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Laprader Utilties, Inc.
Schedule of Chemicals
Test Year Ended December 31, 2007

Sodium Hypochlorite  Sodium Hypochionte  Calcium Hypochlorite ODC-WAY Cheney Hydraied Lirtie Evergreen Odor Para-Bleck Histosol OP-9840 CPY34 Corrusion
WTP WWTP (2) 854 CaNS Bagged Lime Windscenl Sieeves Deodorant Pine Brum Inhibitor TOTAL AMOUNTS
Cuate ol Invoice 1 Gal Unit Price 1 Gal Lini Price 1Gal Lnit Price Pound Unk Prica S0k BG Unt Price 10PK, Lint Prics __Each Unit Price 55 LB Uni Prica Galoh Uil Price

1212772008 09 1158 5.0
1272772006 Er] 1.15 8325
17472007 350 12% 43750
11022007 45 125 56.25
110/2067 415 128 518.15
111972007 200 125 250.00
1/24/2007 50 125 62.50
172472067 370 1.26 452,50
2172007 385 1.25 48125
2772007 30 125 82 50
22001 T 125 87.50
et g0 125 487.50
ATra0? 75 125 9375
ATI2007 1 148 148.00
2007 375 125 450.75
2112007 50 128 82,50
212007 400 1.26 500.00
A0 335 125 481.25
HAIZ007 50 1.25 82.50
41712007 Scd 128 825.00
4182007 50 1.25 82.50
5r212007 250 1.25 3250
5122007 45 125 58.25
S16:2007 0 126 25.0¢
SMG/2007 230 1.25 247,50
/2007 25 1.2% .25
SRrroat 275 125 ! 343.75
81372007 215 128 543.75
&132007 % 1.25 M25
BI2T/2007 130 128 225.00
62712007 26 1.25 3125
TH12007 250 125 31250
Tuzod? 30 129 27.50
TrRbrzoa? 25 138 N2
Trzhizenl 175 125 218.75
8/8/2007 30 1.25 37.50
8/812007 185 125 231.25
Q222007 30 125 37.50
AR2U200T 200 125 250.00
/512007 30 125 37.50
Br52007 200 128 250.00
|/19/2007 20 125 2500
1972007 250 123 312.50
104312007 100 125 125.00
101712007 30 1.25 37.50
104372007 25 125 31.25
1013112007 250 125 Nzs50
102007 30 1.25 37,50
1114/2007 40 125 50.00
11142007 100 12§ 125.00
11282007 LL] 125 106.25
121272007 45 125 5825
201212007 fa0 2.75 357,50
3212007 130 275 357 .50
41grzo07 130 275 35750
5872007 1 28985 20 4597 124935
Sr2007 150 75 357.50
1272712008 El 845 3225
122772008 220 8.56 2103.20
172412007 220 8.56 2,102.20
2r21/2007 19 6.60 86.00
372007 20 75 150.00
32712007 220 9.56 21020
6i13/2007 130 215 357 50
$HA2007 220 6.56 2103.20
1001472007 10 8.56 1.051.60
1,405 8 340 1 650 20 i 26 980 15 22 573.25

Quaniity Purchased 1.405 8,340 1 B50 20 1 20 290 15

Unit of Measure Galtons Gallons Galloas LB 5C# Bags 10PK Each 55 LB Gallon

Average Cost/ Untt 1.25 1.26 148.00 275 7.50 268.95 48.97 956 B53

Where Used (Water/ Sewer} Water Sewer Sewer Sewer Sewer Sewer Sewer Sewer Water
Exhitit H Page 1 of 2



Labrador Utilties, (ne.
Schedule of Chemicals
Test Year Ended Decamber 31, 2007

Sodium Hypochlerte  Sodium Hypochiorile  Calcum Hypochlorite ODO-WAY Cheney Myoraled Lime Evergreen Qdor Fars-Block Hislosol OP-g840 CP134 Cormrosion
wrP (2) 654 CANS Bagged Lime Windscent Sleeves Deodorant Pine Drum Inhibaor TOTAL AMOUNTS
Date of Invoice 1Gal Uni Prics 1 Gal ___Unit Price 1 Gal nit Price  Pound Unit Price 508 BG Unk Price 10PK  Unk Price  Each Unit Prica 55 LB Unit Prics Gallon Uit Price_
Disinfecting Agant for Cdorizer at Headworks Ododizer at Headworks & Orinophosphate Comosion

Specify Dosage Rals Disi ing agent [+ agent Cleaning agant Odorizer Cileaning Up Spills &LS LS Settiing Aid/Odor Kiler inhibitor

Vyater, lotal Hem used 1,405 5

Water, chernical Teed rate, ppm 5 N/A NiA A NA (V7Y N/A A o5

‘Volume treated, mifion gal 274 74

Sewer, iotal tem used 6,240

Sewer, chemical fead rale, pom N/A 34 NIA [y NIA IR Discontinued use Ciscontirued use WA

‘Wolume treated, mittion gal, 185

Exhibit H

Page 2 of 2
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Mar 28 06 12:10p

. Erom:AVANGED ENVIROMMENTAL LABS 813 630 4327 OV/Z3/2005 15:30 4298 P 0OV/O

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT Far Lab Use Only

mm . The iab performing this analysls ta n the ieft,
@ Enviranmental Labsaratories, lac.
I 660+ Soithpcint Powy « Jacknonvite, £L 32216 « $04.383.0350 - Fa 504,353.0364 - EB0674 .
Princass Pubin Ave.» TINGR, FL 364§ + B13.890.4616 + Fax 812.630.4327 + ESe08 Lab Receipt Date & Time: !1 '53/ [/fjd[‘

ohpv
2108 N 579 Place, S, 7 + Gualaesuile, P 32600 + 3652.367.1500  Focr 952.367.0050 « EB2620
01626 5. North Lake Blvd, §ta. 1016 Springs, FL 32701 + 407:937.4394 « Fax 601937.1537 E3%070 - | Analysis Dale 8. Time: .

Report Number: Sub-Contract Lab ID: Sampie Acceptance 'D
a‘fnh Requested: (pease chack sl that apgly) Sample Oonice NotOnice O o

Standsrd Coliform Test Disiectant Check (3 ot Detectad O mt
O HPG . This sample dees not maat tha follawing NELAC requinsments:

pwsin. [ G [ Sl L YT qui-

r Supply: (chack only one}
Community Water System 71 Novicom ater System ] Nontransient Noncommunity Watst System Limited Uso System
] private wetl [ Swimming {0 eotied waier Eou.,, e
Reason for Sampling: (check onlyane) ['Routive Compliance [7] Repest [] Repiacoment [] Maln Clearance [ well Survay [[] Other

Sample Collection Date:

Total Colforn Anatysis Motiod: S M y A
Sample Sampile Polnt Cotiaction N Facal or E. coli Analysiy Method:
Number (Location of Specific Address) T | Tye' | R | ot R T T o] D | L
Colform{Cofflorm| €. cok | Qualifie? | S2mbe
{ | weil 20| r | Do A +o |
2 | well #7 2617 9.0 A Jlor
3 | 632% Spridg deke 1204 | 0% A f 403
o | S99 Teitight 24 |4 | o5 A BT
mdmtﬁmmﬂmfﬂwmfmmﬁmq 0 *0wlinext in Florida Adminisiative Codo Ruin 62-160, Tabie 1
4,900. WMMMHMMhWW-} . Afl teats are pariormed in sccordance with NELAC standands.
WWW. n&om fJother _____ . Dets PWS nolified by 36 of posiive resulls:
corifed cpenter (s _C IO ) ClEmploynd by @ cortifiad tat | Dete State nalified by lab of positve resuts:

Qlaupsrvised by 8 cart aperstor (¥ ) CJEmployed by DEP or DOH
- Lab Signature: .9
Name and Mailing Address of Person 1o Receive Report Titte: .

s
bkﬁ-ﬁ:mas' INC faﬁsfamym DEPOH USE ONLY
¢l i m‘ a
200 WEATHERFIELDS AVE: ] R Sorates Rairadon
ALTAMONTE SPRINGS, FE. 32714 O Replacewent Samples Reguired
Date Reviawed by DEP/DOH:
l DEPMOH Reviewing Official:
Page 1ol 1

10EP Semple Type Cades: D = Disribution (Routins Gomplisnce), C = Repeal or Chack: R=Raw; N=EntytoDstibution; @ = PraniTap; S = Specied (cleannos, sic.}
kdysismm MF=$M‘92£!{D: W-ma&mwc; MMOIG = SME2238:  HPC = SMB2158



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

fldvanced
Environmental Laborataries, inc.

06601 Southpoint Pkwy. « Jacksorwille, FL 32216 - 904.363.9350 » Fax 904.363.9354 + EB2574
10 Princess Palm Ava. « Tampa, FL 33619 - §13.630.9616 » Fax 813.630.4327 - E£84589
2108 NW 87th Place, Ste. 7 - Gainesville, FL 32606 - 352.367.1500 - Fax 352.367.0050 E82620
U528 5. Morth Lake Bivd,, 5te, 1016 « Aitamonte Springs. FL 32701 + 407 9371504 « Fax 407.937 1597+ E53076

Report Number:; Z i X 21 56(0 Sub-Contract Lab ID: Sample Acceptance Criteria:

Msis Requested: (please chack all that apply) Sample Preservation <10 lce [J Not On lea’\ BT O °C
Standard Coliform Test Disinfectant Check I Not Detected a mgiL

O HPC This sample does not meet the following NELAC requirements:

[1 Other:

For Lab Use Only

The fab performing this analysis is checked on the left,

Lab Receipt Date & Time: Q[B/OLQ /.23)6_?4
Analysis Date & Time: 2506 J'SE’O

pwstp. |G B | 1||Hl 8|y || 2=

System Name: _ Forest Lakes Estudes | Labrador Udities

System Address:

City: Zephey h,ils

System or Owner's Phone #: {£63)815- 52y / i-B00- 272-{9{9 Fax #:

(8e3) 8is-1529

Collector: _ Shan  Ra ‘,gggg Collector's Phone # _{407) P48-9832

Type of Supply: (check only one)

Community Water System ] Nencommunity Water System [ ] Nontransient Noncommunity Water System [ ] Limited Use System

[ Private well [ swimming Pool {1 Bottled Water

Reason for Sampling: (check only one} Mnutjne Compliance [ Repeat [] Replacement [ Main Clearance [[] well Survey [[] Other

Sample Collection Date:

(] other

Total Colfform Analysis Methad: 3 A q 22
Sample Sample Paint Collection|[Sample| D:.‘fg%ct " Fecal or E. coli Analysis Method:
Number {Location or Specific Address) Time | Type'} 00y P o | rom Fecalorl Data Lab
Sampie
il Coliform| Goliform| E. coli | Qualifier? Number
; o .
[ | Welii#/ 1138 | » 0.0 - A Loy
2 | pil #2 140 | r |00}~ A Toa
- 4
3 | 6328 Sprny lake Do “30 |d |22 |78 A TOS
174 57901 Twilight Dr J/ 2o\ d L9 |- A A
Averagg of dlslnfectaql residuals fo( routine and rt_apeat sarr!ples. (Complgte for_ 0 q *Defined in Florida Administrative Gode Rule 62-160, Table 1
zog;gnugﬁcy:(;dﬂ.:l;:g:::: r:rr:)?:;? :‘Ia"“"“:’li\;y i?\yfrtzn:':rigln)g Populations up to and including ‘ All tests are performed in accordance with NELAC standards.
,900. 2 g

Disinfectant Residual Analysis Method: L‘\ﬂDPD Colorimetric  [JOther:
Person pagforming analysis is:

[JSupervised by a cert operator {# ) JEmployed by DEP or DOH

Date PWS notified by lab of positive results:
certified operator {# ¢- ““bo ) UJEmployed by a certified lab | Date State notified by fab of positive resuits:

Lab Signature: @__, 9}4——2{"

Name ang_ allln.g' ggdreas' of 23.'%?3" to Receive Report Title:
abrador (FLE) UhliFes Inc [ Satisfactory DEP/DOH USE ONLY
UTILITIES, INC. 7] Incompiete Collection Information
200 WEATHERFIELDS AVE. ] Repeat Samples Required
ALTAMONTE SPRINGS, FL 32714 [] Replacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
Page 1 of 1

'DEP Sample Type Codes: D = Distribution {Routine Compliance), C = Repeat or Check: R = Raw; N = Entry fo Distribution; P = Plant Tap; S = Special (clearance, etc.)
Analysis Methods: MF = SM9222B 8 D; MTF = 9221B & EC/MUG; MMO/MUG = SM92238: HPC = SM92158
Results: A = coliforms are absent; P = coliforms are present: C = confluent growth; TNTC = too numerous to count {62-550.730 Reponiing Format - Etfective 01795, Revised 01/04

PAY

B o bk

A

B P P PR s



DRINKING WATER BACTERIOLOGIGAL SAMFLE \Astas s ones
‘ AND LARORATORY REPORTING FORMAT

Aivasced

Caviroamental Lalaratsnies, lac,
V16601 Socahpaint Puvey, = Jacksomilla, FL 52716 » S04,363.8950 « Fax 904.583,555¢ - G654
nmommm-mnmu-umm-Fuummv-m

FUl GO whine wremy

The lab performing this analysis is chacked,on the left

12108 A & P, Sie, 7 - Gulrnussille, FL 2006 = 352 367, 1500 « Fam 852 967,005 - EL24A1 Lab Raceipt Date & Time:
€520 3. Nor Laka tivd, ?.me msnmamI A07.987.1594 « Fox 407 437.1507- E50006 Analysis Date & Twne:
Report Numbar: ‘ i, Sub-Contract Lab iD: Sample Acceptance Critaria: )
Wngmamw Sample Presevvation. [JColee [INotOntce [ <C
() Standand Coliform Test Disinfoctant Chack ] Not Betectad Q____ _mot
[ wPc This sampko does 20t meal the Tollowing NELAG requiremants:;
[ Other;
E

SysemMName: SR a Lnne PWsiD. | " 2 H / I I]J
System Address: Lartle Vo Gity e, 4l E
Sysem or Qumer's Phota ¥ T3 FEVST I S T i T Fank AT 1_,._4

'! v -
Collector: i ¢ 2. Collector's Phone# ___ £~ 7] Fia-in3E
Type of Supply: (chock only one)

mwmm ] Noncommunity Water Systerm Dmmmummwwws;mm gmmmeswwm

] Priveste web ] Swimming Paol [ Bottied Water Other
Reason for Samgling: (check only one) [(Foutine Compance [] Repeat [] Repiacement [T Main Clearance ] Weli Suvey [ Other
Sample Collection Date:
| Total Coltforn Analysis Mathod:
Pos Cosiach ksir Fecal or £, ¢oll Analysiz Mathod:
Nurnber (Locziion or Specific Address) Time | Type! m pH Non | Totel |Facsior]| Datm S;:a:b
g Colitorm | Coliform| E. cali | Qualiier® | (Tob
/ il BRI EEE
Do) s ez I ek L W
= oi 3 LdE b ? g | o SRR
- , i ‘|Ir'I - = ]
is TS A et S R I I I o
w«muﬂmmmmwm{ww .- Wsafinad in Florda Adminkstrative Codo Rule 62-160, Tubls 1
mwmmmmmmwhwm 7 Al lusts ave parfonmad in acoordance with NELAC stendards:.
4,500, mmmmwunmmmm

mmmmm @mm DJOmer:
andlysid.

Date PWS nolified by ab of posilive rsits:

'DEP Saanmps Code= D « Distrbution (Routine Compliance);, C <
oep Typ-w SM2I28 5 I, HTF=9221B&B‘.‘.MUG'

: = i nalified by lab of pasitive P
cendfiad operator g L Tt/ L ) (JEmpioyed by a cerifiad tab | Duto State
él.*wwaausm(# . } n&mdhynepwnou
Lab Sigrushure:
Name and Mailing Addn;ssofPelson boReceNe}Repon Title:
;._J'\,u( Abl l(: ' J’t LA 4; ; J‘ U(.. F(.."‘.f Dsaﬁmy —'_“—-———WEWY
UTILITIES, INC. Elnmpletewlodionmm\aﬁon
200 WEATHERFIELDS AVE. Repeat Samples Required
ALTAMONTE SPRINGS, FL 32714 ] Replacement Samples Required
Date Reviewed by DEP/DOH:
DEPMDOH Reviewing Official:
" “Page 10f1

Rapeat or Chacl; R = Riwi M= Entry to Distribution; P = Plact Top. S = Special (ckesrance, o)
= SM9ZXIB; HPC = 5MI2158

2i-550.730 Seopiching Foiynal - Exleciase (W5, Renmr) L4

‘.‘;'_“.'.’.."f. e Bhernc cwas shwmi’t £ = eollforms ary prasent: © = confluent growdt; TNTC # 100 Aumenis (o couat
98 3Iovd ¥ Hlywo BEBISZSE TR gb:£1 98Bz//0/pB

e



May 02 06 01:29¢p ) . w%
3 g . P-

From:ADVANCED ENVIRONMENTAL LABS 813 630 4327 U4/21/2000 IUaS1 B T aulivue

mmmmmmmwmw For Lot Lo Oniy

AND LABORATORY REPORTING FORMAT
Tty lab peronming hin snolysio i checked o the k.
@ Cniamental Labratwies 0.
1681 Sewpciv Py, - ke, 6L $2216 + S TR - - F SOLIELITS - SEPRY _
IR0 Piocams P v+ g 7L S350 - S TREINIETS - Fox STRAONAXIY - FRABIS -
azuma-mnt-u-:-.am 2. 7. 1500 « Ky 2ULIAT 2050 - WINRD Lab Receipt Data & Time: M—%ﬂl
ua:mmuum-n—-wum-mwan.n-mwuwm hnushnub & Yime: l—d"
mbee AT sbConactiabi: e
Poncpanald: (siown: chack 48 that 269} nuuo»n- Q_
Bierviord Cokfom Test . -y
Em mmwmnmm

snmm Lakuader (forcst_take agi_ Pws o, | & |
| ”“'ﬂm ﬁ&
wawsmt BT

m : Collacior's Phone # 9833

mwwrmﬂ
Coencrumily Waler Syste Systam [} Nonaosient Noncortmanty Weder Systet UWWOW
(] Sottied Water [ oner

1 erivata Wesl
mww (wuuw Comptiance (] Repest [} Roplacemert [] Main Cleasance ] wen Gurvey ] Other
Tolal Colforsy Armiyais
Sample Sample Point | Calacton! = Facal of €. coll Anlysis ialod:
Numbar fi.ocsBon or Spaciic Addraas) Time | Type' m vH oo | 1o [Fecior] Dets b
E oof | Cuslies® ,"""‘!!
;I w®l wwnle |FF]- A <o
a | waFR susla |40 |- A 09
3 | G436 Yhepin Drive apis | L3~ A 103
| 4 5955 Aynsibe whey & {63 l~ } ~HA
|
mmmumummw At in Elonitn Adwinistuative Cto
e L e b ool
mmn—qmm S Caeic CIOWM | Dot P ot by 1 1 PO
creSiad) opacutor Q!u___.) (Fiayod oy @ corsfad sl | Do Mt roied by 1 of PO reacf:
muuﬁﬂw-qsw--p b C)Empioyed try DEP or OO
wwﬁg‘%w’——
Napo and Maiog ron & Fecsive Report. | Take
‘ m ) Satisfaciory TEPIOOH USE GNLY
] incomplete Collection informeton
200 Weatherfelds e e
Ave. I} Replacement Samples Requived
Ahmm 3 -} Dake Reviewed by DEPIOOM: o
wn'w“' DEPIDOH Reviewing Ofcial.
Fage 1ok 1

‘5P Sangle Type Codes: O = WMW c-mum R R NsEmyuaM = Plank Top; S = Spmaal dearaacs, e}
Analysts Nethods: #IF-HH”IU: m-mum MMOMUG * SUSERSE; HEG = M1 -
Ronuis: A" oulionme sre abadng P = cobionms e orecest: C 2 confhsard memedty TNTT: 5 by et 4 v

- -

PSR e



Jun 12 06 11:58a

From:ADVANCED ENVIRONMENTAL {ABS 813 630 432/

a5/84/2806 11:57 1865308151524

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT

Revaced
Ewirnmentt Labecet ovies. fie.

6834 Boulnpoin PRy - Jaciaoouie, FL G220 - SOAIEL 50 - Fior 904 3038354 « GI2aP
£ 08 Princonc Palm h-mﬁnmm-mmcomw-m
0 2108 WA 671 Placy, Bis, 7+ Gizinuibe, FL 22508 - 352207, 1500 - Pam 2582 907 0050 - B0

O 428 5 Norh Labs 1§

CYPRESS LAKE

, L 32T - ANTSO7.\ 594 - Fux 807 937 1597 - SIS

P-5
05/12/2006 11:28 #131 P.001/002

PHEE  BZ/B2

For Lab Usa Oniy

ﬂwhbpshﬁu#dsmmhmm e fon.
Lab Raceint Date & rnJ‘L‘J {/W/(Lo

At Dete i T _§> Yl (Gr<

I Report Normbar: Sub-Canbact Lab 1 Saxrpi. Accoprance Critmrla
g’i'lﬂsihqu (Plewsa crick alf vt Bpply) Sempla Preesration 3 £ ot On e ué !
gnHec mwwmmu-- %
] Other-
Syotom Name: _Ledaubr LHlhes  forert lake Gitote mm[ " u; <18 4}[.;]
System Address: Y07 [Rguette by Gy Zephry hills
Systom or Owner's Phone # é&ao-z%?-/i’lz Fax # 813 780 - 736¥
Cofiasctor: Shon @g Collactur's Phano # _ YO7 FvE-9832

of Supply: (check only ure)

Communily Water System Dmmuywms,mn Dmm.t Water
i oty Narcommunity System Dma-uu:-smm
Reason for Sampiing: (d'mdtaiyunn) [?z:wt:omp«m I]Ropeu 3 Replecement 7] Main Cisarance DWSuway O odfier
Sampie Collsction Date:
“Towst Coliiomn Anaieis
Smmpls ' Satpple Point Cottection Sampial ik Ferad or E. oot Angiyais Mawt:
Number {(Location o Specific Addresys) Tine { Type' m PH ton | Toow [Fecator] Data Lab
Colform|Coliim| E col | Quafifier?
Nurnber
#! | waile) fuso|vs | o.2| ~ +uf
+2 | well %2 %5355 |rg | @.0] ~
#3 | 0338 Spring loke Drive W40l o 0.6 |~ 3
oty
- 5901  Twilight Drive 435|d |ab| ¢
+Y
1.
. __t i Sor. J
o ositdint i ; GNED (A For Advirialratzes Code Rule 52180, Tali
a,neu Donﬂanwpbﬂmh:hhm i a[f Al fanty are pafomed in ecooriance with NELAG Standards. 1
Disinfectant
Parven Muwlmm-um T —— Diale PYYS wctiac Ly b of poatts coms
o Coried opsceor 7 __m.__l tEwlwedhumu Dot Stalo notiiad by i of poakive nEsulty:
Ly by 2 cont op 3} [TEowioyed oy GEP or DOR

Name and Maffing Address of Person to Receive Raport

uhssgmm.«_éi_..: Mﬁ

Shan Rocnty [ Satistactory o"E'Fmou USE
- Y
Kobrodor (Hh¥res g Incomploto :;mm Information o
4131} Aguette M‘{j Replacament Samples Requirad
Zepheghlls FL 33540 Data Raviewsd by DEP/DOM
DEPOOH Reviewing Official

Page 1 of
DEP Sampis Type Codes: 1 = Distintion [Rowfing Compiance). € = Repept or Check; R =
Anuylbﬂm W‘M‘D m-mtsam m = S3QIIIP;

Dot i B — il —naa

Raws N = Enivy bo Diplribution; 7 = Part Tap; S o Specel {dewanse, vic.)

: HPC = SMID{GR
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| J I | ' | | ] | | i |

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

Hi.g m}?”‘f

Mar 28 06 12:09p

oD

I Gaenaraf Betog aitton ber the Montic A ean ot l
A.Public Water System (PWS) information

PWS Name: Labraclor Litilities ine.  Ipws eniification Number: 65 14342

PWS Type: 1] Community T_] Non-Translent Nan-Community L_| Transient Non-Community {_| Consecutive

Nurber of Service Connections at End of Month: 1178 | Totat Poputation Setved ot End of Momih: 2,356

PWS Owner: Uilitles Inc. of Florida

Coninct Person: Patrick Flynn |Contact Person's Title: Regional Director

Contaict Pecson's Mailing Address: 200 Wemhersficld [City. Altamont SpridSuie:  Florida {Zip Code. 32714

Contact Person's Teleplione Number: 407-860-181 |Contnct Person's Fax Number:  407-869-6961

Contact Person's E-Mail Addtess: R R o T S IR LT
B. Water Trestment Plant Information

Piant Name: Foeest Lake Estaes - Plnt Telephone Number: £13-780-7364

Plant Address: One Stage Conch lane |City:  Zephyrhills  [Ste:  Floride |Zip Code: 33540

Type of Water Treatmoni by Plant: (] Raw Ground Water L | purchased Finished Water

{Permitted Maximum Day Qperating Capacity of Plani, gallons per day: 564,000

Plant Cme;'oq (per subsection 52-690.310(d), FAC.): v Plant Cluss {per subsection 62-699.310(4), F.AC.): C

Licepsed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: [Shantavious Rainey [ 14160 Druys 13t Shift
Other Operators: Dave Shoffstall C 179 Days 131 Shift
David Rodriguez A 7880 Days Lat Shift

W onmicaton by Lead Cliuer Operatar
}, 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. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 menth indicated above: (1) records of amounts of chemicals used and chemicat feed
rates; and (2} if applicable, appropriste reatment process performance records, Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
OWner can retain them, together with copies of this report, at a convenient location for at least ten years.

>

S

DEP Form £2.658 900{2)Allernate

Shantavious Rainey
Erinted or Typed Nanw

C-399 i O
License Number

Signatu

Page |



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

PWE [entiiication Number ST “JPiant Name: . [Forcet Lake Eatakes e
[ 1 Py Doy foo dhee Meanth Y eove ik snuary, 2006

o Means of Achieving Four-Log Virus luactivation/Removal:
{7 Other (Describe):

" Ultraviclet Radiation

¢ Free Chiorine

I” Chiorine Dioxide 1" Ozone

I Combined Chiorine {Chloramines)

Type of Disinfectant Residual Maintained in Disteibution System:

[# FreeChlorine | Combined Chiorine (Chloramines) T Chiorine Dioxide
CT Calctlations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
€1 Calculations UV Dose
Lowest CT
Disinfectant | Provided
Lowest Residual  |Contact Tima (T Before or st Lawest Recidual
Days Plant Net Quantity Disinfectam tC Firw. Minimumn | Diginfectant
Staffed o of Finighed Concentratlon (C) | Mesturoment | Customer Lowett | UVDose | Concentration at|Emergency or Abrormal Operating Conditisns;
Day of | Visited by [ Hours piant] ~ Water Beforeorat Piryt | Polnt Dyting | During Peak IMinimun CT| Opestting { Required, | Remote Pointin]  Repait or Muintznanes Work that Involves
the | Operator in Productad, { PuakFlow | Customes During Pesk Fiow, | Flow,mg- ] 7¥mpof [l of Water, | Requined, UY Dose, mW- Distribution Taking Water Systers Components Out of
Motth |(Piace "X Operation . Rate, gpd | Puak Flow, mg/L minuics min. _[Water, °Clif Applicable}  mind. | mW-ascien® seciom’ | Sywem, mgil Opeation
] 24.0 86,51
2 X 4.0 16,500 1.0 0.7
3 X 2.0 114,000 29 0.7
4 X KA 27,000 0.8 0.6
b X 24,0 153,000 0.7 0.5
[ X 24,0, 76,000 09 0.5
? A 24,0 101,000 N 0.5
8 24.0 134,000
¢ X 4.0 134,000 08 0.5
10 X 40 107,000 03 0.6
it X 4.0 120,000 0.7 0.5
12 X 24,0 77,000 0% 0.6
i3 X o 106,000 0.8 0.6
14 X 240 125.000 10 0.5
i3 240 0,500
16 X 24.0 90,500 0.2 0.6
17 X 240 116,000 08 0.6
18 X 240 106,000 0L 0.5
1% X 240 115,000 1.1 0.7
20 X 24.0 114,000 1.0 0.7
2 X 240 150,000 1.1 0.7
%2 24,0, 181,000
) X 24.0 101,000 1.0 07
24 X 24,0 113,000 09 06
% X 240 101,000 10 0.F
o 26 X 24,0 114,000 1.1 03
g 27 X 240 147,000 1.0 06
. 28 X 24,0 36,000 1.1 0.6
o 29 24.0 93,000
—- 30 X 240 93,000 Lo 08
w 3l X 270 105,000 1.0 9.7
o R 3,340,000
verage 107,742
u SHimum 153,000
L Refer to the instractions for this report to determine which plants must provide this information.
m DEP Form 82555 200(Y)
- ENsctive Auguet 28, 2003
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. L
MONTHLY OPERATION REPORT FOR PW8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER <

.. FILE §0°7

o

Teb 200w ]

FWS Name: Labrador Utilities Inc. _ JPWS identification Number: 6514342
Non-Trensient Non-Commurity [T Transient Non-Community LJ Consecutive
1178 Total Populntion Served at End of Month: 2,356
PWH Ownor; Utilities Ing, of Florida o
Contact Potso: Pairick Piynn {Contasi Pergon's Titte: Reglonsi Dirootor
onlest Person's Mafling Addrwss: 200 Waathorafield JChy: _ Alamont Sprid8mie:__Florida _{zip Codo:__ 32714
Contast Person's Telephone Number: 4073691919 Conlact Person’s Fax Number: — 407-469-6961
Conlact Person's E-Mail Addross:
B. Water Treatment Piant Information
Plant Namst Foroat Lake Eratss i - Plant Telephons Nomber: B13.780-7364
Plant Addrons: COns Stage Couch jane [Clty: _ Zephyrhills _[State: ~ Florida Zip Code: 33340
of Water Trestment by Plant: Aav Ground Water 1| Purchased Finishad Water
[Pormpiticd Muxinmum Day Opersing Capachy of Plan:, gafons per 364,000
Plaeit Cat subsosiion 62-699,310¢4} F.A.C.). I\ Plant Clus {par subsection 62-699.310(4), F.AC,): C
_ Licenﬁ Operators | Name _ Licenss Clnas | Licenss Number Day(s) | Shift(s) Worked
of 7! |Shmpiavious Rofncy [ 14160 Duys Isi Shift
Other Cperators: ve Shoflaiall C 1799 Fbaxs 1ot Shify
e Dayvld Redrignez A 7880 Days 11t Shift

O Cevithicanion T boad € el Operaton
1, the undersigned water treatment plant operator licensed {n Fiorida, sm the lead/chief operator of the water reatment plant identified in part 1 of this report. 1 certlfy that the
information provided In this raport is trus and accurata to the best of my knowledge and belief. I cortify that all drinking water trentment chericals used at this plant conform to
NSF Internationst Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also cortify that the fotiowing additional operationa records for this
plant were preparsd 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, approprists treatment process performance records, Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with coples of this report, at a convenient location for at least ten years,

-

0304 O Bhantavious Rainey o109 L4160
Sigh Printod or Typed Nome Liconse Numbsr

e A aps ARAIRY A svnln Page l
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L T T

o

Bitectve August 24, 2003

!?jm of Achloving Four-Log Vinu lmlmlom.unmt ¥ ProoChlorine 1™ Chiorine Dioxide I Combined Chiorine (Chivramines)
Uhmviolet Radinion I” Other (Describey:
Type of Disfectent Residual Maintained in Disribution System: ¥ Free Chlorins | Combined Ctorine Chioramines) 1 Chiorne Diode
. TT Calculstions, or r UV D 038, t0 Dmg Four-Log Yirus llw:tl\ultlol'lI it Applicuble®
(.‘I'C_iTl
Disinfeotont
Lawest Reskdua!l  |Contett Time (T) Lowent Residuel
Mot Quaatity Disinfeciant uc Minimum { - Diginfectant
Concentration (C) | Mossuroment Conetnuntion a1 |Rmergency of Abnormai Opersting Conditions
Dry of Beforsorat Fimt | Point During Rwﬂﬂd- RemptePoimtin]  Repairor Maintenance Work st favelvea
the , | PuakFiow | CistomerDuring | Deok Flow, Distribution | Taking Water System Comporenis Out of
Mouth Pisce X"} O | Rotegpd | PoakPow mgl | iminuies System, mp,
I X uojgiaﬁimnw 0.5 0
E X 5.9 O
Pl X X3 O
4 X L& A
5 X IR L 0.2
7 X N 2. Y
3 X ;. 5 LS
;’0 ;(( P N
0 5L
1; X %) o)
g eees
3 X : I.! 'f Y
4 X JEUTH g 0;%
z X 0] 4 -~ Jr¥ 1.0
A 2000 | i 22
Tl x 0 i /.3 -
; X N A2 o9 . .
I Y 11034 7.3 42,
a2 A b ] s34 " 20 ‘
a A R Y LB
24 X . | D
:z x . e
6, 50K
27 | X 'u'\p - 7Z ey ]
21X 158000 13 07
30
Y]
sl
Awmn 2 3&.&-0 0
Moxinym
* Refor o the Inginsotions for this report to dmlWrﬁ Qsm provide this Infrmation,
DEP Form 62.856,2003)
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Labrador $TP UTILITIES INC.
PLANT NO §93 WATER TREATMENT PLANT DAILY OPERATIONS WORKSHEET
REPORTING MONTH: 5 - 1of2
m DAY § | METER # 2 METER TOTAL [+¥] CL2 | Phosphats § CL2 | CL2 § RV Park | ELECTRIC | KWH | GALS FINAL
: READING (009) READING (006) PLOW ! Rotanwtor | Om | Rosidust [ PR [ RT.§ Muer { MBTER { USED | PER aH
o
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MONTHLY OPERATION REPORY FOR PW8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER | ,& 3)
FILE GOPY
o Y&y 1

Fublie Watar Systam (PWS) Information

FWE Nome: Labrasdor Unbilies tee. - PWS ieatifestion Number: 6814841
WS Tyoe: Commun HoneTranstent Non-Commun Transient Non-Communi Conskeutive
[Mumber of Setvica Coneections st End of Moaih: ‘ Hi Totel Population Served ot End of Month: 2388
3 Ulifivles Ino, of Morkda
[Contest Poraonrs Tille: Reglonal Diesctos
jCity: _Almmeni SprifBuie: _ Flosida ZipCods; 32744
Coninct Pursan'y Pt Numbar:  407.865-6961
' ]Piant Telapbane Numbe:: §13-780-7364
Clt:_Zephoridly_[Sota: _Florkde Tzia Code: ~ Ta540
Paimnitted Maximuen ey Opersting Capecity of Plani, gatiom per day: 364000 -
Plant Csta subspotion §3-699.310(4), FA.C.Y v Piani Class (por aubsectien 62-699.310{4), P.A.C. [
% : Name Tlcense Clngs| Licenss Number EEI:;? ST(s) Warked
orator; [Shanavicus Raingy C 14160 Days Ll Shig
Other Operators; Dave Shoffinil c 199 Days 1y ShiR
BuvidRwiriper K81 Th Scheider w G A asbe |Dayn st iR

I Cocrintiilens by Lvsd € by Crparr i
1, the undersigned water treatment plant operator ficensed In Florida, am the lead/chief opsrator of the water treatment plant [dentified In past J of this report. | certify thut the
information provided in this report Ia true and sccusate to the best of my knowledge and bellef. I certify that all drinking water trestment chernivals used at this plent conform to
NSF Internations! Standard 60 or other appiicable standards referenced n subsection 62.555,320(3}, F.A.C. 1 siso eerify that the fiiowing addliivnai opsrations records for this
plant wese prapared each day that a licensed operator staffed or vislted this plast during the month indicated above: (1) records of amounts of chemiceals used and chemicel feed
rates; and (2) if applieable, appropriste treatment process perfarmance records. Furthermore, [ agree to provide thess additional operatlons records to the PWS owner 2o the PWS

ownar can retaln tham, together with coples of this report, 23 a convenient Joeatlon for at least len year,

 Shaniavions Ralnoy a39e s W1 60
Printad ot Typed Neame Licotne Mumber

Page |
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MONTHLY OPERATION REPORT FOR PW“S» TREATING RAW GROUND WATAR OR PURCHASED FINISHED WATER
(Y8 ANy Mo LTS LTI LT T - et |
et S -

@y €1 998T/i4/ve

AEB13Z3ET

¥ HLvD

Moxns off Achivving Pour-Log Wires Tnactivallon/Renevat: v PreeChlccine  i” Chiorioa Diputde  |™ Oxane 1 Combined Chbntlng {Chigronilnes)
™ Uiteaviolet Redintion ™ Otiur Doaceibe):
Type of Disinfeciant Resldual Maintained in Distribution System: ¥ ProaChlorine | Combined Chivrlne (Chivresdngs) b Chiorine Diodds
CT Calolalions, or UV Doze, to Dembstote Pour-Log Virus Inoctivation, if A@JE%%:‘
___CT Celtulatioms i Doag
Lawest CT
Dlainfestort | Previbs
Lavayt Ruslduet  |Coaiaet Time (TX Pofors srnt Levrert Roslduat] -
Days hni et Qenadly Dislnfectunt ac Fimt Minlntems - Dlafafectany
S or of Rinishes Corrensoation (C) | Muwremant | Castomar Lawsit | UV Doer | Conmenimtion ot ot Abrasmal Oparsting Comdiilons:
Omyof| Visited by [Hows phal]  ‘Waier Bofursczal It | Polnt During { Dwring Paak Mindmtm 7] Upeshling 3 Requited, | aomolePaimin| Repols or Malstenonce Werk thes mvcives
the | Ocenor In Producted, | PukMow | CuskrnarDuting | Pk Flow, | Flow, mg. | Tempef pl-lomer.'Ramltd. wy| LV Der, § W Diurtwiion | Tuking Wier Syetem Componerts Qut of
Month {(Ploea "X} Oparation , Beie,gpt. | Paak Héwl. minutes mind, _|Waer, °Clirapolicabte] mind.  |mwravwin?] sent | Svsiem m Dpemiten
A 140] 2 & 2.5
7 X 28 rx) 734
: X P WP %3 R
4 X wal FI Ll
3. %0 .
A A rx:a X4
X A0 L4
: X : g i %
A 0] .
] X () i
! U4 L Lty
U0 by
EX P 4 R WE T e 0.s
: I: i 3000 L o7
¥4 I W ie u%
15 ] Xx MY Szanned J% 7K
by X 244 K 28
X 3 PI] oy
0 « - 55 QL&
a1 ox ] L FxA
¢ 240 2.8 a7
IS P £k,
[ A %9 A 7
X 24, A+
%1 400 ,
2 X 240 2:5 2]
ELI gl [ ud
: );. 240 Rl
1Y) 2
a_ ] x 240 N J
]
S78r o o Instruciions fof thla report & dwiammine which plants must providle il nfbaniaiton,
. OIF Forn £2.485,00043)
E¥pollve Avgon 28, 2069
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER \: i 2

CFILE GepY

TS —

|PWS Lisntifiontinn Number: 6814342

e gl

rolic D inlvinciinn b

~ TTorml Popaation Served at End of Month: 2386

[Contzot Peevony This: __Roglooal Directot
{Chy: Alamom BESW Florida J2is Code: 32714
" |Comact Perpon’s Pax Number: __ 407-069-6961

113780.7364
JZio Cods: 33340

1416

0] ™ Duya int Siifh
o O 957 S Days ist Shift

TE ottty oo beud © haed Vdperalee
1, the undersigned water trestment plant operttor licensed in Flerida, am the lead/chief operstor of the water troatment plamt idemtifisd in part | of this report, 1 certify that the
information provided In this report Is true and accurste to the best of my knowledge and belief. I certify thet all drinking water trestment chervicals used st this plant conform to

NSF invernmionai Stansard 55 o7 oihet sppiissbls stendards rafarenced in subaaction £2:555.32003), F.A.C. { afso certify that the following additional sperations records for this

cach day that a licensed operator staffnd or vislod this plant during the month indioated shove: (1} records of emourits of chemicals used and chemicat feed

2

o~

~ piant were prepared

o mtes; and (2) if applicable, appropriste trentment process performance records. Furthermors, 1 agrse to provide theso additional operations records to the PWS owner to the PWS
o owner o retain them, togsther with coples of this report, at a conveniant location for at least ten years. .

D y, ) .

o 7 () 5/3/0‘0 Shastavioes Relnoy , 3w L1460

o ) Printed or Typed Name Livense Nutmbor

a

= Page |
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MONTHLY OPERATION REPORT FOR PW"8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
T Vb B T T TPl Ll N

+ AR TN D E TN IR R

LTS FETY ) PR AR I

2 toarw of Achisving Pour-Log Virua Inactlvation/Removl:
™ Utravioit Radition I Other (Describe)

Type of Disinfectunt Residual Malntalsed in Distrlbution Systsm: W Froa Chiorine | Combined Chiorins (Chioremines)

% FreeChlorine ™ ChiorimDiodde 7~ Ozone T Combined Chiorine (Chiommines)

I Chiorine Dioxide
. CT Caloulations, or UV Duose, to Demostats Four-Log Yirus Inactivetion, if Appliceble*
CT Cakeuiatioas UV Dosa
Lawesi CT
Dislufoctent § Frovided
‘ Lowast Rosicne!  [Contact Tme (T Befre ol Lovest Reskiinl
Days Piant Nt Quatity Diinfectant aC Fint Misitmum | Diginfactam
. Stefred o of Fiaished Conseniretion (C) | Messwement | Cuntomer Lewnst | UVDose | Concaniration st [Emergoncy or Absomal Opersiing Comditlons;
Duy of | Visited by [Hours plant] ~ Weter Beborooxet it | Poim During [ During Posk Minimom CT] Opesating | Required, { Reroty Pointin{  Repair or Muintsnanes Work the! hrvolvee
the | Opeatec| 1n Produciod, | PrekFlow | CunomerDuing | PeskFlow, | Flow,mp | Tempof |t of Water, n-qulnd.md UVDess, ¢ 0W. | Diurtbution | Teking Wator Systutn Compomocts Out of
- Month L@m  Operstion PakFlow,mpl | erinaies mink. _|Water, °c}irA piol. _ |mWeseohm'| sowum’ | System, mgl Qperatlon
1 240 ey o] DY
i %0
3 X 40 OO0 P% 0.3
] A 240 \ : O
5 X 24, . I ﬁ.é/L
[ X 2461 1. , , L
X W01 i A A A
X D 1.9 LO
io M.O o, ¥ QL=
] X 4,01 101000 03 2.
1] x 4, ) 29
12 X i, |.é oz
13 X 10 joqoed -] i J,%_
4 X 2401 {47000 0.8 72
Tt X 2401 125000 0.9 X
16 T
] X 28] Qa0 25 /XA
S Ez o4 ) K
] X 249] ¢ 0.4, &5
£ 2451 [ﬁ 25 0.5
21 i 40t _J B3 Lad
5% TR 7 X
5 40
24 X 4.0 1.0 IZX3
23 3 75 §3
] A %0) S P 22 . A
21 1 X 0 L‘:E B i [}
21 X 24,0
3 ] X 34,0 2.0 4?."52"
30 UL
3 %0
otal .m-,mg
A [, 00 ,
miim i
* Refer {0 the instructions fr thit taport to determing which plamts must provide this information,
5P Form 053 H.0000)
Eiacies Auguet 18, 300%
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UNLITIBY INC,
WATER TREATMENT PLANT DAILY OPERATIONS WORKAHEET

Page L of2
T3 ] Phosphate n'.z-}"""m "RV Pack | ELBCTRIC | KWH | OALS | FINAL
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Jun

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

/
Goenveat Bdermation Tor the Mopth/Year of: Ma.;{ /_(.,QCD? _l
\. Publie Water Svatem (PWS) Information .
IPWS Nume: Labrador Unilities Ine, [PwS 1dentification Number: 6514842
PWS Type: v]Community || Non-Translent Non-Community L_| Translent Non-Community {_i Consecutiva
Number of Service Connections at End of Month: 1178 | Totat Poputation Served at End of Month: 2,356
PW8 Cwner: Utilitles Inc. of Florida
Contnct Person: Patrick Fiynn {Contect Person's Title: Regional Direstor
Contact Parson's Mailing Address: 200 Wenthersfield kCity:  Alamont SprifState:  Plorida {Zip Code; 32714
Contact Person's Telephone Number: 407.860-1919 [Contect Person's Fax Number:  407-869-6961
Contect Person's E-Mail Address: D.C YN U T EsI NG Sa,C0m
3. Water Treatment Plant Information
Plant Name! Forest Lake Estates Plant Telephone Number: §13-780-7364
Plant Address: ~OreBtrgeCoricte Y1511 Paquett€ w% |Clty:  Zephyrhills  IState:  Florida {Zip Code: 33340
Type of Waler Treatment by Plant: |¥§ Raw Ground Water Purchased Finished Water
Permilted Maximum Day Operating Capacity of Plant, galions per day: $64,000
Piant Cetegory (per subscction 62-699.310(4), P.AC.: v _ Plant Clnss (per subsection 62-699.310(4), F.A.C.): [
Licensed Operators’ ' Name _ License Class | License Number Day(s) / Shifi{s) Worked
Lead/Chief Operator: | Shamtavious Relney [ 14160 Days [st Shift
Other Operators: Dave Shoflstall [ \ 7199 Days 131 Shift
Dwvid-Redriguee K81 Th - Scheider O gubi shter Days 15t Shif

HE Cevtilication by LealfC hiel Operalisy

1, the undersigned water treatment piant operator licensed in Florids, 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. 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 piant during the month indicated above: {1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

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

e : @/é;/oé:
'S

Shantavious Rainey
Printed o Typed Name

NEP Form 62.555,.900031Alemcte . Page ]

aaeC M 60

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

dentification Number: 6514842 Phant Name: __ [Forest Lake Estatcs

Yaidy Dt tov the Montipy cur ol

¢ of Achieving Four-Log Virus Inactivetion/Removal;
ltraviolet Radintion ™ Other (Drescribe):

[ FreeChiorine 17 Chiorine Dioxide |~ Ozone T Combined Chlorine (Chloremines)

of Disinfeciant Residusl Maintained in Distibution Sysiem: v Free Chlorine ™ Combined Chlorine (Chioramines) ¥ chiorine Dioxide
'CT Celculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Lowest CT
Diginfectant Frovided
Lowest Residual  {Contact Time (T){ Before or at Lawest Regidial
Days Plant Net Quantity DhHinfectan) otC First Minimem | Disinfactant
Staffed ot of Finished Concentration (C) | Mepsurement | Customer Lowest | UV Dose [Consentration at{Emeratncy or Abnormal Opernting Conditions;
f | Visited by |Houes plant]  Whier BeforeoratFist | PointDuring | During Peak Minimum CT| Opersting | Required, | Remoto Pointin] Repair or Maioteninca Work that Involves
Opertor in Producted, | Peak Fiow | Customer During Pesk Flow, | Flow, mg. | Temp of | pH of Water, | Required, mg| UV Dote, mW- Distributicn Teking Water System Components Out of
B {Pince "X Operation gl | Roaicgpd | PokFlow, mpl mintites mind | Water, °Clif Applicsblsj  minl. | mW-sec/em?| seofem? System, mg/L, Onomtion
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fer to the insiructions for this report W determine which plants must pravide this information.
CEP Form 82-658.90008

3
Etfoctive August 26, 200 Puape 2
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PLANT NAME: Labrador WTP UTILITIES INC,

PLANTNO: 693 WATER TREATMENT PLANT DAILY OPERATIONS WORKSHEET

REPORTING MONTH: Page | of 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i * FILE COPY

ARG . 3 {PWS Mentificetion Numbsr; 5514342
o (] Community [ Non-Translent Non-Community L_| Transient Non-Communtty L] Consaative
(Number of Bervies Conecdions st nd of Mosth: 17 ol Population Served o Bod of Months_____ 2,326
PWE Owner: Uthities Inc, of Plorida
Conlact Person: Parick Flynn |Contact Person's Title: Regiona Director
‘Coninct Person's Mafiing Address: 100 Weatherafiold {Ciy: _Alamont Sprifitate Florlda _|Zip Code: 32714
{Contact Person's Te Number: 407-369-1919 Contact Persony Fax Number: _ 4078694961
3, Water Trestment Plant Tnformation .
( - [Plant Telephone Number: §13.780-7364
Y [City: _Zephyrhils _|State:  Florkda [Zip Code: 33540
e by Eant; L Purchased Finighed Water
Permitted Maxinum Day Opersting Capachy of Plani, gations pat day: 364,000
Plant subsection 62-699.510(4), F.A.C.): v — Piant Cinss (per subsoction 62.699.310(4), FAC:  C
: Licen‘sas ! Name ‘ License Cinss | License iNumber | s)/ ShiTis) Worked

rmmeis eralor; |Shastevioas Ta ' C T4160___|Days Isi SHIR
Other Operators:  |Dave Sheffstsl C . 7799 [Deys 1t Shif
Kot th Scheider e O PieA 00- . [Days lat Shit

P Cornficato o Do Cha b Eper it

1, the undersigned water trestment plant operator ficensed in Florida, m the lead/chief operator of the water treatment plant jdentified in part 1 of this repert. I certify that the
information provided in this report Is true and accurate to the best of my knowledge and belief. 1 certify that ell drinking water troatment chemicels used at this plant conform to
NSF Internationa! Standard 60 or othet applicable standards referenced in subsection 62-555.320(3), F.A.C. 1elso certify that the foliowing additional operations records for this
plant were prepared cach day that a licetsed operator staffed or vistied this plant during the month indiceted ebove: (1) records of amounts of chemicals used and chemieal feed

rates) and (2) if applicable, approprists treatment process perfonmance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owrier ¢an retain them, together with copies of this report, at a convendent location for et least ten years.

7/ 7/ Ob Shantavious Ralney e300 (14160
Printed or Typed Name

Lizense Number

Page |

1T 30 €1 Inp

261



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

{denifiention Number:

6314842

JPiant Numo:

[Forest Lake Hutates

oaly ks tor b Mosrh Year o

s of Achieving Four-Log Virus InsctivationRemoval:
T~ Other (Describe):

Ftraviolet Radistion
: of Disinfectant Residual Maintsined in Distribution System:

i

f¢ FreeChlorine T~ ChordneDioxide | Ozone I~ Combined Chioeine {Chioramines)

¥ Free Chilorine

1™ Combined Chlorine {Chioramines)

U Chiorine Diovide

Rafer to te instruciions for this report to determina which pants Imust provide thia information,
DEP Form £2.858, 9001}

s atien diew gt HOM

Dana 2

CT Calewlations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Celeylaiions UV Dose
Lowest CT
Ditinfectant | Provided
Lowest Residual Cmm'nmd Befors or Lowest Residus}
Duys Plant Net Quantity Disinfectant "1 Minimem [ Disinfectant
Staffed o of Finished Comcmmrstlon (C) | Messuroment | Customer Lowest 1 UV Dote | Concentrmtion at [Emergency or Abnomal Operating Conditions;!
of | Visttod by [Hourapht|  Woter : Beftreor 0 First | Point During | Dxrlng Peak Minimum C5] Openting } Required, § Romoto Poinin | Repair or Malntennnos Work that involyes
1 | Openior In Producted, | PeskFiow | CustomerDuring | PenkFlow, | Mow, mg- | T6mpof | 5K of Water,[Required, mgl UV Doss, |  mw. Distribution | Taking Water Sysiem Compynents Out of
2 |(pises ") Opestion | Retsupd. | PeskFlowmpl | minutes Wasar, °Clif Applicatlel _ mint. | mW.seofom!] seciom’ | Sﬁm, mgh, Oporatlon
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS identification Number: ) 6514842
o] Translent Non-Communtty || Consscutive
PW3 'l‘ype:s e 5 B o MY Tota! Populntion Served at End of Month; 2,384
b oS Tillfes Jne. of Floridh -
PWE Ownart_ T |Contact Perscal Title: Reglonal Director
Contaot Person: e . 200 Westhersfield [Clty: _ Almont Sprifsiate: Plorida ZipCods 32714
% 407.869-1919 Coninct Person's Fax Number: _ 407-869.46061
@"%—_——m b BN GIES o Uea 2om
8. Water Trestment Prant Informatios
W‘_.___“f'—‘-——-—-————- FLEAT Fagutﬂe _[City:  Zeghvthitie IStete:  Frorica {Zip Code: 33540
W 7] Ranw Ground Waker Purchased Pinkshed Water
i M Dy O Capn P s G 3640
Category (pec stibvection 62-699.310{4), RA.C.: v _ Pluni Clae (per subsection 62-699,3104), F.A.C.) c
P"‘;‘ risd Dverstors ) Name License Class| License Numper| . Day(s) / Shififs) Work=d
g&wsmmmm' c 14380 IDays Jat ShiR
G —— e YT —
#irh. Scheider e © QU2 WE  Dwys tnShiR

crttdientmn by baad C e Eporatia

1, the undersi

iu:u‘nxi.nu;- PR v s o

Shantevious Reiney

gned water treatment plent operator licensed in Florida, am the leadschief operator of the water hreatmant alant i

PP e o
Swpvis 1h lwe U auLWEKS W HIE DEST OT MY knowledge and betief. T certify that all drin]dr'ng wiiter
NSF Imernstional Standard 60 or other epplicable standards reforenced in subsection 62-555.320(3),

FA.C, 1also certify thet the
ve prepared each day thet a licensed operator staffed or visited this plant doring the month indicated shove: (1) records of
pl::‘:ﬂ é) if applicable, appropriste trestment process performance records, Furthermore, I agres to provide these additiona! o
r:w“;f can retain them, together with copies of this repor, at & convenient location for at least ten yeas,

it 1 vl tiais Toport, | LAY that fhe

Printed or Typed Name

DEP Form 52.555, SO NAHNALS

Page |

3306 (141 60

treatment chemicals used st this plant conform to
following additional operations retords for this

amounts of chemicals used and chemicat fesd

perations records to the PWS owner so the PWS

[

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

W Tdentification Number; BIRG JPiant Nms:__ [Forest Lake Estaics —
L3 Dby Dada s L STonthi b oear of oY 1
Ll T T T et - T e s - T e T UMM LIV LY (S RIELIGE
T™ Uttraviolet Radiation ¥ Othar (Desortbe): _
Type of Disinfectant Reaidue! Maintained in Dlau'l_lg_ution System: ¥ PreaChlorlne |  Comblned Chiorine (Chioramlnes) ™ Chlorie Dioxide
CT Caiculations, or UV Daose, to Demostate Four-Log Yirus Inactivetion, if Applicoble?
CT Cateulntions UV Dose
Lowest CT
Disinfoctamt | Provided
Lowesi Residual  {Contact Time (T) Bafore orat Lowest Residual
Duys Plt Net Quanthty Disinfectant ac First Minimim | Diginfectont
Stafiod or of Finlshed Concentration (C) | Mesturement | Customer Lowest { UV Dose | Conconiration at {Bmergency or Abnormal Operating Conditions;
Day of | Visfiad by |Hours plunt}  Water BeforeornoiFine | Point Duting | During Peak Minimum CTj Operting | Required, { Remote Polnt [n Repulr or Malntenance Wock that Tnvolves
the | Operetor in Producted, | PeakFlow | CustomerDuring | PeakFlow, | Flow, mg | TomPOf ioH of Water, |Required, mg] UV Dose, | mW. Dintribution | Taking Watsr System Components Out of
Month {{Pince "X*)| Operation Rotz, ppd. | _Peak Plow, mg/l, Minies min/  [Wuter, °CHif Applicable|  minL mWoase/ern’| sesten’ | Systam, gL —
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+ Rafer 1o the Inttructions for this repart 10 determing which planis must provids this information,
DEP Form 82-558.90003)
Efipctiva Augat 20, 2003 Bana ¥

a0

30 80

dzz:ay

-l



I | | | I | I i | I | ;

;Lm-rmm: hobpador G633 LPVILITIES TC,
PLANT NO: - J’u,u?_ Soce . WATENL TREATMENT PLANT DAJLY OPERATIONS (WORKSHERT
REPORTING MONTHL ‘ . _ ‘ Fage ¢ of2
DAY #t METHR (Logthomnnds) | #2METRA (Log thoupandy) ©  TOTAL . Pop ¢ oCLy | CL | RN T T KWii ant¥ AL
. ) READIO (oo READING (00} . 1LOW . i |mentow | pp | AT | | METRM | USED | 1R o
;.-_1_2223}.@:137@@_153272{%. 3000 | N XY+ T (V1 74 =
1 Yy b {
s 77¥36%) {5000 - oe0 {4 7 a&L“_M. - WG 6
e ;__% | 4000 1S A | 23000 | hFe00 L6 )2 | 2E !(J:L
bk 2000 (S22 | To0 g%g» LY a *3'
i F 2T | 23050 | SAITE| 0l | ABRY 3 rZay
L7 oedey | 32000 (53974 . 9 HO0Q TN Y u. ;
LA [3fwe_ [ 81000 153 *rgmr_gzg% 42 10%
y ) P Do 5000 - ) :
a_c,,%rﬁl_m 2000 (5300 " Joppn | Y4000 IS B Y YA
TRV 2T I AT X 05T R NN A B e f 2
12 YRYCRO0 . 20015009/ | 100 L Y000 e 0l
13 _{/3TeYRl H00C |4 B .,Lﬂaa,... 33000 - 'L‘LL.Q_' 453
4 fSA6EE 26000 0004 TG00 [oB)
___1_!'__,"_(?-]' _ WL R 77 A 01
ST ?twﬁ.,.... ,ﬁ‘fm_ﬂmﬁ_%_ _“11 o7
TR T30 O el
..g!_u_g -/33%8;7 k3 o’ab'lsa o@r&"ffm?"%; 0 - “g : 2.5
S 23 |y (- ». 10 ! . ek S O | 1 A
SR AR a1 R — 41
e P 1389071 Ueoco|85i27 BT im0 63000 A aﬁ_a..r
e 138?53' AYD0H 3;?3_ £ 0001 31000 |o. e i
omwm S o B mm e
i‘.-.!.. ML o — i - : -
r 137 %5 Ljoeoo | R0 T bl 0. £
L8 L, 5 3L, 7.5 IR, SRIE7-r 77 I I PRENRTA dWY n._ké;;’sx_
O N ?&? ).; m.%aao+_ ot 0o f‘i 207._|
T :ﬁ’; 73915 9’ i 5?9?3;' i 1{%*“"‘” ;‘%7-?5
'”J&"Tiﬁﬂ3“ 000 (5222 :ﬁgﬁé;jgboo - YAl
L Yo9ulid Y000 ; ; e
R -7 W |
- - ' e
TOTAL e i in L S O L R _
vmmaoe [ L L i ; U o

I0 80 3Inp

dgg 21



\L 75

FILE ?’!r~ \

L beeners s lien Tor the Y e ol 3 £ 20
A, Public Water System (PWS) Information
PWE Name: Labrador Utilities fne. |PWS tdentification Mumber: 6514842
|PWS Type: [Z]Community 1] Non-Transient Non-Community [ Translent Non-Comnunity L | Consecutive
Number of Service Connections al End of Monii: 1178 FTotsl Poputation Scrved at End of Month: 2,156
PWY Owner: Uthitlen Ine. of Florida .
Conaut Persont Patrick Flynn 1Contact Perlm'l Thte: _Rogionai Dirsctor
Contact Persoty Mallln; Address: 200 Wantherafield {City: _Alimoot Sprid8 Florida [Zip Code: 32714

407.866-1919 Icwnmm Fax Number;  407-869-6961
KRITAHT 2 A LER COT

Bl
Plunt Nams: Forest Lake Evistos [th Telephions Number: 813-780-7364
Type of Water Treatment by Plant; — 7 m Ground Water Purchased Finished Water
|Permitied Meximum Diy Opersting Capachty of Phast, pations per dry: 564,000
[Plant Category (per subsection 62699.310(4), PA.C): v Plant Class {per subsoclion 61-599.310(4) FAC)  C
Liensed ?Entou [ ____ Name ‘ | License Class | License Number | —___ Day(s)/ ShIA(s) Worked
ad/Chief Operstor: Istmmlmunnm C I8 Days is1 Shift
Other Operators. c ‘ 199 iDays ist Shift
e C PO Gaie- . [Days |st Shif

€ erticnnun o Dead-C heed Orpar ot
1, the umdersigned water treatment plant operator licensed in Fioride, am the lead/chief operator of the water treatment plant identified in part I of this report. § certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that al! drinking water treatment chemicals used at this plant conform to
NSF Internationa! Standard 60 or other applicable standards referented in subsection 62-555.320(3), F.A.C. 1also certify that the followling additiona operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the menth indicated sbove: (1) records of amounts of chemicals used end chemical feed
rates; and (2) if applicable, appropriate treatrent process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain the?. together with copies of this report, at a convenient location for at least ten years.

08/otfot Shasavion Raoey aos CHE0
and éa_iﬂ‘—/ ! Prited or Typed Name License Nurnber

DEP Form 67-555, 300/ ¥femata Page |



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

« WE Tdentification Number: [HLITH TPl Nome: __[Foresi Lake Betates
'II. Taidy Dyt oo the Nongh Y ean i = I

vieann of Achieving Four-Log Viras insctivation/Removal: v Pres Chiorine
™ Ulrgviolet Radiation ™ Other (Describe):

Type of Disinfectant Residuat Maintained in Distribution System: W Free Chkocine | Combined Chlorine (Chloramines)

lorineDioxtds T Ozone 1~ Combined Chiorine (Chloramines)

I Chiorine Dioxde

T Catoulations, or UV Dose, 1o Demostate Four-Log Virus Inactivation, if Applicnble®
CT Caloulations UV Dose
Lowent CT
Disinfectant | Provided
Lowest Residual  jContat Time (T} Before or st Laowest Reakdusl
Dnys Piant Net Quantity Disinfactant ol Flmt Minimum | Diginfactant
Staffed o ol Finished Concentration (C) | Moasurement | Customer Lowest | UV Dase | Concantration s [Emergency ar Abnormal Opersting Conditlons;
Day of | Vislied by [ Hours plant] ~ Water BafocooratFirm | PoimDuring | During Pesk Minimum CT{ Opensiing | Required, | Ramots Point In} Repait or Malmienancs Wark that fmvolves
the | Operstor in | Producted, | PeskFlow | CustomerDuring | PekFlow, | Flow, mg- ‘l'emp:f pH of Water,|Required, mg] UV Dota, |  mW- Dinibudon | Taking Water System Components Outof
Month |(Piuce %"} Operstion , Rete, gpd. | Paak Flow, mgfl minutes minfl,  [Water, °C}it Applicable]  min lmw-udngr' tocem’ | System, mg/L. Operation
1 X 0| 00O L5 Do
] U0 - -
S T 12 53 2%
] W 4.0t 5ICO0 L .
3 x U0} £S5 .4
[ x 24.0 % £ iR . D
7 X 2U.0] H1eoD I o
] % 240] 33200 [ ol
Bk 24.0] 3i
10 X 14.0] atons Lok e
1 X 4N YpEDT 15 Q.7
12 X IEY=) LY Ndo
E X 23] 5300 P D
14, x 0] Hgolc £? o
15 X THIEEY LS oG
15 24.0] 33005
17 X 24,0 Je 22
18 X 1.9] vageo el 02
10 < 2401 Boos /5 0.5
20 X 0] IT 0.9
2 X 4.0 ﬁom .L'ﬁ' (204
2 £ 40| 3e00 Iy . 05
23 240] 30000
2] x 240] 46O s 0.9
25 X 240] yaATCO Lo x4
36 ] x 340] veoce L¥ i
27 ¥ U40] A7LOC Lo oy
28 X 240 IFeDs Lig 0.5
) X 2401 400K 113 23
30 2401 24050
3 X 2401 HDCC0 IS o4
Totat LUL0NCT
Average 40830
Maximum \
* Refer to 1he instructtons for this report o determing which plants must provide this information.
! DEP Form 32-455.5000%

Effective Awant 28, 2003 Banm ?



;;.ANTNAMET _,égép_g::‘_‘_‘_é_‘?é UTILITEBS INC. : F §L F [ ok

PLANT NO: __J’%_,googa___ . WATEN TREATMENT PLANT DAILY DPERATIONS WORKSHEET
. REPORTING MONTH;
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8137807364

1 24p Utilities, nc

Maw 22 07 03

6314842

‘Total Popudation Servod at End of Month: 2,356

{Contact Parson's Ts
Contact Person's E-Mail Addren;

phone Number:

407469-] 519

{Contact Person's Title: Reglonsl Dirsctor
Coniact Person's Malling Address: 200 Westhierfleld ICky: _Almmont SprifState: _Florida [zip Code: 32714

_|Corrinct Petsons £a% Number:  407-§59-6961

B. Water Treatment Piant Information -

__[Blant Telephons Numbet: £813-780-7364

TCtty: Zephyrhits_|Siate:

Plorida

[Zip Codo: 33340

Type of Watsr 'rmtmmg le. Raw Ground Water Purchasad Finished Water
{Permitted Maxitium Day Openating B‘ﬂ of Fiant, gations per dey: 564,000
Plani Cxte sabsaction 62.699.310(4), F.A.C.): Plast Class {per subsoction 62-699.310(4), ALY C
erators | Name License Class | License Number ~Day(s) / Shifi(s) Worked
Te'i&'/"cmef /Chief Operator: {Shamsvious Ralney C 14160 Days 13 ShiR
Other Operators:  [Dave Shoffll c 7799 Days {8 Shif
Bevidodriguer [K@i'7h" Scheider px C S88¢- Days 1t Shif

I ¢ vvtieanion by Bead Claet O poaatar

1, the undersigned water treatment plant operator licensed in Flerida, 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 s 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 sandards 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 additiona! 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,

Gvip Ol Shantavious Raloey 3709 141 60

Printed or Typed Name License Number

AED Errm 07 £FE A ANamain Page ]



™ S8 deaimcaton Number: Go14548 [FimiName: __|Forest Lake Extates
[+ i e

1h Dl Bata b Hie Woath Y v sl

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

T™ Other (Desctibe):

brad)

AL

vieans of Achieving Four-Log Virus Inactivation/Removel: IV Free Chlorine ” ™ Chiorine Diexide [ Ozone (™ Combined Chlotine (Chloramines)
™ Uttraviolet Radintion

Effactva August28. 2003

Type of Disinfectant Residual Maintained in Distributlon System: ¥ FrooChlorine T Combined Chilorine (Chloramines) T Cilorine Dioxide
‘ CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
€T Calculations UV Dose
} Lowest CT
¢ Diginfectant Pravided
W Lowest Residual  {Contact Time (T)] Before orat | Lowest Rosidual
o Diys Plant et Quantity Disinfectast nC “Fimsl Mininum §  Diginfectant
g Statfed or of Rinfshed Coacentration (C) [ Messurement | Customer Lewest | UV Dose | Concentration st [Emergency ac Abuormat QOpeeating Conditfoas;
@ Deyof { Visited by [Hours plant} ~ Water BeforeoratFirst | Point During } Dudng Peak Operating | Requlred, | Remato Pointin| Repair or Melntentnes Wark that Invalyes 1
™ the Produssed, Customer During |+ Paak Plow, Flow, mg- UV Dote, nW- Distribution Taking Water System Components Oyt of
T vonth |(Piase Xy gl Peak Flow, mg/L mimuter minL mWseefem’l seciom’ | System, m Operstipn
o | X J ] {5 2.7
2 F'al 0] 7000 Ll -
3] X o] 35 1 )
4 X X L2 LD
5 3 0 A 5
6 - .0
7.1 X O] 3R0O0 P o
5.1 X 2140] 42000 =] 2.7
9 ¥ 10| SO0 Lol Ol
o 0| X U0l EBiCeD = e
ot 5% 2400 27000 4R 0.5
Y Y4 W A fod R
P13 #1700
14 X 24,0 2.Y¥ {.&
MRS o 24,0 o -
AT e 2.0t Q) 2l (2 o5
Y] ' 2001 L O LL i
ol TR 4 24.00 L2000 2e (2 FoxA
-l 19 4 4,0 A, ol
s IR E75)
o3y X 10 L2 Db
X 24.0 L Lula
2 £ 24.0 ] Do
ol 2l X 4.0 L2 D&
o+ 25 X 40 4§ Jd Ol
s 5 P %l
™ b2l 24.0] 97000
ol 28 X 24.0] 530N s -
% X 100 00 LC o5
il BT 240 a%aoo ] 0.5
O T"% PET ) /. 3 5
o [Totd L2940002
N [Avemge L0000
n Maximurm [Pyle. v @)
0 * Refer 1o the instnuctions for this soport to determing which plants must provide this information.
E DEP Fonn 82:555.000(3)




FILE COPY (73

General Teformatiou for 1the Month/Year of;

. Public Water System (PWS) Information

PWS Name: Labmdor Eilities Inc. IPWS [demification Number: 6514842
PWS Type: 1] Community || Non-Transient Non-Community || Transient Non-Commurity [ | Consecutive
Number of Service Connections at End of Momh: 1173 {Total Population Served at End of Month: 1,356
PWS Ownar: Utilitios Inc. of Florida
Contect Petson: Patrick Flynn {Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield iCiy:  Altamont SpriffState:  Florida |zip Code: 32714
Contact Person's Telsphone Number: 407-859-1919 Eonllct Person's Fax Number: 407-869.6961
Contact Pirsgn‘s RaMail Address: .C.Iynh utmiesinG-usa.com
.. Water Treatment Plant Information
Plant Name: Forest Lake Estates Plant Telephone Number: §13-780-7364
Plant Address: ~EmeStugetomdrioe 41811 Poquett e WGEI |City:  Zephyrhills  [State;  Florida {Zip Code. 33540
Type of Water Treatment by Plant: 1] Raw Ground Water purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gulions per day: 564,000
FPlant Catepory (per subseetion 62-690.310{4), F.AC.): Iy Plant Class {per subseciion 62-699.310{4), F. A.C.}: C
Licensed Operators Natme License Class | License Number Day(s) / Shifi{s) Worked
Lead/Chief Operator: [Shantavious Rainey C 14160 Day# 15t Shif
Other Operators; Dave Shoffatait C - 7799 Days 13t Shift
BevidRodripner  Koi #h Scheider # C Rlei 3890~ - . [Days ist Shift

B Coertification by Lead-Chict Cperater

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

W X /0/ Y. / D& Shantavious Rainey aa30e |4 6O

S%ﬁﬁd@ / Printed or Typed Name License Number

DEP Foim 62-655, 900(3)Allermate Page |




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

[PWS Tdentification Number., 6514842 [Plant Name: __ {Forcst Lake Estates
ML Bealy Data for the Monthey cay ol
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ FreeChlorine {7~ Chilorine Diowide {7 Ozone | Combined Chlorine (Chioramines)
™ Ultraviolet Radiation ™ Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System: Tv Free Chlorine I~ Combined Chiorine (Chloramines) 1™ Chlorine Dioxide
CT Calculations, or UV Dose, 1o Demeslate Four-Log Virus Inectivation, if Applicable®
’ CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time (T){ Before or at Lowest Residunl
Days Plant Nzt Quantity Disinfectant anC First Minimum | Disinfectant
Staffed or of Finished Concentration (C) | Measusement | Customner Lowest UV Dose | Concentration st fEmergency or Abnarmal Operating Conditions,
Dsy of | Visited by {Hours plant]  Water ) Befare or ot First { Point During | During Pesk Minimum CT| Operating | Requirsd, | Remote Pointio [ Repair or Malntenance Work that Involyes |
the ] Opemtor in Producted, | PeakFlow | Customer During Penk Flow, Flow, mg- | 1omp of | pH of Water,|Required, mgf UY Dose, mW-. Distributioa Taking Water System Components Out of
Month {(Plece "X"} Operation gal, Rute. gpd. | Peak Fiow, mp/L. migutes | mind Water, °C|if Applicablef  minl  mW-seciem®| seciem® | System, mpl Operation
1 X 2400 $000 Lk 712
2 X 24.00 LoHOOH Do A3
3 2400 L7000
4 A 24.01 #9000 oS DA
5 % 24.0] 37000 X 2.3
6 X 24.0] £ 7000 ool o2
7 % 24.0] 79000 2.0 0
8 X 24.0] 23000 R0 L%
9 X 24.0] 4000 0.4 2.9
10 24.0] 2000
i1 X U0 £7000 £ Y
12 % 246.0] 29600 2.0 06
13 | X 24.0] 59000 -0 ol
14 £ 240| ¥$H00 2.0 ol
is X 24.0] 4000 2.0 A,
16 X 2140 L3000 el L
17 2401 «4/000
18 | X 540] L2000 77 0%
19 X 24.0] L7000 L7 2K
70 X 24.0] 42000 5.7 ¢
21 X 240] 3000 - D6
22 X 2400 4, LOOC /. N
23 X 2400 Sondx) L5 N6
24 240| JAAW
25 | X 0] 65000 £ 2.4
26 X 240] 32000 L A
27 X 40| Fyoc0 2 Dk
28 X 24.0] < 000 e Y
29 X 2.00 ¢ 4 26
30 X 249 ﬁ e oy
31 240
Total 732R000| -
Avernge Ly |
Maximum ET000 .
« Refer to the instructions for this report to desermine which plants must provide this information.
DEP Form 82.555 60(3)

Etactvs Augusl 20, 2003 Papve 2
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FLANT NAME; e
PLANT NO: - '_j .
REPORTING MONTH: AN

UTILITIES INC,
WATER TREATMENT PLANT DAILY DPERATIONS WORKEHELT
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

; FILE GOPY

Va4
I, Gienerat nlarnecition for the Mot Year of: ﬁf,ﬁnaﬂf /jfm ]
A. Public Water System (PWS) Information ’
PWS Nane: Labrador Utilitles Inc. | W3 Identification Number: 6514842
PWS Type: | Commui L_J Non-Transient Non-Commun! Translent Nor-Communi Consacutive
[Number of Service Connections at End of Month: 1178 Total Populstion Seeved et End of Month: 2,356
PWS Owner: Utlifties Inc. of Florids
Contact Person: Patrick Flynn {Contact Person's Title: Regional Dircctor
Contact Persort's Mailing Addreay: 200 Weathersfield |City: _Attamont SpridState: _ Florida [zip Code: 32714
Contact Peryon's Telgphous Nomber; 407-869-1919 . {Contact Person's Faox Number: _ 407-869-6961
[Contact Pecyor's E-Mail Address:
B. Water Treatment Plant Information
Plant Neme: Porsat Lake Estates Plant Telephone Number: $13-780-7364
Piant Address: ~EOre-Biaye-Covririumr CIESY Paqu atie [City:  Zephychils  [State:  Fiorida |Zip Code: 32540
of Water Treatment by Plant: ] Raw Ground Water Purchased Finlshed Water
Permitied Miodmum Day Opersting Capacity of Plant, gallons per duy: 564,000
Piant Category {per subscotion 62-699.310{4), F.A.C.:: v . Plant Clasy (par subsectfon 62-699.310(4), F.A.C.): [
- Licensed Operators | Name = License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: IShantavious Rainey C 14160 Days 15t Shift
Other Operators:  |Dave Shoffusil c 7199 Days 1n1 Shift
i Ketih' Scheider e C G463 3886 . . [Duys Lu1 ShiRt

Certheation by Lead A hiel Operatom

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. 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. 1also certify that the following additional operations records for this
piant were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) recerds of amounts of chemicals used and chemical feed
rates; end (2) if applicable, appropriate treatment process performance records, Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

@Z- O(Z Shantavious Rainey &5 C 14160

SEN@«I D ‘) Printed or Typed Name ’ License Number

DEP Form 62-555. 900(3)Allenals Page )



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

[FWE Identification Number:

6314842

rﬁ_ag} Name;

TForest Lake Bainfes

I Dby Dabcfor G Yoty vae o)

Means of Aghieving Four-Log Virus Inactivation/Removal: fv FreeChlorine I Chilocne Dioxide |~ Ozone | Combined Chiorise (Chloramines)
I~ Ultraviolel Radintion T Other (Describe):
Type of Disinfectant Residual Meintained in Distribution Systam: f¥ Free Chiorine T Combined Chiotine (Chloramines) I Chiorine Dioxide
' ‘ CT Calculstions, or [JV Dose, to Demostate Four-Log Virus Insctivation, if Applicable®
i _CT Celculations : UV Doge
Lowest CT
Disinfsciant | Providad
Lowest Residual  |Contact Time (T)] Bofors or a1 Lowest Residuat
Days Plant Net Quaatity Disinfectant atC Flest Minioum | Disinfactsnt
Staffed of of Finithed Conesntration (C) ' | Measyroment | Cusiomer Lowest | UV Dot | Conconatt N
Day of | Visited by [Hones piant] ~ Water BafhreorntFirst | Polnt During | Duting Peak Minimum CT| Opersting | Required, { Remots Pui‘:tml:;l E?&?E?rnammoﬂt:: ?’mﬂmm:.
the | Operator in Producted, | PeakFlow [ Customer During Peak Flow, | Flow, mge { Totopof [pt of Water, {Required, mg] UV Dose, mW- Disribution Taking Waler System ¢ D: L Involves
Month |(Place "X Opertion gal. Rete, gpd. | Peak Plow, mg/l mitutes minfl.  {Water, "Clif Applicablel  minf,  |mWessoem?| seciem? | System, Ppoaiion penents Out of
} AT [5 i
2 X, 24.0] £ STND L YA
3 T4 240 HYLOD - Y
Y 4 24.0] 4G oy Lle Q.G
T % 48] L 2AOND 5 YA
3 ¥ 240] YLD 1.4 e
7 X 10| 7000 l
i 24.0 . 7
X P AT) » (e,
10 )( 246 Sf-ﬂxx) N S Q_.'.g
it X 248 [,* e
2z 1 X 1O L L.
TP 240} _SyonD =i o
TR 24| .
R 240 oy Y 1.2 5.2
16 X 2440 gumo L2 X
17 % 2.0l OO0 Lo Y
18 24,0 R QZ
i% % 240] = 15 e
2 v 24.0) T Bl
2t e 24.0 [s89)
2 .0} {2 { 2774
23 p.4 24.0 A’ ?ﬁr
2% 0| L0000 4 7R
5 f 240] £SO00 L )
26 | X 240) & s ]
27 X 240 L 2]
(2 | X 0| 74000 '
29 24.0, L2 7.0
i 4 2400 DMEXX) (L 7.0
3 % 240 [0} 15 4
Total IR =e]
Avorage 0.0
Nsximum OuH |
* Rofer to the instructions fot this report to detormine which plants must provide this information.
DEP Form S0 058,.900(%)
Effective August 28, 2003
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bo Gonciad intormatioe e e Maosth Y e ol Lh/ A00% ]
A, Public Water System (PWS) Information
[PWS Name: Labrador Utilities nc. [PWS Tdentification Number: 6514842
PWS Type: 1] Community L] Non-Translent Non-Community 1} Translent Non-Community L] Consecutive
Number of Service Connections st End of Month: 1178 —ﬁ‘oml Population Served a1 End of Month: 2,356
PWS Owner. Urifities fuc. of Floridn *
Contaci Porson; : Mck Flynn ‘ lConIacl Person's Title: Regional Birector
Contact Person's Mailing Address: 200 Weathersficld iy Atnmont  SprifStete:  Florida ~Zip Code; 32714
Contact Person's Telephone Number: 407-869-1919 |Cantact Persor's Frx Mumber:  407-869-6561
Contact Person's E-Mail Address: UUITBSING-USA.CO
B. Waiter Treatment Plant Information
Plant Name: Forest Lake Estates Plent ‘Teiephons Number; £13-780-7354
Plant Address: §1Z1 Paguebte Way [City:  Zepbyrhills  [State:  Florida [Zip Code: 13540
Type of Water Treatment by Piant; [+| Raw Ground Water [ Purchased Finished Water
Permitted Maximum Diay Opsrating Capacity of Plant, gallons por day: 564,000
Hu‘n Catepory (per subsection 62-699.310(4), F.A.C.2: v Piaat Clnas (per subsection 62-699.310(4), F.A.C.): o
Licensed Operators 1 Name License Class | License Number Day(s)/ SBift(s) Worked
Lead/Chief Operator: [Shantavious Raincy C 14160 Days Ist Shift
Other Operators:  |Dave Shoffstall ] c 7798 Days 1st Shift

TE € erdilication by Leadk€ hed Opevatm
1, the undersigned water treatment plant operator Jicensed in Fiorida, am the lead/chief operator of the water treatment piant identified in part | of this repott. | 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 freatment chemicels 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 thar the following additiona} operations records for this
plant were prepered each day that e 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 performence records. Furthermore, 1 sgree to provide these additional operations records to the PWS owner so the PWS
owrler can retain them, together with copies of this report, at a convenient location for at least ten vears.

/206 0% Shantavious Raincy . C-14i6D

Signatu te b B Printed ar Typed Neme License Number

DEP Form 62855, 500(3}Altemate Page i
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 8514842 [Piant Name: Labrador/Forest Lakes Estates

Novernber/2008

™ HE Dy Doda Tor thee Roathiiye o of ”
N Muean of Ashleving Four-Log Virus Insciivation/Removal; 63 Free Chiorine [J Chiorine Decxide I Ozone {71 Combinad Chiorine (Chioramines)
] tttraviclert Redistion {3 Other (Deseribey._ — e
Type of Disinfactant Resldusl Maintainad in Distribution System: £ Free Chiorine O Combined Chiorine (Chioramines) I3 Chiorine Dioxide
CT Calculaiions, or UV Doe, to Osmonsiste Four-Log Virus inactivation, if Applicable*
CT Calauletions UV Dosa
Residual Disinfection | Provided Reaidual
Disinfecion |Contect TimejBefors or : Disinfectant
Oaya Pl Nt Quanily Concentration [{T) o € Fimt Lowest | Minimum | Concentration |Emergency or  Abnormal
of  Finished () Before or af| Measurement | Customer | Temp Minimum | Opersiing |UV  Does|at Romo:lommlng Corditions: Repair o
;um Water First CustomeriPoint During| Ouring of |pR CT UV Dose,| Required, [Paint Maintenance Work that Invovies
m| the Produced, jPesk Ouring  PealqPesk  Fiow,|Peak Flow,| Watst, PW‘.’ Required, | mW- mw. Distribnition  [Taking Water Components Out
| Monih ol [Rels, gpdifiow, moAl minutes | mgminL | ¢ |Applloablet mgil | secicmz | secicm2 |8ystem, marlaf Oparation|
S : p — .
(o)
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@ et
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g 1
=
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™ e
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o [y Ciem o
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ezt
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o™ 1T
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g Maximum 128000
*Refar to the instructions for ihis report lo datermine which plant must provide thiz information.
W
o
" DEP Form 62-555,900(3)
[
0

Page 2




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

FILE COPY

1o Geowval Tntevmation tov (he donthi Y ear of: : VL —I
A Public Water System (PWS) Information
PWS Name: Labrador Utilities Inc. TWS Identification Numbet: 6514842
PWS Type: [/f Community ] Non-Transient Non-Community LI Transtent Non-Community L_| Consacutive
Number of Service Connections ot End of Month: 1178 | Total Population Served at End of Month: 2,356
PWS Dwiter: Lhtilities ine. of Florida
Comsct Person: Pirick Fiynn [Contact Peeson's Title: Regions) Directot
Contact Person's Mailing Address: 200 Weatherstield {City:  Altamont SprifState:  Fiorida —[zip Code: 32714
Confact Person's Telephone Number: 407-469-1919 _ ]Conlact Porson's Fax Number: 407-869-6961
Cantact Perzon's E-Mail Address: .G ynauihesinG -usa,.com
B. Water Treatment Plant Information
Plant Name; Torest Lake Estates Planl Telephions Number: $13.780-7364
[ Plant Address: Y133 Paguette Way o ) [City: _ Zepbychitls |Siate: ~ Florida |Zip Code: 31540
Type of Water Trestment by Plan: 1+ Raw Ground Water {_|purchased Finished Water
Pargnitted Maximum Dny Operating Capacity of Plany, gellons per day: 564,000
Plant Category {per subsection 62-639.310(d), F.A.C.}: Iy Pinnt Class {per subsection 62-599.310(4), F.AC.): C
Licensed Opertors Name License Cless | License Number] Day(s) / Shift(s) Worked
Lead/Chief Operator: {Shamavious Rainey C 14160 Days 131 Shift
Other Operstors: _{Dava Shoffsal! C 7799 Days 131 Shift

HoCertiication by LuadsClaed Operade:
I, the undersigned water treatment plant operatot licensed in Florida, am the lead/chief operator of the weter 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. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF Internationat Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. I aiso certify that the folowing additional operations records for this
plant were prepared each dey that a licensed operator staffed or. visited this plant during the month indicated abeve: (1) records of amounts of chemicals used and chermica! feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Shantavious Rainey . C-lYlgh
Printed or Typed Name Lictnse Number

NEP Form 82-655 8001 IANAMBY Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[EWS Identification Numbar: 6514842 IPlam Name: Labrador/Forest Lakes Estates j
Hi. Doty Data for the MonthiYear of December/2008
Mean of Achieving Four-Log Virus inactivation/Removak: ™ Free Chiorine {3 Chiorine Deoxide [1 Ozone {0 Combined Chiorins {Chloramines)
(1 Uttraviclent Radiation 3 Other (Describe).__ —
Type of Disinfeciant Residuat Maintalned [n Distribution System: £’ Free Chlorine E] Combined Chlorine {Chloramines) & Chlorine Dioxide
CT Calculations, or UV Doge, 1o Demonstate Four-Log Virus Inaclivation, if Applicable®
CT Calculations UV Dose
Roskiual Disinfection | Provided Residual
Disinfection [Contact Before or Disinfectant
Days Plant Net  Quantty Concentration |{T) ot ¢|  First | Lowest | Minimum | Concentration |Emergency of Abnorma
Stated o of  Finished| (C) Before or af| Measurement | Customer | Temp Mintmum | Operating UV Dose’al Remote|Operaling Conditions: Repair or
Day onlwma Hours Water First Customar|Point During| Ouring of {pH off CT [uv Dose] Required, |Foint in|Maintenance Work that invovies
the | Opemtor |Plant  in] Produced, [Peak FlowiDuring PesiPeak  Flow]Peak Flow| Water, {Water, if Required, | mW- mW. Oistribution  {Taking Water Components Out
Monthj(Place *X")| Operation pal. Rate, gpd.jFiow, mimies mg-minfl C | Applicable mg/l sec/cm2 | sec/em2 |System, mgilof Operation
T a 2 1.5 0.8
Z X 24 .3 ]
2 B
4 X 24 ] 0.6
LS X 24 X:]
& X LS ToNR 1. 8
7 X 24 8
x o ToX00 Kl 06
X 24 TORK: 2 06
L 28
11 x 24 1 . 0.6
12" X 24 . 0.8
13 x pL) I 0 0.5
~ 14 X A H2000 .3 0.6
% 24 4 08
[] X 24 1 8
—Y7 LS 77000
15 X 24 : 0.8
LL) X 24 A 0.6
20 X 24 7 K 0.8
x ) 1.8 0.6
£l [ 3 8
23 X 24 8 10
Z 24
X 24 51 1 06
] X L3 1100001 3 0.6
2! X 24 3 0.
X rL 8N B0 2 0.5
x 24 H4000 2 g.s
X i w0 B
24 2000
Tota! 2694000
Average 88600
Maxdmum 1260001

"Refar to the instructions for this report to determing which plant must provide this information.

DEP Form §2-555,900(3)
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LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG
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———— - —
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Date Well #1Meter Reading Well #2 beter Reading T ° E Electric KWH Used i
‘ Total Flow || Total Volume m;zﬂ 15% E Mster Operator
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1 25006 RINOD /‘#/7;3@' &0 | 75000 L5 14% @
2 55057 000 27 L 0000]| fio00 (3 166
3 ||osamer {000 C| %1600
4 35073 25 J45030 ﬁ §3000 L3 1066 W 9¢cs7 | e
5 55097 43?% X2 27000 | {2000 /5 ot | T e ded ol
5 %‘2‘@20 OO0 | sy sy 7/ {04000 | iansoo | 435 Lo Voo H9e73E Bryin
7 L/ (5000 ;Z{,g 2; SIA00 ¢ oopC fite | @ & \Per et ot o ]
8 35/ 7 R3O | S :Jg.s’ 79000 | oo VAR XA X5 Y2773 7
) 55,99 PO | #4577 54000 | 10000 Al o g5 7799 HED
19 15000 - SHOOO | o Liee
ikl 32232 23000 | /7 %’i‘ 3 1 %0000 | 03000
12 5535 5000 | /o4 (5 _ﬂ%__g?aoo -
13 ISRTO _MOOC | /46 / S30U0 | 14000 K s0/2
14 522/ 19800 | 14220 3000 | §2p00
15 53,0 Q| lrsZe3 74oo0 | gqueoe | o2y
18 35330 ﬁ%éé, Ll 557 59000 | 7¥c00
17 L F00D $9000 | 17000
18 55367 2000 | j45975 L3pe0 | ¢4600 [ /sev 40 log op?7® :
18 sy 288 (0000 | 146078 LYo0D 1 gosoU il L ap N0/ 7%
20 s5eoy Fooe | - /¥6/02 12000 | fodona | inzs 3 | p.ell 92027 Crttle
24 Texdli 20000 | /Yblref U0 _j 9rooe Ll 26 1 97/7% e
22 55459 U000 [ 62 11600 0eQ L3 L OX 777227 Y
23 S&YZS /2000 oA 2000 | Yloed Ll | L2 Y 274D W& cr¥ed
24 [¥o00 2000 | _sboco :
25 75,7 R T 2900C | 41606 R YA 22l
2 3YIAY _J0op0 /'s{(a'gz% 1 790D [ {jj000 L3 lae 7 x27
27 55555 | iHgS5S | _e{000 ] y3c00 13 0.6 “‘i%ﬂ 9%
28 55574 :ﬁ% TR j%gg? g1000 4108 132 4
28 5539 A | x4 DOO | qypoD 12128 "‘?gap:
30 89619 21000 Mépé_a_FT 7{000 2000 AL 1ot |54 A7 ng
31 SECTY 000 w5 ¥ 71007 200D |
Total ?3
Mo, Avg. e Eh
: 29 4y - 7745 7
St G5E5T HEwf s Fra c
tirhs £SHIA Jiq G52 e G¥E2a?

‘satariran egI:11 LD 22 uer

oujp

YO9ELOBLETR






PAGE 82

GARTH A

813626183

11:56

02/26/2006 10:17
Feb 16 D6 01:s8p

a2/21/2005%

PAGE @2/84

CYPRESS LAKE

18638131524

-
-9

: ' DEPARTMENT OF EN?IROW&LPIMON DISCHARGE MONITORING REPORT . PART A
Whin Orepheind woall thds rapar tes Depaimam of Bevitonmeninl Protgotlun, Wastewiter Compllanee Bvelirtion Section, A 3331, 1400 Siair Sioee Rowd, Talithune, 11, 31390- 2400

FILE copy

PaRMTIR NG Lot OB, PEEMIT HUMBER FLADI2001 e ,
" Altmonw Byeings, AL 13714 i Ray RapoRT: outy j({_)) ‘
R ity e S |
coRmY e KON Jam+ 012006 1, Tams 312006
" Brrsmeter Quantity or Losding Unlis Quatity or Concertration Tnits Nn Fm.of

ﬂmb‘dg
ey

5 Dags | Wk

B DR L T R R DR ST
L L i
o

Y

§ ety vader pawity of iw tiat this dosrast wndeli

LaSoramiion sehedied Mo Of pRecny sorporattie nring
mm.- -i:hlu m m ghp{rxoﬁw ot m“urd“:u“ﬂzu pooaiies Ex gohurikilag feles inforaatinn, Inlm::u'mﬂwlw of Ena epd deprionsmeny for- tnowing vialaiteos.

complote. 1amt sy fhat

G

ROREED ATAN

slischmeets wore proprivd sode my deastion

evition In svoordines il n sysEm daigaed Lo mses tht petisnpal peoperty gather and ¢ vaote
Gemuwuma:m m" the ipforroatior, o dnfonmation sibmiined s, W Uhe Dest of my

i A (11

lLead_Opem'for

-

&B)7eo-ni

Olafoz/1e

LE=0=

CORDAENT AND EXPLANATEIN OR ANY VIEXATIONS (Rafernos alf sitwhments troes}i

PA Bin Ko, FLADI2901.003-DV2P
DIP Pomn 03-670.950(10), Bzctis Novorrber 10, A



PAGE @3

GARTH A

11:56 8136261638

A2/21/2996

BER Furie 62020 8 K14, Riivctive Monambis 29, 19

i I i i
| | i i i ! | j
g : DISCHARGE SIONITORING REPORT « BART A {Contlausd)
P FACHITY: Fowvwt Lake Brtscs WWTF MONITORING GROUS NUWBER: R:005 PRRMIT NUMBER: FLADI 38N
® Couny: Pustxs HMONITORING PERIOD  From: 1 O+ 360 T » 3]s 2004
§ o Parametst Quntity or Loading Units Quulity or Concentration Units |No.| Frommeyof | SaspkDype
i g Brx Analysis
TH ' i - e® T4 v | 0| stas/WE | Grab
gADM OndaEOD A Parenit A TOFINNE PR F ASNEEE S R D1 Dy Wk anb
Mon Aite Np. ETA-8] et pvind b AR DGR ot Lokl , _
Califorea, Fucnl Ramyle . .0 Mandhly Lalculadipn
PARMCote70sS: Y . [Pl Y Cn T e SRR B T Monthly Catmktion
No. BPAZM - - - Rink Ly S 2 cre b LAY o
Coliforms, Fecal L0 ety Grab
PARN Qoo 7488 .. A T Repeq  id "Bvery Teea Grob
MonBiio Ho. FEADY . : Wacks
Tuotal Reeidusl Chlarias (For ——
y Gisipfeeton) _ Shays vk Grab
< PANM Codp 50060 - A 05 . - - HOL S CaysfWeet Oab
; MonSie No. EFA-UL ; iy
8 S ludge Prodecion, o o Calpns 1 D Mearfhiy Lalusfntiin
g AN Code 09 P Repori Caflens Hoathty Calraiarion
P2 rMnnsmNn.O‘m-m {Mo. . .
Faorw, 1okl ploer OB MED 8 Hanfily w‘_u(aﬁb;’-
PARM Code 30050 ¢ G216 MG Monihty Cubealana
M 1o, FLWAOI
et Capocity, a
(.!;"dml’#emmdmmlmx Sicaturement g3 /o 7] Aundbiy Cakutution
o0 :
) Parrit  Repoit b % ~ Mostdly ~Calrulation
5 IRegairemest s et 2 : i
3 BOD, Corbonecomis 5 day, 30C | Semple s Y5 7 Mt o kf B+he FPC
o PARM Cpde80n82 G ik - - Repoat. - . L Every Two E-lour FFC
b MunSite No. INFDL Reyoifement - {Mo.fivg}. - : oy
§ Solids, Tolel Suspendet Sample 3e3 Maf ) 5.4:-3“%’ Bhe FPC
&8 PARM Qode00830. .G - _jieny Tomapod i ool Lie MG Every Toro Eohoar (VL
- MonSlie Mo INRDY___ Reaudigment B IMeAYE) S [ P Woeks
Sample
~ . L . Y B = = wm——
i Pormil 5 T 1. -
P | Raqutemart | 1 n 3 L :
[
=)
S o
S o
g
= W0
O pa
Ty
PR
ﬂ .
= PA File Mo, FLAD] ZH01-005- 1320




82/21/28@86 11:56 8136261838 GARTH A PAGE 04
Fen 18 08 01 Thap | oosIoIsnd CYPRESS LAKE PAGE 84/84
p.3
PAILY SAMPLE RESULTS - PJ;.RT« B —
m:mm ' ?;‘::_ fBu-Oh 2006  Te Jane 37000 <'::m¥: Fasie
Tn;_mun ( 5] RS (myL) mkc;:.m pAGy | A | TRCGw | mm | c::ug« THS (mgL)
(W190mt) {mg/L)
Code 650 00530 74055 00406 00400 30060 29019 st 00530
I;fm—w awal 57, EFA0) EFADL AT A BFAD G TNED] INF-1
Har o -
271 . .
3 3_2-37 3.0 <2,0 % 1.0 7Y 78 " S 100 o |
+ {p23r | 1 6 L7
5 lolzd 67 2.0 '
& 0225 70 3.7
T Yot K
t ozt
* 1068 &3 §-0
W 1oae rx 5.0
H o225 1.0 3.4 "
12 | p 240 &7 5.0
3 fous 7.6 L0
“ o
15 §o.202 .:'f“_'
5 10.202 1.8 5.0 :
7 10.260 2 5.0 e :
3 10./99 2.0 «2.0 <0 70 2.8 .00 - | 250
W 15233 &8 3.0 Y
N Y »D Hds
30229
2 9247
2 19243 7.0 3.0
U Yo .27 2.2 26
B 10125 ©.8 57 .
* ) 0./72 6.7 4.5 i
N ry 7.0 5.2
n § o2l
»® 1n. 297
W ¥ 5.9 R4 £0 ' |
N {p280 | €20 | a2.0 | <O 0 #4.7 - 9§ | a0
Toal § /0207 3 3 3 22 22 - 3. | 3 .
Mo Avp 0220 23 <2.0 <[00 7.0 .0 ey 1303
;;:;‘;:mﬂ Chase; A Cértilicane Wo; QI z 5 Naroe: W > z,
fvening SHilt Opeeaicr Cue: _C _ CenifiemcNe: BOHG _ wwe  _ David  Sheffdatl
Night Shift Opermta e C Cotificate Mo 17 Name; Kerdh, Schpgider
Lo Cpctanr Che: _ L CertlAeme No: 12434 Mome ‘ " N

A Fike . P1ADT 1304

Nalopiy

DEF fuem oa-o!o.mq,o;. Effective Muveniber 29, 1994



PAGE B2

GARTH A

8136261038

12:51

Mar 16 068 11:22a

83/17/2886

DEPARTMENT UF ENYIKUNMSNT AL KU LG U DI IA RIS AILATL WILLT (e wrand © & rtans o

When Comghled mull thle report tor Dopartment of Bavironrmeatel Protection, Wastewater Compliance Evatuntion Seciion, M8 3551, 2600 Blalr Stome Road, Tellahasees, FL 32300.2400
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Atiemonte Syrings, FL 32714 LMIT: Piuset RBPORT: Moathly
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DEPARTMENT OF ENVIRONMENTAL FPRUTECTIURN DASCHARGE MIUNLLUKIMG KBCURE = TADL A

When Cozmlsted mall thls report ot Deporiment of Bavisonssental Protection, Wastewater Complianco Bvalustion Section, MS 3551, 2600 Blalr Stone Road, Tatishasses, FL 122992488
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MATLING ADDRESS: 200 Weathorsfleld Avenue LT
Altamonte Springs, 8L 32714 1AM Finat REPORT: Monthly
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FACILTTY: Borest Lake Estates WWTF ‘
LOCATION: 41211 Paguetia Way MONITORING GROUP NUMBER: R-001 f 0
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including the possibility of fine and imprisonment for knowing violations,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MUNITURING KEFUKL * FAKL A

¥hen Completed mall this report tos Department of Bnvironmentat Protection, Wasiawater Complince Evelustion Sectlon, MS 351, 2600 Blair Stone Road, Tallahasacs, FL 32399-2400 { 5 L E g‘ g’@ F 3
, ROAH, &, affg -

PERMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER PLAM 280
MAIJLING ADDRESS: ' 200 Weathersficki Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Montbly
. CLASS SiZE: NIA QROUP: Domestic
FACILATY: Forest Laks Batares WWTEH
LOCATION: 41311 Paguetia Way MONITORING GROUP NUMBER: R-001
Zephyridlls, FL 33340 MONITORING GROUP DRSC: R-001, Inctuding Influent
COUNTY: Paséo  NO DISCHAROB FROM STTE:[_]
' : MONTTORmNGPRRIOD  From Augusd, 0L, ool 7o _August 31,2000
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:qu?tely of | Sample Typo
L Bx, naiysis
Riow, to R-001 ‘ Sample .42/ MGD O | Monthly | Caleutaticn

ri Gl 0B i ki
BOD, Catbonaczous 3 day, 20C Cbestocion
PARM Codo 80082, Y.

Mon.Site No. BRADL. .- PR
BOD, Curbonacsolia 5 day G-hr FPC
PARMCole SU0RZ ., RO FRC
Vi SiisNo; BRk0) S

) ded
Sofids, Total Suspen Palecafocken

PARM

Mon.Site No::
Soltds, Total Suspended

PARMW‘M CER L el ' fiss : X,
‘MofSH No BRARY . < 7 . o - (MBAVR): oM S o
j certify under pensity of law that this document and all attachmenty were prepared under my direstion of superviion in accordspce with a system designed to assure that qualified personnal properly gather and evaluate

the Information submittsd. Based on my inquiry of tha parson or persons who mansgs the system, or those persocs direstly responsible for gathering the lnformation, the ieformation submitted is, to the beat of my
Kknowledge and belter, true, accurate, and complets. | m Rware that there are significant peasides for subminting faiss Information, including the porelbility of fine and Imprisonment for knowing violations,

(FAMEFITTLE OF PRIVCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF FRINCIPAL BXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  [DATE (Y ¥/MM/DD)

Shartavious S, Raines) [ Lead Operotor g@@ : () up-agy  0b/09/22
=D

o e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referonce all atmchmants

PA File No. FLAG12801-005-DW2P
NRD Parm A2.50 01T, Rfaotiva Mnvembar 20, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

I*ACELITY: Forest Lake Estuws WWTE MONITORING GROUP NUMBER: R+001 - PERMIT NUMBER: FLAQI280)
County: Poscu MONITORING PERIOD  Froni: Aueﬁm‘@_o_g_ To OOk
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ft:uuelf;:?' of | Sarple Type
BK. na 1
st Somple”
Menmrenieni 8.0 SU J o | fDaps/wk | omb
PARM Code 00400 A Permift . BRI S LSu 1 S Days/Week Gruby
Man.SHe No. GFA-DE ul . C My SR B
Collform, Fecx e w0 Ml o | porthly  |(abestation
PARMCode 24085 ¥ .- [Pemit - 200 Dy WML |- Monthly Caleolation
ManSile No. EFA-OL : framemt.. - i{An L O B
Coliform, Fecal Ssmple - Every A
. ' - Meastiroment /-0 _ IOOA' o %c@! émb
FARM Cade 24058~ A" ftooo + Rapeat: S R0 T T Every Two Grah
Mon it No. EFADL- - - {9, o e ! Weeks
Tota} Residun) Chioriye (For Sample
Disinfeation) hlcasursment lb D | 5hays /WK Gk
PARM Code 50060 A Panil 05 . | S Days/Week Qrab
Mon.5le No, EFA-D1 Requjres {Min.) e .
Sludge Production, Tolnl i:xll'; - O Gofons 1 O Movith [j Lulolarebs
PARM Code 40019 P Permiit Report :Catong Monlhly Cafcnlizion
Man.Site No, OT11:01 | Reguirement {Mo.Totel.) . - -
Flow, tota plnat Sanple ) kst
| Mensurement Y036 MeD ¢ | Monthly | (alewlatrin
PARM Code 50050 B Pormitt 0216 MGD S Monthiy Caloulating
Maon.Site No. FLW.01 Requirement {(IMADF)
Poreent Cagacity, Sample
{IMADMPermined Cupacliy) x| Moruremont /7 % o | o ”M/),- Pl csrlectbum
1060 . -
PARRM Code 00180 1 Permiit - Repot -} 4 S Monmihly Caloulntion
Mon.Site No, FLW-0] Regquirement MR X g o .
BOD, Carbunoceous § day, 200 :lamgle ' /3¢ Mol | o Bv::égjﬁ b BPC
eagurgmen
PARM CodeBons2 4 Permit " Report. o}l L Every Two B-haur FI'C
Mon.She Ne. INF-O! Requiremont MoAVEY. 1t - ) / ; ﬁ{cek's:2
Sulids, Toinl Suspended Sample el |o cveny [y -3
Masurement 707 Vet ks
PARM Code 00330 G - [Petmilt _ e o] Report Moa, - Bvery Two 8-hour PP
Mon.Sli¢ No. INFQ] Requirement- | .~ - - S {MoAved — Weeks
Sanple
Ny Meazyremeiit
: Pormit
L Regulrertien

A Fi'e No. FLADLZROL 105>

PA s ANM AR

W2

AT

wale a Rbocaackiay A AN




FLADIZ20E

DAILY SAMPLE RESULTS - PART B

Merie Porod P 1 01200 To Asgust 31,3000 Comy  Tamm T
el el R el S e I I e B B
G/100mL) Py -
Cole § X o 00:20 74055 00405 00406 50060 o | swm 00530
fon Sie] LW EFA-G A1 EFA-O EFA-OI FAOI A0 oo oL e
; z;?al‘? <l [<2:0 :<i.0 7.3 22 GO <32.D
028 7.3 ) e
I o032 7.3 5,0 R
4 0-06/ 7.9 3.2 T
5 &-O32 7.4 o T
s | oo/ , I
7 o034 73 3 _ '
*_Joo3o 74 S:3 5 L
9 &-'0.';'-(' 7.3 &J ™ . N
w 0.030 9‘0 3'&1 :.‘.- Y ES
| 0-037 7.4 2.4 ST
Vi WY e
3 0.030 R T
w | p-02/ 73 P T
15 ¥ p.030 | [5:0 5.0 <l.0 7.3 2.9 Cagp .50
17 0-024% 7.3 Tk
B jo-/58 7.4 2.2
19 0.0 7.3 L&
* 1o.02¢
A | 0.020 74 2.3 :
2 1p053 73 2.0 o
= § o017 y2' A
% | p.033 z3 -2
L} p028 7.3 A
% 0.030 2
2§ pox9
B ) 0,09 23 .2 ‘
WA 2,4 3.2
0§ j.o30 Kl 52 ;,_

n | 0037 | g757 <20 | <iD 7,3 2.2 - b 140
Torl | [+ DF3R 3 3 3 | as <5 El 3
Mo. AvE 0,0355 7.5 3,0 <10 T _LV WEL 07
o Oper CGas _ O ConiicucNo: QW pome: __ Shamteviows S. Raiacy

Evaning Shift Opermatr Class: I Conificate o~ DOHS” ~ tame Dowid. Sh«-‘:kﬂ
Mgt Shift Operwor Casz ¢ Certifieme No:  __ ¥Te] _ Momc Keith Jchndider .
Lead Overasor Class: d Certificate No: 12894 Name Shanfavisas S - 2""“:‘3

PA Filc No. F1AGI12301-005-DW2P

DEP Foon 62-620.910{10), Effective Novetwber 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PRUTECTTION IMSUHARKGE MUNUTURING KREFUKLE = FAISE A

¥iren Compleled mall this report to1 Dopariment of Environmental Protection, Wastowater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahasses, RL 323992400

PERMITTER NAME: Labrador Utiiltles, Inc. PERMIT NUMBER
MAILING ADDRESS: 200 Weathenfield Avenus
Altemonte Springs, FL 32714 LIMIT: Final RBPORT: Monthly
CLASS SIZE: NrA QROUP: Damestlc
FACILITY: Forest Lako Batater WWTF
LOCATION; 41211 Paguette Way MONITORING GROUP NUMBER: R-001
Zephyhills, PL 33540 MONITORING CROUP DBSC: R-001, tnclading Wufluent
COUNTY: Pasco ' NODISCHARGE FROM SITE:[_]
: MONITORING PERIOD  From: Augusi_c.l,_agh To August i, 2006
Parsmeter Quantity or Loading Units Quality or Concentration Units | No. M“imiy of | Sample Type
Ex. Anglysis
Flow, to R-001 o
PARM G 008
Moki:Sts Noi it
Flow, to R-001
PARNICd S0 1 5 1)

MoniSite:No FLWAOL:. . oo
80D, Catbonaceaus § day, 20C

PARM.Cotls 80082
Mon.Shis No-BEA01 .
BOD, Casbonaceaus 5 day, 20C

PARW Code #0082 ' A
M i i3 No: BRA
Solids, Tow! Suspended
Npn.gite No: BRAD
Solids, Tota] Suspeaded

¥ Pem

O | Moty | Lalcujockdn

Cafeulytlon.

PARM:CoR 0830 -
-on:Sitp No: BEA01

I certify under penalty 6! Taw that thiz document and all attechments waze prepared under my dircetion or supervision In accordance with & aystem designed to assure that qualified personnel properly gather and evatuate
the information submitied. Bnsed on my Ingulry of the porson of persons who managa the system, or those persond divectly responatble for gathering the Informatioe, the information submitied s, to the best of my
knowiadgo and belief, true, acourte, and complete, | nm aware that thers are significant ponalties for submitting false Informarion, ncluding the possibility of fine and imprisonment for knowing violations, °

NAMB/TITLE OF PRINGIFAL BXGCUTIVE GFFICER OR AUTHONIZED AGENT SIGNATURE OF PRINCIPAL

VE OFRICER OR AUTHORIZED AGENT TELEFHONBNO  [DATE (Y YIMM/DID)
Shantavinss 5. Raney | Lead Operotor | @2 —C 1D len) 9] 06/0%/22

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail aitachments Mﬁ

PA File No. FLA012801-005-DW2P

VIO Barm 87890 0100100, Rifactive Navemhber 29, 1994

FLAD12801 ' w §



I | | | | i | i |
DISCHARGE MONITORING REPORT - PART A (Continued)
FACIATY: Farest Luke Estotcs WWTF MONITORING GROUP NUMBER: R.001 PERMIT NUMBER: FLADI280t
Coumy: Pasen MONITORING PERIOD  From: Al gem,f N ; éﬁ% fo Obfs
Pacnmeter Quantity or Loading Uhiits Quality or Concentration Units | No. Fn;quelnc{ of | Swwple Type
Bx, nalysis
st Sumple , , .
| Monurcrmen 72 8.© SO | o | SDappfwk| Gmb
PARM Code 00400 A Pernit VR L L SR Y 3 Days/'Weak Trlb
Maon.She No. BFA-OL uirement o (Min,) (Max) B
Coltform, Fecul f;::!::;mm‘ wﬂm MU 0 1 Moadh Iy (ales Jation
PARM Code 74085 ¥ Pemilh ] g 00 4L Monthly Caleulation
Mon:Sie No, BFAXOL: _{Requifemgni: 1 3 Tl S T R
Colifarm, Fecat Sanple Eveny
’ Meagyremont i O | & Peetes Ermb
PARM oo 74085~ AL~ Permlt ~ 400 0OME [ | Every Two Ty
MonShte-No. EFAE- - [Requiremant - i N b T Wee
Totnl Residun! Chlorine (Fer Sampie .
Disinfeation} ih{unmmenl Mo | D | s B\gs/ Wk | L _
Mon.She No. EFA-01 Roquirement |- ] _ E
! i
Sludge Production, Total al::f s ‘ ‘i’f ons 0 MoniTh /j o lontlatt b
PARM Cede 49010 [ Pormili Report -Catlona Monthly Celeitimion
on.Site No, OT14-01 Regulrpment {Mo.Total.) g :
Flow, ola] plont :/la:::r:nmm 0. 035 MED o | Monts ’V kaw! i
PARM Code 50050 . P Permil 0.216 Map Monthly Cafeubtion
Mim.8ite No. FLW-01 Jtoquirement | (IMADE)
Pereent Capocity, Semple
{(3MADR/Pormitted Copicity) x| Mensurement / é .% 0 | phonth /7 A Caleatectrim
100 . .
BARM Code 00180 | Permit ©oRepot 3 Monthly Cutontatlon
Mun.Site No, FLW-0  Requirement L e S o
80D, Carboneccons § day, 20C  |Sample o . "
' Meniurgmant 7/ 5‘/. ] — - ‘/" ¢/t | e vﬁ;&l&j ¥ohe PO
PARNi Code 80082 G Perinit T L S P ST MO |l Every Twn B-lour FPC
Mon.Site No. INF-01. Requirement |- (MoAvE). o b e o E R o) Woeke
Sulids. Tolnl Suspended Sample . Gvend A Z r
Measurement ’? °7 . : "'“'é o mﬁ:‘:ﬁ heo P
PARM Code 00330 . Q@ “{Permit cea of, Repoft . MGfL 1 _ Every Two 8-hour FIC
Mon.Slie No. INF-Q)- uiremant: | - G 7 {Mo.Avg) © P S Weeks
Sanple AL
: Mens 4 - _
Y Permit : L
) uirement

1*A File No. FLADT 2801005 YW

T ewsis = Rlmesdeas A LADS

P P LTI FYN




DAILY SAMPLE RESULTS - PART B

Nosering Potod From— ugusl 01,2000 1 frugust 31, Tl Comay P
S e R o B I T W e e
¥100mL} (e} :
Code 50030 *ox2 00530 033 00406 00406 30060 29019 30082 U530
ou. Sief FLW-01 EFA-O1 EFA-OI EFA-D EFA-OL EFA-O1 EFA-OF OTH-01 NE-OL INF-O1
; 0029 | <0 {<R:0 200 7.3 2.9 &0 <.2.0
2-038 7.3 2.2
} lowead 7.3 5.0
4 Pa-0b/ 7.5 a3
5§ o-023 74 .2
6 o002/}
? Y o.03% 73 -3
3 o 030 74 L
¢ o020 7.3 k
Ly o.030 8.0 ek
W F o039 7.4 _Aa
12} p-oli
13 0-020
4 -0} 73 a3 -
5 | p-030 | /40 5.0 <lD 7.3 2.2 “ago | 510
6 T p.029 ' P2 2.2 -
17 | 0-029 7.3 2
15 O /58 i E?.?R
9 | p.024 7.3 lé
® §o.0a¥
2 loezo 74 2.2 _
Z_ Vops3 7.3 A.0 :
Z 1 0.027 74 22
24 ) o033 2.3 2.2
*» {oaag 7-3 a2 o
% | 0030
I} P09 <
B | 0,029 %2 R
» | 5034 1.4 A2
3% | 5.030 Kiid 2 —

W} 0.03/ | gi5m <240 <50 7.3 2.2 LR 10
Towl § /. 0‘36 =_3 3 3 as 25 . f3 : 3
Yo ] O o2n| 78 3,0 ) T 2.4 134 07
m&w : Class: Carificats No: wavt Name: Sharhastious 5. Raiaey

Evening Shift Operstor Class: Certificate No: aoHs™ Name: Dovid Shofxiall
Night Shift Operaior Clss Cenificate Not 9767 Name: Keith Scwdider :
Leod Oncraios Class CatificneNe:  __ 12994 Name: Shantarivas 5- Racaey

PA File No. FLAGL Z801-005-DW2P

DEP Form 62-620.910(10), Effective Nuoventher 29, 1994
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T o i(pl ¥ 5404 ( -
LABRADDR WWWT monry Aug yEAR 3 SOk ) —_ -
zlwe] Total Volume, ng&*& T Lzeen AT 1 ea® hage fhedd f;ﬁi Ran | 4] (e | #a
T ocays. |0,02916.9] 7.3\ ¥O piion gy - ) YA WAL
2335883 100 ol 13 L Bo |t RIT 130657 ;A321,0
13631720 [oaadle 11231 —2 150 | lislel L:x,_.a_t_f_‘
1391590 |0.001170 [7.210 | > pat el . Y2320
T 124533250001 70 2.Y -——,F‘_ 4R 131£8.3 (23268
AR 1003
T3 y722¢5 00362123 oD | 2 379027 13724 ¢ 23510-9
1 1253530 |00m 7074120 e L HTER yrrzy s I
TV {oseesd |00l |7 W0 Ao Evz ARz 154 7 2356:0 _
o] (255765310006 1.0 % {224 Bad | asesl |
it 2e/7179___ 100 gl 7y 1951 2 FEs 13/509 1 23:26.9 |
ik Jé‘i’é_fﬂg o
£ 0.0 , -
sl Naey2e 6d | 73120 | 17 22t 30778 /3/74.0 /23240
5T 4 209908 10030167123 LK | 73/ /A3350
ol V725008 106281031740 75 5 |92¢136/250 /3592 /2337,
T ta7s783 lo2q 70 75 o ae| 357478 73 2003 423.27.0
9.0 4 81 _}2792 o Aot 70| 21 1 b ki /2%27«2-
' 19 Gz1az 05 0.9 8.2 23 L & L3206 o 133220
e o 0024 '
oL, 2 ¢ Luadg.  |0:0DI6A. 7.4 160 | —7 24t 2382357 /3200 .3 232901 29
[l Sa7d3533, {00931 7.0 7.3 |60 — L2 SRR/ a3l
) 12937326 [0-921164 4190 ‘ 2. 3214, 1 (23343
| agse7ae |o033161 7.2 9o | —17 |82 3¢327 7 2:27.7 iR334-3
1 2983009 oD 71 7. 3192 —r et 7003 e
N 2520708 _|D03L .
X1 0025 "
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“Wiicn Completed mail this report tot Department of Bavironmental Protection, Wastawnter Complinnce Bvaluntion Section, MS 3551, 2600 Blaér Stone Road, Tallahastee, FL 32399.2400

PERMITTBE NAME: Labmdor Utilities, Inc, PERMIT NUMBER PLAOT2801
MAILING ADDRESS: 200 Weathersfield Avenuo

Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: WA OROUR: Domestic
RACILITY: Forest Lake Bstates WWTR
LOCATION: 41311 Paguetts Way MONITORING GROUP NUMBER: R-001 vy T ooarmy
Zephyrhills, FL 33540 MONITORING GROUP DR3C:  R-001, including fnfluesc ol S
CEE S SR LR
COUNTY: Pasco * NO DISCHARGE FROM SITE: ‘ , oy
: ‘ MONTTORING PERIOD Fm%l Septt 01- 200k 19 _Sept * 30 et
Parameter Quantity or Loading Units Quality or Concentration Units | No. FT";*;C%; of | SamploType
Bx. ATys
Flow, to R-001 Semple 0.1 /? e D a ,ﬂpﬁfﬁ_ly Letealadiing
' Map : ~ Modthly, - { . Calenlation
e T
; : flofreer
PARM Code S6050 .. 17" _ Flow Weters and.
Mon.S!lgND.FLW-Ol S i R PR L totalizets -
BOD, Crrbonngeous § day, 20C 43 - Mot | O ,%,mﬁ:}/ Lerfen letopn

Monfhly: - | - Caleulation

: 2 &M;;};ﬁ;\} Yo AL
" Byery TWS. . BlmurFPc:

PARM Code 80082 . Y. . .. [Pernlf = =7

MonSite No BRA®L | .~
BOD, Carbonncsotts 5 duy, 20C

PARM Code 80088 . -
Mon.$its NooBRADL. . i | o Weelks o L
Sollds, Total Suspended Afmff}y Cetenfativy

T Monihly. | . Cticulation

LR | G4

PARM Coile 00830 . "' " " Pep. T Y LR . BweryTga; 1 --8-hour FPC .
Mon.Sits Na.:BRAWQL © .~ | Redqiifren 5 g o My ] e e v Weeks g

L contify uader penslty of Jaw that this document and all avtachments wers prepared under my direction or sopervision in accordance with o system designed 10 assure that qualified perscanel prﬁperly gather and evaluate
the Information submiticd, Based on my Inquiry of the person or porsons who manage the system, of thase parsons directly responsible for gathering the information, the informaiion submitted i3, 10 the best of my
knowledge and belief, wde, accureic, and complete, | am aware that there are significant penaltias for submiitng false informatlon, Including the posstbitity of fine snd Imprisonment for knowing violations.

NAMB/TTILR OF PRINCIPAL, EXECUTIVE OFFICER OR AUTRORIZED AGENT — |[MIGNATURE OF PRINCIPAL BXEGUTIVE OFFICER OR AUTHORIZED AOBNT TRLEPHONE NO | DATE (Y¥/MM/DD)
Shantovious 5. Karney / Lol Qperntor : : - ("‘M‘ﬂ 53R pc;,/fo//?‘
COMMENT AND BXPLANATION GF ANY VIOLATIONS (Referonce alt sttachments here & Q

-

PA File No. FLAO12801-005-DW2¢
AP Parm 62.420 01100, Rffenilve Navembar 20, 1004
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I I I ; l
FACILITY: Forest Lake Estaies WWT MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: TLAGI 2801 '
County: Pusey MONITORING PERIOD  From: _Sepfr ©1+ RO0& 1y Jept = 3. 00O
Parnmeter Quantity or Loading Units Quality or Concentration Units |No.| Feequencyof | Sammle Type }
Ex. Annfysis
pH Sample — 'S fle. B
Measurement Al 7.4 S0 &5 ‘)’.‘J‘j Wi | Grob
PARM Code 00400 A Permit B I 80 5 Duys/Week Cirabs
Maon.Site No, BFA-DL Reguirement |- {Min.) - _{Msx) N ' :
Culiform, Fecal ::::E:'emunl IIJ 4/‘&44‘_ O M“"’ M ’}, [&- Jritle: -
PARM Code 74055 . Y . |Pgmit ; F L 200 M1poML | " Monthly Caleutation
Mon.Site No. BFADS . __iRaguirement _LAnAYE) T & ‘
Caliform, Feenl Samplk #7 AL e
Messuroment 1.0 ik 0 Eﬁ/rg/é Erndd
PARM Goda 74055 . A, Do . WA Repset 1A £ troaML " Every Two Qrab
Mon.Site No. EFAGL ARequiremetit_; | {Mo.Geo.Mesn) Lt Weeks
Totnl Resldupl Chioine (For Sample -
Disinfection) Neasurement 1o # é/t g5 0“}# wk Gud
PARM Code 50060 A Perinit 05 MO § Day/Week Geb
Mon Site No. EFA-OL Requirement ) {Min.) .
Sludge Productien, Toit Sample - ‘ Ao
1 Mmf“mmem D @4//’5) ‘) ﬂ#ﬁ%{‘V (’(}/ﬂ{"i”ﬂ)’
PARM Code 490H9: P trermit Repont Caltons Monlhly Calevkuion
Mon.Site Mo, OVH-61 Reguirement {Mo. Total.) . ]
Flow, total phand :::::uh et Oi0 2 é, .t“é D p) m‘ alh ’y /i forrdetsnd
PARM Code 30030 P Parmit 0216 MGD S Monthly Coleuhstion
Mon.Site No, BLW-01 fequirement (AMADEY | )
Pareent Capavity, Somple ‘ ] .
(3MADFPermnitied Capacity) x| Mensurement 77 % Ir) :a‘o':ﬁ{y Iolealation
100 N
PARM Code 00180 1 Permil o Roporl ‘ % ) Maonthly Cnlenlnting
Mon.Sitg No. FLW-H] Requimment o : : .
'POD, Corbonaccons § day, 200 |Sample LI ef oh i
- ‘ Meansurcinont at/ 5' .}ﬁé/l- o|¢ M/Zs‘ﬂ'.f | s
PARM Code 80082. & Pernalt “ Repott, . MO/ Every Two 8-hour Fii’
Mop.Slie No. INE-O} Requirement (Ma.AvE) . P . Weoks
Sulds, Tolal Suspended Somple é‘i Py /L 0 & .,ﬂ,,' oy - » f’ ‘.
. Measurement / i, [/,‘jr 4
PARM Code 00530° (1 Pormit’ > Reprt . Tl MO/ ' Bvery Two 8-hour FIC
Mon.$ite No. INF-0 ‘| Requiremant. (Mo AvE) CoL Wecks
Sumple
Mensmmem
 Permit
Reguirennt

1*A File No, FLAR 2RO 1RGS2

EATYIY F2 v

W BYRA IR 1R
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DAILY SAMPLE RESULTS - PART B

ot A 012006 Ty Spte 30 AO06  Comey Teven e W
Flony (MG} CBODS TSN g/} |Focal Colikvm]  pH (LA pH (5L TRC (For Shadge CBODS TS fmgl)
r-OUL e/l) Bacicria IisinfecL) Volnme'((‘.nl)r {mgfL)
(#100mL} (el
Code 50050 082 00530 TR0535 00406 00406 0060 49019 80082 530
lon. Site] FLW-OI EFA-01 EFA-D1 EFA-O1 EFA-01 EFA-iL EFA-D1 OFTH-n INF-01 INE-01
] .03 7.3 2.3
1 2.03% 23 20
3 800354
¢ goo3y 7.¥ EY
o X 7.3 Ao
s Ypo37 4 a.3
7 0077 ZY .2
S _J20 x 5.0
° 035
W N 9074
N} po3s 24 5.0 I . :
2 { p.032 50 > .0 54O 7.3 0 270 R
13 2.038" 23 $.0 R X
“ 8§ 2033 74 PO
5t pod3 23 o
6§ ».033
1T} podi
S X 2Exd 7.2 2
" Y o076 73 e
20 06 75 e
o WXL 73 ¥
2 | so¥2 73 X
n 14026
24 a_ F.] ‘? rA
5 14030 rad .2 : _
% |} oo 20 | >/0 73 e 60 ¢
o 10033 73 R '
B po3x 73 R
» 1003% 2.3 k2 22
w btposy 74 EEY
31 i
Toa! | 4, /77 =2 o A - AR . o o2
Moavel pp3% | 3.0 R:D 1 73 ot 3" 2 /6%
;:gmr:m I Certificate No: Raw Name: Shardavious S Raraey
Tvening Shift Operator Class: [ Certificase Moo BONS™ Name Dovid.  ShefFsdall
ight Shilt Opersior Class: ¢ Curtificase No: F7eT Names . eith Schnéider
el Opraranor Class: d Certificate Mo: 12994 Name: Shanfavions £- 2“‘."2‘_']

PA File No. F1LAN12301-005-DW2P
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8137807364

Inc

Utilities,

Naov 27 06 09:29a

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Cempleted madl this report to: Department of Environmental Protection, W.

Fil

fm

ter C Evaluation Section, MS 3551, 2600 Blair Slone Road, Tallabasses, FL 323992400
’ ) )

PERMITTEE NAME: Labrador Utilities Inc. PERMIT NUMBER: FLAOL280i Lé? 7 2
MAILING ADDRESS: 200 Weathersfeitd Avenue 2 A \__:)

Altamonte Springs, Fi 32714 LIMIT: Final REPORT: Montly

CLASS SIZE: N/A GROUP, Damestic

FACILITY: Forest Lake Estates WWTE
LOCATION: 41311 Paquette Way MONITORING GROUP NUMBER: R-001

Zephyrhilss, FL 33540 MONITORING GROUP DESC: R-001, including Influent
COUNTY: Pasco NO DISCHARGE FROM SITE: . ] e

MONITORING PERIOD From:_ b+ 0l -0rro; gt + 3/ 200
m - - - -
Parameter Quantity or Loading Units Quality or Concentration Units l::z Frequency of Analysis Sample Type

Sample
Flow, to R-00t Mearsurement 0.120 MGD (1] Monthly Calculation
PARM Code 50050 Y Permit 0216 MGD Monthly Cateubstion
Mon. Site No, FLW-01 Requirenvent (AADF)
Flow, to R-001 Semple 0.045 MGD 0 | SDaysWook | F1ow Materand

Mearsurcmeit satall
PARM Code 50050 1 Permit Report MGD 5 Days/Wezk Flow Meter and
Mon. Site No. FLW-01 Reguirement (Mo. Avg) totalizers
BOD, Carbonaceous § day,20C  [Sample 4

. Manth
Man.Site No. EFA-01 Mearsurement 2 MGL | © onthly Calculation
PARM Code 50050 1 Permit 20,0 MOL Monthly Calculation
Mon. Site No. FLW-0! Requi {An.Avg.) -
BOD, Carhoneceous § day,20C  [Sample
2. .
Man Site No. EFA-01 Meats . 5 2.8 MG/ 0 |Every Two Weeks| 8.hour FPC
PARM Code 30082 Y Permit 30.0 60.0 MO Every Two 8-hour FPC
Mon,Site No. EFA-01 Requirement (Mo.Avg.) (Max) Weeks
Solids, Total Suspended Semplo 3.8 MG/L 0 Monthly Calculation
|Mearsurement
PARM Code 00530 Y Permit 26.0 MGL Monthly Calculation
Mon.Site No. EFA-01 Requirernent (AnAvg )
Solids, Total Suspended Sample 3.0 4.0 MG/L 0 |Every Two Wesks| 8-hour FPC
) Mearsutement
PARM Code 00530 A Permit 30.0 600 MOIL Every Two 8-hour FPC
Mon.Site Mo, EFA-01 Requirement (Mo.Avg ) (Max) Weeks
[ certify undet penalty of law that this document and ali afachments wese prepare under my direction of supervision in sccordance with a system designed to assure that qualified personnel properly gather and evaluate
(e information submitted. Based on my inguiry of the persoa or persons who manage the system, o those persons direclly responsible for gathering the information, the information submitted is, to the best of my
knowledge and beleif, true, accurate, and complete, Tam aware that there are significant penalitiss for submitting false informarion, including the possibility of fine and imprisonment for knowing vioiations.
NAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE, OF PRINCIPAL EXSCUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO, DATE (YY/MM/DD)
Shantavicus Rainey/Lead Operator l ‘< : 407 948-9332 06/// /e;? ¥
o ‘/f

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

PA File No. FLAO12801 005-DW2P

DEP Form 62-620.310{10), Effective November 29, 1994
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Inc

Utilities,
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING UROUP NUMBER: R-001 PERMIT NUMBER: FLAGI2801
COUNTY: Pasco MONITORING PERIOD From: o D806 To b o 41 3000
Parameter Quantity or Loading Units Quality or Concentration Units 2: Frequency of Analysis Sample Type
Sample
leH Mearsurement 7.1 14 sU § Days/Weak Grab
PARM Code 00400 A Permit 6.0 8.5
Mon. Site No. BFA-01 Requirement (Min) {Max) su 5 Days/Weck Grab
Cofiform, Fecal e et 13 AM0OML Monthly Calculation
PARM Code 74055 Y Permit 200 ;
IMon, Site No FLW-01 | {An Ava) #/100ML Monthly Calculation
Sempl '
Coliform, Fecal e Lo 100 10 | #MooML Bvery Two Grab
Mearsurement Weeks
PARM Code 74055 A Permit Report 400 200 4/100ML. Every Two Grab
Site No. FLW-0L Requirement (Mo.Geo Mean) (90%) (Max.) Weeks g
Total Residual Cklorine (For Sample -
Disfection) Mearsurement 22 MGIL § Days/Week Grab
PARM Code 50060 A Permit 0.5
. g N MMin) MG/ 5 Days/Week Grab
. Sample .
Stude Production, Total Mearsurement 0 Gallons Monthly Calculation
PARM Code 49019 P Permit Report
Mon Site No. OTH-01 irement Totl} Callons Morthly Calculation
Sample
Flow, total plant Mearsurement 0.039 MGD Monthly Calcutation
Pl { S.Cm] ¢ ?::?01 P .l (};ﬁgn MGD Monthly Calculation
Percentage Capacity, Sample
(IMADF/Permitted Capacity) X 18 % Monthly Calculation
‘IOO Mesrsurement
PARM Code 00180 I Permit .
Report % I
Mon.Site No. FLW-01 uirement Monthly Celeulation
Sample Every Two
BOD, Carbonaceaus § day,20C ? 128 MGIL i 8-hour FPC
Maursurement Weoks
PARM Code 80082 G i Report Bvery Two .
IMon. Site No. INF-0) (Mo. Avg) MGIL Weeks 8-hour FPC
E Two
Solids,Total Suspended 308 MGIL very 8-hour FPC
Waeks
BPARM Code 00530 G Permit Report Every Twe .
MG/L B-hour FBC
Mon.Site No. INE-01 Requirement (Mo. Avg) Weeks out
Sample
Meatsurement
Permit
Requirement

P4 File Mo, FLAQL2801 -003-D'W2P

DEP Form 62-620.910(10), Effective November 29, 1994




Nov 27 06 09:30a Utilities, Inc 8137807364 P-4

DAILY SAMPLE RESULTS - PARTB

Permit Number: FILAD12801 Facility: Labrador/Forest Lake Eslates WWTF
Monitoring Period From: Jet -8/ 0006 To: LBt =Fl 00 County: Pasco
TS (moh)|  Fecal | —pH(30) | PH(SU) JIRC _ (Fod  Skdge )I TBODS  JT88 (Mol
Califonm Disinfect.) [Volume (Gal {mgit)
Bacteria (mo/)
(#100ml)
00530 74055 00408 00406 50060 49019 80082 00530
EFA-D1 EFA-01 EFA-01 EFA-01 EFA-01 QTHO1 INF-01 INF-O1
1 58,000
2 85,000 7.4 2.2
3 28,000 7.4 2.2
4| 65,000 7.4 2.2
5 36,000 7.2 22
& 25,000 7.2 22
7 50,000 7.2 2.2
B 50,000
9 43,000 7.3 2.2
10 33,000 2.6 4.0 1.0 - 7.3 2.2 95 250
14 33,000 7.4 2.2
12 31,000 7.3 2.2
13 40,000 74 2.2
14 36,000 74 2.2
15 35,000
18 37,000 1.2 2.2
17 37,000 7.1 22
18 61,000 7.3 2.2
19 48,000 74 22
20 30,000 7.5 2.2
2 33,000
22 32,000
23 42,000 74 2.2
24 116,000 | 24 2.0 1.0 7.4 2.2 160 760
25 35,000 74 2.2
26 41,000 74 2.2
27 48,000 7.4 2.2
28 48,000
29 48,000
% __J| 38,000 74 2.2
31 45,000 7.4 22
Total 1,395,000 2 2 2 24 24 2 2
Mo.Avg. || 45,000 25 3.0 7.0 3 2.2 128 305 |
PLANT STAFFING:
Day shift Operator Class: C Certificate No:12284 Nama:Shantavious S. Rainey
Evening Shift Operator Glags:C Certificate No:8040 Name:David £, Shoffstall
Night Shift Operator Class: Certificate No: Name;
iLead Operator Class: C Certificate No:12294 Name:Shantavioys 5. Rainey

PA Fils No. FLAOT2801 605 -DW2P
DEP Form §2-620 910(10}, Effactive November 20, 1994



A DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
srapheted mail this report to: Department of Envi § Protection, W, t Complisnce Evalustion Section, MS 3551, 2600 Blair Stona Road, Talisbassos, FL 323992400

TTEE NAME; Labeador Utitities Inc. PERMIT NUMBER: FLAD12801
NG ADDRESS: 200 Weathersfolid Avenve

Altamonte Springs, F1 32714 LIMIT: Final REPORT: Montly

CLASS SIZE: WA GRovRY £ DoAY B>

Ty: Forest Lake Eatates WWTF E LYY | 3
[ION: 41311 Paquette Way MONITORING GROUP NUMBER. R-001 S '

Zephyrhilss, FL 31540 MONITORING GROUP DESC: R-001, including Influent
TY: Pasco NO DISCHARGE FROM SITE: vt 300

MONITORING PERIOD From; A0 1eXiky, Ao " 3O" 20%
Parametet Quantity or Loading Units Quality or Concentration Units I;:. Frequency of Analysis Sample Type

Sample -
1 R-601 Mearsurement 0.113 M?rb 0 Monthly Caicuiation
Code 50050 Y IPemir. 0.216 MGD Momhly Caleulation
ite Mo, FLW-01 Requirement (AADF}

Sample Flow Meter and

- i 8 n

» R-001 Me ¢ 0.088 MapD 0 nys/Week
Code 50050 | Permit Report MGD 5 Days/'Week Flow Meter and
it Mo. FLW.01 [ [Mo. Avgy totalizors
-arbonaceous 5 day,20C  [Sample
o No. EFA-01 Mearsurement 2_.3 Ma/L 0 Monthly Caiculation
Code 50050 1 Permit _ 20.0 MGO/L Monthly Caleulation
ite Mo, FLW-01 ‘Requirement {An.Avg.)
carbonacecus § day,20C  {Sample
e No. EFAOL Mearsurement 2.0 2.0 MO/L 0 |Bvery Two Weeks| B8-hour EPC
Code 80082 Y Permit 360 60.0 MG Evety Two 8-hour FPC
te No. BRA-01 rement (Mo.Avp) {Max) Weelks

Sample

1) I

lotal Suspended Mears ' 2.0 MO/L 1] Monthly Calculation
Code 00530 Y Permit 20.0 MO/L Monthly Calculation
1e No. EFA-O1 uirement {An.Avg)

Sample

I Two Weaks our Fp

fotsl Suspended . 28 4.0 MG/L 0 |Every Lo &-h c
Code 00530 A Permit 30.0 60.0 MGAL Every Two 8-hour FPC
ts No. EFA-01 Requirement (Mo.Ave.) Max) L Woeks
ander peralty of law that this do sad all hments were prepare under my direction or supervision in accordance with » systom designed to assure that quatified personnel peoperly gather and svaluate

nation submined. Baved on my inquiry 6f tho persen or persons who manags the system, or thase peraons dinectly responsible for gathering the information, the information submited is, to the best of my
30 and beleif, true, accunate, and complete. 1 em aware 1hat theve are significant penalities for submitting false information, including the poasibllity of fine and imprisonment far kmowing viclatlons.

F PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT SIONA VE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (Y Y/MM/DD)
avious Rainey/Lead Operstor Vi 407 948-9832 DLl /Rl
INTS OR EXPLANATION OF ANY VIOLATIONS (Refeence ail scachments herc) O >

L=

Jo. FL-AGI2801 -005.-DW2P

m 62.620.910{10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO1280]
TY: Pasoa MONITORING PERIOD From: /#2008y, 170 30. 260k
Pagameter Quantity or Loading Unita Quality or Concentration Units :: Frequency of Analysis Sample Type
Sample —
Mcarsurement 6.3 7.4 su O 5 Days/Week Grab
Code 00400 A ) 85
titg Mo, EFA-0 i (Min.) M) S S Doy esk Oreb
Sem,
, Fecal P’: . #100ML, | & Monthly Calculation
Code 74055 Y Permit 200
! it (An Ave). $100ML Monthty Calcalation
Sample Every Two
Fecal 25 100 4.0 #1100M
™ Mearsurement L| O Weeks Grab
Code 74053 A Permit Report 400 800 Every Two
e N, FLW-01 ent MoQeaMes) | (o0%) | ovgy | #1OML Wesly Greb
'_1.’:;;'“” Chloripe (For  |Sample ot 0.8 MGIL | O | &DaysiWeek Grab
(Codes0oid A Permit o MG 5 Days/Wesk Grab
sroduction, Total Sample o 0 Gallons | & Monthly Calculation
Code 40019 P Permit Report
ife No, OTH-01 Gallons Monthly Caleylation
otel plant Sample 0.048 MGD b Monthly Catoulation
Cods 50050 P Pesmit 0.216 .
MGD . A
. o Monthty Calcutation
tage Capacity, Sample
SFiPermitted Capacity) x pr] % D Moanthly Calculation
Mearsurement
;Cm 001“:(0_0 L Permnit Report % Monthly Calcutation
Sample Every Two
o $ day,20C 130 MGI/L X
arbonaceous § day R (®] Woeks 8-hour FPC
Code80052 O Permit Report MG/ Every Two
lite No, [NE-01 (Mo, Ave.) Wosks ¥hour FFC
Every Two
Total § ded 225 MGl 2
‘otal Suspen ) Weeks 8-hour FPC
Code 00530 G Report Every Twe
ite No. ENF-D1 Mo, Avg) Man. Weeks 8-0ur FRC

Ho. FLAOIZAM -005-DW1P

rm 62.620,210{10, Effective November 25, 1994
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Permit Number: FLAQ12801 Facility: Labrador/Forest Lake Estates WWTF

Monitring Period From:_f£- /0006 qo /430-00 L e
CBODS ITSS - W © o p
Coliform Disinfect} [Volume (Galy  ¢(mgna)
Bacteria {mgAL)
{%/100mi)
Icode } _ so0s0 80082 00530 74055 00406 00406 50060 49019 80082 00530
Siin FLW-01 EFA-01 EFA-1 EFA-01 EFA-01 EFA-01 EFA-O1 OTH-M INF-01 INF-01
1 42,000 74 | 2.2
2 54,000 7.4 2
3 38,000 74 22
4 53,000
5 53,000
6 65,000 7.4 2.2
7 71,000 7.3 2.2
8 57,000 20 4.0 40 74 22 200 250
9 68,000 7.4 2.2
10 96,000 74 22
11 41,000 7.3 21
12 41,000
13 §5.000 74 2.2
14 41,000 7.4 20
15 60,000 7.4 2.2
16 44,000 74 2.2
17 132,000 74 22
18 73,000 7.3 20
19 73,000
20 60,000 74 2.2
21§ 60,000 2.0 2,0 1.0 74 2.2 60 200
z H 69000 7.4 22
23 | 57,000 74 22
24 § 51,000 7.3 22
25 50,000
25 50,000 —_—
prd 52,000 7.4 2.2
28 | 46000 74 1.0
20 § 61,000 7.4 0.8
30 [ 51,000 74 22
K)|
Totat 1,764,000 2 2 2 24 24 P 2
Mo. Avg. I 59,000 2.0 3.0 25 7.4 21 130 225
PLANT STAFFING:
Day shift Opargtor Class: G Cartificate No: 12294 Name:Shantavious 5. Rainey
Evening Shift Operator Class:C Caxtificate No,8040 Name:David E. Sholfstat
Night Shift Operator Class; Certificate No: Name:,
Lead QOperator Class: C Certificats No:12294 MNarne:Shartavious 5. Rainey

34 Fila Na, FLAIN 2801 05 -DwW2P
JEP Farm 62-620.910(10), Effactive Novambar 28, 1954
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

WWhen Completed mail this report ta: Department of Environmental Protection, Wastewnter Complianee Evahuation Ssetion, MS 3551, 2600 Blair Stone Rogd, Tallahasses, FL 323992400

PERMITTEE NAME: Labrador Vititities Inc. PERMIT NUMBER: FLAG12801 F LY
MAILING ADDRESS: 200 Weathersfelld Avenue ] | G @ & W
Altemonte Springs, F132714 LIMIT: Final “Repo® L viday
CLASS SIZE: N/A GROUP: Domestic
FACILITY. Forest Lake Estates WWTF
LLOCATION: 41311 Paquetto Way MONITORING GROUP NUMBER: R-001
Zephyrhilss, FL 33540 MONITORING GROUP DESC: R-001, including Influen?
COUNTY: Pasco NO DISCHARGE FROM SITE:
MONITORING PERIOD From:Dec 01,2006  To;Dec 31, 2006
t i Uni ali trati i
Parameter Quantity or Loading nits Quality ot Concentration Units 1;: Frequency of Analysis Sampte Type
Flow, to R-001 Semple 0.103 MGD 0 Monthiy Celculation
' Mearsuremnent
PARM Code 50050 Y Permit 0.2{6 MQaD Monthly Calculation
L[ylon. Site No. FLW-01 Reguirement {AADE)
Sample Flow Met
¥ ¥ M or and
Elow, to R-001 Mearsurement 0.080 GD 0 5 Dayn/Week
PARM Code 50050 1 Permit Report MaD 5 Days/Wezk Flow Meter and
Mon. Site No. FLW-01 Requitement (Mo. Avg) totatizers
BOD, Carbonaceous 5 day,20C  |Sample
o Site No. EFAS] M . 4.2 MG/L ] Monthly Caleulation
PARM Code 50050 1 Petmit 200 MGIL Monthly Caleulation
Mon. Site No. FLW-01 Requirement {An.Avg)
BOD, Carbonaceous 5 ¢8y,20C  {Sample 3.0 3.0 MGIL
. BEvery Tw 2
Mon.Site No. EFA-01 Mearsurement ' 0 © Wesks|  B-hour FPC
PARM Cods 80082 Y Permit 300 60.0 MO Every Two &-hour FPC
WMnn,Silc Mo, BFA-DL Requirement (Mo.Avg.) (Max) Weeks
\ Sample 4.0
Solids, Total Suspended visarsoerTiont o MG/L o Monthly Calculation
EPARM Code 00530 Y Permit 200 MGIL Monthly Caiculation
Mon.Site No. EFA-0 Requirement {An Avg)
- Sample 4.0 8.0 MG/L
Siolids, Totel Suspended Mearsucoment » &/ 0 |Every Two Weeks| 8-hour FPC
PARM Code 50530 A Permit 30,0 £0.0 MGA Every Two 8-hour FPC
Mon.Site No, EFA-01 uirement (Mo.Avg) (Max) Weeks
L certify under penalty of law that this document and all atachiments were prepare usdsr my diréetion oF supervision in secordanse with a system designed 16 assure that qualified personnel properly gather and evaluate
the information submitied. Based on my inquiry of the person or persons Wio manage the sysiem, or those persons direstly reaponsible for gathering the information, the information submitted is, to the best of my
kenowladge and beteif, true, ascurate, and comglets, 1am sware thet there are significant penalitiea for submitting false information, inchuding the possibility of fine and imprisonment far knowing violwdons.
INAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF RRAGIPAL 2XEC J TIVESEFICER OR AUTHORLZED AGENT TELEPHONE NO. DATE (YY/MM/DD)
Shantavious Rainey/Lead Operator %?‘K( V< 407 948-9832 71112022
A f)

COMMENTS OR EXFLANATION QF ANY VIOLATIONS (Reference ol attachments here}:

P4 File No. FLAC12801 .0¢3-DWIP

DEP Form 62-620.910{10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY; Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO12801
COUNTY: Pasco MONITORING PERIOD From:Dec 01, 2006  To:Dec 31, 2006
Parameter Quantity or Loading Units Quality or Concentration Units 1;: Frequency of Analysis Sample Type
Sample =,
oH or p : 7.2 7.4 su 0 5 DaysiWeek Grab
PARM Code 00400 A Darmit 6.0 [X]
Mo Site No, EFA-0 irement (Min) (Max) Su 5 Daya/Week Greb
, b
Coliform, Fecal et 16 #oo0ML | o Monthly Calculation
PARM Code T4055 Y Permit 200
(An Ava) #/100ML Monthly Calculation
- Sample Every Two
Cotiform, Fecal Mossuremeat 1.0 100 1.0 #1100ML 1] Weeks Grab
PARM Code 74055 A Permit -Report 400 800 #7100ML Every Two
Mon_ Site No, FLW-01 ui {Mo.Ceo.Meam) | (90%) Max) Weeks Grtly
*Total Residual Chlorine {For Sarnple
Disfestion) ent 0.8 MG/L 0 § Days/Week Grab
PARM Code 50050 A Permit 0.5
Code § : Mo MGIL 5 DayyWeek Greb
Slude Production, Total i:mple " 18750 Gallons 0 Monthly Calculation
Coe 4 Permit
PARM " 9019 P Rmﬂ ) Gallons Monthly Caleulation
Sample
Flow, total plant ' P urement 0.051 Mab 0 Monthly Calcutation
ode Permit 0216
PARM_C 50050 P i o M3aD Monthly Cateulation
Percentage Capacity, Sample
(3AMADEPermitted Crpacity) x 11 % 0 Monthiy Calculation
100 Mearsurement
PARM Code 00180 1 .
n.Site No. PLW:0] Report % Monthly Cateulation
Sample Every Two
71 Mar 0 K
BOD, Carbanaceous § day,20C Messsrement L Weeks 8-hour FPC
PARM Code 50082 a Permit Report Every Two
Mop, Site No, INF:01 i (Mo, Av) Mo Weeks §-hour FFC
Sample Every Twe
,Total S d 270 MGIL 0
Solids, Total Suspended y et Weeks 8-hour FPC
PARM Code 00530 G Permit Report Bvery Two
Man .
Mon.3ite No, INF-01 Requirement Mo, Avg) Weeks 8-hour FPC
Sample
Mearsurement
Pemmit

A File No. FLA01280] .005-DW2P
DEP Form 62-620.910(10), Effective NMovember 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12801 Facility: Labrador/Forest Lake Estates WWTF
Monitoring Pericd From:Dec 01, 2006 To:Dec 31, 2006 County: Pasco
Tow (MGD) C T3S (mgh)] Fecat pH (SU) pH(SU) [TRC  {Fof Sludge | GBODS [155 (g
001 {mg/L) Caliform Disinfect.) |Volume (Gal)] (mg/)
Bacteria (mgt)
(#100mD)
ficade | 80082 00530 74055 00406 00406 50060 49019 80082 00530
"&m Site u FLW-0# EFA-D1 EFA-O1 EFA-01 EFA-O1 EFA-07 EFA-01 OTH-01 INF-01 INF-01
1 | 50,000 74 2.2
2 47,000 7.4 20
3 47,000
4 44,000 7.4 2.2
5 49,000 20 20 1.0 7.3 22 78 310
6 46,000 7.3 2.2
7 g 46,000 7.3 22
8 41,000 7.3 2.2
g 44,000 7.3 2.2
10 44,000
1 54,000 7.3 2.2
12 68,000 7.3 22
13 70,000 7.4 2.2
14 18,000 7.4 2.2
15 54,000 7.3 2.2
16 50,000
i7 50,000
18 50,000 7.2 22 18750
19 50,000 3.9 6.0 1.0 7.3 22 63 230
20 45,000 7.2 2.2
21 54,000 7.2 2.2
22 || 54,000 7.3 2.2
23 54,000
24 54,000
25 § 48,000 7.2 22
26 55,600 7.2 22
27 48,000 7.2 22
28 47,000 7.3 2.0
29 50,000 7.3 1.9
30 50,000 7.3 20
N |
Total ] 4,501,000 2 2 2 24 24 17 2 2
Mo, ALL 50,000 3.0 4.0 1.0 7.3 2.2 18750 71 270
PLANY STAFFING:
Day shift Operator Class: C Caertificata No:12294 Name:Shantavious S. Rainey
Evening Shift Operator Class:C Certificate No:8040 Name:David E. Shoffstall
Night Shift Operator Class: Certificate No: Name:
Lead Cperator Class: C Ceutificate No: 12294 Name:Shantavious S. Rainey

PA File No. FLAD12801 -005 -OW2F

DEP Form 82.820.9110), Effeclive Novembeor 29, 1994
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LABRADOR/FOREST LAKES ESTATES (893) WWTF DAILY OPERATIONS & LABRATORY ANALYSIS LOG
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| ow ar [) PIa; want Pump G_l.l_gu B e
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> B J d .
R ]
308728 E é § g ,5_ Clarifiar | Cincifier | Clarifiar g -3
g Total Volum M| o® Meter é # E 2 é # "2 ¥ - g
o proscrrrm Fra— vy
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2% . CARZd ] Iéw ' 2L M VT DES
3 D4, — , .
s - , — ﬂ-—-T ) Fj‘ ' Ef fﬂfga GO 3.0 (34 T st | .50 o
5 Nemsozs ooyl 2o 123 s PV RS 7 TN L ¥ab|s |50
8_[1g3¢: . 2123 ACrE /3524 FERTE. 62 o L3 ¥sp 120 {/50 _
7 - 042 (79 w}ﬁyg TEX-N Yy, o 7o 135 vy lzag wyilo ol
8 M 7c823 | 730 . /i 355% ,;gga_s-? (40 |40 |35 - 1V
8 W5276Y=20. 220 : Z4 BECAT 54 DEs
10 . o ' ) ." ) L ) - _ ]
11| #2577 e\ AT78T7 | .@zg 257 © 70 130 110  fuola09]; o
2 _ll#22, . - L3573 /A7 e 130 lzn i XA P2
13 ¢Z46 SE7 ] SRLIF LBER./ 425528 25 | 55 | %k 50 |neg] a0/
[ 14 _Lgrsg7ak |0 . aspral  hasel? ¢:2 | S %jggg A7)
15 || yrgso s lo. ol A 75T (BRI Ausd 3. o | s legnfao0 |80
18 [ pEE9/9g N , o S ‘
17 . {
_i8 Vx9e 798 o DALY A R VX=X AR~ T, & | 1o | ¥ >id0 | 408 &
8 19,3684 " ‘gidy  Vacy¥ed N 3| /87 | 20 Hseol e jasw i
20 ¢ 7003 2404 27267 XA 3 ELEIWE 4 LN e RET i
21 N9 3268 : / L2527 30 | 20 | 20 I360]/20 aag
2 WNYrEvs . Faw : Y2591 ¥ A4 & .51 25 2.6 |Bea A
23 142 sﬁ 2. ‘
2 I ¥¥R¢ 1D FEE u@;a‘ii 25203 Zy 130 2.0 Jlawo it bheao
26 19Y/6269 Pl : — 25 12 | 30 260|200 200
21 {20234 2, 22 _ 4155#].‘7 202 /.0 35 | 221 5.0 (34| a lg_qe
28 1951159 1 (39 1 B} EA G _lago 3.z IelielDa
% l95,5925 0, iﬁﬁli ‘%6099 126350 5.0 | 2.5 T30 1340 1o
30 {lYg gzl A2 N T 113N L2058 | L -

Lys? 9311505 o 23 13 wseery  pHAE 550

Pi



2007

MONTHLY OPERATION REPORTS



8137807364

Inc

Utilities,

D43

.

Feb 05 07 11

-7 MONTHLY OPERATION REPORT FOR PWSs TREATING

s g

|
7D

RAW GROUND WATER OR PURCHASED FINISHED WATER

FILE Copy

Coneral Infolitiglh byl MBS o 1N PPPPYYLEYE)

]

A, Publie Water Systemn (PWS) Information

1PWS Name: Labrutor Utilities lac, | #WS identification Number: 6514842
[FWS Type: |2} community T Hon-Translert Non-Community [_JTranslent Mon-Community L] Cansecutive
[Numba of Service Curnections at Eed of Mok 1178 1'!‘0!11[ Population Served at End of Month: 2,156
{PWS Owner: Ltilities (e of Floridu
Coniact Petson: Palrick Plyan IContact Person's Title: _ Reglonal Director
Contact Person's Muiling Addiess: 200 Weathorsiiehl }Clt}f: Allamont Spm]_Sllte Florida |zip Code: 32714
Contact Person's Telephom: Nuamber: |07 8601519 {Contact Persan'y Fax Nunmber:  407-869.5961
Contact Persou's E-hatl Addruss: PPN T e
B. Water Treatment Dlani Tnforimadon
Plant Nane; UF 1ri:°t Lke B e Plant Telephone Nurber: 813-780-7364
f_l_nnl Address; ‘H Hit l R - Ve }Cll}': Zeplivrhills  {Sinte:  Flotlda [{Lp Code; 33840
] Raw Graund Water

Type of Woter Trenment by Blunt:

|. ] Purchased Finlshed Water

Permitted Muxinum Day Operating <apaciy of Plant. gallons par day: 564,000

tPiant Cotepory (per subsettion 62-699.31004), F.AC.): v Plaat Class {per subsecifon §2-693.310(4), F.A.C.): C
Licensed Operators Name Licenze Class § License Wumber Day(s) / Shift(s) Worked

Lead/ChlefOpﬂnrm Shietnvion: Ritiney R ¢ 1406 Dnys Lst Shift

[Other Operntors:  |Gave Shopiell "~ C 7799 Days Lat iR

I Certilieatiop: mmmmﬁﬂ?@gﬂﬂm ] IO, . ‘

1, the undersigned weter treatment plant operator ll‘ense"l in Flunda, am !he' lead’chaef npemtm of the wnlcr treatment plant identified in part 1 of this report. 1 certify that the
information pravided irt this report is true and accurate to the best of my kiowledge snd beliaf, T certify that all drinking water treatment chernicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection %2-555,320(3}, F.A.C. 1also centify that the following additional operations records for this
plant were preparcd cach dny that a tcensed operator stafted or visited this plant during the ‘nonth indicated atove: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriaie freatment process performance records. Furthermors:, I agree to provide these additionat operations records to the PWS owner so the PWS
owner ¢an retain them, tovether with copies of this repory, at a convenient location for at Teast ten yem,

o5

Signsi

~

_g;/sjb‘)

DEP Form §2-5585 LT3 Mtemnntu

Shantavioys Rainey

€410

Printed or Typed Narue

Page |

License Number
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Inc

Utilities,
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H

Feb 05 07 11

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

[PWS identification Number: 8514842 {Plert Name: LabradoriForest | akes Estates
BL Dty Pravta dor the Dlondheye ! Januaw’zoo.’ Vi
Mean of Achieving Four-Log Virus inectivation/Removal: 3" Fras Chiarine O Chlorine Deoxide 0 Ozone I Combinad Chiarina (Chioramines)
0 Uttraviclant Radistion 0 Other (Describe)._ _ e
Type of Disinfectant Residual Maintained in Distribution System: g’Fm Chiorine ) Combined Chiorine (Chioraminas) O Chierine Diexida
CT Calcutations, ar UV Doae, to Demonsiate Four-Log Virus Inactivation, f Applicable®
CT Calculations UV Dose
Residusl | Disinfaction | Provided J Resldual
Disinfectiony |Contact TimejBafore or a Disinfaotant
Days P! Nat  Quan| Concentration {(T) at C Firet Lowest § Minimum | Concentration {Emergency or Abnormai
Staffed o of  Finlshed {C) SBefore o atf Messurement | Cuatomer | Temp Minimum | Operating UV Dosalst Remote|Operating Conditions: Repair
Day ofﬂvmlod Hours Water First Cust Polnt  During] During of “|pH off CT [UV Dose, Required, |Point injMaintenance Work thet lnvavies
the | Opersior jPlant  In| Produced, |Peak Flow]During Paak Flow |Peak Fiow,) Water, iWater,  If] Required, mw- mw- Distribution | Taking Water Components O
Month{(Place "X}l Operation gol. Rate, gpd.iFlow, mg/l|  minutes mg-min/l C | Applicable | mgiL seo/cm2 { seciom2 {System, mg/Liof Qperation
2 x 24 Q
3 X AL
4 X 24 i%l
——2 oD
|- % 24 1 1
¥ 7 A0 -
-] X 1 4
I — TR0 =
10 X 1, []
77 X L) T 2000} , Ef%
T2 X L8 143000 13
T3 % Ly il 0 05
13 23 - L ilesy]
L] X 24 lm 1.0 06
19 % o
17 2 2 ™ X gg
L X y T30 05
9 X 24 TN 1 .
oo x L 11800 1% g.s
Fil 11
g % LY B0 0 E
) x L) 110000 0 0,
L] X = B0 X 0.5
5 x L 0 08
i) x L) e [} 0.7
27 X £8 1.0 D5
Nl ! R
X L] TI2000
0 X i3 T2 '% %i
kil 2 L 1 .0 0.5
Total 3250000
Aversge 105000
Maximum 153000
*Rafer to the instructions for this report ta detarmine which plent must provide this information.
OEP Form 62-555,800(3)
Page 2
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|

MONTH:

i
LAEF (ADOR/FOREST LAKE ESTATES (893) WTP DAILY OPERATIONS LOG

|

T i3

January YEAR: 2007
T}L Well Meter Readings — RV Fark Metar CL2 Readings
% 8 :
Date Well#1Molor Reading Wall #2 Mater Reading interval = Blectic | \ovhused || operator
_ © :ﬂ s5ersT e ] 1 4,-:; R - Totel Flow || Total Voiume| o0 t g g Mater
Peivolus Doy , 34, Volug g, FEey Volyme )4

1 55857 Kl 5000 146904 48000 830000 111 osf 8672 iC7888 DES
2 £6072] 0o i 148082 et yiooe £8: _od 8827 lic14100 8R
3 St rl 10 ki ecd j4peo (] 06) Syl | ATy
4 55203 %) W gl A g30e0 | loSo®n (3] Dl 79770 iii6 SH
B 50 24 o"!ﬁ,e,‘ yo 2 B2 Ks000 | 3j|0O yx/i ﬁﬁ%ﬁ o o
8 w5 2208 i | v Zde] | GAveD | 3000 Lod ] Ol 59785 7755 IWES
7 At ot 000 30068 :
a R SELD Fet TR JR2000 | i 3nge 2.t s e 7ide IV
g S ey D) ‘47 -/‘ i 59000 | % VYAV O 7% “pr sl
10 o587 | o] 7400 | gseco | 1 R rRA T 0
11 RN ey S AN 45900 1 lA%eso yil4 ;'f}% el X TR o
2 15 % EoS) P72 ifdono | 144000 £9 10 /74
13 5509 El g0l Ay FR¥ 1A | 31000 L2 125 | ss ¥
14 A D) o9 digd ©
15 4G v Aol fof Pl A 118000 | /4 i 23 1251 Yo
18 5 DAL J o o . ¥o _Yuppo | s7000 XarXs Wi

17 TEL2 PR Jepl Y 74p00 | /1000 arle sl af7
18 Thob? e ] 1’5{‘10 3 LE00D 149000 2.7l 4 [y 8
12 Al 0] S0 [A¥ 50 m"“fe@ Lo lae gg g5
20 g ¢ . e R AL qanop | koo ) 0? (376
21 22000 | pethin | Qupe0 | 49000 .
2 RE Litdedd s 510001 L7000 Lole s 2357
23 645 ALY /45628 ge000 | jioaop L2 1z s 4 1174
24 L3I 2 | qHe723 | SI000 {75000 Lo 10§ Acn/
26 SeY 3 Slpos | |4y 775 | 90000 | s/efan Lo loe B+
28 it e ) 1359 06S 0 2.9 22 L%
27 {0244 e 1455 (8 75000 IS EYX)
28 IEY i 1g2000 | 25000
28 é“g,ca'a‘b‘ e Y 14 glpotd | 772000 ay 122 1§ 334
) Shoalel SHt0 1175 %_ 2 Aé 0.
3 B 2 it fpod e 25 q D L& 10. Y
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Marr 02 07 02

FILE CEPY

Coenterad Bidormetion fur the Momth/Y ey

Fes fion7

A, Public Water System (PWS) Information
PW5 Name: Labsador Utilities Inc. {PWS Identification Number: 6514842
PWS Type: [TCommunity | Mon-Transient Non-Community T I Translent Non-Community | consecutive
Number of Service Conncctions at End ot Month: 1178 {Total Population Served st End of Month: 2,356
PWS Owner: Ulililies 1ng. of Flogida
Comtnet Person: Patrick Flynn ]Comact Person's Title: Regional Director
Conioct Person's Mailiog Address: 200 Westhersfield {City: _Altnmont SprifState:  Florida [zip Code: 32714
Conta¢t Persan’s Tetephone Number: 407-869-1919 lCanlnct Person’s Fax Number:  407.869-6961
Conlact Person's E-Mni! Address: .C.liynn{c@uliljuesinc-usa. com
B. Water Treatment Plant Information
[Pt Name: Forest Loke Estates Plant Telephone Number: 813-780-7364
Flant Address: H$i31L Paquette Way . . |City:  Zephyrhills  iState:  Fioride zip Code. 33540
Typo of Water Trentment by Plant; {1 Raw Ground Water || Purchased Finished Water
Permiited Maximun Day Operating Capacity of Plant, galions per day: 564,000

Plant Category (pes subsection 62-699,310(4), F.A.C.):

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

¢

Licensed Operators Name License Class | Licepse Number Day(s} / Shift(s) Worked
Lead/Chief Operator: {Shautavious Reiney C 14160 Days 15! Shift
Other Operators: _|Dave Shoffstall j C 7795 Days 1st Shift

1 Cernfication by Lewmd/Chict Operstor
I, the undersigned water treatment plant operator licensed in Florida, am the jead/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. T centify that ail drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3}, F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or. visited this ptant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additiona! operations records to the PWS owner so the PWS
owrner can retain them, topether with copies of this report, at a convenient location for at least ten years.

LY

Shantavious Rainey

L1960

Printed or Typed Name License Number

DEP Form 62-555. 000(3)Alamatw Page 1
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Mar 02 07 02

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

IPWS Identification Number:

6514842 |Ptant Name: LabradoriForest Lakes Eatales |
1. Daiy Data for the Fonttuyear of [EFITI4
Mean of Achieving Four-Log Virus Inactivation/Removal: " Fres Chiorine 3 Chlorine Deoxide O Ozone {1 Combined Chiorine (Chioremines)
1 Uttraviclent Radlation {0 Other (Describe):
Type of Disinfeciant Residuat Maintained In Distribution System; @/_Free Chicrine LI Combined Chiarine {Chloraminas) {J Chiorine Dioxide
CT Calcutations, or UV Dose, to Demonstate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Residual Disinfection | Provided Residual
Diginfection |Contact TimejBefore or Disinfectant
Daya Ptant Net  Quanity Concentration [(T) &t (| Firat Lowest | Minlmum | Concentration jEmergency or Abnormai’
Staffed or of  Finished {C) Before or at| Measuremetd | Customer | Temp Minimum | Operating [UV  Dosejat R Operating Conditlons: Repair
Day ofiVisted by] Hours Water Firat Customer|{Point During| During of |pH off CT {UV Dese| Required, {Point injMaintenance Work that In
the | Operator [Plant  in| Produced, [Peak kaJDuﬂng Peak| Peak Flow,[|Peak Flow,| Water, {Water, iff Required, mW- mw- Distribution |Taking Water Components Out|
Month [(Place “X") Operstian gal. Rate, gpd.|Flow, mgil  minutes mg-min/L C | Applicable mg/L sac/om2 | secfom2 |System, mgil|ef Operation
T X i 118000 1.2 i 05
Z X L] TR0 0 0.5
3 x YL 75000 1 [}
3 L TN
° X 1 K] 0.
. X 25 ¥ 3 0.8
7 X 24 700 r 0.5
L X P 1000 5 0.7
[~ 9 X R 08
10 % 24 77000 3 0.7
il 1! —
T2 X rL TO7000 5] 0.
[k X 24 1 2 ['X
14 X 24 imxﬁ’_ 10 0.5
15 X ol 40 1] 2 0,
— 8 X 1) 1 K 0
7 % 2% BT X 0,
18 28 1
L X o 1080000 1.0 (X3
it x A 20 12
2T X L) RES) 0 068
] X LN 11 5 10
i X S 217000 28 20
pZ} x 28 TR 1.2 0.6
25 27 75000
28 X 2 TR0 5 086
rid X L YO0 9 08
| o8 x L] TT2000 8 08
Pl
.Y
X
Total 2742000
Average 109680
Maximum 217000

*Refer to the instructions for this raport to datermine which plant must provide this informetion,

CEP Form 62-555,900(3}

Page 2
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LABRADOR/FOREST LAKE ESTATES (893) WTP DAILY OPERATIONS LOG

MONTH: Fzp YEAR: _J/p7
— Wall Moter Readings e || RV Park Meter 1! CL2 Readl; s
[=}
Wall #1Meter Raad!n Woall #2 Mater Readin = Elsctric
Date o e Total Flow | Total Volume 3‘;;";‘:" § Meter || [WHUsed || Oparator
ool ey [T pgace [T ) {

1 Seé2z 2000|7793 3 | q7000_ | /700 L2 125 N 2855 écohid |
2 by -22?222_7412‘{__%52'1) /11499) £ 4 ST ey e’ |
3 Sy (7600 | /Y9¢7: DE000 | 725000 [0 |0 ) g {1300y
A 17000 S 14000

5 A e508 AP _ | /49 LT K4000 1 jox000 10 1o G977/ IO
5 oz <3, 37000 2 0o2o0 12000 1ot || we” 2 ittt
7 5L B¢ -/?6’:70 [149% __(ﬁé% o0 | y72000 {20 FOk( t 7

8 9L 16 77 I i s ok 54009 L 1O A5 (e
2 A/ 000 | j47TYY 2 15000 Lo 1oy 5Jar Nfcrig)
10 (A i% [SUilg SN0 | 2000 {2 102575 | @EZP
11 ] . 9o | 7Lood

12 || Seb G MQ__M?‘LE %8000 | 16000 | (227 2 | a2 1878 Fc/sr_/g &
1315670 35000 | 30320 [7800 | ;52000 PR 70N IR jt“(xv@_d
14§ SETSS 21000 | [souD ) | 9E3p00 | 50000 LR loSer =27 Jene ;qnn
16 37 aa (5000 | 150330 | 500U | 67000 L2100 6léedTo fec

18 % a9 37000 | 150 §%2 | (220001 {71000 (.t 109 16Y¢ J0s

17 20 2000 | isp 7Y (000 | g4 (6 (O || &2 Il gﬁg
16 500 pdp0® 1 J0booD {

19 5-%6 I‘ZL > 39600 I;‘OO g9 ¢ | 29000 | /45000 -0 0.4 [ 7043 B I
20 /Am%' [ 21% oo | 72000 WO 1A ¢ 2

21 N YA AW TN 1000 | 112000 . %.o 06 N Does A
22 P93 _AJ% (o1 il & 32000 | /9000 2 LS N[O 7639 1576 Y
23 ,z%ﬂ/ 7 LT 4 15000 | 247000 . 2f | 200 78757 ] 760
2 NS70% (2000 | 2370 (22000 | 76000 , L2 Lo | £/7Y ClBdp-
2 s L0l / 122000 790200

26 7% D | re/co0 3000 {1090 LS | Do | #4C @ L1960
2 ”@Yz’ %{; (2553 K000 50??5@0 Lol oy if’z ol
28 L7y 2 2y T5000 | 12 Ll ¢ B L5/ DL rree]
% N c747 TIFET X D¢ || 5976 iw
30

31

3 g
Total
5, Avg.
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

FILE COPY

G

|
[CAED ]

. Geaeral Informastion tar the Manti/Year ol Abrds S2007
4

7
A.Public Water System (PWS) Information
FWS Name: Labrador Utilities Inc. IPWS Identification Number: 6514842
PWS Type. 4] Community [ Non-Translent Nan-Community T T Transtent Non-Community | Consecutive
Number of Service Connections at End of Month; 1178 [Tatal Population Served ay End of Month: 2,356
PWS Cvmer: Utilities Inc, of Florida
Conlaet Person: Patrick Fliynn ICantact Person's Titte; Regional Director
Contact Person's Muiling Address: 200 Weathersfieid ICity:  Akmmaot SprifState:  Florida Tzip Code: 32714
Coninct Persat's Telephone Numbet; 407-369-1915 IContact Person's Fax Number:  407-869-8961
Contact Person's B-Mail Address: QM@MM
B. Water Treatment Plant Information
Plant Name: Forest Lake Estates Plamt Telephone Nuber: 813.780-7364
Plant Addsess. #|31} Paguette Way . ) . fCiry:  Zephyrhills  |Stote:  Florida {Zip Code: 33540
Type of Water Trextment by Piant: 1/] Raw Ground Water |} Purchased Finished Water
Permitted Mastimum Day Operating Copacity of Plant, galions per day: 564,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Planit Class {per subsection 62-699.310(4), F,A.C.): C
Licensed Operators Name License Class | Ligense Number Day(s} / Shift(s) Worked
Lead/Chief Operator: [$hantavious Rainey C 14160 Days is1 Shift
Other Operators:  _{Daye Shoffsua)! o] 7799 Days Ist Shift
1L Certidication by Lead/Cheed Opevador

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. 1 certify that all drinking water treatment chemicals used at this plant conform to

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

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

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

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

- -’-'I%«],é}f Shantavious Rainey CeIg0
Sigm@f@ ) Printed or Typed Name Liccnse Number
DEF Form 42-535 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|I'-‘.WS identification Number: B514842 lPlant Name: Labrador/Forest Lakes Estates
1. Daily Brata for the Monthivear of JREROF .
Mean of Achieving Four-Log Virus Inactivation/Removal: (' Free Chiatine [J Chlerine Decxide {] Qzene ] Combined Chlorine {Chlaramines)
@1 O uttraviolent Radistion 01 Other {Desctibe):
2. |Type of Disinfectant Residual Maintained in Distribution Systém: & Free Chigrine Q1 Combined Chioring (Chioramines) O Chigrine Dioxida
CT Calculations, or UV Oose, to Demonstate Four-Log Virus Inactivation, if Applicable*
CT Caiculstions UV Dose
Reskdual Disinfection | Provided Residual
Disinfection [Confact Time;Before or at Disinfectant
Days Piant Net  Quantty Concentration {T) a C First Lowest | Minimum | Concentration |Emergency or Abnormal
Staffed  or] of  Finighed) {C) Before or aff Messurement } Customer | Temp Minimum | Operating UV Dose|st Remote] Operating Conditions: Repair o
Day offvisited by] Hours Water First CustomerjPoint  During] During of pH of CT |UV Dose| Required, {Point in|Maintenance Work that Invovies:
tha | Operator [Plant  in| Producet, |Peak FlowjDuring  PeaidPeak Flow,{Peak Fiow,| Water, {Water,  if| Required, mw- mW- Distribution |Taking Water Components Out
5 Month (Place "X"){ Operation gal. Rate, gpd.iFlow, mgil] minutes mg-min/L v Applicable mg/L sec/om2 | sec/cmZ |System, mg/Llof Operation
) 2 12000 1 Y3 ‘
Il 1 L) 1 T8 0.8
o3 = T3 0.6
~L 4 L)
m[ S 23 TTS00T K N
~I 23 —TT2000 15 =
@y pr IS0 T3 Y
k: 24 1 1.9 0.6
£ 24 1 1.2 0.6
10 24 1.0 05
11 24
T2 23 1 1.0 0.5
T3 24 T 12 0.5
14 24 1 1.9 05
s A T T X
of 16 24 1 1.1 0.5
7 L) “BeUOU 10 0.5
I £ 24
12 24 1 1. 0.5
[ 20 24 1.4 05
W [~2 24 TIT00 1.0 0.5
ol ~—d BT 1-;{ 97
el 23 L ;! 1. 0.7
R 24 E§ | 1.4 0.6
=~ [ 25 24 104000
= ) 7200 2 07
o2 24 1 1.2 0.8
g 3 T 3 0.6
29 24 9100 1.0 0.5
30 Pl 1B 1.J 0.6
m [ 31 24 TB0Y 11 05
& [Total 3784000
5 Average 122000
— [Maximum 198000
o~ "Rafer fo the instructions for this report fa detarmine which plant must provide this information.
oQ
g DEP Form 62-555,900(3)
L
e Page 2
a
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LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG

MONTH: March YEAR: 2007
Wall Meter Reedings RV Park Meter ELZ Readings
' i ® 4 Electric
Date Welt#iMeter Reading el 2 Meler Reading Total Flow || Total Volume \';:fu’;"n":: El Meter || KVVH Used || Operator
Interval interval EW g :
Pervolus Da 57115]  volume 151668] _voiume g &
1 57148 34000 151744 78000 112000| 18]  oeff ag7el o
2 57180 31000 151830 124000 1550004 18] o8 9184 Jtar
3 57216 18000 151954 £0000] 780004 13  os 9455 letn
4 18000 61000 780001
5 57252 26000 152075 £9060 115000]| 202100 18] 0.7 st
6 57278 25000 152164 87000 1120001 204300 15 0.7 lfar
7 57303 37000 152251 81000 118000} 1.3 0.7 llst
8 57340 28000 152332 98000 126000] 206000 t5] 0.8 Har
9 57368 35000 152430 114000 1490001 207800 12{ 0.6 |
10 57403 19000 152544 68000 85000} 11 05 m
X 20000 85000 a5000]] f
12 57442 30000 152675 104000 134000)] 1] o8l ter
13 57472 28000 152779 95000 1260000 12] o5l '
14 57500 32000 152875 24000 126000(1 214700 15 o5l s
15 57532 32000 162069 28000 118000}] 1.4] 0.5 st
16 57564 33000 152055 112000 145000]} 1.1 0.5 -
17 57597 18000 153167 67000 86000]] 1l osif h
18 20000/ 68000 86000 [
19 57818 26000 153300 98000 128000 221800 FIE | Hsr
20 57685 44000 153309 112000 156000]| 14] o5 [tsr
21 57709 37000 153511 84000 131000 1 0.5l [lsr
22 57736 13000 153605 44900 570004 14] 0.7 Hsr
23 57749 45000 153849 153000 198000 12 07 flor
24 57704 18000 153802 88000 116000 14| 08 |
25 17000 87000 1040008
26 57829 45000 153977 97000 142000k 14] 0.7 lsr
27 57674 28000 154074 97000 1250008 234800 12| o4 lls7
28 57902 43000 154171 115000 158000l 235300 1.5 o8 {lsr
29 57945 21000 154286 70000 9100081 238200 18] osf [lse
30 57966 37000 154356 126000 163000] 13 o s
31 58003 41000 154482 139000 180000]] 1.1 0. h
3784000
122000 13 0.




LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENARATOR LOG

Month: March Year: 2007
n Genarator Runtime Hours Genarator and Engine Data
o, 4 [+
§ 3 Total [lis Genarato » @ ?u’ o g
8 pot =8‘ Run || underioad? g’ 8 g 2 gl o 2 % z omments
@ = Hours |[YES or N §| 3 E
- - -] — L O s LE el o L L o e, 3
1
2 7003.3
3
4
<+ §
w
m 6
g 7 7003.3] 7004.6 1. L] 490 0 177 62 82 >1/2 Underload
w 8 7004.6
rﬁ.
o) 9
i
@ 10
11
12
13 7004 .6
14 7004.8] 7006.1 1.5 480 o] 175 62 83 >1/2 Underioad
15
16
17
c 18
19 7006.1
20
u; 21 7006.1f 7007.3 13 490 0 140 62] 82 »112 {lUnderioad
o
o2
#1023
'
- 24
e
Y 25
20 2
27
28 7007.31 7008.5 1. 490 0 170 62 62 >112 Underload
29
30
31
[Total A.
Mo. Avg.

Apr 09 07 10:33a
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

)

b

FILE Copy_

/
Ctecnoral fntormaion oy the Mon ey cag o1 ﬂpn'/ /’,,2@57
- I
\, Public Water System {P'WS) Information f
PWS Name: Labrador Utilities Ine. EPWS Identification Number; 6514842
PWS Type: lv]Community [ [Non-Transient Non-Community {_| Transiant Non-Community 1! Corsecutive
Number of Service Connections at End of Month: 1178 _|Totnl Populstion Served st End of Month: 2,356
PWS Owner Utilities Tnc. of Florida
Contact Pesson: Pririck Flyan _{Costiact Person's Title: Regionsl Director
|Contact Person's Matling Address: 200 Weatherstietd ICity:  Aamont SpridState; Florida Zip Code: 32714
Coninci Person's Telephone Number: 407-869-1919 ngtact Person's FTmeumber: 407-869-6961
Conwet Person's E-Muit Address; oM
3. Water Treatment Plant Information
Plant Name: Forest Lake Egtates ~|Plant Tejephons Number: 813-780-7364
Plant Addyess: 4311 Pagquette Way L v |City:  Zephyrhills  [Siate:  Plorida 1Zip Code: 33540
Type of Wtar Treatment by Flant: || Raw Ground Water {_I Purchased Finished Water
Permitied Maximum Day Opeeating Capecity of Plant, gajlons per day: 464,000
Pinnt Category (per subsection 62-699.310(4), FAC.): v Plant Class (per subscction 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number | Day(s) / Shift(s) Worked
Lead/Chief Operator: {Skantavious Rainey [of {4160 Days Lyt Shift
Other Operators: Dave Shofibtall - C - 7799 Days 1st Shifl

Cortihontnn by LembiChiet Opervator

1, the undersigned water treatment plant operator licenzed 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 knowtedge 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 epplicable, appropriate treatment process performance records, Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS

OWNer can retaj ether with copies of this report, at a convenient location for at least ten years.
' J(/&.?Z?ﬂf—v Shantayious Rainey ] C-1uigo
Si%) / 7 Printed or Typed Name License Number

DEP Form 62-555..800())Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 8514842 lPiant Name: Labrador/Forest Lakes Estates ]
HI. Datly Data for the Monthyear of [XSglF{EX4 /
Mean of Achieving Four-Log Virus Inactivation/Remaval: @ Free Chiorine {1 Chlorine Desdde O Ozone (1 Combined Chlorine (Chleramines)
& Unraviclent Radigtion {3 Othet (Describa); .
Type of Disinfectant Residual Maintained In Distributicn System: E_fFree Chiorine LI Combined Chlorine (Chioraminas) L] Chiorine Dioxide
CT Calculations, or UV Dose, to Demanstate Four-Log Vitus Inactivation, if Applicable”
CT Calculstions UV Dose
Residual Disinfection | Provided Residual
Disinfection {Contact  TimejBafore or at Disinfectant
Days Piant] Net Quantty Concentration {(T) at C}  First Lowes! | Minimum | Concentration |[Emergency of Abnormal
Staffed or of Finished {C) Before or al| Measuremeant | Customer | Temp Minimum | Operating [UVY  Doselat RemotdOperaﬂng Conditions: Repair or
Day offVisited byi Hours Watet First Customer|Point During] During of pH of] T UV Dose| Required, |Paint in{Maintenanta Work that invovies
the | Operator During  Peak|Peak  Flow,[Peak Flow,| Water, JWater, Il' Required, mWw- mw- Distribution {Taking Water Components Out
Month|(Place “X") gpd.|Flow, mgiy  minutes mg-min/L C | Applicable] mgiL sec/cm2 | sec/cm2 |System, mgiLjof Operation)
1
2 X 2.2 0.8
3 F; 8 08
4 X 1.2 0.5
] X 1.8 0.8
[ X £ 0.7
7 X 1.2 0.5
B
) X 14 0.8
1] X 2 0.8
11 X . 0
12 X K 0.§
13 x .2 0.8
14 X 2 3]
19
18 X Kl 0.5
i 3 i) 08
18 X 0.8 8
19 x 5 0.8
X 8 0.7
2% X 1.1 05
22
23 X 1.2 0.
24 X 14 0.
i X 16 0.6
P X 1.4 0.
27 % 1.6 08
i} X 1. ' 08
= —
- X 1.1 [ X:]
31
Total 2719000
Average 91000
Maximum 158000
*Refer 10 the instructions for this report lo detarmine which plant must provide this information.
DEP Form 62-555,800(3)
Page 2
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LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG

MONTH: April YEAR: 2007
Well Mater Readings RV Park Mstar CL2 Readings
s &
. = Electtic
Date Whail #1Meter Reading Wall #2 Meter Reading Total Fow | Totel Volurme interval % A KWH Used || Operator
) interval intervat Volume W g
PQNMW DB” 58003 m 154482 Vol 5
1 21000 7000
2 58044 32000 154621 85000 127000 2423 22 o4 1521 st
2 58076 26000 154736 99000 127000 1.6 _ o.8] 15484]| [lsr
4 35104 34000 154838 83000 117000 12| osf 18674} fisr
5 58138 23000 154918 78000 101000 2474 15] o8l 15858 isr
6 58161 36000 154996 122000 168000]( 2482 16| o7 18024jf ltar
7 58197 16000 155118 55000 71000 12| os 18288] {kdh
[ 16000 55000 710000 | 1
9 58229 28000 155228 97000 1250008 2615 1.1 0.8]] 16335l llsr
10 58257 12000 155325 29000 51000 1.2] o8l 18478H [l
1 58269 26000 155364 67000 95000 1.2 o8l  1easg) Htar
12 58207 20000 155431 71000 91000] 2544 14]  odl 15985/ ilsr
13 58317 31000 155602 104000 1350005 2554 12] o 17137]| Jls
14 56348 15000 155606 84000 820001 12| ol 17366); fh
15 18006 84000 83000{ | 1
16 58385 18000 155734 55000 770000 2581 11] ol 17649}l sr
17 58403 20000 156783 35000 55000} 1 0.6l 17780]( itsr
18 58423 24000 155883 35000 53000]] 2598 08 0.8 1793s| ilsr
18 58447 19000 155920 65000 84000] 150 0.8 13064/ Har
20 58486 30000 155085 100000 130000| 18] 0.7 18211 Jtar
21 58408 15000 156085 52000 87000f 11 0.5 18432" Hdn
22 15000 52000 870001 I
23 53528 18000 156189 55000 750004 12l asl 18860] |
24 58542 21000 156248 67000 BE00O)] 1.1} 0.8l 18799] Jist
25 53563 25000 1562315, 78000 103000l 18 o8 18950]| lsr
26 58588 16000 156393 54000 700008 1.4] o8] 19112]| llsr
27 58504 26000 156447 88000 114000l 16 ol 19240) fiar
28 56530 17000 156535 58000 75000 14} osl 19442 {lan
20 17000 58000 75000 I |
0 58664 17000 158651 59000 76000(| 1.4 o 19707] Jler
31 It
Frotai 2719000]] _
Mo. Avg, 91000




LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENARATOR LOG

Month;  Aprit Year 2007
Genarator Runtime Hours Genarater and Engine Data
L — - o
* § § Total lis Genaratodl = = B
T z Run | Underioad?| @ 2 @ Iz 1IN T Comments |
31X £ | Hours [YES or NOJ| B 2 § I8 § § g |3 &
—a o B Hon | T > C- 0 A1 S, S DO
2
3 7008.6
4 7008.8
5 5 70068.8( 7009.7 1.1j{Yes 480 175 63 >1/2 lUndsroad
m 8 7008.7
=7
o
2 8
m 8
o l_10
11 7009.7{ 7010.9 1.24lYes 490 140 62 82 »{/2  llUnderioad
12 7010.9
13
14
15
16
o 17 7010.9
c 18 701081 7241 1.2lYes 490 177 8 62 >1/2 Underload
“1 10 7012.1
20
] 1
MIED
hot I
~| 24
; 25 7012.2] 7013.4 1.2[res 490 140 62 62 >1/2  jinderdoad
2 26 [ 70134
27
©
0
m

May 04 07 11




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

iy
&
g FILE COpY
seacral hirbovsmateon for the Monthey Y ear of: Mg /;Odi |
Public Water System (PWS) Information
PWS Name: Lsbradar Utitities Inc. {PWS Identifieation Number: 6514842
PWS Type: (] Community 1_J Non-Transient Non-Community L | franslent Non-Community || Consecutive
Number of Service Connections at End of Month: 1178 |Tota! Population Served a1 End of Month: 2,356
PWS Cwner: Utilities Inc. of Florida
Contact Person: Pattick Flynn |Contact Person's Title: Regionel Director
Contact Person's Miiling Address: 200 Wrathersfield |City:  Allamont SprifState:  Florida {Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 |Contact Person's Fax Number:  407-869-5961
Contact Persou's E-Msil Address: DL IVNNUTIEsnG-usd.corm
Water Treatment Plant Information
Plent Name: Forest Lake Estales Plant Talephone Number: B13.780-7364
Plant Address: 41311 Pagquebte Way . . [City:  Zephychitts  [State:  Floride |Zip Code: 33540
Type of Water Treatment by Plunt: [} Raw Ground Water { ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 364,000
Plant Category (per subsection 62-699.110(4), FAC.): N4 Mani Class {per subsection 62-699,310(4), E.A.C.): C
Licensed Operators Name License Class [ License Number Day(s) / Shift(s} Worked
Lead/Chief Operator: [Shantavious Rainey [ 14160 Days 131 Shift
Other Operators: _[Dave Shoffstai! [ 7799 Dnys 13t Shift

cerfification by Lewd /€ hned ©Qperidonr
1, 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 accurute 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 smounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermote, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

T@Q : G/ 6/ o7 Shantavious Rainey _C-14ig0

signeture el DurE (> \) Printed or Typed Nome License Number

DEP £orm 62-555. 300(3)Altermata Pape 1

2171:01 40 90 ung

‘sat13111aNn
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1PW S entification Number:

‘Rafer ta the instructions for this report to datermine which plant must provide this information.

DEP Form 62-555,800(3)

Page 2

8514842 [Plan! Namae: Labrador/Forest Lakes Estates ]
1. Daily Data tor the MontnfYear of. [FEVE0 7
Memn of Achleving Four-Log Virus [nactivation/Removal: & Free Chiorine {3 Chlorine Decxide 3 Ozone [0 Combined Chiorine (Chioremines)
] Uttraviclent Rediation L] Other (Dascribe}, S
Type of Disinfactant Residual Maintained In Distribution System: Q’Fm Chiorine 3 Combinad Chiorine {Chioramines) (O Chiorine Dloxide
CT Calculations, or UV Dose, o Demonstale Four-Log Virug inactivation, if Applicable*
CT Calculafions UV Dose
Residual Disinfaction | Provided Residual
Disinfaction [Contact Timei Before or Disihfectant
Days Plant Net Quanity] Concentration |(T) 2t  C|  First Lowest | Minimum | Concertration |Emergency o Abnosmal
Staffed  orf of Fln!ahodr (C) Bafore or aif Measurement | Customer | Temp Minimum | Operating UV Dosejat Remote|Cperating Conditions: Repalr or
Day of|Vislted by] Hours Weler Firat Customer|Point During] During of |pH of cT UV  Dose,| Required, |Point injMaintenanca Work that invovies)
fhe | Operator |Piant in] Produced, {Peak FJOWJDUﬂng Paal]Pesak Flow,|Peak Flow,| Water, [Water, |t Required, mWw. mWs Disltibution  {Taking Water Componenta Oul
Month |(Place “X) Opemation gat. Rate, gpd.|Flow,  mgi| finutes mgmin'l | C | Applicable | mp/lL | seo/om2 | secfom2 |System, mgiliot Operation|
1 X 24 2, [1]
Z X 24
3 X L) : .
3 X R BE ,
—5 X 29 AR ,2 :%'L
2 o
rd X ﬂ g .ﬂ.
B X 29 i % -
N [ 24 N K
10 X ﬁg: 2 D8
1 X i k)
Tz 2 LS | 0.8
13 48
kL. X pL) 08 9
5 X 24 ] 09 0
EEi x 24 1.0 g_,
7 X s 0.8 X
T X 24 0.9 :
13 X L) ge 9
23 L
i X L i5 7
22 X 24 8 [1}
) = L B 0.
2% X 2 8 08
B Pl & 05
X 24 0 0.
14 ] 4
I 2 Cx: L:
] X pLy %! 0,
X 4 [/}
3 X 24 24 1.0 0.8
Total 1928000
Average 62200
Maximurm 87000

eg21:01 LO 90 unr

‘satlttrian

oug

POELOBLETSB



LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG

MONTH: MAY YEAR: 2007
Well Meter Readings RV Park Meter p CL2 Readlgs
&
r Readin k- Electric
Date Weli #1Meter Reading Well #2 Mats a Toal Flow §Total Volume :?; ?u wnz g e KWH Used | Operstor
N | interval Interval E
lpgmms Da J“ E §
—= - -
1 58681 14000 186710 48000 83000 12] o8 18845 |Isr14180C
2 58805 22000 156759 85000 870001 2720 1.2]  o.8 19047|| |lsr14160C
3 58717 15000! 156824 53000 65000} 1.2f ol 20150 18R141800C
4 58732 16000 156877 53000 80000{| 12]  os 20228 |isr14180C
5 58748 13000 166830 48000 55000Y| 2] o3 20354 JoH13062¢
6 13000 48000 590001 I ]
7 58774 14000} 157022 43000 57000 1.1] ol 20seq] fisr14180C
8 58788 14000 157085 43000 57000} 11] ol JloH13082¢
9 58802 15000 167108 44000 58000} 1.4] o8 lIsr1a160C
10 686817 13000 187182 42000 550001 12]  os] 208831 lISR14160C
11 58830 11000 157164 38000 4a00aft 1.0] o5 20986l llsr1a180C
12 58841 16000 157232 50000 65000 1.0] o8] 21074 lps7eesc
13 14000 51000 85000} H I
14 §8870 12000 157333} 38000 510004 o8] osl 21316 llsra4160¢
15 56682 17000 187372 40000 570008 09 o8  zta12 isr1s1800
16 58000 14000 157412 48000 82000 1.0 osi 21509 llsr1a180C
17 58813 16000 157480 54000] 700001 08| osf 21627 {ISR14180C
18 58929 14000 157514 49000| 30001 ool o5 21761 lsr1a180C
19 58943 15000| 157663 51000} 66000f} 08] 08 21870] [[DH13082C
20 16000 s2000! _e7000] It 1
21 58973 14000 187668 48000] 82000 15] 07 22113 [lsR14160C
2 58987 11000 157714 35000 480004 18] o8l  22229f llsria1s0C
23 58908 23000 157749 60000 23000} 18] 0. 22318)f iDS7995C
24 50021 15000 157808 51000 880008 16] 0 ' 22450l HSR14180C
25 59036 14000] 157880 49000 63000} 16] o8 22581} lisr14180C
26 59050 140004 157606 50000 4000 1.0] o7 22701& HiDH130626
27 15000 50000] asooo R
28 50078 12000 158009 40000 520001 o8] osd 22058 llsR14160C
29 59091 20000 158049 48000 88000} 0.8 os 23041]| llsRt4180C
30 58111 12000] 158087 42000 54000 10l osl 23183 lIsR14160C
M 56123 13000 156139 44000 570001 I 1.0f o 232 R14160C
(Totai 162!
0. Avg. 822
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LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG
MONTH: June YEAR: 2007
—_— —— —
Well Meter Readings AV Park Meter CL2 Readings
B &
Date Well #1Meter Reading Well #2 Meter Reading = Electric
Total Flow || Total Volume U:?Nal 'E ,g Meter KWH Used || - Operator
i 5 Interval Interval ume % w E
P R Volume Volum d. i
1 59136 9000 158183 3000 38000 0. SRH
b DH
3
. e T ey -
il 3 e SR
- 5 . SR
o B 5 P ) PR g SR
8000 158423 20000 37000 SA
i et TN v I NI G kel LIRS, SR
158481 81000 81000 DH
11 158572 39000 38000 SR
BT 1™
o i | ”5.— L N SR
13 /S 0
i bl | BB SN Ak ik o SR
15 /s 0 158723 66000 86000 SR
17 Q/s 0
5150 b G 3 A X B "DH
19 /S 0 158943 25000 25000 LN
ok e s i : DS
/8 0 159022 50000 50000 bR
RIS B | ) DH
58235 13000 158121 108000 122000 DS
;?'.: S g : LG f 5 M s
25 58258 23000 159203 48000 71000 LN
i il e : . LN
27 58279 8000 159279 28000 36000 LN
i E 2 x . 1 : . na LN
29 59296 9000 159337 36000 45000 LN
A b ) Aol 5l B DS
31
ITotal
Mo, Avg.
'




] | | | ' } |
LABRADORIFOREéT LAKE ESTA1!'ES (693) WTP I)AILY (5PEFIA1‘IONS LIOG

L7 7,

MONTH; JULY YEAR: 2007
Woell Meter Readings RV Park Meter CL2 Readings
B g
Date Well # iny ter Readi = Efectric
1Meter Reading Well #2 Mel eading Totat Flow | Totat Volume Interva! % 2 Moter KWH Used || Operator
g . Volume - 0 Q
BervoiLs Da}J' : ‘g interval interval E £
. Volume Volume a o
1
2 59324 9000 159437 30000 39000 1.2 0.5 26606
3 59333 11000 159467 32000 43000 1.8 0.8
4 59344 16000 159499 33000 45000 1.7 0.8 26755
5 59360 11000 159532 42000 53000 2.1 1.2 26831 DH
6 59371 10000 159574 33000 43000 1.7 0.9 26925 DH
7 59381 25000 159607 83000 108000 1.8 1.0 27003 DH
8
9 59408 8000 159690 33000 40000 1.2 0.9 27187 DH
10 59415 11000 159723 34000 47000 14 1.1 LN
11 50426 12000 159757 41000 53000 1.4 1.1 27341 LN
12 59438 2000 159798 31000 40000 1.8 1.1 27435 DH
13 59447 13000 159829 45000 58000 1.8 1.0 27505 DH
14 59460 20000 159874 67000 87000 1.5 0.8 27604 DH
15
16 59480 9000 159941 31000 40000 1.8 1.0 27754 DH
17 59489 3000 159972 33000 42000 1.5 1.2 LN
18 59498 39000 160305 30000 38000 1.8 1.0 LN
19 59507 13000 160035 28000 41000 1.7 1.0 27971 DH
20 59520 8000 160083 30000 39000 1.8 1.0 28036 DH
21 59529 18000 160093 80000 78000 1.8 1.1 28108 DH
22 )
23 58547 6000 160153 23000 29000 1.7 0.9 28243 CH
24 59553 10000 160176 34000 44000 1.5 LN
25 59563 9000 160210 30000 39000 1.5 1.0 28373 LN
26 53572 13000 160240 45000 58000 1.5 0.8 28438 LN
27 59585 16000 160285 51000 67000 1.7 1.0 28536 LN
28 59601 26000 160336 89000 115000 1.4 0.8 28614 JK
29
30 59627 11000 160425 37000 48000 1.8 1.9 28852 DH
31 59638 13000 160462 45000 58000 1.8 1.0 LN
[Total 32700C 1070000 1393000
Mo. Avg, [12576.5231 41153.8462( 53576.9231
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LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENARATOR LOG

Total

Mo. Avg.

Month:  July Year: 2007
Genarator Runtime Hours Genarator and Engine Data
e ® -« -
=2 = : Q
(] <] Total |ls Genarato @ ~= E 2
- . V] o
o P ’; Run [l Undertcad? || @ 2 9 5 B gl o 8 s |5 T Comments 9|
= g 2 Hours [IYES or N 5 £ 3 a || s = S IS 3 S
) 101 9} - I . % ﬁ
1
3
4 3 S 25, 2 A
5
16 S TP o
7 sr
B : i <) a5 E g RS .
2]
- i : i A ee s T TR v
0 14.6 177 61 58.3 OK >1/2 |lUndericad
¢ i L [ I TR T
b B & S Aler
i < q’é{\- et b
34 R i :%‘- i
B e N e S b
0 14.8 180 58 fisr
~ s S
el AR r
" 1




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

WATER
See page 4 for instructions.
. General Information for the Montlh/Ycar of: OB PG j
A. Public Water System (PWS) Information
PWS Name: Labrador/Forest Lake Estate I PWS Identification Number: 6514842
PWS Type: B Community ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 913 [ Total Population Served at End of Month: 2,356
PWS QOwner: Forest Lake Estales.
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weatherfield Ave. City: Altamonte Springs | State: F [Zip Code: 32714 ]
Contact Person’s Telephone Number: 407 869-1919 Contact Person's Fax Number: 407 869-6961
Contact Person's E-Mail Address:
B. Water Treatment Plant Information ‘
Plant Name: Labbrador Utlities Plant Telephone Number: I 800 272-1919
Plant Address: 6429 Forest Lake Drive ! City: Zephyrhills State: Fl [ Zip Code: 33540

Type of Water Treated by Plant: P Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000

Plant Category (per subsecnon 62 699 310(4), F.A.C): IV Plant Class (per subsecuon 62- 699 3 10(4) FAC.)C
Licensed Oprators | -+ o . o0 Namje: e a0 v - R i ednwe Cldss | Licens& Nomber [ 77 7200 - Day(s)/Shift(s) Worked
Lead/Chief Ofératofs | Lee Neal 14571 1, 14,28, & 29
Othér Opérﬁ' ' g0 o Don Hamilton 13062 Mon, Thur, Fri, Sat
.. B . !RobBuono 14426- 22 & 23
"% 0 '{ Dave Shoffstall 7799° 7,8.20,21, & 24

15. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this teport 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 agtee to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altamate Page 1
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_MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[_ PWS Identification Number: 6514842

| Plant Name: Labbrador Utilities

I, Daily Data for the Month/Y car of : 0T AN

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

DEP Form 62-555.900(3) Aemate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine L1 Chlorine Dioxide L] Ozone ] Combined Chlorine (Chloramines)
[J Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) [[] Chlorine Dioxide
: Days
7 Plant
' Staffed
£ | Visited
by .- . Emergency or Abnormal Operating
Dy of |Operator | I Conditions; Repair or Maintenance Work that
the [(Place 5| Involves Taking Water Syster Components
Mimth| “X™) o Qut of Operation
1 X 62,000
2 X 39,000
3 X 62,000
4 X 49,000 —
5 24 49,000
6 X 24 41,000 1.90 1.20
1 X 24 51,000 1.50 1.00
B X 24 45,000 1.40 0.80
[ X 24 49,000 2.20 1.30
10 X 24 58,000 2.30 1.40
H X 24 51,000 2.00 1.10
|12 2 51,000
13 - X 24 33,000 2.20 1.30
- 14 X 24 46,000 1.60 1.10
15 X 24 61,000 2.80 2.00
16 X 24 44,000 2.10 1.20
7 X 24 46,000 2.00 1.10
18 X 24 57,000 1.90 1.00
™ 24 57,000
20 X 24 44,000 1.70 0.90
21 X 24 41,000 1.80 0.90
| 2 X 2 56,000 2.00 1.70
23 - X 24 56,000 2.00 1.00
34 X 24 53,000 2.00 1.00
L 25 [ X 24 32,500 2.00 110
26 24 32,500
2l X 24 43,000 2.00 1.40
28 X 24 58,000 3.00 1.00
29 X 24 31,000 3.00 3.20
L 30 X 24 49,000 2.20 1.40
31 X 24 52,000 2.60 1.60
Tolal i 1,499,000
Average . H 48,354
| Maximum N 62,000



i | i | I I i J ! ! i | | ! I ! |

~ . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS identification Number: 6514842 | Plant Name: Labbrador Utilities

-

1V, Summary of Use of Polymer Containing, Acrylamide, Poly mer Containing Ipichlorohy drin, and Tron or Manganese Sequestrant for the Year: * O SR ‘]
A. s any polymer containing the monomer acrylamide used at the water treatment plant? [_jNo |} Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
{Polymer Dose, ppm = |Acrylamide Level, %' = ]

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant?
polymer are as follows:

[Polymer Dose, ppm = |[Epichiorohydrin Level, %' = ]

C. Is any iron or manganese sequestrant used at the water treatment plant? [ | No [ |Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant {(polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L. as SiQ, =

No [ ] Yes, and the polymer dose and the epichlorohydrin level in the

* Complete and submit Part 1V of this report only with the monthly operation report for December of each year and only for water treatment plants nsing polymer containing
acrvlamide, 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(3jAlternate Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

EWS Identification Number: 6514842 {Plant Name: Labrador/Forest Lakes Estates I
(- Daty Dot for e ommVear ot E 7
Mean of Achieving Four-Log Virus Inactivation/Removal: 3 Free Chiorine [d Chiorine Deoxide 3 Ozone [0 Cembined Chlorine {Chioramines)
O Uiraviolent Radiation {3 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: O Free Chiorine I Combined Chlorine (Chloramines) O chiorine Dioxide
CT Calculations, or UV Dose, to Demonstate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Residual Disinfection | Provided Residual
Disinfection |Contact Time]Before or a Disinfectant
Days Plant Net  Quanity] Concentration |(T) at C First Lowest Minimum | Concentration |Emergency or Abnormal“
Staffed o] of  Finished, {C) Before or alf Measurement | Customer | Temp Minimum | Cperating {UV  Dose|at Remate|Operating Conditions: Repair o
Day offVisited by] Hours Water Firast Customer|Point  During] During of |pH off CT |UV Doss| Required, |Point in|Maintenance Work that Invovies
the | Operator |Plant  in] Produced, |Peak FlowiDuring  Peak|Peak Flow,|Peak Flow,| Water, [Water,  if|] Required, mw- mw- Distribution |Taking Water Components Qut
Month f(Place *X')] Operation gal, Rate, gpd.{Flow, mg/l] minutes mg-min/L C | Applicable | mg/L sec/cm2 | sec/em2 |System, mg/Ljof Operation|
x o2 BI000 ] T3
24
X 23 55000 T9 T
X 23 3000 Z0 T8
M oS 37000 22 TS5
X 24 43000 1.7 1.0
X L ET000 1.7 10
X 24 37000 2.0 1.1
24
X oL T5000 20 T3
X 24 44000 2.2 T4
X 24 A0 T8 70
x poL Liziean] T8 T
X 24 EE000 13 T2
X 24 57000 1.7 1.0
24
X 28 57000 TE T
X 24 5000 T8 ¥4
X 24 37000 T3 [1X:]
X 29 36000 T8 T2
X 24 Tao0y 2.0 12
X 24 (o186} T8 T3
24
X 24 Ba000 TE T2
X 4 35000 4 =
X 24 400G 2.2 1.6
X 24 — EEO00 18 1.1
X 24 /000 1.3 12
75 X 23 35000] T7 70
[~ 30 L T
31 22
Total 1251000
SRR
Average 48115.385
Maximum 69000

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

DEP Form 62-566,900(3)

Page 2 ([/95
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
booGoonerab Intormsteen ton the Moth Y ear ol

A, Public Water System (PWS) Information
PWS Name; Forest Lake Estates | PWS Identification Number: 6514842
PWS Type: B Community [{ Non-Transient Non-Community [ Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 1178 [ Total Population Served at End of Month: 2,356
PWS Owner: Labrador/Forest Lake Estates
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weatherfield Ave. ‘ City: Altamonte Springs {State: F [Zip Code: 32714
Contact Person's Telephone Number: 407 869-1919 Contact Person's Fax Number: 407 869-6961
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Forest Lake Estates Plant Teiephone Number: 1 800 272-1919
Plant Address; 6429 Forest Lake Drive City: Zephyrhills State: Fl | Zip Code: 33540

Type of Water Treated by Plant: %] Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galions per day: 564,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection $2-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: | William Nes} C 14571
Other Operators: Don Hamilton C 13062
Jssan Bomiragger C 7959
Dave Shofstall C 7799

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

Signature and Date Printed or Typed Name License.Numbef

DEP Form B2-555.500(3]Aernate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

*Refer 10 the instructions for this raport 1o determine which plant mus! provida this information.

BEP Form 62-555,000(3)

Page 2

[PWS tdantification Number. 6514842 |Piant Nams: Labrador/Forest Lakas Esistes !
. Danly Data for the BlonthiYear ot (8T FAtT
Mean of Achleving Four-Log Virus Inactivation/Remaoval: O Fres Chiorine {J Chlorine Deoxide ) Ozpne 3 Combined Chlorine (Chloraminas)
O Ulraviolent Radiation O Other (Describe);
Typa of Disinlectant Residual Maintained in Distribution System: (] Free Chlorine 0 Combined Chiorine (Chioramines) O Chiorina Dioxds
CT Caiciiations, or UY Dose, 1o Damonstate Four-Log Virus Insctivation, if Applicable®
CT Calculations UV Dose
Residual Disinfaction | Provided Residusl
Disinfection |Contatt Time]Before or a Disinfectant
Days Pian Nst  Quanhy] Concenfration (T) at €|  First Lowest | Minimum | Concentrstion |Emergency o Abnormal
Staffed of  Finished| (C) Before or atf Meesurement | Custorner | Temp Minimum | Operating [UV  Dcaelat Remote|Operating Conditions: Repalr or]
Day of|visited byl Hours Water Firet Cus Point During] During of |pH of} CcT UV Dose| Required, {Peint inlMaintenanse Work that invovies
the | Operator {Plant  in| Produced, |Peak Flow|During Feak|Peak  Flow [Pesk Fiow,| Waler, [Water, ] Required, | mwW- mw- Distribution (Taking Water Components Out
Month|(Placa “X")] Cparation gal. Rate, gpd.|Flow, mg/l| minutes mg-minll | C | Applicabls | mgA. secicm2 | sec/cm2 (System, mgiLjof Operation
1 X o) 10 1.
b4 % L) 33500 TE™ TT
3 X 25 N0 TS TO
4 X i) 44500 Th 12
[~) X 24 BTN 20 T2
— 5 X L I ) 18 T
7 24 o]
8 x e “BT0 K] 1]
k] % 24 S0 20 T2
T3 X L) B0 i T8
T X 5 BO00 13 T3
T2 I 24 TI000 18 T
13 X 23 17 1.2
T4 470
15 X ) 5300 ] L]
X o SR T8 ™
T7 x T8 V2
T8 x 24 — 58000 18 T2
18 X L) 1.7 T
20 X L) 13500 T T
b3 s i)
o) X 2 A0 18 T2
i) X 2 S LK T2
S X | 48000 0 T
5 X 1S T T8 T2
X L) 73000 1.8 10
27 X L BASW T8 Itj T8
25 L) B350
28 X 24 1.8 1.0
30 X 2 I T2
< x 3 T8 0
Total 1761000
Avarags ] 2 )
Maximum
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LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG

MONTH: October YEAR: 2007
Weil Mator Readings RV Park Mater [ ¥ Roldlngs
5 g
Date Well #1Meter Reading Well #2 Meter Reading Total Flow |1 otat Vorome :? rerval > - E;::::f KWH Used || Operator
)| olume 5 é
m Interval Interval .'g,
I Volune Volume, g 12
1 80341 13000 162802 44000 57 1.5 1. 33823} 1 8]5]
2 60354 10000 182648 34000 44000 1.9 | 1.1 34026 _lloes
) 60384 14000 182680 30000 44000 1.5 1.0 34105 LN
4 60378 10000 182710 34000 44000 1.8 1.2 34175 OH
5 60388 14000 162744 47000 81000 2.0 1.2 34258 OH
6 60402 17000 162791 58000 37600 1.8 | 1.1 34363 DH
7 37500
8 60419 11000 182840 50000 51000 0.8 0.6 34457 oH
9 §0430 16000 162889 53000 &8000 2.0 1.2 24607 DES
10 60445 18000 162952 34000 50000 2.2 1.6 24730 LN
1 60461 14000 162886 45000 80000 18 | 18 OH
12 60475 16000 163032 55000 71000 1.8 1.4 34919 DH
13 §0494 22000 163087 73000 47500 1.7 1.2 35047 DH
14 47500
15 60513 12000 163180 41000 53000 1.8 1.1 35223 DH
18 60825 12000 163201 42000 54000 1.8 1.1 35317 DES
17 €0837 17000 183243 38000 55000 1.8 1.2 35415 LN
18 BO554 18000 163281 52000 88000 1.8 1.2 35507 DH
19 60570 18060 163333 52000 67000 1.7 1.1 38629 DH
20 605685 20000 183385 67000 43500 1.7 1.4 asrs2 DH
24 43500
22 60605 15000 163452 49000 84000 1.8 1.2 35911 DH
3 60620 14000 163501 50000 84000 1.8 1.2 368024 LN
24 #0634 11000 163551 37000 45000 2.0 1.2 36139 JB
26 60845 18000 183538 81000 79000 18 1.2 38220 BH
26 50863 17000 1683649 58000 73000 1.8 1.0 36363 DH
27 650680 25000 183705 84000 54500 1.6 1.0 38491 O
8 54500
29 80705 17000 163780 58000 76000 1.8 1.0 366886 DH
30 80722 23000 . 163847 57000 80000 1.6 1.2 38814 DES
kil 80745 13000 163004 m——— 42000 55000 J “&8 1.0 36942 DES
[Total 417000 1344000 1761000
o A, Yissadaana 39777.7178)[56606.4516), ==
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LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENARATOR LOG

Month: October

Year:

2007

1]

[l Genarator Runtime Hours

g
8 4
¢

7046.7

£

7047.8

Tolal Iifs Genarato!
Run || Underoad?
Houmms {[YES or

Genarstor and Engine Data
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T

250

%ﬁ
7 Bdlok 4

il

&
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0. Avg.
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K MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
i WATER
Seo page 4 for Instructions.
1 Generad dalormatinog Loy the Month Yo ol
A. Public Water System (PWS) Information
PWS Name: Forest Lake Estates | PWS Identification Number: 6514842

PWS Type: j Community [ | Non.Transient Non-Community [ ] Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 1178 Total Population Served at End of Month: 2,356

PWS Owner: Labrador/Forest Lake Estates

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weatherfield Ave. City: Altamonte Springs | State: Fl |Zip Code: 32714
Contact Person's Telephone Number: 407 869-1919 Contact Person's Fax Number: 407 869-6961
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Forest Lake Estates Plant Telephone Number: { 800 272-1919
Plant Address: 6429 Forest Lake Drive | City: Zephyrhills State: Fl | Zip Code: 33540

Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000

Plant Category (per subsection 62-699.310(4), F.A.C.y: IV Plant Class (per subsection 62-699,310(4), FA.C.). C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator; | William Neal C 14575
Other Operators: Don Hamilton C 13062 17 shift days
Dave Shofstal C 7799
Joc Kuhns C 6754

H. Covtiticanion by 4 el Chiek 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. [ 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 emounts of chemicals used and chemica) feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 B00{J)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PV S Identification Numbar:

6514842 [Plant Name: Labrador/Forest Lakes Estates 7]
L Datly Data for the Month/Year of TNz A0 :
Maan of Achleving Four-Log Virus inactivation/Remaoval: 0 Free Chiorine {3 Chiorine Deoxide 0 Ozene O Combined Chicrine (Chioramines)
T Utirsviolent Radiation 3 Other {Describe): — — a
Type of Disinfectant Residual Maintained In Disiribution System: [] Free Chiorine £J Combined Chierine (Chlaramines) {J Chlorine Dioxide
CT Caloulations, or UV Dose, lo Demonstate Four-Log Virus Inactivation, H Applicable*
CT Calculations UV Dose
Restduai Diginfection | Provided Residual
Disinfection [Contact Time{Before or at Disinfectant
Days Plant Nel Quanit Concentration |(T) et C}f  First Lowest | Minimum | Concentration [Emergency or  Abnormal
Staffed  or] of  Finighed (C) Befors or af] Maasurement | Custorner | Temp Minimum | Ogperating (UV  Dosefat RemotelOperating Conditions: Repair or
Day anIshod by Hours Water mJFirn Customer{Point  During] During of JpH off CT |Juv Dose! Required, |Point injMaintanance Work that Invovies,
the | Operetor {Plant  in| Produced, |Peak FiowjDuring Peak|Peak  Flow,|Peak Fiow,| Water, W ater, iq Required, | mw- mW. Distribution  |Taking Water Componenis Out
Month |(Place "X} Operation gal. Rate, gpd.|Flow, mgh]  minutes mg-minfL C ] Applicabls | mg/l sec/icm2 | sec/em2 [System, mg/Llof Opesration|
1 X 24 7O 5 T8
2 X 23 000 18 )
3 X rLl 100 TS 1.0
g 21 0
5 " P S T 7 TS O
N X ) B30 T3 T2
7 X — 44 TOXN 20 1.2
N X b i TH 1.2
-] X pLy T2 s 10
—10 X L] G000 15 T3
T 1! BB
17 X L oS00 75 10
13 ; L —DB000 1B [4X:]
T4 X 24 119000 1.9 [*Xd
18 X 4 i) 1.6 [X:]
X <4 122000 1.7 10
X7 X il “BIs T8 T
T8 L) BT
15 X L) 132000 1.0 10
= X 24 300 T8 )
3] X | 23 | 75000 T8 10
] E ) T30 T8 11
=3 X rL S0 TE [t
L) X LS 75500 TE 0
25 LS TEE0
N X L) TT IR 15 T3
271 X LN 02000 T8 T2
28 X 24 B0 TZ 1.2
25 X 2] — 2000 20 1.2
3T X YL THO00 20 T3
1) 2z
Total 897000 1 /2 -7 2-0TF VIO
Averosge 89900
Maximum 132000

*Rafer o tha instructions for this raport to delermine which plent must provide this information.

DEP Form 62-555,900(2)

Page 2
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LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENARATOR LOG

Month: November

| i

Year:

2007

Genaraior Runtime Hours

IL!!I‘! Hours

4

:
&

Genarator and Engine Date

Run |} Underdoad?
Hours [[YES or NO

Totat |{ts Genaratod] E
2,

lPhese

ater

p.

Li&e

£
&

el Ténk

Comments

7053.9

7055.1

240

188

601

mo-ﬂmu-hum—slkn[e

7055.1

70583

1.2

241

181

59

61

ok

7058.3

7057.5

1.qu

240

182

DH

7057.5,

7088.7

LB

240

0 14,81

181

81

UF

[Total

:L:]W

4.9 |

1.2 R
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LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG

MONTH: November YEAR: 2007
i Woell Meter Readings RV Park Mster GL2? Readings
I
T R in [ Elactric
Date Weil #1Meter Reading Well #2 Meter Reading Totai Flow | Total Volume \T tarval E Motar KWH Used || Oparator
\ olume i
Paryoius D Intarval Interval i g
_Yglyme Yeyme & e I
1 60758 18000 163946 54000 70000 1.8 1.8 37042 DH
2 60774 22000 164000 76000 98000 1.6 1.4 37168 DH
3 80796 13000 1684076 44500 116000 1.5 1.0 37337 DH
4 13000 44500 57500 _
5 60822 23000 164165 74000 47000 15 1.0 37542 DH
] 80845 20000 164239 83000 83000 1.8 1.2 37708 LN
7 80885 22000 184302 48000 70000 2.0 1.2 378586 LN
8 60887 17000 184350 61000 78000 1.8 1.2 37985 DH
] 80604 28000 184411 94000 122000 1.5 1.0 301 DH
10 60932 15000 184505 51000 88000 1.5 1.0 8315 DH
11 15000 51000 66000
12 80062 24000 164607 81000 105500 1.5 1.0 38550 DH
13 60988 22000 164688 74000 96000 1.6 0.9 LN
14 51008 34000 184762 85000 119000 1.8 0.7 38806 N
15 §1042 12000 104847 42000 54000 1.8 0.9 30088 iN
18 61054 28000 184889 24000 122000 1.7 1.0 30180 DH
17 61082 15500 184983 52000 87500 1.6 1.0 38380 DH
18 15500 52000 67500
18 61113 30000 185087 102000 132000 1.7 1.0 39624 DH
20 61143 35000 165189 78060 113000 1.8 1.4 39851 LN
21 1178 17000 165267 61000 78000 1.8 1.0 40026 DES
22 61185 22000 185328 77000 99000 1.6 1.1 40165 DES
23 81217 21000 185405 73000 24000 1.5 0.9 40329 DH
24 81238 17500 185478 58500 75500 1.6 1.0 40495 DH
25 17500 58500 75500
28 681273 25000 1655085 87000 112000 1.6 1.0 407565 OH
27 61208 29000 185882 73000 102000 1.8 | 1.2 40044 DH
28 81327 13000 165755 76000 89000 1.6 1.2 41107 LN
29 81350 12000 165831 40000 52000 2.0 1.2 41277 JK
30 61382 27000 165871 94000 121000 20 1.3 41385 DH
i
iTotal 621000 2019000 2687000
ﬁo. Avg. il 20700 87300 88600

10 LD LO 284
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i i i i ] i i i ) I |
‘ MUN HL\’ U!-'I:Hll-\l tON RIEPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

] | } | l

FINISHED WATER

rPWS Identification Number: 6514842 [Prant Name: Labrador/Forest Lakes Estates ]
{i. Daity Data for the Month/Year of:  [VEESaTS (PAUS
Mean of Achieving Four-Log Virus Inactivation/Removal: 3 Free Chiorine CJ Chlorine Deoxide O Ozone 01 Combined Ghiorine (Chloramines)
O Uitraviolent Radiation O Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [0 Free Chlorine [ Combined Chlorine {Chisramines) 3 Chiorine Dioxide
CT Calculations, or UV Doss, to Demonstate Four-Log Virus Inactivation, i Applicable”
T Calculations UV Dose
Residual Disinfection | Provided Residual
Disinfection {Contact Time|Before or a Disinfectant
Days Plant Net  Quanity Concentration {{T)  at  C First towsst | Minimum | Concentration |Emergency or Abnormal
Siaffed  orf of  Finished (C) Before or aff Measurement | Customer | Temp Minimum | Operating UV Dose]at Remote|Operating Conditions: Repair on
Day offVisited by Hours Waler First GustomedPoint  Duringl Dusing of IpH of cT Uy Dose,] Required, |Poimt in|Maintenance Work that invovies
the | Operator |Plant  in] Produced, |Peak FlowjDuring  PeaklPeak Flow{Peak Fiow, Water, |Water,  ifl Required, mw- mw- Distribution |Taking Water Components Out|
Month|(Place *X*)f Operation gal. Rate, gpd.|Fiow, mgill] minutes mg-minvL C | Applicable mg/L sec/cm2 | sec/cm2 |System, ma/Lof Operation
1 X 24 24000 1.9 T4
P 24 BA000
3 X 23 GA000 T8 T4
Z x 23 SBO00 18 T2
5 X 27 BOUOU TE T2
6 X 24 82000 1.6 1.1
7 X 24 13500 18 1.3
] X 24 78500 1.6 1.1
9 24 78500
10 x 24 81000 1.6 1.0 [lfailed monthly Bac-ti
11 x 24 117000 1.8 1.0 (TNT.C)
12 X 24 BoU00 18 1.0 Ulled re-Check sample |
13 X L 108000 5 7.0 —1|E_T‘——6'_'L—samp &8 passe
14 X 24 93000 1.4 1.0
15 * 24 651000 1.4 10
16 24 61000 ower (0SS 10 R, ark,
T7 X 23 gauo0 R LRY
18 M 24 128000 16 70 [did not start, dispaliche
19 X 24 50000 2.0 1.2 _]conrractorﬁxed
20 X 24 “Bro00 15 10 usne anons
21 X 24 120000 1.9 1.1 pulled two Dac-i's on
22 X 24 75000 1.5 1.0 conseculive days &
23 74 75000 ipassed
24 X 24 BA000 1.4 1.0
75 X 24 BT000 75 ]
26 x 24 109000 1.4 1.0
27 x 24 85000 1.4 1.0
x 24 111000 1.4 1.2
29 X 24 Fa500 12 03
L) — 73000
Ell x L) TT9000 T3 0O
Total 2626500
Average 84725.806 { ; 7 - Lo
Maximum 128000 F'L E BHPY /‘//.-«,1/,/// BOREE &
L m i . [ ~ Ve /A

“Refer to the instructions for this report to determine which plant must provide this information.

DEP Form 62-555,900(3)
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LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG

. MONTH: December YEAR: 2007
Well Meter Peadings RV Park Meter |I CL2 Readings
I = g
Date Well #1Meter Reading Well #2 Meter Reading Interval 0 " Heectric Meted| kKWH Used Operator
Total Flow || Total Volume 5 b}
. | Interval interval Volume E E’
!lPervoms Da I Volume Volume f 8 2
. 61389 19500 165965 64500 84000 [ 19 | 14 41575 DH
2 19500 54500 84000
3 61428 21000 166094 73000 94000 1.8 1.4 41863 DH
4 61449 28000 166167 88000 96000 1.8 1.2 42023 DES
5 61477 14000 166235 46000 6000 1.6 1.2 42176 DES
g 61491 18000 166281 54000 82000 1.6 1.1 42287 DH
7 61509 31000 166345 104000 13500 1.8 1.3 42425 DH
8 61540 17500 166449 61000 78500 1.6 1.1 42655 DH
9 17500 61000 78500
10 61575 19000 166571 52000 81000 1.6 1.0 42922 DH
11 61594 27000 166633 90000 117000 1.8 1.0 43063 DES
12 61621 15000 166723 51000 686000 1.8 1.0 43268 DES
13 61638 24000 186774 82000 108000 15 1.0 43385 DH
14 61660 23000 166856 76000 99000 1.4 1.0 43566 DH
15 61683 13500 166932 47500 61000 1.4 1.0 43735 DH
16 13500 47500 61000
17 81710 20000 167027 64000 84000 1.6 1.0 43948 DH
18 61730 35000 167091 93000 128000 1.6 1.0 44090 DES
19 61765 11000 167184 39000 50000 20 | 12 44299 DES
20 61776 20000 167223 £7000 87000 1.5 1.0 44391 DH
21 61796 27000 167290 93000 120000 1.9 1.1 44544 DES
22 61823 17000 167383 58000 75000 1.5 1.0 44758 DH
23 17000 58000 75000
24 61857 21000 167499 72000 93000 1.4 1.0 45028 DH
25 61878 20000 167571 61000 81000 1.5 10 45182 KS
26 61898 30000 167632 75000 109000 1.4 10 45331 1ES
27 61928 19000 167707 67000 86000 1.4 1.0 45508 LN
28 61947 26000 167774 85000 111000 1.4 1.2 45666 DH
29 51973 17000 167859 56500 73500 1.2 | o9 45867 DH
30 17000 56500 73500
31 62007 27000 167972 92000 119000 __ 1.4 L 0.9 46132 DH
‘ otar 645000 2009000 | 2626500 B
[IMo. Avg. 20806.4516 67709.6774|| 84725.8065
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Feb 28 07 03

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART

When f"omplelei wail this report to; Departmeni of Envircomental Protection, Wastewater Cotspliance Evalustion Section, MS 3551, 2600 Blair Stone Road, Tallahassee, F1. 32399-2400

é‘l'ﬁll -

B T

PERMITTEE NAME: Labrador Utilities Inc. PERMIT NUMBER: FLAO12801
MAILING ADDRESS: 2060 Weathersfeild Avenue
Altamonte Springs, Fl 32714 LIMIT: Final REPORT: Mantly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTT
LOCATION: 41311 Paquetts Way MONITORING GROUP NUMBER; R-001
Zephyrhilss, FL. 33540 MONITORING GROUP DESC: R-001, including Influent
COUNTY: Pasco NO DISCHARGE FROM SITE:
MONITORING PERICD From:Jan 01,2807  To:Jan 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units l;: Frequency of Analysis Sample Type
Sample
Flow, 1o R-00! 0.093 MGD o Monthiy Calcutation
Mearsurement
PARM Code 50050 Y Permit 0.216 MGD Monthy Calculation
Mon, Site No. FLW-0! Requirement (AADF)
Flow, to R-001 Sample 0.088 MGD 0 | 5DaysWeex | Flow Moterand
Medarsurement nba
PARM Code 50050 1 Permit Report MGD 5 Days/Week Flow Meter ang
Mon. Site No. FLW-01 Wnﬂ {Mo. Avg.) totalizers
BOD, Carbonaceous § day,20C  Sample
L1
Mon Site No. EFA-0L Mesrsurement 4.5 MG/L 0 Manthly Calculation
PARM Code 50050 1 Permit 20.0 MG Monthly Calculation
Mon. Site No. FLW-01 Reguirement {An.Avg}
BOD, Carbonaceous § day,20C  }Sample
. E Two = P
Mon Site No. EFAD] Mearsurement 5.9 9.0 MO/L 0 |Every Waeeks| 8.hour FPC
PARM Code BOOB2 Y Permit 300 60.0 MG/ Every Two 8-hour ¥PC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max) Weeks
Solids, Total Suspended Sample 4.1 MG/L 0 Monthly Calculation
Mearsurement
PARM Code 00530 Y 20.0 MO Monthly Calculgtion
Mon.Site No. EFA-0I (AnAva)
Solids, Total Suspended 3.0 4.0 MG/L 0 Every Two Weeks| 8.hour FPC
PARM Code 00530 A 300 60.0 MGIL Every Two 8-hour FPC
Mon. Site No. EFA-Q1 {Mo.Avg.} (Max) - Weeks
1 cerify under penalty of law that this d were prepare under My direction or supervision i accordanec with & system designed to sssure that qualified persotme! properly gather and ovaluate
the information subminted. Bnsed ot my inquiry of the petson or persons who manage the system, or those persons directly responsible for pathering the information, the informatiot submitred is, 16 the best of my
knowlcdge and belcif, true, accurate, and completc, Tam awate that there are significant penalities for submitting false information, including the possibitity of fine and imprisonment for knowing violations.
NAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OERRINCIPAL EXE IFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MMDD)
Shantavious Rainey/Lead Operator 407 948-9832 2007102726

COMMENTS OR EXPLANATION OF ANY YIOLATIONS (Reference dll attachments bere);

PA File No. FLAOL2B01 -005-DW2P

DEP Form 62-620.910(10), Effective November 29, 1994

S
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Utilities,

Feb 28 07 03:03p

DISCHARGE MONITORING REPORT - PART A (Continued)

Forest Lake Estates WWTTF

FACILITY: MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLADI2801
COUNTY: Pasco MONITORING PERICD From:Jan 01,2007  To:Jan 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units ];l: Frequency of Analysis Sample Type
pH 4.9 T3 su 0 5 Days/Week Grab
PARM Code 00400 A 60 835
Mon, Site No, EFA-D (Min.) Mix) Su 3 Days/Week Grad
Coliform, Fecal 1.5 #100ML| © Monthly Calculation
PARM Code 74055 Y 200 -
[hvim, Site No, FLW-0) (AD AYR) #/100ML Monthly Cateulation
Sampls
Coliform, Fecs! ol 1.0 100 1.0 |#MoomL]| o | Every Twe Grab
Mearsurement Il e
PARM Code 74055 A Permit Report 400 800 #1100ML Every Two Grab
Mo, Site No. FLW-01 uirement (Mo.GeoMean) | (90%) (Max.) Weeks a
Total Residual Chiorine (For Sample 2.0 MGIL o D W
Disfaction) Mearsurement 5 Day sek Grab
PARM Code 50060 A Permit 0.5
i MG/L 5D
Mori Site No. FLW-0] X Mind ays/Week Grab
Slude Production, Total Sample 28000 Gallons | 0 Monthly Calculation
Mearturement
PARM Code 49019 P Permit Repont Gallons Moathly Caleutation
Mon.Site Mo, OTH-01 imghemem Mo, Total,
Flow, total plant Sample 0,051 MGD 0 Monthly Cateulation
Mearsurement
PARM Code 50050 P Permit 0216 MaD Monthl ,
Mon SiteNo, EFA01 | i | (GMADE) ontly Calculation
Percentage Capacity, Sample
(IMADE/Permitted Capacity) x 33 % ] Monthly Calculation
100 JMearsm'eml
PARM Code 00180 I Permit .
Rej Y Month}
[Mon.Site No, FLW.01 JMM port onthiy Colculation
Sample ]
BOD, Carbonaceous 5 day,20C P 119 MG | © Every Two 8-hour FPC
Mearsurement Wealks
PARMCode 80082 G Permit Report MG/L Every Two 8-hour Fi
Mon, Site No, INF-01 Requirement (Mo. Avg) Weeks our FPC
Sampl Tw
Solids, Total Suspended ampie 237 MG/t 4] Evary © 8-hour FPC
Mearsurement MAinaks
PARM Code 00530 G Permit Report Every Two
MG/L 8-hour FPC
Mon.Site No. INF-01 {Requivement (Mo, Avg) Weeks u
Sample
Mearsurement
|Pcfmit

PA File No, FLAU12801 -005-DW2P

DEP Form 6§2-620.910(10), Etfective November 29, 1994




Faeb 28 07 03:03p Utilities, Inc 8137807364 p.4
DAILY SAMPLE RESULTS - PART B
Permit Nurnber: FLAG12801 Facility: Labrador/Forest Lake Estates WWTF
Monitoring Period From Jan 01, 2007 Ta:Jan 31, 2007 County: Pasco
[Fow tiGD) R, cAODS 185 (mgi)|  Fecal PH(SU) | pH(BU) JTRC . (Foq  Sludge CaoDS [T58  (mail
001 {mg/L} Cotiform Disinfect.) [Voluma (Gal)] (mga}
Bacteria (mg/L)
(#/100mf)
llcode 50050 80082 00530 74055 00406 00406 50060 49019 80082 00530
n, Sita FLW-01 EFA-D1 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 OTH-01 INF-01 INF-01
1 38,000 7.0 1.8
2 88,000 6.9 1.6
3 88,000 9.0 4.0 1.0 7.0 1.0 220 220
4 88,000 7.0 1.0
5 88,000 7.0 22
6 88,000 6.9 1.8
7 88,000
8 88,000 6.9 2.2
9 88,000 6.9 2.2
10 88,000 6.9 2.2
11 88,000 6.9 2.2
12 88,000 6.9 22
13 88,000
14 88,000
15 88,000 6.9 2.2
16 88,000 5.0 1.0 1.0 6.9 2.2 60 350
17 38,000 6.9 2.2
18 62,000 6.9 2.2
19 94,000 6.9 2.2
20 123,000 7.0 2.2
21 123,000
22 124,000 7.0 2.2
23 69,000 6.9 2.2
24 60,000 6.9 2.2
25 83,000 7.0 2.2
26 101,000 7.0 2.2
27 62,000 7.0 1.8
28 62,000
29 100,000 7.0 21
30 92,000 3.6 4.0 1.0 7.0 2.0 77 140
3 77,000 7.0 2.1
Total 2,728,000 3 3 3 26 26 3 3
Mo. Avg. 38,000 5.9 3.0 1.0 6.9 2.0 119 237
PLANT STAFFING:
Day shifk Oparator Class: C Certificate No:12264 Name:Shantavious S. Rainey
Evening Shift Operator {lass:C Certificate No:8040 Name:David E. Shoffstail
Might Shift Operator Class: Certificate No: Nama:
Lead Operator Class: C Certificate No:12294 Mame:Shantavicus S. Rainey

PA File No. FLAD12801 -005 -DW2P
DEP Form §2-620.910¢10) Effactive Navember 29, 1994



8137807364

nc

I

Utilities,

12p

Mar 23 07 02

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Cotnpleted muil this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME:

Labredor Utilities Inc, PERMIT NUMBER: FLAO12804 .
MAILING ADDRESS: 200 Westhersfeild Avenue g '
Altemonte Springs, FI 32714 LAMIT: Final REP ]E Cla
CLASS SIZE: N/A arotp ¥ B mese -
FACILITY: Forest Lake Estates WWTF
LOCATION: 41311 Paqueste Way MONITORING GROUP NUMBER: R-001
Zephyrhilss, FL 33540 MONITORING GROUP DESC: R-001, inchuding Infloent
COUNTY: Pasco NO DISCHARGE FROM SITE:
MONITORING PERIOD From:Feb 28,2007  To:Feh 28, 2007
Parammeter Quantity or Loadin, Units uglity or Concentration Uni No.
& Quality nits E: Frequency of Analysis Semple Type
Semple
Flow, to R-001 Mearsurement 0.081 MGD ] Monthly Calculation
PARM Code 50050 Y Permit 0216 MGaD Manthty Caloulation
Mon, Site No, FLW-01 uiremerit __(AADF)
Flow, to R-001 ;"“‘“‘ ey | 0:083 MGD 0 [ 5DaysWeak | Flow Moterand
PARM Code 50050 1 Permit | Repont MGD S Dy werk T Mo~
Mon. Sie No, FLW-04 Requirement (Mo Avg) totalizers
BOD, Carbonaceous 5§ day,20C  [Sample
Mon. Site No, EFA-0} Mearsurement 5.0 MG/L 0 Monthly Calculation
PARM Code 50050 1 Permit 20.0 MG, Monthly Calcutation
Mon. Site No. FLW-01 Requirement _{AnAvg)
BOD, Carbonaceous 5 day,20C  [Sample
Mon Site No. EFA-01 Mearsurement 3.6 5.1 MG/L 0 {Every Two Weaks! 8-hour FPC
PARM Code 80082 Y Permit 30.0 60.0 MG Every Two 8-hour FPC
Mon.Site No. EFA-01 Fguirmem {Mo.Avg.) {Max) Weeks
Solids, Total Suspended Smpie 3.7 MGL | O
olids, Total Suspends Mearsurcment _ . Monthiy Catculation
PARM Code 00530 Y Permit 20.0 MG/ Monthly Calculation
Mon.Site No. EFA-01 Requirement _(AnAve)
. Sample
Solids, Total Suspended Mearsurement .6 5.2 MG/L 0 |Every Two Weeks| 8-hour FpC
PARM Code 00530 A Permit 30.0 60.0 MO Every Two 8-hour FPC
Mon.Site No. EFA-01 Requirement MoAvgy |  (Max) Weeks
| centify under penalty of law thet this d and pli attachments were prepare under my direction of superviaion in accordance with a system designed to assure that qualificd persoanel properly garher and evaluate
the information submitied. Based on my inguiry of the persott of pezsons who manage the systetn, of thoss p directly responsible for gathering the information, the informatios submitted is, to the best of my
knowledge and beleif, true, accurate, and complete. [ am aware that there are significant penalities for submitting false {nft incleding the possibility of five and irepriscnment for knowing viotations.
NAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S[GNA‘IT@.QIC[PMH VEIOFFICER OR AUTHORLZED AGENT TELEPHONE NO. DATE (YY/MMDD)
Shantavious Rainey/Lead Operator < 407 943.9832 2007/02/26

COMMENTS OR EXPLANATION OF ANY YIOLATIONS (Reference all atiechments here):

PA File No. TLAGL2801 -003-DW2P

DRP Form 62-620,91010), Effective Naveniber 29, 1954

O )
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Mar 23 07 02

DISCHARGE MONITORING REPORT - PART A (Continued)

EACIITY: Forest Lake Estates WWTFE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAngm
COUNTY: Pasco MONITORING PERIOD From:Feb 81, 2007  To:Feb 28, 2007
- - T 0 -
Parameter Quantity or Loading ity Quatity or Concentration Units };:I: Frequency of Analysis Sample Type
Sample
pH Mearsuremeat 7.1 7.3 su 0 5 Days/Week Grah
PARM Code 00400 A jt 6.0 8.5
Mon. Site No. EFA-01 t (Min.) OMax) SU 5 Days/Week Grab
- Samp]
Coliform, Fecal pe ot 1.4 #100ML| O Monthily Calculation
PARM Code 74088 Y Permit 200 4
[Mor, Site No. FLW-0} ' JAS AV #100ML Monthly Calculation
Sample
Coliform, Fecal ’ 1.0 100 1.0 |mioomL| o | EveryTwe Grab
Mearsurement Wanka
PARM Code 74055 A Permit Report 400 800 $1100ML Every Two Grab
Mon. Site No. FLW-01 4 {Mo.Geo.Mean) {90%) {Max.) Weeks
Total Residuel Chiorine (For Sample
Distection) M . 2.2 MG 0 5 Days/Waek Grab
PARM Code 50050 A Permit 0.5
Min) MG $ Days/Week Grab
. Sample
Stude Production, Tota} M " 0 Gallons | 0 Monthly Calculation
PARM Code 49019 P Permit Report
I .
Mon.Site No. OTH-01 jrement | (Mo. Total) Gallons Monthly Calcufation
Sample
Flow, total plant Mearsuement 0.079 Man 0 Menthly Calcuiation
Mo St EEADL ;"“‘“.' _ﬁ‘gp‘ MGD Monthly Calculation
Percentage Capacity, Sample
(IMADF/Permitted Capacity) x 36 % 0 Monthly Calculation
190 [ Meatsueement
PARM Code 0018 1 Permit :
Repon %
Mon.Site No. FLW-01 PO Moathly Calculation
Sample
BOD, Carbonaceous 5 day20C | s MOL | o | EVeYTwo |} 4 urFPc
Mearsurement
PARM Code 80082 a Permit Report Every Two
MGAL E
Mon. Site No. INF-01 irement (Mo, Avz.) Wesks §-hour FPC
Sample
Solids, Totat Suspended P 260 MGAL | O Every Two 8-hour FPC
Mearsurement
PARM Code 60530 G Permit Report Every Two
M .
| Mon.Sitc No. INF-01 IRequircnrent (Mo, Avg) G/L Weeks 8-hour FPC
Sample
Mearsurement
Permit
i {

PA File No. FLAOI2801 -005-DW2P

DEP Form 62-620.910(10), Effective November 29, 1554
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DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAD12801 Facility: LabradorfForest Lake Estates WWTF
Moenitoring Peried Frot Feb Q1, 2007 To:Feb 28, 2007 County: Pasco
Fecal pHSU) | pH(SU) |TRGC  (Fo  Sludge | CBODS |188  (mall
Coliform Disinfect} [Volume (Gal)] ({mgl)
Bacteria (mgnL)
(#/100mb
[icode 50050 80082 00530 74055 00406 00406 50060 48019 50082 00530
|Mon. ste  H§ FLW-01 EFA-01 EFA-01 EFA-01 EFA-D1 EFA-O1 EFA-01 OTH-01 INF-01 INF-01
1| 58,000 7.3 2.2
2 103,000 7.2 2.2
3 63,000 7.2 2.2
—+ 1 63000
5 B 81,000 7.3 2.2
6 i 103,000 7.2 22
7 i 83000 7.2 2.2
8 100,000 7.2 2.2
9 146,000 7.3 2.2
10 87,000 7.2 2.2
11 87,000
12 78,000 7.3 2.2
13 90,000 2.0 5.2 1.0 7.3 2.2 60 190
i4 89,000 7.2 2.2
15 64,000 q. 7.1 2.2
16 91,000 7.1 2.2
17 68,000 7.2 22
18 68,000
19 84,000 7.1 22
20 72,000 7.2 2.2
2 73,000 7.2 2.2
2 67,000 7.2 22
23 75,000 7.1 22
24 82,000 7.1 2.2
25 82,000
26 82,000 7.2 2.2
27 82,000 5.1 2.0 1.0 7.2 22 110 330
28 82,000 7.3 2.2
29
30
3 _
Total 2,303,000 2 2 2 27 24 2 2
Mo.Avg. || 82,000 36 36 1.0 7.2 22 [ 85 260
PLANT STAFFING:
Day shift Operator Class: C Certificate No:12294 Name:Shantavious S. Rainey
Evening Shift Operator Ciass:C Certificate No:8040 Name:David E. Shoffstalt
Night Shift Operator Class: Certificate No: Name.
Lead Operator Ctass: C Certificate No:12294 Name: Shantavious 5. Rainey

PA Fitg Mo. FLAO12801 -Q05 Ow2p
DEP Form 62-620.910(10), Effective November 73, 1994




8137807364

Utilities, nc

13p

23 07 02:

Mar

LABRADOR/FOREST LAKES ESTATES (693) WWTF DAILY OPERATIONS & LABRATORY ANALYSIS LOG

Month: Feb Year: 2007
ow r pH mmﬁmjﬂeld - uent Pump & Judge ettleabliity
s & 2R,
E g 8 L = c : Clarifier | Clarifier | Clarifer % % % g g

i Totat_voumel £ | £ | n | e veer | S| o 15| v ||k | k| K il 2
1 1082233] 0.058) 7.0] 7.3 2.2+ 138028] 14.4] 127981 4.0 1.0 40| 320} 180] 4odf) 0.2 s
2 1088008] ¢.103 68 7.2 22+ 481816 13802.4] 1221 12808.3 3.0 1.0 4.0 330] 160{ 3501 0.0 sr
3 1099345 0083l 70| 7.2 2.2+ 139146 8.8] 12821.4 20 1.0 a0l Il an
4 0.083 1 7.0 1 04
5 1111027] ooeff 70| 73l 2.2+ 464022 13628.2]  9.71 12836.8 2.0 1.0 gol 330l 1so] ool o.1ff sr
8 1119102 o0.103 6.9 7.2 2.2+ 13938,5] 11.8] 128427 28 1.0 sof 300 1s0] asol oo s
7 11203601 ooey v.of 7.2l 2.2¢ 465620 139504  s.0! 128407 30 1.0 5.0 300! 200] 278 oo sr
B 1137661 0.100f 7.0 ﬂr 2.2+ 13g551] 83| 12857.5 3.0 1.0 40f 3o0[ 200] 250 oo ks
9 1147675{ 0.148f 7.0 2.2+ 13083.4] 18.7] 128656 3.0 1.5 3.5 3oa] 180] 2eofl 0.0 sr
10 11822571 0.087) &9 7.2 2.2+ 12982.1] 11.3] 128868 3.5 3.5 8.0) gh
11 0,087 11.0 0.0}
12 1179737{ 0078 7.0} 73 2.2+ 460837 14004.4]  5.0] 129104 2.0 3.0 8.0 300] 200 o0 er
13 11888071 coeol 7.0 73l 2.2+ 44 2.0 3.0 a0 300] 200f 200l o e
14 1198804] 0089l 7.0l 7.4 2.2+ 14013.8] 12955.7 15 2.0 500 200f 200 250f o0 ™
15 1207745{ o084 6.0] 7.t 2.2+ 14016.9] 12929.2 1.0 1.0 sofl ool 200( 200 oqfl
15 1244173] ooell 7o) 7.4 2.2+ 473370 14020.9f 12933.3 1.5 1.0 45 300] 200 200 o.0ff ke
17 1223280 o068l 7.0f 72 2.2+ 14027.0 12938.9 1.5 1.0 5.0]l 0.0 dn
18 0.068] | 0.0
19 1236977] 0084 651 7.4] 2.2+ 14035.9 12996.7 20 2.0 450 3z0] 200 250] ks
20 1248354] 0072 7.0] 7.2 2.2+ 14041.0 12952.2 2.0 2.0 400 340] 200 ks
21 1252633] 0073 70| 7ol 2.2+ 477738 14045.4 12057.2 2.0 35 40 320l 200 ﬂl ah_
22 1250881] o0.087 66| 7 2.2+ 14050.3 12961.9 2.5 3.0 ol 3co] 1so] 2s0fl “o.cff shier
23 1266539 o078l 6.9] 7.1 2.2+ 14055.1 12066.5 2.0 35 2.0 300] 180] 210ff ool e
24 Jloutof Serviee | c.o82 &9] 7.1 2.2+ 14061.4 12973.1 0.0 dn
25 | 0.082)| o.0f
26 [lout of Service o.::ﬂka.e 7.2 2.2+ 14064.3 12982.5 20 40 3, oo s
27 lout of Service { 0. 89 7.2 2.2+ 2.0 4.5 308 300p 480 210 8r
28 JloutolService | posdll e9] 74l 2.2+ 14064.3 12995,2 2.5 4.0 3.0 | ar
29 fi !
30 | |
3 1 )

Total __l

Mo. Avg, 2,303




LABRADOR/FOREST LAKES ESTATES (683) EMERGENCY GENARATOR LOG

Month: Feb Year: 2007
1,
o Genersior Runtime Hours Genarator and Engine Data
g g : = 3
Total |8 Genarato - =
@ % é Run Undenoniﬂi g E 5 § g o 3 g Commants g
S _ip. g Hours IYES or S E ﬁ i ki | 3 i R §
1 164.3
2
3
< 4
ol s
o~ ]
a7 164.3] 1854 1.4 244 o 122 178] 63| Ss.alyet ndertoad for
Sl 8
"3 2 1854
10
11
12
13
14 165.4 185.5 1.4 m 248 0 156.2] 177 681 56.3|yes ndaroad lar
15
18
217
= 18
18
wl 20
?‘l 21 164.5 1888 1.1lves 244 of 16.4 478 58.1|ves Junderioad r
L 22
T
pof R
DF 25 t65.5| 1672 0.8 Annual gen. checkup
26
27 .
‘?'- 28 167.2 168.3 1.1 244 0 18.3] 177 652 58.4[yes nderioad tlar
- 2¢
.l 30
31
Total
0. Avg,

Mar 23 07 G2
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i DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Cornpleted mail this report fo: Bepartment of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blait Stone Road, Tallahassee, FI, 32399-2400
PERMITTEE NAME: Labrador Utilities Inc. PERMIT NUMBER: FLAO12801 . v
MAILRNG ADDRESS: 200 Weathersfeitd Avenue
Altamonte Springs, Fi 32714 LIMIT: Final REPORI Mmm\
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Foreat Lake Estates WWTF
LOCATION: 41311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: R-001, including Influent
COUNTY: Pasco NO DISCHARGE FRCM SITE:
MONITORING PERIOD From:Mar 1, 2007  To:Mar 31, 2007
Parameter uantity or Loadin, Units wality or Concentration its
‘ Q v £ Quality un };:' Frequency of Analysis Sample Type
Sampie
Flow, to R-001 Mearsuremest 0.081 MGD 0 Monthly Calculation
BARM Code 50050 Y Permit 0216 MGD Monthly Calculation
Mon. Site No. FLW-01 Reguirement (AADF)
Sample
Flow, to R-001 Mﬁ; o | 0084 MGD 0 | &paysWeek | Flow Meterand
PARM Code 500350 I Permit Report MGD 5 Days/Week Flow Meter and
Mon. Site No. FLW-01 Requirement {Ma. Avp) totalizers
BOD, Carbonaceous 5 day,20C  {Sample
Mon.Sits No. EFA-01 Mearsurement 5.8 me/l. 0 Monthly Calculation
PARM Cuode 50050 1 Permit 20.0 MaL Monthiy Calculation
Mox, Site No. FLW-01 uirement (AnAvg)
BQOD, Carbonacepus § day,20C Sample
Mion Sine No. EFA) Meareurement 17.0 .o maei 0 (Every Two Weaoks| MN.hour FPC
PARM Code 80082 Y Permt 300 60.0 MG Every Two B-hour FPC
Mon.Site No. EFA-01 Requircment (Mo.Ave) (Max) - Weeks
. Sample
Solids, Total Suspended Mesrsurement 3.6 MG/L 0 Monthty Calculation
PARM Code 00530 Y Permit 200 MG Monthly Calculation
Mo Site No. EFA-01 Requirement {An.Avg)
. Sample
Solids, Total Suspended Mearsurement 100 16.0 MG/L 0 |Bvery Two Weeks 8-hour FPC
PARM Code 00530 A Permit 30.0 60.0 MGIL Every Two Rehour FRC
Mon. Site No. EFA-01 Requirement {Mo.Avg) (Max) Weeks
1 centify under penalty of law that this document and 110 all atlachrments were prepare under my direction or supervision in accordance with A system designed to assure that qualified persernel properly gather and evalugle
the information submitted. Based on my inquiry of the person ar persous who inajage the system, of those persods directly nesponsible for gathering the information, the information subimited is, to the best of oy
knowledye and beleif, srue, acourate, and complete. 1 am aware that there are significant penalities for snbmitting false information, inehuding the possibility of fine and imprisonment for knowing vielalions
NAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE O 1VE OFFICER OR AUTHORIZED AGENT 'TELEPHONE NQ. DATE (YYMMARY
Shantavious Rainey/Lead Operator ' 407 948-9832 2007/04/22

COMMENTS OR EXPLANATION OF ANY VIOLATIONS (Reference all attachmenis here):

P4 File No. FLAGI12801 -Gn3-DWIP

DEP Fonn 62-620,910(10), Effective Movember 29, 1994

vizia
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FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Forest Lake Estates WWTF MONITORING GROUP NUMBER. R-001 PERMIT NUMBLR: FLAO12801

COUNTY: Pasco MONITORING PERIOD From:Mar 01, 2007 To:Mar 31, 2007

Parameter Quantity or Loading Units ality or Concentration Units No. = Iy
Queliy ) E: Frequency of Analysis Sample l'ype

Sample

pH Meaisummenl 7.2 7.3 su 0 5 Days/Weuk Grab
TP ——

PARM Code 00400 A Persit 6.0 8.5 U

Mon, Site No _EFA-01 Requirement Min.} (Max,) § Days/Weck Qrab

) Sample
Coliform, Fecal Mearsuremeni #t1o0ML| O Monthly Cailculation
PARM Code 74055 Y Permit X0
[Man, Site No FLW-0] {An. Ave) #/L00ML Monthly Calculation

Sample
Coliform, Fecal 1.0 1] . Every Two
o, Fee Mesmurement 10 1.0 I#MoomL) o0 o Grab
PARM Code 74058 A Permit Report 400 £00 A1100ML Every Two
Mon. Site No. FLW-(H Reguirement (Mo.Geo Meatt) {90%) (Max,) Weeks Grab
Total Residual Chiorine (For Sample .
Disfection} Meafsurement 1.0 MG/L 0 5 DaysWeek Grab
PARM Code 50060 A Permit 0.5 MGAL s Daverork
Mon, Site No. FLW-0] _ (Min) aysWeek Grah
. Sample
Slude Production, Total Mears ent 25“% Gallons 1] Mont'“y ca|culat|on
PARM Code 49018 P Permit Report ot - -
Mon.Site No. OTH-01 girement | (Mo Total } ons Monthly Calculation
Sampic
Flow, total plant Mearsurement 0.690 map 0 Monthly Calculation
PARM Code 50050 P Permit 0.216
Mon.Site No, EFA-01 GMADE) Map Manthly Caleulation
Percentage Capacity, Sample
{IMADF/Permitict Capacity) x 41 % 0 Monthly Calculation
100 Mearsurement
PARM Code 00(20 1 Permit
Mon.Site No, FLW-01 irement Report % Montbly Calculation
Sample E Twr
BOD, Carbonaceous 5 day,20C 135 MG/L very -]
o y Mearsurement 0 8-hour FPC
PARM Code 80082 G Permit Report Every Two —
Mon, Site No. INF-0) Requirement Mo, Ava) Mo Woaks 8-hour FPC
Sample EV—-lTw
Solids, Tota) Suspended 345 MG/L ery Two .
l P Mearsurement f 0 8-hour FPC
PARM Code 00530 G [Permit Report Mo, Every Two -
Mon.Site No. INF-01 Reguirement (Mo, Avg) Weeks 8-hour FPC
Sample
Mearsurernent
Permit

PA File No. FLAO12801 005-DW2P

DEP Form 62-620.910{10). Effective November 29, 1994
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Utilities, inc

8137807364

DAILY SAMPLE RESULTS - PART B

Permit Number. FLAQ$2801 Facility: LabradorForest Lake Estates WWTF
Maonitoring Period From Mar 01, 2007 TolMar 31, 2007 County: Pasco
[Flow MGD) R CBODG (155 (mg/L] Fecal | pnisU) | PH(SU) [TRC  (raj Shoge | CBODS [155 (o}
oot {mg/L} Coliform Disinfect) |Volume (Gal)] (mgfl)
Bacteria {mgfL}
{#100m1)
[leode 50050 80082 00530 74055 00406 00406 56060 49019 80082 00530
on, Site FLW-O1 EFA-Q% EFA-Q1 EFA-01 EFA-0H EFA-01 EFA-O1 OTH-01 INE-O1 INF-01
i §2,000 7.3 22 25000
2 84,000 7.2 22
3 84,000 7.2 22
4 34,000
5 84,000 7.3 22
6 93,000 1.2 2.2
7 101,000 7.3 22
8 101,000 7.3 2.2
g 108,000 7.3 2.2
10 76,000 7.2 2.2
1 76,000
12 84,000 7.3 22
13 87,000 2.0 3.0 1.0 7.2 22 100 300
14 88,000 7.3 22
15 88,000 7.3 2.2
16 114,000 7.3 2,2
17 78,000 7.2 2.2
18 718,000
19 109,000 7.2 2.2
20 87,000 7.2 2.2
21 94,000 7.2 2.2
22 91,000 7.2 22
23 75,000 7.3 2.2
24 68,000 7.2 2.2
25 68,000
26 69,000 7.2 1.0
27 76,000 31.0 16.0 7.2 1.2 170 390
28 82,000 7.2 1.8
29 48,000 7.2 2.2
30 75,000 1.0 7.2 2.2
31 66,000 7.2 2.2
Total ]| 2,599,0007 — 2 2 2 27 27 4 2 2
Mo.Avg. || 84,000 17.0 10.0 1.0 7.2 2.1 25000 735 345
PLANT STAFFING:
Day shift Operator Class: C Certificate No:12294 Name:Shantavious 5. Rainey

Evening Shift Operator Class:C
Night Shift Operator Class:

Lead Operator Class: C

PA Fila Na FLAO12B01 Q05 -Dw2P
DEP Form 62-620.910{10), Effacliveé Novernber 25, 1994

Certificate No 8040

Certificate No:

Caertificate No: 12294

Name:David E. Shoffstall

Name:

Narne:Shantaviaus S. Rainey
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LABRADOR/FOREST LAKES ESTATES (693) WWTF DAILY OPERATIONS & LABRATORY ANALYSIS LOG

Month: March Year: 2007
+low Meter T pH "CRIoNNS ~ Sprayfisld mﬁp u udgs ettleability
2 x|SR .

2 g: ‘é JE T L | Clarifier | Clarifier | Carifier % % % g B
|2 |[Totar_voume # | w2 | 3] Meter 5 #1 2 | 2| # #2 © |8 &
1 ut of servics | 0. 69] 7. 2.2% 464641 14067.2] 13.1] 12080.7 4.0 6.0 ol 300 300%1 0.2 sr
2 74710] o.08dl ase] 7.2l 2.2+ 14080.3] 12.1] 13002.1 4.0 5.0 a0l aoo] 280 ool o3l sr
3 188521 ocedl 70} 7.2 2.2+ 14092.4 13008.1 dh

4 0.084|
5 foutofservies | o.084[ 70| 7.3 2.2+ 488038 t4104.0]  13] 130113 4.0 55 aoll zeof 300} osodl| oo s
8 126620] 0.083) 7.0] 7.2l 2.2+ 141053] 46| 130185 4.0 6.0 3.0 310] 280l 2e0f odl e
7 219145 oq0if] 70| 73l 2.2+ 14109,9 13022.9 4.0 5.5 aofl 320{ 300] 10 oof s
8 a20338] o.d01] 7.0f 7.3 2.2+ 14114.8 13027.6 4.0 8.0 40 300[ 380 300l ooff s
9 420177] o108 7.0 7. 2.2+ 14119.6 13032.9 4.0 8.0 49| 3o0] aso] 3o sr
10 521708 o078l 7.0l 7.2 2.2+ 141250 13038.6 dh
11 0.078 0.0/
12 670581 o.osg]} 7.0] 7.3 2.2+ 14132.8 13046.5 4.0 5.0 40 300[ 320{ 31 O.dl_sr_
13 763280] o.087] 89| 7.2§ 2.2+ 14137.1 13050.7 4.0 40 30l 300 250 300t oof er
14 aagerel ooeal o] 7.2 2.2+ 14141.5 130554 8.0 40 20 soof 300] 3o0] oqf er
15 936137] o.cesfl s.of 7.7 2.2+ 14148 2 130801 49 4.0 aoll 3sof 300] 300l ooff s
18 1027405] 0.114] s.9] 7.3 2.2+ 14150.0 13063.2 4,0 4.0 as| 300f 300] 200 sr
17 1141682] oco7si 70l 7. 2.2+ 14156.8 13070.6 dh
18 0,078 0.0]
19 1208812] ool 7.0 7.2 2.2+ 14164.4] 55| 13078.0 30 3.0 3.0 3oo| 340] 320[ o.0f s
20 1408015 0.087 7.0{ 7.9 2.2+ 14169.9]  4.5] 130845 3.0 3.0 30 300l a2f a2l oo er
21 1495101] 0094 7.0] 7.2 2.2+ 141744] 44| 1308089 18 2.5 250 310 200] ascll ool s
2 1588784 o.001fl 7.0] 7.2 2.2+ 14478.8]  1.5] 130934 4,0 2.5 2.0 300] 320f 320ff ool er
23 1660017] oc.orslf e.9] 7.3 2.2+ 14180.3]  7.3| 13098.1 4.0 30 200 ao0] 31a] 310 sr
24 1755075 0.068)] 7.0 2.2+ 14187.6] 23] 131020 dn
25 0.068} 3.2 09|
26 1892849 0.086) 7.0 1.0 14193.11 5.8} 12109.2 4.0 3.0 3.0No test. AIFD.O. issue. || 0.0f sr
27 1961781] 0.078] 6.9 12 508418 14198.7] 3.9} 131135 8.0 3.0 2.0{INo test. AIMD.O. issue. || 0.0] sr
28 2038752 o082l 69 1.8 14202.6 13117.6 3.0 25 3.0 _400{ 450 300l ool sr
2 2121222] 0048 &9 2.2+ 142065 13121.7 3.0 3.0 30 3so[ 400l 310l ool sr
30 2160085 0.075] 7.0 22+ 508335 14208.7 13124.0 35 30 35 a10] 430} 320l ds
2244859] 0. a2130] | 131283 dan




Month:

March

LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENARATOR LOG

Year:

2007

Genarator Runtime Hours

Start Hours

Stop Hours

Total {
Run
Hours

Genarator and Engine Data

is Genaratof
Underfoad?
YES or NO

Pvoitage

Phase

&
£
-

atar

|

]
et

ual Tank

avel

|

Comments

Operator

168.3

168.3

188.3

168.2

0.9

Yas

121

14.8

177

a1

OK

>12

{Underload

sr

8137807364

eoon-qcnm.buu—-lLate

-,
(=]

-y
-

iy
n

—_
[+ ]

189.2

—_
L3

170.1

0.9

Yas

121

15

186

58.1

OK

»112

Linderioad

sSr

-
o

170.1

170.1

-
-]

-
-

I

-
o

170.1

-
w

1701

[
[=]

L
—

1701

171.2

0.9

Yas

122

14.8

180

58

59.3

oK

112

Underioad

sr

hy
%]

M
LA

Lo¥]
-~

Utilities,

[
o

171.2

171.2

]
[

171.2

L]
-~

171.2

171.2

224
oo

Yes

121

14.2

187

55

59.2

oK

>1/2

nderload

ar

by
w

L
(=)

(5]
pard

[Total
Mo, Avg.

Apr 24 07 09:41a




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Campleted mad thus report 1o: Department of Envireumental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2500 Blair Stoge Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Labrador Utilities Inc. PERMIT NUMBER: FLAO1280] N
MAILING ADDRESS: 200 Westhersfeild Avenue B!
Altamonte Springs, FI 32714 LIMIT: Final PEET: Monily
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Loke Estates WWTF
LOCATION: 41311 Paguette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: R-001, including Influent
COUNTY. Pasco NO DISCHARGE FROM SITE:
MONITORING PERIOD From:Apr 01,2007 To:Apr 30, 2007
Purameter Quantity or Loading Units Quality or Concentration Units I;: Frequency of Analysis Sample Type
Flow, to R-001 Sumple 0.060 Map o Monthly Calcutation
Mearsurement -
PARM Code 50050 Y Pemmit 0216 MGD Monthty Calculation
Mon. Site No, FLW-01 Requirement (AADF)
Samplc Flow Metar and
001 068 0 5 Days/'Waek
Flow, 1o R-0 Mearsurement 0 MGD sasatizars |
PARM Code 50050 1 Permit Report MGD § Days/Wesk Flow Mem and
Mon. Site No. FLW-01 Requirement (Mo. Avg.) totatizers
BOD, Carbonaceous 5 day,20C  {Sample MG/L Monthl Calculation
Mon.Site No. EFA-01 {Mearsurement 4.9 ¢ Y =
PARM Code 50050 | JPumii 20.0 ML Monthly Calculation
Mon. Site No. FLW-01 Reguircment {An Avg }
BOD, Carbonaceous § day 20C  [Sample MG/L Bv Weeks 8-hour FPC
Non. Site No. EFA-Q1 Mearsurement 2.0 2.0 0 ery Two
PARM Code 80082 Y Permit 309 60.0 MO Every Two 8-hour FPC
| Mon.Site No, EFA-0] Reguirement {(Mo.Avg.) (Max) Weeks
Solids, Total Suspended Sample 3.z MG/L 0 Monthty Cuiculation
Mearsurement -
PARM Code 00530 Y i 200 MGIL Monthly Calculation
Mon.Site No, EFA-01 Reguirement [An AVE.)
Solids, Totat Suspended a0 5.0 MaiL 0 [Every Two Waeks| 8-hour FPC
Mearsurcment -
PARM Code 00530 A 0.0 60.0 MGAL Evety Two 8-hout FPC
Mon.Site No. EFA-D] uirement (Mo Avg.) (Max) Weeks
T certify under penalty of law that this d and all attachments were prepare under my di af supervision i accardance wilh a sysiem designed to assure that qualified persoone propesly guther and evaluste
the information submitced. Based on my inguiry of the person o1 persons who manage the system, ot those persous directly responsible fot gathering the information, the information submitied s, to the best of my
kagwledge and beleif, true, accurate, and complete. 1am aware that there are significant penalities for submitting falae informatios, including tha possibility of fine and impeisonment for knawing violstions.
NAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PR/ i AUTHORIZED AGENT TELEPHONE NO. DATE (Y Y/MM/AID)
Shantavious Rainey/Lead Operator o 7 407 948.9832 2007/05/24

COMMENTS OR EXPLANATION OF ANY VIOLATIONS (Refercuce all atachments here):

PA File No FLAOL2EU! -003-DW2p
DEP Form 62-620.11G(101, Fifective Novewber 29, 1994
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FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Fuorest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 BERMIT NUMBER. FLAQ12801
COUNTY: Pasco MONITORENG PERIOD From:Apr 01,2007  To:Apr 30, 2007
Perameter Quantity or Loading Units Quality or Cancentration Units E;i Prequency of Analysis Sample Type
pH Sample 7.1 7.3 SU | 0 | 5Days/Week Grab
Mearsuremenl
PARM Code 00400 A Permnit 6.0 8.5
Mon. Site No, EFAD) Regquirement Min) (Mex) i 3 Days/Week Grab
Coliferm, Fecal :::;f:;nmm 1.5 #M00ML[ 0O Monthly Calculation
PARM Code 74055 Y Permit 200 .
h o1 ! (An Ave) #00ML Monthly Calculation
Sampl;
Coliform, Fecsl smpe 1.0 100 1.0 |#100oML| o | EveryTwo Grab
Mearsurement Mloakas
PARM Code 74055 A Permit Report 400 260 Every Two
Mon Site No_ FLW-01 Reguirement (Mo Geo Mean) | _ (90%) (Myy) | MiooML Weeks _ Qreb
f(?lnl Rc51dual Chlorine {For Sample 2.0 MGIL 0 5 Days/Week Grab
Disfection) Mearsurement
PARM Code 50060 A Parmit 05
h A i ; Min) MG/L 5 Days/Weck Grab
Slude Production, Total Semale 25000 Galions [ © Monthly Caiculation
Mearsurement
PARM Code 49016 P Permit Report ;
Mon Site No, OTH-01 Requirement (Mo, Totat.) Gallons Monthly Calculation
Sample
Flow, (o:al plant Mearsurement 0.062 MGD 1] Monthly Calculation
PARM Code 50050 P Permit 0216
MGD
Mon,Site No, FFA-01 i (3MADE) Monthly Calculation
Percentage Capacity, Sample
(3MADF/Permitted Capacity) X 29 % 0 Monthly Calculation
100 Mgarsurement
PARM Code 00180 i Permit .
Mon.Site No. FLW-D! Requirement Report % Mouthly Caleulation
Sanple
BOD, Carbonsceous 5 day,20C | 0 125 ML | o | EveryTwe | g, urFpec
Mearsurement
PARM Code BO0S2 Q Permit Report Every Two
Mon. Sile No, INF-01 Requirement (Mo. Avg) MGL Weeks B-hour FPC
{Sample
Sofids, Total Suspended p 248 Mo | o | Eve¥Twe | o, urepe
Mearsusement
PARM Caode 00530 G Permit Report Every Two
Mon Site No, INE-0] Requirement (Mo. Avg) MoL Weeks B-hour FPC
Sample
Meatstuem
Permit
Beauirement

PA File No. FLADIZ801 -005-DW2K

BEP Fonn 62-624210(10), Effective November 29, 1994
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May 24 07 10:35s

Utilities, Ine

8137807364 L4
DAILY SAMPLE RESULTS -PART B
Pemit Number: FLAD12801 Facility: Labrador/Forest Lake Estates WWTF
Monitaring Period From Apr 01, 2007 To:Apr 30, 2007 County: Pasco
low (MGD) R CBODS |18 (moij| Fecal PR(SU) | PH(SU} [TRC  (Fof oldge | CBOD5 1788 (molL
001 {mgyt} Coliform Disinfect.) {Volume (Gal)] (mgl)
Bacleria (mgit}
{#100m1)
flcode 50050 80082 00530 74055 00406 00406 50060 49019 80082 00530
Man. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-D1 EFA-01 EFA-D1 OTH-01 INF-01 INF-01
1 66000
2 66000 7.3 2.2
3 58000 7.2 2.2
4 75000 7.3 22
5 62000 7.2 2.2
6 84000 7.2 2.2 12500
7 43000 7.2 2.2
8 43000
9 76000 7.2 22 12500
10 88000 7.2 2.2
1" 82000 7.2 2.2
12 87000 2.0 1.0 1.0 7.3 2.2 190 260
13 105000 7.2 2.2
14 47000 7.2 2.2
15 47000
16 76000 7.3 2.2
17 73000 7.3 2.0
18 23000 7.2 2.2
19 56000 7.1 2.2
20 87000 7.2 2.2
21 63000 7.1 2.2
» 63000
23 68000 7.3 22
24 68000 2.0 5.0 140 7.3 3.0 60 230
25 68000 1.3 3.0
2 8000 73 3.0
27 88000 7.3 3.0
28 63000 7.3 22
29 68000
30 68000 7.3 30
Y |
Total__|| 2,034,000 2 F] 2 25 25 2 2 2
Mo. Avg. || 68,000 2.0 3.0 1.0 7.2 23 25000 125 245
PLANT STAFFING:
Day shift Operator Class: C Certificate No:12294 Name:Shantavious S. Rainey
Evening Shiftt Operator Class:C Certificate No:8040 Name:David E. Sholfstall
Night Shift Operator Class; Certificate No: Name;
tead Operator Class: C Cedificate No:12264 Name:Shantavious S. Ralney

PAFile No. FLLAD12801 -00S -OW2P
‘DEP Form 62-620.910{10}. Efleciive Novembyr 28, 1094




LABRADOR/FOREST LAKES ESTATES (693) WWTF DAILY OPERATIONS & LABRATORY ANALYSIS LOG

Month:  April

Year.

Flow Meter IR Y Chiofine

: g ] slyley,
St 3 g g 2 sl ElA!| s
. E I § g i‘ < z z £ | cioritor | Ciariter | Ciariier | 5 % S1¢| ¢
B frow voumel £ JE I E] # | © motor | 5| # S & S = 2 o 4E18 i s | &

1 0. 0.
2 Jloutofservico | 0088 6.9] 7.3l 2.2 510323 14219.1 13135.2 34 30 asl 400 3so] 3o o.of sr
3 2441769] o.088] e8] 7.3 2.2 142227 12138.2 ag 3.0 asl 400l 370] aoqfl c.0f s
4 2500201] o.078]l 6.9 7.3l 22 14225.8 131414 2.0 5.0 a0l 400} 370] 300l odf sr
5 25752001 o.082f so] 7.2 22 512231 14220.7 13145.3 2.0 4.5 30| aso] 3s0] 290 0.3 s
8 2636879] oc.084)f 70] 7.2 2.2 14233.1 13148.8 30 4.0 3.0 400} 370] 00 51
7 2720508 0.043f 7.0] 7.2 2.2 14237.6 13153.4 dh

8 0.042)f ¢.3)|
g 280es80] o078 7.0l 7.2 2.2 514600 3.0 3.0 aof 4o0f 3sof a2l 0.3f s
10 2882503 o.088 7.0{ 7.2 2.2 3.0 3.5 3.00 400! 3g0] 3s0] o5 er
1 2g70420] 0.082)| 7.0 7.2 22 516213 3.5 30 a8l 410] 420] azoff o4l s
12 30s2453] 0.007] 6.9] 7.3l 2.2 14254.9 13712 2.0 35 200 4200 430] 330ff o s
13 3149265| o105 6.8 7.2 2.2 517689 14258.7 13176.0 3.0 4.0 28] 4200 a4so] 32off o.qf s
14 3254300 0.047 7.0] 7.2 2.2 142635 13176.9 i dh

15 0.047 0.0f
16 33477380 o076l 7.0 7.3 22 519855 14268.7 13185.3 3.5 3.0 a.0f 3s0] s00] asoff 0.0 s
17 3424150] o.073y 70| 7.3 20 14272.9 13188.6 No Test if No Test I ool s
18 3498798 o.023l s9 1r.gﬂr 2.2 14275.9 13102.7 40 45 asl 3s0] soo] 400] oo w
19 as10708] oc.osell s8] 7.4 2.2 14277.2 131949 25 3.5 30 3200 410] 3soll oof s
20 3575745] o.087] s.9l 7.2 22 14280,2 131870 5.0 4.0 soff 200{ 4o00] a3sof o.0f sr
21 38725280 0.063 7.0 7.1 22 14284 8] 13201.7 dh

22 0.083l) 0.01
23 3797994] c.oeall 7.0] 7.aff 2.2 523425 14289.2 13206.1 25 8.0 3.0 300 350 0.0 sr
24 limeferissues | 0.0880 6.9] 7.3 A0 14202.1 13209.1 3 [ 2.5 aso] 3s6] 3soff ool sr
25 fmetesrissuss | o.088] e 7.3|| 3.0 14284.9 13211.9] 3 3 250 400} 400l a4all o.0ff sr
26 Jtmoterissues | o.osall 7.0 3.0 2.0 3.0 251 asol 3so] a2off oof s
27 limeterissues | 0.068] 7.0 3.0 3.0 2.0 200 so0] 3200 300 0.0 &
28 llmetarissues | o.068] 6.9 2.2 14303.7 13220.3] Il an

28 [meterissues [ 0.068l 0.0
lImster issues 30 14306.7 13233.9 3.0 2.0 20 340{ aso} 320l ar

2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A (ﬁ ? 3

When Completed nmil this report to: Depariment of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3558, 2600 Blair Stone Road, Tallahassee, FL 323992400

PERMITTEE NAME: Labrador Utilities Inc. PERMIT NUMBER: FL.AD12801
MAILING ADDRESS: 200 Weathersfeild Avenue F
Altamonte Springs, F132714 LEMIT: Final Montly ‘
CLASS SIZE: N/A U Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 41311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 : MONITORING GROUP DESC: R-001, including Influent
COUNTY: Pasco NGO DISCHARGE FROM SITE:
MONITORING PERIOD From:May 01, 2007  To:May 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units I;g Frequency of Analysis Sample Type
Flow, to R-001 Sample 0.055 MGD 0 Monthly Calculation

Mecarsurement

PARM Cuode 50050 Y L 4Pemit. 4
Mon. Site No. FLW-01 - |Requiremeni$ |2
Flow, to R-001 Sample
Mearsurement
PARM Code 50050 & JPermit -
Mon, Site No. FLW-0) ~ "~ iRequirement’s
BOD, Carbonaceous 5 day,20C  [Sample
Mon.Site No. EFA-01 Meursur¢ment
PARM Code 50050 I . Permut, el
Mon. Site No. FLW-01 ~_ |Requirement’s -] -
BOD, Carbonaceous 5 day,20C  |Sample
Mon.Site No. EFA-01 Mearsurcment
PARM Code 80082 .Y . fPermit. &
Mon Site No. BFA-01 .~ |Reguirement
Sumple

Solids, Totul Suspended

Mearsurement
PARM Code 00530 Y |Permit. Ha
Mon.Site No. EFA-01 ___|Bequiremént .

Sample

Soligs, Total Suspended Every Two Weeks

Mearsurement
PARM Code 00530 A . |Permit
Mon Site No. EFA-01 . ARequirementis

| certify under penalty of law that this document and all auachments were prepare under my direction or supervision i accordance with a system designed to assure that qualified personne] properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons whe manage the system, or those persons directly responsible for gathering the information, the information submitted is, (0 the best of my
knowledge and beleif, wrue, accurute, and complete. [ am aware that there are significant penalities for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (Y Y/MM/DD}
W. Lee Neal 407 948-9863 2007/06/26

COMMENTS OR EXPLANATION OF ANY VIOQLATIONS (Reference all attachments here):

PA File No. FLAQL2801 -005-DW?2P
DEP Form 62-020.910¢14), ENective November 29, 1994




i i i i i i i i | | i H ! ! | } |
DISCHARGE MONITORING REPORT - PART A (Continued)
‘FA(‘.ILITYt Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012801
COUNTY: Pasco MONITORING PERIOD From:May 01, 2007 ‘To:May 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units t;;) Frequency of Analysis Sample Type

pH Sample 7.1 su 0 | 5 Days/Week Grab
Mearsurement — - —

PARM Code 00400 A . |Pesmit - i S l«.i?‘ ; ‘ S :

Mou, Site No. EFA-01,. . IRequii Ll i &

Coliform, Fecal Sample #1100ML| o0 Monthly
Mearsurement I — -

PARM Code 74055 . Y Permi " g e \: i z Fa ST

Coliform, Fecal

PARM Code 74055 . A
Mog, Site No, FLW-01 ;

Sample
Mearsurement

. [Pesmit - 4

Total Residual Chlarine {For
Disfection)

PARM Code 50060 A

Slude Production, Total

PARM Code 49019, P
Mon.Site No. OTH-01 &

Sample

Mearsuremen
icar

' {Permit.

Sample
Mearsurement
~CCA Sl .

e

AR b

Flow, total plant

PARM Code 50050 P
Mon Site Nog, BFA-OL -

 Mearsurement

Calculation

|Permit = ¢

Percentage Capacity,
(BMADFPermitted Capacity) x
100
PARM Code 00180 - |

Site NG FLW-01 ©

BOD, Carbonaceous 5 day,20C

Mearsurgment

y %Q jon - -
o L RS

Calculation

Sample

Mearsurement

8-hour FPC

Pa File No. FLAGI2801 -005-DW2P
DEP Form 62-620.91010), Eflective Noveniber 29, 1994

PARM Code §0082 G . fPermit g o
. Sample
Solids, Total Suspended 8-hour FPC
Mearsurement
PARM Code 00530 G Permit ..,
Meon.Site No. INF-01 - Requi
Sample
Mearsurement
- {Reaui 2 .




DAILY SAMPLE RESULTS - PART B

—

Permit Number: FLAGT2801 Facility: Labrador/Forest Lake Eslates WWTF
Monitoring Period From May 01, 2007 To:May 31, 2007 County: Pasco
[Flow MGD) R] CBODG |155 (mg)]  Fecal PH(SU] | PH(SUT [TAC . (Fof Sludge | CBODS [755 (mgl)
001 {mg/L) Coliform Disinfect.) |Volume (Gal)] (mg/L}
Bacteria {mg/L}
(#/100ml}
[Code 50050 80082 00530 74055 00406 00406 50060 49019 80082 00530
Mon. Site FLW-01 EFA-01 EFA-01 EFA-O1 EFA-D1 EFA-D1 EFA-01 OTH-01 INF-01 INF-01
1 43000 7.3 3.0
2 43000 7.2 3.1
3 43000 7.3 3.0
4 37000 7.2 3.0
5 22000 7.1 2.2
6 22000
7 28000 7.2 3.0
8 16000 7.2 3.1
9 11000 2.0 1.0 7.3 3.3 60 340
10 9000 7.3 3.0
11 10000 7.3 3.0
12 8000 7.3 3.2
13 7000
14 32000 7.3 3.0
15 4000 7.2 3.1
18 8000 7.3 3.0
17 29000 7.3 2.8
18 26000 7.3 3.0
19 13000 7.2 3.5
20 13000
21 23000 7.2 3.0
22 21000 2.8 5.0 7.2 3.1 110 200
23 20000 7.2 2.8
24 9000 7.3 3.0
25 28000 7.2 2.8
26 19000 7.2 3.0
27 19000
28 18000 7.2 2.8
29 18000 7.2 2.8
30 18000 7.3 3.0
31 17,000 7.3 3.0
Total 634,000 27 27 1
Mo. Avg. || 20,452 2.40 3.00 7.2 3.0 [ 85 270
PLANT STAFFING:
Day shift Operator Class: C Certificate No:12294 Name:Shantavious 5. Rainey
Evening Shift Operator Class:C Cenrtificate No:8040 Name:David E. Shoffstall
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No:12294 Name:Shantavious S. Rainey

PA File No. FLAD12B0T -005 -DW2P
DEP Form 62-620.910(10), Eflective November 29, 1994



i i i i i ! i i ] I I I I I I
LABRADOR/FOREST LAKE ESTATES (693) WTP DAILY OPERATIONS LOG

MONTH: June YEAR: 2007

Well Meter Readings RV Park Meter CL2 Readings T
s E Electri
Date Waell #1Meter Readin Well #2 Meter Readin, e
9 g Total Flow | Total Volume \I;‘;fur::; ) :%- ® Meter KWH Used || Operator
lervoius Day Intervai Interval .g §
SO SS— '/ 11| 2 & 1. Volume - L x
1 59136 9000 158183 3000 35000 1.0 0.8 23373 SR
2 y 80148 . 1o 31000 38215 5 ARG R piaR ) b iy Aplpsg e o i
3
4 L F e v = 1 : i
5
. 6 L e m}.. ' g :
7 59212
8 B M ] et g 7
9 59222
10 e I S| KRG i T
11 59222 158572 39000 39000
12 o 0 sooors ] e ameR e - agonasE e agnen: |FEsk s
13
14 % R R ity :
15 66000 86000
" 16,;‘;‘: MR il e ™Y P e V- : ,:;.
17
18 i R T b e
19 25000 25000
20 O - s Banon I LR Rapnae il P &
21 Q/s 50000 50000
22 _Ois 1. 40000 &. | Bvcapnass:. |13 T3
23 59235 122000
24 o PRI - Siokba - b =
25 59258 71000
26 sgar . R T AT TR DT Ry e LG
27 59279 36000 0.8 0.4 LN
29 59256 45000 1.2 0.5 LN
30 59305 - A des N Ak & sl pg
31
[Totai

Mo. Avg. iL




I | I | | ! ! | | | | ] | i | I
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When € nmph. 1ed nuid! this report to: Departmei of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Labrador Utilities Inc. PERMIT NUMBER: FLAG12801
MAILING ADDRESS: 200 Weathersfeitd Avenue A
Altamonte Springs, F1 32714 LIMIT: Final REPORT: Montly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Bstates WWTF
LOCATION: 41311 Paguette Way MONITORING GROUP NUMBER: R-001
Zephyvhills, FL 33540 MONITORING GROUP DESC: R-001, including Influent
COLNTY: Pasco NO DISCHARGE FROM SITE:
MONITCORING PERIOD From:June 01, 2007 To:lune 30, 2007
Parutneter Quantity or Loading Units Quality or Concentration Units :: Frequency of Analysis Sample Type
Flow, 1o R-D01 Sample 0.053 MGD 0 Monthly Calculation
Muoursurement - o
PARM Code 50050 Y Penmit - & 2] e ! . b
Mon. Site No. FLW-01 —|Reguirement: 3 sk
I
Flow, 10 R-001 Sample 0.020 0 | 5DaysWeek
Mearsurement i . ]
PARM Code 50050 ¢ Permig i ‘Report; v y ] it A ; e 7 s
Mon, Site No FLW-01 Requirement; =
BCD, Ffurbonaccous 5 day,20C  |Sample 4.66 MG/L 0
Mon.Site No. EFA-01 Mearsurement i
PARM Code 50050 | Permit - & e B P, o o
Mon. Site No, FLW-01 ¢ ~ [Requirement®
BQD, Carbonaceous 5 day,20C  |Sample
! . L 0 |Every Two Waeeks] 8-hour FPC
Moo Site No. EFA-O1 Mearsureneat 2;0 2.0 Mo/ i
PARM Code B00S2 . Y pr = “:‘gf ; T = TS - e g o B B
Man.Site No, EFA-01 X - % 7
1
Solids,Total Suspended Sample 3.52 MGIL | © Monthly Calculation
Mearsurement _ o ! —
PARM Code 00530 Y Permit -+ 7 ] -siias s b ' R it a
Mon.Sitc No. EFA-01 Requirement, P A
samipl
Solids, Totul Suspended Sample 1.5 2.0 MG/L 0 |Every Two Weeks| 8-hour FPC
Meursurement . . - -
PARM Code (0530 A Permit 7 |, ' T : ¢ ery 7o - lpur FPC.
Man.Site No. EFA-01 chuwemu:g:_ - 3 ¥
1 certify under penalty of law that this document and ail attachments were pmpare under my duecuon or supervision in a.ccordance with a system designed to assure that quul.ified personnel properly gather and evalate
the informution subouited. Based on my inquiry of the person or persons who tranage the system, or those persons directly respoasible for gathering the information, the information submitted is, to the best of my
Kuowledge and beleif, wue, accurate, and complete. 1 am aware that there are significant penalities for submitting false information, including the possibility of fine and imprisontment for knowing viclations.
NAME OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)
W. Lee Neal 407 948-9863 2007/07/24
COMMENTS OR EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}:

)3 -7-0n Erlined Lm O 7Y

PA e No FLADBI2S01 -003-DwW2P
DEP Form 62-620.910010), Eficctive November 29, 1994




FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012801
COUNTY: Pasco MONITORING PERIOD From:June 01, 2007 To:June 30, 2007
Puarameter Quantity or Loading Units Quality or Concentration Units 2: Frequency of Analysis Sample Type
pH Sample 7.2 7.5 su 0 | 5Days/Week Grab
Mearsurcn_a_c;m . — e .
PARM Code QU400 A Permit : o : T oA s e
Mun. Site No. EFA-01 Requirement. : v
Coliform, Fecal Sample 1.25 #/100ML| © Monthly
Mearsurement i —
PARM Code 74055 Y Permiy .. T o A B N e
Mon, Site No, FLW-0] = IRequirementi: |
Coliform, Fecal Sample 1.0 100 1.0 |#MoomL| o Every Two
Mearsurement P
PARM Conde 74055 A Permit - o s ;
Mon. Site No. FLW-0L. _{Requirement’. PR
Tc‘)la.I RAESldIJa] Chlorine {For Sample 1.7 MGI/L o 5 Dayleeek
Disfection} Mearsureinent — ' - - I
PARM Code 50060 A Permit i |- 3 i e e, &
Mon . Site No, FLW-01 - IReguirement | : i
Slude Production, Total Sample Gallons | 0 Monthly Calculation
Mearsurement .
PARM Code 49019 | P Permit: - ' ot i
Mon Site No QTH-01 Reguiren T e
Flow, total plant Sample 0 Monthly Calculation
Mearsurement
PARM Code 50050 P - [Permic = g - ™ T
Pereentage Capacity, Sample
(3MADF/Permitted Capucity) x 16.6 % 0
100 Mearsurement
PARM Code 00180 l Permit -~ &
Mo, Site No, FLW-01 _|Requitement: ;
Sample
BOD, Carbonaceous 5 day,20C
Mearsurement
PARM Cude 800¥2 - C Permit -
IMon. Site No INF-01 - Requiremen
. Sample
Solids, Tota Suspended 150 MG/L o
Mcarsurement
PARM Code 00530 G Permit v i N g
Moa Site No, INF-01 Requireme
Sample
Mearsurement
Permit wis i s T
Bequizemeng’ -

PA File No. FLADI28Q1 -OUS-DDW28

DEP Form 62-620.910(12), Liflective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12801 Facility: Labrador/Forest Lake Estates WWTF
Monitoring Period From June 01, 2007 To:June 30, 2007 County: Pasco
[Fiow (MGD} R| CBOD5 [155 (mg/) Fecal pH (SU) pH (SU)y [TRC {Fol Siudge CBOD5 [155  mg/L
001 {mg/L) Coliform Disinfect.) |Voiume {Gal) {mg/L)
Bacteria (mg/L}
(#/100mi)
80082 00530 74055 00406 00406 50060 49019 80082 00530
EFA-01 EFA-D1 EFA-01 EFA-(1 EFA-Q1 EFA-01 OTH-01 INF-01 INF-01
73 3.0
2.0 1.0 1.0 60 180
il
2.0 2.0 1.0 7.3 2.8 280 120
7.3 1.7
7.3 3.0
7.5 2.8
7.2 35
7.2 35
31 ]
_|_Totat || 0.599 26 73.900
Mo. Avg. 0.020 1.40 2.50 7.3 2.84 170 150
PLANT STAFFING:
"~ Day shift Operator Class: C Certificate No: 14405 Name: Don Hamilton
Evening Shift Operator Class:C Certificate No:8040 Name:David E. Shoffstall
~ Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: C Certificate No: 9151 Name: W. Lee Neal

PaFile No. FLAD12801 -005 -DwWzP

DEP Form 62-620,910(10), Etfective November 29, 1994
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LABHADUR/FUKES | LAKES ESTAITES (693) WWIF DAILY UFPEHATIUND & LABHA IUHY ANALYSID LUG
Month: June Year: 2007
= Flow Mater pH Chiofine §B’rayfield Efluent Pump ) 8 attleabllity
@
S g ; g g AN
2 £ g & 1 % % I || carifier | Clarifier | Ciarifier S I %
| S row voume] 2 JE | FJ o0 | w2 21 d | et g n | 2] » | 2] # #2 w 2|83
1 5880396 | 0.011] 6.9 | 7.3 30 || 536362 143585 | 2.9 | 132771 ] 31 || 4.0 35 35 400 ] 380 | 0
2 5881471, | 0.010f. 7.0 ¥ e Al e ? R T L TR Sy
3 0.010 14364.5 13284.0 3.0 2.0 30 [f 600 | 500 | as0
4 5883520, | 00081 70 VR ‘ e e S
5 5891240 0.023 .
8 7‘§913949';; 0.025 | F B T - P g (A Mo T
7 5938935 | 0.017 3.0 3.0 3.0 30 |f s8o | 450 | ano
8 5955661 | .0.040 P el PR BT ' Gitioi aapt dadn
9 5905342 | 0.049 f| 7. 35 143733 | 4.1 | 132041 | 37 35 4.0 450 | 320
I I YT P e i SRR IR
1 6094224 | 0.008 || 7.1 14377.4 | 1.6 | 132078 | 1.6 35 6.0
12 6102911; | 0003l 7.0 .| L el gau] oo ' AR g
13 8105541 | 0.004 }| 7.1 539991
14 | ei09318; | o0ooall 74 | = & % RS :
15 6112313 | o022 72 | 7.4 539991 14383.5 | 1.9 | 133035 | 2.0 oL 8.0 Ol | 500
18 || e134363. |0018 [ 7.3:] z2s 1. ia3080 B R
17 0.016 6.0 600
18 6165777 | 0.027, e L ? E T
19 6192848 | 0.018 2.8 ols 143806 | 1.5 | 133103 | 1.5
20 e21087a; | ooi2 it SEliRES =
21 6223068 | 0.014 || 7. ) 1.7 ofs 143933 | 1.2 { 133140 | 1.0 6.0 500
22 |l _6237193. | 00214l 72| Zaulloss gl giaai okl sao i Eunes i aldigo:
23 6258393 | 0.016 || 7. , 14396.2 | 2.7 27 5.0 430
24 L w1 0QiB ' AL o
25 6290639 | 0.028 14398.9 | 2.2 | 133209 | 2.3 8 500
26 6318532 | 0.020 : A
27 §338892° | 0.030 144026 | 1.7 | 133242 | 1.7
28 6368704 | .0.021 7 PPN o
29 gasgseo. | 0.021 || 7. 14405.9 13327.7 5.0 480
30 6410677 M .. i % Y : Pyt
31 4.0 450
o || 0.599 ] 45.9 48.6
Mo. Avg. 0.020]1 7.07 || 7.28 2.84 |

ain Gauge

jOperator

0.0

0.3

0.0

0.0

0.0




Month:

LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENARATOR LOG

June

Year:

Genarator Runtime Hours

IStart Hours

Ftop Hours

2007

Genarator and Engine Data

Run Undericad?

lYES or N

Total |ls Genarato
Hours
ﬁ.

ater

amp.

it P.S.1.
lertz

uel

uel Tank
evel

wm«qmm-:awm—*u)ate

—
o

Y
—_

-
3V]

—_
W

.
rs

iy
w

—
Lo

ry
~J

—
=]

—
o

o
[+

™
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[
3%

Ay
[75)

na
£

ne
o

175.7

176.6

™
@

n
~1

no
2]

N
©w

[ 9]
o

176.6

(%)
-

Total

Mo, Avg.

Underoad

Underlcad

o

Comments

v A




DMR LAB TOTALS

Annual CBOD Annual Annual Annual
Flow Avarage Avarage | TSS EFF  Avarage Feca!l Avarage
Month/Year Total EFF Total Total Total
January-0 185,000 2.0 2.0
February-05§ 202,000 2.0 20
March-05f 200,000 2.0 2.0
April-05§ 119,000 26 2.0
May-05 58,000 36 2.0
June-05§ 103,000 2.2 2.0
July-05 80,000 2.0 2.0
August-05 35,000 2.0 2.0
September-05 54,000 240 2.0
October-0 37,000 20
November-05] 153,000 2.0 20
December-05] 168,000 116000 34 2. 2.0 2.0
Average 116,167 2.0
CBOD Annual Annual Annual
Flow Avarage Avarage | TSS EFF Avarage Fecal Avarage
Month/Year Total EFF Total Total Total
January-06 J 220,000 119000 23 25 2.0 2.0
February-06 § 230,000 119000 20 2.5 10.0 2.7
March-06 239,000 125000 42 27 11.3 34
April-06 158,000 128000 23 26 3.0 35 3.0 1.2
May-06 87,000 130000 12.5 34 3.0 3.6 1.0 2.0
June-06 35,000 125000 46 3.6 2.0 36 1.0 1.5
July-06 37,000 121000 § 3.9 3.7 2.0 36 1.0 1.5
August-06 33,000 120000 75 6.8 3.0 3.7 1.0 14
September-06§ 39,000 119000 3.6 4.3 20 a7 1.0 1.3
October-06 | 45,000 120000 25 42 3.0 3.8 1.0 1.3
Novemnber-06§ 59,000 113000 2.0 4.0 3.0 3.7 4.0 16
December-06] 50,000 103000 3.0 4.2 4.0 4.0 1.0 1.6
Average 102,667
Monthly  Annual CBOD Annual Annual Annual
Avarage Avarage J TSS EFF Avarage Fecal Avarage
Month/Year avg. Flow  Total EFF Total Total Total
January-07 § 103,000 93000 5.90 4.50 3.00 410 1.0 1.50
February-07 { 83,000 81000 5.20 5.00 5.20 3.70 1.0 1.40
March-07 84,000 81000 17.00 5.80 10.00 3.60 1.0 1.40
April-07 68,000 60300 2.00 4.90 3.00 3.20 1.0 1.30
May-07 20,452 54704 1.40 4.88 2.50 3.56 1.0 1.25
June-07 20,000 53454 2.0 4.66 1.5 3.52 1.0 1.25




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

* M ('cn;plclud nuil s repori 'o; Deparument of Environmental Prolection, Wastewaler Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Labrador Uilities In¢. PERMIT NUMBER.: FLAO12801
MAILING ADDRESS: 200 Weathersteild Avenue
Altamonte Springs, F1 32714 LIMIT: Final REPORT: Montly
CLASS SIZE: N/A GROUP: Domestic
FACILLITY: Forest Lake Estates WWTF
LOCATION: 41311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: R-001, including Influent
COUNTY: Pasco NO DISCHARGE FROM SITE:
MONITORING PERIOD From:July 01, 2007 To:July 31, 2007, 2007
Parameter Quantity or Loading Units Quality or Concentration Units :;) Frequency of Analysis Sample Type
Flow, 10 R-001 Sample MGD 0 Monthly Calculation
Mearsurement
PARM Code 50050 Y Permit S
Mon, Site No. FLW-01 - Requirement. . '
Flow, to R-001 Sample
Mearsurement
PARM Code 50050. 1 Permit i
Mon. Site No. FLW-01 Reguirement
BOD, Carbonaceous 5 day,20C  |Sample
Mon.Site No. EFA-01 Mearsurement
PARM Code 0050 i Permit 2
Mon. Site No, FLW-01 Requirement ;. o e T gl
BOD, Carbonaceous $ day,20C Sample
Mon. Site No. EEA-QL Mearsurcment MG/L 0 |Every Two Waaks 8-hour FPC
PARM Codc 80082 . Y Pesuit o s 2 SRR
Mon.Site No. EFA-01 ARequitemeny | T S :
Solids, Totai Suspended Sample MGIL g Monthly Calculation
Mearsurement
PARM Code 00530 Y Permit
Muon.Site No. EFA-01 _|Reguirement..
. . Sample
Solids. Total Suspended Every Two Weeks
Mearsurement
PARM Code 00530 A Permiit R i
Mon.Sie No. EFA-01 jRequitement o .

knowledge and beleif, tnre, acvurale, and complete. | um aware that theee are significant penalities

1 certity under penslty of law tat this document and all attachments were prepare under my direction or supervision in accordance with a sytc designed to ass that qualified personne] properly gather and valua
the information submitied. Bused on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME OF PRINCIPAL EXECUTIVE OFIICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

William Neal

407 948-9863

2007/08/24

COMMENTS OR EXPLANATION QOF ANY VIOLATIONS (Reference all atuchments here):

PA File No. FLAQ12301 -005-DYW2P
DEP Form 62-620.910{10), Eftective November 29, 1994

D




[ [ I | i I i i f | | | | i I | |
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA0G12801
COUNTY: Pasco MONITORING PERIOD From:May 01, 2007 To:May 31, 2007
Parumeter Quantity or Loading Units Quality or Concentration Units I;: Frequency of Analysis Sample Type
pH Sample sU | 0 | 5DaysWeek Grab
Mearsurenxent - i ——
PARM Code 00400 A Permit ¢ ks & . Oy
Mon. Site Ng. EFA-G1 Requirement’ : T R
Coliform, Feqai Sample #100ML| © Monthly Calculation
Mearsurement
H 3 con A oo 3 G po— T
PARM Code 74035 Y fPermix . | - Sk 5 ok o
iMop, Site No. FLW-01 Reavicment: -
Sample
Coliform, Fecal P #100ML| O
Mcarsurement ey -
PARM Cude 74055 A JPermit _ o e s ' 4
Mon. Site No: FL W01 rement;; |- ;
'I‘qtai Rcs.dual Chiorine {For Sample MGIL 0 5 DaysMeek
Disfection) Mearsurement reeresem
PARM Code 50060 - A . |Permit : i " L
Slude Production, Total Sample Gallons | 0 Monthly
Mearsurement — — -
PARM Code 49019 P Permit A - 5 A s N i
Mon Site No. OTH-U] _ Requirement: " ; 2 i
Flow, total plant Sample 0.021 MGD o Monthly Calculation
Mearsurement
PARM Code 50030 P ‘| Permit . - o e ? e
IMon, Site No EFA-0] —Requircmenti {7 i
Percentage Capavity, Sample
(IMADF/Permitted Capacity) x 9.7 % o Monthly Calculation
100 Meursurement
PARM Code 0130 ! |permit a i o0 ¥
Mou Site No ELW-01 . irements i
Sample
BOD, Carbonaceous 5 day,20C ? MG/L 0 Every Two 8-hour FPC
Mearsuremen
PARM Code 80082 G Permit & i Repor Wi
Mon. Site No. INF-01_. - |Requireme %
. Sample
Solids, Total Suspended 640 MG/L g
Mearsurement
PARM Code 00530 G |Bermit Fn e g 2
Mon.Site No. INF-01 - |Reyuirement: - |- o
Sample
Mcursurcment
. [Permit : E il I

PA File No. FLAGI2801 -003-DW2P

DEP Form 62-620 210(10), Elleetive November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Mumber: FLAD12801 Fagitity: Labrador/Forest Lake Estates WWTF
Monitoring Period From July 01, 2007 To:Juty 31, 20067 County: Pasco
{[Flow (MGD) R] CBOD5 [156  (mgiL)]  Fecal pH (5U) oH(SU] [TRC . (Fo  Sludge | CBOD5 [185 (mgL}
001 {mg/L) Caliform Disinfect.) |Volume (Gal) {mg/L)
Bacteria {mg/L}
- (#/100ml)
Code 50050 80082 00530 74055 00406 00406 50060 49019 80082 00530
Mon. Site FLW-01t EFA-01 EFA-01 EFA-01 EFA-01 EFA-1 EFA-01 OTH-01 INF-01 INF-01
— 1
2 0.003 7.3 2.8 25000
3 0.009 13.0 2.0 7.3 2.8+ 810 1300
4 0.000 7.3 25
5 0.016 7.2 3.5+
6 0.023 7.2 3.5+
7 0.035 7.2 3.5+
- ]
9 0.017 73 3.5+
10 0.014 7.3 3.5+
-1 0.008 7.2 3.5+
12 0.023 7.2 3.5+
13 0.023 7.2 3.6+
14 0.047 7.3 3.5+
- 15
16 0.020 7.3 3.5+
17 0,036 2.8 2.0 7.3 3.5 280 370
—_ 18 0.027 73 3.5+
19 0.013 7.2 35+
20 ¢.021 7.3 3.5+
; 21 0.032 7.3 35+
""' 22
23 0.040 7.2 3.5+
24 0.038 7.2 3.5+
— 25 0.022 72 3.5+
26 0.018 7.3 3.5+
27 0.022 7.2 3.5+
28 0.037 7.2 1.6
- 2g
30 0.015 7.1 1.5
31 0.040 2.0 6.0 7.1 2.8 200 250
= Total 0.600 17.8 10 188.200 14.700 | 25,000 || 1,290 1,920
Mo Avg. | 0.023 7.2 25
— PLANT STAFFING:
Day shift Operator Class: C Certiticate No 14405 Name:Don Hamilton
Evening Shift Operator Class:C Certificate No:8040 Name:David E. Shoffstall
- Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No:9151 Name:William Neal

PAFile No. FLAO12801 -005 -Dwz2p

DEF Form 62-620.910(10). Effective November 29, 1994
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LABRADOR/FOREST LAKES ESTATES (693) WW i LAILY UFEHAIIUND & LADMAA VAT AINAL TIIO LU
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!

}

Month: July Year: 2007
Flow Meter pH Chionne Sprayiield ERlLent PUMp ﬂgdge Judge AM/PM__ Il Settieability

)]

5 g -3 -
o s | §1¢8 2| = z Z | Claritior | Clavitier | Claritier || 5 3 % ° ] g
@ |Total Volume E | E E #1 $2 ___5 a Mater G #1 g #2 E #1 #2 #3 j‘-_"__ | o | 3 8
1 6410677
2 6451140 Q003| 7.0 7.3 2.8 541410 21 || 144110} 0.4 | 13331.2 4.0 o/s | 480 || 1.0
3 6454278 0.009 7.1 7.3 2.8+ 541431 09 || 1441141 0.0 13331.6 2.0 ofs 500 1.1
4 6454370 0.000 7.0 7.3 2.5 541440 0 144114 | 0.0 | 13331.6 o/s 0.9
5 6454370 0.016 71 7.2 3.5+{| 541440 255 || 144114 | 2.4 | 133316 0.5 3.0 o/s | 520 DH
8 68470975 0.023 || 7.0 7.2 3.5+|| 541695 96.4 | 144138 1.6 | 133323 2.5 200 | ors | O/S || 45 ] BH
7 6493933 0.035 7.1 7.2 3.5+ 144154 | 3.1 | 133351 3.0 220 | ofs | /S| 0.0 || DH
8 ols | OIS
9 6529354 0.017 70 |73 3.5+]] 542659 33 || 144185 | t.5 | 133383} 1.6 2.0 220 | o/s | O/S || 0.0 § DH
10 8546498 0.014 7.1 7.3 3.5+ 542989 175 ] 144200} 1.2 | 133399 ] 1.2 2.5 240 | ois | O/S || 0.0 LN
11 8560300 0.008 71 7.2 35+|| 543184 236 14421.2 ] 0.6 | 133411 1.2 1.0 240 | o/s | O/S ) 0.0 LN
12 6568595 0.023 7.1 7.2 3.5+ 543400 3110 1442181 26 | 133423 | 1.8 1.0 250 | ofs os | 0.0 || DH
13 6592392 0.023 7.0 7.2 3.6+ 543711 113.7|| 14424.4 | 2.0 | 13344.1 | 2.3 1.0 270 | ois ofs || 0.4 || DH
14 6616356 0.047 7.1 7.3 3.5+ 14426.4 | 3.9 | 133464 | 4.3 3.0 260 | ofs o/s || 0.0 I BH
15
16 6664063 0.020 7.0 7.3 3.5+|| 544848 285 || 144303 | 1.8 | 13350.7 | 1.7 15 250 | o/s o/s § 23 || DH
17 6684379 0.036 || 7.1 7.3 3.5 545133 104 f 144321 ] 6.5 | 133524 | 05 1.0 240 | ofs ofs # 0.0 LN
18 6688061 0.027 7.1 7.3 3.5+|| 545237 39.2 || 144326 | 2.2 | 133529 | 2.3 1.0 220 | o/s os |t 0.0 LN
19 6715788 0.013 7.1 7.2 3.5+) 545629 213 ]| 144348 | 1.2 | 1335562 | 1.6 2.0 230 | ofs os It 0.0 || OH
20 6729561 0.021 6.9 7.3 3.5+ 545842 87.6 | 14436.0 | 2.1 | 13356.7 | 2.3 5.0 200 | o/s os § 0.2 || DH
21 8750577 0.032 7.0 7.3 3.5+|| 546713 54.8 || 144381 | 2.4 | 13359.0 | 3.5 4.0 210 | o/s ofs || 0.1 DH
22
23 6782702 (.040 6.9 7.2 3.5+ 14440.5 | 3.8 | 133625 | 4.1 1.0 260 | o/s ofs 0.2 § DH
24 6822278 0,038 7.0 7.2 3.5+ 5472861 321} 144443 | 59 § 133666} 7.1 2.5 300 | ois ofs || 2.0 LN
25 6859847 0.022 7.0 7.2 3.5+)) 547582 333 144502 | 2.4 | 133737 | 23 2 340 | o/s ofs 1.1 LN
26 6881365 0.019 6.9 7.3 3.5+) 547915 317 144526 | 2.2 | 1337601 1.7 1.5 300 | ofs ofs || 0.0 LN
27 6900522 0.022 7.0 7.2 3.5+l 548232 90.9 || 144548 | 2.1 | 13377.7 | 2.4 1.5 350 { ofs ofs || 0.0 LN
28 6922980 0.037 7.1 7.2 1.6 14456.9 { 3.4 | 13380.1 | 441 0/s ] JK
29
30 6960140 0.015 7.0 7.1 1.5 549141 30 || 144603 | 0.9 | 13384.2 | 1.9 290 { o/s o/s || 24 || BH
31 3975073 0.040 7.0 7.1 2.8 549441 14461.2 13386.1 300 | ois ofs 1.1 LN

Totai |t 0.600
Mo. Avg. | 0.023) 7.03 || 7.24
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LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENARATOR LOG

Month:  July Year: 2007
Genarator Runtime Hours ) Genarator and Engine Data
@ e - 5
3 =) £
5 & Total Mls Genarato ® = s ™
. W} g
@ = - Aun Underload'zl g § e E 5 gl o o E ; z Comments g‘-
w ] o > ] g
g =z s Hours |[YES or N ] £ E; ] ] 3 £ -]
1
2 4 : 5 g R W
3 172.1
4 17214 1730 e g o
5
B 173.0 2 ¢ 7
-
P ) A - g =
9
10 . ..“3’ ¥ : 3 G
11 173.0 | 173.9 61 58.3 0K >1/2 |lUnderload
12 . T }Eg,v ¥y N 73 S 7_::"‘,3‘%.«?1"‘*’ b : ‘. £
13 173.9
14 c: Al 7
15
16 . S e o L i
17 173.9
18 173.9 174.8 : 5 o T :
19 174.8
21 58 50.3 QK »1/2 ||Underioad Er
29 -’s,{? s 3 S " ™ = S S s _‘;3}”‘.;\_ '.ﬂ:':--f.i_::'{;'_‘.‘.‘l' i r}-,:.
23
24 ) iy ,‘ : e
25 175.7 176.6
P 1y v, 7 5! e £ .
26 B S ot [
27
28 T 15y ¥ 3 e ’ 48 08 AN
29
30 176.6 i X Bes T
3
Total

|Mo. Avg.l



MR LAB TOTALS

Month/Year
January-05
February-05
March-05
April-05
May-05
June-05
Juiy-05
August-05
September-05
October-05
November-05
December-05
Average

Month/Year
January-06
February-06
March-06
April-06
May-06
June-06
July-06
August-06
September-06
October-06
November-06
December-06
Average

Month/Year
January-07
February-07
March-07
April-07
May-07
June-07
July-07

Annual | CBOD  Annual Annual Annual
Flow Avarage Avarage | TSS EFF  Avarage Fecal Avarage
Total EFF Total Total Total
185,000 2.0 2.0
202,000 20 2.0
200,000 20 20
119,000 26 20
58,000 36 20
103,000 22 20
80,000 20 20
35,000 20 2.0
54,000 20 2.0
37,000 20
153,000 2.0 20
168,000 116000 20 20

116,167

Flow

220,000
230,000
239,000
158,000
87,000
35,000
37,000
33,000
39,000
45,000
59,000
50,000
102,667

Flow

103,000
83,000
84,000
68,000
20,452
20,000
23,000

Annuat

Avarage
Total
119000
119000
125000
128000
130000
125000
121000
120000
119000
120000
113000
103000

Annual
Avarage
Total
93000
81000
81000
60300
54704
53454
52204

Annul

Avarage
EFF Total
23 2.5
2.0 25
4.2 27
23 26
12.5 34
46 3.6
3.9 3.7
7.5 6.8
36 4.3
25 4.2
2.0 4.0
3.0 42
Annual
Avarage
EFF Total
5.9 4.5
52 5.0
17.0 58
2.0 49
1.40 4.88
2.0 4.66
5.9 4.8

2.0

Annual

TSS EFF  Avarage

Total
2.0 2.0
10.0 2.7
11.3 3.4
3.0 3.5
3.0 36
2.0 36
2.0 36
3.0 37
2.0 3.7
3.0 3.8
3.0 37
4.0 4.0

Annual
TSS EFF  Avarage

Total
3.0 4.1
5.2 3.7
10.0 36
3.0 3.2

2.50 3.56

1.5 352
3.3 36

Fecal

3.0
1.0
1.0
1.0
1.0
1.0
1.0
4.0
1.0

Fecal

1.0
1.0
1.0
1.0
1.0
1.0
10

Annual
Avarage
Total

1.2
2.0
1.5
1.5
1.4
1.3
1.3
1.6
1.6

Annual
Avarage
Total
15
1.4
1.4
1.3
1.25
1.25
1.25




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wher “ompleted mail this report w: Departnwnt of Environmental Protection, Wastewater Compliance Evaleation Section, MS 3551, 2500 Blair Stone Road, Tatlahassee, FL 32399-2400

PERMITTEE NAME: Labrador Utilities Inc. PERMIT NUMBER: FLAO12801
MAILING ADDRESS: 200 Weathersfeild Avenue
Altamonte Springs, F1 32714 LIMIT: Final REPORT: Montly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 41311 Paguette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: R-001, including Influent
COUNTY: Pusco NO DISCHARGE FROM SITE:
MONITORING PERIOD From:Aug 01, 2007  To:Aug 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units :: Frequency of Analysis Sample Type
Flow, 10 R-00} Sample 0.052 MGD 0 Monthly Calculation
Mearsurement . ——
PARM Coue 50050 ¥ [Permic -y I e o s g
Mon. Site No, FLW-01 ¢ Reguitermen ‘~ ; :
Flow, 1o R-001 Sample 0 S Days/Week Flow Meter and
Mearsurement - i
PARM Code 50050 1 Permit - i s .
Mon. Site No. FLW-01 = -{Requirement &, z
BOD, Carbonaceous 5 day,20C  [Sample
Mon . Site No. EFA-01 Mearsurement MGIL 0
PARM Code 50050 1 Permit v P
Mon. Site No, FLW-01 - | Requireruent” ;s
BOD, Carbonageous 5 day,20C  [Sample
Every Two Weoks
Mon.Site No. EFA-01 Mearsurement MGIL 0 R
PARM Code 80US2 Y {Permit: = : RN ) (S R T TRETT
Mon.Site No. EFA-OL _|Requirerment & =R
Solids, Total Suspended Sample MG/L 0 Monthly
Mearsurement
PARM Code 0053¢ ¥ Permit ] i S Al onthly
Mon.Site No. BEFA-01 JReyuirement = 7 a
Solids, Total Suspendgd Sample 1.5 MG/L 0 |Every Two Weeks| 8-hour FPC
Meursurement -
PARM Code 00530 _ A Permit En = | e )
Mo Site No. EFA-B] Requirement 5 50 3

1 cenify under penatty of law that this docurent and all attachments were prepare under my direction or supervision in accordance with a sysiem designed to assure that qualified personne] properly gather and evaluate
the information submied. Bused on aiy inquiry of the person or persons who manage the system, or those persons directly respoasible for gathering the information, the information submitted is, o the best of my

knowledgs and beleif. wue. accurate, and complete. 1 wm awase that there are significant penalities for submitting false information, including the possibility of fine and lmprisonment for knowing violations.

NAME OF PRINCIPAL LXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NOQ.

DATE (YY/MM/DD)

Jeff Finehirsh

407 402-2737

2007/09/24

COMMENTS OR ©XPLANATION OF ANY VIOLATIONS {Reference all attachmeals here):

SATm0N

PA Fie No. FLAOLZGT -U03-DW2P
DEF Form 62-620.910(10). Efiuctive November 29, 1994

S limes S S



1 | i | | | { I | | | ; ! |
DISCHARGE MONITORING REPORT - PART A (Continued)
FACLLITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAG12801
COUNTY: Pasco MONITORING PERIOD From:Aug 01,2007 'To:Aug 31, 2007
Paramcter Quantity or Loading Units Quality or Concentration Units :: Frequency of Analysis Sample Type

pH Sample 6.8 7.2 su 0 | 5DaysWeek
Mearsurement . .

PARM Code Q0400 A ooPermit - & |- 5 PRI -5 &

Mon. Site No. EFA-01 . |Requirement:: g

Cotiform, Fecal Sample 1.5 #100ML| © Monthly
Mearsurement . _ _ .

PARM Code 74055 Y Permit . = 2 R X e 4

Moy, Site No BFA=0) »Reauirements:: .
Sampl

Coliform, Fecal Pl 1.0 1 1.0 #100ML] O Every Two
Mearsurenent

PARM Code 74055 A lpermit - [ SOOI 5 L gl A0S R g L

Mon, Site No.EFA-0] § JReguirementy | A

Total R‘esndual Chlorine (For Sample 0.7 MGIL o

Disfection} Meursurement -

PARM Code 50000 - A Permit” ? ;5 Pl

Meon, Site Mo EEA-0] i

Slude Production, Total Sample 0 Gallons | 0 Monthly
Mearsurement ) . .

PARM Code 49019 P Permis g B i i SR

Mo Site No. QTH-01

Requirement .-

Flow. total plant

PARM Code 50050 P
Mog.Site No EFA-0f

Sample
Mearsurement

Permit,

Percentage Capacity,
(AMADF/Permitted Capacity) x
100

PARM Code 00180 - |
Mon Site No. FLW.01

Sample

Mcursurement

Permit - B

BOD, Carbonacecus 5 day,20C

PARM Code 80082 5 G
Moa. Site Ng. INF-01___

Sample

Mearsurement

1%

226

i

viren

Solids, Totat Suspended

PARM Code 00530 G
Mon.Site No. INF-U1

Sample

Mearsurement

Permit - < -

535

Permit.. ..
- B g
LRgguitcmcm =

jSample
Mearsurement

Permit

JReguirement -

PA File No. FL.AQI2801 -005-DW2P

DEP Form 62-620.910(10}, Eftective November 29, 1994

MG/L

MG/L




DAILY SAMPLE RESULTS - PART B

PA File No. FLAD12801 -005 -Dw2p
DEP Form 62-620.910{10). Etfactive November 29, 1954

Permit Number: FLAO12801 Facility: tabrador/Forest Lake Estates WWTF
Monitoring Period From Aug 01, 2007 To:Aug 31, 2007 County: Pasco
[Flow (MGD; R] CBOD5 1155 (mgil)]  Fecal pH(SU) | pH(SU) [TAGC (o  Sludge CBODE |15 (maL)|
001 {mg/L) Coliform Disinfect.) {Volume (Gat) {mg/L.)
Bacteria {mafl)
{#/100mi)
Kcode 50050 80082 00530 74055 00406 00406 50060 49019 80082 00530
{Maon. Site FiLwW-01 EFA-01 EFA-01 EFA-O1 EFA-O1 EFA-O1 EFA-01 OTH-01 INF-01 INF-O1
] 1 0.054 7.2 3.8
E 2 0.046 7.1 a5
3 0.118 7.2 3.4
4
5
6 0.026 7.2 2.4
7 0.028 7.1 2.8
8 0.024 7.2 3
9 0.018 7.2 22
10 0.018 7.1 Jl 22
11 0.050 7.2 2
12
13 0.018 7.2 3.4
14 0.019 2.6 2.0 1.0 7.2 3.5 82 170
15 0.019 7.2 4.2
16 0.019 71 5
17 0.032 71 5
18 0.032 7.1 5
19
20 0.019 7.1 4.5
21 0.015 7.1 5
22 0.019 7.1 8.8
23 0.019 7.2 8.8
24 0.041 71 5.5
25 0.034 7.1 1r 5
26
27 0.018 71 1.3
28 0.016 3.8 1.0 1.0 7.1 1.5 370 800
29 0.018 7.4 0.65
30 0.019 7.0 0.85
31 0.026 6.8 0.65
Total 0.766 26 27 |
Mo. Avg. 0.029 3.2 1.5 1.0 7.1 3.6 [ 226 535
2P0y G Caadrrir
PLANT STAFFING:
Day shift Operator Class: C Certificate No: 14405 Name: Don Hamilton
Class: A Certificate No: 9151 Nama: William Neal
Evening Shift Operator Class: C Certiticate No: 8040 Name:David E. Shoftstall
Night Shift Operator Class: C Certificate No: 13840 Name: Bobert Buono
{ ead Operator Class: C Certificate No:14129 Name:Jeff Finghirsh



Month:

LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENERATOR LOG

August

Year:

2007

Generator Runtime Hours

ate

Total
Run
Hours

lIls Generato
Underload?
YES or NO

Genarator and Engine Data

l

"Jonage

8 Start Hours

—y

S [Btop Hours

o

15.6

no

-

rAmps

rattery

IWwater

[Temp,

bil P.S.1.
r-lerlz

2 l}uel

i

uet Tank
evel

Comments

Operator

[+ B RN N TON Foog (AN LR B

206.0

207 .4

1.4

Yes

120/240

13.4

63

ok

0.76

il

207.4

208.4

1.0

120/240

13.7

60

ok

Q.75

208.4

209.2

0.8

120/240

13.5

60

ok

0.75

18.8




MR LAB TOTALS

Month/Year
January-05
February-05
March-05
April-05
May-05
June-05
July-05
August-05
September-05
October-05
November-05
December-05
Average

Month/Year
January-06
February-06
March-06
April-06
May-06
June-06
July-06
August-06
September-06
October-06
November-06
December-06

Month/Year
January-07
February-07
March-07
April-07
May-07
June-07
July-07
August-07

Annual C§OD Annual Annual Annual
Flow Avarage Avarage § TSS EFF  Avarage Fecal Avarage
Total EFF Total Total Total
185,000 2.0 2.0
202,000 2.0 2.0
200,000 20 20
119,000 26 20
58,000 3.6 2.0
103,000 2.2 2.0
80,000 2.0 20
35,000 20 2.0
54,000 2.0 2.0
37,000 2.0
153,000 2.0 2.0
168,000 116000 3.4 2.5 2.0 20

116,167

Flow

220,000
230,000
239,000
158,000
87,000
35,000
37,000
33,000
39,000
45,000
59,000
50,000

Daily Flow
103,000
83,000
84,000
68,000
20,452
20,000
23,000
29,000

Average
Total
119000
119000
125000
128000
130000
125000
121000
120060
118000
120000
113000
103000

Average
Total
93000
81000
81000
60300
54704
53454
52204
51954

nua!

"CBOD

EFF
23
2.0
4.2
2.3
12.5
4.6
3.9
7.5
3.6
25
2.0
3.0

EFF
5.9
5.2
17.0
2.0
1.40
2.0
5.9
3.2

Annual

Average

Total
25
25
27
2.6
3.4
3.6
3.7
6.8
4.3
4.2
4.0
4.2

Average
Total
4.5
50
5.8
49
4.88
4.66
48
4.5

2.0

' Annua

TSS EFF Average
Total
20 2.0
10.0 27
1.3 34
3.0 3.5
3.0 36
20 36
20 36
3.0 37
2.0 37
3.0 3.8
3.0 3.7

4.0 4.0

TSS EFF  Average

Total
3.0 41
52 3.7
10.0 36
30 3.2

2.50 3.56

15 352
3.3 3.6
1.5 3.5

Fecal

3.0
1.0
1.0
1.0
1.0
1.0
1.0
4.0
1.0

— Average 102,667
Average  Annual CBOD Annual Annual Annual

Fecal

1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0

Annual .
Average
Total

1.2
2.0
1.5
1.5
14
1.3
1.3
1.6
1.6

Average
Total
1.5
1.4
1.4
1.3
1.25
1.25
1.25
1.25
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PAGE B

L NEAL

11:69  Bi36261020

12/19/2887

DEPARTMENT OF ENVIRONMENTAL PROTECTI
Whes Coripleted mm‘lldﬂncgm to: Depurimens of Buvipomenial Froteotion, Wastewater Complioes Bvalustion Setive, MS

PERMITTEL NAME:

Y x9
) "

ON DISCHARGE MONITORING REPORT - PART A
3531, 2400 Bluir Stove Road, Tallihasees, FL 52492400

sep?

Labrador Dtitities e, PERMIT NIMBER: FLADI 2861
MAILING ADDRESS. 200 Wenihersfeild Avenue
Allamonte Springs, F112714 LIMIT: Fiond REPORT: MMontly
CLASS SIZE. NIA GROUP: Domestic
FACILITY: Foreat Lake Bstates WWTR
LOCATION: 41311 Bannoe W MOMITORING GROUP NUMBER: R-0O1
Zephythitls, FL 33540 MONITORING GROUP DESC; R-001, inchuding Influeni
COUNTY: Patco NO DISCHARCE FROM SITE:
MONTTORENG PERIOD From:Sept 03, 2807  To:Sept 36, 2007
Paiamier Quantity or Loading Unifs Quality or Cangeniratios Units ;l;: Froquency of Analysis Szmpie Type
Flow, to R-001 0.051 MGk 0 Monthiy Caloulstfan
PARM Code 50050 Y Qe MaD Monthly Calcalation
Mon, Sike No, FLW-01 [AADF)
Flow, o R-641 0.020 MGD 0§ 8Dayswvaek [ Flow Meterand
1al
PARM Code $0050 1 Permit Repon MGD $ DeyxWeck Flow Meley and
[Mon, Site No. FLW-I i {hio; Avg) Soltlizers
BOD, Cerbonaceous & day, 20C
sion.Site No, EEA0! 4.4 MOL 1] Monihly Calculation
PARM Code 30050 } 200 MOZL Mooty Calouimtion
Mon. Site No, FLW-01 uiremens (AnAve)
BOD, Cubonaceous § day, 200 Sumple
ivton Sits No. EFA0] i - 3.0 4.0 MG 0 [Evary Two Wesks| Shouwrmee
PARM Code 80082 Y Penmit 30.0 60.0 MG Every Two R-hour FPC
Mon, Sie No. EFA-O4 uinsment (Mo.Avg) (M) Weorks
Solids,Total Suspendod Sunple s MaL | o Monthily Caiculation
PARM Code (10530 Y 21 MOn Moathly Cakeulation
tian Site No, EFA-0Y (AnAvg)
Soids, Total Suspended 48 8.0 Mo O [Every Two Waeks| o-hour Frc
PARM Code 00530 300 60.0 Bvery Two Bhour FPC
: Mo.Ay MGL Weeks
3 contily under peclty of law tha this document and oll LitacEmbuts wete pepare Wwader oy dircedon or suptrvicion it accordince with » syvtem designad 0 ascure tht qualified persoancl properly gather and avalaase
ﬁaeuu‘umﬁmsubnhed.Euedmmmofupmmmﬁnwhﬂm«hm“ﬂrwuhmm Aimrmekian, fhe infoemation subsmity d 5, te the besd of oy
knowledge end beleif, ruc, securae, and ookpiese. 1am awane tha there auw sipnificans peralities for rubmitting fafse infpemstion, immmwmmmwmhbmm.
NAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHGRIZED AGENT SCRATURE OF FRINCIPAL EXBCUTIVE OFFICER DR AUMD Aﬂaﬂ’ TELEFHONE NO. [paTE OIYAMDD)
Jeff Finehirsh 4023131 | soomrone

COMMENTS Ok EXPLANATION OF ANY VIOLATIONS {Referense al] sitpchmenls hece};

P A Fide Mo, FLAOL2EB] -005-Dv29

DEF Fonk S2-620.90(10), Effeciive Novenbes 3, 1§94

J3012 Gl

pll

©$D21 LD 01 984

‘satlrtian

vl

+SELDBLETR

2 -d



PAGE B2

L NEAL

11:85 8136261936

12/1g/ 2607

FACILAY:

BISCHARGE MONITORING REPORT - PART A (Continaed)

Forest Loke Estates WWTF MONETORING OROUP NUMBER: R00! PERMIT NUMBER: FLADIZ80L
COUNTY: Peson MONITORING PERIGD From:Scpt 01, 2007 To:Sept 30, 2007
Paremeics Quantity or Loading Units Quality or Conoenitration Units ::. Frequency of Analyxis Sample Type
P Sample ) :.: 1:: 1) € ] & Sayeriieni Gray
FARM Code WD A Pemit y
o, Sie Mo, EFA-0) M) | i) o 2 Dok Gt
Califiwesa, Fecal Swnple 1.3 s100ML| o Monthiy Caloulation
FARM Code 74055 v Femmit 200 -
{ 4 I . . #100ML Moathly Owicuiation
Sumpie Evary Two '
o, F 1 1 1.0 |dt00ML| O ey Grab
Colltorm, Fecal A aaka
PARM Code 74055 A Perraii Report 400 B0 Every Two
oo, it o, FL80 i oy o0 HriooML o Wegks G
Folal Residual Chinsine {For Semple
Disfeotion) " ¢ 0.6 MOL ] 5 Days/Weaek Orab
PARM Code SD0G0 4 Permit 05
MGL 5 feck Grsb
) . Min) Days
‘Slude Production, Tot! Sunple . | 28000 Gnlions | 0 Monthiy Caloulation
PARM Code 49019 p Portit | Report i -
e No. 0 . Towl Gallons Moasthly Calculation
Flow, total plant Sample 0.027 MaD 0 Monthly Calculation
PARM Code 50050 P Permit a6
. ) MaD Montaly Calcalation
; Requiremess 3 (3MADF:
Parventage Capacity, Sample
(MADF/Permitted Capacity) 12.6 9% o Monthiy Calcuistion
100 Menmnuscosent
PARM Cod= 00180 | Permit .
Moy Site No. FLW-01 i Report ® Mantaly Calauletion
3
BOD, Carbonaceaus § day,20¢ | P 180 MGL | o Evary Twe 8-hour FPC
. Mearsurernent Misaks
PARM Code BOOA2 G Permil Report Every Two
_Sits N 0 inern; Mo, Avg) Mo Socks ¥ bvour £PC
Solids, 1 otal Sespendod Sampie 238 mMon | o [ EveyTwo [ o reC
Meamurement — Wasks
PARM Code 00530 G Permil Report MG Brary Two Bbour FRC
Mon.8ile No. INF-0) Requricement {Mo. A Waeks
Sample
b
Permi
Reoviement

PA File o, FLAG1 280 005-DW2R

LEP Fonn 62-620. 94 19), Effective Ruverber 29, 1994

BSO:0T L0 o1 ~en

‘satarirTan

+DELOBLETS




PAGE B4

L NEAL

11:99 9136261828

12/10/2687

LABRADOR/FOREST LAKES ESTATES {883) WWTF DAILY OPERATIONS & LAR

Month:  Sept.

Yaar,

2007

RATORY ANALYSIS LOG

7%, N At 1SN 0L e s
Matar # ) #1 2 s
——
1 0. 1483151 3] 134884] 3, 2.0 100] 0.00 DH
2 X 1 B,
3 78348.0r] conll es{ 7, L5 582070 o.umﬁ #4835.1) 220 a7 pl 2 10 N 180} 0.0 DH
4 78562.7¢] 0017 bg| 7.4 o.si_ 562338] 0.0o7l] 14837.3 16| 1s4744] 1. 1.6 I £70| o JF
5 e7r3r4] ooz 7.5 0. $62816) 00300 145389 20] 134765] 2.1 2.0 )| 18p] 0.0 J5
5 80423] o013l 7a| 7. 21y s62016] 0.0200 146808] 1.2] raermel 1, 10 20 I 189 o.00 JF
? T8072.12) og2s|l 750 . 0.7 853116] 0008 14842.1] 28] 12as04] 2z, 10 2.0 190 a.0f Jf
a 7o32r.53] o.owel vol 7.9 1. _1 0.043 s45449] 45 134820 24 25 200 0.0 W
9 o.mg, ﬂ 1l _ A
[ | 79645:22] o028} ea] 7af 53] 14648.4) 21 134383 2. 15 200 1.00 JF
11 | 7eaaz02 oozl eal 7i)f &6 1455081 127 34s87] 1, 1.0 1.0 160 0.0 JF
12 80200.57F 0.031f e8] 73l 3.2 1488170 15| 134m05] 17 1.0 160 0.0 JF
13 80518981 o.osil 7.0] zal 3.75 145532 26] 134922 a4 3.0 1.0 4.0uf 180! o0 JF
14 8103586) 0037 e8] 72 378 5853000 0.028)| 148558] 14] 134057 1ol 18 *ﬂg 170 1.8l o
15 B1413.780 oo2ed o] vl 1;1} [ 14s800f 28] 134p7.8] O 1. DH
18 0.0 0.02 13 . F: |
17 81901.81] o 87 4: 3ol s66167] 0.034) 145608 15 13601.8] 1.8 1.5 150 208 5
18 823718.1f 0.0 70! 7 28  sae512] 0.023l 14ses s 27 133503.1] 27 1.5 180 o0 LN
19 826342 n.oanl' 6.8 7.1" 3] s65746| 0.028] 14635 12 13505.8) 1.2 5.8 150 .00 (N
20 B2054.08! noaed &8 7.1 14 667026 a.q tasess] 20 1asorol 2. 1.0 $30 10| 4F
Fm 8sase62] 0664 a7 7.0 AM  seras?] oosal 1asern 39| 13609.2] 3. 3.0 110 o8 JF
22 83853.44 o.oaa} 6.8 79” a5 0035 1457001 18] 13573.4] 14] 20 240l DH
I 28 002 H 0.0351 1.8 18 :
24 Bas07.38| ooasd 74| 7.3 34 ssa41ef 0.037) tas724 29] 135183 24 1 100 14 JF
25 | e03798l oozsll a8 74 2; soaroe] 0.0200 14574.50 18] 135192 1.9 1 100 ol S
26 85187.231 0.034|| g9 rjﬂ 1. 565004) 0.020 $4676.4] 1.1 1asziq 1.4 15 100 ool ¥
27 §5508.88] o018 &7 1.3 1 569303 0.017]| 14677.8] 08| 13szzal ¥, 1.5 | 100 oofl JF
2 25689.14] Doasl 71 gﬁ_ 2 £68479] 0. 1asradl 16! 1322 3 1.5 I 10D ol ¥
2 BH1ss.1M o026k 7.0] 7.9 D.032 14560.3 13526.9] 2 off D
0 002 .0 ﬂ
S
Totai 0.860 0.918 53.70 61.10 11.00
. Al 00291 8.8 7.1 1.032 207 2.28 D45

Daq

B90NT Lo o1

‘ssraTiian

I

¥OELDRLEIR o4



PAGE @5

12/19/2887 11:89 8136261830 L heal
pec 14 U7 10:07a Utilities, Inc 8137807364 p.10
DAILY SAMPLE RESULTS - PART B
Pamnit Narber: FLADYZB01 Facity:  LabradooForast Lake Eatates WWTF
Mandoring Paricd From September 01, 2007 To:Septomber 30. 2007 Gounty: Pasco
?ﬁmfﬁﬁﬁmrﬁmw P ¢ i ge T CBODS (185 (mail]
001 ng) Coliform isinfoct) fvokume (Gal]  (mp/1)
Bacteris {malt)
(#100mi)
¥ode 50050 80052 00530 74055 00496 00406 50060 49019 80082 00539
[Mon_ Sie FL-01 EFAOr | EFA0Y | EFADT | EFADT | EFAGL | EFAGY | OTRD1 | INFOf INF-01
1 0.018 7.0 6.0
2 0.018 -
3 0.021_ 7o . 15
4 0.017 20 3.2 1.0 7.4 0.7 .60 250
5 0.02 6.9 0.5
6 0.013 70 21
7 0.025 6.9 0.2
& 0.016 71 1.4
2 0.018
w | ooz 7.0 X3
14 0.027 7.1 0.7
12 0.031 7.3 1.3
13 0.051 7.3 3.8
14 0.037 7.2 3.7
18 0.028 7.0 1.2
18 0.028
17 0.038 7.1 3.8
18 0.026 7.0 2.8
19 0.031 7.1 3.0
20 0.038 7.9 11
21 a.081 70 423
2 0.03 7.0 3.5
23 0.025
24 0.043 7.3 3.2
25 0.025 4.0 8.0 1.0 7.2 22 260 220
2 | 0037 7.0 1.9
P 0.078 71 1.8 25000
20 0.048 7.2 27
29 0.026 T4 40
o 0.026
I m31 il
Total 0.860 25 60.5 T
[ % a 0.029 71 24 _‘%' —
PLANT STAFFING:
Dary shilft Operator Clasa: C Cartificate No: 14405 Niztye:Don L. Hamiton
Evening Shift Operator Class.C Gentificate 8io:8040 Name:David E. Shaffetal
Night Shir Opertor G AL Ceniicate No'9151 Willam Neal
Leat Operstor Claas: C Cestificata No:14129 Name:Jaftrey S. Finehirsh

PA File M. FLAOLINN 005 DWW
DEP Form €2-520 $10044), Eiecive Movamber 24, 1904
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L NEAL

11:89 8136261830

10 g7 10:08z

12/10/2087¢

LABRADOR/FOREST LAKES ESTATES (683) EMERGENCY GENARATOR LOG

Montn:  Septeambar Yaar 2007
':,_ || Genanatos Runtims Hours Gensfator &nd Engine Dals — N ”‘"‘}
- |
. g % 1";::! IL nt:::::‘h; g 5 ﬁ g 5 § 2_ o - ;i_ _?n Commsents E 5
NO CH
E L 2 Hours {\’Es o £ £ ] ﬁ ﬁ ﬁ >
i
Sth 2082 | 2101 0.9 Y 1210 3 142 188 53 B2 5% .IF‘]‘
®
‘;’_ 121h 2104 | 2112 114 y 242 3 14,2 185 5?_? 59.5 . 75% 3
[ ] F
®
5 5 1
@ [
——
u
c
f_z6th g 2130 | 2641 [ 1.4 y 241 3 142 § 187 53 I &2 mLa JF
3
5 —
°
=
Total T
. Avg.

Dec



Q"]B pmR- det &7

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
‘When Cotugleted mail this copon to: Department of Environmantal Protection, Wastewater Compliance Evaltuarion Section, MS 3551, 2600 Blair Stone Road, Tatlsbassee, FL 32399-2400

PERMITTEE NAME: Labrador Utidities Inc. PERMIT NUMBER. FLAO12801
MAILING ADDRESS: 200 Weathersfeild Avenue
Allamonte Springs, F132714 LIMIT: Final REPORT: Montty
CLASS SIZE: . N/A GROUP; Domestic
FACILITY: Forest Lake Estates WWTF . .
LOCATION: 4131] Paquetie Way MONITORING GROUP NUMBER: R-D0
Zephythills, FL 33540 MONITORING GROUP DESC: R-001, including Influent
COUNTY: Pasco NO DISCHARGE FROM SITE:
MONITORING PERIOD From:October 01,2007 Qctober 31,2007
Parumeter Quantity or Loading Units Quality or Concentration Units I;J: Frequency of Analysis Sample Type
” Sample
Flow, to R-001 0.051 MGD [\] Monthly Calculation
Mearsurement —
PARM Code 50050 Y Permit 0.216 MGD Monthly Calculation
Mon. Site No, FLW-01 Requirement (AADF)
Samgple Flow Meter and
Flow, to R-001 N B sak
ow, to Mearsurcment 0.047 MGD 0 Days/W
PARM Code 50050 1 Permit Report MGD 5 Days/Week Fiow Meter and
Mon. Site No. FLW-0i Requirement (Mo, Avge) tetalizers
BOD, Carbonaceous 5 day,20C  [Sample
Mo Site No. EFA01 M ' 4.5 MG/L (1] Monthly Calculation
PARM Code 80082 Y Mon. [Permit 20.0 MO/L Monthly Calculation
Site No. EFA-01 |Requirement (An.Avg)
BOD, Carbonaceous 5 day,20C  [Sample
Mon.Site No. EFA-OL Mearsurement 2.8 3.6 MG/L 0 |Every Two Weeks 8-hour FPC
PARM Code 80082 Y Permit 30.0 60.0 MO Every Two 8-hour FPC
Mon.Site No. EFA-01 Reguirement (Mo.Avg) (Mnx) Weeks
Solids,Total Suspended Sample a6 ML | 0 Monthly Calculation
Mearsusernent
PARM Code 03530 Y Permit 20.0 MG/L Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg) ,
Solids, Totel Suspended Seple 1.8 2.0 MG/L | O |Every TwoWeaks| 8-hour FPC
Mearsurement
PARM Code (0530 A Permit 30.0 60,0 MG Bvery Two 8-hour FPC
IMon. Site No. EFA-01 Requirement {(Mo.Avg ) (Mux) Weeks
L certify under penaity of law that this documient and all attachments were prepare under my direction of supervision in sccordance with a system designed to sssure tha qualified personnel properly gather and evatuate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persoas directly rosponsible for gathering the information, the infanaation submitted s, (o the best of my
knowledge aad beleif, true, accurate, and complete. 1 am aware that thers are Bgnificant penalities for submitting false information, inchuding the possibiity of fine and imgrisonment for knowing violations,
NAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOR!E‘ED AGENT SIGNATURE OF FRINCIPaL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NOQ. DATE (YYRAM/DD)
Jeff Finehirsh ' 407 402-2737 2007/05124

COMMENTS OR EXPLANATION OF ANY VIOLATIONS (Refarance atl aitachments bere):
/3_-7.-Qﬁ &w@_/ ,E;J}k

PA TFilg No. FL.AOI2861 -505-DW2¢
IDEP Forn 62620 910(10), Effeclive November 29, 1994

drg:zl LD LD 220

fE21311 19N

oul

+9ELDBLE LB



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER; R-001 PERMIT NUMBER: FLAD12801
COUNTY: Pasco MONITORING PERIOD From:October (1, 200° To:October 31, 2047
Parameter Quantity or Loading Units Quality or Conceuntration Units ::. Frequency of Analysis Sample Type
H Sample 7.0 7.3 sV 0 | 5DaysWeek Grah
Mearsurement
PARM Code 00400 A Permit 6.0 X3
8 $ Days/Week Grab
Mon, Site No. EFA-01 Requirement {Min.) | (Max) v Yo/
Coliform, Fecl Sample 1.3 #1oomL| © Monthly Calculation
Mearsutement
PARM Code 74055 Y Pmt 206 #/100ML Monthty Calculation
Mon, Site No BEA-GI {AD, AVE)
Coliform, Fecal Sumple 1.0 100 1.0 |m100mL| o | Every Two Grab
Meargurement L
PARM Code 74055 A Permit Reporl 400 80O 2/100ML Every Two Grsb
Mon. Site No. EFA-0] irement Mo.Geo. Mean) (90%%) {(Max ) Weeks
Total Residual Chiorine (For k
Disfection) 0.6 MG/L 0 S DaysWee Grab
PARM F,ode 50060 A 0.5 MGL 5 Dava/Week b
Mon, Site No. EFA-01 Requirement Min)
Slude Production, Total Sample 0 Galions | 0 Monthly Caiculation
carsurement
PARM Code 49019 P Permit Report i
Calculat
Mon.Site No, OTH-1 Requirement | (Mo Total} Gallons Moacly .
Flow, total plant Semple 0.035 MGD 0 Monthiy Calculation
PARM Code 50050 P Pormit 0216 MGD Moathly Calculation
GMARE)
Percentage Capacity, Sample
(3MADF/Permitied Capacity) x 16 % 0 Monthly Calculation
100 hcarsurcment
PARM Cods 00130 [ i 9 i
op. Site No. FLW-01 Repon % Moathly Caleulation
Sampl
BOD, Carbonuceous § day,20C ample 470 MG/ ] Every Two B-hour FPC
Mearsurement
PARM Code 80082 G Penmit Report Every Two
Mon, Site No. INF-0) Requitement (Mo. Avg) ML Wecks §-hour FPC
Sampl
Solids,Total Suspended ample 1170 man | o | BvervTwo | g ourFec
Mearsurement Waaks
PARM Code 00530 8] Permit Report Bvery Two
Mon.Site No. INF-01 Requirement (Mo, Avg) Mar. Wesks 8-bour FPC
Sampie
Mearsurement
Permit
Requitement

P File No, FLAD282] -005-DW2P

DEP Form 62-620.910(19), Effective November 25, 1934
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DAILY SAMPLE RESULTS - PART B

Permit Number. FLAD12801 Facility: L abrador/Forest Lake Estates WWTF
Monitering Period From Qctober 01, 2007 To:QOctober 31, 2007 County: Pasco
tow (NGD] R CBODS [V95 (mgAy Fecal PH(SU) | PH(BU} |TRC  (Fo Sudge 5 SR
001 {mg/L) Cotiform Disinfect) |Volume (Gal)]  (mai)
Bacteria (mgh)
(#/100mi)
fiCode 50050 80082 00530 74055 00406 00406 50060 49010 80082 00530
$on. Site FLW-01 EFA-01 EFA-01 EFA-D1 EFA-01 EFA-01 EFA-O1 OTH-01 INF-01 INF-01
1 0. 7. 3.
2 0.0461) 7.3 3.3
3 0.032f| 7.3 1.5
4 0.048] 73 4
5 0.084]] 7.3 2.8
6 0.039i 7.2 |
7 o.020f § I
8 0.044){ 7.08 o4
9 oo4sff 3.6 2.0 1.0 7.0 0.6 330 640
10 a.041ff 740l 0.65)}
1 0.0408 1.0 1.45]
12 0.047]| 7.t 5.5
13 0.034]f 7.4 al|
14 0.0344 i
15 0.03d]| 7.0 2.5
16 0.0391 7.9 1.3
17 0.043] 7.4 0.7]
18 0.053 7.08 1.2
19 0.061) 704 1
20 0.0408 T4 1
21 0.0408
2 0.047] 79 1,
23 0.042 2.0 1.0 1.0 ?ﬂ' 6.6 610 1700
24 0.066¢ 7. 0.9l
2% 0.056f1 T'jf 4.74
26 0.057]| 7. 3g
27 0.042 7.00 07
28 0.042f i
20 0.053] 7.9 0.8]
30 0.059% 7.2 0.4
H 0.048] 7 0.
Total 1.462 6 3 2 27 57 0 940 2,340
Mo, Avg. 0,047 3 2 |1 7.1 2.1 470 1,170
— -~
Ve -1 —7 -07)
PLANT STAFFING: '
Day shift Operator Class: C Certificote No: 14405 Nama:Don Hamitton
Evening Shift Operator GClass: Certificate No: Narme:
Night Shift Operator Class: Cartificate No: Name:
Lead Operator Class: C Certificate No:14129 Name:Jeff Finehirsh
PA Fiie Wo. FLAD12601 005 -DW2P
OEF Fonm 62-820.990{10). Pactive November 20, 1964
+-d +AE/LnRLEIR oul] ‘sar13I(IIN dgg:21 40 LO

sag



LABRADOR/FOREST LAKES ESTATES {693) EMERGENCY GENERATOR LOG

LABRADOR Month: Oetober Yoar: 2007
Month: €
= el Gensrator Runtime Hours Generator .mm Data
g 8

g g é Total Generstos R ; i Comments

2 . Run || Undertoad? g‘ g gl = i % 'i 3

> & E g Hours JIYES or NO| 2 = I ﬁ
o g ad || 2137 | 2160 | 1.2 ves 121 3 [ 14.2 183 &1 80 ok H
B fvotal Volumel §

apciftoaret
1 88716.57 u%%
] BTzas 41| 0.04
3 87712.28] 0.0321
4 58040.76] 0.048H
5 28522.42]  0.004)
8 88467.18] 0.03%H 10t || 2180 | 2158 | 00 vas 241 3 0 142 186 53 59.2 ok F
7 .08
8 90266.61| 0044l
9 9071411 0.045f
it 91166.28] 0.041]
1 91584.83 0-%".
12 91885.03] 0.047
13 2404 61] 003 "7 | 2159 | 2184 | 08 yes 2 3 6 | 142 || &7 52 f 562 { ok HE |
14 0.034{|
15 a3152.72] 0.039]
16 g3543.08] 0,039
17 93940.52] 0.043)f
18 94379.931 0.
19 gar15.21] o.oaf
20 95327.06] 0.040 24th § 2164 | 2173 | 09 yos 242 3 ¢ 14.2 182 53 58.2 ok LE
21 0.040)
22 96138.8] 0.047]
23 98612.02] 0.042]
24 9703228 0066
25 97680.36 o.oi_alt
26 $B266.78 o.os\_
27 9884219 0.04 31st 217.3] 2195 z, s 240 3 of 14 184 50 ”J__F
28 0.04 ﬂ:_r _1 "
28 29882.58] 0.05
30 100213.5) posel (R 3
31 100808] 0. r
ota! 1.462 ———

{mo. Avg. 0.047

dgg:z1 L0 &0 =3l

*S@TATEIAIN
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17:15
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Utilities, Ine 81537807364

Q07 11:0Sa

Dec 31

Dm.R -7
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Winen Compleied mail dhis repart v Depannvial of Enviroameotal Prolection, Walewmer Cogypliss Bratuaiion Soction, M8 3551, 2600 Blair Sione Read, Talksharsor, FL 321592400
PERMITTEE HAME: Lateacor Uniliges Inc. PERMIT NUMBER: FLAN128M
MAILING ADDRESS! 200 Westhersfeild Avenue .
Altemonte Springs, F1 32714 LIMIT: Fiaal REPORT: hMoutly
CLASS SIZE: - MNA CROUP: Domestic
FACLLITY: Torest Lake Estoves WWTF
LOCATION: 41311 Paquetie Way MONTORING GROUP NUMBER: R-001
Yazhoul T} 33640 LONFTOPING OROVIE DESC: R 001, tnctuding Lo F l E c u P Y
COUNTY: Pasco NO DISCHARGE FROM SITE: -
MONITORING PERIOD FramNovember 1 ToNovember 30,2007
Paramtee Quantity o7 Loading Units Quality of Concentration Units :: Frequency of Analysis Sample Type
Flow, 1o R-00) Sempic 0.082 MGD 0 Monthty Calculation

: iMmmqgm
PARM Code 50050 ¥ Permi a2ts Map Monthly Culculation
Mon, Site No, FLW-0L uiterment {AADF)

i Sample Flow Meter and
Fiow, to R-001 Memsurement 0.084 MGD 1] S DaysWesk totatizave |
PARM Code S005¢ ) Permit Repoxt Man 5 Days'Woik Flow Meter antt
Moe. Site No. FLW-0) Requirement o, Avg) totalizers
BOD, Carbonsotows 5 day,20C  |Sample
Mo Site No. EFA-G1 Mearsurement 48 MaL | o Manthly Galoulstion
PARM Codc 50082 Y Man. {Parmit 200 MG Mamthly Caleulation
Sile No. EFAD Rogulremend {An.A!g.)

BOD, Carbongteous § day,20C  [Sample

\fon Site Na. EFA-01 Mearsucement 2.0 20 MG/L 1] lnr{ Two Weeks] 8ShourFrc
PARM Code 80082 h 00 600 MaL BEvety Tvo 8-bour FRC
Maon Site No. EFA-j1 0.AVE) (viax) Woeks

Solids Totel Suspeadod R et 3.8 maL | o Monthly Cuiculation
PARM Code (0330 Y Permit 200 MOA Monlhly Calculation
Moo Site No. EFA-01 Requirament (ADAVE)

. Senple
Solids,Totol Suspendod " 2.0 2.0 MaL O |Evary Two Wasks| 8-hour FPC
PARM Code 00530 A Permit 30.0 600 MG Every Too 8-hour FPC
Mos Site No, EFA-O1 Requirement 0.A (Max Woeks
T ceoify wodes pmﬂudhwﬂnt&sdwmmd oF atachmEnTs were prepars uoder my Grection oF supervisitn to secorfance with a pyswem designed 10 assun: thad qualifisd peceasms) propecty gather snd evatoate
the infonmation sibmined. Based po Jy inguiny of the gemson &1 porsoca who maaage the system, o4 hose peisons dincetly riponalbis i nnmm;memrmﬂu.lhe mr:m.nmmlmmdn, tofhe best of oy
Tonemvledipe sind bebedf, e, socurste, apd completd I g aware el there wre sigaifipant panebitics fir subsrdtting faler inlormumina, inclisding the possibdlity of fine and i forl g viotntl
RAME OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRMALE_ECUHVE OFFICER, OB, AUTHORIZED AGENT TELEPHOME NO. BATE (1 YriAmy
Jeff Finehirsh 7 £02.2737 TS
CONMENTS OR EXFLANATION OF AWY VIOLATIONS (Refnience all attehaents bere): 230 ~O7

FATik No, TLADI250L -005-DW P
DEP Fearn 62-620.910(104. Efizctive Hoveraber 29, 1434
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Dec 31 07

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Forest Lake Estatess WWTF MONTTORING GROUP NUMBER: R-ODL PERMIT NUMBER: FLADI2801
COUNTY: Pusco MONITORING PERICD From:November | To:November 30,2007
Queantity ot Loading Units Quatity cr Conentration Units g:: Frequency of Auslysis Sample Type
6.9 7.2 BU (1] S Days/Weak Grak
60 8.5 =7 5 DuysAierk -
M) vm) o
1.0 #/100ML| © Monthly Calouintion
200
p F100ML Maothly Culguintion
1.0 1 1.0 |wioomi| o | Every Two Grab
ek
PARM Code 74055 A Permiy Report 400 80O H100ML Evety Twn Grab
‘Mm_ Site No. EFA-01 Requireniest (M. | (3086} Mex) Woeks
Tots) Residual Chlosine (Ror Sample
Diskestion) M . 1.0 MOJL (1] S Daya/Weesk Grab
PARM Codle 50050 A Permit Y _
Mon Site No, EFA-01 wireaeot (in.) MeA s et Grad
Stude Production, Total S'mp‘:’ew‘ 80000 Qalons [ © Monthly Calculation
PARM Code 49012 P Permit Report .
o Si . " N oal: Gallons Moothly Caleulation
Fiow, total planl Sample et | 0-04T MGD o Monthily Calculation
PARM Code S0050 P Permit 9216
t e AMADEL MaD Monthly Caloulstion
Prtrontage Capadily, Szmple
(3MADE/Permitted Capezity) x 24.7 % 0 Monthly Calculation
M Mesmurgment
PARM Code 00180 1 Pemit ]
Mon Site No. FLW-01 jremont Repart % Maathly Crisution
le
BOD, Cubionosous § day 200 o0 840 Mo | O Every Twao B-hour FPC
[Mearsurement — Wnaks
PARM Code 300E2 G Permit Report Evay Two
Moa. Sitz N, JNF-B1 H {Mo. Avg) MGL Weeks E-aur FPC
) Sample Every Two
Solids Totat Surpended 3850 M ty
ids, EEpen ea G/l ] 8-hour FPC
FARM Code 00530 G Peanit Repor ' Brery Tom
Mo Site Mo [INF-91 Requi {(Mb. Avg) MGA. Weeks E-hour FPC
Swmnple
M
Peemil

PAFile o, FLARI2EC] 005-DW2P

DEP Forta 62-620.910{10), Effective Norvember 25, 1994
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i1:06a Utilities, 1

Dec 31 07

LABRADOR/FOREST LAKES ESTATES (693) WWTF DAILY OPERATIONS & LABRATORY ANALYS!S LOG

Month:November Year. 2007
'ﬁﬁﬁmgrg_ﬂ pH ~Chiorns _EMSﬁimmr 8 & Al
£ ' H { || @
’ Ay : s : 1HH
HE - & : £ || ciasiver | ciarifier | clanmer 5 E ©
g !hom voume] £ | % # | w § v [ Bl 0 5] 3wl e|w 5 ' j
1 104290.5! 73] 7. % 363606] 0020} s4861.6] 25] 13e106] 23 4.0] %’%3 pif JE
2 TO1T71A4] 0011 7.4] 7 584003] 04 1488401 3.0] 196232 4%7. 4.0 160 oo JF
2 102484, oou7fl 790 T4 . 0.050§| 4671} zal s3822s] 3 5.0 0.0 pH
4 _ 0047} 0050 2.8 ay |
5 10M41.9) 0047 7.1l 7. 5ass26] 0.043 14672.7] 29l 138344] 20 49 300 0g JF
& 1030168] 0055 73 74% sasoss| o.058l 14875.8] 34 13s372] 4 40 200 %Ei
7 10448741 008 74l 79 5685031 0. 14678.18 381 138412] Agl «.0| 200 ool oF
8 s04p70.4] 0058] 72| 744 588065] 0.0510 14881.2] 2.1] (38448] a4 3.5 200} 001 &
8 105938.8] 0.078l 70 Jﬁ sararal n.osl 148848 34 13840.2] 34 40 280 o JF
10 108272] oosl 7ol Tofl 0.051)| 148856 25] 128523 %L 2.0 0.0 CH
i1 0.081 | £.059 28 3! '
12 1072822} 0. 76| 7. 563004 0.059): 14505.5] €] 136602 3.4 2.6 300 06§ JF
12 JO796.7] G062 7.0] 7.1 SB2545 146975] 20 12esasl sal 3.0 260 oo (N1
14 1085637] ooBd] 72| e 500044 14700,0] 4.2} 13s674] s 5.5 250 0.00 N
15 1022117 oo 73l 7.1 5905061 0. 14706.4] 3.8{ 138711 635 20 280 a0 JF
15 1096607 0.076| 750 6. 531120| 0.054] 1470831 38| 135768 4%] 3.5 300 ool JF
17 110603l 005 70| 7.9 0054 147132] 35] 138807] 2. 2.0 0.0 CH
18 00528 0. ' 35 29 |
18 t11864,3] 0138 71l 7. 502762 14720.2) 43] 138888] 52 30 320 G
20 113030.5] o081 68 7.1 552308 14724.6] 41 1ep7| 38 25 340] o0 JF
21 113846.5] 0074 70f 74 693467 14728.8] 0.2f 128082 a3 3.6 jf 300 00F JF
22 1140888 oovd 72 7o 504674 14734.8] 42| 13800.1] 44 40 350 0.0 JF
2 115135.70 coask 7.0 72 595358 ur3pol 47l 1340 B3 8.0 300 08 o
24 116024.6] 0080 70| 7.4 o084 147447] 36] 137103 a8 85 0.0f OH
25 0.0601 00840 35 t 49 } N
26 117228.8] o.osi| e8] 73 507286| 0.084f 147624} 36| 137202 a@ 4.0 o0l JF
27 1978254] oo0enll 70] 69 sa7831 0063 147548} 27) 13r24.4]l Nel 48 420 0.0 JF
28 116620] o043l 7.1 73! s02460] 0.0508 1475831 3.6 1372800 48 4.5 420 JF
29 119088 s 007 68 7 558969 %’ 1476600 7] i37328] a3l 3 3401 JF
% 1507741 o8]l 7ol 74 50059t] 0.0t 147884 46| sarads| sef 3.5 360 JF
31 *H H '
[Totat 1.912 1.7 112 120 L)
Wi Awg. 00845711 7.1 0.05 ‘;.‘3 4.0 ##E!# 3.8 REDIV/0L] Wirk || 4t [| ¥ B 0.0
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12:15 B13626108308
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LABRADOR/FOREST LAKES ESTATES (693) EMERGENCY GENERATOR LOG

Month:November Yaar; 2007
0
. || Generator Runtime Hours Genazalor and Engine Dala -
¢ | ¢ ' : g
£ 2 | el [is Gonedalo i V& &
5 s E Fun | Undedoad? 5’ g E g g & g < 5 3 Comments :
3 ™ eh - ]
£ - il Hom mj%—&:ﬂu—_-* N S v - Jﬂ*i I
|
T
© |
I
O 7TH 2195 | 2204 080 Y 240 0 4.4 183 84 80 QK FULL 3F
ﬁ S
ml
—
@
14TH 2204 | 215 1.1 Y 241 Q 44.9 184 81 L) DK FULL — E
Qo
C
; ﬁ ,
wl| 2187 || 2215 | 2231 1.8 Y 240 [ 4.8 181 B6 80 CK FULL E
- |
- i i
o —
=
4
m 26TH ] 2231 | 22¢7 | 186 ¥ 242 0 15 186 61 0 OK | FULL 3
-~
B [ —4
-
r~ Tatal 5
Dﬁh.mm.
™
o
o
a




DAILY SAMPLE RESULTS - PART B

Parmit Numbor: FLAQ 12601 LabradoriForest Laku Egigtas WWTF
Manitoring Pericd From:Novernber 01 To:November 30,2007 Pasca
L ) [ PHSOT [T o St~ CB00s TP ooy
oot (mgAL) Cofiform g Diskﬂuca.}o votume (Gal|  (mg/L) 1
Bacteda {mg/L)
(R/100m)
ficade 50050 80082 00530 74055 00406 50060 43019 80082 0630
g Sla FLW-01 EFA-DA EFA-01 £FA-01 EFAO1 EFAD OTH-01 INF-01 INE-0
t 0.4 - 7.
2 0.L71 7 48l
3 0.CAT 7.1 gﬂ
4 0.047]
5 0.047] 7 55
8 0.0 2.0 20 1.0 7.1 1.61f 1100 3600
7 o.051f 71 2
8 0.055] 74 2.
B o.o*gl 7.08 zn 18750
19 0.051 7.08 4.6
11 o.m* H
12 0.06 7.% 641 8250
13 a.a% 7.1 2.
14 Q.06 59§ 1,
15 0063 7.1
18 0.0s) 8. 7_3
17 0.0eH 71 Yy
18 0.054 I
19 [REL | 7. 6.6
20 onely 2.0 20 1.0 7.1 24 180 3500
24 0.07 7.1 3
22 0.07 7. 22
23 0.08 7.3 1.9
24 0.0624 7.4 1.1F
25 0.06 | i
2% 0.65 % 38
27 0.08.]] 6. Y
. 28 0.04:3 7. 25000
29 _oof 7. KE |
30 0.071 7.4 1
_— fér ety =
Yalal 1.912 4 4 £ 26 295 . 50,000 1,280 7,
Mo Avg. 0.084 2 2 7 7.1 37 840 3!650
PLANT STAFFING:
DOay shift Operator Clase. C Cortificate No:14405 Name:Dun Hamitton
Evening Shift Oparator Clasa:A Cortificats No:g151 Name:|we Neal
Night Shift Operator Cinss: Cartificats No__ Nam,
Lead Operator Claga: C Certificate No:14129 Name:Juff Finehireh
PA Flla Mo, FLADT2801 <08 .OWzP
O Farm 82820 10{10) Effectve Noaermer 29, 12994
€-d ¥IELOBLELSB ouIl  fYsarariiyn 30311 LD [E ©ag
8T Iova TN AEBTIZYETR GTIZT (B@Z/TE/Z1



12/31/28B7 12:15 8136261838 L. NEAL PAGE 10

Dec 31 07 11:072 Utilities, Inc B1378907364 p.8
DMR LAB TOTALS
Annoat 1. GBOD  Annual ' AnLN Rnnual
Flow  Avarage Avarage | TSSEFF Avarage } fecal  Avaraga
Month/Yaar Total EFF Total Total Total
January-04 185,000 2.0 20

February-05] 202,000 20 2.0
March-058 200,000 20 2.0

Apritl 118,000 26 20
Mary-{ 58,000 36 : 2.0
Jure-058 103,000 2.2 2.0
Juy-05¢ 80,000 2.0 20
August0S 35,000 2.0 20
54,000 20 20

37,600 20

153,000 24 2.0

168,000 116000 34 2. 20 20

116,167 20
Annual
Hvarage
Total
1.
2.0
1.
1.
1.4
September-06 1.3
QOctober-08 1.3
November-06 1.8
December-06 16
Average
Aannuat
Avarage
Month/Yeer Total
January-07 1.0 1.5
February-07 1.0 14
March-07 1.0 1.4
Apri-07| 1.0 1.
May-07 1.0 1.
June-07] 1.0 1.
Juty- 07} 1.0 1.3
August-07] 3 10 1.
September-07] ! \ y . 3.5 1.0 1.3
October07] 47,000 51371f - 2.8 4, 15 36 1.0 1.3
Navember07] 64,000 62154) - 2 4.45 2 3 1 1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

WheeComplet-d mail this repor ko Department of Environmentat Pratection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

|
93

PERMITTEE NAME: Labrador Utilities Inc. PERMIT NUMBER; FLA012801
MAILING ADDRESS: 200 Weathersfeild Avenue
Altamonte Springs, Ft 32714 LIMIT: Final REPORT: Montly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 41311 Paguetie Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: R-004, including Influent
COUNTY: Pasco NO DISCHARGE FROM SITE:
MONITORING PERIOD From:December 01,200 To-December 31,2007
Parameter Quantity or Loading Units Quality or Concentration Enits :: Freque...  f Analysis Sample Type
. Sample .
Flow, to R-001 0.065 MGD (1] Monthly Calculation
Mearsurement
FARM Code 50050 Y Peomit 0.216 MGD -Monthly Calculation
Mon. Site No. FLW-01 Requirenient - {AADF) 3 ’ i
Flow. 1o R-001 Sample 0.053 MGD 0 5 DaysWeek | FloW Metor and
Mearsuremenl _tatalizers
PARM Code 50050 1 Mon. |Permil Report MGD -5 Days/Week * Flow Meter and
Sile No. FLLW-01 " |Requirement {Ma. Avg.) L tolalizers
BOD, ?arbonaf(::ﬂu.\' 5 day,20C Sample 4.4 MG/L o Monthly Calculation
Mon.Site No. EFA-0I Mearsurenent
PARM Code 80082 Y Mon. [Permit 00 - Menthly © =] -2 Calculation.
Site No. EEA-01 Requirement {An.Ave) L :
BOD, Carboraceous 5 day,20C Sample
MonSite No. EFA-D Mearsurement 2.0 1.0 MG/L 0 | Every Two Weeks 8-hour FPC
PARM Code 80082 Y Permit i 3ﬂ_0 '_ ' 60[} B , B ! -'EVGW Two s_‘hOUI' m
Mon.Sie No. EFA-0} Requiremen {Mo.Ave)  (Max) : o Weeks: L '
Solids, Total Suspended Sample 3.9 0 Monthly Calculation
Mearsurement
PARM Code 00530 Y Peemit .Wae L " Monthly Caleulation -
Mon.Site No. EFA-0L Reqguirenen - (AnAve.} ’ _ o ]
Sclids, Tota} Suspended Sample 1.0 1.0 MG/L 0 | Every Two Wasks 8-hour FPC
Mearsupement
PARM Code 00530 A Permit - T30 <600 : Evcry Two ¢ Bebour FEC
Mon.Site No. EFA-01 Requ:xemcnl wvg) (Ma.x) BT o Wesks: - " o )

1 conify under penalty of law that this document and all atlachments were prepare under iy direction or supervision in accordance with a system destg:ed Lo assure l.hnl quall.f jed personne! pmpel'ly gamer nnd evaluate
the information submitied. Based un my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and beleil. s, scvurate, and complete. | am aware that there are significant penalities for submining false information, including the possibility of fine and impriscament for knowing violations.

NAME OF PRINCIPALL EXECUTIVE ORACER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER GR AUTHORIZED AGENT

TELEPHONE NQO.

DATE (YY/MM/DD}

Jetf Finehirsh

407 402-2737

2008/01/27

COMMENTS OR EXPLANATION QF ANY VIOLATIONS (Reference all attachments heee):

PA File No. IFDAQ128UL -0US-DW 2P
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Lorest 1ake Istates WWTE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA0O1280!
COUNTY: Pasug MONITORING PERIOD From:December 01,200 To:December 31,2007
Parapwler Quantity of Loading Units Quality or Concentration Units No. Ex| Frequency of Analysis Sumple Type
pH Sampls 6.9 7.3 su 0 | SDaysWeek Grab
Mearsure ment —
PAKM Code MOV A Permil - 60 8.5 DAy ; . Grab
Men. Site Nu, LiFA-UL Rexpuirenwnt (Mia ) . M) BRI T s
Coliform, Fecal Sample 1.0 #o0mL| o Monthly Caiculation
Muearsurenent - .
PARM Cudk 74053 Y Permit 200 gt L e :
C#A0OML: - Mlonthd - Calelation
Mo, Bite No. LfA-U Reguipsnwen (AR AVE) mww' B il :
Sample
Catitornn. Fecal P 1.0 1 1.0 #/100ML{ 0 Every Two Grab
Muirsureent ‘ : i
PARM Cude 74055 A Pernnit ¢ Repont ol e , . LU ' : e Gob
Mon, Siwe No. EFEA-)] Keguireuwm (Mo.Ceo. Mean) {H)%) . (Max.)
Tx.nal.l Rlc.\iiduul Chlorise (Yor Sample 0.8 MG/L 0 5 Days/Week Grab
Distection) Mearsure it -
PARM Code 50060 A Mun. [Pormit 0.5 T BN o s
‘, e  Muon i " oS DaysfWeek: Grah
Site Nu. LIA-01 Reguiresient (Min) AR L e :
Slude Produciivn, Tutal Sumple 0 Gallons 0 Monthly Calculation
M surenwint .
PARM Cude 901y 1 Permit Report RN oy R .
JGallong . o : ation
Mun Site Nu, UTH-U) Keguicenwn (Mu. Total) G IR . Monmy Calola
Flosw, total phant Sampgle 0.055 MGD 0 Monthly Calculation
Mcarsurement
FARM Code StR)50 r Permit 0.216 . f
3 onthly . " ubcudat
Mo Site No. FLW-u] Reguigpint (MADI) Mab  Monlty . Caloutatvn
Percentage Capacity, Sumple
25 % o Monthly Calculation
UMADRE Perminted Capacity) x 100 [ Mearsure ment
PARM Coxle U150 1 Poril : ' gk | : ‘ .
- Munthly uleuyl:
Mun Site No. 11, W01 Reyuirement Kepont L ~M‘ B L ulducm
Sampic
O, Carbonaceous 3 duy, 200 P 1000 MG/L 0 Every Two 8-hour FPC
Mearsure ment Weeks
PARM Cuode 80082 G Perniit ) Repon: B i C Ry WG |
Mon. Site Nu. INF-UI Reyuirement (Mo. Avg.) Wﬂ' o Weeks - - T s-hour Fre
Sample
Solids. Total Suspended 3900 MG/L 0 Every Tw. 8-hour FPC
Mearsureent i - .
PARM Code 10530 U e : S '
ARM Code ; i lbmu_l Repon - 8-hour FPC
Mon Site No. [NI-UI Reyuiceinent (Mo Ave.) —
Sample
Muarsun:ment
Permil -
Requirginen

PA File o, biag, avs 008100 2P

DILE Parin 62-620.5 10 10), Livective November 7y, ivod




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12801 Labrador/Forest Lake Estates WWTF
Monitoring Peried From:December 01,2007  To:December 31,2007 Pasco
m Coo05  [T55 (mgi)]  Fecal pH(SU) [TRC  (Fol Shudge CBODS  |T88  (moiL]|
001 (mg/L} Coliform Disinfect.) |Volume (Gal) (mg/L}
Bacteria {mgi)
_ (#/100mi)
Code 50050 80082 00530 74055 00406 50060 49019 80082 00530
Mon. Site FLW-01 EFA-01 EFA-O1 EFA-01 EFA-Q1 EFA-01 OTH-01 INF-01 INF-01
_ 1 0.05 7.1 1
2 0.059
3 0.066] 7.4 1.6l
4 0.063 1200.0 1.0 7.1 B 1
— 5 0.061] 7. d
6 0.053 6.9 Al
7 0.078|| 7.1 1.4
—_ 8 0.052 7.1 1l
9 0.052] Il
10 0. 7.1 0.9
ot 0.062 7.2 45
12 0.0 7.3 1
13 0.067] 7.1 1
14 0.081} 7.2 1.6
- 15 0.053] 7.1 1.9)
16 0.054
17 0.063 7.9 6.6]
18 oo6lf 20 |' 10 1.0 7.0 2 1100 6600
19 0.06 7.0 2
20 0. 7.0 g
21 0. 7.0 gl
- 2 0.056] 7.4 E
23 0.056 It
24 0.07¢] 74| 2
-~ 25 0.064| 7.0l 2.4
26 0.075| 7. 1l
27 iz | i
7.1" 1
- 7.1 2
|
7.0 4.5 | ]
- 2 1,201 2 26 | 77 0 | 1,100 || 6601
Mo.Avg. ||  0.065 2 | eo1 1 1 71 | 3.0 M 1,700 ]| 3301

—PLANT STAFFING:

Day shift Operator

Evening Shift Operator

Night Shift Operator

Lead Operator

4 File No. FLAO12804 -005 -DW2p

JEP Form 62-620.910{ 10}, Effective November 29, 1994

Class: C
Class:
Class:

Class: C

Certificate No: 14405
Certificate No:

Certificate No:

Name:Don Hamilton
Name:Keith Schneider

Name;

Certificate No: 14129

Name:Jeff Finehirsh



LABRADOR/FOREST LAKES ESTATES (693) WWTF DAILY OPERATIONS & LABRATORY ANALYSIS LOG

Month:December Year: 2007
e - e e—
~ Flow Meter pH Chiorine . @rawlelﬁqmﬁmp ludge Judge M [ ettieability
o ] 1
: 2 - -
2 HEAR &S 3 T T | ciariier | Ciariier | Cariier | B % % <
T [Totat  Volume! z ;—E i #1 #2 _i d Meter é #1 i:: #2 3 #1 #2 #3 5 =&=§= ©
1 120559.9] 0.059 s.9] 7.1 1 600311] 0.0a3l| 14773.0] 40| 137406 4.3‘ 2.5 4.5 210] 380 0.0
2 0.058]| 0.043 4.0 480
3 121754.1] o0.086 7.0| 7.9 1.6 601174] 0.047) 147841 40| 137e0.2] 4.4 3.0 4.0 2100 380 0.0
4 122419] o.063 73] 7.4 gl  e01652| 0.056] 14785.1F 31| 137ss2] 3. 3.0 3.0 200] 340 0.0
5 123057.9] o061 7a] 7.2 6]  eo2216] 0.0s3] 147882 sol 1a7s88] 3&l 35 3.5 200] 360 0.0
8 123675.1] 0053 6.9] 6.9 1 602754] 0.051| 14793.3] 3.0f 137635 aal 20 3.0 200 300 0.0
7 124209.1] o078l 70l 7. 1. s03265| 0.075|1 14796.3] 44| 13766.8 5 15 4.0 210} 320 0.0
8 174096.3] o0.082] 7.0 71 1 804020 0.0a8l] 14800.7] 35| 13771.8] 3.9 3.0 4.0
9 0.062) 0.046}] 35 3.5
10 126038.8) 0.08s|] 7.2] 7.4 0.8  604945| 0.058]| 14807.8] 5.3 137788 6.4 2.0 3.0 250] 340 0.0
11 126695.8] o0.0e2ll 69| 72 48  e05537] 0058 14813.1) 43 137esg| 49 2.0 4.0 250 320 0.0
12 1273235 o.0sall 7o} 7. 1 806120] 0.047 14817.4] 43| 137e08] 4.7 3.5 3.0 260] 340 0.0
13 127859.11 0.067 70| 7.1 1 606590] 0.044l| 14821,7] 26| 137953 5.2 a5 3.0 280] 320 0.0
14 128538.9] 0.08Ml 70l 7.2 4.6  s07030f 0.061)l 148233] 57| 1aress| s. 15 7.0 200] 100 0.0
15 129350.4f 0.053 65] 7.1 1.2 807644| 0.046|| 14820.0] 44| 138036] 4.7 4.0 a5 0.0
16 0.053)] 0.048|| 4.4 4.7
17 130416.4] 0063 70{ 7.2 6.6  608s67] 0.05ff 148378l 23] 138131} 28 30 3.0 280] 300 a.7
18 131050] 0.061 6.9 7.of Al eososs] 0.0sA] 1484011 54| 13s156] 7l 3.0 3.0 00| 300 0.0
19 131660.8] o0.089ll 7.0] 7.0 Al 6ooees] 0.064|| 148452} 54| 138227] 54l 25 3.0 3zo| 300 0.0
20 132351.2] o.0sgfl 74 7.4 gl  s10311) oosel|l 148502] 25| 13281 2.9 a5 3.5 300{ 310 0.0
21 1320737 o084l 71| 7.0 el eio8sof .07l 14853.1] 50| 138310 1.4l 30 2.5 00| 300 0.5
22 133815.7] 0.056] 7.0] 7.1 A 611603} 0.049] 148581 37| 13832.8] 6.4 4.5 5.0 0.0
23 0.058]| 0.049]( 3.7 6.4
24 134936.3{ o078 e9f 7.0f 612504] 0.070)f 148654] 50 138457 7.1 25 2 a60] 390 0.0
25 135721.3] 0.063 e9] 7. 24 613302} 0.058|| 14870.4] 34| 13857.8] 7.4 3 3 340] 380 0.0
26 1363521 oo7sf 7a] 7.1 1 s13890| o.06ofl 148758 37| 13sses}f A 20 3.0 azo| 350 0.0
27 137108.2} 0067l 68 7.9 1 614589 0.047]| 14879.5] 49| 13ss1.9] 2.3 2.5 a5 aso| 400 0.2
28 137782] o.000f 69l 7.4 1.2 615050] 0.0s6lf 14884.4] 45| 138642] B3I 30 35 05
29 138689.4] 0.059fl 70| 7.4} 2 615655] 0.0l 14889.3] a9l 138725 sl 55 55 T EEE 0
30 0.050l | 0.049][ 4.7 5.3
37 I saoeest| oosgll 70] 70 a8l 16635 0079 1489870  47] 138834 5.3 3 3.5 350] 400 0
Total 2.007| I 1.69 129 151 2
l[Mo. Avg. 0.065] 7.0 7.1 I l[0.05 4.2 4.9 2.9 || 3.6 |#Div/ol sne][#eellsee] 01 ]
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Pasco COunt_y_ _
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INSPECTION REPORTS

© Test Year Ended December 31, 2007
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- LA] boagloon [ rint
Florida Department of  recEffep "o
Environmental Protection s oo o

Sonthrvest District Oflice
3031 North Telecom Parkiay TR
femple Ferrace, Florida 336370020

February 13, 2008 et A Doac -y

Lo Flect

M, Patrick Flynn

Uilities, Inc.

200 Weathersfield Avenue
Altamonte Springs, F1. 32714

Re:  Sanitary Survey Report
Lahrador Utilities
PWS-iI> No. 651-4842
Pasco County

Dear Mr. Flynn:

Enclosed please find a copy of the Sanitary Survey Report for the above-referenced potable
water system. No deficiencies were noted during the recent inspection.

If you have any questions, please contact me at (813) 632-7604, extension 317,
Regards,
770 J‘”M‘J
Margic DeBerry
Environmental Specialist
Drinking Water Scction

MD/dsm

{:nclosure



State of Flerida
Department of Environmental Protection
Southwest District

SANITARY SURVEY REPORT

Plant Name LABRADOR UTILATIES, INC.

County Pasco PWSID# 6514842

Plant Location ___Forest Lake Estates: 6420 Presidentind Circle, Zephvrehills, FLL 313540

Phone ___813.783-7979

Owner Name __ Ulilities, lnc. (Pagrick Flyon)

Phone 407-862-1919

Owner Address __200 Weathersfield Avenue, Allamonte Springs, FIL. 32714

Contact Person __1cc Neal; Scotty Haws

Title __Qpentor Phone

This Survey Date 1/30/08

PWS TYPE & CLASS
Community (3D}
Non-transient Non-community
Non-Community

PWS STATUS
BJ Approved system with approvat number & date

[ Unapproved system

SERVICE AREA CHARACTERISTICS
Maobite Home Park

Food Service: (] Yes D No [ NA

QPERATION & MAINTENANCE
Certified Operator: [<] Yes [] No [] Not required
Operator(s) & Certification Class-Number

Lee Neal C-14571

Do Hamilton C- 13062
O&MLog [ Yes [ JNo [J Not required
Operator Visitation Frequency

Hrsiday: Required Actual

Daysiwk: Requirod ) Actunl 6

Non-consecutive Days? %Yes [(Ino [ONA

MORs submitted regularly? [ Yes [ JNo [[1N/A

Data missing from MORs? [X] No [[] Yes []NA
Number of Service Connections 1178

- Population Served __2356 _ Basis December MOR
Average Day (from MORSs) 84725 ey
Max. Day (from MORs) 128000 gpd .
Max-day Design Capacity J36R000 gl

_updated repuinrly,

COMET: SITE 1D PROJECT ID

Last Survey Date

800-272-1919
414706 Last C.I. Date Br23/04

RAW WATER SOURCE
<] GROUND; Number of Wells 2
n
[ ]

SURFACE/UDI; Source
PURCHASED from PWS 1D #
[] Emergency Water Source
Emergency Water Capacity

AUXILIARY POWER SQURCE
Yes [] None [T] NotRequired
Source _ Coleman Diesel Generator
Capacity of Standby (kW) L KW
Switchover: [X] Automatic {_] Manual
Standby Pian: [X] Yes []No
Hrs Operated Under Load 4 _brsime,
What equipment does it operate?
X] Well pumps
1] High Service Pumps
[<] Treatment Equipment
Salisfy 1/2 max-day demand? DdYes [JNo [ Junk
Commenls

TREATMENT PROCESSES IN USE

Disinfection - Hyposhlonination
_Sequesteation - PO, (Onbopalyphiosphiate (CP-734) -
Sweetwater Technelonivs)
What additional treatment is needed?

NOug
For control of whal deficiencies?

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Mgter

Meter Size & Type Waier Speciallics (67

Backflow Prevention Devices: [X] Yes [ No

Cross-connections _ None

Wihitten Cross-connection Control Prograny,__ Yes__

Coliform Sampling Plan: [ Yes [ No [[] N/A

Comments _The svstem is flushed ance monthly at S
hydramts for 13 prinutes gach, Flushing plan submited
op 12262007,




PWSID # 6514842
Dale 1/30/08
GROUND WATER SOURCE
Well Number AACOL6) AACOT64
Year Drilled 1989 1982
Depth Drilied 780° $30°
Drilling Method - Cable
Type of Grout Cement Cement
Static Water Level - 1
Pumping Water Level - -
Design Well Yield .
Test Yield -
Actual Yield ¢t different thanrated copacity} - .
Strainer -
Length (outside casing) 100° T
Diameter {outside casing) 10" 6"
Material {outside casing) Steel Steel
Well Contamination Hislory None Noue
Is inundation of well possibie? No No
6’ X 6'X 4" Concrete Pad Yes Yes
Septic Tank - -
SET Reuse Water - -
BACKS | WW Plumbing . .
Other Sanitary Hazard - -
Typa Turbine Submersible
Manufacturer Name Goulds -
PUMP | Mode! Number . -
Rated Capacity (gpm) - -
Motor Horsepower 40 15
Well casing 12" above grade? Yes No
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
‘Above Ground Check Valve Yes Yes
FencefHousing Yes Yes
Well Vent Protection Yes Yes

COMMENTS _Pleasc have available any missing information upon pest inspection.




PWSID# 6514842
Date 1/30/08
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: (] Gas X Hypo {G) Ground ({H) Hydropneumatic (E) Elevated
Make _LMI Milion Roy Capacity___ 24 _gpd {B) Bladder (C) Clearwell
Chiorine Feed Rate _ {l; solution strepgth - 12.5% Tank Type/Number G-1
Avg. Amount of Cl; gas used N/A :
Chlorine Residuals: Plant 0,72 Remote 0.87 Capactty (gal) 4000
Remote lap location __3749 Viau Way Material Steel
DPD Test Kit: [] On-site With operator Gravity Drain You
None ] Not Used Daily —
Injection Points __Afigr check valve on Well #2 By-pass Piping Yes
Booster Pump Info  N/A Pressure Gauge No
Comm_ent‘s‘ I’Q. inicc':tiorw_oinl-is ioc?lcd upsiream .gf_ Sight Glass or Yo
_shlorine jnjection point. This system is ¢quipped witl Lavel Indicator
__a pmmp monitor for the ¢hlogiae, Fittings for No
Chiorine Gas Use | YES NO | Comments Sight Glass __
Requirements Protected Openings Yes
Dual System 0o PRVIARV N/A
Auto-switchover O o On/Off Pressure N/A
Alarms: . 0 Access Padlocked Yes
Loss of Cly capability :
Cl, leak datection Elevated Tan
Scale Height to Max. NIA
- . Water Level
Chained Cylinders Cl U Comments _The slorage tank was cleaned ang
Reserve Supply ] ] __inspested less than five yenrs ago. The neat inspection
Adequate Air-pak || | is duee five years from last inspection date.
Sign of Leaks 0o o
Fresh Ammonia 0O
Ventilation 0 U
Room Lighting o o
Warning Signs a L HIGH SERVICE PUMPS __
Repair Kits Tl -] Pump Number HSP-1 HSP-2 HSP-3
Fitted Wrench | ] Type Centrif Centrif Centyil
Housing/Protection 0] ) Make Baldor faldor US Motor
Model
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity Molor HP 20 20 20
Aerator Condition Date Insialled
Bloodworm Presence -
Visible Algae Growth Maintenance
Protective Screen Condition Comments _Please have availgble any missing
Commenis information upon next espection,




SANITARY SURVEY REPORT - COMPLIANCE MONITORING ADDENDUM

I

6514842

PWSID#
Date 1/30/08
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
CONTAMINANT #Rse:"::i‘:;s Sampling Location Frequency Sampie Date Due Date
1 Each well Monthly Monthly Monthly
Microbiclogical (Bacte) —
2 Distribution Monthiy Marnithly Monthly
Volatile Qrganics {Note A) (Note G) {Notes A, 2) 2009 2009
. . 3 years .
Synthatic Organics (Netes B, E) (Note G) (Nz;te ) 2009 or Waiver 2009
Nitrate & Nitrite (as N) 1 Each POE Annually 2008 2008
. 3 years
Inorganics 1 Each POE (Note 2) 2009 2009
1 T 9 years :
Asbestos (Note F) Distribution (Note 4) 2012 or Waiver 2012
: 3years
Secondaries 1 Each POE (Note 2) 2009 2009
. . 3,6, or 9 years
Radionuclides (Note C) Each POE (Note 2) 2009 2009
Lead and Copper (Note D) Distribution Note 7 prisec October 10, 2009
. Annually Jul-Sept
DBP (Stage 1) tiptant Max Res Note 7 2008 Qctober 10, 2008

POE = Point of Entry (Samples shall be taken at each entry paint to the distribution system that is representative of each source after treatment )

See Page 5 for description of walcized noles.




SANITARY SURVEY REPORT - COMPLIANCE MONITORING ADDENDUM

PWSID# 6514842

Date 1/30/08

Note A See Rule 62-550.515(1), F.A.C. Each system shall take four consecutive quarierly samples during its assigned year in the system's first compliance
period. If no contaminant is detected, the system shall moniter annually during the next three-year compliance pericd. If still no contaminants are
detected, systems shall iake one sample during each subsequent three-year compliance perod,

Nate B 4 consecutive quarterly samples for the first year of operation, Cradit will be given for samples taken before January 1, 1593, After initial sampling
may go to triennial sampling in 2™ year of a 3 year compliance pefiod.

Note C  See Rule 62-550.519.FAC
Note D Contact the Scuthwest District/County Drinking Water Program at {813} £32-7600 or contact the Florida Rural Water Association.

Note E  Contact Margie DeBerry, Environmental Specialist of FDEP - Southwest District at (B13) 832-7600, extension 317 to obtain an application for
reduced monitoring or visit hitp:/www dep slate fl.us/water/drinkingwater/farms htm.

Note F See Rule 62-550.511(4), F. A.C. A system without asbestos-containing components shall certify to the Department in writing, using DEP Form No. 62-
555.910{10), that it is asbestos free. Certification shall satisfy subsections (1). {2). and (3) of the referenced rule, and shall be submitied each nine-
year compliance cycle during the specified year the system is required to monitor.

Note G First quarter samples shall be representative of each well. Subsequent samples shall be taken al each entry point to the distribution system that is
representative of each source after treatment.

Note 1  First year of each three-year compliance period {calendar years 2003, 2008, 2011, etc))

Note 2 Second year of each three-year compliance period (calendar years 2008, 2009, 2012, etc))

Note 3 First year of each nine-year comphance cycle (calendar years 20085, 2008, elc)

Note 4  Second year of each nine-year compliance cycle (calendar years 2008, 2008, etc.)

Note 5 Third year of each 3-year compliance period (2007, 2010, 2013, etc)

Note 6 Third year of each nine-year comphance cycle (2004, 2013, efc)

Note 7 Requirements vary. Please contact your local District/County office for specific information.



PWS 1D # 651:4842
Date 1/340/08

MONITORING VIOLATIONS MCL VIOLATIONS

Failure to somple {Colitorm) - July 2007 NONE

DEFICIENCIES:

NO DEFICIENCIES NOTED

Recammendations:

»  The next tank inspection is due five years from the last inspection date. P'lease submit to the Department a copy of
the tank inspection report or have the inspection records available for review during the next inspection. Tank
inspection records/ reports must be available for review by August 2008,

+  The following ilen(s) were not reviewed during the inspection, These items will be required during the next
annnal inspection. These items must be made availalie for reference at the plant or a canvenient location near the
plant.

«  Emergency Response Plan §62-355.350(15), F.AC|

For more information about these requirements, please visit the Florida Rural Water Association website under the
Manual section (hilp:/ / www.irwa. act).

Reminders:

Nitrate/Nitrite Monitoring

Nitrate/ Nitrite analyses must be completed yearly on all public waler systems, pursuant to Rude 62-550, Florida
Administrative Cede. Remember, these are treated samples representative of each source taken at the entry point(s) to the
distribution system. The samples must be submitted to a State Certified Lab no later than December 31, 2008, as results
must be received, in this office, no later than January 10, 2009, o receive credit and avoid a violation. Early sampling is
recommended.

Consumer Confidence Reports

Your community water system is required to prepare and provide to your customers, an annual Consumer Conflidence
Report (CCR) in accordance with Rule 62-550.824, Florida Administrative Code. This report must be delivered, to both
customers and the Department, by July 1, 2008, and must be based on analytical resuits obtained from monitoring
performed during the calendar year 2007, Please be advised, however, that the Department will only commit o a timety
- review of all drafts received in our office no later than April 30, 2008. Failure to complete the report, before the
aforementioned date, will result in violation of state and federal regulations and will likely result in enforcement. This
report falls under the responsibility of the owner. Please do not assume that your cerlified operator will complete this

requirement. Please inform the Department if arrangements have been made with your certified operator to complete the
CCR.

Mlease visit the FRWA website (www frwa net) for directions/ lemplales for completing your CCR.

inspector _ 777 pu ALy Title ____ Cov. Specialist | Date 3/ refo %
Approved by !.; NQ«L—&,\L; éu&ﬁ”\g‘ Title _ Lnv. Manaper, Date l ! i I —g'.}"]

6




SANITARY SURVEY REPORT - SYSTEM SCHEMATIC/MAP OR DIRECTIONS TO SYSTEM

6514842

1/30/08

PWSID #
Date
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DIGITAL PHOTOGRAPHIC LOG

Facility Name: Labrador Utilities
County / PWS D Pasco/ 651-4842
Inspection Type: Sanitary Survey
Inspection Date: 1/30/2008

Type of Camera Used: Fujitilm FinePix A800 8.3 Megapixels

Digital Recording Media: Transcend 1 GB SD Card

All Digital Photos Were Copicd To: Y:\Pasco\WPASCO ACTIVE FILES \Labrador LAilities PWS
6514842\Photos\01-2008

Original Copy Is Stored ivOn: C:ADocuments and Seutings\Deberry. MMy Documents©East Pasco
Active Files\Labrador Utifities PWS 6514842\ hotos\01-2008

9. Were the photos altered?: NO YES _ X explain ves: Cropped

10. Photographer: Margic DeBerry .

11. Signatuse of Photographer: Yg?m—g:../ L0a B

NS -

o

Well HAACO163 (Well #2) Storage Tank

“'Mﬂ' Scial!ics Flow Meter 6
(Well #1)

Calentan Diesel cncrnm(l(m KW)

Water Specialtics Flow Meter 6™
(Well #2)

Pasco County PWSID #651-4842  Sanitary Swrvey
Page 1 of 2



Chem-Tech Chemical Feeder for PO,
(24 GPD)

Chiorine Enjection Point

Firc Line and High Service Pump

Distribution ligh Service I’dmps

Pasco County

PWS 1D #651-4842  Sanitary Survey
Page 2 0of 2



Lpaetnt

Environmental Protection

Southwest District Dflice
3030 North Telecom Parbway
Tearple Terrace, Forida 3363700826

Florida Department of Hhare e

August 12, 2008

Mr. Patnick C. Flynn

Labrador Uilities, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL. 327144027

Re:  Compliance Evaluation Inspection
Forest Lakes Estates WWTF
Facility 1D No. FLAD12801
Pasco Coumty

Dcar Mr. Flynm:

On July 29, 2008, the Florida Department of Environmental Protection (Department) conducied
a Compliance Evaluation Inspection wt the referenced facifity to determine compliance with
wastewater requirements and, overall, the facility was Out of Compliance. A copy of the
inspection report is attached for your records,

You are requested o respond Lo this Jetter with the plans you have made to carreet any noted
deficiencies and to submit any requested information for those items indicated by an asterisk (*).
Your response is requested to be in writing and shouild include a time frame needed to achieve
compliznce. This response is due to the Department by September 15, 2008, Please dircct any
questions  to the  undersigned  at (813)  632-7600, cxtension  4ll,  or  ¢-mnk
frank.fulghum@dep.state.1l.us.

Sincerely,

Frank L. Fulghum [H
Environmental Specialist
Domestic Wastewitter Program

Atachmems

cer Mr Lee Neal, Udlities, Inc (via e-mal)
Isiabel King, P.E, FDEP (via ¢-mail}

Shosee oo fony ons Iecoss

-
e AR I ey



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMET ENTRY DATE
/

/

‘**' *“5 e SRS I RTINS
it
TEWATER COM PLIANCE INSPECTION-REPORT: ;

ol , ¥ N r v - . .

FACILITY AND INSPECTION INFORMATION @ = Optional
Naene and Physiead Location of Fatility WAFR ID: County Ertey Date/Thene
Forest Lane Braates AWWTE FLADZSOL PASCO 75005
6249 Forest Lake Deve Lisued 0872485 (353 @ Fue Dae/Tice
Zephyrhilhy, B 33540 Bapirsd 022210 IR
Nawel ] of Fleld Represeatasivedn) Tale Phoce
Narie 204 Address of Peomidier or Devignated Reprewatative Titte Fhoae & Oyerater Certifigstion ¥
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INSPECTION FINDINGS

Facility Name: Forest Lakes Estates WWTF
Facility ID No.: FLLAO12801
Inspection Type: Compliance Evaluation Inspection

Inspection Date: July 29, 2008, 1105 hours

PERMIT
Domestic Wastewater Permit No. FLA012801 was issued February 24, 2005 and expires on Feb-
ruary 23, 2010.

COMPLIANCE SCHEDULES
There are no outstanding items from Section V1, Schedules, of the permit.

LABORATORY
Not Evaluated.

SAMPLING
*Influent and effluent sampling is being conducted by timed-compositing.  Eight hour flow pro-
portioned compositing is required.

RECORDS AND REPORTS

I. *A review of the Discharge Monitoring Reports (DMRs) submitted {rom June 2007 10 Junc
2008 revealed missing or incorrect values. On the January 2008 DMR, the Annual Average
Daily Flow and the 3 Month Average Daily Flow values were incorrect. Please correct and
verify all flow measurement data for all the DMRs after January 2008, On the March 2008
DMR, the values for fecal coliform maxitmum and fecal coliform 90% were missing.

2. *The backflow prevention device should be tested annually by a certified technician. The
last calibration date was on June 9, 2006. Please submit documentation of the most recent
testing dale,

FACTLITY SITE REVIEW
No problems or deficiencies were identified.

FLOW MEASUREMENT

*The onsite calibration report for the sonic meter was dated April 24, 2008. However, the cali-
bration report for the flow chart was September 10, 2007. It is recommended that all compo-
nents of the flow measuring system be calibrated at the same time.

OPERATION AND MAINTENANCE
1. *Moderate rust was observed in and around clarificrs, bulkhead, rails, and support.

2. The Facility was operating at half its permitied capacity as a result of low seasonal flows.

3. The new odor controf system at the headworks was observed.



Forest Lake Estates WWTF
Facility ID No. FLAO12801 - Pasco County
Page 2 of 3

4. *The awtomatic backwash feature for the filters was inoperable. Please indicate when this
will be repaired.

EFFLUENT QUALITY
I, A review of the DMRs submitted from June 2007 through June 2008 did not reveal any per-
mit limit exceedances.

2. The final effluent’s total chlorine residual was greater than 2.2 mg/L and the pH was 7.5 SU
at 1135 hours.

EFFLUENT DISPOSAL
1. No ponding or sprayhead problems were observed during this inspection. The height of the

hay was uniform.

2. *The two onsite percolation ponds were extremely overgrown and should be mowed more
frequendy. :

RESIDUALS

Residuals are 1o be transported to a residuals management facility for treatment or disposal in a
Class [ or I sofid waste landfill.

GROUND WATER
I. *A review of the Ground Water Monitoring Reports (GWMR) submitied for the first and

second quariers of 2008 revealed the (ollowing:

a. *Monitoring wells MWC 01, 02, and 03 were 100 dry to sample for the first quarter of
2008.

b. ¥*The first quarter of 2008 qualifiers for Totat Recoverable Chromium and Dissolved So-
dium indicated a method blank “contamination”. Please contact lab to cheek sampling
procedures.

¢. *The sccond quarter of 2008 pH value for MWC-02 was 4.66 SU. This value is below
the permitted 6.5 10 8.5 range.

d. *The sccond quarter of 2008 pH value for MWC-04 was 6.3 SU. This value is below the
permitied 6.5 to 8.5 range.

¢. *Monitoring wells MWC 01 and 03 were too dry 1o sample for the second quarter of
2008.

2. *Both 2008 guarters of GWMRs indicated that some MWC were “dry™ and a representative
sample could not be obtained. If another “dry" event occurs, then the permittee shall follow



Forest Lake Estates WWTF
Facility ID No, FLAOI280I - Pasco County
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the permit in notifying the Department immediately, and submitting & written repont within
seven days detailing remedial measures taken or proposed.

3. *Please start sampling for Total Recoverable Sodium, PARM Code 00923, not Dissolved
Sodium, for future quarters. The Department will send you a revised GWMR to be used in
place of the current permitted GWMR.,

OTHER

*Notwithstanding the previous concems, the issues outlined in the Department's Waming Letter
No. WL06-0021DW-51-SWD, dated August 17. 2006, and subsequent inspections appeared
largely resolved. The Depariment shall revise and forward a settlement offer separately.



Facility: Forest Lake WWTE

County: Pasct

Application No.

Plant/RODI 0.216 0.216 20
Mon/Yr  Flowaadf Flow 3madf Flow madf % Cap CBOD as CBOD ma  CBOD max
Jun-07 0.053 0.036 002 16.6 456
Jul-07 0.0320 00210 0.0230 9.7 48
Aug-07 0.0520 0.0240 0.0290 11 4.5
Sep-07 0.0510 00270 00290 12.5 4.4
Oct-07 0.0510 0.0350 0.0470 16 4.5
Nov-07 0.0620 0.0470 0.0640 217 4.5
Dec-0? 0.0650 0.0550 0.0530 25 44
Jan-U8 0.0830 0.0760 0.0510 is 36
Feb-08 0.0520 (.0760 C.0880 327 4.4
Maur-08 0.0550 0.09%0 0.1250 45.8 29
Apr-08 0.0630 (L1020 04950 47 il
May-08 0.0650 0.1040 00940 480 ER
Jun-08 0.0620 0.0840 0.0450 » kRl

Totl 0.7660 0.7860 0.7630 52.06

Averape 0.05%9 0.0603 0.0587 4.00

Permit No. FLAQiI2801

tssued:
Hevised:

3

1) Please recheck the numbers for the January 2008 AADF ard IMADF,
2) The March 2008 DMR does not have any values for fecal coliform maximum or 90%%.
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Department of
Environmental Protection

Southwaest District Colleen M. Castille
3804 Coconut Palm Drive Secretary
Tampa, Florida 33619-352

PERMITTEE PERMIT/CERTIFICATION
Utilities, Inc. of Florida PWS ID. No.: 6514842
200 Weathersficld Avenue Permit Number: 0242955-001-WC/MC
Altamonte Springs, Florida 32714 Date of [ssue: February 21, 2005
Expiration Date: February 20, 2010
Attn: Patrick Flynn County: Pasco
Regional Director Lat/Long: NA

Sect/Town/Range: N/A
Project: Labrador Disinfection Conversion

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.) and Florida
Administrative Code (F.A.C.)} Rules 62-555 and 62-4. The above named permittee is hereby
authorized to perform the work or operate the facility shown on the application and approved
drawing(s), plans, and other documents, attached hereto or on file with the department and made
a part hereof and specifically described as follows:

Replacement of the existing gas chlorination system with a sodium hypochlorite system at all of
the system’s wells. The water plant modification shall be constructed in accordance with the
plans and specifications prepared by Mark A. Veenstra, P.E., [McKim & Creed, PA].

Location: Labrador WTP, in Pasco County, Florida.
Specific Conditions:

1. All construction must be in accordance wath this permit. Before commencing work on
project changes for which a construction permit modification is required per 62-555.536(1),
the permittee shall submit to the Department a written request for a permit modification.
Each such request shall be accompanied by one copy of a revised construction permit
application, the proper processing fee and one copy of either a revised preliminary design
report or revised drawings, specifications and design data. [F.A.C. Rule 62-555.536]

2. Permitted construction or alteration of a public water system may not be placed into service
until a letter of clearance has been issued by this Department. [F.A.C. Rule 62-555.345]

3. Permitted construction or alteration of public water supply systems must be supervised
during construction by a professional engineer registered in the State of Florida if the project
was designed under the responsible charge of a professional engineer licensed in the State of
Florida. The permittee must retain the service of an engineer registered in the State to



PERMITTEE: Utilities, Inc. of Florida PERMIT No.: 0242955-001-WC/MC
PROJECT: Labrador Disinfection Conversion

10.

observe that construction of the project is in accordance with the engineering plans and
specifications as submitted in support of the application for this permit. [F.A.C. Rule 62-
555.520(3)]

A letter of clearance may be issued by this Department once the following itemns have been
submitted:

a. Complete and fully executed form “Certification of Construction Completion and
Request for Clearance to Place Permitted PWS Components into Operation”, DEP
Form 62-555.900(9) effective August 28, 2003 {F.A.C. Rule 62-555.345(1)];

b. The portion of record drawings showing deviations from DEP construction permit,
including the approved preliminary design report or drawings and specifications, if
there are any deviations from said permit. (Note that it is necessary to submit a copy
of only the portion of record drawings showing deviations and not a complete set of
record drawings) [F.A.C. Rule 62-555.345(1)(a)];

The permittee must instruct the engineer of record fo request system clearance from the
Department within sixty (60) days of completion of construction, testing and disinfecting the
systern.  Bacteriological test results shall be considered unacceptable if the test were
completed more than 60 days before the Department received the results. [F.A.C. Rule 62-
555.340(2)(c)}

If historical or archaeological artifacts, such as Indian canoes, are discovered at any time
within the project site the permittee shall immediately notify the district office and the
Bureau of Historic Preservation, Division of Archives, History and Records Management,
R.A. Gray Building, Tallahassee, Florida 32301, telephone number (850) 487-2073.

The supplier of water must operate and maintain this facility in accordance with the
requirements of F.A.C. Rule 62-555.350 and the applicable standards in 62-550.

The permittee shall be aware of and operate under the attached "General Conditions”.
General conditions are binding upon the permittee and enforceable pursuant to Chapter 403,
F.S. [F.A.C. Rule 62-555.533(1)]

If unanticipated delays will cause project completion to extend beyond the expiration date of
this permit, the permittee shall submit to the Department a request to extend the expiration
date of this permit including the appropriate processing fee. This request shall specify the
reasons for the delay and shall be submitted to the Department for approval prior to the
expiration date of this permit. Note that no specific construction permit shall be extended so
as to remain in effect longer than five years. {F.A.C. Rule 62-555.536(4)]

All water main pipe, including fittings shall be color coded or marked using blue as a

predominant color to differentiate drinking water from reclaimed or other water in
accordance with F.A.C. Rule 62-555.320(21)(b) 3.

Page 2 of 3



PERMITTEE: Utilities, Inc. of Florida PERMIT No.: 0242955-001-WC/MC
PROJECT: Labrador Disinfection Conversion

11. Persons proposing to transfer this permit prior to the project being approved or cleared by the
Department for placement into permanent operation shall complete DEP Form 62-555.900(8)
effective August 28, 2003 and submit to the Department along with the proper processing
fee. [F.A.C. Rule 62-555.536]

12. The permittee must ensure that all components that will be installed under this project and
that will come into contact with drinking water or drinking water treatment chemicals
conform to one of the following:

a. NSF International Standard 61 as adopted in Rule 62-555.335, F.A.C.;

b. NSF International Standard 42, 44, 53, 55, 58, or 62 as adopted in Rule 62-555.335,
FAC,;

¢. Section 6 of NSF International Standard 14 as adopted in Rule 62-555.335, F.A.C;

d. The Food and Drug Administration’s regulations for indirect food additives as contained
in the April 1, 2002, revision of 121 CFR Parts 174 through 189.

[F.A.C. Rule 62-555.320(3)(b)]

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION
DRINKING WATER PROGRAM

QW.W.\F

Deborah A. Getzoff
District Director
Southwest District

DAG/sk

Page 3 of 3
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& «R@“ Department of
“aomch | Environmental Protection

& : Southwest District
Jeb Bush 3804 Coconut Palm Drive Colleen M. Castille

Governor Tampa. Florida 33619 Secretary
STATE OF FLLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO012801
PA FILE NUMBER: FLAO12801-005-DW2P
Labrador Utilities, Inc. ISSUANCE DATE: February 24, 2005

EXPIRATION DATE: February 23, 2010
RESPONSIBLE AUTHORITY:

Mr. Patrick Flynn

Regional Director

200 Weathersfield Avenue
Altamonte Springs, FL 32714

(407) 869-1919

FACILITY:

Forest Lake Estates WWTF

41311 Paquette Way

Zephyrhills, FL 33540

Pasco County

Latitude: 28° 14' 43" N Longitude: 82° 07" 58" W

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

TREATMENT FACILITIES:

An existing 0.216 MGD three month average daily flow (TMADF) Type II extended aeration domestic wastewater treatment
facility consisting of: three equalization basins of 95,000 gallons total, eight aeration basins of 211,000 gallons total volume,
three clarifiers of 69,000 gallons total volume and 846 square feet total surface area, one 5,300 holding / dosing tank, one sand
filter of 144 square feet, two chiorine contact chambers of 6,200 gallons total volume, and three aerobic digesters of 38,000
gallons total volume. This facility is operated to provide secondary treatment with basic disinfection. Under this renewal, the
wastewater plant will be re-piped to operate as a one, two, or three train process.

“Maore Protection, Less Process”

Prnted on recycled paper.



FACILITY: Forest Lake Estates WWTF PERMIT NUMBER: FLAQI2801
PERMIMTEE: Labrador Utilities, Inc.

REUSE:
Land Application: An existing remote 0.216 MGD annual average daily flow (AADF) permitted capacity slow-rate restricted
public access system (R-001). R-001 consists of a 34.7-acre sprayfield located 4 mtle North of the S.R. 54 / L.umberton

intersecticn at approximately lfatitude 28° 14’ 41" N, longitude 82° 08' 03" W,

A former on-site percolation pond is to be re-piped under this renewal to function as a wet weather storage pond. The capacity
is to be determined and submitted to the Department after the re-piping is complete.

IN ACCORDANCE WITH: The limitations. monitoring requirements and other conditions set forth in Pages | through 17 of
this permit.

PA File No. FLAQ12801-005-DW2P 2
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FACILITY: Forest Lake Estates WWTF PER T~ NUMBER: FLAO12801
PERMITTE. = Labrador Utilities, Inc.
I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water to Reuse
System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations Monitoring Requirements
Annual Monthly Weekly Single Monitoring Monitoring
tion Sit .
Parameter Units MaxMin | sverage | Average | Average | Sample Frequency Sample Type Lﬂ;?,:ggcr ¢ Notes
Flow, to R-001 MGD Maximum 0.216 Report - - Continuous Recording flow meters FLW-0I Sec
and totalizers Cond.LA.3
BOD. Carbonaceous 5 day, 20C MG/L Maximum 20.0 300 - 60.0 Every Two Weeks 8-hour flow EFA-O1
proportioned
composite
Solids, Total Suspended MG/L Maximum 20.0 300 B 60.0 Every Two Weeks B-hour flow EFA-01
proportioned
composite
pH suU Range - - - 6.0w385 5 Days/Week Grab EFA-01
Coliform, Fecal #/100M Maximum See Permit Condition 1A 4, Every Two Weeks Grab EFA-01
L
Total Residual Chlorine (For MG/L Minimum - - - 0.5 5 Days/Week Grab EFA-04 See
Disinfection} Cond.LAS

PA File No. FLA012801-005-DW2P 3



FACILITY: Forest Lake Estates WWTF
PERMITTEE: Labrador Utilities, Inc.

described below:

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition 1. A. L. and as

Monitoring Location Description of Monitoring Location
Site Number
EFA-01 After disinfection and prior to discharge.
FLW-01 Flow to R-001.

3. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. {62-601.200(17)

and . 500(0)}

4. The arithmetic mean of the monthly fecal coliform values collected during an annual pericd shall not exceed 200 per 100
mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall not exceed 200
per 100 mL of sample. No more than 10 percent of the samples collected {the 90th percentile value) during a period of
30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed 8§00

fecal coliform values per 100 mL of sample. [62-610.410 and 62-600.440(4)(c)]

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on

peak hourly flow. [02-610.410 and 62-600.440(4)(b)}

PA File No. FLA012801-005-DW2P

PERMIT NUMBER:
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FACILITY: Forest Lake Estates WWTF PER "~ NUMBER: FLAO12801
PERMITTE. .. Labrador Utilities, Inc. .

B. Other Limitations and Monitoring and Reporting Requirements

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

Limitations Monitoring Requirements
Apnual Monthly Weekly Single Monitoring Monitoring
§ Locati i :
Parameter Units Max/Min | Average | Average | Average | Sample Frequency Sample Type ogi:gsefne Notes
Flow, Total plant MGD Maximum 0.216 Report - - 5 Days/Week Recording flow meters FLW-01 See
{TMADF} and totalizers Cond 1B.3 &
5
Percent Capacity, % Maximum - Report . - Monthly Calculated FLW-01
(AIMADF/Permitted Capacity) x
100
BOD, Carbonaceous 5 day, 20C MG/L Maximum - Report - - Every Twoe Weeks 8-hour flow INF-01 Sec
proportioned Cond 1.B.4
composite
Solids, Total Suspended MG/ Maximum - Report - - Every Two Weeks 8-hour flow INF-01 Sev
proportioned Cond.1.B.4
composite
Residuals Gallons Total - Report - - Monthly Caleulation OTH-0I See Cond 112
Mo. Total

PA File No. FLAO12801-005-DW2P




FACILITY:

Forest Lake Estates WWTF PERMIT NUMBER: FLA012801

PERMITTEE: Labrador Utilities, Inc.

2.

Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as described below:

Monitoring Location Description of Monitoring Location
Site Number
FLW-0l Total plant flow, measured at the mixing chamber located before
the helding/dosing tank and after the effluent of the old CCCs.
INF-01 At headworks, prior to treatment, and ahead of RAS line.
OTH-01 Volume of residuals transported off site.

The three-month average daily flow to the treatment plant shail not exceed 0.216 MGD.

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

Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-607.200(17)
and .500(6)]

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

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent samples
which are required by this permit. [62-601.500(5}]

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

REPORT Type Monitoring Period Due Date
Monthty or first day of month — last day of 28" day of following month
Toxicity month
Quarterly January 1 - March 31 April 28

April 1 — June 30 July 28
July 1 — September 30 October 28
October 1 — Decernber 31 January 28
Semiannual January 1 — June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR form(s) to the Department postmarked
by the twenty-eighth (28th) of the month following the month of operation at the address specified below:

Florida Department of Environmental Protection

Wastewater Compliance Evaluation Section, Mail Station 3551
Twin Towers Office Building

2600 Biair Stone Road

Tallahassee, Florida 32399-2400)

[62-620.610(18)}{62-601.300(1),(2), and (3)]

During the period of operation authorized by this permit, reclaimed water or effluent shall be monitored annually for the
primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., (except for turbidity, total

PA File No. FLAO12801-005-DW2P 6



FACILITY:

Forest Lake Estates WWTF PERMIT NUMBER: FL.AG12801

PERMITTEE:  Labrador Utthties, Inc.

10.

1.

coliforms. color, and corvosivity). Twenty-four hour composite samples shall be used to analyze reclaimed water or
efftuent for the primary and secondary drinking water standards. These monitoring results shall be reported to the
Department annually on the Reclaimed Water or Effluent Analysis Report, Form 62-620.910(15}, or in another format if
requested by the permittee and if approved by the Department as being compatible with data entry into the Department's
computer system. During years when a permit is not renewed, a certification stating that no new non-domestic
wastewater dischargers have been added to the collection system since the last reclaimed water or effluent analysis was
conducted may be submitted in licu of the report. The annual reclaimed water or effluent analysis report or the
certification shall be completed and submitted in a timely manner so as to be received by the Department by January | of
cach year. [62-601.300(4)]162-601.500(3)]

The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2. on or before January | of each
vear. [62-610.870(3})}

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

Southwest District Office
3804 Coconut Palm Drive
Tampa, Florida 33619-1352

Phone Number - 813-744-6100
FAX Number - 813-744-8198
All FAX copies shall be followed by original copies. All reports and other information shail be signed in accordance

with the requirements of Rule 62-620.305, FA.C. {62-620.305]

1I. RESIDUALS MANAGEMENT REQUIREMENTS

L.

The method of residuais use or disposal by this facility is transport to a Residual Management Facility or disposal in a
Class 1 or II solid waste landfill. Transportation of the residuals to an alternative RMF does not require a permit
modification, however, use of an alternative RMF requires a copy of the agreement pursuant to Chapter 62-
640.880(1)(c), F.A.C., along with & written notification to the Department at least 30 days before transport of the

residuals.
The permittee shall report the volume of residuats transported. [62-640.650(3)]

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

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

[62-640.300¢(5)]

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

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

The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall
contain the following information:
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FACILITY: Forest Lake Estates WWTF PERMIT NUMBER: FLAQI2801
— PERMITTEE: Labrador Utilities, Inc.

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

Lo

- These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shail be provided upon delivery of the residuals
to the residuals management facility or treatment facility. The permittee shall report to the Department within 24 hours
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treatment facility. [62-640.880(4)]

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

k. GROUND WATER REQUIREMENTS

Operational Requirements

1. For the Part II land application system(s), all ground water quality criteria specified in Chapter 62-520, F.A.C., shall be
met at the edge of the zone of discharge. The zone of discharge for this project shall extend horizontally 100 feet from
the application site or to the facility’s property line, whichever is less, and vertically to the base of the surficial aquifer.

[62-520.200(23)]{62-522.400 and 62-522.410]

2. The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of discharge. [62-
520.400 and 62-520.420(4)]

= 3. During the period of operation authorized by this permit, the permittee shall sample ground water in accordance with this
permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600, FA.C. [62-

522.600][62-610.510, 62-610.412]

4. The following monitoring wells shall be sampled in accordance with the monitoring frequencies specified in Permit
Condition IL5. for Reuse Systems R-001 and R-002. Sampling must be reasonably spaced to be representative of

potentially changing conditions.

Monitoring Alternate Well Name and/or Aquifer Monitored New or

— Well ID Description of Monitoring Existing
Location

MWC-01 MW-8 Surficial existing

MWwWC-02 MW-9 Surficial existing

- MWC-03 MW-10 Surficial existing

MWC-04 MW-11 Surficial existing

MWE = Background: MWI = Intermediate; MWC = Compliance

{62-522.600}{62-610.51((3}]
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PERMIUTTEE:

5. The following parameters shall be analyzed for each of the monitoring well(s) identified in Permit Condition(s) I11. 4

Forest Lake Estates WWTF
1.abrador Utilities, Inc.

PERMIT NUMBER:

FLAO12801

Parameter Compliance Units Sample Type Monitoring

Well Lirnit Frequency
Water Level Relative to NGVD Report FEET In-situ Quarterly
Nitrogen, Nitrate, Total (as N) 10 MG/L Grab Quarterly
Solids, Total Dissolved (TDS) 500 MG/L Grab Quarterly
Arsenic, Total Recoverable 50 UG/L Grab Quarterly
Chloride (as Cl} 250 MG/L Grab Quarterly
Cadmium, Total Recoverable 5 UG/L Grab Quarterly
Chromium, Total Recoverable 100 UG/L Grab Quarterly
Lead, Total Recoverable 15 UG/L Grab Quarterly
Coliform, Fecal 4 #/160ML Grab Quarterly
pH 6.5t0 8.5 SuU In-situ Quarterly
Sulfate, Total ] 250 MG/L Grab Quarterly
Turbidity Report NTU In-situ Quarterly
Sodium, Dissolved 160 MG/L Grab Quarterly
Specific Conductance Report UMHO/CM In-situ Quarterly
Temperature (C), Water Report DEG.C In-situ Quarterly

[62-522.600(11)b}] [62-601.300{3), 62-601.700, and Figure 3 of 62-601}{62-601.300(6)] {62-520.300(9)]

6. If the concentration for any constituent listed in Permit Condition III. § in the natural background quality of the ground
water is greater than the stated maximum, or in the case of pH is also less than the minimum, the representative natural
background quality shall be the prevailing standard. {62-520.420(2}]

7. Inaccordance with Part D of Form 62-620.910(10), water levels shail be recorded before evacuating wells for sample
collection. Elevation references shall include the top of the weli casing and land surface at each well site (NGVD
allowable) at a precision of plus or minus 0.1 foot. {62-610.510(3)(b), 62-610.412(2)(c), |

8. Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [62-601.700(5)]

9. Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the Dcpartments
Southwest District Office as being more representative of ground water conditions. {62-520.300(9)]

10. Ground water monitoring parameters shall be analyzed in accordance with Chapter 62-601, F.A.C, [62-620.610(18)]

11. Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10). For reuse or land application
projects, results shatl be submitted with the DMR for each month listed in the following schedule. The submitted results
shall be for each year during the period of operation allowed by this permit in accordance with Permit Condition LB.7.
[62-522.600010) and (11 Xb)] [62-601.300(3), 62.601.700, and Figure 3 of 62-601} [62-620.610(18)]

SAMPLE PERIOD REPORT DUE DATE
January - March April 28
April - June July 28
July - September October 28
October - December January 28

12. if any monitoring well becomes damaged or cannot be sampled for some reason, the permittee shall notify the
Department's Southwest District Office immediately and a written report shall foliow within seven days detailing the
circumstances and remedial measures taken or proposed. Repair or replacement of monitoring wells shall be approved
in advance by the Department's Southwest District Office. [62-522.600]{62-4.070(3)}
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13. The Permittee shall provide verbal notice to the Department's Southwest District Office as soon as practical after
discovery of a sinkhole within an area for the management or application of wastewater, wastewater residuals (sludges).
or reclaimed water. The Permittee shall immediately implement measures appropriate to control the entry of
contaminants, and shall detail these measures to the Department’s Southwest District Office in a written report within 7

days of the sinkhole discovery. [62-4.070(3)]

14. All piezometers and welis not part of the approved ground water monitoring plan are to be plugged and abandoned in
accordance with Rule 62-532.500(4), F.A.C., unless there is intent for their future use. {62-532.500(4)]

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
— Part II Slow-Rate/Restricted Access System(s) (R-001)
1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. {62-610.418(1}]

2. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required.
[62-610.414(8)]

— 3. The annual average hydraulic loading rate to R-001 shall be limited to a maximum of 1.6 inches per week. The hydraulic
loading rate shall not produce surface runoff or ponding of the applied reclaimed water. [62-610.423(3) and (4)]

4. The crops or vegetation shall be periodically harvested and removed from the project area. [62-010.310(3)(d) and 62-
- GIO4I91)(b}}

5. Dairy cattle whose milk is intended for human consumption shall not be allowed on the project area for a period of 15
days after the last application of reclaimed water. No restrictions are imposed on the grazing of other cattle.
[62-610.425}

6. Irrigation of edible food crops is prohibited. [62-610.426]

7. Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event to the
Department's Southwest District Office within 24 hours of an occurrence. The provisions of Rule 62-610.800(9), FA.C.,

shall be met. [62-610.806(2)}
V. OPERATION AND MAINTENANCE REQUIREMENTS

—_ 1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision
of a{n) operator{s} cettified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C., this
facility is a Category 111, Class C facility and, at a minimum, operators with appropriate certification must be on the site
as follows:

A Class C or higher operator 3 hours/day for 5 days/week and one weekend visit. The lead operator must be a Class C
operatar, or higher.

[62-620.630(3)] [62-699.310) [62-610.462]

2. An operator meeting the lead operator classification level of the plant shalt be available during all periods of plant
-_ operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely manner. [62-

699.311(1)}

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

4, The application to renew this permit shall include a detailed operation and maintenance performance report prepared in
accordance with Rule 62-600.735, F. A.C. [62-600.735(1)]
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Forest Lake Estates WWTF PERMIT NUMBER: FLAGI280G!
Labrador Ultilities, Inc.

The permittee shall maintain the following records and make them available for inspection on the site of the permitted
facility:

Records of all compliance monitering information. including all calibration and maintenance records and all original
strip chart recordings for continuous monitoring instrumentation and a copy of the faboratory certification showing
the certification number of the laboratory, for at least three years from the date the sample or measurement was

taken;
Caopies of all reports required by the permit for at least three years from the date the report was prepared;

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

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

A copy of the current permit;

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

Copies of the licenses of the current Ct;,rt.iﬁed operators; and

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

[62-620.350]

Vi. SCHEDULES

1.

The permittee shall follow the below schedule:

Implementation Step Completion Date

Submit an operating protocol for R-001. Within 30 days of
Permit Issuance

Pipe the smaller of the two percolation ponds to return to the
pre-filtration tank. This former percolation pond is to | Within 180 days of
function only as a wet weather storage pond after re-piping Permit Issuance

is complete.

Fence R-001 in accordance with Chapter 62-610.513(1), Within 90 days of
F.A.C, Permit Issuance

4 Cap all piping to former R-003 and remove all { Within 180 days of

appurtenances. Permit Issuance

Submit written notification of completion to the Department -
no more than 30 days after completing each item above.

[62-620.320{1} and (2)} [62-4.07({3)]

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. {62-625.500/
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PERMITTEE:  Labrador Utilities, Inc.

VIH. OTHER SPECIFIC CONDITIONS

i.

If the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit, the
permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2). no later than one-
hundred and eighty days (180) prior to the expiration date of this permit. [62-620.410(5)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
rectaimed water or residuals from this facility. (62-610.850(1 Xa} and (2){a)!

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

640.40006)]

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

Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition EX.
20. {62-604.550] [62-620.610{20}}

The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or pollutants {other than normal domestic wastewaler constituents):

a.  Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other detericration of wastewater facilities due to chemical action or pH
fevels; or

¢.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment;
or

d.  Which result in treatment plant discharges having temperatures above 40°C.

{62-604.130(4)]

The treatment facility, storage ponds, rapid infiltration basins, andfor infiltration trenches shall be enclosed with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-610.518(1}] [62-
G10.418(1)] [and 62-600.400(2)(b)}]

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a
Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of screenings and

grit. [62-701.300(1)a)]
The permittee shall provide adequate notice to the Department of the following:

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

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a source which
was identified in the permit application and known to be discharging at the time the permit was issued.
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Forest Lake Estates WWTF PERMIT NUMBER: FLAO12801

PERMITTEE: Labrador Utilities, Inc.

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water o be discharged from the

facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision.
{62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)]

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights,
nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of
any other Department permit or authorization that may be required for other aspects of the total project which are not
addressed in this permit. f62-620.610(3)}

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold
interests have been obtained from the State. Ounly the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. [62-620.610(4)]

This permit does not relieve the permittee from liability and penaities for harm or injury to human heaith or welfare,
animal or plant life, or property caused by the construction or operation of this permitted source; nor does it allow the
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permittee shall take all reascnable steps to minimize of prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. It shall not be a defense for a permittee in an enforcement action that it
would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of
this permit. {62-620.610(5}}

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

The permittec shall at all times properly operate and maintain the facility and systems of treatment and control, and
related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary {0
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for
a permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated
noncompliance does not stay any permit condition. [62-620.6/(8)]

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

a.  Enter upen the permittee’s premises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shail be kept under the conditions of this permic;
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10.

11.

12.

13.

14.

15.

16.

17.

c. Inspect the facilities. equipment, practices. or operations regulated or required under this permit: and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Department rules.

[62-620.610(9)]

In accepting this permit, the permirtee understands and agrees that all records. notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the Department may
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.11 1, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of
Civil Procedure and applicable evidentiary rules. {62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any information required by law
which is needed to determine whether there is cause for revising. revoking and reissuing, or terminating this permit, or to
determine compliance with the permit. The permittee shall also provide to the Department upon request copies of
records required by this permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11)]

EInless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with
changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C., shal! include a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
[62-620.610(12)]

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

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. {62-

620.610(14}]

The permittee shall give the Department written notice at least 60 days before iractivation or abandonment of 2
wastewater facitity and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-620.610(15)}

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the
Department of Environmental Protection Guide to Wastewater Permitting at least 90 days before construction of any
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor
modifications to the permitted facility. A revised permit shall be obtained before construction begins except as provided
in Rule 62-620.300, FAC. {62-620.610(16)]

‘The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages
which may result from the changes and may be subject to enforcement action by the Department for penalties or
revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;

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

c.  Steps being taken to prevent future occurrence of the noncomptiance.

[62-620.610(17)]
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18.

19.

20.

Sampling and montitoring data shall be collected and analvzed in accordance with Rule 62-4.246, Chapters 62-160 and
062-601, F.A.C.. and 40 CFR 136, as appropriate.

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

b. If the permittee monitors any contaminant more {requently than required by the permil, using Department approved
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted
in the DMR.

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

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

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

[62-620.610(18)}

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

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

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

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

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

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

4. Any unauthorized discharge to surface or ground waters.
b. Oral reports as required by this subsection shall be provided as follows:

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a4 that
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided to the Department by cailing the STATE WARNING
POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 hours from the time
the permittee becomes aware of the discharge. The permittee, to the extent known, shall provide the following
information to the State Warning Point:
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a) Name, address. and telephone number of person reporting;
b) Name, address, and telephone number of permittec or responsible person for the discharge;
c) Date and time of the discharge and status of discharge (ongoing or ceased);

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

e) Estimated amount of the discharge;

f) Location or address of the discharge;

g} Source and cause of the discharge;

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

iy  Description of area affected by the discharge, including name of water body affected, if any; and

i} Other persons or agencies contacted.

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

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

[62-620.610{20)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 19. of this
permit at the time monitoring reports are submitted. This report shall contain the same information required by Permit
Condition IX. 20 of this permit. [62-020.6010¢(21)]

22. Bypass Provisions.

a.

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

I.

2,

3.

Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage, and

There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of

untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment to
prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; and

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

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

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

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

[62-620.610(22)]

PA File No. FLA012801-005-DW2P 16



FACILITY: Forest Lake Estates WWTF PERMIT NUMBER: FLLAQ12801
PERMITTEE: Labrador Utilities, Inc.

23, Upset Provisions

a. A permittee who wishes to establish the affirmative defense of upset shall demenstrate, through properly signed
contemporaneous operating logs, or other relevant evidence that:

L.

2

3

4.

An upset occurred and that the permittee can identify the cause(s) of the upset,
The permitted facility was at the time being properly operated;
The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

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

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

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

[62-620.610(23)]

Executed in Tampa, Florida.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

3804 Coconut Palm Drive
Tampa, F1. 33619-1352

PA File No. FLA0O12801-005-DW2P 17
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Department of

Sty Environmental Protection
' Southwest District
Jeb Bush 13051 North Telecom Parkway qlﬁ joé Coficen M, Casulle
Gavernor Temple Terrace, FL 33637-0926 gi ;’l"}'/ Secrenrry
Teiephone: 813-632-7600 A
August 17, 2006 Cce Plife.

M. Patrick Flynn L&‘%/

Regional Ducector

Lhilities. Inc. of Florida .;9’1'"

200 Weathersticld Avenue
Altamomte Springs, FL 32714

Re: Wamnine Letter No. WLOG-AN I TWEESWD
Farest Lake Estates WWTE
Facility D No. FLLA012801
Pasca County

Mear Mr. Flynn:

The purpose of this letier is o advise you of possible violations af jaw for which Uilities. Inc, of Honda
may be responsible, and to seek vour cooperation wmresalving the matter. A field inspection and file
review on June 12, 2006 of Forest Lake Fatates Wastewater Treatment Facslity (WWTF) indicated that a
violation of Florida Statutes and Rules may exist at the above-referenced thelity.  Department of
Environmental Protection personnel observed the followy:

1. On June 10, 2006, the operator reported that the mamtenance crew had gust finished 2
modification to the acmtion basin, and fost part of a plug that caused sludge to discharge onte the
ground. A file review revealed that this modification was done without a pert revision.
Section 403.087, Florida Statutes, provides that a tacihity shall nof be constructed, expanded, or
modified without an appropriate and currently valid permit issued by the Department.

!J

On June 10, 2006, the operator reporied an overflow condition at the WWTE. On June 12, 2000,
Departiment personnel observed that the acraton basin line between tanks A-1 and A-2 had

o . . . .
P : ) o plugged. The plugged fine allowed rw sewage o be discharred onto the ground at the Forest

!

f!

LA ¢ Lahe Estaies W W LE and discharge off site, The operator tailed 10 propery clean-up the eticeted
A arcas. [n addition, the operator reported overtlow condutions on November 4, 2004, February 21,
2005 and March 29, 2006, Rule 62-000.740(2)(a). Florida Administrative Code. provides that the
release or disposal of escreta, sewage, or other wastewater or domestic wastewater residuals
without providing proper treatment approved by the Department is prohibited.  Rule 62-
GUOJIO(G}, Flonda Admmstrative Code, provides that all factditics and equipment necessary for
the treatment, reuse and disposal of domestic wastewater and domestic wastewater reswduals shall

be manntained, at a minimum, so as to function as imended,

3. Previously, the operator reported that the WWTE's four-neh PVC effluent discharge pipe to the
oft site spray field had broken six times between October 22, X4 through March 30, 2005, Rule
62-600.410(6). Florida Administrative Code, provides that all facilives and equipment necessary
for the treatment, reuse and disposal of domestic wastewater and domestie wastewater residuals
shal] be maintained, at a minimum, so as to function as intended.

“More Proteetion, Less Pragess”

Panted on recycled paper.



Ms. Patrick Flynn

Waming Letter No. WL0G-0021DW31SWD
Facilsty ID No. FLA012801, Pasco County
Page 2 0f 2

3. On June 12, 2006, Department personnel detécted a foul odor that permeated beyond the
boundarics of the plant site. On July 3, 2006, Department personnel received 37 signed and
notarized affidaviis of odor nisances. Rule 62-600.418), Florida Administrative Code,
provides that in the cvent that the treatment facility’s edor adversely affects neighboring
developed areas, then corrective action shall be taken by the permittee.

The activities observed during the Department’s field inspection, file review, and any other activities at
this facility that may be contributing to violations of the aforementioned statutes or nules should be
ceased. The operation of 4 facility in violation of state statutes or rules may result in liability for damages
and restoration, and the administrative imposition of penaltics up te $10,000.00 pursuant to Section
403.121, Florida Statutes, or the judicial imposition of civil penalties up 10 $10,000,00 per violation per
day pursuant to Scetions 403,141 and 403.161, Florida Statutes,

You are requested to contact Jerry E. Nichols at the Southwest District address or telephone number (813)
632.7600. extension 411, within 15 days of receipt of this Waming Letter to arrange a meeting 1o discuss
this matter, The Depariment is interested in reviewing any facts you may have that will assist in
determining whether any violations have vceurred.  You may bring anyone with you to the meeting thit
you feel could help resolve this matter.

Please be advised that this Warning Letter is part of an agency investigation, preliminary to agency action
in accordunce with Scction 120.57(5), Florida Statutes. We ook forward to your cooperation in
completing the investigation and resolution of this matter.

Sincerely,
L i ”‘”‘;,,m”“‘\ "
e P A
,*"/:f::’ w//}] > IL’(:‘..-W
“ 1 M. Fafley <
Interim Thstrict Directgr:
Sonthwest District :

IM¥/jn

ce: Mr. Shan Rainey, Operator
Mr. Tom Gueciardo, DET




INSPECTION FINDINGS

Facility Name: Forest Lake Estates WWTTF
Facility [D: FLAOI2801

Inspection Type: Follow-Up Inspection
Date: 6/12/2006 at 1:11:00 PM

Facitity Background:

Address: 41311 Paquetic Way, Zephyrhills, FLL 33540 - 7579, Pasco County
Permit Information: Wastewater Permit issued: 2/24/2005, and expires: 2/23/2010
Treatment Summary: Type I Extended Acration

Permitted Capacity: 0.216 MGD

I. Permit: Significantly Out-of-Compliance

1.1 *Observation: The permittee made modifications to the treatment trains without a permut
revision,

(8]

Compliance Schedules: Not Evaluated
Laboratory: Not Evalvated

Sampling: Not Evaluated

Records and Reports: Not Evaluated

VR

Facility Sitc Review: Qut of Compliance

6.1 *Observation: General - Foul odors permeated beyond the boundaries of the plant site at
the time of the inspection.

7. Flow Measurement: Not Evaluated
8. Operation and Maintenance: Significantly Qut-of~Compliance

8.1 *Observation: General - The facility was not being operated and maintained in
accordance with the description in the permit, as cvidence by the six effluent line breaks
from October 2004 through March 2003 and the three other sludge spills from November
2004 through March 2006.

9. Efflucnt Quality: Not Evaluated
10. Efffuent Disposal: Not Evaluated
11. Residuals/Sludge: Not Evaluated
12. Groundwater Quality: Not Evaluated
13. Other: Out of Compliance
13.1 *Obscrvation: [t was raining at the time of the inspection.

3.2 *Obscrvation: On the June 10, 2006, the operator reported a sludge discharge from the
WWTF. The sludge discharged from the northwest comer of the WWTF and crosscd
two adjacent yards. Lime was applied 1o the effected areas.  On June 12, 20006,
Depariment personnel observed rainwater run-off was carrying the sludge to a storm



Facility Name: Forest Lake Estates WWTF
Facility ID: FLAO12801

Pasco County

Page 2 of 2

water collection ditch on the cast side of the park. The responsc to the sludge spill was
insufficient. The contaminated soil should be removed, leveled and grass replaced.

13.3 *Obscrvation: Department personal spoke with three residents near the WWTE. All
three confirmed the odor problems from last week.

13.4 *Observation: The operator has ordered chemicals to address the odor problems and
that he would complete the clean up of the sludge.




Forcst Lake Estates WWTF FLAO12801
Pasco County FUI 6/12/2006
Pagel ol 1

#2 — View of sludge deposit under the north side
of WWTF “";t:rc sludpe ran under fence.

#1 - View of sludge deposit under the west side
of WWTF were studge ran under fence.

#3 - View of the storm water collection ditch to 14 — Viewing north, the stonn water collection
the cast of the WW'TF, ditch to the cust of the WWTFE,




LABRADOR UTILITIES, INC.
AN AFHILIATE OF UTLITIES. INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32784

CORPORATE OFFICES: Telephone: 407-86%-1219
2335 Sanders Road Florida: 300-172-1919
Northbrook, llinois 60062 Fax: 407-569-6941
Telephone: 847-498-6440 flonda@uiliticsine-usa.com

Qctober 4, 2006

Mr. Jerry Nichols

FDEP - Southwest District
Wastewater Section

13051 North Telecom Parkway
Temple Terrace, FLL 33637-0926

RE: Warning Letter No. WL06-0021DW515WD
Forest Lake Estates WWTF
Facility ID # FLA012801

Dear Mr. Nichois:

As requested in our recent meeting with the Department on September 26, 2006
regarding the above referenced facility, the following actions have been taken. Please note
the Department’s comments reiterated in bold with the utility’s response following.

1. On June 10, 2006, the operator reported that the maintenance crew had
just finished a modification to the aeration basin, and lost part of a plug
that caused sludge to discharge onto the ground. A flle review revealed
that this modification was done without a permit revision. Section 403.087,
Florida Statutes, provides that a facility shall not be constructed,
expanded, or madified without an appropriate and currently valid permit
issued by the Department.

Mr. Mark A. Veenstra, P.E., of McKim & Creed Engineering had contacted Ms. Stephanie
Barrios of the Department in January 2005 describing intended improvements to the
piping of the WWTF to provide more flexibility to operate the plant at lower seasonal flow
times of the year. The Department was provided a letter from Mr. Veenstra stating that
Ms. Barrios determined that she believed these were maintenance activities and no permit
modification would be required. However, she did state that Labrador Utilities, Inc. had
submitted the permit renewal for the plant and it was being reviewed by the Department
and the improvements could be noted prior to permit issuance. Please note the final
paragraph on the front page of the current permit which states that “Under this permit
renewal, the wastewater plant will be re-piped to operate as a one, two, or three train
process”.

2. On June 10, 2006, the operator reported an overflow condition at the
WWTF. On June 12, 2006, Department personnel observed that the
aeration basin line between tanks A-1 and A-2 had plugged. The plugged

Page 8 of 3
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Mr. Jerry Nichols
Forest Lake Estates WWTF
Page Two

line allowed raw sewage to be discharged onto the ground at the Forest
Lake Estates WWTF and discharge off site. The operator failed to properly
clean-up the effected areas. In addition, the operator reported overflow
conditions on November 4, 2004, February 21, 2005 and March 29, 2006.
Rule 62-600.740(2), Florida Administrative Code provides that the release
or disposal of excreta, sewage, or other wastewater or domestic
wastewater residuals without providing proper treatment approved by the
Department is prohibited. Ruie 62-600.410(6) Florida Administrative Code
provides that all facilities and equipment necessary for the treatment,
reuse and disposal of domestic wastewater and domestic wastewater
residuals shall be maintained at a minimum, so as to function as intended.

It was determined that a plug or other piece of material from the maintenance
construction project had lodged In the aeration transfer line between the A-1 and A-2
treatment trains. Upon arrival at the site, it was noted that the obstruction had cleared.
Upon discovery of the discharge, utility personnel had spread lime in the affected areas
until a more suitable removal could be arranged. On Monday, June 12, 2006, a contractor
had provided services to remove sludge and soll from the affected area and replace soil
and sod. The work was completed on June-14, 2006. The Department was provided a
copy of the contractor invoice for services performed. The spills noted on November 4,
2004, February 21, 2005, and March 29, 2006 were attributed to the RAS discharge line
failing. In April, 2006, an aluminum splash guard was installed to keep the RAS from
spilling over the plant and onto the ground.

3. Previously, the operator reported that the WWTF’s four-inch PVC effluent
discharge pipe to the off site spray field had broken six times between
October 22, 2004 through March 30, 2005. Rule 62-600.410(6), Florida
Administrative Code, provides that all facilities and equipment necessary
for the treatment, reuse and disposal of domestic wastewater and
domestic wastewater residuals shall be maintained, at a minimum, so as to
function as intended.

A contractor had replaced three (3) 4”7 PVC 90's with mega-iugged Ducto 90’s on the
effluent discharge pipe during July-August of 2005. There has been no noted failures since
the installation of the joint restraints, Copies of the contracter invoice have been provided
to the Department.

4. OnJune 12, 206, Department personnel detected a foul odor that
permeated bevond the boundaries of the plant site. On July 3, 2006,
Department personnel received 37 signed and notarized affidavits of odor
nuisances. Rule 62-600.410(8), Florida Administrative Code, provides that
in the event that the treatment facility’s odor adversely affects neighboring
developed areas, then corrective action shall be taken by the permittee.

Pape Yol 3
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Mr. Jerry Nichols
Forest Lake Estates WWTF

Page Three

Utility personnel started utilizing the chemical Histosol OP-9840 for odor contro} at the
headworks of the WWTF, starting the first week of July, 2006. After optimal dosage was
obtained, it was noted that odors had decreased significantly. The Department was
provided with an invoice for the purchase of Histosol.

We are planning some minor maintenance to enclose the Drum Screen, chute and install a
drop tube system into the dumpster at the WWTF headworks. Qur idea is to enclose the
discharge from the screen and reduce any odors with the enclosure,

Utility personnel have been in contact with nelghboring customers, and no cbjectionable
odors have been observed since the Histosol has been utilized for odor control.

We hope the Department finds this response adequate in addressing concerns related to
this rmatter. If you should have any questions, piease do not hesitate to contact me at
(407) B69-8588, ext. 234, or Emaii at slhaws@uiwater.com.

Sincerely,

LABRADOR UTILITIES, INC,

Scotty L. Haws
Regilonal Compliance & Safety Manager

EC: Patrick C. Flynn, Regional Director
Mick Wilson, Regional Manager
Lee Neal, Area Manager

Page 3uf 3
CaMvcuiests and ScitinpiScorty HawviDeshopiFollow-up response tr FIIEP Labrador WWTE Warsing heiter doc



7

. Labrador Utilities, Inc. -
Docket No.: 080249-WS
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FIELD EMPLOYEES

' Test Year Ended December 31, 2007




EMPLOYEES INVOLVED IN LABRADOR UTILITIES, INC. OPERATIONS
TEST YEAR 2007 (January thru December)

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida.

Mike Wilson, Regional Manager: Manages operations and employees for all West Coast,
North and South Florida operations. Mike Wilson oversees the day-to-day operations
within the West Coast, North and South Florida areas.

Tony Wierzbicki, Project Manager: Manages all capital projects, inspects and monitors
any developer activities or line extensions within the system.

Lee Neal, Area Manager: Supervises the day-to-day operations of the facilities on the
West Coast and North Florida.

Current Plant Operation Employees

Jason Wright, Lead Operator: Jason holds Class C drinking water treatment plant
operator and Class C wastewater treatment plant operator licenses and is responsible for
overseeing the day-to-day operations of the Labrador water and wastewater facilities.

Kennedy Franklin, Field Technician: Kennedy holds no licensure and assists in
completion of daily service orders, customer service response and after-hours emergency
response.

Facilities -

The minimum staffing requirement at the wastewater plant is 6 hours per day, 7 days per
week, by a minimum Class C wastewater operator. The water plant must be staffed daily
for 6 hours per day Monday through Friday and once each weekend by a minimum Class
C water operator.

Duties and Responsibilities

a) Responsible for performing treatment plant, collection system and transmission
system operation and maintenance. Duties are to be completed in a reasonable and
professional manner consistent with standard operating practices in order to comply
with state and local regulatory rules and requirements. Must perform duties
consistent with the protection of the public health and the environment.

b) Perform responsible, efficient, and effective on-site management and supervision of
all system functions.

¢) Submit complete, accurate and timely periodic plant operating reports.

d) Report to the Permittee and the Department of Environmental Protection any serious
plant or system breakdown or condition causing or likely to cause serious, inefficient
or unsafe treatment or discharge of water or wastewater in @ manner not authorized by
the current permit.

e) Submit accurate reports relative to treatment plant, collection system, and
transmission system operation, including sampling and laboratory analysis.

Desk Top/Rate Case 2008/Rate Case Labrador Employees
Page 1



g)

h)

1)

Maintain an operation and maintenance log for each plant, current to the last
operation and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace equipment or distribution and
collection system components as needed to keep the facilities operating as permitted.
Perform various service order functions including but not limited to the following:
customer complaints; reading and checking meters; cross-connection inspections;
installing or repairing the distribution, collection and disposal systems; installation of
water meters.

Maintain the visual aesthetics of the facilities in compliance with company standards,
including grounds maintenance, fence repairs, site security, lighting fixtures, and
general building upkeep.

Desk Top/Rate Case 2008/Rate Case Labrador Employees

Page 2



JASON L WRIGHT

10120 DOUGLAS OAKS CIRCLEAPT 102
TAMPA, FL 33610

' Bepartment of Cuvironmental Protedion

P LNCENGENO: 00485 DATEISSURIN IN2LaNG
mcmwmmmm

‘.wsmz.wnmr

l ummmummmnﬂum
] VALID EENTIL: D0y

State of Florida
~ Pepartment of Enbivonmental Protection
ISSUED: 10/23/2606 LICENSE NO.: 0614592

THE CLASS C DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES. i

VALID UNTIL: 4/30/2009
JASON L. WRIGHT

JEB BUSH COLLEEN M. CASTILL



AL State of Floriva
BDepartment of Cnyirpnmental Pratection

OPERATOR CERTIFICATION PROGRAM
2600 BLAIR STONE ROAD. M.§. 3506

TALLAHASSEE, FLORIDA 32399-2400
(850)245-7500

JASON L. WRIGHT

1804 RUDDER DRIVE
VALRICO, FL 33594

State of ffloriva
Pepartinent of Enbicowmental Proteetion
TLICENSE NO: 013909 DATEISSUED: 420007
-CLASS C WASTEWATER TREATMENT PLANT OPERATOR
.msom L. WRIGHT
* IS LICENSED UNDER PFROVISIONS OF CHAPTER 403, FLORIDA STATUTES

| VALHY UNTIL: 4739r2009

State of Florid - .

Bepartment of Environmental Protection

ISSUED: 412712607 LICENSE NO.: 0013909

THE CLASS C WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 4/30/2009
JASON 1. WRIGHT

CHARLIE CRIST MICHAEL W. SOLE

GOVERNOR DISPLAY IS REQUIRED BY LAW SECRETARY

2-d *SPESCBLETS ouf] ‘sarqrrian 20580 80 +#1 2ny
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Vehicle Schedule
Company: Labrador Utilities, Inc.

Docket No.: 080249-WS
Test Year Ended: December 31, 2007

Vehicle # Year Model

08031 2008 Chevy Colorado
0512 2005 Chevy Tahoe

0304 2003 Chevy C15

0729 2007 Chevy Trailblazer
0825 2008 Chevy Silverado
0427 2004 Chevy C15

0701 2007 Chevy Tahoe

0651 2006 Chevy Tahoe

0688 2006 Toyota Highlander
0728 2007 Chevy Trailblazer

Serial Number
1GCCS19E888113719
1GNEC1358R199267
1GCEC14X232115810
1GNDS138572108957
2GCEC19C281204055
1GCEC14X942275720
1GNFK13007J125498
1GNEK13Z06R130226
JTEEWZ21A060032524
1GNDS138672194103

Driver

Chard, Ronald
Fiynn, Patrick C
Franklin, Kennedy
Haws, Scotty L
Neal, William Lee
Wright, Jason
Yount, Darrin
Durham, Richard J
Schiopu, Mircea
Wilsen, Michael

Position

Field Supervisor/Cross Connection Control
Regional Director

Operator

Regional Compliance & Safety Manager
Area Manager

Operator

Operations Director

Regional Vice President

Mailroom Clerk

Regional Manager

Qriginal

Cost
17,962.31
37,478.51
19,372.92
29,355.64
22,388.38
18,742.37
39,156.49
41,395.09
35,567.16
28,711.49

Allocaticn
Method
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
ERCs
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LABRADOR UTILITIES INC. - 2007 SERVICE ORDERS

Subdivision: 00693 Route:1 Service Order #: 173518
Account # : (006930013832 Customer Name: KEFFER, THOMAS

Address : 6232 RESIDENTIAL CIR Phone #: (813)782-8004
Entry Date : 05/18/07 Serv Order Type: 48 Operator:
Comments : Customer called saying sewer is backing up into his tub.

PAGE TO SHAN

Due Date : 05/18/07 Cust/Comp Resp: CUST

Resolution Date: 05/18/07

Resoclution : Customer issue - sewer backed up on customer side. Informed
customer to consult a plumber.

SR/SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 195905

Account # : 006930018801 Customer Name: BRADSTREET, JIM
Address : 6130 UTOPIA DR Phone #: (813)783-7979
Entry Date : 07/18/07 Serv Order Type: 37 Qperator:
Comments : Odor in area, possibly from tanks in area.

Questions PH; 800-468-7979
PAGED SCOTT

Due Date : 07/18/07 Cust/Comp Resp: COMP

Resolution Date : 07/18/07

Resolution : R=119000 Mo odor indicated at time I went to residence.
Talked to customer.

SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 200746

Account # : 006930015521 Customer Name: PEREZ, WILLIAM

Address : 5901 BENZ PL Phone #: (813) 788-2158

Entry Date : 08/01/07 Serv Qrder Type: 28 Operator:

Comments : Particles in water? Please inform customer of findings.

PAGED TO SCOTT H; 10:20AM

Due Date :08/01/07 Cust/Comp Resp: CUST
Resolution Date:08/01/07
Resolution :R=913640 Customer not at home at this time.

Tagged dcor no particles at 10:35AM.
SH/KIM

Subdivision : 00693 Route:1 Service Order #: 209200

Account # : 006930014261 Customer Name: MCLEAN, DONALD

Address : 6328 JESSUP DR Phone #: } -

Entry Date : 08/23/07 Serv QOrder Type: 36 Operator:
Comments A neighbor called (who is house sitting) To report a clogged

sewer line. The house next door (6322 JESSUP DR) is also clogged.
CALL DAVID BENBIE 813-788-5579 IF ASSISTANCE IS NEEDED.

Due Date : 08/23/07 Cust /Comp Resp: COMP

Resolution Date: 08/23/07

Resolution : R=465140 Out to unstop sew line on Utilities’ side.
Completed.

SH/KIM

(536) UBRSORESP! Report — Utilities Inc., Billing System Service Order Detail Report for Labradar Page 1



LABRADOR UTILITIES INC. - 2007 SERVICE ORDERS

Subdivision : 00693 Route: 1 Service Order #: 225506

Account # : 006930011382 Customer Name: AUFFREY, NORMAN J.

Address : 6207 TWILIGHT DR Phone #: (813)715-0746

Entry Date : 10/08/07 Serv Order Type: 25 Operator:

Comments : Customer called and complained that her laundry water turned the

clothes brown.
PAGED JEFF P.

Due Date : 10/08/07 Cust/Comp Resp: COMP

Resolution Date: 10/08/07

Resolution : R=76860 - Gave customer Red Out.

SH/KIM

Subdivision : 00693 Route:1 © Service Order #: 225633

Account # : 006930012251 Customer Name ; REID, TED

Address : 6031 TWILIGHT DR Phone #: (813)783-7677

Entyy Date : 10/08/07 Serv Order Type : 29 Operator:

Comments : Customer’s laundry turned brown due to our water. Paged Jeff F.

Please bring customer some of that Brown-Be Gone.

Due Date : 10/08/07 Cust/Comp Resp: COMP

Resolution Date: 10/08/07

Resclution : R=47630 - Gave Customer Red-B-Gone.

SH/KIM

Subdivigion : 00693 Route: 1 Service Order#: 225776

Account # : 006930011402 Customer Name: ADAMS, JAMES R

Address : 6155 TWILIGHT DR Phone#: (902) 454-6768

Entry Date : 10/08/07 Serv Order Type: 29 Operator:

Comment.s : Mr. called saying our staff was flushing today. He washed a load

of clothes and due to the flushing his clothes are ‘red’.
PAGED TQO JEFF F.

Due Date : 10/08/07 Cust/Comp Resp: COMP

Resolution Date: 10/08/07

Resolution : R=58600 - Gave customer Red-B-Gone.

SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 22946%
Account # : 006930011751 Customer Name: RILEY, JOHN

Address : 6062 SPRING LAKE CIR Phone #: (813) 715-0152

Entry Date : 10/17/07 Serv Order Type: 36 Operator:

Comments : Clogged sewer on our end.

PAGED TO JEFF F; 1:10PM

Due Date : 0/17/07 Cust/Comp Resp: COMP

Resolution Date: 10/17/07

Resolution : KBH c¢leared sewer line.

JF/KIM

Subdivision : 00693 Route: 1 Service Order #: 229934
Account # : 006930015963 Customer Name: FARR, RONALD

Address : 5824 NAPLES DR Phone #: {802) 233-6568
Entry Date : 10/18/07 Serv Order Type : 36 Operator:
Comment s : Clogged sewer cap blew off.

PAGED TO JEFF F; S5AM

(536) UBRSORESP] Report - Utilities Inc., Billing System Service Order Detail Report for [abrador P age 2



LABRADOR UTILITIES INC. - 2007 SERVICE ORDERS

Due Date - 10/18/07 Cust/Comp Resp: COMP

Resolution Date: 10/18/07

Resolution : R=KBH Unclogged sewer.

SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 235727

Account # : 006930015521 Customer Name: PEREZ, WILLIAM

Address : 5901 BENZ PL Phone #: (B13) 788-2158

Entry Date : 11/02/07 Serv Order Type : 29 Operator:
Comments : Customer very upset that water is yellow again. She feels that

someone is not doing their job and this issue needs tending to, she said.
PAGED JEFF P

Due Date : 11/02/07 Cust/Comp Resp: CUST

Resolution Date: 11/02/07

Resolution : Spoke with customer. No discoloration at time of arrival.
JP/KIM

Subdivision: 00693 Route: 1 Service Order #: 236202

Account # : 006930017322 Customer Name : ZINK, JOHN F

Rddress : 5704 VIAU WAY Phone #: (813) 469-4635

Entry Date : 11/05/07 Serv Order Type: 43 Operator:

Comments : Customer utilizes water meter curk stop when entering and leaving
state. [(Advised him that he should not be doing this-C0. Meter) He has no

water and saye that the valve is in the ON position.
Dispatched call to Jeff F.

Due Date : 11/05/07 Cust/Comp Resp: CUST

Resolution Date 11/05/07

Resolution : Customer house valve was in OFF position, Advised how to fix
and explained to call us for T/on and T/offs.

JF/KIM

Subdivision : 00693 Route: 1 Service Order $#: 239020

Account # : D06930018211 Customer Name: BALLIETTE, CURT

Address : 6215 UTOPIA DR Phone #: (813)715-0060

Entry Date : 11/12/07 Serv Order Type: 43 Operator:

Comments : Customer called due to no water.

PAGED TO SCOTT H

Due Date : 11/12/07 Cust/Comp Resp: CUST

Resolution Date: 11/12/07

Resolution : R=179410 - Customer has leak under house. Has been repaired.
SH/KIM

Subdivigion : 00683 Route: 1 Service Order #: 241348

Account # . 006930018073 Customer Name: JOHNSTON, PORTER

Address : 6061 UTOPIA DR Phone #: (813)780-9895

Entry Date : 11/19/07 Serv Order Type: 32 Operator:

Comments : Ms. Called due to the odor of her water. She said the plant

smells bad and now her water smells like creek water.

Due Date : 11/20/07 Cusgt/Comp Resp: CUST

Resolution Date: 11/20/07

Resolution : Spoke with customer. Mr. no discoleration. Will flush line
for possible odor.

JF/KIM
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Subdivision : 00693 Route: 1 Service Order #: 243697

Account # : 006930018073 Customer Name: JOHNSTON, PORTER

Address : 6061 UTQPIA DR Phone #: {813)780-9895

Encry Date : 11/27/07 Serv Order Type: 37 COperator:

Comment s : 11/26/07 Customer called after hours to the answering service

because odor coming from sewer treatment plant.
PAGED TO ONCALL - PLEASE RESOLVE

Due Date : 11/28/07 Cust/Comp Resp: COMP

Resolution Date: 11/28/07

Regolution : R=200212 No ocdor

SH/KIM

Subdivision : 00693 Route: 1 Service Order #:250270
Account # : 006930012954 Customer Name: DAVIS, JANET D

Address : 6036 PRESIDENTIAL CIR Phone #: (352)345-4677

Entry Date 12/17/07 Serv Order Type: 47 Operator:

Comments : 11/12/07 READ 542910

12/07/07 READ 548240 H/C

Due Date : 12/18/07 Cust/Comp Resp: COMP

Resolution Date: 12/18/07

Resolution : R=550940 Leak on customer side in box. Tagged.

SH/KIM

Subdivision : 00693 Route: 1 Service Order#i: 250492

Account # : 006930018073 Customer Name: JOHNSTON, PORTER

Address : 6061 UTQPIA DR Phone #: (813} 780-9895

Entry Date : 12/17/07 Serv Order Type: 43 Operator:

Comments : 12/16/07 ~ Customer called the Answering Service after hours due

to **¥**¥no water*****+_ Paged to OnCall.
PLEASE RESOLVE

Due Date : 12/16/07 Cust/Comp Resp: COMP

Resolution Date: 12/16/07

Resolution : Line repaired. All wvalves open.

SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 250494

Account # : 006930017031 Customer Name: MCGINNIS, RUSSELL

Address : 5731 VIAU WAY Phone #: (813} 788-48B4

Entry Date : 12/17/07 Serv Order Type: 43 Operator:

Comments : 12/16/07 ~ Customer called due to no water/power to the answering

service. Paged to OnCall.
PLEASE RESOLVE

Due Date : 12/16/07 Cust/Comp Resp: COMP
Resolution Date: 12/16/07

Resolution : Line repaired. All lines open.
SH/KIM
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Subdivigion : 00693 Route: Service Order #: 250496

Account # : 006930000000 Customer Name:

Address : Phone #:

Entry Date : 12/17/07 Serv Order Type :43 Operator:

Comments : 12/16/07 - Customer called from Benz Dr., Viau Way, Utopia Drl,

Whitmer Dr., & Forest Lake Drive due to no water. No power, generator not
running. Wanted to know if boil advisory will be for the park.

CUSTOMER CALLED FROM BENZ DR, VIAU WAY, UTOPIA DR,

PAGED TO CONCALL PLEASE RESOLVE

Due Date : 12/16/07 Cust/Comp Resp: COMP

Resolution Date: 12/16/07

Resgolution : Line repaired all valves open.

SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 128581
Account # : 006930010702 Customer Name: HODGE, GREGORY W
Address : 6365 Presidential Circle Phone #: (218) 254-5874
Entry Date : 01/05/07 Serv Order Type: 27 Operator:
Comments : Customer says that pipe at meter is broken.

PAGED TO SHAN R

Due Date : 01/05/07 Cust/Comp Resp: CUST

Resolution Date: 01/05/07 .

Regolution : R=13630 Customer’s problem on their side not ours.

SR/KIM

Subdivisicon : 00693 Route: 1 Service Qrder #: 128826

Account # : 006930013511 Customer Name: CONN, DON

Address : 6208 FOREST LAKE DR Phone #: (813)779-1589

Entry Date : 01/05/07 Serv Order Type: 33 Cperator:

Comments : Customer sent in note due to hole is in driveway that we caused

and repair needs to be fixed ASAP. Customer is not happy with results of meter
installation and how the driveway was left.

Due Date : 01/08/07 Cust/Comp Resp: COMP

Resolution Date: 01/08/07

Resolution : R=34470 Will consult with Manager to come up with soclution to
igsue.

SR/KIM

Subdivision : 00693 Route: 1 Service Order #: 12888%

Account # : 006930015454 Customer Name: O!'BRIEN, BARBARA K

Address + 5921 TWILIGHT DR Phone #:{813) 788-1787

Entry Date : 01/08/07 Serv Order Type: 28 Operator:

Comments : Please check water pressure for customer. Please go in AM for

someone will be home if not Tag door w/findings.

Due Date : 01/09/07 Cust/Comp Resp: CUST

Regolution Date: 01/09/07

Resolution : R=200590 Pregsure on Utilities side is good. Customer has
pressure issue.

SR/KIM
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Subdivigion : 00693 Route: 1 Service Order #:130419
Account # : 006930012161 Customer Name: MATTHEWS, NANCY S

Address : 6243 SPRING LAKE CIR Phone#: (813) 779-9099
Entry Date : 01/11/07 Serv Order Type: 3 Operator:

Comment g : Customer had a broken water line under the mobile home.

Reguested sewer leak adjustment. Adjust account for 3 billing periods
{Nov/Dec/Jan) .

Due Date : 01/11/07 Cust/Comp Resp: COMP
Resolution Date: 01/11/07
Resolution : Account adjusted for Nov/Dec and upcoming Jan bills:

Nov Adjusted for 3140 gallons

Dec adjusted for 1230 gallons

Jan adjusted for 16080 gallons (3450 gals due to sewer cap)
Total adjustment - $83.91 (20450 gals)

Adjustment okay per Adrienne.

KS

Subdivigion : 00693 Route: 1 Service Order #: 134011
Account # : 006930011791 Customer Name: GRAHAM, ED

Address : 6074 Spring Lake Circle Phone: (813) 782-1787
Entry Date : 01/22/07 Serv Order Type: 39 Operator:

Comments : L/8 is alarming, per customer.

PAGED TO SR.

Due Date s 01/22/07 Cust/Comp Resp: COMP

Resolution Date: 01/22/07

Regolution : No alarm. All is ckay.

SR/KIM

Subdivision : 00693 Route: 1 Service Order #: 138101
Account # : 006930012801 Customer Name: CHAPMAN, DONAILD D
Address : 6025 PRESIDENTIAL CIR Phone #: (813) 782-595%0
Entry Date : 02/02/07 Serv Order Type: 28 Operator:
Comments : 2/1/07 Customer called the answering service after hours due to

low pressure in toilets. Paged to On Call. Please resolve.

Due Date : 02/02/07 CuSt/Comp Resp: CUST

Resolution Date: 02/02/07

Resolution : Per the OnCall person, issue was the customer’s.
SR/KIM

R=483650 Tested pressure to house 60PSI, Customer called
plumber for sink cleaning.

SH/KIM

Subdivision : 00693 Route: 1 Service Order#: 140069

Account ¥# : 006930012161 Customer Name: MATTHEWS, NANCY S

Address : 6243 SPRING LAKE CIR Phone #: (813) 779-909¢

Entry Date : 02/08/07 Serv Order Type: 30 Operator:

Comments : Customer called due to sand in water lines. Plumber is out

trying to repair fixture in bathroom and sand is showing in lines.
PAGED TO KS
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Due Date : 02/08/07 Cust/Comp Resgp: COMP

Resolution Date: 02/08/07

Resoclution : R=48590 No leaks.

SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 140648

Account # : 006930010861 Customer Name: SAWTELLE, CLIFFORD

Address : 6346 FOREST LAKE DR Phone #: (813) 783-7961

Entry Date : 02/09/07 Serv Order Type: 29 Operator:

Comment s : Ms. Called due to yellow water. She was calling for everyone in

the whole park, she said.
PAGED TO SHAN

Due Date : 02/09/07 Cust/Comp Resp: COMP

Resclution Date: 02/09/07

Resolution : Spoke with park maint. Emergency repair made by KBH to
hydrant.

SR/KIM

Subdivision : 00693 Route: 1 Service OQrder #: 140776

Account # : 006930011921 Customer Name: JOHNSON, BEV

Address : 6143 Spring Lake Circle Phone #: (813} 715-7036

Entry Date : 02/09/07 Serv Order Type: 29 Operator:

Comments : Customer has ‘rust’ colored water. She has alsc stated that she

has done a load of laundry that is now brown. Please supply customer with Red-

Be-Gone.
PAGED TO SHAN R. GAVE TELEPHONE # TO SHAN TO CALL CUSTOMER.

Due Date . 02/09/07 Cust/Comp Resp: COMP

Resolution Date: 02/09/07

Resclution : R=27050 Gave customer rust and iron stain remover. Red-B-
Gone.

SR/KIM

Subdivision : 00693 Route: 1 Service Order # :141450

Account # : 006930010981 Customer Name: WNOROWSKI, VINNEY

Address : 6343 SPRING LAKE CIR Phone #: (813) 715-7568

Entry Date : 02/13/07 Serv Order Type: 30 Operator:

Comments : Son called due to sand in piping due to flushing the area.

PAGED TO SHAN

Due Date : 02/13/07 Cust/Comp Resp: COMP
Resolution Date: 02/13/07
Resolution : 02/14/07 Flushed lines inside home and at hydrant. Start read

26730, Stop Read 26950. @Give customer 250 gals adjustment. From Coms to Bill
at Bill time.

SH/EC

Subdivision : 00693 Route: 1 Service Order # : 145188

Account # : 006930010771 Customer Name: MATANI, DOM

Address : 6401 FOREST LAKE DR Phone #: (813) 783-1986

Entry Date : 02/23/07 Serv Order Type: 32 Operator:
Comments : Customer says water has a bad taste and ¢odor. Please check.
PAGED SHAN
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Due Date : 02/23/07 Cust/Comp Resp: CUST

Resolution Date: 02/23/07

Resclution : R=99080 Water tested, nc bad taste or odor. CL2 RES 2.2
SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 152158
Account # : 006930012592 Customer Name: ROBERTS, EDWARD &

Address : 6029 FOREST LAKE DR Phone #: (413) 626-9589

Entry Date : 03/16/07 Serv Order Type : 49 Operator:
Comments : Take reading. Turn on for new AM Appointment.

Due Date : 03/19/07 Cust /Comp Resp: COMP

Resgolution Date: 03/19/07

Regolution : Finaled last dash with correct service order. This order is

in error. Water was turned on at this residence already. New was not there to
see water on. The final order for Dash-1 type needed to be a 12 for final
accounts.

KIM

Subdivision : 00693 Route: 1 Service Qrdexr #: 154911
Account # : 006930016721 Customer Name: BURNHAM, SKIP

Address : 5862 NAPLES DR Phone #: (813) 783-3619

Entyy Date : 03/26/07 Serv Order Type: 37 Operator:
Comments : Customer states the whole area has a sewer-like smell.
PAGED SHAN

Due Date : 03/26/07 Cust/Comp Resp: COMP

Resolution Date: 03/26/07

Regolution : Odor due to blower tripped @ WWTP. Blower has been reset.
SR/KIM

Subdivision : 006953 Route : 1 Service Order #: 154925
Account # : 006930018041 Customer Name: HESLINGA, KLAAS

Address : 6052 UTOPIA DR Phone #: (813} 783-6473

Entry Date : 03/26/07 Serv Order Type: 37 Operator:
Comments : Customer complaining of bad sewer smell.

PAGED SHAN

Due Date : 03/26/07 Cust/Comp Resp: COMP

Resolution Date : 03/26/07

Regolution : Odor due to blower tripped @ WWTP. Reset Blower.
SR/KIM

Subdivision : 00693 Route: 1 Service Order #: 155120
Account # : 006930018032 Customer Name : GADD . RAYMOND
Address : 6051 UTOPIA DR Phone #: (813} 783-2577

Entry Date : 03/26/07 Serv Order Type: 37 Operator:

Comment.s : Customer says that waste water plant near home has such a

horrible odor that she can‘t even open her windows or go outgide.
PAGED TO SHAN R.

Due Date : 03/26/07 Cust/Comp Resp: COMP

Resolution Date: 03/26/07

Regolution : Odor due to blower tripping @ WWTP. Blower has been reset.
SR/KIM
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Subdivision : 00693 Route: 1 Service QOrder #: 155245

Account # : 006530018021 Customer Name: PARKER-GOOD, DOROTHY

Address : 6049 UTOPIA DR Phone #: (81i3) 783-1691

Entry Date : 03/26/07 Serv Order Type: 37 Cperator:

Comments : Customer complaining of sewer smell all over again. They could
not aleep last night due to the stench again.

PAGED SHAN

Due Date : 03/26/07 Cust/Comp Resp: COMP

Regolution Date: 03/26/07

Regolution : Due to blower tripping @ WWTP blower has been reset.
SR/KIM

Subdivision : 00693 Route: 1 Service Order #: 156960
Account # : 006930017132 Customer Name: NORQUAY ., DAVE

Address ¢ 5721 VIAU WAY Phone #: (905) 274-4913

Entry Date : 03/30/07 Serv Order Type: 29 Operator:

Comments : Water has sand in it. Please resolve and tag with findings.
Due Date : 04/12/07 Cust/Comp Resp: COMP

Resolution Date: 04/12/07

Resoclution : Per customer, issue resolved.

SH/KIM

4/11/07- Has residue in pipes still and Field informed customer we would be
back out 4/2/07. Please resolve and notify of findings to customer.

HAS RESIDUE IN PIPES SITLL AND FIELD INFORMED CUSTOMER WE WOULD

PAGED TO SHAN; 10:;06AM-D

R=668630 Spoke to customer 0 Customer issue calcium build up in lineg and hot
water heater.

SR/KIM

Subdivision : 00693 Route: 1 Service Order #: 157715
Account # : 006930018073 Customey Name : JOHNSTON, PORTER

Address : 6061 UTOPIA DR Phone #: (813) 780-9895

Entry Date : 04/03/07 Serv Order Type: 37 Operator:
Comments : Sewer smell very bad still from plant behind her house.

PAGED TO SHAN; 8:37AM

Due Date : 04/03/07 Cust/Comp Regp: COMP

Resolution Date: 04/03/07

Resolution : Odor due to tripping of surge pump. Surge pump now
operational. Odor will cease.

SR/KIM

Subdivision : 00693 Route: 1 Service Order #: 158608

Account # : 006930012831 Customer Name: MADDEN, GUS

Address : 6057 FOREST LAKE DR Phone #: (B13) 78B-5226

Entry Date : 04/05/07 Serv Order Type: 33 Cperator:

Comments : Customer called complaining about sewer pipe causing dip in front

vard along the middle of the lawn. Please check out. Customer sys has to add
dirt and sod every two years. Let customer know of findings.
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Due Date : 04/06/07 Cust/Comp Resp: COMP
Resolution Date: 04/06/07
Resolution : No leaks on sewer link. No repair needed.
SH/KIM
Subdivision : 00693 Route: 1 Service Order # 163461
Account # : 006930014232 Customer Name: GRANGAARD, ORRIN
Address : 6344 JESSUP DR Phone #: (563) 568-4223
Entry Date : 04/19/07 Serv Qrder Type : 47 Operator:
Comment s : 3/9/07 R=748870
4/9/07 R=7%6170 H/C BANY LEAKS
Due Date : 04/18/07 Cust/Comp Resp: CUST
Resolution Date: 04/18/07
Resolution : R=758750 Leak on customer side. Tagged door. Meter leak was
found during MVR for billing.
SH/KIM
Subdivision : 00693 Route: 1 Service Order #: 165976
Account # : 006930014022 Customer Name: SLANAKER, DAVID
Address : 6241 JESSUP DR Phone #: (813) 782-5298
Entry Date : 04/26/07 Serv Order Type: 29 Operator:
Comment g : Water brown and in laundry. Please bring ironout to remove brown

from clothes.
PAGED TQ SHAN; he said to fax $£.0. and per Scott Harpter, they did have issues
on 4/25/07 and it would have cauged this problem. 9:09 AM

Due Date : 04/26/07 Cust/Comp Resp: COMP

Resolution Date: 04/26/07

Resolution : R=725790 Customer had no issues. 8poke to customer.
SH/KIM

Subdivision : 00693 Route: 1 Service Order #: 167178

Account # : 006930017213 Customer Name: DEANER, KURT

Address : 5714 VIAU WAY Phone #: {(B13) 788-825%8

Entry Date : 04/30/07 Serv Order Type: 28 Operator:

Comment s : Just called about low water pressure. Please check meter for

leaks and also meet with customer. Appointment for **BM** . Thanks

Due Date : 05/01/07 Cust/Comp Resp: CUST

Resclution Date: 05/01/07

Resgclution : R=306290 Spcke with the customer. Igsue on customer side.
SR/KIM

Subdivision : 00693 Route: 1 Service Order #: 168395

Account # : 006930018073 Customer Name: JOHNSTCN, PORTER

Address : 6061 UTOPIA DR Phone # (813} 780-9895

Entry Date : 05/02/07 Serv Order Type: 32 Operator:

Comment.s : 4/28/07 - Customer called the Answering Service due to water
smells.

PAGED TO ONCALL, PLEASE RESOLVE

Due Date : 05/03/07 Cust/Comp Resp: COMP

Resclution Date: 05/03/07

Resolution : Lee N and Shan R spoke with customer. Customer is satisfied.
AM/LN/SR/EC
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