State of Florida 8’5‘ F/V

Jklic Serbice @Iﬂ‘ag}nﬁmﬁﬁp

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD LEVARD
TALLAHASSEE, FLORIDA 3 850 45

M-E-M-0-R-A-N-DH 80

M .

DATE: December 16, 2011
TO: Ann Cole, Commission Clerk, Office of Commission Clerk
FROM: Robert Simpson, Engineering Specialist II, Division of Economic Regulation ‘M

RE: Docket No. 110238-WU; Application for staff-assisted rate case in Polk County by
Sunrissl Utilities, LLC.

Attached are responses from the Utility regarding the September 1, 2011 letter which
requested engineering information from Sunrise Utilities, LLC. Please place the attached
documents in the docket file.

Should you have any questions, regarding this matter, please contact me.

Attachments
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RECEIVED -rpan

To: Robert Simpson il |
11
From; Mike Smalliridge DEC 16 AM 9: L6
RE: Docket # 110238-W Sunrise Utilities in Polk County. Lol IMISS| ON
CLERK

Dear Mr. Simpson:

Enclosed please find requested information from your letter of September 1

SNel; s kN e

9.

10.

11.
12.

Enclosed

Enclosed

There are no calibration reports for the last 3 years.

Enclosed

Enclosed

Other than complaints filed with the Commission, the utility has no complaints on file.

Sunrise Utilities, LLC is a class “c” water only utility which owns the land for which the well site is
located. 1 primary 6” well and one 4” back up well. Two hydro tanks and the system is treated
with chlorine.

Not currently available. | will forward copy to you. | believe you have a copy of the map from the
2009 rate case on file. Nothing has changed since then.

No future expansion.

Sunrise Utilities have installed 56 new meters at a cost of $2136.34 and $1960 for labor to
install. Sunrise also replaced main well pump because it was hit by lightning.

Have not completed bid process.

Enclosed.




Customer History

SUNRISE SUPERMARKET

2581 SUN ACRES BLVD
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Meter ID / Account Nbr:

f”ﬁﬁ,/@

2581SA

i : 2581 SUN ACRES BLVD
AUBURNDALE, FL 33823 Service-Adr
Service Type: General Services
Late Fee
Type Date Memo  Start End Usage Est Amount Other Charges Amount Taxes Period Total  Balance
| 12/12/2008 ] $11.11 $0.00 $0.00 $0.00
bal. Fwd $0.00 $0.00
$0.00 $0.00 $11.11 $11.11
P 12/15/2008 ] ($11.11) $0.00  $0.00
check#2187 $0.00
$0.00 $0.00 ($11.11) $0.00
| 1/2/2009 1049660 1043310 6350 ] $10.10 $0.00 $0.00 $0.00
UtilBill $0.00 $1.01
$0.00 $0.00 $11.11 $11.11
P 1/15/2009 [ (111 $0.00 $0.00
check#2212 $0.00
$0.00 $0.00 ($11.11) $0.00
! 2/2/2009 1043310 1047340 4030 [] $16.71 $0.00 $0.00  $0.00
UtilBill $0.00 $1.67
$0.00 $0.00 $18.38 $18.38
P 2/13/2009 [ ($18.38) $0.00  $0.00
check#2234 $0.00
$0.00 $0.00 ($18.38) $0.00
! 3/1/2009 1047340 1053640 6300 [ | $21.50 $0.00 $0.00 $0.00
UtilBill $0.00 $2.15
$0.00 $0.00 $23.65 $23.65
P 3/12/2008 [ (323.69) $0.00 $0.00
check#2255 $0.00
$0.00 $0.00 ($23.65) $0.00

Tuesday, November 15, 2011

Page 1 of 9




SUNRISE SUPERMARKET Meter ID / Account Nbr:  25815A

2581 SUN ACRES BLVD . .

AUBURNDALE, FL 33823 Service Adr: 2581 SUN ACRES BLVD
Service Type: General Services

Late Fee
Type Date Memo  Start End Usage Est Amount Other Charges Amount Taxes Period Total Balance
! 4/1/2009 1053640 1057810 470 [] $16.94 $0.00 .  $0.00  $0.00
LBl $0.00 $1.69
$0.00 $0.00 $18.63 $18.63
P 492000 ] ($18.63) $0.00  $0.00
check#2276 $0.00
$0.00 $0.00 ($18.63) $0.00
[ 5/1/2009 1067810 1060530 2720 [] $14.56 $0.00 $0.00  $0.00
LItiBiH $0.00 $1.46
$0.00 $0.00 $16.02 $16.02
o 5000 O ene R e
check#2302 $0.00
$0.00 50.00 ($16.02) $0.00
612009 1060530 1065570 5040 [] $18.40 $0.00 $0.00  $0.00
UtilBil $0.00 51.84
$0.00 $0.00 $20.24 $20.24
P 6/12/2009 T T T O s2024) §0.00  $0.00
check#2324 $0.00
$0.00 $0.00 ($20.24) $0.00
[ 7/1/2009 1065570 1088910 3340 [] $15.58 ) - $0.00 $0.00  $0.00
Utilgil $0.00 $1.56
$0.00 $0.00 $17.14 $17.14
P 7/13/2009 ] ¢7144  §000 $0.00
check#2347 $0.00
$0.00 $0.00 {$17.14) $0.00
| 8/3/2009 1068910 1073240 4330 [] $1720 ' $0.00  $0.00 $0.00
utigil $0.00 $1.72

$0.00 $0.00 $18.92 $18.92

Tuggda_},Nopemberlj.}t)H e e e DDV Pagezofg




SUNRISE SUPERMARKET
2581 SUN ACRES BLVD
AUBURNDALE, FL 33823

Meter ID / Account Nbr:

Service Adr:

Service Type:

25818A
2581 SUN ACRES BLVD

General Services

Late Fee
Type Date Memo  Siart End Usage Est Amount Other Charges Amount Taxes Period Total  Balance
P 8/10/2009 M ($18.92) $0.00  $0.00
check#2375 30.00
$0.00 $0.00 ($18.92) $0.00
| 9/1/2008 1073240 1080130 6890 [ | $22.95 5000 - $0.00  $0.00
UtilBill $0.00 $2.30
$0.00 $0.00 $25.25 $25.25
P 9/10/2009 ] ($25.95) $0.00  $0.00
check#2428 $0.00
$0.00 $0.00 ($25.95) ($0.70)
10/1/2009 1080130 1083510 3380 [] $15.64 $0.00 $0.00  $0.00
UtilBil $0.00 $1.56
$0.00 $0.00 $17.20 $16.50
P 10/8/2009 [0 $1650 - $0.00  $0.00
check#2476 $0.00
$0.00 $0.00 ($16.50) $0.00
1 11/2/2009 1083510 1093380 9870 [] $30.28 $0.00 $0.00  $0.00
utilBil $0.00 $3.03
$0.00 $0.00 $33.31 $33.31
P 1112/2009 E [] (633.31) $0.00  $0.00
cehck#2533 $0.00
$0.00 $0.00 ($33.31) 50.00
! 12/2/2009 1093380 1098150 4770 [] $17.92 $0.00 $0.00  $0.00
UtilBill $0.00 $1.79
$0.00 $0.00 $19.71 519.71
P 12/10/2009 0 @y $0.00  $0.00
cehck#2680 $0.00
$0.00 $0.00 (519.71) $0.00

“Tuesdny,'l.‘/'oﬁembér" 15,2011
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SUNRISE SUPERMARKET Meter ID / Account Nbr:  25815A
2581 SUN ACRES BLVD .
;2581 SUN ACRES BLVD
AUBURNDALE, FL 33823 Sl
Service Type: General Services
Late Fee
Type Date Memo  Start End Usage Est Amount Other Charges Amount Taxes Period Total  Balance
! 1/1/2010 1098150 1103550 5400 [] $19.28 $0.00 $0.00  $0.00
UtilBill $0.00 $1.93
$0.00 $0.00 $21.21 $21.21
P 17712010 [] (21.21) $0.00  $0.00
cehck#2622 $0.00
$0.00 $0.00 ($21.21) $0.00
[ 21312010 1103550 1110710 7160 [] $28.07 $0.00 $0.00  $0.00
UtilBill $0.00 $2.81
$0.00 $0.00 $30.88 $30.88
5 202010 EfE 000 5000
check#2678 $0.00
50.00 $0.00 {$30.88) $0.00
| 3/4/2010 1110710 1129694 18984 [] $57.75 $0.00 $0.00  $0.00
UtiIBil $0.00 $5.78
$0.00 $0.00 $63.53 $63.53
P 3/9/2010 [ ($63.53) $0.00  $0.00
check#2727 $0.00
$0.00 $0.00 ($63.53) $0.00
r 41112010 1129694 1144020 14326 [] $46.06 $0.00 3000 5000
UtilBil $0.00 $4.61
$0.00 $0.00 $50.67 $50.67
p 41712010 [] 5067y o $0.00  $0.00
check#2781 $0.00
$0.00 $0.00 ($50.67) $0.00
I 5/1/2010 1144020 1149850 5830 [] $24.73 $0.00 $0.00  $0.00
UtiIBill $0.00 $2.47
$0.00 $0.00 $27.20 $27.20

Tuesday, November 15,2011
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SUNRISE SUPERMARKET Meter ID / Account Nbr:  25813A
2581 SUN ACRES BLVD

ice Adr: 2581 SUN ACRES BLVD
AUBURNDALE, FL 33823 IR i
Service Type: General Services
Late Fee
Type Date Memo Start End Usage Est Amount Other Charges Amount Taxes Period Total  Balance
P 5/9/2010 [] (827.20) $0.00  $0.00
check#2834 $0.00
$0.00 $0.00 ($27.20) $0.00
| 6/2/2010 1149850 1156840 6990 [] S27.64 $0.00 $0.00  $0.00
UtilBill $0.00 $2.76
$0.00 $0.00 $30.40 $30.40
P 6/10/2010 - [ (s27.64) 5000  $0.00
check#2888 $0.00
$0.00 $0.00 (527.64) $2.76
: 712000 1156840 1161320 4480 [ | $21.34 - 5000 $0.00  $5.00
UtiIBil $0.00 $2.13
$0.00 $0.00 $28.47 $31.23
P 71212010 T 2139 ' $0.00  $0.00
check#2941 $0.00
$0.00 $0.00 ($21.34) $9.89
[ 8/2/2010 1181320 1186370 5050 [] $22.78 ' ' $0.00  $0.00  $5.00
UtilBill $0.00 $2.28
$0.00 $0.00 $30.06 $39.95
p s/er2010 - [] (839.95) ' 8000 $0.00
check#2995 $0.00
$0.00 $0.00 ($39.95) $0.00
i 922010 1166370 1170510 4140 [] $20.49 8000 $0.00  $0.00
ULiIBill 50.00 $2.05
$0.00 $0.00 $22.54 $22.54
p 9/9/2010 [ 2254 I $0.00  $0.00
check#3049 $0.00
$0.00 $0.00 ($22.54) $0.00

'Tuésday,”Nb'vembér 15' Sapp T Page 50f9




SUNRISE SUPERMARKET

2581 SUN ACRES BLVD

Meter ID / Account Nbr:

25818A

ice Adr: 2581 SUN ACRES BLVD
AUBURNDALE, FL 33823 SR
Service Type: General Services
Late Fee
Type Date Memo Start End Usage Est Amount Other Charges Amount Taxes Period Total  Balance
| 10/1/2010 1170510 1176210 5700 [] $24.41 $0.00 $0.00  $0.00
utiiBil $0.00 $2.44
$0.00 $0.00 $26.85 $26.85
P 10/11/2010 ] (526.85) $0.00  $0.00
check#3107 $0.00
$0.00 $0.00 ($26.85) $0.00
11/4/2010 10 650 640 [] S$11.71 $000  $0.00  $0.00
utiBill $0.00 $1.17
$0.00 $0.00 $12.88 $12.88
P 11/17/2010 ] 1288y ' $0.00  $0.00
check#3167 $0.00
$0.00 $0.00 ($12.88) $0.00
[ 121112010 850 4390 3740 [] $1949 $0.00 $0.00 50.00
UtiiBiH $0.00 $1.95
$0.00 $0.00 $21.44 $21.44
P 12/20/2010 T (52144 5000 $0.00
check#3229 $0.00
$0.00 $0.00 ($21.44) $0.00
! 11212011 4390 9360 4970 [] $2257 8000 $0.00  $0.00
Utisill $0.00 $2.26
$0.00 $0.00 $24.83 $24.83
P 1/20/2011 T [] ($24.83) B o $0.00  $0.00
check#3263 $0.00
$0.00 $0.00 ($24.83) $0.00
| 2112011 9360 13950 4500 [] $21.62 ) $0.00 $0.00  $0.00
utiisin $0.00 $2.16
$0.00 $0.00 $23.78

Tuesday, November 15, 2011

$23.78
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SUNRISE SUPERMARKET
2581 SUN ACRES BLVD
AUBURNDALE, FL. 33823

Meter ID / Account Nbr:

Service Adr:

Service Type:

25815A

2581 SUN ACRES BLVD

General Services

Late Fee
Type Date Memo  Start End Usage Est Amount Other Charges Amount Taxes Period Total  Balance
P 20152011 ] (523.78) $0.00  $0.00
check#3304 $0.00
$0.00 $0.00 (523.78) $0.00
! 3172011 13950 18280 4330 [] $2097 $0.00 $0.00  $0.00
LtilBil $0.00 $2.10
$0.00 $0.00 $23.07 $23.07
P 31182011 [] (§2307) $0.00  $0.00
ck 3365 50.00
$0.00 $0.00 ($23.07) $0.00
3/31/2011 18280 23280 5000 [ | $2265 $0.00 5000 $0.00
UtilBil $0.00 $2.27
$0.00 $0.00 $24.92 $24.92
P 42012011 T [0 (524.92) - $0.00  $0.00
ck 3427 $0.00
$0.00 $0.00 (524.92) $0.00
| 5/212011 23280 28310 5030 ] $2273 $0.00 $000  $500
UtilBi $0.00 $2.27
$0.00 $0.00 $30.00 $30.00
P 51212011 "] (830.00) $0.00  $0.00
ck 3470 $0.00
$0.00 $0.00 ($30.00) $0.00
| 6/3/2011 28310 32870 4560 [ ] $21.55 $000  $0.00  $0.00
UtilBil $0.00 $2.16
$0.00 $0.00 $23.71 $23.71
P 6/16/2011 ] ($23.71) %000  $0.00
ck 3530 $0.00
$0.00 $0.00 ($23.71) $0.00

Tuesday, November 15,2011
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SUNRISE SUPERMARKET Meter ID / Account Nbr:  2581SA
2581 SUN ACRES BLVD .
3 R
AUBURNDALE, FL 33823 Service Adr: 2581 SUN ACRES BLVD
Service Type: General Services
Late Fee
Type Date Memo  Start End Usage Est Amount Other Charges Amount Taxes Period Total  Balance
F 71172011 32870 37720 4850 [ $22.27 $0.00 $0.00  $0.00
UtiBil $0.00 $2.23
$0.00 $0.00 $24.50 $24.50
P 7/12/2011 [ ($24.50) 3000 $0.00
ck 3463 $0.00
$0.00 $0.00 ($24.50) $0.00
[ 8/2/2011 37720 44880 7160 [] $28.07 $0.00 $0.00  $0.00
UtilBill $0.00 $2.81
$0.00 $0.00 $30.88 $30.88
P 8192011 ] ($30.88) $0.00  $0.00
ck 3651 $0.00
$0.00 $0.00 (530.88) $0.00
i 9/2/2011 44880 52684 7804 {y] $29.69 $0.00 T S000  $0.00
UtilBil $0.00 $2.97
$0.00 $0.00 $32.66 $32.66
P 911512011 - O 62069 %000 $0.00
ck 3715 $0.00
$0.00 $0.00 ($29.69) $2.97
i 10/472011 52684 58470 5786 [] $24.62 5000 $0.00  $7.00
UtilBill $0.00 $2.46
$0.00 $0.00 $34.08 $37.05
P 10/14/2011 o [] ($37.08) - $0.00  $0.00
ck 3767 $0.00
$0.00 $0.00 ($37.08) $0.00
| 117112011 58470 70790 12320 [] s4102 $0.00 $0.00  $0.00
Utitgil $0.00 $4.10
$0.00 $0.00 $45.12 $45.12

Tuesday, November 15,2011
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SUNRISE SUPERMARKET

Meter ID / Account Nbr:  2581SA
2581 SUN ACRES BLVD . .
Service Type: General Services
Late Fee
Type Date Memo  Start End Usage Est Amount Other Charges Amount Taxes Period Total  Balance
P 11/8/2011 E] ($45.12) $0.00 $0.00
ck 3813 $0.00
$0.00 $0.00 ($45.12) $0.00
Customer Balance $0.00

Tué&dﬁy,th;émsér‘-“ii'2'0'1'1”” . R — 2 OWDO @ GONGDI 0000 0 oo on s o EEEEEEE T SRR o (o R = aan e = e o SRS ) o ......,’;aéeg.ofg




Sunrise Utilities, LLC

General Services

Total
General Services
# of Customers Billed

Residential

Total
Residential
# of Customers Billed

Report
Totals

236

Usage

5400

Usage

1015045

1020445

# of Cust / Billed Category

Page 1 of 1

Water

$19.28

Water

$4,000.29

$4,019.57
236

Other
Amount

$0.00

Other
Amount

$35.00

$35.00

Billing Summary

1/1/2010 to

Other
Amount

$0.00

Other
Amount

$0.00

$0.00

1/31/2010
Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
$0.00
$0.00
0

County
Tax

$1.93

County
Tax

$420.57

$422.50

State
Tax

$0.00

State
Tax

$0.00

$0.00

Tuesday, November 15, 2011

Late Period
Fee Total
$0.00

$21.21
Late Period
Fee Total
$325.00
$4,780.86
$325.00
$4,802.07
68

Previous
Balance

$0.00

Previous
Balance

$2,553.00

$2,553.00

Total
Amount

$21.21

Total
Amount

$7,333.86

$7,365.07



http:4,019.57
http:4,000.29

Sunrise Utilities, LLC

General Services

Usage
Total 7160
General Services
# of Customers B__i_ll_c_e_d__ _1
Residential

Usage
Total 1247241
Residential
# of Customers Billed 23_4 o
Report 1254401
Totals

# of Cust / Billed Category

Page 1 of 1

Billing Summary
2/1/2010 to  2/28/2010

Water Other Cther Sewer Lecal
Amount Amount Amount Tax
$0.00 $0.00
$28.07 $0.00 $0.00
Water Other Other Sewer Local
Amount Amount Amount Tax
$35.00 $0.00
$5,038.51 $0.00 $0.00
$35.00 $0.00
$5,066.58 $0.00 $0.00
234 1 0 0

County
Tax

$2.81

County
Tax

$503.98

$506.79

Tuesday, November 15, 2011

State Late Period Previous Total
Tax Fee Total Balance Amount
$0.00 $0.00
$0.00 $30.88 $30.88
State Late Period Previous Totai
Tax Fee Total Balance Amount
$310.00 $451.56
$0.00 $5,887.49 $6,339.05
$310.00 $451.56
$0.00 $5,918.37 $6,369.93
64




Sunrise Utilities, LLC

General Services

Total
General Services

#of Custf_)_r!'!_ers Bifled

Residential

Totai
Residential

# of Custo_mem_ Billed

Report
Totals

Usage

18984

N

Usage

1107120

&5 ...

1126104

# of Cust/ Billed Category

Page 10f 1

Water

$57.75

Water

$4,401.54

$4,459.29
237

Other
Amount

$0.00

Other
Amount

$0.00

$0.00

Billing Summary
3/1/2010 to  3/31/2010

Other
Amount

$0.00

Other

Amount

$0.00

£0.00

Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
$0.00
$0.00
0

County
Tax

$5.78

County
Tax

$454 36

$460.14

Tuesday, November 15, 2011

State Late
Tax Fee
$0.00
$0.00
State Late
Tax Fee
$170.00
$0.00
$170.00
$0.00
49

Period Previous
Total Balance
$0.00
$63.53
Period Previous
Total Balance
$1,383.51
$5,025.90
1,383.51
$5,089.43

Total
Amount

$63.53

Total
Amount

$6,409.41

$6,472.94




Sunrise Utilities, LLC

General Services

Total
General Services
# of Customers Billed

Residential

Total
Residential

# of Customers Billed

Report
Totals

# of Cust / Billed Category

Page 1 of 1

230

Usage Water Other
Amount
14326 $0.00
$46.06
Usage Water Other
Amount
605637 $0.00
$3,470.21
619963 $0.00
$3,516.27
229 o

Billing Summary
4/1/2010 to  4/30/2010

Other Sewer Local
Amount Amount Tax
$0.00
$0.00 $0.00
Other Sewer Local
Amount Amount Tax
$0.00
$0.00 $0.00
$0.00
$0.00 $0.00
0 0

County
Tax

34.61

County
Tax

$353.21

$357.82

Tuesday, November 15, 2011

State Late
Tax Fee
$0.00
$0.00
State Late
Tax Fee
$220.00
$0.00
$220.00
$0.00
48

Period
Total

$50.67

Period
Total

$4,043.42

$4,094.09

Previous
Baiance

$0.00

Previous
Balance

$618.37

$618.37

Total
Amount

$50.67

Total
Amount

$4,661.79

$4,712.46




Sunrise Utilities, LLC

General Services

Usage
Total 5830
General Services
# of Customers Bil_l_gd i
Residential

Usage
Total 1258061
Residential
# of Customers B__i_lled 2§§ .

- o 1264391

Report
Totals

# of Cust / Billed Category

Page 1of 1

Water

$24.73

Water

$4,932 02

$4,956.75
230

Other
Amount

$0.00

Other
Amount

$52.00

Billing Summary
5/1/2010 to  5/31/2010

Other Sewer
Amount Amount
$0.00
$0.00
Other Sewer
Amount Amount
$0.00
$0.00
$0.00
$0.00
0 0

Local
Tax

$0.00

Local
Tax

Tuesday, November 15, 2011

County State Late Period Previous Total
Tax Tax Fee Total Balance Amount
$2.47 $0.00 $0.00

$0.00 $27.20 $27.20
County State Late Period Previous Total
Tax Tax Fee Total Balance Amount
$501.52 $185.00 $267.40
$0.00 $5,670.54 $5,937.94
$503.99 $185.00 $267.40
$0.00 $5,697.74 $5,965.14
48




Sunrise Utilities, LLC

General Services

Usage Water
Total 69390
General Services $27.64
# ofpyfsﬂtgvmers Billed 1 -
Residential

Usage Water
Total 1558765
Residential $5,867.23
# of Customers Billed 236 -
Report 1565755
Totals $5,894.87

# of Cust/ Billed Category 232

FPage 1 of 1

Other
Amount

$0.00

Other
Amount

$25.00

$25.00

Billing Summary
6/1/2010 to  6/30/2010

Other
Amount

$0.00

QOther
Amount

$0.00

$0.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

$0.00

Local County
Tax Tax
$2.76
$0.00
Local County
Tax Tax
$595.89
$0.00
$598.65
$0.00

Tuesday, November 15, 2011

State Late Period Previous
Tax Fee Total Balance
$0.00 $0.00
$0.00 $30.40
State Late Period Previous
Tax Fee Total Balance
$225.00 $1,010.01
$0.00 $6,713.12
$225.00 $1,010.01
$0.00 $6,743.52
56

Total
Amount

$30.40

Total
Amount

$7,723.13

$7,753.53



Sunrise Utilities, LLC

General Services

Usage Water
Total 4480
General Services $21.34
# of Customers Billed 1
Residential
Usage Water
Total 1400281
Residential $5,327.66
# of Customers Billed 233 o
1404761
Report S
Totals $5,349.00
# of Cust/ Billed Category 230

Page 1 of 1

Other
Amount

$0.00

Other
Amount

$0.00

$0.00

Billing Summary
71112010 to  7/31/2010

Other
Amount

$0.00

Other
Amount

$0.00

$0.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

$0.00

Local
Tax

$0.00

Local
Tax

$0.00

$0.00

Tuesday, November 15, 2011

County State Late
Tax Tax Fee

$2.13 $5.00
$0.00

County State Late

Tax Tax Fee
$563.43 $260.00
$0.00
$565.56 $265.00
$0.00
61

Period
Total

$28.47

Period
Total

$6,151.09

$6,179.56

Previous
Balance

$2.76

Previous
Baiance

$1,192.07

$1,194.83

Total
Amount

$31.23

Total
Amount

$7,343.16

$7,374.38



Sunrise Utilities, LLC

General Services

Usage Water
Total 5050
General Services $22.78
#of Customeﬁ ”Billed 1 )
Residential

Usage Water
Tota! 1487993
Residential $5,776.53
# of Customgfs Billed 235 o
Report 1493043
Totals $5,799.31

# of Cust / Billed Category 235

Page 10f 1

Billing Summary
8/1/2010 to  8/31/2010

Other Other Sewer Local
Amount Amount Amount Tax
$0.00 $0.00
$0.00 $0.00
Other Other Sewer Local
Amount Amount Amount Tax
$187.13 $0.00
$0.00 $0.00
$187.13 $0.00
$0.00 $0.00
13 v} 0

County
Tax

$2.28

County
Tax

$580.21

$582.49

Tuesday, November 15, 2011

State Late
Tax Fee
$5.00
$0.00
State Late
Tax Fee
$385.00
$0.00
$390.00
$0.00
80

Period
Total

$30.06

Period
Total

$6,928.87

$6,958.93

Previous
Balance

$9.89

Previous
Balance

$263.31

$273.20

Total
Amount

$39.95

Total
Amount

$7,192.18

$7,232.13




Sunrise Utilities, LLC

General Services

Total
General Services
# of Customerrggililed

Residential

Total
Residential
# of Customers Billed

Kraft

Total

Kraft

# of _pystomers Billed
Report

Totals

237

1

Usage

4140

Usage

1109314

Usage

1113454

# of Cust / Billed Category

Page 1 of 1

Water

$20.49

Water

$3,806.14

Water

($51.25)

$3,775.38
235

Other
Amount

$0.00

Other
Amount

$52.00

Other
Amount

$0.00

$52.00

Billing Summary
9/1/2010 to  9/30/2010

Other
Amount

$0.00

Qther
Amount

$0.00

Other
Amount

$0.00

$0.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

$0.00

Local
Tax

$0.00

Local
Tax

$0.00

Locat
Tax

$0.00

$0.00

County
Tax

$2.05

County
Tax

$456.45

County
Tax

$0.00

$458.50

State
Tax

$0.00

State
Tax

State
Tax

$0.60

$0.00

Tuesday, November 15, 2011

Late
Fee

$0.00

Late
Fee

$320.00

Late
Fee

$0.00

$320.00

78

Period
Total

$22.54

Period

Total

$4,634.59

Period

Total

($51.25)

$4,605.88

Previous
Balance

$0.00

Previous
Balance

$1,632.90

Previous
Balance

$51.25

$1,684.15

Total
Amount

$22.54

Total
Amount

$6,267.49

Total
Amount

$0.00

$6,290.03



Sunrise Utilities, LLC

General Services

Usage
Total 5700
General Services
7#Wof Custqmers Bille_d_______ 1
Residential

Usage
Total 1303480
Residential
# pf Customers Billed 227
Kraft

Usage
Total 11830
Kraft
# of Custgrp_t_e_rs Billed 1 B
Report 1321010
Totals

# of Cust / Billed Category

Page 1 of 1

Water

$24.41

Water

$5,122.65

Water

$0.00

$5,147.06
225

Other
Amount

$0.00

Other
Amount

$140.00

QOther
Amount

$0.00

$140.00

"

10/1/2010 to

Billing Summary

Other
Amount

$0.00

Other
Amount

$10.00

Other

Amount

$0.00

10/31/201
Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
$0.00
$0.00
0

County
Tax

$2.44

County
Tax

$514.81

County
Tax

$0.00

$517.25

State
Tax

$0.00

State

Tax

$6.00

Tuesday, November 15, 2011

Late

$0.00

Late
Fee

$305.00

Late
Fee

$0.00

$305.00

€8

Period
Total

Period
Total

$6,092.46

Period
Totai

$0.00

$6,119.31

Previous
Balance

$0.00

Previous
Balance

$390.65

Previous
Balance

$0.00

$390.66

Total
Amount

$26.85

Total

Amount

$6,483.12

Total

Amount

$0.00

$6,509.97



Sunrise Utilities, LLC

General Services

Total
General Services
# of Customers____B_i_I_i_ed

Residential

Total
Residential
# of Cu_stpmeEWI’?gi!led

Kraft

Total
Kraft
# of Customers Billed

Report
Totals

Usage

640

Usage

1358754

233

Usage

14970

1374364

# of Cust / Billed Category

Page 1 of 1

Water

$11.71

Water

$5,117 .47

Water

$0.00

$5,129.18
23

Other
Amount

$0.00

Other
Amount

$230.00

Other
Amount

$0.00

$230.00

23

Billing Summary

111172010 to

Other
Amount

$0.00

Other

Amount

$0.00

Other

Amount

$0.00

$0.00

11/30/201
Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
$0.00
$0.00
0

County
Tax

$1.17

County
Tax

$525.48

County
Tax

$0.00

$526.65

Tuesday, November 15, 2011

Period
Total

$12.88

Period

Total

$6,212.95

Pericd

Total

$0.00

State Late
Tax Fee
$0.00
$0.00
State Late
Tax Fee
$340.00
$0.00
State Late
Tax Fee
$0.00
$0.00
$340.00
$0.00
74

$6,225.83

Previous Total
Balance Amount
$0.00
$12.88
Previous Total
Balance Amount
$126.07
$6,339.02
Previous Total
Balance Amount
$0.00
$0.00
$126.07
$6,351.90




Sunrise Utilities, LLC

General Services

Total
General Services
# of Customers Bille_(_l__

Residential

Total
Residential
# _of CustomersEi!l_ed

Kraft

Total
Kraft

# of Customers Billed -

Report
Totals

1

233

9

Usage

3740

Usage

1024039

Usage

9210

1036989

# of Cust / Billed Category

Page 1of 1

Water

$19.49

Water

$4,268.17

Water

$0.00

$4,287.66
232

Qther
Amount

$0.00

Other
Amount

$25.00

Cther
Amount

$0.00

Billing Summary

121112010 to 121317201
Qther Sewer Local
Amount Amount Tax
$0.00
$0.00 $0.00
Other Sewer Local
Amount Amount Tax
$0.00
$0.00 $0.00
Qther Sewer Locat
Amount Amount Tax
$0.00
$0.00 $0.00
$0.00
$0.00 $0.00
0 0

County
Tax

$1.95

County
Tax

$430.55

County
Tax

$0.00

$432.50

Tuesday, November 15, 2011

State Late
Tax Fee
$0.00
$0.00
State Late
Tax Fee
$340.00
$0.00
State Late
Tax Fee
$0.00
$0.00
$340.00
$0.00
72

Period Previous
Total Balance
$0.00
$21.44
Period Previous
Total Balance
$182.08
$5,063.72
Period Previous
Total Balance
$0.00
$0.00
$182.08
$5,085.16

Total
Amount

$21.44

Total
Amount

$5,245.80

Total
Amount

$0.00

$5,267.24




Sunrise Utilities, LLC

General Services

Total
General Services
# of Customers Billed

Residential

Total
Residential

# of Customers Billed

Kraft

Total
Kraft
_#of Customers Billed
Report
Totals

Usage

4970

Usage

1120988

236

Usage

12200

138158

# of Cust / Billed Category

Page 1 of 1

Water

$22.57

Water

$4,582 66

Water

$0.00

$4,605.23
231

Billing Summary

1M12011 to  1/31/2011
Other Other Sewer Local
Amount Amount Amount Tax
$0.00 $0.00
$0.00 $0.00
Other Other Sewer Local
Amount Amount Amount Tax
$25.00 $0.00
$5.00 $0.00
Other Other Sewer Local
Amount Amount Amount Tax
$0.00 $0.00
$0.00 $0.00
$25.00 $0.00
$5.00 $0.00
1 1 0

County
Tax

$2.26

County
Tax

$458.86

County
Tax

$0.00

State
Tax

$0.00

State

Tax

$0.00

State

Tax

$0.00

Late
Fee

50.00

Late
Fee

$255.00

Late
Fee

$0.00

$255.00

63

Period Previous
Total Balance
$0.00
$24.83
Period Previous
Total Balance
$641.53
$5,326.52
Period Previous
Total Balance
$0.00
$0.00
$641.53
$5,351.35

Tuesday, November 15, 2011

Total
Amount

$24.83

Total
Amount

$5,968.05

$5,992.88



Sunrise Utilities, LLC

General Services

Total
General Services

# of Customers Biilgg__ _

Residential

Total
Residential
_# of Customers Billed

Kraft

Total
Kraft
# of(r.‘.ustomers Billeq

Report
Totals

235

1

Usage

4580

Usage

1167605

Usage

12210

1184405

# of Cust / Billed Category

Page 1of 1

Water

$21.62

Water

$4,522.24

Water

$0.00

$4,543.86
234

Other
Amount

$0.00

Qther
Amount

$0.00

Other
Amourt

$0.00

$0.00

Billing Summary
2/1/2011 to  2/28/2011

Other
Amount

$0.00

Other
Amount

$5.00

Other
Amount

$0.00

$5.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

$0.00

Local
Tax

$0.00

Local

Tax

$0.00

Local

Tax

$0.00

$0.00

County
Tax

$2.16

County
Tax

$475.83

County
Tax

$0.00

$477.99

Tuesday, November 15, 2011

State Late
Tax Fee
$0.00
$0.00
State Late
Tax Fee
$265.00
$0.00
State Late
Tax Fee
$0.00
$0.00
$265.00
$0.00
57

Period
Tofal

$23.78

Period
Total

$5,268.07

Period
Total

$0.00

$5,291.85

Previous Total
Balance Amount
$0.00
$23.78
Pravious Total
Balance Amount
($197.61)
§$5,070.456
Previous Total
Balance Amount
$0.00
$0.00
{$197.61)
$5,094.24




Sunrise Utilities, LLC

General Services

Usage
Total 9330
General Services
# of Customers Billed 2
Residentiat

Usage
Total 2487106
Residential
# of Customers Billed 465
Kraft

Usage
Total 22210
Kraft
__#_gf__c_:_u_st_omers Billed 2
Rep ort 2518646
Totals

# of Cust/ Billed Category

Page 10of 1

Water

$43.62

Water

$10,086.70

Water

$0.00

$10,130.32
466

Other
Amount

$0.00

Other
Amount

$185.00

Other
Amount

$0.00

$185.00

1"

Billing Summary
3/1/2011 to  3/31/2011

Other Sewer
Amount Amount
$0.00
$0.00
Other Sewer
Amount Amount
$0.00
$10.00
Other Sewer
Amount Amount
$0.00
$0.00
$0.00
$10.00
2 0

Tuesday, November 15, 2011

Local County State Period Previous Total
Tax Tax Tax Total Balance Amount
$4.37 $0.00 $0.00
$0.00 $0.00 $47.99 $47.99
Local County State Period Previous Total
Tax Tax Tax Total Balance Amount
$1.008.82 $610.00 $278.81
$0.00 $0.00 $11,900.52 $12,179.33
Local County State Period Previous Total
Tax Tax Tax Total Balance Amount
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$1,013.19 $610.00 $278.81
$0.00 $0.00 $11,948.51 $12,227.32




Sunrise Utilities, LLC

Residential

Usage
Total 17020
Residential
_f__gf_C_.‘l_Jstomers Billed 4
Report 17020
Totals

# of Cust / Billed Category

Page 1of 1

Water

$65.14

$65.14

Billing Summary
41172011 to  4/30/2011

Other

Other

Amount Amount

$0.00

$0.00

$0.00

$0.00

Sewer
Amount

$0.00

$0.00

Local
Tax

$0.00

$0.00

County
Tax

$6.51

$6.51

Tuesday, November 15 2011

State Late Period Previous Total
Tax Fee Total Balance Amount
($5.00) $35.55
$0.00 $66.65 $102.20
($5.00) $35.55
$0.00 $66.65 $102.20




Sunrise Utilities, LLC

General Services

Usage Water Other
Amount
Total 5030 $0.00
General Services $22.73
# of_ __C_:_ggpmers_Billed 1
Residential
Usage Water Other
Amount
Total 1406797 $75.00
Residential $5,576.36
# of Customers Billed 243 o
Kraft
Usage Water Other
Amount
Total 12120 $0.00
Kraft $0.00
) #_ _c_;f___(_;qstomers Billed 1
Report 1423947 $75.00
Totals $5,599.09
# of Cust / Billed Category 240 5

Page 1of 1

Billing Summary
5/1/2011 to  5/31/2011

Other
Amount

$0.00

Other

Amount

$5.00

Other

Amount

$0.00

$5.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

$0.00

Local
Tax

$0.00

Local

Tax

$0.00

Local

Tax

$0.00

$0.00

County
Tax

$2.27

County
Tax

$558.79

County
Tax

$0.00

$561.06

Tuesday, November 15, 2011

State Late Period
Tax Fee Total
$5.00
$0.00 $30.00
State Late Period
Tax Fee Total
$263.59
$0.00 $6,478.74
State Late Period
Tax Fee Total
$0.00
$0.00 $0.00
$268.59
$0.00 $6,508.74
61

Previous
Balance

$0.00

Previous
Balance

($456.94)

Previous
Balance

$0.00

(§456.94)

Total
Amount

$30.00

Total
Amount

$6,021.80

Total
Amount

$0.00

$6,051.80



Sunrise Utilities, LLC

General Services

Total
General Services
# of Custqm_g_@ Billed

Residential

Total
Residential

# of Customers Billed )

Kraft

Total
Kraft
# of Customers Billed

Report
Totals

Usage

4560

Usage

1447130

1463280

# of Cust / Billed Category

Page 10of 1

Water Other
Amount
$0.00
$21.55
Water Other
Amount
$85.00
$5,430.79
Water Other
Amount
$0.00
$0.00
$85.00
$5,452.34
236 5

Billing Summary
6/1/2011 to  6/30/2011

Other
Amount

$0.00

Other
Amount

$50.00

Other
Amount

$0.00

$50.00

Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
$0.00
$0.00
0

County
Tax

$2.18

County
Tax

$560.75

County
Tax

$0.00

$562.91

Tuesday, November 15, 2011

State Late
Tax Fee
$0.00
$0.00
State Late
Tax Fee
$399.00
$0.00
State Late
Tax Fee
$0.00
$0.00
$399.00
$0.00
57

Period
Total

$23.71

Period
Total

$6,625.54

Period
Total

$0.00

$6,549.25

Previous
Balance

$0.00

Pravious
Balance

$886.65

Previous
Balance

$0.00

$886.65

Total
Amount

$23.71

Total
Amount

$7,412.19

Total
Amount

$0.00

$7,435.90




Sunrise Utilities, LLC

General Services

Totai

General Services
# of Customers Billed

Residential

Total
Residential

# of Customers Billed

Kraft

Total
Kraft

# of Customers Billed _1

Report
Totals

Usage

4850

Usage

1571057

240

Usage

12830

1588737

# of Cust / Billed Category

Page 1of 1

Water

$22.27

Water

$6,048.06

Water

$0.00

$6,070.33
237

Other
Amount

$0.00

Other
Amount

$205.00

Other
Amount

$0.00

$205.00

11

Billing Summary
71172011 to  7/31/2011

Other
Amount

$0.00

Other

Amount

$0.00

Other

Amount

$0.00

$0.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

Sewer
Amount

$0.00

$0.00

Local
Tax

$0.00

Local

Tax

$0.00

Local

Tax

$0.00

$0.00

County
Tax

$2.23

County
Tax

$604.89

County
Tax

$0.00

$607.12

State
Tax

$0.00

State
Tax

$0.00

State
Tax

$0.00

$0.00

Tuesday, November 15, 2011

Late
Fee

$0.00

Late
Fee

$211.00

Late
Fee

$0.00

Period
Total

$24.50

Period

Total

$7,068.95

Period

Total

$0.00

$211.00

39

$7,093.45

Previous
Balance

$0.00

Previous
Balance

$65.76

Previous
Balance

$0.00

$65.76

Total
Amount

$24.50

Total
Amount

$7.134.71

Total
Amount

$0.00

$7,159.21




Sunrise Utilities, LLC

General Services

Usage Water
Total 7160
General Services $28.07
) # of Customers__ Billed 1
Residential
Usage Water
Total 1281006
Residential $5,276.09
# of Customers Billed 247 -
R eport 1288166
Totals $5,304.16
# of Cust / Billed Category 245

Page 1 of 1

Other
Amount

$0.00

Other
Amount

$239.35

$239.35

13

Billing Summary
8/1/2011 to  8/31/2011

Other
Amount

$0.00

Other
Amount

$46.28

$46.28

Sewer Local
Amount Tax
$0.00
$0.00
Sewer Local
Amount Tax
$0.00
$0.00
$0.00
$0.00
0

County
Tax

$2.81

County
Tax

$528.22

$531.03

State
Tax

$0.00

State
Tax

$0.00

$0.00

Tuesday, November 15, 2011

Late
Fee

$0.00

Late
Fee

$420.00

$420.00

64

Period
Total

$30.88

Period
Total

$6,509.94

$6,540.82

Previous
Balance

$0.00

Previous
Balance

$1.698.65

$1,698.65

Total
Amount

$30.88

Total
Amount

$8.208.59

$8,239.47




Sunrise Uiidites: 2010 Water Quallily Report

~ We are committed to ensuring the quality of your water and want you to be informed about the water and services delivered to you in 2010.
" Our goal is to provide a dependable supply of healthy drinking water. Therefore we are pleased to provide our Annual Water Report that
describes the quality of the water you drink everyday, information about the contaminants found in your water and how this may relate to
your health. The presence of a moderate amount of contaminants in drinking water within regulated standards is normal and does not

T
)
S

indica

Where does our water come from?

Sunrise Utilities draws water from two wells
drilied deep into the Flondan aquifer. The
sources of drninking water include rivers,
lakes, streams, ponds, reservoirs, spnngs,
and wells. As water travels over the surface
of the land or through the ground, it
dissolves naturally occurring minerals and
radioactive matenal and can pick up
substances resulting from human or animal
activity.

Why must our water have Chlorine?

Drinking water, including bottled water, may
reasonably be expected to contain very
smali amounts of some contaminants. The
presence of contaminants does not
necessarly mean that water poses a health
risk. Florida's dninking water rules require
disinfection, so Chlorine is added in our
water treatment plant, followed by fifteen
minutes contact time to destroy living
organisms before being delivered to you

What contaminants might be in water?

Naturally occurring or man-made contaminants that
may be present in raw or source water before it is
treated including:

Microbial contaminants, such as living viruses and
bacteria, which may come from sewage treatment
plants, septic systems, agricuttural livestock operations,
and wildlife.

Inorganic contaminants, such as salts and metals,
which can be naturally-occurring or result from urban
stormwater runoff, industrial or domestic wastewater
discharges, oil and gas production, mining, or faiming.
Pesticides and herbicides, which may come from a
vanety of sources such as agricuiture, urban stormwater
runoff, and residential uses.

Organic chemical contaminants, including synthetic
and volatile organic chemicals, which are by-products of
industrial processes and petroleum production, and can
also come from gas stations, urban stormwater runoff,
and septic systems.

Radioactive contaminants, which can be naturally-
occurring, or be the result of oil and gas production or
mining activities.

te that the water poses a health risk. Should there is any reason for heaith concems with your water, we would notify you immediately

Protection

Agency's (the EPA's) Eafe
Drinking Water Hotline at
(800) 426-4791_or on-line

at

Have more questions?

If you have any questions
about this report or
concemns about your water
utility, or want to obtain a
copy of this report, please
contact David Blount at|
(863) 661-5315.

We encourage our valued
customers to be informed
about their water utility.

the general population.

Is our water safe for everyone?

Some people may be more vulnerable to contaminants in drinking water than
Immuno-compromised persons such as persons
with cancer undergoing chemotherapy, persons who have undergone organ
transplants, people with HIV/AIDS or other immune system disorders, some
elderly, and infants can be particularly at risk from infections. These people
should seek advice about drinking water from their health care providers.
US EPA/Center for Disease Confrol guidelines on appropriate means to
lessen the nsk of infection by cryptosporidium and other microbiological
contaminants are availabie on the web at epa.gov/safewater or telephone
the Safe Drinking Water Hotline (800-426-4791) for any dnnking water issue.

Protecting your water

Why is Drinking Water Regulated?

their | web N osite:
e epaigov. saf éwater

Want to learn more
about your water data?
Please visit the Florida
Department of Environmental
Protection (DEP) web site at:

Florida's Depantment of Environmental Protection has
conducted Source Water Assessment (SWA), for all
public water systems in Florida, to identify and assess
any potential sources of contamination in the vicinity of
your water supply.

The susceptibility determination assumes that any
contaminant released to the ground surface has the
potential to enter a public water supply system. A SWA
conducted for Sunrise Utilities in 2009 found that the
system’s wells are at moderate contamination risk from
petroleum storage tanks and low risk for contamination
from domestic wastewater.

The SWA report is available at the DEP SWAPP website:
www.dep state fl.us/swapp or can be obtained from
David Blount at (863) 3266122

The uitimate goal of the public water system supervision program under the Safe Drinking
Water Act is to provide good quality of water for human consumption. There is no such thing
as naturally pure water. In order to ensure that tap water is safe to drink, the DEP and EPA
prescribe regulations and standards for limiting the amount of certain contaminants in water
provided by public water systems. To protect consumers, Florida’s DEP also requires public
water systems comply with regulations governing the construction, operation and health
issues relative to your water supply. Don't forget, the present of contaminants does not
necessarily indicate that the water poses a health risk.

Bottied water and water vending machines are regulated under the Florida Department of
Agricuiture and Consumer Services, Division of Food Safety and the federal Food and Drug
Administration regulations that establish limits for contaminants in bottled water which must
provide the same protection for public health. All drinking water, including bottlied water,
may reasonably be expected to contain at least small amounts of some contaminants. Don’t
forget, the present of contaminants does not necessarily indicate that the water poses a
health risk.

What is included in the Water Quality Test Results Data Table? — How do | read it?

The test results contained in this report are based on compliance monitoring for the period of January 1stto December 31, 2010 or in earlier years for
contaminants sampled less often than annually. For contaminants not required to be tested for in 2010, test resuits are for the most recent testing done
in accordance with regulations authorized by the state and approved by the United States Environmental Protection Agency (EPA). We monitor for over
80 contaminants that might be in water. Only test results exceeding a regulated minimum detection level are included in this report. Although you will
find many terms you might not be familiar with, to help you better understand these terms we've provided the following summary of these terms’

abbreviations and definitions:


http:/.'.epta:-BoY.~~~r

Sunrise Utitides: 2040 Water Qg

We are committed to ensuring the quality of your water and want you to be informed about the water and services delwered to you in 2010,
“7™Our goal is to provide a dependable supply of healthy drinking water. Therefore we are pleased to provide our Annual Water Report that
describes the quality of the water you drink everyday, information about the contaminants found in your water and how this may relate to
your health. The presence of a moderate amount of contaminants in drinking water within regulated standards is normal and does not

indicate that the water poses a health risk. Should there is any reason for health concerns with your water, we would notrfy you tmmed!ately

Wsare proudtorepon that: inze‘u’)ourddnkmg watermetﬂ

Where does our water come from?

Sunrise Utilities draws water from two wells
driled deep into the Floridan aquifer. The
sources of drinking water include rivers,
lakes, streams, ponds, reservoirs, springs,
and wells. As water travels over the surface
of the land or through the ground, it
dissoives naturally occurring minerals and
radioactive materia! and  can pick up
substances resulting from human or animal

activity.

Why must our water have Chiorine?

Drinking water, including bottled water, may
reasonably be expected to contain very
small amounts of some contaminants. The
presence of contaminants does not
necessarily mean that water poses a health
risk. Florida’s drinking water rules require
disinfection, so Chlorine is added in our
water treatment plant, followed by fifteen
minutes contact time to destroy living
organisms before being deiivered to you

What contaminants might be in water? N

Naturally occurring or man-made contaminants that
may be present in raw or source water before itis
treated including:

Microbial contaminants, such as living viruses and
bacteria, which may come from sewage treatment
plants, septic systems, agricultural livestock operations,
and wildlife.

Inorganic contaminants, such as salts and metals,
which can be naturally-occurring or resuit from urban
stormwater runoff, industrial or domestic wastewater
discharges, oil and gas production, mining, or farming.
Pesticides and herbicides, which may come from a
variety of sources such as agriculture, urban stormwater
runoff, and residential uses.

Organic chemical contaminants, including synthetic
and volatile organic chemicals, which are by-products of
industrial processes and petroleum production, and can
also come from gas stations, urban stormwater runoff,
and septic systems.

Radioactive contaminants, which can be naturally-
occurring, or be the result of oil and gas production or
mining activities.

{ H

- Special Health Conceng

More information about
contaminants and potential
health effects can be

- obtained by calling the

Environmental Protection
Agency's (the EPA's) Safe
Drinking Water Hotline at
(800) 426-4791 or on-line
at their web site:

http: //m epu gov safemfer

Have more questions?

If you have any questions
about this repot or
concerns about your water
utility, or want to obfain a
copy of this report, please
contact David Blount at
(863) 661-5315.

We encourage our valued
customers to be informed
about their water utility.

the general population.

Is our water safe for everyone?

Some people may be more vulnerable to contaminants in drinking water than
Immuno-compromised persons such as persons
with cancer undergoing chemotherapy, persons who have undergone organ
transplants, peopie with HIV/AIDS or other immune system disorders, some
elderly, and infants can be particularly at risk from infections. These people
should seek advice-about drinking water from their health care providers.
US EPA/Center for Disease Control guidelines on appropriate means to {
lessen the risk of infection by cryptosporidium and other microbiological

contaminants are available on the web at epa.gov/safewater or telephone
the Safe Drinking Water Hotline (800-426-4791) for any dninking water issue.

Want to leam more
about your water data?

Please visit the Florida

Department of Environmental

Protection (DEP) web site at:
iwww.dep.state.fl.us

ter/drinkin ter/
downioad.htm
* Sunrise Utiltties Is Florida #6531739

Protecting your water

Florida's Department of Environmental Protection has
conducted Source Water Assessment (SWA), for all
public water systems in Florida, to Identify and assess
any potential sources of contamination in the vicinity of

your water supply.

The susceptibility determination assumes that any
contaminant released to the ground surface has the
potential to enter a public water supply system. A SWA
conducted for Sunrise Utilities in 2009 found that the
system’s wells are at moderate contamination risk from
petroleum storage tanks and low risk for contamination

from domestic wastewater.

The SWA report is available at the DEP SWAPP website:
or can be obtained from

www.dep.state flus/swapn
David Blount at {863) 326-6122

Why is Drinking Water Regulated?

necessarily indicate that the water poses a health risk

heaith risk.

The uitimate goal of the public water system supervision program under the Safe Drinking
Water Act is to provide good quality of water for human consumption. There is ro such thing
as naturally pure water. In order to ensure that tap water Is safe to drink, the DEP and EPA
prescribe regulations and standards for limiting the amount of certain contaminants in water
provided by public water systems. To protect consumers, Florida's DEP also requires public
water systems comply with regulations governing the construction, operation and health
issues relative to your water supply. Don’t forget, the present of contaminants does not

Bottled water and water vending machines are regulated under the Florida Department of
Agriculture and Consumer Services, Division of Food Safety and the federal Food and Drug
Administration regulations that establish limits for contaminants in bottled water which must
provide the same protection for public heaith. Al drinking watey, including bottied water,
may reasonably be expected to contain at least small amounts of some contaminants. Don’t
forget, the present of contaminants does not necessarily indicate that the water poses a

What is included in the Water Quality Test Results Data Table? — How do | read it?
The test resufts contained in this report are based on compiiance monitoring for the period of January 1= to December 31, 2040 or in earlier years for
contaminants sampled less often than annuaily. For contaminants not required to be tested for in 2010, test results are for the most recent testing done
in accordance with reguiations authorized by the state and approved by the United States Environmental Protection Agency (EPA). We monitor for over
80 contaminants that might be in water. Only test resuits exceeding a regulated minimum detection level are included in this report. Although you wili
find many terms you might not be famiiar with, to heip you better understand these terms we’ve provided the following summary of these terms’

abbreviations and definitions:


http:/twww.deD.state.fl.usl
http://www.epa.gov.safewater
www.dep.sIBto.fus/twapp

TEEM AF?EARSP&& s ?ABLE

. Actien Level

— gda)éilumm Contaminant

L.ev

Maxinum Contaminant
Goal

Level

Maximum Residual
Disinfectant Level
Maximum Residual
Disinfectant Level Goal
NotApplicable

Not Detected

Parts per miilion

Parts per billion
Picocurles per liter

AL

. DEFINITION

g.mmwammmm#mmmmmummmanammmm om
* The "Maximum Allowed" is the highest lsvel of a contaminant that Is altowed in drinking water. MCLs are set as close to fhe MCGLS

. as feasibie using the best available treatment
MﬁgsmwdammmmmmmmaesnommorexpectednsktoheammssamarMa
¢ mangin of safety.

¢ The highest leved of a disfectant allowed in drinking water. There is convincing evidence that addition of a disiviectant is necessary for

" conirol of microbial contaminents.

. The levet of a drinking water disinfectant below which there is no known or expected risk to heaffh. MRDLGS to not refiect the benefits
¢ ofthe use of disinfectants to control microbial contaminants.

- Does not apply.

! Indicates that the substance wes not found by iaborairy anatysis,

- Or milfigrams per iter (mg/1)— one part by weight of analyts b ons milion perts by weight of the water sample.

. Or micrograms per liter (14g#) — one part by weight of analyte to one biffion parts by weight of the water sample.

picocuries per liter is a measure of the radicactivily in water.

| “Results n the Level Detected column for Radioactve and

Contaminant and Vi?la i “lovel | e o | meL M%:;Tic:}r;ng Contaminant and
Unit of Measuremsnt Yes ! No Detected Mciﬁh 1Y Unit of Bieasurement
Radioactive Contaminants
Alpha emitters pCiL No l 3.5 l 0 ! 15 iJan-Doczoos Erosion of natural deposits
Rewifin 220 + 226.0¢ pCiiL No | 13 | 0 | 5 |Jan-Dec2008 |Erosion of natural deposits
Uranium pgil No [ 53 ; ‘ 30 l Jan - Dec 2009 | Erosion of natuml deposits
inorganic Contaminants
J' I 1 ischarge from metal refineries and coal-burning
{ Barium ppm No | 0.013 4 4§ Jan- Decm ries; dlschargefmm eloctrical, aerospace, and
H : i
i i H
J\ i : | ,fEroslon of natural deposits; discharge from fertilizer
P i : i and aluminum factories. Water additive which
tuoride ppm No l 0.22 4 4 g.tan-necznosfpr o 1 et win:at nedh levels
i between 0.7 and 1.2 ppm
i i i Y
Sodlum i ppm No i 18 na 160 | Jan- Dec 2009 ; Saltwater intrusion, leaching from soll

TTHMs and Stage 1 Disinfectant/Disinfection By-Product (D/DBP) Parameters

Chicrine- L evel Detactad ts the highast 2010 monthly average; Ranga of Resulls is the range of (lowest to highest) average monthly residual disinfectant.

Contaminant and Dates of sampling . . Rangeof MCLG or 1 ikely Source of
Unit of ¥easurement (mo.dyr) MCL Violation YIN  Level Detected) Results MROLG HICL or ARDL Contamination
Chiorine ppmi Jan - Dec 2010 ‘No 0.9 0.2-1.4 |MRDLG=4| MRDL=4.0 gﬁﬂ:“"’l wed to
] 14 1]
| Totai Trihatomsthanes | _ By-product of drinking
;@n_mm !pph July - Sept 2008 No 0.84 wa na MOL=80  CX B eimtaction

The Safe Drinking Water Act (SDWA) requires that utilities issue the following information, even if you have no Lead in your water:
If present, elevated levels of lead can cause serious health problems, especially for pregnant women and young children. Lead in drinking
water is primarily from materials and components associated with service lines and home plumbing. Sunrise Utilities is responsible for
providing high quality drinking water, but cannot control the variety of materials used in plumbing components. When your water has been
sitting for several haurs, you can minimize the potential for lead exposure by flushing your tap for 30 seconds to 2 minutes before using
water for drinking or cooking. If you are concerned about lead in your water, you may wish to have your water tested. Information on lead in
drinking water, testing methods, and steps you can take to minimize exposure is available from the Safe Drinking Water Hotline or at
hitp://www.epa.govisafewater/lead.


http://www.epa.gov/safewaterllead
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Anpa M. Viamonte Ros, M.D., MLP.H.
State Surgeon General

™ Charlje Crist
Governor

November 23, 2009

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Leslie G. Szabo
11111 Biscayne Blvd

Miami, FL 33101

Warning Notice No. 09-653PW1739A

RE:  Sunrise Water Company
PWS ID No. 6531739

Dear Mr. Szabo:

The purpose of this letter is to advise you of the violations of law for which the above mentioned
facility’s public water system may be responsible, and to seek your cooperation in resolving the
matter. A review of the facility’s drinking water records indicates that violations of Florida
Statutes and Rules may exist at the facility.

e Failure to pay annual license fee for the July 1, 2009 to June 30, 2010 year as contained
under Laws of Florida 2008-150 which requires the Florida Department of
Environmental Protection to collect the annual operating license fees.
You are requested to contact Owen Devine at (863) 519-8330 Ext. 1151 within Ten (10)
days of receipt of this Warning Letter to arrange a meeting to discuss this matter. The
Department is interested in reviewing any facts you may have that will assist in determining
whether any violations have occurred. You may bring anyone with you to the meeting that you
feel could help resolve this matter.
Please be advised that this Warning Letter is part of an agency investigation, preliminary o
agency action in accordance with Section 120.57(5), Florida Statutes. We look forward to your
cooperation in completing the investigation and resolution of this matter.
Sincerely,
Donald R. Ehlenbeck, P.E.
Administrator
Environmental Engineering
DRE/od
POLK COUNTY HEALTH DEPARTMENT
Daniel O. Haight MD Environmental Engineering Division Lynne Saddler, MD, MPH
Director 2090 East Clower Street, Bartow, FL 33830-6741 ) Assistant Director

Phone (863) 519-8330/ SC 515-7365 / Fax (863} 534-0245
www. mypolkchd.org

ﬁ printed on recycled paper




Page 2
Sunrise Water Company

Copy furnished to:

Roland Reis, Legal Council

Polk County Health Department
1290 Golfview Avenue, 4th floor
Bartow, Florida 33830

Sunrise Utilities, LLC

P.O. Box 10186

Brooksville, FL 34603
Email copy to:

L.szabo(@rogers.com

utilityconsultant{@yahoo.com




Water Supply, Incorporated

6115 Hwy 60 East
Bartow, FL 33830

To:

Sunrise Utilities
1645 West Main Street
Inverness. Florida 34450-2498

Statement

Date

2102010

Amount Due Amount Enc.
$1.209.00
Date Transaction Amount Balance
10/67/2009 INV #2007-2-199W. Due 10/07/2009. Orig. Amount $278.75. 97.00 97.00
11/20/2009 TNV #2007-2-212W. Due 1 1/20/2009. Orig. Amount $433.25. 4533.23 550.25
12/04/2009 INV #2007-2-215W. Due 12/04/2009. Orig. Amount $278.75. 178.75 729.00
12/04/2009 INV #2007-2-216 W. Due 12/04/2009. Orig. Amount $430.00. 480.00 1.209.00
1-30 DAYS PAST 31-60 DAYS PAST | 61-90 DAYS PAST OVER 80 DAYS
CURRENT DUE DUE DUE PAST DUE FEET B
0.00 0.00 0.00 L112.60 97.00 $1.209.00




Water Supply, Incorporated

Statement

6115 Hwy 60 East
Bartow, FL 33830
2/26/2010
To:
Sunrise Utilities
1643 West Main Street
Inverness, Florida 34450-2498
Amount Due Amount Enc.
$1.209.00
Date Transaction Amount Balance
12/04/2009 INV #2007-2-215W. Due 12/04/2009. Orig. Amount $278.75. 178.75 729.00
-~ Water, 1 @ $278.75 =278.75
— PLEASE NOTE ALL EMERGENCIES & EMERGENCY RELATED
INVOICES ARE DUE IN 7 DAYS.
--- We appreciate your prompt payment.
— Applied $100.00 received 12/03/09 1o this invoice.
— Tax: Sales Tax @ 7.0% = 0.00
12/04/2009 INV #2007-2-216W. Due 12/04/2009. Orig. Amount $480.00. 480.00 1.209 .00
-~ Water, 3 @ $65.00 = 195.00
- Water, 3 @ $95.00 = 285.00
— Started raining and could not finish job,
~— This is to be completed at the same time the chlorine injector is moved.
-~ Tex: Saies Tax @ 7.0% = 0.00
1-30 DAYS PAST 31-80 DAYS PAST | 61-00 DAYS PAST OVER 90 DAYS
SURRERT DUE DUE DUE PAST DUE Amount Due
0.00 0.00 0.00 638.75 550.25 $1,209.00

Page 2
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Water Supply, Incorporated

6115 Hwy 60 East
Bartow, FL 33830

To:

Sunrise Utilities
1645 West Main Street
Inverness. Florida 34450-2498

Statement

Date

226/2010

Amount Due

Amount Enc.

$1.209.00

Date Transaction

Amount

Balance

10/07/2009
— Labor & Materials $278.75
-— Labor, vehicle and equipment included.

—

INVOICES ARE DUE IN 7 DAYS.

-— We appreciate your prompt payment.
-~ Tax: Sales Tax @ 7.0% = 0.00
11/20/2009
-~ Sunrise Emergency - 11/13/09
-~ Water, 4 (@ $65.00 = 260.00

— Water, | @ $293.25 =293.25

— Labor. vehicle and equipment included,

-~ Water $-100.0¢

INVOICES ARE DUE IN 7 DAYS.

-— We appreciate your prompt payment.
— Tax: Sales Tax @ 7.0% = 0.00

INV #2007-2-199W. Due 10/07/2009. Orig. Amount $278.75.

— PLEASE NOTE ALL EMERGENCIES & EMERGENCY RELATED

INV #2007-2-212W. Due 11/20/2009. Orig. Amount $453.25,

— PLEASE NOTE ALL EMERGENCIES & EMERGENCY RELATED

97.00

453.25

CURRENT

1-30 DAYS PAST
DUE

31-80 DAYS PAST
DUE

61-90 DAYS PAST
DUE

OVER 90 DAYS
PAST DUE

97.00

550.25

Amount Due

0.00

0.00

0.00

658.75

350.25

$1.20%.00

Page 1




Narman Duncan Enterprises. inc.
6115 Hwy 60 €
Bartow, FL 33830

Bill To

Sunrise Utilites
P.O.Box 10186
Brooksville, FL 34603-7406

Invoice

Date

invoice #

11/20/2009

222NDE

Description

Qty

Amount

Emergency at Sunrise Main Pump - shutdown

Breakdown of hours For Norman Duncan only:

Chasing Pump Man - 2 hrs

Answering Emergency Phones - 3 hrs

Monday morning emergency pump had shut down. Drove
from Mulberry to Sunrise and restarted pump. - 3 hrs.

Due upon receipt. Please remit.

360.00

within 30 davs.

A 1-1/2% finance charge will be
added per month to invoices not paid

Total

$360.00




Norman Duncan Enterprises. Inc.
6115 Hwy 60 E

Invoice

Dat Invoice #
Bartow, FL 33830 = e
12/8/2009 223NDE
Bill To
Sunrise Utilites
P. O. Box 10186
Brooksville, FL 34603-7406
Description Qty Arnount
Emergency @ Sunrise 12/08/09 @ 12:30 am 3 135.00
Received 3 calls of low pressure at Sunrise. Upon arriving at
Sunrise, I found backup pump shut down. Reset breaker.
Pump running fine when I left.
PLEASE NOTE ALL EMERGENCIES AND EMERGENCY
RELATED INVOICES ARE DUE IN 7 DAYS.
We appreciate your prompt payment.
A 1-1/2% finance charge will be
added per month to invoices not paid | | Otal $135.00

within 30 davs.




Norman Duncan Enterprises, inc. . Invoice
- 6115 Hwy 60 E Do
Bartow, FL 33830

Invoice #

12/8/2009 223NDE

Bill To

Sunrise Utilites
P. O.Box 10186
Brooksville, FL. 34603-7406

Description Qty Amount

Emergency @ Sunrise 12/08/09 @ 12:30 am 3 135.00
Received 3 calls of low pressure at Sunrise. Upon arriving at
Sunrise, I found backup pump shut down. Reset breaker.
Pump running fine when [ left.

PLEASE NOTE ALL EMERGENCIES AND EMERGENCY
RELATED INVOICES ARE DUE IN 7 DAYS.

XX —x e —
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A 1-1/2% finance charge will be

. added per month to invoices not paid | | Otal $135.00
within 30 days.




~ Water Supply, mcorporated Invoice
6115 Hwy 60 East
Bartow, FL 33830 Date Invoice #
3/31/2010 | 2007-1-230W
Bil To
Sunrise Utilities
1645 West Main Street
Inverness, Florida 34450-2498
Terms Job Name
Due on receipt Emergency
Quantity Description Rate Amount
Emergency - 03/29/10 - Water Main Repair 1,706.71 1,706.71
Leak was on 2" Main where a 2" tee fed 2 services.  Ome of
those services also bad to be repaired. Replaced necessary
fittings, pipe and one 3/4" valve.
Service Tech plus 1 man - 14 hours; used our pump in
addition to rental pump, pius materials. Rental pump paid by
customer. Al other charges are included in total.
Please note all emergency invoices are due in 7 days.
Due to the total cast of this repair, we are offering a 10%
(170.67) discount if payment in full is received in our office
within 10 days.
Total $1,706.71
Phone # Fax# E-mail Balance Due $1,706.71
. 1 1/2% finance charge will be added t
(863) 537-1411 (863) 537-4398 ginger00317@msn,com A iln z :‘i'ces m e L o
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

. Generat nformation fo Year of: | Zo, 7 ]
A. Public Water System, (PWS) Information . .
PWS Name: _ﬁm TPWS Identification Number: Zo9 «2 /737

PWS Type: Community { 1 Non-Transient Non-Commuaity [ | Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: o | Total Populatian Served at End of Month: 724
PWS Owner:
Contact Person: ) Contact Pepsgn’s Title;
Contact Person’s Mailing Address: & (23 @Z City: State: - Zip Code: F P 75%"
Contact Person's Telephone Number: &%« %R/ -L£FX 7 Contact Person's Fax Number: Fot /& TAL
Contact Person's E-Mail Address:
B. Water Treatment Plant Information A
Plant Name: ) "L 24, 4~ . , s s 2 |Plant Telephgne Number:
Plant Address: e o P [City. yZrep lrtergllale |State. ZZF, [Zip Code: FFoF 72
Type of Water Treated by Plant: M Raw Ground Water [ | Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: @aﬂﬂ
Piant Category {per subsection 62-699.310(4), F.A.C.). Y " | Plant Class {per subsection 62-699.310(4), F.A.C.): [
Licensed Operators _Nagme License Class | License Number _Day(s)/Shift(s) Worked
Lead/Chief Operator: | Z2 L, A/ &t/ & | 57 E77
Other Operators: '

I1. Certification by Lead/Chief Operator

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

ten years and to make them availabie for review upon request.
DL Tfour? A ssrs

T e s ,
[ Printed or Tvped Name License Num ber

Signature and Date

DEP Form( 20003) ( e | (
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DRINKING WATER
BACTERIOLOGICAL ANALYSIS

8 Oakwood Road - Winter Haven, FL 33880
Phone (863} 965-2540 + Fax {863) 967-8601
Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Report Number: Sub-Contract Lab ID:

MID FLORIDA WATER LABORATORY Lab Receipt Date & Time:

N -

o 53

17 -“: "} ' ' M g "
Analysis Date & Tife: . -} T 3
Sample Acceptance Cntena.
Sampie Preservation @Ontce INotOnlice 7. / °C

Disinfectant Check JNot Detected Q ma/L

A Iysis Requested; (check all that apply)

Total Coliform/E-Coli [ Total Coliform/Fecal (O Enterocei 3 Colilet (3 HPC O Other:

System Name: )”L.» Ae o L { O o bex

This sample does got meet the foilomng NELAG requnlrements
'r. : “ .‘/,—_g‘ /4’, /\."//’(‘/ I f /5.&'/!‘/'4-

System Address: 5"“&&( RA 5‘(7/’2_

PWSLD. | & =21 213 (|9

Systemn or Owner s Phone #:

County: /0 = / K

Fax #:

o~ w T g - é" T : . ‘ —
Collector: /?/’c? oL # § % k . ? ? Collector’s Phone #: {6 2ot Y- ST
Type of Suppty {check only one) y " ' 7
-ACommunity Water System L¥Noncommunity Water System CINontransient Noncommunity Water System ClLimited Usa System
U private well U swimming Poo! QiBottled Water Qother

Reason for Sampling: {check all that apply)

N

J&l, Distribution Routine [ Distribution Repeat ﬁRaw (triggered or assessment) ([ Raw (triggered or assessment) additional  IWell Survey
Q Clearance I Reptacement {aiso check type of sample being replaced) (O Boil Water Notice (IOther

Sample Collect:on Date: é / Zéi, )
T be compieted by collector of sample.

" To be omplétad by b’

Sample Sample Point Lab Sample
Number {Location or Specific Address) Number

mJ | [Fotal Cokform Analysis Method: 7.+ s 2 o]
Collection| Sample [Disinfecy | {Fecd | Fecal or E_ cofi Analysis Method: ‘

Time Type' | Res'd
5 (mg)

Non Total |Fecal or, Data

9l Loell | 101485

.{GCofiform| Cofiform| E. coli | Qualifier®

g Loell | 167486

oo | K A

/605

Y| Coreee etk | 101487

R
07| D 104 |1 LA

H 2570 Flnesd | 101430

pre|d pb| AL

raw or plant samplas in the average.)

% * i
Average of disinfectant residuals for routine and repeat samples. (Complete for community and *efned in Frkia Administalive Code Rute B2-160, Taka 1

non-fransient non-community systems serving populations up te and including 4,900, Do not include 6 All tests are perfarmed in accordance with NELA standards.
a

The test results in this reportonly relate to the analysss

Disinfectant Residual Analysis Method: ElDPD Colorimetric [ Other:

of the - i

O Authorized representative of supplier of water

Person performing analysis.i Plegse see instructions on reverse): _
A certified operator (# Q Employed by a certified lab

l;ISuperwsed by a cert. operator (# ) A Employed by DEP or DOH

Date PWS notified by lab of posifive results:

Date State nolified by lab of positive results

/s o7
Lab Signature; {Vh, Y ,;r & '&aﬂﬁ{f < f""' ‘g"{

Name and Mailing Address of Person to Receive Report

Title: LA, 2. L h—”‘

y =
DEP/DOH USE ONLY

o atisfactory
oy BLOUNT UT"-ITIES, INC. Aincomplete Collection Information
C 6038 Cypress Gardens Bivd., #146 JRepeat Samples Required LIReplacement any:les Required
Winter Haven, Fi. 33884 Date Reviewed by DEP/DOH: "/ %_
DEP/DOH Reviewing Official:

Page 1 of 1

IDEP Sample Type Codes: [ - Distribution (Routine Compliance); C = Repeat or Check, R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special {clearance, etc.)
Analysis Methods; MF = SM92228 & D; MTF = 92218 & EC/MUG; MMOMUG = SM92238; HPC = SM3215B

BAGT FORM REVISED 01204

Remdts: A = colfforms are absent; P = toliforms are present; C =

confluent growth; TNTC = too numerous te court



s’f‘ | MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINiSHED
& | WATER
See page 4 for instructions. :
el
. Geneval Information for the Month/Year of: {m% @// j

| PWS identification Number: é,f?g/? :?;

A. Public Water System (PWS) Information A
PWS Name: m

PWS Type: Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive Py
Number of Service Connections at End of Month: o8 fTotaI Population Served at End of Month: Wf
PWS Owner; :
Contact Person: Yy Contact Persgn's Title: o
Contact Person's Mailing Address: gﬁf ¢ Hs City: Ssmed % State: %%, |Zip Code: T2 T¥%
Contact Person's Telephone Number:  F&F- 4R /~EFA 7. Contact Person's Fax NumBer: Fo- S/~ & FTAZ
Contact Person's E-Mail Address: - '
B. Water Treatment Plant Jnformation i :
Plant Name: Z 2l el . Plant Telephgne Number:
Plant Address: s State: ’?;%;QL [Zip Code. T 7TR 3 |
Type of Water Trealed by Plant:
Permitted Maximum Day Operating Capacity of Plant, gallons per day: Jm
Plant Category (per subsection 62-699.310(4), F.A.C.). " | Plant Class (per subsection 62-699.310(4), F.A.C.): [y
Licensed Operators Name License,Class | License Number _Day(s)/Shift(s) Worked
Lead/Chief Operator: Lo ZHocad / 6L ’?‘/ yd
Other Operators:

H. Certification by Lead/Chief Operator _ » _ ) .
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report [ certify that the

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

ten years and to make them available for review upon request.
DL Bfoucr i 24

W M’
rd Printed or Tvped Name License Number

Signature and Date
(et {

DEP Forrr( 4 500(3)

I s ]




9 ,
to the instructions for this report to determing which plants must provide this information,
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DRINKING WATER
BACTERIOLOGICAL ANALYSIS

b
MID FLORIDA WATER LABORATORY

8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 » Fax (863} 867-8601
Lab ).D. #E84567 « Margaret Rajpaul - Director, Contact Person

I\

Lab Receipt Date'& Time:

Analysis Date,& Tmes A 1 o 1
SaMplerbemhoévCriwria‘ =

Sampie P 57 -
NELAC CERTIFIED . armple Preservation \QOn lce CNot On Ice Df )f C
‘ Disinfectant Check ot Detected 0 mg/L
Report Number: Sub-Contract Lab ID: This sample does not meet follawmg NELAC requirements:
Analysis Requested: (check all that apply) e J “"5 £ ’[’ £ /;!I Sl cod 2 Y
Total ColiformvE-Coli ) Total Coliform/Fecal QO Enterocci O Colilet [} HPC ) Other:
..?,t PWS LD,
System Name' S;nr\h.f& (D after w 5 S L2317
System Address: S A JPA Sz County: /p 2/
System or Owner's Phone #: Fax #:

CQIIector: i A‘?XPDM-. “

Typé of Supply:(check only one)
i Community Water System
U Private Well

Reason for Sampling: (check all that apply)

(X Noncommunity Water System "

QI Swimming Pool L Bottied Water

e

N Nontransient Noncommunity Water System

Collector's Phone #: _553 - ?42'9‘ -~ D 7?f

ILimited Use System
Qother

/ﬁ Distribution Routine [ Distribution Repeat Raw (triggered or assessment)  LIRaw (triggered or assessment) additionat  LIWell Survey
Clearance (J Replacement (also check type of sample being replaced) '} Boil Water Notice ([ Other
Sample Collection Date: __ 2. /23// / (4 7
mplete i -7 To'be.completed by-la
‘ Total Cofiform Anatysis Method: =5 ey 2
Sample Sample Point Collection| Sample Disinfecﬁ oH Fe;*"’”f ?';’;E'VSF‘:SM‘-""“’“ =
g : t Type! Res'd on ) ecal or a
Number (Locstion or Speciic Address} R L - Colform{Coliform| E. coli | Qualifier
et -
/_?/‘, loef) | 920 | K A
% Well 2 g | X A
2L Dt LY Rbge | 163446 Lol p 1] /A
Yol opg T 103447 | eplD |05 A

'VEp

Average of disinfectant residuais for routine and repeat samples. (Complete for commumty and
‘non:transient nori-community systems serving populations up to and including: 4.800. Do not include
raw.or plant samples in the average.)

W ode Rufle 62160, Table 1

Mefned in z
All tests are accordan

Drsinfectant Residual Analysis Method: é DPD Colorimetric [ Other;

'P rgon performing analysusd Plpase see instructions on reverse);
certified operator (#_J 3 ) L}Empioyed by a certified lab

ﬂSuperwsed by a cert. operator (# } U Employed by DEP or DOH

N *l:lAuthonzed representative of supplier of water

e

. Tifle:

b
, 5/ NELA standards,
* The test resul re]l:te to the analyses
of the AL

| Date PWS notified by lab of positive resuns:NG

Date State nohﬁed by lab of posmve.;ew[ts

" Lab Slgnature é(z(.fr{‘;f “‘Qj Bate - 2> {r/ "

Gortiredon~

o . §Name and Mailing Address of Person to Receive Report

Eéatisfactory

O Incomplete Collection Information

DEP/DOH USE GNLY

F

Page 1 of 1

I UTi JRepeat Samples Required Replaceme les Require”™
8038y 9‘3 '&2':53 INC. ‘Date Reviewed by DEP/DOH: E’Lzm (F
nter HaVen FJ_S‘-I Ivd., #14g DEP/DOH Reviewing Official:

TDEP Sample Type Codes; D - Distribution {Routine Compllanoa) C = Repeat or Check; R = Raw, N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.)

BACTI FORM REVISED 0104

Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG; MMOMUG = SM92238; HPC = SM82158
Reasulis. A = coliforms are absent; P = cofiforms are present; C = confluent growth; TNTC = too numerous to count

EREE R Y




MONTHLY OPERAT!ON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FiNISHED

WATER
See page 4 for instructions.
. A -

1. General Information for the Month/Year of: M Zm/f j
A. Public Water System (PWS) Information :

PWS Name: pr LYy Ww [PWS Identification Number: &S99 CADS 7

PWS Type: IXI Community | ] Non-Transient Non-Community ] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Manth. | Total Population Served at End of Month: 3/7

PWS Owner: —

p; Contact Person's Title:  (eestet

Contact Person: 4 . ;
Contact Person's Mailing Address: & G5 ZAL. ' City: Choesed (Lott) State: Z Zip Code: 2" n
Contact Person’s Telephone Number:  &F&*F~ %j/-» SBR7 Contact Person’s Fax Number: F& I~ 42/~ & BZ7 _1

Contact Person's E-Mail Address:
B. Water Treatment Plant lnformallon
Plant Name: 7

, Plant Telephgne Number:
[City: 2P e 744 State: 7}' | Zip Code:

Plant Address; okl AR 4.0 7

Type of Water Treated Igy_PIant " IX] Raw Ground Water || Purchased Finished Water _

Permitted Maximum Day Operating Capacity of Plant, gallons per day: /@ &0

Plant Category (per subsection 62-699.310(4), FA.C.Y:~ \/ 4 Plant Class (per subsection 62-699.310(4), FA.C.:: ¢
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

| Lead/Chief Operator: DL Low 7022807 s 67 V%Z/ pd
Other Operators; ‘

Il Certification by Lead/Chicf Operator

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

ten years and to make them available for review upon request.
—
W77 7 A 7 Dl b7 Alsecr
License Number

Sign ature and Date Printed or Typed Name

{ - | ( _ (

e

bk B L X -"a" T 1]




____ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHEDWATER
[PWS Identification Number: 252057 Plant Name: @ %&p _ 1

For 7577

[ JFree Chiorine L] Chlorine Dioxide L] Ozone

HE Paily Data for the Month/Y can of; - y
o w—— 1 Combined Chlorine (Chloramines)

Means of Achieving Four-Log Virus Inactivation/Removal; *
[ Uktraviolet Radiation [ Other (Describe): s - _ - ——
Type of Disinfectant Residual Maintained in Distribution System: P Free Chlorine [ ] Combined Chlorine (Chioramines) || Chiorine Dioxide
CT Calculations, er UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant - Lowest CT lﬂ?’d':;l
Staffed - | Lowest Residual | Disinfectent | Provided Resdal
& Disinfectant | Contact Time [ Before or S C]z:: m;c:;_nm
Visited o Concentration | (T)atC | atFimst st (M .
by | Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum Operating| UV Dose at Remots c df@erge;cy (.”Abﬁm:mt:]no”m“g
Day of (Operstor[ Hours | of Finished First Customer | PointDuring | During | of pH of CT |UV Dost, [Required,| Pointin |Con u"“’,r' ak;pm\rﬂm gm ance Work that
the | (Plxce | Plantin |  Water | PeakFlow | DringPoak | PeakFlow, |PeakFlow,|Water,| Water if \Roquired,| mW- | mW- | Distribution | lvolves Taling WEer Systom Componeats
Mooth| “X") |Operstion|Produced, gal| Rate, gpd Flow, mg/L minutes | mg-minL | °C | Applicable |mg-min/L| sec/em” | sec/cm System, mg/L of Operation
1 227 %yc :
2 “\ 2 .
X Y ég /4
4 \ 1 Z
s 1 x \ | 2% %/
6 =
L4 27
8. i
9 X % Y
10 1 JE 57
11X { : .
12 ]
13 - 7{
14 .
15 PYe /] % _Qfl
.16
18 | ok d
19 | % f\ ﬁm ' - '
_ 20
2 | X \ Goro a3
e
23 pa—
24 | ¥ } A 0’7/
23 5 Cl
% | x { M@%a
27 i 2 as
prat] -
0 | w / P 424
31 /[
Total
Average
Maximum . .
. * Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-65" ~"{S)Altermats . }’ﬂ‘ze 2 :




DRINKING WATER - Y\

BACTERIOLOGICAL ANALYSIS B o . 6‘%

| DEERDRERATATE ¢ B Y

MID FLORIDA WATER I.ABORATORY ~ | LabReceiptDate & Time: ___ o
- 8 Oakwood Road Winterl-laven. FL33880 G AnaIySIs Date 2Timei s i, A T (b :

- Phone (863) 965-2540 ~ Fax (863) 967-8601 .
Lale #E84567 « Margaret Rajpaul DIrecbor,Contact Perso
, - NELAC CERTIFEED _ - IR

. 'rtNumber : AIET T Sub—GontractLale L ' I'??lng ELAC
_A ysis Requested {check all Lhatapply) o : : ' ) i u ‘i 2 Q a fed i b“ ";w
Total ColiformvE-Coli - Tl Total Coiiform/Fecal D Enteroccr EI c:mren EI HPC l:l Other'

SystemName ﬁ/}‘-"‘"“—s //{OJ"(P PWS L.D. 6 f I ool sU7

SamPIeAcce{ﬂama Critefia: - N N °g
smplepnesenrabdn A Ics I:INotOnloe Qo é 15"0 o
DlsmfecmmCheck aﬂatoemm 5 mga.

-G

System Address: . L—I e o ] )o ot P 1)\ County: /’/ﬁ /ﬂ-
System or Ownsr‘;s Phone #: : Fax #
. Coltector: fg/b ot ' T . : g_ Coﬂectq{s Phone #: fé;" f}'qz VF 0 ? ? :
oo . L, .,: .. & +
Type Of suPp[y (che& Ol’lfy (}me) K 4 ! "‘a \&‘,LJ'Q : ) o % g E‘ “ b R,
% Community Water ﬂstem I o Ndncommilrity Water Sﬁsten'f al Nontransient ,r%bnoommumty Water System - (Limited Use System
Private Well - (O swimming Poo! - . [Oizottied Water , Qi other

Reason for Samphng {check all that apply)

Distribution Rotitine I Distribution Repeat ﬁRaw (triggered or assessment)  LIRaw (iriggered or assessment) additional el Survey
a Clearance [J Replacement (also check type of sample belng replaced) (2 Boil Water Notice [ other

3/:.:5///

Sample Collection Date

Sample{ |- Sample Point -
7 Number| (Locahon orSpecuﬁcAddress)

L

‘Average of disinfectant residuals for routine and repeat' samples, (Compléte for community and - D CHERUTN

mon-transient non-community systems seuvmg popu!atmns up to and mcludlng 4 ,800. Do not include | £ )’ Al fosts are parformed in accordance WRYNELA standards.
'raw of plantsamﬁ{es in the average) T L T R S Thewsimsmulnﬂﬂsmponmtyreututomeandm

of the s _' submlusd. .

Disinfectant Reg.dual Analysis | Method: )ﬁDPD Colo'nrﬁemc DOthef' '

Date F'WS notiﬁed by lab of poatve results
erson performmg analysis Is (Please see instructions on reverse):

DA certified Operator # %Employed by a certified lab Date State notified by lab of positive l'éstliﬂs )
Supervised by a cert. operator (# ) Employed by DEP or DOH o(gl E =
e 7—
.DAmhonzed rep_resentatwe of supplier of water i i Lab Slgnature%”n’ é’} ?E}é{ /
X ] Q’L L dgoans T
. Name and Malhng Address of Person to Recelve Report P Tite: = —_—
¥ N N o= _' DEP/DO -\
1 BLOUNT UTILITIES, INC. = - . <l E(I%ﬁsfa?tgwé e SRRt
o ' 1 ncomplete Col ion Information ’ . 1
L 6039 v%}’&re?sﬁa?g‘de;f 3?3?84 #146 ) I Repeat Samples Required [ Replaceme71 _Sam?:les Retuired
Date Reviewed by DEP/DOH: 30 _ -
DEP/DOH Reviewing Official: \v4
‘ ] . Page-1 of 1
DEP Samyie Type Codes: D - Distribution (Rouline C fiance); C = Repent or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special {dearance, etc.)

Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG; MMO/MUG = SM92238; HPC = SM9215B

Rasults; A = cokforms are sbsent; P = coliforms are present; C = confluemt growthn; TNTC =100 numerous to count
BACTI FORM REVISED 01004




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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: W Al s ' j
A. Public Water System, (PWS) Information _ , , » ' _
PWS Name: )ZW 7 lPWS ldentification Number: é.f?‘:f /ﬁ?‘
PWS Type: X| Community [ ] Non-Transient Non-Community [ | Transient Non-Community {_] Consecutive
Number of Service Connections at End of Month: 585 | Total Population Served at End of Month: BZ0
PWS Owner:
Contact Person; ya 77 Contact Person's Title: _, 7
Contact Person's Mailing Address: & 75 A City: /’W%f State: =7, | Zip Code: FI7%%
Contact Person's Telephone Number: &3~ 4R/~ 8X7 Contact Person's Fax NumbBer: G- TR B TR
Contact Person's E-Mail Address: ‘ '
B. Water Treatment Plant [nformation S
Plant Name: 7 oA el 4 y; 4 7 | Plant Telephgne Number:
Plant Address: WA N7 G/ flcttdecot [City: 7ozt togddt2 | State; '%ﬂ [Zip Code: T 7TL 2
Type of Water Treated by Pla Purchased Finished Water _
Permitted Maximum Day Operating Capacity of Plant, gailons per day: a2
Piant Category (per subsection 62-699.310(4), F.A.C.): \ ¥} Piant Class (per subsection 62-699.310(4), FAC):
Licensed Operators Name License,Class | License Number _Day(s)/Shift(s) Worked
Lead/Chief Operator: Lhhow AHoitr! /f DEL7 6/7
Other Operators:

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

ten years and to make them available for review upon request.

o7 e j//g/// DL BownT L7774

Signature and Date . Printed or Tvped Name _ License Number

DEP Fum'( s3002) ( ge | (

GHantica Aot 28 2003




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

DEPFormez{  X3jAtemate

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

('32

PWS Identification Number: T 77 ~[Plent Name: $ont b2 Looher 1
L Dirils Wata for the MonthéYear of: (/?’M-A pR=11 ; ¥ : o
Means of Achieving Four-Log Virus Inactivation/Removal; * D Free Chlorine ] Chiorine Dioxide ] Ozone [ | Combined Chlarine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe): - ' T
Type of Disinfectant Residual Maintained in Distribution System: EFree Chlorine___ ] Combined Chiorine (Chloramines) [ | Chlorine Dioxide
| CT Calculstions, or UV Dose, t6 Demmonstrats Four-Lop Virus inactivation, if Applicable* :
Days CT Calculstions UV Dose
Plant Lowest CT T !%owd.::l
Staffed Lowest Residusi| Disinfectant | Provided Dis?” .
or ) Disinfectant | Contact Time | Before or N mfm“.
Visited = Concentration (T)atC | atFirst Lowest Concentration .
by .| Net Quentity {C) Before or &t | Measurement | Customer | Temp. Minimum [Operating| UV Dose | at Remote Emerge;:y urAb;:;:;it:I OP‘"‘;_“S
Day of {Operator] Hours | of Finished First Customer | Point Duiing | During | of | pHof | CT [UVDose,[Required,( Point iy C°ﬂdm°“,’r Uy G eate ork that
the | (Place | Plantin | ~Water | PeakFlow | DuringPeak | Peak Flow, |Peak Flow,|Water,| Water, if [Required,{ mW- | mW- | Distribution | involves o ;“’ ystem Components
Month| “X") |Operation)Produced,gal| Rategpd | FlowmgL | mimites |mg-min/L | °C_jApplicable |mg-minL| sec/em® | sec/om’ | System, mg/L of Operation :
1 | <« XY | 57 e60 g;f
| 2 | & N [P2o00 X2
3 é‘{, ' \\ 578 saits : g-?
4 > 008 .
8 |X 3 ) =
6. & &>
T e =) ‘9;;
8 | X B Voot &
9 :;(l £ A05D j L=
10 § g A
TR 4 [T Faosl 22
120 x / (Sa) g
A3l i 6,40@4. A
14 I Teooes —
15 | / & POTD T
.16 | X { Fioal S
1 11 Dot |- X
18 | V- 11— | Joest ‘49-35’
e =
.20 '
il | ¢ \ 22000 ai
2 [ > \ [ Fro0@ S
B | X y oJ0 va,
24 | X \ 0L . 27
25 2 ) & ;‘ 2
26 nOE Z
27 [ 1F2D60 A
8 | o / ) D60 Ky
_:Bzg } // Z)o ot 2 5
3 of [/ 5 $000 2.
Total Z IS
Average 25658 |
Meximum oSSO0




DRINKING WATER 63
BACTERIOLOGICAL ANALYSIS QJ) ;
' IR D
LORIDA WATER LABORATORY Lab Receipt Date & Time: ____* =
. P|s1 Oak\(a;gg;i i:oad - Winter Haven, FL. 33880 Analysis Date & Time:. ,,, “3[30 l I J’Q s
: one 965-2540 * Fax (863) 567-8601 Sample A 3U LLE ?
Lab LD. #E84567 » Margaret Rajpaul - Director, Gontact Person Sanr::e P g::neeérlheﬁa o ;? >
, : NELAC CERTIFIED Do g 100 NotOnlee O
. o n it Check Detected O Q
Report Number: : Sub-Contract Lab ID: This sample does not meet the folfowing NELAG ret:;un'enmerr"t;g,L

An ly§i§ Reques#ed: {check al! that apply)
Herom Coliform/E-Coli ' Total Coliform/Fecal J Enteroci 1 Colitert @ HPC [J Other:

System Name: f At ie [/‘B&J‘Q—T‘ PWS L.D. 5 3 / 73 ?
System Address: __f‘f‘" /? & [ y Z County: - £ /““ -
System or Owner’s Phone #; Fax #:

Collector: ____ PN, Colector's Prone #,___ 63~ 22/~ 0705

Type of Supply: (check only one)
34 Community Water System [ Noncommunity Water System [ Nontransient Noncommunity Water System (D Limited Use System
LI Private Well : O Swimming Pool . UBottled Water Qother
Reason for Samipling: (check ail that appiy) ‘

Distribution Routine ' Distribution Repeat R‘kzw (triggered or assessment)  (JRaw (triggered or assessment) additional D%If Survey
L) Clearance [J Replacement (alse check fype of sample being replaced) (1 Boil Watef Notice [(1Other

Sample Collection Date: 3 ZZ’///

nba@{:ompiéted*
: f . +1'fotal Cofiform WMelnod:
Sample Sample Point ' Lab Sample Coflection | Sampie Disinfec ',j Fecalor E. coli 8 Method:
Number " (Location or Spec:ﬁcAddress) Number Time | Type' | Resd | P "gf Non | Total {Fecalar] Data
o (mga) f;— Coliform|Coliform| £, coli | Qualifier?

TG a7 105080 o
77| Loet L 10508 | e
290 T)onpdon 105082 | zze
ﬁ:}g&ou‘" S o1, |05083 I5TY

= g 1|

" i
i

<y

777
~

g2

&, 04%’

Average of disinfectant residuais for routing and repeat samples. (Complete for community and “Defendin WF"? Rute 62-160, Tablo +
non-transient non-community systems seiving populations up to and including 4,800, Do not irclude & 6 ARl tosts ars performed in uw&ih‘g"wi NELA standards.
raw or plant samples in the average.} ° ;h;' t:stms:nmn memoﬂlvﬂfﬂetoﬁm analyses

%5

Disinfectant Residual Analysis Method: DPD Colorimetriic CIOther: TS e T
'Person performing analysis is.{Please see instructions on reverse): )
A cortified operator (#__] 1) 3 7£ ) D Employed by a certified fab Date State nofified by lab of positve resuts;
Supervised by a cert. operator (# ) CJEmployed by DEP or DOH W { E
:DAuthuﬁzed repifesentative of supplier of water Lab Signature: ¥ ‘-'éj &"f b?df' / 21
Name and Maﬁummmm Receive Report - Tile: Qfl 'LLf\igV\'
Bivd., #146 E!I/ i DEP/DOH USE ONLY
| 6039 Cypress Gardens Satisfactory
L Winter Haven, FL 33884 U ncomplete Collection Information
[ Repeat Samples Required CIReplacemE? Jp\es Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
; Page 1 of 1 F
TOEP Sampie Type Codes: D - Disinbution {Rouline Compli C = Repeat or Checl; R = Raw. N = Entry to Distribution; P = Plart Tap; S = Special (dearanoe ate,)

Analysis Methods; MF = SM92228&D MTF = 8221B & EC/MUG; MMO/MUG = SM82238; HPC = SM92158
Results: A = coliforms are absent; P = coliforms are present; C = corfluent growth; TNTC = 100 NUMerous 1o count
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 far instructions,
. Genevat lnformation for the Month/Year of: W A |
A. Pubiic Water System, (PWS§) Information _ e ,;r_/

PWS Name: Sederptzedl. o lle | PWS Identification Number: é}ij

PWS Type: Community [ 1 Non-Transient Non Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: /58’ [ Total Population Served at End of Month: é’fq’@
PWS Owner:

Contact Person: 7 Contact Pe;sgn s Title: s

Contact Person's Mailing Address: o3 Ak aﬁz_ City:

Contact Person's Telephone Number:  5&"F - ,/réﬁf?’" Contact Person's Fax Number:

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

Piant Name: A iz de 7 P 4 7 | Plant Telephgne Number:
Plant Address: s azpe (P78, 3&,«4 //,&fyz{r:z(w | City: gzg ot togdlan V2| State; %ﬁ

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

|Zip Code: F7TAZ

Permitted Maximum Day Operating Capacity of Plant, galions per day: / Jdm
Plant Category {per subsection 62-699.310(4), F.A.C.): Y " | Plant Class (per subsection 62-699.310(4), F. A.C.): [
Licensed Operators Name License Class | License Number _Day(s)/Shift(s) Worked

Lead/Chief Operator: DL oca?l 77 567 7
Other Operators: 7

11, Certification by Lead/Chiel Operator T _ B S . _
[. the undersigned water treatment plant operator llcensed in Florlda am the Ieadlchlefoperator ofthe water treatment plant identified in Part 1 of thIS report ] cert:fy that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to retain these additional operations records at the plant site for at Jeast
ten years and to make them avatlable for review upen request,

W77 WA DL DorinT st

Signature and Date Printed or Tvped Name License Number

DEP Form §2.655 900(3} Page |
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_MONTHLY OPERAT!ON REPORT FOR PW8s TREATiN

é RAW GROUND WATER OR PURCHASED FINISHED V( -(ER

- vt

[ ] Combined Chlorine (Chioramines)

Means of Acbieving Fou:r-Lo Vims Imctivation/Remov d:*+ [ ]FreeChiorne L] Chlorine Dioxide | ] Ozone
[J Ulraviolet Radiation [ ] Other (Describe): -
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorins (Chiormnines Chlorine Dioxide
. Caloulations, or OV Dose, to Virus Heable*
: CT Calculations UV Dose
Plent Lowest CT T Lowest
Staffed Lowest Residual| Disinfectant | Provided Residunl
or , Disinfoctant | Contact Tithe | Befors or Distnfectsnt
Visited * 8 Concentration | (T)#tC | mFial Lowest |Mintmun]Concentration
) by .. | Net Quantity (C) Before or at | Meesurement | Customer | Temp. Minimum |Operating| UV Dose | ot Ramote Emergency or Abnormal Operating
Dy of |Operator] Houss | of Pinlshed Pirst Customer | PointDuring | During | of | pHof | €T |UVDose,|{Required,| Pointin |Conditions; Repeir o Maintenance Work that
the | (Placs | Plantin | Water | PeskFlow | DuringPeak | PeskFiow, |Peak Flow,|Water,| Water, if |Required,| mW- | mW- | Distribution | Invoives Taking Water System Components
Month] “X") |Operation Prodnco;l,_g Rat,gpd | Flow,mg/l | minutes |mg-minl.] °C ) Apptiosble |mpmin/L| seo/om’ Outof Operation
1 X A4 G 25
ﬁ X \ o= e
4 \ | Z20ec L= e
8 |/ \ koo
R Yoyl A
- 8 :% 28
9. { [
10! X | |zren 23
B ra
12 /370
RS 7 [T ZF
14 .1 7 ??L Fld
5 | > J -Dad &,
2 16, i > 0>
RV 2 %o_:g L
_% o~ P 22
[ 19 X o>
.30 | o %;zaw :
2} | < N7 %«m 2
| 22 | &~ \ eals 2
__g__ X \‘ %@x’; =
:é.__f L L7t
26 [ et r-¥4
_IL_;}; : [ € Zcns &
| 28 L ‘ Fd
29 | /) 3 DL
30 1 X 7 o)
31 Vi
| Total O W]
Ayerago (23]
Y=
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DRINKING WATER 5‘ j
BACTERIOLOGICAL ANALYSIS 0 )
MID FLORIDA WATER LABORATORY Lab Receipt Date & Time: ]
8 Oakwaod Road - Winter Haven, FL 33880 Analysis Date & Fimer~~  » . 71y
Phone (863) 965-2840 « Fax (863) 967-8601 Sample Acceptance Criteria:* =
Lab L.D. #E84567 + Margaret Rajpaul - Diractor, Contact Person Sample Preservation}1On ice OINotOnlee O < % °C
NELAC CERTIFIED Disinfectant Check §aNot Detected Qa moiL
Report Number: Sub-Contract Lab D: This sample does not meet the followmg NELAC requirements:
. Lsa*f;iw.vcu_\‘i’ﬂt Y bl :nd‘t*'f’c‘:"w{;
Analysis Requested: (check all that apply)
2l Total Coliform/E-Coli [ Total Coliform/Fecal [ Enterocci ) Colilet (3 HPC I Other:
A /
b 4_ D. = <
System Name: ‘;7/!'.:)?\ t t 7"2:. ("L./!O‘- Q,Y\ TTATNITMN PWS f D g { ? / A} 3 7

L ) T s Pl 3
System Address: j /‘aj 9,—9/ Z T County: //:T/K

System or Owner’s Phone #: DAY D4 Y Fax #
Collector: £ ?’/fﬁ By é_ SaRONMENTAL  Collector's Phone #:___ 3 é} s Y fﬁ

CNGINEERING
Type of Supply: (chack only one) B 2
Community Water System (d Norcommunity Water System LINontransient Non:pommunity Water System O Limited Use System
Ll Private Well JdSwimming Pool > Bottled Water L Other
Reason for Sampling: (check ali that apply)
/EI Distribution Routine [ Distribution Repeat ﬂ Raw (triggered or assessment) Ll Raw (triggered or assessment) additional  ClwWell Survey
L) Clearance [ Replacement (also check type of sample being replaced) 1) Boil Water Notice 2 Other

Sample Collectfon Date: _f"’ A;-"Z///
" To be completed by collector of: sampi

¢ ; ,oAbe‘completed bg {ab: :
- Tatal Coliform Analysis M Method ™ &.¢ & 3 I8
| Fecal or E. collAnaNssMelhm :

wclp

Sample Sampie Point Lab Sample Collection | Sample | Disinfect| pH
Number (Location or Specific Address) Number Time | Type' | Res'd NP“ Total Fecalor| Data
(mglt) .| Coliform| Colifarm| E. coli { Qualifier?

4

AN, 107038 |onr| 7 1A
| soen L L07038 lywo [ % A
| feise  Teded| 10704 el p L2 A

4

D\ 2500 Edusde | 107041 e | [0

Yefined in Forkta Administrative Goda Rule 52-160, Table 1
All tests are performed in 2ccordance with NELA standards,
The tost results in this report only relate to the analyses

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,800. Do not include £ é

raw or plant samples in the average.) . e
Disinfectant Residual Analysis Method: &I DPD Colorimetric [ Other; Dale FWS nofified by lah of positive resuls:
Person performing analysi _:'s Please see instructions on reverse):
A certified operator (#./ ,:_’ / é ) I Employed by a certified lab Date State notified by lab of positive results:
] Supervised by a cert. operator (# ) [JEmployed by DEP or DOH ; . o i
14 £yes '_ PR F R TR )
U Autharized representative of supplier of water Lab Stgnature e & . -[fafe i
’ - -f it .f "L,,- . .
Name and Mailing Address of Person to Receive Report pa Tide:
DEP/DOH USE ONLY
BLOUN Egatisfactory
T UTHJTfES INC Qincomplete Coilection Information
Cypress Gardens Blvd #146 dRepeat Samples Required DReplace(Lnent’ Samples Requirr
Winter Haven, FL 3338& Date Reviewed by DERF/DOH: S iY i
SO R 7 R
DEP/DOH Reviewing Official: X
i ;__!’ j

Page 1 of 1 o
'DEP Sample Type Codes: D - Distribution {Routing Com pli ), C=Repeat or Check; R = Raw. N = Entry o Distribution; P = Plant Tap; S = S’pecial {clearance, elc.)
Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG; MMO/MUG = SM82238; HPC = SM92158
Resuits: A = coliforms are absent; P = colifonms are presant; C = confluent growth; TNTC = foo numerous o count

BACTI FORM REVISED 01404




PR
’ DRINKING WATER ‘_‘ \:)}: 5—3
b BACTERIOLOGICAL ANALYSIS by —
d -
MID FLORIDA WATER LABORATORY Lab Receipt Date & Time:
. 8 Oakwood Road - Winter Haven, FL 33880 (.Date &Fme- -~ -
Phone {863} 965-2540 « Fax (863} 967-8601 ECE ' Acceptance Criteria: .
Lab 1.D, #E84567 * Margaret Ralpaul - Director, Contact PerR Sample Preservation @0f Ice ONotOnlce O ;- °c
NELAC CERTIFIED APR y] nﬁcﬁant Check ZINGT Detected a mg/L
Report Number: Sub-Contract Lab ID: . ThIS we does not meet the follovwn? NI;LAC requirements:
! ENVIRONM dokitune ¢faly @l iizeen
Analy$is Requested: (check all that apply) G :
Total Coliform/E-Cali J Total Colform/Fecal I Enterocci (1 Colilert 1 HIR3Y ther
&, 2 PWS LD IZ’ -
- L ~< L |
System Name: ) /A%‘/ Z e (LA r_":-/7 2 1k ’/ & v ¥
System Address: County: /‘2’ pl
System or Owner’s Ph9ne e ' Fax #:
) ’ﬂ/
Collector: M 7z ,e//,/// e Collector's Phone #_ 76 < ”f’ég/ It
V P
Type of Supply: (check only one) i 0 . . .
E Community Water System I Noncommunity Water System J Nontransient Noncommunity Water System D Limited Use System
d Private Well 1 Swimming Pool : I Bottled Water Qother.

Reason for Sampling: {check alt that apply)
(.} Distribution Routine [ Distribution Repeat ORaw {triggered or assessment} A Raw {triggered or assessment) additional Qwel Survey
¥ Clearance [l Replacement (also check type of sample being replaced) | Boil Water Notice LI Other

Sample Collection Date: 5/ %?’/ e

D _ To be completed by collector of sample. . .~ - - - ~ 7 TJobe'completed by lab )
) . { Total Coliform Anatysis Method: .+ ™+ |~ -1 I
Sampie Sample Paint Lab Sample Collection| Sample } Disinfect oH *{ Fecal or E. coli Analysis Method:
Number (Location or Specific Address) Number Time | Type' } Res'd .| Non | Total |Fecalory Data
. _ {myLh +{Coliform| Coliform] E. coli | Quadifier?
Ve — g 4 R &=
[ s Mj’“’!’ l’ ) L di~ a& /’).4 - A
/‘{/ |\ reeprad, Pt SO 2 ﬁ s o i
= PR . /
gy ,w—‘-"‘- i // 1('-}'“' Ev-.":r», o @ '4‘: ;L'
27 woie a2, iWeal s e | 2 17 s.
> o
Average of disinfectant residuals for routine and repeat samples. (Complete for community and ' efrned m Flarida Aministrative Code fute 52-160, Table 1
non-transient non-community systems serving populations up to and including 4,200. Do not include | -, All tests are perfonmed in accordance with RELA standards.
raw or piant samples in the average.) Id pra 7 The test results in this report only relate to the analyses
- - Pl E ot the samples submmed . S
Disinfectant Residual Analysis Method: %D Colorimetric [ Cther: B ﬁi;{‘ i ”‘ P Ff A ‘
. ate notified by Fab of posmve results:
Person performing analysis is (Please see instructions on reverse): .
mﬂpe?trf ed operator (; #—_La / a Employed by a certifted lab Date State notified by lab of posifive resulls:
upervised by a cerl. operator (# 4’,{ ,,;‘ ) [ Employed by DEP or DOH i L P ey
L) Authorized representative of supplier of water Lab Signature’ L5 e gl Dafs (- P
— : . NP T
Name and Mailing Address of Person to Receive Report - e UL ——
m/ ] DEP/DOH USE ONLY
BLOUNT UTLITIES. INC. DISatasfaclzt?ryC EI -
ncomplete Collection Information
£039 \(f:\}yptresli Gardens Bivd., #146 OIRepeat Samples Required QlReplacement Samples Require™
fn oy
er Haven, FL 33884 Date Reviewed by DEF/DOH: fi foajtd
DEP/DOH Reviewing Official: y-%
. 3T LAY

Pageioft
'DEP Samptle Type Codes: [ - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearancs, stc.)
Analysis Methods: MF = SM$222B & D; MTF = §221B & EG/IMUG;, MMO/MUG = SM9223B; HPC = SM9215B

Resulls: A = coliforms are absent, P = coliforms are present; C = confluent growth; TNTC = too numerous to count
BACTIFORM REVISED 0104
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DRINKING WATER ) <3|
BACTERIOLOGICAL ANALYSIS 2 E ) [
5 .
MID FLORIDA WATER LABORATORY Lab Receipt Date & Time:
. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: ji":f f{m z ~ - S
Phone {863) 965-2540 » Fax (863) 967-8601 le Acceptance - Criteria: o
Lab L.D. #EB4567 - Margaret Rajpaul - Director, Contact P“ECE‘ Preservation @0n lce QINotOnlce Q_7 2 °C
NELAC CERTIFIED .
«,Hrectant Check ¥Not Detected (] mg/L
Report Number: Sub-Contract Lab 1D: pPR 2 Zg sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)
Total Coliform/E-Coli  J Total Coliformv/Fecal [ Enterocci [ Colilert

Systom Name:_s Tz i, ZoEZ e (o rwsio. [ s 17 | AAEIF
System Address: County: /%/? P

.

System or Owner’s Phone #;.__. z Fax #
,/‘/’ -
Collector: A P ” Collector's Phone #: 6:»:‘? - ;5;’/ i ’f’(f‘l
Type of Supply: (check only one) " . ]
E] Community Water System ] Noncommunity Water System [ Nontransient Noncommunity Water System © CiLimited Use System
“Ciprivate wel I Swimming Pool [ Bottled Water U other

Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat (JRaw (triggered or assessn}@nt) Raw (triggered or assessment) additional  Awell Survey

O Ciearance [ Replacement yhecyype of sample being replaced) Boil Water Notice [ JOther
L/

Sample Collection Date: 5/

To be completed by collectar of sample e To be completed by lab.
Totat Coliform Analysis Method: - "3 /. [i-
Sample Sample Paint Lab Sample Collection| Sample [Disinfectj ., i Fecal or E, coll Anatysis Method:
Number {Location or Specific Address) Nuinber Time | Type' | Resd .} Non | Total {Fecalor| Data
(mgl} Coliformj Coliform| E. coli | Qualifier2. 1.

T 3. e 77 | 106013 et 7
£36 417 Ll A o £
cd D P W/ &Vés P {755 ,Jg’f;; 1
; iy

Pt )g P e . L}%

V58 o ¢

oo

Pl ettt pi, L £/, | 106414

Average of disinfectant residuals for routine and repeat samples. {Complete for community and *Defimed in Florida Adrinistraties Code Rl 62150, Table 1

non-transient non-community systems serving populations up to and including 4,800, Do not inciude | .-s__» | Alltests are performed in accordance with NELA standards.

raw or plant samples in the average.) P The test results in this report only relate to the analyses
i __-,of the ples submitted., ) - P

Date PWS notified by lab of positive results:

Disinfectant Residual Analysis Method: ?.?IKDPD Colorimetric [ Other:
Person performing analysis " {Please see mnstructions on Teverse).

.,@A certified operator (# & U Employed by a certified lab Date State notified by lab of positive results:
QI supervised by a cert. operator (# y  LIEmployed by DEP or DOH . . , ,
U Authorized representative of supplier of water ' Lab Signature’ ** 7 % o * i pdts Y0
Name and Mailing Address of Person to Receive Report z MG e
- DEP/MDOH USE ONLY
BLOUNT UTLITIES. INC. Teasisy 1L
ncomplete Collection Information '
6039\%2;1[;@53 Garde'gs Bivd., #146 I Repeat Samples Required DRepIacement Samples Regquire
inter Haven, FL 33884 Date Reviewed by DEP/DOH:__ ‘/ peejid
DEP/DOH Reviewing Official: w‘ SRR R

Page 1of 1
'DEE Sample Type Codes: D - Distribution {Routine Compliance); C = Repeat or Check; R = Raw; N = Eniry to Distribution; P = Plant Tap; S = Special (Jearance, ate.)
Analysis Methods: MF = SM82228 & D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B; HPC = SM8215B

Results: A = coliforms are absent, P = coliforms are present; C = confluent growth; TNTC = too numerous to count
BAGTI FORNM REVISED 0104




Sunrise Utilities, LLC

General Services

Total
General Services

# of Custpmels__BiFled

Residential

Total
Residential

# of Customers Billed

Kraft

Total
Kraft

# of Customers Billed _

Report
Totals

Usage

640

Usage

1358754

233

Usage

14870

1374364
$5,129.18

# of Cust/ Billed Category

Page 1 0f 1

Water

$11.71

Water

$5,117 .47

Water

$0.00

231

Other
Amount

$0.00

Other
Amount

$230.00

Other
Amount

$0.00

$230.00

23

Billing Summary

11/1/2010 to

Other
Amount

$0.00

Other

Amount

$0.00

Other

Amount

$0.00

$0.00

11/30/201
Sewer Local County
Amount Tax Tax
50.00 $1.17
30.00
Sewer Local County
Amount Tax Tax
$0.00 $525.48
$0.00
Sewer Local County
Amount Tax Tax
$0.00 $0.00
$0.00
$0.00 $526.65
$0.00
0

State
Tax

$0.00

State

Tax

$0.00

Tuesday, November 15, 2011

Late
Fee

$0.00

Late
Fee

$340.00

Period
Total

$12.88

Period
Total

$6,212.95

$6,225.83

Previous
Balance

$0.00

Previous
Balance

$126.07

Previous
Balance

$0.00

$126.07

Total
Amount

Total
Amount

$6,338.02

Total
Amount

$0.00

$6,351.9¢



( - 4

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

P 2o - }
A. Public Water Systgm, (PWS) Information___ , » # 4
[PWS Name: STDgrrzizedd. Jlliteteél [PWS Identification Number: Zad @ /737

PWS Type: X Community [ ] Non-Transient Non-Community { ] Transient Non-Community (] Consecutive
Number of Service Connections at End of Month: [756' ﬁotal Population Served at End of Month: 5’&?9
PWS Owner; _
Contact Person: V7 2 Contact Pepsgn's Title, |, .
Contact Person's Mailing Address: gﬁ’f_/{% vt ACAL City: //é/‘éﬂﬂ %ﬁ _[State:_;% TZ,iP Code: 739‘;/%
Contact Person's Telephone Number:  §&3 - %R /-£ X7 Contact Person's Fax Number: 969~ 54/~ 6D A7
Contact Person's E-Mail Address;
B. Water Treatment Plant [gformation nomn

Plant Name: )QM/{,WM,@Z; 7%4&?/4 . y + 2 | Plant Telephgne Number:
Plant Address:  sOiep fltriddy Db/ Alevisiciw | City:ctzp tneenla b2 |Suate: 7o, 1zip Code: FTHAZ

Type of Water Treated by Plant: X Raw Ground Water [ Purchased Finished Water

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

Plant Category (per subsection §2-699.310(4), F.A.C.) Y 7T Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators Ngme License Class { License Number _Day(s)/Shift(s) Worked

Lead/Chief Operator: L. W oc sl /7 2E6LL &7

Other Operators: ”

[T

il Cedtification by Lead/Chief Gpevator . N S
[. the undersigried water treatment plant operator licensed in Florida, am the |ead/chief operat ent plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to
NSE [nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the failowing additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: {1) records of amounts of chemicals used and chemical
feed rates; and (2} if applicable, appropriate treatment process performance records. Furthermore, [ agree to retain these additiona! operations recards at the plant site for at teast
ten years and to make them available for review upon request.

/Jg 67%/4 DL ?A%fﬂ/f / 5677

Signature and Date Printed or Tvped Name License Number

DEP Furm 62-555 300(3) ' ~ Page 'l

ceme b 8 INOT




M&NTHLYOPERATION REPORT FOR PWSs TREATING(MW GROUND WATER OR PURCHASED FINISHED Wnn ER

)

57 T

[Plant Name: Scxmpise, A ofe—

l_ws Identification, Number:

A1

s

Means of. Ac]nevmg Four- Log Vn'us InactwanonfRemoval Tt

Free Chlorine

(] Chlorine Dioxide (] Ozone

[} Combined Chlorine (Chloramines)

[ Ubtraviolet Radiation  [] Other (Describe): y _
Type of Disinfectant Residual Maintained in Distribution System: 1] Free Chlerine |" | Combined Chlorine {Chloramines) { ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calcnlations UV Dose
Plant Lowest CT Loz
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TMaC at First Lowest {Minimum| Concentration .
. by .} Net Quantity {C) Before o at | Measurement | Customer | Temp, Minimum [QOperating| UV Dose |  at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During | During | of pHof CT |UV Dose,|Required,| Pointin ) Conditions; Repair or Maintenance Work that
the i (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow,|Watcr,| Water, if |Required,| mW- | mW- | Distribution | Involves Taking Water System Components
Month; “X") |Operation|Produced, gal{ Rate, gppd Flow, mg/L. minutes | mg-minL. | °C | Applicable img-min/L| sec/om? | sec/em® |System, mg/L Out of Operation
1 29 lggdes
2 X N & 7 &6 2.
3 " \ | .5lecO Ed 3;
4 | r \ s o,
5 s \ | £oofn 5
[ x (oY= Y= O
7% B 2T 5"
-8 & 35068
9. £3000 X
10~ jl:f ] 1 22000 &, 5
It ] e { [zyzo00 = &
12 | X [ £z 000 2 3
14 . o > O .
15 |1 I & B ped 2.5
16 ) A { sooen &L, 0"
17 1 47 { &7 Ho0 2.5,
18 | x { P HO0 L5
19 | X { FIioo0h O 5
0 | X \ /6 000 pza
2 | ¥ \ _ 1P3z20 e.S
2 | X \ [7¢oe5 S5
A 1\ _|g/060
24 e \ ] -
5 | a J T2 0= 257
% | o = DO &
27 | o [ [ €00t
28 | x» /T 7200 2.5
9 [y // 75 o8 S
30 7oL
N 1L 17 5 ok 5.8
Total / E03rea
Average 00D
Maximum IS oo

DEP Form 82-555.800(3)Altemaie

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

- Page2 -




DRINKING WATER S3
BACTERIOLOGICAL ANALYSIS 4 N _

FLORIDA WATER LABORATORY | LabRecoptDatcamime: __ A

8 Oakwood Road - Winter Haven, FL 33880 Analysis Date-& Time;, . - .5;‘(-3-5;" i ‘ﬁjii"' ¢ "‘?‘Qé”fL
Phone {B63) 965-2540 » Fax (863) 967-8601 Sample Acceptance Criteria: i~/ 17 | i
Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person Sample Preservation &0n lce ONotOnlce Q__ Ff_°C
NELAC CERTIFIED Dis: ¢
isinfectant Check ¥INot Detected a mg/l.
Report Number: Sub-Contract Lab 10: This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)
3 Totat CofiformvE-Coli I Total Coliform/Fecal [ Enterocci [ Colilert (1 HPC L] Other:

‘ ] = ¥
System Name: j ontig  [D cter PwsiD. | SIS S /|| 2 B CI;
System Address: -@ f ‘;"’2_— County: /ﬁ e ’%
System or Owner’s Phone #: ) Fax # - ’ .
ol ok fg/p RS “ Collector’s Phone #: g é - Z ‘-'.‘{ <3 ’} ‘?g
Type of Supply: (check only one) ? 2 o :"::E ' v ‘ e ; :
@Community Water System (I Noncommunity Water System I Nontranhsient Nencommunity Water System *CILimited Use System
Ol Private Well ) swimming Pool C1Bottled Water other

Reason for Sampling: (check al that apply) REC E |V E D

aDistribution Routine -1 Distribution Repeat ,E:Raw {triggered or assessment) O Raw (triggered or assessment) additional [ Well Survey

[ Clearance ) Replacement (also check type of sample being replaced) 1 Boil Water Notice  (XOther JUN )
Sample Collection Date: f: /17'7 L/’-"/ ENVIRONMENTAL

SENGINEERING 0.
[Total Colform Analysis Meod: 57 7oA 4
Fecal or E. coll Analysis Method: '

Nen | Total |Fecalor] Data'i
Coliform{Coliformt E. coll | Qualifier2-!

-7 1 To be completed by collector-of sampl

Sample Sample Point Lab Sample Collection| Sample (Disinfect]
Number (Location or Specific Address) Number Time | Type' | Res'd

j,;“; toell 108753 D 2
;2/,?, L3 ell <5 ?@875’4’,/{;% R E
24| Foclest (Diba Bedye 10075 sy2 | D |28
o2y fé!‘f;; 108756, 720 D |26

B e

Average of disinfectant residuals for routine and repeat samples. (Complete for community and *Refned in Flarkda Adinisirative Code Rula 62150, Taide ¢
non-transient non-community systems seiving populations up to and including 4,900. Do not include ﬁ é All tasts am performed in ascordance with NELA standands.
ra

raw or plant samples in the average.} I::ht:st results si.:nbt:“ﬁi; :lport only relate to ths analyses

Disinfectant Residual Analysis Method: ﬁ DPD Colorimetsic 1 Other:;
Person performing ana!ysisis (Plgase see instructions on reverse}).
A certified operator (# y (JEmployed by a certified lab Date State nofified by lah of positive results;

Date PWS notified by lab of positive results:

Supervised by a cert. operator {# ) 1Empioyed by DEP or DOH ad Y f'_‘_77 L
Wl pp oA A tde 2 T
D Authorized representative of supplier of water Lab Signature: }fsz LA ’ i ,{ "”"‘t.l;)age% & F Hef
: . C,q/ s = S
Name and Mailing Address of Person to Receive Report - Title: i L 2 .
- DEP/DOH USE ONLY
BLOUNT UTILITIES, INC. @’éitisfactory ' . - i
6039 Cypress Gardens Bivd., #146 O incomplete Collection Information

Winter Haven, FL 33884 Date Reviewed by DEP/DOH: {

DEPMOH Reviewing Official: o
Z E?‘E_!

Page 10f1 :
'DEP Sample Type Codes: D - Distribulion (Routine Compliance), C = Repaat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; 5 = Special {dlearance, etc.)
Analysis Methods: MF = SM9222B & [; MTF = 9221B & EC/MUG; MMOMUG = SM82238, HPC = SM82158
Coe e 8 = mafifarme ara ahseant: P = cofiforms are present; C = confluent growth; TNTC = too numerous fo tount

L Repeat Samples Required CIReplacement Samples Requit
e
7




a B - ( /5

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

See page 4 for instructioas.

e A _ =

1- Gemeral lformation for the Month/Year of;.

A. Public Water System (PW3) Information  _ , , » »~ / , _
(PWS Name: Szt epded L llpteed, [PWS Identification Number: £5.7 o /& 37 |
PWS Type: (] Community [:] Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: ,758’ | Total Population Served at End of Month: B
PWS Owner:
Contact Person: 2 Py Contact Pegsgn's Title: 7
Contact Person's Mailing Address éﬁ"'j’ jéé L/Z{//’r ‘ City: ened. % [State: ﬂ |Zip Code: 755";’//
Contact Person's Telephone Number; FEF - 5/%/:%15/77 Contact Person's Fax Num8er: G- 5/ -6 TAT
Contact Person's E-Mail Address: —I
B. Water Treatment Plant [nformation _
Plant Name: N el /MM y; + 7 |Plant Telephgne Number:
Plant Address: s oiszng i20vedd, e~/ /%/a’zuc‘/ﬂ' [City: /Zr toeeesg lleld |State, FZF, [Zip Code: F 772

Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

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

Piant Category (per subsection 62-699.310(4), F.A.C.): Y " | Plant Class (per subsection 62-699.310(4), F.A.C.): .
Licensed Operators _Ngme License Class | License Number _Day(s)/Shift(s) Worked

Lead/Chief Operator: IAL, AV loczard 7 o647 /7

Other Operators: !

[L Certification by Lead/Chief Operator = - . ; L _ 5 R L i T
I the undersigned water treatment plant operator licensed in Florlda am the leadf'ch:efoperator of the water treatment plant identified in Part 1 of this report. | certnfy that the

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

ten years and to make them avaijable for review upon request.
AW 7/ L DL BT A sers

Signature and Date Printed or Tvped Name License Number

DEP Form 62-555 900(3) Page t

Effectiva August 28, 2003
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FOORT FOR PWSs TREATI

57 72

T Ciforis Dioaids L] Ozone L] Combined Chkork (Chloramines)

M
T ) Comnbinad Chlorine (Chiorsnines o M
. Y Do

nity ™

FEERF LT ﬁkﬁhb{r R iy BIaR

G

o>

DEP Form 42-000, SO0(E)AMemale

obs

70 the Insiructions for this report to determine which plants must provids this infarmation, o

Pugel



DRINKING WATER D S‘ 3

4 BACTERIOLOGICAL ANALYSIS ' D e
6 " oo g T N 4 B ‘
MID FLORIDA WATER LABORATORY Lab Recipt Date & Time: pe
o e b o . -~ i 2,
8 Oakwood Road - Winter Haven, FL 33880 Analysis Date:& Time: = | = 7: 19 &3 ~,,;£,ZI
Phone {863) 965-2540 « Fax (863) 967-8601 Sample Acceptance Criteria: ! g :
Lab LD. #E84567 « Margaret Rajpaul - Director, Contact Person Sample Preservation Ef0n ice ONotOnice d £+ :; °c
LAY Disinfectant Check Uﬁot Delected Q mgiL
Report Number: Sub-Contract Lab 1D; This sample does not meet the following NELAC requirements:

Analysis Requested: {check all that apply)
(3 Total ColifornvE-Coli [ Total Coliform/Fecal ' Enterocci '3 Coiilert 1 HPC (3 Other:

System Name: Som NSV 3 b:(*%r RECEIVE.D_ pwsiD. [ A< 30/ (| 7 Z ?
System Address: éf 7 ~ =3 (7”?-_ JL [M 2 3 E County: Pp S ;

System or Owner’s Phone #: Fax #:

ENVIRONMENTA;
Coliector: / f/ﬂ voF b EN(‘!N!:::. ALCoHectors Phane #; gﬂég 227 07?.5

Type of Supply: (check only one) _ .
,Efgommumty Water System [ Noncommunity Water System Ll Nontransient Noncormmunity Water System I imited Use System
U Private Weli Ui swimming Pool ~ Bottled Water _ Qother,
Reason for Sampling: (check all that apply) '
3 Distribution Routine ] Distribution Repeat E/Raw {triggered or assessment) L] Raw (triggered or assessment) additional  [Jwell Survey
] Clearance [ Replacement (aiso check type of sample being replaced) (1 Boil Water Notice [ Other

Sample Collection Date: g/l :"— e

i :
Total Colform Analysis Method: = A—fm'g;._;?}é

Sample Sample Point Lab Sample Collection | Sample | Disinfect oH Fecal or E. cofl Analysis Method:
Number (Location or Specific Address) Number Time | Type' 3%? Non | Totai [Fecator] Data p

Coliform| Coliform| E. coll | Qualifir
Lo/ 110743 s U i
/ot 2 110244 Ve R

LFr Thompson 110245 |reve| D204

Floshot Shtes | 110246 o)) |26

SRR

Average of disinfectant residuals for routine and repeat samples. (Complete for community and *Defiaec in Florids Adminisraiive Gode fule £2.160, Table 1
non-transient non-community systems serving popufations up to and including 4,800. Do not include o é, All tests are porformed in accordancs with NELA standards.
raw or plant samples in the average.) v The test results in m!a I'Bportonly refate to the unalysas

of the

Disinfectant Residual Analysis Method: d‘DPD Colorimetric A Other:
Person performing analysis is Pl se see instructions on reverse):

Date PWS notified by lab of positive results:

A certified operator (#__¢ 7 ) QI Employed by a certified fab Date State notified by lab of positive ,esun
1 Supervised by a cert. operator (# ) I Employed by DEP or DOH f L,‘{
[ Authorized representative of supplier of water __ Lab Signature: W e J '\-*’Ddt 75 é’/l ot /
: A
Name and Mailing Address of Person to Receive Report W {“"M s —
A ‘sfactory DEP/DOH USE ONLY |
BLOUNT UTILITIES, INC. Qlincomplete Collection !nformauon
6039 Cypress Gardens Blvd., #1468 L Repeat Samples Required AR oeme/ﬂ Samples Reqmrecl
Winter Haven, FL. 33884 Date Reviewed by DEP/DOH: 2 -
DEP/DOH Reviewing Officiai:

Page 10f1
'DEP Sample Type Codes: D - Distribution (Routine Comgliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Spedial (clearance. alc.)
Anﬂyus Mdlhods MF = qMQ222B & [y MTF = 9221B & EC/MUG; MMO/MUG = SM92238; HPC = SM3215B

P R i e P e Bt e TRITE o B s arna e b e ent
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

1, Genérab Biformation for the Month/Year of:

A R (=74 —
- v i

A. Public Water System (PWS} Information = » 2
PWS Name, Segztreod  Jolileteed [PWS ldentification Number: Zon7 3 2737
PWS Type: ECDmmumty D Non-Transient Non-Community [ ] Transient Non-Community E_] Consecutive
Number of Service Counections at End of Month: /58’ [Total Population Served at End of Month: ,‘(70
PWS Owner: _ -
Contact Person: . 27 Contact Person’s Title: L
Contact Person's Mailing Address: G5 A vt frdls City: “emed. % [State: 2. |Zip Code: F 3755~ |
Contact Person's Telephone Number,  F&F- 4R /-6 587 Contact Person's Fax Number: FEI- T - E TR
Contact Person's E-Mail Address:
B. Water Treatment Plant [nformation L
[ Plant Name: NA vz des Zﬁfﬁm y, 4 2| Plant Telephgne Number;
Plant Address: s duppe fdtvtdd, ﬁﬂﬁ/ﬂ%&(d/ﬂ [ City: /o ozt llale |State Z27, |Zip Code: 75173

Type of Water Treated by Plant: D& Raw Ground Water [ ] Purchased Finished Water

Permitted Maximurm Day Operating Capacity of Plant, gailons per day: D
Plant Category (per subsection 62-699.310(4), F.A.C.): Y el Plant Class (per subsection 62-699.310(4), F.A.C.): [
Licensed Operators ~Name . License,Class | License Number . Day(s)/Shift(s) Worked
Lead/Chief Operator: AL, s 7 2647 % T
Other Operators:

I8, Certification by Lead/Chicf Operator - - . - L ,
I. the undersigned water treatment plant operator llcensed in F!orlda am the ]ead/chlef operator of the water treatment plant ldentlf'ed in Part | ofthas report 1 cert;fy that the )

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that ail drinking water treatment chemicals used at this plaat conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.326(3), F.A.C. | also certify that the {ollowing additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least

ten years and to make them available for review upon request.

i A P DL Dofoeen A ssrs

Signature and Date Printed or Tvped Name License Number

Page |

DEP Farm 52555 200(3)
Efectre August 28 2003




o RE
AR (1

TPA

]

-

LR FAREN PR AR RS

S 3 AL

Rl
# .,q?:ﬁzfﬁ\"
2t e
*u




DRINKING WATER Ky e Iy 53
BACTERIOLOGICAL ANALYSIS v ' 1
FLORIDA WATER LABORATORY Lab Receipt Date & Time> L+ 3% *
8 Oakwood Road - Winter Haven, FL 33880 . Analysis Date & Time: i "J-:? Fio oV A
Phone (863) 965-2540 - Fax (863) 967-8601 Sample Acceptance _C_riteria:
Lab I.D. #E84567 » Margaret Rajpaut - Director, Contact Person Sample Preservation T0n lce TINot On ice 1) I
NELAC CERTIFIED Disinfectant Check Bl Not Detected u mgiL
kepaort Number: Sub-Contract Lab D: This sample does not meet the follawing NELAC requirements:
Analysis Requested: (check all that apply)
Y Total Coliform/E-Coli () Total Coliform/Fecal 1 Enterocel 3 Coilert Q nwpe O Other
& ~ 3 Il - -~ -
System Name:__~ <~ { 2% {4 e e PWSILD. | £ ||| 3|/ AR A

T Y e
System Address:: S )2 < /é) z“p« ey o E County: e S
System or Owner’s Phone #: @EGE%W ‘ Fax #:

A2 ; [ N P o g
Collector: L& FAXN | e n b 208 collectors Prone < 42 pouty L7
Ty;,)e of Supply: (check only one) -‘R(}N‘MENTP‘L
s ol .
(I Community Water System I Noncommunity Water System E BRI ahcommunity Water System [ Limited Use System
QO Private Well 3 swimming Poo! Bottled Water O other, '

Reason for Sampling: (check all that apply)
s

@Distribution Routine I Distribution Repeat /@ Raw (triggered or assessment) CIRaw (triggered or assessment) additional Chwvet Survey

[ Clearance [0 Replacement (also check type of sample being repfaced) [ Boil Water Notice i Other

Sample Collection Date: 7/ < 7./ 4

" fo'be completed by collector of sample ~ .. T o7 o becompleted by lab .
) _ ¥
 Total Coliform Analysis Method: e T Y
Sample Sample Point Lab Sample Coflection! Sample | Disinfect oH "] Fecal o E. coli Analysis Method:
Number (Location or Specific Address) Number Time | Type' Fisfud 3 c !\llgn C;r?ftal Fgca; ?r QD?? e
4 . JGolEeHTY 11om . CON uzlifie
- . -
b e » 7 ; N j k i
Ay {/L) ¢/ / \E &,Z,Q,Q ore £ A !
N7 v — ] S
A H 3 3 r , 1
A R §L 2228 \iee ) A 2

’ ,?/?)r‘ﬁ AL /\7/;..: Lot ! ; ﬁ?ﬂ;’,ﬁ 5" 2.5
Yol 2590 Flo X Lir/< | W1EELZ |1ee

_v
N

te,
dan

Y

T [
W

Y

e

Average of disinfectant residuals for routine and repeat samples. (Complete for community and P Ve in Florki AdTasiaive Code fula 52-100, e
non-transient non-community systems serving populations up to and including 4,900. Do not include | &2 All tosts are performad Ln dance with NELA .
raw or plant samples in the average.) ‘The test results in this report only relats to the analyses

of the samples submitted.

Disinfectant Residual Analysis Method: JﬂDPD Colorimetric [ Other:

Date PWS notified by lab of positive results:

grson performing analysi_s is {Please see instructions on reverse):
QYA certified operator (#_L——é—)/-J LYEmpioyed by a certified lab Date State nolified by lab of positive results; :
[ Supervised by a cert. operator (# y U Employed by DEP or DOH /._.,/_ T T,
[ Authorized representative of supplier of water Lab Signature: Hlet L:f ;_ otk \]jrme = }f . i
ANy T ’
Name and Mailing Address of Persen to Receive Report Tile; AT PEC L Tt
ﬁg’t <t DEP/DOH USE ONLY |
BL alistacrory ®
6039 COUNT UTJUTFES. INC. [J!ncomplete Collection Information ‘
ypress Garderrs Blvd. #1456 (JRepeat Samples Required DR(%[a em7nt Samples Require
[ = 7!
Winter Haven, F1 33004 Date Reviewed by DEP/DOH: a9/ i
DEP/DOH Reviewing Official: ____ge

Page 1 of £
DEP Sample Type Codes: D - Distibution (Routire Compliance); C = Repeat of Check; R = Raw. N = Entry 1o Distribulion; P = Plant Tap; S = Special (clearance, elc.)
Analvsis Methods: MF = SM2228 & D; MTF = 92218 & EC/MUG; MMOMUG = SM$2238; HPC = SM92158




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

i WATER
See page 4 for instructions. P
L Generad Information for the Month/Year of m y ¢ %? * j
A. Public Water System, (PWS) Information s . :
PWS Name: W Fllbteed : : | PWS Identification Number: =S W),
PWS Type: Community | | Non-Transient Non-Community [} Transient Non-Community T1 Consecutive
Number of Service Connections at End of Month: 250 [ Total Population Se’ad at End of Month: G 727
PWS Owner;
Contact Person: : 2 P Contact Persgn's Tits. Ly
Contact Person's Mailing Address: & 28 7 City: /’M%A; State: 22, | Zip Code: FBTEG
Contact Person's Telephone Number: T8 F- K/ ~&E A7 Contact Person's Fa/Nym¥Ber: eI 4R/~ 6 TAZ

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

Plant Name: 4 4 c . y. > | Plant Telephgne Number:
Plant Address: 2N [City: State% TZip Code: FTTZZ
Type of Water Treated by Plant: X Raw Ground Water [ | Purchased Finished, Water c
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : }m
Plant Category {per subsection 62-699.310(4), F.A.C.: \ _ | Plant Class (per sub{ziion 62-699.310(4), F.A.C.): [
Licensed Operators ~Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Qperator: Zakn YRS DELL S/7
QOther Operators: )

11, Certification by Lead/Chiel Opevator ] ] _
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatri byt plant identified in Part [ of this report. certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all dr fying water treatment chemicals used at this plant con form to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 als¢/ cerrify that the foilowing additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated gpgve: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retaithese additional operations records at the plant site for at least

ten years and to make them available for review upon request.
DL Bowr Asers/

2 ne
LT Printed or Typed Name License Number

Signature and Date

DEP Farm 62-555 900(3) Page !
FHactiva Annust 78 2003
§




( | | (
MONTHLY OPERATION REPORT FOR PWSs TREATI

RAW GROUND WATEIR OR PURCHASED FINISHED WATER
b ~olt

PWS Identification Number: X ?’ f Pllﬂt Name: . _’
HL Daily Data for the MonthZY ear of: /M? : : :
Means of Achieving Four-Log Virus hlacuvanon/Removal * Free Chiorine [ | Chiorine Dioxide [ {Pzone ] Combined Chlorine (Chloramines)
Ultraviolet Radiation  [] Other (Describe): ' - e
Type of Disinfectant Residual Maintained in Distribution System: ﬁf‘ree Chlorine || Combined Chlorine {Chloramines) L] Chlorine Dioxide
CT Caleulations, or JV Dose, to Dem_o__g_ljgr:lﬁgv:ms Inactivation, if Aoplicable®
Days CT Calculations v Low
Plant ' Lowest CT ! west
Staffed Lowest Residual | Disinfoctant | Provided | Dieu
V'o'rted o Disinfectant | Contact Time Bef;reor Minimum | Concetration
isi : Concentration aC at First Lowest |
by | Net Quantity (C) Before or at Ma(.?uremm Customer | Temp. Minimum | Opersting] UY Dose o Remete Emergoncy or Abnormal Operating
Day of | Operstor| Hours | of Finished Firt Customer | Point During | During | of | pHof | CT |UVDoeRedtited,) ointin | Conditions; Repairor Maitenance Work tat
the | (Place | Plantin | ~ Water | PeakFlow | DuringPeak | PeakFlow, |Peak Flow,|Water,| Water, if |Roquired,| mw. || mMW- | Distribution f lovolves Taking Weter Systea Components
Month) “X") |Operation|Produced, gal| Rate,gpd | Flow,mgL | minutes | mgmind | °C | Applicable \mg-minfL| secfom? |-Sec/om” | System, mglL Lof Operation
I Z Y4 '
2 | X \ A
3 v 25
a1 X \ .
5 1 \ 55"’;
T 2,
1 4
8
9 | % @m Yot 4
0| TS
X f -
121 X [ -
BEE 2
BT A -7
13 / 52‘0” . -
.16 | x i gm > e
17 { Lo
T] i 7
19 {
_20 \
21 \
| 2 \
23 \
24 I\
25 l}
26 J
5% 7 7 <2,
8T X / / 7
29 | x / I 2
T A A L2
// Fo-O0F /%éém e

 Maximum o |
* Refer to the zmrructiom for this report to determine which plants must provide this information,

DEP Form 62-858.600(2)ANermte Page 2

T / 7 . — _ '
Total (g 200 %%///7%

]

ez

\
A\
\




DRINKING WATER — 7 -
BACTERIOLOGICAL ANALYSIS Foor W T ETURY Ngo-us I
£
D FLORIDA WATER LABORATORY I '
8 Oakwood Road - Winter Haven, FL 33880 TR L 22
Phone (863} 965-2540 « Fax (863) 967-8601 . !
Lab 1.D. #E84567 « Margaret Rajpaul - Director, Contact Person Lab Receipt Date & Time: a.f -
NELAG CERTIFIED Analysis Date & Tme: _r/7 3f0% ol > 5T
: . Sample Acceptance Criteria: .
Report Number: Sub-ContractlabiD: _ Sample Preservation @Unice 2 NotOnce O & f °c
Analysis Requested: {please check all that apply) Disinfectant Check gtNot Detected a mgiL
Standard Coliform Test This sample does not meet the following NELAC requirements:
e RECEIVED
[ Other:; ' Uﬂg
System Name: ﬁ)n’l‘c S L\Daﬂ"er é Yol NUV | B 2 PWS IL.D. é f 3 ! 7 3 ?

- ENVIRONMENTALCoumy- 2y, &
ENGINEERING '
System or Owner’s Phone #: Fax #:

Collector: _.5/ g/’ oV \4' Collector’s Phone #: gé 3~ 22957 75

Type of Supply: (check only cne)
Community Water System Qa Noncommunity Water System [ Nontransient Noncommunity Water System O Limited Use System
Private Well a Swimming Pool (1 Bottled Water (23 Other

Reason for Sampling: (check only one) yRouﬁne Compliance [J Repeat [J Replacement [ Main Clearance [ well Survey [ Other

Sample Coilection Date: ///’ 2)/ &7

:

System Address:

Sampie | Sample Point Lab Sample Collection | Sampie Disinfect‘ . coli Analysis Method. -
Number {Location or Specific Address) Number Time | Type' | Resd pH Non | Total |Fecalor] Data
mglL3 oliform|Coliform] E. coli { Qualifier™”

Lo ell | QiS5798 | 4041
7 Loell 2 | 95799 | —

59| Feshoot (Db Rdge | 46900 | —
2 248 Tech | 91580 | —

t:)cjﬂ?é)

A
A
A
A

Average of disinfectant residuals for routine and repeat samples. (Complete for community and  "Dutned i Ford Adrinazates ode Rul 62.160, Tt
nan-transient non-community systems serving populations up to and including 4,900. Do not include Q{ All tests are pecformed in accordance with NELAstandards.
raw or pant sampies in the average.) The tist razults tn this mport relatss only to the analyses of
the P submitted.
Disinfectant Residual Analysis Method: 9! DPD Cotorimetric [ Other:
Pgrson performing analygi i%t%ﬁa e seé instructions on reverse): Date PWS notified by tab of positive results:
P A certified operator (# ;5’ - é ) [ Employed by a certified iab _ »
Supervised by a cerl. operator (% } O Employed by DEP or DOH Date Stale noffied by lab of postive resuts: 7——‘_ﬁ
p o -
= - Lab Si g ﬂ(ﬂ,« A} Ay
Name and Mailing Address of Person to Receive Report _ D SO 1= ! ' Qj
/ Title: @n/zé,é 2 ‘
BLOUNT UTILITIES, INC [ Satisfactory DEP/DOH USE ONLY
6039 Cypress Garder ’ 0 O incomplete Collection Information
araens Bivd., #146 J Repeat Samples Required A,
Winter Haven, FL 33884 Q Replacement Samples Required / / o
Date Reviewed by DEP/DOH: I ‘ 3 © i
DEP/DOH Reviewing Official: !

Page 1 of 1
'DEP Sample Type Codes: D - Distribution {(Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Specis! (clearance, efc.)
Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG: MMO/MUG = SM9223B; HPG = SMB2158

Results: A = coliforms are absent, P = coiforms are present; G = confluent growth; TNTC = too numerous 1o count
BACTIFORMREVISED 0208




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

WATER
See page 4 for instructions.
1. Geneval lnforavation for the Month/Year of: Z297¢ ]
A. Public Water Systgmy, (PWS) Information it .44/, v ; ~
PWS Name: [PWS Identification Number. ol /737 |
PWS Type: Community [ | Non-Transient Non-Community | | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: g [ Total Population Served at End of Month: fé@
PWS Owner: :
Contact Person: Contact Pegsgn's Title: .
Contact Person's Mailing Address: & 73 /@Z City: “Fomed L222 [State: %2,  |Zip Code; T2 T7#%
Contact Person's Telephone Number:  Fe&'3- 4K /-4 7 Contact Person's Fax Number: oot 5 & TRT
Contact Person's E-Mail Address: ‘ '
B. Water Treatment Plant Jnformation i y;

Plant Name:
Plant Address: /¢
Type of Water Treated by Plant:

Plant Telephgne Number:
Oy i tiremdllls [sue 22 [Zip Cote._F77TZE

[:i Purchased Finished Water

>y >
D] Raw Ground 'Water

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

Plant Category (per subsection 62-699.310(4), F.A.C.): Y * | Plant Class (per subsection 62-699.310(4), F.A.C.): [
Licensed Operators ~Name License Class | License Number _Day(s)/Shift(s) Worked

Lead/Cief Opernior:| I L. A BT 7 A T S 4 77

Other Operators:

I Certification by Lead/Chiof Opevator

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

ten years and to make them available for review upon request.
W Wo DL ?/azﬂv; /5{//
A Printed or Typed Name License Number

Signature and Date

DEP Fom 62-555 900(3} Page |
Eftaclive Augtst 26. 2003




(

. _..__MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCH
[Plent Neme: Jzeny JOE  Lad(yd

PWS Identification Number:

HL Daily Data for the Month/Year of: .

ASED FINISHED WATER

Z

':Tc-n. < OOT

L] Chlorine Dioxide

[JOzone [ Combined Chiorine (Chloramines)

DEP Form 62-555,500(3Aermaty

* Refer to the instructions f6r this report to determine which plants must provide this information.

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * || Free Chiorine
D Ultraviolet Radiation D Other (Describe): y
Type of Disinfectant Residual Maintained in Distribution Systemn: Free Chlorine ["] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Celcuistions UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual| Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before ot Disinfectant
Visited R Concentration { (T)tC | at First Lowest |Minimum|Concentration
- by .| Net Quantity {(C) Before or et | Measurement | Customer | Temp. Minimum [Operating| UV Dose | &t Remote Emergency or Abnormal Operating
Day of (Operator] Hours | of Finished Firgt Custorner | Point During | During of pHof CT |UV Dose, |Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow | During Peak | Peak Flow, |Peak Flow, |Water,| Water, if |Required,| mW- mW- | Distribution | involves Taking Water System Components
Month| “X") |Operation|Produced, gal! Rate, gpd | Flow, mg/L minytes | mg-min/L | °C | Applicable |mg-min/L| sec/em® | sec/cm’ | System, mg/L Out of Operation '
1 | > 1% goes . O&
2 i N &6D -
3 1 \ _[FTDOD P=Y4
4 X \ {29280 0.5
s X \ 50 £ &
[(F4 SZ0 B
1l P77y X 2] 2
181X V2D O .5
.' 190 A / =) Vo d
ST P o B ) Z
120 X { E.;%’O o
137 | [&8ce0 LN
4 | e [ | S20p0 =X
15 | ¥ f LT op O O,
16 | X { &4 oo os)
17 [ ¥
18} o ¥ oo A4
19 14 | | PZAL7) 2.
0 [ & \ Py o) )y
i | £ \ 750D e,
21X \ PO X
2B 4| ¥ \\ SO E50 O
24 " ‘
35 | ) > 23
‘26 | X [ | 32& .5
27 | & [ <Po00 ol
28 | ¢ 1 / 5 7650 DS
2 | & / 35 25
30 | ¥ |/ 72080 N8
Total /
| Average i




DRINKING WATER )

BACTERIOLOGICAL ANALYSIS | mTonsrn 53
4 L.
ID FLORIDA WATER LABORATORY , (ﬂg 2 8 .
$ Dakwood Road - Winter Haven, FL. 33880 L u aboca l Ll A ” bt
Phone (863) 965-2540 * Fax (863) 967-8601 . _
Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person Lab Receipt Date & Time: | _
NELAC GERTIFIED Analysis Date & Time: l{//f‘ﬁc d /A 7Pb fl
; ] . ‘ Sample Acceptance Criteria: )
Report Number: Sub-Contract Lab ID: BECEIVE @ample Presenation D& s ONotonie & 2 ﬁ.,c
Analysis Requested: (please check all that appiy) : [ ™ Disinfectant Check G Not Detected ] mgL.
M Standard Coliform Test This sample doés not meet the following NELAC requirements:

e JAN 22 200

L Other:
N .
System Name: fami‘oﬂ- (alf—a\Qf" %‘* pws1o. | SIS 3711737
] 2 .

System Addross: : : : : - Gpunty: ; oIk

z 5 L T B i " . 8
System or Owner's Phote #: ¥ ‘ 4 Fax #: :

= i ¥, ko . 5 - @ - 7 -7 -
Collector: _ 5 % / &> § ? ? ; ‘X Collector’s Phone #: ‘76‘:’ ~22Y 7S
Type of Supply: (check only one)
M:ommunity Water System 1 Noncommunity Water System L Nontransient Noncommunity Water System (J Limited Use System

L Private well (1 Swimming Pool L) Botiled Water D other

Reason for Sampling: (check oniy one) ,%outine Compliance (1 Repeat ) Repiacement [ Main Clearance [ Well Suvey U Other
Sample Collection Date: /' /’2’/ =

Sample Sample Point
Number (Location or Specific Address)

Lab Sample Collection
Number Time | Type!

A Lfoell ] | 100500 {psad A
2 loell L 100501 | —

R
Y4 Sovcse Aucket | 100502 —| p
29\ 25%0 Ldennd Lfite | 100SDI | | p

Qualifier? | —._

3 ¢ g -&P R 1 =R n'h. Ei{ &
LS B g 4&_ 1 gT. i
Average of disinfectant residuals for routine and repeat sampies. (Complete for community and ‘ *efned in Flarkd. Aceninatve Code Futo 52100, Tabhe 1

non-trangient non-community systems serving populations up to and including 4,900. Do not include / D All tosts ame performed In accordance with NELAstandards.
raw or plant samples in the average.) The test mesulfs [n i report retates only to the anaiyses of

the samples submitted,
Disinfectant Residual Analysis Method: ﬂDPD Colarimetric [ Other:

on performing analys see instructions on reverse): Date PWS notified by lab of positive results:
certified operator (# (;2 2 %75 g) [J Employed by a certified lab Dete State
Supervised by a cert. operator (# ) J Employed by DEP or DOH A S 7 e i 'E“W
- = - Lab Signature: £ G
Name and Mailing Address of Person to Receive Report , ob Sgnatue !;Z
/. Tile: {éikz,&{‘}bo’
BL LYSatisfactory DEP/DOH USE ONLY
COUNT UT'UT'ES INC. U Incomplete Collection Information
ypress Gardens Bivd., #146 £} Repeat Samples Required _ -
Winter Haven, FL 33884 L¥ Replacement Samples Required /
: Date Reviewed by DEP/DOH: V 2T (1O
DEP/DOH Reviewing Official: [
Page 1 of 4 *

'DEP Sample Type Codes: [ - Distribution {Routine Compliance), C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S= Speciai (clearance, eic)
Analysis Mathods: MF = SWMS2228 & D, MTF = 02218 & EC/MUG: MMOMUG = SMO2238; HPC = SM9215B

Resulls: A = eoliforms are absent; P = cofiforms are presert; C = confluent growth; TNTGC = foo numerous to count
" CTIFORMREVISED AR




See page 4 for instructions. _ / D T e L
‘L. General lnformation fov the Month/Year of ! r/ RSOT — —T
A. Public Water System (PWS) informatien 2 7 : N

PWS Name: SeDagticedd. L0l tliéd [PWS Identification Number: &5+ /737 |

PWS Type: E Community D Non-Transient Non-Community &ransnent Nen-Community 7] Consecutive N v
Number of Service Connections at End of Month: £ I90 | Total Population Served at End of Month: LTIZD
PWS Qwner: ‘ s
Contact Person: 27 Contact Persqn's Title: , s
Contact Person's Mailing Address: & (75 -7 City: Rponed ol State: 722, |Zip Code: T2 4%
Contact Person'’s Telephone Number:  F&F- 4% /~6FA 7 Contact Person's Fax Num¥er: SeI- - T
Contact Person's E-Mail Address: :
B. Water Treatment Plant [nformation P
Plant Name: VA o J WY | Plant Telephgne Number: ]
Plant Address: s Hazge /d807 e City: /M”’ State: % [ Zip Cade: 7‘75’77
ﬁ"ype of Water Trealed by Plant: E Raw Ground Water [TPurchased Finished, Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; cj_a»a
Plant Category {per subsection 62-699.310(4), FA.C): ¥ Plant Class , (per subsection 62-699.310(4), FAC): €
Licensed Operators _Ngme License Class | License Number ___Day(s)/Shift(s) Worked —
Lead/Chief Operator: DL Zheat7 7 DELL L7
Other Operators:
]

1L Cevtification by Lead/Chief Opevator _, _ _ . — R i}
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report I certlfy that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the foliowing additional operations records for

this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of asaunts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least

ten years and to make them, available for review upon request.
MM //’% DL Bown? 7774
v

Signature and Date Printed or Typed Name License Number

OEP Form 62-565 S00Q) Page |



| (— (
hs‘uNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATFR
L_WS Identification Number: éfj:// ‘,?f?’ - [Plam Name: )g W@ - § ]

LIl DAt 48 e ot AT T .
_Means of Achwvmg Four-1. og les Inactwanon Removal 4 L:] Free ‘Ch}orine D Chlorme Dioxide - mzone B D Cornbined Chlorine (Chloramines) .. . 1.
:_—] LFlt:rax vicls: Ra Radiation - Lr{}_—_}_"xg_r‘f}'scrm“ oo cumm— e o oo : - ) B T o
L 7"9*3 Of DIWI"?C““St Resgc_i;;! Maintained in Di: Ilb\.lﬂu.x S\(atem Wﬁee Chiorine [ ] Combined Chlorine { Ch.o._rzl ines) | Chlorine Dioxide .~
i ( ’ ’ B CT ( ai ular; ons, or UV Doac 10 De‘numtrate Fuur-Log Virus {nactivation, if Applicable* : !
f Days L CT CE.L,UI&UOI’!S = N UV Dose
— Loviest CT | ‘ ] Lowsst
Staffed Lowsst Residual | Disinfectant | Provided i Residual
o Disinfectant | Contact Time | Before or ( Disinfectant
Visited Concentration {TyatC at First Lowest iMlmmum Concentration
by Net Quantity (C) Before or at | Measurement ] Customer { Temp. Minimum Opesatmg UY Bose | &t Remote Emergency or Abnormal Operating
Day of | Operator HOM.S of Finished First Customer | Point During { Duriag of pH of CT  [UV Dose, Required,! Pointin {Conditions, Repair or Maintenance Work that
Plent In Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water, | Water, if |Required,| mW- mW-. 1 Disiribution | Involves Teking Water System Components
Qpcration Produced gal| Rate.gpd | Flow,mg/l, | minutes | mgmin | °C_{Applicale |me-minL| secsom” { sechond |System,mgfl _  OutofOperation
-+ Y| oo R P A . - A )
b
73 T ) IS .
S e s RV S— L -~ -— - =
________ S S L .
]
SN SRS S SV SN S LA ]
_ —t

- ’ 3 M
Average A7
Maximum s,

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

DEP Form 62-555 800{3)Alternalte Page 2




DRINKING WATER
BACTERIOLOGICALANALYSIS

6 o
ID FLORIDA WATER LABORATORY

B I « B o B CR R &
N M B N
8 Qakwood Road - Winter Haven, FL 33880 '
Phone (863) 965-2540 = Fax (863) 967-8601 . .
Lab LD. #E34567 « Margaret Rajpaul - Director, Contact Person L B BRI 6 e, 2
NELAC CERTIFIED RECEWE Analysis Date & Time: 14/ o / L9 “? WAS 4 /R’
i i ample Acceptance Criteria: .~
: b-Contract Lab iD:
Report Number Sub-Contract D — UE‘: " ‘ 6 2 0 mpiePresetvahon @0Onlice O NotOnice O & )
Analysis Requested: (please check all that apply) ntCheck [l Not Detected a maiL.

Standard Coliform Test NVIRONM N z

sample does not meet the follawing NELAC requirements:

8 e ENGINEPRING

System Name: ./’f:;*"'\ R l.ja‘:\ x~ Ce PWS 1.D. é f ZILN2) 2T
System Address: County: /};«" -‘i'-"‘/ /<

System or Cwner's Phone #: Fax #:

Bt

Type of Supply: (check anly one)
ﬁ%ommunity Water System a Noncommunity Water System

{1 Private Well O Swimming Pool
Reason for Sampling: (check only one)

SEZ- 22Y-O7785

Collector: Coliector's Phone #:

[ Nontransient Noncommunity Water System
L1 Bottled Water (3 other,

Jﬂil Routine Compliance ] Repeat [ Main Clearance
/0P

To be completad

(J Limited Use System

QJ Replacement

[ Well Survey [ Other

Sample Collectlon Date:

by collector.of sample

Tolal Colfom Analysis Method, /7 £ |

Sample

| Sample Point Lab Sample Coilaction] Sample |Disinfecq pH  Fecal of €. coli Analysis Method:
Nummber {Location or Specific Address) Number Time | Type' | Resd Non | Total |Fecalorf Data
{mglL Coliform{Coliform{ E. coli | Qualifier2 j.—

/

4 !

wz /7 Q172 64 lgs0

917265

K

7] Lol 2 ~ | R A
2 24910 Thompson | 917266 | —| b 102 A
Zo| Flosdnok Stavdon | 917267 | —[p 24 A

Defited in Florida Administrative Code Rule 62-150, Table 1

All tests #80 performad in accardance with NELAstandards,
The test ruults in thls nport relates only to the analyses of
the

Average of disinfectant residuals for routine and repeat samples. (Complete for community and

non-transient non-community systems serving populations up to and including 4,900. Do not include
raw or plant samples in the average.)

0.b

L

Disinfoctant Residual Analysis Method: ,{DPD Golorimetric (I Other:
e |

'grson performing analysi; is7(-l_3)ea S structions on reverse):
AL A certified operator (# 23’ ZZ )

Supervised by a cert. operator (# }

[ Employed by a cerlified lab
O Empioyed by DEP or DOH

Date PWS notified by lab of positive results:

Date State notified by lab of positive results

~ 7

Name and Mailing Address of Person to Receive Report

7~
Lab Signature: /}‘? Ay N / Ll jp e

- Title: ol (’}‘C_-:/= 77
BLOUNT UTILITIES, INC. M Safisfactory DEPDON USE ONLY
6039 Cypress Gardens Bivd., #146 Q Incomplete Coliection Information
" - Winter Haven, FL 33884 ) Repeat Sampies Required —

UJ Replacement Samples Required
-Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

12 iefos

7

Page 10l 1

i

pep Sample Type Codes: D - Distribution (Routine Compliance), C = Repeat or Check; R = Raw, N = Entry to Distribution; P = Plam Yap; S = Special (clearance, elc.)
Analysis Methods: MF = SMO222B & D; MTF =9221B & EC/MUG; MMO/MUG = SM9223B; HPG = SM32158

Resulls: A = coliforms are absent, P = coliforms are present; C = confluent growth; TNTC = too numerous to count
BAC T FORMFEVISED (100




/;«

Repn~

al
Sta:
HP:.

o

Syst

SysT

Sysl . .

Coli

Typ+
)

Sarn.

BACHF -

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

" FLORIDA WATER LABORATORY

8 Cakwood Road - Winter Haven, FL 33880
Phone (B63) 965-2540 + Fax (863) 967-8601

2 1.D. #EB4567 * Margaret Rajpaul - DirectorﬁEGEQM ED

NELAC CERTIFIED

-

>

.a: (please check all that a oD
a: (p pply) z'{@*’?f‘-fia\éip"‘—-

Coaln
LI

L™~

‘m Test

[

Sub-Contragt Lab ID:  _ =2 3.1 704688

CM——T
<3

Lab Receipt Date & Time:
Analysig‘igate & Time: f

224 - e abam

Sample Acceptance Criteria: ‘

Sample Preservation & 0Onlce QI NotOnlce T ":_) & °C
mgiL
This sample does not meet the following NELAC requiraments:

Disinfectant Check  [Flct Detected Q

—

A\ : . z T
] 2 w/kw S

PWSI.D.__éjj 4 v

|

County: /g/,/é

. 3

s Phan

e#: -
e Bt =

check oniy one)
ar System 3 Noncommunity Water System

[ Nontransient Noncommunity Water System

1 swimming Pool 3 Bottled Water

pling: check only one) £ Routine Compliance i Repeat

e A

3 Reptacement

Fax #:

. o 0 -~
e =
Callector's Phone #: BT ’ué-‘/’ SFAE

H}Jmited Use Bystem

) 7 . LT
Other A il iv pgnlr’ e A
ra -

T Main Clearance  [J Well Survey ,E’Other

an Date: s e
e, ° @ emn e ALY 9o ° oo e T S A G T s L
@5V To be completed by collector of sample -~ - _ @TM&I:U
2 Total Coliform Analysis Method: ] 7
Sample Poaint Lab Sample Collectioni Sampte | Disinfecy ¢ | Fecal or €. coli Analysis Method,
(Location or Specific Address) Number Time | Type' | Res'd 2| Non | Toial |Fecalor] Data
(o) | Coliform|Caliform| E. coli | Qualifier’
? A — . B
g f S A .‘) q - // . i
AL __,//a/({f' 9 “.'_gﬁ. 95 Vo 5\ i A

4

.ctant residuals for routine and repeat sampies. (Complete for community and
-community systems serving populations up to and including 4,900. Do not include

s in the average.}

Sidual Analysli Method: )3.] DPD Colorimetric [ Gther:
1y analysis Ag (Pisasesee instructions on reverse):
raor 4 PP,

i Employed by & certified lab

‘ert. operator (#__ ) {1 Employed by DEP or DOH

Date State notified by lab of positive results: __

wtailing Address of Person to Receive Report

Defined in Fiorkia Administraiive Code Rube 62-180. Table 1
All tasts are performed in accordance with NELAC standards.

Date PWS notified by lat of positiveresults:

-SUNT UTLITIES, INC.

}Ef,[ o o wg. & . . P
Lab Signature; _;/~ ~<" "2 T S e , gdfe O
- Title: R
M Satisfactory DEP/DOH USE ONLY

2 Incompiete Collection Information
{ Repeat Samples Required

?f)ress Gardens Bivd., #146 [} Replacement Samples Required P
<oter HaVGN. FL 33884 Date Reviewed by DEF/DOH: ; 17‘ -
o i
-DEP/DOH Reviewing Official: oA

Page 101

Type Codes: D - Distribution (Routine Compiiance); C = Repeat or Check. R =Raw. N = Entry 1o Oistribution; P = Plant Yap: S = Special (ciparance, elc.)
Analysis Methods: MF = SM52228 & [} MTF = 92218 & EC/MUG, MMO/MUG « SMBZ23B; HPC = 5MS2158
Rasuits: A = coliforms are absent; P = coiiforms are present: C = confluent growth, TNTC = too numerous to count




8 Oakwood Road - Winter Haven, FL 33880

Phone (863) 965-2540 » Fax (863) 967-8601
i_Lab I.D. #E84567 * Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Report Number:

Analysis Requested: {please check ali that apply}
Standard Coliform Test

DRINKING WATER
BACTERIQLOGICAL ANALYSIS

Sub-Contract Lab 1D:

Lab Receipt Date & Time:
Analysis Date & Time: e AR B I 2 2]
Sample Acceptance Criteria: _
Sample Preservation I Cnlce DINotOntce T_= © C

Gisinfectant Chack Not Detecled 2 mgit
This sample does not meet the following NELAC requirements:

e

RECEIVEL

nEc 31 7009

‘O HPC B GRONMEN AL
0 other: ] ] SR BiNG

SO L S . Pl t IR [ Sl LI | i | Bl | &%
System Name: _rn o P ool | e - AUER AV P L Bl | R | W | R § N |

!‘ . . 7

System Address: County: /,//
System or Owner's Phone #: Fax #

e . a B R P S
Collector: PP P AR s Collector's Phone #: ¢ .7 77 205 Lz

Type of Supply: (check only one)
Community Water Systemn

Private Well J Swimming Pool

Reason for Sampling: (check only one) (1 Routine Compliance

-~ '/‘/f‘/ , .‘AV ),{

[ Noncammunity Water System

‘J Nontransient Noncammunity Water System__ . Q3 Limited Usg System
2 Bottled Water Q) Other__Aemi zaued L atanaAt
(1 Repeat ' Replacement 1 Main Ciearance [ Well Survey E‘Other

Sample Collection Date:

i ad - = To bo complatéil by collector of sample:: e

oibe completed-by:lab” "

BLOUNT UTLITIES, INC.

6039 Cypress Gardens Bivd., #146
Winter Haven, FL 33884

i Anslysi B
Sample Sample Point Lab Sample Collection| Sampie DisinfeclJ i Anatysis Mathod.
Number (Location or Specific Address) Number Time | Type' | Res'd Total |Fecalor| Data
(mgiL) Coliform| E. coli | Qualifier
f ;/ TN -~ >
SIS 4 s A < AT «—::\ — £ "
ﬁ e PR :'] il d ‘? 5 6 I ""P/}’) A A r."'.
Average of disinfectant residuals for routine and repeal samples. {Comptete for community and *Defined n Forida Admiristratve Code Rue 62-160, Trdle 1
non-transient non-community systems serving populations up to and including 4,900. Do not include //d . Al tests are performed in accordance with RELAC atandards,
raw or plant samples in the average.) ] oS
Disinfectant Residual Analysis Method: E]‘DPD Colorimetric 1 Other: ]
erson performing analysiﬁg,ff_’legs_g/see instructions on reverse): Date PWS notified by lab Pf Poﬁlﬁve‘wsulﬁr — _
A A cerified operator (#__ - Tl iJ Empioyed by a certified lab Ao ﬁ : -"f REL T
Supervised by a cert. operator (#______ ) QO empioyed by DEP or DOH Date State notified by iab of positve resuls: —
- - Lab Signature: __-. v e : "o fe o X
Name and Mailing Address of Person to Receive Report 2 ,, R
' Title: Ll oy &
W Satisfactory DEP/DOH USE ONLY

{3 incomplete Collection Information
(J Repeat Sampies Required
T Replacement Samples Required

Date Reviewed by DEP/DOH: g
DEP/BOH Reviewing Official:

(A

Page 10f 1

1DER Sampie Type Codes: O - Distribution (Routine Complianca); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tep: $ = Special (clearance, efc.}
Analysis Methods: MF = SMO2228 & D: MTF = 92218 & EC/MUG: MMO/MUG = SM32238; HPC = SMa2158
Resulta: A = coliforms are absent. P = coliforms are presend; C = confluent growth: TNTC = too numerous to count

BACT) EORM REVISED D104
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLDSMVAR, FL 346577 813-855-1844 fax 813 -855-2218

Ac
Lp"}
Y
wai®

Safe Drinking Water Program Laboratory Report Mid Florida Water Lab
: Blount Utilities

PUBLIC WATER SYSTEM INFORMATION PWSI.D. #: 6531739

Systermn Name: Suprise Water Company

System Type: Community || Nontransient Noncommunity  [_] Transient Noncommunity

Address: State Road 542 West

City: Auburndale State: FL

Phone #: (863) 421-6827 ZIP Code: 33823

E-Mail Address: Fax #:

SAMPLE INFORMATION

Sample Number: 98017.01 o Location Code:
Sample Date: 12/15/08 ﬂ ? o Sample Time:  11:30
Sample Location: Sun Rise Field pH:

Disinfectant Residual:

Sample Type (Check Only Ong) Reascon(s) for Sample (Check all that appl
Distribution Routine Compliance (with 62-550) Quarterly (Which Quarter?)

Entry Point (to Distribution) Confirmation of MCL Exceedance* [ ] Special (not for compliance with 62%550}

Lora

" Piant Tap (not 62-550 compliance) Composite of Multiple Sites™* [J Violation Resolution
Raw (at well or intake) Clearance (pemitting) D Replacement (of Invalidated Sampie)
Max Residence Time '
Ave Residence Time Other:

W)~

Near First Customer Sampling Procedure Used or Other Comments:

Sampier's Name;
Sampler's Phone # FEF-&&/~F 37 5 Sampler's Fax #:
Sampler's E-Mail Address:

CERTIFICATION (to be completed b_y sampler)

\, _ L e 6’,750@/@1/

{Name) /# (Titte)

do HEREBY CERTIFY that the above public water system and sample collection mformatlon is
complete and correct.

Signature: W Date: ;/?%

Page 1 of 8




SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEVW BOLL EVARD, QLDSMAR, FL 34877 813-855-1844 fax 8138552218

=
<
&
-

Safe Drinking Water Program Laboeratory Repaort Mid Flo'rida Water Lab
Blount Utilities
LABORATORY CERTIFICATION INFORMATION

Lab Name: Southern Analytical Laboratories, Inc. Florida Certification #: E8412%9 _
Address. 110 Bayview Blvd., Oldsmar, FL 34677 Certification Expires:  06/30/10 |
Phone: (813) 855-1844 :
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Rec'd: 12/15/09
PWS L.D. # 6531739
Lab Assigned Report Number: 98017.01
Group(s) Analyzed & Resuits attached for comptiance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics ~  Synthetic Organics Volatile Organics Disinfection Byproducts
O All17 ] A4 30 All 21 [ 1 Trihalomethanes
Partial All Except Dioxin [ Partial 1 Haloacetic Acids
[] Nitrate [] Partial ] Bromate
[ Nitrite Radionuclides [ Chiorite
Single Sample
[ Qtrly Composite*™ - Secondaries
All 14
[] Partial
Were any analyses subcontracted? [ ves No

If yes, please provide DOH certification numbers:

"" CERTIFICATION

I, Francis I. Daniels, Laboratory Director (or Leslie C. Boardman, QA Manager) ,
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC). !

Signature: ""“"‘h c\/& Date: 01/07/10

™ Provide radiological sample dates & locations for each quarter

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [] Yes [ ]No Sample Analysis Info Satisfactory: [ Yes [ No

[CJReplacement Sample(s) Requested (ircie or highlight group(s) above) |:| Revised Report Requested (circle or highlight Igroup(s) ahove)
[_] Additional Monitoring Required (circte or highlight group(s) above)

Reason(s): [] MCL(s) Exceeded ] Detection(s) [J Incomplete Report
] Missing Analyte Sheet(s) [] Location Unsatisfactory [] Analysis Unsatisfactory
] Other: :
Person Notified: : Date Notified:
— Comments:
Date Reviewed: DEP/DOH Reviewing Official:
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SOUTHERN ANALYTICAL LABORATORIES, INC.
110 BAYVIEW BOULEVARD, OLUSMAR, FL 34677 813-855-1844 fax813-B55-2218
Mid Florida Water Lab January 7, 2010
Blount Utilities Sample No.: 98017.01
Sample ID:  Sun Rise PWS ID: 6531739
Inorganic Contaminants
62-550.310(1)
Contaminant Contaminant Analysis Analytical DOH Lab
1D Name MGL Units Resull Qualifier* Method Lab MDL Analysis Date  Analysis Time  Certification #
1040 Nitrate (as N) 10 mg/L 0.15 EPA 300.0 0.01  12/16/09 01.58 E84129
1041 Nitrite (as N) 1 mgiL 0.01 U EPA 300.0 0.01 1216/09 . 01:58 EB4129
1005 Arsenic 0.01 mg/L 0.001 u SM 3113 B 0.001  12/31/09 09:56 £84128
1010 Barium 2 mglL 0.013 ] EPA 200.7 0.005 12/22/09 20:30 EB84129
1015 Cadmium 0.005 mg/L 0.001 u EPA 200.7 0.001  12/22/09 20:30 E84129
1020 Chromium 0.1 mgl 0.004 U EPA 200.7 0.004  12/22/09 20:30 £84129
1025 Fluoride 4 mgiL 0.22 EPA 300.0 0.01  12/16/09 01:58 £84129
1030 Lead 0.015 mg/lL 0.001 u SM 3113 B 0.001  12/30/09 14:30 E84129
1035 Mercury 0.002 mg/L 0.0001 u EPA 2451 0.0001  12/18/09 14:15 E84129
1036 Nickel 0.1 mgilL 0.001 U EPA 200.7 0.001  12/22/08 20:30 E84129
1045 Selenium 0.05 mg/lL 0.001 u SM3NM3B 0.001 . 12/30/09 08:18 E84129
1052 Sodium 160 mgfl 18 EPA 200.7 0.1 1221468 23:08 EB84128
1074 Antimony 0.006 mg/l 0.001 U SM3113 B 0.001  12/29/09 14:20 E84129
1075 Beryllium 0.004 mg/L 0.0001 U EPA 200.7 0.0001  12/22/09 20:30 E84128
1085 Thaltium 0.002 mgiL 0.001 U EPA 200.9 0.001  12/30/09 11:02 EB4129
* Qualifiers:
! The rebo:ted value is between the laboratory method detection limit and the faboratory practical quantitation lirmit.
u Analyte was undetected. Indicated concentration is method detection limit.
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEVW BOULEVARD, QILDSMAR, FL 34877 813-855-1844 fax 8132-855-2218

Mid Florida Water Lab January 7, 2010

Blount Utilities Sample No.: 98017.01

Sample ID:  Sun Rise PWS ID: 6531739

Secondary Contaminants
62-550.320
Contaminant Contaminant Analysis Anaiytical Analysis DCH Lab
iD Name MCL Units Result Qualifier* Method LabMDL Date Analysis Time Certification #

1002 Aluminum 0.2 mg/L 0.05 U EPA 200.7 0.05 12/22/09 20:30 E84129
1017 Chloride 250 mgfL 24 EPA 300.0 0.05 12116/09 01:58 E84128
1022 Copper 1 mo/L 0.028 EPA 2007 - 0.003 12/22/09 20:30 E84129
1025 Fluoride 2 mg/lL 0.22 EPA 300.0 0.01 1216/09 01:58 E84129
1028 Iron 0.3 mg/L 0.02 U EPA 200.7 0.02 12/22/09 20:30 E84129
1032 Manganese 0.05 mg/L 0.0028 | EPA 200.7 0.001 12/22/09 20:30 E84120
1050 Silver 0.1 mg/L 0.0013 | EPA 200.7 0.001 12/22/09 20030 E84129
1055 Sulfate 250 mg/L 1.1 EPA 300.0 0.2 12/16/09 01:58 E84128
1095 Zinc 5 mgfiL 0.034 EPA 200.7 0.003 12/22/09 20:30 E84129
1905 Color 15 CU 5 U SM 21208 5 12/16/09 08:48 EB84129
1920 Odor at 25C 3 TON 1 U SM 21508 1 12/15/09 17:00 EB4129
1925 pH . 6.5-85 SU 7.8 EPA 150.1 12116/09 08:54 E84129
1930 Total Dissolved Solids 500 mg/L 220 SM 2540C 10 12/17/09 1530 E84129
2905 Foaming Agents 0.5 mgiL 0.20 SM 5540 C 0.05 1216008 16:30 £84129

* Qualifiers:

The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit.
Analyle was undetected. Indicated concentration is method detection limit

Pagedof 8
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLOSMAR, FL 34577 8138551844 fax 813-855-2218

)

e ALGog

L i
R 4.,
‘to . N
2 2
- 2

Mid Florida Water Lab
Blount Utilities

January 7, 2010
Sample No.: 98017.01

Sample ID: Sun Rise PWS ID: 6531739
Radionuclides
62-550.310(6)
DOM Lab
Contaminant Contaminant Analysis . Analytical Lab RDL Analysis Analysis  Certification
ID Name MCL  Units Result Qualifier Method MDL wox Error Analysis Date Time #
4002 Gross Alpha (Incl. Uranium) = nCifL 35 EPA 900.0 20 3 20 01/04/10 09:18  EB4129
4020 Radium-226 5 pCil 1.3 EPA 903.1 0.07 1 0.08  01/06M10 14:30 EB4129
4030 Radium-228 5* pCi/L. 0.6 U1 EPA RA-05 06 1 0.3 01/06/10 17:11 EB84129

* Combined Limit .
** |f the results exceed 5 pCi/L, a measurement for radium-226 is required.
If the results exceed 15 pCiiL, measurements for radium-226 and uranium are required.

* Qualifiers:

*+ Non-detects wih a reported lab MDL <50% of the MCL are acceptable for compliance with 62-550.310(4%b).

U1 Analyte was not detected; indicated concentration is method detection limit. Radiochemistry MDL is sample specific and matrix dependent.

Page50f 8



)
SOUTHERN ANALYTICAL LABORATORIES, INC.

)

110 BAYVIEW BOULEVARD, DLDEMAR, FLL 34577 813-B55-1844 fax 813-855-2218

Mid Florida Water Lab

January 7, 2010

Blount Utilities Sample No.: 98017.01
Sample ID: Sun Rise PWS ID: 6531739
Volatile Organics
62-550.310(4){a)
- DOH Lab
Contaminant Contaminant Analysis Analytical RDL  Analysis Certification
o Name L MCL  Units Result Qualifier* Method Lab MDL e Date Analysis Time #
2378 1,2,4 Trichlorobenzene 70 pglL 0.5 U EPA 502.2 0.5 05  1218/09 11:58 EB4129
2380 cis-1,2-Dichioroethylene 70 pgiL 0.2 U EPA 5022 02 05  12/18/09 11:58 E84129
2055  Xylenes (fotal) 10,000 gL 05 U EPAS5022 05 05  12/18/09 11:58 E84129
2964 Dichloromethane 5 o/l - 0.5 U EPA 502.2 0.5 0.8 12/18/09 11:58 E84129
2968 o-Dichlorobenzene 600 pgiL 05 U EPA 502.2 0.5 0.5  12/18/09 11:58 E84129
2969 para-Dichiorobenzene 75 po/L 0.5 U EPA 5022 0.5 05 1218/09 11:58 E84129
2976 Vinyl Chloride 1 HgiL 0.5 U EPA 502.2 0.5 05  12/18/09 11:58 E84120
2977 1,1-Dichloroethylene 7 Mg/l 0.5 u EPA 502.2 Q.5 0.5 12/18/09 11:58 E84129
2979 frans-1,2-Dichloroethylene 100 pg/L 05 u EPA 502.2 0.5 0.5 12/18/09 11:58 E84129
2980 1,2-Dichloroethane 3 Hg/L 0.2 U EPA 502.2 0.2 05 12/18/09 11:58 E84129
2081 1,1,1-Trichloroethane 200 Hg/L 0.3 U EPA 502.2 0.3 0.5  12/18/09 11:58 EB84129
2982 Carbon tetrachloride 3 “ugit 0.3 U EPA 502.2 0.3 0.5  12118/09 11:58 E84129
2983 1,2-Dichloropropane 5 pg/L .03 U EPA 502.2 0.3 0.5  12/18/09 11:58 E84129
2084 Trichloroethylene 3 pg/L 0.2 u EPA 502.2 0.2 05  12/8/09 11:58 E84129
2085 1,1,2-Trichloroethane () pg/L 0.3 u EPA 502.2 0.3 0.5 12/18/09 11:58 E84129
2987 Tetrachloroethylene 3 yg/L 0.2 U EPA 502.2 02 0.5  12/18/09 11:58 EB84129
2989 Monochlorobenzene 100 ug/L 0.5 U EPA 5022 0.5 0.5 12118109 11:58 E84129
2990 Benzene 1 Mg/l 0.5 U EPA 502.2 0.5 0.5  12/18/09 11:58 E84129
2891 Toluene 1,000 gt 0.5 U EPA 502.2 0.5 0.5 12/18/09 11:58 E84129
2592 Ethylbenzene 700 pg/L 05 U EPA 502.2 05 05 12/18/09 11:58 £84129
2996 Styrene 100 ug/l. 0.5 u EPA 502.2 0.5 0.5  12/18/09 11:58 E84129

* Qualifiers:
— o

Anaiyte was undetected. Indicated concentration is metfiod détection ime. -~

** Non-detects with a reported lab MDL <50% of the MCL are acceptable for compiiance with 62-350.310{4)(b).
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEVW BOULEVARD, OLDSMAR, FLL 34877 B813-855-1844 fax 813-855-2218

Mid Florida Water Lab January 7, 2010
Blount Utilities Sample No.: 98017.01
Sample ID: Sun Rise PWS ID: 6531739
Synthetic Organics
62-550.310(4)(b)
Contaminant Contaminant Analysis Analytical RDL Extraction Analysis DOH Lab
iD Name MCL Units  Result Qualifier* Method LabMDL * Date Analysis Date Time  Certification #
2005 Endrin 2 ugll 0.1 U EPA 525.2 0.1 0.01 12117409 12/21/09 05:09 EB84120
2010 Lindane 0.2 g/l 0.06 U EPA 525.2 0.06 002 12/17/09 12121709 05:09 E84129
2015 Methoxychlor 40 pgil 0.05 U EPA 525.2 0.05 0.1 12/17/08 12/21/09 05:09 E84129
2020 Toxaphene 3 pglL 0.5 U EPA 508.1 0.5 1 12117/09 12/23/09 21:22 E84129
2031 Dalapon 200 gl 1 U EPA 515.3 1 1 12/18/09 12/23/09 02:07 E84129
2032 Diquat 20 pg/lL 1 u EPA 549.2 -1 0.4 12/16/09 12/18/08 17:23 E84129
2033 Endothall 100 pg/l 20 u EPA 548.1 20 9 12/22/09 01/01/10 02:55 E84129
2034 Glyphosate 700 gl 10 U EPA 547 10 6 12/17/09 2317 E8412G
2035 Di(2-ethylthexylyadipate 400 ug/L 03 U EPA 525.2 0.3 0.6 12117409 12/21/08 05:00 EB4129
2036 Oxamyl (Vydate) 200 ugiL 0.5 u EPA 531.1 0.5 2 12/19/09 04:16 E84129
2037 Simazine 4 pgil. 0.07 u EPA 525.2 0.07 0.07 12/17/09 12/21/09 05:08 E84120
2039 Di(2-ethylhexyl)phthalate 6 uglL 1.0 u EPA525.2 1.0 0.6 12/17/09 1221109 05:09 E84129
2040 Picloram 500 pgiL 0.75 u EPA515.3 0.75 0.1 12/18/09 12/23/09 02:07 EB84129
2041 Dinoseb 7 HgGiL 0.5 u EPA 515.3 05 0.2 12/18/09 12/23/09 02:07 E84129
2042 Hexachiorocyclopentadiene 50 pg/l 0.2 u EPA 525.2 02 0.1 1217/109 12/21/09 05:09 E84129
2046 Carbofuran 40 g/l 05 | EPA 531.1 0.5 0.9 12/18/09 04:16 E84129
2050 Atrazine 3 ugiL 0.06 U EPA 5252 0.06 0.1 12/17/09 12/21/09 05:09 EB4129
2051 Alachlor 2 Mgt 02 U EPA 525.2 0.2 0.2 12/17/09 12/21/09 05:09 E84129
2065 Heptachlor 0.4 ugil 0.08 u EPA 525.2 0.08 0.04 12/17/09 12/21109 05:09 EB84129
2067 Heptachlor Epoxide 0.2 poib 0.1 U EPA 525.2 0.1 0.02 12M7/09 12/21/09 05:09 E84129
2105 24D 70 pglL 1 U  EPAS5153 1 041 12/18/09  12/23/09 02:07 E84129
2110 2,4,5-TP (Silvex) 50 pgiL 0.25 U EPA 5163 0.256 0.2 12/18/09 12/23/09 02:07 E£84129
2274 Hexachlorobenzene 1 gL 0.05 U EPA 5252 0.05 0.1 1217/09 12/21/09 05:09 £84129
2305 Benzo(a)pyrene 0.2 Mg/l 0.1 U EPA 525.2 0.1 002 12417/09 12/21/09 05:09 £84129
2328 Pentachlorophenol 1 pgil 0.1 U EPA 5153 0.1 004 12/18/00 12123/09 02:07 EB4129
2383 (PCBs) 05 pgiL 0.2 U EPA 508.1 0.2 0.1 12/17/09 12/23/09 2122 £684129
2931 Dibromochloropropane 0.2 ugfl 0.005 U EPA 504.1 0.005 0.02 12/16/09 12/16/09 20:59 E84120
2946 Ethylene Dibromide (EDB) 0.02 ugiL 0.005 u EPA 504.1 0005 0.01 12/16/09 12/16/00 20:59 £84128
120549 Chiordane ' TUOURTHGILTTT .0 U ‘EPASBD8.1  0.05 02 12M7/09 © 12/23/09 21:22 E84129
* Qualifiers: ** Non-detects with a reported lab MDL <50% of the MCL are acceptable for compliance with 62-550.310(4)(b).
u Analyte was undetected Indicated concentration is methed detection limit.
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLODSMAR, FL 346877 813-855-1844 fax813-855-2218

Safe Drinking Water Program Laboratory Report ' Mid Flprida Water Lab
- Blount Utilities

PUBLIC WATER SYSTEM INFORMATION PWS D # 6531739

System Name: Synrise Water Company

System Type: Community  [_] Nontransient Noncommunity [ Transient Noncommunity

Address: State Road 542 West

City: Aubumdale State; Fl.

Phone #: (863) 421-6827 ZIP Code: 33823

E-Mail Address: Fax #:

SAMPLE INFORMATION

Sample Number: 98017.02 Location Code:

Sample Date: 12/30/08 Sample Time:  14:00

Sample Location: Sun Rise Field pH:

Disinfectant Residual:

Sample Type (Check Only One) Reason(s) for Sample (Check all that app!

Distribution (1, Routine Compliance (with 62-550) g; Quarterly (Which Quarter?) . 0
. Entry Point {to Distribution) %/ Confirmation of MCL Exceedance* Special (not for compliance with 62-550) [ |

Plant Tap (not 62-550 compliance) Composite of Multiple Sites™* [] Violation Resolution gl

Raw {(at well or intake} [} Clearance (permiting) 1B Replacement (of Invalidated Sample) ]

Max Residence Time ] -

Ave Residence Time [} Other:

Near First Customer L]

Sampling Procedure Used or Other Commants:

Sampler's Name: M Z
Sampler's Phone #.  9BF-B6,/~5 775 Samplers Fax #
Sampler's E-Mall Address:

CERTIFICATION (to be completed by sampler)

DL P ouaT , ﬁpﬂmiﬁr

{Name) ATitle)

complete and correct.

Signature: W Date: // /

?
|
|
do HEREBY CERTIFY that the above public water system and sampie collection lnformatllon is
!
I
:‘
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLDSMAR, FIL 34677 813-855-1844 fax 813-855-2218

Safe Drinking Water Program Laboratory Report Mid Floﬁda Water Lal:}r
Biount Utilities .
LABORATORY CERTIFICATION INFORMATION | ‘

Lab Name: Southern Analytical Laboratories, Inc. Florida Certification # FE84129
Address: 110 Bayview Bivd., Oldsmar, FL 34677 Certification Expires:  06/30/10 1
Phone:  (813) 855-1844 } -
ANALYSIS INFORMATION (to be completed by lab) Date Sampie(s) Rec'd: 12/31/09 : N
PWS LD, #: 6531739 : '
Lab Assigned Report Number: 98017.02
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}: I
inorganics Synthetic Organics Volatile Organics Disinfection Byproducts |
] Aan17 ] Ait 30 O Az 1 Trinalomethanes
Partial [] All Except Dioxin [ Partial [] Haloacetic Acids
] Nitrate J Partial (] Bromate
(] Nitrite Radionuclides [] Chlorite
['] Single Sample
(1 Qtrly Composite** Secondaries
] At14
1 Partial
. Were any analyses subcontracted? [l Yes No

If yes, please provide DOH certification numbers:

CERTIFICATION

l, Francis I. Daniels, Laboratory Director  (or Leslie C. Boardman, QA Manager) ,
do HEREBY CERTIFY that ail attached analytical data are correct and unless noted meet all requirements of the
National Environmentai Laboratory Accreditation Conference (NELAC).

Signature: /i:“—*-x QA

Date: 01)2‘07110
** Provide radiplogical sample dates & locations for each quarter |
COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 1
Sample Cofllection info Satisfactory: [] yes [Jno Sample Anaiysis Info Satisfactory: [] Ye§ [ no

D Replacement Sample(s) Requested (circe or highlight group(s) above) || Revised Report Requested (circle or hightight qoup(s) above)

D]Addltlonal Monitoring Required (circle or nighlight group(s) above} i

Reason(s): [ MCL(s) Exceeded [} Detection(s) L1 Incomplete Reptj:rt
[ Missing Analyte Sheet(s) [ Location Unsatisfactory [] Analysis Unsatisfactory
1 Other:
|
Person Notified: Date Notified: L
.omments:
Jate Reviewed: DEP/DOH Reviewing Official: ;
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, DOLDSMAR, FL 34677 B813-855-1844 fax 813-855-2218

Mid Florida Water Lab January 7, 2010
Blount Utilities Sample No.: 98017.02
Sample ID: Sun Rise PWS ID: 6531739

Inorganic Contaminants

62-550.310(1)
Contaminant Contaminant Analysis Analytical DOH Lab
N ID Name MCL Units Result Qualifier* Method Lab MDL Analysis Date  Analysis Time  Certification #
1024 Cyanide 0.2 mg/l 0.005 u SMA4500CNE 0.005 01/05/10 10:30 E84129

* Qualifiers:
u Analyte was undetected. Indicated concentration is method detection limit.

PR EEle



SOUTHERN ANALYTICAL LABORATOMES, ING.

110 BAYVIEW BOULEVARD, DLOSMAR, FL 34877 813-B55-1844 fax 81 3-855-2218

Mid Florida Water Lab
Blount Utilities

January 7, 2010
Sample No.: 98017.01

SampleiD: Sun Rise PWS ID: 6531739
Synthetic Organics
62-550.310(4)(b)
Contaminant Contaminant Analysis Analytical RDL  Extraction Analysis DOH Lab
iD Name MCL Units Result Qualifier* Method LabMDL ** Date Analysis Date Time Certification #
2005 Endrin 2 pgll 0.1 U EPA 525.2 0.1 001 12117/09 12121/09 05:09 E84129
2010 Lindane 0.2 pg/lt 0.06 u EPA 525.2 0068 002 12117/09 12/21/09 05:09 E84129
2015 Methoxychlor 40 poll 0.05 u EPA 5252 005 0.1 12/17/09 12/21/08 05:09 E84129
2020 Toxaphene 3 ugit 0.5 u EPA 508.1 0.5 1 12/17/09 12/23/09 21:22 E84129
2011 Dalapon 200 pgiL 1 u EPA 515.3 1 1 12/18/09 12/23/08 02:07 E84129
2032 Diquat 20 pgit 1 u EPA 549.2 1 0.4 12/16/09 12/18/09 17:23 E34129
2033 Endothall 100 pgit 20 U EPA 548.1 20 9 12122109 01/01/10 02:55 E84129
2034 Glyphosate 700 pglil 10 u EPA 547 10 6 12/17/09 2317 EB84129
2035 Di(2-ethythexyl)adipate 400 g/l 0.3 u EPA 5252 03 06 12117/09 12/24/09 05:09 E84129
2036 Oxamyl (Vydate) 200 pgll 0.5 U EPA 531.1 0.5 2 12/19/09 04:16 £84129
2037 Simazine 4 pgfl 0.07 U EPA 525.2 0.07 0.07 12M7/09 12/21/09 05:09 E84129
2039 Di(2-ethylhexyl)phthalate 6 ug/L 1.0 U EPA 525.2 1.0 06 1217/09 12/21/09 05:09 E84129
2040 Picloram 500 pgiL 0.75 u EPA 5153 0.75 0.1 12/18/09 12123/09 02:07 EB4129
2041 Dinoseb 7 wglt 0.5 y EPA 515.3 05 Q.2 12/18/09 12/23/0% 02:07 EB4129
2042 Hexachlorocyclopentadiene 50 yg/L 0.2 u EPA 525.2 0.2 0.1 12117/09 12/21/09 05:09 E84129
2046 Carbofuran 40 pgll 0.5 U EPA 531.1 05 09 1219/09 04:16 E84120
2050 Afrazine 3 pght 0.086 U EPA 525.2 0.06 0.1 1217/09 12121109 05:09 E84129
2051 Alachlor 2 pglt 0.2 u EPA 525.2 02 0.2 12/17/09 12121109 05.09 E84129
2065 Heptachlor 04 pgit 0.08 u EPA 525.2 0.08 004 12/17/09 12/21/09 05:09 E84129
2067 Heptachlor Epoxide 02 pgit 0.1 v EPA 525.2 01 0.02 12/17/108 12/21/09 05:09 E84129
2105 24D 70 pglt 1 Y EPA 515.3 1 0.1 12/18/08 12/23/09 02:07 EB4129
2110 2,4,5-TP (Silvex) 50 wpgll 0.25 U EPA 5153 0.25 0.2 1218/08 12/23/09 02:07 E84129
2274 Hexachlorobenzene 1 pgll 0.05 u EPA 525.2 .05 01 12M7/09 12121409 05:09 EB4129
2306 Benzo(a)pyrene G2 ugll 0.1 u EPA 525.2 01 002 1217/09 12121109 05.09 EB4128
2326  Pentachiorophenol 1 pg/lt 0.1 U EPA 515.3 0.1 0.04 12/118/09 12/23/09 02:07 E84129
2383 (PCBs) 0.5 pgil 0.2 U EPA 508.1 0.2 0.1 12117408 12/23/09 21:22 E84129
2931 Dibromachloropropane 0.2 pglL 0.005 U EPA 504.1 0.005 0.02 12/16/09 12/16/09 20:59 E84129
2946 Ethylene Dibromide (EDB) 0.02 pgi 0.005 U EPA 504.1 0005 0.01 12/16/09 12116/09 20:59 EB84129
2959 Chlordane 2 Wil 0.05 U EPA 508.1 0.05 0.2 1217109 12/23/09 21:22 E84129
* Qualifiers: ** Non-detects with a reported lab MDL <50% of the MCL are acceptable for compliance with 62-550.310(4)(b).

Analyte was undetected. indicated concentration is method detection limit.
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DRINKING WATER
BACTERIOLOGICAL ANALYSIS I T 53
b M@j ° ® 5o o (e
MID FLORIDA WATER LABORATORY o
8 Oakwood Road - Winter Haven, FL 33830 oA -1 A G 28
o Phone (863) 965-2540 + Fax (863) 967-8601 ] _
o Lab I.D. #E84567 « Margaret Rajpaul - Director, Contact Person Lefe (Rl Den © Woiwes -
NELAC CERTIFIED araiysis Date s Tme: OO [0 1 005,
) . Sample Acceptance £riteria:

LT Sub-Contract Lab ID: Sample Preservatian lce ONotOnlce O Z L Q ‘C
Analysis Requested: {please check all that apply) Disinfectant Check ot Detected Q maiL
Standard Coliform Test This sample doses not meet the following NELAC requirements:

HPC
3 Other: Ly ] /6/
System Name: PTLAL % ey PWS 1D, é \i. 3 ' / Z 3

System Address:

County: %
System or OwnW o7 77 Fax #:

~
Collector: - M Collector’s Phone #: 6’5 7 66'/ ’\5 j&

?’% ;

Type of Supply: (check only one)
g‘?ommunity Water System 3 Noncommunity Water System (5 Nontransient Noncommunity YWater Systern ﬁCI Limited Use System
Q Private Well O swimming Pool [ Bottled Water Qoter S BL

Reason for Sampling: (check only 7/ U Boutine Compliance [ Repeat [ Replacement (I Main Clearance Ul Well Survey (I Other
Sample Collection Date: j B0

e
|'sainple Sample Point Lab Sample Coilection| Sample: [Disinfect pH Fecalor E. coli s Method:

‘Number (Location or Specific Address) Nunber Time | Type' | Resd Non | Total |Fecalorf Data

: (mgiL) Coliform|Coliform| E. coli | Quaiifier?

A/ 104624 VGo | KA |
Z Lo 76 | 04622 | )] 14

v

ENGINEERI
‘u&mhmmﬂmmm&-tmﬂm1
/ﬂ All tests are porformed In accordance with NELAC standards.

l“‘m 3 L £

5 ;l' P

;Average of disinfectant residuals for routine and repeat samples. {Compiste for community and

non-transient non-community systerns serving populations up to and including 4,900. Do not include
raw or plant samples in the average.)

A
Disinfectant Residual Analysi Method:/&[ DPD Colorimetric [ Other: Oat ihed by b
n performing analysié E see instructions on reverse): Data PWS nofified by Iab of posilive resuls:
A certified operator (# gﬁs 7 ) J Employed by a certified lab N CA RV 2l "d—.
Supervised by a cert. operator (# } J Employed by DEP or DOH Data State notified by iah of posttive resita: 7 e
5 . e e v
= - Lab Signature: Mﬂt’\@-ﬁ—&ff «'{:’J{ 7/7 Lo
Name and Mailing Address of Person to Receive Report : ~ 7 77
: " Tite: (x_: s et
BLOUN M Satisfactory DEP/DOH USE ONLY
e TUTLITIES, INC. J Incomplete Collection Information
ypress Gardens Bivd ., #146 2} Repeat Samples Required .
Winter Haven, FL 33884 [ Replacement Samples Required (_7/ / é s O
Date Reviewed by DEP/DOH: A / i
N DEP/DOH Reviewing Official:

i Page 10f 1
'DEFP Sample Type Codes: D - Distribution (Routine Compliance);, C = Repeat or Check; R.=Raw; N = Entry to Distribution; P = Plant Tap:, 5= Special (Clearance, etc)
Analysis Mathods: MF = SMG2228 & D; MTF = 92218 & EC/MUG; MMO/MUG = SM9223B; HPC = SMI2158
L Results: A= coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count
BACTI FORMREVISED 0104 “




L VoA F T
DRINKING WATER )
BACTERIOLOGICALANALYSIS - T \5
MID FLORIDA WATER LABORATORY 4 T,
. 8 Qakwood Road - Winter Haven, FL 33880 Lo s (R S
Phone (863) 965-2540 + Fax (863) 067-8601 ) )
Lab I.D. #E84567 » Margaret Rajpaul - Director, Contact Person Lab Receipt Date & Time:  ______ e
| - NELAC CERTIFIED pralysis Date atme:  OHOI[ 0 _af 10050

Report Number: Sub-Contract Lab {D: ::;?:i::::::?nce nril:ﬁac:l e O gl .

A: ysis Requested: (please check all that apply) Disinfectant Check Fi)ﬂ)etectad = | mgiL
Standard Coliform Test This sample does not meet the following NELAG requirerments:
HPC

G Gther; P

SysomaName: ST sdisirizae Cofulire (2

als

PWS 1.D.

g

yd|vdicd |

A

County:

Fax #:

System or Owner’s

System Address:
Collector: M

| %
Type of Supply: (check only one) 4
ﬁmmuniw Water System

L} Private Welt

T Noncommunity Water System
3 swimming Pool

y

{J Nontransient Noncommmnity Water System
[ Bottled Water

1 Other

Collector's Phone # %7’ éé/ "\5 7/ -j/

/_0 i MUWUS&‘SyStem

Reason for Sampling: (check only 7 Routine Compliance [ Repeat [ Replacement [ Main Clearance [ Well Survey S Other

Sample Collection Date:

: T
Sample Sampte Point Lab Sample Collection| Sample |Disinfec Fecal or E; coli Analysk
Nurnber {Location or Specific Address) Number Time | Type' | Res'd Non | Total |Fecalor| Dala
s {mgl) Coliform|] Coliform| E. coli | Gualifier?
I8P % A
; z y

A% =0 | 104624 2z A

. - 7
4e ¢ § 200
Y ENVIRONYIENT,
¢ EERING
 Average of disinfectant residuals for routine and repeat samples. (Complete for cormunity and efi bn Florida Admintsirative Gode Rule’S2-160. Tutde 1
- non-transient non-community systems serving populations up to and including 4,900. Do not include’ / Al tests are pestormed in accordance with NELAC standards.
‘raw or plant samples in the average.) : 4 o4 o
o Disinfectant Residuai Analysis thod/{}i DPD Colarimetric [ Other:
2" B on performing analysi e instructions on reverse): Bats | ;Oﬁﬁe&bz!ab\ff, o e i S

ﬁ:certiﬁedoperator(# A% gg ) L Employed by a cerlified lab A PV Al BETE LS

" Supervised by a cert. operator (# } L1 Employed by DEP or DOH EEREEE

Name and Mailing Address of Person to Receive Report

/ " Title:

by kab of positive results: ] .
Lab Signature: 7 _II /{\?‘-éﬁf' 3&%{ —}Q/Lz
(Lt titho “

J

BLOUNT UTLITIES, INC.
6039 Cypress Gardens Bivd., #146
Winter Haven, FL 33884

B’Satisfactory

O Incomplete Collection Information
[ Repeat Samples Required

[ Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH USE ONLY

Y/elio

DEP/DOH Reviewing Official: é

Page 10of 1

*DEP Sample Type Codes: D - Distribution {Routing Cc

Analysis Methods: MF = SM9222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SMI223B; HPC = SM92158
Results: A= coliforms are absent; P ='cofiforms are present; C = confluent growth; TNTC = too numerous to count

BACT? FORM REVISED 2144

N

liance); C = Rapeat or Check; R = Raw; N = Entry to Distribution; P = Plani Tap; 5 = Special {clearance, efc.)



)
...,/

Repart Number:

DRINKING WATER
BACTERIOLOGICALANALYSIS

D FLORIDA WATER LABORATORY
8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (863) 967-8601
Lab I.D. #E84567 « Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab 1D:

PN/

Analysis Requested: (piease check all that apply)
U Standard Coliform Test

Q HPC
2 Other:

Lab Receipt Date & Time:

W

Yy

T

Analysis Date & Time:

Sample Acceptance /Criteria: 3
Sample Preservation D Onlce U NotOnlce T~ ' *C
Disinfectant Check  EJ Not Detected J___ mgl

This sample does not meet the following NELAC requirements:

System Name:

System Address:

- ’,., /:' e -_/’/ 4 .—-4'! P L[ .
> e d ;// Pz pwsto. | | ST L 7162 |17
County: / ‘*""JF
System or Owner's Phone # Fax #: 2 /

Collector:

T of Supply: (check only cne)
_/kif:)mmunity Water System

J Noncommunity Water System

Collector's Phone #:

=i Nontransient Noncommunity Water System

_ia leltgd Use System

O Private well ) swimming Pool U Bottled Water E’,] Other__/ Lo EL
Reason for Sampling: (check only are} - (QRoutine Compliance  J Repeat (J Replacement (3 Main Clearance O Wall Survey O Other
Sample Collection Date: /{/// 2T
- A " To be completed by collector of sample™ <. .- ! }‘.To‘be-com_gleted bylab
J oliform Anal Y S
Sample Sample Point Lab Sample Collection{ Sampie | Disinfec pH | Fecal or EM,MHW
Number (Location or Specific Address) Number Time | Type' | Res'd | Non | Totai {Fecalorj Dala
(mgL) 2| Coliformj Coliform| E. coli | Qualifier?
o - i
2 A < 1B g ) P £
P ] Fr -
/;/WW -‘—*"”441%’/ng/ /AR

j 5
/‘,9’

5445

e

Eiiss
L

raw or piant sa

mifles in the average.)

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations ug to and including 4 900. Do not include

25

Disinfectant Residual Analysis Method:
prson performing analysis i

':Q/DPD Colorimetric  Other:
Please see instructions on reverse):

All tasts are parformed n

Date PWS notified by lab of positive results:

jue Code Rule 82-150, Tabke 1
th NELAC standards.

6039 Cypress Gardens Bivd., #146
Winter Haven, FL. 33884

A certifled operator {# . A Employed by a certified lab Date State notified by tab of posi is:
" Supervised by a cert. operator (#__________) J Employed by DEP or DOH a‘e:i DL AR IS, e
= . Lab Si nature:/'(’-:"i - - S e s
Name and Mailing Address of Person to Receive Report g . : ] :
: Title: RN NP §
BLOUNT UTLITIES, INC Y satisfactory PEPIDOH LSE ORLY
\ .

U Incomplete Collection Information
(J Repeat Samples Required
1 Replacement Samples Required

Date Reviewed by DEP/DOH: __ e

7
K ;",r'j’ Lo Tk ,f. a

M

Page 1 of 1

7 roF
DEP/DOH Reviewing Official: ~*.__. . d i

'DEP Sample Type Codes: D - Distribution (Routine Compliance). ¢ = Repeat or Check: R = Raw: N = Entry to Distribution; P = Plant Tap; § = Special (clearance. etc.)
Analysis Mathods: MF = SM32228 & : MTF = 92271B & EC/MUG; MMO/MUG = SM9223B; HPC = SM82158
Rasults: A= colforms are absant: P = coliforms are present: C = confluent growth; TNTC = 100 numergus to count

BACTI FORM REVISED 0104




Repon Number:

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

8 Oakwood Road - Winter Haven, FL 33880
: Phone {B63) 965-2540 - Fax (863) 967-8601
Lab I.D. #E84567 » Margaret Rajpaul - Director, Contact Ferson
NELAC CERTIFIED

Sub-Contract Lab 1D:

RN His 3
25

Lab Receipt Date & Time:

\An;l!ysis Requested: (please check all that apply)
,a Standard Coliform Test

Analysis Date & Time: A

Sample Acceptancme;riteria: =%
Sample Preservation O Onilce U NotOnice O ¢ C
Disinfectant Check Not Detected A_____ mgiL

This sample does not meel the following NELAC requirements:

QO HPC

Q other: _ i}

System Name: >2"j.//;/ Ee T -C/..,/,j /&/*’I PWS LD, 6’ j ':’;*’ U=t -
System Address: ) County: %%:/ 5

System or Owner's Phone #: Fax #:

Collector: _ : ot

T

[ Private Well

4 - .( 3 ) - /’
Coliectot's Phone #: %7’:55/— ﬂ/'J

of Supply: (check cnly one)

Community Water System {J Noncommunity Water Systern {1 Nentransient Noncommunity Water System D Li :tec’ Use System

O Swimming Pool {3 Rottled water /Q Other__~ Afbj £ -

Reason for Sampling: (check only ong) , Rgutme Compliance ' Repeat  Replacement [ Main Clearance  [J Well Survey [ Other
// ’5//) / -

Sample Collection Date:

-

/« To Bs completed by-collsctor of sample. =/ % & o2 -

8T bl Comploted By ab

igi;ﬂZmz/%%ég

J 1 Total Coliform Analysis Method, 5 +
Sample Sample Point Lab Sample Collection | Sample |Disinfec oH 12 Fecal or E. coli Analysis Method:
Number {Location or Specific Address) Number Time | Type' | Res'd Non | Total |Fecalorl Data
: (mgiL} Coliform]Coliformi E. coli | Qualifier?
105446 | = ;

L2

105447

d)/" B I
i
7 P

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,90C¢. Do not include
raw or plant samgles in the average.)

& Ruke 52-160. Tadle |

C/ “// %ﬂh NELAC standards.

Disinfectant Residual Analysis Method: EI DPD Colorimetric L} Other:
grson performing anal‘)?’lée/se see instructions on reverse):

A certified operator (# a Employed by a certified lab
(J Empioyed by DEP or DOH

Date PWS notified by lab of positive results:

Date State notified by {ab of positive resutts:

Name and Mail'ing Address of Person to Receive Report

Lab Signalure:rﬂ'.f' s
" Title: ‘

£~

AR '
s

BLOUNT UTLITIES, INC.
6039 Cypress Gardens Bivd., #146
Winter Haven, FL 33884

¥ satisfactory DEP/DOH USE ONLY
J incomplete Collection Information

J Repeat Samples Required

Q) Replacernent Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official: __%, . -" !

Page 1 0f 1

'OEP Sampie Type Codes: [ - Distribution (Routine Compliance). C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap: S = Special (clearance. elc.)
Analysis Methods: MF = SM92228 & D; MTF = 82218 & EC/MUG: MMO/MUG = SMD223B; HPC = SM92158
Resuits: A = coliforms are absent; P = coliforms are present: € = confluent growth; TNTC = too numarous to count

BACT! FORM REVISED 01104




DRINKING WATER

§ Oakwood Road - Winter Haven, Fl_ 33880
Phone (863) 965-2540 - Fax {863) 967-8601
Lab |L.D. #E84567 + Margaret Rajpaui - Director, Contact Person’

NELAC CERTIFIED

Report Number: Sub-Contract Lab 1D:

Agalysis Requested: (please check ail that apply)
Standard Coliform Test
HPC
1 Otner:

BACTERIOLOGICALANALYSIS

Lab Receipt Date & Time:

s = ]
Analysis Date & Time: ¥ -"f ; LV e -—‘i—'f :
Sample Acceptance Criteria:

Sampie Preservation (i Onice QO NotOnlce O____ 2
Disinfectant Check ot Detected Q mg/l.

This sampie does not meet the following NELAC requirements:

System Name: % Ll P LA L

PWS LD. | &5 w iV vl | wd |

System Address:

ﬁSystem or Owner's Phone #:

County: //Z;/’f/

#

Fax #:

Collector: WﬁM&

Collector's Phone #: 5%7’({5/ = f 7//}’/

)"

Type of Supply: (check only one)
Community Water System [ Noncommunity Waier System
3 Private Well ) Swimming Poot

Reason for Sampling: (check only onej (1 Routine Compliance

Sample Coliection Date:

TR L

“Tofe completed by. collector of sample::

[ Nontransient Noncommunity Water System ;,'(QCI Limit;d Use System

27
() Bottied Water Other ¥ i S
[ Repeat 1 Replacement k3 Main Clearance O well Survey L) Other

Sampie Sample Point Lab Sample Collection| Sample |Disinfect|
Number {Location or Specific Address} Number Time Type' | Res'd

. Fecalor} Data
®} Coliform| Coliform| E. coli | Qualifier®

0148 Lz J 5] |l A

() =
&

‘ -

/? ,\gfw Logde W j C
1

06149 | J| losl

raw or plant sanitites in the average.}

< L] 3=

T T ¥ il

; Y
Average of disinfectant residuals for routine and repeat samples. (Complete for community and *Defined ir: Fionda Admrisirative Code Ruse 62-160. Tabla !
non-transient non-community systems serving populations up to and including 4,800. Do not include All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: ‘WDPD Colorimetric [ Other:

Person performing analysi iease.see instructions on reverse):
ﬁ:ceﬂiﬂed operator (# ; ) 1 Empioyed by a certified lab

Date PWS nctified by lab of positive resulls:

i

Winter Haven, FL 33884  ENVIROy
ENG!N

6038 Cypress Gardens Bivd., #146 HAY - 5 201 Q Repeat Samples Required

\ALS
WMENTAL | | Date Reviewed by DEP/IDOH:
EERiNG

Supervised by a cert. operator (#___ ) J Employed by DEP or DOH Date St;le e ?mjﬁve results: ————
o - Lab Signature: bl LA 174 p s v A
Name and Mailing Address of Person to WEV Report | e SienarE e : -
o ol
i -
BLOUNT UTLIT] ES. INC. LY M Satisfactory DEP/DOH USE ONLY

O Incomplete Collection Information

2 Repiacement Samples Required

DEP/DOH Reviewing Official: Nad

Page 1of 1 LN

'DEP Sample Type Godes: D - Distribution (Routine Compliance); C = Repeat or Chack: R= Raw; N = Enlry to Distribution; P = Plani Tap; 5 = Special {clearance. atc.}
 Anaiysis Methods: MF = SM92228 & D; MTF =8221B8 & EC/MUG: MMO/MUG = SM3223B; HPC = SM52158
Results: A = coliforms are absent; P = coliforms are present; C = confiuent growth; TNTC = too numerous to cournt

BACTI FORM REVISED 01704




I el )

DRINKING WATER N
BACTERIOLOGICAL ANALYSIS W

FLORIDA WATER LABORATORY

53

8 Oakwood Road - Winter Haven, FL 33880 VAN B ol
Phone (B83) 985-2540_ + Fax (863) 967-8601 Lab Receipt Date & Time:
Lab 1.0. #E84567 * Margaret Rajpaul - Director, Contact Person : - =
NELAC CERTIFIED Analysis Date & Tme: . Y/xX [/j7 a4 Y r
. . ’ Sample Acceptance Criteria: P
RGP [Nl Sub-Contract Lab ID: Sample Preservauonﬂa/ Ontce QO NotOnice G_ {7 b °C
Anplysis Reguested: (please check all that apply) Disinfectant Check M" Detected 0 mgil.
/{ Standard Coliform Test This sample does not meet the fallowing NELAC requirements:
HPC
{1 Other:

System Name: ,\oé)mb/ Mf&‘ 7 Pws1D. | L[5

. System Address:
-

4

‘System or Owner’'s Phone #:

w
Z

County:

X Fax #:

S 2
Collector: LT e . Collector's Phone #. _F& T8¢~ 5-7//
] >

Type of Suppiy: (check onty ane)

%eommunity Water System 3 Noncommunity Water System [} Nontransient Noncommunity Water System O timited Use System
7 o

0 private Well {3 swimming Pool Q) Bottied Water Other A f 0.

Reason for Sampling: (check only me/] yye Compliance [ Repeat [ Replacement Main Clearance [ Well Survey (3 Other

Sample Coliection Date: y Z{ a7

i AR % 3‘.’:{70’"33%6@%&"‘.Eollﬁcibﬁbf;:&iﬁplé;}f 2 I ‘o be completediby lab " :

=

Number {Location or Specific Address) Number Time Type'

Sample Sample Point Lab Sample Ceilection| Sample | Disinfect

=] T liu} 5
#%| Fecal or E, coii Analysis Method:
resg | PH Non | Towt (Fecalor] Data

4 ,‘é/d/m 22z 106450 =z

oy % Caliform| Coliform| E. coli | Qualifier
Es

25

70 2D S L | 406451 | T

7

4

" o,
Average of disinfectant residuals for routine and repeat sampies. (Complete for community and AT (T e T (B I D
non-ransient non-community systems serving popuiations up to and inciuding 4,960, Do not include Al) fosts are parformed In accordance with NELAstandards.
. The test results in this raport ralates only to.the analyses of
raw or plant samples in the average.) . ZF | the samples submined.

Disinfectant Residual Analysis Method: \ﬁ DPD Colarimetric ' Other:

Pegson performing analysis ig/(Please see instructions on reverse}:
Qgi certified operator (# vad 1 Employed by a certified lab
Upervised by a cert. aperator (# ) [ Employed by DEP or DOH

Date PWS notified by Isb of positive resufts:
Nbf : 'h-'_'d E,'(;\;L’C l R PR SRR T },‘.{_ e
Date State notifigd by lab of positive results:

Name and Mailing Address of Person to Rec?':)ée Report

!

i
(fm

B 1,/ ; . ] ) o~ i .
Lab Signature:-'p_!(l—(’t"“' jrn e ! i ~4'7;’,»" L ‘f}.v“-‘-'i g
: 7 . -

ECE! /'ﬁlie:

K Satisfactory DEP/DOH USE ONLY
BLOUNT UTLITIES' INC. " =F{ncompiete Collection Information
6039 Cypress Gardens Blvd., #146 May .. 529 O Repeat Samples Required 7
Winter Haven, FL 33884 ENViRAs, 1| 2 Replacement Samples Required e I h
E'l, s “‘:ﬁ._:’}‘ Date Reviewed by DEP/DOH: Do it
NG ‘*iEE,Q;',.w\ DEP/DOH Reviewing Official: Af /_
Page 1 of 1 AR

'DEP Sample Type Codes: D - Distribution {Routine Cormpliance); C = Repsator Check; R = Raw. N = Entry (o Oistribution. P = Plan: Tap, § = Special (clearance, elc.}
Analysis Methods: MF = SM9222B & D; MTF = 9221B & EC/MUG, MMOMUG = SM9223B8; HPC = SMa2158
Results: A = coliforrms are absent; P = coliformns are presant. C = confluent growth: TNTC = too numerous to count

BACT! FORM REVISED 0208




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

See page 4 for instructions.

‘ o =
1. Geierdd Ffornragion for the Momh/Yeas of: T#M ZCD/ (=4 —j
A. Public Water System, (PWS) Information ., , /£ v N
PWS Name: llitbeteed TPWS Identification Number: £57 & /737 |

PWS Type: Community [ ] Non-Transient Non-Community "] Transieat Nop-Community G Consecutive -
Number of Service Connections at End of Month: 250 [ Total Population Served at End of Month: L 7D
PWS Owner: '
Contact Person: ' y, Py Contact Pegson's Title:
Contact Person's Mailing Address: vy - 27 City: %:& % [State: % - ]Zip Code: Zj?f’f/
Contact Person's Telephone Number: &3~ 4% /~-6FA 7 Contact Person's Fax Number: G600~ TR
Contact Person's E-Mail Address:
B. Water Treatment Plant Juformation : s
Plant Name: 7 % 4 e o, + 7 | Plant Teiephgne Number:
Plant Address: é;‘&%b% ey it 1 City: JZep ot eogda i | State: ;%“ [Zip Code: F7FZ 2 |
Type of Water Treated by Piant: X Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: J_d‘c';zp'
Plant Category (per subsection 62-699.310(4), F.A.C.): Y : "’| Plant Class (per subsection 62-699.310(4), FA.C.). &
Licensed Operators “Name License Class | License Number _Day(s)/Shift(s) Worked
Lead/Chicf Operator: |22 Lo “ZH/e0/] A1 174 &77
Other Cperators:

11. Certification by Lead/Chief Operator N _ ) e D . )
I. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. [ certify that the

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

teri years and to make them available for review upon request.

W ?/gﬁ NL Tfowcr7 2774

Signature and Date Printed or Typed Name License Number

DEP Form 62555 900(3) Page !

EWantim Briamt 2R 20003



(

OR PWSs TREATII&(: RAW GROUND WATER OR PURCHASED FINISHED(WATER_..'

~____MONTHLY OPERATION REPORT F(
{ PWS Identification Number: Plant Name: S (A%E.
FHL braaby toia for the Monthe Y e ol
{_J Combined Chlorine (Chloramines)
|| Chlorine Dioxide
Plont T o TLowe CT T Lowew
Staffed - |Lowest Residual| Disinfsctant | Provided Residual
ar . Disinfectant | Contact Time | Beforsor | Disinfectant
Visited o Contentration (MutC | otFbet Lowest [Minimum |Concentration
by .| Net Quantity (C) Before or ut | Measurement | Customer | Temp, Minimum Operating| UV Dos2 |  at Remots EmergmcyorAhnmmepmdng
Diay of {Opertior] Hows | of Finished First Customer | Point Dyring | During of pHof CT UV Doss, |Required,| Pointin | Conditions; Repair or Maintenante Work that
the | (Place | Plantip Water PeakFlow | DuringPesk | PeskFlow, |PoskFlow,| Water,| Water, if Required,| mW- mW- | Distribution hwohuhﬂu;wmmmg
Month| “X") |Openstior|Produ Rate,ppd | Flow,mgl | minuts |mg-minl | °C | Applioabis |mg-min/L| sec/om? | seo/om’ %ﬂgﬂ Out of Operation
1 [ 5 &7 & . : . &
2 | X \\ b o i % Va
"3 T ¥ | LD
4 B oEXD ya
. & ] LSS Z
A 57800
(. 8 | X &5/ 000 2
9 | X 78oc0 o7
¢ | [ 27800 &
HINPa | |Yvece <o
12:7 X | |#7bed 22
X ] 7%am &7
4. J
s 1 x ; %ﬁm@ﬁ i;
. 16 1 X 5.
""i"% X e 2.2
18 1 X J 7000 &7
191 & - (2] D2
.20 1.7 - IR OEL> oL
21 SLOE
B RN %5 alird
| B | X ‘L £ O
M| x [ 4) fa)
FL] || Y5008 @%
26 [ ly30efs L
27 [
"8 | & / &&
29 Vi :
[ 30 71
K}
Total : L 279
Ayerago VoA L2
| Mudgwim_ 62,060 |

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

DEP Form 82-685. 500()Aterraats Page 2




DRINKING WATER =
BACTERIOLOGICAL ANALYSIS ! =D =<3
b o
D FLORIDA WATER LABORATORY | ... .- -q Al %9

I L y T
8 Oakwood Road - Winter Haven, FL 33880 it
Phone (863) 965-2540 « Fax (863) 967-8601
Lab 1.0, #E84567 * Margaret Rajpaul - Director, Contact Person

Lab Receipt Date & Time:

NELAC CERTIFIED Analysis Date & Time: 2 A 1Y r
. Sample Acceptance Criteria:/
Report Number: Sub-Contract Lab 1D: Sample Preservation @Onlce QNotOnlce O_fh __°C
Analysis Requested: (piease check ail that apply) Disinfectant Check  ga'Not Detected a mgiL
‘Standard Coliform Test ) This sampie does not mest the following NELAC requirements:
QO nee
U Other:
: v
System Name: ;!/“nHSL LJoter RECE'VED’WSID 4R /N7 g
—— |
Sysmm Address: i ‘ FEF T \ County: /) o/ k-
System or Owner's Phone #: : ) Fax #:
—ENVIRONMENTAL '
Coltector: j ‘> ok’ } _:NG',NEER,}NGColledors Phone #: géS RS~

Type of Supply: (check only one)

Community Water System L] Noncommunity Water System [ Nontransient Noncommunity Water System D Limited Use System
(3 Private Well {1 Swimming Poot 0 ottied Water J Other :
Reason for Sampling: (check only one) /@ Routine Compliance [ Repeat [ Repiacement [ Main Clearance [J Well Survey [ Other
Sample Collection Date: '}.L? ILD

Sample _ Sample Point Lab Sample Coflection 3
Number {Location or Specific Address) Number Time | Type' | Res'a Total lFecalor] Data
{mgiL} Coliform] E. coli | Quaiifier .
A Woell ) 101885 g2 A
2/ | . \
G | fosh oot bsater Kdoel £01887 | — | D 0.7 A
‘ hi ]
2\ 2% Tard 101888 |— i pn|&? A
L
Average of disinfectant residuals for routine and repeat samples. (Complele for community and Ty r—r———rp—y
hen-transient non-community systems serving populations up to and including 4,900. Do not include @ ’;) All tosts are porformed In with HELAstandard
raw or plant samples in the average.) b e e
‘Disinfectant Rosidual Analysis Method: DPD Colorimetric ) Other:
Person performing analysi ,g Plpase sée instructions on reverse):. Dale PWS notified by lab of positive results:
A certified operator (é S 2 &é y ) Employed by a certified lab
‘Supervised by a cert. operator (# ) . I Empioyed by DEP or DOH Date Sate notified by lab of positive resuts: — '—(
Name and Mailing Address of Person to Receive Report D B MAC'W 2 C}]J}Q =
Title: §Z;g . qﬁ’-\»
ﬂ" Satisfactory DEP/DOH USE ONLY
g Incomplete Collection Information
Repeat Samples Required »
i B(l:.OUNT UTIUTIES iNC. Ul Replacement Samples Required ; -
WYPfess Gardens Bl , #1468 Date Reviewed by DEP/DOH: ZAN )'d [1o
| inter Haven, F_ 33884 DEP/DOM Reviewing Official:
8 Page 1 of 1

"DEP Sample Type Codes: D - Distribution (Reutine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, ete¢.)
Anatysis Methods: MF = §M32228 & D; MTF = 9221B & ECMUG; MMO/MUG = SMIZZ3B; HPC = SM92158

Results: A = coliforms ara absent; P = coliforms are present; C = confluent growth; TNTC = foo numerous to count
BACTIFORMREWISED (08



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

See page 4 for instructions.

1. Geneead information for the Moath/Year of: (=4 —I

A. Public Water Syst PWS) Information A .,
PWS Name: WQ& [ PWS Identification Number: (523 W
PWS Type: Community { ] Non-Transient Non-Community. [ ] Transient Non-Community || Consecutive
i : JEY

Number of Service Connections at End of Month ,’?58' 1 Total Population Served at End of Month:

PWS Owner: :

Contact Person: Y Y Contact Pegson's Title: . 7

Contact Person's Mailing Address: & o £ M City. m State: %2, | Zip Code: ﬂjﬁf/r
Contact Person's Telephone Number: 5783~ S~ EFGRT Contact Person's Fax Number: FET- T~ B TR

Contact Person's E-Mail Address:

B. Water Treatment Plant J,qformanon
Plant Name: 7 el 4 o , P Plant Teleohgne Number:
Plant Address: / ' -/ Azt [City:W State: % [Zip Code: F 77723
Type of Water Treated by Plant E'Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: T D
Plant Category (per subsection 62-699.310(4), F.A.C.): % " | Plant Class (per subsection 62-699.310(4), F.A.C.): [
Licensed Operators Ngme License Class | License Number _Day(s)/Shift(s) Worked
Lead/Chief Operator | 2 Lo “AUZHT 7 | 567 8 77
Other Operators:

Ir. Certilication by Lead/Chief Operator

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

ten years and to make them available for review upon request.

phte DL BT Asers

Signature and Date Printed or Tvped Name License Number

DEP Form § 00(3) {’ el (
Effective Ad . 2003




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

[PWS Tdentificstion Number: 532 /727 [Plant Name: SG.sde Lot

PRE. dhaehy Dyata for the Mloneh Year of: ) O

Means of Achieving Four-Log Virus InsctivaiomRemovel # L] Fres Chlorins 1] Chlorie Dioxide L] Ozowe  [] Combined Chiorine (Chloramines)

[] Ultraviolet Radiation homer@embe)_: .
Type of Disinfectant Residua! Maintained in Distribution System: B Free Chiorine [ ] Combined Chioring (Chloramines) | | Chlorine Dioxids
CT DV Dose, 10 v )
Plan D Lowss CT | = Lawst
Staffed Lowest Residual | Disinfectent | Provided Residun!
or Disinfeotant | Contact Thihe | Before or Disinfectant
Yisited 1 Contentration | (T)atC | stFimt Lowest [Minimim |Concestration
by. . { Net Quantity (C) Before or at | Measurement | Customer | Temyp. ‘Minimum [Operating{ UV Dose | &t Remots Emergency or Abnormal
Day of|Opestor| Houns | of Finlahed Fist Customer | PointDuring | During | of | pHof | CT {UV Doss|Required,; Pointin ; or Muintenanse Work that
the | (Plsce | Plant in Waior Posk Flow | DuringPeak | PeakFlow, |Psak Flow,| Water,] Weter, if |Roquired,| mW- | mW- Disteibution | Iovolves Taking Weter System Components
Mosth| “X7) %___&M | Raogpd | Fowmyl | mioes |mgmin.} 'C | Apptiowhls mpminlL| soony’ | Systom, myL
] % ) ol DA .
2 \ O | & |
(3 V7 1\ edecd é_;
4 | -\ i:%e_go )
X SO0 L
g 3ot 2.6
= Ta >
"'; P L0
o 1 X /) gé
10 L 4 &9
BN Lé
7 %
.‘_3 x 1] lreced 24
14 <OCHO
ﬁ X ] 1o0eh - X
5 10 Y Fi L :
V'll f 29 g{é
1 A DoAY . G ‘ ,
. C Lo - b
21 ) : _
_L_# \ ; =
2 1 2.
Tu Y WE VoAl , Y -
% é oY ' ‘ - 28
27 1 & lf ' DL
X 1] gﬁ
30 [ / /23600
[ 311X / 7}0&5 -
Tl e
122%% |
* Rafer to the instructions for this report to determine which planis must provide this information,

DEP Porm € GO At { 2 o (




DRINKING WATER

senren oy A 33
8 Oakwood Road - Winter Haven, FL 33880 (BYl] e
Phone (863) 965-2640 = Fax (863) 967-8601 ety Breeafon B £ Tihics
Lab |.D. #E84567 - Margaret Rajpaul - Director, Contact Person P i =
NELAC CERTIFIED Analysis Date & Tme: 3=#-/0 @71 {2.00pm
: N : ¢
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria: 6.2
Sample Preservation Ice ONotOnice O & °c
Aﬂalysis Req"estad: (please check all that apply) Disinfectant Check ot Detected O mgiL

 Standard Coliform Test
2 HPC
¥ Other:

BACTERIOLOGICALANALYSIS

b -
D FLORIDA WATER LABORATORY W‘%

—~ T T L I
i a Pl e B
s oa e T 8

This sample does not meet the following NELAC requirements;

System Name: ju*“ S wé*‘*e-‘\"

pwsio | AUS I3 /U7 3IT

System Address:

County: o / L

Sy:stem or Owner’s Phone #:

Fax# __

Callector: J ﬂ / RTI o

Coilector's Phone #: g 63-‘ ALY -D77 S

Ty;pelof Bupply: (check oniy one)
| Community Water System {1 Noncommunity Water System
U Private Wel {J swimming Pool

Reason for Sampling: (check on}y one} ﬂ' Routine Compliance [ Repeat

Sample Collection Date: _2/2/®

fi

{1 Nontransient Noncommunity Water System ) Limited Use System
[J Bottled Water O other,

[ Replacement [ Main Clearance L] well Survey [l Other

Sample Sample Paint Lab Sample Callection] Sample {Disinfeds
wumber (Location or Specific Address) Number Time | Type' | Resd ' Fecal or
, (mg) Cofiform| E. coll { Quaiifier?

LIdell ] 103244'

| hell - 103245

“Y\| 2910 Tlveplon 193246

2
4/ ' }:/DJ,(au“f" jf&) PLDh | i 0324 7

MAR!

2 I]:NV;'R{

faw or plant samples in the average.)

Average of disinfectant residuals for routine and repeat samples. (Complete for community and L
non-ransient non-community systems serving populations up to and including 4,900. Do not include 0 AN tosts are performed In aocordance with NELAstandards.

T b 2o S
Defived in FREER M o 15, T 1

The test msuits in this repoct relates only to the snalyses of
ihe samples submitted.

:Rerson performing analysis is (Plegse see instructions on reverse):

Al A certified operator (# [J Empioyed by a certified lab o . "
Supervised by a cert. operator (# ) [ Employed by DEP or DOH ale State: notfiad by lab of postive results

bisinfectant Residual Analysis Method: ETDPD Colorimetric [ Other:

Date PWS notified by lab of positive results:

Name and Mailing Address of Person to Receive Report

[ Satisfacto DEP/DOH USE ONLY
5 BLOUNT UTILITIES, INC. 0 Incomplet;y Collection Information
039 Cypress Gardens Bivd. #146 [ Repeat Sampies Required
Winter Haven FL 33334’1 1 Replacement Samples Required
' Date Reviewed by DEP/DOH: 3lio / i)
DEP/DOH Reviewing Official:

Lab Signature: MM“V@’/_ ) ZZ; ,/Méug
W j !

L Title:

r

Page 1of1

'DEP Sample Type Codes: T - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Spedial (clearance, etc.)
. Analysis Mothods: MF = SMG2228 & D; MTF =$2218-& EC/MUG; MMO/MUG = SM92238; HPC = SMB2168
Results: A = coiiforms are absent, P = coliforns are present; C = confluent growth; TNTC = too numerous to count
BACTIFORMREVISED 0208




- 77

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

See page 4 for instructions.

7 -
I General Information for the Vionth/Year of /7M w Z&/@ 1

A. Public Water System, (PWS) Information _ A o
PWS Name: %&t&é m . JPWS [dentification Number: £5.% ;?f?;
Community

|_]Non-Transient Non-Community || Transient Non-Community [ ] Consecutive

PWS Type:
Number of Service Connections at End of Month: 50 | Total Population Served at End of Month:
PWS Owner:
Contact Person: Contact Persan's Title: .
Contact Person's Mailing Address: &5 /@fz City:
Contact Person's Telephaone Number:  F&'3- =& BXT Contact Person's Fax Numeber:
Contact Person's E-Mail Address:
B. Water Treatment Plant Jnformation L,y

Plant Name:

Plant Telephgne Number:
State: %, |Zip Code: F 772

Permitted Maximum Day Operatmg p_c:ty of Plant, gallons per day: (o =k

Plant Category (per subsection 62-699.310(4), F.A.C ): \"4 _ Y7 Plant Class (per subsection 62-699.310(4), FA.C): &
Licensed Operators Name License Class | License Number _Day(s)/Shift(s) Worked

Lead/Chief Operator: | 23 Lo ZH o207 e AT 774 7

Other Operators:

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

ten years and to make them avzilable for review upon request.

e gl DL Bfeur” Aot
Signature and Date Printed or Typed Name License Number

1e | (

DEF For 1800{3) (
Effective AL 28, 2003




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

-

;

* Refer to the matructions for this report to determine which planis must provide this information.
2

Pws Identification Number; Pt )l [Plact Neme: _owsis€  Loporet
HE Daily Daia for the Aot Vear of: gpf" 25\0
Menns of Achieving Four-Log Virus Inactivation/Removal: ¥ [ | Free Chiorine [ Chlorine Dioxide ) Ozome | Combined Chiorine (Chloramines)
Ultraviolet Radiation Other e): L,
Type of Disinfectant Residua} MuhfainedinDisﬁbmlon Bten; Free Chlorine CombinodChlmine Ch.!onmtm)_ | J Chlorins Dioxide
m z PLLIOLEEL 516 . L
Plant Lowast CT Lowest
Staffad Lowest Residunl | Disinfectant | Provided Residual
of , Disinfoctant | Contact Tise | Before or Disinfeotent
by ﬁuw (C) Before or ot M'm Temp. Operating[ UV Dose | st Remots Emorgency or Abnormal Opersting
: ° or 5 0 or
Diay of [Operator] Hours | of Pinished Pirst Customer { Polnt During | During | of | pHot UV Doss, |Required,| Pointin | Conditions, Repair or Maintarne Work that
the | (Placo | Plantin | Wster | PeskFlow | DuringPeak | Peak Flow, |Penk Flow,|Water,| Water, if mW- | mW- | Distribution | lavolves Taking Wator System Components
Moath “‘:;3 ?ﬁmdu%?“m_ Flow, myl. | minuts | sgmil | | Apploebls sevom? | seolom’ . Outof Operation -
?"&* 3 \\ = 3 ‘f““
5 4 > -y
e 25
3 L2 ??_Eb —=
Jdx DELS
A X
:.-k—" ‘_’?' _L p-;—
B /
s 1. . 1 -
16 ¥ 17 g’%
L ’.’ pr Jé
CrT ez
T SEFEY 2.6
.30 7 2600
4 \ r=) =3
24 Fad % 0 Vi
rd / ?a’m f%
7 _;é( [ 92 B
] / %
X Vi 7 A
: '3; X / e =14
u —t
Averege éaoao
| Mpdmum o9




DRINKING WA

8 Oakwood Road - Winter Haven, FL. 33880

Phone ({863) 965-2540 « Fax
Lab 1.D. #£84567 « Margaret Rajpaul -
NELAC CERTIFI

Report Number:

BACTERIOLOGICAL ANALYSIS

TER

703 15R -5 P 12 5b
(863) 967-8601 . . .
Director, Gontact Person Lab Receipt Date & Time: r -
ED Analysis Date & Time: Oq !OS [D (I_/T— {: 35;9 gl

Sample Acceptan‘c?ﬁtaria:
Sample Preservation JAOnlce Ul NotOnice 0 E i"

This sample does not tmeet the following NELAC requirements:

(o]

ot Detected Q mg/L

Sub-Contract Lab 1D:
Analysis Requested: (please check all that apply) Disinfectant Check
D’Standard Coliform Test
R JY
[ other: : 5:&!'@- oy
LY Sl
Systeim Name: )/’thi v R LQa{‘Qr Eﬁ@’ﬁ@mﬁ 1.D.
systém Address: APR 12 281 County:
System or Owner's Phone #: r"‘é’iffs':’v‘;"_?ﬂ_-f,._. T Fax #:
g Y R T
Collector: 5 B/ o O\J‘ E"V

Type of Supply: (check only one)
,ﬁpceommunity Water System

U Private Well _ () Swimming Pool

1J Noncommunity Water System

W

{3 Bottled Water

4

SElE

e )k

3

g, i

i

A i /
L‘Jiftf.‘:ﬁg;a éﬂAéollector’s Phane #:

I Nontransient Noncommunity Water System

FE8r 229 ~8778

LI Limited Use System
Ll Other

Reason for Sampling: (check only one) Q’Rouﬁne Compliance [J Repeat [ Replacement [ Main Clearance [ Well Survey 3 Other

Samgpie Collection Date: W 7E£

iy e
i i e

“Total Coi rsis Method:

Sample Point Lab Sample Collection| Sample |Disinfe &4 Fecal of £ coli Analysis Method:
rzzlias e gy 2 TanE i) Number Time | Type' | Read CotomiCoutorm] £ oo | G
LIelt ) 104729 logzy b : |
Lt 9. 104730 | —| @ A
Y| Sovvan Jecket | 104734 | — | D |24
(512570 Flvord Zinde| 4047321 —| D |04 A

Kverage of disinfectant residuals for routine and re

raw or plant samples in the average.)

peat samples. (Complete for community and

nen-fransient non-community systems serving populations up to and including 4,900. Do not include

*Defied i Florida Adminietrative Code Rule €2-160, Table 1

All tests are parfornmed in g with NELAstandards.
The test results in this report relates only to the analyses of
the samples submitted,

1224

+

Disinfectant Residual Analysis Method: J DPD C
rson performing analysis ig (Pleage see instructio
A cerlified operator (# !%(372

Supervised by a cert. operator (# )

olorimetric [ Other:

ns On reverse):
IJ Empioyed by a cerlified lab
[ Employed by DEP of DOH

Cale PWS notified by lab of positive results:

Date State notified by tab of posiive resuls:

BLOUNT UTILITIES,

Name and Mailing Address of Person to Receive Report

LI Cypress Gardens Bivd., #146
Winter Haven, FL. 33884

Lab Signature: cW/‘ﬁ’?/Q{’J -é{%j ; z»—@
7 Title: i gi-ﬁ’_ '

WSatisfactory

U Incomplete Coliection Information
[J Repeat Samples Required

I Replacement Sampies Required

Date Reviewed by DEP/DOH:

INC.

DEP/DOH USE ONLY

DEP/DOH Reviewing Official:

Yre/io
At

Page 1 af 1

/
TOEP Sample Type Codes: D - Distribution (Routine Compliance), C = Repeat or Check; R = Raw; N = Entry i Distribufion; P = Plant Tap; S = Speciai (Clearance, gic.}
Analysis Mathods: MF = SM9222B & D; MTF = 92218 & EG/MUG; MMOMUG = SM92238; HPC = SMI2158

 BACTIFORMREVISEDCte

Resuits; A = coliforms are absent, P = cofifonms are present; C = confiuent growth; TNTC = oo nurmerous fo count



P 3 (/

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

See page 4 for instructions.

T2 ey 2078 )

rI Geaeral Information for the Month/Year of:

A. Public Water System, (PWS) [nformation . &
PWS Name: A%?M@ m | PWS Identification Number: 52&_/?7*
PWS Type: Community [ | Non-Transient Non-Community || Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 288 { Total Population. Served at End of Maonth: 5@?’
PWS Owner: _
Contact Person: /i o Contact Person’s Title: P )
Contact Person's Mailing Address: & g ¢, s < City: m State: %2 [Zip Code: FF 5%
Contact Person's Telephone Number:  F8F- 5K/ ~-E547 Contact Person's Fax Number:  HB9- /- E T 7
Contact Persan’'s E-Mail Address:
B. Water Treatment Plant information o]
Plant Name: )ﬁ%%e& ra 4.2 | Plant Telephgne Number:
Plant Address: s hzzse., -/, MM [City. Pz latesdinb | State. ‘Z22, [Zip Code: F 717
Type of Water Treated by Plant; Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: Je Jm :
Plant Category {per subsection 62-699.310{4), F.A.C.): Y " | Plant Class (per subsection 62-699.310(4), F.A.C.): [
Licensed Operators Ngme License Ciass | License Number _Day(s)/Shift(s) Worked
Lead/Chief Operator; ok AV /7 2647 8,/7
Other Operators:

[5. Certification by Lead/Chief Operator
" I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report ] certlfy that the

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

ten years and to make them avaiiable for review upon request.

‘o DL Poar? Asers

Signature and Date Printed or Typed Name License Number

DEP Formg. 5900(3) ( el




MeamofAchiwthmu--LfE Virus InsotivitloRemoval: * L] Free Chlorine L] Chlorios Dicxils L] Ozoms [ Combined Chlorias (Chloramines)
Type of Disinfectant Resid) By L ; ' | Conbined Chlormmines [_{ Chiorine Dioxide
Days I Don
Plant Lowest CT Lowest
Siafhed | Lowest Residual | Disinfocient | Provided Residual
o Disinfoctant | Contact Tite | Beftve or Diinfoctant
Visited Concontration | (T)atC | ot Pirst Lowest |Minimum| Concentration
. by Net Quantity {C) Before or st | Mensurement | Customer | Temp. Minloum UV Do atRemofs or Almormal
Dty of |Operstor; Hours | of Pinished First Custorner | PolutDwring | During | of | pHof CT [UVDose, [Required,| Pofutin Repeir or Maintenanos Work that
the | (Place | Plantin | Water PeekFlow | DuingPoak | Peak Flow, |Pesk¥iow,|Water,| Water, if Roguired,| mW. | mW- | Distribution lovolves Taking Water Systom Components
M?lﬁ X Produced, gal/ Retegpd | Flowmp/l | minuees | mg-minl | o Applioable Img-min/L,] ssc/om® | sec/om? Qut of Operation
] 5 g’m '
' X AY [T %
:: i \‘ 2 #
3 % 20O
! [ - “ J QA
Bl A 2 Q?E‘
-8 | & Por)
9 S T ) -
L / ]
1 I Ve
* 21 .o 4{! 2/ 28 )
: it - 744
L 4] X J 17050
(38 1 AT Ij S D6
'.‘n.'- .3
e T
Ty g
.30 5 O 7>,
72 \ E DO 2.
2 1 X \ . o.
3 DD
M| xr 1 D.é
é’ } Z G | 2
27 )f' ff 2.
17 o
Mx‘ 7 0,6
- A
Average

¢ Refer to the instructions for this report to detsrmine which plants must provide this information,

DEP Form 2. BANsriy ' ' _ ( v?




DRINKING WATER
BACTERIOLOGICALANALYSIS

b

. FLORIDA WATER LABORATORY i/\ e 10 o 0 Ob
- 8 Oakwood Road - Winter Haven, FL 33880 . Y Pz
Phone (863) 965-2540 + Fax (863) 967-8601

o
T e s Lo L

Lab 1.D. #E84567 + Margaret Rajpaul - Director, Contact Person Lab Receipt Date & Time:
NELAC CERTIFIED Analysis Date & Time: 27/-10 ai 125 P
Report Number: Sub-Contract Lab ID: LD Acceptancg,@ntena: B R
Sample Preservation lce T NotOnlce O °C

Analysis Requested: (please check all that apply) Disinfectant Check Not Detected (] mg/L

ndard Coliform Test This sample does not meet the following NELAC requirements:

HPC : ‘

O other:

System Name: /(I.)h\"{ DL wc.\&"b(\ REGEIV 1.D. 6 <13 { 7 3 7
System Address: ‘ EﬁCounty: /Pb)/ :'“
Systam or Owner's Phone #: - Y 17 zmu

Coliector: S E /v hE" ENVIRONMENTAL's Phone #: f 63 - 228~ O7. 75T

1YY

Type of Supply: (check only one} ENGlNEER|NG
fCommunity Water System O Noncommunity Water System [J Nontransient Noncommunity Water System {1 Limited Use System
Private Well 1 swimming Poot [ Bottled Water 3 Other

Reason for Sampling: (check only ope) Routine Compliance [ Repeat [ Replacement [ Main Clearance . [ Well Survey [ Other

Sample Collection Date: By/4 D’ 28

Sample Sample Point Lab Sample Callection| Sample [Disinfect) | BfLFecalor . cof Aratsis
Number {Location or Specific Address) Number Time Type' | Res'd ;

(mgr) it| Coliform{ Coliform{ E. coli | Qualifier?

71Dl 107257 el R] | B A
75| Well 2 107258 | 2| ® A
T Flashoot [osRdge| 107259 |18 d 127 1] [A
9 218 Ten 107260 |i3m0| D o7l B |A

Average of disinfectant residuals for routine and repeat samples. (Complete for community and OVEd 2 kia Ain ki Lok R EZ S v

non-transient non-community systems serving populations up to and including 4,900. Do not include =3 All tests are performad in accordance with NELAstandards.
raw or plant samples in the average.) ' O. ¢ e ;’,;;’,"’;:,;’,',,,T::”" LA DR i

Disinfectant Residual Analysis Method: DPD Colorimetric [ Other:

ﬁarson performing analygls is (P %@ sée instructions Ec;n reverse): Date PWS notified by lab of positive resLits:
A centified operator (# i S Z i ) Employed by a certified lab ]
Supervised by a cert. operator (# ) [ Employed by DEP or DOH BEDEZDELE by CHEELIT U
. < fiafro
N Lab Signatu
Name and Mailing Address of Person to Receive Report ab Signature:
Title:
BLOUNT UTILITIES, INC. gSaﬁsmdow DEP/DOH USE ONLY
ivd.. #146 Incomplete Collection Information

: 6039 Cypress Garde;f ??3884 L1 Repeat Samples Required
S Winter Haven, . I Replacement Samples Required ‘S"_/ ] g ,‘ ! O

; Date Reviewed by DEP/BOH:

DEP/DOH Reviewing Official: ____ ﬂ

—
Page 1 of 1
1bEP Sampie Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Enfry to Distribution; P = Plant Tap, S = Special (clearance, etc.)
Analysis Methods: MF = SM9222B & D; MTF =9221B & EC/MUG; MMO/MUG = SM8223B; HPC = SM82158
Results: A = coliforms are absent; P = coiifonrns are present; C = confluent growth; TNTC = too numevous to count
BAGTEFORMREWVISED 0200




s MONTHLY OPERATION REPORT FOR F’WSS TREATING RAW GROUND WATER OR PURCHASED FINISHED
& WATER
See page 4 for instructions.
A P :
I. General Infermation for the Mouth/Year of: et 2008 ]
A. Public Water System, (PWS) Information 2 2. i : -
PWS Name: Sl [PWS Identification Number: Zo 9 d /737 |
PWS Type: Community || Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connecticns at End of Month: | Total Population Served at End of Month: & 50
PWS Owner:
Contact Person: ) 7 Contact Person's Title: Ly .
Contact Person's Mailing Address: & 3 ¢ M City: ém% State: =%,  |Zip Code: T2 75%
Contact Person's Telephone Number:  Fe&'3- 58 /~-EFX7 Contact Person's Fax Number: F6I- 5/~ T
Contact Person's E-Mail Address:
B. Water Treatment Plant Information L /

Plant Name: _ p > leliteld 4 -~ | Plant Telephgne Number:
Plant Address: un Ly il Aluitiort (City:ﬂm State: % [Zip Code: 77973

Type of Water Treated by Plant: _ [X] Raw Ground Water | | Purchased Finished, Water

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

Plant Category (per subsection 62-699.310(4), F.A.C ): Y 7~ Tpiant Class (per subsection 62-699.310(4), FA.C.): &
Licensed Operators Ngme B License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator; Do foe LYol A 2ELS 67

Other Operators:

1. Certification by Lead/Chicl Opervator
I. the undersigned water treatment plant operator licensed in Flonda am the lead/chuefoperator of the water treatment plant identified in Part | of this report. { certlfythat the

information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. | also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicais used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to retain these additional operations records at the plant site for at least

ten years and to make them available for review upon request.

L P e g5 DL BfocenT A sers

Signature and Date Printed or Tvped Name License Number
oEP Fomd,  KOO) T oeld
Enabive Ao JA 2003 ( (




i-iéo WATER

_ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F INIS -
PWS Identification Number: 97 {Plant Name: Sennrise U ale
HI Daily Data for the Month/Y car of: G_Q{\\ iblé : i i i
Means of Achxeg Four-Log Virus Inactivation/Removal: ¥ [ Free Chlorine [ ] Chiorine Dioxide [ ] Ozone | Combined Chlorine (Chioramines)
L] Ultraviolet Radiation [ ] Other (Describe): N - - —
 Type of Disinfectant Residual Maintained in Distribution System: > Free Chiorine ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four»l.ogﬂ@uﬁvaﬁog,_ﬁ%pgl_icﬂ‘___
Dags — CT Calculations UV Dose Dy
Plant Lowest CT Residusl
Staffed Lowest Residual| Disinfoctant ;wf:i:lgd D
Disinfectant | Contact Time | Before or . .
Vi-;':ed CO;sﬂntﬁﬁﬂﬂ (MaC at First . Lowest | F Conc:;:anon Emergency or Abnormal
by Net Quntity (C) Before or at | Measurement | Customer | Temp N et | equint| Pointin | Conditoos; Reperor Mateaaee Wonk tha
Day of |Operstor] Hours | of Finished First Customer | Poiut During | During | of | pHot | CT |UVDose, Required,} ‘hointin |Conditions; Repair or M $ystem Componnt
the { (Place | Plentin | Water Poak Flow | DuringPeak | PeakFlow, |Peak Flow,| Water, | Water, if |Required,| mW- | mW- sDismbm I B'Qt of Operation .
Month| “X") [Operation) Produced, gal| Rate,gpd | Flow mgL | minutes |mg-minl| °C | Applicable |mg-minL| seciem’ | sec/om ygm_’,
1 X 7, - $2LFo0 >
IX N o7
3 : \ ekl 2
4 \ | goced 23 _
s T F \ | e &‘2
N - 2.2
S 1 .X -}3 Foody ??
ST | [350e r=)
> }; ) [f e e X4
e ] ﬁ —g—i
4 [ _[Srece -
15 1" F ] S oeet ;
. 16 / Y
1] & 11 Son
18 L PSoCRS =
19 J 25000 f,d
_ 20 ¥ \ o’
Ly |\ T AT a5
a2 \i 30D 0.5
gg - ] £ AR O,.5
27 | [ oteod g;
T /| #Ecets Y
28 | e / &, oF
01X 17 0.5
Py T O,
Total
A &
Maximum

* Refer to the wtructz‘om Jor this report to determing which Pplants must pravfde this Information,

DEP Form 32-565.& ,-Alternate

Pd,
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DRINKING WATER viC=
BACTERIOLOGICAL ANALYSIS Lab Recelpt Date & Time:

Analysis Date '&Trne

1P FLORIDA WATER LABORATORY Seme A5

oo . 8 Oakwood Road - Winter Haven, FL 33880 Sample’ Presefvatlon GB DNﬂt On lce Dlg"c
Phone (863) 965-2540 » Fax (863) 967-8601 D:smfedan I§
Lab I.D. #£84567 - Margaret Rajpaul - Director, Contact Person This sample does not meet tthe foilowmg I\EE c mqmremenls
NELAC CERTIFIED
Report Number: Sub-Contract Lab 1D:

Analysis Requested: (check all that apply)
Total Coliform/E-Coli [} Total Colfform/Fecal O Enterocei i Colterr [ HPC (1 Other:

§ys'temName: 5¢)th.§.& LD&%QVREC_E_'V_E_B__ PWS 1.D. té { 3 [ 7 3 ?

System Address: “County: P [2] / (4

System or Owner’s Phone #: AUB O 4 2010  Fexa - ‘

Collectors__ 3" L5/ oaxrm~ —ENVIRONMENTAL— Colliector’s Phone #: % 322 D775
Type of UPRIY: (check oy crg), : . ENGINEERING

J;F Commmanity Water Systemn CINoncommunity Water System INontransient Noncomrmmty Watér Systemi " ChLimited Use System

QU Private Well LI Swimming Pool QI Bottled Water © Qother

Reason for Sampling: (check all that apply)
0 Distribution Routine O Distribution Repeat fﬁ Raw (triggered or assessment) ' Raw (triggered or assessment) additional  (JWell Survey
O Clearance 1 Replacement (also check type of sample being reptaced) [J Boil Water Notice (2Other

Sample Collection Date: 7/ Lf// (2]
R Ha completedty

‘ Samp!e Sample Point Lab Sample Collection
' Number {Location or Specific Address) Number Time | Type! R(:%s”d

Al LD ) | 1412987 |oppo| 2

2| Loell 112985 le@s| R

I 5 oane ket 112989 k@7 | D X
JL-‘)

7
g1 259D é?,lr\\o\-\ L e 112990 \2752
s b o o i oL = e )
Average of disinfectant residuals for routine and repeat samples. {Complete for community and © Meed in Florida Administrative Code Rule 52-160, Table 1
non-transient non-community systems serving populations up to and including 4,900. Do not include ﬂ ? All tests are pacformed in Acoordance with NELA standards.
raw or plant samples in the average.) The test results in this report only refate to the analyses

of the ples submitted.

Disinfectant Residual Analysis Method: N DPD Colorimetric [ Other:
Person performing analysis is (Pigase see instruclions on reverse):

Date PWS notified by lab of positive results:

A certified operator (# ’ 7 D Employed by a certified lab Date State notified by Jab Ofpﬁﬁtl\'e . .
Supervised by a cert. operator (# )  ClEmployed by DEP or DOH Y aaTs
) Authorized reprasentative of supplier of water Lab Signatu - ol 7 22-?[" ¢
) (L o a
Name and Mailing Address of Person to Receive Report - L gt
Eéa P DEP/DOH USE ONLY
sfacto
BLOUNT UTILITIES, iNC. Ol Incomplete Gollection information
6039 Cypress Gardens Bivd., #146 U Repeat Samples Required O Replacement Samples Required
Winter Haven, FL 33684 Date Reviewed by DEP/DOH: A=
DEP/MOH Reviewing Official:
L1 31
Page 10of 1 v
'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check, R = Raw; N = Entry tu Distribution. P = Plant Tap; S = Special {clearance, etc.)

Analysis Methods: MF = SM92228 & D MTF = 92218 & EC/MUG; MMO/MUG = SMB2238; HPC = 5M92158

Restuits: A = coliforms are absent; P = coliforms are prasent; C = confluent growth; TNTC = too numercus 1o count

g BACTI FORM REVISED 0104
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNISHED
WATER '

1. Genesal Information for ithe Month/Year of o0 ' ' ]

A. Public Water System, {(PWS) Information
PWS Name: W M% [PWS Identification Number: piac /737
Community

PWS Type: [ ] Non-Transient Non-Cpmmunity [] Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: f 58 | Total Population Served at End of Month: ﬁ/f’
PWS Owner: : '

Contact Person: i 27

Contact Person's Mailing Address: /%-
Contact Person's Telephone Number; &3~ %%%’6?77

Contact Person's E-Mail Address:

B. Water Treatment Plant ,quOrmation I,
Plant Name: el e . P 4 2 | Plant Telephgne Number:
Plant Address: ey | City e e die |Sae. L [Zip Code. T T7TZ 3 |
Type of Water Treated by Plant: Purchased Finished Water .
Permitted Maximum DaLOperating_Capacuy of Plant, galions per day: Ao, v~
Plant Category (per subsection 62-699.310(4), F.A.C.}. \ " | Plant Class (per subsection 6§2-699.310(4), F.A.C.): [
Licensed Operators Ngme License Class | License Number _Day(s)/Shift(s) Worked
Lead/Chief Operator: R fe W0 7 DELS 27
Other Operators: f

11. Certification by Lead/Chiel Operator
I. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report I certlfy that the

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

ten years and to make them available for review upon request.

(7 el bt DL BownT s

Signature and Date - Printed or Typed Name License Number

DEP Form 00013) ( 18 |
ENeclive AL, 4. 2003 (
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MONTHLY OPERAffO_N EPORT FOR I’Wﬁ TREATING RAW GROUND WATER OR PURCHABED FlN!ST D WATER -
- ? s d B\ —_]

o :
[T Free Chlarine ﬁémmmnsom UOme Ucmmwmwmm;
FruChlorlne Combined o LT m ool Dimdde“ - -
Vs _ o
Lowsst CT ' — P ]
Disinfactant | Provided Residual
Contact Tithe mw Disinfoctant
‘emp. or
PolntDuring | Dourkng | of | pHof | CT [UVDows,[Requied,! Poists |Conditions; Repair or Maintemnco Woek thet
Poak Plow, |Pesk Flow,) Water,| Witer, if [Roguired,| mW- mW-_ | Distsibution lnvolves Taking Witer Systesn Componsats
| mpiol, | °C | Apphioabis [mpmin/L} yoo/om? Syemmgl|  OutofOpemtion -~ =~
] i
" 6. _g..:r'
¥ 2% 2.
- e ¥
10 2’ ’I L
A u‘,-% J
.13 - [ 1s%
I _i 2
Fic=saE ZL
B .
: X & Tt g?
e LY 7 . .5
\ 8083
W Ny —T=r
X L £ [~
'5 3 1 |5 senn©® . . s =
| 26 | v~ | | Fromd : A
| 37 | & ] LODEAD ok
X 71 o0 7
¥i 750 27
/ "7gaqg : ‘ 2.7
. %) '
Avorags




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

8 Oakwood Road - Winter Haven, FL 33880
Phane (863) 965-2540 + Fax {863) 967-8601
Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Report Number: Sub-Contract Lab ID:

MID FLORIDA WATER LABORATORY

S0

o - ]

AR & ek

IR o L
Lab Receipt Date & Time: ]
AnalysisDate 4 Tm& L 2 I .[}C]gf,y/,,m f,;.+0{e;
Sample Acceptance Criteria: N

Sample Presesvation 08n lee [ANot Onlce O ;_! -(‘c

Disinfectant Check gblot Detected | ] mg/L
This sample does not meet the foliowing NELAC requirements;

lysis Requested: (check all that apply)
Totat Coliform/E-Coli

)/:.pvwr Tee (,chi‘t*{‘

A

System Name:

QO Total Coliform/Fecal [ Enterocci (3 Colitert [ HPC [ Other:

PWS L.D.

£

S ! 27

System Address:

County:

System or Owner’s Phone #:

P@Z/A
Fax#: __

Collector: ..6 /?Z O UM“

Collector's Phone #__M_Z&‘w

Tyr:;e of Supply: (check onty one)

mCommunity Water System Q Noncommunity Water System O Nontransient Noncommu?éity Water Systermn ,D Limited Use System
[ Private well ) swimming Pocl [ Boftied Water " .Clother
Reason for Sampling: (check all that apply) -
ﬁbistribuﬁon Routine [ Distribution Repeat )ﬁ Raw (triggered or assessment) L Raw (trigge:'ed or assessment) additional [ Well Survey
1 Clearance [ Replacement (also check type of sample being replaced) (I Boil Water Notice UOther :
Sample Collection Date: @1-'3 / {3
T T N ‘Tt completed by GolSEISF G SAMPIS - complotod DYIADIE e
_ %Tﬁtal(‘.oﬁformm is Mothod: -~ = 7 b
Sample Sampie Point Lab Sample Collection | Sample }Disin 3 Fe:a' ok c%al shliehut .
umber Location or Specific Address Number Time | Type' | Resd =] Non . Of|

= ( i ) PO Vs S lColiform} Coliform] E. coli | Qualifier’

2, o R T IA

v Ll i 14604 -
2. : - :
' IDell T {14603 lew | R \

3 p . ko ! ot y
27| Sk oot edaRibt 114606 boan|D V. A
/.7 > el 114607 ls271D 4.

T ic_.‘)."_.-_‘ -
| K , i
= - ﬁlﬂ

Average of disinfectant residuals for routine and repeat samples. (Complete for community and . "'Q“'“""“"“M“"'“ 160, Tabhe +

non-transient non-community systems serving poputations up to and including 4,900. Do not include I All tosts are performed nmau.mmm

raw or plant samples in the average.) * - :'u:ﬂmuﬂ! I this report only retats 1o the ansfyses

submitied.

Disinfectant Residual Analysis Method:

>

JAOPD Golorimetric Ll Other:

erson performing anal s'in:% Please see instructions on reverse):
A certified operator (;

U Employed by a certified lab
Supervised by a cert. operator (# y A Employed by DEP or DOH

Date PWS notified by lab of positive results:

Date State notified by lab of positive results:

D) Authorized representative of supplier of water

Name and Mailing Address of Person to Receive Report

i Tma:_g;_ftl@

‘ RUOUNT UTILITIES, INC.
6052 "~=s Gardens Blvd., #1435
Wint - Haven, FL 33884

. Ciincomplete Gllection Information

‘{ ’ g DEP/DOH USE ONLY
Satisfactory

DO Repeat Sampies Required LI Replacement Sampies Required
Date Reviewed by DEP/DOH: a6l
DEP/DOH Reviewing Official: ﬁ#

‘Page1of 1

1DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.}

Analysis Mathods: MF = SMP222B & [); MTF « 9221B & ECIMUG; MMO/MUG = SM92238; HPC = SM92158
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count



I\J\:< - Ees =odb o B

- DRINKING WATER = — e a ~
) BACTERIOLOGICAL ANALYSIS kb Recsipt Date Bimer -, [ =l S3
' Anslysls Date & Time: EMMM
|$ FLO R' DA WATER LABORATORY Sample Accepiance c o
e 8 Oskwood Road - Winter Haven, L. 33880 Sampis Pmm&ﬁ.ﬁmu N b_ﬁ_?_
Phone (863) 568-2840 » Fax (883) 967-8601 Disirfactant Check Not Detected mii.
Lab 1.D, MES4587 » Margaret Rajpaul - Director, Contact Person This sampie does nat meet the following NELAC requirements:
‘ NELAC CERTIFIED : N i

Rlport Numbaer: _ Sub-Contract Lab ID: , .
Requested: (check o thatapply)  ° ' LT

Comonnls-cqn ¥ 'romcmnompml I:I Entaroccl t:l calllerl E:I HPC E:I Othcr

77

AR
NTMomora?hom# W’“/ 57//

A = ; = ‘, —th ]
ypa of Supply: (qhi%k q};ﬂv ong) ' C ENCINEER[NG
ommunity Water System ¥ Noncommunlty Water System I Nontransient Non@mmunity Vater System D Limited Use System
QPrivets Well D swimming Pool Qsottied Water Qother,

Reascn for Sampling: (chesk all that apply} - . _
[ Distribution Routine =2 Distribution Repeat [ Raw (triggered or assessme A Raw (triggered or assssament) additional K Wel Survey
=) Ciearsnes 1 Replacement (alse check typs of sample baing replaced) all Water Notice 1 Other

Sample Collection Date: _Z/ " F/ 72 P&

::_. ;-, A P SR . N = o g 7':___,
s.mp]. i . s'mpl' Po'nt . 3 . , '_ . . L.b s‘mp‘. PR m"mm s.mpig Dlﬂh 2 A Ay ,;.. uk .l e ZIS
Kumber {Locatien or Specific Address) Number [ Time | Typs' | Resd PH B Non | Toml [Fecalo] Dt

Lz R ArIAR Y
AN Gmase U 114411 705 | A

Avmga of disinfactant residuals for routine and npnt nmﬁm (Complate for communlty and , o o v St W e
‘nen-trangient nor-community systema serving populstions up to dnd Including 4,900, Do net Include /O Al tests are portermed in assardanse with NIILA wiandards,

mmmmlnhhwmﬂhﬁlbhm
mh-mu-uzmuw { @/3" /Cw‘/

‘raw or plant samples in tha average.) .

Dltlnhetant Residual Analysis Method: MD Colerimetric O Other:

B
pm:ommn analysls is (Plegas see Inutruetlonqd:n reverse): Date fotiled by "b o« reste
cariified operator (¥ Employed by a cartified lab Pasltive
Ll Supervised by a cart. operator (0 _________ ) DEmponod by DEP or DOH - Date Stath noffed me ot 1{
' Autherized reprasentaiive of supplier of water _ g | Lab Signalure ‘"‘-Oﬂj Zc"ﬂﬂf : ‘;i = / 1€
Name and Mailing Address of Person to Receive Report THs: 01' yYs =28
EB( tisfactory DEP/DOH USE ONLY
[ 603QBLOUNT UTLITIES, INC. = !noomplate Collection information
i Cypress Gardens Bivd., #146 LI Repeat Samples Required IReplacement /SQmple; Required
Winter Haven, FL 33884 Date Reviewed by DEP/DOH:
, DEP/DON Reviewing Officlal:

Page 1ot =
19P Bampla Typs Godea: [ - Distribution {Routine Compllancs): C = Repest of Chegi; R & Rew. N = Eniry to Distribution: lPllI'Iﬂhp S = Spacist (clearance, stc.)
Antlysls Methods: ME = SME2250 & D; MTF = 92218 & ECIMUG; MMOMUG = SME223B; HFC = SMG215B

ERCR E e e TRr T Rasulta: A = goliforma are absent; P = coliforms are preasnt; G = confluent growih; TNTGC = tao numarous to count




LA

. Lhprivate well O swimming Poal L Bottled Viater (A Other

. DRINKING WATER - - .
BACTERIOLOGICAL ANALYSIS lﬁbaeeexp: et 8 Tinb: = =9 33 )

Analysis Date & Time: 2[3;_/@ A0 200

|D FLORIDA WATER LABORATORY | Jipuestme: o

.. g Oakwood Road - Winter Haven, FL 33880 Sampig-Presenvftiofy d?w%n o8 sz__‘c
Bhone (963) 965-2540 « Fax (883) 987-8601 mmnl@e&ﬁl chuk INot Detectad (¥ ] mgil
Lt LD, ¥EB4557 « Margaret Rajpaul - Director, Contact Person This sample doas net mest tha following NELAG requirements:
NELAC CERTIFIED
Réport Numbar: . Sub-Gontract Lab |D:
Ahal 16 Regiiested: (shadk all that apply) o ¢ c

Tatal Coliforave-Coii- -(J Totat Goi:formnfecal A=) Enterow ﬁl Colilert ' HPC s Otner

svgtem-ﬂam;a- W % é‘ sl <A / yd|vA |74

Systsm Adums REemD_____ County: &‘%

swwm wﬂwner's P hone §i _r Fax #
ca““‘“r' s A” / ” AP, AU‘E,.ZJ* 00 Collecior's fhone v FB0~ M 5 Z/f/
i KN H
'I'y f Supply: {eh&%k q\ﬂy one) 4 o ‘ENV IR@NMENTAL
ommuhity Watet System ™) Noncommunity Water System ENWNﬁmagmmumy VWater System Ciumited Use System

Reasor for Sampling; (cheek all that apply)
@ Distibution Routine 1) Distribution Repeat [ Rew (triggered or assessmen ZIRaw (triggerad or asseasment) edditional ~ IWell Survey
Cl Clearanca | Reptaoement (also chck type of sarple beiry replaced) oll Water Notice [ Other

shmple Collection Date: ’/"/ S PBL{)N .
A 2 b3 S 3 e - . = “’". “ ,"""NV EET !:-;3
Sarnple iR | Lebsamee colecton) Sanple Cinied oy [N SEN ] e
Norer focaton o Sachchccess) Nombor | Tme | Tiee' | gy Goitorm{Caifom] E. ool | Guathes
114412 O AR 71 A
L1 07218 Y7 A

o I T I T, AT w’ G NN T B P st o S B R .?fr.'i?»‘i'?""fi"*-;j'; @
g Nl ’ - RO I = “... SO - :k- H . ]
S A 4 S S D P Y R R [ .
'Average of disinfectant residuals For reutine and rep&at samples, (Completa for mmmunity and Soaleiad i Fiori Adriniinativs Goe Rute £2.360, Tube 1

| non-transisnt non-comitiunity systems serving populations up to and including 4,600, Do not include d 6/ Alt taats ars porformed in asobrdinoe with RELA siandards.
faw or plant samples i the average ) Y A The teut results in Eis report only relute to the """"‘

oﬂho
Pees les supi :'E oy ff e
Bisintestant Residuamnaiysis Methon: m Colodmetrie & Othar: Dste Pws mm Z af M‘i/ +E 5 ‘v%
:ﬁ?on perforiming analysis | (P & 7e sea [MStructions on revarse): bos e
certified bperator (¥ Ll Empleyed.by a ortified lab Oate tats notified by iab of poattve results:

I 5upervised by a sert. operatar (¢ _ y  iJEmplayed by DEP or DOM ~
EJAuthonzed representaﬂva of suppher of waher

Prr—e———

Labswﬂ@?xﬂ;éaj.ﬁ;;__l__ glo1/1

e —

Narme and Mailing Address of Person to Receive Report L3 -—@""&1\
( DEP/DOM USE ONLY
BLOUNT UTLITIES, INC. mmﬁ.‘;ﬁ?’& Casoction Informetion
6039\%?97333 Gardens Bivd., #146 CRepeat Samples Required E:IReplaea nt Samples Required
- Winter Haven, FL 33884 Date Reviswed by DEP/DOH: ?_s’ |0
I DEP/DOH Reviewing Official:

Page 1of 1 ’
BEP Bample Type Oodes: © - Distribution (Rouline Complianse); £ = Rapadt or Gheel! R = Raw, NEEmry Dusiibytion; P = Plant Tap: 8 = Special {deartnce, m
Analysie Mathods: MF‘&BMDMB&Q. MTE = 622418 & EC/MUG; MMOMUG' = SME223E; HPC = 8MH2188
A Results: A = coNforms ara absent P = califorms are present; © = confiuent ghowth; TNTE = too numercus to sount
4 REVHRED
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

‘1. General Infornration for the Month/Ycear of; ZQ/@ ]
A. Public Water System, (PWS) Information _ . ., » _» .
7 | PWS Identification Number: £5,7 7 ;‘:ﬁ/:??

PWS Name: %W AT
PWS Type: Community { | Non-Transient Non-Community E] Transient Non-Community D Consecufive
A i - =)

Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: ’

Contact Person: ) i Contact Person's Title: s
Contact Person's Mailing Address: &5 ¢ AL City: ELREL ez [State: %2, |Zip Code: F2T¥%"
Contact Person's Telephone Number,  F&3- ¢%/-E6F5X7 Contact Person's Fax Numiber: F6)- TR ]
Contact Person's E-Mail Address: '
B. Water Treatment Plant Jgformation o A ) _
Plant Name: )&%% 4 e P 4 7| Plant Telephgne Number:
Plant Address:  s2fazse, =/ Aleidicov | City: yZzg trre e st | State: % [ Zip Code: F7HT
Type of Water Treated by Plant. P Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: Jm
Plant Category (per subsection 62-699.310(4), FA.C.): Y " | Plant Class (per subsection 62-699.310(4), FA.C.):
Licensed Operators ~Ngme License,Class | License Number _Day(s)/Shift(s) Worked
Lead/Chief Operator: Zako Ll oET 7 DELS &7
Other Operators:

I, Certification by Lead/Chiel Operator

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

ten years and to make them available for review upon request,

S n | DL Tour? A ser/
License Number

Signature and Date Printed or Tvped Name

DEF Form 62555 5G0{3) Page |

Efective August 2. 2003




RESORT FOR PWSs TREATIN AW GROUND WATER OR PURCHASED FINISHED W (ER

- MONTHLY OPERATION

N Flant Name! P
X370
A Fres Chlorine [ iChlorine Dioxide | Ozome DCombhedChlm'!no(Cmminu)
‘Fros Chiorine Combined Chloris (Chlors Chlorine Dicxide
.

Lowest CT . Lowost

Lowest Resldual| Disinfocient | Provided Residul

Disinfiectant § Contaet Tie | Bafore or Disinfectant

Contentration | (T)C | m¥ind Lowest mmlcmm

(C) Before or of | Moasurement | Cusomer | Temp, Minimum [Operating| UV Dose | &t Remols Emergency or Abuormal

First Customer | PointDuring | Duving | of | pHof | CT wmlmuhd. Polatin mmm«m%m
Duting Penk | PoskFlow, |PeakFlow,! Waler,{ Waiter, if Roquired,| mW- .
| Flow,mgl | rohowtss | mpmink | °C | Applioshis mpmin.} sev/enr®, | somiom’ |
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DRINKING WATER 0 |
BACTERIOLOGICAL ANALYSIS v Ty

FLORIDA WATER LABORRFERWED worecomonearme
8 Oakwood Road - Winter Haven, FL 33880 Analysis Date?"}}rﬁ’: ;‘} ! MZ————— 1

Phone (863) 965-2540 « Fax (863) 867-8601  SEP 1 5 7019 Sample Acceptance Criteria: -
Lab L.D. #E84567 - Margavet Rajpaul - Director, Contact Person Sample Preservation a/ nfce ONotOnlce O 1' ;2. *C
LESEsal sy Disinfectant Check &t Detected o mgA.

. ENVIRONMENT. i :
Sub-Contract Lab 1D: This sample does not meet the following NAELA(? requirements:;
lysis Requested: (check all that apply) ENGINEERING W Daﬁc oy aj. e t\:':-! i ux;ﬂ' Cl :35&”‘

Total Coliform/E-Coli [ Total Coliform/Fecal [ Enterocci [ Colitet 0 HPC [ Other:

Jeonrter. Weder rwsto | Al 21 |[ 2 3}‘1}

Report Number:

System Name:

System Address: County: /0 (2 ) © ‘32‘ :Ei

SysierQ or Own? Phone #: Fax#: ' -

CoRector: & ":"3“'\% Colectors Phone #.__ S &Z~ 224 ~&T7 7S

Type of Supply: (check only one).. g g ; o Lo 5 “
Community Water System [ Noncommunity Water Systém . [ Nontransient Noncommunity Water Sysiem Ll Limited Use System i

Cd Private Well £ Swimming Pool L Bottled Water Cother

Reason for Sampling: (check all that apply}
Distribution Routine [ Distribution Repeat /a{ Raw (triggered or assessment) [ Raw (triggered or assessment) additional {3 Well Survey

[ Clearance [J Repiacem 70(:?& k type of sample being replaced) [ Boil Water Notice {1 Other
ney

O

Sample Collection Date:

0 be:completed by-collectorof sampl

; 5 ! | otal Colfform Anaiysis MethodS.> 9 & 2 21
Sample Sample Point Lab Sample Collection| Sample | Disi oH %"; Fecal or E. coli Method:
Nutmber {Location or Specific Address) Number Time | Type' Rt.n?fud i Non Total |Fecalor] Data

t{ Coliform| Coliform| E. coli | Quafifier®

P

ZARZUN TI5602 |ong
22| Wall 2 115603 e
3227905 T7 supho 115604 |_

%//osbml- R S 115605 900

/.0

), ®

SSEYES
0>

i3
&

1
4
F}
f
4

Average of disinfectant residuats for routine and repeat samples. (Complete for community and fDnad s Flonda Advicistzaine Cods Fids 524100 kel
/ £ | Antests are performed in accordance with NELA standards.
r

non-transient non-community systems serving populations up to and fncluding 4,800. Do not include
raw or plant samples in the average.) Ifh;:ﬂmylb -I:hﬂ':ll:‘:dport only relats 1o the enalyses

Disinfectant Residual Analysis Methodﬁ DPD Colorimetric [ Other: Date PWS nolified by lab of positive results:

erson performing anakysy e see instructions on reverse): —_—

}%A certified operator (#w%eg ?E )  Empioyed by a certified lab Date State by tab of positive, results:

[l Supervised by a cert. operator (# )  [}Employed by DEP or DOH , :;? gy Q" .!2 Z‘f

(J Authorized representative of supplier of water Lab Signatufe: (s r JW Bate Q// ’f{{! v
“Tite: __ (Loaa £ (JOAT

Name and Mailing Address of Person to Receive Report
BLO {‘Satisfa ctory DEP/DOH USE ONLY
6039 Cy l:: T léTIUTIES, INC. O Incomplete Collection Information
press Gardens Blvd., #146 [QRepeat Samples Required L Replacem n) Samples Require
Winter Haven, FL 33884 Date Reviewed by DEP/DOH: c? 15 {1C
DEP/DOH Reviewing Official: @

Page 10of 1 .
DEP Sample Type Codes: D - Distribution (Routine Compliance);, C = Repeat or Check; R = Raw; N = Entry 1o Distribution; P = Plant Tap: S = Speciai (clearance, etc.)
Analysis Methods: MF = SM8222B & D; MTF = 92218 & EC/MUG; MMOMUG = SM9223B; HPC = sMmoz158
Results: A = coliforms are absent; P = coliferms are present, C = confluent growth; TNTC = too numerous to count




Water Quality Report
“Sunrise WaEtter Comnpany

We are committed to ensuring the quality of your water and want you to be informed about the water and services delivered to you in 2009.
Our goal is to provide a dependable supply of healthy drinking water. Therefore we are pleased to provide our Annual Water Report that
describes the quality of the water you drink everyday, information about the contaminants found in your water and how this may relate to
your heaith. The presence of a moderate amount of contaminants in drinking water within regulated standards is normal and does not
indicate that the water poses a health risk. Should there is any reason for health concerns with your water, we would notify you immediately.

Where does our water come from?

Sunrise Water Company draws water from a
well drilled deep into the Floridan aquifer.
The sources of drinking water include rivers,
lakes, streams, ponds, reservoirs, spnngs,
and wells. As water travels over the surface
of the land or through the ground, it
dissolves naturally occurring minerals and
radioactive material and can pick up
substances resulting from human or.animal
activity.

Why must our water have Chlorine?

Drinking water, including bottled water, may
reasonably be expected to contain very
small amounts of some contaminants. The
presence of contaminants does not
necessarily mean that water poses a health
risk. Florida’'s drinking water rules require

What contaminants might be in water?

Naturally occurring or man-made contaminants that
may be present in raw or source water before it is
treated including:

Microbial contaminants, such as living viruses and
bacteria, which may come from sewage treatment
plants, septic systems, agricultural livestock operations,
and wildlife.

Inorganic contaminants, such as salts and metals,
which can be naturally-occurring or result from urban
stormwater runoff, industrial or domestic wastewater
discharges, oil and gas production, mining, or farming.
Pesticides and herbicides, which may come from a
varety of sources such as agriculture, urban stormwater
runoff, and residential uses.

Organic chemical contaminants, including synthetic
and volatile organic chemicals, which are by-products of
industrial processes and petroleum production, and can
also come from gas stations, urban stormwater runoff,

“infection, so Chlorine is added in our

Jer treatment plant, followed by fifteen
minutes contact time to destroy living
organisms before being delivered to you

and septic systems.

Radioactive contaminants, which can be naturally-
occurring, or be the result of oil and gas production or
mining activities.

\ Ts
s ESEIC

Is our water safe for everyone?

| Some people may be more vulnerable to contaminants in drinking water than
"l the general population.
with cancer undergoing chemotherapy, persons who have undergone organ
transplants, people with-HIV/AIDS or other immune system disorders, some
elderly, and infants can be particularly at risk from infections. These people
should seek advice about drinking water from their health care providers.
US EPA/Center for Disease Control guidelines on appropriate means to
lessen the risk of infection by cryptosporidium and other microbiological
contaminants are available on the web at epa.gov/safewater or telephone
the Safe Drinking Water Hotline (800-426-4791) for any drinking water issue.

Immuno-compromised persons such as persons

Protecting your water
Florida’'s Department of Environmental Protection
has conducted Source Water Assessment (SWA),
for all public water systems in Florida, to identify
and assess any potential sources of contamination
in the vicinity of your water supply.
The susceptibility determination assumes that any
contaminant released to the ground surface has
the potential to enter a public water supply system.
A SWA conducted for Sunrise Water Company in
2009 found that the system’s wells are at low risk
for contamination from domestic wastewater.
The SWA report is available at the DEP SWAPP
~—ebsite: www.dep.state.fl.us/swapp or can be
stained from David Blount at (863) 326-6122

Why is Drinking Water Regulated?

The ultimate goal of the public water system supervision program under the Safe
Drinking Water Act is to provide good quality of water for human consumption. There
is no such thing as naturally pure water. In order to ensure that tap water is safe to
drink, the DEP and EPA prescribe regulations and standards for limiting the amount of
certain contaminants in water provided by public water systems. To protect
consumers, Florida's DEP also requires public water systems comply with regulations
governing the construction, operation and health issues relative to your water supply.
Don't forget, the present of contaminants does not necessarily indicate that the water
poses a health risk.

Bottled water and water vending machines are regulated under the Florida
Department of Agriculture and Consumer Services, Division of Food Safety and the
federal Food and Drug Administration regulations that establish limits for contaminants
in bottled water which must provide the same protection for public health. All drinking
water, including bottled water, may reasonably be expected to contain at least small
amounts of some contaminants. Don't forget, the present of contaminants does not
necessarily indicate that the water poses a health risk.



www.dep.state.f1.us/swapp
mailto:If'~-.fJ@f@1~ilIIIJjMIi

What is included in the Water Quality Test Results Data Table? — How do | read it?

The test results contained in this report are based on compliance monitoring for the penod of January 1st to December 31st, 2009 or in
earlier years for contaminants sampled less often than annually. For contaminants not required to be tested for in 2009, test results are for
“e most recent testing done in accordance with regulations authonzed by the state and approved by the United States Environmental
.otection Agency (EPA). We monitor for over 80 contaminants that might be in water. Only test results exceeding a regulated minimum
detection level are included in this report.
Although you will find many terms you might not be familiar with, to help you better understand these terms we've provided the following
summary of these terms’ abbreviations and definitions:

» Action Level The concentration of a contaminant which if exceeded triggers treatment or other requirements which a water system must follow.

Goal” is the level of 2 contaminant In drinking water below which there is no or expected riskto health. MCLGs allow
| fora margn of safety. §

" MRDLG | Thelewl ofadnnkmgwater disinfectant below which thereis no known orexpected risk t health, MRDLGS to ot refiectthe

TEST RESULTS TABLE

“Results in the Level Detected column for Radiological and Inorganic contaminants are from single samplgs or the highest average result depending on the frequency of monitoring.

Contaminant and %Vzgtli_on *Level MCLG | MCL | M%:':;Tg | Likely Source of
| Unit of Measurement 'Yes | No Detected , Month / Year ‘ Contamination |
Radlologlcal Contaminants |

TIHMs and Stage 1 Dlsinfectant/Dlsmfectlon By-Product (D/DBP) Parameters
Chlorme Level Detected is the 2009 monthly average; Range of Resuits is the range of (lowest to highest) monthly residual disinfectant. TTHMs: Level Detected are from a single sample.
T

‘ leely Source of |
i Contamination

Contaminant and Datesof | ycL Viola’aon Level ' Range of . MCLG or

Unit of Measurement | sampling | | Detected = Results =~ MRDLG MCLerMRIL

The Safe Drinking Water Act (SDWA) requires that utilities issue the following information, even if you have no Lead in your water:
If present, elevated levels of lead can cause serious heaith problems, especially for pregnant women and young children. Lead in drinking
water is primarily from materials and components associated with service lines and home plumbing. Sunrise Water Company is responsible
for providing high quality drinking water, but cannot control the variety of materials used in plumbing components. When your water has
been sitting for several hours, you can minimize the potential for lead exposure by flushing your tap for 30 seconds to 2 minutes before
using water for drinking or cooking. If you are concerned about lead in your water, you may wish to have your water tested. Information on
lead in drinking water, testing methods, and steps you can take to minimize exposure is available from the Safe Drinking Water Hotline or at
~“p:/lwww_epa.gov/safewater/lead.




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

See page 4 for instructions.

_ P
L. General information for the Month/Year of: %/;@ AN |
A. Public Water System, (PWS) information S,
PWS Name: | PWS Identification Number: /7‘7' 2?5;;

PWS Type: Community Non-Transient Non-Community || Transient Non-Community [ ]| Consecutive
Number of Service Connections at End of Month: 75? | Total Population Served at End of Month: A LD
PWS Owner:
Contact Person: Contact Person's Title. ., . !
Contact Person's Mailing Address: & o7 M City: Frested (222 [State: %2, | Zip Code: ‘ﬁgﬁpf’f’—‘
Contact Person's Telephone Number: T3~ 4R /-EFX7 Contact Person's Fax Number: T IR~ T AL
Contact Person's E-Mail Address:
B. Water Treatment Plant fnformation . y

Plant Name: 4 e y ¢ 7 | Plant Telephgre Number:
Plant Address: -/ e bl [City. Pz beenlnll | State: ‘ﬂ“% [Zip Code: TFTZZ

Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished, Water

Permitted Maximum Day Operating Capacity of Plant, galtons per day: J Jdcpa_’
Plant Category (per subsection §2-699.310(4}, F.A.C.): Y " | Plant Class (per subsection 62-699,310(4), F.A.C.); .

Licensed Operators Name License Class | License Number _Day(s)/Shift(s) Worked

Lead/Chief Operator: Zhke Z% YA 74 /7 DELS &7
Cther Operators: 7

L Certification by Lead/Chicf Opervator _ 7
[. the undersigned water treatment plant operator licensed in Florlda am the Icad/chlefoperator of the water treatment plant identified in Part | of this report. | certlfy that the

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

ten years and to make them available for review upon request.

7 e DL B 7774

Signature and Date Printed or Tvyped Name License Number

DEP Form 62-555 %0063) Page |
FHactiva Aucost 28. 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(PWS Identification Number: £,17 /. V2 [ Plant Name:
TH. Daily Bata for the Month/Year ol T 2844
Means of Achieving Four-Log Virus Inactivatio/Removal: ¥ |_] Free Chlorine ] Chlorine Dioxide || Ozone ] Combined Chlorine (Chloramines)
1] Ultraviolet Radiation [ ] Other (Describe): 4
Type of Disinfectant Residual Maintained in Distribution System: I Free Chiorine ] Combined Chlorine (Chloramines) [ | Chiorine Dioxide
CT Calcuiations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days CT Calculations UV Dose
Plent Lowest CT Lowest
Staffed Lowest Residnal | Disinfectant | Provided Residul
or Disinfectant | Contact Tithe | Before or Disinfectant
Visited Concentration Mal at First Lowest |Minimum|Coneentration
. by .| Net Quentity (C) Before or at | Measurement { Customer | Temp. Minimum|Opereting| UV Dose |  at Remcte Emergency or Abnormal Operating
Day of| Operator| Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water PeakFlow | DuringPeak | Peak Flow, |Peak Flow,| Water,| Water, if |Required,| mW- mW- | Distribution | Involves Taking Water System Componmts
Month) *X7) OE:;i(on Produced, Rate gnd | Flow, mg/L minutes | mg-minL | °C | Applicable |mg-min/L.| sec/om? | se/cm” | System, Out of Operstion
1 A A
T 2l 22
3 | X 3 ==K
T T\ [ 7vers &
3 C \ ‘ SS
6- (==~
7 2’ [ =) — .
-8 oo X4
9 I X JEOC0 D 2
10 & ] LDE O &,
W [ Téveee 2.4
| 12 : | levoge
134 X [ _lesoon WA
TR [ gz050 2
Jz - £ [1 £ 7080 o3
. 16 2>
1718 ﬂ% %_.._},
i3 | w7 %@ r4
19 Jsocv
_20 Ly {
21 | & \ e D,
2 | X \__|<yeod
2| ¥ | | pyzed 2
24 | 4 \ 2 Db
;5 4 ]J Y Va)
6 <3O0
27 | & 7 -ﬁf
28 | X / DO g.
Y < L2060
g? 2 // P ) 2.7
= LT
Average KA
Mpim 7,000

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

REP Form 62-858.500(3)Aemats

Page2




2 i LG N |
DRINKING WATER -.

BACTERIOLOGICAL ANALYSIS Vtab Receipt Date & Time:

- alysis Date - (afﬁgjlﬁa;t f lmm
1D FLORIDA WATER LABORATORY | A pete s e et

. 8 Oakwood Road - Winter Haven, FL 33880 Sample Preservatnonﬂ/ fce OINotOnlce D 7 g
Phone (863) 965-2540 + Fax (863) 8§67-8601 Disinfectant Che ﬁ@wm
Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person This sample doe fottclging pﬂgui@m@h!ments
NELAC CERTIFIED
Report Number: Sub-Contract Lab I1D:

iAnalysis Requested: (check all that apply}
Total Coliform/E-Coli . Total Coliform/Fecal [ Enterocei [} ﬁE‘C% ?V 1 Other

System Name: .)/whvﬁﬁ-(._ w&-ﬂb\l‘ei‘ PWSLD. é { 3 / 7 3 ?

System Address: JUN 14 20m County: ;J (2] //t
System or Owner's Phone #:; Fax #:
Collector: m od'\/ ENVIPON] \?ENTAEGoIIedor s Phone #; ﬁ Z-22Y~- 6?75

CiNINER
gType of Supply: (check only one) iuNb

Community Water System O Noncommunity Water System I Nontransient Noncommunity Water System OlLimited Use System

L Private Well I swimming Pool {Bottled Water Qother
‘Reason for Sampling: (check afl that apply) '

ﬁ Distribution Routine =l Distribution Repeat ﬂRaw (riggered or assessment) ' Raw (triggered or assessment) additional ~ LWell Survey

3 Ciearance 1 Replaoement {also check type of sample being replaced) ¥ Boil Water Notice [JOther

‘Sample Collection Date: £ / ?/} Q ‘

_isMeiho;i:
| Non | Total |Fecalorj Data
4 Coliform| Coliform] E. coli | Qualifier®

| Sample Sampte Point Lab Sampie
Number {Location or Specific Address) Number Time Type' | Resd

. : y . tnwg
70 ¥ 7 | 409246 |zl R |

7y loell 2 109247 |pe2| |
4| 290 Fhompson | 100248 |m2| g |25
| koot b | 108248 |2 D

Average of disinfectant residuals for routine and repeat samples. (Complete for community and Dt in Florida Admivsiraties Code Rule 62-160, Table 1

b
nen-transient non-community systerns serving populations up to and including 4,900. Do not include & ‘5’ All tsts are performad In accordance with NELA standards.

raw or plant samples in the average.) The taat results in this report only relate (o the analyses
5 of the

Disinfectant Residual Analysis Method: [ﬁ DPD Colorimetric [ Other:
Parson performing analys Ig?? see instructions on reverse):
‘A certified operator # Ol Employed by a certified tab

Date PWS notified by lab of positive results:

Date State noti fab of posiﬂve
[ Supervised by a cert. operator (# } U Employed by DEP or DOH ?Z ;
. D Autherized representative of supplier of water Lab Slgnah.ure m{ﬁ‘Z é’ / ?K’ O
| . Name and Mailing Address of Person to Receive Report Tille: dj‘ - .ﬁj
Eﬁm iy DEP/DOH USE ONLY
BLOUNT UTILITIES, INC. LHncomplete Coilection information
6039 Cypress Gardens Blvd., #146 L Repeat Samples Required XReplacement Samples Required
Winter Haven, FL 33884 Date Reviewed by DEP/DOH: &/1Y] 1o
DEP/DOH Reviswing Official: {
Page 1of 1 g

'DEP Sampie Type Codes: D - Distribution (Routine Compliance), C = Repoat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Spedial (dlearance, a(c.)
Anatysis Mathods: MF = SM0222B & D; MTF = 92218 & EC/MUG;, MMO/MUG = SM32238; HPC = SM92158

. Rasults: A = cofiforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numercus to count
BACT FORM REVISED Qfd

LIA[ [ 1



Certification of Delivery of Consumer Confidence Report

|GENERAL INSTRUCTIONS: This form shall be completed by all community water systems (CWSs) that have
prepared a Consumer Confidence Report (CCR) in accordance with Rule 62-550.824, F A.C., Consumer Confidence
[Reports. At the end of this form is a cettification in which a system's authorized representative shali certify that the
reported information is accurate and is in conformance with Rule 62-550.824, F.A.C. COMPLETE THIS FORM AND
SUBMIT IT BY AUGUST 10, togather with a copy of your system's CCR, and any newspaper naotice(s) and posted
Mm(s) of your CCR, fo the appropriate DEP district office or Approved County Health Department (ACHD). Systems
sefving 100,000 or more persons posting their CCRs on publicly accessible Intemet sites shall provide the information
on:the appropriate Internet link{s). All information provided on this form must be typed or printed in ink.

i. General Water System information, {To be compteted by all community water systems.)

System name: SN ppppis J77%LLe Contact person: 2 £, oz
PWS Identification number (PWS-ID): GPL5T

» Contact phone number:
Aong Z Cily: Qﬂ&mﬁ

Population sesved (not the number of “service connections”):  S55

Mailing address: &22075
St Zip:

{l. CCR Distribution Method. {To be compieted by all community water systems. Choose A or B as
appropriate.}

JA. We mai erwise directly delivered a copy of our CCR to each customer on {enter daie(s) of maifing or
delivery) & ©__ (Systems that do not use the maillng waiver must mail or otherwise diractly deliver a copy
of their CCR'to efEh customer.)

[j B ‘We were eligible to use a mailing waiver and used a maiiing waiver. (Systems are eligibleto use a ma;lﬂi?‘g
. - waiver only if thay serve fewer than 10,000 persons, have not had an{’MGL or monitoring and reporting (M/R)
| | violations, nor have been issued any formal Notices of Violations (NOVs), Consent Orders, Administrative
i ' Orders, or coust-ordered civil actions during the calendar year before the year the GCR is due fo the customers.)
swera. b. and ¢ beiow.) . :
.- [Ja. Date of newspaper:
- [} b. Name of newspaper/newsietter that published our CCR;
[} c. A copy of our notice to customers, informing them that our CCR will pot be rpailed to them, is aftached.
ith bi ublighed in newspaper/newsletter; or r {describe)

ition to the methods selected in Part Il 2T
[J|A. We posted our CCR on this publicly accessible intermet _
E]B.We published our CCR in the local newspaper(s). The name(s) and date(s) of t-2 newspaper(s) are:

c We adveriised the availability of our CCR as a press release, radio announceme?'nt. or TV announcement.
The type(s) and date(s) of the advertisernent(s) are: )

[ D. We delivered multiple copies of our CCR to single bilt addresses serving several persons.

0] E. We delivered muitiple copies of our CCR to the following community organizations:
e : s

w Our CCR was posted in the Tollowing public locations: ¢~ /e D Apced & 2. (b =

DEP Form 62-555.900(19)
Effective Date: Aprit 10, 2003 : . Page 1af 2




. (0 G. Our CCR was distributed by other methods (e.g., additional copies piaced in entrance hall to facility). D&scnbe

V. Use of Nen-English Language in CCR. {To be completed by all community water systems.)

[3 information in a non-English language was included in our CCR because 20% or more of our customers do not
speak English but speak - The method we used to determine the proportion of

glish speaking customers is
Is requirement does not apply to our system, because we have no non-English speaking group among our
customers equal fo or exceeding 20% of our total number of customers.

Vi. Other Delivery Requirements. {To be completed by all community water systems.)

(A) Was a copy of your CCR sent to your county haalth department, as required by nule? ~
(B) Is your system regulated.by the Public Service Commission (PSC)? [IYes [No
If Yes, was a copy of your CCR sent to the PSC, as required by rule? [JYes [JnNo

(C) Ifyo#;dsystamswswatartoothersystems.haveyoupmvidedﬂmwithei&terampydyoquCRnrme
requ

consumer confidence information? [JYes [INo Applicable

Vit Centification of Delivery of CCR and Compiiance with Regulations. {To be completed by all CWSs )

Th:sslatememGuﬁﬁesmmeabovenatmdaormnunnypublmwatersystam has distributed its CCR for the time
" peiiod starting January 1, __, and ending December 31, __ ioits customerson(mmiddlyy) __ and

- provided the appropriate notices of availability according to the requirements listed in this form, which are also found in
Rule 62-550.824, F.A.C. This staterment aiso certifies that the reported information is comrect and consistent with the
compliance monitoring data for the same period previously submitted to the Department, and that the report has been

delivered to the agencies identified in Rules 62-55(?.824{3)(3)3.. and4.,FA.C.
SIGNATURE OF AUTHORIZED REP ATIVE: W
T3 Low Y

NAME (please print): ' P
TITLE: gﬁcﬂ*&ﬁlf‘ o Kevovd DATE: /7’/ %;//r 2

A copy of our CCR is attached.

DEP Form 62-555.900(19)

Effective Date: Apiil 10, 2003 Page 2 of 2




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

See page 4 for instructions.
pas &)

2
1. General Information for the Month/Ycar of: UM ZCQZ ()
A. Public Water System (PWS) [nformation 7 7 _
e

PWS Name: 2 Jliliteed [PWS Identification Number: 599 /237 |

PWS Type: Community [ | Non-Transient Non-Cgmmunity [ ] Transient Non-Community [ | Consecutive .
Number of Service Connections at End of Month: 288 | Total Population Served at End of Month: EatD
PWS Owner:

Contact Person: Contact Person's Title: ., ,

) L o
Contact Person's Mailing Address: éﬁ?’ 6/% City: W State: 74 Jlip Code: ’779’{';’
Contact Person's Telephone Number: 58T~ /~ETX7 Contact Person's Fax Number: ) TR~ ETAT
Contact Person's E-Mail Address:

B. Water Treatment Plant Jnformation A
[ Plant Name: " Lo ls Plant Telephgne Number:
Plant Address: iy & : State: %, |Zip Code: F. 70X 3
Type of Water Treated by Plant:  JX] Raw Ground Water Purchased Finished, Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: m ;
Plant Category (per subsection 62-699.310(4), F.A.C.): Y " | Plant Class {per subsection 62-699.310(4), FA.C):
Licensed Operators Name B License Class | License Number _Day(s)/Shifi(s) Worked
Lead/Chief Operator: AL Ao tis 2647 /7
Other Operators:

Al

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

ten years and to make them available for review upon request,

W /}//f% DL ﬁéﬁﬂ/f - / 07774

Signature and Date Printed or Typed Name License Number

DEP Form 62555 900(3) Page 1
Etfective Augus 28, 2003
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DRINKING WATER " 5_3 :
g BACTERIOLOGICAL ANALYSIS e e
b r ° 4, @ 3 i
MID FLORIDA WATER LABORATORY Lab Receipt Date & Time:
e
8 Qakwood Road - Winter Haven, FL 33880 : Analysis Date & Himern~ -3 ™ 1. 573
Phone (863} 965-2540 » Fax (863) 967-8601 Sample Acceptarice Cfiteria: * |~
Lab 1.D. #E84567 + Margaret Rajpaul - Director, Contact Person Sample Preservation Z0n ke (INotonlce @ ~1- ¢ ¢
: NELAC CERTIFIED Disinfectant Check EiNot Detected a _mgiL
Report Number: . Sub-Contrac__:t Lab ID: " | This sample jo(j:) not m/?etth; fouovmngczEjLAc requirernenta
Analysis ‘Requested: {check all that apply) . - ' ‘ J } f ]O f i .50 r: i
Jd Total Coliform/E-Coli 1 Total Coliform/Fecal () Enterocci 3 Colilert 3 HPC I Other:
System Name: 5&7‘?“}*%& D‘Qk'ﬁ‘r\ PWS L.D. g é 3 ! 7 |3 , §'
System Address: County: e/l
System or Owner's Phone #: Fax #:

. - ; '
Collector: j é) ) O Q"'\j.\ Collector's Phone #: %I 3 - 2’2% d? DJ
Type of Supply: (check only one)

Community Water System QA Noncommunity Water System .. 2 Nontranslent Noncomraunity Water System. . 0 Limited Use System
L_.I Private Wett Q Swrmmmg Pool ’ [0 Bottied Water [ other ‘

Reason for Sampling: (check all that appiy)

JE‘ Distribution Routine [ Distribution Repeat ,Ef Raw {triggered or assessment}) [JRaw (tiggered or assessment) additonat Jwelt Survey
3 Clearance [ Repiacement (aiso check type of sample being reptaced) [ Boil Water Notice [ Other

Sample Collectron Date /23 7 2D '
BIERAR S S Tobecompletedbycollecﬁorofsanwm =

Sample IDisin'edI

f’uz;;j'wdi N | 117363 lge| R
2 et 2 117364 brey| 2

I ovice. Ausker | 317365 | oel b s
29\ 2550 Edmmen 117366 lame | p |0%

ois Meﬂn( ;
Fecal or Data
E.coli | Qualifier® t.

Saﬁ!ple Sample Point Lab Sample
Number {Location or Specific Address) Number

pH

Average of disinfectant residuals for routine and repeat samples. (Complete for community and Detned v R e A DAL
non-transient non-community systems serving populations up to and including 4,900. Do not include O 6 All tests a1 parformed in m&ﬁ’@* sandards.
raw or plant samples in the average.) :I‘h‘_‘“ results in this report ta to the anatyses

Disinfectant Residual Analysis Method: ﬁ DPD Coiorimetric [ Other:
Person performing analysis is (Plegse see instructions on reverse):

Date PWS notified by fab of posifive results:

EA certified operator (# 7737 [ | Employed by a certified lab Date State notified by (ab of pasitive rasuus_
U Supervised by a cert. operator (# ) [JEmployed by DEP or DOH
{1 Authorized representative of supplier of water Lab Signah.lra;‘ ! Q‘;‘y o &: “4 f‘r’fﬁa{e L / S "' 2
. Name and Mailing Address of Person to Receive Report = Tie: Conie o —
: . ’ DEP/DOH LY
BLOUNT UTILITIES, INC. gg’atisfactory :
6039 Cypr b : Incomplete Collection Information &
W}f[ﬁ;s!—si gae;de;: 38312(; 4 #146 L Repeat Samples Required (O Replacement Samples Required
’ Date Reviewed by DEP/DOH: 1otz 1o
DEP/DCH Reviewing Official:
Page 10l 1

'DEF‘ Sample Type Codes: D - Distribution (Routine Compliance), C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.}
Analygis Methods: MF = SM3222B & D; MTF = 9221B & ECMUG; MMOMUG = §M9223B; HPC = SM3215B
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count




S G N (

WATER

Ziors A28 7

A. Public Water System (PWS) Information v '
PWS Name: 70 [PWS Identification Number. Zocd 3 2737 ]
PWS Type: Community || Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive P Z

Number of Service Connections at End of Month: ? 50 { Total Population Served at End of Month: %

PWS Cwner:
Contact Person: pzi _ 2 Contact Person's Title: .
Contact Person's Mailing Address: & (75 AL ' City: Pozcmed 0y |Sute. 22, | Zip Code. 3.3
Contact Person’s Telephone Number: &3~ 5R/~ETX7 Contact Person's Fax Number: e W e
Contact Person's E-Mail Address: '
B. Water Treatment Plant jnformation _ __ A

Plant Name:

T Sdd .u;.,A % : el 4 e { y 4+ 2| Plant Telephgne Number;
ant Address: >l 70724 (Lot zdicn City: Zrp g llatie- | State: % Zip Code: F 71K 2
Type of Water Treated by Plant: 1) Raw Ground Water [ ] Purchased Finished, Water ' 12k Z

Permitted Maximum Day Operating Capacity of Plant, gallons per day: Iy }M'
{7 ") Plant Class (per subsection 62-699.310(4), FA.C):

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

Licensed Operators “Name _ License Class | License Number ~_Day(s)/Shift(s) Worked
Tead/Chief Operator: RLe Aozl A I y74 < /7
Other Operators: &

1. Certitication by Lead/Chicl Operator s N S R
{ the undersigned water treatment plant operator licensed in Flarida, am the lead/chief operator of the water treatment plant identified in Part | of tisrort.lcet that the

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

ten years and to make them available for review upon request.

Wr e 2 DL Bowur Asers/

Printed or Typed Name License Number

Signature and Date

fRO Earm §2-555 900(3T - Page ]

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

i 8 Oakwood Road - Winter Haven, FL 33880

- Phone (863) 965-2540 « Fax (863} 967-8601

Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person
‘NELAC CERTIFIED

Report Number: Sub-Contract Lab ID:

'FLORIDA WATER LABORATORY

Analysis Requested: (check all that apply)
To{al ColiformvE-Coli

SystemName eancr el wd»-f\*tr

O Total ColiformyFecal I:I Enterocci 1 Colilert &1 HPC C] Other:

_\,‘\! : I 33
b ) C . o do »
Lab Receipt Date & Time: L\'.
Analysis Date &Time:s s 22 A B 29 _—
Sampit AcceptamzCriteria' G- Q
‘Sample Preservation ice TINotOnlce Q2
Disinfectant Check ot Detecied
lssalnpled meetmefoilowing LAC requir 15: ‘
f\"l _Lbfsoea‘t A ong \IE’-’!IC‘LL{ 3 S0art
PWS[.D.é ;Izli 0= '?

SHete RN SY2

FolI<

Sysmem Address: " County:

System or Owner's Phone #: Fax #

Collector: .5 5 / D A \A’“ Coﬂecté’r's Phone #: gég - 2-2'7"’ 077 o
T]}rpe iof Supply: (check only one) ‘ ,

A Community Water System [ Noncommunity Water System (I Nontransient Noncommuaity Water System (Limited Use System
DPri\}ate Well 3 swimming Pool (J Bottied Water DiGther

Reason for Sampling: (check all that apply)

. Distribution Routine [ Distribution Repeat ,ﬁ Raw (tnggered or assessment) [ Raw (triggered or assessment) additional  [IWell Survey
l':l Clearance O Replacement (also check fype of sample being replaced) ' Boil Water Notice DOther

Lol | 118584 |pwol R 1
Lol 2. (18985 |omwy| R |
St ook Ok Ridyel 118886 o3| D 103
218 Terh 119987 lerzs| p 109

raw or plant samples in the average.)

'Avei-age of disinfectant residuals for routine and repeat samples. (Complete for community and
inonitransient non-community systems serving populations up to and including 4,800. Do not include

— WOy 7T .
) . 10
+ '" ENV’%@
ENGn oo Rude 62160, Tabla 1

All tests arw parfo NELA standards,
o

'Disinfectznt Residual Analysis Method: DPD Colorimetric [XOther;

of the submitted.

;E:IAuthorized representative of supplier of water

arson performing analysis is g;lea see instructions on reverse).
,A certified operator #_D {7 g ) D3 Employed by a certified Jab
5|:I€‘::upervised by a cert. operator (# ) {JEmployed by DEP or DOM

Tha test results in this report only relate fo the analyses
Date PWS notified by kab of posifive results:

1 Date State notifed by lab of posite rosuls

LabSignamreﬂ{a"Cf"éf “’f}ﬂﬂ L g /z/ c

Name and Mailing Address of Person to Receive Report

Title: @(_ £t f W

&

b ELOUNT UTILITIES, INC.
E 6039 Cypress Gardens Blvd., #146
Winter Haven, FL 33884

: %atisfactory

DEP/DOH USE ONLY
A incomplete Coliection Informahon
[} Repeat Sampies Required L Replacement Samples Require
Date Reviewed by DEP/DOH: 20

DEP/DOH Reviewing Official:

—,

Page 1 of 1

I
i 1DEP Sampie Type Codes: [ - Distribution (Routine Compliance);, G = Repeat or Check; R =Raw; N = Entry io Distribution; P = Plant Tap; 5 = Special (clearancs, stc.)
-

ﬂALfI EnJu oEaEn Ml

Analysis Methods: MF = S5M9222B & D; MTF = 9221B & EC/MUG;, MMO/MLUG = SM32238; HPC = SMg2158
Resulls: A = coliforms are absent; P = coliforms are present; C = confiuent growth; TNT'G = too numerous to count
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MID FLORIDA WATER LAB DHRS PERMIT # EB4567
HRS ~ QA% 9710NG - 181

8 Cakwood Road, Winter Haven , FL 33880
— Phone: (B63) 865-2540 Fax: (683) 9678601 Toll Free (888) 244-5857

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER. PROGRAM LABORATORY REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION (tc be completed by sampler — Please type or print legibly)
System Name: _SUNRISE WATER PWS: 653-1739

System Type)( Community  Nontransient Noncommunity Transient Noncommunity

Address: /& 7@/@/%
City State; ZZnslpecdle  FL _7IP CODE: #5603

Phone # Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 1121335 Sample Date:  12/29/10  Sample Time 9.00 am

Sample Location (be specific) POINT OF ENTRY Location Code (be specific):

Disinfectant Residual (Required when reportihg results for trihalomethanes and haloacetic acids).__ mg/L FieldpH_

Sample Type (Check Only One) Reason(s) for Sample (Check all that apolv)

Nistribution X Routine Compliance (with 62-550) [ Jreplacement Qua
X Entry point to Distribution I:_]Conﬁrmation of MLC Exceedance* DSpecial(nol for compliance with 82-550)

DPlant Tap (not for compliance with 62-550) [:]Composite of Multiples Sites*™ DCIearance {permitting)

Raw (at well or intake) DOther

Sampling Procedure Used of Other Comments:
DMax Residence Time

[ JAve Residence Time *See 62.550.500(6) for requirements and restrictions.

[INear First Customer And §2-550.512(3) for nitrate or nitrite exceedances
**See 62-550.550(4) for requirements and attach a results page for each site.

SAMPLER CERTIFICATION
S BLOUNT , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.
Signature: W Date: {/g’//
Certified Operator #.__ 96¢7 Phone#PEFeE45525 Sampler's fax#

Sampler's E-mail:

Reporting Format 82-550.730

Ef‘fective January 1995, Revised February 2010
Page _f_ of 7



MID FLORIDA WATER LAB

DHRS PERMIT # E84567
HRS = QA# 9710NC - 181

8 Oakwood Road, Winter Haven , FL 33880
Phone: (B63) 965-2540 Fax: {863) 967-8601 Toll Fres (288} 244-5657

_ FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

LABORATORY CERTIFICATION INFORMATION (to be completed by lab ~ Please type or print legibly)

Lab Name: MID FLORIDA WATER LABORATORY
Certification Explration Date: 06/30/11

Address: __ 8 OAKWOOD ROAD . WINTER HAVEN FL -33880.
Were any analyses subcontracted: Yes X No

I yes, Please provide DOH certification number{s)

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by iab

PWS D (from page 1) : 653-1739
Lab Assigned Report Number or Job D

Florida DOH Certification #: E84567

Phone #: 863-965-2540

Date Sample(s} Received :12/30/10

Sampie Number (From Page 1):1121335

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply).

Inorganics Synthetic Organics Volatile Organic Disinfection Byproducts
All {Except Abestos) All 30 All 21 Trihalomethanes
Partiai All Except Dioxin Partial Haloacetic Acids
X Nitrate Partial XYLENE
X Nitrite ] Bromate ETHYLBENZENE SLUDGE ANALYSIS
~ [(JDioxin Only Radionuclides ] chioride
[ Asbestos Single Sample
Secondaries [Jatrly Composite™*
(1 An14
_ Partial
LAB CERTIFICATION
|, Margaret Rajpaul (Contact Person) . DIRECTOR ,
(Print Name) (Print Title)

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

National Environmental Laboratory Accreditation Conference (NELAC).

Mo drred™ 4

Signature:

Date: /?{81/’ °©

* Failure to provide a valid andg:rlrent Florida DOH 1 'certiﬁcation number and a current Analyte Sheet for the attached
analysis resuits will result in rejection of the report, possible enforcement against the public water system for failure io
sample, and may result in notification of the DOH Bureau of L.aboratory Services.

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE NITRITE MCL EXCEDANCES
NON-DETECTES ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non detects reported as “BDL"or with a°<” are not

acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH-attach notes as necessary)

Sample Collection & Analysis Satisfactory: [ iYes [ INo
Replacement Sample(s) Requested (circle or highlight group(s) above)

2grson Notified:

Date Notified:

“—DEP/DOH Reviewing Official:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010

Page gof _ff




MID FLORIDA WATER LAB DHRS PERMIT #; £84567
HRS - QA% 9T10NC - 181

' 8 Oakwood Road, Winter Haven , FL 33880
— Fhone: (863) 965-2540 Fax: (B63) 967-8601 Toll Free (888) 244-5657

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

INORGANIC CONTAMINANTS CLIENT: BLOUNT UTILITIES

62-550.310(1) SYSTEM: SUNRISE WATER
POINT OF ENTRY

REPORT# :1121335
SUBCONTRACTED/JOB#:

PWS: 653-1739

Contam | Contam . Analysis . Analytical Lab Analysis | Analysis | DOH Lab
D Name | MCL | Units ooy | Qualifier | ) thod MDL | Date | Time |Certification
NITRATE
1040 (as N) 10 mg/L  10.02 u SM4500NQ3E]  0.02 1 2/30/10 [11.35am| EB4567
NITRITE
1041 {as N) 1 mg/l 002 U ISMAE00ONOQ3E ! 0.02  ]12/30/10 111.35am] EB4567

QUALIFIER:

THESE TESTS MEET NELAC STANDARDS

THE TEST RESULTS IN THIS REPORT RELATE CNLY TO THE ANALYSES OF THE SAMPLES SUBMITTED.,

U=BELOW DETECTION LIMiT
X =VALUE EXCEEDS MCL

*Results must be reported with appropriate quzlifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results

qualitied with A, F, H, N, O. T. Z.%, *, are unacceptable for compliznce with §2-350. Results qualified with a J, Q,R. or Y must be

wccompanied by written justification and will be evatuated on 2 case by case basis. To avoid a monitoring violation, unacceptable
~—results must be replaced with acceptable resuits from samples collected during the same monitoring period.

Reporting Format 62-550.730

Effeciive January 1995, Revised February 2010
_ Page _& of 2’




AR DT RSB ARRE
" "'*-‘st&!é‘ﬁwﬁﬁm@ggﬂﬁ‘t
o - Lahorglory Scape of Accreditation . Page1 of 2
Attactiirent to Certificate #: E8456710, expiration date June 30, 2011, Thislisting 6faccredited
7 ‘andlytes should be-used only when assoriated with a valid certificate. -
State Laboratory : "E84567 .. EPALabCgde:-  FLO1095 (863) 965-2540
E84567" - -
Mid Florida Water Liab
8 Oakwood Rond L .
Winter Haven, FL, 33886 . o ’

Ghanlsgnsy

Miatrix:  Drinking Water
o Certification

Analyte o Motliod/Rech ~ Category - Type Bffectivedinty -

Bscherichiacoli -~ E T SMEEE T Mistobiology NELAP R0
Witrate S SMA4SONNGIE . Primary Inorganic Contaminants NELAP 52312006
Nitrite .  EPA3S4I - Primmylnorganic Contaminants ~ NELAP TG00}
Nimite LT ' SM4500-NO3E- . " Primary Inorgenic/Contaminants  ~ ‘NELAP - 232006
Total coliforms . SM922B . . - Microbisiegy O NBLAP ppiseel-
Topal coliforms ' . SM®23B . . ! Microbiclogy - . NELAP 1712001
Totel nitratéenitits. | SM4S00-NO3E * ~ ° Primmy lorganic Contaminants  NELAP 11242001

Clients and Custorters are urged to verify fhe_jﬁbar&tdﬁ?{;iﬁrﬁ&ﬁti#ﬂiﬂﬁﬁm status with

the Environmental Laboratory Certification Program. - IssueDate: 7/1/2010 Exﬁimﬁﬁn-Dﬂte:fﬁﬁfZﬁn
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MID FLORIDA WATER LAB DHRS PERMIT #. EB4567

HRS ~ QA# 9710NC - 181

'FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION'
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

System Name: SUNRISE 2424 Zed. PWS: 653-1739
System Type:X Community  Nontransient Noncommunity Transient Noncommunity

Address: /ﬂ, W SO/P6
City State: W FL 7IP CODE: 356277

Phone # Fax #: E-Mail Address:

SAMPLE INFORMATION (io be completed by samper)

Sample Number: 1121344 Sample Date: 12/29/10 Sample Time 5.40 pm
Sample Location (be specific) POINT OF ENTRY Location Code (be specific):
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids)._____mg/l. Field pH____
Sample Type (Check Qnly One) Reason(s} for Sample (Check ail that appl
“istribution X Routine Compliance (with 62-550) DReplacement
X Entry point to Distribution DConﬁrmation of MLC Exceedance™ DSpecial(not far compliance with 62-550)
[ Iptant Tap (not for compliance with 62-550) [CJcomposite of Muitiptes Sites** [ ]Clearance (permitting)
Raw (at well or intake) DOther

Sampling Procedure Used or Other Comments:

DMax Residence Time
[[JAve Residence Time *See 62-550.500(6) for requirements and restrictions.
["INear First Customer And 62-550.512(3) for nitrate or nitrite exceedances
**See 52-550.550{4) for requirements and attach a results page for each site.
SAMPLER CERTIFICATION
S BLOUNT . do HEREBY CERTIFY
(Print Name) {Print Title)

that the above public water system and szmple collection information is complete and correct.

SignatureyW | Date: {/g’/’
Certified Operator #9507 Phonemeler's fax#

Sampler’s E-mail:

Reporting Format 62-550.730

Effective January 1995, Revised February 2010 ’
Page [ of 1

8 Oakwood Road, Winter Haven , FL 33880
Phone: (863) 965-2540 Fax: (863) 967-8601 Toll Free {883) 244-5657

Qua



MID FLORIDA WATER LAB DHRS PERMIT #: E84567
HRS — QA# 9710NC - 181

8 Oakwood Road, Winter Haven , FL 33880
S— Phane: (863) 965-2540 Fax: (863) 967-8601 Toll Free (888} 244-5657

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

LABORATORY CERTIFICATION INFORMATION (to be completed by lab -- Please type or print iegibly)
Lab Name: MID FLORIDA WATER LABORATORY  Florida DOH Certification #: E84567
Certification Expiration Date: 06/30/11

Address: _ 8 OAKWOQOD ROAD . WINTER HAVEN FL -33880. Phone #. 863-965-2540
Were any analyses subcontracted: Yes X No

if yes, Please provide DOH ceriification number(s)
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab Date Sample(s) Received :12/30/10

PWS ID (from page 1) - £653-1739 Sample Number (From Page 1):1121344
Lab Assigned Report Number or Job 1D

Group(s) Analyzed & Resuilts attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organic Disinfection Byproducts
All (Except Abestos) [ JAll 30 All 21 Trihalomethanes
Partial All Except Dioxin Partial Haloacetic Acids
X Nitrate Partial XYLENE
X Nitrite ] Bromate ETHYLBENZENE SLUDGE ANALYSIS
— [ IDioxin Only Radionuclides (] Chloride
[] Asbestos Single Sample
Secondaries Clatrly Composite**
Jan14
Partial

LAB CERTIFICATION

I, Margaret Rajpaul {Coniact Person) , DIRECTOR ,
(Print Name) : (Print Title)

do HEREBY CERTIFY that all attached anaiytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature: W ZLW"B Date: [}{ 5‘{ to

* Failure to provide a valid and é‘drrent Florida DO ab certification number and a current Analyte Sheet for the attached
analysis results will resuit in rejection of the report, possible enforcement against the public water system for failure to
sample_and may resuit in notification of the DOH Bureau of Laboratory Services.

~* Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION 1S REQUIRED WITH!N 24 HRS FOR NITRATE NITRITE MCL EXCEDANCES
NON-DETECTES ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER, (Non detects reported as “BOL"or with a°<” are not
acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH-attach notes as necessary)

Sample Collection & Analysis Satisfactory: [_}Yes [INo

Replacement Sample(s) Requestad (circle or highiight groupis) above)
*arson Notified: Date Notified:
“~DEP/DOH Reviewing Official:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010
Page 2~ of ?f



MID FLORIDA WATER LAB DHRS PERMIT #: E84667
HRS — QA# 97 10NC - 181

8 Dakwood Road, Winter Haven , FL 33880
Phone: (863) 9685-2540 Fax: (863) 967-8601 Toll Free (888) 244-5657

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT
INORGANIC CONTAMINANTS | CLIENT: BLOUNT UTILITIES
62-550.310(1) SYSTEM: SUNRISE FLEA
POINT OF ENTRY
REPORT# :1121344
SUBCONTRACTED/JOB#:
PWS: 653-1739
Contam | Contam . Analysis . Analytical Lab Analysis Analysis DOH Lab
) Name | MCL | Units ["pegut | Qualifier | “pethod MDL | Date | Time |Certification
NITRATE
1040 {as N) 10 mg/L 10.02 U SM4500NO3E| 0.02  112/30/10 2.10 pm E845867
NITRITE
1041 {as N) 1 mg/l.  0.02 U SM4500NO3E |  0.02  112/30/10 |2.10 pm EB4567
\T

QUALIFIER:

THESE TESTS MEET NELAC STANDARDS

THE TEST RESULTS IN THIS REFORT RELATE ONLY TO THE ANALYSES OF THE SAMPLES SUBMITTED.

U=BELOW DETECTION LIMIT
X =VALUE EXCEEDS MCL

“Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160. Table 1. Results
qualificd with A, . H, N, O, F, 2,7, *, are wnacceptable for compliance with 62-550. Results qualified with a J, Q,R, or Y must be
accompanied by written justificacion and will be evaluated on 4 case by case basis. To avoid a monitoring vielation, unacceptable

esults must be replaced with acceptable results from samples collected during the same monitoring period.
S

Reporting Format 62-550.730
Effective January 1995, Revised February 2010

Page bofﬁP
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Labarato:y Scape afAccreditatmn L Page1  of 2
Attaclfmenﬂo Certificate #: EB#SE‘?-‘ID, egpiration date Jumé 30, 2011, This lisnngéﬁaucredltad ‘
~ analytes should bpused only when-assoriated with a valid certificate.. -

‘State Laboratory ID: 34567 ~; EPALab C&P‘ ;. FL01095 (863)965-2540

"EB456T -
Mid Florida Water Lab-
‘S Oakwood Road L .
Wln*terHaven,FL 33880 3 _ L —_——
Matrix: DrinkingWster ' ' e ' :

. . . i Certification
Analyte e Mathiod/Fech . Category ° -~ Type BifscfiveDate

Eschedehmcol . SMSa3B 7 . Mioobiology. . ~T T NELAP TR
Hitate o SM 4500:NOIE +. Primary Inosganic-Contaminants .~ NELAP SRBI006
Nitrits S : ' EPA3S4T _?Rﬁm:fmmic,@nmﬁmmts " NELAP B0
Nimite ST ' SM 4500-NO3B- - ' Prmary InorganicfContaminants . NELAP - 52312006
Total coliforms . SM®222B . - . Microtiidlegy © 7 NELAP © nREeet -
Total eolifoms - - . SMo223B . . . Microbiclogy - .. NELAP 102162000
Totel nitrateenitte: .~ - SM4S00-NO3E " wmprgunip.mnmu__ L NELAP - {11001

o SERP =

.

Clients and Customners are urg‘éd to verify th&l%]:amtdfy!sﬁﬁrﬁgnﬁéﬂfﬁ&ﬁon status with .
the Environmental Laboratory Certification Progiam. ~  ° IssueDate: 7/1/2010 Expiration Date: 6/30/2011




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

PWS Name: m . [ PWS Identification Number: Zﬁ?‘ /’7";? ;
PWS Type: Community | ] Non-Transient Non-Community | | Transient Non-Community [ | Consecutive

A. Public Water System (PWS) Information _ , , » z

Number of Service Connections at End of Month; 2158 | Total Population Served at End of Month: 2607
PWS Owner: ' ' '

Contact Person: 2 i Contact Person's Title: .

Contact Person's Mailing Address: it~ ¢ AL City:

Contact Person’s Telephone Number:  g&3- 4% /-65X7 Contact Person's Fax NumBer:

Contact Person's E-Mail Address: . .

B. Water Treatment Plant Jnformation o,
Plant Name: AA 7

A%%ALA .y y; 4 .2 | Plant Telephgne Number:
Plant Address:  sizzse, -/ At diony | City: [Zep et Cogdinliid State:% [Zip Code: T 7HX 2

Type of Water Treated by Plant: __P{ Raw Ground Water [ ] Purchased Finished, Water

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

Plant Category (per subsection 62-699.310(4), F.A.C.): Y _ " | Plant Class (per subsection 62-699.310(4), F.A.C.): .
Licensed Operators ~Ngme License Class | License Number _Day(s)/Shift(s) Worked

Lead/Chief Operator: AL Ao a s /‘35' &L é/7

Other Operators: -

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

ten years and to make them available for review upon request. ,
2 Printed or Tvped Name . License Number

DEP Form 5( WH ( el . (

FAartva diems. .4 2003 )

Signature and Date




MONTHLY OPERATION RE: °0RT FOR PWSs TREATING RAW GROWD WATER OR PURCHASED FINISHED WATER
PDec 21 5

TR Baaky Do foo g Monibe Yy ear of:

Means of Achleving Four- Vimkucﬂvaﬂonlllmovﬂ * [ {FreoChlorine [ jChlorine Dioxide (| Ozone [ Combined Chlorine (Chioramines)
Uhaviolatmdiaﬂon Other . . :
Type of Distnfectant Residual Maintained in Distribution Syste : _
Staffed Residunl
o Disinfectant
by NQmmy {C) Before or ot | Measuremsent | Customer § Temp. Minimen |Operating| 1V Doso | - st Remote Emergency os Abnoroud Operting
. . | Net or ! o
Doy of |Opesator] Hous | of Finished First Customer | PointDyring | During | of | pHof CT |UVDoss, [Required,| Pointis {Conditions; Repeir or Matrienence Wock thut
o | (Place | Pt in Witr PeskFlow | DuringPeak | PeakFlow, [Poak Flow,|Water,| Water, if |Required,] mW- }] mW- | Distribution mmrmwwsmmw
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DRINKING WATER
BACTERIOLOGICAL ANALYSIS

FLORIDA WATER LABORATORY

8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (863) 967-8601
Lab L.D. #E64567 » Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab ID:

Report Number:

Analysis Requested: {check all that apply)

Total ColifornvE-Coli [ Total Coliform/Fecal

System Name: \f enf s ba L/C) ":\‘eﬂ\

O Enterocci O Cofilert Tl HPC 1 Other:

I ;
AT RED AN A T T

N 3

R ‘ —
b 3 |
o= L [

Lab Receipt Date & Time:

e
e omy 3 A 5t
Analysis DateZ Tipel, 2o - -
Sample Acceptance Criteria: }
Sampie Preservation (Y0nlce DNotOn lce O /-_,7/ °G
Disinfectant Check 3Not Detected oa mgiL

This sample dogs not meet the following NELAC requirements:
o —:\’-/:—,'(i' Pl e

RN N
L /u it

- g -

SJN3LL S|7

PWS LD.

& 7

S Hte NKpo™ 522

Sysiem Address:

Feolk

County:

Fax #:

System or Owner's Phone #:

fg"ow‘w\‘

Coilector:

Type of Supply: (check only one)
,@_" Community Water'System

ClPrivate Well ’ :

Reason for Sampling: {check all that apply)

dNoncd‘i'nrpunity Water Sygtem
O Swimming Pool

s | Non‘_transieni Nencommunity Wate‘r'System
s ¥ 2
OBotfied Water

Cotlector's Phone #; 53 6 3 ~ANVN-D PTS

L Limited Use System
CiOther )

M Distribution Routine [} Distribution Repeat ﬁRaw (triggered or assessment) | JRaw (triggered or assessment) additional  JWell Survey

O Clearance Y Replacement (aiso check type of sample being replaced) [ Boil Water Notice ' 1Other

Sample Collection Date: _{ Wi 37_.}/ &

To be completed by collector of sample-" ©.. 7 . ©

raw or piant samples in the average.}

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,900. Do not include

To be completed by lab- -
[ Tolal Colidorm Anaiysis Method:
Sample Sample Point Lab Sample Colection | Sample |Disinfectf ,, | - Fecal or E. coll Analysis Method:
ﬂgmber {Location or Specific Address) Number Tme | Type' | Resd . Corlltfoonnn C:l?:oin Fg-czl lfl_ll‘ Qi%?eﬁ
7| LDell ) 121983 lzor| R
Z .
7 10l 2 121984 |zeg| R A
Z
S\ 210 Thawhean | 121985 1332 D ob A
; "t i N i
V| Flosloot Stectoy, | 121986 [339] D 06 A
: ‘ ’ - & —- b Ta . s r :n:.‘

Defined In Elorid Administratve. Code Ride 67.180, Tobia 1
All tasts are perfarmed in azcordance with NELA standards.

The test results in this report only relate to the analyses
of the

0.6

PR T

Disinfectant Residual Analysis Method: %PD Colorimetric (dOther:

Date PWS nolified by iab of positive results.

Person performing analysis is {(Ple
certified operator (#

see instructions on reverse):
D Employed by a certified lab

[ Supervised by a cert. operator (# )  JEmployed by DEP or DOH

Date State polified by lab of positive res}llts:

P

CJAuthorized representative of supplier of water

' o o Ay e P
Lab Signaiu;:!:&{/f’%‘l'"" il """af‘?'}%‘lé‘ A i0f2 3[1€
D T

Name and Mailing Address of Person to Receive Report

- Title: Chdtop T

BLOUNT UTILITIES, INC.
6039 Cypress Gardens Bivd., #146
Winter Haven, FL 33884

DEP/DOH USE ONLY

@tisfactory

Ulncomplete Collection Information
(I Repeat Samples Required Ll Replacement Samples Required

Date Reviewed by DEP/DOH: (24ZT /1o
DEP/DOH Reviewing Official: Aot

Page 1of 1

1DEP Sample Type Codes: D - Distribution (Rmﬂlﬁe Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Spacial (Clearancs, eic.}
Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG; MMOMUG = SM92238; HPC = 5M92158
Results: A = coliforms are gbsent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count

ot s @S ACER A




) BACTERIOLOGICAL ANALYSIS =3 . :
' Analysis Date & Time: ] Zf'QQ {13 at 1028 =~
1P FLORIDA WATER LABORATORY | Sampie Accoptance Grterix:
. 8 Oakwood Road - Winter Haven, FL 33880 Sample Prasenaton-¥pn I, forBlios 0_7J ¢
Phone (863) 965-2540 + Fax (863) 967-3601 Disinfeciant Check /2l Not Detacted Q mgh

Lab LD. #E84667 » Margaret Rajpaul - Disector, Contact Person o This sample does not meet the following NELAC requirements:

DRINKING WATER - \ M,Q ' =3
Receipt Date & Time:

NELAC CERTIFIED .

Report Number: ‘ Sub-Contract Lab ID: _-
Ai sis Requested: (check all that apply) ‘ ‘ '

Total Coliform/E-Coli 1 Total Coliform/Fecal 'l Enteroeci [ Colilert O vpec QA Other

System Name: W M ke, I_é 5 3./ !é :l 7

System Address:

County‘. /

System or Owner’s Pgeneﬁ i ﬁ 5 Fax# TRl = (1D
Collector: . Collector’s Phone #. %?’ 65/ "157/ x{

g?dfs uUpply: (check only one)
ommunity Water System I Noncommunity Water System DI Nontransient Noncommunity Water System QlLimited Use System
Tother '

D Private well QO swimming Pool Tl Bottled Water
Reason for Sampling: (check all that apply) ’

T3 Distribution Routine 1 Distribution Repeai [ Raw {friggered or assessment) O Raw (triggered or assessment) additional * TIwel Survey
OSher_ LTAN

2 Clearance 1 Replacement (also check type of sample being replaced) Mater Notice

Sample Collection Date: X }Z/ 3 I (< v Co I (t’ C+of
E! e R RO be:compleatedic e : AT e e ; B .
o - T ’ ' ' Total Cobform Analysé ; A
Sample Sample Point tab Sample Collection| Sample |Disinfec ) Fecal or E. ook Analysis Method:
Number (Location or Specific Address) Number Time | Type' | Resd Non | Total {Fecalorf Data

(mgA.} Coliform| Colifarm| E. coli | Qualifier®

Fonose P2 | 120538 Y7o |3

C e 1A
il A

A aor el 120540 4% | 2

" Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,900. De not include
. raw or plant samples in the average.)

‘ PEAER |
Detewd In Florida €218, Tabis 1

Thae test results in this report only rsists to the analyzes

4

: ") All tests am performad in accordancs with NELA standsrds,

Disinfectant Residuat Analysis Method: %PD Colorimetric [ Other:

epson performing analysig.is (Pl see instructions on reverse):
| ¥ A certified operator (# I Employed by a ceriified lab
L ‘CI'Supervised by a cert. operator (¥ )  [JEmployed by DEP or DOH

_. [J Authorized representative of supplier of water

e A ped # B ‘4{5

Date PWS notified by lab of pusitive results:
Date State nofified by lab of positive results:_

LabSngnahlre&/WliMd c@%}]"ﬁ’g'/;‘/é fro

e Gotaeefor

Name and Mailing Address of Person to Receive Report et
) DEP/DOH USE ONLY
| BLOUNT UTLITIES, INC. g?at'sfac;ggwc octon Informat
] - . ncomplete Collection Information
mqg\gfﬁres: Gardens Blvd., #1486 [ Repeat Samples Required JReplacement Samples Required
nter Haven, FL 33884 Date Reviewed by DEP/DOH: [2/9 /10
DEP/DOH Reviewing Official:

Page 1of 1
1DEP Sample Type Gedes: D - Distribution (Reutine Compliance); C = Repeat or Check: R =Raw; N = Entry to

Distribution; P = Plant Tap; S = Special (deamance, stc.

Analysis Mathods: MF = SM82228 8 D; MTF = 92218 & ECIMUG; MMOMUG = $M9223B; HPC = SM9215B .

{BACT! FORM REVISED 0104

Results: A = cofiforms are absemt; P = coliforms are presant; C = confluent growth; TNTC = too numercus to coynt



Repoﬁ Number:

is Requested: (check all that apply}
Total Coliform/E-Coli

‘ NSt
System Name: Ll 2l

DRINKING WATER
BA CTERIOLOGICAL ANALYSIS

Iﬁ FLORIDA WATER LABORATORY

- 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 » Fax (863) 867-8601
; Lab LD, #E84567 » Margaret Rajpaul - Director, Contact Person
H ) NELAC CERTIFIED

Sub-Contract Lab ID:

oo, oo & el gy n el
» éLal:u Receipt Date & Time; B U QB {
Analysis Date & Time: I l ﬂlr[O /0

Sample Acceptance c rlq.,_ r, é

Sample Preservation ' ‘CiNot On
Disinfectant Check Not Detected mg/L

This sample does not meet the following NELAC Tequirements:

[ Total ColformiFecal [ Enterocci O Colitert TF HPC LT Other:

ZhZe

PWS LD, l_él

z

Systern Address:

Z

County.

77

Fax #;

System or Owner’s Phone #: 7
Collector: W

'g?pfSupply (check only one)
ommunity Water System

O Noncormirunity Water System
D Private Well L swimming Pool Ll Botiled Water
Reason for Sampling: (check all that apply)
2 Digtribution Routine (1 Distribution Repeat Raw (triggered or assessment

[ Clearance [} Replacement (also check type of sample being replaced)

Sample Collection Date:

-~z [JNontransient Nencommunity Water System.

[J Raw (triggered ar asse% additional
il Water Notice (XOther e/ s

Coilector 's Phone #: ﬁ'é 7’ éé/ 5 ?//

Limited Use System
i other,

Owell Survey

Sample Point {Arah
; Number (Location or Specific Address) Number Time Typef Resd CohI:?:nn Gzlor::[nn F;':lo:’ Q::i?er?
/f W%’Z 120541 £#0|9 o7 A

 Ar ol

27

raw or plant sampies in the average.) L,

D 5 I~
N Yo1p
- ki 0L,
N B ENG NE SVIAL
l-.R \IG
Average of disinfectant residuals for routine and repeat samples. (Complete for community and "Deved in Florids Adwinistrative Code Rulw 62162, Tabie 1
non-transient non-community systems serving populations up to and including 4,800. Do not include Al tests arw pecformed in dance with NELA

Th-hﬂmuiu!nmhupatonlynhutommdysu

; [ Authorized representative of supplier of water

: Disinfectant Residual Analysis Method: hﬁ: Cotorimetric [ Other;

77 {
um[b;; '7'-(:*( Ao

Date PWS nofified by lab of

performing analysis /Ip e see instructions on reverse):
L A certified operator (# T Employed by a certified lab
- () Supervised by a cert. operator (# y  QdEmployed by DEP or DOH

Dalestatenotﬂedhylahofposiﬁverawlls

BLOUNT UTLITIES, INC.
AN38 Cypress Gardens Bivd., #146
Winter Haven, FL 33884

Plamn

Name and Mailing Address of Person to Receive Report

Lab Signature: ’/MW’* r«anwai; ' -r/é lie
" Tile: éli_e LJW '

[Bétlsfactory

Iincompilete Coilection Information
{1Repeat Sampies Required EIRepIacem /'-t S?mples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviéwing Official:

DEP/DOH USE ONLY

(O,
7 g

Page 1 of 1

1pEP Sample Type Codes: D - Distribution (Routine Compiiance), C = Repesat or Check, R = Raw; N = Entry to Distribution; P = Plant Tap, S= = Special (Clearance, stc.}
Analysis Methods: MF = SM92228 & D; MTF = 8221B & EC/MUG; MMO/MUG = SM9223B; HPC = SMS2158

BAGTI FORM REVISED 0104

Results: A = coliforms are absent; P = coliforms are present; C = confiuent growth; TNTC = oo numerous to count





