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See Pages 4 for Instructions.

L Geuceral Information for the Moath!/Year of:

January, 2007

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park IPWS Tdentification Number: 23541242
PWS Type: ] Community L] Non-Transient Non-Community I Transient Non-Community 1 | Consecutive
Number of Service Connections at End of Month; 108 : {Total Population Served at End of Month; 324
PWS Owner: Agua Utilities Florida
Contact Person; Erian Heath Contact Person's Titte: Arca Manager
Contact Person's Mailing Address: PO Box 450310 |City: Leesburg  State:  Florida |Zip Code: 34749
Cantact Person's Tejephone Number: 352) 7870980 lCom.act Person's Fax Number: (352) 787-6333
Contact Peyson's E-Mail Addregs: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0580
Plant Address: Hamilton Road |City:  Satsuma State:  Florida (Zip Code: 32189

Type of Water Treatment by Plant: _L) Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Cperating Capacity of Plant, gallons per day: 108,000

Plam Cau: Qry (; cr subsectmn 62-699. 310{4) F.A. C)
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. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part ! of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
ogether with copies of this report, at a convenient location for at least ten years.
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N MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS 1dentification Number, PLYSPEY] TPiant Name: | Welaks Mobile Home Park ]
January, 2007
Means of Achieving Four-Log Virus Inactivation/R emoval: # Free Chlorine I Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
n Distribution System: W Free Chlorine [T Combined Chlorine (Chloremines) ™" Chilorine Dioxide
il CTCAlCH OLUN DOSE LD EMOSTALE FOT-L:og, Virus nactivanar 1L AP IGADIR Y & rey o] e
2 Y ‘-5;,--3,.....- “*}:“ ] wf:{p;,, 15 tid'@ﬁf" T T norg; 45 :‘k E' -
- Waler
it APplicahle
X 24.0 11,713 1.5 0.9
X 24,0/ 10,340 1.5 . . ] 0.9
9 X 24.0 10,080 L3 0.7
U X 24.0 10,360 L5 - 0.3
er IS 24.0 10,920 L5 ‘ . 0.9
] 24.0 12,877
# 24.0 12,877 - ‘ .
X 24.0 12,877 ‘ 1,5 - 1.0
X 24.0 11,940 1.5 i 1.0
; X 24.0 11,110 1.5 1.0
X 24.0 13,950 1.4 : 10
X 24.0 11,460 1.5 . 1
' 24.0 11,733 - '
2¢.0 17,733 ) .
X 24,0 11,733 1.5 - - ' i 1.0
X 24.0 11,260 1.5 ' 1.0
h X 2400 12,000 1.5 1.]
¥ 24.01 12,180 1.5 1.0
X 24.0 11,250 1.3 0.8
24.0 12,590
24.0 12,590
tZ7 e S 24.0 12,550 1.0 0.5
230 X 24.0 13,770 1.5 . 0.8
oEE X 24.0 13,740 1.5 0.9
364,236
; 11,750 |
i LI T AT 16,250

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

DEP Forn 62.555.000{3)Altemats Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

February, 2007 : l

L Geseval information for the Month/Year ol

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park [PWS Wentification Number: 2541242

PWS Type: L] Community L | Non-Translent Non-Community || Transient Non-Community L} tonsecutive

Number of Service Connections at End of Month: 108 {Total Population Served at End of Moath: 324

PWS Qwner: Aqua Utilities Florida : : i

Contatt Person: Brian Heath ‘ |Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg [Smle: Flotida JZip Code: 34749

Contact Person's Telephone Mumber: {352) 787-0980 [Contant Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980

Plant Address: Hamilton Road |City:  Satsuma State:  Florida 1Zip Code: 32189

Type of Water Treatment by Plant: i~| Raw Ground Water ‘|| Purchased Finished Water

Permifted Maximum Day Operating Capacity of Plant, gallons per day: 108,060

Plant Category (per subscction 62-699.310(4), F AC.):: v Plant Class {(per subsection $2-699.310(4), F.ACY. D
P Name: o3, *5 i @end | License Class:| Licensé Number [ -5t S0 v Day(s) 7 Shift(s) Wearkéd .~ -

Pau] Thompson A 7251 Days st Shift

w4 | David Haring C 14091 Days Ist Shift
#Ralph Marrion C 7527 Days It Shift

. Certifivation by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that al! drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chernicals used and chemical feed rates; and
(2} if appljcable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 5o the PWS gwner can
retain tem) together with copies of this report, at a convenient location for at Jeast ten years.

i 2 / ] / 78 Paul Thompson AT251
/ [

Signaturu.nd Date Printed or Typed Name License Nomber

DEP Form B2-555..500{3)Alemate Page !



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Nuomber: 2541242 JPlant Name:  JWelaka Mohile Home Park ]

11, Daity Data for the Month/Year of: February, 2007 -
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I” Chlorine Dioxide ™ Ozone [ Combined Chloring (Chloramines)
r' Uhraviolet Radiation I Other (Describe);
Type of DlSmfeclant Ras1dua] Mamtamed in Dustn huuon System !7 Free Chlorinc I" Cornbincd Chlorine (Chlommirm) ]"" Chlorme Dmx:de
LoweanT
S , : ) S o B ~D ! Prov:dcd =
DaysPlamt| @ - - - 0} . 1 Lowest Residual ‘Before ot at]--.0:
[Seffedor| - | -NetQuantity| <. [ . Disinfectant ‘ S| pimst .
| Visiled by |-+ ¢ {, of Finished "} ¢ - - D onceRiTation (¢ feasirément .| Cusiomer |13
of] ‘Operator | Houre plant] ~ Waier . | - % '] “‘Befors ”';'? * Point During Du:rmzPuk 4
| (Plage |+ in | Producted, | Peak ¥ ustoimdr Durings: ). * Peald | Flow, mg- pHofwawr
e vReyy | Operafion’| - gal . | “Rate,gpd.”| - Peak) Towimg/L = b ¢ S minuies .| - “mindL- 'Clif Agplicable] 7 “iminL
X 24.0 12,010
X 240 12,130
24.0 13,913
240 13,913
X 24.0 13,913 1.3 0.9
X 24.0 12,430 1.4 0.9
X 24.0 13,530 1.5 1.1
X 24.0 16,080 1.3 1.0
X 24.0 9,010 1.5 1.1
240] 13,950
24.0 13,950
X 24.0 13,990 1.5 1.4
X 24.0 13,440 . 1.5 1.1
X 24.0 13,070 1.5 1.1
X 240 12,870 1.5 5.0
X 24 .01 13,920 1.5 1.1
249 14,837
24.0 14 837
X 24.0 14 837 1.3 0.9
X 4.8 15,060 . 15 , ) . 11
X 24.0 14,740 1.7 1.2
X 740 14,300 16 12
X 240 14 680 1.5 1.1
24.0 14,733
240 14,731
X 240 14733 15 N
X 24.0 15 810 20 1.5
X 24.0 15,320 1.1 0.9
24.0
24.0
24,0
190,920
12,610
16,080

*, Refer tg the instructions for this report 19 determine which plants must provide this informalion.

DEP Form 62.555.600(3;axamata Page 2




L )
'See Pages 4 for Instructions.

. General Infurmation for the Month/Year of:

March, 2007 ]

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park IPWS identification Number. 2541242
PWS Type: Community || Nan-Transient Non-Community L | Transient Non-Community i Conseutive
Number of Service Connections at End of Maonth; 108 |Tnu|l Population Served at End of Month; 324
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ' IContact Person's Title: Area Manager i
Contact Persan's Mailing Address: PO Box 490310 ~[City. Leesburg  [State:  Florida JZip Code: 34749
Comact Person's Telephone Number: 352) 7870980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobtle Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road {City:  Satsuma State:  Florida {Zip Code: 32189
Type of Watcr Treatment by Plant: L] Raw Ground Water {_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 .
Plant CnthL(pa subsection 62-699 310(4), F.A. C ) \' Plant Class (per subsactmn §2-659.310(4), F.A.C): D
Licensed Operators |-~ 1 { - - - Name .- | . License Glass | License Number.]: «- . - - . Day(s)/ Shift(s) Worked - Lot
L&ad/ChwﬁQperator. Paul Thompson A 7251 Days 1st Shift
__Other Ope_rators PIDavid Haring C 14091 Days 1st Shift
: Ralph Margiott C 7527 Days st Shift

i1. Certification hy Lead/Chict Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain , together with copies of this report, at a convenient location for at least ten years.

— Iz Paul Thompson AT251

Signature and Date /7 Printed or Typed Name License Number

DEP Form 62-555. 900(3}ANemate Page 1



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

[PWS Identification Number: 2541343 [Plant Name:  [Welaka Mobile Home Park
L1, Daily Data for the Month/Year of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide [T Ozone [T Combined Chiorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describey:
Type of Dasmfeclant Reﬂdual Mamlamcd in Distribution System: ¥ Free Chlorine I Combined Chlorine {Chloramines) ™ Chiorine Dioxide
STl pte 70 TV CT Calculations, or UV Dose; 1o Demostate Four-Log VIFUS Inacuvatmn, if Applicable* e
f ‘ e R e CI'CnlculaIlons Lo e e o UVDose | .
Do G T mﬁ‘egtC'r : '.
Days Plant i o R Lowest Residual | Contact Time |-Befére of at - .
i Netthnmy sowo s - Disinfecant. MaC: - | . Firste Minirum
! orFuushad i o] concentration(Ty Measuremml Customer.” Lowest | | UV.Dase Eniergency.or Abnormal Operating
CWater Sop - Before orat First | Point During ;| During Peak, Mi CT} Opecrating | Required,, Repa ,,Mﬂ‘ﬂ_fmew"*m
Produ:ted, P:ca.k Flow | Customer During Peak TFlow, ‘. Flow, tmg- Iemp Df pH & Wam Regired, mg{ UVDose,’| mW-  Distniti yés ns‘Wltef Systein Camponents
- gal "Rate. gpd | Peak Flow, mg/L whinites ]~ miL i [Water, % 1prpiucable‘ i [ Wesecfem®] seciint 2] “Systeming/laal i T 1 A Out S-Operalion: :
14,930 1.1 0.9
14,380 1.2 0.9
15,597
15,597 |
X 24.0 15,507 0.8 0.4
X 24,0 16,570 | 1.3 1.0
X 24.0 15,760 0.3 0.4
X 24.0 22,050 1.9 0.9
X 24.0 14,500 | 1.4 0.7
24,0 15,333
24.0 16,333
. X 24.0 16,333 1.7 1.1
13- X 24,0 18,550 1 1.3 0.9
BT X 24.0 13,880 2.8 1.5
5. X 24.0 19,140 : 1.5 1.0
X 24.0 19,480 2.0 1.3
7. 24.0 25,850
4.0 25,850
19:. . X 24.0 25,850 13 0.9
20 X 24,0 17,250 1.3 . . 1.0
2 X 240 29,250 1.5 1.0
22 X 24,0 27,850 2.0 1.3
@3] X 24.0 29,600 1.3 0.8
.24 24.0 32,510 -
’ 32,510
32,510 1.0 0.6
32,240 1.0 0.7
32 660 1.0 0.7
32,230 1.1 0.7
32,430 1.0 0.6
34,306
714,426
23,046
34,806

* Refer 10 the instructions for th1s report to determine which plants must provide this infoarmation

DEP Form 62-555.800(3)Aflomats Page 2



See Pages 4 for Instructions.

I General Information for the Month/Y car of:

A, Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park _ |PWS Identification Number: 2541242
PWS Type: {~] Community [T Non-Transient Non-Community 1] Transient Non-Community T J consecutive
Number of Service Cannections at End of Month; 108 ' {Total Population Served at End of Month: 324
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]Clty Leesburg  [State:  Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Persen's Fax Number:  (352) 787-6333 :
Contact Person's E-Maif Address: beheath@aauaamerica.com
B, Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park o Plant Telephone Number: {352) 7870920
Plant Address: Hamilton Road |City:  Satsuma State:  Florida |Zip Code: 32185

Type of Water Treatment by Plant:

] Raw Ground Water

|| Purchased Finished Water

Permined Maximum Day Operating Capacity of Plant, galin_s;pcr day: 108,000
Plant Category (per subsection 62-699 31 0{4), F.AC. ) v Plant Class (per subsaction 62—699 310{4), FA.C): D
‘Ticensed Operatorsy]s 53 ¢ JATEeE i Name - ¢ . ¢ L 8 L License.0)ass'| LICenseNUMDET [, e iide - <Day(s)/ -Ohitsy-Wotked HE kAR e uly
Leadfﬂluef,epemt 37| Paul Thompson A 7251 Days }st Shlﬁ
il David Haring c 14091 Days 15t Shift
7 %4 Ralph Marriott C 7527 Days Ist Shift
)

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

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

-
A 2 3 0 7 Paul Thompson AT251
Sigrumw Date f f Printed or Typed Name License Numher
DEP Form §2.555..900(3Memate Page 1



- MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentification Number: 2541242 {Plant Name: ]| Welaka Mobile Home Park
). Daily Data for the Maonth/Year ol: April, 2007
Means of Achieving Four-Lop Virus Inactivation/Removal: W FrecChlorine [ Chlorine Dioxide  {~ Ozone [~ Combined Chlorine {Chloramines)
| ™ Ultraviolet Radiation ™ Other (Deseribe): :
Typc of Dlsmfectam Res;dual Mamtmned in Distribution System: ™ Free Chlorine {™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
FEE T BT P CT Calcnlatlons orU'VDose‘to Demo’statel’our-LoE Virusdnactivation, ifz&pplicable®®iti
. ‘ ot : | iUV Dbéc
v RemotePojntiitl Conditie
| During [ P &mp 9 pH, G Viash Reir :’ 'Dwﬂ*w“ﬁ“ﬁ”'%-
i | " Peak Flow, gL | ° Water,C|if Applicable)’. Ymin
X 1.0 0.5
X 1.0 0.4
X 1.0 0.5
X 1.0 - 0.5
X 11 0.5
23,107
23,107 ] -
X 23,1071 . 0.8 6.3
X 7260 L3 0.7
X £,240 1.5 0.8
X 8,850 7 19
X 8,990 15 - 1.0
10,500
10,500
X 10,500 1.4 1.0
X 9,420 L5 ' 10
X 11,650 1.6 1.}
X B,410 1.7 12
X 7,860 . 1.5 , . . 69 :
9,667
9,067 -
0,067 13 0.8
10,010 1.3 0.8
10,180 1.5 9.9
10,310 1.4 R
8,980 1.3 0.8
10,713
10,713
10,713 ) 06 0.3
525,030
16,936
57,210

* Ret'er to the instructions for lh!s report (o determing which plants must provide this information.

DEP Form 62-555.900{)Allemste Page 2



| 1 | t | ! I ! J } } } } } ! I ! i
jMONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

May, 2007 |

A, Public Water System (PWS) Information

PWS Natne: Welaka Mobile Home Park |PWS tdentification Number: 2541242

PWS Type: L[ Community LI Non-Translent Non-Community || Transient Ngn-Community 1} Consecutive

Number of Service Connections at End of Month: 108 lTaw.l Population Scrved at End of Month: 324

PWS Owner: Agua Utilicies Florida

Cantact Person: Brizn Heath |Contact Pexson's Title: Area Manager

Cantact Person’s Mailing Address: PO Box 490319 [City: Leesburg  |Statz:  Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787.0980 |Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Welaka Mobile Home Park Plant Telephone Number: {352) 787-0980

Plant Address; Hamilton Road ~ICity:  Satsuma State.  Florida |Zip Code: 32189

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

Permitted Maximutn Day Operating Capacity of Plant, gallons per day: 108,000

Plant Category {per subsection 62—699 3144y, F.AC ) v Plant Class (per Subsechon 62-699.310(4), F.A.C.): D
_Licenised Opérators | Name = - - - p-License Class | License Number "~ Day(s) /. Shifi{sy Worked

LeadﬁCIueﬂ@pemtcrc Pau] Thompson A 7251 Days Ist Shift

David Haring _ C 14051 Dsys Ist ShiR
‘{Ralph Marriott c 7527 Days Ist Shift

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

C;'T/ S/§ 7 Paul Thempson AT251

Signm?:rte‘nd Dae Printed or Typed Name , License Number

DEP Form 62555 900{31Alternate Page !



| | I [ | | J | I | | J | i l |
. ’ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS Tdenufication Namber- 7541942 TFiam Name. | Welaka Mobile Lome Park
L Daily Bata for the Month/Y ear af: May, 2007
Means of Achieving Four-Log Vins Inactivation/Removal; W Free Chiorine I™ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radigzion [~ Oiher (Describe);
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine ™ Cormbined Chlorine {Chloramines) ™ Chilorine Dioxide
CT Calculanons, or. UV Dose, to Demostate Four-l.og Vtrus Inacuvatmn, if App!icable‘
€T Calculations W DOSC
| LowestCT ) I - .
Provided ‘ e g 4
Days Plant Before or at o T ' Lowesi Residual
Staffed o Net Quantity First 1 T Minimum | Dipifectant -
Visited by of Finished Customer : _ mj . Lowest | UVDost | Concentrational| ~ Emergency ar Abnommial Operating
Day of | Operator |Hours plamt|  Warer “During Peek IMinieum CTj Opéfiting-| Required, | Remote Point in] Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow Flow, mg- | Temp of |pH of Water,] Required, mg) 'UVfDoso. - omW- Distribution | Iivolves Taking Water Syst_em Components
Monthl "Xy { Operation |  gal Rats, gpd. minl. | Waier, °C]it Applicablel  minL.  |mWoseclom?] “seciom® | System, mg/L Cut of Operation
vl X 240 13,100 11
2 X 24.0 {0,320 0.7
g, X 24,0 14,740 0.4
sl X 24.0 10,550 0.4
S 24.0 5,817
L6, 24.0 9,817
T X 2490 9,817 28 1.5
O X 24,0 5,130 14 0.8
T 24.0 2,290 1.8 12
3000 X 73.0 9,500 T4 0.7
- 'n R 24.0 9,210 1.0 ¢.7
124 24.0 12,877
} "13 - 24.4 12,877
4, X 24.0 12,877 0.9 04
TS5 - X 24,0 12,120 1.3 1.0
. 163, X 24.0 12,500 1.5 1.0
17 X 24.0 10,910 1.5 1.0
+18 - X 240 9,420 1.6 1.0
19 240 10,243
L+ 2023 24.0 10,243
D) X 24.0 10,243 1.5 1.0
32, X 34.0 \£510 1.5 11
237 ¢ X 24.0/ 8,670 1.5 1o
24 X 24.0 10,750 1.7 1.1
25 G X 24.0 £.270 1.0 10
T 26~ 24.0 8,757
3] 24.0 8,757
28 X 24.0 1,757 1.1 0.6
i297 X 24.0 10.960 1.0 0.6
., 30~ X 240 5.710 1.0 06
3] X 24.0 9,150 0.9 0.5
Toml, L Tt 324,390
AVEER KR 10,464
mximi:m EE 15,910 :

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

DEP Form 62.855 3CO(amate

Page 2




See Pages 4 for Instructions.

. General Information for the Munth/Ye

ar of: June, 2007 J

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park |PWS Identification Number: 2541242
PWS Type: 1] Community {_| Non-Translent Non-Community |._| Yranslent Non-Community | | Consscutive
Number of Service Connections at End of Month: 108 ' “ITotal Population Served a1 End of Month; 324
PWS Owner: Aqua Utilities Florida ‘
Contact Person: Brian Heath ~ | Contact Person’s Title: Arey Manager
Contact Person's Mailing Address: PO Box 490310 ]Ciry: Leeshurg lStaIc: Florida ' IZip Code: 34749
Cantact Person's Telephone Number: (352) 787-0980 IComact Persons Fax Number: {352) 787-6333
Contact Petson's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Infarmation
Plant Name: Welaka Mobile Home Park Plant Telephone Number; (352) 787-0580
Plant Address: Hamilton Road |Cir_r Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: [#] Raw Ground Water { [ Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Piant Cat (per subsecuon 62-699 310(41 FACY i Plant Class (per subsemcn 62—699 310(4), F.A.C): D
Litensed Operators-jrii’ -t e U T Name oo =i L] License Class [icense NUDIDERY | ey < w1 ¢ o Day(8) 7 SHIf(S) WOrkea .., 7 < L v

Leadf(:h:af G)perator Paul ’I'hompson A 7251 Days Ist Shiﬁ

i:| David Haring c 14091 Days 1st Shift

Ralph Marriott C ' 7521 Days st Shift

I1. Certitication by Lead/Chief Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate trecatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain thém, Ypgether with copies of this report, at a convenient location for at least ten vears,

. 7 b U’] Faul Thompson AT251
B Signnm;&z:d Date ' ) Printzd or Typed Name License Number

DEP Form 62.555. 800(3iAtemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Numgber, 2541242 [Plant Name:  [Welaka Mobile Home Park i

1L Daily Data for the Month/Year of: June, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine I™ Chlorine Dioxide [ Qzone | Combined Chlorine (Chioramines)
| I Uttraviolet Radiation ™ Other (Describe):
Type of D151nfectant Residual Maintained in Distribution System:  ® Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chiorine Dlox:dc
"107 CBIGUT&thHs. or UV, Dose, to- Demostaie Four—LQg' jrug-Tniactivatio Ap ‘hcable* oA --
ace- Cusiumer‘Dunng 7 Peak]]
5y “Peak Flow, mg | - fiivtes’
X 1.0
X 1.0 - 0.6
X 1. - 0.6
X 13 0.6
X 0.8 0.4
X 1.3 - 0.5
X 13 0.6
X 24.0 17,180 13 a7
X 24.0 15,790 13 ' 0.3
X 24.0 15,800 1.3 c.8
X 24,0 11,620 14 6.9
24.0 11,720
24.0 11,720
X 24.0 11,720 1.3 0.9
9. X 24.0 11,610 1.3 0.9
EW AT X 24,0/ 12,100 1.3 09
BRI 24.0 9,450 14 0.9
RIS X 24.0 9,580 1.3 0,8
-ur;'g 24.0 13,813
et 24.0 13,213
raswl X 74,0 13,813 1.2 08
w26 X 24.0 9,870 12 0.8
Rz 24,0 11,770 1.2 0.8
ETE 24,0 12,370 1.2 08
T29 X 24.0 10,620 1.3 0.8
. 13,423
369,500
11,919
17,673

* Refer 1o the instructions for this reporl 10 determine which planis myst provide this information.

DEP Form £2-555.800(3] Allemate Page 2



L Generad Information for the Month/Year ol:

A.Public Water System (PWS) {nformation

PWS Name: Welaka Mobile Home Park [PWS Identification Number: 2541242

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

Number of Service Connections at End of Month: 108 | Total Population Served et End of Month: 324

PWS Owner: Aque Utilitics Florida | '

Contact Pergorn:; Brian Heath [Contact Person's Title: Asea Manager

Contact Person's Mailing Address: PO Box 490310 ' |City:  Lessburg  |State:  Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConmcl Person's Fax Number: (352) 787-6333

Contact Person’s E-Mzil Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Welaka Mobile Home Park Plant Telephone Number: {352) 7870980
Plant Address: Hamilton Road fCity:  Satsuma State:  Florida [Zip Code: 32189
Type of Water Treatment by Plant: [4] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 103,000
Plant Category (per subsection 62599, 310(4), FAC): Plant Cla.ss (per subwcuon 62-699.310(4), F.A.C.): D
*Jljicen“sféa Operatonsﬁ,[,,s SRR IR T T, T T Namey T v e T Dicense, Class | -License Number | =7 a2 o “Day(s) AShiff(s)Worked - e
ead/ChieflOp: mtot;glml Thompson A 7251 Days L5t ShiR
er Qperalors: [ 14091 Days Lst Shift
c 7527 Days 1st Shift

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

retain , together with copies of this report, at a convenient location for at least ten years.
% / K / 0’7 Paul Thompson AT251
Signatw/e and Date it Printed or Typed Name License Number

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



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

[PWS Tdenrification Number: 2341242

JPlant Name:

[Weleks Mobile Home Park

111, Daity Data for the Month/Year of:

[~ Ultraviolet Radiation ™ Other (Describe)y:

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

July, 2607

[~ Chilorine Dioxide | Ozone [~ Combined Chloring (Chloramines)

|7 Frcc Chlorine

r“ Combmed Chlorme (Chlorammcs) i Chlormc: Dioxide

Typc of Dlsmfectant Resadual Mamtazncd in Dlsmbutlon Sysu:m

DEP Form 62.555.900(}jAllemiaty

'ﬁ‘_ _'- . T I ‘74 LY

X 13,423 1.3 0.8
X 30,040 1.3 0.8
X 8,620 12 0.8
X 11,520 1.2 0.8
X 8670 1.3 0.8

240 12,163

24.0 12,163
X 24.0 12,163 1.5 0.9
X 24.0 13,890 1.5 1.0
X 24,0 14,190 1.5 1.0
X 24.0 12,380 1.5 1.0
X 24,0 12,630 1.8 .3

24.0 11,830

24.0 11,330
X 24.0 11,830 0.9 0.6
X 24.0 10,740 1.0 0.7
X 240 10 430 1.0 0.6
X 24.0 12,870 0.9 0.4
X 24.0 14,950 1.3 0.7

24.0 14,580

24.0 14,580
X 24.0 14,580 1.3 0.7
X 24.0 10,580 1.3 0.8
X 2440 10,040 1.3 0.8
X 24,0 16,230 1.3 0.9
X 24.0 6,510 1.3 0.8

12,020

12,020
12,020 1.3 0.8
11,840 [ 0.7

374 856

12,092

16,330

* Refer o the instructions for this report 16 determing which plants must provide this information.
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See Pages 4 for Instructions.
L General Information for the Momth/Yeur of

A, Public Water System (PWS) Information

August, 2007

PWS Name: Welaka Mabile Home Park |PWS Mentification Number: 2541242
PWS Type: (| Community [_! Non-Transient Non-Community |_] Transient Non-Community [_] Consecutive

Number of Service Connections al End of Month: | Total Population Served at End of Manth: 324

PWS Owner: Aqua Utilities Flarida

Contact Person; Brian Heath JConmcl Person's Title. Arca Manager

Contact Person's Mailing Address: PO Box 490310 [City. Leesburg  [State: Florida |zip Code; 34749
Contact Person’s Telephone Number: (352) 787-0980 [Ccrnmc: Person's Fax Number: (352) 787-6333

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

beheath@aguaamerica.com

Plant Name: Welaka Mobile Home Park Plant Telephone Number: {352) 787-0980
Plant Address: Hamilton Road [City: Satsuma _ [State: Florida [Zip Code: 32189
Type of Water Trealment by Plant; 1] Raw Ground Water || Purchased Finished Water
Permtitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plam Category (per subsection 62-699 3 !0(4) F, A C. ) Plant Class (per subseclion 62-699.310(4), FAC.): D
FATTGensed OpErators . Gy 2ot fo-ng o v Namg o i o | Licknse Class] License Number| s i <, -« Day(s)7.Shis) Workehumy e
LeadthxeﬁQperatorn Pl Thcmpson A 7251 Days lst Shift

eratl 43| David Haring c 14091 Days st Shift

¢IRalph Marriott C 7527 Days Ist Shift

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

retain , together with copies of this report, at a convenient location for at least ten years.
i q } C-_-. , U? Paul Thompson AT251
Signature'and Date : ' Printed or Typed Name License Number
DEP Fovm 82-555..900{3)Altamate Pagc l




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

[FW3 Tdentification Number- 2541242 iPlant Name; _|Weiaka Mobile Homne Park _J
1L, baily Data for the Month/Y ear of: gust, 2007
Means of Achieving Four-Log Vitus [nactivation/Removal: W Free Chlorine ™ Chiotine Dioxide [~ Ozone [~ Combined Chiotine (Chloramines)
| ™ Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectant Restdual Malntamed in Dlstrlbuuon System; ¥ Free Chlorine I~ Combincd Chiorine (Chloramines) I~ Chlorine Dioxide
' CT Calculations, of UV- Dose] to Demﬁstate\ Four-Log Virus: l’nacuvanon if: Apphcab}e * ‘
1 cmp o’i
Watcr. l\C i
24.0) 10,433
24,0 10,433
X 24.0 10,433 1.0 0.7
X 24.0 14,880 1.5 1.1
X 24.0 8,220 1.7 12
X 24.0 15,970 1.0 0.8
X 24.0 13,000 1.2 0.7
4.0 12,400
4.0 12,403
X 24.0 12,403 1.0 0.7
X 240 21,860 1.0 0.7
X 0 26,560 1.0 0.6
X 24.0 25,480 1.1 0.6
X 24.0 25,320 1.0 0.6
24.0 18,583
24.0 18,583
X 24.0 18,583 1.0 0.5
X 24.0 13,360 1.3 0.7
X 240 16,030 1.2 0.7
¥ 24.0 16,570 1.4 0.8
X 24.0 13,160 13 0.8
240 12,277
24,0 12,277
X 24.0 12,277 1.2 0.5
X 24.0 £3,150 1.2 0.8
X 24.0 12,810 1.3 0.8
X 4.0 12,870 1.3 0.7
X 240 12,340 2.0 T 03
o T 455,910
14,707
26560

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

DEP Form B2-555. S(XKN3panemata Page 2



L. General Infarmation for the Month/Year of: Saptember, 2007

A, Public Water System (PWS) Information

PW$ Name: Welaka Mobile Home Park {PWS Identification Number: 2541242
PWS Type: v} Community L..] Non-Transient Non-Community 1_J Transient Ner~Community I | Consecutive
Number of Service Connections at End of Month: 108 | Total Population Served at End of Month: 324
PWS Owner: Agua Utilities Florida
Contact Person; Brian Heath IContact Person's Title: Agea Manager
Contact Person's Mailing Address: PO Box 490310 [City: Lessburg  |State:  Flovida |Zip Code: 34749
Contact Person's Telephone Number; {352) 7870980 [Contact Person’s Fax Number: {352) 71874333
Contact Person's E-Msil Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: {352} 787-0980
Plant Address: Hamilton Road |cCity:  Satsuma State:  Floride ~[Zip Code: 32189
Type of Water Treatment by Plant: 1/} Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsccuon 62—699 3 l0(4). FACY v o Plant Class (pcr subsection 62-699.310(4), F.AC.): D
- Licented-Operators? {57 Name - e oy iL{cense Classd License Number |- <~ - . 7 0 Daw(s) A#Shift(syWorked:: it 37
Lead/ChicfOperators Paui Thampson A 7251 Days 1st Shift
Otha: N FatGrs i | David Haring C 14091 Diays Ist Shift
»|Ralph Marriott C 7527 Days 1st Shift

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

. {2169 ‘&7 Paul Thompson AT25]

Signature and Date Printed ar Typed Name License Number

DEP Form 62.555..000(3)Allemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[BWS Tdensification Number: 2541242 |Plant Name: | Welaka Mchile Home Park !

Hi. Daily Data for the BMonth!Vear of: September, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I™ Chlorine Dioxide {~ Ozane [ Combined Chlorine {Chloramines)
I"" Ultraviolet Radiation [ Other (Describe):
Type of Dlsmfcctant Reslduai Mamtamed in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
S i o : CT Ca]culat:ons or LTV Dose, to Demostate Founlng VlI’LIS Inactlvatmn,‘lf Apphcable"'" :
. : e C'I'Cniculauons n : A UV-Dos:
™ Dlsmfec.\am ~Provided | -
2 Contact Time" B'efo‘ftc'.ér atfr” ‘ Lowest stn:lual
Dlsmfectant ] : . First™ .f - ¥ stmf‘ecmnt.
Cuncentraiwn (C) Cuslome: f IR FUO, : Concemnhonal X
-} Before or uy First . | -+'Poin{ During .| During :Pmk I 'Réfmole Pointin - i
"CustomquTng -, Peak Flow, . | Flow, frig:. Tempof pHostte:' -Dlstnbunon ; Involves Taking: }nr;r siem
: Peak Flow; mg/L | - miiriutes * 1" ‘min/L Wa::r % 1prphr.abEe . Systqm mgl_. Pty Out‘of()pe?'ﬂfl'
15,167
24.0 15,167
X 24.Q 15,167 1.7 1.0
X 24.0 12,850 1.7 1.0
X 24,0 7,790 1.5 19
X 240 12,530 1.5 1.0
X 24.0 12,440 1.5 1.0
24.0 9,693
24.0 9693
X 24.0 9,631 . 1.4 1.0
X 24.0 9,710 1.3 0.8
X 24,0 8,300 ' 1.3 0,3
X 1.0 8,800 13 0.9
X 24.0 7,670 1.5 1.9
24.0 8,430
pLN) 8.430
X 24.0 8,430 1.3 08
X 24,0 11,640 1.3 0.8
X 240 5,040 1.3 0.8
X 240 7,440 1.3 0.8
X 240 7,350 1.5 09
24.0 §.207
24 4 8,207
X 4.0 §,207 1.4 0.9
X 24.0 221 12 Q0.7
X 240 9660 0.6 0.3
2 X 4.0 7,850 1.7 1.1
28 . X 4.0 8,200 .8 1.4
.29 4.0 8,700
. 30 24.0 8,700
o3 4.0
Total . 288,430
Avgerage . , 9,304
Maximum . . ) 15,167

* Refer to the instructions far this report (o determnine which plants must provide this information.

DEP Form 62-555 60C(3jAitemate Page 2



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

)

I Geuweral Infoenuation for the Mantl/year of:

A Public Water System (PWS) Information

Ociober, 2007 ' - ) T ]

PWS Name: Weliks Mobile Home Pack [ T T i . {PWSMdmfication Number 2841242 'C
PWS Type: /] Commurity L_I Nen-Transient Non-Community L_i Transient Non-Community L Conseative
Nuber of Service Connections at End of Month: AOE o e LT e et a5 [Total Population Served at End of Month; 324"
PWS Owner: Agqua Utilities Florida - _ - "~ o - ' R T T
Contact Person: *Brian Heath . , - S D "~ ... [Contact Parson's Tifle: ‘Afei Manager 8o b U
Contact Persan's Mailing Address: POBoxd80310 [ -» - . oot . . -|City: Leesburg . '|State: Florida-~ - "t i - |Zip Code:  :34749:7
Contact Person's Telephone Number: (352} 787-0980- . 4 . e .ot 0w ws © - |Contact Persons Fax Number: (3817876333 R R
Contact Person's E-Mail Address: Eggath@agugﬁmgﬂg.oom‘ R o I R A I RS
B, Water Treatment Plant Information
Plant Name: Welaka Mobils HomePark * . -~ |« - oo o e s - | Plant Telephone Number: '(352) 7870980 5
Plant Address: :Hamilton'Road; - - oo e s o o |City: Satsuma - |State: Flonidar oo . L7 - 1ZipCode: 32189 . %,
Type of Water Treatment by Plant: Raw Ground NVater U] Purchased Finished Water
Permitied Maxirnym Day Operating Capacity of Plant, gullons per day: I N R N T N TR X i
Plant Ca (per subsection 62-699.310(4), F.AC.): W T Plant Class (per subsection 6
BN REOTSEIIIE R i N e 0 N A G e et n T e [ ACRRSE (A58 | DACenet NOTBe Ly Cm L iy
3 81 at0rk] Paul Thorzpson . oo e, A : 7251 0. ' |Days lstShift, © .
Gth erator8 et David Haring . TP (e ). 1409F v |Daya'lstShift-
: ) ;? L RalphMarriott .~~~ e R Daya lscSiit
I T %r‘ - " - : T T R i
f_f : g y . S - - '
e 4
‘,:. 2 ' ’ —
1 I { . fa T L v
- - i vy
- . N -t

Lt Certilication by LeadiChiel Operater
I, the undersigned water treatment ptant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accuratelto the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T also certify that the following additional operations records for this
plant were prepared each day that a licensed operator séaffed 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 cafi relain them, together with copies of this repdrt, at a convenient location for at least ten years.

- /¢ / 43 Pl Tmdmpscn 51 e T T
Signature ahd Date I Printed or Typed Name

"I e e e ey
BN
L

DEP Form 62-568, 900(3)Altamats ‘ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

]PWS Identification Number;

2541242

~ [Plant Nams;

{Welgka Mobils Home Park _

Means of Achieving Four-Log Virus Insctivation/Removal:

{™ Ultraviclet Radistion

Type of Disinfectant Residual Maintained in Dss'mbuucm Systeﬁl

T~ Other (Describe):

Oclober, 2007

¥ EreeChiorine [~ Chiorine Dioxide [ Ozone I~ Combined Chiorine (Chloramines)

G

W Free Chlogine T Combmod Chlorme (Chlorammes) [l Chlmme D:onde

Dy osta a'Four:Ls

* Refer to the instructions for this report & Mina which plants must provid this informatica.

BEP Forrn 62-585.000(3)Alemata

Page2



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

See Pa €5 4 for Instrucnons.

L General Information for the Montl/Year of:

November, 2007 J

A, Public Water System (PWS) Information

PWS Narne: Welaka Mobile Home Park |PWS 1dentification Number: 2541342
PWS Type: L] Community L | Non-Translent Non-Community [ I Transient Nan-Cammunity {_! Consecutive
Number of Service Connections ac End of Month: 108 ] |Total Population Served at End of Month: 324
PWS Owner: Aqua Utilities Florida i -
Contact Person: ‘Brian Heath |Contact Person's Title: Area Manages :
Contact Person's Mailing Address; PO Box 490310 [City: Lecshurg  [State:  Florida JZip Code: 34749
Contact Person’s Telephone Number: {352) 787-0980 |Contact Person's Fax Number: __ (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com '
B. Water Treatment Plant Information .
Plant Name: Welaka Mobils Home Park Plant Telephone Number: (352) 787-0980
Plani Address: ‘Hamilton Road , |City:  Satsuma. State:  Florida |Zip Code: 32189
Type of Water Treatment by Plant: Raw Grourd Water 1 Purchased Finlshed Water
Permitted Maximum Day Operating Capscity of Plant, gallons per day: 108,000
Plant Category ( subsection 62-699. 310(4),F ACY v Plant Class {per subsccllon 62-699 3 10(4). FA C ) .
PlIcenSed Operalors et et > SFNEITIRS 2D i iigense Class!] Ticense: Number : - SYWorke
TERE R A ot Thom_pson A Days lslShlﬁ
David Haring € Days Ist Shift
Ralph Marriott C Days tst Shift

I Certification by Lead/Chiel Operator

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

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

/¥ / 2 ! V7 Paul Thompson A7251
’ Printed or Typed Name License Number

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

{PWS Tdentification Number: 2541242

[

Prant Name, | Welaka Mobile Home Park

i Daily Data for the Month/Yeur of:
Means of Achieving Four-Log Virus Inactivation/Removal:
I~ Ultraviolet Radiation [T Other (Describe):;

November, 2007

¥ Free Chiorine

I™ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)

¥ Free Chiorine [™ Combined Chlorine (Chlorammcs) I~ ChJorme Dlovade

Type of D\smfcctam Residual Mamr.amed in Dlstrubgtton Systgfn.

EfR
X 9,157 1.3 0.8
X 12,150 14 0.7
X 5,280 13 0.7
X 9,690 1.2 } Q.7
b3 7,750 1.3 0.8

‘ 8,833
8,833
X 1.3 0.8
X 1.3 0.7
X 13 0.7
X 2.0 1.2
X [ 1.0
1.8 12
1.9 1.2
12 08
1.2 0.9
1.2 0.9
1.5 0.9
1.5 0.9
1.5 09
1.4 0.9
1.5 0.9

. Refer to the ln.eructlons for this repart to delcrmme which plants must provide this information.

DEP Form 62-555.900(3Allarmate

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

L)

T Polymer Page 3 Due in December
See Pages 4 for Instructions.
L General Information for the Montlh/Year of:

Pecernber, 2007 i : 1

A. Public Water System (PWS) Information

PWS Mame: Welaka Mobile Home Park 'PWS [dentification Number; 2541242

PWS Type: L] Community L] Non-Transient Non-Commurity L_! Transient Non-Community [_| Conseauttve

Number of Service Connections at End of Month: 108 [ Total Population Served at End of Menth: 324

PWS Owner: Adqua Utilities Florida ‘ .

Coritact Person: Brian Heath | Contact Person’s Title: Area Manager

Contact Person's Mailing Address. PO Box 490310 [City " Leesburg  [State: Florida [Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 ]Contact Person's Fax Number:, (352} 7§7-6333

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

B. Water Treatment Plant Information

Plant Name; Welaka Mobile Home Park Plant Telephone Number: (352) 787-0930
Plant Address: Hamilton Road ICity: Satsuma State:  Florida IZip Code: 32189
Typs of Water Treatment by Plant; ] Raw Ground Water L} Purchased Finished Water
Permitted Maximam Day Operatin Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FAC.): ey ‘ —
. ?ﬁﬁﬁ’eﬁééﬂﬂﬁémtéﬁ;ﬁ BT T T T Name e e e v e T T cense Class ‘License Number [/ 7o ~-Day(s) ZShift(8):Workedstaty - .. .
[ E-eadiChiefQperator::{ Paul Thompson A 7251 Days st ShiR
ieTDperators: A David Haring C 12091 Days Ist Shift

A251Ralph Marriott C 7527 Days lst Shift

{2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain s together with copies of this report, at a convenient location for at least ten years,

[=X] /0 ‘i/ﬂg Paul Thompson AT251
7 7

Printed or Typed Name License Number

Signaturk gnd Date

OEP Form 62-555..500(3)Alismats Page |




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

[FWS Tdentification, Number: 2541242 [Plant Name:  {Welaka Mobile Home Park

aily Data for the Month/Y e ol December, 2007

. Rcf:r ta lhe fnstructions for thus Teport to dclenmnc which plants triust provide this information.

DEP Form 62.555. 000(IjAliemate

Page 2

Means of Achisving Four-Log Virus Inactivalion/Removal: ¥ Free Chlorine ™ Chlorine Dioxide [~ Ozorne [~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation [T Other (Deseribe):
Type of Dlsmfectam. Rc.f.]dual Maintained in DlSlrlbut]Ol‘l System W Free Chlorine F" Combined Chlori.ne (Chloramines) l"' Chl““m D'°“’d°
W’? - 3 o
:f Apphoabic -
X 240 7,183 12 08
X 240 12,240 ] 0.7
X 24.0 5270 08 04
X 240 7,900 1.6 09
X 340 8,100 1.9 14
24.0 .20
24.0 3,20 -
X 24,0 8,203 11 0.6
X 240F . 8.300 1.0 0.8
X 24,0 1,700 1.0 0.6
X 24,0 9,440 1.0 0.5
X 24.0 7.620 ' 1.7 1.3
24.0 8,130
24.0 3,130
% 24.0 8,130 1.0 0.7
X 24.0 7900 | 1.0 06
X 24.0 8,520 09 0.6
X 24.0 5210 0.9 0.6
X 24.0 11,160 5 0.6
24.0 8,037
74.0 8,037
X 24.0 8,037 ‘ 10 0.6
1 X 240 11,140 10 0.6
%5260 X 240 11,300 1.0 0.6
1@l X 24.0 11,470 1.0 0.6
ke X 24.0 16,040 [ 0?9
Fﬁ’" 74.0 11,540
305 ] 740 17,540
e X 23.0 11,540 1 0.8
ITotals Erteted 283,650



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

[PWS ID: 2541242 | Piant Name: [Welaka Mobile Home Park al
Summiry of Usc of Pelyme

3 Cod ae Ly ¥
r Containing Acrylamide. Polymer Containing Epichlorohydrin, and kron or Manganese Sequestrant for the Yeur:

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No ™ Yes, and the polymer dose and the acry lamide Jevel in the polymer are as
follows;
[Polymer Dose ppm = | [ Acrylamide Level, %' = | 1
B. Is any polymer containing the monomer epichlorghivdrip used at the water treatment plant? No I™ Yes, and the poly mer dose and the epichlorohy drin level in the
_palymer are as follows: _—]
[Polymer Dose ppm = | [Epichiorohydrin Level, %'= |
C. Isany iron or manganese sequestrant used at the water treatment plant? No [~ Yes, and the ty pe of sequestrant, sequestrant dose, ect., arc as follows:

Type of Scquestrant (polyphosphate or sodium silicale);
Sequestrant Dose, mg/L of phosphiate as PO, or mg/L of silicate as $iQy =
I sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 310, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manpanese sequestrant.

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party ceitification.

DEP Form 62-555.900(3) Altamate Page 3



See Pages 4 for Instructions.

1. General lnformation for the Manth/Y ear of:

January, 2007

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor | PWS Tdentification Number; 2541008
PWE Type: 1 Community {_J Non-Transient Non-Community {1 Transient Non-Community [} consecutive
Number of Service Connections at End of Month: 30 : [ Total Population Scrved st End of Month: 17§
PWS Owner. Aqua Utilities Florida ‘
Comtact Person: Brian Heath |Contact Person's Title: Area Manager
Cantact Person's Maiting Address: PO Box 490310 ICity: Leesburg  IState: Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ICcmtact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath{@aquaamerica.com :
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor - Flant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue |City:  Satsuma State: _ Florida 1Zip Code: 32189
Type of Water Treaiment by Plant: {+{ Raw Ground Water |_| purchased Finished Water
Permitted Maximum Day Operatin& Capacily of Plant, gallons per day: 200,000 -
i’ v Plant Class (per subscotion 62-699.310(4), FAC.):
P TNGIe. L o T W Licensé:ClassPLicense/Nummber, | 3 S RDEY (S) HS RIS
jz| Paut 'Ihompson A 7251 Days 1st Shilt
David Haring C (4091 Days 1st Shift
12| Ralph Marriott . c 7527 Days 15t Shift

1L Certification by Lead/Chiet Operator

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

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

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

AT251

V/ 7 07 Paul Thompson'
Siwau;rma Date ’ Printed or Typed Name
DEP Form 62-555..900(3)Aliemate Page [

License Numbery



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

{PWS Tdentification Number:

2541408

[Piant Name:

{Saretoga Harbar i

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

January, 2007

¥ Free Chlorine

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

Distribution System:

I Chilorine Dioxide

TS
2460 dey
¥ g

FECT T

cuiations, or
T -

™ Combined Chlorine {Chloramines)
T R A VST SRR

r?rj, 3!

T L
il 268

PR I VD

I . . a Ay
S A ate e
X 1.2 0.8
X 1.2 0.3
Gt X 1.0 0.6
¥ X ; 1.4 0.8
Jead X 8.600 i4 0.9
i 24.0 11,633
B 24.0 11,633
BaR] X 24.0 11,633 14 1.0
ViG] X 24.0 8,500 i4 0.8
aegas] X 24.0 11,600 1.4 o
i ;] X 24.0 6,400 1.5 1.0
X 24.0 10,500 L6 0.8
0 24.0 11,133
; 24.0 11,133
X 24.0 11,133 1.5 1.0
X 24,04 8,700 14 1.1
X 4.0, 8,800 1.6 1.2
X 24.0 8,500 1.2 0.8
X 24.0 %,100 12 0.8
24.0 $,067
) 24,6 8,067
goh X 24.0 8,067 1.2 0.7
IR X 24.0 8,700 1.0 0y
SRl X 24.0 8,100 1.0 0.5
T S 292,100 |
FX ' R 9,423
= Skl 11,633

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

DEP Form 62.555.800(J)Atemate

Page 2




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

I General Inforimation for the MontiiYear of: February, 2007

A. Public Water System (PWS) Information
PWS Name: Saratoga Harbor |PWS Identification Number: 2541008
FWS Type: |+ | Community || Non<Trangient Non-Community I Trarsient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 50 [Totat Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida .
Contact Person: Brian Heath Jcontact Person's Title: Arca Mangger
Contact Person's Mailing Adiress: PO Box 490310 [City: Leesburg  IState.  Flocida |Zip Code: 34749
Contact Person's Telephone Number: (352} 787-G980 [Cnnmcl Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address, beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue ICity: Satsuma State:  Florida {Zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water L_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
[Plant Category (per subsection 62- 699. 310(4), F.AC): v Piant Class (per 5 bsccnon 62-699.310(4), F.A.C): c :
Ticensed. Operators- " Wt et A NAMe TS T o s s Li.7 - | License Class |*LicenseNumber: ] ot :Day(s) -Shifi(s) Worked i pad 100 00

LeadfChmf @perator Paul ’I'hornpson ] A 7251 Days st Sluﬁ
David Haring C 14091 Days ist Shift
Ralph Marriott c 7527 Days Ist Shift

1L Certification by Lead/Chiel Operator

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

- 3/ 21N Pau} Thompson AT251
Signaturcyld Date 4 f Printed or Typed Name License Number

LEP Foin 62-555..903)Alternate Page |



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

|PWS Identification Numnber’

23541008

| Plam Name:

|Saratoga Harbor

(. Duilv D

™ Ultraviolet Radiation

AW for the Month/Yeae of:
Means of Achieving Four-Log Virus Inactivation/Removal:
I~ Other (Describe):

February, 2007

¥ Fres Chlorine

I™ Chlorine Dioxide |~ Ozone

I Combined Chiorine {Chioramines)

¥ Free Chlorine

I~ Combined Chiorine (Chigramines}

I™ Chlotine Dioxide

Nﬂ

Quanmy N
cf?lmshcda )

Type of Dlsmfectant Remdual Mamtamed in Dlstrlbutlon System:

."J—"‘."l

CT Ca!culatlons Or. UV Diose, 10 Demostatc FourvLog :ms‘lnactwanon, 1!‘ Apphcable"

Lowest Residual

Dlsmfecum

1. Conccnmuun )

Measummm
|+ Point Durmg

3 CT Calculnuons. '

ADaiC..

Dlmnfemm . \ reivide
Comact Time:

M DlSInfmi

| Remote’ Pomt in

I.owest Rest«dunl =

Conoemnuog &

‘(l?lac'e Saratngas “P W |* “Customet Durinig | * . Peak Flow, - | Tempof |5 UV Dost,
X% 1 -Hamor¥ _Peak Flow, mig/L> | minvtes = | water; OC] it Applicable|: HERRAL" 1| mW.secidm?
X 74.0) 1.0
X 24.0 1.0
24.0
24.0
X 24.0 1.5 1.1
65T X 24.0 1.3 0.9
fedigd X 24.0 1.0 0.8
] X 240 1.2 0.8
doBa] X 4.0 14 0.9
W10 24.0
AL 24.0
K12 X 24.0 1.2 02
53 X 24.0 1.3 0.8
el 4 X 24.0 3.3 0.8
X 24.0 1.3 9.9
X 24.0 1.3 0¢
0.8 1.0
13 09
1.3 0.8
0.6 0.3
1.2 0.6
1.0 06
0.8 0.4
14 0.8

255,000

8,226

13,200

OEP Form 82-555 S00(3 Mitemals

* Refer to the instructions ror 1h:s report 10 determine which plants must provide this information.

Page 2




See Pages 4 for Instructions. -

L Geoeral InTormation for the \/luullw‘\"car of

March, 2007

A, Public Water System (PWS) lnformation
PWS Name: Saratoga Harbor |PWS 1dentification Number. 2541008
PWS Type; Community || Non-Transient Non-Cammunity L | Transient Non-Community L] Consecutive
Number of Service Connections af End of Month: 50 l'!'o!a} Population Served at End of Month; 175
PWS Owner: Aqua Utilities Florida .
Contact Person: Brian Heath {Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesbwrg  [State: Florida |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 [Cnmact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 7870580
Plant Address: Gibbs Avenue [City: Satsuma State:  Florida |Zip Code: 32189
Type of Water Treatment by Plant: || Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62 599 3 10(4) FA C ) v Plant Class (per subsection 62-69‘9 310(4), F.A.C.): Y
~Licensed Operators ¥ = | 1 Name _ TR License Class | License Number % Day(s){ Shifi(s) Worked +: .-
I.cadfchzefOperamrﬂ Faul Thompson A 7251 Days Tst Shift
erAtQrS: yrys | David Haring | [ 14091 Days 15t Shift
Ralph Marriott C 7527 Days 1st Shift
i
|

il Certification hy Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belicf. 1 certify that a!l drinking water treatment chemicals used at this plant conform to
NSF Internationa) Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | 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 chernicals 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 tain them, together with copies of this report, at a convenient location for at least ten years.
o / 37 / 0‘7 Paul Thompson AT25!
Signature and Date 77 Printed or Typed Name License Number
DEP Form 62555 S003)Allemale Page |




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

[PWS Tdentification Number. 2541008 [Plant Name: _ [Saratoga Harbor
UL Paily Data For the Moath/Year of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chiorine [~ Chlorine Dioxide |~ Ozene [~ Combined Chiorine {Chloramines)
| ™ Ultraviolzt Radiation ™ Other (Descrbe):
Type of Dismfectant Resxdual Mamtamed in Distribution System: ¥ Free Chlorine I™ Combined Chlorine {Chloramines) r Chionne on:ade
B : Lo . i CT Ca]culatlons or UVDose,to Demostate’ Four-Log Vlms Inactwat:on, xf Apphcable*-»- A
; " : LT o = CT Cnlculauons - . ; ;
' Tk . “ N -
.’) .' . - 7 v J ‘. ‘: -.. Mcr H g .
N . ‘ . Difintectant, | ‘Provided B
- | Days Plait] - ‘ Lowest Residual - 1:;Contast Time - | Before orat -
.+ a| Swffedor et Quantity Dlsud'ectam 4 (Dt Cd |- Fist '
| Visited by |- of Finished | “Concentration (CY¥ |- Medsurement |~ Customer Y I i I ‘Eme'ﬂ"@ O’A"W“‘“‘ °P°""“5
Opergtar’ | water . - ‘_.Beforezoranl‘ Point Diring | Diring Peak [ L |Minimum: intin | Conditions; Rzpa:r O'Mmmm Wark that
:| - Place | Saratoga |. Producted, | Peak Flow | Customer. 'Dunng | Peak Flow, 1| Flow, mg-- | Temp of | pH of Water,| Required, m : Involvu Tukmg Water System- Componenis
_ o [ Rarbor gal. Rate, . Pesk Flow, mg/L" |4 rminutes™ mirdL - |Waier, °C|if Applicable] . min/L . Canyt > Oul of Gperation]
X 24.0 8,100 1,3
X 24.0 23,100 1.1
4.0 8,700
240 3,700
X 240 3,700 0.8 04
X 24.0 5,500 1.3 0.8
X 24.0 13,500 1.2 0.9
X 24.0 5,600 1.5 0g
X 24.0 7.900 1.4 09
24.0 9,833
24.0 9,833
X 24,0 9,833 0.7 0.3
X 24,0 11,300 0.7 30
X 24.0 8,000 15 [¥]
X 24.0 8,000 1.5 08
X 24.0 10,700 28 13
24.0 10,933
24.0 10,933
X 24.0 10,533 1.2 038
X 240 5,500 L5 . 10
X 4.0 8,100 1.7 12
X 240 3,000 14 10
X 24.0 10,300 1.4 09
24.0 3.867
Sz 24.0 9,867
T ® 24.0 9,867 14 09
| X 34.0 10,500 1.2 10
R 24,0 10,600 15 10
29 X 24,0 10,300 1.6 1.
C300] X 240 16,500 15 510
31 24,0 14.633
X 308533
9,953
23,100

DEP Form 62-855 900{3)Allembte

* Referio the mstmcuons for this report to detenmine which plants must provide this information.
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See Pages 4 for Instructions,
I General Information for the Month/Year of:

April, 2007 J

A, Public Water System (PWS) Information

PWS Name: Saratoga Harbor |Pws 1dentification Number: 2541008
PWS Type: mmunity LI Non-Translent Non-Community L] Transient Non-Cornrunity |_.J Consecutive
Number of Service Connections at End of Manth: 50 ITotal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath {Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 450310 [City: Leesburg _ [State: Florida . |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JConuc,t Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath uaamerica.com
B, Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibhs Avenue ICity: Satsuma State:  Florida JZip Code: 32189
Type of Watcr Treatment by Plant: _ 7] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subs:cng_ri!—&QSi 310(4), FAC): v Plant Cluss (per subsecuon 62-699.310(4), FA.C.: C
i CeHsedr OPerators dlis w F a o v L - NAME - ot 2 s i, Al license Glass | License Number, | - < iDay(s) ASHiifs)-Wotked i s rin

Leacd:’@meﬁ@perawr:% Paul Thompson ~ A 7251 , Days 1st Shlﬁ
7 ':Da\rld Haring C 14091 Days st Shift
1Ralph Marriott C 7527 Days 1st Shift

1. Certification by Lead/Chiet Operator

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

] — 5/3/07 Paul Thompson AT251

i
Signgtire and Date [N Printed or Typed Name License Numher

DEP Form 62-555 S0%(3)Atemate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(FWS Idemification Number- 2541008 |Plant Name:  [Saratoga Harbor

HL. Daily Data for the Month/Year of: April, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine [ Chlorine Dioxide [ Ozonre [~ Combined Chlorine (Chloramines)
| I Uhtraviolet Radiation [~ Other (Describe):
Type of Dlsmfcctant RcSIdual Mamtamed in Distribution System: - ¥ Free Chiorine r Combined Chlorine (Chloramines) I chlorine Dla:ude
i - ‘ : b for ; UVaD "'se,*to ‘Demostate I“our- gV"rus Inactwatlon, 1f %mﬂmabl&*
| Met Quantity| -
o | of Finished
o Water
Producted, Te pl—I of Watcr cailiy
Tl Wnter OC iprphuble I omi
21,950
2¢.950 0.6 9.3
10,800 1.0 0.6
9,100 1.5 1.0
7,700 1.7 1.3
7,600 15 0.9
12,800
12,800
X 24.0 12,800 1.3 1.0
X 240 7,900 12 0.9
X 24.0 16,300 12 0.8
X 24.0 1,600 1.0 0.8
X 24.0 16,400 1.0 0.7
24.0 2467
24.0 0467
X 24.0 9,467 0.3 0.5
X 24.0 10,000 0.8 a9.7
X 24.0 11,004 1.4 ) 1.0
X 24.0 7,800 13 Y
X 240 9,800 1.3 ) 1.0
24.0 13,333 =
24.0 13,333
X 240 13,333 0.5 9.6
X 240 10,500 1.0 0.7
X 24.0 7,900 0.8 0.5
X 24.0 13,000 1.1 0.8
X 240 13,600 1.0 0.6
240 12,400
24.0 12,400
X 240 12,400 0.7 0.4
348,900
11,258
21,950

* Refer 10 the instruclions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3) Altemate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L General Information for the Monil/Year of: May, 2007

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor |Pws Identification Number: 2541008
PWS Type. Community L} Non-Translent Non-Commuruty !_] Transient Non-Community LI Consecutive
Number of Service Connections at End of Month; 50 [Total Population Scrved at End of Month: 175
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath |Contact Person's Title; Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg _[State: _Florida [zip Code: 34749
Contact Persory's Telephone Number: 352) 787-0980 [Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: heath@aguaamaerica_com
B. Water Treatment Plant Information '
Plant Name: Sarasota Harbor Plant Telgphone Number: (352) 787-0980
Plant Address: Gibbs Avenue [City: Samuma _ |State Florida _1zip Code: _ 32189
Type of Water Treatment by Plant: ] Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Opesating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699 310(4). FACY: v Plant Class (per subsection 62-699.310(4), F.AC.): c
Licensed Operators T - Name “TTicense Class|-License Number Day(s) / Shifi(s) Worked
Lead/Chief-Operatar:jPaul Thompson A 7251 Days It Shift
OtherOperators David Haring C 14091 Days 15t Shift
Lo {Ralph Masriott c 7527 Days 1st Shift

iL (Lrllfl(!-itl()ll by Lead/Chicf Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
mformatlon provided in this report is tnze and accurate 10 the best of my knowledge and belief, 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2} if applicable, appropriate treatrent process performance records. Furthermore, Iagrec to provide these additional operations records to the PWS owner so the PW$S
owner cafTxetain them, together with copies of this rep 0)‘, at a convenient location for at 1eaft ten years,

C’ / 5’ Paul Thompson AT251

Signaturéand Date Printed or Typed Name . License Number

DEP Form 52-555..900{3alfamate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number, 2541008 [Piant Name:  |Saraloga Harbor

1. Daity Data Tor the Montl/Year of; May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chiorine [~ Chiorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
| [T Ultraviolet Radiation i Other (Describe):
Type of stinfectam Resldual Mamtamed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I~ Chiorine Dioxide
CT Caiculauons, or UV Dose, to’ Demostate Four-]_,og ¥Virus Inactivation, if Appl icable®
o CTCnIcuinhonsx Lo - UV Dose
T . Lowasthr :
. ‘Dislnfecwn‘ Ptovtd.ed; i . i
Days Plamt |. Lowest Residusl | Coniact Time Berore orats | Lowest Rasidual | | !
Staffed or Net Quantity Disinfectant Mac | Fimst S . | . Minimum |- Disinfectant *| .
Visited by of Finished" Concentration (C) | -Measurement’,| Cusiomer; |~ | - | YLowest .| UVDose | Concenirationat| ~  Emergency or Abnormal Operating
Day of | Operator Water Before or atFirst | Point During | During Peak|, = . :|’ Minimum CT| Operatlng | Requined, Ramofe Paint in] Conditions; Repair or Maintenance Wark that
the | (Plice | Saratoga | Producted, | Peek Flow | CustomerDuring | PeakFlow, | Flow, mg- * Tc'rppnf- PH of Water, | Required, mg] UV Dose, | mW- | Distribution , |- Involves Taking Water System Componients
Month | "X Harbor gal, Rate. gpd | Pesk Flow, mg/L tinules ‘mind; | Weier, °C|if Applicable]  minl | mW-secem®| secfom® | System.mgn” ‘ Qul of Operation
- X 24,0 16,700 0.8 04
X 24,0 10,600 1.0 0.5
X 4.0 10,500 1.2 0.8
X 24,0 11,100 1.0 07
24.0 13,533
24.0 13,533
X 24.0 13,533 1.5 0.9
B X 24.0 5,200 T4 1D
T8 X 24.0 11,600 1.1 0.8
= 104 X 24.0 10,500 1.4 10
ST 2440 7,500 1.3 Q.7
127 24.0 15,067
13 ¥ 24.0 15,067
" % 40| 15,067 T 07
15:] X 24.0 9,500 1.2 0.7
160+ X 24.0 14,200 1.4 0.9
1z ] X 24.0 17,200 1.0 0.7
18 X 240 7,900 16 T1
TR 24.0 11,967
. B0, 24,0 11,967 i i .
=21 X 24.0 11,967 1.0 0.7
SR X 24.0 9,200 [E) 0.3
Ll X 24.0 8,900 12 0.9
247 X 24.0 7,900 1.0 0.7
vl X 24.0 7,900 0.8 0.5
o 26 24.0 11,467
i 24,0 11,467
128 X 24.0 11,467 0.3 0.4
29 X 24.0 13,200 07 X 0.4
FETE X 240 6,100 07 .. 0.4
31 X 24.0 6,800 0.8 0.4
. ; 342,600
11,052
17,200 '

* Refer o the instructions for thns report 1o dewermine which planis must provide this information.

DEPF 82-555 BOO{I ARamaie
o Page 2



See Paes 4 for Instructions.
. General hnformation for the Month/Year of:

Juna, 2007 [

A.Public Water System (PWS) Informatjon

PWS Name: Saratoga Harbor . |PW3 1dentification Numnber: 2541008
PWS Type: Cormmunity L | Non-Transient Non-Community ) Transtent Non-Community || Consecutive
Number of Service Connections at Fnd of Month: 50 |Total Population Served at End of Month: 175
PWS Owaer: Aqua Utilities Florida )
Contact Person: Brian Heath |Contact Person's Title: Area Manager _
Contact Persen's Mailing Address: PO Box 450310 {City: _Leesburg __[State: Florida jZip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 - |Contact Person's Fax Number;  (352) 787-6333
Contact Person's E-Muil Address. beheath@aguaamerica.com

B. Water Treatment Plant Information
Plant Name: Sarasota Harbor - Plant Telephone Number: {352) 787-0980
Plant Address: Gibbs Avenue ‘ [City:  Satsuma State: Florida [zip Code: 32189
Type of Waler Treatment by Plant; [ | Raw Grourd Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per dey: 200,000
Plant Category (per subsection 62 699 310(4), F A C ) w Plant Class (pcr subscctmn 62-699.310(4), F.A.C): C

$Licenséd Operatorst[ 1 & Sa Pl Name w0 a2+ - V] License*Class | License Number | - e i Day(s) /. Shifi(s) Worked: PR

rLead!Cb.wf @perator {Paul Thompson A 7251 Days lst Shif

;| David Haring ] C 14091 Days 1st Shift
Ralph Marrioit C 7527 Days 1st Shift

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

7 i Paul Thompson AT251
Signatére and Date v Printed or Typed Name License Number

DEP Form §2-555, 900(3)Allemate Page !



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

(PW5 Identification Number: 2541008 [Plant Name:  [Saratoga Harbor

L Daily Daty for the Month/Y car of: June, 2007

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

Type ot‘ Dlsm(cctant Resudual Mai ntamed in D|stnbut1cm System: T" Frae Chiorine T‘ Combined Chlorine fc}“‘""““‘“) T Chlorine Dioxide

£5!
B WAy Ny

m, ‘ 'p:smfectan

3 P .;'0 K
o[ Waters QL Appllcablc

7,800 0.7 0.5

3,200 0.6 0.4

6,700 0.6 0.4

8,100 2.5 ) 0.8

P P P

8,300 1.5 1.5

9267

9,267

9,267 0.6 ' 0.3

12,900 03 5z

5,300 ‘ 1O 0.6

7,900 ] 0.7

bl Bl £ e B

8,000 1.1 0.8

8,100

8,100

8,100 08 ‘ 0.5

8,900 0.8 ) 0,6

7,700 0.8 0.5

5,500 1.2 0.8

7,000 0.8 0.6

8,400

8,400

8,400 0.8 0.6

2,200 0.6 0.4

3.500 0.8 0.6

4,500 07 ‘ [

7,400 0.6 0.4

8,233

227,633

7,343

A 12,900

* Refer to the instructions for thls repori ta determine which plants must provide this information.
DEP Form 62-555.900{3)4lamate

Page 2



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

A, Public Water System (PWS) Information
PWS Name: Saratoga Harbor |PWs Identification Number: 2541008
PWS Type: 1| Community 1| Non-Transient Non-Community LT Transient Non-Community {_ Conseautive
Number of Service Connections at End of Month: 50 | Total Population Served at End of Month: 173
PWS Qwner; Aqua Utijities Florida
Contact Person: Brian Heath ) ‘ ]Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 496310 ICity: Leesburz  [State: Florida IZiP Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 [Contact Person's Fax Number: __ (352) 787-6333
[Contact Person's E-Msil Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Piant Name: Sarasota Harbor Plamt Telephone Number: (352) 7870980
Plant Address: Gibbs Avenue ICity:  Satsuma State:  Florida |Zip Code: 32189
Type of Water Treatment by Plant: [~| Raw Ground Water {_I Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subscction 62-699 3 10(4) F. A C.) v Plant Class (per suhsectlon 62 699.310(4), F.A.C.): C
% Litenised Opératorss] <t .. »Name#'... - i - -« :J:License:ClagsijLicense:Number| .- -~ -7 anDDay(s) k SHift(s FWorked o e

héaﬂ(@hihﬁ@peramrﬁl Paul Thompson A i 7251 Days Ist Shlﬁ

i|David Haring ¢ 14091 Days 15t Shift

“IRalph Marriott C 7527 |Days 1st $hift

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

owner tain them, together with copies of this report, at a convenient location for at Jeast ten years.

¥ , f/ 2] Paul Thompson AT251

Signm Date f Printed or Typed Name License Number

DEP Form 62-555.800(2)Allmrnate Page |



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

[PWS Tdentification Nurber. 2541008 [Flant Name: | Saratoga Harbor I
IE, Daily Data for ihe Month/Vear of: July, 3007
Means of Achicving Four-Log Virus Inactivation/Removal: W FreeChlorine [ Chlorine Dioxide [~ Ozome [~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation [T Other (Describe):
I_)Lp; of DlS!ﬂchtanl Rcszdual Malntamed in D1slrlbut10n System F'd' Frec Chlurine T" Combined Chlorine (ChloramineS) I Chiorine Dlomde
L pH ofWater Reqai : '*mW
if Applicable 5 hin ,secfcm i
X R 0.4
X 240 4,500 0.9 0.4
X 24.0 7,800 0.9 04
X 240 5,400 0.3 04
X 24.0 5,400 0.8 04
240 6,400
24.6 6,400 } B -
X 24.0 6,400 35 3.0
X 240 5 400 22 . 25
X 24.0 8,500 13 - L1
X 24.0 6,300 1.3 ‘ 11
X 24.0 5,300 T4 B 1.9
24.0 8,800
24.0 8,600
X 24.0 B,600 1.5 10
X 240 13,000 1.3 0.8
X 24.D 8,200 1.3 07
X 24.0 13,200 1.4 08
X 24,0 13,200 1.1 08
6,067
6,067
6,067 1.0 0.7
4,200 1.3 0.8
5,200 14 0.9
8,000 1.7 1.0
8,700 12 0.9
5,433
5,433
5,433 1.2 0.8
7.400 11 . 0.7
227,066
7,325
13,260

. R:fer to the msrrucuom for this report to determine which plants must provide this information.

GEP Form 62.85% 900(3)Allemase
Page 2



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

August, 2007

A. Public Water System (PWS) Information
PWS Name: Sesatoga Harbor |PWS identification Numbes: 2541008
PWS Type: £+ ] Community [ | Non-Transtent Non-Community | I Transient Non-Community L] Consacutive
Number of Service Connections at End of Month: 50 {Total Population Served at End of Month: 175
PWS Owner: Adqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contagt Person’s Mailing Address; PO Box 490310 [City: Lecsburg  [State:  Florida Jzip Code: 34749
Contact Person's Telephone Number: {332) 7870980 ‘ [Contact Person's Fax Number.  (352) 7876333
Contact Person’s E-Mail Address: beheath@agquaamerica com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor ) Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue [city:_Satsuma State: _Florida [Zip Code: 32189
Type of Water Treatment by Plant: {] Raw Ground Water |_] Purchased Finished Water
Permitied Maximum Day Qperating Capacity of Plant, gallons per day: - 200,000
Plant Category (pr.r subsecnon 62-699.3 |0{4) FAC) Plant Class (per subsecticn 62-69%.310(4), F.A.C.): C
' AT : ¥ ' »+|-License Class | License Number.| -+ 2w Day(s) ASRif(S) Worked -
7 Pﬂul Thompson A 7251 Days lst Shiﬂ
{David Haring C 14091 Days Lst Shift
Raiph Marriott C 7527 Days 1st Shift

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

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

owner
? [é /m Paul ThOmpSOn AT251L
Signinare¥nd Date Printed or Typed Name License Nurgber
Page |

DEP Form 62.555,.8D0(3)Allamale



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2541008 |Plant Name:  [Saratoga Harbor

ML Daily Data lor the Mouth/Year of: August, 2007

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

Type of Dlsmfcctant R.emdual Mamtamed in Dlsmbunon System: W FreeChlorine I Combined Chlorine (Chloramines) f” Chlorine Dioxide

%o Dcmostate Four L.Og ms:fnacuvanon, LﬁAppllcahle o '::#‘}

- CIF Ca!cu]anons or UV ]f)ose,
. {f{iii

X 24,0 6,700 ) 1.0 i 0.7
X 24.0 12,300 ‘ 1.8 : ] 13
X 2400 53800 1.3 Lo
X 240 7.500 [.2 0.9
X 24.0 10,700 1.3 1.0

24.0 10,767

24,0 10,767
X 24.0 10,767 . 1.1 0.8
X 24.0 5,300 1.0 : 0.7
X 24.0) 7,300 1.2 08
X 24.0 7,700 2.2 13
X 24.0 7.500 1.8 1.0

24.0 11,733

24.0 11,733
X 24.0 il1,733 2.0 1,5
X 24.0 12,000 0.6 03
X 240 12,900 12 0.7
X 24.0 12,700 131 0.8
X 24.0 12,500 1.3 1.0

24.0 9,400

24.0 9,400
X 9.400 1.0 0.8
X 7,000 0.9 0.6
X 4,600 1.0 0.8
x 1,700 2.0 i3
X 10,100 1.7 1.0

- 277,600

8,955

: 12.900

* Refer o lhe instructions for 1his repart to determine which plants must provide this information,

DEP 458, BNale
Foom 62-555.000(33A1 page 2




I

(,cnuml Enformation for the Month/Year of: Septemnber, 2007 ‘ J

A, Public Water Systern (PWS) Information
PW§ Name: Saratoga Harbor {PWS ldentification Number: 2541008
PWS Type: {1 Community [ Non-Transient Noa-Community [_I Transient Non-Community i | Consecutive
Number of Serviee Connections at End of Manth: 50 [Total Population Served at End of Month: 175
PWS Cwner: Aqua Ulilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florids |Zip Code: 34749
Contact Person's Telephane Number: (352) 7870980 ]Cor.tact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address; beheath @_a_guaamerica.com
B, Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue ICity:  Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: [+ ] Raw Ground Water ["] purchasac Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plam: Category {per subsection 62699, 310{4), FACY v Plant CJass {pﬂ subsectton 62-699.310(4), FAC.): C
“Eigensed Operatofss] - 70 %7 - Name, I ~ ° |'Liicense Class | License Number | . » - Dav(s) / Shift(8hL.Workédss
Le-ad/Chlef Op_erator’é Paul Thompson A 7251 Days Ist Sluft

David Haring C 14091 Days st Shift
| Ralph Mamion C 7527 Days st Shift

1l

Certification by Lead/Chiel Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. [certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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. Forthermore, { agree to provide these additional operations records to the PWS owner so the PWS
owner capredin them, together with copies of this report, at a convenieat location for at least ten years.

¢ } b / U1 Paul Thompson AT251
—

Signature Moale Printed or Typed Name License Numbher

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentification Number: 2541008 [Plant Name:  |Saratoga Harbor
HIL Daily Bata for che Month/Year of: Sepiember, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine ™ Chlorine Dioxide [~ Qzone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radjation I Other (Describe);
Type of D:smfcctant Resn‘lual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) r Chlonne Dioxide
e Co ' ‘€T Ca!cu[atlons or.sUV Dose, to Demaostate Four~b03 Virus Inactwatlon. If App]:cable“‘
CT Caleulations”, >~ )
LowestCT oo s
t | Provided ., o G- : ;
: Beforeorat - LOWBSlRéSIdU&l
“ Firt™ M 7 Dﬁsmfectam :
) + Custemer. | : RN : Conccnu'nuonat o nEr
nf During Dunng Peskl - Wy g MiAimum CT1. Operati qiired, | REmétePaint in | Conditidns
> - | Peak‘:["lo':v, 5 Plow, mie Temp of pH of Walcr. g . m ] FAR s | Dlsn'ﬂ:lunon
< /Peak Flow, mglL"|* - minutes * | mind .| Water, °Clif Applicable] Tmif % Jem® | System mg/L,
24.0 8,932
24.0 8,933
X 24.0 8,933 20 11
X 24.0 7,500 17 1.1
X 24.0 5,100 1.5 1.2
X 240 5,100 ) 1.5 1.0
% 24.0 6,900 15 1.0
240 5,800
240 5,800
X 24.0 $.800 16 11
X 24.0 3,100 : 1.5 1.0
X 24.0 1,600 1.5 1.0
X 74.0 3300 1.5 1.0
X 24.0 2,200 1.5 1.0
24.0 1,600 '
24.0 1,600
X 24.0 1,600 14 1.0
X 4.0 700 ‘ 1.7 1.0
X 24.0 100 1.4 1.1
X 24.0 200 16 12
X 240 7,687 15 1
240 7,944
24.0 7,944
X 24.0 7,944 1.3 09
X 24,0 5,910 L5 10
X 24.0 6,918 1.0 0.7
X 240 4,612 1.3 12
X 24.0 8,456 2.0 15
24.9 7,688
24.0 7,688
31 - 240
Total L 157,591
L 5,084
Maimwm - . 8,933

= Refer o the instructions for this repart 1 determine which plants must provide this infonnation.

- P Form 62.555 900{3ARamala
QEP Form 62 [Ihhna Pagez



I } ] ! I ! ! i | I ! { I I | | | I
"\ MO_HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A. Public Water System (PWS) Information
PWS Name: ‘Saratoga Harbor - ' n T e ot gme ko 50 e o | PWS Wentification Number F2541008: Voo
PWS Type: [] Community L_I Non-Translent Non-Gommunlty Q Transient Non-Community El Consecutive
Number of Service Connsctions at End of Month: " T T TR D -IT‘uml Pupulanun Su-ved atEndol‘Month 17850
PWS Owner: Adua-Uthlities Florida. .. i Lo e L Y
Contact Person: BeianHeath . oL 0y : _lCmtacths t‘\da
Contact Porson's MailinLAddress: PO Box 490310 - ]Clt)’ W ISme T,
Contact Person's Telcphone Number; (352).787-0980 -. . S, gl ]c«mm Personis Fax Number: (35

Contact Person’s E-Maif Address: gg!;ga;h@agugameﬂcg ggm r . l' T e o
B. Water Treatment Plant Information

Plant Name: Sernsa Ao | o B T N R L W M A352)7870980 -
Plant Address: ‘GibbsAvemts . . . .. .. 0 Gapn o R ] | City: -Satsuma . - v |ZipCode: 3218908
Type of Water Treatment by Plant: /] Raw Ground Water D Purchased Hnlshad Waher

Permitiad Maxionim Day Operating Capacity of Plant, gullons per day: 2007000 - NSt T e v
Plant Ca (per subssction 62-699.310(4), FAC.): o '

3 Onaat o

e F[License Class [iLicenss NUMBer A

G R N T [
R SRR G T T
C. ool 7827 T

I Cervification by Lead/Chief Operator

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

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

(o i P
Signatu¥e and Date v Printed or Typed Name
DEP Form B2-555..900{3)Allanmate Page 1



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

[PWS ¥dentification Number: 2531008 [PlantName: _ [Saratoga Harbor )
TH. Daily Data For the Maontly Y ear of: October, 2007 -1

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

7 Free Chlorine [ Chlorine Dioxide |~ QOzone T Combined Chicrine (Chloramines)

R/ Free Chlorine I~ Combined Chlorine (Chloramines) r Chlunne Dioxide

Type of Disinfectant Residual Mamtamed m Dlstnbutwn System

’Dosa, 16 Demaitate: Fcur-Log’ Vﬁus‘h&cﬂm&::m, 1§ Apphoab'te" ek

-
FY S s

. 763 | 0F 3
240 55381 - 171 et -
24.0 3,075, . .- 1.3 - P . 2% ;
780 . . . 8457, [ N - =
24.0 69191 ) : P
24.9 , 6,919 _ + ; . 1 ,
240 5,919 1.8 RN
24.0, 6,919 1.3 . \ )
24.0 L8487 13 -
24.49| '?.583 - 1.2. - ¥ 7 P | ! ,
4.0 7,688 |.5 ] e T
240 7,688 . P SRR O ;
24,0 7 688 | ; e )
X 4.0 7,688 1.3 ). . : . v '
X 24.0 5381 1.0 ! v [l P
:«{iti{“: X 24.0 7,688 1.2 i . b
L2 5l X 24.6] 5,381 1.6 . ool
2] X 24.0 4612 1:7 \ R R
,1&!,7*!} . : 249 7945 . v b al: B -l *n
] 244 7,944 ' f - RS I
X 24.0 79441 1.9 , ’ ' }
X 24.0 4,613 14 Y A owE—
X 240 6,150 1.2 ) Y AR
e, 211,48
7,142 |
10,763 |

* Refer to the jnaftuctions for this report 1o detesmine which plants must provide this information.

DEP Fam 62-865.500{3Alomats Page 2




f 1 i i I | | ! | | I | | | | | | |
'MOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L. General Infornution for the Month/Y car of: November, 2007

A, Public Water System (PWS) Information

PWS Name: Saratoga Harbor [PWS 1dentification Number: 2541008
PWS Type: I+] Community ] Non-Transient Non-Community [~ ] Fransient Non-Cammunity | Consecutive
Number of Service Conncctions at End of Month: 50 {Tot,al Population Served at End of Month: 175
PWS Owner: Aqua Utilifies Florida ' '
Contact Person: Brian Heath |Contact Persen's Title: Arca Manager. _
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg ]Sta.te: Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Meil Address: beheath@aguaamerica.com
B. Water Treatment Plant Information .
Plant Name: Sarasota Harbor _ ' Piant Telephane Numbsr: (352) 7RT-0980
Plant Address: Gibibg Avenue ' [City:  Satsuma State:  Florida |Zip Code: 32180
Type of Water Treatment by Plant: 1| Raw Ground Water LI Purchased Finished water
Permitied Maximum Day Operating Capacity of Plant, _g_lcns per day: 200,000
Plant C1

LicensdiClass |- icenss Number

A 7251 Days 1st Shift

C 14091 Days st Shift

C 7527 Days 1st Shift

11 Certitication by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treament 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 62-555.32((3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records, Furthermore, I agree (o provide these additional operations records to the PWS owner so the PWS
owner can [etain them, together with copies of this report, at a convenient location for at least ten years.

iV [ 7 [ N Paul Thompson AT251
Signature an te ' Printed or Typed Name License Numer

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Tdentification Number: 2541008 [Plavt Name: [Saratoga Hatbor |

HL Daily Data fur the Montly/ Y ear of: November, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: [# Free Chlorine [ Chilorine Dioxide | OCzone ™ Combined Chlorine (Chloramines)
| I™ Ultravioket Radiation I™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlerine (Chloramines) I™ Chiorine Dioxide
O Caleatane DEsera Demostate:Fonr-Log Vs Inaeiaton; 1Tk ppheas]
Natibn .
58, X 240 4513 1.5 0.9
& X 24.0 7,688 1.3 0.3
24.0 6,919;
24.0 6,919
X 24.0/ 6919 1 : 1.5 ~ | 1.0
0 X 24.0 7.688 | 1.5 10 [
X 24.0/ 3,844 1.5 . : 1.0
X 24.0 6919 | 1.5 10
X 24.0} 5382 | 1.5 1.1
24.0 7,000 '
24.0 7,000
X 24.0 7,000 1.5 ) ) 1.1
X 24.0 5,100 15| ' 1 10
f X 240 7,400 - 1.3 0.9}
X 4.0 4,800 | 1.5 11
; X 24.0 5,400 1.9 ‘ ’ 1.5
] 24.0 9,200
24,0 9,200 -
: X 24.0 9,200 1.5 1.1
¥ 24.0 7,200 1.8 . 1.2
] X 24.0 3,800 1.2 1.2
X 24,0 7,600 1.2 ‘ 10
X 24.0 7,400 : 1.3 1.0
" 24.0 7,300 ] '
i 24,0 7.300
i X 24.0 7,300 1.4 o
B X 24,0 5 100 14 1.0
7 X 24,0 1,100 1.5 1.0
A X 24.0 10,700 1.4 10
; X 4.0 7200 14 0.9
24.0
i 202,151
6,522
10,700

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

A lamata
DEP Farm €2-555.900{3)N Page 2
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Polymer Page 3 Due in December

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

L General Information for the Month/Year af: Dacamber, 2007

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor |PWS Identification Number; 2541008
PWS Type: @—Cﬁmmunity |_| Non-Transient Non-Community LI Translent Non-Community ] Consecutive
Number of Service Connections at End of Month: 50 ITcta.I Population Served at End of Month: 175
PWS Owner: Agua Utilities Florida .
Contact Person: Brian Heath JContact Person's Title: Area Manager”
Contact Person’s Mailing Address: PO Box 490310 ICity: Leeshurg |State:  Florida : ]Zip Code; 34749
Contact Person's Telephone Number, (352) 787-0980 |Contact Person's Fax Number:  (352)'787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Name: Saragota Harbor Plant Teiephone Number: (352) 787-0980
Plant Address: Qibbs Avenue rCi.ty: Satsuma State:  Florida ]Zip Code: 32189
Type of Wates Treatment by Plant: [+] Raw Ground water ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plat, gallons per day: 200,000
Planl Catcgory (per subsecuon 62-699, 310(4}. F.AC. ) v Plant Class {pcr subscotlun 62-699 310{4), FAC): C
’Llcensa*d Operatorgt]aes by - . ‘Name . = .0 27wno o |-License Class. | License Number |- 2% - ' Sy Day(s): f«Shlft(s) Worked i L 0
Ifead@hmﬁ@peratom{rnul Thompson A 7251 Days 15t Shifi

d [ David Haring C 14051 Days 1st Shift

! Ralph Marmiott [~ 7527 Days 15t Shift

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

retzin themn, together with copies of this report, at a4 convenient location for at least ten years.

AT251

01/07/03

Paul Thompson
_Signaygre and Date Printed or Typed Name
DEP Form 62-555. 900{3)Allemals Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number. 2541008 |Plant Name: | Saratoga Harbor

I, Duaily Data for the Month/Y ear of: December, 2007
Means of Achieving Four-Log Virus nactivation/Removal; ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chioramines)
I- Ultraviole: Radiation I~ Other (Describe):
Type of Dlsmfectant Reszdual Malnta.med in Distribution System: M ch Chlormc l" Combmcl Chlonne (Ch[orammes) I™ Chlorine Dioxide
S R : L CT Calculanons, 0T, UV irus: i ' £
: - Ll : S d
Da_ys Plant
‘Sta.ffed ory -,
;V}Slted hy -
Temp i | Requite
i Water, o] lprphcable 2 iy
X ) 0.8
X 1.2 0.9
X 1.1 0.8
X 12 03
X 1.6 1.1
05 0.2
3 0.4
1.3 0.8
1.5 11
13 11
1.3 ] 11
14 1.1
13 1.1
1.2 ' Lo
1.3 1.0
1.4 ' 0.3
1.5 1.1
14 1.0
14 10
1.5 1.1
1.4 1.1

hd Rel'er to the instructions for this report to demrm:m which plants must provide this information,
DEP Form 82-555.900(3)Altemata
i ! Page2



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

[FWs 1D: 3541008 TPiant Name, | Saratoga Harbor —l

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

follows;

@ymer Dose ppm. = I !Acrj'lamidc Level, %' = I I
B. Is any polymer containing the monomer ¢pichlorphydrin used at the water treatment plant? No [T Yes, and the polymer dose and the epichlorohy drin level in the

polymer are as follows:

{Paiymer Dose ppm = | |Epicalorohydrin Level, %= ] ]
C. Is any iron or manganesc sequestrant used at the water treatment plant? No [~ Yes, and the ty pe of sequestrant, sequestrant dose, ect,, are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phesphate as PO, or mg/L of silicate as §i0, =
If sodium silicate is used, the amount of added plus natrally occurring silicate, in mg/L, as §10; =

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

DEP Form 62-556.900{3)Aftemate Page 3
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I MULITHLY OPI:RATION FLEPORJI' FOR ILWSs T’REATING RAW GROUND WATER OR PURCHASED FINISHED WATER

WS Nome: s T ey =T
PWS Type: [j Communlty (_t Non-Transient Non-Commum
Number of Service Connectlons at End of Month
PWS Owner: - itilitie Far ]
Contact Person; ;
Contact Person's Mailing Address
Contact Person's Telephone Number:
Contact Person’s E-Mail Address: ajip
B. Water Treatment Plant Informatinn

Plant Name: W e Hark
Plant Address: Hamifier P 2
Type of Water Treatment by Plant: [+ Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day ' TR
{Plant Category (per subsection 62-699.310{4), F.AC.): o YR

. r . 1 1 t.o o 1
together w1th coples of' t]-us report, at. ‘a conv ment locatlon for.at 1eas ten years, '

retalnth
. e el AT2SI: _

. Pnnted or Typed Name : ’ License Number
DOCUMENT KUMBER-CATE :

04330 Havyeg

T ST e e e fﬁﬁﬁmlssmﬁ CLER},\ e . e et Han e e

=1 /7
Signaty d Date

DEP Form 62-555..500(3}Allsmate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[_PWS Identification Number; 2541242 ‘ j e Home.D : .
Means of Achieving Four-Log Virus Inactivation/Removal ¥, Free Chlonne T Chlorine Dioxide [Z Ozone [~ Combined Chiorine (Chloramines)
I Ultraviolet Radiation [ Other (Describe): . P
Type of Disinfectant Residual Maintained in Distribution System: - ¥ Free Chlorine [ Combined Chlorine (Chloranines)

I Chilorine Dioxide

308,070°]
- 9938

- 18,300°
» Refer to the mstruc.uons for this report to determine which plants must provide this information.

DEP Fomm €2-555.000(3)Alemate

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

See Pages 4 for Instructions.

1. General Infurmation for the Month/Year of:

A. Public Water System (PWS)_nformation

PWS Name: WelakaMobile Home Park - L SRy -+ "|PWS Identification Number: . 2541242
PWS Type: I+ | Community I_] Non-Translent Non-CommunIty L] Transient Non-Community || Consecutive .
Number of Service Connections at End of Month: 108 . = Total Population Served at Eqd of Month: 3|

PWS Owner: Aqua Utilities:Florida
Contact Person: Brian:Heath . -
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Informatlon
Plant Name: ]

Conmct Person S Tlﬂe

— Tow lZ.lpOodc 34749

;-'(_352).787-9980
2] Zip Code: 32189

| Clty:

" [Piant Address: | Coton e L
Type of Water Treatment by Plant: [#| Raw Ground Water . | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: _ 400007

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

: ‘ ént'plant identified in part I of this report. I certify that the
a__t_lon prowded in this report is true and accurate to the best of my- knowlgdge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Infernational Standard 60 or other applwable standards rcferenced in subsection: 62-553. 320(3) F.A.C. Talso certlfy that the following additional operatioris records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above; 4] records of amounts of chemicals. used and chemical feed rates; aid
-(2) if apphcable appropriate treatment | Process performance records. Futtherimore, 1 agree to provide these additional operanons records to the PWS owner so the PWS owner can
retam together w:th copies of thls report, at a convenient locatlon for at Ieﬁst ten years.

G _G Thompson: | AT25]

L9 g . I R T T PR ! - ot
Signauky’and Date _ T r . ' _ Pnntcd or Typed Name ' ‘ License Number

[

DEP Form 62-555,.900(3)Allermats © - - Pagel
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: RV _ [Plant Name: ]Welaka MoBIi‘?Home Park
0 il eoruary, 2606 T _
Means of Achieving Four-Log Virus Inactivation/Removal ¥ FreeChlorine [~ Chlorine Dioxide - |-" Ozone [~ Combined Chilorine (Chioramines)
I~ Ultraviolet Radiation I~ Other (Describe): : :
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine

I Combined Chlorine (Chloramines)

i Chlorine Dioxide

9,487
18,140
¥ Ret'er to the instructions for this report to detenmne which plants must provide this information.
DEP Form 62-555.900(3)Altemate

Page 2




See Pages 4 for Instructions.

i
MONTHLY OFERATION'REFORT FOR PWss TREATING RAW GROUND WATER R PURCHASED FiNISHED WATER

L Genel.ll Information for the Month/Year of®

A. Public Water System (PWS) Information

March;; 2006

PWS Owner:

PWS Name: Welaka Mobile Hote:Park: S "~ [PWs Identification Number: 2541242 -
PWS Type: 1] Community L] Non-?rans:ent Non-Commumty L | Transient Non-(:ommunity I_] Consecutive . - -
Number of Service Conncctlons at End of Month S f‘I‘otal Populatzon Served at End of Month 34

Contact Person; Bri'az[-Hcaﬂr

IConI:act Person L] Tn.le

Contact Person's Mailing Address:

- IthCodc 34 49

Contact Person's Telephone Number:

Contact Person's E-Mait Address:
B. Water Treatment Plant Informatlon

; ,IComac: Persons Fax Number: (352) 787-633

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

Plant Name: 3 2:|Plant Telephone Number; (352)7187-0980
Plant Address: Fiamiton Road . T “|State:  Floridaz. - 77 ~.:|Zip Code: 32
‘| Type of Water Treatment by Plant: (] Raw Ground Water :

Plant Categnry (per subsection 62-699.3 10(4), FA.C.):

Plant Class {per subsection 62-699.310(4), F.AC). ~

IL Certification by Lead/Chicf Opcmtﬁr

ovided in this. report is trug and accmfa'

propnate u'ealment process pert

— ?/C /6@

P
Signalu/e and Dare

DEP Form 62-556._900(3)Altemate

Internatmna[ Stﬁn d 60 or other applicable standards reféran:
r day that a licensed operator staffed or visited this plant during th
ance-records. Furthermiore, )
n _together ‘with ¢ coples of this report, ata convement location for at least t

o m—— . . . . S - S e i

vater treatment plant identtfied'in part I of this report. L certify that the
ertify that all drmkmg water. treatment chemicals used at- this plant conform to NSF
“Talso certify that the follovmig additional operatlons records for this plant
above: (1) records of amounts of chemicals used and chemical feed rates; and
id these additional operauons records to the PWS owner so the PWS owner can

d in subsectmn

ATSL
License Number

- Printed or Typed Name

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

[PWS Identification Number: 2541242 B IPlant Narme; _rWeIxika Mobile Home Park ™
arch, 2006 - B g . . }
Means of Achieving Four-Log Virus Ingctivation/Removal: W' Free Chlorine [T Chlorine Dioxide r'_ Ozone [ Combined Chlorine (Chloramines)
|~ Ultraviolet Radiation [~ Other (Describe): ] : ‘
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine I~ Combined Chlorine (Chloramines) I™ Chlorine Dioxide

420 880
13,577
32,130

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

DEF Fom 62-555.000(3)Altemate . : Page 2
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MOINTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

ApHl2006.

1. General Intormation for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: ___ WelakaMobile Honie Park - wEE ot 0 [PWS Identification Number: 2541242,
|PwS Type: (/] Community ErNon-Translent Non—Communlty || Translent Non-Community |_| Consecutive N
Number of Service Connecnons at Eud of Month. ""'ITotal Population Served at End pf Mo_nth: _ 3'2{

PWS Owner:

Contact Person:

Conta.ct Person 's Title:

Contact Person’s Mailing Address; i |State:  Flosit

Contact Person's Telephone Number: Contact Person's Fax Number:

Contact Person's E-Mail Address;

B. Water Treatment Plant Informatlon
T

Plant Name:

Plant Address:

Lt
Type of Water Treatment by Plant: [/} Raw Ground Water

| _TPurchased Finished Water

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

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

Internatlonal Stan"_ ther applic; et 3d-in )
were prepared each 1 at a licensed:of p_an dunng the mg
) 1fapphcable -Appropriate treatment ocess performance records F rth ;

A7251-

Signafure 3hd Date o * - Printed or Typed Name - ‘ License Number

DEF Form 62-555. 900(3)Alterate - i Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentification Number: _ B2 T T [Pl Name;__]Welaka Mobile Home Park T
_ Aol 2006 . i N N
Means of Achieving Four-Log Virus Inactivatigthemoygl - W FreeChlorine [~ Chiorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) - Chlorine Dioxide

* Rerer 10 the instructions for this report to determme which plants must provide this information,
DEP Form 62-555.900(2)Alamats '

Page 2




May, 2006

1. Certification by Lead/Chief Operator

A. Public Water System (PWS) Information . '
PWS Name: . Welaks Malilo/Eone Pk - R T ' - |PWS Identification Number: 2541242
PWS Type: (/] Community [ ] Non-Translent Non-Community || Transient Non-Community || Consecutive. L ]

: 108 T ey L L -|Total Population Served at End of Month; 324~
Contact Person: Bﬁmﬁezﬂ} ) S ':IConmct Person's Title: AfeaManager el .
Contact Person's Mailing Address: - {City: Leesburg . |[State: Florida {zip Code: 34949
Contact Person's Telephone Number: _ , " ]Contact Person's Fax Number: (352):—781-6_333;. R
Contact Person's E-Mail Address: o Fdaquaametica.com, L R : R
. Water Treatment Plant Information ] - o _

Plant Name: Wel R - {Plant Telephone Number: . (352X 7RT-0980-
Plant Address: Hginitton, ‘ . - ICity: Sateums [State: Rlosida 1Zip Code: 32189
Type of Water Treatment by Plant: L+] Raw Ground Water L_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ARee0e . S R : :
Plant Category (per subsectimm&S 10(4), FAC). I A Plant Class (per subsection 62-699.310(4), FAC): "

KT i

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

retain th ether with copies of this report, at aconvenient location for at least ten years.

L , N b 6 0(‘: : _ Paul Thompson .00 . . : : AT251
Signature andBate ' ) Printed or Typed Name : License Number

DEP Form 62-556. 900({3}Altamate ‘ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2541242 _ |Plant Name: |Welaka Mobile Home Park
1. aily Data for the Month/Year of: ‘May, 2006 )
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine’ ™ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chioramines)
I~ Ultraviolet Radiation [T Other (Describe):
Typc of Dlsmfcctant Residual Maintained in DlStﬂbuthl'l System

¥ Free Chlorine

I Combined Chlorine (Chloramings) '

I Chlorine Dioxide

Referto lhﬂ instructions for this report to determine which plants must provide this information.

DEP Form £2-555.900(3)Altemate

Page 2
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! MOTHLYIOPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

June, 2006

A.Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park . |PWS Identification Numbey: 2541242

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

Number of Service Connections at End of Month: 108 ' I Total Population Served at End of Month: 324

PWS Owner: Aqua Utilities Florida -

Contact Person: Brian Heath : lCom:act Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State: Florida Jzip Code: 34749
Contact Person's Telephone Number: (352) 787-0080 - _ lContact Person's Fax Number: . (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Welaka Mobile Home Park Plant Telephone Number: {352} 787-0980
Plant Address: Hamilton Road : [City: ~ Satsuma State:  Florida [Zip Code: 32189
Type of Water Treatment by Plant: 1] Raw Ground Water I | Purchased Finished Water '

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000

Plant Category (per subsection 62-699,310(4), F.A.C.): : . \4 Plant Class {per subsection 62-699.310(4), FA.C.): D
Ticensed Operators] 2 Lre i) License:Class | License Number |- . % . L.Day(s)/.Shifi(sy Worked - __
Lead/Chief @peiitor:#|Paul Thompson A 7251 Days st Shift

Oth Op 0 %3] David Haring ~ c 14091 Days Ist Shift

Ralph Marriott A C 7527 Days 1st Shift

L Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555 .320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatmeént process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

-7 / b I{} _{a Paul Thompson ' AT251
Signatire 1hd Date ' r Printed or Typed Name License Number

DEP Form 62-555.500{3)Altemate - Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2541242 [Plant Name: [ Welaka Mobile Home Park
1. Daily Data for the Month/Year of: TJune, 2006
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine [™ Chiorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation {7 Other (Describe):: .
Typc of Disinfectant Residual Mamtamed in Distribution System ' W Free Chlorine r' Combmed Chlorine (Chlorammes) T~ Chlorine Dmxlde

e Emergency or Abnormal Operatmg

Gondltions R.epasr or, Mamtenancc Work that
. es Tnkmg Water System Components
27 Outof Openmon

* Refer to the instructions for this report to determme. which plants must provide this information,
DEP Femm B2-555.900(3)Allemate

Page 2
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. GCIIlel Information for ﬂlL Month/Year of:

A,

. Water Treatment Piant Information '
Plant Name: - Welaka:Mobile Home Pa.rk ~ . |Plant Telephone Number: (352) 787-0980
Plant Address: "Hamiltor Road. - L PR T IR State: Florida = - - Gl 0 l]Z_ipCode: 32189
Type of Water Treatment by Plant: L] Raw Ground Water L_{ Purchased Finished Water '

] ] | - | | | |
MU'I\ITHLYIOPERATION &EPORJI" FOR J’WSS 'IIREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Public Water System (PWS) Information :

PWS Name: Welaka:Mobile Home Park: : L e - [PWS Identification Number: ' 2541242

PWS Type: (] Community ETNon-TranSIent Non-Oommumty || Transient Non-Community | Consecutive |

Number of Service Connections at End of Month: 108 S T LT ITotaI Population Served at End of Month: _ 324

PWS Owner: Aqua-Utilities Florida R s i

Coatact Person: ‘Brian Heath S o fContact Person s Title: ge: .

Contact Person's Mailing Address: PO Box490310. ' |C|ty Lmburg [State: _Fiorida " |zip Code: _ 34749
Contact Person's Telephone. Number: (352)787-0980.

[Contact Persons Fax Number' __852); -6333 .

Contact Person's E-Mail Address; beheath@a uaamenca com

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

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

- -}Days lst Shi =
. |DaysistShit .
. |DayststShigt:

Ceitiﬁuliun h\ Lmd/ChiLl ()pemtor

! tmeént plant identified in part T of this report. I certify that the
formatlon provrded in thls report is true and accurate to the best of my lmowledge and belief. I certlfy that all drmkmg water treatment chemlcals used at-this plant conform to NSF
International Standard 60 or other appllcable standards referenced in subsectlon 62-555 320(3), F.A.C. Ialso certify that the followmg additional operatrons records for this plant
were prepared each day that a licensed operator staffed or wsrted this plant durmg the month. mdlcated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if appllcable, appropnate@eannent process. performance records. Furthermore, I agree to pmwde these additional operations records to the PWS owner so the PWS owner can

retain phedy, together with copies of this report, at a conveénient [ocatlon for at'least ten years.
—— § ) G ‘Pail Thompsor R T T R AT251 -
Signatur¥ and Date [ N Printed or Typed Name ' . License Number

DEP Form 62-555. 900{3)Altemats , ‘ Page 1




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

[PWS Tdentification Number: - 2541242 j [Plant Name: | Welaka Mobile Home Park

Tuly, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: I¥ Free Chlorine [ Chlorine Dioxide ™ Ozone . " [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorsine I Combined Chiorine {Chioramines) I~ Chlorine Dioxide

By

X 07
TX 0T
X .02
X 06 .-
T X oz
X
X
n x
X
X 07
X 0.7
X 0.8
CX .6
A DX 0.6
X - Q4]
% 04
XL 04
» ; 04
. 333 4707
10,757 |
- 19,353

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

DEP Fonm 82-555.800(3)Aemais : : Page 2
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L. General Information for the Month/Year of: Bngust; 2006

A, Public Water System (PWS) Information

PWS Name: Welika:Mobile Home Park. - LG R 2 L |PWS Identification Number: 2541242

PWS Type: [viCommunity  [_] Non—Trans:ent Non-Oommumty LI Transient Non-Community || Consecutive o

Numiber of Service Connections at End of Month: 087 i G e ITotal Popu]ation Served at End of Month: 324

PWS Owner: AquaEtilifies Florida:. e R .

Contact Person: BrianMeath, . ) _ 'Contact Persons Tlllc Arca Manager

Contact Person's Mailing Address: |C1ty Leesburg  |State: Flovida - _|zipCode: 34749

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

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

Plant Name: : Wiéla [obile: Humepa:k» e . Ty ' JPlant Telephone Number: {352) 787-0986.
Plant Address: Hamiltén-Road - o : LT “Icity:  Satsuma |State:  Elgpida: . |zZip Code: 32189
Type of Water Treatment by Plant: L__I Raw Ground Water L Purchasad Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ’ T0BR00 : :

er subsectlon 62-699 310(4) F AC )'

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

14091
7527

|Pays 15t Shiﬁ

ification by Lead/Chicef Qperator
I, thie undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other appllcable standards referenced in subsection 62-555. 320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performarce records. Furthermore, I agree toprovide these additional operations records to the PWS owner so the PWS owner can
retain theprtogether with capies of this report, at a convenient location for at least ten years.

9 1 e I 0\, © PaulThompson ™ /.. . - il A7251
Signam Date ' Printed or Typed Name i . License Number

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

[PWS Tdentification Number: 2541242 — - |PlantName: | Welaka Mobile Home Park
TAUgUSt, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: I/ Free Chlorine |~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine I~ Combined Chlorine (Chloramines) I~ Chlorine Dioxide

0.8

- 0.7

0.7

0.6

C 06

0.8

0.7

0.6

0.4

0.8

0.7

0.3

0.6

0.7

0.7 |

0.8-{

0.8

0.3

0.3

0.3

o9 |

0.9-

=T 0:8

304,190

9,813

. 14,860
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemats Ny Page 2
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L General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: WelikeMobilcHome Park: © e i L JPWS Identification Number: 2541242
PWS Type: i | Community L Non-TransIent Non-Commumty L Transient Non-Community || Consecutive
Number of Service Conncct:ons at End of Month: lTotal Popu[atwn Served at End of Month; 324

PWS Owner;
Contact Person:
Contact Person’s Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: D
B. Water Treatment Plant Informatlon

& jIContact Person's Tltle : A_‘[’ea Manager R -
shurg: - |Smte ‘Fliagi Ile Code: 34749
— 'rc"’““"t Person'’s Fax Number; (352) 787-6333 ———

(352) 787-0980 -~

Plant Name: Wek; _ |Plant Telephone Number:
Plant Address; ‘HamilthiRead s Istate:  Florda |zip Code: 32189
Type of Water Treatment by Plant: 1] Raw Ground Water || urchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: OROa0S 3

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

Days kst S

ef operator of the water freatraent plant identified in part T of this report. I certify that the
mformatlon provided in this report is true and accurate to the best of my. lmowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationial Standard 60 or othér apphcable standards referenced in subsectlon 62-555 320(3), F.A.C. T'also certify that the following additional operations records for this plant
were prepared each day that a hcensed operator staffed or visited this pIant durmg the month indicated above: (1) récords of amounts of chemicals used and chemical feed rates; and
(2)if apphcable appropriate treatment process performance records. Fuitherniore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain themyfogether with copies of thls report, at a convenient location for at least ten years.
¢ — oY% 06 Paibhompsot - c o . i o A7251
Signature m@atc Printed or Typed Name ' License Number

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

[PWS Tdentification Number: 2541242 ~ |Plant Name: _ [Welaka: Mobile Home Park
[September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
i Ultraviolet Radiation [~ Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine . Combined Chlorine (Chloramines) ™ Chlorine Dioxide

o7

0.7

08 |-

061

0.4

04
106
034
‘11
259,463
8,370
- 11,080

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

DEP Form 62-555.900(3}Allemate Page 2
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PWS Name: 2. |PWS Identification Number:

2541242

PWS Type: - 7] Communtty _ [ Consecutive
Number of Service Connectlons at End of Month. - Total Population Served at End of Month:
PWS Owner; o T

" Contact Person's Title:

Contact Person's E-Mail Address:

Contact Person; -
Contact Person's Mailing Addmss 2| state: 34749
Contact Person's Telephone Number: Contact Pcrson 's Fax Number i

B. Water Treatment Plant Informatmn

Plant Name:
Plant Address:

Type of Water Treatment by Plant: | Raw Ground Water [

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

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

- X -
Signature Watz . Pnntcd or Typed Name

DEP Form 62-555..000(3)Alemate, ' Page

AT25E

License Number




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

[PWS identification Number: 2541242 - . * |Plant Name:  |Welaka Mobile Home Park

1L Daily Data for the Month/Year of: October; 2006 . .

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

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) " Chlorine Dioxide

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

DEP Form 62.556 900(3)Alternate. Page 2
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§ 1. General Information for the Month/Ycar of: ‘Novermber; 2006-

A. Public Water System (PWS) Information
PWS Name: Welalea Mobile Home Park - e Tn v T LR el A i"!'_—_IPWS Identification Number 2541242
PWS Type: [T Community I:rNon Transient Non- Communrty [ Transient Non-Community LI Consecutive
Number of Service Connections at End of Month: 103 L I Total Population Served at End of Month: 324
PWS Owner: Aqua Utilities Florida s L R '
Contact Person: Brian Heath i L Contact Person's Tltie Area Managcr
Contact Person's Mailing Address: PO Box490310; - “ioo{State;  Florida. .. . ___|ZipCode: 34749
Contact Person's Telephone Number: {352) 787-0980 Tl Contact Pcrsons Fax Numbcr (352) 781~6333
Contact Person's E-Mail Address: ‘beheath@a uaamenca cem T

B. Water Treatment Plant Information
Plant Name: - ‘Welaka Mobile Home Park. Plant Te]ephone Number (352) 787-0980
Plant Address: Hamilton Road A _ ‘ _ i State:  Florida - - _ Zip Code: 32189 .
Type of Water Treatment by Plant: [“] Raw Ground Water I_JPurchased Finished Water T

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000, -
Plan Catcgory (per subsect:on 62-699.310(4), F. A.C) REER T

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

L ({6 [yl Paul Thompson - ~'. . Lo A7251
SignMure and Date ' Printed or Typed Name License Number

DEP Form 62-855.900(3}Alternate - : Page 1



| | b } j I I I | I i i I } I ! !
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2541242 [Plant Name: | Welaka Mobile Home Park 1
I Daily Bata for the Month/Year of: November, 2006 ] .
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chioramines)
_r Ultraviolet Radiation [™ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine i~ Combined Chlorine (Chloramines) I Chlorine Dioxide
e AR SR Galeulat o ORI DO I e oS Al I L L e At Ot A pPHeAn : 3
sbon i dep eapan T Calculafionses, foi e Slde LY ‘
%
o240l 9.600.]
2 ST
. 240 - 9,050
R 240] . 9887
o 24,0/ 0,887,
% 240 9,887
L 240 112,470
e 4.0 11340
X _240]  TL360 |
kel . X | . T 24.0] . 104607
P Ao - | 2a0[ . 11333]
SR 2400 11333
X 240] - 11333
X 4.0 11,980 K
& X .. . 240 11,260 |
X - 24.0 10,940
""" X" 240 11,070
B ‘ 24.0 12277}, .
RN T .24.0 12277
g x| 40| 12277
- 240 12350
X 2400 12,260 |
X S 24000 11260
X . 24,0 11,760
o 24.0 12,967
240] - 12,967 | .
g X 240 12,967 04|
bt X 24.0 11,650 | oy
X 2400 11380 | - 9.5
X 24.0 11,900 03 .
; 24.0 T "
Tl 340,540
i ) R 10.985
Jin e 12,967

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

DEP Form 62-555.500{3)Allemate ' : Page 2
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Polymer Page 3 Due in December

L. General Information for the Month/Year of: ‘Decerber, 2006 e T T e T R

A. Public Water System (PWS) Information _ ‘ 7
PWS Name: ‘Welaka Mobile Home Park: .- @ . - - .. e pthmdoosnee w0 2 o [PWS Identification Number: 2541242 .. o
PWS Type: [“] Community [_I Non-Transient Non-Community LI Transient Non-Community L_J Consacutive

Number of Service Connections at End of Month: 108 .. S Total Population Served at End of Month:
PWS Owner: _Adua:Utilities Florida . - e vl ‘
Contact Person: Brian: Heath - ©5 v
Contact Person's Mailing Address:

Contact Person's Telephone Number: {(352).787:0980
Contact Person's E-Mail Address: beheath@ac
B. Water Treatment Plant Information
Plant Name: WelaksMobile Home.
Plant Address: ‘Hamilton Road-. :-:. SoaigE T e i

Type of Water Treatment by Plant: 1] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: _ 10806
Plant Category (per subsection 62-699.310{4), F.A.C.): ) oo N . .

(aamenca com -

" | Plant Telephone Number:
:|State:  Florida

I1. Certification by Lead/Chief Operator . N
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of y knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1)records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, fogether with copies of this report, at a convenient location for at least ten years. '

‘ ! — / £l Paul Thompson -~ .. = - : . , AT251
Signature-amd-Detc /o Printed or Typed Name : License Number

DEP Form 62-555..500(3)Atemate  * B Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2541242 , - |Plant Name:  |Welaka Mobile Home Park _ !
. Decerber, 2006 —
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [ Ozome [~ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W FreeChlorine [~ Combined Chiorine (Chioramines) ™ Chlorine Dioxide

13,130+) -
11,840 . -
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__1Z.010°]
NTET R B
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11,323 ] -
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S 133700
B
- 9300:) .
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C 240 U 10300:f.
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a0l - rteeed
2401 1026
334,862
10,802
15,280

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

DEP Form 62-555.500(3)Altarnate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWSTD: 2541242 [Plant Name: [ Welaka Mobile Home Park : ‘ ]
V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Mangancse Scequestrant for the Year: # 2006
A Is any polymer containing the monomer acrylamide used at the water treatment plant? No I Yes, and the poly mer dose and the acty lamide level in the poly mer are as
follows: ‘
Eolymer Dose ppm = I ) IAcrylamide Level, %'= I o I
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? No ‘r"' Yes, and the polymer dose and the epichlorchydrin level in the
polymer are as follows: ) )
IPolymer Dose ppm = I _ - [Epichlorohydrin Level, %= | I
C. Is any iron or manganese sequestrant used at the water treatment plant? No 7 Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as 8i0, =
Ifsodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $iQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3) Afiemata . Page 3
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MOINTHLYlOPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

AT

PWS Name: Shrafoga Harbo Bt

PWS Type: L] Community I:I Non-Translent Non-Community I Transtent Non-Community | Consewﬁve
* |Number of Service Connections at End of Month: - 5 ; P
PWS Owner, Kgua
Contact Person: drit
|Contact Person's Mm[mgﬁddress
Contact Person's Telephone Number::
|Contact Person's E-Mail Address:

B. Water Treatment Plant Informatwn
Plant Name:
Plant Address:
- | Type of Water Treatment by Plant‘
Permitted Maximum Day Operalmg Capacity of Plant, gallons per day
|Plant Category {per subsection 62-699.310(4), F.A.C.::

plant were reparedj
Tafes; and( X

these é,dd1 onal opératlons tec rds tQ thé PWS owner so the PWS

. AT251:.
Signature mm i l . ' Printed or Typed Name . ' - License Number

DEP Form 62-555. 900(3)Allemate . _ : Page 1
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|PWS Identification Number

Means of Achieving Four-Log Virus Imictiva;ion}Reinovaii ' Free Chlofine [~ Chlorine Dioxide | Ozonc [~ Combined Chiorine (Chloramincs)
I Ultraviolet Radiation 17 Other (Describe): L : .
Type of Disinfectant Residual Maintainéd in Distribution System: - ¥ Free Chlorine

I~ Combined Chlorine (Chloramines) [~ Chlorine Dioxide

. Ref‘er to the mstnwtmns for this repon to del.en-mme ‘which plants must promle this mformauon.
DEF Form 62-555.900(3)Allsmate ) Page 2




See Pages 4 for Instructions.

I.
A.

| L } 1 I I I ! ] ! i l 1
M(.I)NTHL\I' OPER“ATIONtREPOIJ{T FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General lnformation tor the Month/Year of:

February, 2006 .

Public Water System (PWS) Information ‘ .

PWS Name: SaratogaHarbor -~ 0 7 SR T B " |PWS Identification Number: - 2541008 -

PWS Type: - {¥1 Community [ Non-Translent Non-Community - || Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: el S ]Total Populanon Served at End ot' Month: i75

PWS Owner: Aqua Utilities Florida ‘

Contact Person: Brian'Heath . o Arca Manager -
Contact Person’s Mailing Address: PO Box 49031 Clty Leeshurg |State Florida’ : {zip Code 3f?49 o

Centact Person's Telephone Number:

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

Contact Person's E-Mail Address: . ~ beheath@aguaam Jca-i‘com R

B. Water Treatment Plant Informatlon i i
Plant Name: |Plant Telephone Number: (352).787-0980. -+
Plant Address. GibbgAvenue. .+ . .. .- s i ~ [Zip Code: 33189 -
Type of Water Treatment by Plant: . Raw Ground Water LJ Purchased ‘Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2003000

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

.Certification by Lead/Chief Opcrator
I, the undersigned water treatment -plant operator licenséd in. Ftonda, am the lead/chief operdtor of th Water treatment plant xdentlﬁe m:'part 1 of this report. I cértify that the
information provided in thlS report is true and accurate to the:best of my knowledge and ief. I-cerhfy that all drinking water treatment chemicals used at this plant conform to
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62- 55 320(3), F:A.C. lalso certify that the followmg additional operations records for this
plant were prepared each day that a licensed operator ‘staffed or visited this plant durmg the mbnth mihcaxed above: (1) records of amounts of chemicals nsed and chemical feed
rates; and (2) if apphcable appropnate treatment process petformance records. Furthennore I; agree to provide these additional operatlons records to the PWS owner so the PWS

owner  them, together with COpleS of this reffort, at a convenient location for at least ten years.

3 (, 0& Paul'[‘hompson,“._-.‘..

AT251

a\_Z

Slgnarurc M Date ' 7 / Printed or Typcd Name ) ' License Number

DEF Fortn 62-555.900(3)Alternate - } - Page 1 '
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number; 2541008 |Plant Name: ISaratoga Harbor 1
HL Daily Data for the Month/Ycar of: iFebruary, 2006 - - ] _ L ‘
Means of Achieving Four-Log Virus Inactivation/Removal: ‘W FreeChiorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: .

I Chilorine Dioxide

7

W Free Chlorine

I Combined Chlorine (Chloramines)

3‘5<><><§<><" u [5e]s

o P I

o B B BT e R B

¥ Refer to the instructions for this report to deten'nme which plants must provide this 1nfonnat10n
DEP Form 52-555.900(3)Altsmate

Page 2
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I. General Information for the Month/Year ul

A. Public Water System (PWS) lnfnrmatwn

PWS Name: Saratoga Harbor ' BT i 057 | PWS Identification Number: : 2541008
PWS Type: <1 Community LJ N0n-Translent Non-Oommumty Translent Non-Community i | Consecutive ) _
Number of Service Connect:ons at End of Month: . e 3 PRSI ”ITotal Popul':ni'on Served at End of Month: 175

~ [PWS Owner. lities Florida - e
Contact Person: _‘BrisnHeath - - A;ea;Méhﬁgbr S 7

Contact Person's Mailing Address:

lle Code 34749
Coritact Person's Telephone Number: R

{352) 137-5333

Contact Person's E-Mail Address:

B.
Plant Name: {352) 787-0980- 7~ .,
Plant Address: Gihbs A . . |zip Code: 32189 - -
Type of Water Trealment by Plant: , |} Raw Ground Water ) Purehased Finished Water

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

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

Plant Class (per subsection 62-699.310(4), FAC). . C

I1. Certification by L

0 n ret: 01 ogether with copies of thls report, ata convement locatson for at least:tan years. :
N~Za ' lf ﬁ/()'(, L , R o AT251.
Signatwé and Date ! Prmted or Typed Name ' : License Number

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




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

[PWS Tdentification Number. 2541008 o ~. :JPlant Name: ISaratoga Harbor 5
arch, 2006 R _ _ .
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide I' Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation . [ Other (Describe): - :

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) 1™ Chlorine Dioxide

..... - 35,000

. ¥ szer to the instructions for this report to determine which plants must provide this mformanon
DEP Form 62.555. 900(3)Aemate

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

I. General Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: ‘Saraioga Harbior - - |PWS Identification Number: 2541008
PWS Type: [v] Community ! Non-Transient Non-Communlty {_{ Translent Non-Community { | Consecutive

Number of Service Connectlons at End of Month i E ‘ 'ITo:al Populaxion Served at End of Month: 175

PWS Owner: ‘ —

Contact Person: Contact Person's T1tIc

Contact Person's Mailing Address:

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

Contact Person s Fax Number'

Plant Name:
Plant Address:

Plant Tclephone Number:

i A s
Type of Water Treatment by. Plant. [+ | Raw Ground Water

{ | purchased Flmshed Water

Permitied Maximum Day Operating g Capacity of Plant, gallons per dny'

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

" Plant Class (per subsection 62-699.310(4), FAC.): ... .C

h cals used and chemlcal feed
ds to the PWS owner so the PWS

AT251

License Number -

Pnnt:d or Typcd Name’

DEP Form 62-655..900(3)Alternate ' , Page |



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

[PWS Identification Number: 2541008 . Plant Name: Ifamga Hasboxz

TApril, 2006 : N RN i
Means of Achieving Four-Log Virus Inactivation/Removal; - W Free Chlorine ]_ Chlorine Dioxide ™ Ozone [™ Combined Chlorine (Chloramines)
7 Ultraviolet Radiation [~ Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System' " ¥ Pree Chlorine I™" Combined Chlorine (Chloramines) I"" Chlorine Dioxide

* Refer to the instructions for this repon to determine which plants must provide this information.
DEP Fom 62-555.900(3)Alkemate

Page 2
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R
es 4 for Instructions.

L General Information for the Moenth/Year of: i 2006, .

A. Public Water Systein (PWS) Information
PWS Name: - Sazataga Hashor R N ) |PWs Identification Number 2541008
PWS Type: [T Community L_| Non-Transient Non-Community [_| Transient Non-Community L_| Consecutive L
Number of Service Connections at End of Month: 3 N | Total Population Senrcd at End of Month; 175
PWS Owner: 'ﬁiﬁ'g.ﬂl}ﬁiﬁiﬁaﬂﬂﬁﬂh . 5
Contact Person: Hzaﬂ’l o IContact Pcrson s 'I‘ltle ﬁxﬁea Maﬂages ,
st |zip Code: 34749 .

Contact Person's Mailing Addms

';-"!City: Locsburg__[State: _Fioude

Contact Person's Telephone Number:

'Contanl Person's Fax Number: @52) ?81-6333
Contact Person's E-Mail Address: , L _

B. Water Treatment Plant Informatwn '

Plant Name: i N ]plant Telephone Number (352)787-0980. -
Plant Address: GibeAvenne . - 7. ICity: Satsuma  {State: Flostdaiic c 1 _ |ZipCode: 32185
Type of Watcr Treatment by Plant: L] Raw Ground Water [T Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category subsectwn 62-699 310(4),F.AC

Plant Class (pe: subsec’tio 62-699.310(4), F.A.C)

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant eperator licensed in Florida; anix the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the

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

. C/6 b Paul Thoripson. : . 7 AT7251

Signature ang/Date ' ' Printed or Typed Name ) License Number -

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



1 I | j I } ] I } 1 | 1 | 1 ! | )
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number. 2541008 " IlantName: |Saratoga Harbor
7 y, 2006
Means of Achiéw‘ng Four-Lag Virus Inactivation/Removal: IV Free Chiorine I~ Chiorine Dioxide [~ Ozonc [ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe): < ]
Type of Disinfectant Residual Maintained in Distribution System: W FreeChlorine T Combined Chlorine (Chloramines) ™ Chlorine Dioxide

0 )

O 10000
92004

. 105001 .
_ 5,800

94671

9467 |

0467 ] .

6,300

8,300

- 5,800 F

“ 8100 |

- 12367 )

12,367 |

2367

18,100-

158000 .

18,300 |

17,500

- 19,333.1 -
19,333 |

19333 |

16,400° |

130007

16,200

12300 |

17433 |

17433}

17:433

IT200 | -

8,500 |

408,700

13,184

19,333

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

DEP Form 62-555.900(3)Altemata

Page 2
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M&)N i’HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

June, 2006 : ' ]

1. General Information for the Month/Year of:

A, Public Water System (PWS) Information

1PWS Identification Number: -

PWS Name: Saratoga Harbor 2541008
PWS Type: 1] Community |_] Non-Transfent Non-Community |_I| Translent Non-Community !_| Consecutive
Number of Service Connections at End of Month: 50 ) ITdtal Population Served at End of Month: 175
PWS Owner; Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg ISmtc: Florida IZip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 lContact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information o
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue K |City:  Satsuma State: Florida {Zip Code: 32189
Type of Water Treatment by Plant: [ Raw Ground Water [_! purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000

Plant Class (pcr subsecnon 62-699.310(4), F.A.C.): -C

Plant Category (per subscctmn 62-699 310(4) F. A.C )

JiLicense Class | T-icensé; Number |+ 7o Day(s) 7 Shifi(s) Worked ©- s
A 7251 Days ]st Shift

5 C 14091 Days 1st Shift

'; Ralph Marriott c 7527 Days st Shift

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

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

- '7/#.,}0(:
.

Signatuxe’and Date

DEP Form 62-555..900(3)Altamate

Paul Thompson

AT251

Printed or Typed Name

Page 1

License Number



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

|PWS Identification Number: 2541008 [Plant Name: — [Saratoga Harbor
NI, Daily Data tor the Month/Year of; June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: [# Free Chlorine ™ Chlorine Dioxide " Ozone [~ Combined Chiorine (Chloramines)
| I Ultraviolet Radiation I Other (Describe): .
Type of Disinfectant Residual Maintained in Dlstnbut:on System: v Free Chlorine l" Combmccl Chlorme (Chlorammcs) — Chlonne DiOxldB
T ergency or Abnormal Operatmg
tion ,paxr or Mainténance Work that
mg Water System Components
2 Qui of Operntmn
0.7
0.6
0.5
0.4
0.7
0.7
0%
24.0 13,267 . .
X 24,0 13,267 0.8 - 04
X 24.0 8,200 - 13 0.5
X 24.0 11,700 |. 1.0 . 0.6
X 24.0 14,000 0.8 0.6
X 24.01 12,900 | - 12 . 04
24.0 12,767 ) :
240 12,767 .
X 24.0 12,767 1.0 : 0s
X 24.0 7,800 0.8 05
X 240 11,000 1.2 - 0.8
X 24.0 11,200 | 1.2 1.0
X 24.0 13,200 1.2 ' , 0.5
24.0 2,633
24.0 2,633 -
X 24.0 2,633 L] ) 0.7
X 240 36,300 1.0 0.6
X 24.0 11,500 1.3 0.7
X 24.0 C 4,300 1.0 . 0.7
X 24.0 . 9,400 1.2 0.6
343,900

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

DEP Fomm 62-555 900(3)Alamate
’ Page 2
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: MbNTHL OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WAT

See Pages 4 for Instructions.
I. General Information for the l\"lonlll/\’car of:

Claly; 2006,

A.Public Water System (PWS) Informatlon
PWS Name: Saratoga Harbor - ..o i S |PWS Identification Number; 2541008
PWS Type: ~ ] Community. [:I Non-Transient Non-Community 1_| Translent Non-Community {_| Consecutive .
|Number of Service Connections at End of Month: 5 ) : e C [Total Populat:on Served at End ot‘ Month 175
PWS Owner; Aqua Utilities Flonda o LA
Contact Person: Brian Heath . ‘ s |Contnct Persor's Titer , Arca Managgr
Contact Person's Mailing Address: ]Cny Leesburg IState:  Florida - . . Izm Code: 34749

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

] Contact Person's Fax Number "(352)'- 787-&5333 _

i Plant'l‘elephone Number: (352) 787-0980

Plant Name; Sarasota Harbor = . :
Plant Address: Gibbs Averiue- . . oo o Ee T  City: Satsima |Zip Code: . 32189
Type of Water Treatment by Plant: {1 Raw Ground Water { | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ' 200,000 ..

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

Tpaul 'I‘hompsorL Dl
Bawd Hann

L. Certification by Lead/Chicf Opcrator

I, the undersigned water treatmient plant operator licénsed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and»accurate to the best. of my knowledge and belief. [ cernﬁ( that all dnnkmg water treatment chemicals used at this plant conform to
NSF International Standard 60 or other apphcable standards referenced in subsectlon 62-555 320(3), FA. C Ialso certify that the: followmg additional operations records for this
plant were prepared each day that a licensed operator staffed or vit 'ted this plant diring the month mdlcated above: (l) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, approprlate freatment process performance records.- Furthermore, I agree to prowde these additional operanons records to the PWS owner so the PWS
owner etain them, together with copies of this Teport, ata convement locatlon for at least ten years. . . . oo

} g / 0‘ . Paiul Thiompson . AT251

Signature and Date Printed or Typed Name License Number

DEP Form 62.666.900@)Allemats ' o Page |

e et i g Y e



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

|PWS Identification Number: 2541008 - |Plant Name: __ [Saratoga Harbor _
] I Tuly, 3006 '
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chiorine Dioxide [~ Qzone |~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation ™" Other (Describe): ‘ _
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide

el el

*K*??:

fefpefofoetae |

VTN 17,600
* Refer to the instructions for this report to determine which plants must provide this information,
' DEF Form 62.555.800(3}Altemats

Page 2
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I. General tnformation for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Saratoiga Fharbar AT A [PWS Identification Number: 2541008
PWS Type: i~} Community || Non-Transient Non-Community || Transient Non-Commumity LI Consecutive
Number of Service Connections at End of Month: S - Ly BETRE [Total Popu[ation Served at End of Month: 175
PWS Owner: Aquatiilities Florida ' .
Contact Person: BrianHeath - ; i ‘ IContact Person's Tlt]e Area Manager
Contact Person's Mailing Address: PO¥ Box- 49030, : flCﬁy Leesburg  |State; Bipfidar . _ |Zip Code: 34749
Contact Person's Telephone Number: €352) 787:0080 . : lContact Person's Fax Number (352) 787-6333
Contact Person's E-Mail Address: ‘beheathi@at : s
B. Water Treatment Plant Informatmn
Plant Name: Sap 3 Bl {Plant Telephone Number; (352) 787-0980
Plant Address: &bb&Axennes N L DT e BEEAS =)City. Safsuma “IState;  Fforida ) JZip Code: 32189
Type of Water Treatment by Plant: "] Raw Ground Water LI Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20006057 : e
Plant Category (per subsection 62-699,310(4), F.A.C) : Plant Class {per subsection 62-699.310(4), F.A C )

7251 ; :
14091 lDa;ls 1 sts&iﬁ
7527 . 'Days 1stShift’ -

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

PR 74 ' b U\' Paul Thompson .~~~ . . .- AT7251
Signaturvand Date o Printed or Typed Name License Number

DEP Form 62-556..900(3)Aemate |, Page 1



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

[PWS Identification Number: 2541008 [Plant Name: _[Saratoga Harbor |
fAugust, 2006

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

[~ Ultraviolet Radiation I Other (Describe): ) .

Type of Disinfectant Residual Maintained in Distribution System: & Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Diexide

o7
0.7
07
0:5 |

0.5
0.5
0.4
0.3 |
0.4

felefselse |

03|
02}
0.4
0.4
0.3

o PIPT T

03 i
0:3
03[
0.3
2.0

1.5
0.8
0.6
0.7

337,100
10,874
15,500

“ Refer to the instructions for this report to determine which plants must provide this information.
DEP Form £2-555.800(3)Aliemate

Page 2
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1. General Information for the Month/Year of: REBE2006; -

A, Public Water System (PWS) Information
PWS Name: Sipittpgtacbor : S o o |PWS Identification Number: 2541008
PWS Type: 11 community |1 Non-Transient Non-Community L__] Transfent Non-Communlty {_{ Consecutive
Number of Service Conncctlons at End of Month: : - ITutal Populatmn Served at End of Month: 175
PWS Owner: : i :
Contact Person: iy ' "'—l’fConmct Person's Title Area Manager
Contact Person's Mailing Address: ‘ "|State:  Florida: . N |Zip Code: 34749

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

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

B. Water Treatment Plant Informatlon
Plant Name: .- .|Plant Telephone Number: (352) 787-0980
Plent Address: abentg o Flstate:  Flomdw. : : |zip Code: 32189
Type of Water Treatment by Plant: [~ | Raw Ground Water ! purchased Finished Water

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

Plant Category (per subsection 62-699.310(4), F.A.C.): 7 Plant Class (per subsection 62-699.310(4), F.A_C.)Z_ =

e

Il Certification by LmtlfChiLfOpuatur
1, the undersigned water treatment plant operator licensed in Flotida, am the lead/chief- apemtar of the water treatmient plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the_best of my knowledge and belief. ‘T certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards -referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this
plant were prepared-each day that a licensed operator staffed'or visited this plant diiring the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if apphcable appropriate treatment process perfonnance records. Furthermore, I agtee to provide these addmonal operations records to the PWS owner so the PWS
own, retain them, together with copies of this report, at a convenient location for at least ten years.

¢ /_UZ‘F’[DG PaukTHompsan. . 5, i 0 L i AT251

SignMc and Date Printed or Typed Name License Number

DEP Form 62.655. 900(3)Altemnate | ' Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: ___ 2541008 [Plant Neme: _ [Saraioga Harbor : _ |
1. Daily Data for the Monih/Y ear of: 'Septembet; 2006 -

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

Type of Disinfectant Residual Maintained in Distribution System: =~ W FreeChlorine I Combined Chlorine (Chloramines) I™ Chilorine Dioxide

. 295,933

C 9,546

i RN 500

® Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.000(3)Alternate

Page 2
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General Information for the Month/Year of:

2541008 7, 0L o

PWS Name: § F a

PWS Type: I_J Oommunlty [ Non-Translent Non-CommunI [T Consecutive

Number of Service Connections at End of Month: : | Total POpulat.ion Setvcd at End of Month: 175. o
PWS Owner; b Toitit -

Contact Person:

Contact Person's Mailing / Address

Contact Person's Telephone Number:

Contact Persen's E-Mail Address:

. Water Treatment Plant Informatlon

Plant Name:

Plant Address:

Type of Water Treatment by Plant

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

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

 Sighaii¢ and Date T

Printed or Typed Name License Number

DEP Form 62-656.900(3)Altemale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 2541008 " 4.~ |Plant Name, ]Saratoga.Ha:bo g T

tH. Daily Data for the Month/Year of [October, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: M FreeChlorine [~ Chioring Dioxide  [™ Ozone
" Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine

I Combined Chlorine (Chloramines)

.

™ Combined Chiorine (Chloramines) I” Chlorine Dioxide

* Refer to the mstmcuuns for this report to determine which plants must provide this information.
OEP Form 82-555.900(3)Altsmate

Page 2




. General Information for the Month/Year of:

| i ! | | i | | | I | J
MOIINITHLY OPERI'\TION REPORT FOR I’WSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WlATER

November, 2006 . . v . .. e e iy il

A. Public Water System (PWS) Information

PWS Name: . Saratoga Harbor L e e e e : - % - |PWS Identification Number: 2541008
PWS Type: 1] Community [ I Non-Translent Non-Community L | Transient Non-Community i_| Consecutive
Number of Service Connections at End of Month: ' O s - ... - |Total Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida . I L e T T '
Contact Person: Brian Heath R __|Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310, .. . |city: Leesburz " [State: Florida .. ... . . . |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 - ., .. -|Contact Person's Fax Number: __ (352) 787-6333+
Contact Person's E-Mail Address: beheath@aquaameri R e o
B. Water Treatment Plant Information
Piant Name: Sarasota Harbor - o o . |Plant Telephone Number: (352) 787-0980-
Plant Address: Gibbs Avenue : etd e e T T T  Clty: (Satsima . |State: . FIGRQE o oo .}Zip Code: 32189
Type of Water Treatment by Plant: (] Raw Ground Water |1 purchased Finished Wate

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300:000 7

et

0TS

11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the mionth indicated above: (1) records of amounts of cheniicals used and chemical feed

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

— [ ¥ / b / 7k Paul- Thoimpson S L _ AT251
Signate and Date ' Printed or Typed Name License Number

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




I | I’ | ] I ! | ! ) ! | | | I | }
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: ] 2541008 [Plant Name: _ [Saratoga Harbor
0 N Tovenber, 2006 ' _
Meanis of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide - [~ Ozone |~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) I Chiorine Dioxide

£ % z ST

ZDpsel oM T ; apissitiactiyationint Anplical

Egiat ¥ L INSEInEE

x| 5ef |52l <

12,333 ] T3]

8,500 R NEA LTS

14,200 {: 10

8,100 . ) S o]

elnelned

298,600

9,632

: A\l ; : 14,600

™ Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.800{3)Aemale

Page 2



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

Polymer Page 3 Due in December

1. Geperal Infornation for the Month/Year of:

A, Public Water System (PWS) Information _
PWS Name: .Sél:atoga.'Hm"l:)or B R G inho e o L . :'IPWS Identification Number: 2541008
PWS Type: [iCommunity [ [Non-Translent Non-Community | Transient Non-Commurity || Consecutive

Number of Service Connections at End of Month: 507 R N | Total Population Served at End of Month:
PWS Owner: Adua Utifities Florida ' S E b R
Contact Person: Brian Heath I
Contact Person's Mailing Address: PO-Box 490310
Contact Person's Telephone Number: (352) 787—098
Contact Persor’s E-Mail Address: neath
B. Water Treatment Plant Information

Plant Name: ‘Sarasota Harbor N S
Plant Address: Gibbs Avenue R R S vt s ]Ciy: Satsume:
Type of Water Treatment by Plant: L[ Raw Ground Water [ Purchased Finished Water ,
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 206000 .
Plant Categy

Decomwer 206 T T o l

175

IContact Person's Title:
IClty Lecshurg-  [State:  Flow
IContact Person s Fax Numbcr'

34749

(352) 787-0980.
" {Zip Code: 32189

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore I agree to provide these additional operations records to the PWS owner so the PWS

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

- / / § / 20 Paul Thomgison = | ‘ A7251

Slgnm and Date A Printed or Typed Name License Number

DEF Form 62-556..900(3)allemate Page 1



1 1 ] 1 | I I | ] I | I i | 1 | | 1. i

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
, . 7 ]

[PWS Identification Number: 7541008 |Plant Name:  |Saratoga Harbor

HE Daily Bata tor the Month/Year of: December, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloremines)
{7 Ultraviolet Radiation T~ Other (Describe): :

Type of Disinfectant Residual Maintained in Distribution System:
N e T Ly Wiy

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

peyeTT

LAL200T
]
308,500
9,952
16,100

*Refer to the instructions for this report to determine which plants must provide this information.
DER Form 62-555.900(3)Aliemate . Page 2




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

[PWSID: 3541008 “[Plant Name: __ [Saratoga Harbor = . ]
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [ Yes, and the palymer doge and the acry lamide level in the poly mer are as
follows:

{Polymer Dose ppm = | | Acrylamide Levet, %'= { = |
B. Is any polymer containing the monomer_mmn_ used at the water treatment plant? No i Yes, and the poly mer dose and the epichlorohy drin level in the

polymer are as follows: . )

IPolymer Dose ppm = J |Epichlorohydrin Level, %'= | ' f
C. Is any iron or manganese sequestrant used at the water treatment plant? A No [ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate);
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $iQ, =
If sodium silicate is used, the amount of added plus naturally occum‘ng silicate, in mg/L. as Si0; =

* Complete and submit Part FV of this report onty with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylam:de

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlotokydrin levels may be based on the polymer manufacturer's centification or on third-party certification.

DEP Form 62-655.900(3)Alternate Page 3



DRINKING WATER BACTERICLOGICAL SAMPLE COLLECTION

HARBORNBRANCH :

, . - ANDLABORATORY NG FORMAT ENVIRONM AL
— I:I (3
5600US T Nomh 4155 St Johns Parkwey Ave, 16331 Cortaz Bivd, m R;Eés' INC.
Fort Plgrcs, FL 34946 Suite 1300 I.ahlghAuas, 9% Brocksvllie, FL 3480 | Phore: 772) 4652400, ext 285 Fax 772) 467584
FOOH#EQB08p  Sanford, FL3ZT74 FDOH # E85370 FDOH # EB4418
FOOH#ESIN . Lab Recelpt Dats and Time: o
HBEL Report Number. 91\7)300?7 Sub-ContractlebiD: | Received for Laboratory By:
Analysis Method Requested: Py
" Dl s LI L 02 12 Lo7 1705
Sample Acceptance Critaria:
System Name: M_Mgbme_& , Sample Presarvation Bd [ INoton e {f. 9/'c
Systom Address: 1! H El Disintactant Check Detectad [ja-o.nqn
ot _Sutfccung Systom or Owner's Phone # 25 1229 ~ 1{ 2 2_Fax# ZRL —329 =977,
Collector: r,—,‘g-{{— Cofleclor's th%
Retnquished By mwmmwm By:
Date/Time: | 2 =6C—~2 ;b °Zrs DolalMime: _42-507 767y DatefTime; -5 072 /233
Type of Supply: Eeﬁmuywms;cm Ej Noncommunty Wates System | |Nontransiont:Noncommunty Waler System [ |Limitsd Use Systam
{check only one} Private Wok Swimming Pool Bottied Water Other

Reason for Sampling: (eheck only one) vaﬂm [ |repeat

[ JRepiacement [ IMain Clearance

[Jwetsuvey [ Jother

, | LABORAYORY CERTIFICATE O
Sample Collection Datefs):  , 2 — & — » o Andiyals : MF) TCotter)
TO BE COMPLETED BY COLLECTOR OF SAMPLE MF) SMER1E  E ool {MF) EC+MUG (Coll 52238
Sample SAMPLE POINT Collection [ Sample | Disinfect Non | Tota |Fecalor | Data Lab Sample
Number {Location or Speciic Address) Time | Type' [Resdmgr | PH | |Coitorm | Cotiom | E, Cot | Qual. * Number
2.5'
gl to(( 1% | R | Vond A 2)%00% 700
' 30
9| 20 Mava,o },;,.4 Dle. 9 A } ",
—
] 1o Ml‘f_—l«Q’;Z) e”{:‘m Dles A’

NCUMINT uwszfm:é‘

Averageoidlshfadmlraslduabbrmuﬁ\emmpea

N?hg#,sm mmmmmqmmmﬁ

oféb’

WMMQM Mathod: I MW
Petsonpabwri:\gm:?i: [JOter

[V centfied operator #2272 ) [JEmployed by  certified lab
[JSupervised by a certified operator (F ) IEmpkoyed by DEP or DOH

Name end Malling Address of Person/Firm 1o Receive Report

Koy. P - Present A - Absend G - Confluant Growth
TNTC-Tuo Numerous 1o Count TA-Turbid
LC.A Alsence of gas of ackd Analyst:

Report authorized by. %_
or Designes
Date:

Uninas clherwise notad, ol les! resuky
conished s of applicable Mothod, Laborstory and NELAC

(redelinas. Gumstions mgnnting this report should be direcixd io the report

Skmelory of the phone number sbove.

OL330 HAY22 8
FPSC-COMMISSION CLERY

ﬂq}q Ut ldies . m
1o a3
tores T Powe_/ o )

[satitactory [IRepent Samplos Required
[hincompiets Colsction information [ JRepiacement Samples Required
Datp Reviewsd by DEPIDOH:

DEP/DOH Raviewing Official:

1 DEP Sampis Typee: D=<Diskituton [Rovtine Compliace}, G-Repssl or Checkc Refigwr, N=Enky to Disvbuton; PPl Tap; S=Specia {cearsnon, #ic.}

Top Form - DRIGINAL FORM # 1975 - PRINTING BY HEARN iy Form - LABORATORY

| y—— - - ————————

2 Dwiirwd in Florkio Adsminisirative Code Rule B2-160
Pk Form - CLIENT



Florida Departmant of Environmental Protection
Safe Drnking Water Program Laboratory Reporting Form

Public Water System Informetion (10 be complated by sampler}

System Nams; Lme LA-H‘p PWS 1D #: g] SH][ { R 2 I{Lf,".zl
System Type icheck one): Mmmun Nontrensient Noncommunity O Transient Noncommunity
Address: _ﬁiw% - -

State: .‘E].:,_ ZIP Code:
Fax #: 2257-’5? S‘-_\%‘\‘ U'?:'TB

E-Msil Address: A

Sampla Information {10 be compisted by sampler)
Sample Number: 47810PW1 Location Code {if known}l: 118 Cherokes

Sampla Date: ,m Sample Time: " AM) PM {circle one)
Sample Location (ba spaclﬂc} _L\%_QMAOLQJ

Disinfectant Residual {required whan reporting trihalomethanes and heloacetic acids): _‘-E myfL Fleld pH:

— -Sampla Tynatchack only onel | Sampla Beason{s) trhack all that apply)

M #etribution [3Gutine Compliance (with 82-550) (Jauarterly [which quarter?)

J Entry Point tfor Distribution) DConﬁm\atinn of MCL Excesdance * DSpeclal inot for compliance with B2-560)
[Jriant Tap inot for compllance with 62.550) O composite of Muttiple Sites ** () victation Resctution

[CIRaw tet welt or Intaks) J Cleerance tpermitting) [JReplacement tof Invaiidatad semple)
Max RAesidence Time Oorher:

(J Avg Residsnce Time Sempling Procedura Used or Other Commants:

[Ineer First Customer

* Sae 62-660.500(6) tor requirements end restrictions. "+ Sas 62-650.550(2) for requirsments and
NOTE: Ses §2-660.512{3) for additional requirements aitech a reaults pege for asch site.
for nitrate or nitrate MCL exceadances.

Sampler's Name:
Sampler's Phone #

&MY
Sampler's Fax #(.352' '1‘&——"-( 2 3’5

Sampler's £-Mail Address: r\ 19
Cortification {to be complated by sampler)
&&Q_“\Iﬁmm_.
{Print Namae) {Print Title)
do HEREBY CERTIFY th above public water system and collaction information is complste and corract.

Date: a ]l‘, ’U)

Signature: .

Pags 1



-

Florida Department of Environmental Protection
Sate Drinking Water Program Laboretory Reporting Form

Laboratory Certification Information {to be completad by lab)

Lab Name: Flowers Chemical Laboratories, inc.
Address; P, 0. Box 150597 -

Florida Centification #: ES3018
Cenification Expirstion Data: 8/30/2008

Altamonte Springs, FL 32715-0597 Fhone #: 4077-339-5984
Analysis Information  (to be compiated by [ab) Report Number: 47610
- Sample Number; 47810DW1

Date Sample Received: 08/05/07

Groupist analyzed and results attached for compliance with Chapter 82-560, F.A.C. {check all that apply)

_ Inorganics. Mnlatile Qrganics Badinnuclides, Disiotacting Bypraducts
Qan7 Oan 21 Deartal O single Sampta ﬁ\rrihaiomemanas
Clpartia! oty Composite* * ﬁ\naloacmlc Acids

_ Oinitrate [J8&ramate
O Nitrite Synthetic. Oigaics Secondacies Ochkorite
D Asbestos DAl 20 Orartisl Oar 14 Orertial

Ware any analyses subcontracted? [Jyes N (if yes, please provide subcontractor's Florida drinking water
certification number with each result provided by that lab}).

Cortification

I Jeffarson S. Flowers, Technical Director, do HEREBY CERTIFY that all sttached analytical data are corract and unless
neted meat all requirements of the National Environmental Laboratory Accreditation Conference [NELAC).

a—

Signature: Date: 08/13/07

* Fallure 10 provide a valid and current Florids Dept. of Haalth kab 1D number and a current Analyte Sheet for the atteched

gnalysiv regube will result in rejection of the report end possible enforcement egeinst the public water system for fellure to sample.

— ** Plaase provide radiochermical sempie dates and locations for each guarter,

Compliance Determination ‘ {to be completad by DEP or DOH)

Sample Collaction Info Satisfactory [Jves [ONo Sample Anslysis info Setisfactory yes [ONo

(| Resampie Requested (circle or highlight groups above) DRevised Report Requosted {circle or highlight groups above)
—— Reasonis): Tincompiste Report i ocation Unsatistectory O Analysis Unsatisfactory

Clwiissing Anaiyte Sheet(s) Oother

Peraon Notified: Date Notified:
—-— Commans:

Date Raviawed:

DEP/DOH Raviewing Official:

Pape 2



Disinfaction Byproducts: 82-5650.310(3)

Florida Department of Envircnimantal Protection
Sate Drinking Water Program Laboratory Reporting Form

Lab 1D: 47610DW1

PWS ID: 2541242

Sample ID: 118 Cherokese

Contam Analysis Anaiytical Lab Analysis  Analysis DOH Lab
I Comam Name MCL Units Result Qualifior Method MDL Dete Time Cert #
2450  Monochioroacetic Acid N/A uglL 2.00 ] EPAGS52.2 2.00 09/12/07 E83018
24%1 Dichloroacetic Acid N/A ug/L 2.00 u EPAS52.2 200 0812/07 EB3018
2452 Trichloroacatic Acid NIA up/l 1.36 EPAES2.2 0.500 08/12/07 EB3018
2453 Moncbromoacatic Acid N/A ug/L 1.00 u EPASS52.2 1.00 09112/07 ES3018
2454 Dibromoacatic Acid NZA, ug/L 1.99 EPAB52.2 0.500 09/12/07 EB3018
2458 HAAS 60 ugyfL 3.35 EPA552.2 0.500 09/12/07 EB3018
2941 Chiorofarm N/A ug/L 1.34 EPASOD2.2 0.500 083/06/07 E83018
2842 Bromoform N/A ug/L C.500 u EPASD2.2 0.600 09/08/07 E83018
2943 Bromodichloromsthane N/A ug/l 0.500 u EPA502.2 0.500 08/08/07 EB3018
2944 Dibromochloromethane NIA ug/L 0.616 EPA5S02.2 0.500 08/06/07 E83018
2950 Total Trihakmethanes 8o ug/L 1.95 EPAS02.2 0.500 08106/07 ES3018
Page 3



J Fiowers Chemical C Flowers Chemical £ Flowers Chemical

Laboratortes, inc. Labs-Scuth - Labs-~North

481 Newburyport Ave. 8253 South US Hwy. 1 812 S.W. Harvey Greene Dr.

AHamonte Springs, FL 32701 Port St. Lucle, FL. 34952 Madison, FL 32340

Bus: 407-339-5084 Bus: 772-343-8006 Bus: 850-973-6878 CHEMICAL
Fax: 407-260-6110 Fax;: 772-343-8089 Fax: 850-973-6678 L ABORATORIES

IMCcCOoORPORATROD

www.flowerslabs.com

T’ﬁ?v& UTILINGS  Puwim "NS U A ML&L[ Thini Pﬁzﬁlp ﬁle/N"' PANIIA LS
o8 (56310 :;?:{};;m .
LEEBl, FL 54749 % PICKUpP _
"SR - ‘7’57 43 FAK 386-323-%927 R D be
Barper 3 FRESEATIVES -
iy 7 S 3K T e o
‘S - ground watr e Sollaona S - st water g
surface water oil/so udge r | . -
iy SAMPLE DESCRIPTION DATE | TIME | maTRx LAB NO. g g‘ g e g “l | 4‘—{ T ..g.
| NS MAEE. Bnldios |00 U760 D AR TH Lé,d'(" 3
2 A Py
? | | PLISZILY
5
10 ) A . ‘
| ’_Adl_lm ““} W; ﬂ*mm —;M' /“'"" W‘}JWW Zﬂg} Accoptad By / Affiiation Cate | Time ‘n
gl 16 747 S B0
—V . f | 7 (é_ﬁh_ lebr sie] |

* WHITE - Original - To Ba Retumed * YELLOW - Duplicate



Flprida Department of Environmental Protection
Safe Drinking Water Progrem Laboratory Reporting Form

Public Water System Information  (to be completed by sampler)

System Namea: \m\&m PWS ID #:Lg‘ S q’" ﬂ Zna

System Tvoj {check one); Comm%ﬁlomﬁ\mism Noncommunity O7ransiant Noncommunity
Address: ™" LA_L\__J.J Yy

city: XAR AL Stete: T L 21p Code: 321800
Ph:n& #; (552"’ ij:mYO Fax #;'5524“ ‘-1%1 - (.-9 2%“.5

E-Mai} Address: e

Sampls Information {tc be completed by sampler)
Sample Number: 47223DW ] Locatlon Coda (if ‘“%.k ?i’OE

Sample Date: 1 & Sample Time: z @ PM  {circle one}
Sampie Location {be specific);
Disinfectent Residual {requirad when reporting trihalomethanes and haloacetic acids):

mg/l Field pH.

" 1
g?pﬁhuuon muﬁm Compliance {with $2-5504 (JQusrtedy [which querter?}
ntry Point (for Diatribution) D Confirmation of MCL Exceedance * O spacial inat tor complisnce with 82-550}
CJriant Tap inot Tor compliance with 62-550) [] Cumposite of Muitipla Sites ** [Jviciation Resolution
D Raw {at weil or intaks} D Cloarence {permitting) D Repiacemont {of invalidated aampilet
D Max Rasidence Time D Other:
{3 Avp Residence Time Sempling Procadure Used or Other Commants:

OMear First Custorner

* Ses 62-550.600{6) for requireamants and rastrictions, ** Soe 62-650.560(2) for requirements end
NOQOTE: Sea §2-560.51243) for egditional requirements ettach & ragults page for aach site.

for nitrate or nitrate MCL exceadances.

Sampler's Namwwm
Sampler’s Phone #55‘1'——]%“( '(() EDQ Sampler's Fax &‘5%’?."’( %——[ "(_P%S 3

Sampler's E-Mail Address: C\ 1‘
Contification {to be complated by sampler)
‘ . - ~
{Print Name) {Prirg Title}
do HEREBY CERTIFY that bove public water system and cellection information is complete and corect.
Signature: R Date: < " 8 [ 07

Py

Page 1




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

Laboratory Cartification Informastion {to bs comploted by lab}

Lab Namae: Flowers Chemicel Laboratories, Inc. Florida Certificetion #: ES83018

Addrass: P. 0. Box 150597 Certification Expiration Date: 8/30/2008
Altamonte Springs, FL 32715-0597 Phone #: 407-339.5984

Analysis Information  [to be complated by lab} Report Number: 47223

Sampie Number: 47223DW1 Date Sample Received: 08/29/07

Groupls} snslyzed and resuits artached for compliance with Chapter 82-550, F.A.C. {chack all that apply)

Inorgantes. Maolatila Organics Badlanirlidas Disinfartion Ayprodiscts
Oaniy Danz1 Oranial [Jsingte sample O Trinefomethanes
Opersial Cauly Composite® DO Haloacstic Acids
ﬂNitrata O sromate

§Qmma Svothatic Orgaics Secandarias Ochorite

) Asbestos 3an 30 Opartial Oan 14 Opantint

Were any snalyses subcontracted? [ves ﬁNo tif yes, please proviide subcontractor’s Florida drinking water
sertificatlon number with each result provided by that labj.

Certification

I, Jetferson S. Flowers, Technicel Director, do HEREBY CERTIEY that all attached analytical deta are correct and uniess
noted meet all requirements of the National Environmentat Laboretory Accreditation Conferance {NELAC).

Signature: . Date: 09/08/07

* Failure 1o provide & valld and current Florida Dept. of Health lab 1D number snd & current Analyte Sheat for the attached
annlysis ragults will rasult in rejection of the report and possibie enforcement egainst the public water system for foilure to semplo.
** Pleane provide radiochemical sample dates and locetions for each guarter.

Compliance Determination (to be completed by DEP or DOH)

Sampla Collection Info Satistactory Oves Ono Sampla Analysis Info Satisfactory Ovyas Ono

0 Resemple Requested {(circle or highlight groups above) [JRevised Report Requested (circle or highlight groupe abovel

Reason(s): Dlncomplete Report Cltocation Unsatisfactory [ Anslysis Unsatisfactory
[IMissing Analyte Sheetts) Oonher

Person Notlfied: Date Notified:

Commaents:

Date Reviewsd: DEP/DOH Reviewing Official:

Psge 2




Florida Department of Environmental Protaction
Safe Drinking Water Program Laboratory Reporting Form

Inorganic Contaminants: 62-5560.310(1)  Lab ID: 47223DW1 PWS ID: 2541242  Sample ID: POE

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
D Contam Name MCL Units Result Qualitier Method MDL Date Time Cert #

1040 NHrate (as N) 10 ma/k 0.0500 u EPA300.0 0.0500 08/30/07 03:00PM EB3018
1041 Nitrdte (as N) 1 mgiL 0.0600 u EPA300.0 0.0500 08/30/07 O03:00PM EB301B

Page 3



7] Fiowers Chemical
Laborateries, Ing.
481 Newburypert Ave.
Altamonte Springs, FL 32701
Bus: 407-339-5884
Fax: 407-260-6110

0 Fowess Chemical
Labs-Scuth
8253 South US Hwy. 1
Port St. Lucle, FL, 34952
Bus: 772-343-8008
Fax: 772-343-8089

www.flowerslabs.com

3 Frowers Chemical
Labs-North
812 S.W. Harvey Greene Dr.
Madison, FL 32340
Bus; 850-973-6878
Fax: 850-973-6878

FLOWELS

CHEMICAL

LABORATORIES

INCcODRPORATRD

B SIUTIE - Aol Gannry " WE As mHL Ruw#:.s- 242
0. By 49031 T TrbuPsal
m@w%, FC 3748 L o |
W 93713 FAL 299517 [ £0)
;LM . pjw Data PRESE| TIVES
_LF:;T&? %ﬂéﬁ? COMMENTS
- recover "3 soas . wwioe e |y ||| 2] 1Y
oy SAMPLE DESCRIFTION DATE | TmE mmncg LAB NO. 3 % g 2 § §) 4{:‘(' g
| Eo.g pabr|a 43 DW [ 77220001 X
linquished By / Afibatons Dats | Tine //G?(u#wm Date | Torm | Reiquishes B Tpisscrry | Date | Time Acceptad By / Affiation Oats | Temo
J ZLV demlico [[4 17 27 W I Nollis7 R ]
| Trtltoby e,
» WHITE - Oriinal - To Be Ratimad * YELLOW - Mymilnata U Rwowa



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

400, €xt OBS - Fax: (772) 467564 . Date issued: October 23, 2006

Client: Agqua Utilities Fforlda,r!ncv o LR

Workorder ID: Welaka MHP 645 "rHMMAAs o [21259191
Recesived: 8127106 12: oo i - ’

w” 3 '

“ B ’f

, e

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 detérmined 1o meet apphcabie Method guidelines and Standards
referenced in the July 2003 National Enwronmental Laboratory Accreditation Program
(NELAP) Quality Manual unless othérwise noted.- The Anaiytical Results within these

report pages reflect the values obtainedfiom tests performed on Samples As Received
by the laboratory unless indicated differentty..

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

E96080, E83508; EB5370, E84418

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

Respectfully submitted,

Technical Director or Designee

Note: This repont is not to be copled, excapt in full, without the expressed written consent of the HARBOR BRANCH Environmenlal Laboratories, En::

5600 UUS 1 North 4155 S, Johns Prwy, Suite 1300 - 7307 Coolidge Avenue 16331 Gorlez Bivel.,
Fort Pierce, FL 34946  Sanford, Fi. 32771 Lehigh Acres, FI. 33936 Brooksville, FL 346071
FOOH # £96080 FOOH # E83509

Printed: 102372006

e e e B e e

FDOH # EBS370 FDOH # E84418

Page 1 of 4



-

ARBOR BRANC

- ' ENVIRONMENTAL
LABORATORIES, INC. ,
oy . S R %wa 4674584 Quality Control Summary
Client: - Aqua Utilities Florida, Inc.
Workorder ID: Welaka MHP 8451 THM/HAAS [2126919)
- Received: 9727106 12:00
" MB=Method Blank LC&ummémmlSmle LCSD=Laboratory Conrol Sarple Dupficate MS=Maix Spke MSD=Mabix Spike Duplicats DUP=Sample Oupicate
- HBEL Sample Method Narratives {if Applicabie)
Number Sample D Analytical Method Desgription
Quamy Lontrol Summary
Method HBEL Balch Analyte @gygw |§§ue L
_ ST ¥ e .
- :!l -
- 5600 US 1 North 4155 5t Johns Plowy. Suite 1300 307 Coolidge Avene 16337 Cortes Blvd.
Fort Pierce, FL 34946  Sanford, FL 22771 s Lehigh Acres, FL 33935 Brooksville, Ft. 346071
FDOH # E96080 FDOH # EB3509 FDOH # E85370 FDOH # £84418
_— Printed; 10/23/2006 Page 2 ol 4
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. HARBOR BRANCH
- ENVIRONMENTAL

LABORATORIES, INC.

CERTIFICATE OF ANALYS/S

5600 (1S, | Nort Plerce FL
Phaone: (777

—_— Parameter Qualifier Raut;
Laboratory ID: 3126919001
Sample 1D: 118 Cherokee Grab

- Bromodichioromethane 36
Bromofarm ‘ 0.54)

_ Chieroforrn 2.9
Dibromochloiomethane 3.3
Total THMs 10

. Ext 285 Fex: 772) 467-5584

Client. Aqua Ultilities Florida, inc..

{2126919)
Workorder ID: Welaka MHP 6451 THM/MAAS

Laboralory Prep

Detection Reporting P
3l

Units  Limit Limit

Analyzed Lab

Method Date/Time DatefTime Analyst IR

Sampled: 09726006 13:30 Received: 09/27/06 12:00 [

Matric: Water Results reported on Wet Weight Basis 5
ogh 035 10 EPASH? VOC2705 08061840 WR 96080
ugll 041 1B EPASMD VOG2705 10906 1849 WR  £06080
. 025 10 EPASMD VOG0 1061849 WR  ES6080
vl 0M, 12 EPAS2 vOC2T08 /061649 WA £G080
vl 89" 20 ppa 524.2_‘;".-',5'_5"_-,;\!062705 0061640 WR  EQBORD
PR YN P -

1Result Cualifiers: U = Not Detected

Appiicable Florida Department of Environ

1= Analyte deticted betwesn the Laboratory Metod Deléction Limil and Laboratory Reporting Limi

mentdl Prolection Qualifiers defined below.  Stalement of Estimated Uncertainty available upon regues,

5600 US 1 Nerth
Fort Piercs, FL 34946
FDOH # E96080

- Printed: 10/23/2008

" 4155 §i. Johns Pkwy, Siite 7300
Sanford, Fi. 32771

FDOH # E83509

" 307 Coolidge Avenue 16331 Cortez Bivd.
Lehigh Acres, FL 33938 Brooksville, FL 34601
FDOH # £85370 FDOM # E84418
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= NVI 0O S T e S T —_FDOHAES8080  __ FDOH ¢ £asarg

E TORIES INC. > ey ALK EPHR15600 U.S. 1 North 307 Coolidge Avenue
Smﬁiuoﬂh e

BEREASY th}um.n.m Lehigh Acres, FL. 3393

¥ FOOH # Eg3509 FDOH # E84418
4155 51 Johns Piwy, 16331 Cortez Bivy,

" Company: _ &‘7 VA J/Dun &S Suite 1300 Brooksville, F1, 34801

| Address:_931) S S.2. 3sun3 7 ___Santord, FL 22771 —
. PRSHE, A 2 3277 ot >

' Phone: :f% 25~ ] Ll pFax 3&"3 L1-777 e Standard Laboratory ; Sty i i
| Clignt Contact: /0!9\/ L WﬂA'f&] T oundTime I TESATLE Frasorvation Key .

{ Project Name:  WEL Mk MW # s/ > SNALYSES REGUESTED o e
W e rryioy ' Wi

8H=Bad i Hydroxige Uslinpraserved

I D COLLECTION | & E SAMPLE DESCRIPTION
LABIG:

COMMENTS
| DATE | TIME - As Will Appear On Report

0Lt | 550 | B J0W]F i P77 333 2

dgﬂ { o

MATRIX=

-_Sample Type: G-Grab_CeComposits [ —Matx:_SwS0id SL-Stucdde OW=Drirking e SWaGround Walee Hlato WWol/axtawator Moiiar
RELINQUISHED BY Mm‘sH— [RELINQUISHED - RELINQUISHED BY
y g CATETME g9y 5 4. & DATE/TINE I~ o0 DATETIME — z o
N:: [RECEWED BY s T RECEIVED Y . e e TERT
[oatETiNE .9‘!}—-, 3o DATETIME S 2 AETH PRGN s . T PR
Distribution: WHITE with REPORT: YELLOWforFILE PINK to CUENT; GOLD?WSAMPLER NHAR DAmC v e -
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H A B OR BRAN
ENVIRONMENTAL
LABORATORIES, INC.
- B0 US I Nonh Fon Ploce 1 34348 e Date issued: October 13, 2006

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

Client: Aqua Utilities Florida, Inc. -
Workorder ID: Welaka MHP DW Scan [2126871]
Received: 9/20/06 12:40

- 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 Nationa! 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 Cerification #'s:
E96080, EB3509, E85370, E84418

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

— Respectiully submitted,

_ /4

Cindy Cromer
- Technical Director or Designee

Note: This report is not to be copied, excepl n full, without the expressed writtan consent of the HARBOR BRANCH Ervirnmentat Laboratories, inc,

5600 US 1 North 4155 St. Johng Pkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd
Fort Piarce, FL 34946 Sarford, FL 32771 S mAESos, Lohigh Acres, FL 33938 Brooksville, Fi. 34601
- FDOH # EBS6080 FDOH # E83509 >

'y,
L7
Printed: 10/13/08 &

<.  FDOH # EB5370 FOOH # EB4418
Page tof 6
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&L o * Fax: (772) 4671584 Quality Control Summary

Client: Agua Utilities Flosida, inc.
Workorder ID: Welaka MHP DW Scan

[2126871]
Received: 9/20/06 12:40

~” MB=Method Blank LCS=Caboratory Control Sample LCSD=\ aboratory Gonrol Sample Dupicats MS=Mabrix Spie MS0=MaVix Spike Duplicate DUP=Sampie Dupiicat

HBEL Ssmplg Mothod Narratives (i Applicable)
Number Sample 1D Analylical Method Doscripion
2126871003 POE Grab
EPA 548.1 No M¥MSD analyzed in batch. Precision and Accuracy determined with LCSA.CSD
: Quality Control Summary
Method HBEL Batch Analvie Analytical Issug
EFA 300.0
_iC6953
2126871001  Nigateas N Accyracy - Ouiside acceptance limits in e MS.
2126871007 Nivmleas N Accuracy - Oulside acceptance limits in fhe MSD.
2126871001 Nigileas N Acturaty - Outside acceplance limits in fie MS.
2126871001  Nibite as M Accuracy - Quiside acceptance kmits in he MSD.
EPA 305
PEST4754
2126871001  Decachlorobiphenyl Surrogate - Outside acceptance Limits.

The above due to matrix effects. Acturacy demonsirated with other QC samples.

5600 US 1 North 4165 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Figrce, FI. 34946  Sanford, FL 3277 BRI Lehigh Acres, FL 33936 Brooksville, FL 34601
FOOH # E96080 FDOH # EB350% y > FOOH # E55370 FDOH # £84418

Printed: 10/13/06

&)
nv“

Page 20l 8
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HARBOR BRANCH
ﬂﬂgc'aRR?ﬂ%'ﬁféEAme CERTIFICATE OF ANALYSIS
- SROO VSIS, M9E ) e [2126871]
Client: Aqua Utilities Florida, Inc. Workorder ID: Welaka MHP DW Scan
' Reporiing Laboratory Prep Anglyzed Lab
Parameler Qualifier Resul Units Limit Method Baich  Dale/Time Dale/Time Analyst 1D
- Laboratory ID: 2126871001 ~ Sampled: 09/1908 16:00 Receved: 092006 12:40
Sample ID:  POE Grab Matrix: Waler Resuits reporied on Wet Weight Basis
Odor - Dochiorinated 1.4 TON 10 EPA 140.1 WCDE15156 - 02008 1335 PA  ERISI9
- pH Q  8.05 (] 0.200 EPA 150.1 WCDE15155 092006 1947 PA  ER3500
Total Dissolved Solids 120 mot 5.0 EPA 160.1 WCDE 5177 0YR6 1507 PA  EB3509
Aluminum 0.012 mgt 0.010 EPA 200.7 METAS165 10606 1237  OM  E95080
Barium 0.0024 mgh 0.0018 EPA 200.7 METAB1E5 100806 1237 DM £96080
- Barytium 00009100 mgh 0.00010 EPA200.7 METABIGS 106061237 DM EGG080
Cadmium 0.00070 U mogl 6.00070 EPA 2007 METABLES 108064237 DM EORDR0
Chromiym 00018y mgh 0.0018 EPA 200.7 METAB155 108051237 DM £95080
—_ Copper 0.0014Y  mpl 0.0004  EPA2007 METAB185 10406 1237 DM E95080
Iron 0.025V mol 0.925 EPA 2007 METABIGS 106061237 DM E06080
Mangangse 0.0037U0 mglL 0.0037 EPA 200.7 METAB155 106056 1237 DM EOR0AD
Micket 0.0020U mgt 0.0020 EPA 2007 META3165 WEO6 1237 DM E96080
- Silver 2.0010U  mgt. 0.0010 EPA 2007 METAS165 A5 1237 DM E0S080
Sodium 65 mglL 0.50 EPA 200.7 METARYGS WEN5 1237 DM E95080
ang 0.0100 mgd 0.010 EPA 200.7 METAB165 WE0e 1237 DM E96080
— Antimony 0.0042V mgh 0.0042 EPA 200.9 METABND 09/28/08 1212 DM ES6080
Lead 0.00061 U mot 0.00061 EPA 2009 META31E3 1010006 15:39 DM E96080
Selenium op022U mt 0.0022 EPA 2009 METAB163 1050693 DM E9G080
Thailium 000100 mgl 0.0010 EPA 2009 METABIE2 10506 1136 DM E95080
- Mercury 0.000060 U mgh D.000060  EPA 2451 METAB152 020006 9:54 0929061253 DM EOG0BD
Chipride 1 mol 50 EPA 3000 K595 WSE 00T &L EOS080
Flyoride 012 mglL 0.011 EPA 300.0 16953 2B 1135 U E9GDRD
— Nitrate as N 0.0030U  myt 0.0030 EPA 30090 166953 0921061135 ML E95080
Nitrite as N 0.0022U mgh 0.0022 EPA 300.0 106353 02108 1135 X EDG0SD
Suifate 57 mgh 1.4 EPA300Q ICE955 WRMBAM L Eol8D
Surfactants as LAS, 0.060 mgl 0.42 EPA 4251 WCDETSIT0 09/20006 13:45 0004 1430 BM  EgIs08
— Mol w1.340
1,2-Dibromo-3- 0.0020U  ugh 0.0020 EPA 5044 PESTABO2  DOR0D6 1033 0906402 JL  FOB0S0
chioropropane
1,2-Dibtomoethane 0.0047TU ugh 0.0047 EPA 504.1 PESTAE0? 0920006 10:33 0813008402 UL ES8080
= Chiordang 0.13u wh. 043 EPA 505 PESTATSA  ODf25N06 1152 09/26M6 606 JL  E96080
Endrin 0.099U  ugl 0.099 EPA 505 PESTATMM  0O7S/06 1352 09MGNES06 X EDG0BO
gamma-BHC {Lindane) 0.01BU  uwh 0.019 EPA 505 PESTA7S4  DM25/06 43:52 09/20/06 506  J.  EQROAQ
_— Heptachior 00350  ugh 0.035 EPA 505 PESTATSl  OD/Z5N06 13:52 002606508 JL  E96080
Heplachtor epoxide 0.027U ughL 0.027 EPA 505 PESTATSS 0925061352 QOREN6S06  JL 0GOS0
Methoxychlor 0.0430  wt 0.043 EPA 505 PESTAT  (G/25/06 1352 (OMGM6 506 L EORHR0
PCB 0.134 ugh 0.13 EPA 505 PESTATHY  03/250613:52 V606506 JL E05080
- Toxaphena 059U  wt 0.59 EPA 505 PESTATH4  DO/250613:52 09MSNGSD6 A E96080
245TP o990 ugh 0,19 EPA515.1 PESTAZO? 09166 1024 WADGEX42 N EDR080
24D 0220 ugh 0.22 EPA 515 PESTATS7 09126106 10:34 107062342 JL  EGENS0
-_— Datapon 239 wll 23 EPA515.1 PEST4797  09/26/06 10:24 10062342 L EORO80
Dinoseb ta3v wit 023 EPA SIS PESTA?S?  D/26M06 10:24 13052342 M EO6080
5600 US 1 North 4155 S\, Johns Pkwy Suite 130G 307 Coolidge Avenue 16331 Cortez Bivd
_ Fort Pierce, FL 34945  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvilla, FL 34601
FDOH # E96080 FDOH # E83503 FDOH ¥ E85370 FDOH # £E84418
Printed: 10/13/06 Poge 3of 8




HARBOR BRANCH
fﬂgg}&”rg%\é?'mc CERTIFICATE OF ANALYSIS
SE00 US| Morth, Fory 7es asrEes [2726871]
Client: Agqua Utllities Florida, Inc. Workorder 1D: Welaka MHP DW Scan
] Reporting taboratory Prep Analyzed Lab

Parameter Quafifier Result Units Limit Method Baich  Date/Time Dale/Time Analyst
Pentachlorophenol Q38U ugh 039 EPA 515.1 PESTATI? 0926006 10:24 107062342 )L F98080
Picloram 0.23Y uglt 0.23 EPA 5151 PEST797  0S/26/06 10:24 #0/3062342 JL  EOS080
1,1,1-Trichicoethane L2 Y uglh 0.2 EPAS24.2 VOGN 10062125 WR  E05080
1,1,2-Trichloroathane 0440 ugll 0.44 EPA 542 VOC212 12062125 WR  E£96080
1,1-Dichioroethene 023U ug/l. 023 EPAS2H2 VOCzTnN 062125 WR  E9G080
1,24 Trichiorobenzene c41U ugl. 0.41 EPA5242 voczIiz WE2L2S  WR  E95080
1,2-Dichicrebenzene 0210 upl 0.21 EPA 5242 vOCczZrez W2 2125 WR  ES65080
1,2-Dichioroethana 028 U gl 0.29 EPAS42 - VOCIZ 6N WR FOS0R0
1,2-Dickiropropane 040U gl 0.40 EPA 5242 -VDCZTI2 WRAGNB  WR  E96080
1,4-Dichiorobenzene : 0.23y ugl 0.23 EPA 524.2 vocaraz WHBIS  WR  ES6080
Benzene 0200 upl 0220 EPAS242 VOC2702 W26 2425 WR E96080
Carbon tetiactioride 0230 gl 0.24 EPA624.2 vocamez 102062125 WR  E96080
Chiarbenzana 0300 ugl. 0.30 EPA524.2 YOCZi0? 2082125 WR  EDGDBD
cis-1,2-Dichlorouthene 8210 ugl 0.21 EPAG242 voczr 102062125 WR  EOS080
Elhyibenzene 029U uglL [1¥3] EPAS24.2 YOCZ702 W20621:235  WR  Eo80S0
Methyiane chioride 0230 ugh 0.23 EPA 5242 voCz702 107206 2125 WR E96080
Styrene 921U uglL 029 EPA S22 ¥OC2r02 WAE2125 WR  EDGOBD
Tetrachloroethene 0.24U ugh. 024 EPA 52422 voczrne 102062125 WR  EOR0R0
Toluena 0.22U wglL 6.22 EPA524.2 VOGCZI02 W20621:25  WR  E9G080
Taotal Xylenes 048U val 0.46 EPAS24.2 VoG2r? WNE2125  WR F96080
trans-1,2-Dichloroathens 035U ugh. 0.3s - EPAS242 YOCZ702 2062125 WR  FO5080
Trichloroethene 038U ugh. 0.36 EPAS24.2 yoc2702 WNE2125  WR  EDR080
Vinyl chioride 0.32U ugl. 6.32 EPA 5242 YoLIT2 W2NE2125  WR E98080
Alachior 0810 gl 0.61 EPA S22 SVOC240  0OI7M6 10:25 103061249  WR  EDS080
Atrazine 043U upl 0.48 EPA 5252 SVOC2440 02127006 10225 104081249  WR  E96080
Benzolapyrene 0.0T0OU  wl 0.070 EPAS%2 SVOC244G 097706 10:25 103061249 WR  FOG0BD
bis{2-ethythexylphthaiaie 085U uglh 0.85 EPA 5252 SVOC2440 QU708 1025 V06 1249 WR  E96080
Di2-ethythexyljadipate 068U uglL 0.68 EPA 525.2 SVOC2420  QUZTIG 1025 1VWDB 1249 WR  EO5080
Hexachlorobenzene 033U ugh. 0.31 EPA525.2 SVOC2440 - 08727/06 1075 10/08 1240 WR  EOB0S80
Hexachlorocyclopentadiene 024U ugh. 0.24 EPA525.2 SVOC2440  09ZTI6 10:25 1BIVO81249  WR  ES6080
Simazine .63V ugh 0.63 EPA 5252 SVOC2440 0927006 10:25 VNS 1248  WR  E9B(B0
Carbofuran 0isuL gl 0.18 EPA 531.1 HPLC2333 03061852 MM ESG0BD
Oxamyt LEIRY ugll 0.41 EPAS31.1 HPLC2338 10306 1852 WM E9G0B0
Glyphosate 26V ugh 26 EPA 547 HPLCZ337 02806 1737 LM E96080
Endothal 284 ugh 2.8 £PA 5481 SYOC2443 092206 115 104062204  WR  EQ608D
Diquat 48y gl a8 EPA 549.2 HPLCZ33E  OWRS6 7:5] 0972661595 MM E96080
Gross Alpha U+ A EPA 0.0 KNL1360 10506800  KNL ES40725

0.6
Radium 226 1.2U+-  pCiL £PA 03 KNL1350 104506 1500 KNL 4025

0.7
Redium 228 10U+ pliL EPA Alter. KNL1360 {0506 1400 RNL  E84025

o7
Arsanic 0.0010U mgh 0.0010 SM3113B SAL1032 D9/26106 948 SAL EB4IZO
Color 3.0 cu 1.8 SM21X8 WCGE26306 0972106 10:25  TCL  £96080
5600 US 1 North 4155 St Johns Pkwy Stite 1300 307 Coolidge Avenus 16331 Cortez Bhod
Fort Plerce, FL 34946  Sanford, FL 3277% G LAETay, Lehigh Acres, FL 33936  Brooksvills, FL 34601
FDOH # E96060 FDOH # E83509 f V5 FDOM % E85370 FDCH # EB4418
Printod: 10/13/08 § % Page 4 of 6
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HARBOR BRANCH

a'géﬁb‘rg%\égmmc CERTIFICATE OF ANALYSIS
— , .
Phore: (30 Ao B L 2B ) acr-ona {2126871)
Client: Aqua Utilities Florids, Inc. Workorder iD: Welaka MHP DW Scan
1 Reporting Laborgtory Prep Analyzed Lab
Parameter Qualifer Resuli Units Limit Method Batch Dale/Time Daie/Time Analyst (D
- Cyanide OD04TU  mgh 0.0047 SMASOOCNE ~ WCGE26362 10306915 W6 142 GG E9608D
Laboralory ID: 2126871002 Sampled: Roveived: 09/20006 12.40
SampleiD:  TRIP BLANK Malrix: Water Resuts reported on Wet Weight Basis
- 1,1,1-Trichioroethane 8,291 gl 0.21 EPAS24.2 voC27Q W2062159 WR  E96080
1,1,2-Trichloroethane 0.440  wgl 0.44 EPAS24.2 Yoc2me W2VG2150  WR  EDGOBO
1,1-Dichloroethens 023U gL 0.23 EPASHZ vVOC2702 0202159 WR  EGE080
- 1,2.4-Trichiorobenzene 041V w1 0.41 EPASM2 . VOCZIR 10206259 WR 95080
1,2-Dichlorobenzene 0.21U ugll o1 EPA 524.2 . NOCET02 107206 2058 WR  EOS080
1,2-Dichiomethane 23U wht 0.29 EPAS42  VOC2I02 WHENSS  WR  EDG0SD
1,2-Dichioropropane 040U 0.40 EPA5242 voczrn WRDE2159  WR  E05080
- 1,4-Dichlorobenzene 0.23U  w 0.23 EPA524.2 vOCzZT02 0062159 WR  EG6080
Benzene 0.200  wgl 0.20 EPA524.2 VOCZ702 102062959 WR  E£Q5080
Carbon tetrachionide 0.240 ugl 0.24 EPA524.2 voGreR 02062158 WR  E96080
—— Chigrobenzene e300 gt 0.30 EPAB24.2 vOC2To2 2082158 YR E9B0B0
cis-1,2-Dichloroethens 021U ut 0.21 EPAS24.2 VOCZI02 W20B2Y5)  WR  E9G080
Ethylbenzene (LN VI § 0.21 EPA 5242 vocz70 0062158 WR  E96080
Methylena chiofide 6230 uglL 0.23 EPA 5242 YOCzm? W06 2159 WR  E96080
- Styrene 021U wl 0.21 EPA 5242 VOCTI02 10206 159 WR  E96080
Telrachicroethene 024U  ugh 0.24 EPABA2 vOCzIe 10062155 WR  £96080
Toluene 622U wt 0.22 EPA5242 vOC2702 W25 WR  £96080
— Tolal Xylenes ' 046U  wh D.46 EPA524.2 VOC2702 WG WR 96080
brans-1,2-Dichioroethena 035U oL 0.35 EPA 5242 vocTz WG9 WR EO6080
Trichiorosthens 0.38U gt 0.36 EPA524.2 vOC2I02 WE2150  WR  E96080
viny! chioride 0320wt 0.32 EPAS242 YoCITR W2A62159  WR EO6080
'Result Qualifers: U =NolDelected 1= Analyle detected betwaen the Laboratory Method Delection Limit and Laborstory Reporting Linit

Appiicable Florida Department of Emvironmental Protection Qualifiers defined below.  Statement of Estimated Uncertainly avaitable upon request.
- Q Sample held beyond the accepted holding time.

5600 US 1 North 4155 St. Johns Pkwy Sufie 1300 307 Coofidge Avenue 16331 Cortez Bivd
Fort Piorce, FL 34946  Sanford, Fl 32771 e, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # EQ6060 FDOH # £E83509 ,_v"’ 'ﬂf FOOH # £85370 FDOH K E84418
5 .
Printad: 10M3/06 ] H Page 6of 6
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HARBOR BRANCH Laboravoofnofmsmibleformmadinfomaﬁo_n

ENV'RONMENTAL PARUESEIST ooy v eosnso __ FOOH # 885370

- LABORATORIES, INC, 5600 U.S. 1 North 307 Goolidge Avenue
Fort Plerca, A, 34946

S600 US | North,

| Method(s) of
Company:_ﬁg L dé.‘ [:‘ Lesy Ha 3"“":"”8‘:0
Address: §2ey 4 51@ (N St 'H';R

yw. FL 34948 Lahigh Acres, FL 33838
FDOH ¥ EBIS509 ____FDOH ¥ €84418
4155 St Johns Pkwy. 18331 Cortez Bivd,

Suite 1300 Brooksville, FL 34801
Sanford, FL 32771

| oate | Tme | § As Will Appear On Report v g &1
4 !

i
) <]

00148 e fm‘s POE { LY ] (g
0oz 2 Tory Dlawde Jh 2

~ M_E]A_Z‘Wm ; St A e
' a-mall; ahgee T ) i
| Phore: BBl ~ 1122 Faxzag-300 -7 Standard Laboratory e : e R e s

Tum Around Time . PRESERVATIVE :

¢ Client Contact: ' v — Preservation Kay
{! Or 3 | 3 § | N o B | HtvtonocAds  pophomghorts s
| Project Name: A SES REQUESTED - Neitirio Ackd ETSodkm
i Rushin ___ Business Days A | e BaBuituric Akt Thiceuttam
Sampled By: J/ n.}.,-” § Reguires Laboratory Approval o :s » SHeSodiom Hydrooids  Uslinprmsarvad
| : y .

¥ v SAMPLE DESCRIPTION B 9 é
| | Lag i JCOLLECTION | £ 8l % A COMMENTS
1 L I gl
|

+ Sampie Type: G=Grad Ce{’omposite | —Matrix:_S-Solld SL-Sludge DWaDrnking Water GW=Ground Water JWuSuriecs Water WiWaWastewater M-Maring .
REUNQUISHED BY ) T \w cpt REUNQUSHED B¥="Z250) —— Drog . JRELNGUSED By T

[~ DATEMTINE 6 39 1128 4 ATETME Q320108 2 [ailin ! [oATEmME

Q' -‘—M—Q@
’f\ & [RECEVEDBY =~ Hrnly e RECENVEDBY / %M
P OATENIME  qf i8¢ {o. Fc DATE/TIME Y Y TAEYT

Distribution: WHITE with HEI;ORT: YELLOW for FILE: PINK tn 03 IENT- G0V T fer Q400 =) P
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HARBOR BRANCH"
ENVIRONMENTAL
LABORATORIES. INC.

S600 US [ North, Fort Plerce, F. 34946

Pl i i ol =
; f : J

‘ T — rrp : e T
) o ; - P : o P e Mg g,‘:, .
| = Zip: 321D e s : sa e .-:J%vgef’;;_ 2

a-mall;

ot .T. CEPOINBPENT=S ! aboratory not responsitia for omitisd information
A 2R FOOH # E96080 FDOH # E85370
SR 45600 U.S. 1 North 307 Coolidge Avenue
F{Fort Pisrce, FI 34046 Lehigh Acres, FL. 33936
y

_A: # E3I509 FDOH # EB4418

4155 St. Johns Pkwy, 18331 Cortez Bivd,
Suite 1300 Brookgville, FL. 34801

| | Phone: 3ep 309 — 1 (02, Fax: 306 53249 -994 Standard Laboratory | (U GoNe . i e s e e
' — Furn Around Time PRESERVATIVE : e
| Cllent Contact Ea o1 ’Lﬂ_ﬁo o Oy Prosarvation Ky
Or < \ Hebiydrochloric Ackd P~Phasphorkc Akt
Project Name: A) )4/ .AL 1‘[ P"p ANALYSES REQUESTED HeNitria Aok ST =Sadiom
‘ - " Rushin ____ Business Days | [ESHEEAN: : T SeSutric Acks Thiosutize
Sampled By: : |_Requires Laboratory Approval N -lg = SH-Sodum Hydroxids  Unbnpresaryed
- JocoLLECTION | B [ & 1§ SAMPLE DESCRIPTION |3 — ‘é 3'__- K, :E gt_?l',';. lé;
| JLAB ID Y | E N COMMENTS
| foare{mmef}5 |8 As Will Appear On Report | ® \a § 8{}’} 2%
. 00619 -0l 4 B IPE 3
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‘Department of
Environmental Protection

Northeast District
Jeb Bush 7815 Baymneadows Way, Suite B200 Colleen, M. Castilie
Governor . Jacksonville, Florida 32256-75%0 Secreary
December 22, 2005
Mr. Paul Thompson
Aqua Utilities Inc.
P.O.Box 490310
Leesburg, FL 34749-0310
Putnam County — Potable Water
Saratoga Harbor Water System
PWSID: 2

Dear Mr. Thompson:

On November 2, 2005 a sanitary survey was performed at the above referenced
Community Water System with your courteous assistance. The water systemn was found
in good condition. Based on the survey and the water quality data received, this fecility
is in comphance with the Safe Drinking Water Act, Section 403, Florida Statutes (FS),
and the Florida Administrative Code (FAC) title 62.

However, the following is recommended to maintam the facility in compliance with the
Drinking Water Program.

}. This facility needs to continne monitoring for Disinfection By-Products on a
qguarterly basis dusing 2006. Quanterly monitoring is needed because the annual
average (last 4 quarters) for TTHMs is 70.2 ug/L which it is above 60 ug/L per
Federal Rule 40 CFR 141.132(b). It is rccommended that this water system
continue adjusting the acration/disinfection treatment as necessary to maintain the
formation of TTHMs below the 80 ug/L MCIL..

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

We have received all the chemical analyses due for 2005, and the results were found

satisfactory. Enclosed is s copy of the sanitary report for your records. I I may be of
further assistance 1o yon, please contact me 2t (904) 807-3303. Thank you for your
cooperation with the Safe Drinking Water Act.

rely, .
e’ € /@ﬁl
™~ Blanca R. Rodriguez

\S , Potable Water Section
(‘. ‘BRR:brr

“

“More Protection, Less Process”

Frinted on reepcied poper.
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State of Florida
Department of Environmenta! Protection
Northeast District

SANITARY SURVEY REPORT

Plant Name Saratoga Harbor WTP

County ___ Putnam _ PWSID# _ 2541008

Plant Location _Gibbs Road, Satsuma, Florida

Phone __386-937-1143

Cwner Name Inc.- Candice

ua ure
Owner Address _ P.O. Box 490310, Leesburg, Fi. 34745-0310
Designated Rep._ Paul Thompson, Lead Operator Title _Supepvisor

Phone __352-435-4020

Facility Contact . Paul Thompson
This Survey Date ____11/2/2005

PWS TYPE & CLASS: Community - (4D)

SERVICE AREA CHARACTERISTICS
subdivision

Title __Lead Operator
Last Survey Date

Phone _ 386-937-1143

Phone §00-250-7532 emery,
6/18/01 Last C.l. Date

Food Service: [ ] Yes [ JNo X NA

GENERAL INFORMATION
Number of Service Connections 46
Popuiation Served __160 _ Basis
Plant Dasign Capacity 158,400
Basis ,
Average Day (from MORs) 20500 __ gpd
Max. Day (from MORs) 58.800 _ gpd
Total Storage Capacity 45,000
Comments

LOCATION

Latitude 29° 31" 55.16" North
Longitude 81° 40° 59.47" West
GPS: Yes Date: 7/16/97

Dirgctions US_ 17 South P inue to :

Setauma. Tum sight on CA-309 fight in Sagumg_l, Tupn right

en Hamiton B m.ielt on Saratoga Dy, Tum right on Oibbs
Avenua. 1 ibbe

OPERATION & MAINTENANCE
Certitlod Operator: ] Yes [ No [} Not required
Operator(s) & Certification Class-Number

Mr. Paul Thompson, C-7251, Aqua Utilities

Operator/Uti superv, 386-937-1143 {cell)
O&MLog: BJ Yes [ }No [l Nol required
Operator Visitation Frequency

Hrs/day: Required Actual

Days/wk: Required 5 Actual 5

Non-consecutive Days? [ ] Yes [ ] No %’NM
MCRs submitted regularly? [ Yes [J|No [ N/A
Data missing from MORs? KINo []Yes [ ] N/A

RAW WATER SOURCE
GROUND: Number of Wells 1
SURFACE/UDL; Source
PURCHASED from PWS ID #
Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SQURCE

(3 Yes [ None Not Required

Source

Capacity of Standby (kW)

Switchover: [_] Automatic [ ] Manuat

Standvy Plan: [} Yes [JNo

Hrs Operated Under Load

What equipment does it operate?

- [3 Welt pumps
High Service Pumps
Treatment Equipment

Satisfy 1/2 max-day demand? {_JYes [ INo [_Junk

Comments

TREATMENT PROCESSES IN USE
Aeration end h lorination

What additional treatment is needed?

For control of what deficlencies?

DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter
Meter Size & Type _ 3" Master Moter

Backfiow Prevention Devices: [X]Yes L] No

Cross-connections __none notaed

Writton Cross-connection Control Program:__Yes
Coliform Sampling Plan: (JlYes {JNo [JNA
Comments




Saratoga Harbor WTP

GROUND WATER SQURCE

PWSID # 2541008
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Survey Dale _11/2/2005

Well Number (PWS ldentification)

1

Well Name (System Identification)

1

Year Drilled 1971
Depth Drilled 179
Latitude 29 31'55.156
Longitude ' 81 40 59.46T"
GPS ¥ or N} / Date gt appiicable) Yos5-1997
Florida Well 1D AAC1853
Static Water Level - Unk
Actual Yield (f differer Wan raind capachy)
Stainer Unk
Length {outside casing) Onk
Dismeter {outside casing) 4"
Materiai {outside casing) Steel
Woell Contamination History None
Is inundation of well possible? No
6’ X 6’ X 4" Concrete Pad Yes
Septic Tank Ok
SET Reuso Water NA
BACKS | WW Plumbing Ok
Other Sanitary Hazard . Ok
Type . Centrifugal -iwo
Manufacturer Name Goulds
PUMP | Model Number 3556
Rated Capacity {gpm) 110 each
Motor Horsepower 7.5 each
Well casing 12" above grada? Yes
Woell Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Fence
Well Vent Protection No

COMMENTS

Ono well and two well pumps, same type.
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Saratoga Harbor WTP PWSID # 2541008
Survey Date _11/2/2005
CHLORINATION {Disinfection) STORAGE FACILITIES

Type: ____Hypo-Chiorination

{B) Bladder (CW) Clearwell {C) Contact {E} Elevated

Make _Stenner Cepacity___3 gpd {G) Ground _(H) Hydropneumalic (S.C.} See Comments
Chlorine Feed Rate _50% Tank Type/Number } G H
Avg. Amount of Cl; gas used A Capaci T 30000
Chiorine Residuals: Plant_ 1.6 __ Remole 1.5 pacity (gal) 5000
Remote tap location ] ; Material steet steel
DPD Test Kit: %g)n-sﬂe %?ﬁhuosp;ra[;orw Gravity Drain Yes Yes
one ot ai =
Injection Points _prior hydrotank By-pass Piping Yes | No
Booster Pump !nfo Pressure Gauge N/A Yes
Comments _CL2 anavzerjs notusedanymore Sight Glass or No SG.
| - Lovel indicator
Chiorine Gas Use | YES NO | Comments Futings for NA | Yes
Requirements Sight Glass
Dual Systemn 3 0 Protected Openings | Yes Yes
Auto-switchover a OJ PRV/ARV N/A PRV
Aarme: On/Off Pressure NA 40-8G
Loss o{ Chk 0 't Actess Padiocked Yes Yes
capability
LlossofChresidual} [] [ Egg::;g .?::fm of NA
SClg'leak detection Holght to
cae Water Level
Chained Cyfinders | ] L[] Comments
Reserve Supply 0 0O -
Adequate Alr-pak a0 U ) o
Sign of Leaks {1 i3
Fresh Ammonia ' N
Ventilation 0 O
Room Lighting L
Waming Signs B
Repair Kits o T HIGH SERVICE PUMPS
Efttod Wrench ] I Pump Number 2
Housing/Protection | L) LJ Typo centr centr
Make Goulds Goulds
AERATION (G Fe,&MnR )] ;
ases, Fe, & Mn Removal -
Type _cascade Capacity _215 gom Capacity (gpm) 140 140
Aerator Condition __good Mator HP 75 75
Bicodworm Presence _none
Visible Algae Growth _none Date Instalied
Protective Screen Condition __qgood Maintenance fair fair
Comments Comments
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Saratoga Harbor WTP PWS ID # 2541008
Survey Date __11/2/2005
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
Last Due |
CONTAMINANT Sampled Date COMMENTS
. 000K distributlon samplss + 1 from sach raw source
Microbiological {Bacteria) Monthly {distrbution number based upon the population served)
field readings (i.e. one taken with each microbiclogical
Disinfectant Levels xoo0000 | Monthly | sample that i 1aken from the distribution system). Only
report the quarterly averages of the monthiy readings,
. Total T

Disinfecton Byprocucts (DBPs) | _ 2005 | 2006 | 1 Wilomeliunss (k) & Fabcot Ao A5
Nitrate & Nitrite (as N) 2005 2006 | Jexen from gach Polnt ey e detibulion sysiom
Inorganic Contaminants 2003 2006 Tm"’;g‘“—d‘*—;w? °m’ E“'“’I o the distribution system
Volatlle Organic Contaminants 2003 | 2008 ;;m:’mm to the dstibution system

' Taken from each Point of Entry 1o the distribution system
Synthetic Organic Contaminants 2003 2006 (Le. from such plant's eMuent).

. - 2 quarterty samples required it 3,300 people corved,
Radionuclides 2003 2009 Em”:;a%m.ﬁ;ﬁ;? *o the distibution systom
Secondary Standards 2003 2006 Tm*m:ﬁmgggﬂgmww syslem
Lead and Copper 2004 2007 Samples taken from pre-approved sample plan sitas.
) 2071 or | Samples taken from distribintion. Walver avaiable i thors

Asbestos waijver walver [ /¢ 7o asbestos pipe in the distribution system.

Unless otherwise noted, all samples shall be reprasentative of each source after treatment.

SCHEMATIC:

1 gored

ésT

j‘“

i

s,

Nadag.

2.
T
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- ‘Saratoga Harbor WTP PWSID# __ 2541008
Survey Date _11/2/2005
- MONITORING VIOLATIONS : MCL VIOLATIONS
none ’ L TTHMs > MCL in 2004

TTHMs < MCL in 2005

DEFICIENCIES:

Fagility was found in good condition.
Only the tanks and aerator need to be cleaned and/or painted as soon as possible.

n Fa

. [)L ‘ .
. Inspector fém [\ j §/\ Title Enginesr {Y Date K%EU{O(

Title _Potable Water Supervisor Date _J/Z / ?7@1

5

- Approved by




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

See Pages 4 for Instructions. ]
I Genreral Informstion for the Month/Year of: January, 2007

A. Public Water System (PWS) Information
PWS Name: Wootens |PWS fdentification Number: 2541280
PWS Type: [+] Community |_I Non-Transient Non-Community ] Transient Nen-Community L] Consecutive
Number of Service Connections at End of Manth: j 29 __|Total Population Served at Ead of Month: 24
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath : Eomact Person’s Title: Area Managet
Contact Person's Mailing Address: PO Box 490310 [City:  Leesburg ___[State: Florida - [Zip Code: 34749
Contact Person's Telephons Number- (352) 787-098 [Contact Person's Fax Number: __(352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com - -
B. Water Treatment Plant Information ;
Plant Name: Wootens ' Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road ‘ [City,  Georgctown |State: _Florida jZip Code. 32139
Type of Water Treatment by Plant: Raw Ground Water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 60,000 -
Piant Catcy subscction 62-699.310(4), FAC.Y). v Pla: Class (per subsection 62-699.310(4), F AC):
(PETCRBEE T OPBTATOTS e o F: oo NGl L T e e AR e SR LT Eeense Glase | License Numban [ s oo Dy (/- S,
TR AT SR G AL0a| Paul Thompson L A 7251 Days st Shift
G fictators: | David Haring _ - c 14091 Days 1st Shift
e A Ralph Marriott ' C ] 7527 Days Ist Shift

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

(7 — T [7 . Pau] Thompson A?ZSl
Signﬂamd Date CLLLMEN PHTH-CATL Printed or Typed Name License Number

DEP Form 82-555 $00(2)Alternala O Lf 3 3 0 HAY 22 g Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Jdentificaion Number, 2541280 — JPlant Neme: | Wooiens !

HE Daily Data for the Month/Year of: January. 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chiotine Dioxide [~ Ozone |~ Combined Chiorine (Chloramines)
*I_ Ultravialet Radiation I~ Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™" Combined Chiorine (Chlaramines) ™ Chlorine Dioxide
T oris, GF; Fur.8 ;s
o S 24.0 3,007 1.3 ) D 0.6
e X 24.0 2,930 1.2 ‘ : i j ) 0.5
gaions] X 24.0 3060 |. 0.6 _ : . 0.3
HsE X 24.0 3,000 2.0 ‘ - - , 0.5
% X 24.0 4,220 1.0 0.3
1 24.0 4017
14 24.0 4,017 ‘
59 X 24.0 4,017 25 1.9
o S 24.0 3,700 1.0 - 0,3
i X 24.0 3,170 1.5 ) 0.5
X 24,0 2,620 1.5 ] 0.6
X 24.0 2,700 1.3 . . 0.5
; 24,0 3,600
EFCIN 24.0 3,600 }
far Rk X 24.0 3,600 | 1.4 - . 0.6
1 X 24.0 2,740 1.5 ' 0.8
RTEE X 24.0 3,300 14 i 0.7
Efos X 24.0 3070 . 1.7 ] ‘ 09
220 X 24,0/ 3,700 .5 ‘ ; 0.7
R 24,0 3,173 ‘
g 24.0 3173
5 X 24.0 3,173 1.3 i . 0.5
HR3LH X 24.0 3,450 1.4 - 0.5
B X 24.0 2,360 1.5 ' 0.7
Dl R LE R SE I Yo 104,606
A CETAgE e s 3,374
e 5,100

- # Refer to the instructions for this repor 1o determine which plarus must provide this information,

DEP Form 82-555.900¥3)Memate Page 2



- i\ﬂOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[. General Information for the Month/Year ol

February, 2007

A, Public Water System (PWS) Information

PWS Name: Wootens [FWS Identification Number: 2541280
PWS Type: Community || Non-Transient Non-Community ~|_| Transient Non-Community || Consequtive
Number of Service Connections at End of Month: 29 {Total Population Served at End of Manth: 87
PWS Qumer: Agua Utilities Florida
Contact Person: Brian Heath | Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 450310 [City: Leesburg  [State: _Florida Zip Code: 34749
Contact Person'’s Telephone Number: (352) 757-098 | Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: hehealh@agquaamerica.com
B. Water Treatment Plant Information
Plani Name: Wootens Plant Telephone Number: (352) 787-0580
Plant Address: Hess Road [City: Georgetown  |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: [~] Raw Ground water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Piant, gallons per day: 60,000
Plant Calegory (per subscction 62-699.310(4), E.A.C.): Plant Class (per subsestion 62-699.310(4), F.A.C.): L .
~ Licen§ed Operatorss 4 wdneih shic 35 - 5 L o Name. w257 55 © ! T T License Class | LicenseNumber |- v ~ - ... Day(s) /- Shifi(s)Worked ', % irs 328
Lead/Clief Operator]Paul Thompson A 7251 Days st Shift
Other:Opératorgi: ¢ David Haring [« " 14091 Days Ist Shift
s “|Ralph Marriott C 7527 Days Ist Shift

1L Certification by Eead/Chief Operator

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

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

retain th ether with copies of this report, at a convenient location for at least ten years,
3/7 m Paul Thompson AT25Y
Signature anYDatc ! ' Printed or Typed Name License Numbyer
DEP Form 62-555. 900{3}Allernata Pagc 1



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

[PWS Tdentification Nurmber: 2541280 TPlant Name:  [Wootens J
ILE. Daily Data fur the Moenth/Year of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: WF Free Chlorine [~ Chlorine Dicxide [~ Qzone [~ Combined Chiorine (ChloraminCS)
f_ Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfcctant Residual Mamtamed in Distribution System: W Free Chlorine [T Combined Chiorine (Chloramines) i~ Chlorme Dmxldc
D d Cl" Calculations;or. UV Dose, to Demostate Four-Log Vn‘us Inactwatmn, if. Apphcable“
R CTC&'Icu]atmns{ : Ay
Lawes! Rcs:dua] .
. stmi'mm i EX
Comcmrat:on (C'J N
Bef‘ore or alFarst Feir
Customer During’ |- yeg: Teking
" Piak Blow, mg/L - | - minutes - i (b of Ogertion
1.3
1.3
X 3,720 1.7 0.9
X 3,630 1.5 0.8
X 3,060 1.1 0.6
X 3510 2.0 1.0
X 3,960 (K] 0.4
3,970
3,970
X 3,970 Ll 0.4
¢ X 3,110 2.0 1.4
+ a*w X 3,470 L5 0.6
s .15’.-‘& X 3,850 23 1.7
walfl] X 6,520 1.0 0.4
A 5,513
EETIE 5,513
e 5,513 20 L0
T2 X 3,180 ] 1.6 0.9 :
=2l Al X 6,430 1.6 10
= e 4,200 1.6 1.0
1723 X 3,560 1.5 1.9
3 24 3,540
i 257 3,540
v 265] X 3,540 1.2 0.7
* 1A, X 3,310 1.5 0.8
W] X 3,430 08 o2
LoAgH
KT
4533
111,500
T ? 3,597
Maodmiin o it am iy 'r” m%“i"" 6,520

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

DEP Form €2.555.800{(1)Altenals

Page 2




L. General Inturmation for the Month/Year of:

See Pages 4 for Instructions. .

March, 2007 - J

A. Public Water System (PWS) Information

PWS Name; Wootens | |PWS identification Number: 2541280
PWS Type: L] Community [__J Non-Transient Non-Community {_I Transient Non-Community L_i Consequtive
Number of Service Connections at End of Month: 29 ~ ITotal Population Served at End of Month: 87
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath J Contact Person's Title: Ares Manager
Contact Person's Mailing Address: PO Box 490310 [city: _Leesburg — [state: Florida [zip Code _ 34749
Contact Person's Telephone Number. (352) 787-098 |Contact Person's Fax Number: __(352) 787-6333
Contact Person's E-Mail Address: ‘ beheath@agugameﬁca.com
B, Water Treatment Plant In l'ormatlon
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address. Hess Road | : [City: Georgetown _[State: _ Florida 1ZipCode: 32139
Type of Water Treaoment by Plant. | 4] Raw Ground Waler { | Purchased Hnished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000

Plant Category (per subsection 62 699 3]0(4) F. A C): Plant Class (per subseclton 62-699 310(4), FAC.): D

Licansed Operators -, T - o s 1o i UNAME, 3 o L - s .. | License Class | Ticense NUmber: [ 5  Day(s)/ Shift(s) Worked " .- Voo it
Lead/@hmﬁ@pmmw Paul Thompson A 7251 Drys st smﬁ
i C 14091 Ist Shikt
C 7527 Days Ist Shift

H. Certilication by Lead/Chiel Operator

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

' _ dfidw

Signatur{and Date

AT251
License Number

Paul Thompson
Printed or Typed Name

DEP Form 62-855.. 800(3)Allumate Page |



" MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS [dentification Number: 12541280 [Plan: Name:  |Wootens |
HL Daily Data tor the Month/Year of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide | Ozone [ Combined Chloring (Chloramines)
r" Ultraviolet Radiation I Other {Describe):
Type of Dlsmfectant Remdual Msuntamed in Dlstrlbutlon System: ¥ Free Chlorine ™ Combined Chlorine (Chioramines) ~ Chlorme Dm:de
S IS : - g e C’l‘ Calculauons, or UV Dose, o Demosmte Four-Log Vn'us Inactlvatxon 1f Appllcable" S i
CTCaqu!auons e ¥EL . UV Dose - T
_ R Dowest i T
B EEREEER I ST o | Disinfectant | Provided” | : v L .
Days Plamt} > "*-rf v " Lowest Residua! |- Cotitact Time | Beford of ot o N I.nwwR.cmdunl
Suaffedor| -1 Disinfectamt ' .-{ - (M atC |} “First.. 5| . | Minimam | Disinfecians: [
Visited by .. v+ ) ofFif : ., Concentration (C)., Measurement '{ -Customer,, .|, UV Dase Concentranon st o
OPWW Hours plant] * Wesery -~ “ Before or at First;:-| | Point During Dunng?cak R Mi Required. | Remote Poml m :
“{Place | én > ; . Customer Dusing | -Peak Flow, | Flow, mg-"[, erap of i, ofwuen_ oy, mW- " | " Diswiiifion, ]! Inv
XY |'Opération Peak Fiow, mg/L.’ minites " minfL- - WN'ef,':r,C if Agphicable] " oinE 7 |[mW-seciom? e gl | iy
X 24.0 ] 1.1
X 24.0 1.0 0.4
24.0
24.0
X 24.0 15 1.0
X 24.0 13 0.8
X 24.0 1.6 1.0
X 240 15 1.0
X 24.0 16 1.0
24.0
24.0/
X 24.0 14 0.9
X 24.0 13 0.8
X 24.0 1.8 1.0
X 240 1.0 0.4
X 240 0.8 0.3
240
24.0
X 24.0 1.5 0.7
X 24.0 1.3 . . , ] 0.4
X 24.9 1.1 0.3
X 24.0 2.0 0.8
X 24,0 27 1.3
24.0
24.0 '
X 24.0 1.1 5.3
X 24.0 1.8 0.7
X 24,0 17 0.7
X 24.0 5 0.7
X 24.0 0 N
24.0 5.873
- 116,873
3,770
8,710

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

OEF Fom 62555 900(3Allsmate Page 2



I. General Information for the Month/Year of:

April, 2007

A :Wu::iﬂ:iater —— \'\(?o:’tve‘ﬁ “aformation ‘ |PWS Wentification Number: 2541280
PWS Type: L+ | Community L Non-Transient Non-Cornmunity ] Transient Nen-Commurity |_] Consecutive
Nurber of Service Connections at End of Month: 29 [Total Population Served at End ‘E’fM"mh: 81
PWS Oumer: Aqua Utilities Florida
Contact Person: Brian Heath ~_|Contact Person's Title: Asea Manager : . M749
Contact Person's Mailing Address: PO Box 490310 [City:  Leesburg _ |State: _Florida __|zipCode: 3
Contact Person's Telephone Number: {352) 787058 {Contact Person's Fax Number:  (352) 787-633)
Contact Person's E-Mail Address: beheath@aquaamerica.com
B :T::t‘ ;;I:eatme“t Pla::;:i‘: rmAtion Plant Telephone Number: (352) 787-0930
Plant Address: Hess Road “[City:  Georgetown [State:  Fiorids- _|zip Code: 32139
Type of Water Treatment by Plant: [v| Raw Ground Water i_J Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
i _ AT, v Plant Class (pes subsection 62-699.310(4), FAC): D
T e o subsecmwn 62699 3' 9(,4)‘ f_l\:c ;) TN Ame T e A o 7] License Class | License NUMbEr |~ 4 i oy emt DAy (3 SIS - WOTKed i
Paul Thompson A 7251 Days Ist Shift
2 David Haring C 14091 Days I3t Shift
SR Ralph Marriott C 7527 Days lst Shift _

Certification by Lead/Chici Operator ' ] i : i
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ f’f this report. I certify that the ST
information provided in this report is frue and accurate to the best of my knowledge and belief. 1 certify that all drinking water treau'nent ch.e{mcals used at this plant confon:m to
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following addmo_nal operations recorfis for this plant
were prepared each day that a licensed opcrator staffed or visited this plant during the month indicated above: (.'l? records of lamounts of chemicals used and ch:.hr!:;a&/ f;ed rates; and
(2) if gpplicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so OWner cat

ret m, together with copies of this report, at a gonvenient location for at least ten years,
e
13107 Paul Thompson A725)
S@tdure and Date ' ! Printed or Typed Name License Number

DER Farm 62-555 . 900{3jAtemate Page |



~ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2541280 JPlant Name: | Wootens !

HI. Danly Data for the Month/Y ear of: April, 2007

Means of Achieving Four-Log Virus [nactivation/Removal; ¥ Free Chlorine  {~ Chlorine Diodde [ Ozone |~ Combined Chiorine (Chioramines)
f" Ultraviolet Radiation I_ Other (Dcscr'bc)-

’A B
Eige! UVADoser'

it

! Foint Duiring’, | Dur
Poxk Flow.
X 24.0 8,310 1.4 ! 0.8
X 24.0 7,600 0.8 S [
X 24.0 3410 2.0 R .. L4
X 24.0 3,600 2.2 ) ] 14
s S 24.0 6,160 1.3 08
e 24.0 5,980
2140 5980 ) .
x 24,0 5,980 1.5 : 0.9
X 24.0 2,500 1.5 . 08
X 24.0 4,090 1.7 0.8
X 24.9 6,870 1.1 0.5
X 34,0, 4,530 1.7 0.7
4%114*&- 24.0 4,037
BEEEy 24.0 4,037 .
m@ X 4.0 4,037 22 13
- X 240 3,470 ¥ 06
X 24,0 5,240 1.3 0.6
X 24.0 3,060 15 038
X 24,0 2,180 Y 0.8 ,

7,680

2,650 )

2,690 13 c7

2,720 13 0.6

4,690 1.4 0.6

3280 1.5 0.7

5,060 12 0.5

5,133

5.133

5,133 1.7 ‘ 1.0
139,600

4,503

8810

“* Refer o the instructions for this repart to determine which plants must provide this information.

DEP Form 62-555.900{3)akomata Page 2
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| ] | ¥ l 1 ! 1 1 ] ] | ! ] | | i
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Papes 4 for Instructions.
General Information for the Month/Y

car of: May, 2007 ]

. Public Water System (PWS) Information
PWS Name: Wootens |PwS$ ldentification Number: 2541280
PWS Type: 23] Community || Non-Transient Non-Community {_| Transient Non-Community | [ Consecutive
Number of Service Connections at End of Month: 2% | Total Poputation Served at End of Manth: 87
PWS Owner. Agua Utilities Florida
Contact Person; Brian Heath [Contacl Person's Title: Arca Manager
Contact Person’s Mailing Address: PO Box 490310 [City. Letsburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-098 |Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Maii Address: eheath@aguaamerica.gqm

B.

Water Treatment Plant Information

Plant Name: Wootens Plani Telephone Number: (352) 787-0980

Blant Address: Hess Road [City: Georgetown [State:  Florida [Zip.Code: 32139

Type of Water Treatment by Plant: L] Raw Ground Water |_I Purchased Finished Water

Permilted Maximum Day Operating Capacity of Planl, gallons per day: 60,000

Plant Category (per subsection 62-699.3 10(4) FAC): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
“Licensed Operators. Name "] License Glass | License Number Day(s) / Shifi(s) Worked *

{Lead/Cl Leadlﬂhxcf@perato R Paul Thompscn A 7251 Days Ist Shift

il David Haring C 14091 Days Ist Shift
| Ralph Marriott o 7527 Days Ist Shift

(OerBpergiors:

1L

Certitication by Lead/Chicl Operator

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

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

!

& /J' / V7 Paul Thompson A7251

Signature and DMe ! Printed or Typed Name . License Number

OEP Form 62.555. S00(3)Altemate Page 1



1 | | | I ] ) ] 1 | ] | | | 1 | I |

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

[PWS Identification Number: 2541280 | Plant Name; Wootens -

HL. Daily Data for the Month/Year of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chiorine Dioxide | Ozone [ Combined Chlorine {Chloramines)
r" Ultraviolet Radiation ™ Qther (Describe):
Type of Dtsmfectant Residual Malntamcd in Distribution System: ™ Froe Chlorine ™ Combined Chiorine (Chioramines) I Chlorine Dioxide
CT Caleulations, or. UV Dose 1o Demostate Four-Log Virus Inactivation, if Apphcable" :
' CTCaqulauons Do ‘ - UVDose. - - : o
Days Plant Lowest Residual | - .
. | Staffed or Net Quantity Disinfectarit’ .. - Mmunum - .
| Visited by of Finished. Concentration (C) | Towest - |- UV Dase | .Cg . Emergency or Abnormal Operating
Opetator [Hows plant]  Water Before or 8t First Minimam CT| Operating | Requifed; | Reny in | Conditions; Repair or Maintenance Work that
“(Place | in Producted, | PeakFlow | Cusiomer During - Temp of | pH of Water,| Required, mg] UV Dose, | f Involves Taking Water System Componenis
"X7 | Operation’ gal. Raie. gpd. | Peak Flow, tg/L |Wagr, °Clif Appiicable] minL | mweseclom?| seciom?” Qut of Operstion
X 24.0 3,980 1.3
X 249 4 470 Lo
X 24.9 3,390 2.8
X 24,0 3,530 1.8
24.0 4,453
24.0 4453
X 240 T 4453 1.8 19
X 24.0/ 3,150 0.8 04
X 24.0 2,740 11 04
X 24.0 3,660 1.2 0.4
X 24.0 3,280 1.7 0.8
24.0 4,703
240 4,703
X 24.0 4703 1.6 0.7
X 240 4,270 1.5 07
X 24.0 3,740 0.8 0.3
T n X 4.0 3,640 28 1.6
-, ;18 X 24.0 3030 2.0 1.3
e 24.0 4,000
5, 2053]. 24.0 4,000 . i . .
AR X 24.0 4 000 1.3 0.6
& X 24.0 3,000 1.3 06
X 240 3,670 1.5 0.7
X 24.0 1,530 15 0.3
X 24.0 3,000 13 0.6
4,840
4,840
4,540 1.0 o4
4.450 1.5 0.7
3,270 1.7 0.8
1,810 2.1 04
121,650
3924
4,840

* Refer to the instrugtions for 1his report to determine which plants must provide this information.
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L. General Information for llu Month/Year af: June, 2007 —I

A, Public Water System (PWS) Information

PWS Name: Wootens {PWS Identification Number. 2541280
PWS Type: I+] Community [_| Non-Transient Non-Community (| Transient Non-Community [ T Consecutive
Number of Service Connections at End of Month: 29 _|Total Population Served st End of Month; 87
PWS Owner: Agua Utilities Floride ' o
Contact Person: Brian Heath . fComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 460310 [City: Leesburg  |State:  Florida - |Zip Code: 34749
Contact Person's Telephone Number: {3152) 787-09% | Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address. beheath@aguaarmerica.com
B. Water Treatment Plant Information

Plant Name: Wootens Piant Telephone Number: (352) 787-0980
Plant Address: Hess Road [City: _Georgetown  [State:  Florida |zip Code: 32139
Type of Water Treatment by Plant; Raw Ground Water L _| Purchased Finished Water
Permitted Maximum Dey Operating Capacity of Plant, gatlons per day: 60,000
Plant Category {per subsection 62-699 3 l0(4} F A.C ) Plant Class (pcr subsemwn 62-699.310(4), F.A.C.): D
SLCensedOBerators 4 - 4 s, v % - . Name: = ‘ "t J'License Class | LicenselNusmber | " - =745 “ia, 2:Day(s)./;Shifi(s) Worked . xi
Léadlﬂ ‘aszpcrator'éI Pau] Thompsou A 7251 Days Ist Shift

1 David Haring C 14091 Days 1st Shift

% '|Ralph Marriott C 7327 Days ist Shift

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

- 716 [{7 Pau) Thompson A7251

" Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)llermiate Page |



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

[PWS Tdentification Number: 2541280 TPlant Hame:  [Wootens ]
T Daily Data for the Momly'Veasr of June, 2007
Meuns of Achieving Four-Log Virus Inactivation/Removal: W FresChlorine [ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radistion [ Other (Describe):
Typc of Disinfectant Residual Maintained in Distribution System: |7 Free Chiorine I~ Combined Cblorine (Chloremines) F" Chlorine Dioxide
X 24.0 3,070 1.5 ' 056
X 24.0 4,820 _ 25 j 1.3
X 24.0 2,880 : 0.3 0.3
X %0 5,380 ‘ 05 92
X 4.0 5,800 2.5 L3
24.0 6,053
24.0 6,053
X 74.0 6,053 0.7 0.4
X 24.0 3,790 ; 1.4 0.5
X 240 3 580 0.8 0.3
X 24.0 3,330 10 0.5
X 24.0 2,630 10 04
24.0 4,810
240 4,810
X 4.0 4,810 ¥} 0.6
X 40 3,560 13 06
X 24,0 3.650 T1 . 0.5
X 24.0 2,680 13 0.6
X 24.0 5,470 14 0.6
24.0 6,457
24.0 6.457
X 24.0 6,457 11 0.4
X 24.0 5,520 1.0 0.4
'1'}2'7"\”, X 24.0 4,590 20 0.9
X 6,160 1.3 0.8
X 6.170 1.1 0.6
6,090
143,300
4,573
6,457

* Refer ta the instructions for this repott to determine which ptants must provide this information.

DEP Form 82-555.800(3)Akernale Page 2



See Pages 4 for Instructions.

L General Information for the Month/Year of:

July, 2007

A, Public Water System (PWS) Information

PWS Name; Wootens ' . . |PWS dentification Number: 2541280
PWS Type: [v{Community || Nen-Translent Non-Community i_| Transient Non-Community |_J Consecutive
Number of Service Connections at End of Month: 29 ‘ {Total Population Served at End of Manth: 87
PWS Owrer; Aqua Ulilities Florida
Contact Person: Brian Heath . : ]Contact Person's Title: Area Mansger
Contact Person's Mailing Address: PO Box 490310 [City: Leeshurg  [State: Florida |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787098 ‘ [Contact Person’s Fax Number: __(352) 787-6333
Contact Person's E-Maii Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ——
Plant Name: Wootens ] . Plant Telephone Number: {352) 787-0980
Plant Address: Hess Road ’ |City:  Georgetown [State:  Florida \Zip Code: 32139
Type of Water Treatment by Plant: {+I Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operatinﬁ_Capacity of Plant, gallons per day: 60,000

Piant Category (per subsection 62-699, 310(4) FAC): v I " Plant Class (per subsecnon 62-699.310(4), F.AC). D
»‘Iﬁcensed Operators‘é 50 . : T ey igg ] LACense: Class L Iscense NUMBer . DAY(S YT GRII(S). WOTKed s o7

(P el Thompenn ' e 7251 Days Lst Shift

3} David Haring ‘ : c 1 19091 Days Lst Shift
44| Ralph Marriott IC 7527 Days 1st Shift
‘)‘ v

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

retai , together with copies of this report, at a convenient location for at least ten years.
g )K/ 07 Paut Thompson AT251
SignaVre and Date £ Printed or Typed Name License Nutnber

DEP Form §2:655..900{31Alternsle Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWE Tdentification Nuraber, 2541280 {Plant Name:  [Wootens |
UL Daily Dats lor the ¥ Year of: July, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Fres Chlorine [T Chlorine Dioxide [~ QOzone [~ Combined Chlorine (Chloramines)
LI~ Ultraviolet Radiation I~ Other (Describe):

Typc of Disinfectant Residual Mamtamed in Dnsmbutmn System: W Froe Chlorine r Combmed Chlorine (Chlorﬁmmcs) |_ Chlorine Dl‘md‘
BRI D R e vERrT - = CDMIPRIN B

| P of Walefy Heqiited, me
C]if Applitabld|<h min/L'

b3 e B B £

B B B3 B

0.5
0.5
0.8
0.6
0.4

Ead B B

0.5
1.0
1.0
1.0
04

0.6
0.5

* Refer to the instructions for uus report © deterrm ne which plants must provide this information.

DEP Form 82-565.000({1)Alemate Page 2



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

See Pages 4 for [nstructlons.

L. Geoeral Information for the Month/Year of:

August, 2007 ]

A. Public Water System (PWS$) Information

PWS Name: Wootens [PWS Identification Number. 2541280

PWS Type: ] Community LI Non-Translent Non-Community { | Trapsient Non-Community [_] Consecutive

Number of Service Connections at End of Month: 28 ' |Total Population Served ar End of Month: 87

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath ) [Cont.act Person's Title: Area Manager

Contact Persan's Mailing Address: PO Box 490310 . ] ICIty’ Leesburg  |Stater  Florida ]Zip Code: 34749
Contact Person's Telephone Number: {352) 787-098 , - {Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name; Wootens. : Plant Telephone Number: {352) 787-0980
Plant Address: Hess Road . |City:  Georgetown  |State:  Florida [Zip Code: 32139
Type of Water Treatment by Plant; 1] Raw Ground Water {_ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000

Plant Catcgo {per subsection 52-699. 310{4) F.AC ) \i Plant Class (pcr subscctlon 62 699.310(4), F.A.C.) D

$Lacenised Operators Bl Hak, 1o Y vdiges [iCicense. Cldss |- License-Number | o Day(s)..ShiftisWorked Gai
Tietd/Ghief @peritori| Paw Thompson A 7251 Days Lt Shif
4| David Haring C 14091 Days lst Shift
':Igtph Marmiott C 7527 Days lst Shift

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

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

C ——— Y i f %] Pay) Thompson AT251
Signature andWate ) Printed of Typed Name License Number

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



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

|PWS Identification Number:

2541280

[Plant Name,  [Wootens

[T Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal’
[ Other (Describe);
f Disinfectant Residual Maintai

ned in Di

stribution System:

August, 2007

W Free Chlorine

™ Chlorine Dioxide

™ Ozone [~ Combined Chlorine (Chloramines)

W Free Chiorine

T~ Combvined Chlorine {Chioramines)

i~ Chlorine D

DEP Form £2-555.900{3)attamnale

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

Page 2

T G T O Calonaone ar D o Do ae Foum, B
Al 4 s R [t ] et UVDOSG Loz
X 24.0 1,950 1.3 0.5
X 24.0 3,300 1.4 | 0.5
X 4.0 2,750 1.5 0.6
24.0 4,407
24.0 4,407
X 24.0 4,407 1.5 0.6
X 24.0 4,740 2.2 11
X 24.0 5,140 1.2 0.7
X 24.0 5,790 1.2 0.6
X 4.0 5,050 1.2 Q.5
24.0 6,347
24.0 6,347
X 24.0 6,347 1.0 0.4
X 24.0 4,670 i.0 0.4
X 240 4,050 1.7 0.6
X 24.0 4,370 1.5 0.7
X 24.0 4,190 1.7 0.6
24,0 7,767
240 7,767
x 24.0 7,767 0.8 0.2
X 240 10,660 0.9 2.4
X 4.0 2,910 .0 0.4
X 24.0 3270 2.0 0.9
X 24.0/ 3,330 1.5 0.6
24.0 3,600
24.0 3,600
X 24.0 3,600 1.8 0.7
X 24.0 2,200 1.8 0.7
X 240 3.660 2.0 0.7
X 24.0 4,200 1.3 0.5
X 240 5,820 1.3 0.5
I 148,410
- - 4,787
= ' 10,660




. General Informatjon for the Month/Year of:

See Papes 4 for Instructions.

September, 2007 I

B

i

Public Water System (PWS) [nformation
PWS Name: Waootens EPWS Identification Number: 2541280
PWS Type: L] Community [ Non-Transient Non-Cammunity [_| Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 29 T IToral Population Served at End of Month: 87
PWS Qwner: Agqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Arta Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  {State: Florida |Zip Code: 34749
Contact Person's Telephone Number; (352) 787-098 IConmcl Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
. Water Treatment Plant Information
Plant Name: Woatens Plant Telephone Number: (352) 7870980
Plant Address: Hess Road . [City. Georgetown [State:  Florida 1Zin Code: 32139
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Piant Categary (per subsecnun 62 699 310(4). F.AC): v Plant Class (per subsecuon 62-699.310(4), FAC: D ‘
i LicensedOpérators, |- AL e Name)o E .. | Ticénse.Class’}:Iicénse Number { i ., Day(s) /.Shift(s) Worked-.: A
Lead/@hw;f Operator,‘ Paul I‘hompscn A 7251 Days Ist Shift
David Haring C 14091 Days Ist Shift
Ralph Marriolt C 7527 Days Ist Shift

Certilication by Lead/Chief Operator

I, the undersigned water ireatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a Jicensed operator staffed or visited this plant during the month indicated above: (|} records of amounts of chemicals used and chemica! feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PWS owner 50 the PWS gwner can
retain theny, tdgether with capies of this report, at a convenient location for at {east ten years.

i A e A /91 /6’7 Paul Thompson L AT25)
t

Signntummate Printed or Typed Name License Number

DEP Form 62-555..900{3)Altemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS Tdentification Number. 2541280 [Plant Name: [ Wootens

HE Daily Data for the Month/Year of: September, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation [ Other (Describe):
Typc of Dismfect.am Rc51dual Mamtamed in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
. 3 : - CT Calcu]at:crns, or. UV Dose 0. Demosmte Four—Log szs lnacuvaﬁon, lf Apphcable"
Concmtmuon (C}f
Beforeorat F;rst;’ e ) "
CustomerDunng.— 1 'T‘cmp_vuf P ofW_ter eG, migt; U V. Dase, . e Dist BYE ;
" _Pcak Flow, mg/L Vrater, OC|if Applicable| . minf 2. mW-sselom?| *secfbrn?: [ Systemrmgo | ¢ fL oL T Qut of Gperation
24.0 5,853
X 24.0 5,833 2.4 0.9
X 240 4,310 2.8 1.3
X 24.0 2,930 1.5 1.0
X 24.0 2,79 1.7 0.8
X 24,0 4,410 1.5 06
24.0 3,443
24.0 3,443
X 24.0 3,443 2.0 0.6
X 2.0 4,040 2.0 03
X 24.0 3,230 4 0.2
X 24.0 2960 23 0.6
X 24.0 2,850 1.3 0.6
24.0 2.920
T 16t 4.0 2,920
17 X 24.0 2,920 1.4 Q.7
18 X 24.0 2,490 1.8 0.6
15 X 24.0 3,270 1.5 0.5
20 X 4.0 2,410 1.8 0.5
- X 4.0 3,970 2.3 0.9
22 24.0 3,933
23 24.0 3,933
224 X 24.0 3,933 1.3 0.5
25 X 4.0 2,550 2.0 0.8
S26° X 4.0 2,710 23 0.8
- 27 X 240 3,140 1.8 0.7
28 X 24.0 2,680 1.8 3.6
29 24.0 5077
30 4.0 5.077
3] 4.0
Toad . . . g 109,343
Avgerage K e 3,527
Maximum . L0 - 5,853

* Refer to the insicuctions for this report 1o determine which plants tnust provide this information.

DEP Ferm 62-555.800{3)Akermate ) Page 2




A. Public Water System (PWS) Information
PWS Name: R I T R T i T T e M e e
PWS Type: ] Community

1% 2] PWS Identification Nuwber:
L Consecutive

Number of Service Cormections at End of Month: " 4[Tutal P‘ugllatlon Su-ved at End of'Month
PWS Owner ‘Alyitd Utitities Florida Gt '
Contact Person: iBeian Heath™5 -

Contact Person's Mailing Address: PO Box 490310."#
Contact Person's Telephone Number: (352787098 - - R e

Cantact Persen's E-Mail Address: Qgggglh@agugamgnca com Fouas iyt A
B. Water Treatment Plant Information

Plant Name: (352) 7R T-0980"
Plant Address: . R Y :"."Zf:;%_;]Zi'p Code: :
Type of Water Treatment by Plant: Raw Grounc Water L] Purchased Rnished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: - 0000 - B T s e B AT

Plant Category (per subsection 62-699.310(4), F.A.C.)- £ i | ~Flant cm (pa m.lbsmuon 62-699, 310(4), FAC.): a0

by igense O peratorRs ST i O T LR N am e s y WL R Lwense Classrlfi:beantunbeni ) '
@hwfﬂp&mt@ﬂ Paul:THompson.»: . =", - g e T P . 1D

| Divid Haririg *.
b Ralph Marsion -

11 Certification by Lead/Chief Operator

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

owner

etain them, together with copies of this report, at a convenient location for at least ten years.
f.: rﬂﬁ' i 1‘,;;"—, l’NTZSl R ‘n% SR

(e [0%0077 v 3 RN e
) Printed or Typed Name License Number

Signaure

DER Form 62-555..800(3)Allemate Page 1



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

[PWS Tdentification Numpber: 254 1280

[Plant Name:

[ Wootens

FEL Dhaily Data tor the Mopth/Year ol
Mesans of Achieving Four-Log Virus InactivationRemoval:
_I"' Ultraviolet Radiation [~ Other (Describe):

QOctober, 20607

¥ Free Chlorine

I™ Chlorine Dioxide

™ Ozone

™ Combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribu
] KRG : Weat

RIS Cr,

PR
VDO

il ,g"-'" .:.;Owl' Nl
o et o Ly b A
- BNV T
: R D
4 B 2 A S
X LB v
BRI
‘o 0.6
S R
L Y]
T 1.5
- Al
L5 240 3,247
pedSen . X a0 3247 s
PE MR 74,0 7860 | . 5T
S 24:0 2,140 L... T
X <3400 . - 21E30 181 rvne
X 240 2,490 |- . R
24.0] - - 290 :
e 240 .. 29037 .
X - 24:01 2,903 '
X 240 2,970
2 X 240 2640
X TaA0 - 28000 - "
X o 24.0{.. - -2,890] . .
S Y T EE T
, 240 . 3213} - o oo
X 24.0| o, 3213F |
- X, 240] - ABAGE 3
X . 240 - -3.010- -
B AT S Y 53,246
R 3,008 |
5,076

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

DEP Fom 62-555.000(3)Atamato

Page 2



I Cuurdl Laformatien for the Month/Year of:

A, Public Water System (PWS) {nformation

Novambar, 2007 J

PWS Name: Wootens FPWS Identification Number: 2541280
PWS Type: L] Community [_T Mon-Translent Non-Community I Transtent Non-Community [_] Conseautive
Number of Service Connections at End of Month: 29 ]Total Popuiation Served at End of Month: 87
PWS Owner: Aqua Utilities Florids,
Cortact Person: Brian Heath ' [ Contact Person’s Title: Ares Manager
Contact Person’s Mailing Address: PO Box 490310 |City: Lecsburg  [State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 737098 [Contact Person’s Fax Number:  (352) 787-6333
Contact Person’s E-Mait Address: beheatiT"@ag yaamerica.com
B. Water Treatinent Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road |City: Georgetown |State:  Florida |Zip Code: 32139
Type of Water Treatment by Plant: {~] Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category {per subsection 62—699 JI0(4), F.AC ) \' Plam Class (pct subsecuon 62-699310(4), FACY D
-achenscd Operators sbess wddEigior, e S Name® 0 0 . . . .| License Class|:License Number e Davls)#:Shift(s) Worked. v
Pnu! 'I'hom@'l A 7251 Days Lst Shift
| David Hariftg C 14091 Days 1st Shift
Ralph Marriott 5 7527 Days st Shift

I Certification by Lead/Chief Operator.

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
£2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner 5o the PWS owner can

i , together with copies of this report, at 2 convenient location for at least ten years.

)7 Paul Thompson ATZ51
! p

Signat Printed or Typed Name License Number

DEP Form 62-555,.900{3jAllarnate Page 1



-
- MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[_P&’S [dentification Number: 2541280 [Plant Name:  [Wootens
/ ' November, 2007
M“"“S of Achicving Four-Log Virus Inactivation/Removat: W Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
r" Ultraviolet Radiation [T Other (Dascribe):
Type of Dlsmfcctant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chiorine (Chloramines) I~ Chlorine Dioxide
: CT Ca!culanons or UV Dose, to Dembstate Four-Lo_g Virus [nacr.watlon, 1f Ajgplmable* o
L0 Do fC'rCalcuwhomw..- LT }
D:smt’ecta.m .
: Conccntranon (C)
Before or a: Farst M A
,CustomerDunn‘ ] pH oantef Requin U
Péal Flow" mg/. - |- minatés®, | il o C| it Apolicatle] ¢ *minL =]
1.5
1.8
15 ] ] 04
1.8 0.6
2.0 0.8
21 0,8
2.0 0.8
X 1.5 0.6
X 1.5 0.4
X 1.2 0.4
5 X . 3.1 1.9
R X 24.0 2,530 24 1.6
17 24.0 2,987
L8 24.0 2,987
19 . X 24.0 2,987 12 1.5
20. . X 40 2,400 1.5 0.7
2L X 24.0 3.020 .8 0.?
.- 22 X 24.0 2490 2.0 0.9
23 X 24.0 3,560 1.4 0.6
. 4 24.0 3,583
25 2440 3,583
- 26 X 240 3,583 1.5 o6
27 X 249 3,040 1.5 0.8
28 X 240 1,160 1.5 0.9
29 X 249 2,300 1.4 0.7
30 X 240 3,130 1.5 0.8
3 | 240
Total . 88,170
Avgerage 2,844
Maximum 4,300

* Refer to the instructions for Lhis repon to determine which plants mus1 pravide this information,

DEP Form 62-555.000(3)Altarnate Page 2



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

1. General tnfarmation for the Month/Year of:

December, 2007 - ] . ) !

A. Public Water System (PWS) Information

PWS Name: Wootens - |PWS Identification Number: 2541280
PWS Type: Community L] Non-Translent Non-Community || Transient Non-Community [ | Consecutive _
Number of Service Connections at End of Month: 9 - | Total Population Served at End of MOnlh 8
PWS QOwner: ‘Aqua Utilities Florida ‘ - Co A
Contact Person: ‘Brian Heath : ' ]Contact Person's Title: Arca M’angg, o T
Contact Person's Mailing Address: PO Box 490310 - ) ICjty Leesburg  |State:  Florida - ]Z.:p Code: 34749
Contact Person's Telephone Number (352) 787-098 ' |Contact Person's Fax Number: (352} 78745333
Contact Person's E-Mail Address; beheath@aguaamenca com K

B. Water Treatment Plant Information
Plant Name; Wootens s Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road , ‘  -|City. Georgetown |State:  Florida — lzipCode: 32139
Type of Water Treatment by Plant; [#] Raw Ground water |_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000 :
Plant Category (per subsection 62-699.310(4}, F.A.C. ) -V Flant Class (per subsection §2-699.310(4), F. A C) - . D
'VLICensed’Gperators,; SRS TSR ¢ NAMB gt L aa th . 21 L ACEnse Class. s License  NUMber, R o Day(8 ) ¥ S}ijﬁ(s =Wm'lcc:cl’&,.‘;.:';,e A wf,.e

eRafonz) Paul Thompsen A 7251 Days Ist Shift
S David Haring - c 14051 Days Ist Shift
| Ralph Marriott C - 7527 Days Ist Shift

L1 Certification by Lead/Chief Operator

I, the undersigned water (reatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that ali drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) :f 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.

Qf |69 /0 8 Paul Thompson - AT251, )
! ’ Printed or Typed Name License Number

Signatlire and Date

DEP Form 62-555..900[3Mternale Page 1



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

(PWS Tdentification Number: 2541280 JPlant Name: _|Wootens i
HL Daily Datat for the Month/Y ear of: December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: 7 FreeChlorine [~ Chlorine Dioxide [~ Qzone |~ Combined Chlorins (Chloramines)
I~ Ultraviolet Radiation [~ Qther (Describe):
sidual Maintained in Distribution System: ¥ Free Chiorine [™ Combined Chlorine (Chioramines) ™ Chlorine Dioxide
! = S CT Calculatons; Of UV, Dosesto: UL i 5
e g T.Caleiatic [ e
'lsﬁgyg?ﬁx M
Sysien s g Lrias
X 24.0 - 1.1 . 031~ -
X 24.0 1.6 - ) 0.6 !
X 24.0 - 1.7 0.6
X 240 19801 1.9 0y
X 24.0 2,240 1.6 ' ) ~ 0.7
) 240 2,990 :
. 24.0 2,990 ) '
X 240 2,990 | 08 C 04
X 24.0 1,890 0.6 . . . . 0.3
X 24.0 3,830 ] 17 0%
X 24.0 2,430 13 [ 0.5 -
X 24.0 3,180 1.6 . : 0.8
24.0 2,860
24.0 2,860
X 24,0 2,860 1.9 ] 1.0
X 240 2,490 2.2 1.2
X 24.0 2,810 1.2 0.5
X 24.0 2,810 1.1 0.5
X 24,0 3,520 1.6 ‘ 0.8
24.0 4,813 '
24.0 4,813
24.0 4,813 161 : 0.8
X 24.0 2,680 1.7 . 0.8
I 24.0 3,320 1.0 0.4
20 X 24.0 3,230 1.0 : - i
Ertrd 24.0 3,540 1.3 ~ 04
ey 0T 230 4,547
e 30% 24.0 4,547 - .
B X 240 4,547 1.3 - 0.7
T s e r A Rt 35 98,630
ETAGLY R 3,182
R e - o L | 4,213

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

DEP Form 62-555.900{1)lleenate Page 2



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

[PWSID: 2541280 [ Plant Name: ]Wootens |

IV. Summary of Usc of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron ar Manganese Sequestrant for the Year: © 2005
A, Is any potymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows:
|Potymer Dose ppm = I |Acrylamide Lovel, %'= | |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [~ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows;
Polymer Dose pprm = | [Epichlorohydrin Level, %= | ]
C. Is any iron or manganese sequestrant used al the water treatment plant? No I Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodijum silicate);
Sequestrant Dose, mg/L of phosphate as PQy or mg/L of silicate as Si0; =
[T sodium silicate is used, the amount of added plus naturally oceurring silicate, in mg/L as SiQ; =

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

DEP Form 62-555,900{3)Alternale Page 3
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|. hot. . LY o ERA LN RerbRY rUR Pwds TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

pws Name: o Ee : 2541280
PWS Type: l:l Communlty L_| Non-Transient Non-Commun_Ity |_| Transient Non-Communlty (| Consecutive —
Number of Service Connections at End of Month: 3 #| Total Population Served at End of Month: 8.

PWS Owner: Agua e SR
Contact Person: Brian Heath:

"'Ile Code 34749 o o

Contact Person's Mailing Address: L
{352}787-6363

Contact Person's Telephone Number:

Comact Person 'S Fax Numbcr

Contact Person's E-Mail Addiess; :

B. Water Treatment Plant In formatlon '
Plant Name: Wooich T T Piant Teiephnne Number: (352)°787:0980°
Plant Address: Héss Road : . |zip Code: _ 32139 -
Type of Water Treatment by Plant: 1] Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Plant Category (per subsection 62-699.310(4), F.A.C.): ) - ' Plant Class (per subsection 62-699. 3 10(4) F. AC ) .

AT25% ..
License Number

Signature W4 Date DOCUMENT KUMRER-CATE

T 0&33 0 WY 223
e PSG GoH »us,]mj CLERK
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 25412807 - T " [Plant Name: [Wootensi’:'i L

[¥ Free Chlorine

Means of Achieving Four-Log Virus Inactivation/Removal:

, . r' Chlorine Dioxide l"' Ozone
[~ Ultraviolet Radiation I Other (Describe): - Co ) )
Type of Disinfectant Residual Maintained in Distribution System:

i

I~ Combined Chlorine (Chloramines)

¥ Free Chiorine I Combined Chicrine (Chloramines) I Chlorine Dioxide
eDemostateRollts Arnssnactivation A Pp cah ¥
g, —

zx_, 3,200 |
i - 5,560
* Refer to the instructions for this report to determiine wtuch plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2
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' MO ALY Ur-ERA 1IN RiErbRT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

February, 2006 . : .. R K I

A. Public Water System (PWS) Information

PWS Name: Wootens | ¥ R Cinl L I ‘|PWsS Identification Number: 2541280

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

Number of Service Connections at 207 o ee.s oo o 2= Total Population Served at End of Month: _ 87

PWS Owner; Agua Uti R DN . - -
Contact Person: 1 He: Contact Person's Title: Area Manager .

Contact Person's Mailing Address: irg,  |State: - Florida . |zip Code: 34749
Contact Person's Telephone Number: Contact Person's Fax Number:  (352) :7_87:-6333

Contact Person's E-Mail Address; K .

B. Water Treatment Plant Information :
Plant Name: Wootens ™~ .l o L a T m as i . '|Plant Telephone Number: (352) 787-0980

Plant Address: HessRoad =~ - 0. =0~ il ool i N ::iCity: Georpetown. |State:  Florida. - o lZipOodc: 32139
Type of Water Treatment by Plant: Raw Ground Water {_J Purchased Finished Water
Permitted Maximum Day OperaﬁnECapwiWOfPhn:gillonspuday N 60:000 - SR R : i . —
Plant Catcgory (per subsection 62-699.310(4), F.AC): v ' Plant Class (per subscction 62-699.310(4), FAC): D _
RO s : A R T PR R R O (O 0 s s B
A AP BATORM Paul Thompsan, .. . ~ Ja " {Days 15t Shit R
David Haring: T Days Ist Shift S
I1. Certification by Lead/Chicl Operator M

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. I certify that th
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 confoFm to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cettify that the following additional operations tecords for this plant

- were prepared each day that a licensed operator staffed or visited this plant durmg the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthérmore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain thiem, Ypgether with copies of this report, at ] canvenierit location for at least ten years.

e 3& 0b  PailkFhiompson - L ATS1
Signature 3o Date ' ILREE ‘ Printed or Typed Name ‘ License Number

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

[PW5 Tdennfication Namber. 2541280 . [Plant Name:  [Wootens

H1. Daily Data for the Month/Year of: ) [February, 2006

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

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloraminﬁ) r- Chlorine Dioxide

S ESE

* Refer 1o the instructions for this report to determmine which plaznits must provide this information.

DEF Form 62-555.900(Memate ' Page2
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See Pages 4 for Instructions.

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Wootens o Dt e DU = 57| PWS Identification Number: 2541280

PWS Type: [~ Community [ Non-Transient Non-Community Transient Non-Community [_I Consecutive __

Number of Service Connections at End of Month: 29 i TR L Total POPUW-'O“ Scrved at End of Month: _‘38‘f'

PWS Owner: AquaUtilitiesFloridas-: — .

Contact Person: Brian‘Heathi = e Contact Persons'l’ltlc: ArcaManager . L
Contact Person's Mailing Address: PO Box 490310 *|State:  Florida: S Ile Code: 34749

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

(352 ;78“1-098

B. Water Treatment Plant Information ‘ e " e
Plant Name: ' Wootcns L e R T O i . (352)-787-0980
Plant Address: Hess R ~|Zip Code: 32139

Type of Water Treatment by Plant: - Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,0007 5
Plant Cate ategory (pcr subsectlon 62-699.310(4), FAC.):

PlantClass( pel subsccnon 62-699 310(4) FA
ICicensENumber: EDay :
: fDaysIstShm
Days Ist Shift

11 Certification by Lead/Chict Qperator
I, the undersigned water reatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I'of this report. [ cemfy that the
information provided in this report is true aiid-accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or-other apphcable standards referenced in s tion 62-555. 320(3), FAC. also ceruﬁ( that the following additional operations records for this plant
were prepared each day that a licensed pe'rator staffed or visited this plant dunng the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment rocess performance records. Furthermore, I agree to prov1de t;hese addmonal operanons records to the PWS owner so the PWS owner can
retain theytogether with copiesiof thl. Teport, at a convenient location for at’ least ten years.

4 ' — ‘7‘/ 4 oo phutThompion ams1

Signature\ghd Date - L Printed or Typed Name . , License Number

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

[PWS Idenuficanon Number: 2541280 - - '|Plant Name: ]Wootens ‘ . J
el 2006 o B :
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine |~ Chiorine Dioxide |~ QOzone [ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation [ Other (Deseribe):
Type of Disinfectant Residual Maintained in Distribution System ¥ Free Chlorine [ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
' Sl e VA0S CHOD emOstateAOUrsEOpArUSAnacHyatons MADpHcablE s 1 S
ST h LDbﬂ% b
£ - T F s
7 ﬁ,{,‘m v“ 4]
X
3 X
—x
X
X
x:f
X
s
X
x
Y
<
%
X
X
X -
X
X
X 5
}001540
. 32460 1
55700

* Rcfer to the instructions for this report to det:rmme which plants must provide this information.

DEP Form 62-555.900(3)Akemate , : . Page 2




|
_ | ] | [ ] } 1 !
MOt 1 ALY Lr-dRA (1N RerORY FOR PWS's TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,

L General Information for the Month/Year of: Apsit:2006 |
A, Public Water System (PWS) Informatlon —
PWS Name: WGOLENS.. - ‘ S LTSRS Sde - TPWS Identification Number: 2541280°"
PWS Type: [+] Communlty U Non-Transent Non-Oommunlty || Transient Non-Community U Consecutive I ,
Number of Service Connections at End of Month: R e, o Eotal POP“'““’“ Served at E"d of M"nth 8 o o
PWS Owner: Aqummmﬂonda : _ R
Contact Person: ‘Briasi:Heath: . i lContact P"'SO"'S T'd‘" ; A‘“Ma“aﬁﬁ —_— -
Contact Person's Mailing Address: PO Box4S0310 Clty becsbusg Cfstate: Flonidats o ]Z"’ C"d_° T
Contact Person's Telephone Number: (352) RMQ& o ]@ntact?ersons?axNumber {352) 787-6333 A .
Contact Persons E-Mail Address: ' gt A — S L REE LN
B. Water Treatment Plant Information e
Plant Name. Woolens: {Plant TelephoncNumbcr '(3'52)'737‘09_30'f —
Plant Address: HessRoad R e |Zip Code: 32139
Type of Water Treatment by Plant: L] Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: Rt R ik — e
Plant Category {per subsection 62-699.310(4), F.A.C.): i Plnnt Class ( subsecuon 62-699 310(4), FAC)Y . D __
Acense U Iperail S AR Da »sw"Shl s’*%rkcﬁ R
Fead ShisR@ODESA AN Paul Thompson =

Ccrtil'iuliun by Lead/Chicf ()pualur

p'eament plant identified in'part I of this report. I certify that the

that al} drinking water treatmeit cheémicals used at this plant conform to NSF
Ialso cernfy that the followmg additional operations records for this.plant
'above (1) records of amounts of chemicals used and chemical feed rates; and
1agree top _ﬂde__these addmonal operations records to the PWS owner so the PWS owner can
gether wnth copies: of this reporr, ata co'n _em. ,n’t Iocatmn for at léast ten ; ;

mformanon prowded ‘in this’ report is true a.nd accurate to thebest of my knowledge and beli
International Standara 60 or other ‘applicable slnndard; refe 1 in subsection 6 0f

AT251

Signature and Date ot ) Printed or Typed Name . o License Number

DEP Form 62-655.900(3)Alemate - : . ‘Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FIN[SHED WATER
[PWS Identification Number: 2541280 - |Plant Name;  [Woaotens :
1. Daily Drata for the Month/Year of: PApPril; 2006 -

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

WV Free Chlorine [ Chiorine Dioxide [~ Ozone

I Combined Chicrine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:  [¥ Free Chlorine

SRR b
Aon s Tarad

24.0

culatr SeRtoDemas]
alculgtions!

l— Combined Chlorme (Ch]orammcs)

-

(I Chlorine Dioxide
I:ca et

o

2400 -

2400 .

240): .,

0]

24.0f

24,00

2400

2A40f

24.0

240

24.0

- 24:0}:

“24.0]

~24.0] - A

24.0

- 24.0

240

ol

24.0f -

24.01

240] -

7Y RE

. 24.0]

70

24.0:

20

24_02-.

240} ¢

N T 114,563
: 3696

4,913 '
* Refcr to the msmu:nons for ﬂus repon to determine which plants must pravide tlus mformauon

DEP Form 62-555.000(3)Allernate

Page2
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Viay, 2006

I. General taformation ter the Moath/Year ofl:

A. Public Water System (PWS) Information
PWS Name: A , IR : |PWs Identification Number: 2541280 -
PWS Type: [~] Cammunity l:l Non-Transient Non-Community [_J Transient Non-Community |_I Consecutive
Number of Service Connecuons at End of Month 29 L lTotal Pnpulation Served at End of Month: 37
PWS Owner. idn: -
Contact Person: MM - TR 1Com.a4:t Persons Title: Area Manager e
Contact Person's Mailing Address: 'lcity fg _|State: Florida [Zip Code: 34749
Contact Person's Telephone Number: :{Contact Person's Fax Number; (352) 787-6333 -
Contact Person's E-Mail Address: ‘

B. Water Treatment Plant Informatlon
Plant Name: ) L

Plant Address: Hm:muf B

Plant Telephone Number: (352)787:0980:
State:  Florida {zip Code: 32139

Type of Water Treatment by Plant: L] Raw Ground Water | Purchased Finishad Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: agoan:

subsection 62-699.3 10(4 FAC.

[l Certification by Lead/Chiet Oper .
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of thie water treatment plant identified in part [ of this report. I cemfy 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 62-5 55.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

C /‘ﬂ 1 Ub Paul Thompson. = - : AT7251
’ i License Number

!
Signature and Date Printed or Typed Name

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

[FWS Identification Number: 2541280

JPlant Name:

{Wootens

HL Daily Data for the Month/Y ear of:

, 2006

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

W Free Chiorine

I~ Chlorine Dioxide |~ Ozone

I”™ Combined Chiorine (Chloramines)

Type of Disinfectant Re31dual Mamtamed in Dlstnbutlon Systzrn-

MV Free Chlonne

r Combmed Chlnnnc (Gﬂomm)

I— Chlorine Dioxide

Conditi ons* RepalrorM ntenaﬂce urk that
Invo]ves “Taking Water System
T Out of Operation

] P P Y P

0.5

0.3

S B B ] B

0.3 1

0.51]

0.3

9.8

. 04

9.4

03]

b B P b

0.4 }

04

45|

a3t

9.5

ol L L b

04|

03[

0.3

] b B

0.6

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

DEP Form 62-555.900({3)Altemata

Page 2
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| hon vy Crdra o RerORT FUR Pwas TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

June, 2006 J

A. Public Water System (PWS) Information

PWS Name: Wootens [PWS Identification Number: 2541280

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

Number of Service Connections at End of Month: 29 : | Total Population Served at End of Month: 87

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: PQ Box 490310 : ICity: Leesburg IStare: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787098 JContact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Wootens - Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road laty: Georgetown  |State:  Florida 1Z.ip Code: 32139
Type of Water Treatment by Plant: 1] Raw Ground Water {_{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category {per suhsecu.on 62-699 310{4) F A < } v Plant Class (pcr subsectlon 62-699 310(4), F.A.C.): D
’ 5 : 5. - Name:'s g i on o ool License Class [ 'License Number 20 2= 0. . Dav(s) / Shift(s) Worked

|Paul Thompson A 7251 Days 1st Shift

F[David Haring c 14091 Days Ist Shift
.| Ralph Marriott C 75217 Days Lst Shift

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

I T — i /tg gfzé Paul Thompson _ A7251
Signatulg/and Date i

Printed or Typed Name . License Number

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

[PWS Identification Number:

2541280

|Plant Name: — [Wootens

HL. Daily Data for the Month/Year of:

Means of Achieving Four-Leg Virus Inactivation/Removal:
| I~ Ultraviolet Radiation

Type of Dnsmfectant Rcsxdual Mamtamed in Distribution System:

June, 2006

¥ Free Chlorine

[~ Other (Describe):

[~ Chlorine Dioxide |~ Ozone

[~ Combined Chlorine (Chloramines)

¥ Free Chlorine

[~ Combined Chlorine (Chloramines)

{™ Chlorine Dioxide

. Refcr 10 the instructions for this report 1o det:rrmne which plants must provide this information.

DEP Form 62-555.200({3}Alemate

Page 2

B {CT. Calculahons or UV Dose, 10 Demosta I -Log Viris nactwatlon,-lf Apphcablc*
; : UV Dose: .
I o | Lowest Residual | -
Minimum'l . Disinfectans | - . AR T :
) UV Dose | Concentration at Emergency or Abnormal Operating
Dayof |’ Reqmred, Remote'Point in | Conditions; Repair or Mamtenance Waork that
e |5 (Pis mw- Dusmbuuon Involvcs Takmg Water System Components
Month | % “setfem® |- System, JL " Qut of Operation
0,6
X 24.0 3,367 1.8 0.3
X 24.0 3,700 1.5 0.7
X 24.0 3,090 2.5 0.8
X 24.0 4,240 1.3 0.3
X 24,0 4,564 1.8 0.7
24.0 4,320
24.0 4,320
X 24.0/ 4,320 15 0.4
X 24.0 2,480 1.5 0.4
X 24.0 2,950 1.5 0.4
X 249 2,920 20 1.0
X 24.0 3,620 1.6 LR
24.0 3,687
24.0 3,687
X 24.0 3,687 13 0.5
X 24.0 3,010 1.7 0.6
X 24.0 4,910 1.7 0.5
X 24.0 1,920 1.5 0.4
X 24.0 3,950 2.5 1.5
24.0 3,623
24.0 3,623
X 240 C 3,60 0.7 0.3
X 24.0 2,980 1.5 0.5
X U0 2120 13 0.4
X 24.0 4,020 2.1 Q5
X 24.0 4,580 1.0 0.3
TotalznuiihinaSiRtient 108,370
Avger 3,496
{axin 4,910
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' Monerby urdrandN RerbRT FR Pwids TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L. General Information for the Moutl/Year ol WJuly, 2006

A, Public Water System (PW@) Information :
PWS Name: Wootens -~ . : e . S TR |PWS Identification Number: : 2541280
PWS Type: {J Community T ] Non-Transient Non-Community L | Yransient Non-Community _LJ Consecutive
Number of Service Connections at End of Month: 29 Ll L [Tot‘nl‘Pqpulation Served at End of Month: 87
PWS Owner: Aqua Utilities Florida | ' - ——
Contact Person: Brian Heath - S _|Contact Person's Tite: Area Manager :
Contact Persen's Mailing Address: PO Box 490310 .. .- : .1City: Leesburg. _rStatc: Fiorida : i ’_;_:;: Code: 34749
Contact Person's Telephone Number: (352) 787-008 . - |Contact Person's Fax Number: __ (352) 7876333

beheath@aguaamerica.com

Contact Person's E-Mail Address;
B. Water Treaiment Plant Information

Plant Name: Wootens. - s . - {Plant Telephone Number; (352) 787-0980
Plant Address: ‘Hess Road _ e [City:  Georgetown [State: Floridg ~~ ~ _|ZipCode: 32139
Type of Water Treatment by Plant: 1] Raw Ground Water N
Permitied Maximum Day Operating Capacity of Plant, gallons per day: e e Sl _
Plant Category (per subsection 62-699.310(4), F A C.). Plant Class (per subsection 62-699.310(4), FAC): __D_

oL -14091

C. 7527 . |Days 1stShift.. .~

11 Certification by Lead/Chict Operator . R
L, the undersigned water treatment plant operator licensed in Florida; am the lead/chief operator of thé water treatment plant identified in part I of this report. I certify that the

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

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

g/8/0L PailThompson . . hilr s e L L AT251
Signature and Date ' Printed or Typed Name : - License Number

DEP Form 62.555.500(3)Allamate : Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentfication Number: 3341980 [Fiant Name:TWootens |

IHL. Daily Data for the Month/Year of: July, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [T Chiorine Dioxide - [~ Ozone [~ Combined Chiorine (Chloramines)
| [~ Ultraviolet Radiation J~ Other (Describe): ’

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlotine (Chloramines)

P AT e R

SIS TG Al CHTAtO) {6 F O [0 AV TSI rE

% ; 240 - -
2 X 24,0 .. 04
FiLS X 240} - - 0.4
. X 24.0F - 0:6. .
= X a4l - 04
Bl X 2400 K5
barks. ] 240[. 045
247 X 240[ T 0.4
bzl X 24.0] T 08
T X 240 13
X 240 T 04
R X 240f. - 0.4
29 ~.24%0] -
240t T
X L2340} 7 3,990 0.4
GlRH AT 17,9307
Vi o ~ 3,804
f 5,203

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

DEP Form 62-555.900(3)Aiernate .~ Page2
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1. General Information for the Month/Year of:

EAugust, 2006

A. Public Water System (PWS) Information
PWS Name: Wootens ]PWS Identification Number: 2541280
PWS Type: Community || Non-Transient Non-Community L1 Transient Non-Community || Consecutive
Number of Service Connections at End of Month; 29 : ' ) |Total Population Served at End of Month: 87
PWS Owner; Aqua Utilities Florida
Contact Person: Brian:Heath _]Conmct Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg. |State: Florida [Zip Code: 34749
Contact Person’s Telephone Number: (352).787-098 ~_:#|Contact Person's Fax Number. _ (352) 787-6333
Contact Person's E-Mail Address: beheathi@aquaamerica.com i
B. Water Treatment Plant Information
Plant Name: Woofens . . |Plant Telephone Number; (352} 787-0980
Plamt Address: ‘Hess:Road. . : o TCity: Geotgetowr. |State:  Florida |Zip Code: 32139
Type of Water Treatment by Plant: || Raw Ground Water " [_I purchased Finished Water
Permitted Maximum Day Opetating Capacity of Plant, gallons per day: 60060
Plant Class (per subsccuon 62- 699 310(4) F A.C )

Plant Catcgory (per subsection 62-699 310{4), FAC, )

725%: '-Barys m snm
i 14091 TDays 1st Shift
C 7527 {Days st Shift

It Certification by Lead/Chief Operator

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

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that alt drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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

. < e Jot
Signaturdnd Date

DEP Form 62-555..90((3)Alternate E

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

Paul Thompson

AT251

Printed or Typed Name

Page |

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

[PWS Identification Number: -

2541280

|Plant Name:

{Wootens

_l_ Ultraviolet Radiation

HL Daily Data for the Monih/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[~ Other (Describe):
ype of Disinfectant Residual Maintained in Distribution System: W Free

‘August, 2006

¥ Free Chlorine

[T Chlorine Dioxide

™ Ozone

[™ Combined Chlorine (Chloramines)

Chlorine

Chloramines)

I Chlorine Dioxide

[T Combined Chiorine (

* Refer to the instructions for this report

DEP Form 62-555.900{3)Alemate

to determine which plants must provide this information.

Sl e e e 3 RS D EATT
b = : = -
s ¥ S mergency of Abnorma? Operating
L) | Repair of Maintenance Work that
<Al ; g ng Water System Components
Montiulftexchie hiss g | Pt e - Ouitof Operation
X 238704 0.7
X . 4290:} 03
X . 4,820.4 03
. 4,576 -
#3570 §
X - 4,570 0.6
X = 3240 0%
X 5400 1.0}
x 3,790 i 0.4
X S.3,180 | ' 0.5 {
i : 1250 1
..... ~: / 4.2504
X . 240} ES60.F 0.6
X 2408 .- . 5610 0.6
X 2405 - . -3,560 0.5
X 24.61 2,870 0.6
2401 923.|
2408 2,923
X 24.0. 223y 0.6
X 24:0f 46807 0.5
X 240 2208 1.0
X 240F 2370 ) 0.7
X AU 31507 07
20l - 41601
¥ . A E60,
X 24504 - 41600 : 0.3
X o] " 3640 T i i 041
X -.240f 2:930.1 PR 13 0.4}
X 240k - - 3470 0.4
117,850
3,802
5,610
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See Pages 4 for Instructions.

. Gcneruvl Information for the Month/Year of: September, 2006 . T e : iy 1

A, Public Water System (PWS) lnformatlon
PWS Name: Wootens . e D S R " ...' .. |PWS Identification Number: 2541280
PWS Type: L | Community U Non-Transient Non-Community I__J Transnent Non-Commumty L] Consecutive
Number of Service Connections at End of Month; 25 T P o - | Total Popnlauon Served at End of Month: 87
PWS Owner: Aqua Utilities Florida - = S
Contact Person: Brian‘Heath’ ‘_lEOntnct Person's Title: ArexManager ‘
Contact Person's Mailing Address: burg - |State: Florida - ' - [Zip Code: 34749

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

" |Contact Person's Fax Number: (352} 787-6333

B. Water Treatment Plant Information
Plant Name: Wootens : e 7. .. jPlant Telephone Number: (352) 787-0980
Plant Address: HessRoad ST E s e RO ]Clly Gwrgetam 15tate;  Florida- {Zip Code: 32139
Type of Water Treatment by Plant: {/] Raw Ground Water [_I Purchased FInished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; SO5080::: " - e I
Plant Category (per suhsecnon 62-699 310(4) F. AC ) . SN Piant Class ( sub cctwn 62-699 310(4) FACY D
“iicense : i N T FEiCen e Iconse ef‘ L TR Dav(E Y Shlﬂ(s) ‘Worked .
lihlﬂafh_ompsson' SRR A i |Daws st Shift
David Hardag. S Days Ist Shift
Rateh Margiott: .. o 0 [Days Ist Shift

A1 Certification by Lead/Chief Operator : : B
I, the-undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant idenuﬁed in part [ of this repert I cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemicat 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 thely, together with copies of this report, at a convenient location for at least ten years.

—L sl lpt, Paul Thosipion .. _ T | 7251
Sig“;'-‘}é and Date ' Printed or Typed Name License Number

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2541280

[Plant Name: —JWootens
1. Daily Data tor the Month/Y ¢ar of: ‘September, 2006
Means ofAclﬁu._-ving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine §— Chiorine Dioxide [T Ozone |~ Combined Chlorine (Chloramines)
I Uhltraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine I Combined Chlorine (Chloramines)
g T R A R R A T T e
R s . R T 3

rhergency or ,Ab;omé_l Operating.
' Conditions; Repair or Maintenance Work that
Iv€s Taking Water Systemi Components
= Out of Operation’

4,170
o determine which plants must provide this information.

* Refer 10 the instructions for this report t

DEP Form 62-555.500(3)tiemala Page 2
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I. General Information for the Month/Year of:

Dctober, 2008 . - ..

A.Public Water System (PWS) Information
PWS Name, Wootens .- o {PWS Identification Number: 2541280
PWS Type: - |¥] Community L] Non-Transiant Non-community L] Translent Non-Community | Consecutive
Number of Service Connections at End of Month: 3 SRR R B —ITOU‘I POPUIBUOH Served at End of Month: &7
PWS Owner: :Alua UtilitiesBlotid =
Contact Person: BristiHeath IC‘”‘M Person's Title: Aroa:Mapager

burg,  |State: Elorida: |Zip Code: 34749

Contact Person’s Mailing Address: L :
JContact Person's Fax Number: _ (352) 787-6333

Contact Person's Telephone Number:

Contact Person's E-Mai! Address:

B. Water Treatment Plant Informatlon
Plant Name: adten

Plant Address: i ; , R v
Type of Water Treatment by Plant: /] Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), FAC):

Plant Telephone Numbcr (352)787-0980:
|State:  Foridar |2ip Code: 32139

Plant Class (per subsecnon 62-699. 310(4) F.A.C): - D
e Gmber | EDEGY: Shlft(s)“Wt‘ji'ke

-|Days1st SHif
‘{Days I'st Shift

n'Florida, “ﬂxe Iead/chxef operator of th wa{j ’t_reatmem plant identified in pa.rtI of this report. I certlfy that the
mformauon prowded m thls report is true and accurg_te to the by f =

' together with copies of this report, ata convement locatlon forat least tetl years.

{ / 2 /ﬂ PabThompsons AT251

Sigﬁt%am [ Printed or Typed Name ] License Number

DEP Form £2-555. S00{3)lternata Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2541280 . {Plot Name:_ [Wookens~

HL Daily Data for the Month/Year of: iOctober; 2006

Means of Achieving Four-Log Virus InactivationfRemoval:' ¥ Free Chiorine

’_f"' Uttraviolet Radiation [T Other (Describe):

I™ Chilorine Dioxide I™ Ozone [~ Combined Chlorine (Chioramines)

Type of Disinfectant Residual Maintained in Distribution System

™ Combined Chlorine (Chloramines)

I™ Chiorine Dioxide

AT 5 B %

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

DEP Form 62-555,800(3)Aksmata

Page 2




. Geuneral Information for the Month/Year of:

November, 2006
A. Public Water System (PWS) Information '

PWS Name: Wootens i o . o : L 'TPWS Identification Number: 2541280
PWS Type: (] Community L_I Non-Transient Non-Community [ Yransient Non-Community L_| Consecutive )
Number of Service Connections at End of Month: 29 - | Total Population Served at End of Month: 87
PWS Owner: Aqua Utilities Florida ' B} ‘ e '
Contact Person: Brian Heath N _ D ' |Contast Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 . - _ - |City: Leesburg:- [State:  Florida , |zip Code: 34749
Contact Person's Telephone Number: (352) 787-098 - . . L ) _[_Comact Person's Fax Number:  {352) 787-6333
Comeact Person's E-Mail Address: beheath@aguaamerica.com. L
B. Water Treatment Plant Information
Plant Name: Wootens _ oot | Plant Telephone Number: {352) 787-0580
Plani Address: Hess Road N -]Ci% Georgetown | [State:  Florida. - _LZip Code: 32139
Type of Water Treatment by Plant: 1] Raw Ground Water || Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000 s :
Plant Category (per subsection 62-699.310(4), F.A.C): : Plant Class (per subsection 62-699.310(4), F.A.C ) D .
“Hitcensed Operators | 5. - e . b B Day(s)/:Shift(s) Worked - /.. "
: Paul Thompson - Days st Shift
David Haring - |Days:1st Shift
Raiph Marriott .. | Days st Shift

L Certification by Lead/Chief Operator

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

12/¢ 0L Paul Thompsoir - L | AT251
ture and Date ! Printed or Typed Name License Number

DEF Form 62.555.900(3)Atemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2541280 [Plant Name: ~— [Wootens 1
111 Daily Data for the Month/Year of: November, 2006

Means of Achieving Four-Log Virus Inactivation/Removal:
[~ Ultraviolet Radiation [T Other (Describe):

W Free Chlorine

[ Chlorine Dioxide ™ Ozone

{~ Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Chlorine (C|

hloramines)

™ Chlorine Dicxide

'CT_'Calct'llatio

vation; i

“or. Maintenance Work,that
. cing Waler System-.Components
2 : “Outof Operation .~ |
X 0.8
X 0.5 1.
X 127
X 1:5 0.8
X 1.5 0.8
X 15] - 0.7
X 1.5] . 071
X 1.5]..- 0.7
1.5 |- Q.7
200 . 0.9
16 0.7
as |- - 04
1.5 0.7
12 04
301 1.5
3.0 1.5
1.8 1.0
20] 1.1
0.8 0.3
2.6 1.0
2.8 14
18] 1.1

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

DEP Form 62-555.900(31Alternate

Page 2
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b woNincly orekaTiod REFURT Furt Pwss TREATING RAW GRAUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

I General Information for the Month/Year of: December; 2006 .- -

A.Public Water System (PWS) Information

PWS Name: Wootens ; LT o } ' S :|PWS Identification Number: 2541280

PWS Type: - (v Compmunity |_] Non~Tran51ent Non-Commumty U Transaent Non-Commumtv El Consecutive

Number of Service Connections at End of Month: 29 o toulen o ITotnl Populanon Served at End of Month: 87

PWS Owner: Agqua Utilities Florida e ' R T oo

Contact Person: Brian Heath I . ' {Comact PersonsTnle _ AIeaManager

Contact Person's Mailing Address: PO Box490310 - I ' —|C|ty stburg_ -[State:  Florida~ ~ ... |zip Code: _ 34749-

Contact Person's Telephone Number: (352) '787-02_8 i e ol ' o : Icontact Persons Fax Numbcr (352) 787-6333

Contact Person’s E-Mail Address: beheath@a 'uaamema com.. ' IR S :

B. Water Treatment Plant Information

Plant Name: Wootens LT | Plang Telephone Number: (352) 787-0930

Plant Address: Hess Road S ComAT . {City: Geo:gemwn‘ ; T ~|Zip Code: 32139

Type of Water Treatment by Plant: [~ Raw Ground Water EJ Purchased Finished Water

Permitted Maximum DayQpemmgCapncltyofPlant,gallons per day: 60,000 - e e B —
N PIthIass( subsecnon 62-699 310(4) FAC) D.

Hifc@"wm ked

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, 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. 3203),FAC. 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) 1f apphcable appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
, t gether with coples of this report, at a conyenient location for at least ten years.

X W Paul'l'hdmpsm-" S Lt L AT7251
S1gnat e and Datc £t Printed or Typed Name License Number

DEP mesz-ass..sootawtemm . : Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2541280 S |Plant Name:  {Wootens !
HE Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
f"' Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained i in Dlstnbutxon System |\7 Free Chlorme r Combmed Chlorme (Chloramines) r Chlonne Dioxide

§/ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)

X'

X
- X
X

X

X . - 4060 1.0
X . 240 . . 2,780 1.2.

- X 40F o . 2,510 0.64
X: 240]. - 55304 . e oou ElBE
X .24.0] - 6920 1.1

24.0 6,087 .
, 2401 . 6,087]. . B R O )

X 240 - . 6087 - R 131 0.6] -

X 24,0 28604 . ol oA 14
2. 2400 ozl . 0 e e R 2d0 5N
X 280 - - 2,770:]. B T B 0.7

X 2400 - 280001 oo -k e s 2] 06, -

2400 2313 R T U -

: _240] . 2,313 I R N i
X 24.0 A D R - o6l
X 24.0 - 3,140 I S 10

X 2400 - 2780 ] - L 14 ool

X 2400 . 3730 g e .o L& C09].

X 240] . 3410 - oo LaL 08

X 3.686 ) : 1. :
3,686 |
lll 052

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

DEP Form 62-556.900(3)Alismate ' Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

WS ID: 3541280 [Fiant Name: __[Wootens 1
1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [~ Yes, and the poly mer dose and the acry lamide level in the polymer are as
follows:

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

polymer are a3 foliows:

[Potymer Dose ppm = | [Epichlorohydrin Level, %= | |
C. Is any iron or manganese sequestrant used at the water treatment plant? No I™ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate a5 S0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

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

DEP Form 62-555.900({3)Alternate Page 3



RINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
- ANDLAB

ORATORY ING FORMAT
akway wTCmMEA 48331 Cortez Biwl.
5800 S 1 Norfh 4155 5t, Jahns P ve.
Fort Plerce, FL 34846 Sutte 4300 Lehigh Acres, FL 33836 Brocksvitle, FL 3460
FDOH # E96080 Sanford, FL 32771 FDOH # EA53T0 FDOH #E84418
FDOH # EB3509

BEL Report Number: ZZ-:ZQQ 22 Sub-Contract Lab ID:

%mw%m@m PWSL. @@@m@@ Ansiysis Date and Time:

jystom Name: ﬁ)bb‘t‘cn'\ Sampie Presarvaiion [36:- Mol On ke j“c
System Address: &)hé-’-en_f, ( .ﬁ Disinkctaat Check Dotocked D 241 moh
wye Bt lanad WmWamerutMﬁ:ﬁﬂ:’l
:oilnctor:#ﬁ Macriadt Collector's Phone &: 2—otRZ

einqisndy. Koo Mazeiot oo by = ReinyishoBy

Date/Time: 122670 2 '12?9—‘;:4#4_ DatelTma: /25 07 /00 OutalTime: 22~ 5 -0 7 _ 4229
Type of Supply: ity Wates System Noncomymunity Wates System [ _|Nontransient Noncommunity Water System Bunmmas,mm
(checkontyone) | 'Private Wed Swimening Peol Boltied Water Other
Reason for Samplings {check oniy one) Mm;ﬂm [ JRepeat [ Ireptacement [ Imain Clearance [ Jwen Survey [ Joter
Tota Coltiorm Analysis Method: {MF) § Cofflerl) SME2238
7O BE COMPLETED 8Y COLLECTOR OF SAMPLE Focal (WF)SMOZZIE__E.oofl (MF) EC+MUG _ (Collest
Samphe SAMPLE POINT Collection | Sampla | Disinfect Non Tota |Focador | Data Lab Sample
Numbes {Location or Specitc Address) Tma_ | Type' o1 | lcoiitom | Cottorm | E.Colt | oual.’ Number
yC
i\ toedl 2 g R hone A 3oy 9L 00/
12| 15% Llevten rd 254 |D loe A ) 087
o
13| 1372 Eﬁwzjeﬁ’ A D [ Oo¢ A %@M?Zﬂ%
2 oo
N
— |4
5
X
- O
N o
L ]
z o
o O
Avorage of Gialnfectant residuals for roufine nd topoat sampies. Complete for Koy P -Proset A - Absent G - Confiuenl Growth
WMWMWMWMWMWN o & TNTC-Too Numercus to Count TA-Turbid
and in 4,000, Do hok include raw of piant samples In Fverage.) ! LCA Abssnce of gas or &cld Analyst:
Disinfoctan Residual Analysis Method:  [13BPT Colorimetric Report authorized by:
Person ng enalysis s CJ0ther ot y echnica Diector or Deskee
wruﬁedopumor{lm__) [ )Employed by a certified lab Date: Uniess otherwiss nofed, alf fost rasuts
[ }Suporvised by a ctiied operstor () ["JEmpioyed by DEParDOH | - contabed foportTroet ol applcadls Method, Laborsicry and NELAC
" oty Acdrass of PersonFm guideines. pogending Dis repart chould be directed & the report
P
Hhivies ' f [Osatetactory [[Jopest Samples Requied
PO By #4030 Fltncorplels Coection formation | |Replacemerd Saples Requred
ces =l Date Reviewed by DEPDOH:
L bqfﬂ ¢ B8 Page__ /' _/ | nepmon Reviowing Offca:

1 DEP Bargle Typey: D= Digtrition {Rautre Complance). C=Fepont ov Chock  Re-Fawv. NeEniry o Distribution; PPlant Teg; SxSpactal {clearancs, #2)

Top Form~ ORIGINAL FORM # 1975 - PRINTING BY HEARN e Faim - LABORATORY

7 Defned 1 Floriie Admiristative Code Puss 62.160
vk Form - CLIENT

FPSC-COMMISSION CLERK




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

Public Water Systamn information  {to be comploted by sampler) )
mtom o YA e DEHIZE ]

System Type {check ona}: Eémunity [CJNomransient Noncommunity L] Transient Noncommunity
Address XY

City: % stote: A zPcode: CRNXD
Phone #: - m Fax #: 15q7 -"’—18‘1’ &_(7283

E-Mail Address: ma

Sample Information (to be compioted by sampler}

Sample anbmma‘@‘v Location Coda (if wnl 131 Sunset
Sample Date: \1\ \m _ Sample Time: - ug_ AM cifcla one)
Sample Location (be specific): 13\ \ W

Disinfoctant Residua! {required when reporting trihalomethanes and haloacetic acikish: U'u mpgft. Field pH:’D-___g

. ) Sampla Baasania) ichack all that apphy)
éii:tributlon %m- Compliance (with 6§2-550) [JQuartesty twhich quarter?)

CJEntry Point ttor Distributiont DConﬂrma'I:lon of MCL Exceedance * DSpocial inot for compliance with 82-550}
{JPiant Tap (not for complisnce with 82-550) [ composite of Multiple Sites ** [Clviowstion Resoluion

Dnaw {at well or Inteke) DClaaramo {permirting} CIReplacement {of Invalideted sample)

] max Residence Time Oother:

[ Avpy Residence Time Sempling Procedure Used or Other Commants:

[ near First Customer

* See 62-550.500(6) for requiremants and restrictions. ** Spa B2-550.56012) for raquiremants end
NOTE: See 82-550.61213) for additional requizaments ~ ettach a results page for each site.
for nitrate or nitrate MCL exceedances.

Sampler's Name:
Samplar's Phone #(%qu X1~ OS] mQ

Sampler's E-Mail Address:

Sampler's Fax #58'2:'18'_(—( PR3

L3

Certification (10 be completed by sampler}
ﬁbmm%ﬁ&&w \Q‘@Mﬂm
{Print Name) {Print Title)

do HEREBY CERTIFY he above public water system and collection information is complete and correct.

Date: /d/ ﬁ/ d?

Signature:

Page 1
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Forida Department of Environmental Protection
Safe Drinking Water Program Lahoratory Reporting Form

Laboratory Cartificaton Information {10 be compisted by lab)

i.ab Namae: Flowers Chemical Laboratories, inc. Floride Certification #: EB3018

Address: P, 0. Box 150587 Certification Expiration Date: 6/30/2008
Altamonts Springs, FL 327156-0597 Phona #: 407-339-5984

Analysis Information  {to be completed by lab) Report Number: 48122

Sampla Number: 48122DW1 Date Sample Received: 08/12/07

Group(s) analyzed and results attached for compliance with Chepter 82-550, F.A.C. (chack alt that apply)

Dan1z Oan 21 Clrantiel O single Sample {3 Trihalomethanes
[1Partisl oty Composite® * O Haloacatic Acids
CINitrate Osromats

Elnitrive Synthatic Organics Secondarias . CIchiorite

(] Asbastos Oan 30 OPrartiai Oan4 ﬁpamal

Woere any snailyses subcontracted? [JYes No (if yas, please provids subcontractor's Florkda drinking water

certification number with esch result provided by that lab)}.
Certification

|, Jatforson S. Flowers, Technical Director, do HEREBY CERTIFY that ell attached anslytical data &re correct and unless
noted meet all requirements of the National Environmental Laboratory Accreditation Conferance INELAC).

Signatura: Date: 10/03/07

* Failure to provide & valid and current Fiorida Dept. of Heaith lab ID number snd & current Analyte Sheet for the attached
analysis results will result in rejection of the report end possible enforcemant ageinat the public water system for fellure to sample.
** Please provide radiochemical sample dates and locations for each guartsr.

Compliance Determination {to ba completed by DEF or DOH)
Sample Collection Info Satisfactory [lyes [JINo Sample Analysis Info Satistactory [yes OINo
ORresample Requested (circle or highlight groups above) [ Revised Report Requested (circle or highlight groups above)
Reasonis): (Jincomplete Report O1vocation Unsatisfactory 3 Analysis Unsatisfactory
OMissing Analyte Sheetis} Dother
Person Notified: Date Notified:
Comments:
Dsate Reviewed: — ... DEP/DOH Reviswing Official:
Page 2




Floride Department of Environmental Protection
Satfe Drnking Water Program Laboratory Reporting Form

Secondery Contsminants; 62-550.320 Lab ID: 481220W1  PWSID: Sample ID: 131 Sunset
Contam Anslysis Anelytical Lab Aralysis  Analysis DOH Lab
D Contam Name MCL Units Result Qualifier Mathod MDL Date Time Cort #
1016 Cailcium N/A mg/L 0.100 U EPA200.7 0.100 09/18/07 E83018
1056 Sulfate 250 mg/L 10.1 EPA300.,0 1.00 10/02/07 EB3018
1930 Total Dissolved Solids 500 mg/L 508 SM2640C 2.50 08/13/07 E83018

Page 3



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

CTHER CONTAMINANTS _ Report Number / Jab 1D: 48122DW1

PWS ID (From Page 1 : ' Wootens
Contam Contam Name MCL Units | Analysl | o otigere | Anahvtical | Lab | Analysis | Analysis c:%:e:zgn
D s Result Method MDL Date Time 4
NIA Alkalinity as CaCO3 N/A mg/L 228 SM2320B | 0.900 | 0913107 EB3018
N/A Conductivity N/A u:mlm’Cﬂ'L 875 EPA120.1 1.00 09/14/07 E83018
Reporting Format 62-550.730
, Effeciive January 1995, Revised January 2004 Page

*Resuls must be reporied with apprapriate qualifiers in accordance with Florda Administrative Coda Rule 62-160, Table 1. Results qualified with A F, H, N, O, T, Z 7, ", are unacceptable for
* compliance with 62-550, Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. Teo avoid @ monhoring vicktion, unaceepigple
fesults must be replaced with acceptable resulta from sampiles collacted during the same monitoring period.



Chimeoty  Opmjmogeeer  Ofgsme FLOWEDS

481 Newburyport A;:.m1 8263 South US Hwy. 1 a2 B.W.IFTNWGM Dr.
Bus: 407-336 5084 ' Bux 772-943.8008 Bus: 8509738878 CHEMICAL
Fax: 407-260-6110 Fax: 772-343-8089 Fax 850-973-0878 LABpIATOS
www.flowsrsiabs.oom l . )
%ﬁ&mﬁ N P i retess A1 Sunsed Dn
.. Coniacd ; PO.#
HeD 3
ngs;@ F1. 34549 L
. Pcgeseted Dus Dite
ol M .
PRESERVATIVEA ANALYSES COMMENTS
REDUEST />
. 3 -
AP 2

=y SAMPLE DESCRIFTION DATE | TME | MATRKX LAB MO,
' 2l Sepsel  mueas¥Rdne i1 220w | v A -8
2 . E;uh-S“"

s ' | -5 5

KM,

Dt T Mvﬁ-dkw Date T Accapied Dy 7 Altfiation Dule Tme

| ~ E A e

« WHITE - Original - To Ba Retumed » YELLOW - Dupiicats : )

By/ Dute Time By / Rtiation




Florida Department of Environmentsal Protection
Safe Drinking Water Progrem [aboratory Reporting Form

Public Water System Infarmation  {to be completed by sampler)

systom name: A A ICOL R NS ews o i I 2R IO
System TEE {check onez' (Béommunity CINontransient Noncommunity B Transient Noncommunity
Address:

City: %‘j State: E‘_ rd tode: %llﬂ__
Phone #: l Fax #: ~ = R ?

E-Mail Address: r\JO

*

Sample Information  (to be completed by sampler)

Sample Number: 47612DW1 Location Code {if known): 133 Sunset Rd.
Sample Date: E‘\‘m Sample Time: %1‘6 AM.) PM {circle one)
Sample Location (be specifick. 123 N ML A ROk

Disinfectant Rasidual {required when reporting trihalomethanes and haloacetic acidle‘ﬂ_ mo/l Fleld pH:

——Sampla Typa (chack anly opat

Sample Baason{s} (chack all that anply)

[@istribution [DAtitine Compliance twith 62-560) [JQuarterly iwhich qusrter?)

(O Entry Point (for Distribution) [JContismation of MCL Exceedancs *  [[]Special tnot for compliance with 62-560)
CJflant Tep (not for compliance with B2-550) E]Compnsl‘te of Multiple Sites ** [violstion Resolution

[JRaw tat we or inteke} [ cioarance permitingt [ Raepiacement tof invalideted sampile}
Mx Residence Time Dother:

{0 Avg Residence Time Sampling Procedurs Used or Other Commants:

[J Near First Customer

v Ses 82-550.60018) for requiraments and restrictions, ** Ses 82-5560.550(2} for requirements end
NOTE: See 62-560.512{3} for additione! requiraments attech a results pags for each site.
for nitrete or nitrate MCL exceedances.

Sampler's Namae:

Sampier's Phone

Samplor's Fax # 32" JRIL I 233

Sampler's E-Mail Address;

Certification ito be completed by samplar)

{Print Name}

(Print Title)

do HEREBY CERTIFY that the

public water aystam and collection information is complete and correct.

Slgneture: o

{ S Y

Page 1
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Florida Department of Environmental Protection
Safe Drinking Water Program Leboratory Reporting Form

Laboratory Certification Information {to ba complated by lab)

Lab Name: Flowers Chemical Laboratories, inc. Florida Certification #: EB3018

Address: P, 0, Box 150597 Certificetion Expirstion Date: 8/30/2008
Altamonte Springs, FL 32715-0597 Phone F: 407-339-5884

Anslysis information  {to be completed by [ab} Report Number: 47812

Sample Number: 4781 2DW1 Date Sampls Received: 09/05/07

Grouplis) snalyzed and resuits attachoed for compliance with Chapter 82-550, F.A.C. (chack all that epply}

Oan17 Oan 21 Opertiat [ single Semple g:rsmromathanes
OPartial Clatrly Composite* * Haloacetic Acida
CInitrste OBromate

Cnitrite Synthatle Organics Secandarige Ocriorie

O Asbestos Oan 30 Opartisl Oan 14 Oeartial

Woeroe any analyses subcontracted? Jves KNo (if yes, ploase provide subcontractor's Florida drinking watar

certification number with gach result provided by that lab).
Contification

i, Jofferson S. Flowears, Techhicel Director, do HEREBY CERTIFY thet al! attached analytical data are correct and uniess
noted meet &ll requirements of the National Environmenta! Laboratory Accredhation Conferance (NELAC).

Signature: Date: 08/13/07

* FaHure to provide a valid and current Florida Dapt, of Health leb ID number end & current Analyte Shaet for the attachad

analysis resulls will result In rejection of the report end possible enforcement agalnst the public water system for fallure 1o sample.
** Please provide radiochemical sempie dates and locations for each quarter.

Compliance Determination ito be completed by DEP or DOM)

Sample Collection Info Setisfactory (Jves [ElNo Sampie Analysis Info Sotisfactory [Yes [ONe

a Resample Raquested {circle or highlight groups above} Orevised Report Roguested {circte or hightight groups above)

Reason(s): Dlncomplew Report Oiocation Unsstisfactory [J Analysis Unsatisfactory
CIMissing Analyts Shest(s} Dother

Person Notified: Date Notitied:

Comments:

Date Revigwed: DEP/DOH Reviewing Official:

Page 2




Disinfection Byprodusts: 82-550.310{3)

Florida Departmant of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Lab ID: 47612DW1

PWS ID: 2541280

Sample ID: 133 Sunset Rd.

Contam Analysis Analytical Lab Analysis  Ansalysis DOH Lab
D Contam Nama MCL Units Result Qualifiar Method MDL Date Time Cort #
2450 Monochloroacetic Acid N/A ug/L 2.00 U EPAS52.2 2.00 08/12/07 EB3018
2461 Oichicroacetic Acid KA upil. 16.9 EPASB2.2 2.00 09/12/07 EB3018
2452 Trichloroacetic Acid N/A ug/l 9.41 EPAB52,2 0,500 09/12/07 £83018
2453  Monobromoacetic Acid N/A ug/L 1,00 U EPAES2.2 1.00 08/12/07 EB3018
2454 pibromoacetic Acld N/A ug/t. 133 EPAS52.2 0.500 09112107 EB3D1B
2468 HAAb 60 ug/l 39.6 EPAB52,2 0.500 08/12/07 E83018
2941  Chicroform N/A ug/L 1.5 EPAED2.2 0.500 08/06/07 EB3018
2942 Bromoform N/A ug/l 6.08 EPAS02.2 0.500 08/08/07 EB3018
2943 Bromodichloromethane N/A ugfl 18.7 EPA502.2 0.5600 09/08/07 EB3018
2944 Dibromochloromethans N/A ug/L 211 EPAB02.2 0.500 09/08/07 EB3018
2950 Total Trihalomethanes 80 ugi 57.3 EPAB02.2 0.500 08/06/07 E83018

Page 3



I ) | | | I 1

] Flewers Cherndcal
Labs-South
8253 South US Hwy, 1
Pont 81, Lucie, FL 34952

CJ Flowers Chemical
Laboratories, inc.
481 Newburypont Ave.
Attamonte Springs, FL. 32701

[} Fowers Chemicat

Labs North
812 S.W. Harvey Greene Dr.
Madison, FL 32340

FLOWELS

Bus: 407-339-5984 Bus: 772-343-8006 Bus: 850-973-6878 Cﬁmm
Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6678 TABORAYORIES
www.flowerslabs.com :
Fovh IS Pl Caang TIPS 10# 259280
0.0 (903)p / TP Trw Bl -
LESAOAAL , AL 34749 o S ﬁy—w
I-337- 193 A 386 3993 ——
e B TP |
va M;Wm PRESEAVATIVES A:;Q‘-:gg? COMMENTS
Dty AL 1
-y SAMPLE DESCRIPTION DATE | TIME | MATRIX LAB NO. 3 % g g g ‘:L‘{ A g :
'8 swiEie RS By |3:usm] D [t [zoww) AIX >< d-¢.7 3] |
2 Fi\ld
. PREs SR
4
5
‘
[
;
10 ra) P
 /PQincusthed By / Afikation Oate | Tine 81 Attation Time n.um,ﬁm};rgmm _Daw | Tme Actepted By / Atation bate | Time
\p—— blsidis] (AKX S 74 (AX S 2ok _ ]
: i ’ -3, —$ [storr STA.
* * WHITE - Original - To Be Retumed * YELLOW - Duplicate — ‘ Pl s |



Florida Departmant of Environmental Protection
Sate Drinking Water Program Laboratory Raporting Form

Public Water System information  (to bs completed by sampler)
System Name: M)O-l{f\%r PW¥S ID ! a

System ﬁéchock %m{ommumw OINontrensient Noncommunity OHransien Noncommunity
Addregs;

City: @&%ﬂm se:Cle 71 Code: B2 VXA
Phone #:(g)ﬁ {2_"' X_l - m@ Fax #: l%ﬁ'la ._l%_\ LQ?Z?
E-Mail Address: Ave)

Sample information [to be complated by sempier)
Sample Number: 472 ng1 Location Ceda {if known): POE

Semple Date: lBQl_Oﬁ Semple Time: . { D Q S PM (circle one}
Sample Location (be specific):
Disinfectant Residual (required when reporting trinelomethanes and haloscetlc acids):

mgil Field pH:

——SamplaTypa{chack ool anal

Oois lon m Coemplisnce {with 62-550) O guarterly {which quarter?}

aﬁ:‘::inl {tor Distribution} DConfimation of MCL Exceadance * C}Special {not for compliance with 62-550}
£ Ptant Tap thot for compliance with 82-550 [JComposite of Muitiple Shes ** [} violation Resolution

E1Raw Lot well o intake} Clciesrance iperminingl [“IReptacemant iot invalidatad semple}
[(Imeax Residence Tima Clother:

DAvq Residence Time Sempling Procedurs Used or Dther Commants:

D Naar First Customer

* Sea 62-550.60018) for requiremsnts and restrictions. ** Seo 62-550.550(2) for regquirements and
NOTE: Ses 62-650,512(3) for additons! raquirements attach a rosults pege for esch site.
for nitrata of nitrate MCL excesdances,

Sempler's Nam@a&%ﬁ#ﬂmﬁ
Sempler's Phone #'EF—')?-_j ~ @ Sampler's Fex Py T A —Fz—l - L{Bg 2D
A

Sampler's E-Mail Address:

-

Certification {to be sompleted by semplar)

(Print Name) )g {Print Title}

do HEREBY CERTIFY thet the a\public water system and collection information Is complete and correct.

Signsture: Date: ? ' { ‘S/ d?

. [

Page 1
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Florida Depertment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Lahoratory Certification Information {to be completed by lab)

Lab Name: Flowers Chemica) Laboratories, Inc. Florida Certification #: EB3018

Addreas: P. 0. Box 150597 Certification Expiration Date:8/30/2008
Altamonte Springs, FL 327 15-0597 Phone #: 407-339-5984

Analysls Information  (to be completed by lab) Raport Nurnber: 47219

Sampla Numbar: 47219DW1 Dute Sample Recelved: 0B/29/07

Groupis) analyzed and resuits attached for compilance with Chapter 82-550, F.A.C. {check all that apply)

Qa7 Oau 2t Oraniai [Isingle Sample D3 Trihalomethanes
Ol Partial O rly Composite®* CIuatoacetic Acids
Nitrate ) Bromate
Nitrite Synthatic Organics Seraodarins Ochlorite
O asbestos Oanszo Oranisl Oan 14 OPartial
Were any analyses subcomtracted? [JYes No {if yes, please provide subcontractor's Floride drinking water

certification number with each result provided by that lab}.
Cortification

I, Jefferson S, Fowaers, Technical Director, do HEREBY CERTIFY that all sttachad analytical data are correct and unless
noted mest sll requirements of the Nations) Environmental Laborstory Accreditation Conferance (NELAC).

Signatura: Date: 09/06/07

* Failure to provide & velid end current Floride Dapt. of Haalth lab ID numbar and a current Analyte Sheet tor the ottechad
analysis results will result In rejection of the report and posalbla enforcemaent against the public water system for fallure to sample.
** Please provide radiochernical sample dates and locations for each guerter.

Compliance Determination (to bs compisted by DEP or DOH)

Sample Collection Info Satisfactory L[JYes Ono Sample Analysis Info Satisfactory Oves Ono

(JResample Requested {circle or highlight groups abovel  [JRevisad Report Requested {circle of highlight groups sbove)

Reasonte): [lincomplets Report (JLocation Unsatisfactory O Analysis unsatisfactory
OMissing Analyte Sheetis) Oother '

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Page 2
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Florida Department of Environmaental Protection
Safe Drinking Water Program Leboratory Reporting Form

Inorganic Contaminants: 82-550.310{1}  Lab ID; 47219DW1  PWS ID: 2541280  Sample ID: POE

Contam Analysis Analytical Lab Anglysis  Analysis DOH Lab
ID Contam Neme MCL Units Result Qualifier Method MDL Data Time Cert #

1040  Nitrate {as N} 10 mg/L 0.0500 U EPA30GC.0 0.0500 08/30/07 O3J:00PM EB3018
1041  Nitrite tas N) 1 mg/L 0.0500 U EPA300.0 0.0500 08/30/07 O03:00PM EB3018

Page 3
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481 Newburyport Ave,
Altamonte Springs, FL 32701
Bus: 407-339-5984

Fax: 407-260-6110

] Rowers Chemical
Labrs-South
8253 South US Hwy. 1
Port St. Lucie, Fl. 34952
Bus: 772-343-8006
Fax: 772-343-808%

www.flowerslabs.com

] Flowers Chemical
Labs-North
812 S.W. Harvey Greene Dr.

Madi
Bus:
Fax:

son, FL 32340
850-973-6878
B50-973-65878

CHEMICAL

LABORATORIES

INGCORPFORATERD

TS SIS - P Gy

IO TESS, S (O F 2

“Po.8 430310

=R TriwmBal

“Bitkup-

LECSBulE . AL 3 ¥7%E

FCL Lab Coordinaror

- 93D -3 A 386-329-9977

Regquestad Dus Deie

20

::B'%VL e Lscd

w( ) Dms.?-r‘sfo? PRESERVATIVES ’;{‘;‘W‘ES? COMMENTS
e oy i M M RPN :
iy SAMPLE DESCRIPTION DATE | TIME | MATRIX LAB NO. ‘i % g g g ? éb{ﬂL g
‘ ~o.g, jw{qlg‘os OWiH 7213 D! X
2
3
4
8
7
]
]
10
/7 nuishd By / Alflaton Osie | Time /;{:‘Gm‘nmm | ate | Tne | metnquserBYampsicn | Oste | Time Accegied By / Aftliation D% | Thme
{o—— plwpiitiwl (AN 529 1y EWE T .
". f - =5 [Faghilon ol

* WHITE - Original - To Ba Retumed

« YELLOW - Duplicate
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Date issued: June 8, 2007

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

Client: Agua Utilities Florida, inc.
Workorder ID: Wootens WTP Odor/TDS DE
Received: 6/06/07 11:30

[2128812)

Dear Brian Heath;

Anatytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmentai Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined 10 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 refiect the

values obtained from tests performed on Samples As Received by the taboratory unless
indicated differently.

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

E96080, E83508, EB5370, £84418

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

Respectfully submitted,

ipd Cromer‘
‘echnical Director or Designee

Note: This report is not fo be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboraiordes, inc.

5600 US 1 North
Fort Pierce, FL 34946

FOOH # E9606G
Printed: 8/2/07

Sanford, FL 32771
FDOH # E83509

" 4155 SI, Jobns Pkwy, Sulte 1300

" 307 Coolidge Avenve

16331 Cortez Bivd.
Lehigh Acres, FL 33936 Brooksvifle, FI. 34601
FDOH # £85370 FDOWR # E84418
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-

. HARBOR BRAN
- ENVIRONMENTAL
ORATORIE €5, INC. _
SEOO US | North rod Plerca fL 34848 "7 : Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder 1D: Wootens WTP Qdor/TDS DE [2128812)
- Received: 6/06/07 14:30
__Me=betiod Bork_LCS-Laboratory Conto Sample LCSD~Labaratory Contrl Sampe Duphcae WS-t Spike MSD-Mat Spike Duptcate DUP<Somp Diploae
- HBEL Sample Method Narratives (If Applicable)
Number Sample i)  Analylical Method Description
Quality Control Sumimary
Method HBEL Baich Anaiyle Analybcal Issue
5600 US 1 North 4155 S1. Johns Pkwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Pierce, FL 34946  Sanfard, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOM # £96080 FDOH # EB3509 FDOH # E85370 FDOH # EB4418
- Printed: &/8/07

Pagg 2of 4



" ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
%‘?ﬂmﬁ?&gﬁggﬁsﬁiﬂ; [2128812)

Client: Aqua Utilities Florida, Inc. Workorder iD: Wootens WTP Odor/TDS DE

. Reporting Laboratory Prep Analyzed tab
Parameter Qualifier Result Units Limit Method Balch Date/Time  DatefTime Analyst 1D

Laboratory ID: 2128812001 ‘
|

Sampled: 060507 10:15  Received: 060607 1130

Sample!D:  POE Grab Matrix: Waler

Matnx: Walsr Resutis reported on Wel Weight Basis
Odlor - Dachlorinated 1.4 T.ON. 10 EPA 140.1 WCOE 16168 T BKEN7308 PA  EB3500
Total Dissolved Soiids s10 mglL 5.0 EPA 160.1 WCDE6475 068071513 PA  EBIS0G

'Restt Qualfiers: U= NolDetected | = Anaiyte detected betwaen the Laboratory Method Detecson Limi and Laboratory Reportng Uil

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upan request,

5600 US 1 North 4155 St Johns Phwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Pierce, FL 34946  Sanford, FL 32771 oo aCes, Lehigh Acres, FL 33936  Brooksvilie, FL 34601
FDOH # E96080 FDOH # EB83509 : =2 BN FDOH # £85370 FDOH # EB4418

Printed: G/&/07

Aln

k- Page Jof 4



N HARBOR BRANCH
= ENVIRONMENTAL
% LABORATORIES, INC.

S600 US | North. Fort Plerce, AL 34946

" JLaboratory not rasponsible for omitted information
|__ FDOH # Evs080 FDOH & E8S370 |

I 15600 U.S. 1 North 307 Coohdge Avenue
on Piorcs, FL 34346 Lehigh Acres, FL 33938

LZFDOH k EB3509 FDOH # £84418

Phona: (772) 4652400, €xt. 285  Fax: (778) 467-584
4155 St. Johns Pkwy. 18331 Cormz Bivd,
Sulle 1300 Brooksville, FL. 34801

Mthod(s} of

Company: ﬁmuﬂ ff']-:‘l 1": €5 F{ S:lpme:to — |

Address: 9139 S 58[9 Sia ,I: &g ' e Sanford, FL 32771
. AT Pecrh oo e S T
Mkr-\-—E‘.._’ Zip: Lo AR TR R R 3’53‘.;3&1“3' PR

T M R =t

L

a-mait:

Phone: a0 - 11 22 Faxgge -3 9_3 -7 Standard Laboratory ey R S
E [ﬂ Turn Around Time - PRESERVATIVE B p T L e
Cliont Contact 5 Praservation Key
) _ Or HeHydrachione Acid PaPhosphoric Acid
ProjectName: 4 Jomden /4 gﬁ ot NALYSES neouesmo N Ack $TeBodum
Rushin _ _ Business Days | EXGdeis e il mfene] SXrsea S~Bulturic Atkd Thios,fate
Sampled By: E \ AAA_"’*"D{"{’ Requires Laboratory Agproval SHaSodlm Hpdroxide  Li=Unpreserved
ICOLLECTION { ¥ | & ; SAMPLE DESCRIPTION v
LAB 1D E | 2 COMMENTS
{ DATE | TIME g g 5 As Will Appear On Repart 3
i3, | n , %
[Gol sl 7 8m |G lpws Poi T
'.Slmpl'a'Type': G-=Grab_C=Composite ] * Matiix: SaSaiid StnStudge OWalrinking Water GW=Ground Water SWaSutface Water WWe=Wastowater M=Marine

.

‘[ReCEWVED BY I RECEIVED BY LT E R
JOATEITME 1) il DATETIME REAIES 5 a'"
4

istribution; WHITE with REPORT, YELLOW for FILE; PINK to CLIENT, GOLD for SAMPLER AN DARE

iguuomsmao avK Moot 44— JRELINQUISHED e _|RELINGUISHED BY
DATENIME %09 18280 [PATETME g [ T _|DATEmME




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 6252822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638

SYSTEM NAME: Wootens SYSTEM PWS ID #: 2541280

REPORT DATE: 3/22/97

SUBMISSION #: 072705
Dear Customer,

Please read the inslructions following the checked box(es). w

D Enclosed is the report for your recent laboratory analyses. D IZZJ o1
We have reported the results of these analyses for you to the DEP Central District.

[] Enclosed is the report for yours recent taboratory analyses.
We have reported the results of these analyses for you o the DEP Southwaest District.

Enclosed is the report for your recent laboratory analyses.
We have reponed the results of these analyses for you to the DEP Northeast District.

[} 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 ).

Enclosed is the report for your recent iaboratory analyses,
We have reported the results of these analysas for you fo the DEP;

[} We have-also reported the results of these analyses lo:

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

E@ results satisfactory.

[_] Consult your governing agency or project engineer for interpretation,

This page does not constitti{e a portion of the NELAC report.
If you have any questions please call Lisa Saupp at the telephone number indicated above.

Thank you ! We appreciate your business |

R e



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822

10865 East Stato Road 40+ Sitver Springs, Florida 34488-2349 FAX (352) 625-6638

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

Page 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Service, inc.  Florida Certification #: E63265  Certification Expiration Dats: 8/30/2007
Address: 10865 E. State Road 40 Silver Springs FL 34488-2349  Phone #: (352) 625-2822

ANALYSIS INFORMATION
PWS ID: 2541280 System Name: Wootens
Sampie Date: 2/28/07 Sample Time: 235 PM
Laboratory Assigned Submission Numbaer: Q72705

Semple Number; 2
Sample Location: Point of Entry

Drate Sampie(s) Received: 3/1/07

Group(s) Analyzed 8 Results attached for compliance with Chapter 82-550, FAC.:
Secondaries, Partial

Subconiracted Laboratory DOH Certification Number(s): EB307¢ EL Analyle Shesl(s) Attached

. CERTIFICATION
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that a¥ attached analytical data are

comrect and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Revisad Report
N ——————
Certainty & validity of the reported data are based upon method specific calibration snd QA / QC pcceptance criteria {available upon tequest).
The results presented herein relate onfy 1 the sampies submified. If you have questions regarding this report pleass call Lisa Saupp at (352) 825-2822.

Signatyre; AM{P Date: March 22, 2007
14

'COMPUIANCE DETERMINATION (o be completed by DEP o DOH)
Sample Collection Info Safisfactory: Oyes [INo
OReptacement Sample(s) Requested [circie o hphight group(s} sbove)
DAdditional Monitoring Required (s o tighight growpls) above)

Sample Analysls Info Satisfactory: Eyes BINo
DRevised Report Requested (circis or highlight group(s} above)

Reason(s) [JMCL{s) Exceeded Ooetection(s) Dincomplete Report " 7
DiMissing Analyte Sheet{s) OlLocation Unsatisfactory ~ (JAnalysis Unsatisfactory
Dother:

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP / DOH Raviewing Official:

Teponing Fommat 82-550. 730

Mactive January 1985, Revised January 2004

e e e




AQUA PURE WATER & SEWAGE SERVICE, INC.

(352) §25-2822
10865 East State Road 40« Sitver Springs, Florida 34488.2349 FAX (352) 625-6638
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
System Name: Wootens
PWS ID; 2541280
Submission Number: 072705
SECONDARY CONTAMINANTS
62-550.320
Contamj Analysis Analytical | Lab | Analysis i Analysis EDOH Lab’
g Contam Name MCL |Unitai  Resut | Quelifior| Method | MDL Date | Time . Cent# .
- 1820 loder 3 | TON 2.0 SM2150B | 1.0 3107 1415 | EB3o?g |
_ 1830 __|Yolal Disscived Solids 500 | mgiL 490 SM2540C | 10 W07 E83265
P

Page 2 of 3; including Chain of Cusiody
taporting Foanat 82.850.730

Hechve January 1098, Reviged Jenusry 2004

e
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AUUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40

Silver Springs, Florida 34488
(352) 625-2822 » FAX (352) B25-6638

(P

Ho72705
~\J/2)Y, POTABLE: CHAIN OF CUSTODY

THIS SECTION TO BE COMPLETED BY THE CUSTOMER

accurats report,

Cilent Nama: _A!%/Mﬂ. l"é}'} 11‘4’.1%

{nformation from this Chaln of Custody will ba used Io generals the final report on

Fh

sampie and will pecorns a
permanent part of our files, It is essential that you complate ALL appiicabls blanks in order for us to penerate an

Mailing Address: 930 . 4, S£ 19 Seus {ctz

Teiephore: SBb 5324~ 1122

2177

-

System Name: WooHeqs s

PUBLIG WATER SYSTEM INFORMATION:

=

" PWS 10 No, mm_—

»

Physical Address: ____ 852> TB

- ')

Phore No.

Typo (check box): CBQ;UMY

3 Nontransiont Noncommunity [ Private
O Noncommunity T HRS 10 D4

PARAMETERS REQUESTED (check box):

£ Radlochemicaly:

(O GrossAlpha [ Others: ‘

s Group; Uniregulateds:
[DOAN13 [ Partal:

2 Group If Unreguiateds:
Clazs ) Partial

CJ Group [l Unregulateds;
. Danu ) Partian

3 inorgenica:
A7 CPartiak

;F T3 Pesticides and PCBS:

Claize Cpranien

i e T

2 Cecondaries: 7-—9 s
SAMPLE INFORMATION: R e DAl14  GaFadal 2 — do-
Cate and Hour Sarnpled; L B e b R W o o, ] Tehajomethanes:
Sample Location (be specific): —Ja L n__a AM":IU"\L Dad  Orarta:
Samplar Nama god Phona {pleass rint), L MK o st oH— E3t-THM Potendal
Signalure: Title [ Volatita Organics:
Typa (check box): { T Distribution (22 THM Max Res, Time Ozt 3 Pantiak : pirs
=3 Rachack of MCL, CJ Compoaita of Muttiple Shes Aol 5 War)
) Resample ~— Lab Invalicsied  GUltribution Entry Point
0 Grearunce CIRew  CllPlantTap FIELD TESY RESULTS (i appiicable):
SAMPLE CUSTODY: Chicrine Flesidual: _ﬂfﬁa&_&__ Oy A S
Sampier Refinguished: Dissolved Oxygen; Temperatore, .
Transporter Refinguighed: Jl Perormed By: m:.-r_-;b‘iq" Date: 2-2% -0
[ 4 FOR LABORATORY USE ONLY
- . Date Condtion Subcontracted To:
Receved By: _____éf:.‘s.g_ﬁ_ﬂa_-‘ﬁ:ﬂ‘_ T 7 ad Date Qut:
Lab Numbar: o7 d 5 - Parameters:
Praagrvative:

Comments:

T v oS o

v




. Flonda Department of Environmental Protection
o> Q drinking Water Program Laboratory Reporting Format -
072705
PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler — Please lype or print legibly) _

System Name: h/ 001t Pws LD.#|.2 5

Sysiem Type (checkone):  [WEOmmMunity [(INontransient Noncommunity [J¥ransient Noncommunity
Address: _ IS0 Teint ‘Pfenqqn"!?

_ Fagllbhaal FT

ciy: 432 < <£19 S n Az tg Q;EEQ __ State: EZQ 2P Code: T2 2 7
Phone #: x4 ~ 32V -1(22. T Fax# ZKAH-329-F77

E-Mail Address:

b L3

SAMPLE INFORMATION (io be complated by sampler) . .
Sample Number: ﬂ Location Code (# inown):
Sample Date:_2 = 2% -3 . SampleTime: 25%ar AM M (6o o)
Sample Location (ve specific): __n .',.g‘[ A F,AJN i )
Disirfectant Residual (Required when repocting resisls for HuloomLm and haloacetic ackis): _Qﬁ mgn.. ~ FleldpH: 72, [

Sample Type {Check Only One) Repson(s) Jor Sample (Check o that apply) .
[IDistsitasti . DRwﬁneCunpﬁamemnm [Dﬁleﬂymw_l_ir:_)
@é;:zmw; [JConfinmation of MCL Exceedance® [ JSpecial not for compkance with 62-550)
[JPiant Yap (not for compiance with 62550y { JComposite of Multiple Sites™ [CJviolation Resolution
[JRaw (at wel er intake} [OCearance (peemitting) [JReplacement (of imvalktated Sampie)
[[IMax Residence Time Riother: Z,[)ﬁ P QcJar-
(JAve Residence Time Sampling Procedure Used or Other Comments:
. [ONeas First Customer . '
*See 62-550.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and
NOTE: Ses 62-550.512(3) or additional requirvements attach a results page for sach site,
fof nitrate or nlirite MCL exceedances,

Sampler's Name: __&_LFL Mnn—. o”"
Sampler’s Phone # Samplet’s Fax #: gf)q et O
Sampier's E-Mall Address.

RN

CERTIFICATION ({to be completed by sampier)

I, Jg)JUJ\ %rrln# ) D‘Qaéljlnr" . /

- (Print Name) (Print Title)

do HEREBY CERTIFYthat the above public waler system and sample collection information is
complele and correct

Signalure Z-@Z Z%M Dale: -2 %~-O37

Reeomag Format 62.550 730 .
Elfccive januncy 1995, Rewised January 2004 Fage 1 of finscrt number of pages)




AQUA PURE WATER & SEWAGE SERVICE, INC.

(352) 625-2822
10865 East State Road 40 « Silver Springs, Florida 34488-2349 FAX (352) 625-6638
SYSTEM NAME: Wootens #8453 SYSTEM PWS 10 #: 2541280

REPORT DATE: 12/6/06

SUBMISSION #: 0614629

Dear Customer,
Please read the instructions foliowing the checked box{es).

[7] Enclosed is the report for your recent laboratory analyses.
We have reporied the results of these analyses for you to the DEP Cantral District.

’

[] Enciosed Is the report for your recent faboratory analyses,
We have reporied the results of these analyses for you lo the DEP Southwest District.

E{Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you to ihe DEP Northeast District.

[[] Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you to the Marian County DOH: (or other

D Encbsed :s tha ,report for your reqem Iaboraiory analyses R R S
We hava reported the resuits of these analysésfor you'to the DEP:

[ 1 we have aiso reported the results of these analyses to:

] Complete the enclosed DEP Public Water System Sampler information page and forward with & copy of the

analytical report to your governing DEP agency.

B/ All results satisfactory.

[:] Consult your governing agency or project engineer for interpretation,

CNON TG s T e e

- Thrs page does not const:tule a porh n of the NELAC oot HELTT T T
if you have any questions please call Lisa Saupp at the lelephone number indicated above.,

Thank you t ‘We appreciate your business !




AQUA PURE WATER & SEWAGE SERVICE, INC, {352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638

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

Page 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Service, Inc.  Florida Certification #: E83265  Certification Expirafion Dale: 6/30/2007
Address: 10885 £, State Road 40 Siver Springs FL 34488-234%  Phone #: {352) 625-2822

ANALYSIS INFORMATION

PWS ID: 2541280 Systern Name: Wootens #6453

Sampie Number. 601
Laboratory Assigned Submission Number, 0614629

Date Sample(s) Received: 11/26/06

Group(s) Analyzed & Results attached for compliance with Chapler 62-550, F.A.C.:
Secondaries, Partial

Subcontracted Laboratory DOH Certification Number({s): E83079 EL Anaiyte Sheel(s) Attached

CERTIFICATION
|, Lisa K. Saupp, Charles B. Saupp, or Michaet Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are
correct and unless noted mest all requirements of the Natlonal Environmental Laboratory Accreditation Gonference (NELAC).

Certainty B validity of the raparted dals are based upon method specific calfbration and QA / QT acceptance ¢riteria (avallabie upon request).
The results presented herain relate only to the samples submitted. If you have guestions regerding this report please cali Lisa Saupp al (352) 625-2822.

Signature: Date: December 6, 2008

COMPLIANCE DETERMINATION (to be completed by DEP of DOH)
Sample Collection Info Satisfactory: [Jyes DONo
OReplacement Sampie(s) Requested (sroe or highfight group(s} sbove)
OlAdditional Monitoring Required (aircie of hightight group(s) above)

Sample Analysis Info Satisfactory: OYes DNo
DRevised Report Requested (cirde o hightight group(s) ebova)

Reason(s): [TIMC\L(s) Exceeded [IDetection(s) DOhincomplete Report
BiMissing Analyle Sheet(s) Oiocetion Unsatisfactory  EJAnalysis Unsatisfactory
OJother; |

Person Notified: Dale Notified:

Comments:

Date Reviewed: DEP / DOH Reviewing Official:

Repoting Fomat §2-850.730
Effsctive Januery 1805, Ravised Janyary 2004




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 + Sitver Springs, Florida 34488-2349 FAX (362) 625-6638

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

System Name:. Wootens #5453
PWS ID; 2541280
Submission Number: 0614629

. SECONDARY CONTAMINANTS
62-550.320
R P | P L : !
Contam | i i Aralysls | Analytical | Lab | Analysis | Analysis 'DOH Lab.
o’ Contam Neme | MCL {Units| Result | Qualifier | Method | MDL ; Datse i Tima ; Cert#
1920 iDdor I 3 1TON 20 [ sM2150B| 10 i 112806 | 1521 | EB3IO79

Page 2 of 3; including Chain of Cuslody
{oporting Forme 62.880 730

Ifioctim January 1995, Ravised Jenuary 2004

—_—




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

(352) 625-2822 * FAX (352) 625-6638

# 0614629
POTABLE: CHAIN OF CUSTODY

THIS SECTION TO BE COMPLETED BY THE CUSTOMER

information from this Chain of Custody will be used fo generate the final report on your sampla and wilt become a
P"":’::"* Part-of our files. It Is essantial that you complote ALL applicable tanks in ordsr for us to generale an
aca repart,

Cliant Name: /5{ A /th/ff/‘f’}
FAlihe L 32/ 77

Telaphone: 367K~3?7~ //ZC
PWS 1D No. /efé’
Phonie No, 3

Malling Addrass:

PUBLIC WATER SYSTEM INFORMATION:

ot MOOYETSHE IS T,
e fess A

PARAMETERS REQUESTED (check box):

{7 Radiochemicals:
[C1Gross Aipha [T Others:

3 Group | Unregulateds;
Clan1a [SPanial

[ Group 1 Unregulateds:
CIAl2s C3Partiak

I Group (1 Unroguiateds:
CIanit [ Parial

1 Inorganics:
CIA17 [ Partial:

{1 Pesticides and PCBs:

Type (check box):  -Egmmunity £ Nontransient Noncommunity (T Private CIAI30 [ Partial:

I Noncommunity TJHRS 10 D4 7

| E-autondaries: 2 % i
SAMPLE INFORMATION: CI Al 14 (E-PRnial
Date and Hour Sampled: Z.?MI/yé /{7 Wﬂ ) .
Trihalomethanes:

Sampls Location (be specific): / O, é; —t . —_ CIAL4 O] Partlas:
Sampler Name and Phong (pleags print): _ 2] 2 x:, 4 E— | (J t-THM Potential
Signatura: Titla A -1 [ Volatlle Organics:
Type (check box): [ Distribution {7 THM Max Res. Time Dauz1 O Partar

£ Ractrack of MCL ] Composlte of Muttiple Sites ] Miscelianeous:

7 Resample — Lab invalidated  (RaHMstribution Entry Poird

] Clearance ClRaw [ Flant Tep o FIELD TEST RESULTS (¥ applcable):
SAMPLE CUSTODY: Signapure . Date Tima Condition Chiorine Residuat: Zf pH:
ma,‘a.,.mm.d;_zﬂaaz&%_ém% 0f2 Z 0 —
Transporter Relinquished: . Performed By: Date:

" FOR LABORATORY USE ONLY :
'\M Date Tme Contion Subcortracted To: ...
Received By: - —— /2% '”mw Date Out: —
Lab Numbaer: OGa/SE62F Parameters; :
Preservativg:

Cornmmq_T—Cr-?D : D C




Florida Department of Environmental Protection
‘s Safe Drinking Water Program Laboratory Reporting Format
Ot (Fe 25

PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler — Please type or print legibly).

System Name: Mﬁf&j 7?56‘ %v'} PWS L.D. #:@]5 ]Li/]r/ Z'{f O

System Type (checkone):  EJCTmmunity [CINontransient Noncommunity [ Iransient Noncommunity
Aduress: >3
oty _ Fruyrthiad ‘State: __ /4 ZIP Code:
. Phone #: 7?5:}2?‘//25 . _Fax# SR-328- 9977
E-Mail Address:

SAMPLE INFORMATION (lo be completed by sampler)

Sample Number: é Q/ A Location Code (f known): __
Sample Date: Z?QV (%4 Oé Sample Time: o7/ & @7 PM  (Cirdle One}
Sample Location (be spedificy: Va2
Disinfectant Residual (Required when reporting results for Irihalomethanes and haloaceic scids); mg/L Field pH:
Sample Type {Check Only One) Reason(s) for Sample (Check ol that apply)
(JDistribution [OJRoutine Compliance twith 62-550) [OJQuarterdy which Guarter? }
ntry Point {to Distribution) [EAConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
L JPlant Tap (not for compliance with 62-550) | JComposite of Multiple Sites** Oviolation Resolution
[ORaw (2t wek or intake) [ICiearance (pemmiting) [CJReplacement (of invalidated Sample)
[(IMax Residence Time {Jother:
[JAve Residence Time - Sampling Procedure Used or Other Comments:
[ INear First Customer —_—
*See 62-550.500(6) for requirements and restrictions. “*See 52-550.550{4) for requirements and
NOTE: See 62-550.512{3) for additional requirements attach a results page for each site.
~ for nitcate or n'. ity MCL exceedances. - i
Sampler's Name: ﬂ v ‘;7 %{};}L oo
Sampler's Phone #; }fé ~321~//e 2 7 Sampler’s Fax #: )}?{ 329~ ? 777
Sampler's E-Mail Address:

CERTIFICATION (1o be completed by sampler)

_ Lud fri Sevrn [y Dpaswr
(Print Name) {Print Title}

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

Ccomplete and correct.

Signature: &W% Date: 87” (% ﬂé
FRuptatenyg Covonint §2-550.730

Ficathea tanuan 1955, Revised January 2004 Page | of [insent number of pages)




To: Brian Heath

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

Client:

Workorder ID: Woolens 6453 TTHM
Received: 12/13/06 11:40

Agua Utilities Florida, inc.

Date issued: January 5, 2007

[2127519]

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, E85370, E84418

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

Respectfully submitted,

7/

Cindy Cromer
Technical Director or Designee

Note: This report is not to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboralories, Inc

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 07 Cogildge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, Fi. 32771 antEcos, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOHM # E96080 FDOH # EB350% ‘,?‘\ “.-. FDOHM it £85370 FDOH # EB4418
Pnted: 1/5/07 ] E

N

Paga Tof 4




HARBOR BRANCH

ENVIRONI\OIIE{\IEENENC

AT e L s Quaity Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: Wootens 6453 TTHM {21 275_1 9]

Received: 12{13/06 11:40

" MB-Mathod Blank_LCS=Laborlory Gonlros Sample £CSD=Laborstory Contol Sample Dupicate MS=Mabix Spike MSD=Matrix Spike Dupicate DUP=Sampis Dupikste

HBEL Sample Method Narratives (If Applicable)
Mumber Semplg D  Analytical Method Description
Quality Control Summary

Method HBEL Baich Anaiyte Analytical Issue
$600 US 1 North 4155 St. Johns Pkwy Suite 1300 Coolicge
Fort Pierce, FL 34946 Sanford, FL 32?;}W Gt fgzvgh Acres, );:7.8??5?36 g‘gg;s%aﬁl.m;gﬁm
FDOH # E96080 FDOHM # E83509 > V. FDOH # E85370 FDOH # E84418
Crinled. 1/5/07 .‘:? %

H Poge 2of 4
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RBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.
RS ERDLRE LR, *B07er e7.504 [2127519]
Client: Aqua Utilities Florida, Inc. Workorder ID: Wootens 6453 TTHM

1 Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resuit Unils Limit Method Batch  Date/Time Date/Time Analyst 1D
m
Laboratory ID: 2127519001 Sampled: 12/12/06 13:20 Received: 121306 11:40
Sample ID: 137 Sunsef Grab Matrix: Water Results reported on Wet Weight Basis
Bromodichloromethane 19 gl 0.25 EPAS242 VOC2ZTH 1224061513 WR EODR0
Bromoform 38 ugh 0.41 EPA 5242 VOC27T41 12024006 15:13 WR  E96080
Chiorolorm 2.5 ugll 0.26 EPAS24.2 VOC2741 1212406 15113 WR  ESB08)
Dibromochioromethane 19 uglt 0.30 EPA524.2 vOG274% 122406 1513 WR  E96080
Total THMs . 52 ugh 0.50 EPAS242 vOC2TaY 12124008 15:13 WR  EDS080
Result Quaiifers: U = Not Delected j= Analytedntectadbetweenﬂ\etaboramMMDebchm Limit and Laboratory Reporting Limit B

Applicable Fiorida Department of Environmental Prolection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Aven f
ue 16331 Cortez Bivd
£gfo Plorce, FL 34946  Sanford, FL 3277 s LoMgh Acres, FL 33936 Brookswille, FL 34601
- # ES6080 FDOH # EB3509 & o FDOH # EBS3T0 EDOH # E84418
Printed: 1/5/07 g ‘=,-

Page 2of 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

5600 US | North, Fort Plarce A 34846

i
-
A
a——,

___FDOH # EB5379

307 Coolige Averde .
Lehigh Acres, FL 33936

Phone: (J72) 465-2400, Ext, 285  Fax: (772149-554 ' i CDOM 8 EBeats
Method(s) of ZQH # E83509 ]
compary: AR A UT) LT §S Shipment: 4155 §t, Johna Phwy. 163310::;1- arvam1
Y Suite 1300 Brooksville,
address. Q30 SovTH s, 19 5v/nd Sanford, FL 32771 .
ﬁLﬁkﬁ' Zip: St 77 Fh :r&'"zm pa SEngh L R
e-mail: RO PgoE s
phone: 3 329 - /[ 20 1 3L3 7173 Standard Laboratory N RN 3 _
Turn Around Time FRESERVATIVE 5
Clignt Contact: j%/(, m — | Praservation Key
Or HHydrochiorio Ackd P=Phasphoric Acd
Project Name: LJ()O "ZJ.S 'Fﬁ (9‘(6 ANALYSES REQUESTED | wawwicao $T=Godnm
Rush in ____ Business Days A e R T e N TG PR Thiceutte
Sampled By p M’ Mﬁj Requires Laboratory Approval BH-Sodkm Hydrodde  UsUnpreserved
o] 1
fcoLLecTion 1 & 1 ¢ SAMPLE DESCRIPTION
o ML N COMMENTS
TIME ils As Will Appear On Report
[0 Gl T | )3T SLNSET X ch. Z 03
-t
o Bample Type: GeOruy CormmoRts - %.c ] s oy o WA BT S 05 GIVSQrouird WO oy Wy
RELINQUISHED 8 RELINGUISHED &Y RELINQUISHED 8Y
DATE/TIME DATEMIME v DATE/TIME yayerr
" {RECEIVED 8Y [RECEVED BY ECENVED S e CUSTORYEVC L Bk e ek
]DATE!TIME AT [oRTErTvE Zf;/‘zé 50 DATETNE 21 5 R LRI Y A L T
Distribution: WHITE with REPORT; vsu.ow for FILE: PINK to CLENT: GOLD for SAMPLER CHAIN PAGE _~ of ,




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

PUBLIC WATER SYSTEM INFORMATION {to be compiated by sampler - Please type o print legibly)

System Name: WooTs DS 7 PWS 1D, #: EE\:‘HEB J_ @@

System Type (check one) [ Sommunity [ {Nontransient Noncommunity ' "|Transient Noncommunity

Address: _HESS  Road

——————

 ———— e ———— e —_—ra—

ciy: _ (GLoRETown State: _‘C " wPCode.
Phone #: 3% -9372- 143 ' Fax #: __'355 -39-%%27

E-Mail Address: o
SAMPLE INFORMATION (1o be completed by sampler)

—— P e —— e —

Sample Number: Location Code g knawn);_ I
Sample Date: 12112/06 Sample Time: L 1:20 PM e
Sample Localion (be specific): 137 Sunset Grab ) B -
Disinfectant Residual {Raquired when reporting resulls for ribalomethenes end haloscetic acids): Mg/l Field pH:
Sampie Type {Check Only Ore) Reason(s) for Sample (Check al that appiy) B
IDistribution [ IRoutine Compliance (wit 62-560) ﬁauartedy(wnmom "ftg
[ JEntry Point (to Distribution) |_IConfirmation of MCL Exceedence® [ Special {not tor compliance with 62-650)
|__jPlant Tap not for compliance with 62-550) [ JComposite of Multipie Sites* [ “jViolation Resolution
|_JRaw (at well or intake) [_|Clearance (permittng) |_|Replacement (ot invalidated Sample)
X Max Residence Time [ Jother:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
[ INear First Customer
*See 52-650.500(} for requiremonts and restricions. - ™ Soe 62-550.550¢4} for requirements and
Note: See 62-550.512{3) for additiond requirements attach a resulls page for each site.
for Nitrate or Nilrite MCL exceedences.
Samplers Name: PAan THomPson)
Samplers Phone #3830 -337 - 1143 __ Sampler's Fax #: 18b-329-997 7

Sampler's E-Mail Address:

CERTIFICATION {15 bs compleled by sampler)
LA TionPSou A CookDiuAm

Print Name Print Tite T

do HEREBY CERTIFY thal the above public water system and sample collection information is
completed and corre

Signature: — Date: "{] ! 0

Reporting Format 62-560.730  Effective January 1995, Revisad Januaty 2004




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

LABORATORY CERTIFICATION INFORMATION (to be completed by Iab - Please type of print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboratories, Inc. _ Florida Cerfification #: _ E96080

Address; 5600 US 1 North _ Certification Expiration Date: __06/30/2007
__Fort Pierce, FL 34946 __ Phone #: _ {772)465-2400Ext. 285

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s}Received: ~  12M306
PWS 1D (From Page 1): _ Sample Number {From Page 1}. e
Lab Assigned Reporl Number or Job IO 2127518001
Group(s) Analyzed and Resuits attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

L JAn17 (Al 30 | Jak2e {ATrihalomethanes

[_IPartial [__|All Except Dioxin [ Partial | JHaloacetic Acids

[ INitrate [ JPattial _ [ JBromate

™ Nitrite [ IDioxin Only Radionuctides [ _iChiorita

[ ]Asbestos Only @Single Samph? Secondaries

" JQiry Composite™ 5&\1}_1—4_
7 )

Were any analyses subcontracled? ~ Yes X No [ JPariia

It yes, please provide DOH certification numbers: _ o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATICN
A Cindy Cromer Laboralory Director

{Print Name) ’ (Print Tite) )
do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet all requirements of the

National Envirsnmental Laboratory Accreditation Conference (NELAC).
Signature C«-—b L, ___ Date: 05-Jan-07

* Failure to provide a valid and current Florida 0OH lab certification aumber and a cument Analyle Sheet for the attached analysis results will result

in rejection of the repori, possible enforcement against the public water system for fallure to sample, and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provida radiological sample dates locations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Safisfactory: [ [Yes [ No Sample Analysis Info Satisfaclory: [ Jves [ No

L_|Replacement Sample(s) Requested (cice o highight group(s) above} [ |Revised Report Requested (grce o hightight group{s) above)
[ Additional Monitoring Required (aire or tighiight groupis) above)

Reason(s); | JMCL(s) Exceeded [ Detection(s) [ Jincomplete Report
[__Missing Analyte Sheel(s) [ JLocation Unsatistactory [ JAnalysis Unsatisfactory
[ IOther. A
Person Notified: _ o ‘ Date Notified: L
Comments: _ .
Date Reviewed: DEPDOH Reviewing Official:

Reporting Format 52-550.73¢  Effective January 1995, Revised January 2004




SE00 WS Lo ey P, 59386 acneses
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Client: Aqua Utilities Florida, Inc. Repori Number/ JobiID  Wootens 6453 TTHM

Sample Lecation: 137 Sunset Grab Disinfectant Residual (mg/l. _ _ _
Sampie Number; 2127519001 PWS ID L _
Sampling Date: 1212/06 13:20

Date Recelved: 12/13/06 11:40

Conam Analysis Analytical Analysis Analysis

D Contam Name MCL  Units -Result Qualifier Msthod _ Lab MDL Date Time 1.abID
2941  Chipreform [niA) ug 9.5 EPA 5242 0.26 12124108 J13PM  ES6080
2942  Bromoform WA} ugl. 3.8 EPA 524.2 0.41 12124/06  313PM  E96080
2943 Bromodichloromethane (WA} uglt 19 EPAS24.2 0.25 1224006 3:13PM E96080
2944  Dibromochioromethane  [NA] ug. 18 EPA 5242 0.30 1224/06 313PM  E96080
2950  Total Trihalomethanes 160) uglL

NOTE: Do not round values. Report resuits to the accuracy, precision, and sensitivity of the analytical method used.
Totals for haloacelic acids @nd total trihalomethanes will be calculated by DEP or DOH.

Reporting Format 62-550.730
Effective January 1995, Revised Janyary 2004

* Resalls must be reported with appropriate qualifiars in accordance with Fiorida Administraiive Code Ruis 82-160, Table 1. Resulls Oualified with A, F, H, N, O, T, 2, 2. ", are
unatreptable for compfimnce with §2-550, Results qualified with 8 J, ©, R, or Y must ba accompanied by written JusSfication and will be avaluated on 8 case by cese basis. To
avoid 8 monilodng victation, unaccaptable resullx must be repiaced with acceptablh results from samples collecied during the savne monitoring peri

1600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cartez Bivd
‘ort Pierce, FL 34946 Sanford, FL 32771 e nAecor, Lehigh Acres, FL 33936 Brooksville, FL 34601
DOH # E95080 FDOH # EB3509 ;‘ ‘o..* FDOH # E85370 FDOH # EB4418
dnted. /507 < Y

s et C e




WIBR SNMENTAL
RS INC.

U5t North, Cork Plerc Bl 3423€07e) 45584 ' Date Issued: October 20, 2006

?ﬁ;m’“

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

Client: Aqua Utilities Florida, I_nd_.,_'_-' - B
Workorder ID: Wootens TDSDE - ° - ‘ . [2127056]
Received; 10/11/06 12:15 .- '

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 Manuat and
have been determlned to meet applicable: ‘Méthod guidelines and Standards referenced in
the July 2003 National Environmental Laboratory Accreditation Program (NELAP) Quality
Manual unless otherwise noted. The Analytical Resulis within these report pages reflect the

values obtained from tests performed on Samples As Received by the laboratory unless
indicated differentiy.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

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

Respectfully submitted,

echnical Director or Designee

Note: This report ls nul o be copled, except in full, without the axprossad written nmsemo{ the HARBOR BRANCH Epnvironmental Laboratories, Inc.

5600 US 1 North 4155 St, Johns Phkwy, Suite 1300 307 Aven 31 Cortez Bhvd.
For Pierce, FL 34946  Sanford, FL 32771 Coolidge Avenue 163

> ACtoy Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 .

‘,.o R FDOH # EB85370 FDOH # E84418
Printed: 10/20/06 & %

Page 10f 4
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RBOR BRANCH

'ENVIRONMENTAL

LABORATORIES, INC. ,

RO A B TR Y e asrsa Quality Control Summary
Client: Aqua Ultilities Florida, Inc.

Workorder ID; Wootens TDS DE [2327056)

Received: 10/11/06 12:15

Wi=Method Blank LCS=Laboratory Conrol Sampde LCSD=Laboraiory Contrcs Sample Dwiicas MS=Matrix Spike MSD=Matrix Spiks Dupicate DUP=Sample Duplicele

HBEL e Method Narratives {If Applicable)
Number Sample 1D  Analytical Method Description
Quamy Controf Summary
Method HBEL Balch Anaiyig _ Analytical Issue
5600 LIS 1 North 4155 S1. Johns Phwy, Suite 1300 307 Coolidgs Avenue 16331 Cortez Bivd.
Fort Pierce, FL 34946  Sanford, FL. 32771 o ACCon, Lehigh Acdrg:, Fi. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 2 Y- FDOM # EB5370 FOOH # EB4418
Printad: 10/20/06 o G t

Page 2 of 4




ENVIRONMENTAL |
, CERTIFICAT
LABORATORIES, iNC. FICATE OF ANALYSIS
Bhone. (772 G Sa0 L, > Far vy asrmna [2127056]
Client: Aqua Ulilities Florida, Inc. Workorder ID: Wootens TDS DE

. Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resull Unts kimit Method Balch  Date/Time Dale/Time Anayst (D
m
Laborzlory iD: 2127056001 Sampled: 10/10/06 15:10 Recoived: 10/11/06 12:15
SampleiD:  POEGrab - Matrix: Water Results reportad on Wet Weight Basts |
Total Dissoived Solds 710 mglL 5.0 EPA 150.1 WCDE 15256 1012061540 RM  EA3509
'Restit Qualifiers: U = NotDetected | = Ana!;e detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

S 1 North 4155 St Johns Pkwy, Suile 1300 ' "307 Coolidge Avenue 16331 Corlez Blvd.
gggopcfam’ K oi0as  Somtors, Fo 52771” . Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 25 . FDOH # E85370 FDOH # E64418

o
LY
-
[
w
-

Printed: 10/20/06 % Pago 3of 4
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| ! \ } ) } !
. USE BALL POINT PEN Laboratory not respansible for omitled information
Cha In'Of"CUStOdy PRESS HARD ___FDOH#EQB080  ___ FDOH # E85370
and COMPLEYELY FILL QUT {5600 U.S. 1 North 307 Covlidge Avenue
Agreement to Perform Services ALl NON GREYED AREAS  |Fort Pierce. FL 34946 Lehigh Acres, FL 33936
PRINT LEGIBLY
Methodis) of _,iifDOH # EB3s00 ___FDOH# Ead418
>ompany: ,4 N Shipment: i 255 Enterprisa Rd., Sufta 1 2514 Osawaw Blvd.
_ ] s Deltona, FL 32725 Spring Hill, FL 34607
uddress:_qg:; ENY ALY i '
j ~Z‘;ZQ¢ . For Lab Use Only
Zé: !q _'Ekq E; Zip:zg L :ZZ Tom re Cusiody Seals pH
e-mait: . Irtact Checkad LAB # - i
hone; 210 - Standard Laboratory Y N Y Y N
Turm Around Time PRESERVATIVE
llent Contact: Pressrvation Key
-~ Or M Hemydmchione Acd PePhosphoric Acid
roject Name: Oy Cmpede i ANALYSES REQUESTED Mo Ackd §¥=3odum
Z . N Rushin ____Business Days - S=Suthric Acid Thiogutisey
ampled By: f ‘ ’qr,ﬂ. a—.LL Requires Laboratory Appravel SHeSodium Myt LieUrpresarvad
COLLECTION g L1% SAMPLE DESCRIPTION N
AB D 3| E g , A COMMENTS
. | DATE | TIME i1s As Will Appear On Report ‘\‘ P
A T *
@LWL&« [ r'e 4
—

*_Sampls Tvpe: G=Grab_C=Composite |

* _Motrix: $=Solid SL= Slud

DW=Drinking Water GW=Ground Water SW=Surface Water WwW=Wastewater M=Marine

- [REUNQUISKED BY ) ,,gﬂi_ﬁ_ REUNQUISHED B¥=pmcar— |RELINQUISHED BY
™8 [DAYETINE 44 - DATETIME o]y o™ ) ? IDATETIME PN
> [RECENVEDBY RECEIVEDBY RECEIVED FOR HBELCUSTODYBY  (
\8 [CATETME ) o) ] ’ DATE/TIME ORTETTWE /5 = 77m 72 %

ibudion; WH!T'E with REPORT YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER

CHAIN PAGE o of o~



LABORATORIES, INC.

oo e SBT e v P B avns Date issued: October 9, 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 THM/HAAS [2126799]
Received: 9/13/06 12:45

Dear Bran Heath;

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

by the laboratory unless indicated differentty.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, EB5370, EB4418

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,

A

Cindy Cromer
Technical Director or Designee
Note: This report is not lo be copled, except in full, without the expressed witten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 S 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Forl Pierce, FL. 34946  Sanford, FL 32771 o AR Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 SHERRREN" .  FDOH # E85370 FDOH # £84418

Ly
Printed; 10/8/06 ¥ Page 1o 4




m‘%"“ g wm 467584 Quality Cbntro! Summary

Client: Aqua Utilities Fiorida, Inc.
Workorder ID: Wootens 6453 THM/HAAS [2126799]
Received: 9/13/06 12:45

— MB=Mathod Biank_LCS=Laboratory Controt Sample LCSD=Laboratory Contol Sempe Ouplicate MS=Mabik Srike_MSD=Matx Spike Duplcale DUP=Samgte Dupicate

HBEL Sample Mothod Narratives (Iif Applicable)
Number Sgmple 1D Analytical Method Description
Quality Control Summary
Method  HBEL Batch  Anaivte Analytical Issue

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pisrce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 FDOH # E85370 FDOH ¥ E84418

Printed: 10/9/06

Page 2of ¢




AR ENAERIAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC.
Phome D7 SR LR 2 Bt ey as7-504 (2126799}
Client: Aqua Utilities Florida, Inc. Workorder 1D: Wootens 6453 THM/HAAS

1 " Reporting Laborstory Prep  Analyzed Lab
Parameler Qualifier Result Units Uit Method Bakch  DalkelMime Dale/lime Analyst 1D
m
Laboratory ID: 2126799001 Sampled: 0912406 13:45 Racelved: 08/13/06 12:45
Bromodichioromethane 16 ugft. 0.25 EPA 5242 vOC2697 02606 1231 WR  E9G080
Bromotorm 7.2 ugh. 041 EPA524.2 Y2687 0WHNG 1T WR  E9G080
Chiarofonm 8.8 ugl, 0.25 EPA 5242 VOC2697 0526M6 1331 WR  E96080
Ditvomochloromethane 26 ol 030 EPA524.2 VOC2637 09606 1331 WR £9508D
Tovat THMs 61 gl 0.50 EPA 524.2 VOC2687 DO/26ME 133f  WR  Enspsg
'Resull Qualifiers: U = Not Datected | = Anaiyte detected between the Lahoratory Hetivod Detection Limit and Laboratory Reporiing Limit

Applicable Florida Department of Environmenlal Protection Qualifiors defined below.  Statement of Estimated Uncerlainty available upon request.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Forl Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL. 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418

Printed: 10/9/08 Page 3of 4
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HARBOR BRA
ENVIRON MENTAL
LABORATORIES. INC.

5600 US | North, Fort Plerce PL 34546
Phone (77%) 465-2400, €xt 285 Fax (772) 467-584

) l } | } 1 t
. . USE BALL POINT PEN
Chain-of-Custody PRESS HARD
and COMPLETELY FILL QUT
Ag ! to Perform Services ALL NON GREYED AREAS
PRINT LEGIBLY

Laboratory not responsible for omitted information

FOOH # E95080

5600 U.S. 1 North
Fort Pierce, FL 34946

-/DOH # £83509

____FDOH#EBS370

307 Coolidge Avanue
Lehigh Acres, FI. 33936

____FDOH # EBa413

Method(s) of
Company: A’ﬂ uﬁ' Jita e € Shipment 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
i, FL 34607
Address: 2 ZO SW J .Je, l‘i ..(MILJ Deitona. FL 32725 Spring Hill,
A o 2530177 i
B-mai: " . Checkad LAB # é{Zé Zé 2
Phone: 35’3134 [LL  Fax 5& 3¢9 -597 Standard Laboratorv | 1Y) A Y N
Tum Arcund Time ] PRESERVATIVE
Client Contact: }0 A/ (o WAJ ﬁ) Preservation Key
Or MaHydrochionc Acd PaPhosphoric Ackd
Project Name: LIRS - b¥5s ANALYSES REQUESTED NN Ack StSacium
- Rushin____ Business Days | [Sir/gk ot =~ I E $=Butturic Ack] Thiasuitata
Sampled By: / A/Lr WJ “J Ruguires Ladorstory Approval SHeSodhum Hydoxide  Uslinpressrved
- AcoLLecTion | B [ SAMPLE DESCRIPTION "X % |
 pAR 1 . | & : , N COMMENTS |
| DATE | TIME g 3 3 As Will Appear On Report X i
S/ o 6 100 4] 37 swsSET 74X ch- 06 |
' .
|
* Bamuié'Tive: G>Grab/ C~ i i . MaI8¢ B-Soiy SteSlidin DWEDHMinG Water GW=Ground Water SW=Surfece Watsr Wi/=Wastewater M=Mating :
xn® JRELINQUISHED BY RELINQUISHED BY - RELINQUISHED BY b @
L_ § {DATE/TIME s . DATE/TIME 4-/)30l )2 DATETME 2~/ T
‘I__n © RECEIVED BY: . RECEIVED BY (RECEIVED FOR HBEL CUSTODY BY
{1 8 [worme Pa)2¢ ¥ DATETME 7 ™ " Sppiwy g 2pts  DATETME Z i%_{aL_
Distribution;: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER CHAIN PAGE of .



‘“HARBOR BRANCH
ENVl RONMENTAL
LABORATORIES,; INC.
Phoa P e rerL ?.:‘m 4c7-584 Date issued; October 12, 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 DW Scan [2126751]
Received: 9/12/086 1150

Dear Brian Heath;

Analytical resuits presented in this report have been reviewed for compliance. with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systéms Manual
and have been determined to meset applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Recsived
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 Reporl Signatory at (772} 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

Y

Cindy Cromer
Technlcal Director or Designee
Note: This report is not lo be copled, except in fult, without the expressed wiitten consant of the HARBOR BRANCH Environmontal Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenve 16331 Corlez Bivd

Fort Pierce, FL 34046  Sanford, FL 32771 oInALCOs, Lahigh Aores, FL 33936 EBrooksville, FL 34601
FDOH # £96080 FDOH # EB3509 § v, FDOH # EB5370 FDOH # EB4418
Printed: 10/12/08 ¥ Page tol &

i




Phone 13 SED BT o Y7 a57.584 Quality Control Sumimary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Wootens DW Scan [2126751]
Received: 9/12/06 11:50

MB=Method Biank LLS=Labomtory Control Sample LC5D=Labosziory Control Samphe DBuplicate MS=Matrix Spiks MSD=-Matrix Spike Dupicale DUP=Sample Dplicate

HBEL Sample Method Namratives (i Applicabls}
Numbet Sample D  Analyical Method Description
2126751004 P.OE. Grab
EPAB48.1 Mo MSMSD analyzed in baich. Procision and Accuracy determined with LCSA.CSD
Qualtty Controf Summary
Method HBELBaich Analyte Analytical fssue S
EPASD4.1 ]
PEST479?
2126751001 1,2,3-Trichioropropane Surrogate - Outside acceptance Limits.
EPA 505
PEST4791
2126751001 Decachiorobipheny! Sumogate - Quiside acceptance Limits.
The above due b malrix effects.
5600 US 1 North 4155 St, Johns Pkwy Suife 1300 307 Coolidge Avenuve 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 wotEser,  Lohigh Acres, FL 33936  Brooksvile, FL 34601
FDOH # E96060 FDOH # E83509 gy 5. FDOH # E85370 FDOH # EB4418
Printed: 10/12/08 g 3

Fage 2018




HARBOR BRANC

EL“%,&RR%NI-%SP&E‘B%N C. CERTIFICATE OF ANALYSIS
Phore ) L e Yty asrsma [2126751]
Client: Aqua Utilities Florida, Inc. Workorder ID: Wootens DW Scan

Paameler Cualifier Rasuit Urits Limit Method Balch DaleMime DaleTime Andyst 1D
Laboratory ID: 2126751001 Sampled: 09/11/06 14:15 Received: 09/12006 11:50
Sample ID:  P.O.E. Grab Matrix: Waler Results reporied on Wel Weight Basis

Oduws - Dechkorinaled 24 T.ON. 1.0 EPA 1401 WCDE15123 09261345 PA  EBISNO
pH o 761 sy 0.200 EPA 150.1 WCDE15129 09306 1620 PA  EBIS09
Total Dissolved Sclids 550 mgil 2.0 EPA 160.1 WCDE5143 015006 15:38 PA  E83I500
Aluminum 0.016 1} mg/lL .00 EPA200.7 METAZ148 09728006 13:19 DM EG&080
Barfum 0.012 mglL 0.0018 EPA 2007 _ METARME 0972806 13:19 DM EOG080
Beryflium 0.00030 U0 mgl 0.00010 EPAN0T | METAMI4B 09128061318 DM EDG080
Cadmium 0.00070L  my. 0.00070 EPA2007 =~ METAM& POZBRG 1398 DM £OR080
Chipmium T.O0MBYU  mgh c.0018 EPA 200.7 META3NR 0S/ZB06 13:18 DM FOG080
Copper 0.0080 mglL 0.0014 EPA 200.7 METABI4} D/2806 1319 DM 0GOS0
Iront 0.025U mgh 0.025 EPA 200.7 METABIS 0972606 ¥3:19 DM EQBOA0
Manganese 0.0048 mgt 0.0037 EPA 200.7 METAS148 09/28/06 1319 DM F96080
Nickel 000200 mgh 0.0020 EPA 200.7 METAB448 092806 13:15 DM E95080
Sitver 0.0010U mgl 0.0010 EPA 200.7 METAB145 002806 1313 DM FOG0R0
Sodium 34 mglL 0.50 EPA 200.7 METABE 02006 13929 DM ES0R0
Znc 0.0568 mglL 0010  EPA2007 METAN 148 092806 1319 DM E9G080
Antimony 0.0042U mgn 0.0042 EPA 2009 METAB14 092806 1121 DM E96060
Lead 0.00070  mpL 0.00061 EPA 200.9 METAB1SS 102061806 DM E96050
Selonivm 0.0022U mgL 0.0022 "EPA 2009 META8135 0911906 1218 DM E96080
Thaltium 0.0010U mgl 0.0010 EPA 2008 METAS150 0920006 18:33 DM E95080
Mercury 0.000080 U mgL 0.000060  EPA245.1 METABIZE (/1006 13:45 0914051259 DM E06080
Chloride 150 mgt. 5.0 EPA 300.0 106946 DSRG0S EORDBD
Fluoride 0.11 molL 0.011 EPA 300.0 106340 P0G 1246 S ESG0R0
Nitrate as N 0,083 mgl. 0.0030 EPA 3000 ICEM0 MG 1245 WL F9R080
Niite as N 0.0022U0 mpl 0.0022 EPA 300.0 1C6340 MG 1246 UL £96080
Sulfate 2.8 mglt 1.4 EPA 3000 1C6946 094062120 UL EO6030
Surfactants as LAS, 00420 mgL 0.042 EPA 425.1 WCDE1S131 091306 11:30 091306 1545 RM  EG3500
Mol.wi.330

1,2 Dibromo-3- 000U wh 0.0010 EPA 504.1 PESTATZ  DOF2006 14:00 DOI206 2058 JL  E96090
chiotopropane

1,2-Dibromoethana 0.0024 U uwgl 0.0024 EPA 504, PEST4TZ (92006 1400 09720062358 R EOG0H0
Chlordane 0.14U ugd. 0.14 EPA 505 PESTATI!  (SHGNG 14:54 DAHROG201 X E96080
Endin 011V voh. 014 EPA 505 PESTATBY  05/1006 14:54 0106201 L E96080
gamma-BHC (Lindane) 00214 wA 0.024 EPASOS PESTATS!  OOAAOKG 1454 DONSAG 201 JL  E960BD
Heplachior 003U uwh 0.038 EPA 505 PEST47O1  DO/19006 14:54 (SHY062ZH L E96080
Heplachlor epoxide 0.020U  wgn 0.029 EPA 505 PESTATS!  0S/19N06 1454 DOMOOG201  JL  E96080
Methoxychlor 0.046U  ugl 0.046 EPA 505 PESTATO1  DO/19N06 14:54 (SNOD6201 N ESG08)
peB _ 0.15V ugl 045 EPA 505 PESTATH! (91006 1454 0BII906201  JL  E9G080
Toxaphene 0.631 ugh 063 EPA 505 PESTA7O1 (09106 4454 D9ABN6201  JL  E9g080
2451P 0.10U uph. 0.19 EPA 515.1 PESTATS: 0920006 1408 090062127 J.  E9G080
240D 0.22U ugl 0.22 EPA515. PESTA7S  0S720M06 14:03 0720062127 JL  E96080
Dalapon 23U solL 2.3 EPA515.1 PESTATSY  0ON0M06 1408 0020062127 S £96080
Dinosab 023U  wt 0.23 EPA515.9 PESTATSS 0120105 1408 0920062127 XL ES6080
I L O 1 oL
FDOH # E96080 FDOH # E83509 > Y. FDOH # E85370 FDOMH # EB4418

Prited: 10/12/06 § E Page 30 6



HARBOR -
ﬂ}lgloﬁfﬂrhésféng-N c CERTIFICATE OF ANALYSIS

Prone. 70 S BTG 30 acreea [2126751]
Client: Aqua Utilities Florida, Inc. Workorder ID: Wootens DW Scan

1 Reporting Laboratory Prep Anplyzed Lab
Parametes Quaiifier Result  Uniis Limit Metod Baich  Dale/Tme Date/Time Analyst |D
m
Pentachiorophencl 03U ugl. 0.39 EPA515.1 PEST4783 0072006 14:0§ 0W2006 2127 JL  EREORO
Picioram 0.234 ug. - 023 EPA 5159 PEST4783 09720008 1408 0920062127 WL E96080
1.1,)-Trichforoethane ¢21U wt 0.21 EPA5242 VOGS3 0925N6 00T WR  EOG0B0
1,1, 2-Trichioroetnane 043y vgll 0.44 EPA S22 VOC2633 0206007 WR E96080
1,1 Dichiomethene 0.230 ugl 0.23 EPA5242 VOG89 0206007 WR  E9R0BD
1,2 4-Trichiorabenzena 041U Wl 0.44 EPA S22 VOC2630 092506007 WR  E96080
1,2-Dichlorobenzene 0.21U ugh. 0.2 EPA 5242 VOC2653 006007  WR  EOROBO
1,2-Dichloroethane 028V  w 0.20 EPASH2 :  VOGKH WB06007  WR  £06080
1,2-Dichioropropane 0.40 U ugl  0.40 EPASM2 . VOCZ® 092506007  WR  E96080
1,4-Dichiorobenzene 023U ugh. 23 EPA 542 VOC2683 006007 WR EOG080
Benzene 0.20 U vgl = 020 EPA 5242 VOC2693 02506007  WR  £96080
Carbon tetrachlonide 0.24U upl 0.24 EPA524.2 V02693 02506007 WR EOR080
Chirobenzene 0300wl 0.30 EPA 524.2 VOCZS3 wSMG007  WR E96080
tis-1,2-Dichloroathens 021U uglL 0.21 EPASM.2 YOC2693 092506007 WR  ES6080
Ethylbenzene 021U ugh. 0.24 EPA524.2 VOC2803 wWRSEGE007  WR E96080
Methylene chiorde 823U ugl .23 EPAS5242 VOC2%693 .- 0MBOGONT WR EGGDAD
Styrene 021U vyl 0.21 EPAS24.2 VOC2693 RS06 007 WR  FOBDRO
Tstrachioroethene 024v vgll 0.24 EPAS24.2 VOC2693 OWBOB007  WR ED6080
Toluene D220 ugl 022 EPA524.2 VOC2693 09/2506 007  WR  E95080
Toval Xylenes D.ABU uglh 0.46 EPAS242 VOC2643 052506007 WR  E95080
trans-1,2.Dichloroethene 0.35V vl 0.35 EPA524.2 VoG93 a2s06 007 WR E9G080
Trichiotoethene 0.350 uwh 0.36 EPA 5242 VDE% DRSOB 007 WR E06080
Vinyt chloride 0.32U uglL 0.32 EFA524.2 VOC2633 oSG 007  WR 06080
Alachior 061U vl 0.61 EPAS252 SYOC2441  COZROSEN05 AN 145 WR E96000
Alrazine 048U ugi, 0.48 EPA 5252 SVOCHHET 0205905 104G 145 WR 96080
Benzo{a)pyrene 00700  uwgi 0.070 EPA5252 SVOC2641  0S/2206 305 10306145 WR  E96080)
bis{2-ethythexyf)phthatate 085U ugh 0.85 EPA525.2 SVOC2441  DU2206905 IVMOE145  WR E96080
Di(2-ethyhoxyljadipate 058U vgll 0.68 EPA525.2 EVOC244% 092206305 100E145  WR E96080
Hexachlcrobeazene 0.3y gl 0.31 EPA 525.2 SVOC28M1 09205905 10306145 WR  E96000
Hexachlorocyclopentadisne 0.24Y ugl 0.24 EPAS25.2 SVOC2441 02206 9:05 1406145  WR  E0G0B0
Simazine 0.634U uglL 0.83 EPAS25.2 SVOC2MT  CYRZRE 05 1B 145 WR EOG080
Carboturan 0.18U uglL 0.18 EPA 5311 HPLEZ3Y PUIB0G 1554 M EOG080
Oxamyl 841U ugl 0.41 EPAS3.4 HPLCZ3R 01306 15:54 UM EOR080
Glyphosats 28U vl 26 EPA 547 HPLC2335 0972006 13:58 WM E9608D
Endpthal 28V ugll 28 EPA 5481 SVOC433  09/1506 1108 092006 1:19  WR  E0G0BD
Diquat 43U wpl 48 EPA 5492 HPLCZ334  DSMSA6 11:10 (5720006 1347 UM ES6080
Gross Alpha 10U+ ptil EPA 0.0 KNL1360 101306600 KNL ER4025

14 .
Radium 226 28+-10 pCil EPA 803.1 KNL1360 10/406 1500 XNL E84025
Radium 228 10U~ pliL EPA Miax. KNL1260 10506 4400 KNL  EB4025
0.7

Arsenic 0.0010U mgd, 0.0010 SM 31138 SAL1031 0606948 SAL EB4129
Cokx 40 cu 1.8 SM2120 B WCGE26264 01306 16:15  TCL  EQR08D
Cyanide 0.0047U mglL 0.0047 SMASOOCNE  WOGE26317 OW1B/06 1245 0921061540 GG E9GDB0
5600 US 1 North 4155 St. Johns Pkwy Sute 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34846  Sanford, FL 32771 Leohigh Acres, FL 33936  Brooksvifle, FL 34601
FDOH # E96080 FDOM # £83509 FDOH # EB5370 FDOH # E84418
Printed: 10v12/06 Page 4of 8

e s



HARBOR BRANC

ENVI RONMENTAL
LAB ORATO Rl €S. INC. CERTIFICATE OF ANALYSIS

PRO US IV PR Pra B 34348 e [2126751]
Client: Aqua Wilities Florida, Inc. Workorder ID: Wootens DW Scan

| Reporting Labhoralory Prep Analyzed Lab

Parameter Quaiifier Result Unils Limit Method Batch Date/Tupe  Dale/Time Anayst 1D
m
Laboralory ID: 2126751002 ~  Samplod: Received: 09/1206 11:50
Sample ID:  TRIP BLANK { Matrie: Water Resalts reported on Wel Weight Basis
1,1,1-Trichloroethane sV ugl 0.1 EPA 524.2 vOC2693 0o/ZS06 041 WR  E96080
11,2 Trichloroethans 0440 uolL .44 EPA 524.2 VOC2693 DN 041 WR  E96080
1,1-Dictloroethene 023U vgll 0.23 EPA 5242 YOc2693 0926060:41  WR  E96080
1,2,4-Trichiorobenzene 641U ugll 0.41 EPA 5242 VOC2633 WANE04Y  WR 56080
1,2-Dichirobanzens 21U ugll 021 EPASH2 VOC2653 OS0G04t WR  EDG080
1,2 Dichlorosthane 029U ugL 020 EPAS42 -« 'VOCZ83 02506041 WR  FOGOB0
1,2-Dichioropropane 0.80U ugh 0.40 EPASM2 ~ - VOCHE3 092506 041 WR  £05080
1,4-Dichiorobenzene 0.231  uw 0.23 EPA 5242 YOC2653 02508041 WR  EOG0S0
Benzene 020U uglL 0.2 EPA 5242 VOC269) 09/2506 0.4t WR  EOB080
Carbon letrachloride 0.241 uglL 0.24 EPAS242 voc2s9e3 . 0925804 WR  FOG080
Chiorobenzene 030V ugl 0.30 EPAS242 VOGS 0IZSRETAY  WR  EOS080
cis-1,2-Dichioroethens .21 uplL 0.21 EPAS242 VOC2653 . 0ORSME0:4F  WR 96080
Elhybenzena 0.21U ul 0.21 EPAS242 vOC2693 : 0925K050:41  WR  FOG080
Methylene chioride 0.23U ugh 0.23 EPA 5242 VOC2693 092505 041 WR  E96080
Styrene 0.21U ugl 0.21 EPA 5242 vOC2693 :  0UERs 0 WR ES6060
Tedrachloroethens 0244 gl 0.24 EPA S22 YOC2693 T WG DET  WR  ESG080
Toluena 0.220 wl 0.22 EPA B24.2 YOC 205 092S06 041 WR  EG6080
Total Xylenes 048U wlL 0.46 EPA524.2 VOC2699 091sK6 04t WR  E9G0B0
trans-1,2-Dichlorosthene 035V vl 0.35 EPA 524.2 YOC2693 097506 0:41  WR  E96080
Trichioroethens 0.36V ugll 0.36 . EPA 5242 Vo683 002506040 WR  £U6080
Yinyt chiorde 0,32V ugh 0.32 EPA 5242 VOC2693 (OS0G04 WR EOR080
'Result Qualifiers: U = Not Detected 1 = Analyte detected betwesn the Laboratory Method Detection Limit and Laborstory Repaorting Limit

Applicable Fiorida Department of Environmental Prolection Qualifiers defined below.  Statement of Estimated Uncertainty avaltable upon request.
Q Sample held beyond the accepted holding time.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd
Fort Pierce, FL 34946  Sanford, FL 3277 o AEEor, Lehigh Acres, FL 33936 Brooksville, FL 34601
FOOH % EI5080 FDOH # E83509 .,;-“ .  FDOH # EB5370 FDOH # E84418
&
Printed: 10/12/06 g 2 Page 50l 6



SRS I

ubomtury ot respansibia for omitted informaton '
___.FOOH ¥ £96080 —..._FOOH ¥ £85370

15600 U.B. 1 North 307 Cocikige Avenue
L ;-,3 Fort Pierce, FL 34948  Lehigh Acres, FL 33936

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

SE00 US | North, Fort Plerce, AL 34946
Phone: (772) 4652400, Ext. 285 Fex: (772) 467-584

Mathod(s) of FDOH # £83508 FDOM # EB4418

Shipment: 4155 St. Johns Pkwy. 16331 Cortez Bivd.
Sutte 1300 Brookaville, FL 34601
Sanford, FL 32771

e-mail

Phone: IRG <3294 -1122 Faxwmz; ' Standard Laboratery

Sy iy
Tum Around Time ' PRESERVATIVE
Client Contact: B " | ] LQ,“ nsnr
Or

ProjectName: /[y Do depne _____ ANALYSES REQUESTED WAl Ackd §T=S00um
el Rush in ____Business Days ER SaButric Ackd Thiceultats
Sampled By: fe mqrn' ,,-[—+ Requiras Laboratory Approval v Q SHeSodum Hydrozkde  UslUnpreserved
o NE 2 N ) Ny i
5 1 {COLLECTION § % g SAMP'LE DESCRIPTION 'é %‘“&E % Y COMMENTS
©|oATE | TIME| F %3 As Will AppearOnReport [ & 3 &%’3\ § IR
nﬂ/ eli~polo 25w | b 0w | ;D-Qf L )(
ot Btk lﬁ;:’"‘ | ] X
o pp 2 BPM ' ><
[ scalon | ||| v
o102 i ‘ !
Aot 3«-'3?/“ J X
|46l 25 @ X
001 Mriiop 255 W 2 X
0L 7| Zge Blankis X
* Sample Type: Gelirab Ce=Composite ] = Matrix: SeSolid_SL~Sludge DWwDrinking Water GWaGQround m SWxSurtacs Waler WW-Wastowator M-Marine ..
ju\ > JRELNGURHED BY /0 ;:4’,/ JRELINQUISHED BY
3 [oETE g2, 2B L6 7
[REcevED BY

BECETE -l’ré»ﬁ& 'ur-f-r‘#

lQ\ P [RECEIVED BY
DATETIME / 27 Lol oD DATEITIME

Distribution: WHITE with FGEPORT YELLOW for FILE PINK to CLUENT: GOLD for SAMPI FR PLIAIN DA 7oad e




T

HARBOR BRANCH
ENVIRONMENTAL

& LABORATORIES. INC

Phons: (772) 4652400, €xt 285 Fex: (772} 467-584

Method(s) of
Company: 1y Shipment: —
Address: Q3Q 5 S 2‘3 él I‘:éﬁ -&3

!DQ LI.HSQ El Zipy321737

e-mail:

Phone: &L _;25_ 1) ZQF“W Standard Laboratory
Tum Around Time

Cliant Contact: B \ ‘l l EZI!! QSO ¥ —
or

FDOH # EBS370

307 Coolidge Avenue
Lehigh Acres, FL 33936

FDOH # EB4418
18331 Cortoz Bhvd.
Brookaville, FL 34601

Project Name:
Rushin____ Business Days
Sampled By: Y -L"-' Requires Laboratory Approval SHaSogum Hydroaide  LieUnprasarved
LABlD {COLLECTION ‘g i SAMPLE DESCRIPTION con
. R ;| DATE | TIME g g E As Will Appear On Report MENTS

Po.&.

X

* Sempte Type: G-Grab C=Composite i

- Matix: SeSoiid SL-Sludge DW-anIdr_lg Wiater GWeGround Ew SW=Suriace Water W= Wastewater MeMarine

|Reuuouasuﬁoav,g' Macri ot |RELINQUISHED BY (27,
50) JOATETIME
et Do [FeceneD Y
4/7.41;, LET _|oATETME

Distribution: WHITE with REPORT; YELLOW for FILE: PINK to CLIENT: GOLD for SAMPI £R

AUAIN DARE e I R



B ) R L et Y et o7e) acr-s84 Date issued: June B, 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 [2125742)
Received: 5117108 14:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidslines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noled. 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 Waler Act and RCRA Certification #'s:
E96080, EB3509, EB5370, E84418

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

Respectfully submitted,

,"f ’ (
Cindy Cromer
Technical Director or Designee

Note: This report is not to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Envirenmentat Laboratories, inc.

5600 US 1 Norih 4155 St. Johns Pkwy Suite 1300 "77307 Coolidge Avenve 16331 Cortez Bivd

Fort Pierce, FL. 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvills, FL 3460
FDOH # E96080 FDOH # £83509 r FDOH # E85370 FDOH # £84418

Printed: 6/8/06 ¢ Page tof d




5500 US i Norh Fort Plrce B, 34806 ' e Quality Control Summary
Client: Aqua Utilities Fiorida, Inc,

Workorder ID: Wootens 6453 TTHM [2125742]
Received: 5117106 14:00

 We-Hthod Blark LCS-Labortuy ContlSanpls LGSD=Laborstory Conto Sampls Duphcale WS-Hatix Spiis WSD=MawkSpike Diplcae DUPSample Dupcle

HBEL Sample Method Narratives (If Applicable)

Number Sample D Analytical Method Description

Quality Control Summary

Method HBEL Batch Analyte Analvtical |ssue
5600 US 1 Nontht 4155 St. Johns Pkwy Suile 1300 “TTTTTT 307 Coolidge Averwe 16331 Cortez Bivd
Boct Picroe, FL 34946 Sanford, FL 32771 o lEEan, Lehigh Acres, FL 33936  Brooksville, FL 3460
FDOH # ES6080 FDOH # E83509 7 . FDOH # E8S370 FOOM # £84418
Printed: 6/8/06 g 2 Page 2 of 4




A RNREATAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC.
o0 Vo) S TR, 2 Hantre asres8a [2125742]
Client: Aqua Wilities Florida, Inc. Workorder ID: Wootens 6453 TTHM

4 Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resul Units Limit Method Batch  Dale/Time DalefTime Analyst |D
Laboratory ID: 2425742001 | Sampled: 0516106 14:50  Received: 051706 14:00 |
Sample ID: 137 Sunset Road Grab Matrix: Water Results reported on Wt Weight Basis ;
Bromodichloromethane 20 gl 0.25 TEPAS22  VOUZM® 05706 16:3 WR | E96080
Bromoform 9.4 ugl 0.41 EPA524.2 VOC2639 053006 164 WR  E96060
Chioraform 9.0 ugh 0.25 EPA524.2 VOC263% 050006 164 WR  EDR080
Bibromochioromethane 28 ugt 0.30 EPA 5242 VOCZE39 05006 1634 WR  £95080
Total THMs 66 uglh. 0.50 EPA 5242 VOC2639 05130006 16:34  WR  EDgo20
Result Ouahﬁers U Nol Detected I Analyle detacted betwem Ihe Laboratnry Method Detecl;;nn Limil and Laboralory aepo—m;; Ll_mli‘H

Applicable Fiofida Departmant of Environmental Protection Qualifiers defined below.  Statement of Estimaled Uncertainty avalable upon request.

5600 US 1North 4155 St. Johns Pkwy Sulte 1300 307 Coolidge Avenuse 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Lohigh Acres, FL 33936  Brooksville, FL. 3460
FDOH # £96080 FDOH # E83509 FDOH # EB5370 FDOH # E84418
Printed: 6/B/06

Page 3of 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES. INC.

5600 US | North, Fort Plerce, FL 34946
Phene: (772) 465-2400, €xt. 2685  Far: 77a) 467-15684

Chain-of-Custody

and
Agreement to Perform Services

USE BALL POINT PEN

PRESS HARD
COMPLETELY FILL OUT

ALL NON GREYED AREAS
PRINT LEGIBLY

Labaratory nof responsible for omitted information

___FDOH # E95080 ___FDOM # EBS37D
S600 U.S. 1 North 307 Coolidge Avenue
Forl Pierce, FL 34046 Lehigh Acres, FL 33836

. Methad{s) of —22FDOH # EB3508 ___FDOH ¥ Eg4418
Company: ﬁo \V ﬁ Jnuim LS Shipment: 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd,
~ Address: iBG Swm S Q ﬁ SV It 3 Peftona, FL 32725 Spring Hill FL 34607
. f/jw I fl’ Zip: 32' ‘77 Temperature Custody Seals pH LAB # o
: ) - il intact Checked ‘&2 Z&'é
; Phone: Bk -3.9- v Fax 386-325-9977 Standard Laboratory N YooN Y N
. - Tum Around Time o PRESERVATIVE
Client Contact: P hou _T-H'UW\ {D S L’I: Praservation Key
~ Or I . Heytrochionc Acid P=Phosphoric Acd
Project Name: Ldﬂ(z TE»J_S #’ 6 45-_2 ANALYSES REQUESTED Nt Acid STeSodium
, Rushin____ Business Days S~Sulturic Acid Thicuiste
Saripled By: p /ﬁ/ L T-d'DV\'\ p S 0*) Requires Laboratory Approval _| — SHeSodkum Hydroskls  UcLinpragerved
: " COLLECTION § L8 SAMPLE DESCRIPTICN E : COMMENT
! D e | E S
; DATE [ TIME | £ g g As Wiil Appear On Report ,
! } =
ool Is)hlod 2350 [ [ 3 37 SuSET Podd X A~ 0L
= l
* Sample Type: G=Grab C='Fomaosite ** Matrix: S=Solid $L=I_S¥gqe DW=Drinking Water GW=Ground Water SW;Su@e Water WW=Wastewatsr M=Maring
f_,; & (RELINQUISHED BY T—{RELINQUISRED BY A2 RELINQUISHED BY
o 8 [DATEAME [0k _ DATEAIME (- 2 4¢, DATETME & L7 ez
‘ L P |RECENEDBY &= B RECEIVED BY RECEIVED FOR HBEL CUSTODY BY <2X__*
R DATETIME s, 7 228 DATE/TIME S_ )70l Jon DATE/TIME 5 ~/G 6 1O 55

Distribution: WHITE with REPORT: YELLOW for FILE; PINK to CLIENT; GALD for SAMPLER

CHAIN PAGE 2ot __p




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

PUBL!C WATER SYSTEM INFORMATION (o be completed by sampler - Piease type or print legibly)

System Name: k)\)(,f;\u(“f) o oewso (e s % £
System Type (check one) " Letmmunily _ Nontransient Noncommunity  :  ‘Transient Noncommunity

Address:-“-jj-‘\(:f ﬁ%@ﬁﬁa

cnyc —¥€ m(\_ eoswe L. zPCode DLAK
Phone #: 5&} Fax#: D~ 181~ Lo 2R3

E-Mail Address: (\‘,\Q o AU

SAMPLE INFORMATION {to be comploted by sampler)
Sample Numbet:

_. Location Code grunowny.__ L
Sample Date: 05116/06 __ Sample Time: Z:50 PM

Sample Location {be specaﬁc) 137 Sunsel Road Grab

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacelic acids), \or s - O: }mglL Fiekd pH: ::_L&

Sample Type (Check Only One) o Reason(s) for Sample (Check all hatapplyy
i _-;Dﬁnbutlon P ]Routune Compliance (wit 62-550) [LsBarterly pwhich mr?-" "Q—
i 1Entry Point (to Distribution) [ JConfirmation of MCL Exceedence” [ _jSpecial (ot for compliance with 62-550)
t !Plant Tap not for compliance with 62-550) [ |Composite of Multiple Sites** [ Violation Resolution
| Raw (at wel or intake) [IClearance {pesmitting) | 'Replacement (of lnvalidated Sample}
f:_‘%x Residence Time [ Other: : o
1 ‘Ave Residence Time Sampling Procedure Used or Other Cornments B
; iNear First Customer
*See 52-550.500(6) for requirements and restriclions. ** See 62-550.550(4) for requirements and
Note: See 62-550.512{3) for additonal requirements altach a results page for each site.
for Nilrate or Nitrite MCL exceedences.

samplersName: AL ThomPew
Sampler's Phone #: 386 - 3L - tl2 Samplers Fax# §3_(; KI ? 7‘1‘ 7 ]
Sampler's E-Mail Address:

CERTIFICATION (1o be completed by sampler)

L PAL b , 23 Cqedvv
Pant Name Print Tille
do HEREBY CERTIFY Ihat the above public water system and sample colleciion information is
completed and correct.
Signature: ____\ [ ————  Daler / jafts

Reporting Format §2-550.730  Effective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

LabName:  Harbor Branch Environmenlaf Laboratories, Inc,  Florida Cerfification #.  E96080, -

Address:  5600USi1Noth Certification Expiration Dale; 06/30/2006
Fort Plerce, FL. 34048 - . Phoned:  (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be completed by lab) Dale Sample(s) Received: 517106
PWSID (FromPagety ~  Sempie Number (From Page 1):
Lab Assigned Report Numberor.)ob 0 225742000
Group{s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check all that appiy;;
Inorganics Synthetic Organics Volatile Qrganics Disinfection Byproducls
[ A7 [ 3A 30 21 KlTrihalomethanes
[' ‘JPartial L ]Al Except Dioxin L _Partial | _Haloacelic Acids
I "Nitrate [ Partial | _Bromate
[ TiNitrile I Dioxin Only Radionuglides I iChiorite
. Asbeslas Only Smgie Sampp Secondaries
|_-Qtrly Composite** m‘ 4
Were any analyses subcontracted? . Yes X No N
[ jPartisl

If yes, please provide DOH cedtification numbers;
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
L, . ..__ GCindyCromer Laboratory Director

{Print Name) ' (Print Title) — e
do HEREBY CERTIFY that all aached analytical data are correct and unless nofed meet alf requirements of the

National Eavironmental Laboratory Accreditation Conference {NELAC).
Signature Cr\—-/r) Ll Date; {8-Jun-08

* Failure to provide a valid and current Florida DOH lab certification numoer and a current Analyle Sheel for the altached analysis results will result

in rejection of the report, passible enforcement against the public water system for fallure to sample, and may result in nefification of the DOH
Bureau of Laboraiory Services.

* Please piovide radiological sample dales Yocations for each quarter.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satisfactory. | iYes [ JNo Sample Analysis Info Satisfactory. ' iYes _No

t IReplacement Sample(s) Requested firde of Nightight group(s) above) | Revised Report Requested crde or nighlight groupis) above)
. _IAdditional Moniloring Required (circle o highlight group(s) above)

Reason(s): | MCL{s) Exceeded I Detection(s) i_ fincomplete Report

' IMissing Analyte Sheet(s) " JLocalion Unsatisfactory ! jAnalysis Unsatistactory

i iOther: —
Person Notified: . _ DaeNotfied: . ___
Comments: - e . - RN - ——
Date Reviewed: DEP/DOH Reviewing Official:

Repa'ﬂm Format 62-550.730  EReciive Jaruary 1995, Redeamuq?OO‘



Client:

Aqua Utilities Florida, Inc.

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Report Number/ Job 1D

Wootens 6453 TTHM

Sample Location: 137 Sunset Road Grab Disinfectant Residual (mg/t. o

Sample Number: 2125742001 PWS ID

Sampling Date: 5/16/06 14:50

Dale Received: 5/17/06 14:00

Contam Analysis Analytical Analysis Analysis

iD Contam Name MCL  Units Resulft Qualifier Method LabMDL  Date Time Lab D
2941 Chioroform INa)  ugl 9.0 EPA 524.2 0.25 530106 434PM [ES6080
2942 Bromolform A} v/ 94 EPA 524.2 0.41 530006 434 PM E96080
2943 Bromodichloromethane  [N/A] ug/l 20 EPA 524.2 0.25 530106 434PM ESG080
2944 Dibromochioromethane  [NA]  ugl. 28 EPA 524.2 0.30 53008  4.34PM  E96080
2950  Total Trhalomethanes {80 ugit

NOTE:

Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Totals for haloacelic acids and total trihalomethanes will be calculated by DEP or DOH.

Reporting Formal 52-550.730
Effective January 1995, Revised January 2004

* Results must be repartod with appropriate guatifiers in accovdance with Florlda Adminisirative Code Ruls 62-160, Table 1. Rasulls Quaified with &, F. H.N, 0. T, 2, 2.*, are
unacceplable for compliance with 62-550. Results qualifiod with a J. O, R, or Y must be accompanied by witten justification and will ba evahsated on & case by case basis, To
avoid a monitoring violation, unacceptable msults must ba replaced with scceptable resuils from samples coliected duritg tha same moniloring par

5600 US 1 North
Fort Pierce, Fl. 34948
FDOMN # 96080

rinted: 6/8/06

4155 St. Johns Piwy Sulle 1300
Sanford, FL 32771

FOOH # EBI509
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T 77307 Coolidge Avenue
Lehigh Acras, FL 33938

- FOOH # EB53T0

" 16331 Cortez Bivd

Brooksville, FL 3460

FDOH # EB4418



oy Ry e Mo 1o R e ST, Date issued: March 14, 2006

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

Client: Aqua Utilities Florida, inc.
Workorder ID. Wootens 6453 THM/HAAS - [2124849)
Received: 2/22/06 1240

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmentat 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 Analylical Resulls 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, EB5370, E84418

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

Respectfully submitted,

Cindy Cromer
Technical Director or Designee
Note: This repon is not to be copled, except in full, without the expressed written consent of the HARBOR BRANCH Enwmnmenhl Laboratories, Inc.

5600 US 1 North 4155 St John's Pkwy, Suite 1300 307 Coolidge Averue 2574 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 oS, Lehigh Acres, FL 3393 Spring Hill, FL 3460
FDOH # ES6080 FDOH # E83509 SN . FDOH # EB5370 FDOH # £84418
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HARBOR BRANC

ENVIRON MENTAL
LABO RATORIES INC. ,
P00 US| North rort Plerce L 3a9dE  srns Quality Control Summary
Client: Aqua Utilities Fiorida, Inc.
Workorder ID: Wootens 6453 THM/HAAS [2124849]

Received: 2122106 12:40

M3:Metod Bork LCS+Laboratory Con SampleLCSD=Laboraory ContdSample Duplicae WS-=MatxSpike. MSD-MiatixSpika Duplcle OUP-=Sarpie Dupicae

HBEL Sampie Method Narratives (if Applicable)

Number Sample D  Analylical Method Descripfion

Quality Control Summary

Method HBEL Bafch Apalyte Anaiytical Issue
5600 US 1 North 4155 St John's Pkwy, Suite 1300 307 Coolidge Avenus 2514 Osawaw Boulevard
Font Fierca, FI. 34946 Sanford, Fl. 32771 Lohigh Acres, FL 3393 Spring Hilt, FL 3460
FOOH # E965080 FDON # £83509 FDOH # E85370 FDOM # E84418
Printed. 3/14/06 Page 2ol 4
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HARBOR BRANCH
ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
Bha. (779) G2 a0 G o Fam (772) 467584 [2124849]
Client: Agua Utitities Florida, Inc. Workorder ID: Wootens 6453 THM/HAAS

; Reporting Laboratory Prep Analyzed Lab
‘Parameter Qualifir Result  Units Limit Method Balch  Datef/Time DalefTime Andlyst ID
. _______________ ]
Laboralory 1D: 2124849001 | Sampled: 0221106 1350 Received: 022206 1240
SampleiD: 137 Sweet Rd Grab | Matrix: Waler Results reported on Wel Weight Basis
Bromodichloromethane 15 uglt 0.25 EPA 524.2 VOC2604 U6 2216 WR  ED6080
Bromolorm 6.9 gL 0.41 EPAS24.2 VOC26M 022062216 WR  E96060
Chioroform 83 ugl. 0.25 EPAS4.2 VOC2604 0228006 22:16  WR  ES6080
Bibromachloromethane 21 gl 0.30 EPA524.2 VoC204 0226006 2216 WR  £95080
Tola THMs 51 ugl 0.50 EPA 5242 VOC 604 0272806 2216 WR  £06080
Dibromoacetic Acid 55 ugh 0.18 EPAS52.1 PESTASGd 03406923 034061024 RS £95080
Dichoroacetic Acid 7.0 ugl 0.66 EPAS52.1 PESTAS64 03306923 03461024 RS  ES6080
Monobromoacetic Acid 0.64 ugll 028 EPA 552.1 PEST46B4  D3ANG69:23 004061024 KRS FE95080
Monochioraacetic Acid 088U  wl 0.88 £PA 5521 PEST4664 0306923 03MK61024 RS  €96080
Totdl HAAS 15 ugl. 0.18 EPA 5521 PEST4664  0X3V6G:23 0JMNG 1024 RS  EYG080
Trichlofoacetlc acid 23 ugh. 0.20 EPA S52.1 PESTAS64  QIR069:23 034KX610:24 RS  F960B0

I = Analyte detecied between the Laboratory Msthod Detection Limit and Laboratory Reporting Limil
Applicable Florida Depariment of Environmental Protection Qualifiers defined bele  Statement of Estimaled Uncertainty avallable upon request.

5600 US 1 North '$755 St. John's Pkwy, Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pisrce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 3393  Spring Hill, FL 3460
FDOH ¥ E96080 FDOH # £83509 FDOH # £85370 FDOH # E84418

Printed: 3/18/06 Page Jof 4



i ARBOR BRAN CH . USE BALL POINT PEN Laboratory nat sitle for omitted information
= Vl ONMENTAL Chain-of-Custody ORESS 1 SoerRETy st responsiile foromite
——X ARD ____ FDOH # £96080 ___FDOH & E85370
= LABORATORIES. INC. and COMPLETELY FILL OUT 5600 U'S. 1 North 307 Coolldge Avenue
5600 US 1 North, Fort Plerce FL 34346 Agreement ta Perform Services ALL NON GREYED AREAS |Fort Pierce, FL 34946  Lehigh Acres, FL 33936
Phone: (773} 465-2400. Ext. 285 Fax: (772} 4671584 PRINT LEGIBLY f
‘ Method(s) of __FDOH # E83508 _ _FDOH#EB4418
C°“"Da"Y;m vA JDL DZS Shipment: 255 Enterprise Rd,, Suite 1 2514 Osawaw Bivd,
Address: iw 'Wrb‘ I‘i‘i\/f ri) -t e Deltona, FL 32725 Spring Hill, FL 34607
BIU?M , For Lab Use Only
+f C Zp3vi? 7] Tempsratue  Custody Seas pH LAB # o
: e-mail: ed Intact Checked _gqlm
Phone: 'I%Q 59 Fac 063 Lj’ﬁ?? Standard Laboratory /N Y NR Y N
’ . Tum Around Time PRESERVATIVE
Client Contact; _p /Lb W A‘ o Preservation Key
- Or Hebtydrochlor Acd  P=Phosghonc Acid
 ProjectName:  LWUTISS B (o373 ANALYSES REQUESTED v A STeSotium
S Rush in Business Days gy S=Sukturic Acd Trosistate
i Sampled By: P A-/ v ! 7 Ragquires Laboratory Approvel < ‘é_ e SHeSatlum Hydroride  UslUiraenved
i 5 L,
COLLECTION | 2 | k | § SAMPLE DESCRIPTION
LAB 1D s | &3 _ : COMMENTS
DATE | TIME | &£ 203 As Wili Appear On Report
¢ bl » r
70| zju) (50 B [ ] J3T siagssa A, > > | cA. - .3
* Sample Type: G=Crab L= posie ] ** Matix: S=Solid iL= ge DW=Drinking Water GW=Ground Water sw::sma;g Water WW=Wastewater M=Marine
‘ 2 |REUNQUISHED BY 7T [RELINQUISHE D Y, Z#%2 RELINQUISHED BY /. W&Qd—
;Q [DATCIME yUlal 1.3 [OATEMIME 25 0 DATE/TIME iy e
"Q ¥ {RECENEDBY S L e RECENEDBY (fsnv fo RECEIVED FOR HBEL CUSTODY BY _,éy____\( B
© [DATETME 7 37 ¢ s GLRs RETNE 792200 20 DATEMTIME DI IO Lo

Distribution: WHITE with REPORT; YELLOW lor FILE: PINK to CLIENT; GOLD for SAMPLER “ CHAIN PAGE £ of




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

System Name: wog}‘c{ﬂ% ]

System Type (checkone) dcsmmunity

Address: (t\{{?’% /P-\D(d o

cnr@ﬁ)‘( SO

Phone #: . rJ &Q'DQ 8]0
£-Mail Address: {\,E_CK

SAMPLE INFORMATION (to be completsd by samphes)
Sample Number:

_b2R21/06

Sample Date;

Sample Lacation (be specrﬂc) 137 Sweel Rd Gfab

*INontransient Noncommunity
State: TML_ )

Isjol

i Transient Noncommunity

_pwsio: [l 12
weawZ212
s TR TNR3E

Localion Code (fknown), .

Sample Time: ~  {50PM

Disinfectant Residual (Required when seporting results for tribalomethanes and haloacetic acids): (O 2) mgiL Flield pH

Sample Type (Check Only One)

Reason(s) for Sample {Check aII that apply)

“\istribution
. Eniry Point {to Diskibution)

t" 'Raw (at well or inteke)

. Max Residence Time . _[Other,

__'Routine Compliance (with 62-550)

. iConfimation of MCL Exceedence”
Plant Tap not for compliance with 62-550)  {__IComposite of Multiple Sites™

_ [Clearance (pemittng)

udﬁarteﬂv Whichaue }—— \5—'

‘Special {nct for compliance with 62-550}
“Violation Resolution
*_Replacement (of nvatidated Sampie)

i Ave Residence Time

i .Near First Customer
*See 62-550.500(6) for requirements and reslnchons
Note: See 62-550.512(3) for additional requirements

for Nitrate or Nitrite MCL exceedences.
Sampler's Name; P 9. \'\MJ)JW -
Sampler's Phone #: msﬁﬁ i

nga

CERTIFICATION {to be compleled by sampler)

Trom P 1o

Print Name

Sampler's E-Mail Address:

Sampling Procedure Used or Oiher Comments

b See 62 550 550{4) for requnrements and
attach a resulls page for each site.

Samplel‘sFax# 35& f"f 9"77

Ay (RO

Print Telle

do HEREBY CERTIFY that the above public waler system and sample collection information is

completed and corr

Signature: H____u——:—-‘-“

Date:

Y

3_/0.[0_.11 S

Reposting Format 62-550.730  Effective January 1995, Revised Januayy 2004




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

LABORATORY CERTIFICATION INFORMATION {{o be complted by iab - Please type of print legibly}
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #  £96080

Address:  5600US 1 North o Ceriification Expiration Date: 06/30/2006
.. FortPierce, FL 34946 Phone#: = (772)465-2400Ext 285
ANALYSIS INFORMATION (1o be completed by fab} Date Sample(s) Received:: o 222106
PWSID (FomPagety Sample Number (FromPage 1. i
Lab Assigned Report Number or Job o: 2124848001
Group(s) Analyzed and Resuits atlached for compliance with Chapter 62-550, F.A.C. (Check ail that apply):
Inorganics Synthetic Organics Voiaiile Organics Disinfeclion Byproducts
[ IAN17 [ AN 30 FUAN 24 PTrihalomethanes
. Partial | Al Except Dioxin . Partial “YHaloacetic Acids
i iNitrate | “Partial " ‘Bromate
'i' INitrite ™ |Dioxin Only Radionuclides +~ Chiorite
"~ 1asbeslos Only |r iSingle Sample Secondaries
i _,Qirly Composite™ o ;-‘All 14
Were any analyses subcontracted?  Yes X No 'i .
| Parial

If yes, please provide DOH certificalion numbers: o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
.. CindyCromer . Laboratory Director

(Print Name) {Print Title)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
Nalional Environmental Laboratory Accreditation Conference (NELAC).

Signature C,,__,; s  Date:  14-Mar-06

* Fallure o prmnde a valld and current Florida DOH lab certification number and a current Analyte Sheet for the aﬂadhed analysss resulls will result
in rejection of the repoit, possible enforcement against the public water system for Faliure 1o sample and may resull in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiologicat sample dales locations for each quarter.

COMPLIANCE DETERMINATION (i be compieted by DEP or DOH)
Sample Collection Info Satisfactory:  Yes [ jNo Sample Analysis Info Satisfactory: | _Yes | No’

i Replacement Sample(s) Requested (circle or highiight proup(s) above) [ Revised Report Requested (circie or highiight groupls) above)

Reason(s): | |MCL(s) Exceeded i Detection{s} i Incomplele Report
T |Missing Analyte Sheet(s) [ ILocation Unsatisfactory . Analysis Unsatisfactory
rJoter: . S
Person Notified: B _____ DateNotified: o
Commenis: : o . B
Date Reviewed: DEF/DOH Reviewing Official:

Repmmg Format 62-550.730  EMective January 1995, Revised Januarr 2004




RANCH
ENTAL
RIES, INC.

WS, | North, Fort Plerce FL 546
m: 772} 465:2400. E!T‘EBS Fax: (77¢) 467-584

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)

Client; Agua Utilities Florida, Inc, Report Number! Job 1D Wootens 6453 THWHAAS
Sample t ocation; 137 Sweet Rd Grab ' Bisinfectant Residual (mg/L) .
Sample Number: 2124849001 PWS ID )
Sampling Date: 2f21106 13:50
Date Received: 2/22/06 12:40

Contam Analysis Analytical ' Analysis  Analysis

e Contam Name MCL  Units Resuft Qualifier Method LabMOL  Date Time tab D
2450 Monochlorcacetic Acd WAl ug/t  0.88 U EPA 552.1 0.88 304106  10:24 AM E96080
2451 Dichloroacelic Acid iNFA) ug T.0 EPA 5521 0.66 3/04/06  10:24 AM E96080
2452 Tnchloroacetic acid /A uol 2.3 EPA 5521 0.20 0405 1024 AM ESGD80
2453 MonobromoacelicAcid  [NA]  uglh 0.64 EPA 552.1 0.28 Y0406 10:24 AM EDG080
2454 Diromoacetic Add [N'A] ug/L 5.5 EPA 552.1 0.18 0406 10:24 AM EQ6080
2456  TotatHaloacobc Acids (HAAS) [0} uglL

2941  Chiloroform WAl ugl 8.3 EPA 5242 0.25 22806 1016 PM ES6080
2942  Bromoform NA]L  ugl 69 EPA524.2 0.41 228/06  10:16 PM ES6080
2943  Bromodichloromethane (WA} ugll 15 EPA G242 025 2806 10.16 PM ESG030
2944 Dibromochloromethane (WA} ug/l 21 EPA524.2 0.0 2728106  10:16PM E96080

2950 Tolal Trihalomethanes 1804 ug.

NOTE: Do not round values. Report 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.

Reporting Formal 62-550.730
Effective January 1985, Revised January 2004

* Results must be reported with appropriate qualifiers in sccordance with Florida Adminisirative Code Ruie 62-160, Table 1, Resulls Qualified with A, F, H, N, 0. T, 2, 7. " are
unacceptabie for complance with §2-550. Resufts qualified with a J, O, R, or Y must be accompanied by whtten jJustfication and wifl be evaluated on 3 case by case basis. T
avoid a monitoring violation, unacceplable results must be replaced with acceplable results from sampics collecied during the same Moniborng pertod.

5600 US 1 North 4155 St. John's Pkwy, Suite 1300 "7 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Piarce, F1. 34346 Sanford, FL 32771 o nALEe, Lehigh Acres, FL 33936 Spring Hill, FL 34507
Bk 3

FDOH # £96080 FDOR # E83509 : ;,e‘ RPN  FDOH # E85270 FDOH # £84418
Printed: 3/13/06 £
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