
PUTNAM COUNTY 

WelakalSaratoga Harbor 
Wootens 

Docket No. 080121-WS 

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

In 

Florida 

Volume 5 
Book 2 

Set 12  of 1 6  

Part 5 of 5 

Containing: 
Monthly Operating Reports 
Monthly Discharge Reports 

Sample Results 
Permits 

Correspondence 

Aqua Utilities Florida, Inc. 



I I I I I I I I. I I I L 1 I 1 I I I I 

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

January. 2007 I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report i s  true and accurate to the best of my knowledge and belief. I celrify that all drinking water treatment chemicals wed at this plant conform to NSF 
International Standard 60 or other applicable standards referoncad 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 licemd operator staffed or visited this plant during the month indicated abovc: (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 

with copies of this repolt, at a convenient location for at least ten years. 
t /  

A7251 
License Number 
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" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
Plant Name IWel&a Mobile Home Park 

Janualy. 2007 
MWS Of Ach~wmg Four-Log VlrUS ItIaCtlVaIlOn/RemOval R F m  C h l o r m  r Chlorme Dmndc r Ozone r Combmd chlome I C h l o m m u l  - 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water Ueament plant operator licensed in Florida, am the leadchief operator of the water Wedtment plant identified in part I of this repon. I certify that the 
information provided in this report is me and accurate to the best of my howledge and hlicL I certify that all drinking water treafment chemicals used at this plant conform to KSF 
Intemarional Standard 60 or other applicable standaras referenced in subsection 62-555.320(3), F A.C. 1 alw cemfy thaf the fallowing additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited rhls plant during the month indicated ahove: ( I )  records of mounts of chemicals used acd chemical feed rates, and 

appropriate meamem process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so rhe PWS owzer 
with copies olthis rcpor(, at a convenient location for ar least ten years. 

AlZSl 
License Number 

DEP F m 6 2 4 S S . . W 3 ! N l a n U ~  Page 1 
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MONTHLY OPERATION REPORT FOR pwsS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

, 

I ,  the undersigned waler treatment plan1 operator licensed in Flonda, am the leadlchief operator of the water Dement plant identified in part I of this :epolt. I certib that the 
information provided in chis report is m e  and accurate to the best of my knowledge and belief. I certify that all drinking water treatmentchemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day thal 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 applicablc, appropriate treatment process performonce 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. 
I I  

.! l f h  
Signature and Dale 

Paul mompron 
Prinsd 0rTyp.i N m c  

A1251 
Liten% N u m b  

DEP Fm62-555 90013IAllamaUI Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS Identification Number t2541242 IPlmt Name: IWelnkks Mobile Homepark 

deans ofAchieving Four-Lag Vlrus Inacti<a!ioniRsmovd: rJ Free Chlorine r chlorine ~ i o i k  r Ozone r combincd chlorine (chbrsminer) 
r Ultraviolet miation 

March. 2007 
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MC”W-ILY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treament plant operator licensed in Florida. am the ledchief operator of the water treatment plant identified in part I of this repon. I certify that the 
information provided in this report is !ne and accurate to the best of my knowledge and belief. I certify that all binking 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 10 provide these additional operations records to the PWS owner so the PWS owner CM 
retain W o g e t h e r  with copies of this repo%,at a,convenient location for at least ten years. 

Paul Thompwon 
Printed M Typed Name 

A7251 

License Nunher 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r Ullrsviold Radiation 
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&MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May. 2007 

& 

I ,  the undersigned water M a t ”  plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in pan I of this report. 1 certify that the 
information provided in this report is me and accurate to rhe 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 rhe 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 ofamounts ofchcmicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owe1 cm 
retain thmogether  with copics of this report, at a convenient location for at least ten yean. , ’ 

i 

Paul 7 l ” p s w  
Riled or Typed Nmt 

DEP F m  62555 .OWJWImaU Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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,*MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June. 2007 I 

I, the undersigned water treatment plant operator licensed u1 Florid& am the leadichief operator of tne water trcamcnt plant identified in part I of this report. I certify that the 
information provided in this repon IS true and accurate to the best ofmy knowledge and belief. I cenifj that all drinking water ueatment chemicals used at [his plant conform to NSF 
lnremational Standard 60 or other applicable standards referenced in subsection 62-555.320:3), F.A.C. I also certify that the following additional operations record5 for this plant 
were prepared each da) that a licensed operaror staffed nr visitrd this  plant during the month indicated above' ( I )  records of amounts of chcmicals used and chemical feed 2ies; and 

appropriate bcatment process performance records. Fwthermore. I agree to ?rovide [hex additional operations records to the PWS owner so h e  PWS ouiier can 
with copies ofrhis repon, a: a cowenient location for at lcasr ren years. 

, I  

, SignaNMnd Date 

Paul Thompson 
Wintcd or Typed Name 

A7231 
Liccnac Number 
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, 
MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2007 1 

. . .. 

- 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information providd in this reporl 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 
lntemational 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 statred or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain-, together with copies ofthis report, at a convenient location for at least ten years. 

Paul Thompmn 
Printed or Typed Name 

ARSl 
License Number 

DEP Foim 52555 . oMl31N1~~U Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
2541242 1 P . m  Name lWelnka Mobile Home Park 1 

August, 2007 I 

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

September, 2W7 J 

I, the undersigned water treatment plant operator licensed in Florida, am the leadtchief 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 cenib that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-S$S.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 thc month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide thcsc additional operations records to the PWS owner so the PWS owner can 
retain them,&cther with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name 

ARSl  
L i m w  Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

am of Achieving Four-Lag V i m  InactivatioflcmovaI. 

* khr to the IN~WYC~IMI far uilr rem" 10 dclcmlnc which plans muY prondc this information. 

DEP Frrn 62.155 wO(3WIM.ls Page 2 
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plant were prepared each day that a licensed operator s 
rat=; and 
owner A a i n  them, together with copies ofthis rep 

if applicable, nppropriate treatment process 

I 

MONTHLY OPERATION REPORT OR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 5 

affcd or visited this plant during the month indicated sbwc: (1) records of amwnts of chemicals used and chemical feed 

;fl, at a convenient location for at least ten y m .  
performance records. Furthermore, I agrm to provide these additional operations words to the PWS owner so the PWS 

DEP F o n  62458..WO(JJAllammU I Page 1 
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.. I~IONTHLY OPERATION REPORT FOR pwsS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1. the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the walm treament plant idcnnfied in pan I of this rcpon 1 certify that the 
informatron provided in this repon is hue and accurate to the best of my knowledge and belief. I ccmfy that all d i n g  water treament chemicals uscd at this plant conform to NSF 
International Standard 60 or other applicable slandiuds referenced UI subsecnon 62-555 320(3), F A C .  I also cemfy that the  followmg additional operations records for ~s plant 
were prepared each day that a licenscd operator staffed or visited this plant dunng the month iodcated above: (1) records of amounrs of chemicals uscd and chemical f e d  rates; and 
(2) if applicable, appropnate beatment process performance records. Furthermore. I agree to provide these additional operations records lo the PWS owner SO the PWS owner can 

together with copies of this repon, at a convenient location for at least k n  years. 
i I  

Paul Thompson 
Printcd or rypd Nimc 

A7U1 
L i m e  Numbcr 

OEP F m  621s5..900(3Wlmte Page 1 
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'. 
MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

2541242 IP mr Name IWclaka Mobile Home Park 1 

November, 2007 
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MONTHLY OPERATION REPORT FOR PWss  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS ldenttficaian Number 2541242 [Plant Name lWclaks Mobdo Home Park 

December. 2001 
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Type OfSqucstrMt (polyphosphatc or sodium silicats): 
Suwestrmt Dose. m@ of phosphate as PO, or m@ of silicate m Si@ = 
Ifsodium silicaie i s  used. thc amount of added piur naturdly occuring iilioaie, in mp/L s SiO, = 

I I I 

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

fallow: 

P a l p a  Dore ppm = I 1 AOrylamidc Level. %"= I I 
' 

uscd at the wata trcament plant? B. IS any poly" containing the monomer- m hi" r YCF. Bnd the o o h "  dose and the epichlarohydtin level in the 

Page 3 
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" M - Y  OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the IeaNchief 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 staf€ed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owerf+etm them, together with copies ofthis report, at a convenient location for at least ten years. 

, I  
, PWl "pro" A7151 

Printed or Typed Namc Limrc Number 
/m  

S i e r i h d  D e  

OEP F m  8 2 5 5 5 , . 9 M 1 3 W e  Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~~ ~~~ ~ ~~~ ~~~ ~ ~~ ~~~ ~~ ~~~ 

I ,  the undersigned water treatment plant overator licensed in Florida. am the leadchief ollerator ofthe water treatment plant identified u1 parl I ofthis repon. I Cenify tha the - 
information provided in this report-is trueand accurate to the best of my knowledge and belief. I certify that all drinkig 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 

tain them, together with copies of this report, at a convenient location for at least ten years. 
Owner cT-T I /  

L 3 / 7  /v3 Paul Thompson 
Sipaturc%d Datc Pnntcd gr Tmcd Name 

A7251 
Lisense Number 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

I ,  the undersigned wmer meaunent plant operator licensed in Florida, am the leadchief operator ofthc water trratment plant identified in pm I of this report. I cenify that :he 
information provided in this repoiis true and accurate to the best of my lolowledge and bclicf. 1 certify that all drinking water treatment chemicals used at this plant conform to 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 sbovc: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate Reanent process performance records. Furthermore, I agree to provide lbese additional operations records to the PWS ouner so the PWS 
owner y l y t a i n  them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Prinwd or Tmed Name 

A725 I 
Liccnne Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* &fer Io the i-clioni forlhir rcpn IO deter” which plam mlut provldc lhir infomalion. 
o w  rDnn ~~-5%.wa0(31bimmws Page 2 
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A 

.. ., . , ,i 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in p a t  I of this report. 1 Certify that the 
information provided in this report is me and accurate to the best of my knowledge and belief. I certiFy that all drinking water treatment chemicals used at this plant conform to 
NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi@ that the following additional Operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records, Furthermore, I agee to provide these additional operations records to the Pws owner so the PWS 
owner c m t a i n  them, together with copies of this repo at a convenient location for at least tFn years. , P  1 

DEP F m  62455. ooM3~srruis  Page I 
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. 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r Ultraviokr Radiation 
rype of Disinfectant Residual Maintained in Distribution system: 

r other ( ~ ~ c r i b e ) :  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED WATER 

I, the undersigned water treatmeut plant operator licensed in Florida, am the IeadJchieCoperator of the water treament plant identified in part I of this report. I Certify that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I cenify that all drinking watertreabent chemicals used at this plant conform to 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify thal 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 mounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treament process perfomance records. Furthermore, I agree to providc these additional operations records to the PWS owner so the PWS 
ownefi  retain them, together with copies of this report, at a convenient location for at lean ten years 

A7251 
Liscnrc Number 
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. 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS ldeniificsdon Number 2541008 lPlanl Name: lSaratogaHarbar 

Means OfAchievlng Four-Log Virus InactivationIRemovd: I7 Frse Chlorine r chlorine Dioddc r Ozone r Cnmbirrd Chlorine (Chlormnler) 
lune, 2007 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

i 
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fVlONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS "ne: SaraCOga Harbor lPWS Identification N u m b  2541008 I 

~~ ~~~~ 

PWS Type: ki Community 0 NoK-Translent Non-Canmunity UT=& Nan-tanmunity U c'ansecutive 
Number of Service Connections at End of Monh 50 [TOW Populnion k e d  at End of Month 175 

~~ B. Water Treatment Plant Information 
4 

. I l m  

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records Cor this 
plant were prepared each day that a licensed operator staffed or visited this plant dun'ng the month indicatcd above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
o w n e r n e t a i n  them, together with copies of this report. at a convenient location for at least ten years. 

I ,  

Paul nompron 
Printed or Tvpcd Name 

A725 1 
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.>  . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1, the undenigncd water treatment plant operator licensed in f lorida, am the IeaUchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge and belief. 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 62-55S.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 thc month indicated above: ( I )  records of amounts of cheniicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the P w s  

them, together with copies oE this report, at a convenient location for at least ten years. 
I 1  

Paul nompron 
Printed or Typad Namc 

A115 I 
License Numher 

PEP Fmn 6l.S55..~03(3yYIemals Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

Page 2 
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. .,. , .. .. ,. , .,> , . . .. , ,., ., . . 

1, the undersigned water treatment plant operator licensed io Florida, am the lcadichief operator oflhe wata mtment plant identified in part 1 of this report 1 cenify that the 
information prondcd in this repon is true and a m r a t e  to (he k t  of my knowledge and belie€ 1 certify that all drinhing water treament chemicals used at this plant conform to 
NSF International Standard 60 or &cr applicable stmdurds referenced in subsection 62-555.320(3). F.A.C. I also cer!ify that the following additional operations records forthis 
plant w m  prepared each day that a licensed operator 9taff.d or visited this plant dunng the month indicated above: ( I )  recorda of amounts ofchemicals used and chemical feed 
rates; and (2) if applicable, appropriate trtatmcnt process performance recorda. Furthermore, I agree IO provide these additional operations records to the PWS owner 90 the pW$ 

lain them, together with copisd ofthis rep ti, at a convenient location for at Iwt ten ycars. 

-.,. :.. .- ..-., ~ . - ,  .._,..,_.a ,,--_.-. .~ i: .,..., -x  - -  ...... .--,-,- --* ...,.,_ " _..,_- 
PMttdovTypIN~me Licsae Nu& 

(( 0807 . . .  . .'., . "." :,.;., . . .  . .,, . . ,, .- ?,.,?T .... W7251.::.."., . .-;: ' 
. .  . .  
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'h0NTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November. 2007 

A. Public Water System (PWS) Information 
~~ ~~ ~~ 

PWS Nam: SaratogaHarbor IPWS Identification Numb-: 2541008 

Number of Service Conncctioru ai End of Month: 
PWS Type: i . i  tommunity u Non-Transient Non*Community u Transient Non-Cnmmunity uc"e 

a,, lr***l Pywlstion Served at End of Month: 17s _I" ,.-"... " 

lant operator licensed in Florida, am the Icadkhief operator of the wafer hwmcnt plant identified in pan I of t h ~ ~  reporl. I certify that the 
information provided in this report is mc and accurate to the best of my knowledge and belief. I ccrtify that all d r W p  water treatment chemicals wed at t h i s  p h t  conform ta 
NSF lncemational Standard 60 or other applicable standards referenced in subsection SZ-SSS.320(3), F.A.C. 1 also cetlify that h e  following additional opnations records for thls 
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 
raics; and (2) if applicable, appropriate treament process performance records. funhermore, I agree 10 provide these additional operations records IO the PWS owner so the PWS 
owner can w i n  them together with copies of dus report, at a convenient location for at least ten years. 

Paul Thompson 
PrinIed or Typed Nam 

A725 I 
Licmse Nu- 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polvmer Paee 3 Due in December - 
Dewmbar, 2007 

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

Pad mompon 
Printed or Typed Name 

DEP Form 62-555. .9M(31Nb~~ Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

Page 3 
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M u k T h L Y ’ O P d T I O N  dEPORC FOR AWSs SREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staf€ed or visited this plant d m g  the month indicated above: (1) words of amounts of chemicals used and chemical feed rates; and 
(2) ifwlicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

years. together with copies ofthis report, at a c 
1 1 ’  
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MONTHLY OPERATION REPORT FOR Pw'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

P W S  Idcnufimion Number 2341242 lPht Name I Welaka Mobrle Home Park IPWS Idcnufimion Number lPht Name I Welaka Mobrle Home Park 

*Refer IO h e  INVUCI~OW for his rcpon IO detumine which planu mu11 pmvide ulir idamation 

DEP FDrm 82555 Om(Jyu*nw. Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

p~pared each day that a erator staffed or visited 

, . .  , . . . .  
. . .  

. .  ,p&:&imp:&, , . , . 
Printed or Typed Name 

A7251 
License Number 

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



n: W
 

3 -0
 p
: 

W
 

4 n
 

Z
 

a! 
(3

 

3
 

4
 

i 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenuficauan Number 254 I242 IPlanl Name IWelaka Mobile Home Park I 

arch 2006 I 
~~ 

Meam of Achrenng Four-Log Virus haCtiva~On/RnnO~ I7 Free Chlorine r Chlorine Dioidc r Ozone r Combined Chlorine (Chloramines) I r Ultraviolet L i o n  r Other mescribe): 
t I 
ITme of Disinfectant Residual Maintained in Distribution Svstem: I7 Free Chlorine r Combined Chlorine (Chlownins) r chlarine ~iod& I 

' Refer Io the iNvUcfl0N far this rrprt to deter" which plane must pmvidc this infomtion 

OEP Form 62555 oM(SW1eNu Page 2 
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MONTHLY OPERATrON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Printed or Typed Nmc LiccnseNumbcr ' 

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



I I I I I I I I 1 I I I I I I I ’ 
MU h ’  THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pnoer 4 fnr Tnatriirtinne 

1 ~ ~ -, ~~~ 
~ ~~ ~~ ~~ ~ ~~ ~ ~ ~~ 

information provided in this report is tiue and accurate to the best of my knowledge and belief. I certify that all drinkiig water treahnent’chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3),.F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (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 

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

Paul Thompson 
Printed or Typed Name 

A1231 
License Number 

DEP Form 62.555..9W(3Wlemale . Page 1 





I I I I I I I I I I I ' M U ~ T H ~ ~ O P H ~ T I O N  A E P O R ~  FOR bwss IREATIN= RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2008 

1, the undersigned water treament plant operator licensed in Florida, am the leadchief oDerator of the water treatment Dlant identified in nart I of this reoort. I Certifv that the 
information provided in this report is true and accnrate to the best of my knowledge adbelief.  I certify that all &g water trealment'chemicals usei at this planiconform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriatewatment process performance records. 
r e t a i n w t h e r  with copies of this report, at a convenient locati 

* I  

A7251 
License Number primed or Typed Name 

DEP F m  BZd55..9m3!dJh~a@ Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idolufica~ion Number 2541242 IPlant Nunc I Welaka Mobilo Home Park I 

July, 2006 
Means of Achieving Fou-hg V b  InactiVatiONRenIOVak l?’ Frez Chlorine r Chlorine Dioddc r Ozone r Combined Chlorine (Chloramine) I r Ultraviolet Radiation r Otha (De~mi): 



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

gether with copies of this report, at a convenient location for at least ten years. 
retain “7-7 I I  

PaulThompson I_ A7251 
hinted or Typed Name Liunrc Number 

DEP Fam82Jss..eMppk”te . Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS Identification Nwnbn 2541242 l P h t  Name IWelaka Mobllc Home Park I 
August, 2006 

Means ofAchievmg Four-Log Virus Inactivmion/Removal: p Free Chlorine r Chlorine Diodde r ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

Page 2 



I, the undersigned water meanent plant operator licensed in Florib, am &e lkadlchiefoperator ofthe waterneatment 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 sub -555.320(3), F.A.C. 1 also certify that the fofloWing additional operations records for th is  plant 
were prepared each day that a the month indicated above.: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate fie I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain & w e t h e r  with copies oftbis report, at a conve?ient location for at least ten y w .  

operator staffed or visited this plant 
process performance records. 

A7251 
License Number 

DEP F- 62.555.90~3)*~.-+ Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

(PWS Identtficahon Number. 2541242 IPiant Name ~WelwelaRabfohlc Home Park I 
Z S e p t a n b M ,  2006 I 
Means of Achieving Four-Log V i m  Inactivation/Removal: IJ Free Chlorine r chlorine Diodde r Ozone r combinsd Chlorine (Chloramines) I r Ultraviolet Radiation r Other mDeScribe): 

~ ~ ~~ 

time of Disinfectant Residual Maintained in Diskbution Svstem: ~j Frec Chlorine r Combined Chlorine (Chloramines1 r Chlorine Diodde 

*Refer to the instructions for Ulir repn Io dctemim which plans must provide this information. 

DEP Form 62-555.W3WuI~le Page 2 
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. .  
atment chemicals used at this plant conform to NSF 

used md chemical feed rates; and 

.. ~ . .  

al, operations records for this plant 

1 operations records to the PWS owner so the PWS owner can 

Printed or Typed Name License Number 

DEP Form 62bs5..800(3yu(Ml&. Page 1 
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A 

B. Water Treatment Plant Information 

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

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

Paul Thompson A7251 
Printed or Typcd Name License Number 

DEP Form=-555 8M13)41!smat. Page I 



I I I I I I I I I I I I I I I I I I I I MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldenhlication Number 2541242 Plant Name (Welaka Mobile Home Park I 

November, 2006 
of Achieving Four-Log Virus InactivationlRemoval: I7 Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlorminer) 

r Ultraviolei Radiation r other ( ~ e ~ ~ r i b e ) :  

Disinfectant Residual Maintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Refer 10 he inSlrUCtions for this report to determine which plane must pmvide this information. 

Page 2 OEP Fann 62-555.9mI3)1uhl. 





PWS Identification Number: 2541242 IPlant Name: 1 Welakn Mobile Home Park 
K , D e c r m b a , ~ Z O O 6  
Means ofAchieving Four-Log Virus InactivationiRemovfk R Free Chlorine r Chlorine Dioxide r ozone r combined chlorine (Chloramha) 

Tvoe of r)isinfectant Residual Maintained in nistrihtion Svstmv 

r Ultraviolet Radiation r Otha(Dsscribc): 
R F= Chlorine r combined Chlorine fCh)omines> r Chlorine Dioxide 

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

D€PFmn82J55.€€mOw(smsll, Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

.used and chemical feed 

Licsnrc Number Printed or Typed Name 

D E P F a 6 2 d 5 5  eaoyjpbm Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenuficauon Number 2541008. , -+- . ' : I P h l N m e .  lSaratogaHar66r., ..'. I 

Chlorine Dioldds r Ozone r Combined Chlorine (Chloramines) 

* Refer to the instlvaions for ulir npn to d&r&ne'wbich plants must provide this i n f o d o n .  
DEPFm82S55.$cq3WDmsU , 

Page 2 

. . .  .. . . .~ ~ . 



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoDeialoF ofihe water trement rrlant identified in   art I of this RPOn I "fy that the 
information provided inthis reportis true-md accurate to &best of my knowledge and 
NSF International Swdard 60 or other applicable standards referenced in subsection 62 
plant were prepared ea& day that a licensed operator staffed or visited this plant during 

drinkir;g water treatment&emicals used at this plant conform to 
I also certify W, the following additional operations records for this 

above: (1) words of aniouhts of chemicals used and chemical feed 
these additional operations records to the PWS owner so the P w s  records. 

location for at least ten ye&. 

A725 I 
License Number Printed or Typcd Name 

OEP F m  52555..oM(3)Allempls Page 1 
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A. Public Water 

n l  

I, the undersigded water treatment plant operator licensed in Florida, am the Idch ie f  obedor of the water '&ament plant identified in part I of this report. I certify that the -. . 
all drinking water tre+itmentchemicals used at this plant conform to 
I also certify that the fol&&g additional operations records for this 

of chemicals used and chemical feed 
de these additional records to the PWS owner so the PWS e,.appropriate treatm 

I_ 
Sign& and Date Piinted or Typed Name License Number 

DEP Form 62555..800(3yUlnuls Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~ 

IPWS Idmuficanon Number 2541008 I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

.to the PWS owner so the PWS 

A7251 
License Number 

I 
Printed or Typed Name' signahlre GQJate 

DEP Form 62555.9M(3)*llamSie ' Page 1 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 



I, the undersigned water treatment plant operator licensed in Flon&.-&'the W c h i e f  oierator of the water treatment Dlant identitled'in Dart 1 of this report. I certify that the 
information provided in this repoks me-and accurate to the best Gmy knowrdge andbefief. I c e w  that all &g water trea!ment"icals u s i  at this plant-conform to 
NSF International Standard 60 or other applicable standards referencedin &section 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared cach day that a licensed operator staffhi or VisiteBthis plant d m  the month indicated above: (1) records of amounts ef chemicals used and chemical feed 
rates; and (2) ifappticable, appropriate meatment process perf- records. Furthermore, I agree to provide these additional opedons records to the PWS owner so the PWS 

A7251 
License Number Pnntcd or Typcd "Is 

DEP Form €2555 sm(3l~nmm Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

LPWS ldenuficauon Number 2541008 [Plant Name Ismtoga Hrobor I 
1 

Refu to the i M o m  for thi.i repon u) determine which plants mmt pmvids this information 

C € P F m @ . 5 5 4 X C Q ~  , 
Page 2 
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M ~ N ~ H L Y  OPERATION REPORT FOR p w s s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

June, 2006 

a- 

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

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

Paul Thompson 
Printed or Typed Name 

DEP F m  62555..9w(3)Iulemsb Page 1 

A7251 
License Number 



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

[PWS Identification Nwnher 2541008 lPlanl Name lSaratogaHarbor 

* Refer lo the illsrmctinN for h i s  repn to determine which plans must provide this information. 
DEP F m  62-555.8MOWmSb 

Page 2 
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M b r , d a I  NTHL OPE TlON REP0 A i  T FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
"my, 2006 I 

# 

I, the undersigned water treahnent plant operator licensed in Florida, am the I d c h i e f  operator of the water "ent plant identified in part I of this repon I certify that the 
information provided in this report is true & d . & c d e  
NSF International Standard 60 or other applicable stan 
plant were prepared each day that a licewed operator 
rates; and (2) if applicable, appropriate treatment process 

them, together'with cofies ofthis report, 

'&f my knowledge &d belief. I cew that'all drinking water treatmentchemiwils used at this plant-conform to 
ferenced,in subsection62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 

ed thii plant during the month hdiCated abqve: .(I) records of aniounts of chemicals used and chemical feed 
records.. Furthermore, I agree to provide these additional operationi records to the PWS owner so the PWS 

nient location for at least ten y e p .  

A7251 

Signaturc'md Date Printed or Typad Name LicnrreNumber 

DEPForm62€.55..00o(3Wiemata , , Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Refer w h e  INUUCUON for this repon u) dctennlne which plans muSt provide this infomauan. 
OEP Fmn 62.5% W3)um.u 

Page 2 
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B 

a 
I, the undersigned water treatment plant operator licensed in nor& am the ledchief operator of the water treatment plant identifed in pari I of this report. I certify that the 
information provided in this report is true and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment.process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

retain them, together with copies ofthis report, at a convenient location for at least ten years. 
O w n e r n  I I  

Paul Thompson 
Pnnted or Typed Name 

Page 1 

A7251 
License Number 



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

Ipws Identification ~ ~ m b e r :  2541008 I 

.* Refer u) the inrrmctionr for this repn to determine which plane must pmvidc this information 

Page 2 
DEP Form 625558M(3-b 



I, the undersigned water treatment plant operator licensed h Plorida, am the ledchiefoperator ofthe water treatment plant identified in part I of this report. I cerhfy that the 
information provided in this report is true and ac 
NSF International Standard 60 or other applicable s 
plant were prepared each day that a licensed operator s 
rates; and (2) ifapplicable, appropriate 

st of my knowledge andbelief. Icertify that all drioking water treatmentchemicals used at this plant conform to 
in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
this plant during the month hdicated above: (1) r e w d s  of mounts of chemicals used and chemical feed 
records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

in them, together with copies of this report, at a convenient location for at least ten years. - I06 A1251 
Liccnse Number Slgn&s and Datc Pnntcd or Typed Name 

DEP Form 62655 SW(3)Allmate Page 1 



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

(PWS ldenufication Number 2541008 lPlanl Nmr lSaraIoga Harba 
Scpmba, ZOO6 

of Achieving Four-Log VirUs hactivatiOn/RemoVd: R Free Chlorine r Chlorine Diolddc r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

e of Disinfectant Residual Maintained in Distri 

Refer to the insrmcfions for this repm to determine which plants mus1 provide this i n f o d o n  
DEP Fmn E2.555,€€0(3pIhnab , 

Page 2 



I hot. fi m ,CY VI LRA I R,. bR1 , JR P ..h Tl.,AlN- .dnW -. .bUi., hrA. _. J OF. . JRC. _ _  .&EC . . IISC. -. I W l  R I 

A.. 

I, the undersigned w&r treahnmt.plht'oijerator iicensid ~FI&@%?t$%!%&c~foperator o'tibe wak&&&ent plant identified in part I of this report. I cenify ha t  the 
information provided in this report is hue and accurate to the best ofhykowledge and belief., I certiry that all drinking water heahnent chemicals used at this plant conform to 
NSF Mm"l Standard 60 or other applicable standards referenced iKsubsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant wire prepared each day that d i c e n x d  operator staffedor visited this plant during the month indicated.above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriak treatment process performimcreco&. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

tain them, together with copies of this ort, at a cbnvenient location for at least ten years. 

A725 1 . ,s&$;''.: .: I. .. 
. _-.. ; ' .I ' a P&&" -on , y&&;.,;:S,', . .:;.'e..'.i; +. ,&". ' ." 

I '  SI- and Date Prinled or Typed Name License Numbcr 

DE? Form 62.555 BM(3)A"y. Page I 
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PWS Identification Number: 2541008 IPlant Name: JSaratoga Harbor 
~ N o v e m b e r ,  2006 
Means of Achieving Four-Log Virus Inactivation/Removal: R Free Chlorine r chlorine DioGde r Ozone j- &,,,bind chlorine (chloramines) 

.*Refer m the inmctions forthir r e p o r t m i n e  which plan* must provide this information, 
DEP Form Bzsss.sm(apHmals 

Page 2 



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

Polymer Page 3 Due in December 8- - 

- 
I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSP 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 
o w n m t a i n  them, together with copies of this report, at a convenient location for at least ten years. 

e Paul Thompson A7231 
Pnnted or Typed Name License Number 

OEP F m  62ssS..W3)nllemale ' Page I 



PWS Identiticahon Number 2541008 IPlSnt Name lSaratogaHarbor 
"December, 2006 
Means ofAchlevlng Four-Log Vlrus InamvationlRemovaP R Free ChloMe r Chlorine Dioade r ozone r combmed Chlorlne (Chloramines) 
r ultravlolu Radiation r other Pescnbc) . 

*Refer to the imwtiolls for this repon to determine which plants mun provide this information. 
M P  Forme2Jss.Xq3)Memale 

Page 2 



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

Type of Sequcstrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mgK. of phosphate BS Po, or mgK. ofsilicate as Si@ - 
Ifsodium silicatc is used, the amount ofadded plus naturally occurring silicate, in mgL as SiO, = 

IPWS ID 2541008 lPlani Name ISaratoga Harbor I 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? 
fnll"uuc. 

No r Yes, and t h e  polymer  dose and t h e  amylamide level in t h e  polymer are as 

' Complete and submit Pan N of this report only with the monthly operation report for Dccember of each year and only for water htment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer msnufachrerls certification or on third-party certification. 
polymer containing epichlorohydrin, andlor an iron and manganese sequesuan~ 

Page 3 



DRINKING WATER BACTERlOLOGlCAL SAMPLE COLLECTION 
I AND LABORATORY R€K)RTING FORMAT 



Fluids Dspamnsni of Envim~mtsl RoMstbn 
Safe Drinhg Wmsr Pmgnm L . b o . P t ~  Reponhg Form 

PubUc Water $yetem I n f o "  (to be completed by sampler) 

Sample Infwmatlon (to be completed bv sampler1 

Sample Date: h m p i s ~ i m e :  O1 1 0 5  0 AM PM (circle one) 

Sample h e t i o n  (be epeciflc): i t  
Diinfectent Residual (required when repMing hihelometk.ws and hsloacetic ecidsl: & mQk fleld pH- 

LOCaIlon Code (If known): 118 Cherokee 

&x Residence Time 

OAVQ Reaidsncs Time 

o N 0 s r  FlRt customer 

* See 62-5W.500161 for reauiremenm and renrlctions. 

NOTE: See 62-660.51 213) for sddilioml rwukemnts 
for nitrate or nitrate MCL sxceedsncea. 

**  See 62-650.550(21 fw requlramsnts and 

attech a result* pegs for eech site. 

- - 
Samplsr's Phone 21x7 P i 3 3 3  
Sampler'a E-Mail Address: r y J @  

Csrtification (to lm completed by sampler) 

A A O m - .  A d k J m  
IPrint Name) (Piun Title) 

m and collection information la complete and correct. 

Date: 



Florida Dapftmant of Gwi~mmsnurl Protection 
Safe Drinking WatIy RDpr" labamtog Reportha Form 

Laboratory Conifionion Information eo be ccinpbted by lab) 

Lab Name: Flowars Chemknl Labxarorios, Inc. 

Address: P. 0. BOX 150697 

AltDmoMa Spn'ngs, FL 32716-0697 

Atmhrlr Infonnmlon 

Sample Number: 47810DW 1 

(to be completed by lsbl 

Florida Cwtitlcation t: €8301 8 

C d i a t i o n  Expiretion Dale:6/30/2008 

Phons 1: 407-339-6084 

R a m  Number: 47610 

Date Sample Received: 09/06/07 

Grouplst analyzed and resuits atached for mpllance wlth Chapter 62-560, F.A.C. (check all that apply) 

O A l l  17 OAII 21 Dpanial Osingle sample &Yihalomethanes 

O ~ a r t ~ a ~  D a t r l y  CanpMlita.* ~Hsloscet lc  Acids 

ONltrate OBmmate 

- 
0 Nitrlte -8 smn&rkL R C W l t e  
DAsbestos D A l l  30 OPnrtial O A l f  14 OPertial 

Were am, enalyser subcontracted? OYes flf yes. please ptovfde subc0nv~ctor'8 florlda drinking water 

csnificatlcn number wnh each resuli providnd by thm lab). 

C o W s h  

i, Jefferson S. Flowara, Technical Director. do HEREBY CERTIFY that ail artached BnslVtIcal data are corraet end unless 
noted mear all requirements of the National EnVironmeMal Laboratory Accreditation Conference (NELAC). 

Signature: Date: 0911 3/07 

* Fellwe to provide a vallaard current Florida Dlpt. of Haslm lab ID number and a cuneni Analvle Shwt for the anwhed 

analyoli re8ulu wlil mnpl In rsjenlm of tho repon and w b l e  edorcmem sgsinri tho public wmar sy8lem for fsilvre io .ample. 

*' Ream provlde mbwhomlsal ssmpls dater and bsnbns for asch quarter. 

Cwndiann Detsr"lon (to be completed by DEP or DOH) 

Sample Colleclion Info Satisfactory UYna O N 0  Sempte AnaIyais Info Satbfaaow OYes O N o  

OReSSmple Requested (circla w highlight groups above) 

~aasonis): Olncomplete R W O ~  OLacation umbtistgtory OAnalvsis Unsatlsfactory 

Person Notified: Date Norifid. 
Comments: 

Date Reviewed. DEPDOH Ravlewing Onlclal~ 

b e v i s e d  Rapon Requested (circle or highlighr groups above1 

OMlssing Anslyte Sheet(8) oothw 

Page 2 



flodds Deprtmem of Envimmemsl Proteetion 

Saio Drinking %tar F+mgnm Laborstory RepmFng Form 

Disinfection Bypcducls: 82-550.310(31 Lab ID: 476100Wl PWS ID: 2541242 Sample ID: 118 Cherokee 

Contam AnalvaiS Analvlicai Lab Analvsk Analvsis 
ID Contam Name MCL Units RaJUii Oualifier Method MOL Date Time 
2450 MonocMcfoacetie Acid NIA 2.00 U EPA552.2 2.00 09/12/07 
2451 
2462 
2453 
2464 
2458 
2941 
2842 
2943 
2944 
2950 

Dkhlofoacetic Acid 
Trichlomscatic Acid 
Mombromoacetlc Acid 
Oibrcinoacetic Acid 

Chloroform 
Bfcmdorm 
Bromodlchbromethane 
Dibrmochloromethane 
Total Trihabmslhanss 

HAAS 

N/A 
NIA 
N/A 
N/A 
60 
NIA 
NIA 
NIA 
N/A 
80 

I I  I I I I I I 

2.00 
1.35 
1 .oo 
1.99 
3.35 
1.34 
0.500 
0.500 
0.618 
1.95 

U EPAS 52.2 
EPA652.2 

U EPA562.2 
EPA652.2 
EPA562.2 
EPA502.2 

U EPA502.2 
U EPA502.2 

EPA502.2 
EPA602.2 

2.00 
0.500 
1 .oo 
0.500 
0.500 
0.500 
0.600 
0.500 
0.500 
0.500 

09/12/07 
00112D7 
09/12/07 
09/12/07 
09112/07 
09/06/07 
09/06M7 
08/08/07 

09)06107 
o 9 1 0 ~ ~ 7  

DOH Lab 
Csrta 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 
E830 1 8 
E83018 
E83018 
E83018 
E83018 

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



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

0"ChemlEill 0 ~ C h e m l ~  OHWWSchemlcrtl 
InG Lamsoum ' Labr-NorpI 

481 Newburypon Ave. 
Altamonte Sprlngs. FL ~ 7 0 1  
Bus: 407-339-5984 

8253 south us m y .  1 
Port SI. Lucle. FL WQ52 

812 S.W. Hawy Grsene Dr. 
Madison, FL 32340 

BUS: 772-3458006 Bus: 850-973-6878 
Fax: 772-343-8089 Fax: 850-973-6878 Fax: 407-280-61 10 

, 
I 

I 
I 
i 



System Name: PWS ID X :  

Sample Information (to be completed by sampler) 

LOCatlOll COdS ‘#&W$ POE ~ m Sample T i e :  3 PM k h l e  one) 
Sample Location (be specificl: 
Disinfectent Residual (required w h m  reporting trihdometbenes end haloacetic ~cid8): - mglL Flald pH.- 

’ SOB 62-560.600~6l for requlrsmms end remictions. 

NOTE See 62-560.512131 for addMona1 requkemenu 

for nitre10 01 nltrate MCL sxcsedancss. 

*‘See 62-550.550(21 for requlromem and 

imch a fe8Uitl) page for aach site. 

Sampler’s Name’ 
Sampler’s Phone ,352 -7m -04 xo 
Sampler’s E-Mail Address: In la Sampler‘s Fax 1552-787 - W 3  

Certification (to be completed by ssmplerl 

do HEREBY CERTIFY that Ion infwmation is canplete and coir~m. 

Sionatura: c Date: 

Pape 1 



L a b t o r y  Cartlfi~~tlon hfonnadm (to be completed by lab) 

Lab Name: Rowera Chemical Labcwatorlet, 1%. 

Address: P. 0. Box 150597 

Akamonts Swing., FL 32715.0597 

A d y s b  l~fn"flm 
Sample N u m k 4 7 2 2 3 D W l  

110 be completed by lab) 

Flaida Certification 1: E83018 
Cenitketion Expiration Date: 6/30/2008 

mom #: 407-339-5984 

Repon Number: 47223 
Data Sample Received: 08/29l07 

Oroupls) snelyred end results snached for compliance with Chapiw 62-550. F.A.C. lcheck all thet apply) 

O A l i  17 OAII ZI OPaniei Ds ingk  sample Olrihelomethanea 
0 Partial Oatrty Composira'. 0 Heloacetic Aci& 
flNilrate OBromats 
KNi l r l ts  OChiorite 
OAsbestos O A l 3 0  OPartiai DAlI 14 OPlntial 

Were any analvsas subcontracted? OYm H N D  [if yss. please provide subcontractor's Florida drinking wster 

Inornanlr. QadbWkh 

certifretion cumber with each rmult provided by that Iabi. 

I ,  Jetfwson S. Flowers. Technical Director. do HEREBY CERTIFY that all mschsd analytical dera are correct end unlssr 

noted meet ail Iequiwments of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: Dete: 09D8107 

' Failure 10 prov[ds m valid aRd cymnt F W a  bp i .  01 tbsllh lab ID number and e c ~ n t  Annlvte Sheet h r  tha eftached 

anslysis rasults wlll mult In rnlecuon of ths report end possibls %nhrcanem egalnst dw w ! n e ~  ernem toor failure 10 sampte. 

Pleame P ~ & O  radwchmlcsl sampla dates and lmst io~ for each qwlmr. 

CanpliMoe Datennhstbn (Io be completed by DEP M DOH) 

Sampls Coilaction into Satirfactw Ryes UNO ~ a m p l ~  A~SIVS~S lnio ~a tb fac iow  Dyes ONO 

mesaws): Olncaplata Repon OLocation Unsatisfactory O~neipis Unsatirtacrorv 

OAeSemPle RBquested (circle W highlight BrOUPr aboval URevised Report Requasled (circle or highlight groups above1 

OMissIng Analyra Sheetlo) Omer 
Parson Notified: Dete Notified 
Comments: 

Data Reviewed: DEP/DOH Reviewing Officlal 

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

Page 2 



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

M d a  Dapertmsnt of Environmental Fmteclion 
Safe Drinl&-q Water Fmgram bbcrstory Reporting Form 

lnorgenlc Contaminants: 62-560.310(1) Leb ID: 47223DWl PWS I D  2541242 Sample I D  W E  

Comam Anelysls Analytical Lab Analysis Anaiyek DOH Lab 

I I I 

- ID Contem Name MCL Units Result Clualitiw Method MDL Date Time cell I 
EPA300.0 0.0500 08/30/07 0390PM E83018 1040 Nltrata (as N) 10 0.0500 U 

1041 Nltrita las N) 1 men mg/L 0.0500 U EPA300.0 0.0500 08/30/07 03:OO PM E83018 

i 

Page 3 



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

CIH-ulemlcar 0 Fi-Chemlcai O nc” Chemlra! 
Labwatorlas tnc. LBbs-saJtIa Lam-- 

BUS: 407-3395984 Bus: 772-343-8006 Bus: 850-973-6878 

481 NWburyport Ave. 
Altamonte Springs, FL 3270j 

Fa: 407-26U6110 

8253 South US Hwy. 1 812 S.W. Harvey Greene Dr. 
Port st. LUdf?. R 34952 Madison. FL 32340 

Fax: 772-343-8089 Fax: 850-973-6878 
www.flowershba.com 



H A R B O R  B R A N C H  
E m  RON MENTAL 
LABORATORIES, INC. 
5 6 O o U I I  ~ " R 3 4 S 4 6  
Pbm WZj?&- uh Z€S Fax 0 467-684 Date issued: October 23, 2006 

To: Brian Heath . 

Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

. 
.,_: ,$ 

Client; Aqua Utilities Florida,tfnc.& '' 

I"%r ID: Welaka MHP 6 4 3 ~ T @ # ~ 4 ~ 5  
& -%, 'y 

.. I 

Received: 9/27/06 12:OO. i., :: ~, $..+ 
., 

-- 
.I .. 

..... -~ " >- - 
. . .. . . . . .  . 

. .. 

Dear Brian Heath; 
, .  

Analytical results presented in this report have.been reviewed for compliance with the 
HAREOR BRANC*,EnvironmentaI La&ratones:lnc:.'s:(HEEL) Quality Systems Manual 
and have been de6rmined to meet appli 
referenced in the July 2003 Nationa1:Einviro e n & l , . b b i & y  Accreditation Program 
(NEWPI Quality Manual unless .othe+se d,.. Th$.&&ly?jal Results within these 
report pages reflect the values obtaini3d-fkim tests performed'on Samples As Received 
by the laboratory unless indicated differently. 

gu@elines and Stan&& 

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

E96080, E63509, E65370, E64416 

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

Respectfully submitted, 

Technical Director or Designee 
Nole: Thw BPon i?i not 10 be COPisd. eXCePth full. Wimou) (he 

5600 US 1 North 4155 Sf. Johns Pkwy. Suite 13&J 307 Coolidge Avenue 16331 cOrr.z-&~~-'--~ 
Forl Pierce. FL 34946 Sanfod, FL 32771 Lohigh Acres. FL 33936 8rooksui//e, FL 34601 FDOH X E96080 
Printed: ioR3/2w6 

expreaaed w r b n  o ~ m ~ n l  of the HARBOR BRANCH Enmronmenlal Labraloner. lnc. _- ~ ____  ~ 
. ~ ~ -. 

, FDOH#E85370 FDOH # E84418 FDOH # €83509 
PWS i d 4  



Client Aqua Utilifies Florida, Inc. 
Workorder ID: Welaka MHP 6451 THMlHAA5 
Received: 9/27/06 12:oo 

Quality Control Summary 

[2126919] 

.. . 
...+ .: 

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

5600 US I North 
Forf Piem. FL 34946 Sardani. FL 32771 Lehigh Acres, FL 33936 Emoksvfne, FL 34601 
FDOH f E96080 

4155 St. Johns P k y .  suite 1300 

FDOH U E83509 

307 Coolidge Avenue 16331 Cortez Blvd. 

.. FDOH # E85370 FDOH X E84418 - 
P a p  2 Of 4 

- P M e d  ron3nw6 



CERTIFICATE OF ANAL YSlS 
[2126919] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Welaka MHP 6451 THMIHAA5 

. .  
. ,.. 

, 

I~____I___. __- - ~ ~ ~ 

4155 SI. Johns Pkmy, Suite 1300 
SsnfoM, FL 32771 
FDOH Y E83509 

307 CwIidge Avenue 
LehYlh Acres. FL 33936 
FDOH X E85370 

16331 Cortez Blvd. 
Bmoksvile. f L  34601 
FDOH Y E84418 

5600 US 1 North 
Fort Pierce. FL 34946 
FDOH A E96080 
Printed: 1MUHK)B 

* 
1 - Paw 3 of 4 



I I I I I I 
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Date issued: October 13,2006 

To: BrlanHeath . 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Welaka MHP DW Scan 
Received: 9/20/06 12:40 

[2126871] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards' 
referenced in the Juty 2003 National Environmental Laboratory Accredffation Program 
(NELAP) Quality Manual untess otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Ad. Clean Water Act and RCRA Certlfication #s: 
E96080, E83509. E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 

FDOH # €96080 
Pfinted: loIlY(wI 2 

FDOH # E83509 



Client: Aqua Utiliiies Florida, Inc. 
Workorder 15: Welaka MHP DW Scan 
Received: 9/20/06 1230 

Quality Control Summary 

121268711 

EPA 548.1 No MSrmSD andm in baM. Predshn and AcFuracy determined with LCS/LCSD ~ _ _  
Ouallty CmW Summary 

Melhod HBELBalch && A n a l W  I= 
EPA 300.0 

IC6953 
2126871001 Nib'ateas N A"c+ ~ W e  accept" limb in he  MS. 
2126871001 NibateasN Acaacy - OulrideaPptance limioi m he M a .  
2126871001 Nibile as N hmzy- Cutsiiaasplwm limits tn be Ms. 
2126871001 Nibite r6 N Aaway. ou$ideazqlam limits m he MSO. 

€€!Am 
PEST4794 

2126871001 Decachbrobiphenyl .SUmgae - outside acceptanatlimits. 

The above due lo malrix effects. Armracy demonJtra$d with other Qc sampies. 

-~ 
307 Coolidge AVBW 

FDOH # E85370 

16331 Cwtez 8bd 

FDOH # EB44f8 

56GU US 1 North 

Fort Piorce, FL 34946 Sanfd, FL 32771 LeMICh Acres. FL 33936 Brmksvile, FL 34501 

Prlnted: 1 W 1 m  

4755 Si. Johns Phwy SUne 13on 

- mon # EWBO FOOH # EB3509 
. W 2 0 1 8  



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

LABORATORItES INC. 
z i % - w m a ~ * - 4 w B ) 4  

CERTIFICATE OF ANALYSlS 
(2126671) 

Client: Aqua Utiliiies Florida, Inc. Warkwder ID: Welaka MHP DW Scan 

Labaalory prep Anal@ Lab 
Batch OatelTim D a W m  Andyst ID 

1 
Paramelei CuaW Result U n b  LRnU 

LaborafoylD: 2126871001 
Samplo ID: POE Grab 
odw-oechlainged 1.4 T.O.N. 1.0 EPA 140.1 wcM15158 C%9K613:15 PA €93509 
PH P 8.05 w 0.200 EPA 150.1 WcDE15155 WZW614:47 PA €83509 
Tolai oissolved solids 120 msl. 5.0 EPA 1m.l WuX1517l WZUSl537 FA 583509 
AlUmlnUm 0.012 ln@l 0.010 EPA m.7 METM165 lO&W12:37 DM 
Barium 0.0024 m& 0.W18 €PA 200.7 MfMl65 l W 1 2 : 3 7  OM E m  
eerynium O.WO1OU qyl. O.oOOt0 EPAm.7 URMlGS law61237 L% E9M)BO 
Cadnium O.wO70U mgk 0.00070 EPA200.7 "Mi65 1W12:31 CM 
Chrcmium O.DQ18U mgk O.Wl8 EPA200.7 W M 1 6 5  laM)B12:37 OM E m  
cappw 0.0014U m g t  0.W14 €PA 200.7 MTM165 l W 1 2 : 3 7  OM E- 
lmn 0.025U 0.025 EPA m.7 NETMlS6 lW6461?37 WA E m  
Manganese 0.0037U @. 0.0037 EPA 200.7 h€lA.Y165 l W ( 2 3 7  OM E m  
NLckd O.OO20U mjn D.Wz0 EPA xO.7 W M l 6 5  1 W 1 2 3 7  OM E9MKW) 

suvu 0.0010u n$. 0.0010 EPA200.7 kETM165 lormo612:37 DM E9M)BO 

Sodium 6.5 d 0.50 EPA 203.7 WMtBs 106T61W7 DM EW&l 
&lC 0.01ou @ 0.010 EPA 2w.7 METMI65 1 W 1 2 3 7  OM E m  

Laad 0.00061 U O.ow61 EPAZW.9 h€TA81611 l W l W l 5 3 9  DM E m  
Selenium 0.0022u r@l. O.OOZ2 EPAN.9 WrM16J l0696911 OM E m  
Thdlium 0.0010 u n lg l  0.w10 EPA 200.9 hETM162 1 W 1 1 . 3 5  DM E m 0  

Chloride 11 w 5.0 EPA 33.0 Kw.5 alRuIs2aol JL €56080 
Flu0r.de 0.12 mgR. 0.011 EPA 3w.O 1GfJSXI 09R!mB11:% JL E m  
NIrak as N 0.0030U @. O.Oo30 EPAJoo.0 IcBssl W1106 1135 J l  
Nilfits as N 0.0022u lrgt 0.OOP EPA3Ci.O z6%3 oPRfIoB11:35 E m 0  

A n b ' W l y  0.M)IZu w$ 0.0042 [PA 2M.9 w m a m  " m m z  DM ESMXX) 

M e w  0.ooooeoumsn. 0.000060 EPA245.1 M~MW opnwg:~ m m 1 2 : u  DM EW 

Sullate 5.7 w 1.4 EPA3W.Q ma55 EBR5106m1 JL €96080 
suli&anls a5 LAS. 0.060 0.042 EPA 4251 WCOE15170 W&W13:45 09ROMI14:30 RM E835c8 
Mal.M.340 
1.2Dlbm5 
chkmpopane 
1,2-Dib"oethine 
Chloldara 
Endrin 
gammaBXC @&ne) 

Heplachlor epo& 
Melhoxychkf 
PCU 
Toxapheoa 
2.4.5-TP 
2,m 
Dalapon 
Dim& 

neplachb 

0.0047 U 
0.13 U 
0.009 u 
0.018 U 
0.035 U 
0.027 u 
0.043 u 
0.13 U 
0.59 u 
0.10 u 
0.22 u 
2.3 U 
0.23 U 

0.0047 
0.13 
0.099 
0.019 
0.035 
0.027 
0.043 
0.13 
0.59 
0.19 
0.22 
2.3 
023 

EPA IM.1 
F A  5I15 
EPX 505 
EPA 505 
EPA 505 
EPA m 
EPA 505 
EPA 5% 
EPA 505 
WA515.1 
EPA515.1 
EPA515.1 
EPA 515.1 

PESTUKJZ 
EST4794 
PEST4794 
PEST4791 
PEST4191 
PESTS794 
PEST4794 
EST4794 
PES14791 
PEST4737 
PEST4797 
PEST4797 
F€sT4791 

n 
JL 
x 
JL 
JL 
JL 
n 
JL 
K 

JL 
.n 
JL 

n 

Printed: 1 W 1 W  
'DOH II E85370 FDOH#E84418 

Peve301.3 



H ' A R 8 O R  B R A N C H  
ENVl RON MENTAL 
LABORATORES INC. 
R % " & ~ W &  dmm, 

CERnFlCATE OFANALYSIS 
[2126871] 

Client: Aqua Utilities Florida, Inc. 

Parameter QW Resullf Unik R- Umil WKd Bat41 Date"e Datelrime Analyst ID 

Workorder ID: Welaka MHP DW Scan 

LaborarOryprep Analyzed Lab 

b39 u 
0.23 U 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.20 u 
0.40 u 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
0.46 u 
0.35 U 
0.36 U 
0.32 U 
0.01 u 
0.48 u 
0.070 U 
0.85 U 
0.m u 
0.31 u 
0.24 U 
0.63 U 
0.18 u 
0,41 U 
26 u 
2.8 u 
4.8 u 
0.8 u +I- 
0.6 
1.2u+/- 
0.7 
1.0 u +I- 
0.7 
0.0010 u 
3.0 

0.39 
023 
0.21 
0.44 
0.23 
0.41 
021 
0.29 
0.40 
0.23 
020 
0.24 
0.30 
021 
021 
023 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.61 
0.48 
0.070 
0.85 
0.68 
0.31 
0.24 
0.63 
0.18 
0.41 
26 
2.8 
4.8 

0.0010 
1.8 

EPA5151 
EPA 5t5.1 
€PA 524.1 
EPA 524 2 
EPA524.2 
€PA 524.2 
€PA 5242 
EPA 5242 
€PA 5242 
€PA 5242 
€PA 5242 
EPA524.2 
EPA 524.2 
EPA.5242 
EPA 524.2 
EPA 5242 
EPA 5242 
EPA5242 
EPA 521.2 
EPA 524.2 
EPA 5242 
EPA5242 
EPAS24.2 
EF'A 5252 
€QA 5252 
EPA525.2 
PA5252 
EPA 5252 
EF'A 5252 
EPA 525.2 
EPA 525.2 
EPA 531.1 
EPA 531.1 
EPA 541 
EPA 28.1 
EPA 549.2 
€?A 930.0 

EPASO3.I 

€.PAAM. 

SM3113B 
sH21208 



SampIefD: TRIPBlANU 
1.1,I-TMbmethane 0.21 u 
1.1.2-Trl-hane 0.44 u 
1,lWrxCemens 0.23 U 
1.2,4-TrirMagtsn2ene 0.41 U 
1,Z-D-Dkhbmbemene 0.21 u 
1.2DicNOmevlene 0.29 u 
1.2-DtchlwopPpzne 0.40 U 
1,u)lchl- 0.23 U 
Eknzene 0.20 u 
CatCn$akhloride 0.24 U 
Chloroben2WIe 0.30 U 
a s - 1 . 2 4 X " e  0.21 u 
Elhylbenzene 0.21 u 
Mdhylenechtc& 0.23 U 
Slyieeoe 0.21 u 
T&lsMaoethww 0.24 u 
TdUane 0.22 u 
Tdd Xyk?nes 0.48 u 
lralls.I,2~ktu3thelm 0.35 U 
T r i c h h t h m  0.38 U 
m y 1  chlwide 0.32 U 

CER77FlCATE OFANALYSIS 
[2126871 J 

Client: Aqua Utiities Florida, Inc. 

Paramslet Cualifer RewH Vnis Limit B a a  D a t e "  Daleffimime haw io 

Wmhwder ID: Welaka MHP DW Scan 

I RePoW Mehcd !&mlcfy Prep Analyzed Lab 

cyanide O.DM7U O.OW7 SM45COCNE WCGu6jsz 1W9:15 l w y o b l l p  GG 

Restm reportad w) wet W*t E!asiu 
Laboratw ID: 2128871002 *pled: 

M&iX w* 
0.21 EPA 524.2 vocm 
0.44 
0.23 
0.41 
0.21 
029 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
021 
0.23 
0.21 
0.24 
022 
0.46 
0.35 
0.36 
0.32 

WA524.2 
€PA5212 
€PA 524.2 
EPA 521.2 
EPA5242 
EPA 5242 
WA524.2 
€PA 521.2 
€PA 5212 
EPA 524.2 
WA324.2 
EPA 5242 
EPA 5242 
€Pk 524.2 
EPA 524.2 
P A  3242 
€PA 524.2 
EPA 5242 
EPA524.2 
EPABU 

1rm621:s 

1oRi0621:59 
101u162159 
MIuo6 2P59 
IWMB 2P59 
1DIM)621:59 
1!X&l821:59 
loNo621:59 
f w m  21.59 
lCu?K!62159 
lolu)621:59 
1Ca¶621:59 
1 m 2 1 5 9  
iOmo621:59 
1 m  2159 
10121062159 
l W 2 l S 9  
fORID62i59 
I o 6  21S9 

IW621:59 

56w US I North 4155S1.Johnspfi*ySUne13M, 307 codidge Avenue 16331 cater Blvd 
FwiPiom,  FL 34946 Sanford, FL 32771 L e m h m s .  FL 33936 Brooksvitle, FL 34601 
FDOU # EWJW F W H  P EB3509 FDOHUEB5370 FDOHUEW18 

Y c " P""W 1 W 1 W  . = PagefiMG 
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1 H A R B O R  B R A N C H  - ENVIRONMENTAL 
LABORATORIES. INC. 
Pkam-e l tzes  hram.Q-54 
56oo~~NorqFortRrcra 34906 

1 
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Department of 
Environmental Protection 

N o n h a n o i  
7Bu eaymeaQm way. suite B2w 

December 22.2005 

CdknWGSUO. 
JacluonviNe. Mda 32256-7590 k-rY 

Mr. Paul Thompson 
Aqua Utilities Inc. 
P.O. Box 490310 
Leesburg, FL 34749-0310 

Putnam County - Potable Water 
Saratoga Harbor Water System 
PWS ID: 254Jop8 

Dear Mr. Thompson: 

On Nov&r 2. m5 a sanitary survey was performed at rhe above referenced 
Community Water System with your courtu~~s sssistence. Thc water system was found 
in good condition. Based on the survey and the water quality data received. this fecility 
is in compliance with the Safe Drinking Water Act, Section 403, Florida Statutes 0s). 
and Ihe Florida Administrative Code PAC) title 62. 

However, the foilowing is recommended V, maintain the fwility in compliance with the 
Drinking Water Program. 

1. This facility nee& to continue monitoring for Disinfection By-Products on a 
qumerly bask during 2006. Quarterly monitoring is needed because the annual 
average (last 4 quaiiem) for TJ'HMs is 70.2 UgR. which it is  above 60 ugn per 
kh! Rule 40 CFR 141.132@). It is rwxxn"medcd that this wster system 
continue adjusting the aerationldisinfeclion Lreatment as necessary to maintain the 
formation of TlXMs below the 80 ugR. MCL. 

2. We recommend to schedule thc cleaning and painting of the aerator and tanks 
during the next year to maintain the system in good condition. 

We have nceived all the chemical analyses due for 2DD5, and thc reJultJ were found 
satisfactory. Enclosed is a copy of the sanitary report for your records. U I may be of 
further assistance to you. please contad me at (904) 807-3303. Thank you for your 
cooperation with the Safe Drinking Water Act. 

&13RR:brr . .  
Potable Water Section 

''More Protection. Lcsr Proccrr" 

P n r t d  n rq&d ". 
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Pi 

State of Ronda 
Department of Environmental Protection 

Northeast District 
SANITARY SURVEY REPORT 

Name Ssratosa Harbor WTP County Putnam P W S l D f B  
Plant Location Gibbs Road. Satsuma. W d a  

ua UtJmes 1%- c a d i  W u r e  L- OwnerName Aa 
Owner Address P.O. Box 490310. Leesbum. FL 347440310 
Oesi i~ted Rep. Paul Thomr~son. Lead 0" tor T i e  SuDeNisor Phone 386937-1 143 
Fadlily COntect PEUl M D S C f l  Mle LeadOperator Phone 890-250-7532 emerq, 
This Survey Date 11/2/2005 Lest Survey Date a1 8/01 Last C.I. Date 

... 

PWS TYPE & CLASS Community - (40) 

SERVICE AREA CHARACTERISTICS 
subdivlsbn 

GENERAL INFORMATION 
Number of Service Conn&ons 46 
Population Senred 160 Basis 
Plant Design Capacity 3 4 0 0  

Basis 
Average Day ( f m  MORS) 20,500 
Max. Day (from MORs) 58.800 
Total Storage Capacity 45.OOO 

ePd 
4 

Comments 

LOCATION 
Latitude 29" 31'55.16"North 
Longitude 8Io 40' 59.47" West 
GPS: yeS Date: 1/16/97 
Directions us 17 South, DB?LS PdaW and cuu hue la 
Satsuma. Tum rbM on CR-m IM h Sets"). Tum risM 

Avenue. Plan! b on ImQbbAve. 

OPERAVON i? MAINTENANCE 
Certiflod Operator: 
OperatorIs) & Certification Class-Number 

IsR on Dr. Tum mhl on O w  

Yes 0 No a Not required 

Mr. Paul Thmson. C7251. Aqua Utilities - ODeratorRlii SUDBN. 386-937-1143 (cell) 

Operator Visitation Frequency 
Hrdday: Required AClUd 
Dayslwk:Repwmi 5 Actual 5 - 
Non-consecutive Days? 0 Yes 0 No N/A 

MORS submitted regularly'? @ Yes No fJ WA 
Data missing from MORs? No 0 Yes 0 N/A - 

RAW WATER SOURCE 
GROUND; Number of Wells 
SURFACENDI; Source 
PURCHASED f" PWS ID # 
Emergency Water Scum 
Emergency Water Capacity 

1 

AUXILIARY POWER SOURCE 
0 Yes None NotRequired 
source 
Capacity of Standby (kW) 
switchwer: Automatic u Manual 
Standay Plan: Yes a No 
H n  Operated Under Load 
What equipment does it operate? 
0 Wettpumps 
0 H!gh Service Pumps 

Treatment Equipment 
Satisfy 1/2 max-day demand? ayes [7No UUnk 
Cwnments 

TREATMENT PROCESSES IN USE 
Aeration end hvoo-ch lorination 

What additional treatment is needed? 

For control d what defcfencies? 

DISTRIBUTION SYSTEM . - . - . 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backllow Prevention Devices: Yes 0 No 

3' Master Meter 

Crossconnections none noted 
Written Cross-ronnection Control Program: Yes 
coliform Sampling Plan: Yes 0 No 0 N/A 
Comments 

1 
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’ Saratooa Harbor WTP 2541008 PWS ID # 
Survey Date I 1/u2M) 5 

GROUND WATER SOURCE 

COMMENTS 
One well and two well Dumvs. same twe. 

2 



Saratwa Harbor WTp 

CHLORINATION (Disinfectjwd 

140 

7.5 

(QPW 
Motor HP 

Date lnslalled 
Maintenance fair 

Type: HvDo-ChlorinatiW 
Make Stmner -pacity-- 
Chlori- 
Avg. Amount of Cr2 gas used 
Chlorine Residuals: Plent 1.6 Remole> 
Remote tap location 
DPD Test Kit: On-site 

Injection Points wior hwhotank 
Booster Pump Info 

edanvn" Comments c u  a m r  k n ~ l  v8 

tVA 

With operator 
0 None Not Used Daily 

140 

7.5 

fair 

ChlorineGasUse YES NO CWnments 
Requlrements 

I I Dual System Ll 

I 

740 

PWSIDO 2.541008 
SunreyOate 11/2/2005 

t LOssOfCb I I I 

AERATION (Gases. Fe, B Mn Removal) 
Type cascade Capacity 215 qDm 
Aerator Condition q& 
BIG" Presence none 
Vishfe Algae Growth none 
Protective Screen Condition q d  
Comments 

3 
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Samtooa Harbor WTP PWSIDt 2541008 
Survey Date 11f2/2w5 

SCHEMATIC 

Well 

4 
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. Saratoaa Harbor WTP - PWSIDt 2511008 
*Nay Date 11/2/2005 

- 

- 

- 
DEFICIENCIES: 

Facilitv was found in aood condiiion. 
Onhr the tanks and aerator need io be cleaned andlor Dalnted as soon as DosslMe. 

- 

- 

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

- 

I. the undersimed warer treatment plant operator licensed in Florida, am the leadmhief oncrafnr o f  the water matment olanl identified in ~ a r l  I Of this tepOL1. Cemfy that the 
~ ~ ~~~~ 

kformation provided in this repoiis trueand accurate to thc best of my howledge and belief. I certify that all drinkiig water txatment'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 certifi that the following additional operations records for this Plant 
were prepared each day that a liccnsed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner so the PwS Owner C a n  

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

Paul Thompson 
Primed or Typd Name 

FPSC- CCi~MISSICII CLERK 

A725 I 
License N u m b  
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PWS ownex Aqua Utililies Florida 
Contact P m o n  Brian Heath lcontact ~erson'r Titlc: ArcaMmagu - 
Contact Person's Mailing Address: POBOX 490310 (City: Lcesburg [State Florida 1Zip Cadc: 34149 3 contact Pason's Fax Numb- Contau Persm's Tclc honsNumbn: (352) 7876333 

FebNaly, 2007 I 
.. . =̂.._lo" 

A. Public Water System (PWS) Information 
I [PWS IdmtlflcaIwn Number: ' , * ,LO" PWS Nams: Woolnu 

PWS Tflc: Id temmunitv u Non-Transient Non-Community U Transient NonIanmuniV Ubnseartive 
NumbcrofSeNiccConniow at End ofMonU1: 29 /Total Papulation Served at End of Month: 87 
_. . 

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadkhief operator ofthe water treatment plant identified in part I Of this report. I CWtifY that the 
information provided in this report is true and accurale to the best of my knowledge and belief. I certify that all drinking water hurtment 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 ceh@ 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: ( I )  records of mounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these addilional operations records to the PWS owner SO the PWS owner can 
retain t h a e l h e r  with copies ofthis reporf at a convenient location for at least ten years. 

Paul 'ikompson 
Printed or Typed Nsmc 

A7251 
Liccnw Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[FWS Idenulicanon Number 2541280 l P l m  Name lwootcns 
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March, 2ao7 

1, the undersimed water treatment plant operalor licensed in Florida. am the leadlchief operator of the water treatment plant identified in pan I of this report. I Cenib lhal the 
information provided in this reportrtis me.and accurate to the best of my knowledge and belief. I certify that all drink& water treatment chemicals used at this PlWt~onfom to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also ceriify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO Ihe PWS owner can 

with copies of this report, at a co venient location for at least ten years. 
I P  
# 
Printed or T p d  Name 

OEP F m  WUJSS..gX)(3!NleMIe Page I 

A7251 
License Number 



Page 2 
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Apnl. 2007 

information provided & this report is m e  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 
lnlemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opcrations 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 
ret&m, together with copies of this report, r+t a pnvenient location for at least ten years. 

plicable, appropriate treatment process perfonnancc records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the Pws owner can 

Paul Thompson AI251 

Printed or Typed Name I Lioenrc Number 
S&n and Dnle 
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> MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

May. 2W7 

I, the undersigned Water trcament plant operator licensed in Florida, am the Ieadkhief 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 watcr 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 Funhennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t$erfe' with copies ofthis report, at a convenient location for at least ten yean. 

I /  ! 
' 

Paul lhompson 
Printcd or Typd Name 

A7251 
LicsmcNvmbu 

OEP fm 62.555 sM(3lrlIeMle Page I 
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L MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water heannent plant identified in part K of this report. 1 certify that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to h PWS owncr EO the PWS owlei w 
retain t m g e t h e r  with copies of this report, at a convenient location for at least ten years. 

I ,  

- 7 / 6 / m  Paul Thompson 
Printed or Typed N m e  

A72JI 
Liccnrc Numb 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

;W%I I 24.01 3.070 I I I I I I I I I I I 

x I 24.01 4.820 1 I . 2 5  I I I I I I I I 1.3 1 
&4&l x I 24.01 3,070 1 1.5 I 0.6 I 

,A "I 1 **" I ,,*I n, I 

'~"!5;11 x I 24.01 2.630 I I 1.0 I I I I I I I I 0.4 1 
::::W+l I 24.01 4.810 1 I I 

,A "I d S I 0  I I I I I I I I I 

dW8I x I 24.01 5.870 I I 1.4 1 I I I I I I I 0.6 I 
i33 u,q 24.01 6,457 1 I I 
*,>&.AI I 7" "I I: A < ,  I I I I I I I I I 

1"7@.,'1 x I 24.01 5.520 I I 1.0 I I I I I I I I 0.4 I 
;,':d?y'l x I 24.01 4.5% I 2 0  0.9 I 
.".,*.>.I Y I -1 "I Iu1 I I , ? I  I I I I I I I n *  I 
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4MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

information provided in this report is ttue and accurate to the best of my knowledge and belief. I certi5 that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2 )  if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS ownw can 
r c t a i m ,  together with copies of this report, at a convenient location for at least tcn years. 

I i  

Paul Thompson 
Rinccd or wed Name 

Page I 

A72S I 
Lioense Numbm 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* Refer to the insmaions for h i s  -n Io detcrminc Uniich plans mun provide thir information 
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.. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

AWUSI. 2007 1 
A. Public Water System (TWS) Information 

PWS Nmc: Woolsns [PWS Idenlificntion Number. 2541280 
PWS Type: M tanmunity u Non-Translent NonCommunity U Transient Non.Communlty U tansut ive 

~~~~~ ~ ~ ~~ ~ ~~~~~~~~~ 

Numbw OfScrvicc ConnecIionr B1 End of Month: 
PWS owuncr Aqua Urilitim Florida 
Cantact Pason: Brim H& [Contact Pmonk Tide: h a  Manager 
Conraci Person's Mailing Address: Po Box490310 ICitY: Lccsburg IState: Florida IZipCode: 34749 
COnUct Person's Telephone Numbu: 
Contact Puson's E-Mail Address: beheath@aauaamerica.com 

29 [Total Popilation W e d  ai End of Month: 87 

lContaci Penon's Fax N u m b  (352) 787-6333' (352) 787-098 

B. Water Treatment Plant Information 

I. the undersigned water treatment plant opcrator licensed m Florida. am the le%ikhtef operator of the uater neatinent plant identified in pan I of this report. I certify that the 
information provided in this rcporl is m e  and accurate to the best of my knowledge and belief. I cenif) that all drinking water heannent chemicals used at this plwt  conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555 320(3), F.A.C. I also wnib that the following additional operations rccords for t5is p:mt 
were prepared each day that a liccnscd operaror staffed or visited this plant during the month indicstcd above. (I) records of amounts o f  chemicals used and chemical feed rates: and 
(2 )  ifapplicable, appropriate treatment process performance records. FJrthermore, I agree to provide these addiiional operarions rccords to the PWS owner so the P W S  owner can 
retain them&thcr with copies of this report. a: a convenient location for at least ten ycarr 

Paul 'Ihampson 
Printed or Type4 Name 

ARSI  
License Number 

OEP Fam62.556 9m(JWlemSle Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2541280 lPlPnlName: IW WtCM I 

.".""" 
* k f e r  io ihc imrm~iioni for this icpon 10 determine which ~IMII must provide this information 

E P  F m  82-555.WWlWmlU Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September, 2007 1 

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I certify that a11 drinking water treatment chemicals used a1 this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates: and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thefiether with copies ofthis report. at a convenient location for at least ten years. 

P ~ U I  nlompron 
Printed or Typed Name 

A7251 

License Number 

OEP Form 62-555..900(3)AHemaIs Page i 
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L 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identiticarion Numhr :  2541280 IPlant Name. lWootens 1 

r Orher (Describe): 

Rckr to thc imuycriom forthis =pan io determine whish plan& must provide this infennuion. 

Page 2 
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... MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

November. 2007 1 

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

P ~ ~ [ I  n,olllpxln 
Primed or Typed Name 

A725 I 
Liccnw Number 
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I I I I I I I u.> I 
1.8 1 I I 0.6 I 

I I I I I I I 

I I I I I I I I I 
1 s t  0 4  I 

i 
b 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 2541280 (Plaol Name: lWootcns 

--November, zoo7 
Means of Achieving Four-Log virus InactivationlRcmovat: 
r Ultraviola Radialion 

Type Of Disinfectant Residual Maintained in Distribution System: 

R ~ r a c  Chlorinc r chlorine Diad& r Ozone r Combin4 chlarins (ch lorminn)  
r other ( ~ e r ~ ~ i b e )  

P Frcc Chlorinc I- Combined Chlorine (Chlormincr) r Chlorine Diodde 

3.130 

A v g m  C 2.844 

7 
88.110 

Mmimum 4,100 

Refer IO Ihc i m c m n ~  for Ihiy rcpcn 10 doicnnins ivllicli illanis i n w  provide this infommion. 

OEP F m  62-ISI.IW~lWt~mSla 

2.1 I I I 1 I I I I 0.8 I 
2.0 I 0.8 I 

I I I I I I I I I 
I 

3.1 I I I I I I I I 1.9 I 
2.4 I 1.6 I 

I I I I I I I 
1 4 1  0 6  I 

I I I 

I 5  I 0 8 1  

1 4  I 0 7 1  
I S  0 8 1  

I S  0 6  1 
I 5  0 9  1 

I I 
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, $AONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polvmer Paee 3 Due in December 

December. 2007 I 

1, the undersipcd water ucatmenl plant operator licensed in Florida. am the leadchief operaror of the water veamcnt plant identified in pan I of this repor& I cemfj that the 
information provided in this report is h e  and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also 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 mounts of chemicals used nnd chemical feed rates; and 
(2) if applicable, appropriate treatment process performanw records. Furthermore, I agree to provide thcsc additional operations records to the PWS owner so the PWS omer can 
r e t a f i ;  together with copies of this report, ai a convenient location for at least ten years. 

) I 

Psul7hompson A7251 
Printed or Typd Npmc LicenrcNumk 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
/PWS ldenlifica~ion Number 2541280 IPlsMNamc: lwWlcns I 

Chlorine DioAde 
Other (Descni): 

*Refer lo the instmRionL for this repon lo datamine whish plan* mua provide this mfomrtian. 

DEP F - S ~ . * ~ W ~ W W * ~  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Is m y  polymer cnntaining the mommcr acrylamidc u x d  ai Ihc watu tMtment plann No r Yes, and the p o l y m ~  dose and the amylamide level m the polymer are as 
falloin: 

Polymtr Dow ppm = I (Acrylmidc b e l % ' =  I 
B Is WY polymer containing the monomer eoichlomhvdrin used mf thc water fratmalt plant7 

NO r Yes. and the polymer doscand tho epichlorohydrin level inthc 
-I.-.* ~= ,-I,̂  .,...-. 
Pol)mer Dare ppm - I lEpichlombydtin Lcvel. %' , 

C Is nny iron OT manganwc s~qucsvant used at the water t ~ s t m ~ n f  plant? No r Yes, and the t y p e  of squmlrant, sequestrant dose. M 

- 1 
t., arc 84 follows: 

TWOfScquutranr (poiyphosphaw or sodium siliwtc): 
SsoucsVwt Dose. meR. ofnhomhohsu. 8s PO, or m a  ofsilicate as SiO, - 
Ifsodium silicate is used, the mount ofsddcd plus naturally occumng silicate, in mg5 a Si& = 

Complclc and submil Part I V  of this mpan only with the monthly opedon repon far m m b e r  aicach year and only for walcr mamen1 plan@ using polpcr  containing aorylamide. 

' Anylamide and epichlorohydrin levels may be hwd on lhc polmcr mawfacturn's certification or on Ihird-p.rty cenification. 

p t y m r  eonlainin& epichlorohydrin, andlor an imn and mangansso seguestrant 

Page 3 
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I, the undersigned water treafment plant operator licensed m Florida. am the I d c h i e f  omrator of thc water tnarmcnt plant identified in part I of this report I cenirL that the 
information provided in this repon~is trueand accurate to the best ofmy lmowledge and befief, I certifr that dri&i& water twdmentchemicals used at this plant conform to NSF 
hte"tional Standard 60 or other applicable standards referenced in subsection 62-55S.320(3), F.A.C. 1 also certify &at ihe following additional operations records for this pla t  
were prepand 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 

appropriate treatment process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the Pws OwnCr C a n  
ther with copies of this report, at a convenient location for at lcast ten years. 

- 2 - 7  P d " r p s o Q  A7251 - 
RintsdorTrpsdNamc License Nmkr 

nFCLUf y:\!,M?rc-rY i. 

1.1 0 4 3 3 0  HAYZE 
__ , i p w ~ , ~ ' - E ? <  

S i g n a u s ~ d  Datc 

Page I DEP Form 62455 gM(J!A- 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number: 2541280 IPhNamc: IWootem 1 

Chlonne Diodde Combined ChlorinS (ChbrsminSr) 

* k f e l  to the insmrtionr for this repn w dewmine which phu must provide ulir i n f d m  

DEP F m  825%.wo(s)*Cnu. , ’ Page 2 
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International Standard 60 or.other 

(2) if applicable, appropriate tre 

e standards r e f e m 4  in the following additional operations records forthis plant 

I agree~to provide these additio@doper&ons records to the PWS owner so the PWS owner can 
at a convenient location~for 

1 
[ r-- A7251 

1 L i m  Number SignaIurevd Datc R ind  or Typsd Nsmc 

DEPFmn62555 .Wa)uumn, Page 1 

.- -. . .. - - . ..~.. . . . . . i -~. .. . .... .~ . . . ,  . 
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h0h I h Y  W ~ R A  I I& R ~ R I  F d R  PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I 

information provided:@ 

were prepared each 
operations records for thii plant 
s used and chemical feed rates; and 

RintsdnTyptdNmt 
A7251 
Li- Number 

DEP Fam 62d5J..900(3)*llsmw , Page 1 
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ombincd Chlorine (Chloramincr) 



I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report. I certilj that the 
information provided in this report is hue and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards refereneed in subsection 62-555.320(3), F.A.C. I also c w  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 t h e e g e t h e r  with copies of this report, at a convenient location for at least ten years. 

Paul Tkmlps on 
Printcd or Typed Name 

A725 I 
License Number 

DEP F m  62555 sW(3)MnuU Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



I I I I I I I I I I I ,hob I I ,LY LrhA I ~k Rci-JRT r&? Pw& T K E A ~ N G  RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name: wwtens IPWS Identification Number: 2541280 

Number of Service Connections at End afMonth: 
PWS Owner: Aqua Utilities Florida 

Contact Person: Brian Heath Icontact Perron's Title: Area Manager 
Contact Penon's Mailing Address: PO Box 490310 (City: Lecsburg I statc: Florida lZip Code: 34749 
Contact Perron's Telephone N u m k .  (352) 787698 (Contnct Perron's Fax Number: 052)  787-6333 
Contact Penon's E-Mail Address: beheath@?aauaamericaa.com 

PWS Type: ILJ cjm"nity u Non-Transient NonCommunity u Transient Non-Cammunity U consecutive 
87 IToorsl Population Swed at End ofMonth 29 

June, 2006 

, - 
information provided in this report is true and accurate to the best of my knowledge andbelief. I certify that all W i g  water treatment chemicals use; at this plant-conform to NSF 
hm"m Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner Can 
retain W t o g e t h e r  with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A7251 
Printed or Typcd Nnmc License Number 
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L the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator,ofthe water i r a " t  plant identified in p k t  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 cerrify that all drinldng water treatment chemicals used at this plant conform to NSF 
I"tiona1 Standard 60. or other applicable standards referenced in subsection 62-555.320(3);'F.A.C. I also df/ that the following additional operations records for this plant 
were prepared each day thiit a licensed operator staffed or visited this plant during the montfi indicated above: (1) records of a m o u n ~  of chemicals used and chemical feed rates; and 
(2) ifapplicabk appropriate treatment process performance records. Furthermore, I agree to provide these a&iitional operations records to the PWS owner so the PWS owner C a n  
retain w t o g e ~ e r  with copies ofthis report, at a nvenient location for at least ten y-. F", 

Paul nampson 
Printed or Typed "e 

OEP Fonn 62d55..EoO(3Wl-h Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

DEP Form 82-55S.w0(3p”~ . ’ Page 2 



ugust 2M16 1 

II.. - 
I, the undersigned water treatment plant operator licensed in Florida, am the Idchiefoperator ofthe water treahnent plant identified in part I of this report. I certify that the 
hformation 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain& together with copies of this report, at a convenient location for at least ten years. 

Psul ThampSon 
Printed or Typcd Name 

A7251 
License Numbcr 

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

(PWS ldenuficauon Numbu 2541280 1 

Page 2 

~. 



September, 2006 

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

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

IPWS Idenhfication Number 2541zao (Plant Name IWmlens I 

Page 2 



.- October. 2006 

___ ~ _ _ _  ~p~~ 

PWS Typc' lil Community u Non-Translent NonCommunityp UTransient NonOmmunity ConseoJUve 
Number of Service Connections 11 End of Monlh: 

Contact Pmon: Bti8llHkuh. " '. ...;..;*: hb&. I ', ; . " .--%,ww Icontan Penon's Title: h a  Manager 
Contact Person's Mailing Address. PoB&4933'iU' , .T r .: ' . .r;c " r'y ICiry. k b u r g  Istaw: Florida ' .  \Zip Code. 34749 

Conlan Person's Telephone Nwnkr (mjmw .,*;.. . , ' . ,*-. .,*&%.?' . . . Icontact Penon's Fax Number: (352) 787-6333 

2y.. !d'.???> . . .1 .$pa-- 4.. , , . .' [Tolal Population Served a1 End of Monh 87 ::<.,: ..., :,: -:-:. r 
.%, PWS h e r  AquaUtilides3%rida~~ *..:; I . . . ... . ..Mlu.i 

*..,.. . -..* 
. ~ .  .. 

. r,.. ,.. 
. . ... ,. 
. . ... ..~ ..ij ~~ . . 

, - 
Contact Penon's E-Mail Addrrrs: behea tA@aaUmuiecica,com'' . , ,*-: '.' 

- 
I, the undersigned water treat" plant operator licensed in Rod&, ada the.lcad/chief operator of the wateibearment plant identified in part I of this report. I certify that h e  
information provided in this report is m e  and accurate to the best of my lmowledge and belief. I certify that all drin!&g water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced io subseaion 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 duriog the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance recordi. F h r m o r e ,  I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain e, together with copies ofthis n p y  a convmient location ior at least t a  y m .  

r 

Si R i n d  or Typd Name 

Page 1 

A7251 
License Number 
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I 

November, 2006 

1, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water c e m e n t  plant identified in part I of this report. I certify that the 
information provided in this report is W and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform lo NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant dwing the month indicated above: (I) records of amounu of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I a g e  to provide these additional operations records to the PWS owner so the PWS owner can 
r e t a n m ,  together with copies of this report, at a nvenient location for at least ten years. , " p  

Paul Thompson 
Pnnfcd or Typcd Nme 

A725 1 

License Number 

Page I OEP Fam 62555..W3Wemale , '  



I 1 I I I I I I I I I I I I I I I I I 1 MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 2541280 I 

* Refer 10 the inmuctiolu for this repan to d m i n e  which plants mu1 provide thio information. 

DEP FonBz~Bw(3)eX.mw Page 2 



I I I I I I I ' 
1 w b N . 1  ~ L G  01&ATi"id REt'ukT d P W d  TREAtlNG RdW GRdUND WATER OR PURCHASED FlNlSHED WATER 

Polymer Page 3 Due in December 

December, 2008 

B. water ireatment viaut intormation 

"-.. 
I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report. I certie that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certie 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 drty 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 p e r f o m c e  records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

location for at least ten years. 

A7251 
License Number Pnntcd or Tp-4 "ne 

DEP Fm626J5..9w(3)AIlem~ .' Page 1 



I I I '  I I I I I I I I I 1 I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 2541280 IPlant "ne: 1 Wootens I 

'Refer to rhe instructions for this report 10 delemine which pl .m mun pmvidc this infamution 

DEP Farm 6245;1.800(3PJWnaU ' Page 2 



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

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

TypC of Sequestrant (polphosphate or sodium silicate): 
Sequestrant Dose, m%L of phosphate as PO, OT mgn of silicate BS Si% - 
If sodium silicate is used, the amount of added plus narurally h n g  silicate, in mgiL BS SO, - 

jPWS ID: 2541280 /Plant Name: I Wootms 1 

A. Is any polymer containing the monomer acrylamide used at the water -mat plant7 NO r Yes, and t h e  polymer dose and the acrylamide level in the  polymer are a9 
follows: 

Polymer Dose ppm = I IAcrylamide Level, %I= I 1 
r Yes, and the polymer dose and the epichlorohydrin level in t h e  No B. Is any polymer containing the monomer wichlorohvdriin UJed at the w fr-wt plant? 

Page 3 





W l o  Water Swtom lnfmstlon (to be completed by sampler) 

System Name: PWS ID # 

System Type (check ONontramim NoncommunW OTremient Nancmmunin, 

- 

stata: S-L ZIP Code: 1~- - F a x t : 3 5 7  L 787 (-- 
E-Mail Address: 

Sampre Informotion (to be completed by sampler) 

(if yacl Sumat 

Semple Location (bs specific): 
Dklnfectant Residual (required when reponlng trihalomethanes and halwcetic aClds):& m& 

AM PM circle one) 

Field P H : s  

I 

&mime Compllancs iwlth 62-650) 

OConnnnetlon of MCL Erceedencs ' 
OOwnRerly lwhlch quutor71 

DSpsciel Iml far compllsncs wilh 62-5EOI 

OVldntion Rewlrnion 

O E ~ W  mint Ifor mtributionl 

OPlant Tap lmt tor complimce wilh 62-5501 OCompoeito of Muldple Sites '* 

O R s w  1.1 well or intake1 Clc!-"nt fwdmnot ORepIaCMeM bf hValidS0d 811InD181 

0 Max Residence Tlms OOfhsr: 

0 Aw Residence Time 

0 Near First Cuatomer 

Ssmpling Pmcsdwe Uled or O W r  Comments: 

Certiflcation (to be completed by sampler) 

QM m m  
lRlnt Name) rl (Print Titkl 

do HEREBY CERTIFY &he above public water e.ystmn and conection information 1s canplete and correct. 

Signature: Date: 



L.bontoty CeniRcstion lnfonnrtia, (to be complsted by lab) - 
Lab Name: Flowers Chemical Leboratorlss. Inc. 
Addrsw: P. 0. Box 150597 

Altamome Sprlngs. FL 32715-0597 

m p i a  lnfomstion 

Sample Number:48122DWl 
(to be cmnpleted by lab) 

Florlds CMificstion I: E83018 
Certificellon Expiration Dste:6130/2008 

Phone X: 407-339-6964 

Repon Number: 481 22 

Date Sample Receivsd. 09/12/07 

GroupW analyzed and results attached for compliance whh Chapter 62-550, F.A.C. (check all that apply1 

O A l l t 7  OAU 21 Opartlel OSlnole =mde OTrihalomethanea 

Opartlsl O~trh, Compaeite. 0 O~aloacetic A C ~ S  

ONarate OBromate 

0 Nitme S v m k r n i r s  - OChlorite 
OAsbastos OAUW OPartial DAM 14 &Pattlal 

- 
Were sny analyses subcontracted? ayes gB"0 (If yea. please provlda subcontractor's Florida drlnWng water 

cenification numW with esch result provlded by t b t  !ab). 

CentRCancm 

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attachnd enelfllcal data are correct and unless 

noted meet all resulrements of the National Environmental laboratory Accreditation Conference INELAC). 

Signeture: w Date: lOK)3/07 

' Failvrs to pmvide m valid end cumnt Fbtida Dspt. of Health lab ID numbor and a C W T ~  AnaMs Sheet for tho snsctmd 

a ~ l y r l r  reiuna wlll result In rejsstion ot me -II nnd pwrlbh enforcsmm asaim lha publlo wetor ~ y m m  for failure to a"!+. 

*' Please provlde IadiDChamlCd *amp. d a s 8  and locmiw fa each quamr. 

Cornplianos DetnmlnaOkn (to be completed bv DEP or DOH) 

Semple Collection Info Satmfectory O~es ONO ample A ~ I ~ S L S  Info smtm.ctory OYes ONO 
ORerampls Requested lclrcle or hiahlight grwpa above1 
Reasonb): almomplete Fiepwt OLocetion Umatkifactory OAnalysis UNatisfsctQy 

Person Notified. 
Comments: 

Oats Reviewed: DEPIDOH Reviewlng Ofl lcial 

ORevlsed Repon Requested lcircls or highliwht ~foups sbcvel 

OMissing Analvte ShsstW Oother 
Dete NotlRsd: 

Page 2 

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



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

Flotida Depanment of Environmental Pmtection 

%fe Drinking Wata  Program Labarnrofv Reponing Form 

Secondew Contaminants: 62-550.320 Lab io: 48122OWl Pws ID:- Sample ID: 131 Sumset 

Comem Anslvsls AnaMjcal Lab Anelvsh Anabsis DOHLab - 10 ContamNams MCL Units Result oualifier Method MDL Date Time cen I 
1016 Calcium NIA mgll 0.100 U EPA200.7 0.100 08118KJ7 E83018 
1066 Sulfate 2 5 0  mgR 10.1 
1930 Total Dissolved W i s  600 mgR 506 

EPA300.0 1 .oo 10/02K)7 E83018 
SM2640C 2.60 09113107 E83018 

Page 3 
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I 

1 

I I 1 1 1 1 

-. 

I I I I 1 1 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

I 1 

OTHER CONTAMfNANTS 
PWS ID (Fmm Paps 1 

Report Number I Job ID: 48122DWl 

WOObens 

F&pcfUw F o w  62550.730 
, Efla(ive knusry (995. Revised January Z w 9  



5 



mUnity 0 NontramisM Noncammunky “rransiaM Nonwmmuniw 

Sample lnfonnaUDn It0 be completed by sampler) 
Sampio Number: 470 Location Code (E h w n ) :  133 Sunset Rd. 
Sample Date: SamplaTima: 8 ’,E PM (circle one) 
Sample Location (be specific): 133<%LnAJ7C pd. 
Disinfectant Residual (required when reporting trihalomethensa and haloacetic scidsl. mg/L Fleld pH:- 

See 62-550.600161 for muIramenti and resbkticns. 

NO=. See 62.660.51213) tor addirimai mquinmmlr 

tot nitrote or nllrsre MCL sxcesdanmr. 

*. See 82-550.590l21 for regulmento and 

enech a resuh. pago tor each she. 

Sampler’8 E-Mell Address: 

CSrtHiCatla, (to be completed by ramplar) 

o w m q x ! o n  - OB m f n  
V 

IPrinI Name) IRlnt Title) 

do HEREBY CERTIFY fhst the pf putdic watw syatm and cdlenion Information is complete and correct. 

Page 1 



b b  Name: Fbwers Chemical Laboratories, Inc. 
Address: P. 0. Box 150597 

AItamonta Sprlrqa. FL 327154597 

Analysis b%fonnation 

S8lnpleNuKiber:4707ZDWl 
(to be cmpbtad by lab1 

Florida Certlfication p: E83018 
Certification Expiration DaIe:0130/2008 
Phone I:  407-339-5384 

Repon Number: 47612 

Date Sample Received: 09/06/07 

Grouplsl analyzed and results anschd for compliance wuith Chapter 02-550. F.A.C. (check a11 that apply1 

O A I I  17 OAII 21 I3Paniat 0 ~ 1 n g t e  Sample 

OPaniat CIQWIV Canposite.’ 
0 Nlfrata O8rmete 

Nitrite SamdUb- 0 Chlorhe 
0 Arbesios OAl l  30 OPnrtlel OAII  14 OPartiel 

EEdbu&k 
Trihalomathanes it Haloacetic Acids 

Were any analyses subcontrend? OYes &o Ill yes. plensa provlde Subcontractor’s Florida drlnking waler 

cenlflestion number with each resuh provided by that labl. 

M c a t ! m  

I, Jefferson S. Flowers. Tachnicel Director, do HEREBY CERTIFY that all attached amlyrical darn are correa and unless 

norad meet all requirements of the Nationel Enviromamal bboratow Aecredketion Conferem INELAC). 

Signaiura: Date: OW1 3/07 

Fallura m provlds a valld and current Florkla Oepr. of Heehb lab ID number nnd e Eumnt Analqe Sheet lor the aneched 

snaiplt resulu MI1 rewli  In rsje-abn of the  rep^ and pololbb enforcamen1 agaInR the public water system for idlure 10 sempls. 

‘* PIosm provide radiochemical n m p b  datw and loEaUons for each aygter. 

Cwnpllanca Datsnninatkm lto be completed by DEF’a DOHI 

Semple Cctlsction Info sariefectory C l ~ e s  ONO Sample Analyals Info Satisfactory Dyes ONO 
(7Resample Requested (circle M hi&liuk $ywp abvel  
Reasonfsl: Olncomplere RewR OLocmion Urnatiafectory OA~IVSIS unsatisfactory 

Perron Notified: Date Notmad: 
Commsnts: 

Date Revlewd DEPlDOH Reviewing Official 

&ev(sad Remat Reapsled (circle 01 hiohtight grauw above) 

Chissing Analna Shset(s) 0 Other 



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

Florkk Dsp.rtment d Envimnmsntal Prote~ion 

Sals Orinking Water Prq" Labonfay  Reponing Form 

Disinfection8vproducts: 82-550.31013) Lab io: 47612DW1 PWS ID: 2541280 Sampln ID: 133 Sunset Rd. 

Comam Analysis Analvtlcai b b  Anslvois Analvsis DOH Lab - IO ContamName MCL Units Ru3un Qualifisr Method MOL Date Tbne cen I 
2450 Monochloroacetic Ac!d N/A 2.00 U EPA552.2 2.00 osii 2/07 E83018 
2461 
2452 
2453 
2454 
2456 
2841 
2942 

2944 
2950 

2843 

Dlchlwosmtle htid 
Trichloroacetic Acid 
~ O n Q b o m O 8 c E t i C  Acid 
Dibromoaeetic Acid 
HAA5 
Chloroform 

Branafichlwaneth" 
Dibanahloromethene 
Total Trihdomethanw 

mWnOfDm 

NIA 
NIA 
NIA 
N/A 
60 
NIA 
NIA 
NIA 
NIA 
80 

76.9 
9.41 
1 .w 
13.3 
39.6 
11.5 
6.08 
18.7 
21.1 
57.3 

EPA552.2 
EPA552.2 

U EPAJ52.2 
EPA552.2 
EPA552.2 
Ef'A502.2 
EPA502.2 
EPA502.2 
EPA502.2 
EPA602.2 

2.53 
0.500 
1 .oo 
0.5W 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 

08/12x)7 
09/12/07 

08/12107 
08/12/07 
09/08/07 
09106107 
09/08/07 

09/06x)7 

08112m7 

09/08/07 

E830 18 
E830 18 
E83018 
EBWl 8 
E83018 
E83018 
E830 1 8 
E830 18 
E8301 8 
E83018 

1 

Page 3 





Wi Wmer Syatam hfon.tfon (to be completed bv sampler) 

Swtem Name: 

"unity ~Nonuensiunt Noncommunity OTransisnt Nowommunky 

Sample htormadon [to be completed by sampler) 

bcstion Code (it known): F Q E  

Sample Time: i D'. O S @ PM (circle onel 

Field pH: - 
Sample Location (be spucfflcl: 
Dlsinfectsnt Residual (required when repming tdhalomethaned and hsloscetlc acids): - mgll 

' 5ee 62-550.6W16) tor w i n m q n m  and ra8VIctIOn1. 

NOTE Sue 62-660.512(3i tor Edd&b" mquimmenm 

for niuutu or &ab MCL excea*mcas. 

See 62-550.550(21 tor s u c p h "  and 

snach a rerub page for asch bile. 

cx 0" 
(Print Name) (Print Tltle) 

Signature: Date: 

Psgm 1 



c 

Lab Name: Flowen Chemical bbrata ies.  Inc. 
Addr8ss: P. 0. Box 150597 

Altamonte Springs. FL 32716-0597 

Afmlyrls Infomutton 

Sample Number: 4721 9OWl 
No be cmdeted by lab) 

FlorKla Certification X: E8301 8 

Cenlflcetion Expiration Date:8/30/2008 

Phona X: 407-339-5984 

Repolt Number: 47219 

Oats Sample Received: 06/28/07 

5roupisI analyzed and results etteched lor mpllanca with Chapter 82-650. F.A.C. (check all that apply) - Rrulinr*rli.(aa 

O A l l  17 0 ~ 1 1 2 1  O ~ a m ’ a i  0 sinale Sample DTritwlomerhanes 

0 PElliel OQbly Composke*’ 0 H a h e t i c  Acids 

Nitrate 0 Bromate 

Nitrite sa=Khh- [3 Chlorite 
o A l l 3 0  OPartlal O A l l  14 CIPartial 

2 
0 ASbeStDS 

(If yes. please provide subcontractor’s Florida drinking wnter 

cenifiwtlon number with aach resuk provided by th8t lebl. BQ.. were any analysea sukontracted7 OYW 

csnifiwtiw, 

1. Jefferson S. Rowers, Tschnicel Director, do HEREBY CERTIFY that aU ntlnchad annlyficnl data are correct and unless 

noted meet all requirements of the Nationei EmhnmeMel Laborstory Accreditation Conference INELAC). 

Dntl): 09/06/07 

* Failure to provide a valid snd cunenl Florida De@. of Health 1.b ID number and a w e n t  Anawe S h m  101 the anachad 

awlysis resviu w i l  rsrruh in raJectlon 01 me re* and polslbia enformmen1 agaiwt tb public wstw a y m m  for lallwa to r a m s  ’. p)11116e providu radochemlcal sampls daeo Md locstlom for each qwmr. 

Compliance Datamination (to be compleled by DEP or DOH) 

sample Collection Info %tietactory Oves ONO WPIS A ~ E J V S ~ ~  ~nto satisfactow OYW ONO 
OResample Requested lcircle or highiighl group above1 
Reason(8): Olncomplete Repon O&atian Umatlsfactory 0 Analysis Unsatlsfectw 

Person Notifisd: Date NotlHed: 
Commants: 

Date Revlewed: DEPlOOH Reviewing OMklal 

nRswloed RepM hqwsted (circle OI h\gMight group shove) 

OMVseine Analvte Sheetla1 0- 

Page Z 
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ORrmerZchernltill 0 ~ C h e m l c a  0 rwmwschemlcal 
-tales. Inc. Lab+-soum ~ m u c r t h  
481 Newbulypo~ Ave. 812 S.W. Harvey Greene Or. 
Akamonte Springs, FL 32701 Madison, FL 32340 
Bw: 407-3385984 BUS: 7’72-3438006 Bus: 850-9738878 
Fa: 407-280-81 10 Fax: 772-3436089 Fax: 850-973-5878 

8253 south us Hwy. 1 
Port SI. LUCie, R 349% 

t 
! 



To: BrianHeath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Client: Aqua Utilities Florida, Inc. 
Workorder I D :  Wootens W P  Odor/TDS DE 
Received: 6/06/07 11:30 

Date issued: June 8.2007 

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

[2128812] 

- ~. ~~ ~ 

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 deiermined to meet applicable Method guidelines and Standards referenced in 
the JUry 2003 National Environmental Laboratory Accreditation Program (NELAP) Quality 
Manual unless otherwise noted. The Analytical Results within these report pages reflect the 
values obtained from tests performed on Samples As Received by the laboratory unless 
indicated differently. 

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

E96080. EB3509, E85370, E84418 

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

Respectfully submitted. 

f/ech;lical Director or Designee 
Note: T h r  ~ P M  U not to be 'wid. excwl In MI. without he erpessed vmen mnrent d the W O R  BWINCH Ednnental Laboretorles. Ine. 

5600 US 1 North 16337 &e2 Blvd .' ' 

Fort Pierre, FL 34946 Sanfwd. FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34807 
FDOH # E96060 
Rinted: BI(yo7 

. . ~.~ . . 
4155 Si. Johns Pkw, Suile 1300 

FDOH # E83509 

307 Coolidge Avenue 

" FDOH # E85370 FOOHf E84418 
" Paw i of4 



Puality Control Summary - 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Wootens WTP OdorlTDS DE - Received: 6/06/07 11:30 

[2128812] 

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

4155 SI. Johns P k y .  Suife 13W 

FDOH # E83509 . - FDOH#E85370 FDOH#E8441B 

307 Cdidge Avenue 16331 Cortez Blvd. 56wUS1Norlh  
Fori pW8, FL 34W6 sanfcrd. FL 32773 . .x .IC?* Lehigh Acres. FL 33936 Brmksvilie. FL 34601 
FDOH # E96080 
Prinld: w o 7  Y *. P W Z 0 1 4  



Client Aqua Utilities Florida, Inc. Workorder ID: Wootens WTP OdorKDS DE 

e 

. ~ . - -  -. . __ . . .. .. ____- - 
4155 St. Johns Phy, SU#R 13M) 
SanfDm: FL 32771 
FDOH U E83509 

307 Cdidge Avenue 
Lehlgh Acres, FL 33936 
FDOH U E85370 

16331 Conez W, 
&wksril/e, FL 34Mli 
FDOH # E844 18 

5600 US 1 NoruI 
Forl Piem# FL 34946 
FDOH X E96060 
RMW: BIOI 

.. . .) . c . z. 
" P-3014 

- 
... ... 

I 
. ~ - 
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(352) 62SZtW 
FAX (352) 625.68% 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

SYSTEM NAME: Wootens SYSTEM FWS ID # 2541280 

REPORT DATE: 3mor 

Dear Customer, 

Please read the instructions follwlng the checked box@). 

SUBMISSION 1: 012705 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported Me results of these analyses for you to the DEP Central Dlstrl~. 

0 Enclosed is the report for your reant laboratory anatyses. 
We have reported Ihe results of these analyses for you to Ihe DEP Southwest DisMct. 

Enclosed Is the report for your recant laboratory analyses. 
We have reported the results of these a n a m s  for you to the DEP Northeast DlsIricI. 
d 
D Enclosed is the report for your r e n t  laboratory analyses, 

We have reported the resutts of ttese analyses for you to the Marion County DOH (or other 

Enclosed is the report for your recent taboratory a n ~ l y ~ e ~ .  
We have reported the resutts of these analyses for you to Me DEP: 

). 

0 We haveelso reported the results of these analyses lo. 

0 Complete the enclosed DEP Pubk Water System Sampler Information page and forward with a copy of the 
analytical report lo your governing DEP agency. 

d All results satisfactory. 

17 consun your governing agency or project engtneer for Interpretation. 

This page does not constitute a portion of the NE1 C repod. 
If you have any q u e s t i i  please call Lisa Saupp at the telephone number Indicated above, 

Thank you ! We appreciate your business ! 
. ~ . . ~  . 



- 
AQUA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 * Salver Spnngs. Florida 34488-234s - Florida Department of Envlronmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

d P- 1 of 3; including Chain of Custody 

- LABORATORY CERTIFICATION INFORMATION 
Laboralcq Name: Aqua Pure Water ~~e Sfvica, IN. F l O m  Ce-tiw, x: €83285 Cemcallon Expiration Dele: W w 7  

Address: 10865 E. Stale Road 40 SitvecSprings FL 34488-2349 Phone X: (352) 6252822 

ANALYSIS INFORMAllON 
PWS ID: 2641280 System Nam: Woohns Sample Number: 2 - Sample Dale: 2128407 Sample 7%” 235 PM Sample Localion: .FoinI of En(ry 

Laboratory Assigned Submission Number: 072705 Date Sample(s) Received: 3/1/07 

Group(s) Analyzed & Results etteched for “pli wih Chapter 62550, F.AC.: - 
Secondaries. Parlial 

L 

Subconbaded Laboratory DOH cartifiation Numb&): E83079 El  - 

Sipnature: Dale: March 22.2007 

Person Notified. Dale N o t i  

Comments: 



- 
(352) 625-2822 

FAX (352) 625-6638 
AQUA PURE WATER SEWAGE SERVICE, INC. 

10865 East State Road 40 Silver Spnngs. Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Dltnking Water Program Laboratory Reporting Format 

- 
Systm Name: Wwmr 

Pws ID: 2541280 
Submissla, Number: 0727~s 

SECONDARY CONTAMINANTS 
62-550.320 
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(352) 625-2822 
FAX (352) 6258638 

AQUA PURE WATER 81 SEWAGE SERVICE, INC. 
10865 East State Road 40 Sliwer Springs, Florlda 34488-2349 

SYSTEM NAME: Wootens W 5 3  SYSTEM PWS ID U 2541280 

REPORT DATE 12/6/06 

SUBMlSSlON # 061 4629 
Dear Customer, 

Please read the instructions following the checked boxfes). 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you lo the DEP Csntral Dlstrlct 

0 Enclosed Is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP Southwest Dlstrlct. 

Enclosed is the report for your recent laboratory analyse;. 
We have reported the results of these anaiyses for you to the DEP Northeast Dlstrlct. 

0 Enclosed Is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the Marion County DOH: (or other ). 

0 Enclosed is.thaj$?p,ort.for, 
We have reported the res 

0 We have also reported the results of these analyses to: 

d 
. . . .  . . . . .  

.% :* ..: ,; 

: . ~ .  
... 

: 

- a Complete the enclosed DEP Pubtlc Water System Sampler Information page and forward with a copy of the 
analytical report to your governing DEP agency 

d At, results satisfactory. 

0 Consult your governing agency or project engineer for interpretation. 

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

. .  .*.. .,...' ~ ? .  :~-:.~,:., i.; 

. . . . . . . . .  .' . .  . 
~ 

~ .. 
This page, does: 
If you have any phone number indlcated above. 

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

. .  . .  

Thank you ! We appreciate your business ! 
~ 

- 
~ ...... 
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AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 - 

Florida Department of Environmental Protectlon 
Safe Drinklng Water Program Laboratory Reporting Format 

(352) 8252022 
FAX (352) 625-6638 

Page I of 3; induding Chain Or Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water 8 Sewage Sewica, im. Florida Certiftcation x: E83285 Certification Expirailon Date: 6130R007 

Address: 10885 E. State Road 40 Sliver Springs FL 39488-2349 Phone X: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 2641280 System Name: Wootons a453 

LabaratMy Assigned Submission Number: 0614629 

Group@) Analyzed & Result6 attached for compliance with Chapter 82-550, F.A.C.: 
Secondaries. Partial 

Subcontracted Laboratory DOH CerWiCation Numtw(s): E83079 EL 

sample Number. 601 
Date Sample(r) Recehred: 11mm 

Anal@ Shesl(s) Attached 

CERTIFICATION 
I. Lisa K. Saupp. Charles 8. Saupp. or Michael Mom. Technical Director, do HEREBY CERTIFY that all enached analytical data ere 

correct and unIE6s noted me& all requirements of the Natlonel Enwironmental Laboratory Accreditation Ccwference (NELAC). 

Cmlainiy &valid@ of the reported data ere basad w n  mtkd S W  " t b n  and M I QC emsptancs uilsna (svalieble upQn regusrt). 
The m6ulb pmsenled hsreln rsiate on b m i .  I you haw queabm repuding thb report p k o e  sal1 Lisa Saupp a1 (352) 626-2822. 

Date: December 6. 2066 
.--__.-. 

dOMXlANCE DETERMINATION (IO b. c o m ~ a s d  m OEP of DOH) 

SBmple Collection Info Sallsfacloory: DYes ON0 Sample Analpis Info Satisfactory: OYes DNO 
OReplacemerd Sampte(s) Requested (urcls or hioh#om srrup(r) at.,,.) DRevked Report Requested idrd. w hbhhghl pm~p(.) a k a )  

OAdditional Monitoring Required ( d m  01 M S ~ W  p m ~ p ( ~ 1  

Reasan(s): OMCL(S) Exweded tlDetection(s) Dlnwmplete Report 
OMisslng Anaryte Sheet(s) OLocation Unsatisfactory O h a l p ' s  Unsetisfactory 

Clother: 

Person Notified: Dale N o l i d :  

Comments: 

Date Reviewed: DEP 1 DOH Reviewing OfRclal: 



- 
(352) 625-2822 

FAX (352) 8256638 AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East Sate Road 40 - Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe DrinWng Water Program Laboratory Reporting Format 

- 
c Wtem Name: Wootsns A16453 

PWS ID: 2541280 
Submission Number: 0814829 

SECONDARY CONTAMINANTS 
62-550.320 

Pas0 2 of 3; including Chain of Custody 

- 
- 
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AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 
Silver Springs. 34488 
(352) 625-2822 FAX (352) 625-6638 POTABLE: CHAIN OF CUSTODY 



Florida Department Of Environmental Protection 
. .  . I Safe Drinking Water Program Laboratory Reporting Format 

06 (% zy  
PUBLIC WATER SYSTEM INFORMATION (to be o~lpleted by sampler - Plea= type M print legibly) . 

system Type fchea DNonlransienl Noncommunity mransient Non"munity 

Address: 

cii: F/W/ >/hd ,Stale: F .  ZIPCode:. 

.. . Phone#:. 3 &&32 .. - 74/27 I ,  "Fax.% s -3zP- 8777 . . , , . . . . . . . , ~. 

EMail Address: 

SAMPLE INFOUMATION (Lo be mmpkted by sampler) 

Sample Number: LO/ Location Code CdrmaWn): 

Sample Date: 2 Y'HO~OL' Sample Tune: 0 7/0 @ P M  
Sample Location (be sped~c)l PO E 
Disinfectant Residual (RsqtAed rvhm n p "  mrub fa m h a b " ~  and bksce(ic -1: - mgA Feld pH. __ 

Sampleh E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1, 4Ul2 /4/,>d 
(PrinfName) / 



- 
. H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORES INC. 
%%"&,*&%.WS =&m, 467- 

Date issued: January 5,2007 

Tot Brian Heath 
Aqua Utilities Florida. Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Wootens 6453 'TTHM 
Received: 1211 3/06 1 I :40 

I21275191 

Dear Brian Heath: 

Analytical results presented in thls report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet appl ib le Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results wthin these 
report pages reflect the values obtalned from tests performed on Samples As Received 
by the laboratory unless indicated dlfferently. 

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

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Nole: This mpnl is mt (D be mpied. uwl In tuu. vimwl Um e x p n d  wiriltsn c ~ s e n l  of me W B D R  BRANCH Emd"enh1 Laboralaria.. Inc. 

5boo%S 1 Norfh 4155 St. Johns Pkwy Suite 1307 307 Ccolidge Avenue 76337 W e z  Blvd 
Fcd Pierce. FL 34046 S a d . ,  FL 32771 ,. 'CCO" LeNgh Awes. FL 33936 Bmoksvile, FL 34601 
FDOH # €96080 F W H  # E83509 $-: FDOH#ES370 FDOHWEWIB . Pea, 1014 Pdntd: 1/5/07 .. 

_ _ _  

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

~~ - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
U4BORATORIES tNC. 
FEz"a,-pm% %L! 46J- 

Client: Aqua Utilities Florida. fnc. 
Workorder ID: Wootens 6453 l T H M  
Received: la1 3/06 1 1 :40 

Qualify Control Summary 

[2127519] 

Method HBELBalch hd'& 

&J bs 1 N G h  - 
Fort Pivrce. f L  34948 
FDOti tl ESWtlO 

mted: 1/5/07 

Qualify Confro/ Summary 
!%&" 

4155 S. johns P b y  suits 1 3 0  
Sanfd, FL 32771 
FDOH X EB3509 

307 COdMge Amnub 
Le)r;gh Aaes, FL 33936 
FWH P E85370 FMKlWE84418 

f 8331 W e r  Btvd 
Brooksville, H 34601 

pegozof4 - -. . . . ~ . ... . __ 



. H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
%%"aYt2&53w&~m467-6841 

CERTIFICATE OF ANALYSIS 
[2127519J 

Client: Aqua Utilities Florida, Inc. Workorder ID: Wootens 6453 lTHM 

1 Batch Dat#Tm DaMbne Amst ID Parameter Qualifier Result Unils Limit 

! Sampled; 72/1u)6 13:20 Received: 12/13/06 if:@ 
Matrix; Water Results repaled on Wet Weight Basis __ 

€PA 524.2 VCC2741 1uZ4K815.13 WR Em- 
EPA 5243 VW2741 12RllC6 15:13 WR E m 0  

0.25 EPA521.2 voC2741 12Rlm6fkD MI -0 

0.50 EPA 521.2 VOC2741 1212410815:13 WR Eg6@80 

L L0bOralor/ ID: 2f275WM 
Sample ID: 137 Sunsel Grab 
8mnodichbx"hane 19 usn 0.25 
Bromolm 3.8 ugh 0.41 

Chlwolcm, 0.5 UglL 
Dibrwncchlorome"e 19 usn 0.30 WA524.2 VocZ741 1217410615:13 WR 

Tcial THMs 52 U g h  

'Result CuaMers: U = Not Deteded 
Applicable Florida Depahenl of Environmentd Rolecfh QuaMen d e b 4  below. 

_______--. - ~- . ~ ~.~ _______ 
I = Analyie d&+ld beMen Um Labomtwy.h&tk-d Deteciim Mi and Laboratwy Reporling ti" 

Sta&"6nol Eshated Uncertzinly available upon request. 



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



Florida DeDartment of Environmental Protection 
' Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (Io be mnplsM by mpkr. easatyps 01 pnnl legW 

System Type (heck me) m m m u n i l y  ONonbansient Noncommunity L JTransient Noncommunity 

Address: --tf&ss ~ 

Sample Type _. (check only be)  

ODistribution 
C l E n t ~  Point (to Dishibulon) 

EPiant Tap not twaxnpliana, wilh 62-550) 

I JRaw (et wet1 M inlake) 

@Max Residence Time 
[]A% Residence Time 
nNear Fnt Customer 

do HEREBY CERTIFY (hat the above public water system and sample collection information is 

__ * Dale: ~ 4 L / ! & - ~  .- 

R E z p T q  F@mI6ZW.m E l k i + e J " y  1885. RNasdJay?(O( 

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



.- 

e 

c- 

Florida Department of Environmental Protection - Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTIFICATION INFORMATION (to be "PleM by lab -Please type e t  WMY) 

ATTACH A CURRENT WH W Y T E  SHEET 

Lab Name: 

Address: 5600 USoNorUl ___ Certifcatiin Expiration Date: ~ 06/3012007 
Harbor BranchEnvironmental Laboratorias, Inc. - Florida CefiifiCatiOn #: -. . E96080 

-d-- Fort Peru? FL 34946 phone#: P-?)46EZ400 Ed. . _ _  . . 
ANALYSlSlNFORMAllON (tobacmpletdbylab) DateSample(s)Received:: .~ 1Z13106 __ 
PWS ID (From Page 1): .- ___ Sample Number (From Page 1): 

2127519001 .- Lab Assigned Report Number or Job ID __ 
Group@) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (ched; ail mal wiy) :  

Inorganics Synthetic Organics Volatile - Organics Disinfection Byproducts ~- 

3 A l l t 7  n A l l 3 0  UAll.21 QTrihalomelhanes 
OPartial OAll Except.Doxin nPartial OHaloacetic Acids 
=Nilrate GParb'al UBromate 
T,Nitrite DDioxin Only Radionuclides LJChlorite L 

Osingle Sample 
UQtrly Composite" 

Secondaries 
gAll14 
u p a r t i d  

UAsbestos Only 

Were any analyses subconlracted? - Yes &No 
If yes, please provide DOH certification numbers: __. __ _- 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED v\B 

CERTIFICATION 

Laboratory Director 
2 -  

1% - ____ C i n d y r n e r  __ 
do HEREBY CERTIFY that all attached analytical data arecMied and unless noted meet all requirements of the 
National Envimnmental Laboratory Accreditation Con- (NEIAC). 

(Print Name) p i n t  We) 

05Jan-07 _ _ _ _ ~  _.__ Date: Signature - &I%- . -  
~ 

* Failure to pmv!de a vdd a n d a - m l  florlda Mm lab ce-n numb8 md a wmnt haw sheet (a be attached anatysis resuits will result 
in rejecbn of We r e p i  pmsiMB en~cemant against the public wa$r sp1em.b fdiure to semple, and may resull in nOliRcafjOn of the W H  
Bureau of Labaratcry ServicsJ. 
** Please provide radidcgical mple dales Jotations for each guarter. 

COMPLIANCE DETERMlNATlON (to be mple td  by WP 01 DON 
Sample Collection Info Satisfactory: r i v e s  @No Sample Analysis Info Satisfaclory: U Y e s  CNo 
aReplacement Sample(s) Requested (arclsorh*@~lpp(s] atova) ORevised Reporl Regwsted(ordecr hb#imgmup(s)ab) 

OAddilonal Monitoring Required (dm OT hlghlih( p p ( q  hue) 

Reason(s): r:]MCL(S) Exceeded ~Delection(s) !2lncomplete Report 
ZMissing Analyte Sheel(s) L Q h t i o n  Unsatisfactory C]Analysis Unsatisfactory 
D O k r :  - __- -___ _. . .- 

b t e  Notified: - - _. -___. . _- Person Notified:. 
Comments: 
Date Reviewed: 

_ _  . ____- 
- DEPiDOH Reviewing OfMal: -__. ~ _ _ _ _ _  

ROwOrgFaM1625607YI UrcclinJenwjl995,RovbadJr*lay2aW 

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



H A R . B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES INC. %%"&,!?&mw& ~ - 4 6 7 -  

Client: 

Sample Location 

Sample Number: 

Sampling Dale: 

Dale Received: 

Contam 
ID ContamNa 

DISINFECTION BYPRODUCTS ANALYSES 
62550.310(3) 

Aqua Utilities Florida. Inc. Report Number/ Job ID 

137 Sunset Grab Disinfectant Residual ( m a  -_ ~ - ________ 
21 275WO01 PWS ID 

12/12/08 1 3 2 0  

12113lO6 11.40 

Woofens 6453 TTHM 

__-. 

e MCL 
Analytidal Analysis Analysis 

LabMDL Date Time LablD 
-1s 

lnlls -Result Qualifier Method 

2941 Chloroform WAl U@L 9.5 
2942 &omofam INIAl U S n  3.8 
2943 Bromcdichlomelhane [MA] ugK 19 
2% Oibmnochlwomamane [N/A] I&L 19 
2950 Total Trihalomelhanes Is01 UgfL 

EPA524.2 0.25 12/24/06 3:13PM ED6080 
EPA 524.2 0.41 12124106 3:13PM E96080 

EPA524.2 0.25 12/24/06 3:13PM E96080 

EPA 524.2 0.30 12124,W 3:13PM E96080 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 
Totals for haloacetic adds and total trihalomethanes will be Calculated by DEP or DOH. 

_-I____ 

307 coolfdge Avenue 1633? CvtezBlvd- ;6W US 1 Nwfh 
W Pierce, FL 34946 &nfud, FL 32771 Lehigh A m s ,  FL 33936 &mkksvllle. FL 3460l 
:Don n ~96080 FDOH # EW500 FDOH n EWTO FDOHI €84418 
'dnW 1/5/07 

4166 SI. J o h  PkNy suits 1300 



H A R B O R  B R A N C H  - E NVI RON M€NTAC 
. .LABORATORIES, INC. 

R % . ~ & " , ~  Ya" 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date Issued: October 20,2006 

~ 

~. 
' I  .. 

Client: Aqua Utilities Florida, lnc., . . ., . .  

Workorder ID: wootens TDS DE .: ' '' . ' 

Received: 10/11/06 12:15.~ . .  

[2127056] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH.Environmenta1 Laboratories Inc.'s (HBEL) Quality Systems Manual and 
have been detemined to meet applicable Method guidelines and Standards referenced in 
the July 2003 Natkmal Environmental Laboratory Accreditation Program (NELAP) Quality 
Manual unless otherwise noted. The Analytical Results within these report pages reflect the 
values obtained from tests performed on Samples As Received by the laboratory unless 
indicated differently. 

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

E96080, E83509. E85370. E84418 

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

Respectfully submitted. - 

..% ** FDOH U €996080 FDOH # E83509 

Prinw: 1wm ;1 



Client: Aqua Utilities Florida, Inc. 
Workoro'er ID; Wootens TDS DE 
Received: 10/11/06 1215 

Quality Control Summary 

[2127056] 

Quality Conhl Summary 
Method t ]EL@atch Anal* pnalvbcal Isue 

__ 
56w US 1 Naih 4155 SI. John0 ptwy, suns 1300 307 Co&ge Avenue 16331 m e r  
Forf Pierce, FL 34946 Sanfod, FL 32771 Lehigh Acres. FL 33936 Brooksville, FL 34601 
FDOH # E96080 FDOH # €83509 FDOH #E85370 FDOH# €84418 
Rmted:  " PSee2014 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
66ooU -a-.-*m.W- 

CERTIFICATE OF ANAL YSlS 
[2127056] 

Client: Aqua Utilities Florida. Inc. Workonjer ID: Wootens TDS DE 

-__ L 

56W US I Nom 
Forf Plene. FL 34946 SanId .  FL 32771 Lehigh Acres. FL 33936 Bnwksvilk. FL 34601 
FDOH # ESBOBO FOOH U €83549 FDOH U E85370 FDOti U E844 I 8  
Flintad; 1" . Paan 3 d l  

4155 sf. Jdms Phwy, SuHe 1300 307 Cmlidge Avenue 16331 M e 1  Blvd 

- 



I I \ I I I I I 1 

FDOH U E85370 PRESS HARD 

307 Cwlidge Avenue 

ADOH Y EWOO -FWH Y E W ~ B  
ZJS E n t e w h  Rd.. Sub 1 2514 Osevaw shd 
Dellons. FL 32725 Spring Hill. FL 34607 

Tum Around n m  



Date issued: October 9. 2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321 779394 

.- __. ~. -~ 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Woolens 6453 THMIHAA5 121 257091 
Received: 9/13/06 1245 

_ _ _ .  ~ - -  

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 applicabfe Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othewise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

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

E96080, E83509, E85370, E04418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This r w  is not lo De copied. ex" in MI. wimout me - s d  winm consenl of b e  HARBOR BRANCH Environmental LaboratDrIes. Inc. 

ErookmXe, FL 34601 
56W US 1 Nath 
Fori Pierce, FL 34948 
FDOH # E96080 FDOH # €83509 L' FDOH f E85370 FDOH# E84418 

__. I_~. ._  ~ ... ~- 
4155 SI. Johns Pkwy SUIlR 1300 307 Cdidge  Avenue 16331 Cortez &d 

Lehlgh Acres, FL 33936 Sanford, FL 32771 

? 
Printed 1019/C6 Page 1 Of 4 

~~~ 



Qualiiy Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder IO: Wootens 6453 THMiHAA5 
Received: 9/13/06 12~45 

[2126799] 

~ . 
5600 US 1 Nath 
Fcfi Pierce. FL 34946 S a m .  FL 32771 Lehigh Acres. FL 33936 &coksvii/e. FL 34601 
FOOH # EWE0 FDOH i? E83509 FDOH # E85370 FDOH i? E84418 

Prl"1Sd: 1LWm P a g e Z O f l  

4155 St. J&ns Pkwy Suile 1300 307 Cwl,dge Avenue 16331 cwtez Blvd - 
* * 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
-US pt!anm42€2&&-.m467-684 N 

CERTIFICATE OF ANALYSIS 
(21267991 

Client: Aqua Utilities Florida, Inc. 

LabaalwybP h w e d  Lab 
Parameter h l i i i e r  Res$ Unik WQrliJlg urna MBmcd Mch DaWRne Damme Aodysl ID 

Sample /O: 137 Sunset Grab Mat& Wafm 
Bmmcdch~mthane 19 025 EPA 5242 yoc26m 

Workorder ID: Wootens 6453 THMtHAA5 

Labomtory ID: 2126788001 Sampled: 09/1B6 13:45 Recdved: 

__c ._ _ _ _  
5600 US 1 Norlh 4155 St. Johns Pkwy Suile 1300 307CoolidgeAvenue 16331 cortez Blvd 

FDOH # E W 8 0  FDOH # E03509 FDQH !4 E85370 FDOH U E84418 
I For( Pierce. FL 34946 Sanford. FL 32771 LehighIlaes. FL 33936 Brwksville, FL 34601 

* u 
PrlnlBd: lOlSmS . P a s e 3 d 4  



Labweby no! responsiblt, lor wn'nedinlmnatian 

FDOH (I E85370 PRESS HARD -FDOH #E96080 - 
XI7 Ccdiige Avenue 

FDOH ! f E W 1 8  
255 Enterprise Rd.. Suite 1 2514 O s a a w  Wvd. 
Ddtona. FL 32725 Spring Hill, FL 34607 

I I I I I  I I I I I I I ! I 

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



Date issued: October 12. 2006 

To: 

Client: 

BrianHeath . 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

~ .. 

Aqua Utilities Florida. Inc. 
Workorder ID: Wootens DW Scan 
Received: 9112106 I t 5 0  

[2126751] 

Dear Brian Heath; 

Analytical results presented In thts report have been reviewed for compliancp with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced m the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

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

E96080, €83509, €65370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technlcal Director or Designee 
Note. Thk Isport Ls not lo bo copled. w e 4  In fuii. without the qnessed m i h  ccms~I  01 me HARBOR BRANCH Envlmnmontal LBbto)lea. 1% 

5600 US 1 Nafh 
FMPierce, FL 34846 Mcfd, FL 32771 LetdghAcre8 FL 33838 BrooksviUe. FL 34601 
FDOH 11 €96080 FDOH # El33509 FDOH # E65370 FDOH# €81416 

4165 St. Johns P!iwy suile 13On 307 M g e  Avenue 16331 Cuiez Bhd 

+- 
Printed: 1w12m = Paps 1&6 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
mwnm%Elt& T - 4 6 7 -  
5 g x ) U . s . I  - %  L 

Client: Aqua Utilities Florlda. Inc. 
Workorder ID: Wootens DW Scan 
Received: 

L 

911 2/06 I 1 :50 

Quality Control Summary 

121267511 



Labomtcry ID: n26757W . 
SamNe ID: P.0.E Grab 

CERTIFICATE OF ANALYSIS 
[2126751 J 

Client: Aqua Utilities Florida. Inc. Wwkorder ID: Wootens DW Scan 

-prep Lab 
Melhcd B a a  Dale/llme Datellime AMlyrl ID 

2.4 T.0.N 
0 7.61 su 

550 man 
0.010 u mpn 
0.012 rgt 
0.00010u mgt 
0.00orou qvt 
0.001BU mgh 
0.0080 !I$ 

0.002ou mgk 
o.wiou mrJn 
84 M 
0.058 man 
0.0042 u nl& 
0.00070 
0.0022u rgt 
0.0010u qvt 

154 msn 
0.1 1 w 
0.0022u n.gL 
9.8 msn 

0.025 U rrgl. 
0.0048 tn& 

0.000060 U mqA 

0.083 mgL 

0.04ZU tn& 

0.0010 U IQK 

0.0024U ugL 
0.14U 
0.11 u u@, 
0.021 u ugl 
0.038 U ufl 
0.02eu u9n. 
0.046U IQK 
0.15 U u y t  
0.63U ugrl 
0.19u u& 
0.22u l@ 

2.3 U w 
0 . u u  I@ 

1 .o 
0.200 
5.0 
0.010 
0.0018 
o.ooo1o 
O.wO70 
0.001B 
0.0014 
0,025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 

o.om1 
0.0022 
0.0010 
O.oM)060 
5.0 
0.011 
O x l o j o  
0.0022 
1.4 
0.042 

0.0010 

0.0024 
0.14 
0.1 1 
0.021 
0.038 
O M 9  
0.046 
0.i5 
0.83 
0.19 
0.22 
2.3 
0.23 

0.0042 

F A  149.1 
EPA 150.1 
EPA 160.1 
EPA m.7 
EPA aW.7 
EPA m.7 
EPA200.7 
EPA iW.7 
EPA 2W.7 
EPA 2M.7 
EPA 2M.7 
EPA m.7 
EPA 2W.7 
€PA 2007 
€PA m . 7  
WA 200.9 
EPA 2W.9 
EPA iW.9 
€PA p3.9 
EPA 245.1 
EPA 3w.O 
EPA 3m.O 
EPA 300.0 
EF'A 300.0 
EPA JOOO 
EPA 425.1 

EPASW.1 

E P A W . l  
W A S 5  
EPA 505 
E P A W  
P A  505 
EPA 505 
E P A W  
EPA 505 
EPA 505 
EPA515.1 
EPA 515.1 
€PA 515.1 
EPA515.1 

wcDEl5123 WlZK613.45 PA 
WcDE151.23 WlXS16:ZW PA 
Wax15143 W15M15:30 PA 

WTM148 WMS13:19 DM 
kFTMl48 "*3:19 w 
W M 1 4 8  091L%OBll:19 DM 
FMlUI -13:19 DM 
LRTMluI "1339 w 
ElMl48 D9R8x16 1339 OM 
K l M l 4 8 '  a9RM1613:lS DM 
MEW148 09mvo51319 OM 

W M 1 4 8  o9muos13:19 OM 
KTMl48 oQmLo61319 OM 
wETM148 Cem&615.~9 DM 
LIETM148 "1319 w 
ETA8149 "1121 DM 
WZM155 10R1061805 DH 
LETM135 W H 9 ~ 1 2 1 l )  DM 

METMtYJ COR(vD6 18:33 DM 
MMlB W 1 X X  1x45 Wl4m 1259 DM 
lc64(6 Wl4C621:20 JL 
IC6940 091(3108 12.46 JL 
Icbm) WliT812:4S JL 
mw 0311X61246 JL 
E6916 W14K6ZV20 JL 
wuE15131 WlXX11:JO W131081k45 RM 

EBm 
E83509 
E83509 
E W  
E9M)80 

E96oBo 
E96080 
E96090 
E96080 
E m  
E96060 
€96080 
E96MK1 
E96080 
E96080 
E9M)80 
E96080 
E m  
E96080 
E96080 
E96080 
E95080 

E96080 
E96080 
E63509 

E96080 

E96080 
E m  
E W  
E96080 
E9KW 
E96080 
E96080 
E960BO 
€9380 
E96080 
E96080 
E95080 
E96080 

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



H A R B O R  B R A N C H  
ENVIRONM€NTAl. 
LABORATORIES. INC. Rmc!m!,=mm -pNqQ-6B4 
5600 U S  34998 

CERTIFICATE OF ANAL YSlS 
[2126751 J 

Client: Aqua Utilities Florida, Inc. Workorder ID: Wootens DW Scan 

0.39 u 
0.225 u 
0.21 u 
0.44 u 
0.23 U 
OAl U 
0.21 u 
0.29 u 
0.40 u 
0.23 u 
0.20 u 
0.24 U 
0.90 u 
0.21 u 
0.21 u 
023 u 
0.21 u 
0.24 U 
0.22 u 
0.40 u 
0.35 u 
0.36 u 
0.52 u 
0.61 U 
0.48 u 
0.070 U 
0.8s u 
0.88 IJ 
0.31 U 
0.24 U 
0.63 u 
0.18 u 
0.41 U 
26 U 
2.8 u 
4.8 u 
1.9 u +I. 
1.t . 
2.8+1- 1.0 p x  
l.OU+/- @!A 
0.7 
0.0010u mgl  
4.0 cu 
O.OM7U 

0.39 
023 
0.21 
0.44 
0.23 
0.41 
0.21 
0.28 
0.40 
0.23 
020 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.28 
0.32 
0.51 
0.48 
0.070 
0.85 
0.88 
0.31 
0.24 
0.63 
0.18 
0.41 
26 
2.8 
4.8 

0.0010 
1.8 
0 .W7 

EPA 515.1 
EPA515.1 
EPA 5242 
EPA m.2 
EPA524.2 
E?A 524.2 
EPA 5243 
EPA524.2 , 
€PA5242 , 

EPA524.2 
EPA 5242 
EPA524.2 
EPA 524.2 
WAS242 
WA52k.2 
WA 524 2 
EPA 524.2 
€PA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
WA 524.2 
fPA5252 
W A ~ Z  
WAu5.2 
EPA 5252 
EPA 5252 
P A 5 2 5 2  
EPA525.2 
V A 5 E . 2  
EPA531.1 
EPA531.1 
EPA 547 
EPAW.1 
EPA 549.2 
EPA Sm.0 

EPASOJ.1 
EPAIvta. 

sU31138 
W21208 
SMa500CEIE 

5600 US 1 Nw7h 
Fortp(eree. FL 34846 Sad@, FL 32771 . .C Lehigh Ama, FL 33936 Bmokswb, FL 34601 
F W H  f4 E960&0 FDOH # €83509 FDOH # E85370 FDOH #E84418 
Pdnle  10/1u)8 P s p e 4 O l E  

4165 3. Jdms Pkuy Sum, 1300 307 Ccdidgo Avenue 1633 1 Corle2 Bhd 

% 



A N C H  
CERnFICATE OF ANAL YSlS 

(2126751 J 

Clrenl: Aqua Utilities Florida, Inc. Workorder ID: Wootens DW Scan 

Results repwted on We1 Weight Rads 
1 , I  .l-TritMaoe(haa 0.21 u w 0.21 EPAS24.2 voc2Mu Wi%6R41 WR EQ6080 

1.l-Dichlomelhene 023U qY- 023 €PA 524.2 mm 09Rsi06031 WR EWE0 
1,2,4-Tridulombsorene 0.41 U Wy 0.41 €PA5242 [wMs&41 WR E m  
1.2oichlcmbenwne 0.21 u t@L 021 €PA5242 ,, yoclb93 W L t 4 1  W8 E9M)80 

1.2- 0.29u IJgt O B  EPh Q4.2 .< . ' 'voC2sss OW&@Lt41 WR E m  
1.20idlb"pane 0.au L q l  0.40 EPAS4.2 ... .;'- (IoR5mBt.41 WR E m  
1 C ~ ~ e n e  0.23U I@ 0.23 EPA 524.2 .&%in C¶R5OBLt41 WR €96080 
Benrene 0.ZDU LgL 0.20 EPA524.2 & M1a60.41 WR EQ6080 
cabonteba3llaide 0.24U 0.24 EPA 524.2 yca685.  091L5roB0.41 WR €96080 

c k l 3 a "  0.21 u l@L 021 EPA 5242 m2653 ~ K S L t 4 1  WR E W  
Emybeuene 0.21 u l@t 03 1 EPA524.2 "3 WE#50:41 WR E- 
Methylene rhi* 0.'23 U ugA 0.23 €PA 5242 Mc2583 m W 1  WR E- 
Stylens 0.21 u upn 0.21 €FA Q4.2 wm3 C95KSCt41 WR €96080 
Tc(ralkmaherc3 0.24U @L 0.24 Eph524.2 Mc269) W15X16D:H WR 

Tduens .032u uen. 022 EPA6242 vocm DX25K6041 WR ES60BO 
Tddal Xylem 0.46U Wy 0.46 EPA521.2 mm 09R%X0'41 WR E m  
banslZ-LliilorrSthene 0.3SU I@- 0.35 EPA 524.2 VDc2603 W X 6 M 1  WR 

TkhchlaoeUlene 0 . 1 U  UJn 0.36 €PA 5242 voQ603 C%?X6041 WR EWBI) 
Wnyl dlaide 0.32U 0.32 EfA 524.2 vOc2601 OXBXS0.11 WR E96080 

1.1,'2.TrirMomeul;na O Y U  lgl 0.44 €PA 524.2 mm o s " 0 : 4 1  WR E96080 

Chbmbenzene 0.30U Wy 0.30 EPA 524.2 V c m W  09RYJ60;41 WR EsBoBo 

_ _  
'Result CuaGhan: U = No1 D e W  
npplicaMe F W a  Oeparbwnl of Envi"enlal Rolectia, &&7ars defmed bekw. 
!2 

I = Analyie detec$d behveen the Labocaby Memod C e k h n  Umll snd Labomlay Reparling h i 1  
Stalo"l d Esbmated U W i y  avcilable upon request 

Sample held t e p d  the aocepted h a n g  line. 

5600 US 1 Nwlh 
F M  Pierce. FL 34946 Sa-, FL 32771 L 6 ' h i g h h S  F l  33936 BmAWfh?, FL 34801 
FDOH # €96080 FOOH # €83509 F D W #  E85370 FOOHS E84418 
PMfed. 1011m - 5 d 6  

4155 SI. Jdurs Pkwy Suite 1300 307 Codidge Avenue 1 6 3 3  Cute2 Bhd 
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H A R B O R  B R A N C H  
FOW a ~85370 F D O H # E m  - 

58(31 U.6. 1 North 

ENVIRONMENTAL 
CABORATORIES. INC. 
5600USINwLh,MR.mR349*6 
p h o n . : B m ~ . E x t i % s  hs. cno 

Bmokavlm. FL 3ux)i 

Tum Around Tlme 
Client Contact 



> 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. E"a,-m&=a ?+Em 467684 Date issued: June 8, 2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Wootens 6453 TTHM 
Ruceived: 5/17/06 1400 

[2125742] 

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

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 oblained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

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

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

~ -. ~ J47 . . . 
Cindy Cromer 
Technical Director or Designee 
Note: This re@ is no1 lo be mpied. e m p i  in NI. Hilharl (he axpe668d milten anrent of me HARBOR BRANCH Enviromxntal Laboratories. Inc. 

5600 US 1 Nwth 415551. Johns PkwySuile 1300 307 cod+ Avenue 16331 Cdez  aid 
Fort Pierce. FL 34946 Sanfwd. FL 32771 LeMghAcres, FL 33936 &wksvine, FL 3460 
FDOH If E96080 FDOH # EB35M) FDOH # E85370 FDOH# E84418 

Prided: "6 . P W  1 0 / 4  

~ ~ I___ 

I ? 
Y 



Client: Aqua Utilities Florida. Inc. 
Workder ID: Wootens 6453 TTHM 
Received: 5\17/06 1400 

Quality Control Summary 

[2125742] 



- H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES, INC. 
5 6 0 0 U 5 I M r " P l c r o R  34946 - PhorrN465-2400Ext285 Rr072)467-684 

Client: Aqua Utilities Florida, Inc. Workorder ID: Wootens 6453 TTHM 

- Repwting LabwatMy Prep w Lab 
Parameter Qualifier ResuH Unib Limit Mehod LMdt D a l f l r m  D a ~ m  Analysl ID 

1 

~ ~ ~.- 
Labomtory ID: 2125742001 r Sampkd: 05/1M)6 1450 Recaived: OW7106 14:OO 7 
Sample ID: 137 Sunset Road Grab Mafk: wafer - 
6r"ihane 20 wt 0.25 €PA 524.2 vow639 O513010616Y WR 

Chloroform 9.0 u& 0.25 EPA 524.2 VW2639 "1634 w €96080 
Bromoform 9.4 U* 0.41 EPA524.2 vw2639 05MmB16:Y W €96080 

CiMancchlwmethane 28 usn 0.30 EPA5l4.2 yoc2639 05W16:Y WR E m  
Told THMs 88 U f l  0.50 EPA 524.2 vw2830 05I3MSlS:Y WR E m  

~ .~ -. ~ 

'Result Qualifiers: U = No1 DelWed 
Applicable F M a  Department of EnvironmenId Pm(eCti0n C!u&li%n deiined bebw 

I = h l y l e  detected between be Labwatwy Mehod Detech  L i d  and Laboratory Reporling Limit 
- 

Statement of Esllmaled U m ~ l y  av&bie upon request. 

-- .~~ ~ .___. 
5& US 1 Nwfh 
Fort Pierce. FL 34946 Senkxd. FL 32771 LehiohAues. FL 33936 Euwksville, FL 3460 

4155 St. Johns Pkwy Sulle 13017 307 Cocfae Awnue 16331 Cmez Blvd 

- FDOH # E96080 FDOH # €83509 
Printed: My06 

- 
FDOH 11 E85370 F W H #  E84418 

Y " Page3014 

~~ ~~. . ., . . . . . . . .. . - 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo t=mmpleted bv SamFler- Please type or print legibly) 

System Name: &%- 
System Type (eheck one) Le6iimunity ,Nontransenl Noncommunity 'Transient Noncommunity 

A d d r e s s ; . N s \ x <  c a  

Sampfe Location (be specific): 137 Sunset Road Grab 

Disinfectant Residual (Required when repodiing resub trih&melhanes and hatoacetic adds): 0, >mgk Field pH: ,s 
Sample Type (check Only OW) 

j_ istribution 
;. :Entry Point (to Dishibumj 
! . .  ~ :Plant Tap not for compliance vnlh 62-550) 

I ~ :Raw (at wdl w intake)  ax Residence l ime 
I I ... . jAve Residence Time 
j :Near First Customer 

.......... ...dI .... .. 

3Confimation of MCL Exceedence' ZSpecial ( n C l r a ~ ~ ~ w i t h 6 z ~ )  

UComposite of Multiple Sites" ~-~lViolation L L  Resolution 
UCkarance (pemuflingj !--!Replacement . .  ( ~ f i ~ ~ ~ i a ( e d  sample) 

Reason(s) for Sample (Check all that apply) - -. . _ _  . . - .- 

FJkutine Compliance (m 82-550) muar ter iy  (Which w, -K€L . -  

ILlwler. ........ . . . . . . . . . . . . . . . . . .  

Sampling Procedure Used OT Other Comments: . . . . . . . . .  

'Sea 62-550.500(6) fw rcquiremenfs and resbicfions. 
Note: See 62-550.512(3) lor additon& requiremenol 

fw Mlrate or Nitrite K L  exceedences 

Sea 62-550.550(4) br reguiremenls and 
a m  a resulb page lor each site. 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that the above public water system and sample colleclin information is 
completed and correct. 

I_-__ Signature: . .- - .- Dale: . ..... 

ReFdQFmna162J60.730 E k W a J m q  1 9 S 5 R ~ h m y ~  

. . . . . . . . . . . . .  I .... -. . . . . . .  ..... 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (10 be mpleled by lab - Please type or pmt legibly) 

ATTACH A CURRENT DOH ANALME SHEET 

Lab Name: Harbor Branch.Eneonmenld Laaatories, I,nc. Florida Certifcation #: €960!0-.. : 
Address: . . .  5600 US . .  1 North ..-. .. -. . . .  Certification Explration Date: @/30120p6 

FWt??!%.!.FL 34946 Phone #: 1772).4652400 EXW 
ANALYSIS INFORMATION (IO bemmpleted by M) Date Sample(s) Received:: ~ , , ~ . 5/17106, 

PWS ID (Frcin Page 1): . - . - 

Lab Assigned Report Number Job ID: -. _ _  ... 2125742001 ..... 

Group@) Analyzed and Results attached for compliance with Chapler 62-550, F,A.C. (ch& an that appk): 

Sample Number (FM Pzge 1): . . . . . . . . . . .  . . . . . . . . . . .  

Inorganics Sjthetic Organics - Volatile Organics Oisinfectiin Byproduck 
[]All 17 C;AII 30 ~ L-I !A1121 ETrihalomelhanes 
[~'jParljal EjAll Except Dioxin L !.'-Parfial 2 ; .. - jHaloaceSc Acids 
!'-:Nitrate ~- [JPartial L,Bmmate 
J1,:Nitrile 3Dioxin Only Radionuclides l'-?Chlorite .... 

~- ~ - ' '~gleSarf@e 
Sscondaries .... .Asbestos Only 

i--jAn 14 
!:;Partial 

.... 

, . ~ '  
. ~~ .  i'. .Qtrly Composite" 

Were any analyses subcontracted? .. - Yes ~ X ,  No 

If yes, please provide DOH ceitification numbers: ~ ~~ . ~ . . . .  
AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTXAClED LAB 

CERTIFICATION 

1, ......... .- Cindy Cromer ~ ~ . , LabO?E* ~- .. . . . . . . . . . . . .  
(PrinlNamel (print TiUE) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NEIAC). 

Signature &L , Date: WJun-06 
' Failure to pcoMe a v a l i  and cured florida DOH lab c e M o n  numbet and a w e n t  Analfie Wl lar the atlached walysis rewIIS will rerul 
in rejecbon of be re@, possib!a enlormnt end the pMiC water system fw firlure to sample. and may resull in noli6calion of the DOH 
Bureau of Laboratory Services. 

Sample Collection Info Satisfactory: n Y e s  _.)No Sample Analysis Info Satisfactory: ~ .. IYes :...:No 
,--. .]Repiacement Sample(s) Requested (add6$i$iws) abare) .'/Revised Repwt Reques\ed(ardeahigh~~~lg~ds) above) - . I. 2 IAddilinal Monitoring Required (cirdeorNght@t ~ds)aaoVel 

Reascn(s): I_]MCL(s) Exceeded ' 1 .J Detectiin(s) i !.-,. ilncmplete Report 
... I 

[-]Missing Analyte Sheel(s) i]bcation Unsatisfactory r ;Analysis Unsatiifactory 

.... ... .......... . . . . .  __ .. - cx"?nts: - ~~ 

- - ......... . .. . . . . . . . . . . . . . . . .  .. Date Reviewed: DEPDOH Reviewing official: 
ReWtkUForms162650.7JO EFo&~aJaw~y1995,RsubedJnmwyW 

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



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Inc. RepMt Number/ Job IO Woolens 6453 TTHM 

Sample Location: 137 Sunset Road Grab Oisi~fectant Residual (mgrl - .  .. . ~. .. .. ~~ . 

Sample Number: 2125742001 

Sampling Date: 5/16/06 1450 

Dale Received: 5/17/06 1400 

..~ ....... .~ 
PWS ID 

Contam Analysis Analytical Analysis Analysis 
ID Conlam Name MCL Units Result QuaMer Method LabMDL Dale Time LablD 

2941 C h W m  lNAl ug/L 9.0 
2942 Branoform IWAI ug/L 9.4 
2943 Bmmodiloromethane [WAl ug/L 20 
2944 Ditworochlwomethane WAI ugll  28 
2950 Totallrihalomefianes (Sol ugA 

€PA 524.2 0.25 %?Mii 4:34PM E96080 

EPA 524.2 0.41 5cuyo6 4:34PM E96080 
EPA 524.2 0.25 Y 3 W  4:MPM €96080 

EPA 524.2 0.30 m M ) 6  4:34PM E W 8 D  

NOTE: Do not round values. Report results to the accuracy. preasicm. and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORI€S INC. 
%E U&)N.JX,PE% 34946. 

Flu m21461684 Date issued: March 14, 2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

~~ , . ~ . ~ ~ ~ .  ., . . . . ~~~ . 

Client: Aqua Utilities Florida, Inc. 
Workorder D: Wootens 6453 THMHAA5 
Received: 2/22/06 1240 

I21248491 

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

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 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual 
unless otherwise noted. The Analytical Results within these report pages reflect the values 
obtained from tests performed on Samples As Received by the laboratory unless indicated 
differently. 

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

~96080, ~83509, ~~5370. ~84418 

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

Respectfully submitted, 

Cindy Cro'mer 
Technical Director or Designee 
Note: This report is nOl to h copied. except in full. wilhwl he ewesssd written wnsenl of Ihe HARBOR BRANCH Envimmental Labmtaier. Inc. 

5GW US 1 Nwlh 4155 St. JohnlPkwy. Suife 1300 307 Coolidge Avenue 2514 Osawsw Boulevard 
F M  Pierce. FL 34946 Sadwd, FL 32771 ,* LCCD L&d@ Acres. FL 3393 Spring Hi//, FL 3460 
FDOH # E96080 FDOH # €63509 FDOH # €85370 FDOH# E84418 

~ ____ . _._I __.I 

L1 
Pinled: 314N)S - Ps$m 1 0 / 4  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
Phom m146a400. E* 285 
5ax) U S  I NO* FOfi Pl-e R 34- 

Far mz, 467-65a 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Wootens 6453 THMIHAA5 
Received: 2/22/06 12:40 

Quality Control Summary 

[2124849] 

__ ~. . .~ 
6600 US f North 4155 SI. John3 Pby,  Sbie m m  307 Coolidge Avenue 2514 OsswawsOulevsrd 
Foti Piorce. FL 34946 Sanford, FL 32771 Lshioh Acres. FL 3393 SDrino Hill. FL 3460 
FDOH # E96080 
Ptinled. 314106 

FDOH I! €83509 
- . - -  

FDOH # E85370 FDOH 11 E84418 
L. .. . P a g e 2 d l  



CERllFiCA TE OF ANALYSIS 
[2124849] 

Client: Aaua Utilities Florida. Inc. Workorder ID: Wootens 6453 THMIHAA5 

laboratw Prep Analyzed Lab 
Balch Datellime Dale" AnaIyrI ID 

Repotting Methcd 
Parmeter matiter R.& unik Lid 

,~ .~ ~ .. . . . ..-. ~ _ _  .~. .. . _  . .. 
Laborafory ID: 2124M9001 ; SampM: 02/211V6 13:s Received: 02/22/06 12:40 
Sample ID: 

aromodimromeihane 15 u s n  
Bfomolorm 6.9 U d L  

RBsults reporledm Wet Weight Basis .~ . .- . ... .~ 
i M&K Wafer 

.. . . . .. . . 
f 37 Sweet Rd Grab 

0.25 €PA 524.2 Voc?6M " 1 f f i 2 2 : 1 6  WR €96080 
0.41 EF'A 524.2 V W  OZZ&W22:16 WR E96080 

ChlaOlorm 8.3 usn. 0.25 EPA 524.2 VWZW 02QM)622:16 WR E9ECIRO 
Oibr&bmwlhane 21 & 0.30 EPA524.2 VWX.4 02RBm622:15 WR E96000 
Tdd THMr 51 U& 0.50 EPA 524.2 w26M OZRM1622:16 WR E96080 

Dchlwoacelic Aud 7.0 USL 0.66 EPAW.1 PEST469 OJM169:23 W4M 10:24 RS E96080 
Mawbrmacetic Acid 0.64 WL 0.28 EPA 562.1 PEST4654 O m 9 2 3  @AX161024 RS €96080 
Monachhmace6cAM 0.88 u c#L 0.88 EPA 562.1 PEST4W 0 ~ 9 : Z I  W410610:21 RS €96080 
Totd w\As 15 uon. 0.18 €PA 552.1 PES1469 03NOsP23 alU10610:?4 RS €96080 

0.20 €PA 552.1 E S T W  Ouy06923 W4K6 10:24 RS E96080 

Dibranoacek Md 5.5 W 0.18 EPA552.1 PESTW owm owmia:24 RS E= 

. . . . . . .  . .  . . ~  . .___ . . 
T~hloroaceflc acd 2.3 U 4 n  

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

'Result Cualiiiers: U = No1 Detected 
Applicable Fbnda DepaNnent d Environmental hot& (ludifien defined belo Slatemenl d EsBmated Umrlainly available upon requesl. 

I = Analyte detecled between the Latoralor)Melhcd Del&on Lmil and Laboratory Reporting Limit 

FOOH # E85370 FDOH # E84418 
i 
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FOOH U E85370 PRESS HARD FOOH # E96080 
247 COOlldge Avenue 

255 Enterprise Rd.. Suite 1 2514 Orswaw E M .  
Address: M l o n a .  FL 32725 spdng Hill. F l  34607 

STIJmh.7 

Tlrauafi. 
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Florida Department of'Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

System Name: u&m(- ._ PWS I.D. #: 
, .  
; . .  :Nonlransient Noncommunity 

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

, . .  ' :Transient Noncommunity 

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

Sample Dale: 02/21/06 Sample l-" ..... 1:50 PM ..... 
.. . . 

Sample Location (be speck): 137 Sweet Rd Grab 

Disinfectant Residual (Required when reporling resubfwkihatomethanes and haloacetkadds):o *3 mglL Field pH: 

Sample . . . . . . . . . .  Type (check only b e )  ReasonIs) for Sample ( w ' a i i  - that rppiy) . . . .  

: ;Entry Point (to Diskibulion) ,- .:Confirmation of MCL Exceedence' : :Special (mXlormpllancewith 62.550) 

:Plan1 Tap not fw mmprianw with 62-550) ~]Compsite of Multiple Sites" 
t Raw (at well or intake) CiClearance (-9) ' .... Replacement (of Invalidated S&e) 

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

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

-'-!Routine Compliance (nith6z-550) distribution ~ .. j.&artedy(whii ak? \st. 

.-,Violation Resolution 
~~ . .  

~ ... .# Max Residence Time ::other: .. - 
I. ,Ave Residence Time Sampling Procedure Used OT Other Comments: .. , , . .  

i .Near First Customer . . . . . . . . . . .  

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

'See 62-550.500(6) for requirements and resbiclions. 
Note: % 62-550.512(3) fw admtiMlal WhMk 

!a Nitrate OT Nilrile MCL e m a d e m  

"See 62-550.550(4) for requiremenfs and 
attach a resub page fa each sile. 

Sampler'sName: -. ... 'hQ4h . . . . .  ....... ................. -. . . . .  ._ .. 

Samplets E-Mail Address: _ _  nJ-h . . . . . . . .  . . . . . . . . . .  .- __ ...... - .. . 

Samplets Phone #: .... \8d $77- .. I I ~ t -  ......... Samplets Fax #: -3% . ............. jLf I YF7 ~- 7 

CERTIFICATION (to be mnpleled by sampler) 

I h u  L- _Me-  - -. ."lr4.__&!!Zb3&- 
Print Name print rille 

do HEREBY CERTIFY that the above public water system and sample collection information is 
completed and wrr ",, 

Signature: JL----- .~ 

~ g F o m @ - 5 5 C . 7 W  Etk-%eJu*srlI995. R&.%l Jany Zrm 

...... 

..... 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed b W .  Please type or print leg%) 

ATTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: Ha~r.~~~c~.Envimn"a~atories,Inc, . . Florida Certification #: . EQMOO. . .  

Address: . 5 W  US 1 .... No$... .. ~ . Cerlifcatiin Expiration Date: q613OgO6 ,. , . .- 

ANALYSIS INFORMATION (lo be mmpletd by I&) Dale Sample(s) Received:: . . .  ?nuos.. . ... 

Pws  ID [From Page 1): ~~ ~ Sample Number (From Page 1): . . 

F?? Pierce, FL 34946.. .. . ~ ~ . Phone#: . ~~ 1772) 4652490 Ex!. ?es. 

. ~ .... 

Lab Assigned Report Number or Job ID: . . . -. .__- . 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F A C  (chedc an that apply): 

2124849001 -. . . ~ ~ ~  

S p i h e t m a n i c s  Volatile Organics Disinfeclion -. Byproducts . . . Inorganics - ~ ~- ~- 

:;Partial [-:1AU Except Dioxin L. 

i. ./Nitrite il:,Dioxin Only Radignusjid. :.. .I 

GAII 17 [-'All .> 30 '-]All 21 BTrihalomethanes 
: Partial IgHaloacetic Acids 

i [Nitrate 1. ,Partial ;Bromate 
: 'Chlorite 

I d !Asbeslos Only 

.. . 

. ~. 

!_jSingle Sample 
i,Qtrly Composite" Seconda!ies 

'All 14 
1, Partial 
! Were any analyses subcontracted? . , . Yes X., No 

If yes, please provide DOH cerlificalion numbers: , .. . .. . 
ATTACH DOH ANALME SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

Cindy Cromer Laboratwy Director I ) . . ~ .  ~ .. ... .. 
(Print Name) (Print Title) 

do HEREBY CERTIFY that all anached analytical data are coneet and unless noted meet all requirements of the 
Nalional Environmental Laboratory Accreditation Conference (NELAC). 

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

14-Ma-06 . 
* Fanure lo pow& a valid a d  anent F h d a  WH lab o M i a n o n  number an6 a airenl Pndyle Sheer fa h e  anached analysrs resullo wll resblt 
tn reieclon 01 he  repM. poss~ble enforcement against the puMi uaRr system foc Mure to sample. and may mull m nobfica1.m of the DM1 
Bureau of LabDratOrr Services 
" Please provide raddogical sample dales locations for each quarter. 

COMPLIANCE DETERMINATION ( b b e m p l e l e d  bDEP 
.. - . .. 

Sample Collection Info Satisfactory: !-.,!Yes []No Sample Analysis Info Satisfactory: ;-,Yes ;-.;No 
7;Replacement Sample(s) Requested (drdaorhighlight pp(s)above) L-jRevised Repod Requested ( d e  aInWghtgrmp(s) above) 

l1Additional Monitoring Required (ordew hight@igroup(~)a)  

Reason(s): ;?MCL(s) Exceeded [-Jk?teetiin(s) ' !_i ,Incomplele Report 
....- 

:]Missing Andyte Sheet@) CLocation Unsatisfactory ;-;Analysis Unsatisfactory 
clother: .. .~ ~~ . - . .. .. - 

Person Notified: ~ __~_ . . Date "ed: .. .. ~ - . .. - 



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES. INC. 
E z ~ & ? ! i A ~ , p & - &  %Ei7R, 467-664 

Client: 

Sample Location: 

Sample Number: 

Sampling Date: 

Date Received: 

- 
- 

- 
Contam 
ID Contam I 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Aqua Utilities Florida. Inc. Report Number/ Job ID Wootens 6453 THWHAA5 

137 Sweet Rd Grab Disinfeclant Residual (mgil) . .. 

2124849001 PWS ID 
2/21/06 1350 

2/22/06 12:40 

. .~ . . ... .. 

ne MCL Ur 
Ana@is 
Resuil Qual 

Analytical Analysis Analysis 
r Method LabMDL Date Time LablD - 

2450 MonochloroacekcAdd IWAI ugll 0.88U EPA 552.1 0.88 3104106 10:24AM E96080 - 2451 DkhboaceticAcd IMAI U g l l  7.0 EPA 552.1 0.66 3104106 1024AM E98080 

2452 TkhWoaceEcacid WI u f l  2.3 EPA552.1 0.20 31w106 1024AM E960BO 

2453 Monobromoa;eticAcid IWAl u& 0.64 €PA 552.1 0.28 W/06 1024AM E96080 
2454 Dibrmacatii Add IW ufl 5.5 EPA 552.1 0.18 W/% 10:24AM E96080 
2456 ~ ~ H a b = W - j s I H W  (601 ug’L 

- 
I 

2941 Chlorofm NAI uglL 8.3 
2942 Bromoform IN4 UgR 6.9 - 2943 Ertvndichlwomelhane (MA1 uoJL 15 
2944 Dibrcxnochlwwnelhane NA] ugil. 21 
2950 Tolallrihhehanes le01 u g l  

I 

EPA 524.2 0.25 2128106 10:16PM E96080 

EPA 524.2 0.41 2128106 10:16PM E96080 

€PA 524.2 0.25 zR8106 1U.16PM EN080 

EPA 524.2 0.30 2/28/06 1R16PM E96080 

NOTE: Do not round values. Rewr t  results to the accuracy, precision, and sensitivity of the analytical method used. - Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

- 
Remdnp F-l624M.?30 
Wive January 1885. Rs*ioedJanusr/?m4 

* Res& “ s t  Da repoltad *Ilh aPPIODI1DfC Wmisn n d a n c e  *O Fmida Mdrmnlsuam cods W e  62.160. T a M  1. hslirad vih A. F. H. N, 0.T .Z .  7. ’. a.e 
WatzaDWW fa am- VAh82650. Rc4d!SqUalW *Ih a J. 0. R. W Y  “4 Da acccmwn*d Q.nnCnmUm om *M bs wohted m a-10 by- basis T 
avold a mitwicq ~OlaDon. i ~ u a p l a b l c  1- musl b. rsP(awd VAh acwplab rc~rlu h a  -#a$ mUkll6 mop mS ram m ” n p  M. 

- 
___~~ -~ __ ._._I ~. . - 5600 US 1 hWh 4155 SI. John’s Pkwy. Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard 
Fwl Pierce, FL 34946 Sanford, FL 32771 I. .=.(io. Lehigh Auea, FL 33936 Spring HNI. FL 34607 
FDOH # E96080 FDOH R €8.3509 FDOH # E8537D FDOH # E84418 

4. 
Pnnled: 3114ffi . r 

c 
.. . . - ..~ ... . ~- 


