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Ms. Ann Cole, Commission Clerk
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

Dear Ms, Cole:

lo connection with the Application of Piacid Lakes Ultilities, Inc. (“Applicant™) for
Increased Water Rates in Highlands County (“Application™), Docket No. 080353-WU, enclosed
please find a Memorandwa of Responses To Letter of Deficiencies together with the original and
15 copies of the response to each of the deficiencies listed in the letter dated November 14, 2008,

to me from Mr. Timothy Devlin. Also enclosed please tind Instructions For Inserting Respenses
Inte The Minimum Filing Requirements.

I trust that the enclosed Memorandum of Response To Letter of Deficiencies, copies of
the Responses and the Instructions For Inserting The Responses Into The Mimmum - Filing
Requiretnents will completely address each of the Deficiencies and allow you to insert the

OSd:l*'OENE\O‘Ht\

Responses into the previously filed Minimum Filing Requirements. If, however, you have any

questions or need any additional information concerning this matter please do not hesitate to
contact me.

Mr. Marshall Willis w/cut enc.

Ms. Peggy Ann Brewer w/ copy of enclusure

Mr, John Guastella w/ copy of enclosure I S )
Mr. Gary White w/ copy of enclosure e

DOCUMENT WUMETR

Sincerely,
e (u. Nindd ; . ‘ é. e
/. Jam%s'L. Ad87 /e S <X

11288 DEC-5 3

FPSC-COMMI

oo
£ivn

INHCL

vt

]

o



APPLICATION OF PLACID LAKES UTILITIES, INC.

FOR INCREASED WATER RATES IN HIGHLANDS COUNTY

DOCKET NO. 080353-WU

MEMORANDUM OF RESPONSES TO LETTER OF DEFICIENCES

Deficiency #1

Deficiency #2

Deficiency #3

Deficiency #4

Deficiency #5

No formal contracts or agreements have been executed between
the Utility and Lake Placid Holding Corp.

No land has been acquired by the Utility or recorded on the
Utility’s books since rate base was last established. A copy of the
deed to the Utility’s land was furnished to the field auditor by Ms.
Peggy Ann Brewer during the field audit.

The original and fifteen (15) tabs for Volumes 1, 3, 4 and 5 are
enclosed with this Memorandum of Response to Letter of
Deficiencies (“Response™) as follows:

Volume I. Tabs for Schedules A -D in accordancé with Table of
Contents for Volume I — Rate Base Schedules.

Volume II. No Tabs required. Only Billing Analysis included in
Volume II.

Volume III. Tabs for Schedules A — G in accordance with the
Table of Contents for Volume III — Engineering Information.

Volume IV. Tabs for Schedules A — J in accordance with the
Table of Contents for Volume IV — Supporting Work Papers.

Volume V. Tabs for Volume 5 and tabs for Schedules A — E in
accordance with the Table of Contents for Volume V — Additional
Engineering Information.

Revised Schedules A-18 and A-19 are enclosed with this
Response.

Revised Schedule A-4 which reconciles Annual Plant Additions
and Balances in Schedule A-4 to the annual reports, is enclosed
with this Response.

DUCUP’.ENT NL‘H%ER-CME
11288 DEC-58
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Deficiency #6

Deficiency #7

Deficiency #8

Deficiency #9

Deficiency #10

Deficiency #11

Deficiency #12

Revised Schedule B-7 which provides an explanation for the legal
expense increase is enclosed with this Response.

The two public fire protection meters listed in the Utility’s billing
information (as shown within Schedule E-13, Volume II of the
MFRs) represent two meters installed at the Fire Department
facilities and are not fire protection meters, as erroneously
categorized by the Utility. These meters provide “normal” water
service to garage and restroom facilities and are properly included
as general service meters on all other Section E Rate Schedules.

The public authority meter listed in the Utility’s billing
information (as shown within Schedule E-13, Volume II of the
MFRs) represents a meter installed at the Home Owners
Association park and it is not providing water to a public authority
meter, as erroneously categorized by the Utility. This meter
provides “normal” water service to the park facilities and is
properly included as a general service meter on all other Section E
Rate Schedules.

Schedule E-2 properly categorizes the service provided to the Fire
Department and the Home Owners Association park as general
service customers. These customers are misidentified in the
Utility’s billing records. (See the explanation provided under
Deficiency #7.)

There are no approved tariff rates necessary. (See the explanation
provided under Deficiency #7.)

Annualized bills are derived by multiplying the number of year-
end customers from Schedule E-13 (Volume II, page 2) by twelve
monthly bills. The annualized consumption is based on the
average consumption per bill from Schedule E-2, page 2 (the 2007
historical billing analysis) applied to the number of annualized
bills.

Schedule E-3, page 1 reflects the projected 2008 pro forma bills
and Schedule E-2, pages 1 and 2 reflect the base year 2007 billing
information. = The residential customer billing information
reflecting different periods of time will likely not match. Schedule
E-3, page 2 reflects the base year customers and bills.

The same explanation as the Response to Deficiency #11 applies to
general service customers.



Deficiency #13

Deficiency #14

Deficiency #15

Deficiency #16

Deficiency #17

Deficiency #18

Deficiency #19

Deficiency #20

Deficiency #21

Deficiency #22

Deficiency #23

Deficiency #24

Deficiency #25

There are no public fire protection or public authority customers.
(See the explanation provided under the Response to Deficiency
#7)

The number of customers match when “public fire protection” and
“public authority” customers on Schedule E-13 are properly added
to the general service customer group. (See the explanation
provided under the Response to Deficiency #7.)

See the explanations provided under the Responses to Deficiencies
#13 and #14.

The customer information provided on Schedule E-12 is correct.
(See the explanation provided under the Response to Deficiency
#7.)

See the explanations provided under the Response to Deficiency
#9.

See the explanations provided under the Response to Deficiency
#10.

The projected customer and billing information is provided in
Volume IV on Work Paper 9 of the MFRs.

A list of chemicals used for water treatment as required by Rule
25-30.440(2) is enclosed. The Florida Public Service Commission
{(“FPSC™) does not regulate the Utility’s wastewater operations.

The most recent chemical analysis for the water system as required
by Rule 25-30.440(3) is enclosed.

The monthly operating reports for the water plant for 2008 as
required by Rule 25-30.440(4) are enclosed.

The most recent sanitary survey for the water plant as required by
Rule 25-30.440(5) is enclosed. The FPSC does not regulate the
Utility’s wastewater operations.

There have been no health department or DEP Notices of
Violations, Consent Orders, Letters of Notice or Warning Notices
issued to the Utility within the last five years.

A list of all field employees and the other information required by
Rule 25-30.440(8) 1s enclosed.



Placid Lakes Utilities, Inc.
RATE BASE SCHEDULES

Volume |
TABLE OF CONTENTS
SECTION TITLE SCHEDULE LETTER
Rate Base Schedules A
Operating Income Schedules B
Tax Schedules C
Capital Schedules D




Schedule of Water Plant in Service Florida Public Service Commission
Annual Balances Subsequent to Last Established Rate Base

Placld Lakes Utilities, Inc. Schedule: A4 Revised
Docket No. 080353-WS Page: 10f 1
Test Year Ending 12/31/08 Preparer: Guastella Associates

Description: Provide the annual balance of the original cost of plant in service for water and sewer
separately, for all years since either rate base was last established by this Commission; or the date of
inception of utility service if rate base has not been established previously by this Commission; and yearly
addittons, retirements, and adjustments by dollar amount up to the end of the test year. Provide an
additional page If necessary. If a projected test year is used, include the projected annual additions
and/or retirements specifically idnentifying those amounts.

Water Adjusted
Line No. Description Per Books Balance

1 12/31/99 Balance $1,861,086

2 Commission Approved Average Balance $1,802,837
3 Reverse Adjustment for Average Balance 24,781
4 Reverse Pro Forma Adjustment (11,865)
5 2000 Additions Ravision 63,689 63,689
6 2000 Retirements 0 0
7 Adjust for Unauthorized Interest Booked {45,333)

8 12/31/00 Balarice 1,879,442 1,879,442
8 2001 Additions _ Revision 52,003 52,003
10 2001 Retirements 0 0
11 12/31/01 Balance 1,931,444 1,831,444
12 2002 Additions 34,432 34,432
13 2002 Retirements (15,684) {15,684)
14 12/31/02 Balance 1,950,193 1,850,183
16 2003 Additions 170,376 170,376
16 2003 Retirements (22,580) (22,580)
17 12/31/03 Balance 2,097,989 2,097,888
18 2004 Additions 207,369 207,369
19 2004 Retirements {28,866) (28,866)
20 12/31/04 Balance 2,276,493 2,276,493
21 2005 Additions 164,008 164,008
22 2005 Retirements (10,045) (10,045)
23 12/31/05 Balance 2,430,546 2,430,546
24 2006 Additions 164,996 164,006
25 2006 Retirements {51) (51)
26 12/31/06 Balance 2,595,491 2,595,491
27 2007 Additions to Date 75,709 75,708
28 2007 Retirements to Date (1,734) (1,734)
20 12/31/07 Balance $2,668,466 $2,6690 466
30 2008 Additions 187,453 187 453
31 2008 Retirements (15,508) {15,508)
32 12/31/08 Balance $2,841,411 $2,841,411

Supporting Schedutes: A-5



Comparative Balance Sheet - Assets

Placid Lakes Utilities, Inc.
Docket No. 080353-WS

Test Year Ending 12/31/08
Histarical [X] Projected [X]

Florida Public Service Commission

Scheduie:
Page:
Preparer:

A-18
10of1
Guastella Associates

Revised

Description: Provide a balance sheet for years requested. Provide same for historical base or intermediate

years, if not already shown

N 2) (3) (4)
Test Year Base Year Prior Year
Line No. Assets 12/31/08 12/31/07 12131106
Utility Plant in Service $2,841,412 $2,660 456 $2,595,492
Construction Work in Progress
Other Util. Plant Adjmts {Net, Sewer Plant) 10,002 12,224 14,446
GROSS UTILITY PLANT 2,851,414 2,681,690 2,600,038
Less: Accumulated Depreciation 1,146,644 1,064,711 984,030
NET UTILITY PLANT 1,704,770 1,616,979 1,625,808
Cash 55,915 55,915 35,440
Accts. Receivable - Customers 56,868 57,282 58,173
Notes/Accts. Rec - Associated Cos.
Accts. Receivable - Other
Aliowance for Bad Debts
Materials & Supplies 58,150 58,150 51,744
Misc. Current and Accrued Assets 6,758 6,758 9,693
TOTAL CURRENT ASSETS 177,691 178,105 158,050
Unamortized Debt Discounts & Exp.
Prelim. Survey & Investigation Charges
Clearing Accounts
Deferred Rate Case Expense 134,650 33,448 0
Other Misc. Deferred Debits
Accum. Deferred Income Taxes
TOTAL DEFERRED DEBITS 134,650 33,448 0
TOTAL ASSETS $2,017,111  $1,828,632 $1,780,958




Comparative Balance Sheet - Assets

Placid Lakes Utilities, Inc.
Docket No. 080353-WS
Test Year Ending 12/31/08

Historical [X] Projected [X]

Fiorida Public Service Commission

Schedule: A-19 Revised
Page: 1of1
Preparer: Guastella Associates

Description: Provide a balance sheet for years requested. Provide same for historical base or intermediate

years, if not atready shown

(1) (2) (3) (4)
Assets Test Year Base Year Prior Year
Line No. Equity Capital & Liabilities 12/31/08 12/31/07 12/31/06
Common Stock Issued $500 $500 $500
Preferred Stock Issued
Additional Paid In Capital 1,342,285 1,342,285 1,342,285
Retained Earnings (1,848,628) (1,778,080) (1,672,844)
Other Equity Capital
TOTAL EQUITY CAPITAL (505,843) (435,285) {330,059)
Bonds
Reacquired Bonds
Advances from Associated Cos. 1,250,887 1,035,922 960,686
Other Long-Term Debt 0 2,585 6,032
TOTAL LONG-TERM DEBT 1,250,887 1,038,507 975,718
Accounts Payable 13,501 13,501 4812
Notes Payable
Notes/Accts. Payable - Assoc. Cos., 123,381 52,833 25,000
Customer Deposits B,633 16,796 13,364
Accrued Taxes 7,217 7.217 0
Accrued Interest 70,62¢ 58,291 26,486
Accrued Dividends
Misc. Current & Accrued Liabilities
TOTAL CURRENT & ACCRUED LIAB. 223,361 148,638 69,462
Advances for Construction 133,071 132,116 135,019
Other Deferred Credits
Accum. Deferred ITCs
Operating Reserves
TOTAL DEFERRED CREDITS 133,071 132,116 135,018
Contributions in Aid of Construction 1,670,446 1,648,731 1,585,807
Less: Accum, Amortization of CIAC 754,810 704,165 654,989
Accumulated Deferred Income Taxes 0 0 0
TOTAL EQUITY CAPITAL & LIABILITIES $2,017,111  $1,828,532 $1,780,958




Operation & Maintenance Expense Comparison - Water

Placid Lakes Utliities, Inc.
Docket No. 0B0353-WS
Test Year Ending 12/31/08

Florida Public Service Commission

Schedule:
Page:
Preparer:

B-7
1 of 1

Revised

Guastella Associates

Description: Complete the following comparison of the applicant's current and prior test year O & M expenses

before this Commission. Provide an expianation of all differences which are not attributable to the change in
customer growth and the CPI-U. If the applicant has not had a previous rate case, use the year 5 years prior
to the test year for comparison. Provide an additional schedule, if necessary, to explain differences,

{1 (2) (3) (4) (5)
Account No. Prior Test Year Current TY 3 %

Line No. and Name 12/31/99 12/31/07 Difference  Difference
1 601 - Salaries & Wages - Employees $99,895 $158,978 $59,083 59.1%
2 603 - Salaries & Wages - Officers 30,000 30,000 0
3 804 - Employee Pension & Benefits 20,082 54,234 34,1562 170.1%
4 815 - Purchased Power 10,247 17,458 7,211 70.4%
5 618 - Chemicals 13,304 14,406 (1,898) -14.3%
6 620 - Materials & Supplies 13,083 20,847 7,764 59.3%
7 631 - Contract Services - Enginneering 0 0
B 632 - Contract Services - Accounting 4,000 0 {4,000)

] 633 - Contract Services - Legal 238 2,108 1,870 785.7%
10 634 - Contract Services - Mgmt Fees 33,750 31,500 (2,250) -6.7%
11 635 - Contract Services - Testing 2,036 1,728 {308) -15.1%
12 636 - Contract Services - Operations 0 60,085 60,085

13 641 - Rental of Building / Real Property 10,731 17,669 6,938 64.7%
14 650 - Transportation Expense 2,782 6,689 3,907 140.4%
15 656 - Insurance - Vehicles 0 3,178 3,178

16 857 - Insurance - General Liability 0 11,626 11,626

17 858 - Insurance - Workman's Comp 4,679 5,720 1,041 22.2%
18 866 - Regulatory Expense - Rate Case Exp 38,574 0 {38,574) -100.0%
19 867 - Regulatory Commission Expense 361 0 {381)

20 670 - Bad Debt Expense 0 0 0

21 €75 - Miscellaneous Expense 20,348 22,875 2,527 12.4%
22 TOTAL $304,110 $456,099 $151,989 50.0%
23 Total Customers (ERCs) 1,519 2,017 498 32.8%
24 Consumer Price Index - U 166.6 207.3 40.7 24.5%
25 Growth Plus Inflation 65.2%
26 Growth Plus Inflation=Growth + Inflation + (Growth x Infiation).

Explanations:

Property values, insurance, electricity and petroleum related costs have escalated at greater than inflationary

rates.

Salaries & Wages - The number of employees has increased subsequent to the last rate case.
Benefits - The increase is primarily due to the cost of health insurance benefits.
Transportation - The increase refiects the cost escalation related to gasoline prices.
Legal - The increase is disproportinate and insignificant based on the level of expense. (Revision )




Placid Lakes Utilities, Inc.
ENGINEERING INFORMATION

Volume HI
TABLE OF CONTENTS

ECTION TITLE SCHEDULE LETTER

Used and Useful Analysis — Mains
Chemicals Used in Water Treatment and Analyses
Monthly Operating Reports

Permits

m O O @ >»

List of Employees

-n

List of Company Vehicles

Customer Complaint Logs G




Placid Lakes Utilities, Inc.

SUPPORTING WORK PAPERS
Volume IV
TABLE OF CONTENTS
WORK PAPER NUMBERS AND TITLE SCHEDULE LETTER

Work Paper 1- Revenue Requirement
Calculation Permanent Rates A

Work Paper 2 - Revenue Requirement
Calculation Interim Rates B

Work Paper 3 - Rate Development Schedule
Schedule Year Ended: 12/31/2008 C

Work Paper 4 - Employee Wage Schedule
Schedule Year Ended: 12/31/2007 D

Work Paper 5 - Employee Wage Summary
Schedule Year Ended: 12/31/2007 E

Work Paper 6 - Employee Wage Report
Schedule Year Ended: 12/31/2007 F

Work Paper 7 - Calculation of Maximum
Day Based on Hours Between Meter Readings G

Work Paper 8 - Line Extensions _
Advances for Construction (Acct 252) H

Work Paper 9 - Comparative Billing Data I

Work Paper 10 - Calculation of ERC'’s
Based on Meter Equivalents J



Placid Lakes Utilities, Inc.
ADDITIONAL ENGINEERING INFORMATION

Volume V
TABLE OF CONTENTS

SECTION TITLE SCHEDULE LETTER

List of Chemicals Used for Water Treatment A
Most Recent Chemical Analysis for Water System B
2008 Monthly Operating Reports for Water Plant C
Most Recent Sanitary Survey for Water Plant D

E

List of All Field Employees and Other Information




[Rule 7530 440(2), FAC. i
CHEMICALS USED | !
| |
.' 2008 2007 : 7008 s
cnmamg QUANTITY [SAMOUNT [UNIT PRICE [DOSAGE |QUANTITY SAMOUNT |UNIT PRICE [DOSAGE |[QUANTITY SAMOUNT [UNIT PRICE |DOSAGE
! LBS LBS
! 3
JAN [ 750/ $ 58568 | § .78 750 1050| § 701.08 0.78 575 750§ 571.63 0.77 705
FEB T 800| 3 454.68 | § 0.76 750 575] 750| $ 571.83 0.77 706
MAR | 600| § 454.85 | ¢ 0.76 750 750/ 3 58854 .8  0.78 575 705
MAR | 800/ § 45486 ;5 0.78 600|§ 45583 | s 0.78
APR 750( § £86.04 . % 0.76 750, 750/ § 66834 ;9% 0.76 | 575 1050]§ 797.23 0.76 705
MAY 600/ § 45684 3 0.77 | 760 575 750| §  728.83 0.67 705
JUNE 800($ 67966 (§ 0.78 750 750/ 5 568.83 0.78 578 750| § 728.21 0.68 705
JUNE BOO|S 457858 0.77 750 § ©568.83 0.76 i
JULY B00; § 457.68 0.77 750 750/ $ 66883 0.78 575 750\ ¢ 72883 | % 0.88 706
IAUG 750] § 58818 | § 0.76 750 575 750|§ 72983 |§ 0.98 705
SEFT 750/ § 84581 '8 0.87 750 750|§ 56883 |8 076 575 750|3 72813 |8 097 705
OoCT 750, § 568.18 | § 0.78 750 70|38 66913!$  0.76 575 750|§ 72813 | % 0.87 705
NOV 750| § 568.18  § 0.78 780 : 576
DEC : 7850 575
9000{ $6,800.77 | § 0.77 3000 6800] $5.22602 0.76 6900} 7050] § 6,312.66 0.80 7050
| i
] i
| i
' i |
—
I |
| { [




SEQUESTALL 2006] T 2007 T 2008]

QUANTITY | SAMOUNT |UNIT PRICE DOSAGE |QUANTITY [SAMOUNT |UNIT PRICE [DOSAGE |QUANTITY [SAMOUNT |UNIT PRICE [OOSAGE

GALLONS RATE __ |GALLONS RATE  |GALLONS RATE
JAN 80: &0 80
FEB 120{$121184 |§ 1040 80 120{$1,21868 |8 018 80 €0
|MAR 6C 80 120/ $1,24887 |[§ 1040 80

R 120/ $1213.18| 8§ 10.11 80 120/ $122063|$ 1026 80 80
MAY 80 80 120/ $1,38870 |8 1188 80
JUNE 120] $122287 |3 1019 80 120] $1,236.07 |$§ 1030 80 80
JULY 80 a0 : 80
AUG 120/ §1,22348|§ 1020 80 120/ $1.22067 |$ 1025 80 80
SEPT , 80 80 120/ §1,71585 | §  14.30 60|
ocT 120 $1,216.00 | §  10.18 80 80 120[ 8171143 | § 1427 80
NOV ! 80 20| $1,23180 | § 1027 80 120/ $171143 [§  14.27 8ol*
DEC 120 $1,220.12[8  10.17 80 120/ $1234.18 | § 1020 80 120/ $1,711.43 |§ 1427 80|
7203731046 |$ _10.96 720 720/ $7,37984 | § 1095 720 720/ $048581 |§  13.18 720

"ESTIMATED : ;




SHORT Environmental Laboratories, Inc.
104050.5. 275 Sebring, FL 33876  (863) 655-4022
800 8334022 Shortlab®strato.net fax: {R63) 655.5820

Report Cover Page
Client: Placid Lakes Utilities, Inc,
Address: 410 Washington Bivd., NW
City, St. Zip: Lake Placid, FL 33852 ' Reports: 2008040090
Attention: Pam Brewer Report Date:  4/12/2008
Projeor: DWTP | .\
Primary Inorganics, Secondaries, VOCs, SOCs, Radiologicals
Sample dase: March 10, 2008
Samgple #'s 306187
This report package inchades the following coments and
stachiments: Commonly used Qualifiers with axplanaticns:
ltem Pages Qualifier El}iﬂltﬁl’l
Cover Page: 1 W
Report of Anslysis:  DW Original 7 U Conpaund was snalyzed for but not desciad.
Amachments: Chain of Custody 1 i Reanlt i between the PQL and the MDL.
Sampter can 1 Q Sample was anslyzod owi of holding ime.

J Estimated value; value may not be accurate.

Dmullqmumwtlw:ignmrybdwudwphmenummmom

Respectfully Submitied,

SO/

David W. Murto
Laboratory Director

This report is for the exclusive and privatz use of the client lcted abave and recipients designated by the cliem. 1§ reproduces in whole or in part by

authorized recipients, this cover sheet should accompany any such copies.
ot ACG Gy .,

§-\ e
Fl‘, CERT & BB5438 = Page 1 of |




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

PUBLIC WATER SYSTEM INFORMATION ( to be completed by sampler - Piexse type or print legibly )

System Nome:  PLACID LAKES UTILITY INC PWSLD. ¥ 6280223
System Typé {check one): (x } Community ( ) NonTransient Noncommunity  ( } Transient NonCommunity
Address: 410 Washington Blvd. NW

City: Lake Placid- State: Florida ZIP Code: 33852

Phone: (B63) 465-0345 Fax # (863} 465-1313

E-Mail Addyress:

SAMPLE INFORMATION (to be completed by sampler)

Sampie Number: 306187 Location Code {if Known):
Sample Date: 3/10/2008 Sample Time: 1130 AM PM {circle one)
Sample Location (e specific): Point of Enoy Hydro Tank # |
_Disinfectant Residusd (Required when reporting results for trihalomethanes and haloacetic scids): | _____1_5___ 2N Field pH__?-._ga____
Sample Type (Check Only One) , Reason(s) for Ssmple { Check all that apply)
[wissitmsion [% JRoutine Compliante twith 62-550) [ Jauenensy  which Oner)
{xJEntry Poim (o Dismribstion) [ Jcontimmantion of MCL Excosances [ JSpecial (not for complience with 62.550,
(It Tap tnot for compliance with 62.550) [ JCompoaite Multiple Sitess* [ Jvictstion Resoiution
[Oraw tar wett ineaie) [ Jctearsace permining) [ JReptacement (of invatidated Samte
[ Imax. Residence Time [CJoter:
[TJAve. Residence Time Sampling Procedure Used o other Comments:
DN“‘ Fifet Cosmumer
*See 62-550.50046) for requirements and resinictions.
NOTE: See 62-550.512(3) for sdditions! requirements for nitrate or . " See £2-550.550(4) for reguiremnents and attach a results
nirrite MCL exceedunces. page for each sime.

Sempler'sName:  Nathan Brewer

Sampler’s Phone #: (863) 441-1090 " Sampler's Fax: (B63) 465-1313

Samples’'s E-Mail Addreas: NDBrewor® cmbacgmail.com

CERTIFICATION (to be compicted by sampler)

+

1 Nathan Brewer Operator

(Print Name) {Prim Titke}
do HEREBY CERTIFY that the above public water system and sample collecrion information is complete and correct.
Signature: Date: 3102008
Reponing Format 62-550.730

Effective January 1995, Revised January 2004 1o 7




e Hoﬁdnﬂq:ertmmt-ofﬂhv&nhmﬂl?rominn - -
Safe Drinking Water Program Laberatory Reporting Format

o i iy gy — S ———— e e
LABORATORY CERTIFICATION INFORMATION (10 be completad by Jab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET#*

Lab Name: Short Environmental Laboraiories Florids Certification # ; ER5458
Address: 10405 US Highway 27 South Certificavion Expiration Date; 06/30/08
Scbring, FL 33876 Phone # : (863) 6554022
ANALYSIS INPFORMATION (to be compieted by Inb} Date Sample(s) Received 3/10/2008
‘PWS 1D {From Page'1): 6280223 - ‘Ssmpile Number (From Page 1) 306187
1ab Assigned Repon Number or Job IDx 306187

Group(s) Analyzed & Resulis attached for compliance with Chapier 62-550, F.ALC. (Check all that apply):
I ) Synthetic Oreani Volazile Qrgani o

All 17 All 30 all21 Trihalomethanes s
Partisl All Except Dioxin Partia) Haloacetic Acid
Nitraie Partinl Bromate
Nitrite Dioxin Only Radionuclides Chlorite
Asbestos Only Single Ssmple
Qirly Composite™*  Secondarics
Al 14
[ Jresd & Copper Partial
Were any analyses subcontracted? {x}Yes { ) No
If yes. please provide DOX certification Numbers: E 84129 (Orgg}. E 83033 {Rads)
ATTACH DOH ANALYTE SHEET POR EACH SUBCONTRACTED LAB#* 7 .
CERTIFICATION )
I, David W. Murto . Laboratory Dicector
(Prnt Name} (Print Title)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference C).
Signature: z EZI . 5‘{2) ~ : Date: A/12/2008

* Failute 1o provide 2 valid snd currem Florida DO txb cerification mumber and » current Asalyie Sheet for the sttached analysis
results wilt result in rejection of the repon, posxible enforcement sgainst the public water system Tor [ailire v sample, and may
rezutlt in notification of the DOH Bureau of Laborsory Sevvices,

#= Please provide radiolagical numple dates & locations for each quarier.

COMPLIANCE DETERMINATION (io0 be completed by DEP or DOH)
Sample Collection Info Satisfactory: ( ) Yes () No Sample Analysis Info Satisfactory: ( )Yes ( )No
Repiscement Sample(s) Requestad circle o highlight groupis) soovel [_|Revised Report Requested
Additional Monitoring Required ( circle or highlight group(s) above) (circle or highlight group(s} above)
Reason(s): MCLi{s} Exceeded Detection(s) ' incomplete Report
Misting Anatyte Sheet Location Unsatisfaciory Analysia Unsatisfaciory
Other:
Person Notified: Daie Notified:
Commenns;
Dare Reviewed: __ DEP/DOH Raviewing Official:
Reporting Pormat 62-550.730 '

Effective January 1995, Revimed Jsnunry 2004 2of 7



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Report Number/Ioh 1D: ‘

Inorganic Contaminants 306187
62-550.310(1) PWS ID (from page 1): 6280223
Contam Comtaminant Analysis - Analytical Analysis Analysis BOH Lsb
[ Name MCL | Units Result Qualifier? Method | Lab MDL Date Time Certification #
1040 Nitrate {as N} 10| mgft 0.07 I EPA 353.2 0.02 3/1972008 143¢ EB85458
1041 Nitrite (as N) 1 mg/l. 0.01 U EPA 353.2 0.01 3/1172008 1439 EB5458
1005 Arsenic 001 | m 0.002 U SM3113B 0.002 1. 373172008 0842 E85458
1010 Bearium 2 m 0.037 EPA 200.7 0.002 3/19/2008 | 103¢ E85458
1015 Cadmivm . 0.005 | mp/L 0.001 L EPA 206.7 0.001 3/19/2008 1036 E85458
1020 Chromium 0.10 | mg/L 0.001 U EFA 200.7 0.001 3/19/2008 1036 EB5458
1024 Cyanide 020 mg/L 0.005 U EPA 1354 0.005 3/24/2008 0758 E85458
1025 Fluoride 4.0 0.16 SM4500F-C 0.05 3/28/2008 1513 EB5458
1030 |Lead ¢.015 | m, 0.001 U SM3t13B | 0.001 3/18/2008 | 1318 EB5458
1035 Mercury 0.002 | mglL 0.0062 U EPA 245.1 0.0002 372072008 1230 EB5458
1036 Nicket 010 | m 0.002 U EPA 200.7 0.002 3N9/2008 1036 EB5458
1045 Selenium 0.05 | mglL 0.005 U SM33n 0.005 3/28/2008 1014 EB5458
1052 Sodium 160 | mg/L 7.21 EPA 2060.7 0.05 - | 3:25/2008 1130 EB35458
1074 Antimony 0.006 | mg/L 0.003 u SM 3113 B 0.603 312712008 0839 E85458
1075 Berytlium 0.004 | mg/l 0.0005 0 EFA 200.7 | 0.0005 31192008 1036 EB5458
1085 Thallium 0.002 ©0.001 | EFPA 2009 0.001 3/17/2008 1004 E85458
1094 Asbestos 7MFL] MFL '

Al results meet the requirements of NELAC.

*Results must be reported with appropriste quakifiers in accordance with Florida Administrative Code Rule 62-160, Table |. Results quatified with A, F, H, N. 0. T. Z,
7, are unaccepishle for compliznce with 62.550. Results qualified with & 1, Q, R. or Y must be accompanied by wrilten justification and will be evaluated on a case by
case basis. To avoid 2 monitoring violation, unscoepiable results must be replaced with acceptable results from samples collected during the same monitoring period.

Reporting Format 62-550.730
Effective January 1995, Revised Jarmary 2004
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: i
Fiorida Department of Environmental Protection : P
!

Safe Drinking Water Program Laboratory Reporting Format:

Secondary Contaminants Report Number/Job ID: 306187
62.550.320 PWS ID (From Page 1): 6280223
Contam Analysis Analytical| Lab | Analysis | Analysis| DOH I.abl
D Contaminant Name MCL |Units| Result | Qualifier*] Method | MDL Date Time Cem'ficationp_
1002 _[Alyminum 020 imgl| 002 u EPA 200.7 | 0.02 3{19_&00@ 1036 E85458 T |
1017 |Chioride 250 | mgi 17. EPA3253 | 05 | 3400 1415 E85458
1022 |Copper 1 m 0.002 u EPA 200.7 | 0.002 | 371972008 | 1036 EB5458
1025 |Fveride 200 |mgn| 016 sM4s0R-c | 005 | 322008 | 1513 E85458
1028 |tron 030 [mgL| 0084 EPA 200.7 | 0.005 | 3/19/2008 1036 |  EBS4SB °
1032 |Msnganese ‘ 005 | mgL | 00025 EPA 200.7 ] 0.0005 | 3/19/2008 1036 EB5458
1050 siver 010 | mgl] 0001 U_ | EPa200.7 | 0001 | 3n192008 | 1036 E85458
1055 |sulfate 250 | mgh 10 u EPA3754 | 1. | 3008 | 0822 E85458
1095 |Zinc 5 g/l | 0.004 U EPA 200.7 | 0004 |  3/19/2008 1036 EBS4SE
1905 _|Color 15 cu 5. SM2120B| 1. 31172008 0827 E85458
1920 |Cdor 3 TON 1. SM21508 | 1. | 1172008 | 0827 EB5458 |
1925 \pH (field pH from page 1} 65-85 | SU 6.94 EPAISO.I | 0.0 | 3112008 | o827 |  Essass |
1930 [Total Diswolved Solids 500 |mgL| 138 SM2540C | 10. | 342008 | 0831 EB5458 |
2905 |Foaming Agents 0.50 |mgL} 002, u SM5540C | 0.02 | 3/12/2008 0958 EB5458

All results meet the requirements of NELAC.

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table . Resuits qualified with A, F, H, N, 0, T, Z, ?,
+_ aye unacceptable for compliance with 62.550. Resvlts qualified with 2 J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by
caxe basis. To avoid 2 monitoring violation, unacceptable results must be replaced with acceptable resuits from sampies collected during the same monitoring perind. !

Reporting Pormat 62-550.730
Effective January 1995, Revised January2004 7 4of 7 é




Florida Department of Environmenta? Protection
Safe Drinking Water Program Laboratory Reporting Format

Volatile Organics Report Number/Job 1D: 306187 :
62-550.3 10{4)}{a) PWS ID (from page 1): 6280223
Contam 1 Analysis Analytical | Lab Analysi TDOHTH )|
D Contaminant Name MCL |Units] Result |Qualifiert | Method | MDL |RDL |AnalysisDute| Time |Centification s|.
2378 [1,2 4-Trichlorobenzene 70 fugl 0.5 u EPAS02.2 | 05 |[050( 3142008 | 0830 B84izy i
2380 Jcis- 1,.2-Dichioroethyfene 0 jupl] 02 u EPAS022 | 02 |o050] 3142008 | oss0 E8s2e |
2955 | Xylenes {iotal) 10,000 | ugiL. a5 U EPAS022 | ©5 |oso| 3142008 | osso E8a129 |,
2964 |Dichloromethane 5 Jugn 0.5 U [ EPAS022 | 05 [oso] 3n4z008 | o830 84129 |,
2968 |o-Dichlorobenzene 600 |y .5 L} . EPA 502.2 0.5 - 1050] 371412008 0350 E84129
2969 |para-Dichlorobenzene 75 {ugh 0.5 U [ EPAS5022 | 05 Josol 3nazo08 [ osso EB4129 |
2976 _[Vinyl Chioride L _jupl} 05 v EPAS022 | 05 |050| 342008 | oaso E84129 |
2977 |1,1-Dichloroeihylene 7 Jugl 0.5 u EPA 502.2 05 {0.50] 3/i4/2008 0850 EB4129 !
2979  ftrans-1,2-Dichloroethylene 100 | ugl 0.5 U EPAS022 | 05 Josol 342008 | o850 E84129 |
2980 |1 .2 Dichloroethane 31 lu 0.2 U EPA5022 | 02 Jos0]| 3n4z008 | 0850 E84129 |
2981 |1,1,1-Trichloroethane 200 | 0.3 U EPAS022 | 03 {050| 3/14/2008 | 0850 B84z |
2982 |Carbon tetrachloride 3 |ugl 0.3 U EPA5022 1 03 {os50] 3142008 | o850 E84129 |
2083  |1,2-Dichioropropane 5 |ugn 03 U EPAS02Z { 03 [o50) 37142008 | oas0 EB4129
2984 !Trichloroethylene 3 ju 0.2 U EPAS5022 | 02 J050| 37142008 | o850 EB4129 |
2985 11.1,2-Trichioroethane 5 fugL 03 U EPA 502.2 03 1050 3n4/2008 0850 E84129 |:
2987 |Tetrachlaroethylene 3w 0.2 U EPAS022 | 02 J050] 3n4nmoo8 | osso E84129 ||
2989 |Monochlorobenzene 100 |ugl 0.5 U EPAS5022 | 05 |os50{ 3n42008 | osso E84129 |-
2990 _|Benzene 1_|ugrj os u EPAS5022 | 05 Jo050] 3142008 | 0850 E84129 |¢
2991 |Toluene 1,000 |ugl 0.5 L EPA5022 | 05 050 3/14r2008 | oaso E84129 |-
2992 |Eihytbenzene 700 | gL 05 4. U EPAS022 | 05 |050] 3142008 | 0850 E84129
2996 |Styvene 10 jug| 05 U EPAS022 | 05 [050]| 31412008 | , 0850 E84129

All results meet the requirements of NELAC.

o vt sy ol e N

————
Rl B e VEy—

* Results must be reported with spproprizee quatifiers i accordance with Florida Admnitrative Code Rule 62.160, Tsble |. Results qualifisd with 2 AFEHNOTZ?* e ymacoeptable for ;
complience with 63.550. Results qualified with « 1. Q. R, or ¥ mmust be acoompanied by writien justification aad il be evaluated on 2 case by case basis. To avoid a monitoring violation, unacceptable : St

resalis roust be replaced with scceptable results from samples during the same monitoring peridd. -

Reporting Format 52-350730
Effective Jenuary 1995, Revised January 2004

i
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Flerida Department of Environmental Protection
Safe Drinking Water Program Laberatory Reporting Format

Symhetic Organics Report Numbei/Tob 1D: 306187
£2-550.310(4) () PWS 1D (From Page 1) 5280223
Contam Analysis Ansiytical | Lab Extraction | Analysic | Anaiysis DOH Lab
1D Contaminant Name MCL | Units Result | Qualifier*] Method MDL | RDL Date Date Time Centification¥
3005 |Eodrin 2 [t a1 3] EPAS252] 01 [ 0.01 ] 32008 [ 31182008 ] 1536 E84129
2010 jLindane 0.20 § upl. 0.06 U EPA 5252 | 006 [0.02] 3ns/zo0n | 3182008 | 1636 BR4I29
2015  [Methoxychlor 2 | ugl 0.05 u EPAS252| 005 |0.10] 31872008 | 3/48/2008 | 1536 E84129
2020 [Toxaphenc 3 | ugl 0.5 v EPASO81] 05 | 1 | 3a2008]| 3302008 2103 E84129
2031 |Daiapon 200 | ugl. 1, U, EPA 5153 1. I | ¥1772008 | 3/I8/2008 | 0118 EB425
2032 |Diquat 20 | wgl 1. u EPAS9z| 1. 04 | 1472008 | V172008] 2009 E84129
2033 [Endothal 100 | ugl 20, u EPAS4817 20 g | 3In2noos | 3132008 2216 E84129
20  |Giyphosste 700 | ugt 19, U EBPA 547 | 10. [ 3n3iz008 | 1706 E84129
2035 |Di(2-echyMexyladipate 400 | ugil, 0.3 u EPAS2521 03 | 046 | 3A8/2008] 31820081 1636 E8412¢
3036 |Oxamyl [Vydate) 200 | ugt 05 U- [EPASIMI]| o5 2 31372008 | o040 BB4129
2037 [Simazine 4 0.07 ] EPA 5252 | .07 ] 0.07] 3/18:/2008 | 3182008 | 1635 EB4129
2039 |Di(2-ethylhexyl)phthaiute 6 ] ugh 1. U EPA525.2| 1. 0.6 | M18/2008 | 382008 | 1636 E84129
2040 |Pickorar 500 | gl 0.75 U EPA 51531 095 | 0.1 | 172008 | 3/i82008] o118 E84120
2041  |Dinoseb 7 05 u EPASISI) 05 | 0.2 ] 3172008 31arzoo8| o118 Eg4129
2042 {Hexachlorocyclopentadiene 50 | uglL 0.2 u EPAS525.2 1 02 | o1 | 3ne2008] 3182008 1636 ER4129
2046 |Carboturen 40 | ugl 0.5 U EPAS3LI| D5 | no Jiyzo08{ 004D ER4129
2050 |Atrazine 3 | upt 0.06 u EPAS252| 006 | 0.1 | 3naz008 | 3182008 | 1636 B84129
2051 |Atschion 2 | u 0.2 ] EPAS252] ©2 | 02 | nezo08| sen2008] 1638 Ed4129
2063 |2,3.7.8-TCDD (Dioxin) 0.03 ] ngtt. EFA 1613B| 0.0028 {0.005
2065 [Heptachlor 040) egl | 0.8 U EPAS252]{ 008 |o.04] 3/18/2008 | 31872008 | 1636 E84129
7067 |Heptachior Eponide 020] u 0.1 u EPAS52521 01 Jo0.02] 3n82008 | 3182008 [ 1636 EB4§29
2105 124D 70 | ugl i 9] EPAS153| L 0.1 ] 3/17/2008{ 3/182008 | OLI8 B84129
ZL0  |2.45-TP (Sitvex) 56 Jugl | 025 U JEPASIS3| 025 | 02 | 3n72008) /is2008| onis E&4129
2274 |Hexachlorobenzene 1 | o 0.05 u EPA5252) 005 | 0. | 3182008 | 382008 | 1638 EB4129
2306 |Bemmotalpyrene 0.20 ug (X 3] EPAS252| o1 jo0.02] szo08 | 3/1872008] 1635 E84129
2326 |Pentachicrophenol 1 0L _| U EPAS3 | 0.1 | o.04] 372008 | 3dar2008| ons E84129
2383 |Polychlorinated biphenyls (PCES) 0.50 | upl 02 I~ U EPAS08.1| 02 | o1 | an8/2008] 320720081 2103 ER4129
2931  {Dibromochlotopropane 0.20] ugl. | 0.005 U EPA 5041 ] 0005 | 0.02} 3/13/2008 | 371322008 | . 2016 EB4129
2946 |Bthylenc Dibromide (EDB) 002) ugl | 0.005 U EPASOLL} 0005 | 0.01 | 3132008 | 3/13/2008 ] 20i6 EB4129
2955 |Chiordane 2 | upt. 0.05 4] EPA s08.1[ o008 o.z 382008 | 32002008 | 2103 E84120
ASl resuliy meet the requirements of T NELAC unless ofiterwise noted.
* Remsdis st be regorted with sppropriste qualifiers in sccondance with Florids Adminimyative Code Rule 52-160, Table 1. Resuttn qualified with A, F, n. NOTZ!% e eptable for with £2.550

Resukts qualified with # J, Q. R. or Y ruest be scoompanied by written pustification smd will be evabusted on 5 cuse by case basic. To svoid ¢ monitoring viclaton, wascc

from satngles collected dhring fhe seme mosibwing pariod.
Reporting Format §2-550.73¢
Etfective Januasy 1995, Revised January 2004
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

o = ———

Radiomciides Report Number / Job ID: 306187 -
62.550.310(6) PWS ID {From Page 1): 6280223 .
: i
Contam Analysis Ansalytical Lab Analysis | Analysis | Analysis | I)(}HI_.QE
D Contaminant Name MCL | Units Results | Qualifier* |  Methad MDL | RDL | Ermor Date Time [ Centification ,}
.4000 {Gross Alpha (Excl Uranium) 15¢¢| oG 1.8 9000 -908.0] 1.1 3 | 09 | 370 1842 15153033é ;
4002 [Gross Alpha {Inct Uranium) +4| pCilL 18 EPA 9000 | 11 1 09 | 3272008 | 1642 E8303%
4006 |Combined Uranium ket pCill, EPA 508.0 0.667 -15:53033r
(U-234, U-235, & U-238) ] 30 A | _ 1 58}03.; .
4020 [Radium - 226 14 EPA 9031 | 02 1 0.2 | 331/2008 | 1145 E8303}
4030 |Radium - 228 5 | pCiL 0.8 U EPARs-05] 08 1 0.5 343112008 | 1215 E8303

b

** [f the rasuits exceed 5 pCiL, 2 measurement for radiom-226 is required.

==+ [f the results exceed 5 pCi/l, a messurement for radium-226 is required. i the results exceed 15 pCi/L, measurements (or radium-226 and uranium are
required. : .

w4 {f ursnium (U) is reparted s a measurement of activity (pCifL) it will be converted io a mass measurement (ug/L) by multiplying the resukt by 1.5.

‘-\
My

A8

All results meet the requiirements of NELAC, excepl as noted. r

-

*Resutts must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, ), N, 0, T, Z,7.*, “.é .

unacceptable for complisnce with 62.550. Results qualified with a 1,Q.R, or Y must be accompanied by writter justificition and will be evaluated on s case by case basis. Fo
avoid 3 monitoring violation, unacceptable remults must be replaced with acceptable results from samples collected during the same monitoring period. .

Reporting Format 62-550.730

Effective lanuary 1995, Revised fanuary 2004 Tof 7
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A ':‘Flb“da Departnient of‘Enﬁronmentﬂ‘Pr‘Ec’ﬁ’uT SRt
—— Safcnnulung Water Prngram Lahomtory Rnportmg Format L

——— R i T . - ey,
= ot kW g s o TR U s e s amm e s e ny

PUBLIC WATER 'SYSTEM INFORMATION ( 10 be compieted by sampler - Please type or print legibly )

System Name: fg/%‘-; d  LAkES A ) hes pwsiDy 804
Systern Type (check one): 0QCommunity  ( )NonTransient Noncommunity  ( ) Transient NonCommunity
Address: Y /0 wsagp castyl Blyd A,

City: [Ake Placid . State:  Florids ZIP Code: 37¥5 o

Phone: B3¢37 ~ Yo5 - o3 ys Fax #: Fer- Y5 1317

E-Mail Address: ADEREwES D uqlﬁ-n'-m‘. \, o

SAMPLE INFORMATION (to be completed by ssmpler)

Sample Number: Location Code(if known):
Sample Date: I~fe- O& sunple Time:_ /(32 & PM  (circle one)
Sample Location (e specific): /C’ E hydre +wak # |
Disinfectant Residual (Requited when reparting rasults for irikslomethanes and haloacetic acids): /-8 mglFiedph;_ T
Sampie Type (Chack Only One) ' Reason(s) for Sample (Check all that apply)
[Ipiswibution [Sfoutine Compliance (with 62-550) [ _JQuartexly { Which One? )
JEEW! Boint (1o Distribution) : DConﬂnnmmn of MCL Excesdance® Dsml(m: for compliance with 62-550.)
[ Jimnt Taptoot for compiance with 625500 [_]Composite Multiple Sites® [Cviclationiesalution -
DRaw (at well intake} DClq'm (permitting) Di{eplmt {ot Invalidated Sampic)
[[JMex. Residence Time [ oer: ‘
DAve. Residence Time Sampiing Proceduse Used or other Comments:
DNw Firat Cosmmner
;lsd?m‘:zsﬁoaz,ssog;emm additions! requirementy for pivate or - - Ser 62_-550.55-014) for requiranents and atach » resulus page
nitrite MCL excondances. for each sie.
Sampler's Name: NATHAY BRENER
Sampler’sPhone # 8‘63" ‘f‘{("/??c’ Sunpleu‘anx:' 3_‘-? - '?{‘5_" 1312

Sampler’s E-Mall Address: _ﬂf&&@:ﬂa@”

CERTIFICATION (i be completed by sampler)

L NATHAN BREWER ' ' rinc TRIG)
(Print Name) . P ot
do HEREBY CERTIFY that the above public water aystem and semple collection information is complete and correct
/ A ‘? - / D-— 0 :
Signanre:
Reponing Format 62-550.730

Effective January 1995, Revised January 2004 1 of 3




SHORT ENVIRONMENTAL LABORATORIES LABORATORY ANALYSES
10405 US 278 é
SEBRING, FL. 33876 i
(B63) 655-4622 (B00) 833-4022 8 @ § 8 ’
FAX: (863) 655-5820 z £ Z{#_{*' ;
(<] ; .
& 2} s
S 5184 g z
ANTLIER'S NANE: ICLTENT MAME: . . - 2 i &) =] i
tmﬂm NATHAA BRE Placid lakes Utilities 247/ g E > é
NATURE: _ |wworcy: LL-F30 - W l
P T— DWAP” Ok J E § 5
SAMP toF g-17-0F “ & ,
F_g,n DY \4 p £ DATE TIME _ Ezz GRAB| LABORATORY ID# |CONT i
V T ,’E Fn ' :
3-ip-t¥ | H=33_._,..___’g( Q@ f(f?— 24 X X X X X §
9‘“‘”.‘ > !
3-2 ‘f ‘ﬁ :
:
;
COMMENTS: -
SOME CONTATTRS MAY 2% PRESEAYED. ~ SAMFLEX ICED TO \3’:" c }Y’E S
FLEASE KRAD L1 CONTATNER LANPLS FOR CAUTION NOTICES. NUTRIENT CONTAINERS PAESEAVED R0
ME‘I‘ALS CONTAINERS PIE! ERVED HNO)
onier
{mt qry: ACLINGISHED BY: rucwrtn 117 Joare. > rb{k ’? /’ s’; / e
J '!'IME_
| SawA— ZM{J /ZZ . /#2003 /0-08 i f
L | o |

AWMVES ik L AUAAXTITYAT DADAL




;ﬁa‘f “tf_ ”’ Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
——— K Water
Ses page 4 for instructions.

[ 3. General information for the Month/Year of: T January 2008

4

A. Public Water Syitem (PWS] Infornation

PWS Name: Placid Lakes Utilites [ PWS Iderification Nurcher: 5230223

PWS Type: XX_Community Naon-Transient Non-Community Transient Non-Community Conseculive

Number of Service Couneclions af End of Month: 1800 | Tolal Population Served gt End of Month: 1600

PWS Owner: Placid Lakes Utilities .

Contact Persan: Pam Brewer _ _ Conlact Pevson’s Title: Nhnf_.& .

Contact Person’s Mailing Address: 410 Washington Bivd NW City: Lake Placid _ State: Florida, [ Zip Code: 33832

Contac! Person’s Telephone Niguber: 863-463-0345 Contact Person's Fax Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Infermation .

Flant Name: Placid Lakes Utilitics ‘ | Plant Telephone Nutmber:

Plant Addresx _ | City: Eake Placid [ State: Florida [Zip Code: 13851

Type of Water Treated by Plant. XX Raw Ground Water Purchased Finished Waler

Permitted Maximum Day Operating Capacity of Plant, gallons pey day. 1,104,000

Plant Category (per subsection §2-69%.310(4) FAC y V | Plant Class subsection 62-699.310(4), FACY D

Licensed Operators: Name License Class License Number Day(s)/Shifi(s) Warked
Lead/Chief Operator: Daniet Holmes C 4335 3
Cther Operators

Otlo Knicker c 7790 *
Chris Gilbert o] 13107 d
Darald Pugh c 2261 :
* As Needod

1. Certification by Lead/Chiel Operator

T the undersigned weater treatment plant operator licensed. in Florids, aru the tead/chief operator of the water treatment plant wlentifted i pert I of tus repont. | certify that
the information provided in this report is true and accurate fo the best of my knowledge and befief 1 certify thaf all drinking water treatment chemicals used ! this plant
conforra to NSF Inwroational Standard 6 or cther appicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also cerify thal the following sdditiopal
operations recards for this plant were prepared each day that & licensed operator staffed or visited this plant during the month indicated above: (1} records of amounts of
chemicals used and chemical foed rates, and (2) if applicable, appropriste trestiment provessed performance records. Furthermore, | agree @ retain these additional

operations records at the plant sitg for at least 10 years and to make them available far review: upon request.
%‘;ﬂ;&' Qﬁm _ sm8 Dagiel _ Holmes
433

DEP Form 62-555.900(3) i
Effective August 28, 2003




Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWE [dentification Number 5280223 { Plant Name: Placid Lakes Utilities ]
TIL Dy Duta for the MordhY car of: T JANTARY 2008 "
Mexns of Achieving Four-Log Virus [nastivaticn/Removal: * Free Chlotine Chiorine Dicxide Ozone Combinad Chisrine (Chloramines)
Ultravivlet Radiation Other (Dexcribe): - —
Type of Dimnfectant Rasidual Maintximed in Distributiot System: Fres Chicrine Combired Chiorine (Chlormmwine) Chlorine Dicxide
CT Cakcutations, or GV Dote, (o Depnpnistraie Frur-Log Vinus insctivatian, if grlicatie® Emayeocy af
C¥ Calolanicns TV Dose abecral opcoing
Days owest resichual Diainfeciant Lowes OT Lewest conditions, repair oo
Plas sidisinfectant Cantaer tiene Provided st i ek
Staffed Coveentinian (TAC Befive o Lowest dixinfectsn that icrvolves faking
o Houn | Nt umnfity Prak (C}Befiteor st | Measurcmens A Temp cperating | Minmurp | eTeSnauco W sysoem
Dapof | Visited | Flat | Offigished Flow Firal amcmner Poinc during Cussomer of PHof | Mimimuea | UVdess | Uldose | streectepoint |  ecompoosm oat of
Moo By I Weer R, During peak Peak flow, During Waa | Wae, CTreq. - req. mW. | i distribaion apesatiog
Opa. | oper | Prodwed gl | g Flow, gL Mirutes Pk flow, c Happl. | ogminl | s | seanz | sysenmgL
_mg-minl
1 X 24 273000 12 9
2 X 24 116000 3 10
3 X FT] 300600 .9 !
4 X H 185800 19 1.6
5 X 7] 315600 0 K
3 X 74| 27000 22 ‘ 1§
7 X 24 250000 4 5
3 X T 332000 %] 14
g X 1 185000 22 1.3
10 X 34| 1000 5 5
i1 X 4 275000 21 1.7
= X F1 331000 13 10
11 X U 274800 1.8 1.5
14 X % 315000 15 3
13 X 2 2Z500¢ 15 12
16 X 24 152000 £ 5
17 X 24 253000 =0 1.7
1% X 2% 279000 1.6 13
19 X P2 167000 9 6
20 X 24 328000 20 L7
21 X 24 158000 1.0 7
2 X T 315000 21 17
pi) X 24| 273000 16 i3
pT] X 34 23000 15 12
25 X F7] 305000 L€ 13
| X 7] 2AE000 ] 7
I X 24 208000 2 E]
(23 X 74| 330000 5 3
F X 24 230606 12 0
Eo) X 2% 243000 1.4 Li
3l X 24 204000 21 17
Total 7871000
Avenge 253900
Viccimum 132000
DEP Form 62-555.900(3) 2

Effective August 28, 2003




y f_iﬂ'ﬁ.‘
;” "yg:‘_ 1 Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
s moMh Water

|

e page 4 for instructions.

[T Geperal laformation for the Menfh/ Y iz of. | FEBRUARY 2008

A Public Water Syriem (PWS) Informétion

PWS Name: Placid 1 abes Utilities ] | PWS Kenlification Number: 5180223
Non-Fragsien: Non-Conununi Transient Noo-Cotnmunity Consecutive
. i tion Served a End of Month: 3600

FWS Ovwner. Placid Lake : —

Contacl Persop: Pam Brewer Contact Person’s Title. Manages

Contact Persog’s Mailikg Address: 410 Washingtan Blvd NW City. Lake Placid | State: Florida | Zip Code: 13351

Contect Persai's Telephone Nuinber: 863-465-0345 Contact Person’s Fax Number:

Comtect Person’s E-Mall Address:

B. Water Treatment t Information

Plapf Name: Placid Lakes Utilities | Plant Telephore Number:

Plant Address; _ { City. Lake Placid [ State: Flonda 1 Zip Code: 33852

Type of Water Treated by Plant XX Raw Ground Waley Purchased Finishad Water ‘

Permiitied Maximum Day Operating Capacity of Plan!, gallons per day: 1,104,000 .

Flani Calegory (pes subsoction 62-699.310(4), TAC) ¥ ' T Plant Class (pet subseclion 62-699 1104} FAC.) D

Licensed Operators: Hame License Class License Number Day(5)/3hifi(s) Warked
{eadéChuef Operator: . Daniel Holmes C 4335 3
Other Operators

Otto Krucker 1 C TI%0 =
Chris Gilbert C 13107 .
Darald Pugh C 2261 .

. ___* AsNeeded

il Cerlification by Lead/Chiel Operator

1, the undersigned wate treatment plant operetor licensed in Florida, arn the lead/chief operator of the water treatment plant idergtified in part T of this report. I certify that
the informatian provided in this report is true and aceusate to the best of my kwowledge and belicf. ] certify that all drivking waler treatmient chenucals used at this plant
confarm to NSF Intenational Standard 60 or ether applicable standards referenced in subsection 62-555.320(3), E.A.C. [ also certify that the following addiional
aperstions records for this plarm were prepared each day that a licensed operator staffed or visited this plam during the month irdicated above: (L) records of amounts of

chemicals 2sed and chemical feed rates; and (2) if applicable, appropriate treatment processed petformanc: records. Furthesmore, | agree Lo refain these additional

operxtions ggoords at the plagl aste for at least 10 years and to make thern available far review upon request.
N A 3/5/08 Danid Holmes C-4335

Signature and Date Printed or Typed Name License Number

DEP Form 62-553.900(3) 1
Effective August 28, 2003



Montily Operation Report for PWSs Trentin

Raw Ground Water or Purchased Finished Water

Effective August 28, 2003

PWS ldentificazion Numober: 5280223 | Plant Name: Placid Lakes Utilities 1
117, Duily Dt for the Month/Y sar of: [ February 2008
Means of Acleeving Four-Log Vinus InactivationRemaval: + Free Chdorine Chlorise: Dioxide Ozane Combined Chlovize (Chlarammnes )
_____ Ultravioler Radiation Other (Describe):
;_T!F' of Disinfectart Residual Maintaioad in Digtribution : Ftee Chiarine Cambined Chiorine {Chiansmes. Chlonine Diaxide
CT Caleulati um;nm,mr strale Four-Log Wi Taactivazion, i spplicsbla® Emergeacy or
T f‘m—_g__ UV Dase sbnornal operaiimg
Ty Lowes residusl Diuinfectant Lowen CT Lowess aonditions, reped o
Flant Adicind vetent Corsact. time Prradend residual maintenance wock
Staffed Coopertration (AL Befoee o {owent disinfortant shar imvolves aking
Or Hours | Necquemity Peak {C)Befweor | Mamswwrees At st Temg peniog | Mini i onter e
Daysod | Vished | Plox Of ferished Flow Forst cushamer Point dhwing Customee of fHot | Minwo | UVdose, | UVdose | 7 remeotepoint corapoenk out of
Mol By In W Rale, Dering peek Peak flow, During Watey, Water, CTreg. mW- req mW- | indistribution opeation.
Oper. | oper | Peodued g wd Fiow, mglL. Minues Feak ﬂ;ﬁz c Copl. | ogmnd | secke? | meonz | fianoal
1 X 24 325008 1.0 ]
2 X 4 255008 7 K
3 X 24 310008 1.7 14
4 X 24 263004 3 K]
3 X 24 322008 16 1.3
[ X U 30008 8 K
7 X P 199004 1.0 K]
i X 74| 244008 16 13
9 X 24| 213008 K] 1.5
10 X 24 39000 p] [E]
1l X 24 243008 19 1.5
12 X p11 232008 10 17
13 X 24 243008 3 1.3
14 X 24 196000 22 L9
18 X 2 233008 2.8 1.7
1§ X 24| 290000 2 L5
17 X 24 329000 20 %]
[ X 24 289000 22 1.9
19 X % TN 22 19
X X 24| 20900 ] 16
2 X 7] 257000 21 1.7
< X 24 174000 12 1.3
¥ X 24 326000 23 K]
24 X 2 275008 22 13
2 X U 245000 2.2 g
2% X, U 314000 9 7
17 X 74 186000 ki 5
ES X A 219000 L3 10
[ X 24 245000 1S 1.2
30
ET .
Toual 7629000
265138
Maxiraen 290000
DEP Form 62-5535.90003) 2




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

corer b Entormeteo oy Jon e e it
A. Public Water Syxtzm (PWS) Informalicn
PWS Namc Placid Lakes ’Uulmes. loc.

_| PWS Identification Number: $280223

Consecutive
MNummber of Service Connections at End of Month: 1,925

Total Population Served at End of Mogth: 3,272

PWS Owner: Placid Lakes bhilities, lac, -

Coatact Person; Nathag Brewer Condact Person's Title: Operator

Contact Person’s Mailing Address: 410 Washington Blvd Nw City: Lake Piacid | State: Fl
| Contact Person’s Telephone Nmubr B63-441-1090 Contaci Person's Fax Number: B53-465-1313

[ Contact Petson’s E-Mail Address: pleomm@embargmail.com :
B. Water Treatment Plant [nformation

Plant Name: Placid [ akes Utilities, Inc.

[Zip Code: 13852

Plant Telephone Number: £63-465-2427
Plant Address, 410 Wumnmn_nhr_%w [City: Lake Placid Staie: I [Zip Code. 33852
Type of Water Treated by Plant: Raw Ground Water | | Purchased Finished Water 7

Permitted Maximum Day Operating Capacity of Plang, gailons per day:
Plant 0 subsection 62-699.310(4), FAC):

‘Plant Class subsection 62-699.310{4}, F.A.C.}:

‘Nashao Brewer o 14995 7

HoCesnlnateg b Do 7 et oo

1, the undessigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identified in Part T of this report. 1 centify that the

information provided in this report is trus and accuraie to the best of my knowledge and belief. I centify that afl drinking water estent chemicals used af this plant conform 10

NSF loternalional Standard 60 or other applicabie standards referenced in subssction 62-355.320(3), F.A.C. 1 also certify tha the following additional operations records for this

plani were piepared each day that a licemsed operator staffed or visited this plant during llu: monlh mdu:nad abnve. (l) mcnrds of &mounts of chamuls usad and chmm:al fecd
c, Appe nnemannentpfocessperfomm:_ec; Pl b ' e

Nathan Brewer

14995
Signature and Daie Printed or Typed Name

License Number

0EP Fom ummm Page i




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

[PWS Identification Number: $280223 _{Plant Name: Placid Lakes Ullities, Inc.

March 2008

Means of Achieving Fowr-Log Virus Inactivation/Removal: * 0] Free Chiorine [ ] Chlorine Dioxide [ JOzone ] Combined Chlorine (Chloramiscs)

[[] Uitraviole: Radiation | Other {Describe):

Tyue of Disinfectant Residual Maintained in Distribution System: X} Free Chlorine Combined Chlorine {Chloramines Chlarine Dioxide
X Fil 122 006 377 1.70 25.00 130 140
X M 286,000 144 £30 25.00 7.30 1.00
X 24 308,000 330 .40 25.00 1.30 080
X 24 240,000 3 050 2500 730 050
X 24 276,000 20 .70 25.00 130 140
X P11 214 060 253 0.50 25.00 730 0.50
b3 24 251,000 274 2.00 25.00 130 1.70
X 23 268 000 N3 1.70 3500 130 140
X F1] 2319 0b0 193 0.70 15.00 130 0.50
X 24 287,000 264 1.50 25.00 130 1.20
X 24 231,008 210 0.80 25.00 7.30 0.50
X 1) 264,000 201 0.90 2500 730 0.60
X 24 229,000 267 1.50 25.00 730 0.50
X 24 242,000 153 0.50 15.00 7.0 050
X 4 165,000 361 0.5¢ 1500 7.30 0.56
X 4 341,000 245 0.50 2500 1.36 0.50
X 24 209,630 306 1.50 2500 230 120
X 24 252 000 72 0.50 25.60 130 0.50
X 24 294 500 130 140 25001 130 _ L1
X 24 299,000 151 0.60 25.00 T30 0.50
X 24 255,000 266 1.08 25.00 730 0.0
X 24 215000 327 0).60 25.00 1.30 0.50
X 4 331.000 269 1.10 . 25.00 130 0.80
X 24 220,000 197 (.50 25.00 7.30 0.50
X 24 213 000 217 }.80 25.00 1.30 1.30
X 24 301,000 196 1.40 2500 ] 130 L10
X 24 27[,000 32§ 0.50 25.00 7.30 0.50
X 24 271,000 16% 0.90 25.00 730 0.60
X 24 248 000 Jad 0.50 2500 730 0.50
X 24 325.000 k1] 0.9¢ 2500 1.3 0.60
X 24 218,000 276 0.50 25001 7.0 0.50

§.084.000
260,714
341,000

* Refer to the instructions for this repori to delermine which plants must provide shis information.

DEP Fann 82-555 SO0 aiveAMe Page 2



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

WATER
See page 4 for instructions. .
R I RS IR UREETITEN April 2008 ]
A. Public Water System (PWE) Information i
PWS Name; Placid Lakes Ubilities, Inc. ‘ | PWS ldensification Number: 528022)
PWS Type: Caonunupi Non-Transicot Non-Community [ ] Transient Non-Community | ] Consecutive__
Number of Service Connections at End of Month: 1,21 { Total Population Served at End of Monih: 3 276
PWS Owner: Placid Lakes Utlities Utilities, inc.
Contact Person: Nathan Brewer Contact Person's Title: Operator -
Conlact Person's Mailing Address: 410 Washington Bivd Nw City: Lake Placid IState: Fi [ Zip Code: 33852

Coatact Person’s Telephone Number: 863-441-1090 Cantac! Person's Fax Number: 863-465-1311
Countact Person's E-Mail Address: Elcom@ggl_mgmail.com

B. Water Treatrment Plant Information

Plant Name: Placid Lakes Utilitics, inc. Plant Telephone Number: 863-465-2427
Plani Address: 410 Waahiggg_x@lvd Nw | City: Lake Placid Stase: Fl [Zip Code: 33852
Type of Water Treated by Plant: X} Raw Ground Water | ] Purchased Finished Water

Permitted Maxiraum Day Operating Capm:ux of Planl, gallons per day:

oty (pet subsection 62-699.310(4) FAC): [ Plant Class (per subsection 62695 310(4). FA.C):

il Gk nhe Lo

1, the undersigned water tredmem plant operator licensed in Florida, am the lead/chief operator of the water trestment plant identified in Part I of this report. [ certify that the
information provided in this report is truc and accurate to the best of my knowledge and befict. I certify that ell drinking water treatment chemicals usad 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 dnnng ﬂ&e momh mdu:nted above l?:"ﬁ,‘.’fﬂ". of amounts of chemicals used and chemical feed

3 riate treafment, process nnunemords. Eaaie.] el
T AR - Cukires i e e SO

Nathan Brewer C14995
Signanme and Date Printed or Typed Name License Number

DEP Foin 82-555 003l Page |




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

1

[PWS Ideatification Nuraber: 5280223 [ Piant Name: Piacid Lakes Utilities, Inc.

P B bs Do b he Mamh 5
Means of Achieving Four-Log Virus Inactivation/Removal: * D Free Chlorine  [] Chlorine Dioxide [ ]Ozone  |_j Combined Cblorine (Chloramines)

YN Apcil 2008

(3 uiraviolet Radistion Other {Describe):

Type of Disinfectant Residual Mainained in Distribution S . DXI Free Chlorine Combined Chioring {Chioramines Chiorine Dioxide
X 2 302,000 243 1.40 2500 | 730, 110
X 24 220,000 274 0.50 25.00 7.30 050
X 24 268,000 262 1.60 15.00 7.30 1.10
X 24 248,000 208 1.80 25.00 730 . 1.50
X 24 201,000 F13] 140 25001 738 110
X 24 312,000 229 2.0 25.00 1.30 170
X 24 249600 186 1.10 25.00 7.30 0.80
X 24 232,600 118 2.10 2500 7.30 1.80
X 24 247,000 204 1.50 piyi) 7.10 {60
X 14 15600 128 1.00 25.00 1.0 G20

3 X 24 255,000 249 1.00 25.00 7.30 0.70
X 24 154 000 387 .50 25.00 1.30 Q.50
X 4 88,000 300 050 2500 7.36 {L50
X 24 280,000 130 0.0 25.00 130 0.50
X 24 176,000 247 1.30 25,00 730 .00
X 24 351,000 179 1.60 235.00 7.30 6.70
X 24 265,000 263 0.60 Bool 130 050
X 24 357,000 187 140 2500 1.30 0.70
X 24 196,000 392 1.10 25.60 7.0 £.30
X 24 308 000 35 0.90 25.00 130 0.60
X 24 423 000 226 1.80 25.00 7.30 1.5

X 24 220,000 287 0.80 2500 738 0.30
X 24 300,600 2 190 25.0¢ 730 160
X 24 292,600 251 1.00 ] 25.00 1.30 0.10
X 24 264,000 286 0.60 25.00 7.14 0.30
X M 310,000 %6 1.3 5.00 736 1.00
X 24 319,000 309 0.50 25.00 734 0.50
X 4 3147 000 211 1.70 25.00 7.30 140
X 14 172,000 240 0.70 23.00 130 G50
X M 325,000 202 1.40 2500 130 Lio
8457000
381,900
423,000

* Refer to the insgructions for this report to delermine which planis must provide this information.

DEP Form 62 555 SO0 AR Page 2




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

WATER
See page 4 for instructions.
1oeecunral Eademmze b dlee Mol Yo ¢ May 2008
A. Public Water Systems (PW$) Information
{ PWS Name: Placid L akes Utilities, fnc. . [PWS Ideatification Number: 5280223

PWS Type: B Community [ | Noo-Transient Noo-Community [ { Transient Non-Community _{ | Consecutive
Numbes of Service Connections at End of Moath: {,928 Total Population Served at End of Month: 3278
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person: Nathan Brewer Coatact Person’s Title: Operaror .
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid [ Staze: Fi }Zip Code: 33852
Contact Person's Telephone Number: 863-443-1090 _ Contact Person's Fax Number: 863-465-1313
Coutact Person's E-Mail Address: pleomm@embarginail.com

B. Water Treapment Plant [oformation
Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State: Fi | Zip Code: 33852
Type of Water Treated by Plant: Raw Ground Water [ ] Purchased Finished Water
Pesmitted Maximum Day Operating Capacity of Plani, gailons per day:
Plant Catego r subgection 52-699.310(4), F.A.C.): _ Plant Class subsection 62-699.310(4), F.A.C.):

Hathan Brewer C 14995 7

st bt
I the updersigned water treatment plant operatar liceased in Florida, mm the lcad/chief opésator of the water treatment plant ideatified ia Past I of this report. | certify that the
information provided in this report is frue and acowrate (o 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 applicabie standards referenced in subsection 62-355.320(3), F.A.C. [also centify that the following additional operations records for this

fled or visited this plark during die mo
- —dr'_:,--"_. F{ e .

nth indicated above: (1) records of amounts of chemicals used and chemiosl foed

1

. . Nathan Brewer C14995

Signature and Date Printed or Typed Name License Number

0P Form £2-565 s00c2 MleRRD Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: $280223 { Plant Name: Placid Lakes Utilities, Inc. ]

Msy 2008
Means of Achieving Fou-Log Virus lnactivation/Removal: * [ Free Chlocine [ ] Chlorine Dioxide  |_] Ozone ] Combined Chiorine (Chloramines)
[[] Uitraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chiorine Combined Chlorine (Chioramines Chlorine Dioxide

X F2] 345,000 211 2.16 2500 730 80
X 7] 270,000 424 1.60 2500] 730 130
X 24 397,060 2 220 2500] 7.0 ' )
X 24 352,000 389 1.20 25.00 7.0 .50
X u 296,000 156 210 25001 720 1.80
X 14 271,000 199 6.50 2500 7.0 0.50
X T 325,000 284 1.00 00] 730 0.7
X pY] 302,000 210 1,10 300] 730 0.80
X 4 270,000 241 0.80 2500} 730 0.50
X 24 342,000 38 1.50 2500] 730 120
X P 139,000 218 0.50 2500 230 050
X 24 339,000 224 220 5001 130 190
X 24 308,000 192 1.1D 25001 230 0.80
X 24 320,000 250 1.99 50| 730 1L.A¢
X H 337,000 235 170 3500 130 1.40
X 24 363,000 245 0.60 B0 730 0.50
X 24 248,000 344 L.2¢ 2500}F 23 1.40
X 34 443,000 406 0.50 25001 730 0.50
X 2 280,000 216 1.30 2500 730 100
X 24 356000 u 0.50 25001 1M 0.50
X 24 210000 W2 1.60 2500 730 §.30
X 24 280,000 176 0,60 25001 130 £.50
X 4 240,000 29 120 23007 130 D90
X 24 294,000 1 2.10 2500] 73 §.80
X 24 457,000 4i0 1.0 25001 730 1.90
X 24 786,000 350 220 2500 730 190
X 24 407,000 i 1.60 2300) 730 £.30
X b1} 344,000 n 0.80 3500] 230 0.50
X pY] 253,000 1T 100 2500| 730 0.70
X 34 | 307,000 213 050 2300 130 0.50
X 24 301,000 459 1.50 B00{ 13 120

9,912 000

319.741

437,000

% Refer (o the instructions for this report 1o determine which plants musi pravide ¢his information,

0EP Fogn 82-855 00 liEE Page 2




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

WATER
See page 4 for instructions.
boGoonesa Paloszatson e the 8eetd Yoo of- June 2008 ]
A. Public Water System (PWS) Information
PWS Name: Placid [akes Utilities, Inc. =, [ PWS Identification Numbey: 5280323
PWS Type: X Community __|] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Numbez of Service Connections st End of Month: 1,928 | Total Population Served at End of Month: 3,278
PWS Owner: Placid Lakes Utilities, Inc.
Contact Person; Nathan Brewer Contact Person's Title: Operator .
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid | State: Fl | Zip Code: 33852
Contact Person's Telephone Number: 863-441.1050 Comntac Person's Fax Number: 863-465-1313
Contact Person's E-Mail Address: plcomm@embargmail.com
B. Water Treatment Plant Information -
Plant Name: Placid Lakes Utilities, Inc. _ Plant Telephone Number: 863-465-2427
Plant Address: 410 Washington Blvd Nw | City: Lake Placid State; Fl [Zip Code: 33852
Type of Water Treated by Plant: (] Raw Ground Water T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
. nes subsection 62-699.310(4), FA.C.):

O T e T

HoCerplhwatondn LoV et Dot

I, the undersigned water treatment piant operator licensed in Florida, am the lead/chief operator of the waler treatment plact identified in Part | of this report. T cantify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that ail drinking water reanment chemicals used ar his plant conform 1o
NSF International Standasd 60 or other applicable standards referenced in subsection 62-555.320(3), FAC. I also certify that the foliowing additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the moath indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treacment process performance records. Furthormore, | agree.ip peavide shsqe:adiiitional spacations tecords 16 the PWS owner 'sothe PWS
Snm oo fotain Lhem, together with capies of this skl & & aaviiisni Tocation for of laaef (e yracs. S

. Nathan Brewer C14995
Signgture and Date Prioted or Typed Name License Number

DEP Fopm 62-556.900 1 vylag e Page 1




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

| PWS Ydentification Number: 5280223 | Plant Name: Placid Lakes Utlities, Inc. |
June 2008 _ .
Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chiorine [ } Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
["] Ultraviolet Radiation Other (Describe): . _
Type of Disinfectant Residual Maintained in Distribution Sysiem: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
4 ;-.-j
il il 2 5 e
L 2 ST TR i
129 'y
e !
X 34 388,000 315 0.50 2000 130 0.50
by X 24 241,000 236 1.5 s00] 7130 §.20
& 2 O 24 308,006 214 108 2500f 730 ¢.70
X 24 321,000 286 050 25001  3.30 D60
X 24 104,000 207 1.6 25001 730 1.30
L X 24 204,000 77 1.40 25001 730 10
1 X 24 308,600 348 1.40 2500 730 1.50
X 24 397,000 310 i.40 25.00 7.30 1.10
x> X 24 311,000 i 0.4 25.00 71.30 0.50
L] X 24 234,000 211 1,00 2500 |  2.30 ¢.70
AT X 2 283,000 232 1.20 25001 730 590
AT X 24 213,000 243 130 25061 130 1.00
X 24 259,000 208 0.60 25001 130 0.50
T X Y] 165,000 344 090 2500] 730 0.60
S X 2% 146,000 245 1.0 500{ 730 090
X 24 ¥58 000 120 L8O 5600 730 1.50
iy X 24 265,000 184 0.80 2506 1.36 0.50
SR X 24 226,000 266 2.20 25.00 1.1 1.50
s kS X 24 2 000 192 130 25.00 7.30 1.00
T X 2 194,000 280 2% 2500 730 1.90
% T 24 340,000 364 1.50 23007 730 110
. 24 33t I 339 1.70 2500 7.30 1.40
A X 24 262,000 322 0.60 25.00 1.3 0.50
- 1, o X 24 410000 150 0.50 25.00 7.30 0.50
it X 24 302,000 266 0.90 25.00 71.30 0.40
Sl X 24 26,000 253 0.50 25.00 1.30 050
X " 350,000 259 2.00 25.00] 730 170
X % 31,000 389 1.80 590} 130 T
X I 419,000 325 L.50 2001 130 1.20
X 24 223,000 274 2.20 5001 730 190
N R 3 000
VE kA 294,400
B R 419,000

* Refer io the instructions for this report (o determine which plants musi pravide this information.

DEF Furm £2 585 9003 3MMacanin Page 2




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

=
PWS Owner: Placid Lakes Ulilities, Inc.

WATER
’ Sé page 4 for instructions.
RIS I ONETINIRITR R TP Y AT R SETINaN July 2008 j
A.[Public Water System (PWS) Information
| BWS blame: Placid Lakes Utifiies, Inc. ~ {PWS Kdentification Number: 5180223
L EWS Type: Community _[] Non-Transieat Nor-Community [ ] Transient Non-Community _ [] Consecutive
«{ Number of Service Coagections at End of Month: 1,929 | Total Population Served at End of Month: 3 279

i
. i CoruaE Person: Nathan Brewer

Coatact Person's Title: Operatar

| Contact Person's Mailing Address: 410 Washingion Bivd Nw

City: Lake Piacid

[State: H {Zip Code: 33852

i Coatact Person's Telephone Number: 863-441-1090

Cootact Person's Fax Number: 863-465-1313

I 4 Contact Person's E-Mail Address: plecomm@embargmail.com

;s Water Treatmeani Plant Information

[ Plant Name; Placid Lakes Utilities, [ac.

Plaat Telephone Number: 863-465-2427

| City: Lake Placid

State: Fl [ Zip Code: 33852

I[ Type of Water Treated by Plant: D Raw Ground Water

L] Purchased Finished Water

§
JPlant Address: 410 Washington BIvd Nw
i
|

y (per seclo 62-659.310(4), F.AC):

. l It Permitted Maximum Day Operaling Capacity of Plant, galions per day:
| g
|

Plant Cls D

 subsection 62-699.310(4), EA.C.):
CUEE L

i 1ith

undersigned water treatment plant aperator liceased in Florida, am the lead/chief operntor of the water treatment plant identified in Part T of this report. 1 certify thai the

. information provided in this repodt is true and accurate 1o the best of my knowledge and belief. 1 centify that all dricking water treatment chemicals used & this plany conform to
N$F inernational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the foflowing additional operations records for this
_ an were prepared each day that a licensed operator staffed or visited this plant duriag the month indicated above: (1) records of amounts of chemicals used and chemical feed

| rages; and {2) if applicable, appropriats treptment process performance records. mlwh peoviie theso awds be thx PAVS puemar 56 tiie PWS
| o mmiqummahmtlﬂwmiﬂthﬂmm
o ]
_ i i Nathan Brewer C14995
ghpture and Dat Printed or Typed N Licease Number
Sﬁim.,tuman ate or Typed Name g
(.
oéesqmszaﬂm:m Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i BWS Identification Number: 5280223

{ Plant Name: Placid Lakes Utilities, Inc.

)

cans of Achieving Four-Log Virus Inactivation/Removal: * D] Free Chlorine  [J Chilorine Dioxide | | Ozone | ] Combined Chlorine {Chiloramines)
(1] ulraviolet Radiation DE] Other (Describe): ,
Type of Disinfectant Residual Maintsined in Distribution System: Free Chlorine Combined Chiorine (Chloramines Chkorine Dioxide
L

X 24 324 00D 278 2. 25.00 130 150
X 24 158,000 2 0.70 25.00 730 0.50
X FY] 201,000 254 1.00 2506 130 0.70
X 24 IESL.OUO 313 0.50 25.40 7.30 0.50
X 24 135,000 248 0.50 24.00 7.30 0.50
X 24 198 000 3156 090 15.00 7.30 {.60
3 24 266,000 309 0.50 2508 ]  7.30 0.50
X 24 341,000 280 0.30 25.00 1.30 0.50
X 24 309,000 279 120 25.00 1.30 1.00
X 24 315,000 210 1.7 25,00 1.30 140
X 24 219,600 2 LR 25.00 1.3 1.40
4 328 000 s 2.4 15.00 1.30 2.00

24 315,000 i 2.9 25.00 130 ).90

X 24 349,000 214 0.5 25.00 1.30 0.60
X 24 274,000 201 220 15.00 1.36 1.9
X 24 252,000 182 2.20 2500 1730 1.90
X 4 313,60 81 0.70 15.00 1.0 .50
X 24 253,000 261 1.40 25.00 739 1.0
X 24 328,000 404 0.50 25.00 7.30 0.50
X- 24 532,000 318 0.0 25.00 130 0.50
X 24 j 34,600 236 1.00 23.00 130 0.70
X 24 432,000 156 1.10 25.00 i3 0.90
X 24 328,000 201 1.08 25.00 7. .10
p %4 234,000 214 220 2500| 130 1.90
), 24 384,000 280 1.60 25.00 7130 1.30
X 24 445 0060 302 1.50 25.00 130 1.20
X 24 35%.000 299 0.50 25.00 7.30 0.50
] i 310,000 294 1.3¢ 25.00 130 1.00

X 24 341 000 240 1.20 25.00 1.38 0.90
A 24 344 000 358 0.70 500 1.0 0.50
X 24 340,000 236 2,00 2500 230 1.70

10,181,000 ;
J28.419
332,000

j,| I i oeq Fo:msza;é.smmm

Page 2

" * Refer 10 Jhe instructions for this report fo deferming which plarts muss provide this information




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

l i Ly Vrerieate s o the MEenrih Y oag o AI:ﬂSizoo. l j
7 p 1 i, .

_~ | PWS Identification Numbes: §280223

| ] Transient Non-Community [ ] Consecutive

[ Nuumbkr of Service Connections a1 End of Mouth: 1,930 Tota! Population Served st End of Month: 3,281

| NUmBBY of Service (onnection
RWS Qywner: Placid Lakes Utilitics, lm:

- Cnnhh Person: Nathan Brewer Contact Person's Title: Operator :
! }|[Contagk Person's Mailing Address: 410 Washinglon Blvd Niw City: Lake Placid TState: Fl [Zip Code: 33852
| 1|[|Cantagg Persan's Telephone Number: 863-441-1090 Contact Person's Fax Number: 863-465-1313

|{Contags Persca's E-Mail Address: p icgmm@embargmail.com

Water Jireatment Plant [nformation
"Plant Hame: Placid Cakes Utiities, Inc. Plant Telephone Number: 863-465-2427
Plant #ddress: 410 Waghinglon Blvd Nw | City- Lake Placid State: Fi { Zip Code: 33852
Type ¢f Water Treatgd by Plant: Q) Raw Ground Water || Purchased Fimished Waier

[Permifted Maximum: Day Operating Capacity of Plant, gaflons per day:

Pl_anl gory (per subsection 62-699.310(4), FA.C)): ] _ hntClass ersubsecuousz 5993[ 4 FAC

A . 3 ALt : - 1‘:“'%‘,@(@5::
c 14995 7

; I BEE LTS TITELE [T IRUERRT I TR0 B VPV SV ]
1l 1, kb undefpigned water greatment plant operator licensed in Florida, am the lead/chief opérator of the water treatment pient identified in Part 1 of this report. I certify that the

. infprepatiofy provided in ehis report is true and accurate to the best of my knowledge and belief. { certify that all drinking water treatment chemicals used a4 this plant conform o
] Htiooal Standard 60 or other apglicable standards referenced in subsection 62-555 320(3), F.A.C. [ also certify that the following sdditional operations records for this
were repared each day thar & licensed operator staffed o visited this plant during the month indicated above: (1)1 records of amounts of c]wuucals used and chemical feed
_a.m:l )lfnppbcs pmpnstetmatmenlpmcessperfmnmumnrds i a ST o

; i &ﬁﬂlﬁﬂ%ﬂ Whonveniant fbading e

Nathan Brewer C14995
Printed or Typed Name License Number

Page {




L

L M(DNTHLY QPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

, mes Ideslification Nuggber: 5280223 | Plant Name: Placid Lakes Ulilities, Inc.

LI SO BN PATERI P Y P PIRR SR B A ugust 2008

' «Fm ofihchieving Four-Log Visus Inactivation/Removal: * [ Free Chlerine ] Chlorine Dioxide [ 1Ozon¢ (] Cumbined Ohlorine (Chloramines)
Ultra olel Radmmq Other (Describe):

| | Type of Rsinfectant Residual Maintained in Distributiod System; Free Chiorine Combined Chlorine (Chloramines Chlorine Dioxide
'
i
i
B B
¥
MW E 24| 344,000 243 130 250 730 L0
e 24 | ¢ 354,000 3 130 2500 130 190
S ETRTE 24 438,000 18 2.20 2500 230 1.9¢
i R 319,000 384 230 2500 330 150
e & 1] 347,000 355 0.50 2500] 3.20 . 0.50
i 1 3% 24 11 380,000 N 2.00 2500) 730 KD
IR § | 24 | fa2000 264 090 3500] 7.30 070
| i 24| 460,000 306 1.20 2500 730 .90
“ R ) 24| 1 190,000 377 0.70 35601 730 ‘ 050
TS 3 24|} 483,000 347 .50 2500) 730 060
R 8t & 4 24 | + 282000 354 140 5.00] 730 110
B §n 24 1Y 3719,000 352 2.0 2500 730 (.90
!! i 24 | 427000 zi3 1.70 2300 730 1.40
it IR 241 293,000 I 2,10 2580 730 120
W 24| 1 378,060 327 230 500 710 1.90
Tit J18~ 24 1 308,000 379 220 2500 730 1.0
e X | 24 185,000 354 0.50 2500] 730 | 0.50
MITH 3 24| 393,000 255 030 2500 7.30 0.50
24 | 244 000 164 1.7 300l 730 170 -
l 1 24| 400,000 315 1.60 25.00] 330 130
Hi 4 IE 24 | 361,000 238 050 2500|230 50
Il 3 24 [ 725.000 262 2H0 2500 730 150
5 3 24 | ' 322,000 400 2.0 256l 730 1.90
[f: X 74 465,000 340 170 2500 1.30 1,70
Ii i 24 |7 313,000 205 130 2500 730 1.00
g 24 [ 7331000 213 1.90 2500( 7.0 1.60
I 14 | ' 433,600 Fi7] 0.60 26001 730 0.50
e 79 1291000 207 1.50 3500 [ 230 130
l: 24 | 460,000 24p 100 B[} 730 .70
! 24 | ;335000 396 30 2300 730 1.00
y 241453000 101 070 30| 13 0.50
| 1,221,000
i 361,967
: ~ 485,000

er (o Jye instructionf for this report io determine which planis must provide this information.

il . } i
4.:.;.;52 600(3{Aairin ! Page 2




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

WATER
See page 4 for instructions.
I Gonend Informatyon for the Yianth Yeur of R v G @eIH ) ]
A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, inc. | PWS Idenfification Number: 5280223
PWS Type: D4 Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Nurnber of Service Connections at End of Month: | 930 ! ‘Total Population Served at End of Month: 3281
PWS Owner: Placid Lakes Utilities, Inc.
Contact Persopn:; Nathan Brewer Cortact Person's Title: Operator .
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid [ State: FI | Zip Code: 313852
Contact Person's Telephone Number: 863-441-1090 "} Comtact Persou's Fax Nurnber: B63-465-1313
Conract Person's E-Mail Address: plcomm@embargmail.com
B. Water Treatment Plant Information
Plant Name: FPlacid Lakes Utilities, lnc. ' Plant Telephone Number: 863-465-2427
Plant Address: 4 10 Washington Bivd Nw | City: Lake Placid State. F| | Zip Code: 33852

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

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

Plant Category (per subsection 67-699 310(4), F.AC.): Plant Class (per subsecnon 62 699.310{4), FAC):
Licé:sedf’puim _ Name - | License Class | License Number ) wsysmra(s) Warked

T Nathm Brewey C 14995

H Cevtomicstiom by Lead Chidd Cperatog
i, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the warer 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. T certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. { 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. Purthermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner cap retain them, together with copies of this report, at a convenient location for at least len years.

Mathan Brewer C14995
Signanure and Date Printed o Typed Name License Numnber

DEP Fomn 62-555 9003 iermate Page 1



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

{ PWS Identification Number: $280223 { Plant Name: Placid Lakes Utilities, Inc.

IR PR CFIETIN T TR NI T AR N September 2003

. Re er io fhe instructions for this reporf 16 determine which plants must provide this information.
D

DEP Fonm 82556, 9003 )Akemate Page 2

Means of Achieving Four-Lop Virus Inactivation/Removal: * DX Free Chiorine [ ] Chlorine Dioxide  {_] Ozone (] Corubined Chlorine (Chloramines)
[] Ultraviclet Radiation Other (Describe).
Type of %smﬁ:mant Residual Maintained in Distribution System: X Free Chlonne n Combunod Chlormc (Chlommmes] D Chlorine Dioxide
Lt Y (Place lmiut-ﬂng Wawsm Cmmuuns
Menta|. . “X) odiiced, gall Bk, gpdl.. | . Eibw mp/L- - - : ; * . Ow ofOpetitiim . -
Tl X 24 452,000 131 120 500 730 100
2 x 2 214,000 294 10 2500 730 1.99
3 X 24 347,000 237 i) 25.00 7.0 .30
a | X 24 190,060 229 1.90 2500 | 730 160
5 X 24 140,000 197 1.80 15.00 7.0 1.50
" X 24 232,000 362 2.00 25.00 7.8 1.50
7 X 24 383,000 233 0.70 2500 730 0.50
s X 24 468,000 29 0.90 2500 ] 7.0 0.60
8 | X 4 254,000 350 1.00 2500 | 730 0,70
g X 24 191,000 208 140 2500 7.30 1.10
Il X 24 117,000 280 2.20 25.00 730 £.50
FrE R 214 101,000 200 2.20 3500 716 £.90
X 2 196,000 367 2.20 25.00 730 L.90
X 24 332,000 412 {.90 2500 | 730 160
X 24 346,000 283 2.00 2500 { 730 .70
X 24 399,000 33 1.50 2500 730 1.20
X PL 310,000 276 0.90 23.00 730 0.60
X 14 446,000 158 0.70 2500 730 0.50
X 24 291,000 298 2.00 2500 1.39 1.70
X 4 383,000 321 2.00 25.00-] 730 1.70
X b 37],000 320 2.00 23.00 2130 1.70
X 24 357,000 313 2.20 15.00 730 1.80
X 24 196,000 303 220 1500 1.30 1.80
X 24 34).000 266 1M 25.00 130 1.5¢
X 24 353,000 2713 1.40 25.00 7.30 1.{0
X 24 366,000 300 1.30 25001 730 1.00
X 24 263,000 162 0.60 2500 | 330 0.0
X 4 §30,000 12 0.60 2500 1.0 .50
X 24 134,000 243 0.50 25.00 730 0.5¢
X 24 iis.000 136 0.50 25.00 730 0.50
10,756,000
358,533
$30,000




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

&
§ WATER
See page 4 for instructions.
1 ecncral tatermation for the Maonth Year o f Qctober 2008 ) —]
A. Public Water System (PWS) Information
PWS Name: Placid Lakes Utilities, Inc. | PWS Identification Number: 5280223
PWS Type: X Community [ | Non-Trazsient Nort-Community (] Transient Nop-Comununity [ ] Consecutive
Nurmnber of Service Conneclions at End of Month: 1,932 [ Totat Population Served at End of Month: 3 284
PWS Quner: Placid Lakes Utilities, Inc. .
Contact Person: Nathan Brewer N Contact Perscn's Title: Operatar
Contact Person's Mailing Address: 410 Washington Blvd Nw City: Lake Placid [State: FI [Zip Code: 13852
Contact Person's Telephone Number: 863-441-1090 Contact Person’s Fax Number: 861-465-1313

Contact Person's E-Mail Address: plcomm{@embargmail.com

B. Water Treatment Plant Informalion

Plant Name: Placid Lakes Utilities, Inc. Plant Telephone Numnber: 863-465-2427
Plant Address: 410 Washingron Bivd Nw _| City: Lake Placid State; Fl | Zip Code: 33857
Type of Water Treated by Plant.  [X] Raw Ground Water ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gatlons per day: '

Plant Category (per subsection 62-699.310(d), F.A.C.): Plant Class (per subseciion 62-699.310(4), F.A.C):
Licensed Qperators | - " Name ' License Class | License Nimber ' _Day(s)/Shift(s) Worked
Lead/Chiel Opexator: | Nathan Brewer C 14595 7

HooCeridbicaing by Ford Clie L Opraniitin
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water weatment plant identified in Part | of this report. I cenify 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 reatment chemicals used ai this plent conform to
NSF Imernational Standard é0 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this ptant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate trearment process performance records. Furtbermore, [ agree 10 provide these additional aperations 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.

Nathan Brewer C14998
Signarwre and Date . Printed or Typed Name License Number

DEP Form82-555 500(3)alarnuis Page 1



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

{ PWS Identification Number: 5280223

{ Plant Name: Placid Lakes Unim:s, Inc.

HE Byardy Daty o the Mol Year -t QEISGLTS 4N
Means of Achieving Four-Log Virys [nactivation/Removal: * Bl Free Chlorine [ | Chlovine Dioxide [ Ozone  [J Combined Chlorine (Chloramines)
{1 Ultraviolet Radiation Other (Describe):
Typc of Dlsmfectan! stxdual Malrﬂamed in Distribution System: Free Chlorine { ] Corubined Chlorine (Clﬂora.mme_s) ["] Chiorine Dioxide
D ; X- . .CT Calcabatiog®, or UY. m—ugvmw ngph ST R
'le_n B DR 2 b i hﬁthT . ' | RS m :
Aoro il sinfetany’ - | Befmior - d L] Disiofertint
Jovisied | - : enirefidt L A : Wri_ﬂqﬁ&@@'(ﬁnﬁmﬂm i
by .l Eelﬂuamny . oy, T .qm Teip. Miniuxn{Operating| LY fDose | of Renidie Emm&hnmm
anf Opcn(nr Hoas, ot‘liqudud L. . R - Eaing of | pHOF | -CT [U¥DBose, Rivigeed,| Poamin {Conditinhs, RzpuorMimquk&nt
the: | (Place | Plantini). Wiy [ PeikF mg Pt +| Peak Flow, | Water, F Waker, if |Required,! “mW- | mWe -| Distribttion Ervalszs Faking Water Sysicn Compasents
Moithy . “X)} | Operstion Pmdmd,gal Rufe gpd | Flow, mgl - mpmnE: | %€ [Applicable [mg-mind | secsem® | -seckar® |System, merL. Out of Gperution .
i: X 24 321000 364 1.40 25.00 i 110
© 2 X 24 385,000 183 .60 25.09 138 130
3. X 24 224 000 147 .30 25.00 330 1.40
4 X 24 225,000 FiT 190 25001 .30 1.60
5 X 24 156,000 250 1 40 25001  7.30 E10
6 X A4 245,000 192 (BT 2500 ] 730 0,50
7 X 4 234,000 194 1.50 23.00 138 1.20
8 X 2 275,000 113 1.00 2500] 730 0.70
9 X 24 £90,000 213 0.50 2500)] 130 0.5¢
18 X 24 196 000 240 0,70 2500 1.30 0.50
1 X 24 277,000 192 1.70 25.00 130 1.40
12 X 24 234,000 21 0.90 2500 130 0.60
13 X 24 234,000 200 t.00 25,00 136 030
14 X 24 253,600 198 1.50 25.06 1. 130
Iy X 24 220,000 2 1.50 25.00 736 3.30
16 X pY] 265,000 134 1.70 2500 730 1.40
17 X pL] 174,000 217 1,70 1500 1.30 1.40
18 X 24 259,000 348 1.8G 1500 130 1.50
19.] X 24 293,000 3 1.20 25.00] 730 090
0 X U 184,000 244 200 25005 730 1.30
21 X PL) 235,000 260 2.10 25.00 .30 L.80
22 X 24 265,000 203 2.00 15.00 1.3G [ 9]
31 x 24 240,000 182 2.0 25001 73¢ 1L.70
24 X 24 185,000 203 1.3¢ 2500 [ 730 1.00
. 25 X 24 212,000 283 1.20 25.00 730 0.90
2% X 21 315,000 262 0.} 508] 230 0.50
27 X 24 251.000 170 210 s00] 130 1.80
28 X 24 138,000 1:8 220 2500 3% 190
29. X 2 203.000 274 2.00 2500 130 1.70
30 X 24 263,000 161 2.10 2500) 730 1.80
31. X 14 214004 205 220 25.00 130 | 190
Total 7472000
[ Average 240,032
Maximurm. 181,000

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

DEP Fonm 52-555 B00(3)Akernate

Page 2




FIOI'ida Department Of Govemor

Chartbie Crist
Environmental Protection Jeff Kottkamp
South District Lt. Governor

P.O. Box 2549

Michae] W, Sole

Fort Myers, FL 33902-2549 © Secretary

March 11, 2008

Ms. Pam Brewer, Secretary-Treasurer
Lake Placid Holding Company

410 Washington Blvd., NW

Lake Placid, Florida 33852

Re: Highlands County - PW
Plactd Lakes Utilities WTP
PWS 1.D. Number: 6280223

~ Compliance Inspection Report

Dear Ms. Brewer:_

Enclosed is your copy of the recently corapleted Compliance Inspection Report for the
referenced public drinking water system.

The deficiencies listed in the Report may in violation of Rule 62-555, F.A.C. Please
correct the deficiencies as svon as possible and notify the Department in writing
postmarked no later than April 28, 2008 indicating which deficiencies have been
corrected. For those deficiencies that have not been.corrected, indicate how and on what
schedule the system will address the deficiencies noted in the report.

Comments and a recommendation are included in the Report. Recommendations are
not requirements of State Jaw. They are provided as guidelines towards optimizing
water treatment plant operation.

If you have any questions, please contact me at the letterhead address, call 239-332-6975,

extension 119 or e-mail me at Raymond Kenney@dep.state.fl.us. Please include the
system name and PW5S 1.D. number with all correspondence.

“More Protection, Less Process”
www.dep.state fl.us




Ms. Pam Brewer
Page 2
March 11, 2008

Sincerely,

Regueel/K,
Rayn‘f:ond W. Kenney

Engineering Specialist I]

RWK
Enclosure
cc: Nathan Brewer (w/enc)

”More Protection, Less Process”
o . dep.state. fl.us




Department of Environmental Protection
South District

WATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT

Plant Name: Placid Lakes Utilities County: Highlands PWS: 6280223
Address: 410 Washington Blvd NW Contact: Pam Brewer, Sec - Treasurer
Lake Placid, F1 33852 Phone: (863) 465-0345
Owner Name: Lake Placid Holding Company Contact: Nathan Brewer, Operator
Owner Address: 410 Washington Blvd NW Phone: {863) 441-1090
Lake Placid, F1 33852
This Inspection Date: Mar 05, 2008 Last C.I. Date: Jan 23, 2007
Last Sanitary Survey Date: Feb 08, 2006
PWS Type: Community

Service Area Characteristics: Town
No. of Service Connections: 1500
Served Population: 3600

OPERATION AND MAINTENANCE

Certifted Operator:  Yes

Required Coverage: 5 visits/week and one visit each weekend for a total of 0.6 hour/week
Operator & Certification Class-Number: Nathan Brewer C 14995

Q&M Log: Yes Condition of Plant? Good
WELLS
Number of Wells: 3 (#1 @ Plant; #2 @ Washington Blvd NW & Jupiter; #3 @ Jefferson & Lake
Groves)
Florida ID No. #1 - AAH 9129; #2 - AAH9128; #3 - AAH9127
Check Valve: Yes
Fence/Housing: Yes
Sanitary Hazards: No
Auxiliary Powen: Yes
Tested Weekiy? Yes

DESIGN CAPACITY  1.104MGD
STORAGE CAPACITY 0.345 MG

CHLORINATION

Chlorinator Type: Gas

C12 Residual:
Plant: 1.7 mg/l Free
Remote: 0.2 mg/l Free
Location: Blow off at Anna Maria Way NE

Gas Cylinder Scale: Yes

Gas Cylinder Chained: Yes

Adequate Air-pak: Yes

Adeguate Vemiilation: - Yes

Dual Chlorination: Yes

Auto-switchover: Yes

Alarm: Yes




PWS: 6280223
Date: 03/05/08

2. The revised Cross Connection Control plan, dated April 2007, was received by the Department on
April 27, 2007. This plan needs further revision before it can be approved.

Section I A - the rule covering Cross Connection js 62-555.360 F.A.C. The revision to the rule on August
28, 2003 mandates that the plan be implemented.

Section IT B - the March 20, 1996 HRS refers to a residence that does not have auxiliary water on the
premise. :

The plan must address the issue of auxiliary water at a premise. The system must perform a hazard
analysis on residential service connections if there is auxiliary water on the premise. T'o assist in
determining if there is an auxiliery water source (e.g. well) at a premise the system muy need to check
records at the Highlands County Health Department, AWWA Manual M14 states that un approved
backflow prevention device shall be installed at the service connection o any premise where there is an
anxiliary water supply, even if there is no connection between the auxiliary water and the potable water
system. Auxiliary water on a premise of any type (commercial or residential) can present a hazard to the
commumity water system. An auxiliary water system is a piping system supplied by water from a source
other than the community water system serving the premises, such as a lnke or private well. Surface
water from lakes, rivers, ponds and streams that would constitute a health or high hazard requires an air
gap separation or a reduced backflow preventer at the service connection. Ground water from wells or
springs which would constitute a non health or low hazard requires a double check valve assembly or a
reduced backflow preventer at the service connection with the detecmination being made by the water
supplier.

COMMENTS:

1. 62-699 ¥.A.C. was revised effective October 15, 2007. This changed the operator coverage for the ‘
system. The system is now a Category V Class C facility. The facility now requires staffing by Class C or
higher operator: 5 visits/week and one visit each weekend for a total of 0.6 hour/week.

2. The system is reporting 1800 service connections and a population of 3600 on the MOR. The service
connection number }s questionable. The January 2007 MOR indicated 1925 service connections. The
system should be able to indicate from its records a more accurate number of service conpections
(population) and report them monthly on the MOR,

3. The system s to sample for lead and copper this year during the monitoring period June through
September.

RECOMMENDATIONS:

1. Install zutematic blow off devices on dead end mains to ensure that there is always a minimum
residual of 0.2 in the distribution system. The blow off at Anna Maria Way NE was 0.2 mg/l

Eng Specialist 1] Date 2 / {/ / 2008

Env. Supervisor I Date 3 4 /r 12008




A DIVISION OF LAKE PLACID HOLDING CO.

* Placid Lakes Utilities, Inc.

410 Washington Bivd. NW Office: (863) 485-0345
Lake Placid, Florida 33852 March 28,2008 Water Piant: i863; 465-2427

Fax: (863) 465-1313

Raymond W. Kenney, Engineering Specialist I
Floride Department of Environmenial Protection
South District

" PO Box 2549
Fort Myers, FL. 33902-2549

RE: Highlands County — PW
Placid Lakes Utilities WTP
PWS ID #: 6280223
Compliance Inspection Report

Dear Mr, Kenney:
In response to the deficiencies in your report dated 03/05/2008;

1. Lead and Copper Sampling bas been revised and the form is enclosed with this letter.
In addition, a new map with the correct names of the streets is enclosed marked with the
mmysm:pﬁngsitea,thetenopﬁmﬂsimmﬂmeQuaﬁtyPWSampﬁng
site.

2. The Cross Comnection Control plan dated April 2007 has been revised to correct the rule
number reference in Section I1 A. Section I1 B has been revised to reflect the AWWA
Manual M14 and the revision was approved at the Board of Director’s Meeting held
March 28, 2008,

In response to comment munber 2, the utility now has a full time operator who will be filling in
the correct number of service connections on the monthly operating reports beginning on the
March 2008 report. _

In addition, the utility has ordered parts to instal} the automatic blow off device at Anna Maria
Way NE and will add the request for funds to do all dead end mains in the current rate case
before the Florida Public Service Commission.

If you have any questions or nced further information, please contact me at the letterhead
address, call 863-465-0345 or e-mail me at pbrewer@embargmail.com.

Sincerely,

Pam Brower

Vice President/Secretary




Florida Department of v
Environmental Protection Jeff Kottkatnp
South District Lt. Governor

B.O. Box 2549 Michael W. Sole

Fort Myers, FL 33902-2549 Secretary

August 6, 2008

Ms. Pam Brewer, Secretary-Treasurer
Lake Placid Holding Company

410 Washington Blvd,, NW

Lake Placid, Florida 33852

Re: Highlands County - PW/LC

Placid Lakes Utilities WTP

PWS 1.D. Number: 6280223

Triennial Monitoring for Lead and Copper

Dear Ms. Brewer:

The Department of Envirorunental Protection has reviewed the lead and copper sample
results for the referenced public water system, received by the Department on July 28,
2008 for the monitoring period June through September 2008.

Since the water system did not exceed the action level for lead and copper during this
reduced monitoring period, continue the triennial reduced monitoring program, with
the minimum number of samples remaining at ten (10) for a population of 501 to 3,300.

The water system must conduct its next triennial sampling during the months of June
through September 2011, and report the results to the Department of Environmental
Protection no later than October 10, 2011. The time for sample analysis/ reporting,
should be taken into account so that the Department of Envirorunental Protection
receives the results by October 10, 2011,

“More Protection, Less Process”
wiore.dep.stute flus




Ms. Pam Brewer
Page 2
August 6, 2008

We appreciate your cooperation in maintaining compliance with the Lead and Copper
Rule. Should you have any questions, please call me at (239) 332-6975, extension 119 or
e-mail me at Raymond. Kenney@dep state fl.us.

Sincerely,

12

ymérid W. Kenney
Engineering Specialist 11

RWK
cc: Nathan Brewer

“More Protection, Less Process”
winw.dep state fl.us




Florida Department of
Environmental Protection

M\m
G - 0
South District

§FL°R P.O. Box 2539
E — T =T T Fort Myers, FL. 33902-2549

April 29, 2008

Ms. Pam Brewer, Secretary-Treasurer
Lake Placid Holding Company

410 Washington Bivd., NW

Lake Placid, Florida 33852

Re: Highlands County - PW/LC

Placid Lakes Utilities WTP

PWS 1.D. Number: 6280223

Lead and Copper Sampling Plan Approval

Dear Ms. Brewer:

Charlie Crist
Govemnor

Jeff Kottkamp
Lt. Governor

Michael W. Sole
Secretary

The Department received the revised Lead and Copper Sampling Plan for the system on
April 2, 2008. The Department has reviewed the plan and has found the plan to meet

the requirements of the Lead and Copper Rule.

Sincerely,

Ra Exzznd W. Kenngy ' ]

Engineering Specialist [1

RWK
cc: Nathan Brewer

“More Protection, Less Process”
wunv.dep.state.fl.us
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PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER
QUALITY PARAMETERS

See page 6 for instructions.

Public Water S!stem EPWS) Name: Placid _lake i i T

PWS ldentification Number:  £280223 PWS Type: lﬂ Community | ] Noo-Transicnt Non-Community
PWS Size: Small Medium Larpe Total Population Served:
Population laserval* A 8 C D Kkl [JF [Jc
PWS Owner: 1.1 ; ;

Contmt Pesson: Nathan Brewer [ Contact Person's Title: Qperatar
Contact Person's Mailing Address: 7

City: ] cid Stae: L ZipCode: 33852
Contact Person's Telephone Number: R63-441-1090 | Contact Person's Fax Number. peq_ags. 1349 .

Comact Person's E-Mail Address: W
* The mintmum number of top sample sites for lead and copper (LC) and water quality paramsier (WQP) distribution sysiem sample

sites is bused on a system's population interval, which is selected from the 1able below. For the gurpases of this form, the
popiiation served is the sum of the mumber of permanent residents und the number of additional nonstransient persons to whom the
sysiem Is availoble, such as schovl children, office und commercial employees, and seasonal residents.

LPAL
eIty

Toral Population Served Popuiation Interval LC Sites WP Sites

greater than 100.000 A 100 23
36,001 1o 100 000 B 60 10
10.001 1o 50,000 [y 60 70
3,301 to 10,000 b 44 3
501 10 3,300 E 20 2

18] 1o 500 F 10 !

less than 101 {y M !

Locate and review existing plans, drawings, and reponts of the water system and also those kept by county or municipal building
departments or code enforcement offices to identify available sampling sites and the total number of lead service Yines in the

distribution system.

A, Identification of Interior Plumbing Material Types .
Jdentify single-family and muitiple-family residenices and buildings that have imterior plumbing containing lead pipe, copper pipe
with lead solder installed after December 33, 1982, ur copper pipe with lcad solder installed before January |, 1983; and ldentify
structures with brass faucets and those with point-of-entry of poini-of-use devices.

Required sources of review (check after review): Optional sources of review (check those utilized):
Plumbing or building cades. Interviews with building inspectors.
Plumbing or building permits. Survey of service area plumbers about when and where
lead solder was used from 1983 to the present.
[ Contacts within the building department, municipal clerk's [ Survey of residents in the sections of the service acea
office, or State regulatory agencies for historical documentation where lead pipe and/or copper pipe with l2ad solder is
of the service area development. suspected to exist,

[ Review of drinking wates sampling resuits, such as those from interview of local contractors and developers.
lead testing in schools.

DEP Form 02,533, 00(12) Page 1
Effbotive August 78, 2003




PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY
PARAMETERS

[ PWS Identification Number: 620822 3

B. ldentification of Lead Service Lines and Components with Lead Content

ldemify the number and location of lead service lines and identify the location of water distribution systém components that
contain lead,

Reguired sources of review (check affer review): Optional sources of review [check those utilized):

Diistribution system maps and record drawings. [ﬁ' Interviews with utility employees familiar with past

construction practices,

{1 Information collected on the presence of lead and copper as J Service line sampiing where lead service lines age
required under 40 CFR 141,42, Special Monitoring for suspected (o exist but their presence is ngt otherwise
Corrosivity Charscteristics. confirmed.

] Capital improvement plans or master plans for distribution (3 Review of permit files,
system development.

[ Current and historical standard operating procedures of [J A community survey.

oporation and muintenunce manuals for the type of maseriads
used to ing1all service connections.
X Utility rocords, including metor installation records, customer [ Inkcrview of local pipe suppliers, contractors, and
complaint investigations, and other historical documents, that developers,
indicate or confiem the location of lead service cannections.
(] Drinking water smpling results that indjcate that a structurs is
susceptible fo kead in drinking water.

Filt out the following Mzteriais Survey Sommary Table to summarize the resuits of the records review pesformed under Part I of this

form to identify a sumpling poo) of fead and copper tap samplipg sites.

of Structure Being Served
Materials Survey Summary SFRs MFRs BLDGs

Number of Service Conncctions

A. Interior Plumbing Materiaf Sites

Lead Pipe 0 0O 0
Copper Pipe With Lesd Solder Installed After (982 500

Copper Pipe With ).esd Solder Instalied Before 1983 h0Q.

Brass Faucets a040

Poim-of-Use or Point.of-Entry Tresmment Devices Water Softher

Lead-Lined Water Coolers 0

Other |cad Plumbing Components D
B. Lead Service Line Sites

Total Initial Number of Lines that Are Fntirely L.ead and Subject
|___to Replacement

Goosenechs

Partial Lead Lines

D oo

Pigtails

C. Lead Distribution System Component Sites

Service Connections Within 100 feet of Distribution System
Components Containing Lead

| D. Toial No. of Service Connections to Available Sampling Sites
E. Total Number of Service Connections in Distribution System

bkl

OEF Form 52.99%.900{52) . Page 2
Eftoctue Augun 78, 2003




PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY PARAMETERS

[ PWS Identificaion Number: 6208223

IV bewd e cqipa Lag sagingd pe B "
After completing the Materials Survey, develop 2 Lead and Copper Tap Sampling Plan by establishing a pool of potential sampling sites. Each plan must include at tust' the
number af sites es shown in the table in the footnote under Part | of this form. It is recommended that 2 system establish a sampling pool equal to 150 percent of the rinimum
nuenber required to be sampled fo secure a list of optional sites that can be samplcd as replacement sites ot as additional samples. List 2l identified sampling sites in the table
below, Use additianal copies of the fable below as necessary.

Contact Person Home Field Training

Bl LSL | Plumbing | Verified | Site Status §  Status

D | Tier | Type Location Name Phone YN | Material Y/N $10 YN
1 1l | SFR! 163 Mango RJ. NE W, Peacock 465-6125 N | PRl Y 5 b 4
2 1 |SFRI 472 Humphrey Ava. -~ |ID, Allen 464-083]1 N _| P8Il Y 8 ¥
3 1 M__Avcen 465-7860) N | PR] Y 5 ¥
—4 | 1 {SF i K. Speider | 699-.0843] N | PRI Yy | s Y
3 11 (SFR 249 Sheppard Bd. NW M Spyder | NMon-Puh | N | PRI X S Y
6 SER 112 E Caga) Way . M. Roberts | 464-0225| N | PBl ¥ S 1
? 1 SF% 254 Baltimore Way NE C. Branson 65-5912 | N PRl Y s :

8 { 1 ISFRI 250 Baltimore Way NE | C. Guess = N_l P81 Y 5

1 | 346 Chicago May NE B. Iee = D39-340- PR1 Y g Y
1 L SF. A, Huyssmann | 465-4016} N | PR1 Y s Y
1 | SFR[ 569 Kemper Ave. L. Kitterman | 465-955 N _| PBL Y S Y
1 | SFR| 101 Ronsevelt Ave. NE P Storyi = N | PR] Y S Y
311 SFRL 321 Roosevelt Ave. NE | R. Clouse 465-6177;: N | PB] X 5 B 4
4 . ] [SFRI134 Cumguat BA. NW . 1J. Torres | 465-7735] PR} ¥ S Y
1 1_;SER| 250 Cymguat Rd, NW J. Webb N7 = Pgl b 4 S X
1 1SFRII07 Rllison Ave. C.. Payne £99-2891]{ N | PR y S Y
11 1 {SFRI 1758 Washington Rlvd. Mw |3 Sullivan | 865-7939] PR] Y S Y
18 § 1 anmm_mmt ﬁ PR1 Y 5 K4
19 { 1 {SFRLI10D Buccaneer St Mg | i - N_| PRI Y S Y
20 | 1 |SFR 139 Bimipi St. NE P. Dovle 2465-1457] N | PRl Y X

Tatal Tiez 1 Siles: Total Selected Sampling Sites with Lead Service I.:incs:

Total Tier 2 Sites; - Percentage of Ssmpling Sites with Lead Service Lines. %
Total Tier 1 Sifes:

Total Tier 4 Sites:

DEP Form 62-656 400412} Page 3

Edtactive Auguet 28, 3003




PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY PARAMETERS

{ PWS [dentification Number:  g2R812273

Afer compicting the Matcrials Survey, develop s Lead and Copper Tap Sampling Plan by cstablithing a poct of potcntial sampling sites. Each plan musl include st leasl the
number of sites us shown in the table in the footnote under Part 1 of this farm. It is recommended that a system establish 2 sampling pool equai_m 150 pescent of th}: minimum
number required (o be sampled to secure a fist of optional siles that can be sampled as replacement sites or s additional samphes. List aif identified sompling sites in the table

below. Use addilional coplies of the table below a3 necesyary.
T ] HRAEEE - Contadt Persen Home | Field Training
. ' LSL | Piumblng | Vesified | 8ite Stsms ) Status
D ) Tie | Type Location Namie Phone YN | Matwisf | YN $/0 YN
21 114 Citrus Rd. NE C._Pate 699-555. EB1 X 5 Y
221 1 |SFR| 106 Loguat Rd. NE  Non-Puh | N | PBY Y 5 4
231 ) {SFR| 932 Catfish Creek Rd. | =595 PRI Y s ¥
24 S%Marﬂ_u 1_Eist g77N | pal ¥ S X
251 1 ISFR{ 109 E Capanl Way D. Stratton | 465-0797 PRI b 5 -
- 261 1 ISFR i 2. Tracy _323n] N | PpAI ¥ s X
27( 1 ISFR| 130 Loguat RA NE | . —a2n-4050N | PRI Y S Y
281 1 {SFR| 109 Sheppard Bd, N¥ | i 4654696 PR X s 4 X
291 1 |SFRl 1530 Washington Blud NwlJ Hal} | 46548743 N PBlL 4 = X
in| 1. FR—F 187 Carcle BA___NW 0. Cutierrezr [ 465-0079( N | P8l - - —— ¥
Tomi Tles | Sitey: Totel Selected Sampliog Sites with Lead Service Lines:

Perocdtage of Sampling Sites with Lead Service Lines: %

DEF Form 62-855.900012) Page 3
Effectioe Acgost 26, 2003




PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY PARAMETERS ]

PWS [dentification Number 6280223

SOVt alo VhaoBy Pacannco SOl

. . e oints
Fill out the following table 4 idearify water quality parameter sampling sites. The total number of entry point sampling sites identified must vqttd ﬂl'{m:':g:gfhc
or, for consecutive systemns, the total number of interconnection paints, to the distribution system. The tota! nurnber of distribution system s::;:p ing 5t 's micyobiotogical sampling
eumber of sites shawn in the table in the footnote under Part | of this form, Distribution system sampling sites may be selected from among the system

siles. -
[ Exfry Point Sampling Sites Distribution System: Sampling Sites
i larget : Location Target Dafes
LD Nomber Location Target Dates § [ Namber et Dals
1 HTP Hydro Tank #1 POE Jun-Aug _9: 1998 Mmm_m_gﬂ——T‘l -
84 1109 Club Rd. Nu Ton~ug
f
L
Toml Sampling Sites al Entry Points: X 1 Total Sampling Sites in Distribution System: R ¥ 3

DEP Form §2-555 400(12) Page 4

EMscave Auguel 28, 2003
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PWS SAMPLING PLLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY
PARAMETERS
[ PWS Identification Nomber: 6208223 |

_

A. Site Selection Criteria

Whenever possible, icad and copper tap sample plans must inciude tier | sites exclusively. Explain the selection of ather thun tier
[ sites; and if sites were changed from one monitoring period to anotber, explain why the sites were chan ged (gttach additional
pagea if necessary). N/A All Tier 1

B. Lead Scrvice Line Sites

When lead service line sites are identificd, they must comprise at least 50 percent of the selected samples. Explain why the
percentage of lcad service line sitcs is nof at least 50 percent of the requited number of sampling sites (attach additional pages if

neccssary). There are none

C. Water Quality Parameter Sampling Plan

1f any WQP distribution system ssmpling sites are not abso microbiological sampling sites, explain how the selected WQP
distr[bution system sampling sites represent water quality throughour the distribution systemn based on the disuribution of
popuiation, the different sources nf waler and treatment thethods, and an even distribution of sampling throughout the six-month
sampling petiod (attach additional sheets as necessary),___ N/A

Lam duly suthorized to sign this form oo behalf of the PWS identified in Part | of this form. | centify that the information provided on
this form is true gnd accurate 10 the best of my knowledge and belief. | cenify that the information Jisted and checked in Par Ll of this
form was uscd to perform the materials survey in order 10 identify the towal number of iead service linres in the PWS and to establish
the sampling pool and sampling plans. 1 also certify that the number of lead service Hines reported in Part 11 of this form is the total
known number of lead service lines in the PWS and that the selected sarapling sites in Pan 1V of this form are the highest risk sites

uvailahle,
Nathan Brewer Ooperator
Signature and Date Printed or Typed Name Title
Page 5

DEP Form 62-595.000(11}
ERsctive Augue 20. 2063




PLACID LAKES UTILITIES, INC.
FIELD EMPLOYEES
NAME DUTIES/ ICERTIFICATES ALLOCATION
RESPONSIBILITIES
COPY OF TIME SHEET AND WORKSHEET
Nathan Brewer ‘Licensad Opsrator/ DWOG 140865 ARE ATTACHED.
Supervisor WWO014987 Hours are kept and biled aooordi@e
B Hazardous Materiais rmplqyou hourly rate.
! Operafions/OSHA Level il
i MOT }Workshut gives job deacription for smployes
L Underground Utility License Corract account # for bookkeeper
William T Powars, Jr. Assistant Supervisor WW0015264
Inventory control Harardous Matsrials
Valve Locate/Exerciae Opearations"OSHA Lavet |
{Meter Reading, Meter FW&PCOA Systems
Instailstion, Genarsl {Operators Course
labor [Distribution Manager Level il
James D. Reed Gereral Labor, Hezardous Materials
|Meter Reading Operations/OSHA Level |l
Mater install FWEPCOA Systems ‘
Valve Exercise Operators Course 1
Distribution Manager Level [l 'r
: !
LE?andm'\ Jonas Ganeral Labor, ;
Meter Reading
Mater Install ; .
Valve Exercise 1 D




TIMESHEET / WORKSHEET
PLACID LAKES UTILITIES, INC.

ACCTH JOB DESCRIPTION

THURSDAY | FRIDAY | SATURDAY | SUNDAY | MONDAY | TUESDAY | WEDNESDAY
601.1 Daily Water Plant Readings
601.1 Nathan / Vacation, Holiday, Sick
601.2 Emengency Maint. / Plant

601.2 Jrinnual Tank Maintenance
D

601.3 aily Water Plant Tests

601.3 |Manthly Water Sampies

601.3 Monthly Water Operating Report

601.3 DEP Visits

601.3 Billy / Vacation, Holiday, Sick
€01.4 Emergency Maint. / Treatment
601.5 Locates

801.5 Flyshing Lines

601.5 Emergency Locates

§01.5 Valve Exercising

601.6 Vehicle Maint. / Trucks

6016 Bam Maintenenance
601.6 Emergency Maint. / Distribution
601.6 Water Line Break

Pick up Supplies / What For
6017  |Customer Work Orders
601.7 Emergency Customer Orders
601.7 Monthly Meter Reading
601.7 Vehicle Maint. / Golf Cart
601.7 Fold & Stuff Envelopes / PSC Notices
6017 Brandan { Vacation, Holiday, Sick
801.7 JD / Vacation, Holiday, Sick
601.8 CEL Classes
501.8 QSHA / Posl if not specific

8018 PSC Meetings

333473344 |New meler services

3344 Meter Raplacements

3344 Meter & Access Assembly

g Office / call locates, paperwork
331.4 Meet w/County — Line Extensions

3314 linstakl Pipe under driveways




Placld Lakes Utiiities, inc.
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" Weekof

Gan E43162

|Serct kmpre-504.3

Pump Eqy 3112

Serv-333.4

801.1 I anui Johwr Pt i Eg-390.2

8ai.3

a4

0013,

Source 8

Bupply Saurce

Supply Sour
[ [ Heimberiance

Majnlepance

Distribation ; |

[ESE L5574

801.3

4281

Administrative | Gessm Plaj

340.5) |

& Ganeral I Capitel

i

. 1 _ ol i .
P | ;
11H3rz008 : _ !
THURSDAY - - : i i
| T R . R — i |
FRIDAY i T i - { i i
11MEz008]
SATURDAY o
11162008,
SLIMRAY .
[tz ; g el ? s !
[fwonpay >~ N S S { T
T ____m__:_.u ....... ; . ’ S SO £4 -
: TABZ008. ! ; : i
RWEDNESDAY o R P -. ;
L TO 0 T o [T o0
f i ' ; L I T
: i N | i E




