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Charlie Crist

Florida Depal‘tment Of Governor
L] a
Environmental Protection Jeff Koutkamp
.. Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Ol'laﬂdo, Florida 32803 '3 767 Secretary
VIA EMAIL
PCFLYNN@UIWATER.COM
October 23, 2008
Mr. Patrick Flynn, Regional Director OCD-PW-§5-08-1333
Utilities Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, FL 32714

Semincle County - PW
Bear Lake Manor
PWS |D Number 3590069

Dear Mr. Flynn:

This confirms a visit to the subject community public water system on October 8, 2008 by Chris Rossing
to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

There were no deficiencies at your water piant at the time of our visit. The overall operation of the water
piant was good, which is a credit to both you and your operator. The Depariment appreciates the
excellent work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

if you have any questions, please contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fl.us or by
phone at (407)893-3318, extension 2294.

Sincerely,

Reggie Phillips, Environmental Supervisor Il
Drinking Water Compliance and Enforcement

RFP/cr
Enclosures

cc: Scotty Haws, Assistant Operations Manager {SLHAWS@LUIWATER.COM]
Kathy Silitoe, Area Manager [K.SILLITOE@UTILITIESINC-USA.COM]
Chris Rossing, DEP Drinking Water Compliance and Enforcement



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name BEAR LAKE MANOR

County  Seminole PWSID# 3590069

Plant Location Lake Asher Circle, Apopka. FL 32703

Phone 407/869-1916

Owner Name Utilities Inc. of Florida, Attn: Patrick Flynn

Phone 407/869-1919

Owner Address 200 Weathersfield Avenue, Altamonte Springs. FL 32714

Contact Person Scotty Haws

Title _ Asst. Operations Mgr.  Phone

407/869-8388

This Survey Date 10/9/08

PWS TYPE: Community

PLANT CATEGORY & CLASS: (5C)
MAX-DAY DESIGN CAPACITY: 288,000 gpd
PWS STATUS: Approved

Last Survey Date 10/27/05

TREATMENT PROCESSES IN USE
Disinfection, aeration

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: []Yes [INo X N/A

Number of Service Connections 222

Population Served ___ 777 Basis Operator

OPERATION & MAINTENANCE
O&M Log: [X] Yes [[JNo Location Plant

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Elisa Williams C-14846

Hrs/day: Required Visit Actual___ Visit
Days/wk: Regquirad 5+1 Actual 5+1
Non-consecutive Days? ] Yes [1No X N/A

Comments

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X] Yes [[] No [] N/A
Data missing from MORs? [ No [ Yes [ N/A
Average Day (from MORs) _ 51,599 gpd

Maximum Day (from MORs) 91,000 gpd 5/08

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 3" Amco

Date Last Calibrated _9/10/08

Last Compliance Inspection Date 4/3/03

RAW WATER SOURCE
K GROUND; Number of Wells 1

[] PURCHASED from PWS ID #
X Emergency Water Source ___3590785 SCES/SW
Emergency Water Capacity 4" manual interconnect

STANDBY POWER SOURCE: Yes
Source
Capacity of Standby (kW)
Switchover: [] Automatic [ ] Manual
Hrs Operated Under Load
What equipment does it operate?
[ well Pumps
[ High Service Pumps
[J Treatment Equipment
Satisfy avg. daily demand? {X]Yes [[JNo [ JUnknown
Audio-visual alarm? [Yes [ ]No
Comments __Automatic pressure differential valve on
interconnect opens when system pressure drops below
40 psi. Meets auxiliary power requirement.

PLANS AND MAPS

Coliform Sampling Plan Xl Yes []No []N/A
D/DBP Monitoring Plan [X] Yes [ ]No []N/A
Lead and Copper Plan X Yes [JNo [[I1N/A
Distribution System Map  [X] Yes [J No [] N/A
Emergency Response Plan[X] Yes []No 1 N/A
Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes []No
Preventive Maintenance Program [ Yes [] No
Flushing Program X Yes[[] No ] N/A
Records [X] Yes [ No [ ] N/A
Isolation Valve Exercise [X] Yes No [ ] N/A
Records Yes [] No[J NA
Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested Unknown
WWTP RPZ N/A Date Tested N/A
Written Plan  Yes Date 1/25/08

Comments




PWS ID # 3590069
Date 10/9/08
GROUND WATER SOURCE
Well Number (Florida Unigue Well ID #) 1 (AAH2578)
Year Drilled 1958
Depth Drilied 400"
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 70
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield f diffierent than rated capacity) Unknown
Strainer Unknown
Length (outside casing) Unknown
Diameter (outside casing) 6"
Material (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6’ X §' X 4" Concrete Pad Yes
Septic Tank ~50°
SET Reuse Water N/A
BACKS WW Plumbing Within 100’
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Goulds
PUMP Model Number Unknown
Rated Capacity (gpm) 220
Motor Horsepower 10
Well casing 12" above grade? No
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A

COMMENTS




CHLORINATION (Disinfection)
Type: [] Gas [X] Hypo

Make _Sienner Capacity__ 85 gpd

PWS ID #

3590069

Date

10/9/08

STORAGE FACILITIES

(G) Ground

(C) Clearwell

(E) Elevated

Chlorine Feed Rate  45% stroke (B) Bladder {(H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number G H
Chiorine Residuals: Plant _2.18 Remote __0.77 Capacity (gal) 13,800 3,000
Remote tap location __1220 Gay Street Material C : Stedl
DPD TestKit: [] On-site  [X] With operator ateria oncrete b
[ None [[] Not Used Daily Gravity Drain Yes Yes
injection Points _Into ground storage tank By-Pass Pipin Y Y
Booster Pump Info N/A y PIng : ® e
Comments Protected Openings Yes Yes
Sight Glass or N/A Yes
Level Indicator
- PRV/ARV N/A PRV
Chiorine Gas Use | YES NO Comments
equirements Pressure Gauge N/A Yes
Duéi\System O Od On/Off Pressure N/A 60/70
Auto-sWjtchover ] L] Access Secured Yes Yes
ALlarms; o il O 0 Access Manhole Yes Yes
085 0 abui
Lossof O remt. | O H Tank Sample Tap N/A On tank
Cl, leak detectio Location
Scale \ Date of Inspection 2/20/06 2/20/06
Chained Cylinders \\ ] L] Date of Cleaning 2/20/06 2/20/06
Reserve Supply ‘Q ]
Adequate Air-pak D\ ] Comments
Sign of Leaks ] \D
Fresh Ammonia L] Ek
Ventilation L] L \\
Room Lighting O O \
: : HIGH SERVICE PUMPS
Wamfng lSlgns L Ll \ Pump Number 1 2
R_ePalr Al U L \ Type Centrifugal Centrifugal
Fitted Wrench O N\ Make Goulds Goulds
Housing/Protection | [ [ Model 3656 3656
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm) 200 200
Type _Cascade (4 trays) Capacity _200 gpm Motor HP 10 10
Aerator Condition _Good Date Installed 1989 1988

Visible Algae Growth None
Protective Screen Condition _Good
Frequency of Cleaning_Semi-annuaily
Date Last Inspected/Cleaned_9/18/08
Comments

Comments




PWS ID # 3590069
Date 10/9/08

COMMENTS/REMINDERS:

o Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. {Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

o Lead and copper tap sampling must be conducted during the June through September 2010 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the
required monitoring period, or the first ten days following the month in which the sample results were received,
whichever time is shortest.

® Submit a copy of the last risk assessment of the existing premises. This assessment is a requirement of all cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manuel F. Cardona in the potable water section at 3319 Maguire Boulevard, Orlando,
FL 32803 or via email at Manuel.Cardonal@dep.state fl.us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C.]

s —

inspector i Title __Env. Specialist 1 Date 10/21/08

: Title

Environmental Manager Date 11/6/08

Approved by
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Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottiamp
e Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
VIA EMAIL
PCFLYNN@UIWATER.COM
Qctober 23, 2008
Mr. Patrick Flynn, Regionai Director OCD-PW-55-08-1327
Utilities Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, FL 32714

Semincle County — PW
Crystal Lake
PWS 1D Number 3530258

Dear Mr. Fiynn:

This confirms a visit to the subject community public water system on October 8, 2008 by Chris Rossing
to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

There were no deficiencies at your water plant at the time of our visit. The overall operation of the water
plant was good, which is a credit to both you and your operator. The Department appreciates the
excellent work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

If you have any questions, please contact Chris Rossing by e-mait at Chris.Rossing@dep.state fl.us or by
phone at {407)893-3318, extension 2284.

Sincerely,

Reggie Phillips, Environmental Supervisor ||
Drinking Water Compliance and Enforcement

RFP/cr
Enclosures

cc: Scofty Haws, Assistant Operations Manager [SLHAWS@UIWATER.COM]
Kathy Silitoe, Area Manager (K. SILLITOE@UTILITIESINC-USA.COM]
Chris Rossing, DEP Drinking Water Compliance and Enforcement



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name CRYSTAL LAKE County . Seminole PWSID# 3590258
Plant Location Sunset Drive/L.ot 1 Loch Arbor, Sanford, FL 32771 Phone 407/869-1919
Qwner Name Utilities Inc. of Florida, Attn: Patrick Flynn Phone 407/869-1919
Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL. 32714
Contact Person _ Scotty Haws Title __Asst, Operations Mgr.  Phone 407/869-8588

This Survey Date 10/8/08

PWS TYPE: Community

PLANT CATEGORY & CLASS: (5D)
MAX-DAY DESIGN CAPACITY: 172,800 gpd
PWS STATUS: Approved

Last Survey Date 10/18/05

TREATMENT PROCESSES IN USE
Disinfection, iron removal - Aquadene

SERVICE AREA CHARACTERISTICS
Subdijvision
Food Service: [ Yes [ No N/A

Number of Service Connections 174
Population Served ___ 609 Basis Operator

OPERATION & MAINTENANCE
O&M Log: ] Yes [[JNo Location Plant

CERTIFIED OPERATOR: Yes
Operator(s} & Certification Class-Number:
Elisa Williams C-14846

Hrs/day: Required Visit Actual___Visit
Days/wk: Required, 5+1 Actual 3
Non-consecutive Days? [ Yes CINo BINA

Comments

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? Yes [[JNo [ N/A
Data missing from MORs? No []Yes[JNA
Average Day (from MORs) __ 42,131 gpd

Maximum Bay (from MORs) 88.000 gpd 5/08
Comments

Flow Measuring Device Flow Meter
Meter Size & Type 500 gpm Badger
Date Last Calibrated _9/10/08

Last Compliance Inspection Date 6/1/98

RAW WATER SOURCE
GROUND; Number of Wells 1
PURCHASED from PWS 1D #

[X] Emergency Water Source ___ City of Sanford
Emergency Water Capacity Automatic interconnect

STANDBY POWER SOURCE: Yes
Source
Capacity of Standby (kW)
Switchover: [} Automatic "1 Manual
Hrs Operated Under Load
What equipment does it operate?
[J well Pumps
[ High Service Pumps
(] Treatment Equipment __
Satisfy avg. daily demand? [_]Yes [[JNo [_]Unknown
Audio-visual alarm? []Yes [INo
Comments __Automatic pressure differential valve on
interconnect opens when system pressure drops below
45 p.s.i.

PLANS AND MAPS

Coliform Sampling Plan B Yes [JNo [IN/A
D/DBP Monitoring Plan Yes [ |No [IN/A

Lead and Copper Plan X Yes No [ IN/A
Distribution System Map [ Yes No []N/A
Emergency Response Plan[X] Yes [[JNo [JN/A
Comments

PREVENTIVE MAINTENANCE/Q&M
Operation & Maintenance Manual [X Yes [ | No
Preventive Maintenance Program ] Yes [No
Flushing Program X Yes CINo [ ] N/A
Records Yes [] No [ N/A
Isolation Valve Exercise [X] Yes [[] No [ ] N/A
Records B Yes [T No [LIN/A
Comments

CROSS CONNECTION CONTROL,

# BFPAs None observed # Tested Upknown
WWTP RPZ WA Date Tested N/A
Written Plan Yes Date 1/25/08
Comments




PWS ID # 3590258
Date 10/8/08
GROUND WATER SOURCE
Woell Number (Fiorida Unique Well ID #) 1(AAH2572)
Year Drilied 1955
Depth Drilled 260’
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 17
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (f different than rated capacity) 240 gpm
Strainer Bronze — 45°
Length {(outside casing) 82’
Diameter (outside casing) 6"
Material {outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6' X & X 4" Concrete Pad Yes
Septic Tank >100°
SET Reuse Water N/A
BACKS WW Plumbing ~90°
Other Sanitary Hazard None observed
- Type Vertical turbine
Manufacturer Name Goulds
PUMP Model Number 5-CHC-5
Rated Capacity (gpm) Unknown
- Motor Horsepower 15
Well casing 12” above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
_ Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A
COMMENTS




CHLORINATION (Disinfection)
Type: [] Gas [X] Hypo

PWS ID # 3590258
Date 10/8/08

STORAGE FACILITIES

Make Stenner Capacity___17_ gpd (G) Ground (C) Clearwell (E) Elevated
Chigrine Feed Rate  40% stroke B) Bladder {H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number H
Chiorine Residuals: Plant __1.71 _ Remote _0.30 Capacity (gal) 4,500
Remote tap location __ 211 Ridge Road Material Steel
DPD TestKit: [] On-site  [X] With operator ateri ee
I None [] Not Used Daily Gravity Drain Yes
Injection Points _Prior to hydropneumatic tank By-Pass Pioin *
Booster Pump Info N/A P TIRIE - No
Comments Protected Openings Yes
Sight Glass or Yes
Level Indicator
PRV/ARV ARV
Chlorine Gas Use | YES NO Comments
equirements Pressure Gauge Yes
DuaSystem 1 O On/Off Pressure 60/71
Auto-s\u{tchover L] ] Access Secured Yes
AL‘a"nS]i o il O O Access Manhole Yes
,_g:: gf Cl: re Pau:fy 0 ] Tank Sample Tap L.ocation Discharge piping
Cl; leak detectio O [ Date of Inspection 2/23/06
Scale =HNS Date of Cleani 2123706
ate of Cleanin
Chained Cylinders \\ L] L1 :
Reserve Supply \Q ]
Adequate Air-pak LN\ U Comments _*Interconnect can be utilized should
Sign of Leaks ] \D there be a problem with the hydropneumatic tank.
Fresh Ammonia ' Sk
Ventilation [l N
Room Lighting O O\ “HIGH SERVICE PUMPS
Warning Signs O [ \ Pump Number
Repair Kits L U \ Type ™\
Fitted Wrench O [ N Make ™\
Housing/Protection | [] [ Model N

TION (Gases, Fe, & Mn Removal)
Type Capacity

Capacity (gpm) N

Motor HP

Date [nstailed \

Aerator Conm
Visibie Algae Gro

Protective Screen Condithon__
Frequency of Cleaning
Date Last Inspected/Cleaned

Comments

T~
\

Comments




PWS ID # 3590258
Date 10/8/08

COMMENTS/REMINDERS:

* Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shail be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350¢2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

¢ Lead and copper tap sampling must be conducted during the June through September 2011 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the
required monitoring period, or the first ten days foilowing the month in which the sample results were received,
whichever time is shortest.

* Submit a copy of the last risk assessment of the existing premises. This assessment is a requirement of all cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manuel F. Cardona in the potable water section at 3319 Maguire Boulevard, Orlando,
FL 32803 or via email at Manuel.Cardonal@dep.state.fl.us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C.]

e

Inspector Title __ Env. Specialist [ Date 10/14/08
Approved by : : Title __ Environmental Manager Date 11/6/08
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Charlie Crist

Florida Department of Governor
[ ] L]
Environmental Protection Jeff Kottkamp
. Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
VIA EMAIL
PCFLYNN@UIWATER.COM
October 23, 2008
Mr. Patrick Flynn, Regional Director OCD-PW-5S8-08-1334
Utilities Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, FL 32714

Semincle County — PW
Jansen Subdivision
PWS ID Number 3590615

Dear Mr. Flynn:

This confirms a visit to the subject community public water system on October 8, 2008 by Chris Rossing
o conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

There were no deficiencies at your water plant at the time of our visit. The overall operation of the water
plant was good, which is a credit to both you and your operator. The Department appreciates the
excellent work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

if you have any questions, piease contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fl.us or by
phone at (407)893-3318, extension 2294,

Sincerely,

Fp

Reggie Phillips, Environmental Supervisor 11
Drinking Water Compliance and Enforcement

RFP/cr
Enclosures

cc: Scotty Haws, Assistant Operations Manager [SLHAWS@UIWATER.COM]
Kathy Silitoe, Area Manager [K.SILLITOE@UTILITIESINC-USA.COM] *
Chris Rossing, DEP Drinking Water Compliance and Enforcement



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name JANSEN SUBDIVISION County _ Seminole PWSID# 3590615
Plant Location Corner of Bear Lake Drive & Sombrero Avenue, Apopka, FL. 32703 Phone 407/869-1919

Owner Name Utilities Inc. of Florida, Atin: Patrick Flyon

Phone 407/869-1919

Owner Address __ 200 Weathersfield Avenue, Altamonte Springs. FL 32714

Contact Person ___ Scotty Haws

Title __Asst. Operations Mpr. Phone 407/869-8588

This Survey Date 10/9/08

PWS TYPE: Community

PLANT CATEGORY & CLASS: (50)
MAX-DAY DESIGN CAPACITY: 309.600 gpd
PWS STATUS: Approved

Last Survey Date 10/27/03

TREATMENT PROCESSES IN USE
Disinfection, iron removal - Aquadene poly-

phosphate

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: []Yes [JNo BJN/A

Number of Service Connections 253
Population Served __ 886 Basis Operator
OPERATION & MAINTENANCE

O&M Log: [X] Yes [JNo Location Plant

CERTIFIED OPERATOR: Yes
Operator(s} & Certification Class-Number;
Elisa Williams C-14846

Hrs/day: Required Visit* Actual___Visit*

Days/iwk: Requirad 5+1 Actual 5+1

Non-consecutive Days? [ Yes [ NoDJ NA

Comments _ *3 visits/week and one visit each weekend

for a total of 0.6 hour/week.

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? [ Yes [] No N/A
Data missing from MORs? [X]No [] Yes [] N/A
Average Day (from MORs) _ 70,074 gpd

Maximum Day {from MORs) 153,000 gpd 5/08

Comments

Last Compliance Inspection Date 4/3/03

RAW WATER SOURCE
] GROUND; Number of Wells 2

] PURCHASED from PWS ID #

[(] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source __ Elliot Power Systems Propane generator

Capacity of Standby (kW) 60

Switchover: [ Automatic [_]Manual
Hrs Operated Under Load 1 _hr/wk.

What equipment does it operate?
X Well Pumps ___Well #1

[C] High Service Pumps

K Treatment Equipment __ Al

Satisfy avg. daily demand? DJYes [_]No [_JUnknown
Audio-visual alarm? JYes [_]No
Comments

PLANS AND MAPS

Coliform Sampling Plan <] Yes No N/A
D/DBP Monitoring Plan <] Yes No N/A
Lead and Copper Pian ] Yes No N/A
Distribution System Map  [X] Yes No LIN/A

Emergency Response Plan [X] Yes No LINA
Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes No
Preventive Maintenance Program [X] Yes No

Flushing Program B Yes [ No [ IN/A
Records Yes H No [ I N/A
Isolation Valve Exercise [X] Yes [ | No ] N/A
Records (<] Yes [] No [[] N/A

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 6" Rockwell

Date Last Calibrated _9/10/08

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested Unknown
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 1/25/08
Comments




PWS ID # 3590615
Date 10/9/08
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAH2579) 2 (AAH2580)
Year Drilled 1958 1980
Depth Drilled 250° 450
Drilling Method Unknown Cable tool
Type of Grout Unknown Neat cement
Static Water Level 65 65”
Pumping Water Level Unknown 76
Design Well Yield Unknown 190 gpm
Test Yield Unknown 400gpm
Actual Yield (f different than rated capacity) Unknown 200 gpm
Strainer Unknown Open hole
Length (outside casing) 80’ 191° 47
Diameter (outside casing) 6” 6”
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6' X 6’ X 4" Concrete Pad Yes Yes
Septic Tank >150° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >200°
Other Sanitary Hazard None observed None observed
Type Vertical turbine Submersible
Manufacturer Name Peerless Sta-Rite
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 240 190
Motor Horsepower 25 20
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection N/A Yes

COMMENTS




CHLORINATION (Disinfection)
Type: [ Gas [X]Hypo

PWS ID# 3590615
Date 10/9/08
STORAGE FACILITIES

(G) Ground (C) Clearwell (E) Elevated

Make _(4) Stenner Capacity_ 40 gpd :
Chiorine Feed Rate _90/100/90/90% stroke (E)NEIACH SN, e pnevimal ciliowatrou gl
Avg. Amount of Cl, gas used N/A Tank Type/Number H1 H2
Chlorine Residuals; Plant _>2.2 Remote _1.80 Capacity (gal) 3,000 3,000
Remote tap location _6134 Linneal Beach Material Stee) Steel
DPD Test Kit: ] On-site With operator
[ None [[] Not Used Daily Gravity Drain Yes Yes
Injection Points _Prior to hydropneumatic tanks By-Pass Piping Yes Yes
Booster Pump Info N/A -
Comments Protected Openings Yes Yes
Sight Glass or Yes Yes
Level Indicator
. PRV/ARV Both Both
Chlorine Gas Use | YES NO Comments
equirements Pressure Gauge Yes Yes
Duai System 0 U On/Off Pressure 51/68 60/71
AUtO-S\J{tChOVGF O LU Access Secured Yes Yes
ﬁ:-larms; . 0 - Access Manhole Yes Yes
I bili
ng: gf Ciz re Paug,ty O] ] Tank Sample Tap On tank On tank
Cl, leak detectio 0 Location
Scale \ L] Date of Inspection 2/25/08 2/25/08
Chained Cylinders N [ 1 L] Date of Cleaning 2/25/08 2/25/08
Reserve Supply ‘Q ]
Adequate Air-pak []\ [] Comments
Sign of Leaks L \U
Fresh Ammonia [T ISL
Ventilation O O
Homw Lo B L \ “HIGH SERVICE PUMPS
Warn!ng -Signs 0 O \ Puh-p\N umber
R'epalr Kits L] L] \ Type \
Fitted Wrench £l o \ Make
Housing/Protection J L Model
w (Gases, Fe, & Mn Removal) Capacity (gpm) | ™\
Type Capacity Motor HP N

Aerator CM
Visible Algae Gro

Protective Screen Conditteq_
Frequency of Cleaning
Date Last inspected/Cleaned__ .

Comments T~

Date Installed \

Comments




PWSID # 3590615
Date 10/9/08

COMMENTS/REMINDERS:

¢ Provide documentation of Iast cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

¢ Lead and copper tap sampling must be conducted during the June through September 2011 monitoring petiod.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the
required monitoring period, or the first ten days following the month in which the sample results were received,
whichever time is shortest.

¢ Submit a copy of the last risk assessment of the existing premises. This assessment is a requirement of all cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manuel F. Cardona in the potable water section at 3319 Maguire Blvd., Orlando, FL
32803 or via email at Manuel.Cardonal@dep.state.fl.us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C.]

=z

Inspector. Title __Env. Specialist [ Date 10/23/08

D

Approved by o Title __ Environmental Manager Date 11/6/08
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Charlie Crist

Florida Department of Governor
. .
Environmental Protection Jeff Kottkarnp
Central District Lt. Governor
3319 Maguire Boulevard, Suite 232 Michael W. Sol
Orlando, Florida 32803-3767 “Secretary
VIA EMA{L
PCFLYNN@UIWATER .COM
October 23, 2008
Mr. Patrick Flynn, Regional Director OCD-PW-55-08-1332
Utilities Inc. of Flarida
200 Weathersfield Avenue

Altamonte Springs, FL 32714

Seminole County — PW
Little Wekiva Estates
PWS |ID Number 3590762

Dear Mr. Flynn:

This confirs a visit to the subject community public water system on October 9, 2008 by Chris Rossing
to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

There were na deficiencies at your water plant at the time of our visit. The overall operation of the water
plant was good, which is a credit to both you and your operator. The Department appreciates the
excellent work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

If you have any questions, please contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fi.us or by
phene at (407)893-3318, extension 2294,

Sincerely,

P>

Reggie Phi'ilips. Eﬁvironmental Supervisor ||
Drinking Water Compliance and Enforcement

RFP/cr
Enciosures

cc: Scotty Haws, Assistant Operations Manager [SLHAWS@UIWATER.COM)
Kathy Silitoe, Area Manager [K.SILLITOE@UTILITIESINC-USA.COM]
Chris Rossing, DEP Drinking Water Compliance and Enforcement



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name LITTLE WEKIVA ESTATES County . Seminole PWSID# 3590762
Plant Location 805 Little Wekiva Drive, Altamonte $prings, FI. 32714 Phone 407/869-1919
Owner Name Utilities Inc. of Florida, Attn: Patrick Flyrm Phone 407/869-1919
Owner Address ___ 200 Weathersfield Avenue, Altamonte Springs, FL 32714
Contact Person ___Scotty Haws Title __Asst, Operations Mgr.  Phone 407/869-8588

This Survey Date 10/9/08

PWS TYPE: Community

PLANT CATEGORY & CLASS: (5D)
MAX-DAY DESIGN CAPACITY: 48.000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Disinfection

SERVICE AREA CHARACTERISTICS
Subdivision
Food Service: []Yes [ 1No X N/A

Number of Service Connections 61
Population Served ___214 Basis Operator

OPERATION & MAINTENANCE
O&M Log: [ Yes [ No Location Plant

CERTIFIED QPERATOR: Yes
Operator{s) & Certification Class-Number:
Elisa Williams C-14846

Hrs/day: Required Visit* Actual___Visit*

Daysfwk: Required 2 Actual 2

Non-consecutive Days? Yes []No [ ] N/A

Comments __*Visits must add up to a cumuiative total
of at least 0.2 hrs/wk. No mote than 5 days between
visits.

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? [<] Yes [ No [ N/A
Data missing from MORs? [XINo [] Yes[ | N/A
Average Day (from MORs) _ 15,246 gpd

Maximum Day (from MORs) 32,000 gpd 5/08
Comments

Flow Measuring Device Flow Meter
Meter Size & Type 4" Water Specialties
Date Last Calibrated _1/07

L.ast Survey Date 10/6/05

Last Compiiance Inspection Date 4/3/03

RAW WATER SOURCE

PURCHASED from PWS ID #

ﬁ GROUND; Number of Wells 1

Emergency Water Source
Emergency Water Capacity

STANDBY POWER SOURCE: Not Required
Source

Capacity of Standby (kW)

Switchover: [] Automatic [ ] Manual
Hrs Operated Under L.oad

What equipment does it operate?
(] well Pumps

[ ] High Service Pumps

] Treatment Equipment

Satisfy avg. daily demand? []Yes [_JNo [ JUnknown
Audio-visual alarm? [_JYes [JNo
Comments

PLANS AND MAPS
Coliform Sampling Plan
D/DBP Monitoring Plan

PdYes [ INo [ IN/A
l.ead and Copper Plan <] Yes [ ]No [JN/A
Distribution System Map Yes [JNo [ ]N/A
Emergency Response Plan[] Yes [ No [JN/A
Comments

X Yes [] No @NIA

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual X] Yes [JNo
Preventive Maintenance Program [X] Yes [ No

Flushing Program X Yes [] No [JN/A
Records B Yes[[INo ] N/A
Isolation Valve Exercise Yes [ No ] N/A
Records B Yes [ No [1 N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested Unknown
WWTP RPZ N/A Date Tested NA
Written Plan Yes Date 1/25/08
Comments




PWSID # 3590762

Date 10/9/08
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAH2577)
Year Drilled 1965
Depth Drilled 150’
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 30
Pumping Water Level Unknown
Design Well Yieid Unknown
Test Yield Unknown
Actual Yield (i different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 106°
Diameter (outside casing) 6”
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6' X 6' X 4" Concrete Pad Yes
Septic Tank >100°
SET Reuse Water N/A
BACKS WW Plumbing >100’°
Other Sanitary Hazard None observed
Type Vertical turbine
Manufacturer Name Goulds
PUMP Model Number 5CHC
Rated Capacity (gpm) 100
Motor Horsepower 7.5
Well casing 12" above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A
COMMENTS




PWS ID # 3590762

Date 10/9/08
CHLORINATION (Disinfection)
Type: []Gas [X] Hypo STORAGE FACILITIES
Make Stenner Capacity___ 40 gpd (G} Ground (C)Clearwell (E) Elevated
Chiorine Feed Rate  40% stroke (B) Bladder {H) Hydropneumatic / flow-through
Avg. Amount of Cl; gas used N/A Tank Type/Number H
Chlorine Residuals: Plant _2.17 Remote _1.38 Capacity (gal) 1,500
Remote tap location __791 Richbee Drive Matorial
DPD Test Kit: [] On-site With operator ateria Steel
1 None ] Not Used Daily Gravity Drain Yes
Injection Points _ Prior to hydropneumatic tank . Pipi
Booster Pump Info N/A TR NS : e
Comments Protected Openings Yes
Sight Glass or Yes
Level Indicator
- PRVIARV Both
Chlorine Gas Use | YES NO Comments
equirements Pressure Gauge Yes
Dué{\System 0o o On/Off Pressure 52/62
Auto-sijtchover O O Access Secured Yes
Al!aﬂnsé o | . O Access Manhole Yes
bil
Lg:: gf Cé re Pgulai‘ty 1 0 Tank Sample Tap Location On tank
Cl, leak detectio % | Date of Inspection 2/23/06
Scale L] :
- - Date of Cleaning 2/23/06
Chained Cylinders \\ 1 U
Reserve Supply \E;I [
Adequate Air-pak I:]\ ] Comments
Sign of Leaks ] \D
Fresh Ammonia L] [Sk
Ventilation ] L] \\L
Room Lighting O O]\ “HIGH SERVICE PUMPS
Warning Signs O Od \ Pump Number
Repair Kits L O L Type ™\
Fitted Wrench OO O l Make N\
Housing/Protection | ] L] Model
Capacity (gpm) \
TION (Gases, Fe, & Mn Removal) Motor HP \\
Type Capacity
Acrator OM Date Installed N
Visible Algae Gro \
Protective Screen Condittor_ Comments
Frequency of Cleaning T~ AN
Date Last Inspected/Cleaned T~ ~
Comments T~




PWS ID # 3590762
Date 10/9/08

COMMENTS/REMINDERS:

e Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens.are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. {Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

o Lead and copper tap sampling must be conducted during the June through September 2009 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling is recommended. Results shall be submitted within the first ten days foliowing the end of the
required monitoring period, or the first ten days following the month in which the sample results were received,
whichever time is shortest.

¢ Submit a copy of the last risk assessment of the existing premises. This assessment is a requirement of all cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manuel F. Cardona in the potable water section at 3319 Maguire Boulevard, Orlando,
FL 32803 or via email at Manuel.Cardonal@dep.state.fl.us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C.]

==

Inspector Title __Env. Speciatist [ Date 10/23/08
Approved by ___ - - Title __Environmental Manager Date 11/6/08
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Charlie Crist

Florida Department of Governor
Envi i
nvironmental Protection Jeff Kottkamp
Central District B e
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
VIA EMAIL
PCFLYNN@UIWATER.COM
October 23, 2008
Mr. Patrick Fiynn, Regionai Director OCD-PW-S8-08-1331
Utilities Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, FL 32714

Seminole County ~ PW
Oakland Shores
PWS ID Number 3590912

Dear Mr. Flynn:

This confirms a visit to the subject community public water system on October 9, 2008 by Chris Rossing
to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

There were no deficiencies at your water plant at the time of our visit. The overail operation of the water
plant was good, which is a credit to both you and your operator. The Department appreciates the
excelient work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

f you have any questions, please contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fl.us or by
phone at (407)893-3318, extension 2294,

Sincerely,

Reggie Phillips, Eﬁvironmental Supervisor |l
Drinking Water Compliance and Enforcement

RFP/cr
Enclosures

cc: Scotty Haws, Assistant Operations Manager [SLHAWS@UIWATER.COM]
Kathy Silitoe, Area Manager [K.SILLITOE@UTILITIESINC-USA.COM]
Chris Rossing, DEP Drinking Water Compliance and Enforcement:



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name OAKLAND SHORES County . Seminole PWSID# 3590912
Plant Location Lakeshore Drive, Altamonte Springs, FL, 32714 Phone 407/869-1919
Owner Name Utilities Inc. of Florida, Attn: Patrick Flynn Phone 407/896-1919
Owner Address __ 200 Weathersfield Avenue, Altamonte Springs, FL 32714
Contact Person __ Scotty Haws Title __Asst. Operations Mgr.  Phone 407/869-8588
This Survey Date 10/9/08 Last Survey Date 10/27/05 Last Compitance Inspection Date 4/3/03
PWS TYPE: Community %\W WATER SOURCE
2 2 & CLASS: (GQ) ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 332,898 gpd Emergency Water Source City of Altamonte §prings
PWS STATUS: Approved Emergency Water Capacity Automnatic interconnect
STANDBY POWER SOURCE: Yes
TREATMENT PROCESSES IN USE g‘;:;"‘;ty of Standby (W)
lemf}';e;tlont:eratio corrosion control - A ene Switchover: [ Automatic L] Manual
polyphosphat Hrs Operated Under Load
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision E :l-l\:g:: Fé:rr?l?:e Pumps
F ice: Y LX<
ood Service: []Yes [1No DJNA [[] Treatment Equipment __
Number of Service Connections 225 Satisfy avg. daily demand? XYes [ INo [JUnknown
Population Served ___788 _ Basis Operator Audio-visual alarm? [X]Yes [INo
Comments __Automatic pressure differential valve on
OPERATION & MAINTENANCE interconnect opens when system pressure drops below
O&M Log: [X] Yes []No Location Plant 50 psi.
CERTIFIED OPERATOR: Yes PLANS AND MAPS
Operatar(s) & Certification Class-Number: Coliform Sampling Plan R Yes [No BI N/A
Elisa Williams C-14846 D/DBP Momtormg Flan E Yes D No N/A
Lead and Copper Plan B Yes [INo []IN/A
Hrs/day: Required Visit* Actual___ Visit™ Distribution System Map X]Yes []No [IN/A
Days/wk: Required S+] Actual S+1 Emergency Response PlanP] Yes ] No []N/A
Non-consecutive Days? [ Yes ] No B4 N/A Comments
Comments __*5 visits/week and one visit each weekend
for a total of 0.6 hoyrs/weck, PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual ] Yes No
MONTHLY OPERATION REPORTS (MORS) Preventiv_e Maintenance Program & Yes No
MORs submitted regularly? [X] Yes [] No [] N/A P Pl Yes H No L_IN/A
Data missing from MORs?  [X|No [J]Yes [] N/A ~ Records Yes| | No[ | N/A
Average Day (from MORs) __ 70,570 gpd Isolation Valve Exercise [X] Yes [ ] No ] N/A
Maximum Day (from MORs) 148,800 gpd 5/08 Records D<) Yes [ No L] N/A
Comments Comments
CROSS CONNECTION CONTROL.
Flow Measuring Device Flow Meter # BFPAs None gbserved # Tested Unknown
Meter Size & Type 6" Water Specialties MTP I;IP Z NA_ %atte Tesst/ed NA
Date Last Calibrated _9/10/08 ritten Plan  Yes ate 123008
Comments




PWS ID # 3590912
Date 10/9/08
GROUND WATER SOURCE
Well Number (Florida Unigue Well 1D #) 1 (AAH2576)
Year Drilled 1957
Depth Drilled 385
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 29’
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (f different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 118’
Diameter (outside casing) 8”
Material (cutside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6' X 6" X 4" Concrete Pad Yes
Septic Tank >100°
SET Reuse Water N/A
BACKS | WW Plumbing >100°

Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP | Model Number Unknown
Rated Capacity (gpm) 395
Motor Horsepower 15
Well casing 12" above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve No*
Security Yes
Well Vent Protection N/A

COMMENTS: *Air gap provided at ground storage tank prior to chlorination.




CHLORINATION (Disinfection)
Type: [ Gas [X] Hypo

PWS ID #

3590912

Date

10/9/08

STORAGE FACILITIES

Make (2) Stenner Capacity_85X2 gpd (G) Ground (C) Clearwell (E) Elevated
Chlorine Feed Rate  55% stroke (B) Bladder (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number G H
Chlorine Residuals: Plant _1.85 Remote _1.59 Capacity (gal) 16,800 7,000
Remote tap location __500 Faith Terrace Material C : Sreel
DPD Test Kit: [] On-site With operator ateria oncrete —
[CONone  []Not Used Daily Gravity Drain Yes Yes
Injection Points __Into ground storage tank . Pipi Y
Booster Pump Info N/A By-Pass Piping : i Yes
Comments Protected Openings Yes Yes
Sight Glass or Yes Yes
Level Indicator
_ PRV/ARV N/A PRV
Chlorine Gas Use | YES NO Comments
equirements Pressure Gauge N/A Yes
DuakSystem L O On/Off Pressure N/A 55765
Auto-switchover L] L] Access Secured Yes Yes
ALIarms]:( " oiy | O O Access Manhole Yes Yes
0sS 0 pabili
Cl; leak detectic O Location
Scale U ] Date of Inspection 2/23/06 2/23/06
Chained Cylinders \\ L] Il Date of Cleaning 2/23/06 2/23/06
Reserve Supply ‘Q [l
A ir-
fjequate Air-pak E\ ] S
Sign of Leaks N \E]
Fresh Ammonia ] [S\
Ventilation J O \\
Room Lighting EENSEAN
: - HIGH SERVICE PUMPS
Warn!ng -SIQI’IS Ll L \ Pump Number 1 2
R'e'Jalr e L L \ Type Centrifugal Centrifugal
Fitted Wrench U L] \ Make Goulds Goulds
Housing/Protection L] 1 Model 3656 3656
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm) 230 Z
Type _Cascade Capacity _500 gpm Motor HP {5 15
Aerator Condition __QOK Date Installed 1993 1993

Visible Algae Growth No

Protective Screen Condition _Good
Frequency of Cleaning_Semi-annually
Date Last Inspected/Cleaned_7/8/08
Comments

Comments




PWS ID # 3590912
Date 10/9/08

COMMENTS/REMINDERS:

* Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-355.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

e I.ead and copper tap sampling must be conducted during the June through September 2009 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the
required monitoring period, or the first ten days following the month in which the sample results were received,
whichever time is shortest.

» Submit a copy of the last risk assessment of the existing premises. This assessment is a requirement of all cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manue! F. Cardona in the potable water section at 3319 Maguire Blvd., Orlando, FL
32803 or via email at Manuel.Cardonal@dep.state.fl.us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C.]

Approved by - - Title __Environmental Manager Date 11/6/08

Inspector Title __Env. Specialist Date 16/23/08
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» Charlie Crast
Florida Department of Covetnor
[ L] Ao N
Environmental Protection it Kotkamp
.o L, Guvernor
Central Districy
1319 Maguin: Boulcvard, Suite 232 Michael W, Sole
Urlando, Florida J3803-3767 Secriary
V MAI
LYE MATER
Cclober 23, 2008
Me. Patrick Flynn, Regional Directar OCD-PW-55-08-1328
Utiiities Inec, of Florida
200 Weathersfield Avenua

Altamonlte Springs, FL 32714

Seminole County — PW
Park Ridge
PW3 1D Mumbaer 3550993

Dear Mr, Flynn

This confirms a visit to the subject community public water system on QOctober 8, 2008 by Chris Rossing
io conduct & sanilary survey inspaction. A copy of the sanitary survey inspection report is enclosed for
your reference and racords,

Daficiencies found during the sanitary survay and in Deparirment records are listed in the enclosed report,
These deficiancies shall ba comrrectett in order to retumn to compliance with Flonda Adminfstrative Code
(F.A.C.) Rulos 62-550, 62-555, 62-580 ond 62-602.

Please correct the indicated deficiancies, and nelify the Depariment in wnting that the deficiencies have

baon comected, no later than Decernber 12, 2008. (You may uso the altached response form fo
indicate the cormochve actions laken.)

If you have any quastions, plaase contact Chris Rossing by e-mall ml Chris.Rossing@dep.state.fi.us or by
phona at (407893-3318, extension 2204.

Sinceraly,

g

Regaoie Phillips, Environmental Supervisor Il
Drinking Water Compliance and Enforcemant

RFPicr
Enclosures

cc; Stotly Haws, Assistant Operations Manager [SLHAWSEUIWATER COM)]
Kalhy Silitpe, Area Managar (K.SHLLITOEQUTILTHESING-LSA COM|
Chris Rossing, DEP Drinking Water Compliance and Enforcement




State of Florida
Department of Environmental Protaction

Central District

SANITARY SURVEY REPORT
Plant Name PARK RIDGE County Seminole = PWSID # 2591993
Piant Location 101 West Ridge Drive, Sanford, L. 33773 Phone A07/RES-1919
Owner Name ___Uilities Tne. of Flosida, Attn: Patrick Flvnn Phone 407/849-1919
Owner Address 200 Wenthersfi venue, Altamonte Springes, FE 32714 e
Contact Person ___ Scony Haws Title A4 Phone 407/269-854%
This Survey Date JO/8:0% Last Survey Date | VA0S Last Compliance Inspection Date 6/1/9%

PWS TYPE: Community

PLANT CATEGORY & CLASS: (50)
MAX-DAY DESIGN CAPACITY: 246,000 upd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Disinfection, corrsion juhthitor, acration

SERVICE AREA CHARACTERISTICS
Subddivision -
Food Service: L] Yes LJNo X N/A

ns r.f"’“’flwns e
Population Served .~ 16 asls Opcrator f.y

OPERATION & MAINTENANCE W v 4
O&M Log: [X] Yes [[JNo Location Plant n -

WW

V!Sﬂ

Nurber of Service Co

CERTIFIED QPERATOR: Y¢s
Operator(s) & Certification Class-Number;
Elisg Williams C-14R846

Hrs/day: Reqguired \"mit Actupt
Daysiwk: Roguired Actual

Non-consecutive Days? ! 1¥es []No E) N/A

Comments

MONTHLY OPERATION REPOR‘FS {MQRs}

MORs submitted regularly? X Yes T No [T NiA
Data missing from MORs? [ No [ Yes[[] N/A
Average Day (from MORs) 1.9 975 pond

Maximum Day {from MORS) 34,000 gpd 117

Comments

Flow Measuring Device Flow Meter
Meter Size & Type 4" Water Speeiaities
Date Last Calibrated _9:10/08

=,

RAW WATER SOURCE
x] GROUND; Number of Wells 1

[} PURCHASED from PWS ID #

] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: No
Source

Capacity of Standby {k\W)

Switchover; [] Automatic [ ] Manual
Hrs Operated Under Load

What equipment does it operate?
] Wel Pumps

] High Service Pumps

Treatment Equipment

Satisfy avg. dally demand? []Yes [_|No [ JUnknown
Audio-visual alarm? [JYes [ No

Comments

PE-2d

PLANS AND MAPS

Califarm Samgpling Plan & Yes EI No [ NA
D/DBP Monitoring Plan B Yes No 8 N/A
Lead and Copper Plan Yes U Mo
Distribution SystemMap X Yes [JNo B N!‘A
Emergancy Response Plan3d Yes [ No [ N/A

Commenis

PREVENTIVE MMNTENANCE!D&M
Operation & Malntenance Manual [ Yes [ No
Preventive Maintenanse Program [ Yes [JNo

Flushing Program X Yes[Ino L NA
Records YesE INo 1A
Isclation Valve Exercise Yes [ ] No [ N/A
Records & ves [J o I N/A

Commenis

CROSS CONNECTION CONTRCL

# BFPAs None observed # Tested N/A
WWTP RPZ NA_ Dale Tested N/A
Written Flan  Yes_ Data 172304
Commants




PWSID # 3590993
Dale EVR/08
GROUND WATER SOURCE

Well Number {Flarida Unique Well ID #) 1 {AAH2570)

Year Drilled 1959

Depth Drilled 35

Drilling Method Unknown

Type of Grout Unknown

Static Water Level 13

Pumping Water Level Unkaown

Design Well Yield Unknown

Test Yield Unknown

Actual Yield o amrerent inan ratmg eapacity) Linknown

Strainer Bronee - 320 -
Length (outside casing) 253
Diameter (outside casing) g
Material (outside ¢asing) Steed
Well Contamination History Irem o
Is inundation of well possible? Nu
§' X 6" X 4" Concrete Pad Yes
Seplic Tank Sewer Hnes-ou'e
SET Reuse Watear N/A
BACKS WW Plumbing ~30°*
Other Sanitary Hazard Irrigation well ~50°
Type Submersible
Manufacturer Name Deming
PUMP Mcodel Number Unknown
Rated Capacity (gpm) 60
Meotor Horsepower 5
Well casing 12" above grade? Yes
Wall Casing Sanitary Seal OK
Raw Water Sampiing Tap Yes
Above Ground Check Valve Yes
Security Yes
Wall Vent Protection NA

COMMENTS _*The Depantmient will continue to ageg
shown 1g be chemicaliy or microbiably contaminated.




PWS ID # 3s90493
Date 10:%/08
CHLORINATION (Disinfection
Type: [ Gas 9 Hypo ) STORAGE FACILITIES
Make () Stepner Capacity____ 83 _gpd (G) Ground (C) Clearwell  (E) Elevated
Chlstine Feed Rate _ 3% & 70%% strake (B} Bladder _(H} Hydropneumatic / flow-through
Avg. Amount of Cl; gas used NIA Tank Type/Number G i
Chiorine Residuals: Plant _1.40 _ Remote _.95 Capacity (gal) 10,000 3,000
Remote tap localion __101 Driftwood Maten o
DPD TestKitt [] On-site [ With cperator atenizl umerete Steet
None [ Not Usad Daily Gravity Drain No Yes
Infection Points _Inte aerator - s .
Booster Pumip Info NiA By-Pass Piping : Yes Yo
Comments Protected Openings Yes Yes
Sight Glasgs or Ne Yos
Levai indicator
PRV/A ! PR
Chlorine GasUse | YES NO | Comments ARV fA v
DualSystem | n = On/Off Pressure NIA 52/68
Aulo-switchover 0 L Access Sccured Yes Yes
Alarms: N Accass Manhole Yes Yes
Loss of Cldapability | [ | - e
Lass of Cl, redigua) 0 L Tank Sample Tap NiA Discharge
Cl; ieak datecti Lacation pipang
Scala Date of Inspection 22006 2720406
Chained Cylinders \\ O 0 Date of Cleaning 220,06 2:20:06
“Reserve Supply o O
Adequate Air-pak D\ L Comments
Sign of Leaks [ \E]
Fresh Ammonia i IE\
Venlilation L o \\
Room Lighting g O \
HIGH SERVICE PUMPS
Waming‘Signs L U \ Pump Number ] 2
R.’eDa[f e L L] \ Type Ceninifugal Centrifuyal
Fited Wranch U Make Goulds Goulds
Housing/Pratection D D \J Model 3656 3656
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm) o By
Type Fiberglass (3 frays) _ Capacity 673 gnm Motor HP 15 15
Aeralor Condition __OK Date Instalied Unknown Unknown
Visible Algae Growth No

Pratactive Screen Condition _Goeod
Frequency of Cleaning_Semi-annually
Date Last Inspected/Cleaned_8/18:08
Comments

Comments




PWSID# 3590993
Date HI/R/OR

-~ DEFICIENCIES:

L. Failure to provide standby power,

| w;?

“h

Each community water system {CWS) serving, or designed 1o serve, 330 or more persons or 150 or more service
connegtions shall provide standby power for operation of thist portion of the system's water source, treatment, and
pumping facilitics necessary 1o deliver drinking water meeting afll applicable primary or secondory standards a1 a
mie at least equal @ the average daily water demand for the system. £ 3 CW'S imerconnects with anothgy CWS w0
mieet this requirement, the porion of the combined systems’ components provided with standby power shall be
sulficient to deliver water at a rate at least equal to the average daily water demand for the combined systems.

A (Rule 62-585.330(14)(a), F.A.C.]
fa\’nte: Per eraail from Kathy Silftoe on 10908, V. .the agreement for the Park Bidge to interconneet has been

seut to the Ciry of Sanford’s Bill Marcons amd Paud Moove, The agreement submittod has been approved by Ul so
us fong as the City has no major issnes with the agrecment, it shanld be in pluce by yvear's end and eonstruct in
the fiest quarter of 2609,

Failure to provide adequale water supply,

A minimum of two wells shall be connected (o each community water system that is using only ground water and
that is serving, or is designed 10 serve, 350 or mere persons or 130 or more service connections.  [Rule £2-
555.315(2), F.AC.]

Fallure to submit issuance of precautionary boil water notice (PBWN) to Department.  Per the monthly
pperation report for May 2007, PWBNK's were issued on 5721 & 5223, however the Depariment has no record of
these ocaurtences,

Suppliers of water shall telephone, and speak directly 10 a person @, the appropriate DEP District Office as soon
as possible, but never later than noon of the next business day, in the event of any of the following emergency or
abnormal operating conditions:

The ocenrrence of any abnoremal color, odor, or taste in A public water systent’s row of finished water;

The failure of a public waler system to comply with applicable disinfection requirements; or

The breakdown of any water reatment or pumping facilities, or the beeak of any water main, in a public
water system iF the breakdown or break is expected o rdversely affeet finished-water quality, interropt
water service 1o 130 or more service connections or 350 or more people. interrupt water service 1o any
one service connection for more than cight hoors, or necessitate the issuance of a precautionary "boil
water” aotice in accordance with the Department of Health's “Guidelines for the lssuance of
Precaationary Boil Water Notices™ os adopred in Rule 62-555.335, F AL, [Rule 62-5385.350{10%b),
F.ACY

COMMENTS/REMINDERS:

i

Provide documentation of Jast cleaning and inspection for finishied water storuge tanks.

Accunmiated sfudge and bio-growths shall be cleaned routinely (i.e., ot least annuatly) from oll treatment facilities
that are in contact with mw, pactially treated, or finished drinking waser and that are not specifically designed to
colleet sludge or support a bio-growth; and blistering, chipped, or ercked coatings and linings on reatment or
storage facilities in conlact with raw, partially teeated, or fuished drinking water shall be rehabilitated or repaired,
[Ruke 62-355.350(2), F.AL.]

Finished-drinking-water storage tonks, inchuding cenventional hydropneunatic tanks with an access manhole but
excluding bladder- or diaphragmeype hydropnzumntic tanks without an aecess manhaole, shail be checked at least

Annually to ensure that hatches are closed and screens are in place; shail be cleaned at least once every five years

o remove biogrowths, caleium or fron'munganese deposits, amd sladge from inside the tanks; and shall be

*inspected for structural and coating integrity m least once every five years by personnel under the responsible

kf charge of a professional engineer licensed in Florida. [Rule 62-355.350(2), F.AC.]
s 5
A




PWSID# 3350907
Date 10808

COMMENTS {continued):

Emsure proper disinfection and bacteriolopicnl evaluation of public water system components in accardance with
62-555.340, FAC. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

*  Leod and copper top sampling must he condocted during the June through September 2011 moenitoring period.
For other chemical monitoring requirements, you are advised o call Marie Carmasquillo at (407) 894-7553,
extension 2242, or Paul Marrison at (467 8933988,

Early sampling is recommended. Results shall be submitted within the finit ten days following the end of the
required monitoring pecivd, or the first wn days following the month in which the sample results were received,
whichever time is shorest,

e  Submit a copy of the tast risk assessment of the existing premises. This assessment is a requirement of alj ¢ross.
connection control programs and ensures that all hazards are identificd amd properly protected. Provide this
information in writing ta Manuel F. Casdonn in the powable water section at 3319 Maguire Boulevard, Orlando,

FL 32803 or via email at Mool Cordenadirdop sate flus. [Section 2.7, AWWA Manual M 14, 2nd Edition as
incorporated into Rule 62-553.330, F ALC.]

Inspaciot, Tile Oate __10:2108
Approved by - Title __ Favironmental Manager Date 116708




RESPONSE Please provide any changes to the following:

PWS 1D Number: 3580993 Business Name:
PWS Name: Park Ridge

Owner{s) Name;
Mailing Addrass:

Mailing Addrass:
Date: Phona Number{s);

Fax &

£-Mail Addrass:

Florida Departmant of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Sulte 232

Orlando, Florida 32803

Attention: Chris Rossing, Environmental Specialist

in responsa to the Departrnent's Sanitary Survay Ropaort lor 1he subjoct public water sysiem dated October 8, 2008, the
following actions ware done to correct the listed deficiencies:

Deficlency
ltem No, Corrective Action Done Date Dona

(Arach additidnal sheet f nacesaary)
| hareby certify lo the correctness of the above infarmation:

PWS Cwnar/Representative Signature:

Mama of PWS OwnerRapresentativa:

[Paase Tyoe or Fim)




{ Utilities, Inc:

December 5, 2008

Mr. Reggie Phillips, Environmental Supervisor
Florida Department of Environmental Protection
Central District

3319 Maguire Boulevard — Suite 232

Orlando, FL 32803-3767

RE: Seminole County — PW
Park Ridge
PWS ID Number 3590993

Dear Mr, Phillips:

This office has received your correspondence dated October 23, 2008 regarding the Department’s inspection
and deficiencies identified during the visit on October 8, 2008. In response, the Utility offers the following
information. For your reference the Department’s comments have reiterated in bold with the Utility’s response
thereafter.

1. Failure to provide standhy power.

The interconnect agreement between Utilities, Inc. of Florida and the City of Sanford has
been reviewed by the City and sent to our Corporate office for execution. The proposal to
accept the terms of the executed document is to be placed on the agenda before the City
council on Monday, December 8, 2008 or as soon as is practical. Provided that the
agreement is deemed acceptable by the City, the Utility will then be in a position to submit
a construction permit application to the Department. Funding to construct this project is
allocated to spend during the second quarter of 2009,

2. Failure to provide adequate water supply.

This deficiency will be addressed with the construction of the above referenced interconnect
project.

3. Failure to submit issuance or precautionary boil water notice (PBWN) to
Department.

A commercial power interruption occurred on May 16, 2007 that allowed the systemn to fall
below the required minimum 20 PSI threshold. A PBWN was issued the same day and the
Department was notified. As well, a2 bacteriological sample was taken to begin the process
of determining whether any contamination within the system had occurred. Unfortunately,
this facility continued to incur power interruptions of a like nature over the next several
days with the last occurrence being on May 23, 2008. The Utility continued to submit
bactericlogical samples for analysis during the week long event as indicated upon the May
2007 Monthly Operating Report (MOR) until such time as the PBWN was rescinded on May
25, 2007.

atiies, Inc. compary Utlities, Inc. of Florida
200 Weathersfield Ave. # Altamonte Springs, FL 327144027 # P:407-869-1919 # F:407-869-6961 # www.uiwater.com




Mr. Reggie Phillips
December 5, 2008

The confusion was created by the operator who erred in reporting a rescission on May 18"
followed by a subsequent outage on May 21% upon the May 2007 MOR when in fact the
PBWN issued on May 16™ was not actually lifted until May 25, 2007. A corrected MOR has
been attached for your records.

We hope the Information supplied in this letter satisfies the Department’s request. If you should
require additional information, piease contact me directly at 407.869.8588, extension 226,

Sincerely,

UTILITIES, INC. OF FLCRIDA

Bryan K. Gongre
Regional Manager

Enclosure: (1)
Ec: Patrick Fiynn, Regional Director, UIF

Scotty Haws, Regional Compliance & Safety Manager, UIF
Kathy Sillitoe, Area Manager, UIF
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Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp
.. Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Sccretary
VIA EMAIL
PCFLYNN@UIWATER.COM
October 23, 2008
Mr. Patrick Fiynn, Regional Director OCD-PW-5S-08-1329
Utilities Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, FL 32714

Seminole County — PW
Phillips Section
PWS ID Number 3591008

Dear Mr. Flynn:

This confims a visit to the subject community public water sysiem on October 8, 2008 by Chris Rossing
to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

There were no deficiencies at your water plant at the time of our visit. The overall operation of the water
plant was good, which is a credit to both you and your operator. The Department appreciates the
excellent work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

If you have any questions, please contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fl.us or by
phone at (407)893-3318, extension 2294,

Sincerely,

- )

Reggie Phillips, Environmental Supervisor |l
Drinking Water Compiiance and Enforcement

RFP/er
Enclosures

cc: Scotty Haws, Assistant Operations Manager [SLHAWS@UIWATER COM]
Kathy Sillitoe, Area Manager [KASILLITOE@UIWATER.COM]
Chris Rossing, DEP Drinking Water Compliance and Enforcement




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Flant Name PHILLIPS SECTION County - Seminole PWSID# 3591008
Plant Location 422 West Crystal Drive, Sanford, FL 32771 Phone 407/869-1919
Owner Name ___ Utilities Inc. of Florida, Attn: Patrick Flynn Phone 407/869-1919
Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL. 32714
Contact Person __ Scotty Haws Title ___Asst. Operations Megr.  Phone 407/869-8588
This Survey Date 10/8/08 Last Survey Date 10/6/03 Last Compiiance Inspection Date 4/3/03
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & C . X GROUND; Number of Wells 1
LASS: (D) PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 79,200 gpd Emergency Water Source __ City of Sanford
PWS STATUS: Approved Emergency Water Capacity Automatic interconnect
STANDBY POWER SOURCE: Yes
Source
TREATMENT PROCESSES IN USE .
Disinfection, iron removal Capacﬂy Of_ Standby (kW.)
Switchover: [<] Automatic [] Manual
Hrs Operated Under Load
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision Ell l‘fl\{el'l\ FS’umps =
Food Service: []Y N A Hehed iRl [ PHanfs
© [Yes LINo DN [ Treatment Equipment
Number of Service Connections 77 Satisfy avg. daily demand? []Yes [_INo [ JUnknown
Population Served ___ 270 Basis Operator Audio-visual alarm? [JYes [ No
Comments __Automatic pressure differential valve on
OPERATION & MAINTENANCE interconnect opens when system pressure drops below
O&M Log: X Yes [] No Location Plant 52 p.s.i.
CERTIFIED OPERATOR: Yes PLANS AND MAPS -
Operator(s) & Certification Class-Number: Coliform Sampling Plan ] Yes [}No []N/A
Elisa Williams C-14846 D/DBP Monitoring Plan X]Yes [JNo [[IN/A
Lead and Copper Plan Yes % No [] N/a
Hrs/day: Required Visit Actual  Visit Distribution SystemMap  |_] Yes No [X] N/A
Daysh:k: ;:;L’:ed 1531 ActzZI 3 Emergency Response Plan[] Yes [[1No [ N/A
Non-consecutive Days? [ Yes [JNo[ N/A Comments
Comments _ *Visits must add up to a cumulative total
Of i}ttsleaSt 0.3 brs/wk. No more than 5 days between PREVENTIVE MAINTENANCE/O&M
VIS Operation & Maintenance Manual [X] Yes [] No
MONTHLY OPERATION REPORTS (MORs) Preventive Maintenance Program L] Yes [ No
MORs submitted regularly? Yes []No [ N/A Flushing Program & Yes [ 1No [ N/A
Data missing from MORs? [XINo [] Yes[ ] N/A _ Recods [ Yes[ INo[JN/A
Average Day (from MORs) __23.585 gpd Isolation Valve Exercise [X] Yes [ ] No [] N/A
Maximum Day (from MORs) 59,000 gpd_5/08 HEEERE B Yes L1 No L] N/A
Comments Comments
CROSS CONNECTION CONTROL
Flow Measuring Device Flow Meter # BFPAs None observed # Tested Unknown
Meter Size & Type __ 3" Water Specialties W i AL
Date Last Calibrated _9/10/08 fitten Plan N/A_ Date 1/25/08
Comments




PWS D # 3591008

Date 10/8/08
GROUND WATER SOURCE
Well Number (Fiorida Unique Well 1D #) 1 {AAH2571)
Year Drilled 1955
Depth Drilled 25¢°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 13°
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (f different than rated capacity) Unknown
Strainer Bronze — 45’
Length (outside casing) 92
Diameter (outside casing) 6"
Material (cutside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6" X 4" Concrete Pad Yes
Septic Tank >100’
SET Reuse Water N/A
BACKS | WW Plumbing >100°
Other Sanitary Hazard None observed
Type Vertical turbine
Manufacturer Name Goulds
PUMP | Model Number SCLC
Rated Capacity (gpm) 100
Motor Horsepower 7.5
Well casing 12" above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A
COMMENTS




CHLORINATION (Disinfection)
Type: [ ]1Gas {X] Hypo
Make _(2) Stenner

Chlorine Feed Rate __40% & 100% stroke

Capacity__ 17 gpd

Avg. Amount of Cl, gas used N/A

Chlorine Residuals: Plant _ 1.60  Remote _0.52

Remote tap location __111 Kingswood Court

DPD Test Kit: [] On-site With operator
[C] None Not Used Daily

tnjection Points _ Prior to hydropneumatic tank

Booster Pump Info N/A

Comments _N/A

Comments

<
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ﬂorine Gas Use
equirements

Dué{\System

Auto-s\\itchover

Alarms:
Loss of Cl, bapability
Loss of Cl, redidual
Cl, leak detecti

Scale \

O0O0oo (OO

Chained Cylinders N
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Reserve Supply

OO0 00000 (OO
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Adequate Air-pak

Sign of Leaks

Fresh Ammonia

ZE
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Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

OOOOOry O
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Housing/Protection

WN (Gases, Fe, & Mn Removai)
Type Capacity

Aerator Corﬁiﬁq%m\
Visible Algae Gro

Protective Screen Conditisn_

Frequency of Cleaning

Date Last Inspected/Cleaned o~

T~

Comments

PWS ID #

Date

3591008

10/8/08

STORAGE FACILITIES

{(G) Ground (C) Clearwell (E) Elevated

(B) Bladder (H) Hydropneumatic / flow-through
Tank Type/Number H
Capacity (gal) 3,000
Material Steel
Gravity Drain Yes
By-Pass Piping Yes
Protected Openings Yes

Sight Glass or Yes

Level Indicator

PRV/ARV ARV
Pressure Gauge Yes
On/Off Pressure 48/66
Access Secured Yes
Access Manhole Yes

Tank Sample Tap Location Discharge piping
Date of Inspection 2/06

Date of Cleaning 2/06

Comments

“HIGH SERVICE PUMPS

PanNumber

Type N\

Make \

Model \

Capacity (gpm) N

Motor HP N

Date Installed

Comments




PWS ID # 3591008
Date 10/8/08

COMMENTS/REMINDERS:

¢ Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

¢ Lead and copper tap sampling must be conducted during the June through September 2011 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the
required monitoring period, or the first ten days following the month in which the sample results were received,
whichever time is shortest.

s Submit a copy of the last risk assessment of the existing premises. This assessment is a requirement of ail cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manuel F. Cardona in the potable water section at 3319 Maguire Blvd., Orlando, FL
32803 or via email at Manuel.Cardonal@dep.state.fl.us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C]

PO

Inspector Title __Env. Specialist | Date 10/23/08

Approved by Title __Environmental Manager Date 11/6/08




RESPONSE Please provide any changes to the following:

PWS 1D Number: 3591008 Business Name:

PWS Name: Phillips Section

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Number(s):

Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Chris Rossing, Environmental Specialist

In response to the Department’s Sanitary Survey Report for the subject public water system dated October 8, 2008, the
following actions were done to correct the listed deficiencies:

Deficiency
ltem No. Corrective Action Done Date Done

{Attach additional sheet if necessary)
| hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

{Please Type or Print)
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Charlie Crist

Florida Department of Governor
L] »
Environmental Protection Jeff Kottkamp
Central District e (EO Ty
3319 Maguire Boulevard, Suite 232 Michael W
Orlando, Florida 32803-3767 ncS:::etm.ysme
VIA EMAIL
PCFLYNN@UIWATER.COM
October 23, 2008
Mr. Patrick Flynn, Regional Director QCD-PW-558-08-1326
Utilities Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, FL 32714

Seminole County - PW
Ravenna Park
PWS ID Number 3551061

Dear Mr. Flynn:

This confirms a visit to the subject community public water system on October 8, 2008 by Chris Rossing
to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

There were no deficiencies at your water plant at the time of our visit. The overall operation of the water
plant was good, which is a credit to both you and your operator. The Department appreciates the
excellent work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

if you have any questions, please contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fl.us or by
phone at (407)893-3318, extension 2294.

Sincerely,

-

Reggie Phiilips, Environmental Supervisor I
Drinking Water Compliance and Enforcement

RFPfer
Enclosures

cc: Scotty Haws, Assistant Operations Manager [SLHAWS@UIWATER.COM]
Kathy Silitoe, Area Manager [K.SILLITOE@UTILITIESINC-USA.COM]
Chris Rossing, DEP Drinking Water Compliance and Enforcement



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name RAVENNA PARK

County . Seminole PWS ID # 3591061

Plant Location Temple Avenue, Sanford, FL 32771

Phone 407/869-1919

Owner Name Uttilities Inc. of Florida, Attn: Patrick Flynn

Phone 407/869-1919

Owner Address __ 200 Weathersfield Avenue. Altamonte Springs. FL 32771

Contact Person ___Scotty Haws

Title __Asst. Operations Mgr. _ Phone

This Survey Date 10/8/08

PWS TYPE: Community

PLANT CATEGORY & CLASS: (50)
MAX-DAY DESIGN CAPACITY: 360.000 gpd
PWS STATUS: Approved

Last Survey Date 10/18/05

TREATMENT PROCESSES IN USE

Disinfection, aeration

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [JYes [JNo [X]N/A

Number of Service Connections 339
Population Served __ 1,187  Basis QOperator
OPERATION & MAINTENANCE

O&M Log: X Yes [] No Location Plant

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Elisa Williams C-14846

Hrs/day: Required Visit* Actual___ Visit*

Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? [1 Yes [ No X] N/A

Comments __*5 visits/week and one visit each weekend

for a total of 0.6 hour/week.

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? [X] Yes []No [ N/A
Data missing from MORs? No [] Yes [ N/A
Average Day (from MORs) __78.964 gpd

Maximum Day (from MORs) 130.000 gpd 1/08
Comments

Flow Measuring Device Flow Meter

Meter Size & Type 6" Badger

Date Last Calibrated _9/10/08

407/869-8588
Last Compliance Inspection Date 4/3/03

RAW WATER SOURCE
<] GROUND: Number of Wells 2
[] PURCHASED from PWS ID #
[l Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source ___Groban
Capacity of Standby (kW) 70
Switchover: <] Automatic [] Manual
Hrs Operated Under Load 4 hrs/mo.
What equipment does it operate?
Well Pumps
B High Service Pumps
X Treatment Equipment
Satisfy avg. daily demand? DJYes [ JNo []Unknown
Audio-visual alarm? [QYes [INo
Comments _ Generator down for repair, Mobile
__generator in use until permanent generator is fixedor____

replaced.

PLANS AND MAPS

Coliform Sampling Pian X Yes []No [JNA
D/DBP Monitering Plan X Yes [[INo []N/A
Lead and Copper Plan Yes No []mwA
Distribution System Map Yes No [ N/A
Emergency Response Plan[X] Yes [1No [JN/A
Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [] No
Preventive Maintenance Program [X] Yes [ ] No

Fiushing Program ™ Yes H No [ ] N/A
Records Yes [ | No | | N/A
Isolation Valve Exercise Yes [ 1 No [ N/A
Records Yes [ No CIN/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested Unknown
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 1/25/08
Comments




PWS ID # 3591061

Date 10/8/08
GROUND WATER SOURCE
Well Number (Florida Unique Well 1D #) 1{AAH2573) 2(AAH2574)
Year Drilled 1959 1965
Depth Drilled 475° 46
Drilling Method Unknown Unknown
Type of Grout Cement Unknown
Static Water Level 6’ 3
Pumping Water Level Unknown 16’
Design Well Yield Unknown Unknown
Test Yield Unknown 190 gpm
Actual Yield (i different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 195’ 148’
Diameter (outside casing) 67 8
Material (outside casing) Steel Steel
Well Contamination History None None
Is inundation of well possible? No No
6 X 6' X 4" Concrete Pad Yes Yes
Septic Tank WWTP>200 WWTP>200"
SET Reuse Water N/A N/A
BACKS | WW Plumbing ~100° ~100’
Other Sanitary Hazard None observed None observed
Type Vertical turbine Vertical turbine
Manufacturer Name Goulds Goulds
PUMP | Model Number 6DHHC-6 DHHC-6
Rated Capacity (gpm) Unknown Unknown
Motor Horsepower 20 15
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal 0K OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection N/A N/A

COMMENTS




CHLORINATION (Disinfection)
Type: [ Gas X Hypo

Make _(3) Stenner

Capacity_ 85 gpd

Chiorine Feed Rate _ 80/100/ 80% stroke

PWS ID #

3591061

Date

10/8/08

STORAGE FACILITIES

Avg. Amount of Cl; gas used
Chlorine Residuals: Plant __1.78 Remote

Remote tap location

N/A

100 Vihlen Road

1.06

DPD Test Kit;

Injection Points _Inio

On-site
None

agrator

With operator
Not Used Daily

Booster Pump Info N/A

Comments

Chlorine Gas Use
equirements

YES NO

Comments

Duél\System

[
[

Auto-sigtchover

Alarms:
Loss of Cl,
Lossof Cl v
Cl, leak detectio

Scale

Chained Cylinders

e

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Ventilation

Z

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

Housing/Protection

QDDDDDDDP{jDDDm 0
DDDDDDQéDDDDﬂm O]

AERATION (Gases, Fe, & Mn Removal)

Type _Cascade Capacity 440 gpm
Aerator Condition __ OK
Visible Algae Growth No

Protective Screen Condition _OK

Frequency of Cleaning_Semi-annually

(G) Ground (C)Clearwell (E) Elevated

(B) Bladder {H) Hydropneumatic / flow-through

Tank Type/Number G H1/ft H2

Capacity (gal) 20,000 3,000 | 10,000

Material Steel Steel Steel

Gravity Drain Yes Yes Yes

By-Pass Piping Yes Yes Yes

Protected Openings Yes Yes Yes

Sight Glass or Yes No Yes

Level Indicator

PRV/ARV N/A ARV ARV

Pressure Gauge N/A N/A Yes

On/Off Pressure N/A N/A 50/65

Access Secured Yes Yes Yes

Access Manhole Yes Yes Yes

Tank Sample Tap N/A On On

Location tank tank

Date of Inspection Scheduled | 2/20/06 | 2/20/06
for 09

Date of Cleaning Scheduled | 2/20/06 | 2/20/06
for ‘09

Comments

HIGH SERVICE PUMPS

Pump Number i

Type Centrifugal Centrifugal

Make Goulds Peerless

Modet 3656 820A

Capacity (gpm) Unknown 250

Motor HP 15 15

Date Installed Unknown 1986

Date Last inspected/Cleaned_7/9/08

Comments

Comments




PWS ID# 3591061
Date 10/8/08

COMMENTS/REMINDERS:

¢ Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated siudge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at ieast
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, caicium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personne! under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

¢ Lead and copper tap sampling must be conducted during the June through September 2008 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the
required monitoring period, or the first ten days following the month in which the sample results were received,
whichever time is shortest.

s Submit a copy of the last risk assessment of the existing premises. This assessment is a requirement of all cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manuel F. Cardona in the potable water section at 3319 Maguire Boulevard, Orlando,
FL 32803 or via email at Manuel.Cardonal@dep.state fl us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C.]

el

Inspector Title __Env. Specialist I Date 10/23/08
Approved by ___~ - Title __ Environmental Manager Date 11/6/08
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Charlie Crist

Florida Department of Governor
» L]
Environmental Protection Jeff Kottkamp
Central District M S
3319 Maguire Boulevard, Suite 232 Mi
Orlando, Florida 32803-3767 ‘°§‘§§}e?a’;f°'°
VIA EMAIL
PCFLYNN@UIWATER.COM
Qctober 23, 2008
Mr. Patrick Flynn, Regional Director OCD-PW-58-08-1330
Utilities Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, FL 32714

Seminocle County — PW
Weathersfield
PWS ID Number 3591451

Dear Mr. Flynn:

This confirms a visit to the subject community public water system on Qctober 8, 2008 by Chris Rossing
to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

There were no deficiencies at your water plant at the time of our visit. The overall operation of the water
plant was good, which is a credit to both you and your operator. The Depariment appreciates the
excellent work being done on your water system and values your continued spirit of cooperation in
complying with Department rules.

If you have any questions, please contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fl.us or by
phone at (407)893-3318, extension 2294,

Sincerely,

Reggie Phiilips, Environmental Supervisor ||
Drinking Water Compliance and Enforcement

RFP/cr
Enclosures

cc: Scotty Haws, Assistant Operations Manager [SLHAWS@UIWATER.COM]
Kathy Siiitoe, Area Manager [K.SILLITOE@UTILITIESINC-USA.COM]
Chris Rossing, DEP Drinking Water Compiiance and Enforcement



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name WEATHERSFIELD County ____Seminole  PWSID# __ 3591451
Plant Location __ 200 Weathersfield Avenue, Altamonte Springs, FL 32714 Phone ___ 407/869-1919
Owner Name __ Utilities Inc. of Florida. Attn: Patrick Flynn Phone _ 407/869-1919
Owner Address __200 Weathersfield Avenue, Altamonte Springs, FL 32714
Contact Person __Scotty Haws Title __Asst. Ops. Manager Phone ___407/869-8588
This Survey Date 10/8/08 Last Survey Date 10/27/05 Last Compliance Inspection Date 6/3/98
PWS TYPE: Community %ﬂw WATER SOURCE
PLANT CATEGORY & CLASS: (5C) GROUND; Number of Wells 2
PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 864,000 gpd Emergency Water Source
PWS STATUS: Approved ST Y=y ey
STANDBY POWER SOURCE: Yes
Source __Magnetek
WA LT LRSSk s L 1= Capacity of Standby (kW) 125
Disinfection, aeration
‘ Switchover: [] Automatic [X] Manual
Hrs Operated Under |.cad 1 _hriwk,
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision % Well Pumps __Not well #2
P High Service Purnps
F : N/A .
ood Service: []Yes [INo [X Treatment Equipment __
Number of Service Connections 1,206 Satisfy avg. daily demand? [x]Yes [ JNo [ JUnknown
Population Served __4,221 _ Basis Operator Audio-visual alarm? [XYes [ [No
Comments
OPERATION & MAINTENANCE

O&M Log: X Yes []No Location Plant
PLANS AND MAPS

CERTIFIED OPERATOR: Yes Coliform Sampling Plan P Yes []No []N/A
- 3 R’

Operator(s) & Certification Class-Number: D/DBP Monitoring Plan <] Yes No [] N/A

Elisa Williams C-14846 Lead and Copper Plan X ves No [[] N/A

Distribution System Map  [J Yes [JNo [ JN/A

Emergency Response Plan[q Yes [JNo [ N/A

Hrs/day: Required Visit Actual___Visit
Days/wk: Required, 5+1 Actual 5+1 Comments
Non-consecutive Days? [J Yes [ No [X] N/A
ez PREVENTIVE MAINTENANCE/OSM
Operation & Maintenance Manual [X] Yes []No
Preventive Maintenance Program [X] Yes []No
MONTHLY OPERATION REPORTS (MORs) Flushing Program ies O :‘10 :‘!’ﬁ
MORs submitted regularly? [ Yes [INo [} WA ~ Records es Q
Data missing from MORs?  [X] No [] Yes [] N/A Isolation Valve Exercise Yes| ] No [ I N/A
Average Day (from MORs) _308.940 gpd c t Records Yes [ [ No[ ] N/A
Maximum Day (from MORs) 361,500 gpd 5/08 LSS
Comments
CROSS CONNECTION CONTROL
Flow Measuring Device Flow Meter # BFPAs None observed # Tested Unknown
Meter Size & Type ___10" Water Specialties V‘W"r’i';’tw ‘;lp z NA %2‘,:;'{/3235‘;‘; NA_
Date Last Calibrated _9/10/08 S el 2 AL R
Comments




PWS ID# 3591451

Date 10/8/08
GROUND WATER SOURCE
Well Number (Fiorida Unique Well 1D #) 1 (AAH2581) 2 (AAH2582)
Year Drilled 1958 1976
Depth Drilled 412 500
Drilling Method Cable tool Cable tool
Type of Grout Neat cement Unknown
Static Water Level 35 42
Pumping Water Level Unknown 52
Design Well Yield Unknown 1000 gpm
Test Yield Unknown 1600 gpm
Actual Yield (f different than rated capacity) Unknown Unknown
Strainer Unknown Open hole
Length (outside casing) 105°/220° 174° 8
Diameter (outside casing) 127/8* 127
Material (outside casing) Steel Black steel
Well Contamination History None None
Is inundation of weill possible? No No
6' X 68" X 4" Concrete Pad Yes Yes
Septic Tank N/A >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing wiin 100’ (homes) >100°
Other Sanitary Hazard None observed None observed
Type Submersible Verticle turbine
Manufacturer Name Deming Johnston
PUMP { Model Number Unknown 17628-12CS
Rated Capacity (gpm) 550 1,000
Motor Horsepower 15 40
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection Yes Yes

COMMENTS




CHLORINATION (Disinfection)
Type: [ Gas [ Hypo

PWS iD # 3591451
Date 10/8/08

STORAGE FACILITIES

Make (2) Stenner Capacity_85X2 gpd (G) Ground (C) Clearwell (E? Elevated
Chiorine Feed Rate _65% & 65% stroke (B) Bladder (H) Hydropneumatic / flow-through _
Avg. Amount of Cl, gas used N/A Tank Type/Number G3 H
Chlorine Residuals: Plant _>22 Remote _1.64 Capacity (gal) 100,000 10,000
Remote tap location __706 Hillview Drive Material Sreel
DPD TestKit: [] On-site  [X] With operator ateria tee Steel
[dNone  []Not Used Daily Gravity Drain Yes Yes
Injection Points _Into aerator Bv-Pass Pipi
Booster Pump info N/A e bhe - Yes Yes
Comments Protected Openings Yes Yes
Sight Glass or Yes Yes
Level Indicator
: PRV/ARV N/A PRV
Chlorine Gas Use | YES NO Comments
equirements Pressure Gauge N/A Yes
Duai System L [0 On/Off Pressure N/A 65/75
Auto-sWitchover L L] Access Secured Yes Yes
Alarms: Access Manhole Yes Yes
: .
Y E E Tank Sample Tap N/A Discharge
C}, leak detectio 0 0 Location : piping
Scale \ [] ] Date of Inspection Due 10/09 2/20/08
Chained Cylinders \\ ] L] Date of Cleaning Unknown 2/20/08
Reserve Supply ‘Q ]
CEHUEID falEL D\ L Comments _G3 was cleared for service 10/29/04.
Sign of Leaks 1 \I:I
Fresh Ammonia L [SL
Ventilation 1 O \\
Room Lightin ] L]
- gS. o T u \ HIGH SERVICE PUMPS
Warning Signs N Pump Number 1 2
Repair Kits ] L \ Type Centrifugal Centrifugal
Fitted Wrench O \ Make Pacific Peerless
Housing/Protection | [ [ Model H30M-KPG AOP-3
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm) 2l 100
Type _Cascade Capacity _1,500 gpm Motor HP 40 30
Aerator Condition __Good Date tnstalled 1961 1968
Visible Algae Growth No
Protective Screen Condition _Good Comments

Frequency of Cleaning_Semi-annually
Date Last Inspected/Cleaned_9/18/08
Comments




PWSID# 3591451
Date 10/8/08

COMMENTS/REMINDERS:

* Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, inciuding conventionai hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

o Lead and copper tap sampling must be conducted during the June through September 2011 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquilio at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the
required monitoring period, or the first ten days following the month in which the sample results were received,
whichever time is shortest.

» Submit a copy of the Jast risk assessment of the existing premises. This assessment is a requiremnent of all cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manuel F. Cardona in the potable water section at 3319 Maguire Boulevard, Orlando,
FL 32803 or via email at Manuel.Cardonal@dep.state.fl.us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C.]

Inspector, Titie __Env. Specialist I Date 10/21/08

Approved by Title __Environmental Manager Date 11/6/08




RESPONSE Please provide any changes to the following:

PWS ID Number: 3591451 Business Name:

PWS Name: Weathersfield

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Number(s):

Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Chris Rossing, Environmental! Specialist

In response to the Depariment’s Sanitary Survey Report for the subject public water system dated October 8, 2008, the
following actions were done fo correct the listed deficiencies:

Deficiency
Item No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
| hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Qwner/Representative:

(Please Type or Print)




' Utlities, Inc. of Florida
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Department of
Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32803-3767 Secretary
Governor
NOTICE OF PERMIT ISSUANCE
SENT BY MAIL

d.l.orr@utilitiesinc-usa.com

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs FL. 32714

Attention: David L. Orr, E.I.
Regional Manager

Seminole County - PW
Bear Lake
Chlorine Conversion

Dear Mr. Orr:

Enclosed is Permit Number WC59-0214327-001 to modify a water plant issued pursuant to Section
403.861(9), Florida Statutes. '

The Department’s proposed agency action shall become final unless a timely petition for an administrative
hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the deadline for filing a
petition. The procedures for petitioning for a hearing are set forth below,

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57 of the Florida Statutes.
The petition must contain the information set forth below and must be filed (received by the clerk) with:

Clerk of the Department of Environmental Protection
Office of General Counsel
3900 Commonwealth Boulevard, Mail Station 35
Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of receipt of
this written notice. Petitions filed by any persons other than those entitled to written notice under Section
120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the notice or within
fourteen days of receipt of the written notice, whichever occurs first.

Under Section 120.60(3) of the Florida Statutes, however, any person who has asked the Department for
notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of the date
of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of
filing. The failure of any person to file a petition within the appropriate time period shall constitute a waiver of
that person’s right to request an administrative determination (hearing) under Sections 120.569 and 120.57 of
the Florida Statutes. Any subsequent intervention (in a proceeding initiated by another party) will be only at
the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-106.205 of the

Florida Administrative Code.
Patty Pittman\Bear Lake - Permit.doc



A petition that disputes the material facts on which the Department’s action is based must contain the
following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department permit identification number
and the county in which the subject matter or activity is located;

{b) A statement of how and when each petitioner received notice of the Department action;
(c) A statement of how each petitioner's substantial interests are affected by the Department action;

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

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

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

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall state that
no such facts are in dispute and otherwise shall contain the same information as set forth above, as required by
Rule 28-106.301, Florida Statutes.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that the Department’s final action may be different from the position taken by it in this notice.
Persons whose substantial interests will be affected by any such final decision of the Department have the right
to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition is filed
in accordance with the above. Upon the timely filing of a petition this order will not be effective until further
order of the Department.

Any party to the order has the right to seek judicial review of the order under Section 120.68 of the Florida
Statutes, by the filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with:

Clerk of the Department of Environmental Protection
Office of General Counsel
Mail Station 335,
3900 Commonwealth Boulevard
Tallahassee, Florida, 32399-3000

and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate
district court of appeal. The notice of appeal must be filed within 30 days from the date when the final order is
filed with the Clerk of the Department.

Patty Pittman\Bear Lake - Permit.doc



Department of
-nvironmental Protection

Central District

3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32803-3767 Secratary
Governor
Permittee: Permit Number: W(C59-0214327-001
Utilities Inc. of Florida Expiration Date: 05/16/08
200 Weathersfield Avenue Co'u'nty: Seminole
Altamonte Springs FL 32714 Utility: Bear Lake

Project: Chlorine Conversion

Attention: David L. Orr, E.L.
Regional Manager

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

This project consists of converting from gas chiorination to hypochlorination at the Bear Lake Water
Plant. Included are:

- One 275-gallon ANSI/NSF Standard 6! certified HDPLE bulk storage tank with 300-gailon
containment tub. The tank has UV protection inhibitor built into the resin.

- Two Stenner Series 85MS5 peristaltic feed pumps rated at 85 gpd each, one for the well, and one as an
installed spare

- associated NSF Certified Schedule 80 piping, tubing and appurtenances

- chlorine injection point will remain unchanged

- sodium hypochlorite will be ANSI/NSF 60 approved as provided by Odyssey Manufacturing
Company

- achlorine residual monitoring system and alarm will be provided

- the feed pumps will be installed inside the existing gas chlorination room

Page 1 of 5
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Permittee: Permit Number: WC59-0214327-001

Utilities Inc. of Florida Expiration Date: 05/16/08
200 Weathersfield Avenue County: Seminole
Altamonte Springs FL 32714 Utility: Bear Lake

Attention: David L. Orr, E.I.

Project: Chlorine Conversion

Regional Manager

GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit conditions” and are
binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through 403.861, F.S. The permittee is placed
on notice that the Department wiil review this permit periodically and may initiate enforcement action for any violations of
these conditions.

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviation from the approved drawings, exhibits, specifications, or conditions of this permit
may constitute grounds for revocation and enforcement action by the Department.

As provided in subsections 403.087(6) and 403.722(5), F.S,, the issuance of this permit does not convey any vested rights
or any exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal
rights, nor any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of any
other Department permit that may be required for other aspects of the total project which are not addressed in this permit,

This permit conveys no title to land or water, does not constitute State recognition or acknowledgment of title, and does
not constitute autherity for the use of submerged lands unless herein provided and the necessary title or leasehold interests
have been obtained from the State. Only the Trusiees of the Internal Improvement Trust Fund may express State opinion
as to title.

This permit does not relieve the permitiee from liability for harm or injury to human health or welfare, animal, or plant life,
or property caused by the construction or operation of this permitted source, or from penalties therefore; nor does it allow
the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized
by an order from the Department.

The permittee shall properly operate and maintain the facility and systems of treatment and control{and related
appurtenances) that are installed and used by the permittee to achieve compliance with the conditions of this permit, as
required by Department rules. This provision includes the operation of backup or auxiliary facilities or similar systems
when necessary to achieve compliance with the conditions of the permit and when required by Department rules.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, upon presentation
of credentials or other documents as may be required by law and at reasonable times, access to the premises where the
permitted activity is located or conducted to:

(a) Have access to and copy any records that must be kept under conditions of the permit;

(b) Inspect the facility, equipment, practices, or operations regulated or required under this permit; and

© Sample or monitor any substances or parameters at any location reasonably necessary to assure compliance with
this permit or Department rules.

Reasonable time may depend on the nature of the concern being investigated.

If, for any reason, the permittee does not comply with or will be unable to comply with any conditions or limitation
specified in this permit, the permittee shall immediately provide the Department with the following information:

(a) A description of and cause of noncompliance; and

(b The period of noncompliance, including dates and times; or, if not corrected, the anticipated time the
noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent recurrence of the
noncompliance.

‘The permittee shall be responsible for any and all damages which may result and may be subject to enforcement action by
the Department for penalties or for revocation of this permit.

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data and other information
relating to the construction or operation of this permitted source which are submitted to the Department may be used by
the Department as evidence in any enforcement case involving the permitted source arising under the Florida Statutes or
Department rules, except where such use is prescribed by Section 403.111 and 403.73, F.S. Such evidence shall only be
uvsed to the extent it is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.

Page 2 of §
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Permittee: Permit Number: WC59-0214327-001

Utilities Inc. of Florida Expiration Date: 05/16/08
200 Weathersfield Avenue County: Seminole
Altamonte Springs FL 32714 Utility: Bear Lake

Attention; David L. Orr, E.I.

Project: Chlorine Conversion

Regional Manager

GENERAL CONDITIONS

10.

11.

12.

The permittee agrees to comply with changes in Department rules and Florida Siatutes afier a reasonable time for
compliance; provided, however, the permittee does not waive any other rights granted by Florida Statutes or Department
ruies.

This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and 62-30.300, F.A.C, as
applicable. The permittee shall be liable for any non-compliance of the permitted activity until the transfer is approved by
the Department.

This permit or a copy thereof shall be kept at the work site of the permitted activity.

14.

15.

e o O
RN PN PN AN

The permittee shall comply with the following:

{a) Upon request, the permittee shall furnish all records and plans required under Department rules. During
enforcement actions, the retention period for all records will be extended automatically unless otherwise
stipulated by the Department.

(b) The permittee shali hold at the facility or other location designated by this permit records of all monitoring
information (including all calibration and maintenance records and all original strip chart recordings for
continuous monitoring instrumentation) required by the permit, copies of all reports required by this permit, and
records of all data used to complete the application for this permit. These materials shall be retained at least
three years from the date the sample, measurement, report, or application unless otherwise specified by
Department rule.

(c) Records of monitoring information shall include:

the date, exact place, and time of sampling or measurements;

the person responsible for performing the sampling or measurements;
the dates analyses were performed;

the person responsible for performing the analyses;

the analytical techniques or methods used;

the results of such analyses.

S =

When requested by the Department, the permittee shall within a reasonable time furnish any information required by law
which is needed to determine compliance with the permit. If the permittee becomes aware the relevant facts were not
submitted or were incorrect in the permit application or in any report to the Department, such facts or information shall be
corrected promptly.

Page 3 of 5
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Permit Number: WC59-0214327-001

Permittee: Expiration Date: 05/16/08
Utilities Inc. of Florida County: Seminole

200 Weathersfield Avenue Utility: Bear Lake
Altamonte Springs FL. 32714 Project: Chlorine Conversion

Attention: David L. Orr, E.L
Regional Manager

SPECIFIC CONDITIONS:

Clearance of the Project

1. A Clearance Letter must be issued by the DEP Central District Potable Water program before placement of
this project into service. Failure to do so will result in enforcement action against the permitiee.
To obtain clearance letter, the engineer of record must submit the following:

(1) completion of the enclosed "Request for Letter of Release to Place Water Supply System into Service"
[DEP Form 62-555.900(9), F.A.C.]; and
(2) acopy of this permit;

Permit Transfer

2. The permittee will promptly notify the Department upon sale or legal transfer of the permitted facility. In
accordance with General Condition #11 of this permit, this permit is transferable only upon Department
approval. The new owner must apply, by letter, for a transfer of permit within 30 days.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

(feitfinsee OW

Christianne C. Ferraro P.E. '
Administrator, Water Resource Management

CCF:fhipp ISSUED May 23, 2003

Copies furnished to:
Stephen N. Romano, P.E. [sromano@cphengineers.com]
Karen Sasic [k.Lsasic@utilitiesinc-usa.com]

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52(7), Fiorida Statutes, with the designated Department Clerk, receipt of
which is hereby acknowledged.

i May 23, 2003

Clerk Date
CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certified that this NOTICE OF PERMIT ISSUANCE
and all copies were sent by E-Mail before the close of business on May 27. 2003 to the listed persons.
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Department of
Environmental Protection

Centrai District

3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32803-3767 Secretary
Governor
NOTICE OF PERMIT ISSUANCE
SENT BY MAIL

d.lLorr@utilitiesinc-usa.com

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte, F1. 32714

Attention: David L. Orr, E.L
Regional Manager

Seminole County - PW
Jansen
Chlorine Conversion

Dear Mr. Orr:

Enclosed is Permit Number WC59-0080865-001 to modify a water plant issued pursuant to Section
403.861(9), Florida Statutes.

The Department’s proposed agency action shall become final unless a timely petition for an administrative
hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the deadline for filing a
petition. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57 of the Florida Statutes.
The petition must contain the information set forth below and must be filed (received by the clerk) with:

Clerk of the Department of Environmental Protection
Office of General Counsel
3900 Commonwealth Boulevard, Matil Station 35
Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of receipt of
this written notice. Petitions filed by any persons other than those entitled to written notice under Section
120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the notice or within
fourteen days of receipt of the written notice, whichever occurs first.

Under Section 120.60(3) of the Florida Statutes, however, any person who has asked the Department for
notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of the date
of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of
filing. The failure of any person to file a petition within the appropriate time period shall constitute a waiver of
that person’s right to request an administrative determination (hearing} under Sections 120.569 and 120.57 of
the Florida Statutes. Any subsequent intervention (in a proceeding initiated by another party) will be only at
the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-106.205 of the

Florida Administrative Code.
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A petition that disputes the material facts on which the Department’s action is based must contain the
following information:

(2) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department permit identification number
and the county in which the subject matter or activity is located;

(b) A statement of how and when each petitioner received notice of the Department action;
(c) A statement of how each petitioner's substantial interests are affected by the Department action;

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

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

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

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall state that

no such facts are in dispute and otherwise shall contain the same information as set forth above, as required by
Rule 28-106.301, Florida Statutes.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that the Department’s final action may be different from the position taken by it in this notice.
Persons whose substantial interests will be affected by any such final decision of the Department have the right
to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition is filed
in accordance with the above, Upon the timely filing of a petition this order will not be effective until further
order of the Department.

Any party to the order has the right to seek judicial review of the order under Section 120.68 of the Florida
Statutes, by the filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with:

Clerk of the Department of Environmental Protection
Office of General Counsel
Mail Station 35,
3900 Commonwealth Boulevard
Tallahassee, Florida, 32399-3000

and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate
district court of appeal. The notice of appeal must be filed within 30 days from the date when the final order is
filed with the Clerk of the Department.

Patty Pittman\Jansen - Chlorine Conversicn - PErmit.doc



Department of
Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32803-3767 Secretary
Governor
] Permit Number: WC359-0080865-001

Permittee: Expiration Date: 05/15/08

Utilities Inc. of Florida County: Seminole

200 Weathersfield Avenue Utility: Jansen

Altamonte, FL 32714 Project: Chlorine Conversion

Attention: David L. Orr, E.IL.
Regional Manager

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

This project consists of converting from gas chlorination to hypochlorination at the Jansen Water
Plant. Included are:

- One 475-gallon ANSI/NSF Standard 61 certified HDPLE bulk storage tank with 525-gallon
containment tub. The tank has UV protection inhibitor built into the resin.

- Four Stenner Series 8SMHP17 peristaltic feed pumps rated at 17 gpd each, two for Well #1,
one for Well #2, and the 4™ as an installed spare

- associated NSF Certified Schedule 80 piping, tubing and appurtenances

- chlorine injection point will be installed on the raw water piping to the hydropneumatic tank

- sodium hypochlorite will be ANSI/NSF 60 approved as provided by Odyssey Manufacturing
Company

- achlorine residual monitoring system and alarm will be provided

- the feed pumps will be installed inside the existing gas chlorination room
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Permittee: Permit Number: WC59-0080865-001

Utilities Inc. of Florida Expiration Date: 05/15/08
200 Weathersfield Avenue County: Seminole
Altamonte, FL 32714 Utility: Jansen

Attention: David L. Orr, E.I.

Project: Chlorine Conversion

Regional Manager

GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit conditions” and are
binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through 403.861, F.S, The permittee is placed
on notice that the Department will review this permit periodically and may initiate enforcement action for any violations of
these conditions.

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits, Any unauthorized deviation from the approved drawings, exhibits, specifications, or conditions of this permit
may constitute grounds for revocation and enforcement action by the Department,

As provided in subsections 403.087(6) and 403.722(5), F.S., the issuance of this permit does not convey any vested rights
or any exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal
rights, nor any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of any
other Department permit that may be required for other aspects of the total project which are not addressed in this permit.

This permit conveys o title to land or water, does not constitute State recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasshold interests
have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State opinion
as to title.

This permit does not relieve the permittee from liability for harm or injury to human health or welfare, animal, or plant life,
or property caused by the construction or operation of this permitted source, or from penalties therefore; nor does it allow
the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized
by an order from the Department.

The permittee shall properly operate and maintain the facility and systems of treatment and control(and related
appurtenances) that are installed and used by the permittee to achieve compliance with the conditions of this permit, as
required by Department rules. This provision includes the operation of backup or auxiliary facilities or similar systems
when necessary to achieve compliance with the conditions of the permit and when required by Department rules.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, upon presentation
of credentials or other documents as may be required by law and at reasonable times, access to the premises where the
permitted activity is located or conducted to:

{(a) Have access to and copy any records that must be kept under conditions of the permit;

() Inspect the facility, equipment, practices, or operations regulated or required under this permit; and

{©) Sample or menitor any substances or parameters at any location reasonably necessary to assure compliance with
this permit or Department rules.

Reasonable time may depend on the nature of the concern being investigated.

If, for any reason, the permittee does not comply with or will be unable to comply with any conditions or limitation
specified in this permit, the permittee shall immediately provide the Department with the following information:

{a) A description of and cause of noncompliance; and

(b) The period of noncompliance, including dates and times; or, if not comected, the anticipated time the
noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent recurrence of the
noncompliance.

The permittee shall be responsible for any and all damages which may result and may be subject to enforcement action by
the Department for penalties or for revocation of this permit.

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data and other information
telating to the construction or operation of this permitted source which are submitted to the Department may be used by
the Department as evidence in any enforcement case involving the permitted source arising under the Florida Statutes or
Department rules, except where such use is prescribed by Section 403.111 and 403.73, F.S. Such evidence shall only be
used to the extent it is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.
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Permittee: Permit Number: WC59-0080865-001

Utilities Inc. of Florida Expiration Date: 05/15/08
200 Weathersfield Avenue County: Seminole
Altamonte, FL. 32714 Utility: Jansen
Attention: David L. Orr, ELL Project: Chlorine Conversion
Regional Manager
GENERAL CONDITIONS
10. The permittee agrees to comply with changes in Department rules and Florida Statutes after a reasonable time for

1.

12.

compliance; provided, however, the permittee does not waive any other rights granted by Florida Statutes or Department
rules.

This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and 62-30.300, F.A.C,, as
applicable. The permittee shall be liable for any non-compliance of the permitted activity until the transfer is approved by
the Department.

This permit or a copy thersof shail be kept at the work site of the permitted activity.

14,

15.

A A A
[ PR RN N

The permittee shall comply with the following:

(a) Upon request, the permittee shall furnish all records and plans required under Department rules. During
enforcement actions, the retention period for all records will be extended automatically unless otherwise
stipulated by the Department.

(b) The permittee shail hold at the facility or other location designated by this permit records of all monitoring
information (including all calibration and maintenance records and all original strip chart recordings for
continuous monitoring instrumentation) required by the permit, copies of all reports required by this permit, and
records of all data used to complete the application for this permit. These materials shall be retained at least
three years from the date the sample, measurement, report, or application unless otherwise specified by
Depariment rule.

{©) Records of monitoring information shall include:

the date, exact place, and time of sampling or measurements;

the person responsible for performing the sampling or measurements;
the dates analyses were performed;

the person responsible for performing the analyses;

the analytical techniques or methods used;

the results of such analyses.

R LS

When requested by the Department, the permittee shall within a reasenable time furnish any information required by law
which is needed to determine compliance with the permit. If the permittee becomes aware the relevant facts were not
submitted or were incorect in the permit application or in any report to the Department, such facts or information shall be
corrected promptly.
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Permit Number: WC59-0080865-001

Permittee: Expiration Date: 05/15/08
Utilities Inc. of Florida Cqu_nty: Seminole
200 Weathersfield Avenue Utility: Jansen
Altamonte, FL 32714 Project: Chlorine Conversion
Attention: David L. Orr, E.L

Regional Manager
SPECIFIC CONDITIONS:

Clearance of the Project

1. A Clearance Letter must be issued by the DEP Central District Potable Water program before
placement of this project into service. Failure to do so will result in enforcement action against the
permittee.

To obtain clearance letter, the engineer of record must submit the following:

(1) completion of the enclosed "Request for Letter of Release to Place Water Supply System into
Service" [DEP Form 62-555.900(9), F.A.C.]; and
(2) acopy of this permit.

Permit Transfer

2. The permittee will promptly notify the Department upon sale or legal transfer of the permitted
facility. In accordance with General Condition #11 of this permit, this permit is transferable only
upon Department approval. The new owner must apply, by letter, for a transfer of permit within 30
days.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

. Christianne C. Ferraro P.E.
Administrator, Water Resource Management

CCF:th:pp ISSUED May 23, 2003

Copies furnished to:
Stephen N. Romano, P.E. [sromano@cphengineers.com]
Karen Sasic [k.l.sasic@utilitiesinc-usa.com]

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52(7), Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

i May 23. 2003

Clerk Date
CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certified that this NOTICE OF PERMIT
ISSUANCE and all copies were sent by E Mail before the close of business on May 27, 2003 to the listed
persons.
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Department of
Environmental Protection

Centrai District
3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32803-3767 Secretary
Govermor
NOTICE OF PERMIT ISSUANCE
SENT BY MAIL

d.l.orr@utilitiesinc-usa.com

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL 32714

Attention: Donald W. Rasmussen, Vice President

Seminole County - PW
Oakland Shores Water Treatment Plant
Chlorine Conversion

Dear Mr. Rasmussen:

Enclosed is Permit Number WC59-0080875-002 to modify a water plant issued pursuant to Section
403.861(9), Florida Statutes.

The Department’s proposed agency action shall become final unless a timely petition for an administrative
hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the deadline for filing a
petition. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57 of the Florida Statutes.
The petition must contain the information set forth below and must be filed (received by the clerk) with:

Clerk of the Department of Environmental Protection
Office of General Counsel
3900 Commonwealth Boulevard, Mail Station 35
Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of receipt of
this written notice. Petitions filed by any persons other than those entitled to written notice under Section
120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the notice or within
fourteen days of receipt of the written notice, whichever occurs first.

Under Section 120.60(3) of the Florida Statutes, however, any person who has asked the Department for
notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of the date
of publication. :

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of
filing. The failure of any person to file a petition within the appropriate time period shall constitute a waiver of
that person’s right to request an administrative determination (hearing) under Sections 120.569 and 120.57 of
the Florida Statutes. Any subsequent intervention (in a proceeding initiated by another party) will be only at
the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-106.205 of the

Florida Administrative Code.
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A petition that disputes the material facts on which the Department’s action is based must contain the
following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department permit identification number
and the county in which the subject matter or activity is located;

(b) A statement of how and when each petitioner received notice of the Department action;
(c) A statement of how each petitioner's substantial interests are affected by the Department action;

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

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

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

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall state that
no such facts are in dispute and otherwise shall contain the same information as set forth above, as required by
Rule 28-106.301, Florida Statutes.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that the Department’s final action may be different from the position taken by it in this notice.
Persons whose substantial interests will be affected by any such final decision of the Department have the right
to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition is filed
in accordance with the above. Upon the timely filing of a petition this order will not be effective until further
order of the Department.

Any party to the order has the right to seek judicial review of the order under Section 120.68 of the Florida
Statutes, by the filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with:

Clerk of the Department of Environmental Protection
Office of General Counsel
Mail Station 35,
3900 Commonwealth Boulevard
Tallahassee, Florida, 32399-3000

and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate
district court of appeal. The notice of appeal must be filed within 30 days from the date when the final order is
filed with the Clerk of the Department.

Patty Pittman\Oakland Shores CI2 Conv.doc



Department of
-nvironmental Protection

Centrai District

3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32803-3767 Secretary
Governor
Permittee: Permit Number: WC59-0080875-002
Utilities Inc. of Florida Expiration Date: 06/25/08
200 Weathersfield Avenue Co'u.nty: Seminole
Altamonte Springs, FL. 32714 Utility: Oakland Shores Water Treatment Plant

Project: Chlorine Conversion

Attention: Donald W. Rasmussen, Vice
President

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

This project consists of converting from gas chlorination to hypochlorination at the Oakland
Shores Water Plant, Included are:

- a475-gallon HDPLE NSF Certified bulk storage tank with 525-gallon containment

- two Stenner Series 85MS peristaltic feed pumps rated at 85 gpd each

- associated Schedule 80 piping, tubing and appurtenances

- the chlorine injection point will remain unchanged (into the ground storage tank)

- sodium hypochlorite will be ANSI/NSF 60 approved as provided by Odyssey
Manufacturing Company

- achlorine residual monitoring system and alarm will be provided
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Permittee: _ Permit Number: WC59-0080875-002

Utilities Inc. of Florida Expiration Date: 06/25/08

200 Weathersfield Avenue County: Seminole

Altamonte Springs, FL 32714 Utility: Oakland Shores Water Treatment Plant

Attention: Donald W. Rasmussen, Vice

Project: Chlorine Conversion
President

GENERAL CONDITIONS

L

The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit conditions" and are
binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through 403.861, F.8. The permittee is placed
on notice that the Department will review this permit periodically and may initiate enforcement action for any violations of
these conditions.

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviation from the approved drawings, exhibits, specifications, or conditions of this permit
may constitute grounds for revocation and enforcement action by the Department,

As provided in subsections 403.087(6) and 403.722(5), F.S,, the issuance of this permit does not convey any vested rights
or any exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal
rights, nor any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of any
other Department permit that may be required for other aspects of the total project which are not addressed in this permit,

This permit conveys no title to land or water, does not constitute State recognition or acknowledgment of titte, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold interests
have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State opinion
as to title.

This permit does not relieve the permittee from liability for harm or injury to human health or welfare, 2nimal, or plant life,
or property caused by the construction or operation of this permitted source, or from penalties therefore; nor does it allow
the permitiee to cause pollution in contravention of Florida Statutes and Department rules, uniess specifically authorized
by an order from the Department,

The permitee shall properly operate and maintain the facility and systems of treatment and control{and related
appurtenances) that are installed and used by the permittee to achieve compliance with the conditions of this permit, as
required by Department rules. This prevision includes the operation of backup or awdliary facilities or similar systemns
when necessary to achieve compliance with the conditions of the permit and when required by Department rules.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, upon presentation
of credentials or other documents as may be required by law and at reasonable times, access to the premises where the
permitted activity is located or conducted to:

(a) Have access to and copy any records that must be kept under conditions of the permit;

(b) Inspect the facility, equipment, practices, or operations regulated or required under this permit; and

(c) Sample or monitor any substances or parameters at any location reasonably necessary to assure compliance with
this permit or Department rules,

Reasonable time may depend on the nature of the concern being investigated.,

If, for any reason, the permittee does not comply with or will be unable to comply with any conditions or limitation
specified in this permit, the permittee shall immediately provide the Department with the following information:

(a) A descripticn of and cause of noncompliance; and

() The period of noncompliance, including dates and times; or, if not correcied, the anticipated time the
noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent recurrence of the
noncompliance,

The permittee shall be responsible for any and all damages which may result and may be subject to enforcement action by
the Department for penalties or for revocation of this permit.

In aceepting this permit, the permittee understands and agrees that all records, notes, monitoring data and other information
relating to the construction: or operation of this permitted source which are submitted to the Department may be used by
the Department as evidence in any enforcement case involving the permitted source arising under the Florida Statutes or
Department rules, except where such use is prescribed by Section 403.111 and 403.73, F.5. Such evidence shall only be
used to the extent it is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.
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Permittee: Permit Number: WC59-0080875-002

Utilities Inc. of Florida Expiration Date: 06/25/08

200 Weathersfield Avenue County: Seminole

Altamonte Springs, FL. 32714 Utility: Oakland Shores Water Treatment Plant

Attention: Donald W. Rasmussen, Vice Project: Chlorine Conversion

President

GENERAL CONDITIONS

10. The permittee agrees to comply with changes in Department rules and Florida Statuies after a reasonable time for
compliance; provided, however, the permittee does not waive any other rights granted by Florida Statutes or Department
rules.

11. This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and 62-30.300, F.A.C., as
applicable. The permittee shall be liable for any non-compliance of the permitted activity until the transfer is approved by
the Department.

12. This permit or a copy thereof shall be kept at the work site of the permitted activity.

A A
S N b

14, The permittee shall comply with the following:

(a) Upon request, the permittee shall furnish all records and plans required under Department rules. During
enforcement actions, the retention period for all records will be extended automatically unless otherwise
stipulated by the Departrnent.

(b) The permittee shall hold at the facility or other location designated by this permit records of all monitoring

information (including all calibration and maintenance records and all original strip chart recordings for
continuous monitering instrumentation) required by the permit, copies of all reports required by this permit, and
records of all data used to complete the application for this permit. These materials shall be retained at least
three years from the date the sample, measurement, report, or application unless otherwise specified by
Department rule.

(c) Records of monitoring information shall include:

the date, exact place, and time of sampling or measuremenis;

the person responsible for performing the sampling or measurements;
the dates analyses were performed;

the person responsibie for performing the analyses;

the analytical techniques or methods used;

the results of such analyses.

15. When requested by the Department, the permittee shall within a reasonable time furnish any information required by law
which is needed o determine compliance with the permit. If the permittee becomes aware the relevant facts were not
submitted or were incorrect in the permit application or in any report to the Department, such facts or information shall be
corrected promptly.

bl
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Permit Number: WC59-0080875-002

Permittee: ) Expiration Date: 06/25/08
Utilities Inc. of Florida County: Seminole

200 Weathersfield Avenue Utility: Oakland Shores Water Treatment Plant
Altamonte Springs, FL 32714 Project: Chlorine Conversion '

Attention: Donald W. Rasmussen, Vice
President

SPECIFIC CONDITIONS:

Clearance of the Project

1. A Clearance Letter must be issued by the DEP Central District Potable Water program before
Placement of this project into service. Failure to do so will result in enforcement action againsi the
Ppermittee.

To obtain clearance letter, the engineer of record must submit the following:

(1) completion of the enclosed "Request for Letter of Release to Place Water Supply System into
Service" [DEP Form 62-555.900(9), F.A.C.]; and
(2) acopy of this permit.

Permit Transfer
2. The permittee will promptly notify the Department upon sale or legal transfer of the permitted

facility. In accordance with General Condition #11 of this permit, this permit is transferable only

upon Department approval. The new owner must apply, by letter, for a transfer of permit within 30
days.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Christianne C. Ferraro P.E. *
Administrator, Water Resouréde Management
C ISSUED July 2, 2003

Copies furnished to:
Stephen N. Romano, P.E. {sromano@cphengineers.com]
Karen Sasic [k.l.sasic@utilitiesinc-usa.com

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52(7), Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

j July 2, 2003

Clerk Date
CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certified that this NOTICE OF PERMIT
ISSUANCE and all copies were sent by E-Mail before the close of business on July 2. 2003 to the listed
persons.
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Department of
Environmental Protection

Central District

3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32803-3767 Secretary
Governor
NOTICE OF PERMIT ISSUANCE
SENT BY MAIL

d.Lorr@utilitiesinc-usa.com

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs FL. 32714

Attention: David L. Orr, E.IL.
Regional Manager

Seminole County - PW
Park Ridge
Chlorine Conversion

Dear Mr. Orr;

Enclosed is Permit Number WC59-0080878-001 to modify a water plant issued pursuant to Section
403.861(9), Florida Statutes.

The Department’s proposed agency action shall become final unless a timely petition for an administrative
hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the deadline for filing a
petition. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57 of the Florida Statutes.
The petition must contain the information set forth below and must be filed (received by the clerk) with:

Clerk of the Department of Environmental Protection
Office of General Counsel
3900 Commonwealth Boulevard, Mail Station 35
Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of receipt of
this written notice. Petitions filed by any persons other than those entitled to written notice under Section
120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the notice or within
fourteen days of receipt of the written notice, whichever occurs first.

Under Section 120.60(3) of the Florida Statutes, however, any person who has asked the Department for
notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of the date
of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of
filing. The failure of any person to file a petition within the appropriate time period shall constitute a waiver of
that person’s right to request an administrative determination (hearing) under Sections 120.569 and 120.57 of
the Florida Statutes. Any subsequent intervention (in a proceeding initiated by another party) will be only at
the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-106.205 of the

Florida Administrative Code.
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A petition that disputes the material facts on which the Department’s action is based must contain the
following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department permit identification number
and the county in which the subject matter or activity is located;

(b) A statement of how and when each petitioner received notice of the Department action;
(c) A statement of how each petitioner's substantial interests are affected by the Department action;

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

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

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

() A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall state that
no such facts are in dispute and otherwise shall contain the same information as set forth above, as required by
Rule 28-106.301, Florida Statutes.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that the Department’s final action may be different from the position taken by it in this notice.
Persons whose substantial interests will be affected by any such final decision of the Department have the right
to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition is filed
in accordance with the above. Upon the timely filing of a petition this order will not be effective until further
order of the Department.

Any party to the order has the right to seek judicial review of the order under Section 120.68 of the Florida
Statutes, by the filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with:

Clerk of the Department of Environmental Protection
Office of General Counsel
Mail Station 35,
3900 Commonwealth Boulevard
Tallahassee, Florida, 32399-3000

and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate
district court of appeal. The notice of appeal must be filed within 30 days from the date when the final order is
filed with the Clerk of the Department.
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Department of
-nvironmental Protection

Central District
3319 Maguire Boulevard, Suite 232 David B. Struhs

Jeb Bush Orlando, Florida 32803-3767 Secretary
Governor

Permittee: Permit Number: WC59-0080878-001

Utilities Inc. of Florida Expiration Date: 05/16/08

200 Weathersfield Avenue County: Seminole

Altamonte Springs FL. 32714 Utility: Park Ridge

Project: Chlorine Conversion

Attention: David L. Orr, E.I.
Regional Manager

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

This project consists of converting from gas chlorination to hypochlorination at the Park Ridge Water
Plant. Included are:

- Two 55-gallon ANSI/NSF Standard 61 certified HDPLE drums

- Two Stenner Series 85M35 peristaitic feed pumps rated at 85 gpd each, one for the well, the other as
an installed spare

-  associated NSF Certified Schedule 80 piping, tubing and appurtenances

- chlorine injection point will remain unchanged

- sodium hypochlorite will be ANSI/NSF 60 approved as provided by Odyssey Manufacturing
Company

- achlorine residual monitoring system and alarm will be provided

- the feed pumps will be installed inside the existing gas chlorination room

Page 1 of 5
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Permittee: Permit Number: WC59-0080878-001
Utilities Inc. of Florida Expiration Date: 05/16/08

200 Weathersfield Avenue County: Seminole

Altamonte Springs FL. 32714 Utility: Park Ridge

Aftention: David L. Orr, E.L

Project: Chlorine Conversion

Regional Manager

GENERAL CONDITIONS

1

The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit conditions” and are
binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through 403.861, F.S. The permittee is placed
on notice that the Department will review this permit periodically and may initiate enforcement action for any violations of
these conditions.

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviation from the approved drawings, exhibits, specifications, or conditions of this permit
may constitute grounds for revocation and enforcement action by the Department.

As provided in subsections 403.087(6) and 403.722(5), F.S., the issuance of this permit does not convey any vested rights
or any exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal
rights, nor any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of any
other Department permit that may be required for other aspects of the total project which are not addressed in this permit.

This pertnit conveys no title to land or water, does not constitute State recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold interests
have been obtained from the State. Ounly the Trustees of the Internal Improvement Trust Fund may express State opinion
as to title.

This permit does not relieve the permittee from liability for harm or injury to human health or welfare, animal, or plant life,
or property caused by the construction or operation of this permitted source, or from penalties therefore; nor does it allow
the permitiee to cause poflution in contravention of Florida Statutes and Department rules, unless specifically authorized
by an order from the Department.

The permitiee shall properly operate and maintain the facility and systems of treatment and control{and related
appurtenances) that are installed and used by the permittee to achieve compliance with the conditions of this perrnit, as
required by Department rules. This provision includes the operation of backup or auxiliary facilities or similar systems
when necessary to achieve compliance with the conditions of the permit and when required by Department rules.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, upon presentation
of credentials or other documents as may be required by law and at reasonable times, access to the premises where the
permitted activity is located or conducted to:

(a) Have access to and copy any records that must be kept under conditions of the permit;

(b) Inspect the facility, equipment, practices, or operations regulated or required under this permit; and

(c) Sample or monitor any substances or parameters at any location reasonably necessary to assure compliance with
this permit or Department rules.

Reasonable time may depend on the nature of the concem being investigated.

If, for any reason, the permittee does not comply with or will be unable to comply with any conditions or limitation
specified in this permit, the permittee shall immediately provide the Department with the following information:

() A description of and cause of noncompliance; and

()] The period of noncompliance, including dates and times; or, if not comected, the anticipated time the
noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent recurrence of the
noncompliance.

The permitte shall be responsible for any and all damages which may result and may be subject to enforcement action by
the Department for penalties or for revocation of this permit.

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data and other information
relating to the construction or operation of this permitted source which are submitted to the Department may be used by
the Department as evidence in any enforcement case involving the permitted source arising under the Florida Statutes or
Department rules, except where such use is prescribed by Section 403.111 and 403,73, F.S. Such evidence shall only be
used to the extent it is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.
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Permittee: Permit Number: WC59-0080878-001

Utilities Inc. of Florida Expiration Date: 05/16/08

200 Weathersfield Avenue County: Seminole

Altamonte Springs FL. 32714 Utility: Park Ridge

Attention: David L. Orr, E.L Project: Chlorine Conversion

Regional Manager

GENERAL CONDITIONS

10. The permittee agrees to comply with changes in Department rules and Florida Statutes after a reasonable time for
compliance; provided, however, the permittee does not waive any other rights granted by Florida Statutes or Depariment
rules.

11. This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and 62-30.300, F.A.C,, as
appiicable. The permittee shall be liable for any non-compliance of the permitted activity until the transfer is approved by
the Department.

12. This permit or a copy thereof shall be kept at the work site of the permitted activity,

14. The permittee shall comply with the following:

(a) Upon request, the permittee shall furnish all records and plans required under Department rules. During
enforcemnent actions, the retention period for all records will be extended automatically unless otherwise
stipulated by the Department.

(b} The permittee shall hold at the facility or other location designated by this permit records of all monitoring

information (including all calibration and maintenance records and all original strip chart recordings for
continuous monitoring instrumentation) required by the permit, copies of all reports required by this permit, and
records of ail data used to complete the application for this permit. These materials shall be retained at least
three years from the date the sample, measurement, report, or application unless otherwise specified by
Department rule.

() Records of monitoring information shall include:

the date, exact place, and time of sampling ot measurements;

the person responsible for performing the sampling or measurements;
the dates analyses were performed;

the person responsible for performing the analyses;

the analytical techniques or methods used;

the results of such analyses.

A G g [0 (D) B

15. When requested by the Department, the permittee shall within a reasonable time furnish any information required by law
which is needed to determine compliance with the permit. If the permittee becomes aware the relevant facts were not
submitted or were incorrect in the permit application or in any report to the Department, such facts or information shall be
corrected promptly.
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Permit Number: WC59-0080878-001

Permittee: Expiration Date: 05/16/08
Utilities Inc. of Florida County: Seminole

200 Weathersfield Avenue Utility: Park Ridge
Altamonte Springs FL. 32714 Project: Chlorine Conversion

Attention: David L. Orr, E.IL
Regional Manager

SPECIFIC CONDITIONS:

Clearance of the Project

1. A Clearance Letter must be issued by the DEP Central District Potable Water program before placement of
this project into service. Failure to do so will result in enforcement action against the permittee.

To obtain clearance letter, the engineer of record must submit the following:

(1) completion of the enclosed "Request for Letter of Release to Place Water Supply System into Service"
[DEP Form 62-555.900(9), F.A.C.]; and
(2} a copy of this permit;

Permit Transfer

2. The permittee will promptly notify the Department upon sale or legal transfer of the permitted facility. In
accordance with General Condition #11 of this permit, this permit is transferable only upon Department
approval. The new owner must apply, by letter, for a transfer of permit within 30 days.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Christianne C. Ferraro P.E./

Administrator, Water Resource Management
CCF:th:pp ISSUED May 23, 2003
Copies furnished to:

Stephen N. Romano, P.E. [sromano@cphengineers.com]
Karen Sasic [k.1sasic@utilitiesinc-usa.com]

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52(7), Florida Statutes, with the designated Department Clerk, receipt of
which is hereby acknowiedged.

i May 23, 2003

Clerk Date
CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certified that this NOTICE OF PERMIT ISSUANCE
and all copies were sent by E-Mail before the close of business on May 27, 2003 to the listed persons.
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Department of
Environmental Protection

Central District

3318 Maguire Boulevard, Suite 232 ;
JEo Ul Orlando, Florida 32803-3767 Da\ggc?ég:;uhs
Governor
NOTICE OF PERMIT ISSUANCE
SENT BY MAIL

p.c.flynn@utilitiesinc-usa.com

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL. 32714

Attention: Patrick C. Flynn, Regional Director

Seminole County - PW
Ravenna Park
Chlorine Conversion

Dear Mr. Fiynn:

Enclosed is Permit Number WC59-0080880-003 to modify a water system issued pursuant to Section
403.861(9), Florida Statutes.

The Department’s proposed agency action shall become final unless a timely petition for an administrative
hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the deadline for filing a
petition. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57 of the Florida Statutes.
The petition must contain the information set forth below and must be filed (received by the clerk) with:

Clerk of the Department of Environmental Protection
Office of General Counsel
3900 Commonwealth Boulevard, Mail Station 35
Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of receipt of
this written notice. Petitions filed by any persons other than those entitled to written notice under Section
120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the notice or within
fourteen days of receipt of the written notice, whichever occurs first.

Under Section 120.60(3) of the Florida Statutes, however, any person who has asked the Department for
notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of the date
of publication. :

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of
filing. The failure of any person to file a petition within the appropriate time period shall constitute a waiver of
that person’s right to request an administrative determination (hearing) under Sections 120.569 and 120.57 of
the Florida Statutes. Any subsequent intervention (in a proceeding initiated by another party) will be only at
the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-106.205 of the

Florida Administrative Code.
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A petition that disputes the material facts on which the Department’s action is based must contain the
following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department permit identification number
and the county in which the subject matter or activity is located;

(b) A statement of how and when each petitioner received notice of the Department action;
(c) A statement of how each petitioner's substantial interests are affected by the Department action;

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

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

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

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall state that
no such facts are in dispute and otherwise shall contain the same information as set forth above, as required by
Rule 28-106.301, Florida Statutes.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that the Department’s final action may be different from the position taken by it in this notice.
Persons whose substantial interests will be affected by any such final decision of the Department have the right
to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition is filed
in accordance with the above. Upon the timely filing of a petition this order will not be effective until further
order of the Department.

Any party to the order has the right to seek judicial review of the order under Section 120.68 of the Florida
Statutes, by the filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with:

Clerk of the Department of Environmental Protection
Office of General Counsel
Mail Station 35,
3900 Commonwealth Boulevard
Tallahassee, Florida, 32399-3000

and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate
district court of appeal. The notice of appeal must be filed within 30 days from the date when the final order is
filed with the Clerk of the Department.
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Department of
-—nNvironmental Protection

Central District

3319 Maguire Boulevard, Suite 232 David B. Struhs
] Ortando, Florida 32803-3767 Secretary
Permittee: Permit Number: WC59-0080880-003
Utilities Inc. of Florida Expiration Date: 11/07/08
200 Weathersfield Avenue County: Seminole
Altamonte Springs, FL 32714 Utility: Ravenna Park

Project: Chlorine Conversion
Attention: Patrick C. Flynn, Regional Director

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

This project consists of converting from gas chlorination to hypochlorination at the Ravenna Park Water
Plant, Included are:

- a475-gallon NSF Certified HDPLE bulk storage tank with 525-gallon containment

- three Stenner Series 85M5 peristaltic feed pumps rated at 85 gpd each, one for each well
and the 3™ as a spare, located inside the existing chlorinator room

- associated NSF approved Scheduie 80 piping, tubing and appurtenances

- chlorine injection point will remain unchanged (to the ground storage tank)

- sodium hypochlorite will be ANSI/NSF 60 approved as provided by Odyssey
Manufacturing Company

- achlorine residual monitoring system and alarm will be provided
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Permittee: Permit Number: WC59-0080880-003

Utilities Inc. of Florida Expiration Date: 11/07/08
200 Weathersfield Avenue County: Seminole
Altamonte Springs, FL 32714 Utility: Ravenna Park

Attention: Patrick C. Flynn, Regional Director

Project: Chlorine Conversion

GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit conditions” and are
binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through 403.861, F.S. The permittee is placed
on notice that the Department will review this permit periodically and may initiate enforcement action for any violations of
these conditions.

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviation from the approved drawings, exhibits, specifications, or conditions of this permit
may constitute grounds for revocation and enforcement action by the Department.

As provided in subsections 403.087(6) and 403.722(5), F.8,, the issuance of this permit does not convey any vested rights
or any exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal
rights, nor any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of any
other Department permit that may be required for other aspects of the total project which are not addressed in this permit.

This permit conveys no title to land or water, does not constitute State recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold interests
have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State opinion
as to title.

This permit does not relieve the permittee from liability for harm or injury to human heaith or welfare, animal, or piant life,
or property caused by the construction or operation of this permitted source, or from penalties therefore; nor does it allow
the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specificatly authorized
by an order from the Department.

The permittee shall properly operate and maintain the facility and systems of treatment and control(and related
appurtenances) that are installed and used by the permittee to achieve compliance with the conditions of this permit, as
required by Department rules, This provision includes the operation of backup or auxiliary facilities or similar systems
when necessary to achieve compliance with the conditions of the permit and when required by Department rules.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, upor presentation
of credentials or other documents as may be requited by law and at reasonable times, access to the premises where the
permitted activity is located or conducted to:

(a) Have access to and copy any records that must be kept under conditions of the permit;

()] Inspect the facility, equipment, practices, or operations regulated or required under this permit; and

() Sample or monitor any substances or parameters at any location reasonably necessary to assure compliance with
this permit or Department rules.

Reasonabie time may depend on the nature of the concern being investigated.

If, for any reason, the permittee does not comply with or will be unable to comply with any conditions or limitation
specified in this permit, the permittee shall immediately provide the Department with the following information:

(a) A description of and cause of noncompliance; and

(b) The period of noncompliance, including dates and times; or, if not corrected, the anticipated time the
noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent recurrence of the
noncompliance.

The permittee shall be responsible for any and all damages which may result and may be subject to enforcement action by
the Department for penalties or for revocation of this permit.

In aceepting this permit, the permittee understands and agrees that all records, notes, monitoring data and other information
relating to the construction or operation of this permitted source which are submitted to the Department may be used by
the Department as evidence in any enforcement case involving the permitted source arising under the Florida Statutes or
Department rules, except where such use is prescribed by Section 403.111 and 403.73, F.S. Such evidence shall only be
used to the extent it is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.
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Permittee: Permit Number: WC59-0080880-003

Utilities Inc. of Florida Expiration Date: 11/07/08
200 Weathersfield Avenue County: Seminole
Altamonte Springs, FL. 32714 Utility: Ravenna Park

Attention: Patrick C. Flynn, Regional Director

Project: Chlorine Conversion

GENERAL CONDITIONS

10

11.

12

The permiitee agrees to comply with changes in Department rules and Florida Statutes after a reasonable time for
compliance; provided, however, the permittee does not waive any other rights granted by Florida Statutes or Department
rules.

This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and 62-30.300, F.A.C., as
applicable. The permittee shall be liable for any non-compliance of the permitted activity until the transfer is approved by
the Department.

This permit or a copy thereof shall be kept at the work site of the permitted activity.

14,

15.

The permittee shall comply with the following:

(a) Upon request, the permittee shall furnish all records and plans required under Department rules. During
enforcement actions, the retention period for all records will be extended automatically unless otherwise
stipulated by the Department.

(t) The permitiee shall hold at the facility or other location designated by this permit records of all monitoring

information (including all calibration and maintenance records and all original sirip chart recordings for
continuous monitoring instrumentation) required by the permit, copies of all reports required by this permit, and
records of all data used to complete the application for this permit. These materials shall be retained at least
three years from the date the sample, measurement, report, or application unless otherwise specified by
Department rule.

© Records of monitoring information shall include:

the date, exact place, and time of sampling or measurements;

the person responsible for performing the sampling or measurements;
the dates analyses were performed;

the person responsible for performing the analyses;

the analytical techniques or methods used;

the results of such analyses.

When requested by the Department, the permittee shall within a reasonable time¢ fumish any information required by law
which is needed to determine compliance with the permit. If the permittee becomes aware the relevant facts were not
submitted or were incorrect in the permit application or in any report to the Department, such facts or information shall be
corrected promptly.

> O E
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Permit Number: WC59-0030880-003

Permittee: Expiration Date: 11/07/08
Utilities Inc. of Florida County: Seminole

200 Weathersfield Avenue Utility: Ravenna Park
Altamonte Springs, FL 32714 Project: Chlorine Conversion

Attention;  Patrick C. Flynn, Regional Director

SPECIFIC CONDITIONS:

Clearance of the Project

I. A Clearance Letter must be issued by the DEP Central District Potable Water program before placement of
this project into service. Failure to do so will result in enforcement action against the permittee.

To obtain clearance letter, the engineer of record must submit the following:

(1) completion of the enclosed "Request for Letter of Release to Place Water Supply System into Service"
[DEP Form 62-555.900(9), F.A.C.]; and
(2) acopy of this permit.

Permit Transfer

2. The permittee will promptly notify the Department upon sale or legal transfer of the permitted facility. In
accordance with General Condition #11 of this permit, this permit is transferable only upon Department
approval. The new owner must apply, by letter, for a transfer of permit within 30 days.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Christianne C. Ferraro P.E.
Administrator, Water Resource Management

R fL ISSUED 11/14/03

CCF:fhipp

Copies furnished to:

Stephen N. Romano, P.E, [sromano@cphengineers.com]

David Orr, B.E. [d.l.orr@utilitiesinc-usa.com]

Leah N. Wright, Staff Assistant [|.n.wright@utilitiesinc-usa.com)]

CERTIFICATE OF SERVICE

The undersigned duiy designated deputy agency clerk hereby certified that this NOTICE OF PERMIT ISSUANCE
and all copies were mailed by Certified Mail before the close of business on November 17, 2003 to the listed
persons.

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52(7), Florida Statutes, with the designated Department Clerk, receipt of
which is hereby acknowledged.

E November 14, 20603

Clerk Date
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Department of
Environmental Protection

Centrai District

3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32802-3767 Secretary
Governor
NOTICE OF PERMIT ISSUANCE
SENT BY MAIL

p.c.flynn@utilitiesinc-usa.com

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL. 32714

Attention: Patrick C. Flynn, Regional Director

Seminole County - PW
Weathersfield
Chlorine Conversion

Dear Mr. Flynn:

Enclosed is Permit Number WC59-0080885-004 to modify a water system issued pursuant to Section
403.861(9), Florida Statutes.

The Department’s proposed agency action shall become final unless a timely petition for an administrative
hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the deadline for filing a
petition. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57 of the Fiorida Statutes.
The petition must contain the information set forth below and must be filed (received by the clerk) with:

Clerk of the Department of Environmental Protection
Office of General Counsel
3900 Commonwealth Boulevard, Mail Station 35
Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of receipt of
this written notice. Petitions filed by any persons other than those entitled to written notice under Section
120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the notice or within
fourteen days of receipt of the written notice, whichever occurs first.

Under Section 120.60(3) of the Florida Statutes, however, any person who has asked the Department for
notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of the date
of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of
filing. The failure of any person to file a petition within the appropriate time period shall constitute a waiver of
that person’s right to request an administrative determination (hearing) under Sections 120.569 and 120.57 of
the Florida Statutes. Any subsequent intervention (in a proceeding initiated by another party) will be only at
the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-106.205 of the

Florida Administrative Code.
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A petition that disputes the material facts on which the Department’s action is based must contain the
following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department permit identification number
and the county in which the subject matter or activity is located;

(b) A statement of how and when each petitioner received notice of the Department action;
(c) A statement of how each petitioner's substantial interests are affected by the Department action;

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

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

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

(g} A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall state that
no such facts are in dispute and otherwise shall contain the same information as set forth above, as required by
Rule 28-106.301, Florida Statutes.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that the Department’s final action may be different from the position taken by it in this notice.
Persons whose substantial interests will be affected by any such final decision of the Department have the right
to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition is filed
in accordance with the above. Upon the timely filing of a petition this order will not be effective until further
order of the Department.

Any party to the order has the right to seek judicial review of the order under Section 120.68 of the Florida
Statutes, by the filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with:

Clerk of the Department of Environmental Protection
Office of General Counsel
Mail Station 35,
3900 Commonwealth Boulevard
Tallahassee, Florida, 32399-3000

and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate
district court of appeal. The notice of appeal must be filed within 30 days from the date when the final order is
filed with the Clerk of the Department.
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Department of
= —nvironmental Protection

Central District

3319 Maguire Boulevard, Suite 232 David B. Struhs
Jeb Bush Orlando, Florida 32803-3767 Secretary
Governor
Pt Permit Number: WC59-0080885-004
Utilities Inc. of Florida Expiration Date: 11/07/08
200 Weathersfield Avenue County: Seminole
Altamonte Springs, FL 32714 Utility: Weathersfield

Project: Chlorine Conversion
Attention: Patrick C. Flynn, Regional Director

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

This project consists of converting from gas chlorination to hypochlorination at the Weathersfield Water
Plant. Included are:

- An 800-gallon NSF Certified HDPLE bulk storage tank with 900-gallon containment

- Three Stenner Series 85MS5 peristaltic feed pumps rated at 85 gpd each, one for each well and the 3™
as a spare, located inside the existing chlorinator room

- associated NSF approved Schedule 80 piping, tubing and appurtenances

- chlorine injection point will remain unchanged (to the ground storage tank)

- sodium hypochlorite will be ANSI/NSF 60 approved as provided by Odyssey Manufacturing
Company

- achlorine residual monitoring system and alarm will be provided

Page 1 of 5
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Permittee: Permit Number: WC59-0080885-004
Utilities Inc. of Florida Expiration Date: 11/07/08

200 Weathersfield Avenue County: Seminole

Altamonte Springs, FL 32714 Utility: Weathersfield

Attention: Patrick C. Flynn, Regional Director

Project: Chlorine Conversion

GENERAL CONDITIONS

L

The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit conditions" and are
binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through 403.861, F.S. The permittee is placed
on notice that the Department will review this permit pericdically and may initiate enforcement action for any viclations of
these conditions.

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviation from the approved drawings, exhibits, specifications, or conditions of this permit
may constitute grounds for revocation and enforcement action by the Department.

As provided in subsections 403.087(6) and 403.722(5), F.S., the issuance of this permit does not convey any vested rights
or any exclusive privileges. Neither does it authorize any injury to public o private property or any invasion of personal
rights, nor any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of any
other Department permit that may be required for other aspects of the total project which are not addressed in this permit.

This permit conveys no title to land or water, does not constitute State recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold interests
have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State opinion
as to title.

This permit does not relieve the permittee from Liability for harm or injury to human health or welfare, animal, or plant life,
or property caused by the construction or operation of this permitted source, or from penalties therefore; nor does it allow
the permittes to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized
by an order from the Department.

The permittee shall properly operate and maintain the facility and systems of treatment and control(and reiated
appurtenances) that are installed and used by the permitiee to achieve compliance with the conditions of this permit, as
required by Department rules. This provision includes the operation of backup or auxiliary facilities or similar systems
when necessary to achieve compliance with the conditions of the permit and when required by Department rules.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, upon presentation
of credentials or other documents as may be required by law and at reasonable times, access to the premises where the
permitted activity is located or conducted to:

(a) Have access to and copy any records that must be kept under conditions of the permit;

()] Inspect the facility, equipment, practices, or operations regulated or required under this permit; and

(c) Sample or monitor any substances or parameters at any location reasonably necessary to assure compliance with
this permit or Department rules.

Reasonable time may depend on the nature of the concern being investigated.

If, for any reason, the permittee does not comply with or will be unable to comply with any conditions or limitation:
specified in this permit, the permittee shall immediately provide the Department with the following informatior:

(a) A description of and cause of noncompliance; and

({2)] The period of noncompliance, including dates and times; or, if not corrected, the anticipated time the
noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent recurrence of the
noncompliance.

The permittee shall be responsible for any and all damages which may result and may be subject to enforcement action by
the Department for penalties or for revocation of this permit.

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data and other information
relating to the construction or operation of this permitted source which are submitted to the Department may be used by
the Department as evidence in any enforcement case involving the permitted source arising under the Florida Statutes or
Department rules, except where such use is prescribed by Section 403.111 and 403.73, F.S. Such evidence shall only be
used to the extent it is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.
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Permittee: Permit Number: WC59-0080885-004

Utilities Inc. of Florida Expiration Date: 11/07/08
200 Weathersfield Avenue County: Seminole
Altamonte Springs, FL. 32714 Utility: Weathersfield

Attention: Patrick C. Flynn, Regional Director

Project: Chlorine Conversion

GENERAL CONDITIONS

10,

il.

12.

The permittee agrees to comply with changes in Department rules and Florida Statutes after a reasonable time for
compliance; provided, however, the permittee does not waive any other rights granted by Florida Statutes or Department
rules.

This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and 62-30.300, F.A.C., as
applicable. The permittee shall be liable for any non-compliance of the permitted activity until the transfer is approved by

the Department,

This permit or a copy thereof shall be kept at the work site of the permitted activity,

14.

15.

The permittee shall comply with the following:

(a) Upon request, the permittee shall furnish all records and plans required under Department rules. During
enforcement actions, the retention period for all records will be extended automatically unless otherwise
stipulated by the Depariment.

(b) The permittee shall hold at the facility or other location designated by this permit records of all monitoring

information (including all calibration and maintenance records and all original strip chart recordings for
continuous monitoring instrumentation) required by the permit, copies of all reports required by this permit, and
records of all data used to complete the application for this permit. These materials shall be retained at least
three years from the date the sample, measurement, repert, or application unless otherwise specified by
Department rule.

{c) Records of monitoring information shall include:

the date, exact place, and time of sampling or measurements;

the person responsible for performing the sampling or measurements;
the dates analyses were performed;

the person responsible for performing the analyses;

the analytical techniques or methods used;

the results of such analyses.

When requested by the Department, the permittee shall within a reasonable time furnish any information required by law
which is needed to determine compliance with the permit. If the permittee becomes aware the relevant facts were not
submitted or were incorrect in the permit application or in any report to the Department, such facts or information shail be
comrected promptly.

bl ol ol o
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Permit Number: WC59-0080885-004

Permittee: Expiration Date: 11/07/08
Utilities Inc. of Florida County: Seminole

200 Weathersfield Avenue Utility: Weathersfield
Altamonte Springs, FL. 32714 Project: Chlorine Conversion

Attention:  Patrick C. Flynn, Regional Director

SPECIFIC CONDITIONS:

Clearance of the Project

1. A Clearance Letter must be issued by the DEP Central District Potable Water program before placement of
this project into service. Failure to do so will result in enforcement action against the permittee.

To obtain clearance letter, the engineer of record must submit the following:

(1) completion of the enclosed "Request for Letter of Release to Place Water Supply System into Service"
[DEP Form 62-555.900(9), F.A.C.}; and
(2} acopy of this permit.

Permit Transfer

2. The permittee will promptly notify the Department upon sale or legal transfer of the permitted facility. In
accordance with General Condition #11 of this permit, this permit is transferable only upon Department
approval. The new owner must apply, by letter, for a transfer of permit within 30 days.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

(Hecinne, (’.}wup

Christianne C. Ferraro P.E.

Administrator, Water Resource Management
:i l“ k ISSUED 11/14/03
CF

:th:pp

Copies furnished to:

Stephen N. Romano, P.E. [sromano@cphengineers.com]

David Orr, P.E. [d.l.orr@utilitiesinc-usa.com]

Leah N. Wright, Staff Assistant [1.n.wright@utilitiesinc-usa.com]

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certified that this NOTICE OF PERMIT ISSUANCE
and all copies were mailed by Certified Mail before the close of business on November 17, 2003 to the listed
persons.

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52(7), Florida Statutes, with the designated Department Clerk, receipt of
which is hereby acknowledged.

5 November 14, 2003

Clerk Date
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UIF RATE CASE - 2008 EMPLOYEE LICENSE INFORMATION

Last Name| First Name/MI Title System(s) Classification | Type Description Type Description
Class ADWTPO Class A Drinking Water Treatment Plant Operator - FDEP (0007141

Anderson  |Daniel S. Lead Operator Crownwood Class A WWTPO A 14/30/11) A |Class A WW Treatment Plant Operator - FDEP (0006490 4/30/11)

Orangewood
Buena Vista MHP
Buena Vista Manor L/S

Summertree Class C DWTPO Class C Dninking Water Treatment Plant Operator - FDEP (0008012 d

Habery Stephen (Skeve) J. Lead Operator Summertree L/S Class C WWTPO C |4/30/11) C |Class C WW Treatment Plant Operator - FDEP (0008527 4/30/11)

Class CDWTPO Class C Dninking Water Treatment Piant Operator - FDEP (0014204

Pfouts Steven L. Lead Operator Golden Hills Class B WWTPO C |4/30/11) B [Class B WW Treatment Plant Operator - FDEP (0009508 4/30/11)
Weathersfield
Oakland Shores
Little Wekiva
Park Ridge

“ Phillips
| Crystal Lake

Ravenna Park
Jansen
Crescent Heights Class C DWTPO

Williams Elisa M. Lead Operator Davis Shores Class C WWTPO C [Class B Drinking water Treatment Plant Operator - FDEP 0014846 4/30/11 C |Class C WW Treatment Plant Operator - FDEP 0014187 4/30/11

M:\1 ALTAMONTEWTLITEES INCUIF\(.179) 2009 Rate Case\Additional Engineering Information\Employee Certification - License Documentation Information xis /Emply Certification/ Page 1




@@ﬁes. inc

JoB THTLE | Watkt/ Wastewater Treatment Operatorl
DEPARTMENT | Operations
STATUS | Non-Exempt

SUPERVISOR'S TITLE | Area Manager

JoB SuMMARY | Under direct supervision, performs routine tasks related to the operation of

water and/or wastewater treatment faciliies, Assists with maintaining plant

compliance with EPA standards and state water Commission. Performs general
cleaning of grounds and buildings. Ensures plant safety and sanirary
requirements.

ESSENTIAL FUNCTIONS | = Operates and maintains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection limiss.

« Monitors and samples well and groundwater upon entry w the system.
Adjusts treatment levels when belowsstandard variances are detected.
Samples water prior to exiting systerm.

»  Detects and reports atypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

= Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed. Requests services of cutside maintenance vendor for major repairs
and overhauls.

= Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.

v Assists Lead Operator with emergency procedures in the event of overflow
or spilt of chemicals or unpurified water. Follows safety protacol.

» Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.

= Reads and interprets meters andgauga on central control panel, or at
individual machines or stages in the wreatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

* Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping reqm:ements, maintains
various Company records and other reports as required by the state.

» Back-washes filters and basins; handles chlorine in a safe, effective manner; |
assures proper working order of chlotine-related equipment.

»  Cleans and mainuins treatment plant, pumping stations and wells; prepares
and paints equipment, walls and floors.

» Ensures regulatory compliance and adherence to Company policies and
standards,

= Maintains a safe working environment and reporns safety concerns to Area

Manager.
ADDITIONAL | s Completes facility and vehicle inspections, along with related follow-up.
RESPONSIBILITIES | = Assists w repairs of water/ wastewater treatment plant equipment.

i » Forwards customer inquiries on to Operator II or Lead Operator.

Operations: Water/ Wastewater Treatment Operator I Page 1 of 2 " Rev. 062009




4 Utilities, Inc’
«

* Demonstrates continuous effort to Improve operations, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless service.

» Ensures that facilities and grounds are kept clean and ordedy and comply
with Company standards.

»  May mstall and read water meters.

Performs other related duties as assigned.

COMPUTER SKILLS

Reqmred. MS Word, Excel; ability to learn internal software programs
Preferred: Outlook

ADDITIONAL SEILLS

» Abilty to read meters, charts and gauges and accurately maintain records
of plant operations.

» Ability to read and comprehend written technical information and to
commumnicate clearly and effectively, both verbally and in writing,

* Abilityto review, classify, categorize, prioritize and/or analyze data.

« Ability to perform mathemanical equations to determine chemical doses
required for flow rates and proper treatment.

»  Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

» Ability to follow verbal and written instructions.

* Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/or materials used in performing essenttal functions.

EDUCATION

Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES

Required: Cutrently holds first-level operator license, may be in the process of
obtaining second-level license; must maintain a valid driver’s license.

EXPERIENCE

Requires 2 - 4 years mechanical experience, mcluding at least 1 year
specializing in chemical treatment of water or wastewater and/or a
minimum of 1 year in water and/or wastewater uility field with experience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 ibs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water and/or wastewater
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc; jack hamnmer and other construction equipment; may
operate heavy equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paid
overtime may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilices and is not intended
to limitr management from assigning other wotk as desired.

CONTACT INFORMATION

Maragement matrizins the right to assign ar reassign duties ard vesparsibilities at any e,

Operations: Water/ Wastewater Treatment Operator I
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Water/ Wastewater Treatment Operator ™. =~ 7

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Under general supervision, performs routine tasks related o the operation o
water and/or wastewater treatment facilities. Mainrains plant compliance with
EPA standards and state warer Commission. Pesforms general cleaning of

grounds and buildings. Ensures plant safety and sanitary requirements,

ESSENT1AL FUNCTIONS

= Operates and muintains water and/or wastewater treatment equipment,
ensunng comphance with state and federal environmental protaction limits.

= Monitors and samples well and groundwater upon entry to the system.
Adjusis treatment levels when below-standard vanances are detected.
Samples water prior to exiting system.

" Detects and reports atypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

» Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls.

«  Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and govermnment controls.

»  Assists Lead Operator with emergency procedures in the event of overflow
or spill of chemicals or unpurified water. Follows safety protocol.

v Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.

* Reads and interprets metets and gauges on central control panel, or at
mdividual machines or stages in the treatment process. Adjusts controls as
needed. Retneves COmMPpUter FEpOrts On trealment process.

» Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains
various Company records and other reports 2s required by the state.

* Back-washes filters and basins; handles chlorine in a safe, effective manner;
assures proper working order of chlorine-related equipment.

o (Jeans and maintains treatment plant, pumping stations and wells; prepares
and paints equipment, walls and floors.

1 Ensures regulatory compliance and adherence to Company policies and
s .

v Maintains a safe working environment and reports safety concerns to Area
Manager.

ADDITIONAL
RESPONSIBILITIES

=  Completes tacility and vehicle inspections, along with related follow-up.

» Installs and reads water meters.

»  Acts as Liaison between customers and customer service; provides on-site
customer communication.

Operations: Water/ Wastewazer Treatment Operator 11 Page1of 2 Rev. 072009
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» Demonstrates contnuous effort to improve operations, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless utility service.

= Ensures that facilities and grounds are kept clean and orderly and comply
with Company standards.

Petforms other related duties as assigned.

COMPUTER SKILLS

Reqmted. MS Word, Excel; ability to learn internal software programs
Preferred: Qutlook

ADDITIONAL SEILLS

» Ability to read meters, charts and gauges and accurately maintain records
of plant operations.

» Ability o read and comprehend written technical information and to
communicate clearly and effectively, both verbally and in wriring,
Ability to review, classify, categotize, priotitize and/or analyze data.
Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper trearment.

» Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

s Ability to follow verbal and written instructions.

* Ability 1o operate, maneuver and/or control the actions of equipment,
machinery, tools and/or materials used in performing essential fun

EDUCATION

ctions.
Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES

Required: Currently holds second-level operator license, may be in the process
of obtaining third-level license; must maintain 2 valid driver’s license.

EXPERIENCE

Requires 3 - 5 years mechanical experience, including at least 3 years
specializing in chemical treatment of water and/or wastewater and/or a
minimum of 3 years in water and/or wastewater unlity field with experience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 Ibs.), wallang (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water and/or wastewater facility

equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc.; jack hammer and other construction equipment; may

operate heavy equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paid

overtime may be req

ADDITIONAL COMMENTS

This document descrbes typical dunes and responsibilities and is not itended
to limit management from assigning other work as desired.

CONTACT INRORMATION

Maragement muirdains the right to assign ar rezssign duties and resporsibilities at any time.

Operations: Water/ Wastewater Treatmerm Operator I

This desaption ts @ working daft, subject to reusion
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Jor'TIrLE

'Area Manager

DEPARTMENT

Operations

STATUS

Exempt

; SUPERVISOR’S TITLE

Regional Manager

JoB SuUMMARY

Oversees the operation and mamntenance of water and wastewater treatiment
plants. Provides leadership and guidance in water and wastewater plant
management. Works with Regional Manager and Regional Director to ensure
continuity of processes, goals and vision of UL

ESSENTIAL FUNCTIONS

* Develops strategic plans for water and wastewater facility needs; manages
the design and construction of facilities and infrastructure.

* Hires, directs, evaluates, promotes and disciplines subordinate
employees, including meter readess, operators, field technicians, etc,
engaged in the operation of water/wastewater plants and distributon
systems.

* Manages the operation of mwltiple water systems and wastewater
treatment facilities.

*  Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

* Ensures water and wastewater quality consistently meet Federal, state
and local laws,

= Ensures water and wastewater treatment is carried out in accordance
with specified environmental protection regulations.

= Stays abreast of Federal, state and local regulations and environmental
guidelines regarding water/ wastewater treatment and distribution.

*  Oversees the training of personnel in the areas of laboratory analysis,
operations and maimtenance procedures, as well as compliance to
Company policies and procedures; trains employees of safety policies and
procedures.

» _Drives revenue by effectively challenging and motivanng employees.

| ADDITIONAL
] RESPONSIBILITIES

*» Responds to all emergency smuations, including coordinadon of
contractors, public noufication and imforming Ul personnel and
governmental agencies as needed.

» Meets Company goals and objectives in conformance with budgetary

idelines

«  Performs other related duties as assiened.

COMPUTER SKILLS

Required: MS Word, Excel
Preferred: PowerPoint, Outlock and Explorer

ADDITIONAL SKILLS

= Ability to effecavely supervise skilled and unskilled employees, including
ability to mentor, evaluate and guide staff to increase skill level, morale
and efficiency.

= Ability to establish and maintain effective wotking relationships with the
general public, co-workers, regulatory agencies and their personnel.

» Ability to objectively coach employees through complex, difficul and
emotional issues.
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= Ability to implement recommendations to effectively resolve problems
or issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

= Abilty to delegate responsibility and authority to maximize use of
employees’ skills.

» Abilty to keep accurate records and prepare and submit accurate
teports.

= Ability to follow verbal and wtitten instructions.

= Ability to provide for safe working conditions for fellow workers.

= Ability to effectively commmnicate and interact with other employees
and the public.

v Ability to understand and implement a variety of the fields conceprs,
practices and procedures.

» Proven ability to motivate others in the pursuit of Company goals.

EDucaTioN

Required: HS Diploma or GED

Preferred: Bachelor’s degree, this may be required in some circumstances;
completion of multiple utility industry related courses, seminars, management
and supervisory training is preferred.

CERTIFICATIONS/ LICENSES

Requited: Must hold the minimum licensing in order to be responsible

operator in charge, or abiliry to atrain within 1 year of employment; must
mainrain a valid driver’s license.

EXPERIENCE

Requires a minimum of 6 years progressive experience working in utilicy
management or the ulity industry. Requires knowledge and experience in the
operations, maintenance and processes of Water/wastewater treatment
knowledge of the controls, instrumentation and mechanical equipment in the
utlity industry; knowledge of standard practices, terminology and safety
standards in the uality industry; thomugh Imowledge of local, state and
Federal water/wastewater regulations; knowledge and expenence with the
materials and chemicals used in these treatment processes.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 Ibs.), walking {10+
miles daily}, climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; warer facility equipment and
machinery including pumps, aerators, chemical feed equipment, booster
pumps, etc.; jack hammer and other construction equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

Requires 24 hour responsiveness to various situations.

ADDITIONAL COMMENTS

This document describes typical duttes and responsibilites and s not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerent mutriatrs the right to assign or reassign duties and resporsibilities at any tire.

Operations: Area Manager

This description is & working draft, subject to revsion
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- - JoBTITLE

- Comstruction Inspector

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR'S TITLE

Project Manager

JoB SUMMARY

Inspects inittal construction projects and additional repairs to ensure
adherence to contract specifications, building ordinances and zoning
laws. Reviews, processes, supervises and inspects installation of
water and sewer utility mains and new service connections, evaluates

existing services, provides service information, investigates water
and sewer service problems, and supports field maintenance
activities.

ESSENTIAL FUNCTIONS

» Analyzes and pmnages a variety of situations relatng to
construction and installation of new water and sewer
infrastructure, storage tanks, wastewater treatment plant
construction and expansion.

= Evaluates specificaions for plan procedures, stat and
completion dates, and staffing requirements for each phase of
the construction project.

= Inspects construction of new service connectuons and
water/ sewer main breaks.

= Oversees construction and maintenance employees at 2 property
locavon.

* Provides timely information regarding construction projects and
work relating to construction projects.

« Prepares service work orders per plans for water and sewer main
installations.

» Maintains frequent contact with external agencies and the
general public in order to coordinate activities related to water
and sewer service.

* Responds to customer issues related to construction projects.

» Reviews water and sewer main plans.

= Enforces Company policies and procedures, work methods and
operational procedures.

ADDITIONAL
RESPONSIBILITIES

= Assists Project Manager with property inspections, completing
environmental and engineer reports and attaining all necessary

permits.
» Performs other related duties as assigned.

COMPUTER SEILLS

Required: MS Word, Excel
Preferred: Outlook, Explorer, JD Edwards

| ADDITIONAL SKILLS

» Ability to follow verbal and written instructions.
* Excellent organizational and problem solving skills.
« _Ability to provide safe working conditions for fellow workers.

Operations: Construction Inspector
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* Ability w effectively communicate and interact with other
employees.

* Ability to deal professionally with customers and maintain good
public relations.

EDucATION

Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES

Required: Grade 2 State Distribution License, or ability 1o obtain
within 18 months of hire; must mamtain a valid driver’s

license

EXPERIENCE

Armmnmmof3 years experience in the installation, maintenance,
repair or inspection of water supply and/or distribution facilities and
sewer force mains, or 2 years as a Lead Operator.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including kifting (50 Ibs.),
walkmg(2+mﬂesda.|l}§,chmbmgandmccbamcalrepm

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan muachine,
telephone and other general office equipment.

TRAVEL REQUIRED

Occasional travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragement muintairs the right to assign or reassign duies and resparsibilities at any tine,

This description i a working draft, subject to retision.

Operations: Construction Inspector
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JoB Trrte:| Field Technician I
DEPARTMENT | Operations
STATUS | Non-exempt
SUPERVISOR’S TITLE | Area Manager
JoB SUMMARY | Responsible for the accurate and timely reading and recording of
water meters to facilitate customer billing; to identify water meter
equipment problems; and to perform minor water meter and/or

System maintenance.

ESSENTIAL FUNCTIONS [ * Walks 5 - 10 miles per day over established route, reading
between 200 and 1200 meters per day and records volume used
by residential and commercial customers.

= Determines consistency of meter readings; reports unusual cases
10 Supervisor.

* Inspects meters and connections for defects, damage and
unauthorized connections; ensures meters are registering
properly.

» Indicates irregularities on forms for necessary action by
servicing department.

Documents customer interaction and field activities in OC&B.

s Tums off service for nonpayment of charges in vacant premises,
or on for new occupants.

* Maintains accurate and up-to-date records.

* Acts as haison between the customers and customer service
persoanel for problem/ complaint resolution.

» Assists with maintaining mechanical, electrical and piping systems
for area water/wastewater facilities, collections and distribution
Systems.

ADDITIONAL | » Performs minor meter mamtenance and repair duties.

RESPONSIBILITIES

» Assists with repairs of water/wastewater weatment plam
equpment.

*  Assists with ordering parts and job costing.

»  Mayassist with on-site customer commmunication.

« May assist with customer inquities, requests and minor issues
regarding meter reading schedule, billing, how meters are read and
other customer service related matters.

= May prepare a variety of operational reports related to water meter

»  Assists with the installation and disconnect of water meters.

= Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word; ability to learn internal software programs

Preferred: MS Excel, Qutlock

Operations: Field Technician I
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ADDITIONAL SKILLS

»  Ability to work independently in the absence of supervision.

* Ability to establish and maintain effective working relationships
with the general public, co-workers, vendors and regulatory
agencies.

= Ability to leatn to read a variety of water meters.

»  Ability to Jearn and understand tariffs as they apply to assigned
duties.

* Ability to learn the methods, techniques, tools, equipment and
materials used in the minor repair and installation of water
meters. :

* Ability to read maps, electrical schematics, blueprints, etc.

= Ability to follow verbal and written instructions.

= Ability to read and transfer digits accurately.

EDUCATION

Required: HS diploma or GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.
*May be in the process of obtaining Distribution and/or Collections
Systems certification or first-level plant operating license.

EXPERIENCE

Some water meter reading experience preferred, i addmion to
previous mechanical or maintenance experience. Knowledge of
cross comnection regulations and ability to report violations and
other unsafe conditions. General knowledge of water meters, care
and operation of a variety of tools and equipment, and safe work
practices is helpful.

PHYSICAL DEMANDS

Extreme physical demands, including liftng (75 lbs.), walking (10+
miles daily}, chmbmgandmechamcalrcpalr You will be expected

to work in all weather conditions: rain, snow, extreme heat and
cold, etc; you may encounter various potential hazards in the field.

EQUIPMENT USED

Operates a variety of tools and equipment, including hand-held
computers and hand tools; laptop, blackberry.

TRAVEL REQUIRED

Within service area.

“SHIFT

May include weekend scheduling; on-call dury, emergency response
and paid overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment mumiasrs the vight 1o assign or reassign duties and resporsibilities at any time.

Operations: Field Techmician

This description &5 a working dvafl, subject to reusion.
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- JoB TITLE

“Ficld Technician IT

DEPARTMENT

Operanons

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JOB SUMMARY

Respousible for maintaining and cleaning water/ wastewater system; identifying
water meter equipment problems; and to perform minor water meter and/or

system maintenance.

ESSENTIAL FUNCTIONS

Performs manual labor such as installing, repairing, maintaining water/ sewer
lines and force mains

Maintains and tests water meters; performs new meter installation.

Conducts a variety of tasks related to water and sewer infrastructure
maintenance and rehabiliaton.

Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumatic and hydraulic tools.

Inspects area for cross connection violations and other unsafe conditions.
Maintains accurate and up-to-date records.

Documents customer interaction and Field Activities in CC&B.

Acts as haison between the customers and customer service personnel for
problem/ complaint resclution.

Responds to customer inquiries regarding menerteadmg schedule, billing, how
meters are read and other customer service

Provides on-site customer communication.

Assists with maintaining mechanical, electrical and piping systems for area
water/ wastewater facilities, collections and distribution systems.

ADDITIONAL
RESPONSIBILITIES

May assist with repairs of water/ wastewater treatment plant equipment.

May walk 5 - 10 miles per day over established route, reading between 200
and 1200 meters per day and records volume used by residental and
commmercial customers.

Determines cons:stency of meter readings; reports unusual cases of water
usage to supervisor.

Inspects meters and connections for defects, damage and unauthorized

connections; ensures meters are registering propexly.

Indicates irregularities on forms for necessary acton by servicing |

department.

"Tums off service for nonpayment of charges in vacant premises, or on for
new occu

Assists with ordenn.g parts and job costing,

Prepares a variety of operational reports related to water meter reading
activities as well as collection and distribution systemns.

Assists with the installaion and/or disconnection of water and/or sewer
services.

May perform routine tasks related to the opemtion of water/wastewates
weatment facilities while learning the treatment process and plam

equipment.
May assist in muintaining plant compliance with Fedetal, state and local

Operations: Field Technician 11
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regulatory requirements.
= Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; ability to learn internal software programs
Preferred: Qutlook

ADDITIONAL SKILLS

* Ability to work independently in the absence of supervision.

* Demonstrates initiative and desire to learn new tasks.

v Possesses strong electrical and mechanical maintenance skills in the area of
water and wastewater maintenance and repair, including working
knowledge of collection and distribution systems, pumps, motors, controls
and piping. _

* Abilny to establish and maintain effective working relationships with the
general public, co-workers, vendors and regulatory agencies.

»  Ability to read a vanety of water meters.

= Ability to apply the methods, techniques, tools, equipment and materials
used in the minor repair and installation of water meters.

* Ability to understand taniffs as they apply to assigned duties.

*  Ability to read maps, electrical schematics, blueprints, etc.

« Ability to follow verbal and written instructions.

= _Ability to read and transfer digits accurately.

EpucaTion

Required: HS diploma or GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.
Preferred: Distribution and/or Collections certification as required by statue or
regulauon, or the ability to attain certification within 12 months of

*May be in the process of obtaining first-level opemnng license.

EXPERIENCE

A minimum of one year water meter reading experience preferred, in addition
to previous mechanical or mamrenance experience. Knowledge of cross
connection regulations and ability to report violations and other unsafe
conditions. General knowledge of water meters, care and operation of a varisty
of wols and equipment, and safe work practices is helpful.

PHYsICAL DEMANDS

Extreme physical demands, including lifting (75 Ibs.), walking {10+ miles daily),
climbing and repair. You will be to work in all weather
conditions: rain, snow, extreme heat and cold, etc; you may encounter various
potential hazards in the field.

EQUIPMENT USED

Operates a vaniety of tools and equipment, including band-held computers and
hand tools; laptop, blackberry.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call duty, emergency response and paid
overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not imended
10 limit management from assigning other work as desired.

CONTACT INFORMATION

Managerent rzintains the right to asstgn or reassign duties and vesporsibilities at any tine.

Operarions: Field Technician 11

This description is a workirg dhaft, subject to retision.
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JoB TITLE

Field Techmician T~~~

DrPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Responsible for maintaining and cleaning water/wastewater systems; identifying
water metet equipment problems; and performing water meter and/or system
maintenance activities.

ESSENTIAL FUNCTIONS

" Performs manual labor such as installing, repairing, maintaining water/sewer
lines and force mains

Maintains and tests water meters; performs new meter installation,

Conducts a varety of tasks related 1o water and sewer infrastructure
maimtenance and rehabilitation.

Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumatic and hydraulic tools.

Inspects area for cross connection viclations and other unsafe conditions.
Maintains accurate and up-to-date records.

Documents customer interaction and Field Actvites in OC&B.

Acts a5 liaison between the customers and customer service personnel for
problem/complaint resolution.

Responds to customer inquiries regarding meter reading schedule, billing, how
m=Sters are madandothercustomersemcerelated muatters.

Provides on-site customer commmumication.

Assists with maintaining mechanical, elecirical and piping systems for area
watet/ wastewater facilities, collections and distribution systems.

ADDITIONAL
RESPONSIBILITIES

May assist AM with overseeing the daily tasks of other field technicians.

May assist with repairs of water/ wastewater treatment plant equipment.

May walk 5 - 10 miles per day over established route, reading between 200 and
1200 meters per day and records volume used by residential and commercial
customers.

Determines consistency of meter readings; reports unusual cases of water usage
10 supervisor,

Inspects meters and connections for defects, damage and unauthorized
confiections; ensures meters are registering propetly.

Indicates megu]armes on forms for necessary action by servicing department.
Turns off service for nonpayment of charges in vacant premises, or on for new
occupants.

Assists with ordeting parts and job costing.

Prepares a vanety of operational reports related to water meter reading activities as
well as collection and dismribution

Assists with the installarion and disconnection of water meters and sewer sevices.
May perform routine tasks related to the operation of water/ wastewater treatment
facilinies while learning the treatment process and plant equipment.

May assist in maintaining plant compliance with Federal, state and local regulatory
requirements.

Performs other related duties as assigned.

Operations: Field Technician 11T
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COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs
Preferred: Outlook

ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

» Ability to mentor, evaluate and guide staff to increase skill level, morale and
efficiency.

* Ability to motivate others in pursuit of Company goals.

» Demonstrates initiative to take on new tasks.

* Possesses strong electrical and mechanical maintenance skills in the area of
water and wastewater mamntenance and repair, including working knowledge of
collection and distribution systemss, pumps, motors, controls and piping,.

» Ability to establish and muintain effective working relationships with the
general public, co-workers, vendors and regulatory agencies.

5 Ability to read a variety of water meters.

= Ability 1o apply the methods techniques, tools, equipment and materials used
in the repair, | andtesungofwaterand flow meters.

»  Ability to understand tariffs as they apply to assigned duties.

= Ability to read maps, electrical schematics, blueprints, etc.

* Ability to follow verbal and written instructions.

= _Ability to read and transfer digits accurately.

EDUCATION | Required: HS diploma or GED
CERTIFICATIONS/ LICENSES tred: Must maintain a valid driver’s license.
Preferred: Distribution and/or Collections certification as required by State
regulatory laws, or the ability to attain certification within 12 months of
*May be in the process of obtaining dual certifications or first-level operating
license.

EXPERIENCE | A minimum of three years water meter reading expenence preferred, in addition to
previous mechanical or maintenance experience; in-depth, working knowledge of
water meters, care and operation of a variety of tools and equipment used in
maintaining water/ wastewater systems, and safe work practices. Knowledge of
cross connection regulations and ability to report viclatons and other unsafe
conditions.

PHYSICAL DEMANDS | Extreme physical demands, including lifting (75 Ibs.), walking (10+ miles daily),
chmbmgandrmchamcalmperouwillbe to work in all weather
conditions: rain, SDOW, extreme heat and cold, etc; you may encounter various
potential hazards in the field, .

EQUIPMENT USED | Operates a vaniety of tools and equipment, including hand-held computers and hand
tools; laptop, blackberry.
TRAVEL REQUIRED | Within service area.
SHIFT | May include weekend scheduling; on-call duty, emergency response and paid
avertime on a rotaring, basis may be required. -
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not intended to

limit management from assigning other work as desired.

CONTACT INFORMATION

Managerrent matriains the rght 1o assign or resssigr duttes and responsibilities at any tine
Operations: Field Technician 111
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This description is a working dhuaft, subject to retision.
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Lead Water/ Wastewater Treatment Opérator

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Under limited supervision, performs routine tasks related to the operation of a
water/ wastewater treatment facility. Responsible for maintaining plant compliance
with EPA standards and state water Commission. Assists with training of other
personel and leading work crews. Demonstrates continuous effort to improve
operations, decrease tumaround times, streamline work processes and works
cooperatively to provide qua]:tyseamless utility service. Works with AM and RM

ESSENTIAL FUNCTIONS

to ensure continuity of processes, goals and vision of UL

» Oversees the operation and muaintenance of water/wastewater treatment
equipment, ensuring compliance with state and federal environmental
protection limits.

= Oversees the organization and delegation of teamn tasks.

« Develops and maintains operational records and prepares reports in
compliance with regulatory standards.

= Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

» Installs and repairs pumps, motors, valves and piping; diagnoses, repairs and
clanifies aemation equipment, ion exchange bins, filtration equipment and other
major apparatuses.

= Monitors and samples well and groundwater upon entry to the system. Adjusts
treatment levels when non-standard variances are detected. Samples water
prior to exiting system.

» Detects and reports atypical conditions, such as: identfyng damaged,
malfunctioning and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

»  Cleans and maintains treatment plant, pumping stations and wells. Conducts
ongomg Tepairs to equipment, or shuts down equipment for more extensive
maintenance and repair, activating alemate equipment as needed, Requests
services of outside maintenance vendor for major repairs and overhauls.

» Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.

* Implements emergency procedures in the event of overflow or spill of
chemicals or unpurified water. Follows safety protocol and notifies local
emergency responders.

» Adds chemicals to water by predetermined formula. Maintains mininmm
inventory levels of these matenals.

* Reads and interprers meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer repotts on treatment process.

* Prepares reports and maintains logs on meter readings, tests, chemical and
equipmemt usage, and all other recordkeeping requirements; maintains various
Company records and other reports as required by the state.

Operations: Lead Water/Wastewater Treatment Operator Page 1 of 3 Rev. 102009
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s Back-wushes filters and basins; handles chlonne in a safe, effective manner;
assures proper working order of chlorine-related equipment.

» Ensures regulatory complisnce and adherence to Company policies and
standards.

o Coordinates construction and excavation involved in system repairs; estimates
required labor and matenials; identifies equipment needed for all projects;
orders necessary patts.

» Maintains a safe working environment and reports safety concems to Area
Manager,

» Trnins personnel in the areas of laboratory analysis, operations and
maintenance procedures, as well as compliance to Company policies and
procedures.

» Ensures all operators are equipped with mecessary tools, parts and safety
equipment to work effectively.

» Stays abreast of Federal, State and local regulatons and environmental
gmdelmes rega.rdmg water/ wastewater treatment and distribution.

ADDITIONAL | = May assist with training personnel on safety procedures.

RESPONSIBILITIES | = Assists with overseeing and inspections of local construction projects.

= Assists with the development of short and long term plans for operation of
facilities, including contingency plans as well as plant and equipmem
removal/ replacement.

Assists with the design and construction of extension and improvement

projects.

Provides on-site customer communication.

Acts as liaison between the customers and customer service.

Responds to requests and inquiries from the general public.

Demonstrates continuous effort to improve operations, decrease turnaround

times, streamline work processes, and work cooperatively and jointly to

provide quality seamless unlity service.

» Performs other related duties as assigned.

COMPUTER SKILLS | Requited: MS Word, Excel; ability to leamn internal software programs

Prefened. Outlook, Intemet Explorer

ADDITIONAL SKILLS | »  Ability to work independently and under limited supervision.

» Demonstrates initiative to take on new tasks.

» Ability o mentor and guide co-workers to increase skill level, morale and
efficiency.

= Ability to motivate others in pursuit of Company goals.

= Ability to read meters, charts and gauges and accurately maintain records of
plant operations.

 Abflity to read and co mprehend written technical information and to
communicate clearly and effecnvely, both vex’oa]lyand in writng.

»  Ability to review, classify, categorize, priotitize and/or analyze data.

= Ability to keep accurate records and prepare and submlt accurate reports.

= Ability o perform mathematical equations to determine chemical doses

required for flow rates and proper treatment.

Ability to establish and maintain effective working relationships with the

_general public, co-workers and regulatory agencies.

Operations: Lead Water/ Wastewazer Treatment Operator Page2of 3 Rev. 102009
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= Ability to follow verbal and written instructions.
= Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/ or materials used in performing essential functions.

EDUCATION

Required: HS Diploma or GED

CERTIRICATIONS/ LICENSES

Required: Must hold the minimum licensing in order to be responsible operator in
charge, or ability to attain within 1 year of employment; must maintain a valid
driver’s license.

EXPERIENCE

Requires a mimimum of 5 years progressive expetience working in udlity
management or the udlity indusiry. Requires knowledge and expenience in the
operations, maimtenance and processes of water/wastewater treatment;
knowledge of the controls, nstrumentation and mechanical equipment in the
utility industry; knowledge of standard practices, terminology and safety standards

in the utlity industry; thorough lmowledge of local, state and Federal
wmer/wastewater regulations; knowledge and experience with the matenals and
chemicals used in these treatment processes.

PHYSICAL DEMANDS

Moderate to heavy physical demands, inchuding lifting (75 Ibs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water/wastewater facility equipment and
machinery including pumps, aerators, chemical feed equipment, booster pumps,
etc; jack hammer and other construction equipment; operates and oversees the

use of heavy equipment, including agricultural sludge spreaders.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paid overtime
may be required. Requires 24 hour responsiveness to various situations.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended w0
limit management from assigning other work as desired.

CONTACT INFORMATION

Maragement muintains the right 10 assign or reassign duties and resporsibilities at any tire

This desaription is a wovking draft, subject to reuision

Operations: Lead Water/ Wastewater Treatmemnt Operator Page 3 of 3 Rev. 102005
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DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’s TITLE

Regional Director

JOB SUMMARY

Responsible for all water and wastewater utllity construction projects
from initial contract negotiations through watranty termination.

ESSENTIAL FUNCTIONS

= Oversees complex technical projects, adhering to strict goals and
deadlines.

» Creates and maintains activity and progress reports for intemal
and external customers.

» Responsible for all project development.

= Hires, directs, evaluates and disciplines Construction Inspectors.

= Obtains engineering proposals, monitors project budgets,
construction activity and coordinates timing with operations.

= Tracks all budget related information, such as hours worked and
expenses, etc.

»  Coordinates all daily activities and personnel for each project.

s Processes paperwork, including invoices, for each project in a
timely manner and submits to Regional Director.

v Ensures the success of projects, while remaining in line with
time and budget parameters.

= Notfies management swaff of any current or pending escalations
relating to projects, or items that could impact the success of
projects. .

» Coordinates and completes the work necessary to obtain
approval on emergency projects.

ADDITIONAL
RESPONSIBILITIES

*  Assists AM & RM with forecasting and planning capital projects
up to 5 years in advance.

* Antends project team status meetings as required.

= Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel, Outlook; ability to kam mternal
$O e programs
Preferred: PowerPoint and Explorer

ADDITIONAL SKILLS

» Abilityto calculate basic mathemancal equal

= Ability to read and interpret soil and hydm-geologmal reports
and maps.

= Ability to complete work that will ensure the approval of all
capital projects in a timely manner.

» Abilny to keep accurate records and prepare and submit
accurate reports.

» Ability to follow verbal and written instructions.

» Excellent organizational and problem solving skills, including
negotating, decision-making research and amalysis, and
interpersonal skills

Operations: Project Manager

Page 1 0f 2 Rev. 072009
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# Ability to provide safe working condinons for fellow workers.

= Ability to effectively communicate and interact with other
employees and the public.

* Ability to understand and implement a variety of the field's

concepts, practices and procedures.
Ability to motivate others in the pursuit of Company goals.

EDUCATION

chmred Bachelor’s Degree m Givil/Environmental Engineering or
similar field.
Preferred: MS or MBA

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license

EXPERIENCE

Requires 2 minimum of 3 years engineering experience, preferably
related to water and/ or wastewater projects and

PHYSICAL DEMANDS

Moderate to heavy physical demands, mchiding lifting (50 lbs),
walking (2-+ miles daily}, climbing and mechanical repair.

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Within the region; up to 25% for training, meetings, project
management, etc.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and 15 not
intended to limit management from assigning other work as desired.

CONTACT INRORMATION

Managerent rsrtazs the vight to assigr ar rewssign duties ard resporsibilities at any time:
This description &5 a working draft, subject to reusion.

Operations: Project Manager
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DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’S TITLE

Regional Director

JoB SUMMARY

Rcspons:bleffor the management of water and wastewater treatment
operations for the region, including directing, planning, managin
staffing, and organizing the safe and efficient operation of all L%I’
subsidiaries in assigned region. Provides leadership and guidance in
water and wastewater plant management. Works with Area Managers
and Regional Director to ensure continuity of processes, goals and
vision of UL

ESSENTIAL FUNCTIONS

* Oversees plant operations and maintenance, customer contact and
capital planning.

* Provides support and foﬂowup to Area Managers.

* Mamnins accurate and timely reports, records and permits
associated with facility operations and customer relations, ensuring
they meet compliance regulations.

*  Assists Regional Director in the development and implementation
of operational and regional strategies.

» Ensures water and wastewater quality consistently meet Federal,
state and local laws.

* Ensures water and wastewater treatment is carried out in accordance
with specified environmental protection regulations.

* Provides expertse as required to muintain compliance with local,
state, regional and Federal regulatory requrememts tegarding
water/ wastewater treatment and distribution.

= Offers oppormnities to increase efficiency by identifying and
implementing operational cost saving ideas.

» Serves as the contact for inquiries regarding operational issues;
answers toutine and ad hoc informarion requests that are regional or
unit-s in nature.

*  Responsible for safety and maintaining a safe work environment.

» Overees the training of personnel in the areas of laboratory
analysis, operations and maintenance procedures, as well as
compliance to Company policies and procedures, in addition to
safety policies and procedures.

» Dmves revenue by effectively challenging and motivating employees.

ADDITIONAL
- RESPONSIBILITIES

* Prowides leadership and guidance in energy management.

* Acts as point of contact with developers, engineers, consultants,
regulators and customers.

= Assists Regional Director in executing any additional assigned dues.

* Meets Company goals and objectives in conformance with budgetary

guidelines. ‘
» Performs other related duties as assigned.

Operations: Regicnal Manager

Page 1 of 2 Rev. 072009
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COMPUTER SKILLS

Required: M5 Word, Excel; ability to learn internal software programs
Prefen'ed. PowerPoint, Outlook and Explorer

ADDITIONAL SKILLS

* Ability to effectively supervise skilled and unskilled employees,
inchiding ability to mentor, evaluate and guide staff to increase skill
level, morale and efficiency:.

= Ability 1o establish a.nd maintain effective working relationships
with the general public, co-workers, regulatory agencies and their
personnel.

» Ability to keep accurate records and prepare and submit accurate
reports.

= Ability 1o follow verbal and written instructions.

* Ability to provide for safe working conditions for fellow workers.

»  Must have ability to effecuvely communicate with other employees
and the public.

n Ability to understand and implement a vardety of the field’s
concepts, practices and procedures.
Ability 1o motivate others in the pursuit of Company goals.

EDUCATION

Requu'ed. Bachelor’s degree in Business, Engineering, Environmental
Science or similar field, or a combination of education and experience.
Preferred: Completion of mulaple urility mdustry related courses,
seminars, management and/ or supervisory

CERYIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.

Preferred: Ability to hold the minimum licensing in order to be
responsible operator in charge, or ability to attain withn 1 year of
employment.

EXPERIENCE

Requires a mmimum of 7 years progressive expetience working 1n utility
management or the utilicy industry. Requires extensive knowledge and
expenence in the operations, mamtenance and processes of
water/ wastewater treatment; knowledge of the controls, instrumentation
and mechanical equipment in the utility industry; knowledge of standard

practices, terminology and safety standards in the wility industry;
thorough knowledge of local, state and Federal water/wastewater
regulations; knowledge and experience with the materials and chemicals
used in these treatment processes.

PHYsICAL DEMANDS

Light to moderate phiysical activity; requires normal heanng and vision.

EQUIPMENT USED

PC and/or laptop, copy/fax/scan machine, telephone and other general

office equipment.

TRAVEL REQUIRED

Within region.

ADDITIONAL COMMENTS

This document descnibes typical dutes and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerrent muintairs the right 1o assign or reassign duties and resporsibilities at aryy tre.

Operations: Regional Manager

Ttns desoription is a working drafl, subject to reusion
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JOB TITLE

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR’s TITLE

Regional Manager

JOB SUMMARY

Responsible for maintaining the inventory and allocation of
commonly used supplies and equipment from the warehouse to local
operations staff and other special projects as needed.

ESSENTIAL FUNCTIONS

* Manages warehouse facility, mcluding minor grounds upkeep.

*  Orders all supplies and chemicals through assigned vendors.

2 Receives, processes and unpacks supplies; verifies correctness of
slnpments against purchase orders; maintains records re
discrepancies and/or damaged merchandise and works with
vendor to correct issues.

» Ensures safe loading and unloading of supphes.

» Manages distribution record of items received by operations
staff for Company facilities.

. Ooc;rdmam inspection of fire extinguishers returned by field
staff.

= Follows established safety policies and procedures to ensure safe
work environment.

8 Maintains warehouse facility and equipment in a clean and
orderly condition.

ADDITIONAL
RESPONSIBILITIES

= Assists RM with performing price comparisons with competing
vendors to select most cost efficient option for the region.
» Performs other duties as assigned,

COMPUTER SKILLS

Required: MS Word, Excel
Preferred: Outlook, Explorer, Filemaker Pro; familiarity with Mac
computers would be helpful.

ADDITIONAL SKILLS

= Ability to work independently in the absence of supervision.

= Ability o effectively communicate and interact with other
employees.

v Ability o receive, track and distribute matenals, supplies and
equipment.

»  Abjlity to read, wnite, sort, check, count and verify numbers.

s Ability to prepare routine administrative paperwork.

* Ability to understand and follow safety procedures.

EDUCATION

Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a vakd driver’s license.
Preferted: Forklift certification

EXPERIENCE

Previous warchouse work 1s preferred, including shipping and
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PHYSICAL DEMANDS

Requires the ability to lift and move heavy and/or bulky tems and
to push, pull, lift and/or carry up to 50 Ibs; ability to climb ladders in
order to stock supplies; ability to remain standing in an upright
position for an extended period of time. Also requires

EQUIPMENT USED

Riding forklift, walk-behind electric and manual pallet jack, pivor
davit (crane) with hoist; PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

SHIFT

This is a part-time position; Monday — Friday, 8am - 12pm with

miner varagons.

ADDITIONAL COMMENTS

Thus document describes typical duties and responsibilines and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Marvgement martawrs the right 1o assign or reassign duties and resparsibilities at any time
This description 15 a work ing dnafl, subject to vetision,

Operations: Warehouse Clerk

Page 2of 2 Rev. Q72009
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JoB TITIE

' Administrative Assistant

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Regional Director or Regional Manager

JOB SUMMARY

Under direct supervision of the Regional Director, provides
administrative and secretarial support to the Regional Director and
Regional Managers.

ESSENTIAL FUNCTIONS

« Coordinates and performs a wide range of staff and/or
operational support activities for the region; assists visitars,
resolves and/ or refers administrative problems and i mqmnes

= Schedules and organizes meetngs, conferences, interviews
and/or other events; distributes information or invitations;
prepares agendas, notices, minutes and resolutions for meetings.

» Performs complex and confidential administrative functions,
inchiding written correspondence, reports, spreadsheets and
other documents. Responds to routine external correspondence.

= Assists with arranging travel plans and itineraries for the RD,
RM and others.

* Establishes, maintains and updates files, databases, reports,
and/or other documents.

% Performs routine analyses and calculations in the processing of
data for recurning immternal reports.

* Prepares or assists with the preparation of scheduled and/or ad
hoc statistical and narrative reports; performs basic mformation
gathering and analysis and/or forecasting, as specifically
directed

* Sorts, reviews and distributes incoming and outgoing mail;
composes, prepares and ensures timely responses to a vanety of
routine written inquiries.

= Serves as haison with regional cosnpanies in the resolution of
day-to-day administrative and operational problems.

»  Uses the internet and historical documents to perform research.

* Maimmains office supplies, maintenance of office equipment and

other services.

ADDITIONAL
RESPONSIBILITIES

= Assists RD and RM wath calendar management; coordinates
daily, weekly and monthly schedules; schedules daily meetings
and appomtments as requested.

» Assists management and staff in problem solving, project
planning and development and execution of stated goals and
objectives.

= Assists with special projects as needed.

= May assist other operational staff depending on workload.

* Petforms other related duties as assigned.

Operations: Administrative Assistant

Page10f 2 Rev. 072009
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COMPUTER SKILLS

Required: MS Office, Intemet Explorer; ability to learn internal

software programs
Preferred: Visio

ADDITIONAL SKILLS

» Must have high level of mtexpersonal skalls to handle sensitive
and confidental mformation and situations. Position
contimually requires demonstrated poise, tact and diplomacy.

e Adapts to changes in work environment, manages competing
demands and is able to deal with frequent change, delays or

d events.

s  Ability to multitask in a fast-paced environment.

= Ability to communicate and work professionally with senior
level management and external contacs.

» Demonstrates accuracy and thoroughness and monitors own
wortk to ensure quality.

* Work reqmres continual amention to detail in composing,
typing and proofing materials, establishing prionties and
meeting deadlines,

«  Identifies and resolves problems m a timely manner and gathers
and analyzes information skilfully.

* Ability to develop a working knowledge of regulations, policies
and procedures involved in the administration of the wtility

EDUCATION

Systems _
Required: S Diploma or GED
Preferred: Associates Degree in business related field

| CERTIFICATIONS/ LICENSES

Required: Valid driver’s icense

EXPERIENCE

A minimum of 1-2 years previous expenience in an administrative
role or stmilar position.

PHYsICAL DEMANDS

Light to moderae physical activity, requires normal hearing and
vision.

EQUIPMENT USED

Hardheld/Blackberry, PC and/or laptop, copy/fax machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Occasional travel may be required.

ADDITIONAL COMMENTS

This document descnibes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment maintains the right to assigr ar reassign duties and resporsibilittes at any tire,
This description & a working dvafs, sbjec to reusion.

Operations: Administrative Assistant
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JoB Trrie

Acconcs Payable/Receivable Cletk

DEPARTMENT

Operations - BioTech

StAaTUS

Non-Exempt

SUPERVISOR'S TITLE

Regional Vice President

JOB SUMMARY

Maintains accounts payable and receivable records, including editing,
checking and preparing accounts receivable entries and tabulating
control statistics.

ESSENTIAL FUNCTIONS

* Processes AP and AR for BioTech.

= Performs data entry of AP and AR invoices and journal entries.

* Enters and posts daily cash receipts.

* Accepts vendor payments and supplies receipt of payment;
maintains copies of all cash receipts for reco

* Maintains sole responsibility of cash drawer, 1e.
opening/ closing, deposit/tender controls and balancing of each.

» Endorses checks daily with proper endorsing equipment.

* Prepares daily cash deposits and delivers to bank; obtains receipt
of all bank transactions.

* Contacts vendors with payment discrepancies and/or to verify
remittance information.

* Researches payment inquiries, provides coptes of cancelled
checks as proof of payment.

» Researches and processes payment related items..

* Responds to vendor and staff inquides and answers AP/AR
related questions.

»  Maintains AP/ AR reports, spreadsheers and files.

ADDITIONAL
RESPONSIBILITIES

*  Prepares analysis of accounts as required.

= Assists with receiving checks, processing urlity mvoices, proofing
AP/ AR and filing journal entries.

* Assembles and processes overnight shipments, as needed.
Performs other related duties as assizned.

COMPUTER SKILLS

Reqmred. MS Word Excel; ability to leam mternal software
Preferred ]DEdwards QC&B, Outlook, Internet Explorer

ADDITIONAL SKILLS

Friendly, customer service focus.

= Ability to effectively prionitize and manage day-to-day tasks in
an efficient manner.

" Reliable, self-motivated and well organized.

= Strong written and verbal communication skalls.
Maintains confidentiality.

EDUCATION

Reqmred. 5 Diploma or GED
Preferred: Associate’s Degree or equivalent

Operations: AR Clerk
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CERTIFICATIONS/ LICENSES

Required: Valid Driver’s License, safe dnving record and proof of
valid insurance,

EXPERIENCE

2 - 3 years related experience and/or waining. Requires general
knowledge of accounts receivable and bookkeeping skills.

PHYsICAL DEMANDS

Light to moderate physical activity, requires normal hearing and
vision and ability to lift and transport daily mail.

EQUIPMENT USED

PC and/or laptop, endorsing machine, copy/fax/scan machine,
telephone and other general office equipment.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilines and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerent reriaizs the right to assign or rexssign duties and resparsibilities at any time
This description is a wnrking draft, subject to redision,
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JORTITLE.

‘Actéounts Receivable Clerk

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Regional Office Manager

JOB SUMMARY

Maintans accounts receivable records, inchiding editing, checking
and preparing accounts receivable entries and tabulating comtrol

statistics.

ESSENTIAL FUNCTIONS

* Processes AR for multple states.

s Performs data entry of AR invoices, journal entries, cash book
entries and customer address/ contact information changes.

¢ Enters and posts daily cash receipts.

* Accepts customer payments and supplies receipt of payment;
maintains copies of all cash receipts for reco

* Maintains sole responsibility of cash dmmr Le.
opening/ closing, deposit/tender controls and balancing of each.

» Endorses checks datly with proper endorsing equipment.

»  Prepares daily cash deposits and delivers to bank; obtains receipt
of all bank trapsacuons.

v Contacts customers with payment discrepancies and/or to verify
remittance information.

» Reviews customer accounts with customers and Regional Office
Manager.

» Researches payment inquires, provides copies of cancelled
checks as proof of payment.

» Researches and processes payment related ttems..

* Responds to customer and regional staff inquines and answers
AR questions related 1o processed payments.

= Prepares wrinen notification to customers when payment cannot
be processed for various reasons.
Forwards all customer correspondence to branch offices daily.

ADDITIONAL
RESPONSIBILITIES

Prepates analysis of accounts as required.
Assists with receiving checks, processing ity invoices, proofing
AR and filing journal entries.

» Assembles and processes overnight shipments, as needed.
Performs other related dunes as assigned.

= Maintains AR reports, spreadsheets and files.

COMPUTER SKILLS

Reqlmed lvB Word, Excel; ability to learn internal software
Preferred: JD Edwards, CC&B, Outlook, Intemet Explorer

ADDITIONAL SKI 18

» Frendly, customer service focus.
» Ability to effectively prioritize and manage day-to-day tasks in
an efficient manner.
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» Rehable, self-motivated and well organized.
= Strong written and verbal communication sklls.
» Mainwins confidentiality. -

EDUCATION

Required: HS Diploma or GED
Preferred: Associate’s Degree or equivalent

CERTIFICATIONS/ LICENSES

Required: Valid Driver’s License, safe driving record and proof of
vahd insurance.

EXPERIENCE

2 - 3 years related experience and/or taining. Requres general
knowledge of accounts receivable and bookkeeping skills.

PHYSICAL DEMANDS

Light to moderate physical acuwity, requires normal hearing and
vision and ability to lift and transport daily mail :

EQUIPMENT USED

PC and/or laptop, endorsing machine, copy/fax/scan machine,
telephone and other general office equipment.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
mtended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerment rmaimains the right to assign or reassign duties and responsibilities at any time.
This descrgption is & wovking diaft, subject to revssion,

Operations: AR Clerk
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JoB TrrLE | Regional Executive Assistant’ -

DEPARTMENT | Operations

STATUS | Non-Exempt

SUPERVISOR’S TITLE | Regional Vice President

JoB SUMMARY | Under direct supervision of the RVP, provides administranive and
secretartal support to the RVP. Organizes and exped.lles flow of
work through the office; coordinates special projects with regional
staff.

ESSENTIAL FUNCTIONS

Manages the RVP’s calendar; coordinates daily, weekly and

monthly schedules; schedules daily meetings and appointments.

Arranges detailed travel plans and itineraries for the RVP.

Organizes meetings, conferences and/or events by aanging

facilities and caterers and issuing, information ot invitations;

prepares agendas, notices, minutes and resolutions for meetings.

Performs complex and confidential administrative functions,

inchuding written correspondence, reports and other documents,

Responds to routine external correspondence. Types memos,

purchase requisitions, payment requests and other department

forms and documents.

Prepares the RVP’s expense reports.

Reviews and summanzes miscellaneous reports, presentation

paterials and other documents; prepares background

documents as necessary.

Completes inquiry forms; analyzes resolves and distnbutes

forms for resolution.

Provides follow up on information requests, projects and
pending matters with limited direction.

Maintains regional headcount and organizational chart.

Maintains regional filing system for records, reports and other

documents,

Acts as haison between executive staff and others, inchiding

PUC, county and other government officials, as well as

community and political leaders.

ADDITIONAL | =
RESPONSIBILITIES

Acts as receptionist to the RVP’s office; screens calls for executive
staff; relays messages or directs callers to appropriate personnel;
msponds t0 emergency calls.

Attends internal and external meetings and takes minutes as
requested; transcribes and disserninates mimites o executive
staff; prepares agenda for staff meetings.

Assists office staff with JDE and other computer issues.
Prepares varions documents and forms upon request.
Researches and analyzes projects as assigned.

Makes photocopies, faxes documents and performs other
clerical functions.

Performs other refated duties as assioned.

Operations: Regional Executive Assistamt

Page 10f2 Rev, 072009
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COMPUTER SKILLS

Required: MS Office; ability to lean internal software programs
Preferred: Visio, JD Edwards, OC&B

ADDITIONAL SKILLS

» Must have high level of interpersonal skills to handle sensitive
and confidential information and situations. Position
continually requires demonstrated poise, tact and diplomacy.

* Adapts to changes in work environment, manages competing
demands and is able to deal with frequent change, delays or

unexpected eve

* Highly orgamzed and ability to multtask in a fast-paced
environment.

= Abilny to communicate and work professionally with serior
level management and external contacts while under pressure.

s Excellent written and verbal communication skills.

* Demonstrates accuracy and thoroughness and monitors own
work to ensure quality.

= Work requires continual attention to detail in composing,
typing and proofing materials, establishing priorities and
meeting deadlines.

» Strong decrsion-making ability.

* Identifies and resolves problems in a timely manner and gathers
and analyzes information skillfully.

* Ability to develop a working knowledge of regulations, policies
and procedures involved in the administrauon of the wnfity
systems.

EDUCATION

Required: HS Diploma or GED
Preferred: Associates Degree in business related field

CERTIFICATIONS/LICENSES

Required: Vahd driver’s license
Preferred: Executive Assistant cemﬁmuon, or similar certification

EXPERIENCE

A minimum of 3 - 5 years previous experience as an Executive
Assistant, or similar position, providing support at the executive
level, Requires kmowledge of regulatory and corporate policies and
practices.

PHaysical DEMANDS

Light to moderate physical activity, requires normual hearing and
vision.

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax machine,
telephone and other general office eqmpmem:.

TRAVEL REQUIRED

Occasional travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and s not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragenent mantzirs the right 1o assign or rexssign duties and rsponsibilities at any tire.
This description is a working dhafl, subject to rewsion

Operations: Regional Exeautive Assistant Page 2 of 2 Rev. 072009
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JoB Triie

Regional Office Manager

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’S TITLE

Regional Director

JoB SUMMARY

Responsible for overall regional office acuvites, including customer service,
accounts receivable, phone reception, mail, purchasing requests and
assisting local faciliiies.

ESSENTIAL FUNCTIONS

» Manages customer service team and regional office staff; hires, directs,

evaluates, promotes and disciplines subordinate employees.

Responds to and resolves employee relations issues expressed by team

members; creates and maintains a high quality work environmeant so

team members are motivated to perform at their best level

Addresses disciplinary and/or performance problems according to

Company policy. _ -

Oversees and coordinates overall administrative actvities for the

regional offices.

Oversees the organization and delegation of team tasks. Assumes,

assigns or re-assigns responslbilltxes temporarily as necessary.

Maintains effective customer service and resolves escalated customer

calls.

Provides training to regional office staff and CSR’s in the areas of

billing, tanff compliance, rate case preparation, reporting and customer

service.

Mamtains tap records, tracks Rule 9 apportionments and sewer

deposits, and requests reapportionment refunds from Corporate.

Manages the reception area to ensure effective telephone and mail

communications both internally and externally to maintain a

professional image.

Supervises the maintenance of office areas and premises.

Informs management by reviewing and analyzing special reports,
information and identifying trends.

Negotiates the purchase of office supplies and equipment for the

regional office staff in accordance with company purchasing policies

and budgetary restrictions.

Supervises the maintenance of office equipment, including copy/fax

machines, etc.

Provides comtinus)| evalurion of processes and procedures; evaluates

existng systems and tools and provides feedback for future

improvements.

Establishes wotk procedures and processes that support Company and

departmental standards, procedures and strategic directives.

Responsible for suggestmg methods to improve area operadons,

efficiency and service to customers

ADDITIONAL
RESPONSIBILITIES

May serve as liaison between Public Uulities Comunission and regional
office regarding customer service issues; maintains files for commercial

Page 1 of 2 Rev. 102009
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and developer agreements.

» Follows pre-established guidelines in emergency situations.

» Participates in special projects as needed.

Performs other dutes as assi

COMPUTER SKILLS chw.red. MS Word, Excel, Outlook

Preferred: Internet Explorer, JD Edwards, CC&B, AccuTerm

ADDITIONAL SKILLS | # Maintains high level of confidentality.

«  Communicaves clearly and effectively, both verbally and in wainng.

* Ability to coach employees through complez, difficulr and emotional
issues.

»  Ability to implement recommendations to effectively resolve problems
or issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

s Excellent organizational and interpersonal skills.

= Ability to delegate responsibility and authority to maximize use of
employees’ skalls.

* Demonstrates accuracy and thoroughness and monitors own work to
ensure quality; detail oriented.

*  Frendly, customer service focus.

= Ability to work equally well in a leadership role, within a team
environment and independently.

s Ability to motivate others in pursuit of Company goals.

" Ability to promote positive morale and teamwork among staff while
maintain a professional work environment.

o Ability to specify goals and effectively achieve them.

= Ability to provide vision and leadership.

EDUCATION | Associates Degree in Accounting, Business Administration or other

business related field is preferred.

EXPERIENCE | Requires a minimum of 5 years experience in customer service of

administrative services related area. Familiar with standard concepts,

practices and procedures related to customer service. 3 years of previous
supervisory expenence is preferred. Experience in a public utility customer
service work is highly destrable.

PHYSICAL DEMANDS | Light to moderate physical activity, ability to lift approximately 15-20 Ibs.;

requires normal hearing and vision

EQUIPMENT USED | Handheld/BlackBerry, PC and/or laptop, copy/fax/scan machine,

telephone and other general office equipment.

TRAVEL REQUIRED | Occasional wravel may be required.
ADDITIONAL COMMENTS | This document describes typical dutes and responsibilities and is not
mtended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerrent mairtairs the right to assign or reassign duties and resparsibilities at any tire.
This description ts & working draft, subjed to redsion

Operations: Regional Office Manager | Page 20f 2
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JoB TriLE | Regional Vice President
DEPARTMENT | Operations
STAYUS | Exempt
SUPERVISOR’S TITLE | Chief Operating Officer
JoB SUMMARY { Responsible for directing the safe, efficient and profitable operation of
assigned region’s assets. Works with Regional Managers, Regional Director,
Regional Business Manager, Regional Compliance & Safety Manager and
Regional Office Manager to ensure continuity of processes, goals and
vision of UL
ESSENTIAL FUNCTIONS | » Oversees all operations of the regional ottices.
= Drives profitability by effectively challenging and motivating
employees,
= Develops capital pln to meet customer growth and maintenance
requirements and adherence to that plan.
" Monitors and executes approved capm] plan and operating budget.
» Leads operations team to be m compliance with all applicable local,
state and federal regulations.
« Ensures and promotes a safe work environment for all employees.
*  Analyzes margins to ensure efficient operations.
= Manages and provides leadership to regional staff.
s Serves as the regional ambassador and local company comact for
CUSTOmers, commminity organizations, state commissions and
representatives; manages UD's relationship with communities by
attending local and regional community events.
= Maintains profit and loss responsibility for assigned region(s).
= Oversees new business development.
» Suppons the CEQ, COO, CFO and CRO (Executive Team) to achieve
the Company’s goals and objectives.
ADDITIONAL  « Performs strategic planning for operations and provides input and
RESPONSIBILITIES assists the Executive Team on policy issues,
- Servesasnmncomctforlocalmedmandmmgesrehuonsh:p
= Stays abreast of local environment and upcoming regulation
" Mees Company goals and objectives in conformance with budgemry
» Ensures assets are maintined in good operating condition.
s Performs other related duties as assigned.
COMPUTER SKILLS | Requred: MS Otfice, Outlook, Explorer
Preferted: PowerPoint, JD Edwards
ADDITIONAL SKILLS | «  Able to maintain confidential information.

= Ability to establish and maintain effective working relationships with
the general public, co-workers, regu]axory agencies and their personnel.

» Experience in strategic planning and execution. Knowledge of
contracting, negotiating and change management. Knowledge of
finance, accounting, budgeting and cost control principles inchiding
Genenlly Accepted Accounting Principles.

Operations: Regional Vice President

Page 1 of 2 Rev. 102009
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* Exceptional organizational and analytical skills and expenence
interpreting a strategic vision into an operational model.

»  Ability to provide vision and leadership.

= Abilty to effectively supervise skilled and unskilld employees,
inchiding ability to mentor, evaluate and guide staff to increase skill
level, morale and efficiency.

» Ability to objectively coach employees and managers through
complex, difficult and emotional issues.

= Ability to define specific problems and offer variable sohutions,

» Ability to implement recommendations to effective resolve problems
or issues by using judgment that is comsistent with standards,
practices, policies, procedures, regulation or government kiw.

= Ability to specify goals and effectively achieve them.

= Exceptional verbal and written communication skills,

* Ability to motivate others in pursuit of Company goals; suong
leadership skills.

 Ability 1o understand and implement a vaniety of the field’s concepts,
practices and procedures.

» Ability to keep accurate records and prepare and submit accurate
reports.

* Detail oriented with ability to see the big picture.

EDUCATION

Required: Bachelor’s degree
Preferred: MBA or equivalent

CERTIFICATIONS/ LICENSES

Required: Valid driver’s license
Preferred: Evidence of having obtained cenification in plant or system
operations in oie or more states.

EXPERIENCE

Minimum 10 years experience with water and/or wastewater uuls
management, or equivalent, with increasing levels of responsibility.
Requires extensive knowledge and experience in the operations,
maintenance and processes of water/wastewater treatment; knowledge of
standard practices, terminology and safety standards in the utility industry;
thorough knowledge of all local, state and Federal water/ wastewater tasiffs,
regulations and laws pertaining to the assigned region.

PHYsICAL DEMANDS

Light to moderate physical activity, requires normal hearing and vision.

EQUIPMENT USED

Handheld/BlackBerry, PC and/or lptop, copy/fax/scan machine,
telephone and other general office equipmen.

TRAVEL REQUIRED

Frequent travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Operations; Regional Vice President

Thss descripeion is a uorking draft, subject to resion
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JoB TITLE

Regiondl Business Operations Managet

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’S TITLE

Regional Vice President

JoB SUMMARY

Provides analytical and business support to the Regional Vice
President, including cash maintenance and planning, etc. Works
with Regional Director and Regional staff to assure continuity of
processes, goals and vision of Utlities, Inc.

ESSENTIAL FUNCTIONS

* Directs the annual regional financial budgeting process,
including an array of excel based stanistical and financial reports,
v:chxch are used imernally and/or distributed o the Corporate
office

»  Coordinates the annual regional capital project planning effort.

*» Manages monthly regional capital spending and financial re-
forecasting efforts, including preparing all corporate schedules.

= Evaluates and reports on monthly and YTD regional financial
performance results vs. budget and prior year’s results,

* Reviews progress of monthly capital spending to ensure regional
conformity to projected budgetary goals.

* Responsible for the accuracy of regional financial reporting,

» Drives revenue and cost savings by effectively challenging and
motivating employees.

»  Coordinates miscellaneous initiatives assigned to region.

ADDITIONAL
RESPONSIBILITIES

* Assists m the determination of monthly regional Operations &
Maintenance posting validity and suggests corrective measures
where necessary.

» Assists with the completion of special projects for the Corporate
Cperations Support Team.

* _Performs other related duties as assigned.

COMPUTER SKILLS

Regquired: MS Office, Outlook, Explorer
Preferred: PowerPoint, JD Edwards

ADDITIONAL SKILLS

» Able to maintain confidential mforration.

* Experience in strategic planning and execution. Knowledge of
contracting, negotiating and change management. Knowledge
of finance, accounring, budgeting and cost control principles
including Generally Accepted  Accounting  Principles.
Knowledge of automated financial and accounting reporting
systems. Knowledge of Federal and State financial regulations.
Ability to analyze financial data and prepare financial reports,
statements and projections.

* Exceptional analytical skills and experience mmerpreting a
strategic vision into an operational model

Operations: Regional Business Manager
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= Excellent analytical, communication and organizational skills.

» Proven ability to motivate others in pursuit of Company goals.

» Ability to understand and implement a variety of the field’s
concepts, practices and procedures.

» Ability to keep accurate records and prepare and submit
accurate repofts.

= Detail onented.

* Ability to develop and maintain effective working relationships
with a wide variety of individuals.

EDUCATION

Required: Bachelor’s degree i Business, Finance, Management,
Accounting or similar field.

Preferred: MBA

EXPERIENCE

Mimimum 3 years business and finance or accounting experience,
preferably in water /wastewater utility management, with increasing
levels of responsibility.

PHYSICAL DEMANDS

Light to moderate physical activity, requires normal heaning and
vision,

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Occasional travel will be required as necessary.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerrent mairtairs the right to assigr or reassign duties and resporsibilities at any tire.
This description i & working dragfl, subject to revision,

Operations: Regional Business Manager
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tonal Comipliance & Safety Advisor * . %10 T

DDEPARTMENT

Opemnons

STATUS

Exempt

SUPERVISOR’S TITLE

Regional Vice President

JoB SUMMARY

Responsible for developing and admimstering safety programs, as outlined
in the Ul Safety Manual, and to ensure compliance with all Company,
local, state and federal regulations for all employees and facilities Jocated
within assigned region(s).

ESSENTIAL FUNCTIONS

SAFETY:

Coordinates all safety and compliance initiatives with RVP, RD,
Corporate Compliance & Safety Coordinator and managers.

Ensures every location conducts monthly safety meetings involving all
employees; collects and files attendance forms.

Works with all regional facilities to ensure safe working conditions
and interact with team members and management to continually
reinforce safe work practices, pointing out both the issues and
encouraging positive behavior. Promotes good safety culture.

Ensures all safety plans and programs are implemented, reviewed and
updated according  to  changes in  regulations  or
process/ palicy/ equipment.

Performs local safety inspections and training,

Investigates accidents and injuries and recommends ways to avoid
reoccurrence.

Assists with all regjonal accident and injury claims.

Oversees and assists managers with annual facility inspections and
follow-ups

Performs facility safety inspections on newly acquired facilities and/or
properties, within assigned region.

Provides inspection reports to RD and CCSC.

Ensures that correct PPE for all job tasks are provided with
associated training,

Ensures that drivers comply with all safety regulations and that
monthly vehicle inspection forms are completed by all employees that
drive 2 Company vehicle.

Actively participates in safety committee meetings.

COMPLIANCE:

Ensures compliance with applicable OSHA, EPA., NIOSH, state
departments of health and public service commissions’ standards,
Communicates regularly with employees and management to ensure
assigned region operates in compliance with all local, state and federal
regulations.

Monitors monthly DMR’s and all water results for issues.

Tracks implementation of capital projects to ensure compliance (e.g.

radium, arsenic, etc.).

Operations: Regional Compliance & Safety Manager Page 1of 3 Rev. 102009
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» Performs follow-up on all non-compliame advisories to address the
specific issue and any underlying

» Negotiates and tracks consent orders/ comphancc schedules to assure
timely completion and closure.

» Provides reports to senior management to demonstrate compliance
assurance.

* Maintains files on Notice of Violations, inspection reports, etc. for all
facilities and Company response.

» Compiles annual Consumer Confidence Report and any customer
notifications regarding water quality.

* Acts as liaison to Corporate Compliance & Safety Coerdinator to
implement standardized practices, policies and procedures.

» Stays abreast of upcoming regulations and worls with Operations
Support team to evaluate their impact on Ul operations and capital

ADDITIONAL
RESPONSIBILITIES

’ l!;afonns employee job safety observations as needed.

= Conducts or assists managers with New Employee Safety Orientation
for all new hires prior to entering the workplace.

»  Assists managers with general and specific security concemns.

» Ensures that all documents regarding the safery program are completed
and filed appropriately.

= Performs other related dusies as assigned.

COMPUTER SKILLS

Required: MS Word, Excel
Preferred: PowerPoint, Qudook and Explorer

ADDITIONAL SKILLS

* Stong wrtten and verbal communication skills; previous public
speaking experience required.

= Excellent analytical, communication and organizational skalls.

* Proven ability to motivate others in pursuit of Company goals.

» Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

T R:ah: on previous experience and judgment to plan and accomplish
g

EDUCATION

quired: Bachelors degree in Environmental Health Sctences, Safety or
n:lated feld, or the equivalent in related work expenence demonstrating
the ability to manage compliance and safety programs, as well as incident

mvest:gmons

CERTIFICATIONS/ LICENSES

; Valid driver’s license
Preferred: Certified Safety Professional, OSHA 30-hour course, Operator
certiﬁcation(s) in water and/ or wastewater

EXPERIENCE

Requires a minimum of 5 year regulatory compliance and/or safety
expenence and an in-depth and up-to-date knowledge of relevant codes
and standards associated with regulatory agencies such as OSHA, EPA,
etc. One or more years of experience in environmental health and safety,
or the equivalent in related work experience, demonstrating expetience in
aggressive worker’s compensation claims management is preferred.

PHYSICAL DEMANDS

Light to moderate physical activity, requires normal hearing and vision.

Opesations: Regional Compliance & Safery Mamager Page 2 0f 3 Rev. 102009
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EQUIPMENT USED | Handheld/Blackberry, PC and/or laptop, copy/fax machine, telephone
and other general office equipment.

TRAVEL REQUIRED | Frequent travel may be required. -

ADDITIONAL COMMENTS | This document describes typical duties and responsibilites and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management mutriains the Tight t assign or veassign duties and resporsibilities at any tare
This description is a uork ing draft, subject to veusion.

Operations: Regional Compliance 8 Safety Manager Page3of 3
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JoBTITLE |

DEPARTMENT

STATUS

SUPERVISCR’S TITLE

Regional Vice President

JoB SUMMARY

Responsible for directing the safe and efficient operation of all Unilities,
Inc. subsidiaries in assigned region. Oversees all areas of operations: water,
wastewater, customer service, development, etc.

ESSENTIAL FUNCTIONS

» Monitors financial performance on a regional and business unit basss.

» Leads operations team to be in compliance with all applicable local,
state and federal regulations.

* Manages the preparation and execution of all rate case, pass-through
and indexing activity, changes to service tertitory, and any other PSC
related activities in coordination with the company’s regulatory
department.

» Oversees the development and execution of developer agreements,
inchuding payment of fees.

*  Owersees the maintenance of facilities, company vehicles, tools and
equipment to guarantee they are in good operating condition.

« Develops, monitors and executes approved capital plan and operating
budget.

* Provides stewardship of legal issues.

» Coordinates with the VP of Cotporate Development regarding
potential acquusitions and divestitures.

» Provides information to corporate headquarters and to staff in a
timely and comprehensive manner.

= Recruits, retains, manages and provides leadership for regional
operations staff.

* Provides direction and directives to the operations staff in the
performance of their duties, establishing work priorities and in
achieving management initiatives.

» Drives revenue by effectively challenging and motivating employees

ADDITIONAL
RESPONSIBILITIES

= Develops and maintaims positive relationships with community.

* Remams up to date on new and revised regulations that mmay mmpact the
company.

* Mhuintains assets in good operating condition.

* Develops familiarity with other regulated industries.

COMPUTER SEILLS

Required: MS Word, Excel, PowerPoint, Qutlook and Explorer

ADDITIONAL SKILLS

= Abitty to ettectively supervise skilled and unskilled employees,
including, ability to mentor, evaluate and guide staff to increase skill
level, morale and efficiency.

= Abiliry to provide vision and leadership.

» Ability to objectively coach employees and managers through
complex, difficult and emotional issues.

« Ability to define specific problems and offer vanable solutions.

Operations: Regional Director
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»  Abiliry to implement recommendations to effective resolve problems
or issues by using judgment that is comsistent with standards,
practices, policies, procedures, regulation or government law.

Ability to specify goals and effectively achieve them.

Abiliry to establish and maintain effective working relationships with
the general public, co-woskers, regulatory agencies and their
personnel.

v Ability to keep accurate records and prepare and submit accurate

= Ability to follow verbal and written instructions.

»  Ability to provide for safe working conditions for fellow workers.

» Must have ability to effectively communicate with other employees
and the public.

* Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

= Ability to motivate others in the pursuit of Company goals.

» Excellent analytical, commmunication and organizational skills,

Ability to read and comprehend maps, plans and surveys.

EDUCATION

Requned Bachelors Degree or a combination or related experience and
education.
Preferred: MBA

CERTIFICATIONS/ LICENSES

Required: Valid driver’s license
Preferred: Evidence of having obtamed cernfication in plant or systetn
OPerations in one or More States.

EXPERIENCE

Minimum 9 years experience with water and/or wastewater udlity
management with increasing levels of responsibility. Knowledge of all
local, state and federal taniffs, regulations and laws pertaining to the
as:eflgned region. Experience in strategic planning and execution is strongly
preferred,

PHYSICAL DEMANDS

Light 1o moderate physical activity, requires normal heanng and vision,

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Frequent travel may be requured.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerrent muintairs the right to assign or reassign duties and resporsibilities at ary tine

Operations: Regional Dixector

This descriprian is a working dhufe, subject to reision
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. JOBTITLE Lead Customer Service Representative
DEPARTMENT ;| Operations
STATUS | Non-exempt

SUPERVISOR’S TITLE | Customer Service Supervisor

JOB SUMMARY | Responsible for assisting the Customer Service Supervisor with daily

respons:bﬂmes, including leading a team of CSR’s, OJT trmmng,

new-hire training and performance feedback. Responds to inquiries
received through phone, mail and/or face-to-face conmtact with

customers by following standard scripts and procedures, Uses a

computer system to track questions and answers as well as enter

orders. Responds to inquiries requiring written response with the use
of standard form letters. Works under limited supervision.

ESSENTIAL FUNCTIONS | * Answers all incoming calls from customers and resolves billing
and service issues.

* Responds to customers in person, via telephone or written
correspondence in a quick and accurate manner, in regards 10
routine customer requests, inquinies and comy

* Acts as primary point of contact for deparrment in , the absence
of Customer Service Supervisor.

»  Approves CSR adjustments on a daily basis, prior to posting,.

= Oversees the maintenance of files for customer correspondence,
legal notices, reports and other records.

* Tracks all reporting and filing for the department.

= Acts as liaison between customers and service operators to
resolve service issues to ensure customer satisfaction.

ADDITIONAL | = Assists supervisor in resolving escalated customer calls and

RESPONSIBILITIES complex issues.

*  Owersees bank deposits.

*  Opens and closes customer accounts.

* Generates field activities 10 document and take ownership of
customer complaints in order to obtain a resolution to issues.

» Requests shut off door tags and monirors system-generated shut
off field activities for non-payment; makes payment

arrangements when possible.
» Processes customer payments and maintains the requisite

fmancial tracking systems.
= Initiates and terminates service as required.
» Reviews various billing reports to resolve issues prior to billing.
Reviews receivable shut-off reports and takes appropriate
action.
Files liens where appropnate.
Applies tariffs for the areas assigned.
May scan customer
Performs other duties as assigned.

Operations: Lead SR Page 1 0f 2 Rev. 102003
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COMPUTER SKILLS

Required: MS Word, Excel
Preferred: Outlook, Explorer, JD Edwards, CC&B, AccuTerm

ADDITIONAL SKILLS

= Ability to work independently and under limited supervision.

» Ability to successfully research and resolve customer issues
with minimal assistance.

» Demonstrates initiative to take on new tasks.

» Ability to mentor and guide co-workers to increase skill level,
morale and efficiency.

« Friendly, customer service focus.

2 Ability to effectively prionitize and manage day-to-day tasks in

an efficient manner.

Reliable, self-motivated and well organized.

Strong written and verbal communication skills.

Ability to motivate others in pursuit of Company goals.

Ability to multitask in a fast-paced environment.

Excellent organizational and mterpersonal skilis.

Demonstrates accuracy and thoroughness and monrors own

work to ensure quality.

* Detail oriented.

1 Ability to work within a team environment, as well as
independently.

= Maintains high level of confidentiality.

EDUCATION

Required: HS Diploma or GED
Preferred: Associates Degree in accounting, business administration
or other business related field

EXPERIENCE

3 - 5 years experience in customer service or related area. Famuliar
with standard concepts, practices and procedures relared to

customer service. Relies on experience and judgment to plan and
accomplish goals.

PHYSICAL DEMANDS

Light w moderate physical activity, requires normal hearing and

VISIOD

EQUIPMENT USED

PC and/or laptop, copy/scan/fax machine, telephone and other
general office equipment.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to Limnit management from assigning other work as desired.

CONTACT INFORMATION

Maragerrers mamtzins the night to assign or reassign duties and resporsibilities at any time
This descriptian is a uorking daft, subject to redision

Operations: Lead (SR
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DEPARTMENT

STATUS

Non-exempt

SUPERVISOR’S TITLE

Customer Service Supervisor

JoB SuMMARY

Responds to inquiries received through phone, mail and/or face-to-
face contact with customers by following standard scripts and
procedures. Uses a computer system to track questions and answers
as well as eater orders. Responds to inquiries requiting writte

response with the use of standard form letters. Works under dmzct

supervision,

ESSENTIAL FUNCTIONS

= Answers all incoming calls from customers and resolves billing
and service issues.

» Responds to customers in person, via telephone or wriiten
correspondence in a quick and accurate manner, in regards to
routine customer requests, inquiries and corplaints; forwards
complex issues on to CSRI1, Lead CSR or supervisor.

= Opens and closes customer accounts.

= Reviews customer correspondence.

= Generates field activities to document and take ownership of
customer complaints in order to obtain a resolution to issues.

» Acts as lialson between customers and service operators to
resolve service issues to ensure customer satisfaction.

*» Requests shut off door tags and monitors systemr-generated shut
off field acuvities for non-payment; makes payment
arrangements when possible.

« Processes customer payments and maintains the requisite

financial tracking systems.

Initiates and terminates service as requested.

ADDITIONAL
RESPONSIBILITIES

Assists with account adjustments as necessary.
Scans customer payments.
= Performs other duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel
Preferred: Qutlook and Explorer

ADDITIONAL SKILLS

* Frendly, customer service focus.

= Ability to effectively priontize and manage day-to-day tasks in
an efficient manner.

Reliable, self-motivated and well organized.

Strong written and verbal communication skills.

Ability to multitask in a fast-paced environment.

Excellent organizational and interpersonal skalls.

Demonstrates accuracy and thoroughness and monitors own
work to ensure quality.

= Detail oriented.
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» Abiity to work within a team environment, as well as
»  Mantains high level of confidenuality.

EDUCATION

Required: HS Diploma or GED

EXPERIENCE

0-1 year of related experience is preferred. Knowledge of commonly
used concepts, practices and procedures relating to customer service
is helpful. Relies on instructions and pre-established guidelines to
petform job functions,

PHYSsICAL DEMANDS

Light to moderate physical activity, requires normal hearing and

vision.

EQUIPMENT USED

PC and/or laprop, copy/scan/fax machine, telephone and other
general office equipment.

ADDITIONAL COMMENTS

This document describes typical duties and responssbilities and is not

CONTACT INFORMATION

intended to limit management from assigning other work as desired.

Maragerment muirtains the right 1o assign or reassign duties and resporsibilities at any tare.

Operations: CSR I
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Customer Service Representative IT

DEPARTMENT

Operations

STATUS

Noo-exempt

SUPERVISOR’S TITLE

Customer Service Supervisor

JoB SUMMARY

Responds to inquiries received through phone, mail and/or face-to-

face contact with customers by following standard scripts and
procedures. Uses a computer system to track questions and answers
as well as enter orders. Responds to inquiries requiring written
response with the use of standard form letters. Works under general

Supervision.

ESSENTIAL FUNCTIONS

* Answers all incoming calls from customers and resolves billing
and service issues.

" Responds to customers in person, via telephone or written
correspondence in a quick and accurate manner, in regards to
routine customer requests, inquiries and comphmts responds to
escalated calls from CSR; forwards complex issues on to Lead
CSR or supervisor.

* Opens and closes customer accounts.

* Reviews customer comrespondence.

»  Generates field activities to document and take ownership of
customer complaints in order to obtain a resolution to issues.

* Acts as haison between customers and setvice opemtors to
resolve service issues to ensure customer satisfaction.

= Requests shut off door tags and issues shut off Service Orders
for nor-payment; makes payment arravgements when possible.

* Processes customer payments and maintains the requisite
financial tracking systerns.

= Initiates and terminates service as required.

" Reviews various billing reports to resolve issues prior to billing.

= Reviews receivable shut-off reports and takes appropriate

action,

Files liens where appropriate,

Applies tanffs for the areas assigned.

ADDITIONAL
RESPONSIBILITIES

May be required to make bank deposits.
Assists with accoutit adjustments as necessary.
Scans customer payments.

Performs other duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel,
Preferred Qutlook, Explorer, JD Edwards, OC83B, AccuTerm

ADDITIONAL SKILLS

Ability to work independently and ander Lnaited supervision.

= Ability to successfully research and resolve customer issues
with some assistance.

= Demonstrates initiative to take on new tasks.
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= Frendly, customer service focus.

Ability to effectively prioritize and manage day-to-day tasks in
an efficient manner.

Reliable, self-motivated and well organized.

Strong written and verbal commumication skills.

Ability to rultitask in a fast-paced environment.

Excellent organizational and interpersonal skills.

Demonstrates accuracy and thoroughness and monitors own
work to ensure quality.

Detail oriented.

Ability to work within a team environment, as well as
independently.

= Mhaintains high level of confidentiality.

EDUCATION | Required: HS Diploma or GED

EXPERIENCE | 2 - 5 years expenence In customer service or related area. Familiar
with standard concepts, practices and procedures related tw
customer service. Relies on limited experience and judgment to plan
and accomplish goals.

PHYSICAL DEMANDS | Light to moderawe physical activity, requires normal hearing and
visiont

EQUIPMENT USED | PC and/or laptop, copy/ scan/fax machine, telephone and other
genenal office equipment.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and 15 not
intended to limit management from assigning other wotk as desired.

CONTACT INFORMATION

Maragerrenz maintains the right to assigr or reassign duties and resporsibilities at any tire.
This description is & workmg draft, subject to reusion.
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JoBTITLE

Castomer Service Supervisor |

DEPARTMENT

Operations

STATUS

Exzempt

SUPERVISOR’S TTTLE

Customer Care Manager

JoB SUMMARY

Responsible for providing quality and efficient customer service to customers
through the daily management of a team of employees, including hiring,
motivating, recoguition and rewarding, coaching, counseling, training and
problem solving. This position will serve as the primary contact for problem
resolution and information gathenng regarding customer inquiries.

ESSENTIAL FUNCTIONS

» Oversees the organization and delegation of team tasks. Assumes, assigns
or re-assigns responsibilities temporarily as necessary.

* Provides daily direction and communication to employees so that
customer service calls are answered in a timely, efficieat and
knowledgeable manner.

* Responsible for scheduling customer service representative work
schedules.

* Monitors appropriate usage of overtime by the customer service staff and
follows policy regarding overtime,

» Ensures employees receive appropriate training and other resources to
perform their jobs.

» Analyzes monthly Customer Service reports from Corporate; creates
reports as requested.

v Identifies and informs management of trends by reviewing, analyzing and
summarizing special reports.

¢ Evaluates the Customer Service Department’s effectiveness by reviewing
daily, weekly and monthly reports.

¢ Maintains commercial and developer agreements, wp records, Rule ¢
apportionments and sewer deposits; requests Rule 9 reapportionment
refund from Corporate.

= Conducts monthly audits of monetary transactions.

* Responds to and resolves employee relations issues expressed by team
members; creates and maintains a high quality work environment so team
members are motivated to perform at their best level.

»  Addresses disciplinary and/or performance problems according to
Company policy.

¢ Establishes work procedures and processes that support Company and
departmental standards, procedures and strategic directives.

» Provides continual evaluation of processes and procedures. Responsible
for suggesting methods to improve area operations, efficiency and service
to customers.

Resolves escalated customer calls and complex service issues.

ADDITIONAL
RESPONSIBILITIES

May assist with maintaming contact with State public utlides
comussions for the region.

» Periodically monitors the interaction between (SR’s and customers to
ensure quality control. Give directon and makes recommendations as

necessary.
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»  Works to maintain high level of cooperation and proper attitude within the

department.
s Executes special projects assigned by ROM.
Performs other related duges as assigned.
COMPUTER SKILLS Requued. MS Word, Excel, Qutlook
Preferred: Internet Explorer, JD Edwards, CC8B, AccuTerm
ADDITIONAL SKILLS [ s  Ability to perform all duties of a Customer Service Representative.

»  Communicates clearly and effectively, both verbally and in writing,.

v Ability to mentor, evaluate and guide staff to increase skl level, morale
and

» Ability to de]egaxe responsibility and authonty to maximize use of
employees’ skills.

* Ability to implement recommendations to effectively resolve problems or
issues by using judgment that is consistent with standards, practices,
policies, procedures, regularion or government law.

«  Ability to motivate others in pursuit of Company goals.

* Excellent organizational and interpersonal skills.

* Demonstrates accuracy and thoroughness and monitors own work to
ensure q

« Detail oriented.

= Ability to work within a team environment, as well as independently.

» Maintains high level of confidentiality.

» Frendly, customer service focus.

EDUCATION [ Associates Degree in business administration or other business related field is

preferred.

EXPERIENCE

Requires 2 mimmum of 5 years expenencemalstomcrservmce or related area.
Familiar with standard concepts, practices and procedures related to customer
service. 2 years of previous supervisory experience is preferred. Experience in
a public utility customer service work is highly desirable.

PHYSICAL DEMANDS

Light to moderate physical activity, requites normal hearing and vision

EQUIPMENT USED

PC and/or laptop, copy/scan/fax machine, telephone and other general
office equipment.

TRAVEL REQUIRED

QOccasional travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and s mnot
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerrent maintains the right to assign or yeassign dities and responsibilities at any tine,

This description is a uorking draft, subjedt to reusion.
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Utllitles, Inc. of Florida
Employes

Andersan, Daniel
Bailery, Alan

Blasco, Christopher
Banagura, John
Brown, Donaa
Cailahan, Robert
Cardinal, Anthony
Carver, Nathanie|
Chard, Ronald
Coffes Jr, Joha
Coaper, Robert
Durhiam, Rick
Ebert, Shawn
Eubanks, Brian
Finch, Allan
Finahirsh, Jeffrey
Flynn, Patrick
Galarza, Richard
Gentilugci, Domenic
Gongre, Bryan
Hatery, Stephan
Haws, Scotty
Hague, Raymaond
Hallister, Jimmie
Kays, Thomas
Leard, Mark
Lorenze, Alexander
Marinsll. John
McPhes, Allson
Morrel, Matthew
Neal, Wilkam
Overton, Michael
Parrigh, Raymand
Pannington, Jonathan
Phiikipa, Christcpher
Pinder, Jaffrey
Remigio, Rabero
Richardson, James
Schneider, Keith
Schwades, Charlaa
Shue, Mickey
Sititos, Ty
Smith, Donakd
Stewart, Malcalim
Swegheimer, James
Tzareff, Paul
Vanmeter Jr, Nathan
White, Renaid
Wiarzbicki, Anthany
WHson, Michasl
‘Wamrel, David
Wright, Thamas
Abhott, Laretta
Bennett, Kimberly
Ceballos, isabal
Chandiar, Matthew
Christlan, Elise
Dipasquale, Susan
Hanks, Peggy
Mayeski, Loris
Loeftel, Leanns
Noall, Sandra
Patricic, Rheginald
Rapenl, Apn

$asic, Karen
Silitos, Jacguaine
Travinger, Ferraliyn

Job Title

Operator

Qperator

Mstar Rsader

Busineas Manager

Maeter Reader

Operator

Operator

Project Manager

Cress Connectlon Specialist
Oparator

Cperator

Regional Vice President

Field Technician

Oparatar

Operalor

Lead Qperator

Raglonal Cirector

Field Technician

Area Manager

Regional Manager

Laad Qperater

Safety Manager

Gperator

Fiald Tachnician

Lead Operator

Fleld Tachnician

Oparator

Fiald Supervisar

Lead Operator

Field Technician

Araa Managsr

Fiald Technician

Cperator

Fied Tachnician

Operator

Fieid Supervisor

Meter Reader

Operatar

Oparator

Area Manager

Flaid Technician

Oparator PT)

Flald Technician

Araa Manager

Operator

Fiel¢ Technician

Lead Operator

Fieid Supenvisar

Project Manager

Regicnal Manager

Cperator

Field Tachniclan

Offica Clerk (1)

Customer Servica Raprasentativa (1)
Customer Servica Repragentative (1)
Accounts Receivabls Clerk (1)
Customer Sarvica Representativa {1)
Staff Assistant (1)

Office Clerk (1)

[ Swvice Rapr 44}
Gustomer Service Representative (1)
Office Clerk (1)

Accounts Rsceivable Clerk {1}
Cffice Clarx (1)

Office Manager {1)

Cust Service Rep {n
Accounts Payabla Clerk (1}

Job Descriptions

*Please see attached job
descriptiens for duties performed

ERC Mathodolagy

* Allocation method for all empioyees is bused on ERCs.
ployee salary ali by emph are attached,
Please note Patrick Flynn's salary afiocation is based off
the FL ERC coun, and John Bonagura's, Scotty Haws's,
Rick Durham's, and akf customer service salary's (1}
wiocations are based off the FL and Seuth ERC Count.




ERC COUNT 12/08

-~ FLORIDA AND SOUTH REGIONS
State Company EBusinessUnt  ERC
Florida 0241 241100 20832
00242 242100 130.7
00242 242101 130.7
—_
00245 245100  7,545.9
00245 245101 1,065.0
00246 246100 1,450
00248 248100 1,247
00248 248101 1,145.5
-~ 00249 249100  1,6026
00249 249101 $08.0
00250 250100 33550
00251 251100 66.0
w0281 251101 40
00251 251102 3,065.1
00251 251103 2,966.8
— 00251 251106 56845
00252 252106  1,7883
00252 252107 162.0
00252 252125 1,225.0
00252 252126 1,023.0
00252 252110 11740
00252 252111 1,160.5
Q0252 252113 225.5
-~ 00252 252114 610
00252 252115 102.0
00252 252116 770
00252 252117 171.0
00252 252118 345.0
00252 252119 245.0
00252 252121 2245
00252 252122 250.5
n 00252 252123 260.5
00252 252124 430
00252 252128 4333
00252 252129 5321
00252 252130 78.8
00233 253101 1,104.7
00253 253102 1,0302
—
00254 254100 197.0
00254 254101 7425
00253 255100 11,7977
00255 255101 9,158.0
00255 255102 4.0
00256 256100  1,083.9
-
aa257 257100 242.0
00257 257101 241.0
00250 250100 781.1
00259 259101 760.7
00260 260100 1,465.0
00260 260101 1,247.0
o~
00261 261100 195.2
00261 261101 167.2

% Flonda/South

128%

.14%
0.14%

8.04%
1.14%

1.86%

1.33%
1.22%

1.71%
0.97%

31.58%

0.07%
0.05%
3.27%
3.16%
6.06%

1.91%
017%
1.31%
1.09%

1.25%
1.24%
0.24%
0.07%
0.11%
0.08%
0.13%
0.37M%
0.26%
0.24%
0.27%

0.28%
0.05%

0.46%

0.57%
0.08%

1.18%
110%

021%
0.79%

12.53%
9.76%
0.00%
L.16%

0.26%
0.26%

0.83%
0.81%

1.56%
1.33%

0.21%
0.18%

2.2%
0.28%

2.18%

1.86%
2.55%

2.68%

3.38%

12.60%

4.48%

4.30%

032%

0.46%
0.65%
2.28%
1.00%
22 34%
1.16%
0.51%
1.64%
289%

0.39%

wip d-1

Tierra Verde

Lake Placid

Alafaya

Longwood

Cypress Lakes

Eagle Ridge

Mid-County

LUSI

UIF - Pasco

UIF - Seminole

UTF - Orange

UTF - Pinellas

UIF - Marion

Miles Grant

ACME

Sanlande

Sandalhaven

Bayside

Labrador

Pennbrooke

Hutchinson Island



Louisiana

00262
00262

00356
00356
00356
80336
00356
00356
00356
00356
00356
00356
00356
00356
Q0356
00356
00356
00356
00356
00356

00357
00357
Q00357
00357

262100
262101

356102
356102
356105
356106
356108
356109
356111
356112
356114
356115
356117
356118
356120
356121
356122
356124
356125
356127

357101
357102
357104
357105

2018
171.0

5110
493.0
21017
2,065.9
6727
661.8
672.5
668.5
3865
363.0
5564
534.6
495
473
418
161.0
158.0
105.0

4,5758
4,265.4
540.8
8118

0.22%
0.18% 0.40%

0.54%
0.53%
2.24%
221%
0.72%
0.71%
0.72%
0.71%
041%
0.3%%
0.59%
G57%
0.05%
0.05%
0.04%
C.17%
0.17%

Sandy Creek

0.11% 10.93% LWS

4.88%
4.55%
1.00%
03 11.2%

93,816.5

100.00% 100.00%

UL



ERC COUNT 12/08
FLORIDA REGION

Company Busingsg Unit

Florida 00241

00242
00242

00245
00245

00246

00248
00248

00249
00249

00250

00251
00251
06231
00251
00251

00252
00252
00252
00252

00252
00252
00252
00252
00252
00252
06252
00252
00252
00252
00252

00252
00252

00252

00252
00252

00253
00253

00254
00254

00255
03255
00255
00256

00257
00257

241100

242100
242101

245100
245101

246100

248100
248101

249100
249101

250100

251100
251101
251102
251103
251106

252106
252107
252125
252126

252110
252111
252113
252114
252115
252116
352117
252118
252119
252121
252122

252123
252124

252128

252129
252130

253101
253102

254100
254101

255100
255E01
255102
256100

257100
257101

ERC

2,0932

130.7
130.7

7,5459
1,065.0

1,745.0

12470
1,145.5

1,602.6
908.0

3355.0

66.0
430
3,065.1
2,966.8
56845

1,788.3

162.0
12250
1,023.0

1,174.0
1,160.5
2255
61.0
102.0
77.0
1710
1450
2450
2245
250.5

260.5
43.0

4333

5321
788

1,104.7
1,030.2

197.0
742.5

11,797.7
9,158.0
40
1,083.9

242.0
2410

wip d-2

% to Total Florida

2.87% 2.87% Tierra Verde

0.18%
0.13% 0.36% Lake Placid

10.34%
1.46% 11.80% Alafaya

2.39% 2.39% Longwood

1.71%
1.57% 3.28% Cypress Lakes

2,20%
1.24% 3.44% Eagle Ridge

4 60% 4.60% Mid-County

0.09%
0.06%
4.20%
4.07%
7.7%% 1621% LUSI

245%
0.22%
1.68%
1.40% 5.75% UTF - Pasco

161%
1.59%
0.31%
0.08%
0.14%
0.11%
0.23%
0.47%
0.34%
0.31%
0.34% 5.53% UIF - Seminole

0.36%
0.06% 0.42% UIF - Orange

0.59% 0.59% UIF - Pinellas

0.73%
0.11% 0.84% UIF - Marion

1.51%
141% 2.93% Miles Grant

0.27%
1.02% 1.29% ACME

16.17%

12.55%

0.01% 28.72% Sanlando
1.49% 1.49% Sandalhaven

0.33%
0.33% 0.66% Bayside



00259
00259

00260
00260

00261
00261

00262
00262

259100
259101

260100
260101

261100
261101

262100
262101

781.1
7607

1,465.0
1,247.0

195.2
1672

2038
171.0

1.07%
[.04%

201%
1.71%

0.27%
0.23%

0.28%
0.23%

2.11% Labrador

3.72% Pennbrooke

0.56% Hutchinson Island

4.51% Sandy Creek

72.968.0

100.00%

160.00%




ERC COUNT 12/08

FLORIDA FIELD EMPLOYEES

William

Finchirgh, Jeffrey

t, Malcolm

Chard, Ranald

241100 Tierra Verde

248100 Cypress Lakes
248101 Cypress Lakes

250100 Mid-County

Utilities, lnc. of Florida

252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

262100 Sandy Creek
262101 Sandy Creek

System

241100 Tierra Verde

Utilities, Inc. of Florida

252106 Orangewood
252107 Orangewood
252125 Summeriree
252126 Summertree
252128 Lake Tarpon

System

242106 Lake Placid
242101 Lake Placid

249100 Eagle Ridge
249101 Eagle Ridge

256100 Sandalhaven

System

242100 Lake Placid
242101 Lake Placid

248100 Cypress Lakes
248101 Cypress Lakes

249100 Eagle Ridge
249101 Eagle Ridge

250100 Mid-County

Utilities, Inc. of Florida

252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summeriree

€ € = =

€

5

wip d-3

ERC Count (1) Percentageto Totg]

2,093.2 1407%  14.07%

12470 8 38%

1,145.5 770%  16.09%

3,355.0 1256%  22.56%

1,788.3 12.02%

162.0 1.09%

1,225.0 8.24%

1,023.0 6.88%

4333 291%  3L.I4%

242.0 1.63%

2410 162%  325%

781.1 525%

160.7 512% 1037%

2038 L37%

171.0 L15%  2.52%

143719 100.00% _ 100.00%
ERC Count (1) PeycentagetoT

2,093 31.13%  31.13%

1,788.3 26.59%

1620 241%

12250 18.22%

1,023.0 15.21%

4333 644%  68.87%

6,724.8 100.00% _100.00%
ERC Count (1) (s}

130.7 3.39%

130.7 3139%  6.78%

1,602.6 41.56%

9080 23.55%  65.11%

1,083.9 2811% 28.11%

38359 100.00% __100.00%
ER t(1) Percemtageta T

130.7 0.71%

130.7 071%  142%

1,247.0 6.78%

11455 623% 131.01%

1,602.6 8.71%

908.0 494%  13.65%

3,355.0 1824%  18.24%

1,788.3 9.72%

1620 0.38%

12250 6.66%

1,023.0 5.56%



Wacrell, David

Anderson, Daniel

252128 Lake Tarpon

253101 Miles Grant
253102 Miles Grant

256100 Sandalhaven

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

242100 Lake Placid
242101 Lake Placid

248100 Cypress Lakes
248101 Cypress Lakes

249100 Eagle Ridge
249101 Eagle Ridge

250100 Mid-County

Utilities, Inc. of Florida
252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

253101 Miles Grant
253102 Miles Grant

256100 Sandalhaven

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

261100 Hutchinson Esland
261101 Hutchinsor [sland

262100 Sandy Creek
262101 Sandy Creek

System
241100 Tierra Verde

250100 Mid-County

Utilities, ne. of Florida
252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

System
Utilities, Inc. of Florida
252129 Golden Hills
252130 Golden Hills

€ £ £ =

€

4333 236%  25.18%

1,104.7 6.01%

1,030.2 560% 1161%

1,083.9 589%  5.89%

2420 1.32%

241.0 131%  2.63%

781.1 4.25%

760.7 414%  8.38%

183%4.7 100.00% _ 100.00%
ERC Coupt (1) Percentageto Total

1307 0.68%

1307 068%  137%

1,247.0 6.52%

1,145.5 599%  12.51%

1,602.6 8.38%

908.0 475%  13.12%

33550 1754%  17.54%

1,788.3 9.35%

162.0 0.85%

1.25.0 6.40%

1,023.0 5.35%

4333 226%  2421%

1,104.7 511%

1,030.2 538%  11.16%

1,083.9 567%  567%

2420 1.26%

241.0 126%  2.52%

7811 4.08%

7607 3.98%  8.06%

195.2 1.02%

167.2 0.87%  1.89%

2038 1.07%

1710 0.89%  1.96%

19,1319 100.00% _ 100.00%
ERC Count (1) Percentageto Total

2,093.2 077%  2077%

33550 3328%  33.28%

1,788.3 17.74%

162.0 1.61%

1,225.0 12.15%

1,023.0 10.15%

4333 430%  4595%

10,075.8 100.00%  100.00%
ERC Count (1) Percentggeto Total

532.1 16.01%

788 237%  1838%



Wri Thomas

260100 Pennbrooke
260101 Pennbrooke

255100 Sanlando
255101 Sanlando
255102 Sanlando

LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252129 Golden Hills
232130 Golden Hills

254101 ACME

260100 Pennbrooke
260101 Pennbrooke

245140 Alafaya
245101 Alafaya

246100 Longwood

Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield
252113 Oakland Shores
252114 Littte Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Fark
252119 Ravenna Park
252121 Bear Lake Manor

€ €535

3

€ E#sfd£€E ¢

|73

ta

1,465.0 44.09%
1,247.0 37.53%  81.62%
33229 100.00% 100 .00%
ERC Count (1 Perce-ntage to Total
11,797.7 56.29%
9,158.0 43.59%
4.0 0.02% 100.00%
20,959.7 100.00%  100.00%
BRC Count (1) Percentageto Total
66,0 0.42%
43.0 0.27%
3,065.1 19.29%
2.9¢6.8 18.67%
5,684.5 3571% T442%
5321 335%
788 0.50% 3.84%
7425 467% 4.67%
1,465.0 922%
1,247.0 7.85% 17.07%
15,8508 100.00%  180.00%
ERC Count (1) Percentageto Total
7,545.% 21.16%
1,065.0 29%% 24.15%
1,745.0 4.8%% 4.85%
1,174.0 3.29%
1,160.5 325%
225.5 0.63%
51.0 0.17%
102.0 0.29%
770 022%
171.0 0.48%
3450 097%
2450 0.69%
2245 0.63%



Carveg, Nathaniel

252122 Jansen
252123 Crescent Heights
252124 Davis Shores

255100 Sanlando
255101 Sanlando
255102 Sanlando

System

Utilities, Inc. of Florida
252106 Orangewood
252147 Orangewoad
252125 Summertree
252126 Summertree
252128 Lake Tarpon

System
245100 Alafaya
245101 Alafaya

246100 Longwood

LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
2352110 Weathersfield
252111 Weathersfield
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park
252119 Raveunna Parlc
252121 Bear Lake Maner
252122 Jansen
252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills
252130 Golden Hills

255100 Sanlando
255101 Sanlando
255102 Sanlando

264100 Permbrooke
260101 Pennbrooke

Svgtem
Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystat Lake
252118 Ravenna Park

£ £EE

£ #22=

£EE2Ed €£xd€EE €

4

#H5E€8 €

wr

= o

v

250.5 0.70%
260.5 0.73%
43.0 0.12% 12.17%
11,797.7 33.09%
9.158.0 25.63%
4.0 0.01%  38.78%
35,655.1 100.00%  100.00%
ERC Count (1) Percentageto Total
1,788.3 38.61%
162.0 3.50%
12250 26.45%
1,023.0 22.09%
433.3 9.36% 100.00%
4,631.6 100.00%  100.00%
RCC 1) Peroentaggto Total
7,545.9 14.85%
1,065.0 2.10% 16.95%
1,745.0 343% 343%
66.0 0.13%
430 4.08%
3,065.1 6.03%
2,966.8 5.84%
5,684.5 11.19%  23.28%
1,174.0 131%
I,160.5 2.28%
2255 ¢.44%
61.0 0.12%
102.0 0.20%
770 0.15%
171.0 0.34%
345.0 0.68%
245.0 0.48%
2245 0.44%
250.5 0.49%
260.5 0.51%
43.0 0.08%
3321 1.05%
78.8 0.16% 9.74%
11,797.7 23.22%
9,158.0 18.03%
4.0 001%  4126%
1,465.0 2.38%
1247.0 245%  534%
50,803.4 100.00%  190.00%
ERCCount (1} Percentageto Total
1,174.0 4.64%
1,160.5 4.59%
2255 0.89%
610 024%
102.0 0.40%
770 030%
171.0 0.68%
345.0 1.36%



Eul i

Brian

252119 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores

255100 Sanlando
255101 Sanlando
255102 Sanlando

System
LUSI

251100 Four Lakes
251101 Lake Saunders
251102 South

251103 South

251106 North

Utilities, Inc. of Florida
252129 Golden Hills
352130 Golden Hills

260100 Pennbrocke
260101 Pennbrooke

System
245100 Alafaya
245101 Alafaya

LLSI
251100 Four Lakes
251101 Lake Saynders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252129 Golden Hills
252130 Gelden Hills

255100 Sanlando
255101 Sanlando
255102 Sanlando

254101 ACME

260100 Pennbrocke
260101 Pennbrooke

245100 Alafaya
245101 Alafaya

246100 Longwood

LUsL
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield

£ ££54

£ #£=

€

€ E£=£E

£ =£=2%

€

v

-]

A

2450 097%
2245 0.89%
2505 06.99%
260.5 1.03%
430 0.17% 17.15%
11,797.7 46.63%
9,158.0 36.20%
4.0 0.02% 8285%
25,299.2 100.00%  100.00%
ERC Count (1) Percentageto Total
66.0 0.44%
43.0 0.28%
3,065.1 20.23%
2,966.8 19.59%
5,684.5 317.53%  78.06%
5321 351%
78.8 0.52% 403%
1,465.0 967%
1,247.0 823% 17.90%
15,148.3 100.00%  100.00%
ERC Count (1} Percentageto Total
7,545.9 16.60%
1,063.0 2.34% 18.94%
66.0 0.15%
4390 0.09%
3,065.1 6.74%
2.966.8 6.53%
5,684.5 12.50%  26.01%
532.1 [.17%
78.8 0.17% [.34%
11,7977 25.95%
9,158.0 20.14%
4.0 001% 46.10%
742.5 1.63% 1.63%
1,465.0 3.32%
1,247.0 2.74% 597%
45,461.4 100.00%  100.00%
ERC Count (1}
7,545.9 14.64%
1,065.0 207%  1671%
1,745.0 3.39% 3.39%
66.0 0.13%
430 0.08%
3,065.1 595%
2,966.8 576%
5,684.5 11.03%  2294%
1,174.0 2.28%
1,160.5 225%



252113 Qakland Shores W 3255 0.44%
252114 Little Wekiva W 61.0 0.12%
252115 Park Ridge w 102.0 0.20%
252116 Phillips w 7740 0.15%
252117 Crystal Lake w 1718 0.33%
252118 Ravenna Park W 3450 . 0.67%
252119 Ravenna Park 5 2450 0.48%
252121 Bear Lake Manor W 2245 0.44%
252122 Jansen W 2505 0.49%
252123 Crescent Heighis w 260.5 051%
252124 Davis Shores w 43.0 0.08%
252129 Golden Hills w 5321 1.03%
232130 Golden Hills 5 78.8 0.15% 9.60%
254101 ACME N R 742.5 1.44% 1.44%
255100 Sanlando w 11,797.7 22.89%
355101 Sanlando S %.,158.0 17.77%
255102 Sanlando R 4.0 001%  40.66%
260100 Pennbrooke w 14650 2.84%
260101 Pennbrooke -] 1,247.0 2.42% 526%
51,545.9 [00.00% 100.00%
Hogue, Raymond System C Counnt (1) Percentageto Total
245100 Alafaya S 7,545.9 25.52%
245101 Alafaya R 1,065.0 360%  29.12%
255100 Sanlando w 11,797.7 39.90%
255101 Sanlando 5 9,158.0 30.97%
255102 Sanlando R 4.0 001%  70.38%
29,570.6 100.00% 100.00%
McPheo, Allson System ERC Count (1) PercentagetoT
260100 Pennbrooke w 14650 54.02%
260101 Pennbrooke S 1,247.0 4598% 100.00%
27120 100.00%  100,00%
Overton, Michael stem ERC Count (1} Percentageto Total
245101 Alafzya R 1,065.0 451% 4.51%
LUSL
251100 Four Lakes W 66.0 0.28%
251101 Lake Saunders w 43.0 0.18%
251106 North w 56845 24.10% 24.56%
Utilities, Inc, of Florida
252110 Weathersfield w 1,174.0 4.98%
252113 Qakland Shores W 2255 0.96%
252114 Little Wekiva w 61.0 0.26%
252115 Park Ridge w 102.0 0.43%
252116 Phillips W 790 0.33%
252117 Crystal Lake w 1710 0.72%
252118 Ravenna Park w 3450 1.46%
252121 Bear Lake Manor w 2245 0.95%
252122 Jansen W 250.5 1.06%
252123 Crescent Heights W 260.5 1.10%
252124 Davis Shores W 430 0.18%
252129 Golden Hills w 532.1 226% 14.69%
255100 Sanlando w 11,7977 50.01%
255102 Sanlando R 4.0 0.02% 50.03%
260100 Pennbrooke w 1,465.0 6§21% 621%
23.591.3 100.00%  100.00%

Parrish Raymend Svatem ERC Count (1) Percentagoto Total



hilli her

Remigio, Rol

Vannmeter Jr, Nathan

Weirzbicid, Anthony

LuUsI

251100 Four Lakes w 66.0 0.45%

251101 Lake Saunders w 430 0.30%

251102 South w 3,065.1 21,08%

251103 South S 2.966.8 2041%
251106 North W 56845 39.10%  81.34%

260100 Pennbrooke w 1,465.0 10.08%
260101 Peanbrooke S 1,247.0 8.58% 18.66%
14,537.4 100.00% 100.00%

System ERC Coynt (1) Percentage to Total

245100 Alafaya s 75459 56.78%
245101 Alafaya R 1,065.0 801% 64.79%
246100 Longwood S 1,745.0 1313% 13.13%

Utilities, Inc. of Florida

252110 Weathersfield w 1,174.0 8.83%

252113 Oakland Shores w 2255 1.70%

252114 Little Wekiva w 61.0 0.46%

252115 Park Ridge W 102.0 0.77%

252116 Phillips W 77.0 0.58%

252117 Crystal Lake W 171.0 1.29%

252118 Ravenna Park w 3450 2.60%

252121 Bear Lake Manor w 2245 1.65%

252122 Jansen w 250.5 1.88%

252123 Crescent Heights w 260.5 1.96%
252124 Davis Shores W 43,0 032% 22.08%
13,289.9 100.60%  100.00%

stem ERC Count (1)

255100 Sanfando w 11,797.7 99.97%
255102 Sanlando R 4.0 0.03% 100.00%
11,801.7 100.00%  100.00%

Syatem ERC Count (1) Percentageto Total

Utilities, Inc. of Florida

252110 Weathersfield W 1,174.0 8.14%

252113 Oakland Shores w 2255 1.56%

252114 Little Wekiva w 61.0 0.42%

252115 Park Ridge W 102.0 0.71%

252116 Phillips W 77.0 0.53%

252117 Crystal Lake W 171.0 1.19%

252118 Ravenna Park W 3450 2.39%

252121 Bear Lake Manor W 2245 1.56%
252122 Jansen w 2505 1.74% 18.23%
255100 Sanilando W 11,797.7 8177% Bl.77%
14.428.2 100.00% 100.00%

System ERC Count (1) Percentapeto Tatal
246100 Longwood S 1,745.0 130.00% 100.00%
1,745.0 100.00%  100.00%

System ER 1) Percentageto Total

242100 Lake Placid w 130.7 0.77%
242101 Lake Ptacid s 130.7 0.77% 1.54%

248100 Cypress Lakes W 1,247.0 7.34%
248101 Cypress Lakes 5 1,145.5 6.74%  14.08%

249100 Eagle Ridge 5 1,602.6 943%
249101 Eagle Ridge s 908.0 534%  1477%
250100 Mid-County S 3.355.0 19.74% 19.74%



Utilities, Inc. of Florida

252106 Orangewood
252107 Qrangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

256100 Sandalhaven

257100 Bayside
257101 Bayside

259100 Labrador
259141 Labrader

261100 Hutchinson [sland
261101 Hutchinson Island

262100 Sandy Creek
262101 Sandy Creek

17883 10.52%
162.0 0.95%
12250 721%
1,023.0 6.02%
4333 255%  2725%
1,083.9 63%%  6.33%
2420 1.42%
2410 142%  284%
781.1 4.60%
760.7 448%  9.07%
1952 1.15%
167.2 09%%  2.13%
203.8 1.20%
171.0 1.01%  221%
16,057 .0 T0000% __100.00%
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Vehicle Schedule

Company: Utilitics, Inc of Florida; Seminole County

Daocket No.: 090402-WS

Test Year Ended: December 31, 2008

Vehicle #
312
431
455
503
509
512
649
650
658
659
703
726
729
731
807
808

810
812
813
818
833

Yeas
2003
2004
2004
2005
2005
2005
2006
2006
2006
2006
2007
2007
2007
2007
2008
2008
2008
2008
2008
2008
2008

Model
CHEV SILVERADO
CHEV SILVERADO 2500
CHEV SILVERADO LS 1500
CHEV COLORADO
CHEV SILVERADO EXT CAB
CHEV TAHOE 2WD
CHEV TRAILBLAZER LS
CHEV TAHOE LS
CHEV SILVERADO
CHEV TRAILBLAZER LS
CHEV COLORADO
CHEV SILVERADO RCAB
CHEV TRAILBLAZER
CHEV COLORADO
CHEV SILVERADO REG CAB 2
CHEV SILVERADQ REG CAB 2
CHEV SILVERADO REG CAB 2
CHEV SILVERADO REG CAB 2
CHEV SILVERADO REG CAB 2
CHEV SILVERADO REG CAB 2W
TOTY HIGHLANDER
CHEV EXPRESS VAN

Serial Number
1GCEC14X037114378

1GCHK24U04E296751
1GCEC14X942320851
1GCCS146658179178
1GCEK19T35E230984
1GNEC13T85R119267
1GNDT135X62176280
1GNEK13TX6R148941
1GCHC24U26E156264
1GNDT135462302634
1GCC514E578115658
1GCECI4V3TE1S0478
1GNDS135572108957
1GCCS19E078137723
1GCEC140X87100756
1GCEC140X8Z100840
1GCEC140487102261
1GCEC140682104173
1GCEC140282104431
1GCEC140787104411
JTEDS41A482011962
1GCFG15X581152329

Driver
Shue, Mickey
Cooper, Robert
Ebert, Shawn
Phillips, Christopher
Marinelli, John
Flynn, Patrick
Sudduth, Donald
Durham, Rick
Learned, Scott
Carver, Nathaniel
Coffee Jr, John
Callahan, Robert
Haws, Scotty
Wright Thomas
Leard, Mark
Morrell, Matthew
Pinder, Jeffrey
Hollister, Jimmie
Galarza, Richard
Pennington, Jonathan
Gongre, Bryan
Overton, Micheal

Position
Field Technician
Operator
Field Technician
Operator
Field Supervisar
Regional Director
Business Director
Regional Vice President
Field Technician
Project Manager
Operator
Operator
Saftey Manager
Field Technician
Field Technician
Field Technician
Field Supervisor
Field Technician
Field Technician
Field Technician
Regional Manager
Field Technician

Vehicle Price
18,519.00
25,235.68

. 19,386.15
16,750.47
29,474.75
53,357.93
25,748.89
32,505.83
23,720.56
26,206.16
17,363.98
17,224.42
29,355.64
18,386.81
20,309.88
20,347.01
20,347.01
20,309.88
20,347.01
20,494.48
29,220.44
20,253.31

Allocation Method
ERCS

ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
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Seminole County — Bear Lake

Customer Complaints and Resolutions — 01/01/08 to 05/31/08

SUBDIVISION
ROUTE

SERVICE ORDER%
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS:
EDATE :
TYPE 2
COMMENT

. s ks

RESOLUTION :

RDATE g

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS:
EDATE

TYPE
COMMENT
RESOLUTION
RDATE

A sr 44 se e

Ty

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTCMER NAME

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESQLUTION :
RDATE 8¢

SUBDIVISION
ROUTE

SERVICE ORDER#
BCCOUNT# :
CUSTOMER NAME

SERVICE ADDRESS:.

ERATE :
TYPE :

COMMENT Hi

RESOLUTION R o

RDATE 8o

00612

612

268263
006120010707
CASELLA, EDNA M
200 MIRROR DR
02/14/08

28

:. CUST CALLED IN LOW WATER PRESSURE. CHK OUT AND TAG DOOR WITH

FINDINGS. PAGED TO JCHN M

MR=1760140

LOW BECAUSE OF 2" WATER MAIN BREAK AT RIDGE DRIVE/PINE STREET.
REPAIRED MAIN. PRESSURE OK

02/14/08

0cel2

612

293147

0C6120010707

CASELLA, EDNA M

200 MIRRCR DR

05/05/08

28

CUSTCOMER CALLED DUE TO VERY LOW WATER PRESSURE.PAGED TO MATT M
4" A/C MAIN BREAK AT RIDGE DRIVE LOW PSI.
05/02/08

00612

612

293150
006120022870

. WHITE, ROBERT M

300 LAKE BLVD

05/05/08

28

CUSTOMER CALLED BECAUSE OF VERY LOW WATER PRESSURE.
PAGED TO MATT M

4™ A/C MAIN BREAK ON RIDGE DRIVE,
05/02/08

CAUSED LOW PSI.

00612

612

295858

006120022855

SPEIRS, JRMES T

105 SUNSET DR

05/13/08

29

5/11/08 - YELLOW WATER CALL. CUSTOMER CALLED THE ANSWERING
SERVICE AFTER HQURS. PLEASE RESOLVE

GOT TO THE RESIDENCE. RESIDUAL WAS GOCD, CUSTOMER SAID IT
CLEARED FOR A BIT AND THEN IT TURNED YELLOW AGAIN, CAUSING HER
LAUNDRY TO TURN YELLOW. INFORMED CUSTCMER THAT THERE IS JUST
VERY HIGH USAGE DEMAND IT SHOULD CLEAR, SINCE WE FLUSHED
SYSTEM ON 5/2/08.

05/14/08

Page 1



SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

Seminole County — Bear Lake

Customer Complaints and Resolutions — 01/01/08 to 05/31/08

B 44 4e as

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS

EDATE
TYPE
COMMENT

RESOLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

s 2k

B TR T

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS

EDATE
TYPE
COMMENT

LL T

.

0cel2

612

295862

006120022870

WHITE, ROBERT M

3C0 LAKE BLVD

05/13/08

29

5/11/08 - BROWN WATER. CUSTOMER CALLED THE ANSWERING SERVICE
AFTER HOURS. PAGED TO ONCALL. PLEASE RESOLVE.

ARRIVED AT RESIDENCE, RESIDUAL IS 1.2 INFORMED TEE CUSTOMER OF
THE VERY HIGH DEMAND AND WE FLUSHED THE SYSTEM AND IT SHOULD
BE CLEAR.

05/14/08

0Cel2

612

295867

006120022831

GREEN, JUNE W

102 SUNSET DR

05/13/08

29

5/11/08 - BROWN WATER. CUSTOMER CALLED THE ANSWERING SERVICE
AFTER HOURS. PAGED TO ONCALL. PLEASE RESOLVE.

JOHN COFFEE INFORMED RESIDENCE THAT WE WILL BE CHECKING THE
PLANT. GOT TO THE HOUSE. RESIDUAL WAS GOOD 1,2 CHECKED THE
PLANT, VERY HIGH USAGE OF WATER CAUSING WATER TQO DETERIOATE.
INFORMED CUSTOMER THAT THERE IS JUST A HIGH WATER DEMAND AND
SOMETIMES THAT CAN CAUSE PROBLEMS.

05/14/08

00612

612

259169

0C6120011435

KURIMAI JR, JOSEPH S

418 LAKE BLVD

01/16/08

32

CUSTOMER SAYS THE SMELL OF CHLORINE IS SO VERY STRONG AND
BURNS HIS THROAT FOR THE LAST FEW DAYS.

SPOKE WITH ELISA - SENT TO KATHY 01/17/08 @7:30- ELISA WILL
TAKE CARE OF IT. ELSA CHECKED THE RESIDUAL AT 418 LAKE BLVD.
AND FOUND IT TO BE 2.0.SHE REDUCED THE SETTING ON HER METERING
PUME.

01/17/08

00gl12

612

278147

006120022569

ACKERMAN, RONALD

105 VINEWOOD DR

03/18/08

43

CUSTOMER CALLED THE ANSWERING SERVICE DUE TO NO WATER.

Page 2



Seminole County — Bear Lake
Customer Complaints and Resolutions — 01/01/08 to 05/31/08

. PAGED TC ONCALL, PLEASE RESOLVE.
RESOLUTION :, AFTER TALKING WITH CUSTOMER FOQUND OUT THAT THE SERVICE WAS
LOCKED OFF AND THAT I WOULD NOT BE ABLE TO DO ANYTHING SINCE
DON'T KNOW THE ACCOUNT INFORMATION. I INFORMED THE CUSTOMER
SHE WOULD HAVE TO CALL THE COFFICE ON MCNDAY.
RDATE :. 03/15/08 :

Page 3
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Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date

Resoiution

Sub Division :

Account #

Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division ;
1 7495200000

Account #

Address
Entry Date

Instructions :

Due Date
Resolution

. 2640910000

1 12/23/2008 6:00:00PM Resolution Date:
: Staked off WM on both sides of the ditch for Seminole county. Also marked location on the ROW.

4586100000

: 10/16/2008 12:00:00AM Resolution Date:
: Service line is already available for this. Turned over to Karen. We have 2 houses connected to 1 meter.

: 6/6/2008 12:.00.00AM Resolution Date:
: Customer shut water off and wanted us to make repair. Explained to customer it was their responsibility.

; 6/4/2008 12:00:00AM Resolution Date:
. Lubricated and exercised curb stop. It Is working good now. 8/4/08

Seminale County — Bear Lake
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

2640910542

015 MR Route : FA ID:

Phone #:
Operator: Matthew Morrell

Customer Name: 015 Bear Lake Manor
CSR: Matthew Chandler
M-SIO

015 Bear Lake Manor
12/22/2008 8:26:17AM

Seminole roads service called in about a water main on Playa Way between Bear Lake Terrace and Linneal
Beach. It needs to be covered or marked better so it doesn't get damaged when they are mowing the area.

12/23/2008 2:30:00PM FA Status: Completed

SO Type: Request Type: General investigation

015 MR Route : FO6
Customer Name: HABIB, AMID
CSR: Loretta Abbott

M-SI1O

FAID: 4586100904
Phone #: (407) 862-0107
3619 BONNIE DR Irrigation Operator: Jeff Pinder
10/14/2008 2:40:00PM 50 Type:

Customer at this address has one meter for this address and 3631. He wold like for you to see if he can have a
separate meter for 3631 and the cost

Request Type: General Investigation

10/27/2008 10:00:00AM  FA Status: Completed

015 MR Route : F06 FA ID: 5227100950
: 5227100000 Customer Name: DIEUJUSTE, WILNER Phone #:
1223 HELEN ST CSR: Matthew Chandler Operator:

6/6/2008 1:12:41PM SO Type: M-SIO Request Type: High or Low Pressure in the Water
Customer has low to no water pressure. Paged to Jeff P.

6/6/2008 2:30:00PM FA Status: Completed

FAID: 7495200116
Phone #: (407) 869-1146

MR Route : FO6
Customer Name: BOUDREAN, F J

015

1209 ALTON DR CSR: Jacqueline Sillitoe Operator:

6/3/2008 8:04:08AM SO Type: M-SIO
Customer's daughter called to report that the curb stop is frozen. Please lubricate. 06/03
6/4/2008 10:05:00AM FA Status: Completed

Request Type: General Investigation

Page1
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SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT
RESOLUTICN
RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTION
RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESCLUTION

RDATE

Seminole County — Bear Lake

Customer Complaints and Resolutions — 01/01/08 to 05/31/08

00612

612

268263

006120010707

CASELLA, EDNA M

200 MIRROR DR

02/14/08

28

CUST CALLED IN LOW WATER PRESSURE. CHK OUT AND TAG DCOR WITH
FINDINGS. PAGED TO JOHN M

MR=1760140

LOW BECAUSE OF 2" WATER MAIN BREAK AT RIDGE DRIVE/PINE STREET.
REPAIRED MAIN. PRESSURE CK

02/14/08

00612

612

293147

006120010707

CASELLA, EDNA M

200 MIRROR DR

05/05/08

28

CUSTOMER CALLED DUE TQO VERY LOW WATER PRESSURE.PAGED TO MATT M
4" A/C MAIN BREARK AT RIDGE DRIVE LOW PSI.
0s/02/08

00612

612

293150

006120022870

WHITE, ROBERT M

300 LAKE BLVD

05/05/08

28

CUSTOMER CALLED BECAUSE OF VERY LOW WATER PRESSURE.
PAGED TO MATT M

4" A/C MAIN BREAK ON RIDGE DRIVE, CAUSED LOW PSI.
05/02/08

00612

612

295858

006120022855

SPEIRS, JAMES T

105 SUNSET DR

05/13/08

29

5/11/08 - YELLOW WATER CALL. CUSTOMER CALLED THE ANSWERING
BERVICE AFTER HQURS. FPLEASE RESOLVE

GOT TO THE RESIDENCE. RESIDUAL WAS GO00OD, CUSTOMER SAID IT
CLEARED FOR A BIT AND THEN IT TURNED YELLOW AGAIN, CAUSING HER
LAUNDRY TC TURN YELLOW. INFORMED CUSTOMER THAT THERE IS JUST
VERY HIGH USAGE DEMAND IT SHOULD CLEAR, SINCE WE FLUSHED
SYSTEM ON 5/2/08.

05/14/08

Page 1



SUBDIVISION
ROUTE

SERVICE CRDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOCLUTICN

RDATE

SUBDIVISION
ROUTE

SERVICE CRDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTION

RDATE

SUBDIVISICN
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

Seminole County - Bear Lake

Customer Complaints and Resolutions — 01/01/08 to 05/31/08

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#H#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

00612
612

295862

006120022870

WHITE, ROBERT M

300 LAKE BLVD

05/13/08

29

5/11/08 - BROWN WATER. CUSTOMER CALLED THE ANSWERING SERVICE
AFTER HOURS. PAGED TC CONCALL. PLEASE RESQOLVE.

ARRIVED AT RESIDENCE, RESIDUAL IS 1.2 INFORMED THE CUSTCMER OF
THE VERY HIGH DEMAND AND WE FLUSHED THE SYSTEM AND IT SHOULD
BE CLEAR.

05/14/08

00612

612

295867

006120022831

GREEN, JUNE W

102 SUNSET DR

05/13/08

29

5/11/08 - BROWN WATER. CUSTOMER CALLED THE ANSWERING SERVICE
AFTER HOURS. PAGED TO ONCALL. PLEASE RESCOLVE.

JOHN COFFEE INFORMED RESIDENCE THAT WE WILL BE CHECKING THE
PLANT. GOT TO THE HOUSE. RESIDUAL WAS GOOD 1.2 CHECKED THE
PLANT, VERY HIGH USAGE OF WATER CAUSING WATER TO DETERIOATE.
INFORMED CUSTOMER THAT THERE IS JUST A HIGH WATER DEMAND AND
SOMETIMES THAT CAN CAUSE PROBLEMS.

05/14/08

00612
612

259169

006120011435

KURIMAI JR, JOSEPH S

418 LAKE BLVD

01/16/08

32

CUSTOMER SAYS THE SMELL OF CHLORINE IS SO VERY STRONG AND
BURNS HIS THROAT FOR THE LAST FEW DAYS.

SPOKE WITH ELISA - SENT TO KATHY 01/17/08 @7:30- ELISA WILL
TAKE CARE OF IT. ELSA CHECKED THE RESIDUAL AT 418 LAKE BLVD.
AND FOUND IT TO BE 2.0.S5HE REDUCED THE SETTING ON HER METERING

PUMF.
01/17/08

00612

612

278147

006120022569

ACKERMAN, RONALD

105 VINEWOOD DR

03/18/08

43

CUSTOMER CALLED THE ANSWERING SERVICE DUE TO NO WATER.

Page 2



Seminole County — Bear Lake
Customer Complaints and Resolutions — 01/01/08 to 05/31/08

. PAGED TC ONCALL, PLEASE RESOLVE.
RESOLUTION :. AFTER TALKING WITH CUSTOMER FOUND OUT THAT THE SERVICE WAS
LOCKED OFF AND THAT I WOULD NOT BE AELE TO DO ANYTHING SINCE I
DON'T KNOW THE ACCOUNT INFORMATION. I INFORMED THE CUSTOMER
SHE WOULD HAVE TO CALL THE QFFICE ON MONDAY.
RDATE :. 03/15/08

Page 3



Sub Division :

Account #
Address

Entry Date :
Instructions

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :
Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address
Entry Date

Instructions :

: 11/3/2008 6:00:00PM Resolution Date:
: Poly lines coming off main to meters. Located water main. Reread meter.

T 9M17/2008 12:00:00AM Resolution Date:
: Flushed the meter and checked for brown water- spoke with the piumber.

1 6781810000

1 911912008 12:00:00AM Resolution Date:
: Leak on utilities' side. Put on repair clamp after prep. gaivanized.

: 11/17/2008 12:00:00AM Resolution Date:
: Repaired 1" service line for 113 and 115 Bunker Lane and reset meters away from tree where leak had

Seminole County — Crystal Lake
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

091 MR Route: FO7 FAID: 0180810526

. 0180810000 Customer Name: WEST, MATTHEW Phone #: (407) 322-7772
203 RIDGE DR CSR: Kimberly Bennett Operator: Jimmie Hollister
10/31/2008 1:41.35PM SO Type: M-SIO Request Type: Locate Line/Valve

Obtain reading off meter and check on pipes that are sticking up out of ground. is this ours or county? If ours,
locate underground. If county, inform customer to call county. Tag with findings.

11/3/2008 12:00:00AM FA Status: Completed

091 MR Route: FO7 FAID: 1701020117
1 0544939737 Customer Name: Brown, Vaierie L Phone #: (407) 545-1533
304 SUNSET DR CSR: Matthew Chandler Operator: Jimmie Hollister

9/17/2008 8:09:18AM S0 Type: M-SI0 Request Type: Water Quality

Plumber called to check on brown water issue before tearing into piping. Stated the customer does have some
galvanized piping. Check out and tag customer door. Phil with Hancock Plumbing (407)4 16-1895.

9/23/2008 12:00:00AM FA Status: Completed

FAID: 6781810046
Phone #: (407) 657-8099
Operator: Jimmie Hollister

MR Route: FO7
Customer Name: WILKINS, LEWIS F
408 LAKE BLVD CSR: Kimberly Bennett
9i18/2008 1:27:00PM SO Type: M-SIO
9/2/08 Customer called answering service due to leak at meter. Can’t turn off water.
9/19/2008 12:00:00AM FA Status: Completed

091

Request Type: General Investigation

021 MR Route: FQ7 FA 1D : 7355000046

: 7355000000 Customer Name: WILLIAMS, DOROTHY M Phone #: (407) 323-8653
113 BUNKER LN CSR: Matthew Chandler Operator: Jimmie Hollister
11/17/2008 2:33.30PM SO Type: M-SIO Request Type: Water Service Line Break

Customer at 115 Bunker calied in water boiling out of the ground at this address. There was a water line break
on Friday and he thinks this is part of that problem. Paged to Dale W.

11/18/2008 12:00:00AM  FA Status: Completed

occurred.
091 MR Route: FO7 FA 1D : 7385000715
: 1086289267 Customer Name: ZIEMBA, LISA Phone #: (321) 262-7557

136 UPSALARD CSR: Lyn Paulk Operator: Jimmie Hollister

6/9/2008 8:21:12AM SO Type: M-SIO

Customer called asking us to repair our valve. He needs to make repairs and the valve will not shut the water off
completely, Replace or repair valve and tag door to inform customer that it has been repaired so he can call for

Request Type: General Investigation
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Due Date

Resolution

Sub Division :

Account #
Address

Entry Date
instructions :

Due Date

Resolution

Sub Division :
. 9393000000

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

. 6/10/2008 12:00.00AM Resclution Date:
. Exercised curb stop. Working properly. Tagged door for customer to cantact office for shut off or to do it himself

: 8/6/2008 12:00:00AM Resolution Date:

: Checked residual 1.1, spoke with customer.

. 12/30/2008 12:00:00AM Resolution Date:
. Completed by Elisa W.

Seminole County - Crystal Lake
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008
us to shut it off for him..

6/10/2008 12:00:00AM FA Status: Completed

if he wants. 6-10-2008

091 MR Route: FQ7 FAID: 9383000133

: 9393000000 Customer Name: CAHILL, MARK Phone #. (407) 323-7660
212 SUNSET DR CSR: Matthew Chandler Operator: Elisa Williams
8/5/2008 12:41:33PM SO Type: M-SIO Request Type: Mineral Amount in Water

Customer is getting a high minerai or dirt content in his water. Would like someone to come and check out the
issue. He would like to be present for this.

8/6/2008 12:00:00AM FA Status: Completed

091MR Route:FO7FA ID :9393000925
Customer Name: CAHILL, MARK

212 SUNSET DR CSR: Ferrellyn Trovinger
12/30/2008 11:47:41AM SO Type: M-SIO

Customer continues to get black sludge type of substance in his pipes. Has a history of this problem and he said
we have paid replaced pipe from the plant and bought him a new fridge. Wants to have someone check it cut.

Phone #: (407) 323-76560
Operator: Elisa Williams
Request Type: General Investigation

12/30/2008 12:00:00AM  FA Status: Completed
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Seminole County — Jansen
Customer Complaints and Resolutions 01/01/08 to 05/31/08

SUBDIVISION :. 00618

ROUTE :. 618

SERVICE ORDER# :. 262622
ACCOUNT# . 006181011164

CUSTOMER NAME
SERVICE ADDRESS

. JUNE, ROBERT J
. 6360 BEAR LAKE TER

DT T T R

EDATE . 01/28/08
TYPE . 26
COMMENT :. MATIN BREAK-PHONED ANSWERING SERVICE 1/27/08-NOW STREET FLOQDED
. PAGED TO MATT M; SAM
RESOLUTION :. 1/28/08-STREET WAS FLOODED DUE TQO MAIN BREAK. BREAK HAS BEEN REPAIRED.
RDATE :. 01/28/08
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Sub Division ;

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #

Address

Entry Date

Instructions -

Due Date
Resolution

Sub Division :
: 9111164827

Account #
Address

Entry Date .

Instructions :

Due Date

Resolution

Sub Division :
T 9111164827

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :
;3828200000

Account #
Address

Entry Date
instructions :

: 0708200000

. 7M8/2008 12:00:00AM Resolution Date ;
. Spoke with customer.

1 1862210000

: 12/25/2008 6:00:00PM Resolution Date :
: Meter is not stuck. House is vacant. Ran 10 gal through meter. Meter working o.k. House is vacant.

1 10/22/2008 11:59:00PM Resolution Date :

. Leak in customer’s line. Turned off and notified customer.

Semincle County - Jansen
Customer Complaints and Resoluticns 06/01/2008 to 12/31/2008

MR Route : F06 FAID: 0708200938
Customer Name: BENTLEY, CHRISTOPHE Phone #: (407) 290-2651
6130 LINNEAL BEACH DR CSR: Florida Temp 2
7/17/2008 2:16:42PM S0 Type: M-SIO

Customer needs to make repairs and also check valve for repfacement. Customer also wants to know
how to turn water back on when repairs are completed.

7/18/2008 10:30:00AM

204

Operator; Jeff Pinder
Reguest Type: Locate Line/Valve

FA Status: Compieted

MR Route : F06
Customer Name: COHAN, SHELDON

204 FAID: 1862210330

Pheone #: (407) 297-7751

6011 LINNEAL BEACH DR CSR: Loretta Abbott
11/17/2008 9:26:01AM SO Type: M-SIO

Customer says every moring when faucet is turned on there is a bad odor. Not a bleach odor. Please
Check and leave a tag on her door.

QOperator:

Request Type: General Investigation

: 11/7/2008 2:00:00PMResclution Date :11/18/2008 2:30:00PMFA Status: Completed

: Elsa went out and flushed area. No one at home to speak with.

FAID: 2422210118
Phone #: (407) 637-2826
Operator. Leroy Grainger

MR Route ; F06
Customer Name: PALMER, ROSANNE
6013 LINMEAL BEACH DR CSR: Matthew Chandier
12/24/2008 11:14:48AM SO Type: M-SIO
Please change out meter. It seems to have slowed down and may be stuck.
12/29/2008 2:00:00PM FA Status: Completed

204

Request Type: General Investigation

FAID: 2422210856
Phone #: {407) 637-2826
Operator: Matthew Morrell

MR Route : FO6
Customer Name: PALMER, ROSANNE
6013 LINNEAL BEACH DR CSR: Lorie Mayeski
10/22/2008 8:52:40AM 50 Type: M-SiO

Neighbor called. A lawn service vehicle ran over meter unit which services both 6013 and 6015 Linneal
Beach Drive. Water is now bubbling up from meter box unit

10/22/2008 11:00:00AM

204

Request Type: General Investigation

FA Status: Completed

FAID: 3828200857
Phone #: (407) 295-4469
Operator: Jeff Pinder

MR Route : F06
Customer Name: MAIER, ELLIOT
6158 LINNEAL BEACH DR CSR: Jacqueline Sillitoe
12/4/2008 1:16:29PM SO Type: M-SIO

Line is leaking again. Customer says that it broke in another area. We previously repaired on 10/13.
Dispatched to Jeff P, 12/04

204

Request Type: Water Main Break
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Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Divisicn :

Account #
Address

Entry Date :
instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

Instructions

Due Date
Resolution

Sub Division :
1 9072210000

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

: 12/4/2008 12:00:00AM Resolution Date :
. Installed 2" X 15" repair clamp on 2" galvanized W.M. This is the 6th leak in 6 months.

: 3828200000

1 10M13/2008 12:00:00AM Resolution Date .

: Repaired 2" galvanized water main with a 2" X 6" repair clamp.

: 10/14/2008 12:00:00AM Resolution Date :
: Read meter/no leaks detected/gave tag to customer with findings.

: 7128200000

. 6/17/2008 12:00:00AM Resolution Date :
. Replaced both meter gaskets.

;. 9/26/2008 12:00:00AM Resolution Date :
. Replaced meter box lid.

Seminole County - Jansen
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

12/4/2008 3:30:00PM FA Status: Completed

MR Route : F06
Customer Name: MAIER, ELLIOT
6158 LINNEAL BEACH DR CSR: Jacqueline Sillitoe
10/13/2008 10:43:15AM SO Type: M-SIO
Leak in our line that was previously bandaged. There is a lot of flow. Dispatched to Jeff P. 10/13
10/13/2008 1:00:00PM  FA Status: Completed

FAID: 3828200491
Phone #. (407) 295-4469
Operator: Jeff Pinder

204

Reguest Type: General Investigation

204 MR Route : FO6 FAID: 6433210819

. 6433210000 Customer Name: PETERS, EDWARD L FPhone #: (407) 293-3805
6302 BEAR LAKE TER CSR: Isabel Ceballos Operator: Leroy Grainger
10/13/2008 12:05:12PM SO Type: M-SIO Request Type: General Investigation

Read meter and tag door w/findings, per customer.

10/14/2008 11:05.00AM  FA Status: Completed

FAID: 7128200503
Phone #: (407) 293-7806
Operator: Matthew Morrell

MR Route : FO8
Customer Name: LEGG, JOANNA
6181 LINNEAL BEACH DR CSR: Kimberly Bennett
6/17/2008 12:58:12PM SO Type: M-SIO
Please obtain reading and replace o-ring to brass fitting inside of meter. Customer has leak.
6/M17/2008 2:15:00PM FA Status: Completed

204

Request Type: General Investigation

FAID: 9072210627

Phone #. (321) 228-9505
QOperator: Leroy Grainger

MR Route : F08
Customer Name: KOPEC, SUSAN
9535 BEAR LAKE CIR CSR: Lyn Paulk
9/25/2008 11:08:03AM SO Type: M-SIO
Customer called wanting meter lid replaced. His is missing.
9/29/2008 3:05:00PM

204

Request Type: Genera) Investigation

FA Status: Completed
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Seminole County
LINCOLN HEIGHTS

25-30.440 (10)

NONE






Seminole County
LITTLE WEKIVA

25-30.440 (10)

NONE
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P

SUBDIVISION 8o
ROUTE H
SERVICE ORDER#
ACCOUNT# R
CUSTOMER NAME .
SERVICE ADDRESS:.
EDATE 1.
TYPE 2o
FOPER 3 q
COMMENT 8o

RESOLUTION

RDATE

Seminole County — Oakland Shores
Customer Complaints and Resolutions — 01/01/08 to 05/31/08

00e04

604

276273
006040022034

BYINGTON, JESSIKAH E

900 ORANOLE RD
03/11/08
26

CUSTOMER CALLED ANSWERING SERVICE ON 3-8-08 AND REPORTED &
BROKEN SERVICE LINE. PAGED TCO MICK S

SPOKE TO CUSTOMER. HE SAID BRIGHTHOUSE HIT A LINE.

CUSTOMER TC CALL PLUMBER.

MS/IC
03/11/08
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Sub Division :

Account #
Address

Entry Date
instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :
Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date
Instructions :

Due Date

Resolution

Sub Division :

Account #

Address

Entry Date :

Instructions :

Due Date

1 7/2/2008 12:00:00AM Resolution Date :

. Changed out curb stop and installed new meter and meter box. Also cut tree roots away from meter

: 10/8/2008 12:00:00AM Resolution Date :
: Meter connection o.k. Low flow indicator tried to move a little, then stopped, like toilet flapper worn. Tagged door

: 10/10/2008 12:00:00AM Resolution Date : 10/10/2008 3:00:00PM
: Someone turned off customer's house valve near hose hib. No problem with service.

: 9/3/2008 12:00:00AM  Resolution Date :
: Read meter, curb stop off. Checked spicket. No water.

: 3427410000

: 11/17/2008 6:00:00PM Resclution Date:

Seminole County — Oakland Shores
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

295 MR Route: FO6 FAID: 0795310296
: 0795310000 Customer Name: HUNT, ROBERT A Phone #: (407) 860-3722
644 MAGNOLIA DR CSR: Matthew Chandler Operator : Jimmie Hollister

7/2/2008 B:07:03AM SO Type: M-SIO
Customer calied in a leak at the meter. He states it is leaking on both sides.
7/4/2008 12:00:00AM FA Status: Completed

Request Type: General Investigation

box. 7-4-08
295 MR Route: F08& FAID: 1874310478

: 1874310000 Customer Name: LELAND, DONALD Phone #: (407) 599-1950
544 FAITH CIR CSR: Florida Temp 2 Operator : Jimmie Hoilister

10/7/2008 12:31:32PM 50 Type: M-SIO Request Type: General Investigation
Reread meter. Customer says it is not possible to have this type of usage. Tag door with findings. HP 10/07/08

10/8/2008 11:38:00AM FA Status: Completed

with information.

295 MR Route: F06 FAID: 2417410869
1 2417410000 Customer Name: CRYSTAL BLDRS Phone #: (407) 831-8748
1000 ORANOLE RD CSR: Lyn Paulk Operator : Jimmie Hollister

10/10/2008 1:54:00PM SO Type: M-SI10 Request Type: General Investigation

Customer called saying she has no water. Paged to Dale White.
FA Status: Completed

295 MR Route: F06 FA ID: 2536310109
. 8517577548 Customer Name: Buker, Beth E Phone #: (407) 702-4423
623 WOODLEY RD CSR: Jacqueline Siilitoe Operator : Jimmie Hollister

97212008 3:31:07PM SO Type: M-SIO Request Type: General Investigation
Make sure this was locked off. Customer says this is still on in house.

9/3/2008 12:00:00AM FA Status: Completed

FAID: 3427410642
Phone #: (407) 834-5359

MR Route: F06
NORRIS, EDWIN L

285

Customer Name:

1004 GREGORY DR CSR: Lorie Mayeski Operator :
1117/2008 8:10:45AM SO Type: M-SIO

Customer stated that water is brown in both toilets and in faucet water. Please investigate. 11-17-08

Request Type: General Investigation

11/17/2008 12:00:00AM  FA Status: Completed
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Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :

instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :
Instructions

Due Date

Resoclution

Sub Division :
: 8015310000

Account #
Address

Entry Date
Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :

1 10/6/2008 12:00:00AM Resoclution Date :
: Checked psi had 54 at house meter. Spoke with the customer.

1 6/24/2008 12:00:00AM Resciution Date :
. Water cleared by the time Elisa Williams arrived. Residual 1.0.j.p.

: 6/5/2008 12:00:00AM  Resolution Date :
. Reread meter. No leaks detected.

: 11/20/2008 6:00:00PM Resolution Date :
. Read meter. Meter was misread previous reading.

Seminale County — Oakland Shores
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

. Water has already cleared when | arrived at the house. Residual was at 1.1 Flushed 2" blow-offs in the service

area,
295 MR Route: F08 FAID: 3466310848

1 3466310000 Customer Name: ROGERS, RB Phone #: {407) 830-5837
637 LAKE SHORE DR CSR: Ann Raponi Operator ; Jimmie Hollister

10/6/2008 11:17:36AM S0 Type: M-SIO
Customer called about low pressure. Please check out. Tag door with findings.
10/6/2008 1:30:00PM FA Status: Completed

Request Type: General Investigation

295 MR Route: FO06 FA ID: 6346310326
. 6346310000 Customer Name: RHODES ,JOAN Phone #: (407) 599-7005
600 FAITH TER CSR: Jacqueline Sillitoe Operator : Jimmie Hollister

6/24/2008 8:56:06AM SO Type: M-SIO Request Type: Discolored Water
Customer has brown water. Dispatched to Elisa JMS 06/24/08

6/24/2008 12:00:00AM FA Status: Completed

295 MR Route: F06 FAID: 6346310905

: 6346310000 Customer Name: RHODES,J OAN Phone #: (407) 599-7005
600 FAITH TER CSR: isabel Ceballos Operator:  Jimmie Hollister
6/4/2008 2:17:41PM SO Type: M-SIO Request Type: General Investigation

Customer called answering service on 5-31-08 and would like to have meter re-read.
6/4/2008 12:00:00AM FA Status: Completed

FAID: 8015310119
Phone #: (407) 619-6821
Operator : Jimmie Hollister

MR Route: FO6
Customer Name: NORMAN, CHARLES
505 LAKE SHORE DR CSR: Lorie Mayeski
11/20/2008 8:55:32AM SO Type: M-SIO

Customer called concerned that meter is not working properly. Last meter read shows that usage has more than
trippled normal use. Check leak indicator on meter. Leave tag on door with findings for customer. 11-20-08

11/21/2008 12:00:00AM  FA Status: Completed

295

Request Type: General Investigation

295 MR Route: F0B FAID: 9585310442

1 9595310000 Customer Name: HENRY, MATTHEW B Phone #: (407) 857-3510
639 MAGNOL!A DR CSR: Leanne Loeffel Operator : Jimmie Hollister
9/17/2008 1:51:28PM SO Type: M-SIO Request Type: General Investigation
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Seminole County — Oakland Shores
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008
Instructions : Paged out to Johnathan Pennington. Customer called to state water was pouring out of the meter box area.
09/17/2008

Due Date  : 9/17/2008 12:00:00AM Resclution Date © 9/17/2008 12:00:00AM FA Status: Completed

Resoiution : Replaced section of service iine on utilittes side of meter; no consumpticn went through meter.
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Seminole County — Park Ridge

Customer Complaints and Resolutions 01/01/08 to 05/31/08

SUBDIVISION
ROUTE

SERVICE ORDER%
RCCOUNT#
CUSTOMER NAME
SERVICE ADDRESS:
EDATE B
TYPE
COMMENT

"

E23

e

RESCLUTICN 8.

RDATE

00608

608

283756

006C80011540

RUMLER, WAYNE

145 CANAL ST

04/07/08

32

CUSTOMER SAYS WATER IS VERY HIGH CHLORINATED AND SMELLS AS
SCON AS YOU TURN ON WATER. PAGED ELSA

04/07/08 WENT TO CUST. HOUSE, CHLORINE WAS HIGH-2.0 WEEKEND
QPERATOR TURNED BLEACH PUMP HIGHER THAN IT WAS SUPPOSED TO BE.
LOWERED CHLORINE. (04/08/08 WENT TO CUSTOMER HOUSE AGAIN TO
CHECK RESIDUAL. LOWER FROM YESTERDAY-1.5. LOWERED BLEACH PUMP
AT THE PLANT AGAIN.

04/C7/08

Page 1



Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :
T 2639510000

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date
Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

: 2619510000

: 10/16/2008 12:00:00 AM Resolution Date :10/16/2008 2:30:00PM
. Flushed the system to get a good residual.

o 11/13/2008 6:00:00PM Resolution Date :
. Repaired 3/4" poly at curb stop on water main.

1 9/26/2008 12:00:00AM Resolution Date :
. Filled in smail area with dirt from 2" line leak repair. Still had caution tape @ area. Set vaive/meter box over

: 8/28/2008 12:00:00AM Resolution Date :
* Repaired 2 inch gate vaive that was leaking.

Seminole County — Park Ridge
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

MR Route: F02
Customer Name: LUNSFORD, ALICE
105 LAKE MINNIE DR CSR: Lyn Paulk
10/16/2008 7:57.22AM SO Type: M-SIO
Customer called because water smelis like sulfur. Paged to John M.

312 FAID: 2619510803
Phone #: (407) 323-4705
Operator : John Marinelli

Request Type: General Investigation

FA Status: Completed

MR Route: FO2
Customer Name: MURRAY,ROBERT L
126 LAKE MINNIE DR CSR: Lorie Mayeski
11/13/2008 2:07:53PM SO Type: M-SIO

Customer called. There is a water line break between here meter and the street connection. Please
Investigate. 11-13-08

FAID : 2639510371
Phone #: (407) 323-5302
Operator . Jonathan Pennington

312

Request Type: Water Service Line Break

14/13/2008 12:00:00AM  FA Status: Compieted

312 MR Route: F02 FAID: 4659510525

1 4659510000 Customer Name: WRIGHT, RALPH E Phone #: {(407) 302-2255
130 LAKE MINNIE DR CSR: Isabel Ceballos Operator : Jimmie Hollister
9/25/2008 T7:47:09AM S0 Type: M-SIO Request Type: Water Miscellaneous Complaint

Trucks were working in this area about a month ago and left a hole here and it's still there. Kids are playing in the
area. Please check out.

9/26/2008 12:00:00AM FA Status: Compieted

valve. Cleaned up area.

312 MR Route: FO2 £A1D . 4658510117
4659510000 Customer Name: WRIGHT, RALPHE Phone #: (407) 302-2255

130 LAKE MINNIE DR CSR: Isabel Ceballos Operator : Jimmie Hollister

8/28/2008 7:10:55AM SO Type: M-SIO Request Type: Generat Investigation

Customer says about 10 feet from meter there is a hole and water is filing up. Paged John M.
8/28/2008 12:00:00AM FA Status: Completed
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Seminole County — Phillips

Customer Complaints and Resolutions — 01/01/08 to 05/31/08

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTCMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTION

RDATE

SUBDIVISICN
ROUTE

SERVICE CGRDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESCLUTICN

RDATE

e

T T T I T TR TR T I Y

co0elo

610

281086

006100010081

THOW, EVELYN

401 W CRYSTAL DR

03/27/08

29

CUSTOMER CALLED THE ANSWERING SERVICE DUE TO (BLACK WATER)
PAGED TO ONCALL, PLEASE RESOLVE

FLUSHED 2" BLOW OFF @ 400 CRYSTAL AND 105 PINE LAKE DR. (1
3/4" BLOW) FOR 15 MIN EACH. RESIDUAL @ HOUSE WAS 1.1 NOBODY @
HOUSE WHEN I GOT THERE. READING @ METER =35333C

03/28/08

00610

610

266067

006100020034

KENNEDY, MICHELE J

545 COUNTRY CLUB RD

02/07/08

43

CUST CALLED IN STATING SHE HAS NO WATER.CONSTRUCTION GOING ON
IN AREA. PAGED TO JM

PHONED THE CUSTOMER AND INFORMED HER OF THE SITUATION. LAKE
MARY IS TAKING OVER THE ACCOUNTS- THEY ARE OUT OF OUR AREA.
THEY SHUT OFF THE WATER DUE TO THE TIE IN OF A NEW LINE.
02/07/08
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Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :
: 4240710000

Account #
Address

Entry Date
Instructions :

Due Date

Resaolution

Sub Division :
: 5200710000

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Divisicn :
: 5200710000

Account #
Address

Entry Date .

Instructions :

Due Date

Resoiution

Sub Division :
: 5200710000

Account #
Address

Entry Date :
Instructions :

Due Date

Resolution

: 10/25/2008 12:00:00AM Resolution Date :
. Nobody home. Took residual at house - 1.1. Flushed 2" blow off at Par/Country Club and 2" blow off at the end

. 6/27/2008 12:00:00AM Resolution Date :

. Repaired 2 in blow off vaive.

1 12/9/2008 12:00:00AM Resoiution Date :
. Called customer for a call back. Informed customer what has been done to minimize/take care of the brown

© 11/26/2008 6:00:00PM Resolution Date:
: Tagged house. CL residual at 1.1. Flushed blow offs at W. Crystal and Pine Lake Drive.

: 11/6/2008 6:00:00PM Resolution Date: 11/4/2008 12:00:00AM
: Called customer, very upset, threatened to call the news. Tried to calm him down and told him a supervisor will

Seminocle County - Phillips
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

FAID: 2289700530

320 MR Route: FAZ2
1 2299700000 Customer Name: KELLER,HEIDI M Phone #. {(407) 322-0072
110 PAR PL CSR: Jacqueline Sillitoe Operator: Kathy Sillitoe

10/29/2008 9:27:21AM SO Type: M-SIO Reqguest Type: Discolored Water
Customer has discolored water. Dispatched to Elisa 10/29.

10/29/2008 12:00:00AM  FA Status: Completed

of Par Lane cul de sac.

MR Route: FA2 FAID: 4240710345

Customer Name: DESORMIER, VICTORIAV Phone #: (407) 323-2602
CSR: Jacqueline Sillitoe
Request Type: Water Service Line Break

320

400 W CRYSTAL DR

6/27/2008 3:14:22PM SO Type: 81O
Water service line broken at meter. Dispatched to Kevin C 06/27/08
6/27/2008 12:00:00AM

Operator: Kevin Cooper

FA Status: Completed

MR Route: FA2
Customer Name: THOW, EVELYN
401 W CRYSTAL DR CSR: Kimberly Bennett
12/8/2008 8:43:35AM S0 Type: M-SIO
11/25/08 — Customer called Answering Service due to brown water. Request call back.
12/11/2008 12:00:00AM  FA Status: Completed

FAID: 5200710648
Phone #: (407) 3534111
Operator: Kathy Sillitoe
Request Type: Discolored Water

320

water issues. New Polyphosphate online and flushed blow-offs around service area.

320 MR Route: FA2

Customer Name: THOW.E VELYN
401 W CRYSTAL DR CSR: Leanne Loeffel
11/26/2008 9:16:57AM SO Type: M-SIO
Customer called with severe brown water again. Called dispatch last night and us today. Paged to Elisa.

11/26/2008 12:00:00AM  FA Status: Completed

FAID: 5200710414
Phone #: (407) 3534111
Operator: Kathy Sillitoe
Request Type: Discolored Water

320 MR Route: FAZ

Customer Name; THOW, EVELYN
401 W CRYSTAL DR CSR: Kimberly Bennett
11/5/2008 2:35:53PM SO Type: M-SIO
11/4/08 - Customer called after hours to the answering service due to brown water.

FA Status: Completed

FAID: 5200710611
Phone #: {407) 3534111
Operator. Kathy Sillitoe
Request Type: Discolored Water
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Seminole County - Phillips
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008
call him right away. Went to the customer's house and took pictures of the tub and took some samples. Residual
at house was 1.2.
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Seminole County — Ravenna Park
Customer Complaints and Resolutions 01/01/08 to 05/31/08

SUBDIVISICN :. 00614

RCUTE 1. 614

SERVICE ORDER# :. 269339
ACCOUNT# :. 006141030134
CUSTOMER NAME . MALEY,MELISSA

SERVICE ADDRESS:. 614 BETH DR

EDATE :. 02/18/08

TYPE :. 28

COMMENT :. 2/16/08 - CUSTOMER CALLED THE ANSWERING SERVICE DUE TO LOW

WATER PRESSURE. PAGED TO ONCALI, PLEASE RESCLVE.

RESOCLUTION . 02/19/08. R - 171320.

RDATE :. 02/19/08

SUBDIVISION . 00614

ROUTE :. 614

SERVICE ORDER# :. 263475

ACCOUNT# :. 006141030083

CUSTCMER NAME :. DARROW, FAYE E

SERVICE ADDRESS:. 389 TANGELO DR

EDATE :. 01/29/08

TYPE :. 36

CCMMENT :. CUST HAS SEWER BACKING UP INTQO HCUSE. PLEASE CHK OUR LINES.
. PAGE TO JIMMIE H.

RESOLUTION :. 01/29/08 READ 2196080

. CHECKED MANHQLES, SEWER FLOW NORMAL, NO CLOGGS INDICATED.
. CUSTOMER HAS TREE IN MIDDLE OF FRONT YARD, POSSIELE CAUSE QF
CUSTOMER BACKUP IN LATERAL.

RDATE :. 01/29/08

SUBDIVISTON ;. 00614

ROUTE 1. 614

SERVICE ORDER# :. 280833

ACCQUNT# 1. 006141011913

CUSTOMER NAME . MARTINEZ, ROBERT

SERVICE ADDRESS:. 1814 LINCOLN AVE

EDATE :. 03/26/08

TYPE :. 36

COMMENT :. CUSTOMER SAID SEWER IS BACKED UP AT THE TAP. PLEASE CHECK OUT
AND TAG DOOR CR SPEAK WITH CUSTOMER.

RESOLUTION :. THIS AT THE CUSTOMER'S CLEANQUT, TAGGED DOOR 3RD TIME.

RDATE . 03/27/08

SUBDIVISION :. 00614

ROUTE 1. 614

SERVICE ORDER# :. 255089

ACCOUNT# = 006140010973

CUSTOMER NAME :. SAPP, SABREENA

SERVICE ADDRESS:. 316 SATSUMA DR

EDATE :. 01/03/08

TYPE . 37

COMMENT 1. CUSTCOMER CALLED DUE TO STRONG SEWER ODOR COMING FROM MANHOLE
IN STREET.

RESCLUTION :. CDOR AT MANHOLE WHERE FM PUMPS INTO IT. WE WILL INSTALL
DECDORIZER. DEGREASE THE L/S. READ 1439930

RDATE :. 01/03/08
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Sub Division ;

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division ;

Account #
Address

Entry Date :
Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :
Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date
Instructions

Due Date

Resolution

Sub Division :
;4540010000

Account #
Address

Entry Date :
Instructions :

Due Date

: 1599900000

1 12/31/2008 6:00:00PM Resolution Date:

: Reread meter. No leak detected at meter. Tagged door.

. 6/23/2008 12:00:00AM Resolution Date:
: Ravenna plant down 6/20/08. No power to plant. Plant back up and running 6/21/08. Pressure back up.

: 12/22/2008 6:00:00PM Resolution Date:
. ATAT doing work at phone boxes. Tagged door to advise. R-213780.

: 8/27/2008 12:00:00AM Resolution Date:

: 11/25/2008 6:00:00PM Resclution Date:

Seminocle County — Ravenna Park
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

344 MR Route: FO7

Customer Name: HARRIS, CHARLES
1800 HARDING AVE CSR: Lyn Paulk
12/30/2008 10:57:50AM SO Type: M-SIO

Customer called wanting us to come out and check for a leak. Tag door with findings.

12/31/2008 12:00:00AM  FA Status: Compieted

FAID: 1599900100
Phone #: (407) 436-8622
Operator: Jimmie Hollister

Request Type: General Investigation

344 MR Route: FO07 FAID: 1723000651
1723000000 Customer Name: DUNCAN, AMY Phone #: (407) 221-7030
205 CITRUS DR CSR:; Jacqueline Sillitce Operator: Jimmie Hollister

6/23/2008 1:05:16PM SO Type: M-SIC Request Type: High or Low Pressure in the Water
Customer has low water pressure and air in lines. Dispatched ES 06/23/08
6/23/2008 12.00:00AM FA Status: Completed

344 MR Route: FU07 FAID: 3604000435
: 1126230810 Customer Name: AAGAARD, SHANNON Phone #: (407) 314-7462
408 BETH DR CSR; Kimberly Bennett Operator: Jimmie Hollister

12/22/2008 1:18:21PM SO Type: M-SIO Request Type: General Investigation

Customer called due to hales in ground by curb. Paged to Matt M.

12/22/2008 12:00:00AM  FA Status: Completed

344 MR Route: F07 FAID: 4150010849

: 4150010000 Customer Name: LANE, GWENDOLYNY  Phone #: (407) 321-0205
1820 KNOX AVE CSR: Elise Christian Operator: Jimmie Hollister
8/27/2008 11:28:38AM S0 Type: M-SIO Request Type: General Investigation

Customer called to say that there is a big sink hole in the front of her home where meter is located. County said it
Is Ul. They taped around area. Please check and repair as necessary. Also please repiace meter cover. Per JM
Ul taped off and will repair when dry.

8/29/2008 12:00:00AM FA Status: Completed

: No problem found.

FAID : 4540010166
Phone #: (407) 322-1106
Operator: Jimmie Hollister

MR Route: F07
Customer Name: MERCHANT,S
2962 TRUMAN BLVD CSR: Leanne Loeffel
11/25/2008 10:09:18AM SO Type: M-SIO

| need an accurate read. Last 5 months have been estimated due to poor reads. If unable to read, notify office
for a meter change. Please re-read for billing, check meter for functioning and comment the findings.

11/26/2008 12:00:00AM  FA Status: Completed

344

Request Type: General Investigation
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Resolution

Sub Division ;
: 6131010000

Account #
Address

Entry Date -
Instructions :

Due Date

Resoiution

Sub Division :
: 6480110000

Account #
Address
Entry Date

Instructions :

Due Date
Resoiution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division ;

Account #
Address
Entry Date

Instructions ;

. 8/21/2008 12:00:00AM Resolution Date:

. Storm drains flooding. Not our problem. Check all manholes as we do have infiltration into cur manhoies.

. 7/9/2008 12:00:00AM Resolution Date:
. Meter box is broken. Replaced meter box, 7-10-2008

: 6621010000

1 8/19/2008 12:00:00AM Resolution Date:
: Reread meter. Meter is ok. Customer had a leak on his side of meter. Meter box was dug up to repair leak.

: 6/20/2008 12:00:00AM Resolution Date:
: Went to residence, no answer. Checked chlorine residual - 1.7. Lowered residual af plant. Well # 2 went bad

Seminole County — Ravenna Park
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

. Meter broken, not registering. Needs to be replaced.

MR Route: FO7
Customer Name: ELLIS, T HERON
1808 COOLIDGE AVE CSR: Matthew Chandler
8/21/2008 2:20:27PM SO Type: M-SIO
Customer called to report water boiling out of the man hole. Paged to John M.
8/22/2008 10:00:00AM FA Status: Completed

FAID: 6131010245
Phone #: (407) 330-7405
Operator: John Marineli

344

MR Route: FO7
Customer Name: CRANE, HAROLD E
3202 COUNTRY CLUB RD CSR: Kimberly Bennett
7/8/2008 1:28:06PM SO Type: M-SIO

Customer called due to pavement around meter is breaking up. Check out sidewaik and around the meter of
repairs that need to be made. inform customer of findings.

7/9/2008 12:00:00AM

FAID: £480110273
Phone #: (407) 321-5640
Operator: Jimmie Hollister

344

Request Type: General Investigation

FA Status; Completed

FAID: 6621010212
Phone #: (407) 321-0638
Operator: Jimmie Hollister

MR Route: FO7
Customer Name: FORD, CLARENCE
1832 COOLIDGE AVE CSR: Florida Temp 2
8/18/2008 10:07:09AM SO Type: M-SIO
Customer states meter is tilting over due to no dirt to support under it.
8/19/2008 12:00:00AM

344

Request Type: Repair/Replace Meter Box

FA Status: Completed

344 MR Route: FO7 FAID: 7092000868
. 7092000000 Customer Name: BRADY, DORIS D Phone #: (407) 322-5520
104 SATSUMA DR CSR: Jacqueline Sillitoe Operator: Kathy Sillitoe

6/20/2008 8:34:21AM SO Type: M-SIO Request Type: Taste or Odor in the Water
Customer says water has "way" too much chlorine added. Dispatched call fo Elisa. 06/20/08

6/20/2008 12:00:00AM FA Status: Completed

and chlorine pump was still pumping causing high chlorine. Flushed 2 " blow-off at idyliwild. 6/20/08

344 MR Route: FO07 FAID: 7573000128
: 7573000000 Customer Name: SMITH, THERMAN Phone #: (407)619-4114
411 BETHDR CSR: Jacqueline Sillitoe Operator:  Jimmie Hollister

12/16/2008 9:47:48AM SO Type: M-SIO Request Type: Water Main Break

Customer says water meter is not registering. Meter box is full of water and water is running into

Page 2
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Due Date

Resolution

Sub Division ;
Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Seminole County — Ravenna Park
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008
Street. Dispatched to John M.

T 12/16/2008 12:00:00AM Resolution Date:  12/16/2008 12:00:00AM  FA Status: Completed

. Repaired 2" water main.

344 MR Route: FO07 FA D : 9803000431

: 9803000000 Customer Name: SHEETS, JAMES R Phone #: (407) 3234256
214 TANGERINE DR CSR: Matthew Chandler Operator: Jimmie Hollister
8/4/2008 9:44.05AM SO Type: M-SIC Reqguest Type: Water Service Line Break

Customer called in a puddle of water by the road. She believes there is a line break. Please check out. Paged
to John M.

. B/4/2008 12:00:00AM Resolution Date: 8/4/2008 12:00:00AM FA Status: Completed
. Repaired 2" galvanized water main with ctamp. Main had a crack in it which caused the leak.
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Seminole County — Weathersfield

Customer Complaints and Resolutions 01/01/08 to 05/31/08

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS:
EDATE 3
TYPE

CCMMENT

ar 2s e

e

RESOLUTION

RDATE :

SUBDIVISICN

ROUTE Bo

SERVICE ORDER#
ACCOUNT#

.

CUSTOMER NAME .
SERVICE ADDRESS:.

EDATE
TYPE
CCMMENT

RESOLUTION

RDATE 8o

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

L Y I TR TR Y

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION HIN

RDATE

SUBDIVISION

ROUTE Bo

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

EDATE
TYPE

FOPER 8o

COMMENT H
out and unclog

00602

602

291359

006020034266

PENDER, AROLYN J

540 NOTRE DAME DR

04/28/08

32

Please call customer and check on odor smell of sewage through
home.

Checked out sewer manholes. Everything working properly.
Tagged door and suggested to have roof top vents cleaned
04/29/08

00602

602

267551

006420010789

SCRENSEN, WALTER

301 TULANE DR

02/12/08

36

Sewer backing up into tub when toilet is flushed or showers
running. Paged to Jeff P.

2/12 - Check manholes. Good glow. Advised customer of company
pelicy.

02/12/08

00623

623

258401

006233010504

MCNEES, MARSHA

731 BALSA DR

01/14/08

27

Need resoluticon for this after hcurs call to answering service
1/12/08 2:26 pm. Has water bubbling up in the middle of his
front yard.

1/12/08-READ 1210080-Turned meter cff due to leak in yard on
customer’s side.

01/12/08

00623

623

272745

006233012262

MOODY, ANDRE

624 VENEER DR

02/28/08

36

Customer called due to clogged sewer. Customer stated we come
from time to time. Paged to Jeff P.
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RESOLUTION

RDATE

SUBDIVISION
RCUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
ECATE

TYPE

FOPER

COMMENT

RESOLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTION
RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#

Semincle County - Weathersfield

Customer Complaints and Resolutions 01/01/08 to 05/31/08

Y

3

T TR T

2/28/08-Sewer line clogged. Rooted cut line and cleared
klockage.
02/28/08

00623

623

293356
006233011632
LANPHEAR, INDA $
625 TRAILWOOD DR
05/05/0¢8

36

Need resolution for this after hours call to answering service
5/3/08 2:59PM-Water is coming up from toilet, bathtub and
sink.

5/3/08-Replaced 6" sewer wye due to roots getting in at joint.
Tied customers line back in.

05/03/08

00623

291196
006230000000

04/28/08

43

4/27/08-Water outage due to proklem at plant? What occured
and how resolved and numerous calls to answering service.
Boil order issued.

4/28/08-Equipment failure resulted in loss of water. HSP'S
repaired and boil water issued.

04/28/08

00623

623

289263

006233012282

RIVERA, ALFREDO C

600 VENEER DR

04/22/08

47

Need resolution for this after hours call to answering service
4/19/08 7:19 AM, no water.

4/23/08~Water was off at meter. Turned on for customer.
04/23/08

00623

623

266310
006233012692
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Seminole County — Weathersfield

Customer Complaints and Resolutions 01/01/08 to 05/31/08

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTCMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

P T T

RESOLUTION
RDATE

SUBDIVISION $
ROUTE 3
SERVICE CRDER# :
ACCOUNT# 3
CUSTOMER NAME

.

.

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION

RDATE g

SUBDIVISICN
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS:
EDATE 3
TYPE

FOPER

COMMENT

RESOLUTION
RDATE 3

SUBDIVISION 3
RCUTE 2

SERVICE ORDER# :.

ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS:
EDATE 3
TYPE

COMMENT

.

00624

624

291158

006241010222

RIVERA, JANITZA

719 CAKLANDO DR

04/28/08

28

Customer called answering service on 4/27/08 and reported low
water pressure.

READ 2057280 - Water plant prcbklem.
04/29/08

00624

624

291678

006241011036

VALENTINE, ASEIM

633 CALIENTE WAY

04/29/08

29

Customer called answering service on 4/28/08 and reported
brown water.

There was a boil water notice due to the distribution pumps
failed. Flushed the lines and the water cleared.
04/30/08

00624

624

260618

006241010656

LOUIS, DAVID

723 HILLVIEW DR

01/21/08

36

624

Customer called with backup in the house. Please check and
either clear if ours or advise customer about his prcblem.
Paged to Jeff P.

Checked up and down stream manholes. No prcblem found.
Spoke with customer. Found hole in their yard with sewage in
it. Advised customer to contact plumber.

01/21/08

00624

624

291160

006241010292

WILLIAMS, HARLES J

700 OAKLANDC DR

04/28/08

43

Customer called answering service on 4/27/08 and reported no
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Seminole County - Weathersfield
Customer Complaints and Resolutions (1/01/08 to 05/31/08

water, Please resclve.

RESOLUTION :. READ 580560 Water plant problem.
RDATE :. 04/29/08

SUBDIVISICN :. 00624

ROUTE 1. 624

SERVICE ORDER# :. 291400

ACCOUNT# . 006241010597

Fra

CUSTCMER NAME . ESTEVEZ, FELIPE A
SERVICE ADDRESS:. 724 HILLVIEW DR

EDATE :. 04/28/08

TYPE :. 43

COMMENT :. Customer called complaining of no water., Paged to Jeff P.
RESOLUTION :. READING 1387500 - Water off at house wvalve.

RDATE :. 04/28/08
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Sub Division ;
: 4800845866 Customer Name: Ramon, Luis

Account #
Address

Entry Date
Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :
Instructions :

Due Date

Resclution

Sub Division :

Account #
Address

Entry Date

Instructions

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date
Resoiution

Sub Division :

Account #
Address

Entry Date :

: 11/7/2008 12:00:00AM Resocluticn Date; 11/7/2008 10:00:00AM
. Checked up and downstream manholes. No problems found in our line. Spoke with customer, explained

1 9067691644 Customer Name:

: 10/30/2008 6:00:00PM Resolution Date: 10/30/2008 11:00:00AM
. Meter is not in driveway, it is on the left property line in easement right of way. Hung tag informing customer

: 0743210000 Customer Name:

: 8/7/2008 12:00:00AM Resolution Date: 8/11/2008 1:00:00PM
: Went by on 8/11/08 & 8/12/08. CL2 was 1.0 on both days water was clear. Tom keys tc call customer.

. 8506857733 Customer Name:

1 8/27/2008 12:00:00AM Resclution Date:
: Dale White spoke with customer. Her rubber rings in faucets are deteriorating causing sand like material. Not our

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008

470 MR Route: F02 FA ID: 0324210647

Phone Operator.  (407) 963-3510
350 NOTREDAME DR CSR: Jacqueiine Sillitoe LeRoy Grainger

11/7/2008 8:09:58AM SO Type: M-SIO Request Type: Sewer Misceilaneous Complaint

CUSTOMER BELIEVES SEWER IS BACKING UP (BATHRCOM ONLY} TUB NOT DRAINING-TOILET
BUBBLING OVER WHEN WATER IS ON. DISP CALL TO JEFF PINDER. 11/07/2008

FA Status: Comgpleted

Operator:

company policy and advised them to call a plumber.

FO2 FAID: 0494210792

PAYNE, CHANTAL Phone Operator:
492 CLEMSON DR CSR: Lyn Paulk Operator:  Jeff Pinder
10/29/2008 12:05:16PM SO Type: M-SIO
Customer called wanting the meter moved from under her driveway. Can meter be moved? Please advise.

470 MR Route:
(407) 982-6275

Request Type: General Investigation

FA Status: Completed

service cannot be relocated without a conflict with their neighbor and a charge to them.

470 MR Route: F02 FAID: 0743210085

MOHABEER, VIBERT Phone Cperator;
325 LYNCHFIELD AVE CSR: Loretta Abbott
8/6/2008 12:11:05PM SO Type: M-SIO

Customer says there is a lot of dirt settlements in his sink. Please check the water.

(407) 6824919
Operator:

Request Type: General Investigation

FA Status: Completed

1083210357

PEREZ, STEPHANIE Phone Operator:
319 TULANE DR CSR: Florida Temp 2 Operator:
8/26/2008 11:50:12AM 50 Type: M-SIO
Customer says sand is still coming in through her water and wants rep to come to her home again.
9/4/2008 12:00:00AM FA Status: Completed

470 MR Route: F02 FAID:
(407) 927-2423
John Marinelli

Request Type: General Investigation

problem. On her side of service. She needs plumber, etc. to resolve.

470 MR Route: F02 FAID: 1083210138
: 8506857733 Customer Name: PEREZ, STEPHANIE Phone Operator: (407) 927-2423
319 TULANE DR CSR: Lyn Pauik Operator:  Jeff Pinder
8/14/2008 10:58:31AM SO Type: M-SIO Request Type: General Investigation
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Instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date :

Instructions :

Due Date
Resoiution

Sub Divisien :

Account #
Address

Entry Date :

Instructions :

Due Date

Resoiution

Sub Division :
: 1413210000 Customer Name:

Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date
Instructions :

Due Date

Resolution

: 8/14/2008 12:00:00AM Resoiution Date:
: Elsa went out and spoke with customer. Tock sample, no indication of any sediments. CI2- 1.1 No leaks found.

1 7M14/2008 12:00:00AM Resolution Date:
. Read meterfflagged meter box/talked with customer about possibie leak on her side.

: 1355210000 Customer Name:

T 7MTI2008 12:00:00AM  Resolution Date:

: Leak on customer's side. Spoke with customer.

© 10/13/2008 12:00:00AM Resolution Date:
: No leak found. Neighbor is probably seeing the drain line from customer’s heat pump.

: 1506510000 Customer Name:

. 8/28/2008 12:00:00AM Resolution Date:
: Replaced 3' of 3/4" poly under the sidewalk.

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008

Customer called to report she has sand in her water. She wants us to come out and check. Paged to Elsa.
8/14/2008 3:00:00PM FA Status: Compieted

Water is 0.k
470 MR Route: F22 FAID: 1092510562
. 3892436702 Customer Name: BOTEE, MOIZ Phone Operator: (407) 687-5245
633 BALSADR CSR: Kimberly Bennett Operator;
7/14/2008 1:18:26PM SO Type: M-SIO Request Type: General Investigation

Please obtain reading. Check for leak. Flag where meter box located and tag customer.
7/15/2008 11:41:00AM FA Status: Completed

FO FAID: 1355210022

BURGADO, JAIME Phone Operator:
128 JAY DR CSR: Jacqueiine Sillitoe Operator:
7/17/2008 7:12:42AM S0 Type: M-SIO
Leak at meter per customer. Rispatched FA to Jeff Pinder 07/17/08

7/17/2008 11:00:00AM

470 MR Route:
(407) 786-9380
LeRoy Grainger

Request Type: Water Service Line Break

FA Status: Completed

1413210138
TATE, EVA

499 TULANE DR CS8R: Matthew Chandler

10/13/2008 9:30:35AM S0 Type:

470 MR Route: F02 FAID:
Phone Operator;  (407) 862-1292
Jeff Pinder

Request Type; Water Service Line Break

Operator:
M-SIO

Neighbor calied in a leak coming out of the ground in front of this address. She states that it has been running

since last week. Paged to Jeff P.
10/13/2008 11:00:00AM  FA Status: Completed

J. Pinder

FO2 FAID: 1506510572
LOPEZ, MIENA E Phone Operator:
Mark Leard

Request Type: Water Main Break

470 MR Route:
{000) 862-0950
637 LASALLE DR CSR: Ferrellyn Trovinger Operator:
8/28/2008 9:02:56AM SO Type: M-SIO

Customer stopped by the office to report a leak between the sidewalk and the road running down the street.
Paged to Jeff P.

8/29/2008 8:00:00AM FA Status: Completed
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Sub Division ;
Account #
Address

Entry Date
Instructions :

Due Date
Resoiution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

Sub Division :
: 1626510000 Customer Name:

Account #
Address
Entry Date

Instructions

Due Date

Resolution

Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date
Resolution

Sub Division ;
. 2184210000 Customer Name:

Account #
Address
Entry Date

Instructions :

Due Date

: 1533510000 Customer Name:

© 11/3/2008 6:00:00PM Resolution Date: 11/3/2008 10:00:00AM

: Checked up and downstream manhole and found no problem. Explained company policy to customer and he

: 1533510000 Customer Name: KUNZE JR, JAMES Phone Operator:

. 11/4/2008 12:00:00PM Resolution Date:
: Went out yesterday and tried to clear line unsuccessfully. Went back out today, cleared the line and camera.

» 10/7/2008 12:00:00AM Resolution Date:
. Leakin 1" poly at curb stop. Replaced 2' of 1" poly and restored service.

: 2174210000 Customer Name:

. 6/2/2008 12:00:00AM  Resolution Date:
. Spoke with customer via phone. Water was off at the house valve.

: 10/20/2008 6:00:00PM Resolution Date:

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008

F22 FAID: 1533510868
KUNZE JR, JAMES Phone Operator:
Matthew Marrell

Request Type: Clogged Sewer

470 MR Route:
(407) 578-2741
500 PINE CT CSR: Kimberly Bennett Operator:
11/3/2008 B:03:46AM SO Type: M-SIO

Customer called due to sewer clog. Appears to be on our side. Paged Jeff P.

FA Status: Completed

will contact a plumber.

470 MR Route: F22 FAID: 1533510600
(407} 578-2741
Jeff Pinder

Request Type: General Investigation

SO0 PINE CT CSR: Ann Raponi Operator:
11/4/2008 8:35:38AM SO Type: M-SIO
Please check sewer clog. Customer cane in the office. Paged out to Jeff P. Sunshine locate #308802051.

11/6/2008 8:00:00AM FA Status: Completed

Customer has multiple problems in his line with roots and joints. Spoke with customer. J. Pinder

1626510374
SMITH, JOHATHAN K Phone Operator.  (407) 682-2955
Matthew Marrell

Request Type: Water Main Break

470 MR Route: F02 FAID:

674 STANFORD DR CSR: Jacqueline Sillitoe
10/7/2008 10:30:42AM SO Type: M-SI0
Water line broken road/curb area. Dispatched to Matt M. 10/07
10/7/2008 1:30:COPM

Operator:

FA Status: Completed

FAID: 2174210674
RODRIGUEZ, EDWARDO Phone Qperator:
453 NOTRE DAME DR CSR: Jacqueline Sillitce
6/2/2008 3:35.42PM SO Type: M-SIO
Customer has no water. Dispatched call to Jimmie H .
6/2/2008 12:00:00AM

470 MR Route: F02
(407) 227-5859
Operator:

Request Type: No Water

FA Status: Completed

FAID: 2184210836
TORRES,JUAN
163 RONNIE DR CSR: Matthew Chandler  Operator;
10/17/2008 2:59:51PM SO Type: M-SIO
Check if meter is working. If stuck send request for meter exchange.
10/20/2008 10:33:00AM

470 MR Route: F02
Phone Qperator;
Matthew Morrell

Request Type: General Investigation

FA Status: Completed
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Resolution

Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address
Entry Date

;2235210000 Customer Name:

. 8/7/2008 12:00:00PM  Resolutiocn Date:
. Read meter, no leaks detected. Tagged door with findings.

. 2264210000 Customer Name:

1 12/16/2008 6:00:00PM Resolution Date:
. Replaced 3/4" 90 degree curb stop.

1 2264210000 Customer Name:

: 12/3/2008 6:00:00PM  Resolution Date:
. Talked with customer about valve and tald her we would schedule a day to come back and replace curb stop.

: 2475510000 Customer Name:

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008

: Checked meter and it is stuck. Replace meter.

FAID: 2235210189
JOSEPH, JEAN P Phone Operator:
304 CLEMSON DR CSR: Ann Raponi Operator:
8/6/2008 3:50:32PM SO Type: M-SIO
Please check for leaks per customer. Tag door with findings.
8/7/2008 2:22:00PM

470 MR Route: FO02
{(407) 788-1403
LeRoy Grainger

Request Type: General Investigation

FA Status: Completed

FAID: 2264210377
NGUYEN, MARIE Phone Operator:
131 RONNIE DR CSR: Kimberly Bennett Operator: Matthew Morrell
12/15/2008 7:19:05AM SO Type: M-SIO

Customer requested early a.m. Please replace valve at meter. Seems not to be turning off all the way per Leroy
findings on 12/3/08. Please call before ¢oming out (407) 786-4625,

1217/2008 8:00:00AM

470 MR Route: F02

(407) 339-8272

Request Type: Locate Line/Valve

FA Status: Completed

FAID: 22642108658
NGUYEN, MARIE Phane Operator:
131 RONNIE DR CSR: Kimberly Bennett  Operator:
12/2/2008 3:22:43PM S0 Type: M-SIO

Check valve at meter. Customer is trying to make repair and meter valve not shutting off all the way. Tag with
results. Do not turn off water.

470 MR Route: F02
(407) 338-8272
LeRoy Grainger

Request Type: General Investigation

12/3/2008 8:33:00AM FA Status: Completed

FAID: 2475510440
LOEFFEL, JAMES Phone Operator: (407} 574-3028
Matthew Morrell
Request Type: Repair/Replace Meter Box

470 MR Route: FO02
633 DUNN DR CSR: Kimberly Bennett Operator:
10/17/2008 9:31:32AM 8O Type: M-SIO

Obtain read and repair meter box. Locate meter and flag.. Customer can’t find meter inside box.

: 10/20/2008 6:00:00PM Resolution Date:  10/21/2008 9:30:00AM FA Status: Completed
. replaced single meter box
470 MR Route: F22 FAID: 3195510082
: 3195510000 Customer Name: HAGEN, RICHARD L Phone Operator. (407) 265-7164
481 FOREST CT CSR: Elise Christian Operator: Mark Leard
8/28/2008 11:25:36AM SO Type: M-SIO Request Type: Clogged Sewer
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Instructions :

Due Date
Resolution

Sub Division :
: 3382510000 Custorner Name:

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division :
: 3765510000 Customer Name:

Account #
Address

Entry Date :
Instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :
¢ 4225210000 Customer Name:

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

: 8129/2008 12:00:00AM Resolution Date:
. Checked up stream and down stream. Both are good and have flow. Told customer about company policy.

: 12/10/2008 6:00:00PM Resclution Date:
: Checked up and down stream manholes. No Probiem found. Spoke with customer and advised them of company

1 11/24/2008 6:00:00PM Resolution Date:
: Rodded and cameraed customer's line. Found fots of grease build up in customer's line. Cleaned line for

: 4143210000 Customer Name:

1 7/29/2008 12:00:00AM Resolution Date:
. Customer wanted us to locate her sewer line. Explained to customer we do not locate lines on her property.

1 6/18/2008 12:00:00AM Resolution Date:
1 Manhole lid missing on Jay Dr. in front of lift station. Replaced Lid with new one.

Seminole County - Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008
Customer sent email that he had a plumber out to check his sewer clog and that he was told by him that he
snaked to the street. Please check our lines and advise customer. (ec)

9/2/2008 8:40:00AM FA Status: Completed

FAID: 3382510364
BUTTS, ANDREA Phone Qperator: (407) 862-5513
Shawn Ebert
Request Type: Clogged Sewer

470 MR Route: F22
618 TRAILWOCOD DR CSR: Kimberly Bennett
12/10/2008 7:35:56AM SO Type: M-SIO
Customer cailed due to back up into home. Tag with findings. Paged to Jeff P.
12/10/2008 9:30:00AM FA Status:

Operator:

Completed
Policy.

FAID: 3765510720
CANO, GLORIA
489 WEATHERSFIELD AVE CSR: Lyn Paulk
11/24/2008 12:09:06PM S0 Type: M-SIO
Customer called due to a sewer backup. Has called a plumber and he thinks it is in out line. Paged to Jeff P.
11/24/2008 2:30:00PM FA Status:

470 MR Route: F22
Phone Operator:  (407) 310-9593
Jeff Pinder

Request Type: General Investigation

Operator:

Completed

customer and advised not to dump grease down the drain.

470 MR Route: F02 FAID: 4143210671

VIHLEN , EVELYN Phone Operator:

418 TULANE DR CSR: Lyn Paulk Operator:
7/29/2008 11:47:34AM SO Type: M-SIO
Customer called wanting us to locate sewer line. Paged to Jeff P.

7/29/2008 1:00:00PM

Request Type: General Investigation

FA Status: Completed

Showed customer approx. where our line comes onto property and she will have to locate the rest of it.

FAID: 4225210344
MENDEZ, NANCY Phone Operator:
185 JAY DR CSR: Kimberly Bennett
6/18/2008 8:36:32AM SO Type: M-SIO
Please install sewer manhole in street. Paged to Jeff P.
6/18/2008 95:51:.00AM

470 MR Route: F02

(407) 788-0759
Operator: Matthew Morrell
Request Type: General Investigation

FA Status: Completed
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Sub Division :
Account #
Address

Entry Date

Instructions

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date
Instructions :

Due Date

Resolution

Sub Division :

Account #

Address

Entry Date :

Instructions

Due Date

Resolution

Sub Division ;

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division ;

Account #
Address

Entry Date
Instructions :

© 4384510000 Customer Name:

: 8/7/2008 12:00:00AM Resolution Date:
. Found a pinhole leak in our 2" WM. Repaired with a 2" X 3" clamp.

1 8/28/2008 12:00:00AM Resoclution Date:
. Sent to Wekiva Plant. J. Pinder | spoke with Elsa. She went by residence and took a water sample. CL2 was

© 4614510000 Customer Name:

: 6/20/2008 12:00:00AM Resolution Date:
. Repaired curb stop leak.

© 4728510000 Customer Name:

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008
FAID: 4384510069
RICHESON, JON W Phone Operator; (407) 297-1025
Jeff Pinder

Request Type: General Investigation

470 MR Route: F22

760 MAHOGANY LN CSR: Kimberly Bennett Operator:

8/7/2008 10:38:42AM S50 Type: M-SIO

Sherry Brown with Seminole County Road called due to possible sewer leak from end of property to
Street. Paged Jeff P.

8/8/2007 7:30:00AM FA Status: Completed

470 MR Route: FO02 FAID: 4606510336

: 4606510000 Customer Name: HAMEL, KEITH Phone Operator:  (407) 788-2093
629 LASALLE DR CSR: Florida Temp 2 Operator: Jeff Pinder
8/27/2008 1:45.00PM SO Type: M-SIO Request Type: General Investigation

Customer called to say water is very yellow. HP 8/27/08

8/29/2008 1.00:00PM FA Status: Completed

1.1 and the water looked o.k.

FAID: 4614510301
AUGUSTIN, IDALIA Phone Operator: (407) 682-1741

470 MR Route: F22

516 GROVE CT CSR: Ann Raponi Operator:
6/20/2008 2:01:02PM SO Type: M-SIO
Customer came in office to report water coming out of meter.
6/20/2008 3:45.00PM

Request Type: Water Service Line Break

FA Status: Completed

F22 FAID: 4728510728
CASTANEDA, JUVENAL Phone Operator:
694 DURANGO WAY CSR: Loretta Abbott
12/23/2008 11:47:31AM SO Type: M-SIO

Customer wouid like meter checked for leaks. Take a reading and tag the door.

470 MR Route:
(321) 356-1237
Operator. Jeff Pinder
Request Type: General Investigation

1 12/23/2008 2:00:00PM Resolution Date:  12/24/2008 9:20:00AM FA Status: Completed
: No leaks found.
470 MR Route: F22 FAID: 4893510785
: 4893510000 Customer Name: KURZBAN, STEVE Phone Operator:  (407) 3404468
523 HICKORY CT CSR: Jacqueline Sillitoe Operator: Mark Leard
10/17/2008 9:50:16AM SO Type: M-SIO Request Type: General Investigation

Please replace lid meter. Customer says it is the water meter lid. It is in on the sidewalk. 10/17
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Due Date
Resolution

Sub Division :
: 5013210000 Customer Name: RODRIGUEZ, EMILIA Phone Operator. (407) 774-0603

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :
1 5033210000 Custorner Name: GEIERSBACH ROBERT FPhone Operator: (407) 772-3279

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :
1 3162890182 Customer Name: LOZANO, MARIA ESTER Phone Operator: (407) 398-3541

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :
. 56845210000 Customer Name: MOFAZALI, ALl

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :
: 6315510000 Customer Name: HOWARD, WILLIAM Phone Operator. (407) 862-0807

Account #

Address

Entry Date :

© 10/20/2008 12:00:00AM Resolution Date:

. Replaced single meter box lid

: 6/20/2008 12:00:00AM Resolution Date: 6/20/2008 9:30:00AM
. Checked up stream and down stream manholes. We have good flow. Called customer and informed her of

: 6/19/2008 12:00:00AM Resolution Date: 6/15/2008 8:52:00AM
. Read Meter

1 9/3/2008 12:00:00AM
: Checked up and downstream manholes, ne blockage found. Explained company policy to customer.

1 12/30/2008 6:00:00PM Resolution Date:
. Gasket leak at curb stop. Replaced gasket.

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008

10/20/2008 2:30:00PM FA Status: Completed

470 MR Route: F02 FA ID: 5013210564

500 TULANE DR CSR: Jacqueline Sillitoe  Operator: Matthew Morrell
6/20/2008 B:29:30AM SO Type: M-SIO
Customer has back-up in bathrooms throughout home. Dispatched to Matt M. 06/20/08

FA Status: Completed

Request Type: Clogged Sewer

findings and told her company policy on sewer back ups..

470 MR Route: F02 FA ID: 5033210358
447 TULANE DR CSR:Loretta Abbott
6/18/2008 10:43:55AM 50 Type: M-SIO Request Type: High or Low Pressure in the Water
Custorner says he has very low pressure, especially if they are using the washer, etc. 06-18-2008
FA Status: Completed

Operator: Mark Leard

470 MR Route:F22 FAID: 5109510807

659 BARBUDA WAY CSR: Leanne Loeffei Operator:  Jeff Pinder
9/3/2008 1:10:38PM SO Type: M-SIO

Possibie sewer back-up. Please check. Paged to Jeff Pinder
Resolution Date: $/3/2008 2:45:00PM

Request Type: Clogged Sewer
LML 09/03/2008
FA Status: Compieted

FAID: 5645210149

Phone Operator: {407) 682-3929
104 JOANNE CT CSR: Lyn Paulk
12/30/2008 12:01:00PM SO Type: M-SIO

Customer called to report a leak at the meter. Water is running down the street. Paged to Matt M.
12/30/2008 1:45.00PM FA Status: Compieted

470 MR Route: F02

Operator: Matthew Morreli

Request Type: General Investigation

470 MR Route: F22 FAID: 6315510034

656 VENEER DR Operator:

6/24/2008 7:13:00AM

CSR: Jacgueline Sillitoe

SO Type: M-SIO Request Type: Repair Road
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instructions

Due Date

Resolution

Sub Division :
: 9921358725 Customer Name: Salazar, Candelaria Phone Operator. (407) 860-6680

Account #
Address

Entry Date
Instructions

Due Date

Resolution

Sub Division :
1 7145510000 Customer Name: GRISSOM, JOHNNIE Phone Operator: (407) 786-1160

Account #
Address

Entry Date :
Instructions :

Due Date

Resolution

Sub Division :
: 7204210000 Customer Name: GRAY, ALDA M

Account #
Address

Entry Date :
Instructions :

Due Date
Resolution

Sub Division :
1 7295510000 Customer Name: LA ROCHE, RON  Phaone Operator: (407) 389-6244

Account #
Address

Entry Date :
Instructions :

Due Date

Resolution

: 6/24/2008 12:00:00AM Resolution Date:
. Looked at depression. Did not see anything out of the ordinary. Cameraed his sewer line from his clean out to

1 7/18/2008 12:00:00AM Resolution Date:
: Gasket leak at meter. Replaced meter gasket. Leak fixed.

: 9/18/2008 12:00:00AM Resolution Date:
: Found customers house valve shut off. Also, customer has a leak at his house valve. Spoke with customer

1 8/10/2008 12:00:00AM Resolution Date: 8/11/2008 10:59:00AM
. No leaks, usage back to normal. Meter o.k. Hung tag

1 12/31/2008 12:00:00PM Resolution Date:12/31/2008 2:35:00PM

. Replaced clamp on % poly line.

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008
Customer says that ground in road, sidewalk and yard is sinking again. He stated that this is the third occurance,
and we have made repairs to it prior. Dispatched to Jeff P. 06/24/08

6/24/2008 1:30:00PM FA Status: Completed

check line. Did not notice anything right away. Will give tape to John M to look at.

470 MR Route: F02 FA ID: 6344210540

109 GERRY DR CSR: Loretta Abbott
7/18/2008 11;48:57AM SO Type: M-SIO
Customer came into office to report bad leak at the meter. Tag the door with finding on this Friday -07-18.
7/18/2008 2:55:00PM FA Status: Completed

Operator; Matthew Morrell
Request Type: General Investigation

470 MR Route: F02 FAID: 7145510938

691 COLGATE DR CSR: Isabel Ceballos
9/18/2008 8:10:32AM SO Type: M-SIO
Customer called and reported having no water. Paged Jeff P. fic

9/18/2008 9:45:00AM

Operator. Jeff Pinder
Request Type: No Water

FA Status: Completed

about both issues.

FAID: 7204210879
Phone Operator: (407) 862-5107
Operator:

470 MR Route: F02

Jeff Pinder
SO Type: M-SIO Request Type: Water Miscellaneous Complaint

310 NOTRE DAME DR
7/17/2008 2:21:47PM
Reread meter and check for leaks. Follow-up to customer complaint.

CSR: Ferrellyn Trovinger

FA Status; Completed

470 MR Route: F22 FAID: 7295510629
490 FOREST CT CSR: Loretta Abbott
12/31/2008 10:31:13AM SO Type: M-SIO

Customer says Florida Power broke our line in his front yard and we repaired it. However, it has a
leak. Florida Power has not filled the hole yet so he thought it would be best for you to repair the
Leak before the hole is filled.

Operator: Mark Leard

Request Type: General Investigation

FA Status: Completed
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Sub Division :

Account #
Address

Entry Date
Instructions :

Due Date

Resoiution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :
. 8085510000 Customer Name: GUTIERREZ, MARISEL Phone Operator: (407) 774-9502

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :
: 8677310000 Customer Name: SIMON, ANTOINETTE Phone Operator. (407) 389-4346

Account #
Address

Entry Date
Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

. 7295510000 Customer Name: LA ROCHE, RON

: 12/1/2008 6.00:00PM Resolution Date:
: Installed 3/4" X 6" repair clamp.

1 7/30/2008 12:00:00AM Resolution Date:
. Spoke with customer. We can move meter but customer will have to tie their service line back in. Customer will

: 12/9/2008 12:00:00AM Resolution Date:
. Checked station, cycled through and everything was o.k.

: 12/17/2008 6:00:00PM Resolution Date:12/17/2008 2:30:00PM
. Customer had plumber out doing work and they left the water off.

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008
FAID: 7295510613
Phone Operator: (407) 389-6244
490 FOREST CT CSR: Matthew Chandler
12/1/2008 9:09:03AM SO Type: M-SIC Request Type:
Customer called due to a large hole made by Progress Energy with water boiiing out of it. Paged to Jeff P.

470 MR Route: F22

Operator: Jeff Pinder
Water Service Line Break

12/1/2008 11:15:00AM FA Status: Completed

470 MR Route: F22 FAID: 7593510442

1 7583510000 Customer Name: BRADAC, ALENA  Phone Operator: (407) 862-1184

503 HICKORY CT CSR: Jacqueline Siliitoe
7/29/2008 2:05:38PM S0 Type: M-SIO

Customer says her water meter is in the neighbors yard and it is fenced in with a bad dog. It can not be access
as needed and she feels it needs to be moved to her yard. JMS 07/29/08

8/5/2008 2:00:00PM

Operator: Jeff Pinder
Request Type: General Investigation

FA Status: Completed
call to reschedule to move meter

470 MR Route: F02 FA ID: 8085510827

360 DUKE AVE CSR: Jacqueline Sillitoe
12/9/2008 1:38:09PM S0 Type: M-SIO
Lift station alarm is going off. Disp. To Jeff P.
12/9/2008 3:00:00PM

Operator: Jeff Pinder
Request Type: Lift Station Probiems

FA Status: Completed

470 MR Route: £02 FA ID: 8677310710

513 FORDHAM AVE CSR: Leanne Loeffel
12/17/2008 11:30:55AM SO Type: M-SIO
Customer called and said there is no water at the home. Please check it out. Paged to Jeff P.
FA Status: Completed

Operator: Leroy Grainger
Request Type: General Investigation

470 MR Route: F02 FA |D: 8685510389

: 8685510000 Customer Name: QUARTEL, JAMES W Phone Operator: (407) 832-2973

638 LASALLE DR CSR: Matthew Chandler
12/1/2008 8:28:12AM SO Type: M-SIO
Please check that meter is working properly. If not request a meter exchange.

Operator: Leroy Grainger
Request Type: General Investigation
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Due Date
Resolution

Sub Division :
: 8743510000 Customer Name: WHITLOCK, URSULA  Phone Operator: (407) 445-4930

Account #
Address

Entry Date
Instructions :

Due Date
Resolution

Sub Division :
: 8883210000 Customer Name: SORENSEN, WALTER Phone Operator: (407) 638-1993

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division :
1 9144210000 Customer Name: WHEELER, GEORGE A Phone Operater: (407) 868-0935

Account #
Address

Entry Date :
Instructions

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :
Instructions :

Due Date

Resolution

: 12/2/2008 6:00:00PM Resclution Date:
. Meter read is 139490. Meter is working properly.

: 10/15/2008 12:00:00AM Resolution Date:
. Checked up and downstream manholes. No problem found in cur main line. Customer had plumber clean

: 6/9/2008 12:00:00AM Resolution Date:
: Marked water service for customer.

: 9/24/2008 12:00:00AM Resolution Date:
. Meter does not need to be raised. Cleaned out meter box to make it easier to read. Hung tag.

1 9572510000 Customer Name: PECK, WILLIAM

: 11/6/2008 12:00:00AM Resolution Date:
: Sent Leroy out, curb stop works fine. Customer did not want the water off. Leak at meter was curb stop leaking,

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008

12/1/2008 2:50:00PM FA Status: Completed

470 MR Route: F22 FA ID: 8743510926
500 BIRCH CT CSR: Lyn Paulk
10/15/2008 9:43:07AM S0 Type: M-SIO

Customer called due to sewage backing up into her house. Paged Jeff P.

10/15/2008 11:00:00AM  FA Status: Completed

Operator: Matthew Morrell

Request Type: General Investigation

lines on Monday but he went through Vent stack and never went far enough to clear her line. Advised customer
to call her plumber back.

470 MR Route: F0O2 FA 1D: 8883210977

301 TULANE DR CSR: Ann Raponi Operator: Matthew Morrell
6/6/2008 9:10:15AM SO Type: M-SIO

Customer was advised of that the sewer leak that he is having it is not UI's responsibility. Now he wants the
water lines located so he doesn't damage the water lines while he gets a plumber doing repairs. Customer is not
happy that its his responsibility.

Request Type: General Investigation

6/9/2008 11:20:00AM FA Status: Completed

470 MR Route: F02 FA ID: 8144210130
101 GERRY DR CSR: Elise Christian
9/23/2008 9:08:37AM SO Type: M-SIO

Customer requested meter to be raised if possible. Check and see it is possible. Custorner feels that meter is
not being read. Tag residence with read.

Operator. LeRoy Grainger
Request Type: Repair/Replace Meter Box

9/25/2008 10.00:00AM FA Status: Completed

FAID; 9572510635
Phone Operator; (407) 862-8652
Cperator: Jeff Pinder

470 MR Route: F22

658 TRAILWOOD DR CSR: Jacgueline Sillitoe
11/6/2008 10:37:42AM S0 Type: M-SIO

Customer says that water won't shut off. He can hear water running in house and it sounds like a sizable leak.
He moved the valve to the off position but water continues to run. There is also water puddling up near service
line at meter. Disp. Jeff P.

Request Type: General Investigation

11/6/2008 11:30:00AM FA Status: Completed

We repaired that.
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Sub Division :
Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

Seminole County — Weathersfield
Customer Complaints and Resolutions from 06/01/2008 to 12/31/2008

470 MR Route: F02 FA ID; 9864210385

. 9864210000 Customer Name: WELSH, RAYMOND J Phone Operator: (407) 774-1840
452 NOTRE DAME DR CSR: Matthew Chandler Operator: Matthew Morrell
10/20/2008 12:26:56PM SO Type: M-SIO Request Type: Repair/Repiace Meter Box

Replace meter box lid per customer. It is missing.

: 10/21/2008 6:00:00PM Resolution Date: 10/21/2008 2:40:00PM  FA Status: Completed
. Replaced Meter box lid.
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