State of Florida

RHE §;

-> - -> L d
Public Serfiice Qonumission
CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD QAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-O-R-A-N-D-U-M-

1033 .0
DATE: February 6, 2012

TO: Ann Cole, Commission Clerk, Office of Commission Clerk

FROM: Robert Simpson, Engineering Specialist II, Division of Economic Regulation ﬂg

RE: Docket NO.MU; Application for staff-assisted rate case in Polk County by
Sunrise Utilities, LLC. M Sax €48 5 (o3 S

Attached are copies of Sunrise Utilities, LLC monthly operating reports from January
through November of 2011 and proforma plant item bids requested in this rate case. Please place
the attached documents in the docket file.

Should you have any questions, regarding this matter, please contact me.
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57

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

A. Public Water System (PWS) Informatian .
PWS Name: i AT TPWS Identification Number: 202 2737
PWS Type: Community Non-Transient Non-Community [ [ Transient Non-Commuagity [] Consecutive
rNumber of Service Connections at End of Month: F&14 | Tota) Population Served at End of Month: el 4

PWS Owner:
Contact Person: Contact Persgn's Title:

el 2 o
Contact Person’s Mailing Address: G T3 bl fls: City: /%%% [State: %2, |Zip Code: F B 75%

Ll

Contact Person's Telephone Number:  58°7- 5% /~&TA 7. Contact Person's Fax Number; GeT- 7/~ ETAT
Contact Person's E-Mail Address:
B. Water Treatment Plant [nformation s

Plant Name: N vz ds /%/4 .. P 7 o | Plant Telephgne Number:
Plant Address: sl b tldy sl dicvedissv T City: /P et Cogldal2  State: ';Z'EZ [Zip Code. T FHX 3 |

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: o sz ) _
| Plant Category (per subsection 62-699.310(4), F.A.C.): Y =V piant Class (per subsection 62-699310(4), FAC): . |
Licensed Operators Nagmg [Liwmdglis License Number | _ Day(s)/Shift(s) Worked ]
Lead/Chief Operator: LA, Yoccaid 77 DELL é:] v
Other Operators: '

Il Cettification by Lead/Chicf Operator . N
I. the undersigned water treatment plant aperator licensed in Florida. am the lead/chi
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 ather 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 piant site for at jeast

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

L el é/?f// DL Do GO K nrn ot

Signature and Date Printed or Tvped Name License Number o
0Q725 fiB-62

DEP Form e _ay300(2) P el

FPSC-COMMISSION CLERK




_MONTHLY OPERATION RFPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
@M [Pl Name: <o 4. COaler

HE Daihy B for diie Aloaidyeay of: [ RNV IR
Means of Achleving Four-Log Virus Insciivation/Removal: # L] Free Chiorins  [.] Chiorine Dioxids [} Ozone DCombhedChlahx(Ch!wam!nu)

Ultraviolet Radiation Other (Descride): - "
Type of Disiufectant Residual In ; Chiorine Com Chioramines Chiorine Dioxids_
Days : _
Plazt Lowest CT Lawest
Staffed Lowest Residos!| Disinfsctent | Provited Residual
o o Disinfoctant | Contact Time | Batbrs o Distnfoctant
Yisied ° 8 Concentretion | (& | aPist Lowest [Minhosmn) Concentration
by .| NetQuentlty {C) Beftra or ot | Mesmzament | Custome | Tenp. Mhﬂmllgvmhl UV Doss| ot Reunolo Energonoy or Abuormal Opersting
Dy of jOperator] Houns | of Fisiched -Pisst Customas | Polat During | Dorlng | of | pHof T Dose, [Required,| FPeinth i Conditions; Repair ov Mrintanance Work that
#ts | (Piave | Plantin Wty PeskFiow | DuringPeak | FeskFlow, |PeakFiow,|'Water,] Water, If {Roquired,] mW- | mW- | Distribution | lnvolves Taking Water System Components
Mosth| X7 % o4 | Retogpd | Fow gl | mises |mgminl| °C_|Applicble lmpmiyl| sevom® | soofbur | Syston mpl OutofOpesation
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d
MID FL.ORIDA WAT

DRINKING WATER
BACTERIOLOGICAL ANALYSILS

8 Cakwood Road - Winter Haven, FL 33880
Phone {863) 965-2540 -

ER LABORATORY

Fax {863) 967-8601

Lab Receipt Date & Time:

Analysis Date & Tifme:
Sample Acceptance Criteria;

S3

Lab I.D. #E84567 « Margaret Rajpaul - Director, Contact Person Sample Preservation OOnice QNotOnlkee O 7  / °C
MRS e liAl ) Disinfectant Check ZINot Detected Qa mg/l

Report Number: Sub-Contract Lab ID: This sample does not meet the followung NELAC requurements
Analysis Requested: (check all that apply) A S ) Y 4 P et T
M Total Coliform/E-Coli [ Total Cofiform/Fecal [ Enterocci [ Colilert [ HPC [ Other:
System Name: ,51» Y. L——:} ar %"‘J(" PO Ee: (:‘3/ 5 5 ! 7 R :i
System Address: C,;f‘i" f}( ?e ‘b‘ 5—///2 County: }’?«.’»—" //V*
System or Owner s Phone #: ' _ — Fax #: i u
Collector: /f?/r"‘ Lot f’n ﬁf ! 2. 'gt’bi " ! Collectorjs Phone #: gﬁé’ 2 MY o i i

Type of Supply: {check only one)
E_XCommunily Water System
{private Well
Reason for Sampling: (check all that appty)

#El Distribution Routine (3 Distribution Repeat
X Clearance

Sample Collection Date: J/zéi N

(¥ Noncommunity Water System
L Yswimming Pool

[Bottled Water

'ZfRaw {triggered or assessment)

1 Reptacement (also check type of sample being replaced) [ Boil Water Notice [ Other

To be completed by collector of sample

INontransient Noncommunity Water System

Y Raw (triggered or assessment) additional

Limited Use System
Chother, i

[Iwell Survey

To be cbmpleted by lab

Tolal Coliform Analysis Method: .. . ~ 7
Sample Sample Point Lab Sample Collection | Sample |Disinfect] . Fecal or E. coli Analysis Melhod:
Number {Location or Specific Address) Number Time | Type' } Resd e || TeED |[Fzesian) DR
{mgiL) Coliform] Coliferm{ E. coli | Qualifier?
g o
p !
2 70T, 51455 o A
L a2 / i 31 4 e,%J Voo | Kk 2
r - 1y
244 Loel) 1 /6057 K
. e - 1 é
,'{/2./ (: o [ J’EL £ /74._(' ﬂ(__!\ '/65?? (D P A
?n" " P / /\\
L4 - K . o
//;' .50 fa}mm «)\ bl }) £ T\
3 5 1% B i ’
y 2 4 bl 3 b
Average of disinfectant residuals for routine and repeat samples, (Complete for community and _ "afted n Florkta pdisiret Cac e 62-105, Tt 1
nan-transient nen-community systems serving populations up to and including 4,900. Do not include AhiteatalaralperfonnadiinlaoouedancamithINECAISIandandss
raw of piant samples in the average.) sl {_‘Iﬁ The test results in this report only relate to the analyses
of the ples submitted.

Person performing ana!qu\ls;__(Pl
A certified operator (#
[ Supervised by a cert. operator (#

id Authorized representative of supplier of water

Disitfectant Residual Analysis Method: ﬂ! DPD Colorimetric LIOther:
2se see instructions on reverse):

[(AEmployed by a certified lab
y  [JEmployed by DEP or BOH

Name and Mailing Address of Person to Receive Report

BLOUNT UTILITIES,
6039 Cypress Gardens Blvd., #146

Dale PWS nolified by 1ab of positive results:

Date State netified by lab of positive results:

f
P 2

fyga{isfactory
INC.

Winter Haven, FL. 33884 Date Reviewed by DEP/DOH: JAYEN R
il
DEP/DOH Reviewing Official: 44,:
& l‘- H

(dincomplete Collection Information
JRepeat Samples Required LIReplacement Samples Required

. N e W e e i
Lab Signature: ~_° 7 Dale e g
Tile: T e £ T ’
DEP/OOH USE ONLY

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 = Special {clearance, elc.)
Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG; MMOMUG = 5M82238; HPC = 5M3I2158

Results: A = coliforms are absent; P = coliforms are presenl; C = confluent growth; TNTC =

BALT FORM AEVISED 04

too numerous fo count
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

I. General Information Tor the Month/Year of:

N etV
fm/f;«/ Zor ]

A. Public Water System (PWS) Information v "
[PWS Name: Ny . [PWS Identification Number: @97 /737 |
PWS Type: Community [T Non-Transient Non-Community { ] Transient Non-Community [ ] Consecutive -
Number of Service Connections at End of Menth: ,(58' [Total Population Served at End of Month: Wf
PWS Qwner:
Contact Person: : g . Contact Persgn's Title: | 7
Contact Person's Mailing Address: & (2 ¢ AL City: aemed (27 [State: 22, | Zip Code: O F£%
Contact Person's Telephone Number:  F&8F- %K /-6 FXA7 Contact Person's Fax Number: &6/~ 5’7/" ETGA7
Contact Person’s E-Mail Address:
B. Water Treatment Plant [nformation s
Plant Name: 5? ,:;: 'Z‘ Eé %' 5: fﬁ% %‘%é}g. 4 P 7| Plant Telephgne Number: ]
Plant Address: - fletibiletv TCity. (2oL llal | State: =7, [Zip Code: F-7TFX 2 |
Type of Water Treated by Plant: X[ Raw Ground Water Purchased Finished Water
Permitted Maximum Day QOperating Capacity of Plant, gallons per day: J(Q&ﬂ
Plant Category (per subsection 62-699.310(4), F.A.C.): Y “"| Plant Class (per subsection 62-699.310(4), F.AC): €
Licensed Operators Name License Class | License Number _Day(s)/Shift(s) Worked
Lead/Chief Qperator: IALe Lo s 7 SELL %
Other Operators:

H. Certification by Lead/Chief Operator R R
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 International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operattons 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 piant site for at least

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

sy A %4/ DL Bun 47 7/4

Signature and Date Printed or Typed Name License Number

OEP Forms 390043} Too2el
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: MONTHLY OPERATION RFPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Id Nunber:

Bb baily Dt for e MOGTzYEae of;

g Virus Inactivetion/Removal: *

Means of Ac

Nome:  Sioaplde Lo

I 1

Chblorine Dioxide |_J Ozons ] Combined Chiorine (Chloremines)

|| Ultraviolet Radiation 1 i Other (Describe): —
m‘ of RISCiRn MM VIEINTAITAd | B L% 1L M . MM— —
=~ -
&;ﬁd Lowent Regicon! Disinfeotent
gl Before Miimim [Oporating &t Remols Emsrgency or Abmonmal Operating
1
Umdpp:,im Hours e Poistln Repelr or Malnteopes Work thet
Smeamyia e
12 s =
g X '\ irf‘
" 4 A’ W d";
Fd : ;
= S5 -y
. f_a’a-:z rl
= o :
1 X %3055 i"” .
N |
DY i ¥ ) d‘f;
1 I - =
g !l =5
18 I ] f
. ;}_/ =
Cﬂ_.a(-
_{( .
— C G o> 5,,/"
& \ 2 5
5 Lol
T2 AR
P Zzeo] SE
iz 5
2 / 52 .
Ji
[
/

<00 |
¥ Refer to the instructions for this report to determine which planis must provide this informatton,
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DRINKING WATER
BACTERIOLOGICAL ANALYSIS

8 Oakwood Road - Winter Haven, FL. 33880

Phone (863) 965-2540 » Fax (863) 967-8601
Lab I.D. #E84567 « Margaret Rajpaul -
NELAC CERTIFIED

Sub-Contract Lab 1D:

:

Report Number:

MID FLORIDA WATER LABORATORY

Director, Contact Person

Lab Receipt Dat-e & Time:

Anailysis Date.& Time: ~— _r> =~
Sample Ackeptance Criteria’

Sample Preservation LA0nlce QNotOnlee [~ ¢
Disinfectant Check  iINot Detected ) mg/L

!'h

°C

Analysis Requested: (check all that apbly)
A Total ColfomvE-Cali I Total ColiformiFecal £} Enterocci

System Name; (;m el R LL\ e-_'{‘*r

[ Collet O HPC 3 Other: _

This sampie does,not meat ta‘}p fafiomng NELAC requrremems
r,('f’.-g,/ NIy

-~
PWS 1.D. )

Allsiz ]2

System Address: f’/"' ,JDA f?‘a

I/

County:

System or Owner's Phone #:

Fax #:

Collector:

Collector's Phone #; f’ff - 22Y - DT

Type of Supply: (check only one)
H Community Water System

U Private Well -«

Reason for Sampling: (check all that apply}

) Distribution Repeat

I Noncommurity Waler System
1 Swimming Pool

/E! Distribution Routine

a C'Iearance [ Replacement (alsc check type of sample being replaced) [ Boil Water Notice | Other

Sample Collectlon Date Zq /Qy//f

" To be completed by colfactorof sample

(INontransient Noncommunity Water System
U Bottled Water

Raw (triggered or assessment)

[ Limited Use System
L Gther

LA Raw (triggered or assessment) additional  AWelt Survey

" Tobe completéd by lab

Total Coliform Analysis Method: - ¥y 2 2 #[7

Sample Sample Point Lab Sample Collection | Sample {Disinfect] ., Fecal or &, colt Analysis Method:
Number (Location or Specific Address) Number Tme | Type' | Resd | P Non | Tofal |Fecalor| Data
imalL) Coliform{Cdlifcrm| E. coli | Qualifier?
Fl P " f, ! -
7| lael! | 7934@4 220 X A -
AR 103445 || 2 A
3 4 /K‘/eaf,’/auul [ e R a‘\h 1 C’Sq 4 6 22| P £.5 A
lowe Tea 103447 | gma|D |2s” A

raw or plant 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

'VEp

X m#]?azdune Rt 62-160, Table 1
ﬁ 5—" All tests aro p%ﬁﬂﬁcoman NELA standards.
.
It:

Person performing analysis is %se see instructions on reverse):
J8 A certified operator (#_/ 7.3 )

DAuthonzed representative of supplier of water

The test resu M relate to the analyses
of the sample&@%

Disinfectant Residual Analysis Method: é DPD Colarimetric I Other;

X Employed by a certified lab
M supervised by a cert. operator (# }  CIEmployed by DEP or DOH j P

~ Date PWS nolified by lab of posilive resulls

Date Stale nollfed by lab of posﬂwe resulls

/‘;‘, ,«J g b Lee o
ATl T e

T
—
."{(

NIV E

Lab Slgnature

Name and Mailing Address of Person to Receive Report

S%Q%QPNT UTILITIES, Ines

og. ‘r,,,f_"{_,

. Title:

DEP/DOH USE ONLY

Mgatisfactory

incomplete Collection Information
U Repeat Samples Required ' Replacemeni Samples Reqmre)

D d by DEP/DOH: {
,mress Gardens Blvd , #1486 ate Reviewed by /‘Z}/ { 3
er Haven El '{‘138_' DEP/DOH Reviewing Official: e

Page 1 0f 1
'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw, N = Entry to Distribution; P = Planl Tap; S = Special (clearance. elc.)
Analysis Mathods: MF = 5M8222B8 & D; MTF = 2218 & EC/MUG, MMO/MUG = SM922313; HPC = SM8215B8

BACTI FORM REVISED 01702

-4

Rasulls: A = coliforms are absant; P = coliforms are present; C = confluent growth; TNTC = too numerous to count

- ’LT){/ ;4.7 "qf-_‘.-



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

1. General Information for the Moath/Year of:

2 pd - .
P i |
A. Public Water System (PWS) Information P

PWS Name: M/K&Aﬂ/ Wﬁ;@’ | PWS Identification Number: 615'3696957'

PWS Type: [X] Community [ ] Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month: W
PWS Owner:
Contact Person: ” P Contact Person's Title; /%f/& .
Contact Persorn's Mailing Address: 5‘5’5’ M /22&, City: 1%444% % State: 7. iZiP Code: P52
Contact Person's Telephone Number:  Fe6 G- 2/~ &BAT Contact Person's Fax Number:  F& 3- 47/ ECZ 7
Contact Person's E-Mail Address:
B. Water Treatment Plant Information .

2 o
Plant Name: LT A Ll S Plant Telephgpe Number:
‘ State: =4, | Zip Code:

Plant Address: &M %Zgg, A [ City: WM
Type of Water Treated by Plant: Raw Ground Water [_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: SO T o
4 Plant Class (per subsection 62-699.310(4), FA.C): £

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

Lead/Chief Operator: Zhle T sl P S67Y u@;/ pd
Other Operators:

Il. Certification by Lead/Chicf Operator O R ) N I y . R
}. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. | certify that the

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

ten vears and to make them available for review upon request.
e
O ens S L. Tbws A sers

Sim::ature_.and Date Printed or Typed Name License Number
i

DEP Form 67-538 900(3) _ gel




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUN ATER OR PURCHASED FINISHED WATER

[PWS Identification Number: _ 258 3¢5 7. QlanLN ame: PP oy 7 M
'HE Daily Data for the Month/Y ear of: 7 dj/ Zos
Means of Achieving Four-Log Virus Inactivation/Removal: * || Free Chiorine || Chlorine Dioxide | ] Ozone T Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation [ ] Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: EFree Chiorine [ ] Combined Chiorine (Chloramines) Chlorine Dioxide
CT Calculations, or UV Dose, 1o o Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residval | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfecmpt
Yisited Copsentration | (T)atC at First Lowest (Minimum | Concentration
by Net Quantity {C) Before or 2t | Measurement : Customer | Temp. Minimum | Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator; Hours | of Finished First Custorner | Point During | During of pH of CT [UV Dose,|Required,; Pointin Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Pesk 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 { minutes | mg-minl.| °C_|Applicable img-min/l secfem? | sec/om® | System, mg/L Out of Operation
1 27 | Adeeo
2 . N | #eco
3 1 X i %“?w X
4 Reoos
5 1 X \T A geo a8
6 A
7T 1 X o =
3
9 | x 54” ol
10 | [ 1
11| x [ o4
12 /
13 - A
14 / S eco
15 7J_ s a5
16
17 | X ¢( ay
18
19 | X { /27 2 R _ %
20 { {ZXooe :
2 [ x P\ [ Ao aF
22 \\ A eco
23 oo ey
4 [ ¥ )( 7&,@ (244
25 A0 oz
6 [ X o 03
27 i oo .
28 1 % 7 a9
29 j_ N
0 | [ oo | a6
31 Vi 7 o 1
Total
Average
Maximum

DEP Form €2-55° X 3)Altermate
25 %0

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

Pace 2
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DRINKING WATER
BACTERIOLOGICAL ANALYSIS

FLORIDA WATER LABORATORY

8 Qakwood Road - Winter Haven, FL 33880

i Phone (863) 965-2540 « Fax (863} 967-8601 -
: Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person.
' NELAC CERTIFIED :
Report' Number: Sub-Contract Lab 1D:

Analysis Requested: {check all that apply) i
,ﬁ? Total Coliform/E-Coli - [ Total Coliform/Fecal

System Name: /9/71 e //LO a}<{"

01 Enterocci [ Colilert O HPC [ Other:.

MD

Lab Receipt Date & Time:

* Analysis Date &-Timei - g, A T O
Sample Acceptance Criteria! ' T -
Sample Preservaticn @0n Ice CINot On lee 0 /’ % OB
Disinfectant Check ot Detected .2 ma/L
~This sgfmple does not meet.the following NELAC requirements.
{1y RS AU A A TR

'Y
System Address: })’7& LKA g )n o2 HL Re}\

4

System or Owner’s Phone #:

rws1D. [ SIS 3| &2 2 ST 7
County: A/%'
Fax #:

S B/ ount

Collector:

1
1

“ﬂ o

, 3
Type of Supply: (che&( only :ine) N " 5‘4 4 : any
% Community Water S%rislem A DNéncorﬁm‘}ﬁity Water System’ '
Private Well (I Swimming Pool
Reason for Sampling: (check all that apply)

Distribution Rodtine ' Distribution Repeat

5

{ g #

P v
&l Nontransient &on'community Water System
(A Bottled Water

L7 5
COllect(y!"s Photpe #: gd.?f QFZ‘ A C 7 ?
. —
LI Limited Use System
Qother

;E’Raw (triggered or assessment)  [1Raw (triggered or assessment) additional dwell Survey
[ Clearance ' Replacement {also check type of sample being replaced) ) Boil Water Notice [ Other

aff =i e wo, Dalm e To:

Sample Collecticlun Date: j:,/ 1'-3{///

“tobe eampleted byJab

' ,Lab-'.Samp'l‘é.

" | Collection|- sample | Disinfect] oH

g Sample Point . | Fecal or E. coli Analysis Method: :
{Location or Specific Address) TV Number, Fype' | Resd [ Non | Total [Fecalor| Data
! o et . A 1. g} | Coliform{ Coliform| E. coli

Fotal Coliform Analysis Method: 1/ 7 ¢ 7= 7

Qualifier?

10491

S TR UL

0 oo

104314

p oS

"'Z%lgb sz‘*;: _,_Law'g&.

N -
”:“@‘£

¥
£

L2

raw or plant samples in the average.}

‘nan-transient non-community systems seiving populations.up to and including 4,900. Do not include

L e MR e s e ARy
A B .
E/ Cn 'r&ﬁ{lthvf r
Average of disinfectant residuals for routine and repeat samples. (Complete for community and L Deined F'°’“Q‘“@E“?f&"‘( 62160, Tabho 1
d All tests are performed in accordance’ NELA standards.

of the ples submitted.

Disinfectant Residual Analysis Method: ﬁpPD Colorimetric [JOther:

orson performing analysis is (I??se see instructions on reverse):

&A certified opérator (#__} 7 ,z }

Tsupervised by a cert. operator (# )

CYEmployed by a certified lab
ZIEmployed by DEP or DOH

Date PWS nofified by lab of positive results:

Dale State notified by lab of positive résujls:

By ,{}',',;'1 o
Lab Signa%ure:?%_?r-{ LA i | te f

The test results In this report only relate to the analyses

Ao by

(1 Authorized representative of supplier of water

Name and Mailing Address of Person to Receive Report

Gt o [~hnm

Title:

-

BLOUNT UTILITIES, INC.
6039 Cypress Gardens Blvd., #146
Winter Haven, FL 33884

Uéatisfactory

T Incomplete Collection Information
[IRepeat Sampies Required [AReplacement Samples Required
) | .

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

DEP/DOH USE ONLY

i
<L e
o /M‘:)‘ 5

s

Page 1 of 1

DEF Sample Type Codes: D - Distribution (Rouline Compliance), C = Repeal or Check; R = Raw, N =Eniry to Distribution; P = Plant Tap, S = Special {Clearance, etc.)

Analysis Methods: MF = SM82228 & D, MTF = 9221B & EC/MUG! MMO/MUG = $SMB2238; HPC = SM9215B




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

A. Public Water System, (PWS) laformation 7 /
[mation f%
[PWS Name; STasmvscedd Loieletled [PWS Identification Number: 25,70 /737

See page 4 for instructions.
L. General Information for the Month/Year of: W ' AP —

PWS Type: X} Community t] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: ,(5&' (Total Population Served at End of Month: SZ0
PWS Owner:

Contact Person: Contact Persgn's Title:  , ,

2 A7 i
Contact Person's Mailing Address: & 5 A City: ot meds (o) [Siate; 2. [Zip Code: F3T#%

Contact Person's Telephone Number. &' 7 S ETA 7 Contact Person's Fax Number: FET- 5 EFTA7
Contact Person's E-Mail Address:

B. Water Treatment Plant Jnformation .
Plant Name: —rs 3727 y 4 2 | Plant Telephgne Number: R
Plant Address: ﬁﬁfm %M/j{&wz&m [City: [ Zor e teg il | State. FF, [Zip Code: FTHX 3

Type of Water Treated by Plant: P Raw Ground Water [ | Purchased Finished, Water -

rﬂ:rmitted Maximum Day Operating Capacity of Plant, gallons per day: Jm T

plant Category (per subsection 6§2-699.310(4), F.A.C.): " | Plant Class (per subsection 62-69%.310(4), F.A.C.): o il
Licensed Operators _Name - License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: DL Ahocct7 77 Y y7/4 e,/ 7

Other Operators:

2

u

i1, Certification by Lead/Chicf Operator
1. the undersigned water treatment plant operatos ficensed in Florida, am the lea
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicais used at this plant conform to
NSE International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify thart the foliowing additional operations records for
this plant were prepared each day that & licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site & |

ten years and to make them available for review upon request. P ¢ for at feast

Wois A 7 DL Blowr? e

Signature and Date Printed or Tvped Name License Number

DEF Fom 3 900(3) ge |
Ed#aciom Auaust 28, 2003




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: & .53 /737 [ Plant Name; Sonetse,  (Sodeyr l

ool 2.0\ _
[ IFree Chiorine L) Chlorine Dioxide | Ozone || Combined Chiorine (Chloramines)

Means of Achieving Four-Log Virus Inactivation/Removal; *
Ultraviolet Radiation _ [7] Other (Describe): L,
Type of Disinfectant Residual Maintained in Distribution System: B¢ Free Chiorine [ | Combined Chlorine (Chloramines) t | Chlorine Dioxide
CT Calculations, or UV Dose, o Demonstrate Four-Log Virus Inactivation, if Applicable* ]
Days CT Calculations UV Dose
Plant : _[ Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration | (TjaC at First Lowest |Minimum | Concentration
_ by | . | Net Quantity (C) Before or at | Meesurement | Customer | Temp. Minimum |Operating| UV Dose | &t Remote Emergency or Abnormal Operating
Dey of{Operator} Howrs { of Finished First Customer | Point During ! During of pHof CT UVDose,{Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow,|Water,| Water, if |Required,| mW- mW- | Distribution | Involves Taking Water System Coraponents
Month| “X") {Operation| Produced, gal{ Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable mg-min/L sec/em? | sec/em? | System, mg/L Cut of Operation .
1 | & iy AN =Y ) i ol
rvs N 2ol L=
EENE N EETES e I
4 [ X \ [ 008 2.5
5 | X 2200 = 5
§ & &b
g | K &V oe> 2.5
'Y A7055 S35
0] A | | Pz poe> D&
| A7 | | g&005 N
2] X | [ AP0EE 2.5
31y F 2 oo 05
14 Snee
15 | | T& oalh - Xa
16 | ¢ / FAooL 2.5
17| PR X
18 | V- Y 2.5
19 1 X — /&/foo 2.5
20 7 2L
21 g '\T 7 200t i‘-ﬁfy’
22 TP
By \ (2700 2.7
TR WPz i J.x
25 | X _ | |ZH o0 : 2, 57
26 | 77 [ [9apPe’ A
17 [ 792D -
T 7 G} HOC o2
29 ) g VY 7)-Yo12 D5
3 A Ji Z p0o® 2.5
31 |2 7 FOO© 2.
Total 2.3
Average X
Meximum 700
* Refer to the instructions for this report to determine which plants must provide this information,

LY

T a2

DEP Form €2- SN 3Aftemate




DRINKING WATER S o
BACTERIOLOGICAL ANALYSIS o ‘
. -
FLORIDA WATER LABORATORY Lab Receipt Date & Time:
. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time:: .., - _T:;i‘:;y !“ L ?".r A 1S
i Phone (863) 965-2540 + Fax (B63) 967-8601 Sample Acceptance Criteria:-+ U -y §¢ i1 7
[ Lab LD, #EB4567 » Margaret Rajpaul - Director, Contact Person Sampe Preservation dﬁfpn lce [INotOnlee T 73-%/
. NELAC CERTIFIED Disinfectant Check ot Detected Qg =) mgn
Report Number: Sub-Contract Lab {D; This sample does not meet the following NELAG requirements:
Anglysis Requested: (check all that apply)

Total ColiformvE-Coli  {d Total Coliform/Fecal 1 Enterocci I Colilert 1 HPC I Other:

System Name: fu Ar e Z‘th‘l"ﬁf‘ PWS 1.D. ’-': 5 3 / 7 3 c"‘,
System Add:’ess: _W‘f*f" j 4:\ ,,;. ZZ— County: /) (24 /A/—I-

System or Owner’s Phone #: Fax #:

Collector: /{7/5" U*\;}- Collector's Phone #: g'éj’ 2,'2}‘1" O 77),

Type of Supply: (check only one)

gCommum‘ty Water System a Nencoemmunity Water System QI Nontransient Noncommunity Water System [ Limited Use System

[ pPrivate well Cswimming Pool (IBottled Water other

Reason for Sampling: (check a!l that apply) ‘
Distribution Routine 1 Distribution Repeat R’Raw {triggered or assessment) [ JRaw {triggered or assessment) additional  [lwell Survey

L) Clearance [ Repiacement {also check type of sample being replaced) [ Boil Water Notice 1Other

Sample Col!ectlon Date 7 /2-—9///

i ! il Y _;; =% E “To'ba‘completed by’ col]ector of sample

~ To'be Gompleted by iab "
Total Coliform Analysis Method: =44 7 9 114

Sample ’ Sample Paint ) Lab Sample Collection | Sample |Disinfect [ Fecal of E_ coli Analysis Method:
Number (Location or Specific Address) Number Time | Type' | Res'd Non | Total |Fecaior| Data

(mol} A Coliform|Coliform| E. coli { Qualifier?

Locll [ 105080 || K 1 1A
7| foetl L 10508 Lom| R
| 290 77 onep 9o 103082 | jsz0| p |04
V5| flosted stadon, | 105083 |.cvs] )

4

Average of disinfectant residuals for routine and repeat samples. (Complete for cormmunity and *Dafined in ”“"5’@’""'5"3'""’“‘ Riuta 62-160, Tablo 1
nen-transient non-community systems seiving populations up to and including 4,900. Do not include &2 6 All tests are parformed In -cenrﬂangwh NELA standards.

raw or plant samples in the average.} I:‘:h?i: ::::l:s :: ;:;; ;deorl only relate to the analyses

Disinfectant Residual Analysis Method: A pPD Colorimetric [ other;

Date PWS nctified by lab of positive results:

erson performing analysis is (Please see instructions on reverse):
@A certified operator (# ! 2 g 7£ ) L3 Employed by a certified lab Date State notified by lab of positive resulis
Supervised by a cert. operator (# 3y UJEmployed by DEP or DOH é (
JAuthorized reptesentative of supplier of water Lab Signature: 7 &1~ “"’3 Lt t-‘f’”b’a’ L / !! i
— , . e
Name and MajlingeragsiefAIBSPING Receive Report .~ L RN
d Blvd., #1406 m/ ) DEP/DOM USE ONLY
6039 Cypress Garaens y Satisfactory
Winter Haven, FL 33884 Ll Incomplete Collection Information
[ Repeat Samples Required DRepfaceme Samples Required
Date Reviewed by DEP/DON: S/
DEP/DOH Reviewing Official: /‘ ?%
Page 1 of 1

'DER Sample Type Codes: D - Distribution {Routine Compliance); C = Repest or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; $ = Special {clearance, etc.}
Analysis Methods: MF = SM8222B & D; MTF = 9221B & EC/MUG; MMO/MUG = $M$2238; HPC = SM92158

Results: A = colifarms are absent, P = coliforms are present; G = confluent growth; TNTC = tae numerous to caunt
BACTE FORM REVISED 01 04



22+ - ' . . .—f"r-,

TR 25
3-; ~ATN MONTHLY GPERATION REPQORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
flhonsh 1) WATER

‘I._General Information for the Month/Year of: el Py
A. Public Water System, (PWS) Information

L
PWS Name: St ggdl Jldbe beleed

| PWS Identification Number: é;t%i? /,;{3’/ }

PWS Type: | Community [ ] Non-Transient Non-Community ] Trensient Non-Community I ] Consecutive B

Number of Service Connections at End of Month. ,(5;/7 [ Total Population Served at End of Month: & 70

PWS Owner: .
|ngmtact Person: Y, 27 | Contact Persgn's Title, s
. Contact Person's Mailing Address: éﬁ”}/ /gZz e éﬂ#} o - | City: /?24’4‘54, oy [State: %, | Zip Code: 755’?’{
Contact Person's Telephone Number: &3 - % /~-6TFX7 | Contact Person's Fax Num\Ber: ST T E TR

| Contact Person’s £-Mail Address:
B. Water Treatment Plant Jnformation

PR L
| Plant Name: EJ—&/DZ{@ /4%%4%,, e . P + 7 | Plant Telephgne Number;
Plant Address:  soioiw [BrTdd, e/ flciiiesre | City: (g treezag b2 | State: F5£, 1ZipCode: F7TFL 2

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 7 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)/Shifi(s) Worked

Lead/Chief Operator: AL %déﬂff 77 56/ ,/ 7
Other Operators:

PO T TR LT ’
e i . . B - S

[. the undersigned water treatment plant operator licensed in Florida, am the lead/chief cperator of the water treatment plant identified in Part [ of this report. | ctha the
information pravided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates: and (2} if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at least
ten vears and to make them available for review upon request.

W W 2 DL Bous s/

Printed or Typed Name License Number

Signature and Date

DEP Form 52.555 900(3] Page |



¥
i

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED W. .(ER
{ PWS Identification Number: & 5.7 725 Plant Name: Seongife. () oadeoc
HE=-Baily Dot for the Month/ ear of: = 2 Zees”
Means of Achieving Four-Log Virus Inactivation/Removel: # L] Free Chlorine | Chlorine Dioxide  [_{Ozome  { | Combined Chicrine (Chioramines)
{1 Ultraviolet Radiation Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: E Free Chlorine | | Combined Chlorine (Chloramines) {_ Chiorine Dioxide
CT Caiculatiops, or UV Dose, to Demonstrats Four-Log Virus nsctivation, if Applicabio®
Days . . CT Calculations UY Dose
Plant Lowest CT Lowest
Staffed Lowest Residua!| Disinfectant { Provided Residual
of Disinfectant | Contact Time | Befose or Disinfectant
Visited i Concentration | (ImC | atFist Lowest |Mintmum{Conceatration
by . | Net Quantity {C) Before or st | Measurement j Customer | Temp. Minimorm |Operating| UV Dose | - at Remote Emergency or Abmormal Operating
Day of |Operator] Hours | of Finished First Customer | Point During { During | of pHof CT |UVDose, |Requirsd,] Pointin [ Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water PeakFlow | DuringPeak | PoakFlow, (Fosk Fiow,|Water,| Whter, if |Required,] mW- - | Distribution | Invoives Taking Waler System Compornents .
Month| “X7 |Operstion| Produced, gl_ Rate,gpd | Flow,mg/L | minstes | mgminf.] °C licable |mg-min/L.| sec/om’ System, mg/L Out of Operation ey
1| X127 [SR=< 2.5
2 _{ X N IDELTS =
3 W
A W 7 o
5 T ¥ DL 25
6 X Y Sl
1 £ elala o]
8 e i £ £ iy
[*) i n
o x | pree< 25
L] A [ lsgoee &--3;
BERINE? [lasces ¥
13 ] ¥ [ rfj’g EQL 24
14 .0 ) 2> o7
§ | ] P 2T <!
- 16. / g/@m ——
17| » Z /oot )
HE el =
19 | X o> s
20 | 2 r;'n‘;%cca 22
P A\ F @0 o R d
2 | A A el 2L
| B | & } )@%ﬁ =
24 Z2LE
5 | A W78 f—é
26 £ l s K 4—_1_‘.1
7 11 AR5 2t
8 | /f & 2L el g{
Fi ] I 2L
30 f{_ 7 Tﬁ;\.‘% 257
31 /
Total O SR
| Averege cet
| Maximum %L, 0

AEE Brem AY.ERS O At AHSTRTE

Page 2

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



DRINKING WATER
B BACTERIOLOGICAL ANALYSES

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

Report Number: Sub-Contract Lab ID:

b
MID FLORIDA WATER LABORATORY

Analysis Requested: (check all that appiy}

» -

Lab Receipt Date & Time:

Analysis Date & Time; - - '

Sample Acceptance Criteria: " (

Sample Preservation00n lce ONotOnlce O__ 7.+ °C

Disirfectant Check 1INt Detected Q mg/L

This sampie does not meet the foliowing NELAC requirements:
Rotnoon e o onp Ty 5 - SR . .

3 Total Coliform/E Coli [ Total Coliform/Fecal 1 Enterocci (J Colilet 3 HPC [ Other:
[
v po B Iy P — . = v o
o A i, Tl A PWS LD, | .2 1|7 / ;
System Name: " t7n & ° . e &y DTATneery | <L | |
o E ,- e s S S =l 7 S ,ﬁ, ,r" 2o
Systemn Address: aral tr B County: A
G T
o LI A A
System or Owner’s Phone #: M Y O & ’hﬂ Fax #: .
S A = A T o
Collector: EEO Rl 2L Wt e RONMMENTAL Collector's Phone #_ 5 Fa > ™ Lot 77 A
N IIMTERING

Type of Supply: (check only one)
:E]Community Water System
L pPrivate Well

[ Noncommunity Water Systern
Il Swimming Pool
Reason for Sampling: (check all that apply)

Nontransient Norfpommunity Water System
i Bottled Water

(I Limited Use System
Qother

,E] Distribution Routing [ Distribution Repeat JHRaw {triggered or assessment) () Raw (triggered or assessment) additional [l Wwell Survey

[ Clearance

Sample Collection Date: 5"~ "f'j",z/.:’/
: To be completed by collector of éample

[} Replacement (also check type of sample being repiaced) [ Boil Water Notice (1 Other

To be completed by lab

Total Coliform Analysis Method: — ..

Sample Sample Point Labk Sample Collection| Sample | Disinfect o Fecal or B coli Analysis Method:
Number (Location or Specific Address) Number Time Type' | Resd N_O“ Tgtal Fecal ol Da_ig
imglL) Coliform|Coliformy| E. coli | Qualifier?
i M 2 I A A e 7 A -
L ! / { 4 - - Iy
j;.n.-»;:f E.u'f?'w"‘. 4:'f / f_f 1 g,;i lj {,'..-L,j i?:‘% '32“35-5‘ "Em /_} "\
o - [ A
P Sy h q e S -~ o Y4 ’ﬁ
i @ L L4 *:3‘,‘? q Jeo | 5 /=
T .r  ~ C = " A
R _7/‘““* N . o TN A i T o)
,;.J":J:’f AR oy = & f S Aﬂ{.'_ui.f' e g AP '3:',' Wt -“}ﬁ::;—;{ g:j /j‘: !‘.4 fif‘iﬁ
G PR * . I3
e N T, R : e !
z"f'!:"?, i el P B TN r\.,\\ i_ {---‘ il ‘»“g LY ',.z;,r L k.«:‘f‘"né?

raw or plant samples in the average.)

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems seiving populations up to and incliuding 4,900, Do not include

?Deflnad in Flarida Adiministrative Coda Ryle 62+160Q, Table 1
£ ﬁr" All tests are performed in aceordanée with NELA standards,
o 2N

r e The test results in this report enly relate to the analyses
of the samples submitted.

Disinfectant Residual Analysis Method: ,,.rfl DPD Colorimetric [ Other:

Person performing analy;isﬂj’s_‘(P}ease see instructions on reverse):

;ﬂA certified operator (# ¢ 7 .F 7 4 )

(1 Supervised by a cert. aperator (# )
U authorized representative of supplier of water

[LYEmpioyed by a certified lab
[ Employed by DEP or DOH

Date PWS nolified by lab of posilive results:
Date State notified by tab of positive results:

858 °

Date

Lab Signature;

Name and Mailing Address of Person to Receive Report

BLOUNT UTILITIES

‘ . INC.

6039 Cypress Gardens Blvg. #146
Winter Haven, FL 33854

Title: =

T DEP/DOH USE ONLY
T Satisfactory
dincomplete Cuollection Information )
[ Repeat Samples Required DRepIacement Samples Requir
Date Reviewed by DEP/DOH: e o

i

DEP/DOH Reviewing Official: ORI

Page 1 of 1

'DEP Sample Type Codes: D - Distribullon {Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Sl‘peciar {clearance. etc.)
Analysis Methods. MF = 3M$2228 4 D; MTF = 42218 & EC/MUG; MMOMUG = SM92238. HPC = SM92158
Results: A = coliforms are absent; P = coliforms are present, C = confluent growth; TNTC = too numerous to count

HACT] F R REVIAET 0 Al
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DRINKING WATER
BACTERIOLOGICAL ANALYSIS

b
MID FLORIDA WATER LABORATORY
. § Oakwood Road - Winter Haven, FL 33880

Phone (863) 965-2540 + Fax (863) 967-8601 rRECE

Lab I.D, #E84567 » Margaret Rajpaul - Director, Contact Pa
NELAC CERTIFIED

Report Numherr Sub-Contract Lab 1D:

Lab Feceipt Date & Time:

Date & Time:- -
& Acceptance Criteria:

Sam 2 Preservation 0n lce TNot Onlce 1 ! ‘C

APR 2 B:g ctant Gheck N Detected D mgiL.

Tms Y e does not meet the following NELAC requirements:
NP i

O o F 5 naen €SP Sfes 558 e o
Analyms Requested: (check all that apply) ENV‘R o
LA Total Coliform/E-Coli [ Total ColiformvFecal (D Enterocci i Colilert ([ Hlﬁ?‘

¥

L PWSLD. | [l .« == | e | e

System Name: o S e £

System Address: County

Systern or Owner's Phaone #; _ Fax #:

Collector: Coliectrr's Phone #2708 iy o Do moid 000
Type of Supply (check onFy one) } . _

_|3 Community Water System I Norcormmunity Water System I Nontransient Noncommi.ity Water System [ Limited Use System
A Private Well Ik Swimming Pool i1 Bottled Water Jother

Reason for Sampling: (check al! that apply)
"I Distribution Routine ] Distribution Repeat [ Raw (triggered or assessment) [ZIRaw (trigg=:red or assessment) additional  LIwell Survey
[ Clearance [ Replacement {also check type of sample being replaced) @ Boil Water Notice  [.; Other

Sampie Collection Date: > o
To be completed by collector of sample To be completed by lab
i Tolal Coliform Analysis Metliod:
Sample Sampfe Point Lab Sample Collection | Sample {Disinfect oH Fecal or E. coli Analysis Method:
Number (Location or Specific Address) Number Time | Type' ! Res'd .| Non | Tolal JFecalor] Data
. im3) Coliform|Coliform| E. coli } Qualifier?
ra F oS : P .
: Ry : oy i : S e i 3
..“"'/:.k.""‘ IR «r\?’j s FA
=] A
& -”:»*“’/ 3 § i ﬂ},._... o 7 # »* _';%
0 f‘/ A £ A&_’;j P At

Average of disinfectant residuals for routine and repeat samples. {Complete for community and "Belned in Florida Adnmsisictive Cade Ruke 62168, Table 1

non-transient non-community systems serving pepulations up to and including 4,900, Da not include
raw or ptan! samples in the average.)

- All tests are parformed in ascordance with NELA standards.

e The test resuits in this report only relate to the analyses
af the samples submitted.

S A

Dale‘ﬁWS'fhéiiﬁ'éﬁ by tab of riols'ilive résul!s;:

-

I3 e
Disinfectant Residual Analysis Method: FIDPD Cotorimetric [ Other:
Person performing analysis is (Please see instructions on reverse):
[.JA ceftified operator (#___ ) . (JEmployed by a cerified lab
'@uper\nsed by a cert. operator (# . . ) [ Employed by DEP or DOH

Date Slate notified by lab of posilive results:

Leb Signature: _ * : Date

(JAutherized representative of supplier of water
Name and Mailing Address of Person to Receive Report o e
DEP/DOH USE ONLY
BLOUNT UTLITIES, INC. S oalistactory
ncomplete Colizction Information
6039&};{;@8’3 Gardens Blvd., #146 O Repeat Samples Required EIRepIacement Sﬁmples Require
er Haven, FL 33884 Date Reviewed by DEP/DOH: ¥
DEP/DOH Reviewing Official: :-‘5"'@‘

Page 10f1
TnER Sample Type Codes: D - Distribution {Routine Gompliance). C = Repeal or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.}
Analysis Methods: MF = SMB2228 & 0; MTF = 9221B & EC/MUG, MMO/MUG = SM9223B; HPC = SM9215B

RAGT] FORM RovIar b1 Results: A = coliforms are absent; P = coliforms are present; G = confluent growth; TNTC = too numerous Lo count
A BEVIAFT O]




8 L )in
DRINKING WATER o =
BACTERIOLOGICAL ANALYSIS '

)
MID FLORIDA WATER LABORATORY Lab Recsipt Date & Time:

o 8 Qakwood Road - Winter Haven, FL 33880 Analys’s Date & Time:

Phone (B63) 965-2540 « Fax {863} 967-8601 le Acceptance Criteria: ' !
Lab LD. #E84567 » Margaret Rajpaul - Director, Contact P“ECE‘ éﬁ Breservation 30nlce ONotOnlee @ °C
NELAC CERTIFIED . fectant Check _tNot Detected m] mog/L.
- ._.mo
Report Number: Sub-Contract Lab 1D: pPR '2_ ?_%tjscgmme does not meet the following NELAC requirsments:

NG

Analyms Requested: {check all that apply)
[ Total Coliform/E-Cali  £) Total Coliform/Fecai [ Enterocci L_..l Coiilert %

o o PWSILD. | | = [ |} .- {1 - ;
System Name: v ’ .
System Address: County:
System or Owner’s Phone #;.__..- - ® R Fax #:
T / S Eh

Collector: Collector's Phone #:__-xs 2% ==

Type of Supply: (check onty one) .
:j Community Water System 3 Noncommunity Water System [_l Nontransient Noncommunity Water System I Limited Use System
" (A Private Well {3 Swimming Paol (¥ Bottled Water Il Other
Reason for Sampling: (check all that apply)
[1 Distribution Routine Y Oistribution Repeat  [FRaw (triggered or assessment) I Raw (triggered or assessment} additional L IWell Survey

[J Clearance ' Replacement (also, check type of sample being repiaced) J:l Boil Water Notice [ Other

/ -
Sample Collection Date: a”:/ Lz './'.'-
7
To be completed by collector of sample | To he completed by lab
Total Coliform Analysis Method:
Sample Sample Paint Lab Sample Collection | Sample !Disinfect oH Fecal or E. cofi Analysis Method:
Number ILocation or Specific Address) Number Time Type' | Res'd N_Uﬂ Total |Fecalor] Data
¢ moly Coliform|Coliform| E. cecli } Quatifier?
5
£
£
A
Fob
Average of disinfectant residuals for routine and repeat samples. (Campiete for community and B T O CE R, Rl |
non-transient non-cemmunity systems serving populations up to and including 4,900. Do not include = | Alltests are performed in accordance with NELA standards.
raw or plant samples in the average ) B The test resuits in this report only relate to the analyses
: . of the samples submitted. .
f s dad g ?,‘ R .
Disinfectant Residual Analysis Method: ...] DPD Colorimetric [ Other: Date PWS aofified by ialb of posiive resulls:
Person peiforming analyqls ig{PIease see instructions on reverse):
IF—-I A cerlified operator i#_» """ " ) I Employed by a certified lab Dale Slate nolified by lab of positive results:
A Supervised by a cert. aperator (# y  [JEmployed by DEP or DOH .
(JAuthorized reprasentative of supplier of water i Lab Signature: __~__~ - Date
Name and Mailing Address of Person to Receive Report ‘. e :
= DEF/DOH USE ONLY
BLOUNT UTLITIES, INC. guatisfactery
A ' ncomplete Collection information
039\%}' p;resii Gardens Blvd., #146 [ Repeat Samples Required DRepfacement Sampfes Require.
in . :
er Haven, FL 33884 Date Reviewed by DEP/DOH:
DEP/DOH Revievring Official:

Page 1 of 1
DEP Sampls Type Codes [ - Distribution {Routine Compliance); G = Repeat or Gheck: R = Raw, N = Entry to Distribution; P = Plant Tap: S = Special {clearance, elc )
Analysis Methods' MF = SM92228 & D, MTF = 92218 8 EC/MUG; MMOMIUG = SM3223B; HPC = SMg82158

Results: A = coliforms are absent; P = ccliforms are present; C = confluent growth; TNTC = too numerous o count
BACTI FORPM REWISES: 01k



,, 57

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

WATER
A Punhc W: ater :)ine,m. [PW 5) information . v i T
(PWS Name.  _depst tpdd /Jé&f(é@ TPWS Jdentification Number. 295 2737 |
PWS Type: Mmmunity E] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
~Number of Service Connections at End of Month: /738' | Total Population Served at End of Month: 6(&@
rPWS Qwner: ;_1
| Contact Person: | Contact Persgn's Title: - ;
| Contact Person's Mailing Address: &5 /{é’ g?n,/é@ _ City: //‘E(/Le,@ %/ [State: 22, |Zip Code: F D FF%
Contact Person's Telephone Number: FEF - /? A ETE T i Contact Person's Fax Num?ber: Se9- 5 /-EFTAT
| Contact Person's E-Mail Address:
B. Water Treatment Planthformatlon L
Piant Name: YA iz o Aeed 4 + 7 | Plant Telephgne Number:
Plant Address: Ty D il [ City: ﬁz&%d%% A [Zip Code: FTT7L 3
Type of Water Treated by Plant: D Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: oo .
Ptant Category (per subsection 62-699.310(4), F.A.C.): Y N Plant Class (per subsection 62-699.310(4), F.AC.): c 7
Licensed Operators Ngme License Class | License Number —_ Day(s)/Shift(s) Worked ]
Lead/Chief Operator: DL, o trd 77 S&L7 & ]
Other Operators:
I |
* B
: _
—

[ the underseoned water treatment plant operator licensed in n Florida, am the iead chzefoperator of the water treatment plant |dent|ﬂed in Part | f’hiS regort. [ certify that the
information provided in this report is irue and accurate 1o 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 62-355.320(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 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 available for review upon request.

Méwg / Y DL ﬁ%&zﬂ/f 4 ser7

Stgnature and Date Printed or Tvped Name I.icense Number

DEP Form £2-555 90031 Page |
Séective August 29, 2003



“MONTHLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED W..iER
| PWS Identification Number: ES5F 797 | Plant Name: Sesmpise, 08 anfer

1L Paily Data for the Month/Year of: “Fey 20\

Means of Achieving Four-Log Virus Inactivation/Removal. * ] Free Chiorine (] Chlorine Dioxide [ JOzone  [] Combined Chlorine (Chioramines)
L] Ultraviolet Radiation [ ] Other {Describe): .
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine  { | Combined Chlorine (Chloramines) || Chlorine Dioxide
CT Calculations, of UY Dose, to Demonstrate Four-Log Virus inactivetion, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or ‘ Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration {(TatC at First Lowest iMinimum)Concentration
‘ by . | Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating | UV Dose | at Remotz Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Custorner | Point During | During of pH of CT UV Dose, {Required,| Peintin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow,|Water,| Water, if |Required,] mW- | mW- | Distribution | Involves Taking Water System Components
Month| *X"} |Operation|Produced, gal| Rate, ppd Flow, mg/L minutes | mg-minL. | °C | Applicable |mg-min/L} sec/em® | sec/cm’ | System, mg/L Out of Operation
1 27 €30 -
2 X N\ &7 e &
3 }"“ \ _S:ﬁepo . & A ks
4 ~ \ _,5/ r OOE> LN
5 1A \ | £oces 2,57
6 | & Foeo XA
7 < T rees @ 5"
-8 &£ FHH0
8 | g Pl ate) L
0| [ 122000 &, 5
ST % [ [oyeo Z
12 T | Tgzcco o 5
13 J .3 Dex 2.5
14 | [ Frecs
15 | ] o B Hdres 2.5
216 | X / o000 ) 5.
17 | &7 { &7 bow o5,
18 | x 1 &7 HEO =5
19 | x { F3005 | 2,87
20 | A \ L EPC 22
TR 7 BN X2 o5
2 | x \ |prdooe LA
23 \ (g/0E8
“ | i \ g/ ee0 &2 5T
B | | [ £2oex> - 29
2% | Trgees 25
YR 7 OO0 2.5
THNE /| 7ec00 £.5
2% I’y [/ 75 Dea> e
ki Pl
31 | / A &5
Total SO Aren
Averege | PE0e
{ Maximum Fotoe |

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

DEP Form 82-555 500(3)Altemate Page 2




DRINKING WATER 52

BACTERIOLOGICAL ANALYSIS s A
o - .
/_). v
FLORIDA WATER LABORATORY Lab Receipt Date & Time: -
8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: . . S I A e
Phone (863) 965-2540 » Fax (863} 967-8601 Sample Acceptance Criteria: " " . 3 ‘
Lab I.D. #E84567 » Margaret Rajpau! - Director, Contact Person Sample Preservation E1Onlce OMNotOnlce L___"/ £ oo
NELAC CERTIFIED Disinfectant Check ZINot Detected i1 mgiL
Report Number: Sub-Contract Lab I1D: This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply) .
i Total Coliform/E-Goli ) Total Coliform/Fecal [ Enterocci [ Colilert 2 HPc & other:

System Name:__- PN AT IR R f L:} o d et PWS LD. | & / e % (
el TG e,
System Address: -~ /™% af L County: !
System or Owner’s Phone #: Fax #:
P /“;‘;; ) . £y r_/: o N N

Collector: pRoIE LS t Collector's Phone #:__ = >~ LN S 't
Type of Supply: (check only one} : A LI _

f : B :.' i i ! L :
E-Community Water System () Noncommunity Water System [ Nontransient Noncommunity Water System (A Limited Use System
T private Well () swimming Pool (I Bottled Water Hother

Rgason for Sampling: (check al! that apply) REC E IV E U

EI Distribution Routine ] Distribution Repeat , Raw {triggered or assessment) L1 Raw (triggered or assessment) additional Dwell Survey

0 clearance [ Replacement (also check type of sample being replaced) [ Boil Water Notice [ 0Other JUN 0 201 :
Sample Collection Date: J’:‘/J»j'f?f/é'/ ENVIRONMENTAL o

To be completed by collector of sample .. = [ o mﬁmﬁﬁﬁ‘ﬂ?ﬁb 248

Total Coliform Analysis Methad: - ' 5. 5] -

Sampfe Sample Point Lab Sample Collection | Samle |Disinfect) ., Fecal ar B, coli Analysis Method:

Number (Location or Specific Address) Number Time | Type' | Res'd Non | Total |Fecalor| Data

(mgiL) ) Coliform| Coliform] E. coli | Quialifiesz

P 5 g ; , WV el . < ] A :{- |
Vil twoeld PRS00 Lver| K | A |
“—r— YEErA W B - |
ot £ e 7 [RAL: j‘)”"f" V4 2 , s 1
p o R e T A T i
s o y P 15755 .o £ " |
5 ot (onke Brdye| 30875540 p |04 A

P & I r...,\},")-'rf ]

o e L e - 3 S TS L . “T B i

‘,,J*"'é" AV R G 3 P AR FE ek Y% i

W

Average of disinfectant residuals for routine and repeat samples. (Complete for community and *Define in Florkda Adwinistiative Coule Rule 52-160, Table 1

) . )
non-transient nen-community systems seiving populations up to and including 4,90C. Do not include A b Al tests are parformed in aceordance with NELA standards.

raw or plant samples in the average.) e T?:h?z;rs:jlts inblhi.surzpolrt anty relate to the analyses
o mples submitted.

Disinfectant Residual Analysis Method: ‘ DPD Colorimetric [ Other:

. S . ) Date PWS notified by lab of positive resulls:
Perscn performing analysis is (Plgase see instructions on reverse):

Izl A certified operator (#_xi.:f-;*i—?——) (U Employed by a cettified lab Date State nofified by lab of posilive results;

1 Supervised by a cert. operator (# ) JEmployed by DEP or DOH ) e L,
e il 5§ & I i

[ Authorized representative of supplier of water Lah Signature: S F

Title: sy 8o LGSR

DEP/DOH USE ONLY

Name and Mailing Address of Person to Receive Report

g
BLOUNT UTILITIES, INC. CrSatisfactory

incomplete Collection Information
6039 \?\yﬂresﬁgz':egf %‘é%&m 46 ({Repeat Samples Required LIReplacement Samples Requir =,
inter . S '

Date Reviewed by DEP/DOH: i/
DEP/DOH Reviewing Official:

Page 1 of 1 4
'DEP Saimple Type Codes: D - Distribution (Routine Campliance): C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (claarance, atc.)
Analysis Methods: MF = SM92228 & D; MTF = 82218 & EC/MUG; MMO/MUG = SM8223B; HPC = SM9215B
Resulls. A = coliforms are absent; P = coliforms are present; G = confluent growth;, TNTC = too numerous to cournt

[

BAATECADR LEIEEN M1



; "“\ﬁ !% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
Shoast | WATER
T repn L e

See page 4 for instrucnons
» B

| PWS Identification Number: £5.

A Punhc Wate

e

f PWS Name:
\ PWS Type: lent Non-Community Transient Non- Community { ! Consecutive
&0

. Number of Service Connections at £nd ofMonth 159 | Total Population Served at End of Month: .
A

‘ PWS Owner:

! Contact Person: Contact Persgﬂ s Titler

J Contact Person's Majling Address: & é)/ /Z: Z{fﬁﬁ City: ’ L i
Contact Person's Telephone Number. S - 4 —_éﬁ[?’ | Contact Person's Fax Numiber: SIS 5 ,?7

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

Piant Name:

Plant Telephgne Number:

7 |C1tyﬁ;/ﬁwkwj State: ZZ£, [Zip Code: T 7TH B |

Plant Address: ALl
Type of Water Treated by Plant: . Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons Eer day: ﬁ@ggm
Piant Category (per subsection 62-699.310(4), F.A.C.): ' ‘ Piant Class (per subsection 62-699.310(4), FAC.:
License Class | License Number _Day(s)/Shift(s) Warked
Ses Ve
Other Operators:
-
I
i ] |

el

fy that the

18, Certilication by Lead/Chief Operator : : R N S ek
I the undersigned water treatment plant operator licensed in Florida, am the Iead:chnefoperator of the water treatment plant adent;ﬂed in Parl I ofrhls report. | cert)
information pravided in this report is true and accurate 1o 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 £2-555.320(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 abovs: (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

DL Bowr Asers/

License Number

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

gl

Printed or Typed Name

Signature and Date
Page 1

DEP Form 62-555 300(3)
Effactiva 2ugust 28, 2003
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P\WUBa Tasmus RAW aaeum WATER OR PUROHASED FINIBHED V M ER_

¥

Plant Nauet Sentioa,

Jowe. SO

A

L] Free Chiorine L) Chlorine Dloxids L] Ozeme L] Combined Chlorine (Chloremines)

Fres Chlorize Diozide

BEP Form 62:526,000(3)Aemste
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DRINKING WATER o 5"’”
BACTERIOLOGICAL ANALYSIS [
LORIDA WATER LABORATORY Lab Receipt Date & Time: ;
8 Oakwood Road - Winter Haven, FL. 33880 Analysis Date & Time: | _ - - [l N e !
Phone (863) 965-2540 « Fax (863) 967-8601 Sample Acceptance Criteria: .
Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person Sample Preservation 0n Ice  QNot On Ice €I °c
HEEAE AR Disinfectant Check & Not Detected (. mg/L

Report Number: Sub-Contract Lab 1D This sample does not meet the foffowing NELAC requicernents;

Analysis Requested: (check all that apply}

(& Total ColiformvE-Coli ) Total ColiformiFecal [ Enterocci [ Colilet & HPC ' Other:
- .ol . - 1 72 . | «p
System Name: Som N5 LJ RS x\ . RECEJMED_ AU || S| N ST
3 TR E — —
System Address: L A 2R JUN2 2 9nu County, /4 S
bl B | L J ‘U"
System or Owner s/l:ho/n)e it = = Fax#: -
ra, G A b R
Collector: __# /e v \ ENGINEE .ﬁg‘“-conectors Phone . O > 2LV DTPS

Type of Supply: (check only one)
Community Water System
LEPrivate Wel

Reason for Sampling: (check all that apply)
Ei Distribution Routine [ Distribution Repeat Lﬁaw {triggered or assessment) (JRaw (triggered or assessment) additional [ Iwell Survey
0 clearance [ Replacement (also check type of sample being replaced) fJ Boil Water Notice [ Other
Lfavrr

" -To be comples:d by collector.of sample

[ Nontransient Nencommunity Waler System (A Limited Use System

Ul Bottled Water dother

{2 Noncommunity Water System
(11 Swimming Poo!

Sample Collection Date:

7 -Tobe completed by.lab -
| Total COIIfOrmA!]aWSIS Method: =~ ‘-r 1]

Sample Sample Peint Lab Sampie Collection | Sample | Disinfect pH | Fecal or E. coli Anaiysis Method:
Number {Location or Specific Addrass) Number Time | Type' | Res'd | Non | Total |Fecalor] Data
{mg.} .| ColiformjColiform} E. coli ; Qualif
j g - v .:' - I
o ] " , il
/'/{/ «’_/ P f / { a / ?f';:;?«jﬂ ‘%" . J/ l
-~ ra ¥
-y — 45 M . ] At
| Lot 2 ﬁ i «;E, 4 mse| K £
% £y
A o g - N - Ty /1
,/,/‘;,r 3 N 7/\’ Fmp3OR 1D ,.i‘évfi s Dlypé s
7 = &
?‘-,‘:{T P’:“ F) B S W T [ "'f :
TN F ezl ot GAta, Pra 110248 el d |20 1

Average of disinfectant residuals for routine and repeat samples. (Complete for community and FDefined In Flarida Adminlsiralive Codu Rula 82-180, Table 1

non-transient non-community systems serving populations up te and including 4,800. Do not include
raw or plant sampies in the averags.)

All tests are psriormed in accordance with NELA standards.
The tast rasults in this report only relate to the analyses
of the samples submitted.

& &

Disinfectant Residual Analysis Method: dDPD Colorimetric [ Other:
Person performing analysis is (Pi‘t}ase see instructions on reverse):
EJA certified operator (#_ { '7 28 ) A Employed by a certified lab

Date PWS notified Dy lab of positive results:

Date Stale notified by lab of positive results,:
(Ll Supervised by a cert. operatar (# } LEmployed by DEP or DOH L Fo s fm
Lt Authorized representative of supplier of water _ Lab Signature:’ i f % ;'? e ¥ el ¢
. g {
. . "_' P
Name and Mailing Address of Person o Receive Report vz -
f./. DEP/DOH USE ONLY
[@Satisfactory

BLOUNT UTIL!TIES, INC.
6039 Cypress Gard=ns Blvd., #146
Winter Haven, FL 33884

Gincomplete Collection Information
2Repeat Samples Required (1 Replacemenl Samples Regquired

Date Reviewed by DEP/DOH: <~ e .? ¢/ {
DEP/DOH Reviewing Official: ,.;ﬁ-/i-::-‘—f

7 Page 1 of 1
'DEP Sample Type Codes: D - Distribution (Routine Carnpliance); C = Repeat or Check; R = Raw; N = Eniry {o Distribution; P = Plant Tap; S = Special {clearance. elc.)
Analysis Methods: MF = SM82228 & D, MTF = 92218 & EC/MUG, MMO/MUG = §M92238; HPC = 5M92158
Fimmidie: & — mabiferone aen Jbeants B = ealifarme ara nracant = eoaflicant arowth TNTO = too numarous 1a count




g7

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

WATER
2 - -
- Gt it i, Zo7 — 5
A. Public Water Sysias wa S) I lnformauan ) i v

| PWS Name: P JZ&«(&@*@ | PWS Identification Number: iz /j //7/ ]
PWS Type: Community Non-Transient Non-Community Transient Non-Community | Consecutive !
Number of Service Connections at End of Month: 7359 | Total Population Served at End of Month: QC?Q,g,,-RkAW , i

| PWS Qwner; :
Contact Person: Contact Persan's Title: | L )

| Contact Person's Mailing Address: &0 jﬂ_ﬁé—ﬁm,/ﬂ _ City: Fasied C:-j/'f State: Z%£. [ Zip Code: FGF7
| Contact Person's Telephone Number:  G& 3~ 9%/-& 5K 7 - | Contact Person's Fax NumbBer: Fo I S E TS

Contact Person’s E-Mail Address:
B. Water Treatment Plant jqformarion

| Plant Name: Zc/,iﬁz / Plant Telephgne Number:
Plant Address: Al am@, ,/ﬁ’/ ,/g,u/'z'fzx —[Cltyﬁ,ﬁz’faﬁké{@l—@ State: g& leCode 7J; ’Zz

Type of Water Treaied by Plant: Raw Ground Water ﬁ Purchased Finished Water

Permitted Maximum Day Operating Cajgacny of Plant, galions per day: /@’ﬁ'ﬁc}w

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

Licensed Operators Name License,Class | License Nmber . Day(s)/Shift(s) Worked

Lead/Chief Qperator: AL T o b d 77 | oes” &7

Other Operators:
i Bl

- i -

i C ] .uli(fﬁ:cl‘  Operat
[ the undersmned water treatment plant operator licensed in Florlda 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 afl drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. T also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this piant during the menth 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 available for review upon request.

N A L. FoowcrT sers

Stgnature and Date Printed or Typed Name License Number

DEP Form 52-355 900{3} Page |

P A et 98 Y
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DRINKING WATER
BACTERIOLOGICAL ANALYSIS

8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (863) 967-8601
Lab .D. #EB4EGT « Margaret Rajpaul - Directer, Contact Person
NELAC CERTIFIED

keport Number: Sub-Contract Lab 13

8
MID FLORIDA WATER LABORATORY

Lab Recejpt Date & Tima"
N N et ¥ )

H B

Analysis Date & Time: f"f D el e
Sample Acceptance Criteria: .
Sample Preservation Dd_n e DNolOplce \d__ “C

Disinfectant Check ' Not Detected _
This sample does nol meel the fallowing NELAU requirenents:

[} . mgit

Analysis Requested: {check all that apply)
D Totat Goliform/E-Coli [l Total ColformiFecal

) Entercosi 2 Colilert T HPC L) Cther:

el - -3 - ‘:w-" v "; e <&
System Name: Pea o { o ey PWS1D. | £ }|5 20 i - I J

4 I P Y b
System Address:: e e A w!r AL _— ,,5:3 County: A A

,: % 7 B
System or Owner's Phone #: ﬁ:-:iw K:J‘;—ﬂﬂ\ﬁ W L Fax #:
A A " h o ":" low =y N S B Pt
Collector: _ 4 g"“.jﬂ TN vees 0 b l}iﬂ\ Collector's Phone #: & v <V
XM
Type of Supply: (check only one) AEWTAN
& £ oy

QCommunity Water System [ Noncommunity Watler System rﬁf&\bﬁ&é‘ncommunity Water Syslem 2 Lirniled Use Systemn

Y Private Well
Reason for Sampling: (check all that apply)
gmistribution Routine
1 Clearance ) Replacement (also check type of sample being replaced)
7/ 7/

fo be completed by ‘colléctor of sample

1 Swimming Pool

Sample Collection Date:

POINt
& ‘R()‘,_‘ -
ot
Bottled Water

[ Distribution Repeat J,EJRaw (triggered or assessment)
[ Boil Water Notice [ Other

[ Other

I Raw (triggered or assessment) addilional IZhwell Survey

To lze couﬁpleted by lab - | L

Tolal Coliform Analysis Methad: * v it
Sample Sample Point Lab Sample Collection| Sample | Disinfect] oy, | - Fecal ar E_coli Analysis Method:
Number (Location or Sbecific Address) Number Time | Type' | Res'd Non | Total Fecalor] Data «
3 mgt] Coliform|Coliform| E. coli | Qualifie§
5
i - / . A )/ i 3
- o 4 4 04 . J i
v rf 'L,) il ! i i &,,«-1-’;3, G ot - i)
-.‘; ,f’f( ! _’ﬁ ¢ f i -~ i’;j f?: 5 ) . !{; !’b
- * Lo & E iyw.{,‘ i ‘,':,/Z‘ 7/ f"“‘.
- I - -
> ) A ' L SRy = i
t(,/, F ISR B J/‘«“r AR é ? o e i do rr:e ﬂ &5 ,.-f'L ;
Py \ | oy 9223 ¢ ‘
FF 7GR ,J’%\, NS Jf’f’ e a § ke ol o fae JU 23 4
Average of disinfectant residuals for routine and repeat samples. (Complete far community and A Dt in Flotida Auminifalies Cov Rule 82-166, Tablo 1
nan-transient non-community systems serving populations up to and including 4,900. Do not include | &2 All tosts aro parformed in accordance with NELA staneards.
raw or plant samples in the average ) The test results in this repert anly relide to the analyses
) ol the samples submitled.
isi Rest i o . Hpe . i i .
Disinfectant Res..tdual Ana!yg!s Method: -E,,D% D polonmetnc (A Other: Date PWS notified by lab of posilive resulls: -
Person performing analysis t__s£ lpase see inst uctions on reverse): i
E@'IA cerlified operator (#_{ = 472 ) [ Employed by a certified lab Date State nalified by lab of positive results:
I Supervised by a cert. aperator (# ) DIEmployed by DEP er DOH YA
= q H . . Farres i Wt =
i1 Aulhorized representative of supplier of water Lab Signature.. . g 5

FAnn
Title: el

T

-

Name and Mailing Address of Persc to Receive Report

BLOUNT UTILITIZS, INC,

6039 Cypress Garders Bl
lers Blvd.
Winter Haven F?.)SBPRA'. Fi46

o DEPIDOH USE ONLY |
D satisfactory i
D Incomplete Cellection Information w“
[ Repeat Samples Required [ R,ep_l_a;e_r_ne];ut‘Samples Reguired
Date Reviewed by DEP/DOH: _ & /15 f i
DEF/DOH Reviewing Official: i

e
of i A

Page 1 of 1
'DEP Sample Typa Codes

D - Distribution {Rout:ne Compliance); C = Repeat or Check;, R = Raw; N =Entytc Distribution, P = Piant Tap;
Analysis Malhods: MF = GM32228 & D; MTF = 92218 & EC/MUG; MMOMUG = SMA223B; HPC = SM92158

& = Special (claaranc, elc.)




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

Zo7 — ;

x. [PWS Identification Number: 5.7 7 P v 1
Non-Transient Non-Community [ ] Transient Non-CommM Consecutive
e

[ Total Population Served at End of Month: _j:/' y A

—

£

A Public Water System, (PWS) Informauen
[PWS Name: : £
PWS Type: i
 Number of Service Connections at End of Month: il
PWS Owner.
Contact Person:
Contact Person's Mailing Address: GO At
Contact Person's Telephone Number:  F&F- 7%/~
Contact Person’'s E-Mail Address:

B. Water Treatment Plant [nformation
Plant Telephgne Number:

PR

Plant Name: AT pnzeder  Jbels - / 1

Plant Address:  scluppe [ty  sec cLLLiot [City Lidecesl V2 [Stac. [ZipCode:. FITFX.
Type of Water Treated by Plant: __[XJ Raw Grouad Water [ ] Purchased Finished Water

Contact Persgn's Title: o ]
City: psued (222 State: 722, 2ip Code: FITF#F
Contact Person’s Fag_Ij_L_xmger: aéfg’ S ETAT |

77

FL
EGAT

Permitted Maximum Day Operating Capacity of Piant, gallons per day: o
[ Piant Category (per subsection §2-699.310(4), F.A.C.): Y /" Plant Class (per subsection 62-699 310(4), FAC): (o 7
Licensed Operataors [ Name License Class | License Number _Day(s)/Shift(s) Worked
Lead/Chief Operator: AL fgi&ﬂ’ﬂ? 7 Y Y74 S/7
Other Operators. g ,
! l |
e : i
|

EFind

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

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

DL Toun Az

Printed or Typed Name License Number

DEP Form 82-555 300(D) Page |

THamtwa Aot 28 2003
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Days
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kreport Number:

Analysis Requested: (check all that apply)
1 Total Coliform/Fecal O Enterocci ( Colilet O HPC [ Other:

RECEIVED

L) Total Coliform/E-Coli

e

System Name:

_:}-wvx% T X

{1,.’3 G Jg €

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

b
MID FLORIDA WATER LABORATORY

8 Cakwood Road - Winter Haven, FL 33880

Phone (863) 965-2540 + Fax (863) 967-8601
Lab I.D, #EB84567  Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab 1D:

;ia.»:.f ol

Lab Recelpt Date & Time:

Analysis Date & Tlme -
Sampie Acceptance Criteria:

Sample Preservation TGN lce CINDt Onlce 12 °c

Disinfectant Check £INot Detected 1 mg/L
This samgle does not meet the following NELAC requirements:

S R g‘,-"

Yy

pws 1D | Ail <l =l L ol Bl

System,AddreSS' :

s

52

L o

=
o e
AT

System or Owner's Phon

Callector:

Type of Supply: (check only ane)

5 Community Water System

[ Private Well

L1 Noncommunity Water System

LY swimming Pt o}

Reason for Sampling: (check all that apply)

J Distribution Routine

Sample Collection Date:

21 Distribution Repeat

[ Bottied Water

A7 Raw (triggered or assessment)
1 Clearance [ Replacement (also check type of sample being replaced) [ Boil Water Nolice [ Other

“5‘/ 1 /e

To be completed by collector of sample - - -

R County: ;
*: _- i E.i \Jlﬂmiﬂ.\ég’x# o o g
j N AT Ty A -
_[), ser A ENG\NEER NCoﬂector’s Phong#_ =~ &2 Fk ft«

L other

U Nontransient Noncommunity Water System

LI Limited Use System

[ Raw (triggered or assessment) additional

idwell Survey

-To be cornpleted by lah .

Tota! Coliform Analysis Method: 'ﬁ; e

Sample Sample Point Lab Sample Collection| Sample | Disinfect| Al Fecal or E. coli Analysis Methed:
Number {Location or Specific Address) Number Time | Type' | Resd Non { Total |Fecaforj Data
) ‘ . . (mal) Coliform|Coliform| E. eoli | Qualifie
e T A AR T A T3 ‘
-”‘7" {3 ,aie/’ / ! ; A 5 ; ! At ’f") }.'.‘.,%
< 7 e T - 5
,/; ’f/ L-*“:} ~ / ,‘ Z/' g f f:; ﬁ m é{ j*;‘;‘aa P jlf_j!
.",- o~y 2 PR ‘a 3! J/' #
?" AT Y NS S, (17286504 |rvey &3 A
://’ AN e i 2564 s> | D |67 P
r——
: F = p
N "E‘E'%T e L}i
AL G4 Jiu
ENv (W TIFT S )

Average of disinfectant residuals for routine and repeat samples. (Complete™o E&ﬁﬁﬁ t}ré’&i

“Dafined in Florida Administialive Code Ruis 62- 150, Tabls 1

All t'asts are performed I accérdance with NELA standards,
The test tesuits in this report only relate to the analys-s

\,.

non-trangient non- commumty systems; serving populatlons Up to and mqtudmg 4, 900. Do not |nc|ude
raw-or plant samples in the average. ) i

¢

r,

:‘9‘5’

Disinfectant Residual Analysis Method: /"D' ‘D Colorimetric 1 Oftier:
Person performing analysus is SP;ase see ins:-uctions on reverse):

‘A A certified operator (# )

D supervised by a cert. operaior (#

(3 Authorized representative of supplier of wate

2

LI Employed by a certified lab
U Employed by DEP or DOH

i

Lab Signature:

RS
i

" of thé samples submitied,

LA
£

T
§ =Gecal

Dale PWS noiified by lab of positive resulls:

Dale State nolified by lab of positive results:

_Date v

-1
Sy

Name and Mailing Address of Persc ' to Receive Report

BLOUNT UTILITIES, 'NC.
6039 Cypress Gardens Bhd
Winter Haven, FL 3%

o~

Tile:

o

#146

-84

e DEP/DOH USE ONLY
El Satisfactory :

Chncomplete Collection Information
X Repeat Samples Required 1 Repl/qcement Samples Requi

Date Reviewed by DEP/DOH; /i
DEP/DOM Reviewing Official: _,y‘/

Pape 1 of 1

'DEP Sampla Type Codes: D - Distribution (Routi, 13 Compliance); C = Repaal ar Check; R = Faw, N = Entry to Distribution; P = Plant Tap. S = Special (clearance, eic.}
Analysis Methods: M = 5M92220 & ; MTF = 62218 & EC/IMUG; MMOMUG = SM32238; HPC = SM82158

BACTI FORM REVISED 0104

Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTG

=lon numerous {0 counl



—_— . = - -- . . 5-\7

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F{NJSHED
WATER

LR Fan

nnnnn

(744 T

A‘

: _ ; | PWS identification Nm
: Community Non-Transient Non-Community [ ] Transient Non-Community |1 Consecutive .
Number of Service Cennections at End of Month: el | Tota! Population Served at End of Month: 57D ‘j
PWS QOwner: - |
| Contact Person: Contact Pepson's Title: L
 Contact Person's Mailing Address: &7 6/& City: %g&;’% ﬁz;f (State: 2. 1Zip Code. F 3755
Contact Person's Telephone Number: 5&5 - J & TR 7 Contact Person’s Fax Number: 5??5’// ETAZ
{ Contact Pecsan's E-Mail Address: B [
B. Water Treatment Plant Information _ a

ch@ /m p Plant Telephgne Number;

. ya |
s P ey sl ,{Zﬁfzﬂx’c/ii’ ﬁity@yﬁzzﬁ,w | State: : Zip Code: 7~

Plant Name:
Plant Address:

Type of Water Treated by Plant: Raw Ground Water [ ] Purchased Finished, Water
Permitted Maximum Day Operating Capacity of Piant, gallons per day: Q o2 %:j
Plant Category {per subsection 6§2-699.310(4), F.A.C.): 4 / Plant Class {per subsection 62-699.310{4), FA.C.): &

Licensed Operators License,Class | License Number _Day(s)/Shift(s) Worked

Nagme
1ead/Chief Operator: DL o id 77 74 'fg/ 7

QOther Operators: o ﬂ

IE Certification bs Eead/Chief Ogeritor ™ : : : : R =3 e i
{. the undersigned water treatment piant operator hc°nsed in Flerida, am the Iead/chlef operator ofthe water treatment plant 1dentn"ed in Part | of ths report. | cernfy that the

mt’ormauon provided in this repart 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 [nternational Standard 60 or other applicabie standards referenced in subsection 62-555.320(3), F.A.C. 1 alsa 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 }ears and to make them avaiiable for review upon request.

ﬁé 4&{7‘ il ﬁl‘, %Mﬁ/: /4 74
Signature and Date Printed or Tvped Name f.icense Number -

Page |

nea Carm A7.555 33003}



.«UNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED W». ER
_ w3 Identification Number: &£557 /7 27 [Plant Name: Scwr s &

TE-TIIY Data foF the Muni/ YEiv of: Sept _2=11 _ ' .
Means of Achieving Four-Log Virus Inactivation/Removal: * ~ || Free Chlorme || Chlorine Dioxide || Ozone [ Combined Chlorine (Chloramines)

(] Ultraviolet Radiation [ ] Other (Describe): _ :
Type of Disinfectant Residual Maintajned in Distribution System: P4 Free Chlorine (1 Combined Chlorine (Chloramines) [ | Chlorine Dioxids
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable?
Days CT Calculations UV Dose
Plant : Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfeciant
Visited ' Concentration | (T}atC | atFirst Lowest {Minimum|Concentration
by .. | Net Quantity {C) Before or at | Measurement | Customer | Temp. Minimum |Operating] 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 Meintenance Work that
the | (Place | Plantin Water Peak Flow | DuringPeak | 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. minutes | mg-minlL | °C | Applicable | mg-min/L] secom® | sec/om® | System, mg/l Out of Operation
1 | X 29 |Feeccl _A X d .
2 |l N 2 ECD & 3
3 | X \ Y7ot 8.3
4 \ [3Foe0
5 | X 3% o ea =
6 e = <. 3
7l x Aon0 2.2
8 | X 7600 =, 3
9 X YFLe0 &2
10 JHES —
BIRrs [ T37cee 8.5
12 [ % [ [&#Free &7
<134 X | s 7oen <.
14 | & I LPasdD &3
15 T ] E TS 43
16 | { CrdEs <, 5
17 | < i oS0 3
IET I S N G 7 2T ) SR R | .
19 | X { lross : B = ey e - o o o d
20 | A 5700 £-3 ]
21 | A \ _|#eceoo o3
2 |1 x A\ & et P
23 X \ {S200C .2
24 X \ |5 Focl 5.2
25 | _lEoond
6 | x [ & cexna Q-2
7 | X [ [feoco 2.2
28 | X /] deeeo &, a.
28 [ /] irzoco - =3
:3!(1) X j/ FL Ol &
Total Vf; Zoe>
Average ¥F 33
Maximyum FE e

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

DEPan62-55§.900(3)Al\ma' ST LTI LT T T '.':_—',,,::i,PageQ-*_ gra oo = asmwme om oo



DRINKING WATER j,-‘ »
BACTERIOLOGICAL ANALYSIS A

b
D FLORIDA WATER LABORATORY

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

Sub-Contract Lab 1D:

keport Number:

Analyms Date & Time:.
Sanmiple Aceeptance: Crltena S ,
Qn fce CINotOnlce O ‘u 5
Disinfectant Check (ot Detected
f,‘Thts sample does not meet the followmg NELAC reqmraments

Sample Preservation

Lab Receipt Date & Time:

o

N]

°c

mg/L .

; o 9 f A ‘;l I s :r‘ s "’r* fl PRS- Ty
Analysis Requested: (check all that appiy} SO B 2 ve e = .{ e 7 \
Total Coliform/E-Coli [ Total Coliform/Fecal [ Enterocci [ Colilet [ HPC [ Other: ‘o :
- ) d:‘" & = e
System Name: 5 i T U SR LD 4,_\‘&‘@,{‘ i D PWS LD. tf'{ o ﬂg ! 4 5 7’,
-~ 3 - [ P .
System Address: o ?’A'{"& anid County: e / - |
CT % 200 |
System or Owner's Phone #: 0 F x #:
y L e
Collector: S B ot ENVIRONM ER\NGWMDFS Phone #: Fes T IS0
ENGINE

Type of Supply: (check only one}
ECommunlty Waler $yslem

I Noncommunity Waler System
iPrivate Well

Ds‘him'ming' Pool ! b ‘ [ Bottled, Water |
Reason for Sampling: (chack all that apply) ‘ '
A2 Distribution Routine

A Distribution Repeat ﬂ Raw (triggered or assessment)
1 Clearance

Sample Collection Date:

G2t
i

To be completed by ¢ollector of sample

i MNontransient Noncommunity Water System
. [d0ther

1Raw (triggered or assessment) additional
[ Replacement (also check type of sample being replaced) [-) Boil Water Notice 1) Other

I Limitedt Use System

[dwell Survey

To be compieted by lab -

Tatat Coliform Anaiysis Methad: 4= % 53 ]) _E')
Sample Sample Point Lab Sample Collection | Sample | Disinfect oH fisicalionE Yool Analysisthi elh o S,
Number {Location or Specific Address) Number Time | Type' | Res'd Non | Total [Fecator] Data
_ . fmail] Coliferm| Coliforml & coli | Qualifier? |4
Ry G b '
Tl loell (6280 |gzs| &
J}.-ﬂ/ ‘ - L™, :'. @ s - A
y 3/\'3‘3-“ : P i 281 AYE | W
2 = ‘ P Y V. vy
TF| 2910 Fhocssa | 16282 || D |22 A
< / —r ~ A% -":,1 - fb\
.,/ A vty A o G J {'“Mk O i1 ﬁﬁ.wﬁ:g AL 2 |t P
} W b
Average of disinfectant residuals for routine and repeat samples. (Complete for community and _ P R E SN L i
non-transient non-community systems serving pepulations up to and :ncludlng 4,900. Do not include | /) (%ﬂ e coarmedliniatcordancu i RINELAG Anda
raw ar plant samples in the average.} ’ The test results in this report only relata to the analysas
of the samples submitled.
Disinfectant Residual Analysis Method: ﬁDPD Colorimetric [ Other:; Date PWS nolified by lab of posiive resuls:
Person performing analysis |s Plgase see instructions on reverse) i
A certified operator (#__/ JEmployed by a certified lab Dale State notified by Iab of posilive resulls: 3
{1 Supervised by a cert. operator (# ‘ ) [ Employed by DEP or DOH f e fF
[ Authorized representative of supplier of water Lab Signature: H iz "“’}" - ff ;'_
~ Title: { ’?# A e F IR A :

[

Name and Mailing Address of Person to Receive Report

EI//
BLOUNT UTILIT iES INC. Satisfactory

6039 Cynress Gardens B'vd., #1468
Winter Haven, FL 32884

- &

DER/DOH Reviewing- Official: __ -« -

DEP/DOH USE ONLY

O incomplete Collection Information
O Repeat Sampies Required L) Replacement Samples Required:

Date Reviewed by DEP/DOH,;

.l,-q.

{ ]

[
,;’ 2.

U ,I?

T 1 r ¥

Page 1 of 1

'DEP Sample Type Codes: D - Bistribution {Routine Cumpliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special {clearance, etc.)

(il

Analysis Methods: MF = SM92228 & D, MTF = 92218 & EC/MUG; MMO/MUG = 8M8223B; HPC = SM92158

BACTI FORM REVISED 1:04

Results: A = coliforms are sbsent; P = coliforms are present; C = confluent growlh; TNTC = {ao numsrous 1o count

(1<



e

_— 50
_‘ém'ml:{'
& \‘g \ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
ok L WATER

el Ze” L
@ TPWS_ldenﬁﬂcatton Number. 55‘7‘1‘/_//_5 7

A. Public Water Systgmy (PWS) lnform ation

LE’_WS_I‘&me_)_%zyv /
[ PWS Type: A Community

7L

- Non-Transient Non-Community || Transient Non-Community | ] Consecutive B
i Number of Service Connections at End of Month: 55 | Total Population Served at End of Month: - -
PWS Owner; i - -
Contact Person: .  Contact Pegson’s Title: - T
Conrect esscns Nisiins Adiress  GFF Adrdorni . Cry. Frnies 50 ISwe ZZ |TaColt FFGHF
[ Contact Persan's Telephone Number:  F6°F- K /~E6FAL__ i Contact Person's Fax Number. g6~ 54/~ 6 TAZ L
| Contact Person’s E-Mail Address: O
B. Water Treatment Plant Jaformation D -
Plant Name: - redis il feld. 4 - ya 4 7 | Plant Telephgne Number; ]
| Plant Address: ; szg, M‘/ﬂ/{/o@ﬂféc‘/ﬂ/ ICity:ﬁW@;@@Z@ State: "L, [ Zip Code: ???"“; Z_'Z
Type of Water Treated by Plant: DX Raw Ground Water [ ] Purchased Finished Water i}
| Permuitted Maximum Day Operating Capacity of Plant, gallons per day: Zﬁ%’(ﬁw
Plant Category (per subsection §2-699.310(4), F.A.C ). " | Plant Class (per subsection 62-699.310(4), F.A.C.): < B
Iicensed Operators Name License Class | License Number _Day(s)/Shift(s) Worked o
Lead/Chief Operator. | ZAKw doicwditrd 7 5647 /7 ] | | g
Other Operators: . i
— ~ .
L. e ' —
L

[, the undersigned water treatment plant operator lice
information provided in this report is true and accurate to the best of my knowledge and beliel | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other zpplicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional cperations records for
this plant were prepared each day that a licensed operater 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 zt the plant site for at feast

ten years and 10 make them available for review upon request.

e 5 DL Dfoucsr Ao

/f/—’f- Wi
Printed or Tvped Name License Number

Signature and Date

DER Earm 52535 300{3) Page |

e N - AR N7



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

{ PWS Identification Number: 5B T JPlant Name: Susntrite U0 wden ,
UL Daiby Dt for-the MontliyY cir of: O PR
Means of Achieving Four-Log Virus Inactivation/Removal: * [ JFree Chlorine [ ] Chlorine Dioxide L[] Ozone  |_J Combined Chiorine (Chloramines)
D Ulwaviolet Radiation D Qrther {Describe): o .
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine | ] Combined Chlorjne (Chloramines) L] Chlorine Diokide
H CT Calewlztions, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days T Calculstions UV Dase
Pian Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
o Disinfectant | Contact Time | Before or Disinfectant
Visited Concentrtion | ()&t C 8t First Lowest |Minimum | Concentration
_ by .| Net Quantity {C) Before ar at | Meesurement | Customer | Temp. Minimum | Operating| UV Dose | 2t Remote Emergency or Abnormel Operéting
Day of |Operatos| Hours | of Finished First Custormer | Point During | During of pHof CT UV IDose lRequired,{ Pointin |Conditiens; Repair or Maintenance Work that
Mmth (lecajoe Plentin |  Water Pesk Flow | DuriogPeak | Peak Flow, Peak Flow,|Water,| Water, if |Required, oW- | mW. Distribution | Involves Tajdgi wmo;}sm Componznts
Month) * Opereation | Produced, Raie, gnd Flow, me’L minutes | mg-minl. | °C | Applicable img-min/L| sec/em® | sec/em’ {System, mg/L t of Operation
% T o5 C/_dtzgl___,&a g 15 ppli g g —
2 N | 2rpce '
3 /’f l Al & é_
4 e \ = o3
5 | N Zoreae 23
L6 ;K IR L2
7 ] V] 57 ez o F
g 1 & | 32caer 2.
___9 [ Rl s
10 1 R R
11 | [ |Lrend £2.5~
|12 | 13¢ice ey
13 -1 | Tzt v
g f el ZF
by 15 [ 7 ] 5 2.5
L5 / vy 3ol
17 | X i Ar D00 o5
18 A { Sir s £ N R
191 < 1 5 3o I e I Y | &5 S
20 x‘ i P ﬁﬁ/
21 « \‘1\ ;{ Zgjob 57
2 1 £ V| ooeding &
] A% 2T
R d V\ ersaind 5
25 | ¢ | {3 ess Y
26 | ¢ [ | s7=a P
27 | < / J oS o 5
| 28 | X! J2zocs 2 5"
(39 [ T eees o
30 [ 3 é PR
3L 17 3ee © } ; £
Total | 368200
. LAverage G 11y
[ Maximum P

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

DEP Fonm 82-555.800(3)Aktermas

e LT 'T'.".Pa.gez". L



Keport Number:

System Address:

Collector:

‘DPrivate Well

DRINKING WATER
b BACTERIOLOGICAL ANALYSIS

b
DF

8 Oakwood Road - Wintes Haven, FL 33880
Phone {863} 965-2540 » Fax {§63) 967-8601

Lab I.D. #E84567 « Margaret Rajpaul - Director, Contact Person
NELAC CERTI! .ED

Sub-Cortract Lab ID:

LORIDA WATER LABORATORY

/| \_W,-f | —
// 0 0 gD P f fj’f b_5
A '
Lab Receipt Date & Time:
coc0 2 o8 GE R B £
Analysis Dale & Time: : <~ - %+ “

Sample Acceptance /Criteria: =y
" Sample Praservation‘ﬂQn lce CINctOnlce L »! ) ?&"C

Disinfectant Check ot Detected 0 mgiL

Analysis Requested: (check all that apply)

A Total Coliform/E-Cali [} Total Coliform/Fecal i Enterocci L Colilert Q HPC L Other:

RECEIVED ™™™

System Name: g dse b Yer
Srhope BN YL

System or Owner's Phone #:

—— —ocTeiat—

This sample does not meet the following NELAC requirements:
4 ; ; I B . : b
i‘J_I'f widaga € CfDC ey f 11 G
7~

&

!

Fs
S

37

7

L

o f}

County:

Fax #:

_f{;’/oU» ‘f“

Type of Supply: (check only-ere) . T - -
@'Community Waler System [ Noncommunity vWater System
[ swimming Poo,

Reason for Sampling: (check all that apply)

,@ Distribution Routine -1 Distribution Repeat SﬁRaw (triggered or assessment) U Raw (triggered or assessment) additional Llwell Survey
i Clearance [ Replacement (also check type of zample being replaced) -1 Boil Water Notice dOther

Sample Collection Date: _ - "/ "-5’/,'/
To be completed by collector of sample

ENVlRONMIE N" Tl GAbollector’s Phone #:

I Nontransient Noncommunity Water System
{J Bottled Water

¥

32 33360

Limited Use System
dOther

To be complated by lab

Total Coliform Analysis Method: = 4i & (2

o
Fecal or E. coli Analysis Method: .

i (L W0 e fotem et o | TSR
AR (17969 | /| R A |
Y| loel L | 17970 [/ | R
301 roie et 117971 Lo | D loe Ay
V‘_’?’ 2550 f’jr\m N {1 ’79 7 ane | B 2. A .

Average of disinfectant residuals for routine a;id repeat samples. (Complete for community and
non-transient non-community systems serving papulations up to and including 4,900. Do not include

raw or plant samples in the average.)

“Defined in Florida Adrwnisiralive Code Ruie 62-160, Tabta 1
. ) All tests ara perfarmed In accordance with NELA standards.
The test results la thls report only ralate 1o the analyses

of the samplas submitted.

Disinfectant Residual Analysis Method: B DED Colorimetiic iOther:

Person performing analysis is (Please see inst,.clions on reverse):
[ A certified operator (#_ {7 CEmployed by a certified lab

[ Employed by DEP or DOH

(J Supervised by a cert. operator (# _)
(X Authorized representative of supplier of water _

Date PWS notified by lab of posilive resulis:
Date State notified by lab of positive results:

Y NNy P
A;é’f ] 4ei )] )"’“"éoat';t; ’?{“"/ f/

Lab Signature®
o

Name and Mailing Address of Persc.. to Receive Report

Tile: Lottt Ay

BLOUNT UTILITIES, i#iC.
6039 Cypress Gardens Blvd., #146
Winter Haven, FL 33534

e DEP/DOH USE ONLY |
M Satisfactory ‘
Ll incomplete Collection [nformation ,
d Repeat Samples Required [ Replacement Samples Requirea

Date Reviewed by DEP/DOH: /e /5) f S / ,rj

i

Page 1 of 1

DEP/DQH Reviewing Official: ’z&?
/

DEP Sample Type Codes: [ - Dislribution (Routis -. Compliance); ¢ = Repsal or Check: R = Raw; N = Entry to Distribution; P = Plan! Tap; 5 = Special {clearance, stc.)
Analysis Melhods: My = BM3222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SME&2238; HPC = SM92158
Results: A = coliforins = s absent; P = coliforms are present; G = confluenl growth; TNTC = 100 numercus o count



B. Water Treatment Plant Jnformation

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

See page 4 fornstructions.

. General Information for the Month/Ycar of:. Zé‘é—’ Ll ,f g 5
A. Public Water System, (PWS) Informaticn .,

PWS Name: SDaipp rodd FLlllitedd [PWS Identification Number. oo 9 /737

PWS Type: —Z] Community E] Non-Transient Non-Community B Transient Non-Community D Consecutive

| Number of Service Connections at End of Month: 255 [ Total Population Served at End of Month: S5
PWS Qwner:
Contact Person: 2 i Contact Pegsgn's Title: 7
Contact ferson’s Mailing Address: & 75, _£%% AL City: Gaemed [ded [State: Z%£.  [Zip Code: F B 755
Contact Person’s Telephone Number, 583 - 4% /~-&FA 7 Contact Person's Fax Number: b0~ 5 o TR

Contact Person's E-Mail Address:

Va4 - J
Plant Name: )aw,xym m . y 4 2 | Plant Telephgne Number:
Plant Address: S e SELELD, 3 3pc= S il [ City: g s et s dla b | State: ZZ£, [ Zip Code: toy &

Type of Water Treated by Plant: D' Raw Ground Water [ Purchased Finished, Water

Permitted Maximum Day Qperating Capacity of Plant, gallons per day: m
Plant Category {per subsection 62-699.310(4), F.A.C.): )4 Plant Class (per subsection 62-699.310(4), F.AC): &
Licensed Operators Name License Class | License Number _Day(s)/Shift(s) Worked

Lead/Chief Operator: DL o ti7. 7 Sé.7 é / i

Other Operators:

I the undersigned water treatment plant operator licensed in Florida, am the ieadzchlefoperator of the water treatment plant identified in Part | of this report. cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief | certify that al! drinking water trearment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(1), F.A.C. | also certify that the following additional operations records for
this piant 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 vears and to make them available for review upon request.

e 7 A DL Do A ser/

Signature and Date Printed or Tvoed Name License Number

Page !

OEP Farm 52-555 300(1}




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: &5.5- 7 .7 52 [Plant Name: S o vrfse. (o 8~ -~

HE Daiby Data for the Month/Year of: O P ANN
Means of Achieving Four-Log Virus Inactivation/Removal: * | Free Chlorine | ] Chlorine Dioxide L] Ozone || Combined Chlorine (Chloramines)
Ultraviolet Radiation Other (Describe): o
Type of Disinfectant Residual Maintained in Distribution System: Efree Chlorine | ] Combined Chlorine (Chloramines) | | Chlorine Dioxide
CT Calculstions, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days : CT Calculations UV Dose
Plant - Lowest CT Lowest
Staffed Lowest Residusl | Disinfectant | Provided Residual
or Disinfectant | Contact Tirhe | Before or Disinfectant
Visited : Concentration | (T)atC | atFirst Lowest |Minimum|Concentration
‘ by .| Net Quentity (C) Before or at { Measurement | Customer | Temp. Minimum |Opersting| UV Dose | &t Remote Emergency or Abnermal Opersting
Day of (Operator| Hours | of Finished First Custoraer | Foint During | During of pH of CT  |UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow | During Peak | Peak Flow, |Pesk Flow,| Water,| Water, if [Required,| mW- mW- | Distribution | Involves Taking Water System Components
Month| “X") |Operstion|Produced, gal| Rate gpd | Flow, mg/L minutes | mg-minL | °C | Applicable |mg-min/l.| sec/em’ | sec/cm’ | System, mg/L Outof Operstion
1| o |07 |dasee _ 25 1
2 | ¥ N Exs
3 |« \ |#prrec 2o
4 1L \ PTeds 237
3| ¥ \ [3Toes &5
6_ SRS .
5T e 2.4
-8 i Y en
9 |- [ &8
19 | | | #iees ol
11 . ‘{ { :’r ey 1@{
2] & IR £5
13 - | | #Zpac>
J4 | & [ |Freec r
&t s | l&sns L=
16 | ¢ / AL PE =5
17| < { ot 5
18 | ¢ { J7ECS o2
19 { SIe e
20 | ¢ 11\ T2 T 28
A | A \ 2 B . ok
2 | \ [T 7zat of
IS \ [géeec 2.
4 | < V| e oo © J"
25 | | (S 2eper b= &6
26 | [#Bpcts
7 | & [ |&gLrads =
FIRES / W e &85
H | A / P &g
E / R CET A&
31 /
Total 23
. (Average 72333
Maximum BTN

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

DEPFMGE-S“.M@ cs oe = = hm e e e e e . e R, _Pagez O




DRINKING WATER
BACTERIOLOGICAL ANALYSIS

0 .
MID FLORIDA WATER LABORATORY

8 Oakwood Road - Winter Haven, FL 33880
Phone {863) 965-2540 « Fax (863} 967-8601
Lab I.D. #EB4567 « Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab 1D:

o

P

Lab Receipt Dale & Time:

Analysis Date & Time:

= o . ~

21
=

Sample Acceptance Criteria: {

7 D

Sampie F'reserva!ion,ﬂ’é)n ice dNotOnice L_{F Q °c

Disinfectant Check _-rfot Detected

a_
Upaliz & 1120 e 770

mg/L

Report Number: _
, ¥
Analysis Requested: (check all that apply) /
4 Total ColiforvE-Coli 2 Total Coliform/Fecal () Enterocal - Colllert 1 HPC I Otner:
”
a ' é-se PWS I.0.
System Name: (t;;n 1 L€ é e S i R_EG_E_‘_V_E_D_ é f 3 (/ 7 3 Q
e =
. System Address: A VAAN S Caunty: /‘/}' s
System or Owner's Phone #: DEC U 8 20—“ Fax #:
-
Collector: [2.5 {owerd ENVIEONMENTAL Collector's Phone #: fgéfi 227 S33 o
ING
Type of Supply: (check only one) ENGINEER
LY Community Water System [ Noncommunity Water System id Nontransient Noncommunity Water System D Limited Use System
A Private Well A Swimming Pool U Bottled Water oter
Reason for Sampling: (check all that apply)
[;(Distribuﬂon Routine 1 Distribution Repeat P Raw (triggered or assessment) I Raw (triggered or assessment) additicral Jwell Survey
I Glearance [ Replacement (also check type of sample being reptaced) [ Boil Water Notice [ other
Sample Collection Date: ﬁ/r/z 2Ly
To be completed by collector of sample .
[Total Colform AnyflFiethdd ]
Sample Sample Point Lab Sample Collection} Sample | Cisinfect] oH Fecal or E_coli Analysis Method:
Number (Location or Specific Address) Number Time | Type' | Resd Non | Total JFecalor} Data
imgh.} Coliform| Coliform| E. coli 1 Qualifier?
/ ; ) / i 7L .
| foet! 120104 Lass| R A ;
2 - 20 R A
% Jucd! L NOZ | yeo
LG Festom [0, der R 1 120103 bse7| D |25 A
<, - - 1 7 = A
j 197 % Tee i 2(.})1 UZ—[ LY D 3 A
Average of disinfectant residuals for routine and repeat samples. (Complete for comimunity and ,/r “Defned i Florita Agministraive Coge Ruie 62-160, Table ¢
non-transient non-community systems serving populations up to and including 4,900, Do not include £ P | Alttests ars portarmad in acsordance with NELA standards.
Faw or p|am samples in the average.) The test results in this report only relate to the analyses
of the samples submitted.
Disinfectant Residual Analysls Method: gDPD Colorimetric A cher: St RS g T s e s
rson performing analysis is (Please see instructions on reverse):
A certified operator (# LJEmpioyed by a cerified lab Date Stale nofified by fab of positive resully:
) Supervised by a cert. operator (# ) [ JEmployed by DEP or DOH i wof i /]
£k [ PN W S RV if i
T Authorized representative of supplier of water Lab Signature: /. (et S e RN

Winter Haven,

Name and Mailing Address of Person to Receive Report

BLOUNT UTILITIES, INC.

6039 Cypress Gardens Bivd., #146
o FL 33884

(,{’-1 Qi

Title:

Satisfactory
[J Incomplete Collection Infermation
) Repeat Samples Required L Replacement Samples Required

Date Reviewed by DEP/DOH: _{

GEP/OQOH USE ONLY

m//;}r/ i

DEP/DOH Reviewing Official: _/Zj"
a T

Faga 1o 1

'DEP Sample Type Codes: D - Distribution (Routine Compliance), C = Repsal or Check. R = Raw, N = Entry to Disttibution, P = Plant Tap: S = Special (clearance, etc,)
Analysis Methods: MF = SM82228 & D; MTF = 9221B & ECIMUG, MMO/MUG = SM92238. HPC = 8M92158
Results: A = coliforms are apsent: P = coliforms are present; C = confluent growth; TNTC = tes numerous (o count

HACTI FORM REVISED 0104

T



RANDALL C LUDWIG INC. Proposal
445 BRIGHT HILL AVENUE

LAKE PLACID, FL 33852 Date Proposal #
Licensed General Contractor #CGC058027

Licensed Underground Utility Contractor #CUCQ57245 2/1/2012 1266
NA.CE. Certified Coatings Inspector

Confined Space Certified

Phone # 863-699-1892
Cell # 863-441-4680
Fax # 863-699-1893
E-mail  rclinc@earthlink.net

Website: www.tempwatertanks.com . .
Project Location:

SUNRISE UTILITIES LLC
2560 SUNRISE TERRACE.
AUBURNDALE FL.33823

Description Total

CLEANING AND INSPECTION OF 2 HYDROTANKS. TANKS TO BE DRAINED
AND OPENED BY OTHERS. R.C.LUDWIG WILL PRESSURE WASH AND INSPECT
THE INTERIOR AND EXTERIOR OF THE HYDROTANKS FOR STRUCTURAL AND
COATING INTEGRITY, GENERATE PHOTOS AND REPORT TO DALE POLSTON,
P.E. FOR HIS SEALED INSPECTION REPORT WITH PHOTOS FOR F.D.E.P. OR THE
HEALTH DEPARTMENT 5 YEAR INSPECTION REQUIREMENT. BACTERIOLOGIC

TESTING BY OTHERS 0.00
3,000 GALLON HYDROTANK 2,000.00
5,000 GALLON HYDROTANK 2,500.00

PRICE BELOW IS VALID FOR 60 DAYS FROM DATE OF PROPOSAL

Subtotal 4.500.00
If accepted, to initiate work, please sign below and $4,500.

return by email or fax Sales Tax (0.0%) $0.00

Authorized X Total $4,500.00




Florida Utility Services 1 Estimate

2562 Christy Lane
Lakeland, FL 33801 Date Estimate #
2/2/2012 " 2052
Name / Address
Sunrise Utilities, LLC
P. Q. Box 1798
Eaton Park, FL. 33840
Project
Description Qty Rate Total
Replace piping between well and water tank. 1.00 2,400.00 2,400.00

Bid includes all materiat and labor.

Bid is valid for 30 days from date of bid.

Total $2,400.00




Water Supply, Incorporated E st'
’ imate
6115 Hwy 60 East .
Bartow, FL, 33830 Date Estimate #
2/2/2012 1211
Name / Address
Sunrise Utilities
P. 0. Box 1798
Eaton Park, FL. 33840
Project
Description Qty Cost Total
Isolation Valve Installed 392.50 3,532.50
Material and Labor is included in this bid.
Bid is valid for 30 days from date of bid.
Subtotal $3,532.50
Sales Tax (7.0%) £0.00
Total $3,532.50

Signature




Water Supply, Incorporated E sti m ate
6115 Hwy 60 East :
Bartow, FL 33830 Date Estimate #
2/2/2012 1212
Name / Address
Sunrise Utilities
P. 0. Box 1798
Eaton Park, FL 33840
Project
Description Qty Cost Total
Replace the piping between the well and the water tank, 2,700.00 2,700.00
Material and Labor are included in bid.
Bid is valid for 30 days from date of bid.
Subtotal $2,700.00
Sales Tax (7.0%) $0.00
TOtal $2.700.00

Signature




Florida Utility Services 1 ESti m ate
2562 Christy Lane :
Lakeland, FL 33801 e Estmate #
2/2/2012 2051
Name / Address
Sunrise Utilities, LLC
P.C.Box 1798
Eaton Park, FL. 33840
Project
Description Qty Rate Total
Iselation valve Installed 9,00 356.00 3,204.00
All material and labor is included in this bid.
Bid is valid for 30 days form date of bid.
TOtaI $3,204.00




Florida Utility Services 1 EStimate

2562 Christy Lane
Lakeland, FL 33801 Date Estimate #
2/2/2012 2050
Name / Address

Sunrise Utilities, LLC

P. 0. Box 1798

Eaton Park, FL. 33840

Project
Description Gty Rate Total

Install Meter 1.00 55.00 55.00
Install Meter Box 1.00 30.00 30.00
Install Curb Stop 1.00 25.00 25.00

Labor only. Sunrise will supply material.

Bid estimate is valid for 30
days from date of bid.

Total $110.00




