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• • • 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

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

System Name: \:lllllllee, lne. lJA- V 15 5' Ho RS 5 PWS l.D.#: 

System Type (check one): ~Community O Nontranslent Noncommunlly 0 Transient Noncommunlly 

Address: OA 
oR.LAv..oo City: ZIP Code: __ 3_· _e._J_7_f?_0 ___ _ 

Phone #: 7'o ?- £?07- 19 I er Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. '""A..,,12=0=58..,.7.,,.20=0._.1 _______ Sample Date: .... 01 ... 11 .... 1 .... 12 .... 0 .... 12...._ ___ sample Time: .-08=:2=0'--___ I AM I PM (c!n:le one) 

Sali\ple Location (be spedflc): ..... 1-.... 1 ..... 3_,.0_.ak ____________________ Location Code ~fknown) : ------

Disinfectant Residual (Required when raporttng results for lslhalomelhanes and haloacetlc acids): 2 · 0 mgll Field pH: 

Sample Type <Cheek Only One> 

~Distribution 

0 Entry Point (to Distribution) 

0 Plant Tap (not tor compUance with 62·550) 

0 Raw(atweUorlntake) 

0 Max Residence Time 

0 Ave Residence Time 

0 Near First Customer 

ReasonCsl for Sample £Check ap that appM 

J81 Routine Compltance with 62-550 O Replacement (of Invalidated Sample) 

0 Conflnnation of MCL Exceedance * 0 Specla• (not for compllance with 62-550) 

o·composite of Multiple Sites - D Clearance (permitting) 

Oofuer. ----------~--------------------------
Sampllng Procedure Used or Ofuer Comments: 

•see 62-550.500(6) for requirements and reabictlons. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

--See 62·550.550(4) for requirements and 
attach a results page for each site. 

____ o_._A_~_f2._4_T_01Z ____ . do HEREBY CERTIFY 
(Print Name) (Print Title) 

that the above public water system and sample collection lnfonnation Is complete and correct. 
Signature: ~>) ~-'1..---t..-v( Date: 8 - I ~ tZ_ 
Certified ~perator P/3f 4 2 / J Phone#: 3'2..1 ?8 6 ?o.5 ° Sampler's Fax#: 'f"o 7 0 SL. - 57 J 3 
Sampler's E-Mail: C5u c) O ( ~ 0 f Cl/ GL. (-er, Co /Y1 
Reporting Fonnat 62·550.7'.30 
Effective January 1995. fl!:vlse!l F'lbiuary 2010 Page I of3 



--- - -----------------------------

• • • 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories. Inc Florida OOH Certification#: 553076 Certification Expiration Date: 06/30/2013 
ATTACH CURRENT OOH ANALYTE • 

Address: 528 S. North Lake Blvd. Suite 1016 Altamonte Springs, FL Phone#: _.(4 .... 0 ... 7""')9;;.;:3-.-7 ..... -1 .... 5 ..... 94.._ __________ _ 

Were any analyses subcontracted? I&) Yes O No If yes, please provide DOH certification numbers: -=E""8;25_,3;,;:;5.r..:, E:::84::..:.::;58::.::9:;._ ________ _ 

ATTACH OOH ANALVTE SHEET FOR EACH SUBCONTRACTED • 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .... 07..._/1..,.7 ..... ~..,,0 ..... 12 _____ _ 

PWS ID (From Page 1): 3 '-/ f9c> 2. -z C . Sample Number (From Page 1): A 1205872001 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC. (Check an that apply): 

lnomanlcs 
0 All Except Asbestos 
0Partlal 
0 Nitrate 
0 Nitrite 
0 Asbestos Only 

svnthetlc Omanlcs 
0All30 
0 All Except Dioxin 
0 Partial 
0 Dioxin Only 

VolaUle Organics 
0All21 
0Partlal 

Disinfection Byproducts 
Iii] Trihalomethanes 
!ID Hatoacetlc Acids 
0Chlorite 
Oeromate 

LAB CERTIFICATION 

Lab Assigned Report# or Job A 1205872 

Radlonuc!ldes Secondaries 
0 Single Sample O All 14 
0 Qtrty Composite.. O Partial 

I, Brandon O'Hara _._P .... ro ... le ... c __ t __ M __ a...,n .... a .... g __ e __ r ________ ,,do HEREBY CERTIFY 

(Print Name) (Print lltle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

Signature: ZJ~ 0~4, Date: 7./t:J//fz_ 
• FaRure to provide a valld and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis resulls will result In rejection of Ile 

report, possible enforeement against the public water system for failure to sample, and may result In notificaUon of the DOH Bureau of Laboratory Services. 
" Please provide radiotoglcat sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL .. or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or OOH -attach notes aa necessaiy) 

Sample Collectlon & Analysis Satisfactory: 0 Yes -0 No Replacement Sample or Report Requested: 0 Yes 0 No (cllda or hJahliOhl group(&) above) 

Person Notified: Date Notified: OEP/DOH Reviewing Official: --------

Reporti11g Format 62·550J3U 
Effecilve January 1995, Rtwl$ed Febnmry 2010 Page 2 of3 



• • Florida Department of l:nvironmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-560.310(3) 

Report Number I Job ID: .... A...,.12..,o .... s ... s1""2=0 .... 01..__ ___ _ 
Disinfectant Residual (mgJL) _________ _ 

Con tam 
ID 

Contam 
10 

2450 

2451 

2452 

2453 

2454 

2458 

Con tam 
ID 

2941 

2942 

2943 

2944 

2950 

••• .... 

PWS ID {FromPage1): ----------

ContamName 
Lab Regulatory Analysis Analysis OOH Lab 
MDL . MRL.,. Date Time CertlflcatlOn # 

Contam Name MCL Units 
Analysis 

Qualltler• 
Analytical Lab RegUlatory Analysis Analysis DOH Lab 

Result Method MOL MRL•• Date Time Certification # 
MonoehloroaeeUcAcid NIA ugll. 0.20 u EPA552.2 0.20 2 07130/2012 23:29 E84589 

Dldt!otoaceUc Acid NIA uglL 12.22 EPA552.2 0.81 1 07/30/2012 23:29 EB4589 

Trlchloroacetlc Acid NIA ugtL 15.74 EPA552.2 0.91 1 07/30/2012 23!29 E84589 

BromaacellcAcld NIA ugll. 0.54 u EPA552.2 0.64 1 07/30/2012 23:29 E84589 

OlbromoaceUc Acid NIA Ug/L 0.71 I EPA552.2 0.54 1 07/30/2012 23:29 E84589 

Total Haloacettc Acids {HAAS) 60 uglL 28.67 EPA552..2 0.20 - 07/30J2012 23:29 £84589 

ContamNeme MCL Units 
Analysis 

Qualifier• 
Analytical Lab Regulatory Analysis Analysis DOHLab 

Result Method MDL MRL" Date Time Certification # 
Chloroform NIA ugll. 70.37 EPA624.2 0.21 1 07/26/2012 22:39 E82535 

Bromofonn NIA uglL 0.22 u EPA524.2 0.22 1 0712812012 22:39 E82535 

Bromodlchloromethane NIA Ugll. 28.65 EPA524.2 0.29 1 07/26/2012 22:39 E~ 

Dlbromochloromelhane NIA Ug/L 12.27 EPA524.2 0.39 1 07126/2012 22:39 E82535 

Total Trlhalomelhanes 80 ugll 111.29 EPA524.2 0.21 - 07126/2012 22:39 E82535 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131{b}(2)(lv). 
Appl!cable to monitoring as prescribed In 40 CFR 141.132.(b)(2)(1)(6) and (b){2)(11) . 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or321.8 must meet a 1.0 µg/LMRL for bromate. 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Format 02·550. 1:10 
Effective January 1995. Rrvis<ltl F<!t:ruary 2010 Page 3 ofJ 

• 

•Results must be repo1t•:tl \•,ith nrproprlare qualifiers In accordaoce w1U1 Florlda Administrative Code Rule 62· 160, Table 1. Results quoUlied wilh A. F, H, N, o. T. Z. ?, •, are unacceptable for 
compliance With 02-550. R'lsUll"> •11mlil!ed with a J, o. R, or Y must be accompanied by written justilicaUon and will be evaluated on a case by case basis. To avoid a monitoring lliolatlon. unacceptable 
results must ba replncerl ,.,ith """':'111lah!e results from somples collected during the same monitoring period. 



• 
Hdvanced 
Environmental Lnborntories. Inc. 

• • ~mqntcLo:iPOl')ll&; 528 S. N011hlake Blvd .. Sto. t016 • Altamonto Springs. Fl 32701 • 407.937.1594 • Fax 4.,, .1137.1597 
. 0 ~alt1JBllbl; 6815 sw Ar1:hor Road • Galnesvtue, Fl 32608 • 352.3n .2349 • Faic 352.395.6639 
CJJ•i:Jssp_.nvlllJJ. 6601 Soulhp0int Pkwy.• JackllanvHlo, FL 322t6 • 904.363.9350 • FlllC 904.383.9354 
CJ Mli:ama.r; 10200 USA Today Way. Miramar, Fl 33025 • 954.889.2288 • Fill( 954.889.2281 
CJTallatia~e: 1288 Cedar C.ntar Drive, Tallllhassae, FL 32301 • 850.219.6274 •Fax 850.219.6275 
CJT: 

CISD!dName: t/r'lt-Irr~ 'S /A._.,, Pllljed N4mo: DA<.--1.$ .9/~ Ii~ 
I ' ! 0:: 

Address: '2.-00 L. ,£11¢., _,c;,: Mbf I~ P.O. NumberlPnljccl-. 

A1205·S72 
w 
ID 

PlvjcC:ILOCllllOn: 0 - :i w ~ ::> 
Pllont: ~ 6:. !)-z... 5(,S-/ "'-"""'7J_,J ,y 

a:: 
5 j 

z 
FAX: "-A.S:;, (0 ~'Z.. J"") 13 fiJ -. 9 
ConllaCI: A ~A-nf" .¥:-A-~,<,_ a:: j ~ ~ 

Cs 
(/) 

~By: ; 0 
~Around Time: CJ STANOAAO [J RUSH ~· l~ z1 ~ Page \ of J 

~ SAMPLE ID SAMPLE DESCRIPTION 
Grab SAMPLING NO. 

II t)~ -( MATRIX 
Comp 

DATE TIMS 
COUNT 

I 73 oAlr=.D~ sr Go-- V'-1>-rz t'~Z.V Dtt..,.. 3 . )l / DJ bl .. 0 
2.. 7 i (.)4k t:>ll/Lr£. G- "-1?-1'2 ottzv v........, 3 ;c, / 

ST / .. 
: 

~i;:;~i&~ ,, 
ft: 

~j 
~;JJ:T~l 

1i§~~~ 
Mattllc Code: WW• wastewater SW .. SUlface water GW =ground water DW"' drink.Ing wator O =oil A"' air SO = soil SL= sludge PniservatJon COClll: I =Ice H=(HCI) S,. (H2S04) N = (HN03) T = (Sodium Thlosulfate) 

~onlce ~es o~ l;J'femplaklnfrom~ 0Temp from blank QWheni required, pH chocked Temperature when n!08lv9d ~ (in degrees celclus) 

F'onnnwiseO 06/lli/2010 Oevlca used for measuring Temp by unlqueh1a11llllar{clrcl9 lR IBmp gun used) J: 9A G:LT·1 LT·2 T: 10A /;: 31') M: 1A 

- by. Date Time R~b)': OallJ Tlrna FOR DRINKING WATER USE: _. I 

1 ~~ ..... ~ ,.q..rz. t3ft0 ( "l -11t1/,-u I "ZtJ. (When PWS lnfatmollao\ not~ su;ipiledJ Pwsio: 

;¥" 
. 

7\ I f 
, 

Contad Pareon: Phone: 

3 "' Suppllett of Weter: 

.. Sl!o-Add111ss: 



• 

• 

• 

DRINKING WATER MICROBIAL SAMPLE COLL 
& LABORATORY REPORTING FOR 

Tri-Tech Analytical Laboratories. Inc. 
7240 Old Cheney Highway 
Orlando, Ft 32807 
DOH# E83294 

Lab Receiµt oa1e & Timo: ... /_ • .i;.f....;"'JJ....;' ..;. .. /'_' ,,,,?:,...-__ 4.~;,,,;7',..t~...,,, ·-.o_,__ 
Analy$is 00110 & Tinw: /- 1.p·- r Z- t'J:'? ~"' 
Sampre Acceptance Crftorl11: 
Sample Pre$C1Vatlot1: GJQn Jee 0Not On lea Q __ •C 
Disinfectimt Cl'led!; oNot Oe~od 0 m9/L 
Ttlis ump!e doo-s not meet the following NELA.C 1equirnmentit· 

Report Number: /PJ,,,.4'f ~J~t () Sub-Contract Ulb fO: _______ l:::================:=! 
Analysis Roquostod: {cnecll n11 that apply) 
0Tot.a1 Coliformt.E coil .DTotal Colifurm/F.eal OEnleto<:ocei 0Coliph;igo 0HPC OOther: ____________ _ 

Public Water system (PWS) Name: _ __,C=m,..m.,.,.,.n.,.t .... !:!f!..,rg..,b ... la ... _______ _ PWS 1.0. 3480255 
PWS Add1ess Amelia City: .. o ... n .. an""d.,.o..._ ____________ _ 

P'J'JS or PINS Owner's Phone#: 407-859·1919 Fax#: ___ __.4"'g""7·..,Af,..9.._@,..... ... 1.._ _________ _ 

Collector; Pedro FkJ1.uma Celteetor'fi Pi'lono:r #; _ ...... .t2,..1 ... M .. ·..,l,..·5...,~...._; ________ _ 

Typo of Supply: (ctleci\ onlyei;e} 
[BJCommunity W.:itllr S)"!otem ONori·Tmm;t<er.t Non-<:omm1.m!:ty W.itcr System OTtarn;fent NorH:ommur.ify Water Sylltem 
0Umited Usa System 0BetUed Wnter 0P1'1Wlte Well 0Swimmirig Pool OO!her: ------------------­
Reason for sampling: (Chilek all thal apply) 
(!lDlstntllition Routine 0DJ$tribution Rll?i?'llt QRaw \tti99'l1!'00 or QHeHmenO ORaw (tri99ered er aS$1lllsmenl) additional OWell Sl.IMY 
CC!e<ir<met) 0Replacement (al$O ch'Xk type ohample being replll\':ed) 0Bo11Wafor Notk:o 00ther: --------------

Samplo Collection Date: } • 9 · ;;i tl 11.. 

Sample Po:nt 
(Lcaition or Specific Address) 

( 2 '031 RIOCE.WOOD 

Sample 
Collection 
j Time 

1 
f 

t><Jot" 
'110 

Olsin· 
Sample 
Type' 

fectan1 
Residual I r,iH 

{mg/l.i 

0 0. "I 
0 a. r 

I imslnfoctan Analysis MothQd; 

! @DPO Ce101met1ic 001her: ------------ l 04'~ 4"\d li'tl!l l"{•lS l\Ob~lfd ty (ail al po"1r.'« raw-~: ·-------­
1Porson p.or1C1tmlng ditlnfect11nl arnilysl'S Is (see lMttuetlcna on n1v1tr&0): I O.att a~d lime OFP 'OOH not"!«! by lab <:I IX>~~·"' ''"' I!• - ' ' ----{ 

SA certified operator(# i:t·lZl~Q 
I 0Supervis.ed by certifibd operator(# 
' 1 OEmployed by a certified lab OEmp!e~ by ogp er OOH 

! OAutnori:e-.1 r~resentarive of suppl~r or wa!er 

Nate Cal'\l.er 
200 We1Ithim1fieki A11e. 
Altamonte Spring$. FL 32714 

····--··-··--"--"'_, __ ,,,_.,,,.,,_, _______ _ 
·~ S..i.<r:~1'q;e,~ h·>;'lr-t-;;1\<}~!1<1:.•l"~ !..,,_ 
ftK.~~*\for...,~~'trM11t.:._,.f;,~!..._(l"!"J4 
'p~ ~1~ ~H~ ajg:11t;Kl 

·r~'61~ '" f ~* AioNtm.w.11~-f (~ .t~.• l>l•·--t•' .. 'ht..:t< 1 

) Dlitm Report ls$ood: 

) 
Lob Signature: 

Title: 

OSatos!ac:tory 
0111eomp\e11t Collection Information 
0Repe11t Sampttfs Required 
0Replaooment Samples Reciulroo 

Date Reviewed by OEP,rOQH: 
OEPIOOH Revi&wlt1Q Official:. 

'f~~li'U!~tl.n:.<l'!'ttn*"' A ;,w,t¥'!Mi...'<'!'-f r~~"*''tv~ ~PJTI1~1jlf,""r~tlJ:tYlJUl.'~tl)ilU.t~r1'1.t >.ft)- .:::v~ w.::1~tff11tp..;:.u~1~~~ii;w ''"''~ 

r•~c l ofl 

.e~00 
L.L:::_ 

-------
OEPiOOH USE ONLY 



• 

• 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Tri-Tech Analytical LaboratorJes. Inc. 
4403 Vineland Road Suite S·12 
Orlando, Fl. 32811 
DOH# ES3294 

Lab Receipt D11to & Tlme? ... · .... ·/ ..... 5_· ·._;_?'_. ___ ..,,....,.__._.,....__ 
A.nalysl$ Date & Time: ~j.::.1...-__ __. ....... ....,..___-i 
Sample Acc11pt.aneo Cnwrh1: 
Sample Preservation. ~,,9Jl Ice 0Nol On lco D __ •c 
0Jsln*ta11t Check: ~t Detected 0 mgiL 
Th'5 sample does not mffi the following NELAC requirements: 

"'.· .. '=· < l::===================::::j Rei:x>tt Number:/ 2 "()j',,- £,,,.::: Sub-Conttaci Lab ID.--------

Analysl$ Roqoostod: (Cliedi: all that •PP'Y) 
[SJTotat Ccl.formlE eoii 0Total Coliform/fecal OEnterococci 0Coliptiago OKPC 00111er: -----­

Public Water System (PWS} Name: ~rueen,~• '~~e~i9"""11=1'~------- PWS 1.D. 3480255 
?W'S AddrMs· Amelia City; Qrlano.o 
P\\l'S or PWS OwMr's P11tme #: _..::4,,.0"-'7·"'®M.!l-~19,..1...,9.__ ________ _ Fax Ii; 407-869{?961 

Colle:ctor: --·--·------=='::f?~t~dis1g[!f''.:!JiQ;i;a!!lien;1_..~-.-!::(!~o::;P..::. :::;r!_JJ.. _;:;:;~:!:!·:cl!:~"':.!L~ Colfedor'$ PhofHt #: __ 4PJ-44S.S~7,__ _____ ~--

Typo of Supply: (cttecll. only one) 
~Community W>1ter S~rom 0Noo·Transient NorHx1mmt1n~y Water Syst.l!m 0Transi&llt Non-community Water S)·stom 
OLimi!od Use System OBottled W;ner 0Private Weil 0Swirnming Pool Dorner; ------------------

Re.as on for S<lmpllng: (<:Md! all that apply) 
~Distnbu:icri R01.1tlne: 0Diiotribution R,cpeoit OR.aw (tr>g~md or anessrm:tnt) 0Raw (triggereti or asses!ll!li!nt) ndd;tional 0We1f Survey 
0Clearnnce 0RCj.ll'1Cement (also check type Qf sampil.I being replaced) 0Boil Watar Notice 00tner. -----
Sample Collection Dato: ___ ,'.3_, _-__ n._._.-... J ... l......_ ______ _ 

Sample Point 
{Location or Speofic Address) 

J 
Sml i Dis.In· 
·. a P. e Sample feaant 

Collection Type' Residual 
Time (mg.it) 

; ~-- ... ----------··--"-·····,,·---·· ·-·-----·-·- ·--·····~·-+--· 

j519JOHN STREET LO 0 

Pel"Gon performfng dis1nfcctnnt •rnllysls is (see lnstructfom1 on nwom>I: 
EJA certified operator(# ~Ml '3 I '11. "'1 J ) 
OStipervtsed by certified operator(# ) 
OEmp!oylXi by u 00111fled lab 0Empklyod by DEP or OOH 

Lab Signature: __ __.........,.,......_......._,_ ________ _ 

OAuthorlLOO rl.l'flr'il'Ml'ntative of suppi.ier ol water 

Nate Carver 
ZOO Weatl'lersfleid Ave. 
AttIDTionte Springs, ft 321'14 

~S.W:fi:.li:';l!·~UJl'lfllt)o..._lhVl"'..rnllt. 
f~$f J..ii.11~ .•~tfM-<e.'31l ~~ :kw.UU.1.ll fa< I) ft'< 11 f. 
·~-~~~~"t:W. 

Title; _______ ~----------

0Satisfactory 
DEPIOOH \JSE ONLY 

orncom~e Coliedion !nformattt:m 
0Rcpoat Samp!M Requl!ed 
QEWµrac;ement Samples R~irod 
Date Rev~ by OEF>iD()H; ____________ __. 
DEP/DOH Reviewing Offk:iat 

"t~ft~ tt:t~~~•Gi'.li::f; ..... ~.~~jll; 't~1 
'(~ IH~ .. mf'I Ai •1641'.Mf:<.tit' ~·~~h ~-wo ... T•111~M•1t.11;-~~~ J!jtl-tt""*~ i ~n tie': 1w-tt;,l~11W t¥.,. ~i::Ui~_-.. i-~v=bw.t!t.>: ... -tr . .-, 



• 

• 

DRINKING WATER MICR081AL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Tri-Tech Anatytical laboratories, tnc, 
7240 Old Cheney Highway 
Orlando, FL 32807 
DOH# ES3294 

Lab Receipt Dale & Time: < 
Anatysii Dato.& Tim•: _.;;t..c....;;;.;..:;...;...{;-1;;;..__~""""""""" ........ --l 

Sampro l\cc:optaoc:o Crlbtria: 
SllJllll!e Preservation:JElOn Ice 0Not On l1:l) 0 . __ •c 
Disinfectanl Ch~ Oetix:ted 0 mgll 
Thill s.ample doM net moot the follO'ollil'll:J NE LAC rnqui1umonts: 

Reoort Numoor/"" t; VIS~/ Sut>.-Cor.tract Lob 10: _______ l========::::::::::::::::::::::::=:::::::::::::::::::::::::::::::::::l 
Analysis Roquostcd: (ch<tek au that ;apply) 
tfilTotat CclJformt.=, coli OTot.:11 Coli~ormtfceal OEntetOGocc:i 0Coliphage OHPC 00th1?r; ______ _ 

PLiblic Wator Systom (PWS) Namo: ........ G .. t ... !l' ... W:""""n.,.I H ... ~,.,.i,g.,..b ... l$._ ______ _ PWS 1.0. 3480255 
PV'•SMi:lt(t&11: ________ ....,:;w~:..--------------- City: Orlando 

Fa:.: # 40l:®9;600 l 
. ..:.< L.Dl(V , 'f.,.ryift"N;.,(;otl<>ctors Phone#; _ __..4,,.07._:44"'-"a~·,..:'13.._.c .... 1 ________ _ 

PWS ot ~-,:s Owner's Ptione #: _......,'""""'"""'"-'-

Collector: ------~~!:B!l:ti:t 
Type of Supply: (c.'1eck ooly one) 
G!Ccmmuntty Water $ystert1 ONon-TmliSfent Non.community Water System 0Trnnsiflnt Non.community Water Sys:e-m 
OLrmited Uie Syi;uim O&ttled \Valer OPtwa» Well 0Swimming Pool OOth11r: ~--------------------
Reason for Sampling: {checio; 11.11 thlll apply) 
{i!]Distnliutlon Routine Oo.stritMicn Repeat ORaw (irig<;eroo or assess.men!) 0Raw (trigger® or <IH<tssmeni) lKidi\lorui! DWitil Sutvey 
OCteurance 0Repiaccmen! {a!si:i o! sample being rcplai:ed) DBoil W<tter NOCiee DOttier: ---~· -----------
Sample Collection Dato: - / 7 

' i 
•sami::1e: 
: # 

l 

Sample Pclint 
(LOC<Jtion or Spe;;Jfic Address) 

61:10 AMELlA 

6226 HAR•.NOOO 

Sample 
Col~licn 

Tlrno 

Oisin· 
Sampi-0 tectant i::H 
Trpe' 

1
Residua1 1 

, <msi'Ll I 
i 

~·-·······-···-·····--·L-·····-··-·-··--·------------'-<----"'-----'4--.,,~--'-----'" 

~--t~--'-~~-+"~---i-l-
2. 

1Aver1119e of ~~ntreslduals for distribution routine & ropoat /,I" 1 
~~~r.i:iE'.~_:-~11ef'or Teta! ch:crine (circle or.e}, ' tt,..? Unless otherwise ncted, al! teJts are pertorme<l in aecordJ1'14:e witn 
!Olsinfactaot Rosidual An,.lyai• MothOd: NELAC standards, arnd the ~u1t:. relate only to tM 11ampiH. 

I [S)Df'D Cclorimetne OOther; -------------
\P"H''llQn Pl!.rlonning di11fnfoctan a~lysl~.~ (s~Jns~u~nsoo'"' orso1; 
I @Acertifiedoperator{• 4,:,.,'{:'/7 C/'/, / J "'/· 1._~ 

C.111~ 1'1l~ :1rr-e PWS n4!ir«1 bi !<*I> m Jl>M!!Nv rnsul:t ----------­

Catt ~nd :1,,.., C!:P"OOH ~1ti1>1;1 !:';' "40 OI P<l"''t'«I mu~.<:·---·--·-··-

Dall;i RCP¢rt Jn~l\ld·-----..,,...----------
0Sup!!1Vi$ed by certifl>ld operator\# } 

OEmp!oyed by a cMified !al> OEmµloyed by DEP or DOH 

0Authon.:ed represeni.ativo of 11upp1ier of .. vatei 
;_ ...... 

Nate CaMir 
200 Wea:hers.~eld A11e. 
Nt.:imi::nto Springs, Fl 32714 

·---------·---·-.. ---·-·-
,.(,, 1W~J*;l~ ~t?'l"'ll 'Id :t.wr.~ffi;f,:(Y ~ 1~ 

f;:,. M.lh"'~H•:t~...,,u:i.~~n:ml~1$: 
•"iHU {"fift 'l~,,~~...Jt t.<."-.">.Oi..>fi. 

·~<'\,-;.rA- ~ .n9:f..,, .\.~~m"4t.~.t1t C*.1'..F;m- tj+1:>11. f..iJ~ ~-

0 S;;tilfiictory 
Olm:omp;ote Col!oc.tlon lnformati::m 
ORepeat Samples Required 
OReptaCCttte11t Si'lmplet Reqwr~ 

Dare ReY~ by OEPJOOH; 
OEPiOOH Reviewing Offic1al' 

, f ~tj,_-..,. !..v. ;..;><~•r<&»t1<:: &. ~ll'mi'!..-:! ~~IW.h.iWt oil. >AQll~ I\.!~ i<-W ~'~x.t.uu ~1= '41 ital -u.hidtj .f 1.<!111'. C;a.,M ir.,k4·~.tW a:r p:;;l'fl: -. .. n;;:;~, ·~ 1~ .~· ~'91' 

f'<l;!!~ I or! 

OEP.'OOH USE ONLY 



• 

• 

• 

DRINKING WATER MlCROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Tri-Tech Analytical Laboratories. Inc . 
7240 Oid Cheney Highway 
Orlando, Ff, 32807 
DOH# E83294 

,.. ' J"l ' ,,, <. • J } (., ,,,apart r. t.moer ·~ v ,:;, Sub·Contmct L<ib tO. ~---

Analysis Roqucstod: {ctun::.< a11 ttm1 tipply) 
~Toi;! Co'lorrn11: r:orf OTonil C1:Mnrm!Fec:lll 

Lab Rerelp!D.ati:t !!. Tlffil.l: -~ ... ·..,·,1.,.·'_.,_17_ .. _ __,/_to,-·-t-t:-cJ..,..---I 
Analysis Ome & Time' ,,~'1 "l Z ;(,.l.t:Q ___ _ 

lo Aceaptane11 Crit~rta{ 
rile Preservi!t!Ort ~On~ ONot On lee 0 •c 

Oi$inmct;int Cneek: Qrrc;i Detected 0 ___ - l'll1l'L 
This sample ooes r.01 meat !M fonowing NE:l.AC roq1,1irnmon'.s 

0HPC 

Public Water System (PWS) Name:~-----·-·~----~"""---

PV\iS er ?>VS Owners Pnc.ne #. -~PL~.li.:J~rn .... ----- ---·- ----.. ·-·--·- Fax#: --·~07-Sil...,~...,.,-~~I----~-------~ 
Coflo'Ctor: _,_ Coll(teto(• PhQ,ne#: ( 4:-'r.· .! l 6.I": · ~-4~~11 ______ _ 

Type of Svpply: {ched< oniy one) 
G:1Ccr:i .. munlty Water System 0Non;rnmslent Non-i;:Q1nrn\.rn~ W;it1;u System Onan!lient NorH~cmmunit)' Wl!ter Sys~ 
OL1mitcd U$C Sy,tcm Oao:t1'!d ~\'11le1 0Pri¥1ltoWe11 OSwimming Pool 00111cr; -----·--------------

ReHon for Sampling: (c.'la:::K all that apply) 
t:J'D;Mribu.oon Routine Ooi11wbution Repilat OR.rw \lrigqered or use11S1nent) 0Raw (iriggimw or assessme!'lt) addl!!omi1 CJ'Weil Sutvl!y 
OC!caranee DR~pl(lCOfl'!(!rll {atso ehc<:k typ<r or $Jl!'hllle oo•ng fl.lpl~Qj OEtciil waw Nctic<l OOtncr -----·---------
S:implc Collection Dato: • ') - t 

Dlsfofoc:tant R.l!'llldu.if Anafysls Method: 

~OPD Cofarimetri.:: OOttuir: -------------
P!i>rsi;m p,qrforrnll'\,Q di5infe(;ta•nt analysl11 

GlA wrttfiod opeta:or( C • 
Osv;ieNiS.ed by certified operator{# 

0Employt"!J by a ocrt1frU1d lab 0Employed by OEP or OOH 
OAv:rio.n.ted 1epro'!i,etitm11w of iltJPJl li1.ir of water 

pH 

UolcS!I otherwise noted. alt tesm me oorlmme:l In aocort13fli:il \\{\h 
NE LAC $tll!'!dartls • .ir;d the re:-.v!ls reb:He only to the sample:; 

0* 11nd ~imtt p.i.'.
1$ t<et1r<rat! Ly 14~ 'of pt.J.i•~i<tti rn:~s -------· 

O!ll!lt Qrn! !1,,... OE:!',00>~ oot>'i<!a tit iab 13' PCM~~ r"tull~ -·-.----.--

0314.a R~11 l$auoo:_~----~._,.-,,.......-----
r:; /. "/..:2 

Lab Sigrniturn; --···---·.1.:::;z::,.'_. __ .. ~----­
('"_J / 

Title: ~_,,,._-__ · ______ _ 

..................................................... - .. ···-----······--.;;::::_--·-_-_._ .. -=._-=._-=:~=--==--:::-;---;::::::::::::::::::! _______ ~----..,,o"'E""P1T::'C>O:':::'."."'~!:-:U:-;S::-.E:-:O;::-:N"'.';'.l-:-;.V;-; 
Scott Gc·cSMli 
200 •NeillhNtiflelQ iwn 
AltamO"l\4 Spi!ng5, Fl. 32714 

',.,.,. '°1'Ht~ r.~ "'*'" i...-___ ,. "-1 l. '-

'f ,'!I 4-m."-nr. "-~r.:Mw.t ltNn;.t-.:wi~ •;,;m~l-%. 
·~''"W ...... ~~JI..,"-..,~ 
~f~l"-r'_.,lh·~~l'tl-'t11>:S(~ffWl-<+.!!<l;t1 f>M>i,;~ 

0Sali$factof)' 
Olm:omple{c Collection lnformatton 
0Rel)6lit SamptH ~ufrect 
Aepla~ment Sarnp!C11 Aeq1.1in~d 

':!~ id'W"•W+Mfflh A n.ul-Ht!11 llut.,-t•iil>•«W~ll!M~Kf'l'r"i,f""")F.l.J.'!t:•it.u;l'MiWd.nJ1~ ~ -(r ~.~i.4 '"·"'°'~'~)i~+q:ll'i,"i~~" 1 f'llh;!l"~~-1f.l 



• 

• 

• 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Tri~Tech Anatytfcal Laboratories. Inc. 
7240 Old Cheney, Highway 
Orlando, FL 32807 
OOH# E83294 

Report Number! l ·zit, • <">:} :;- Sub-Contract Lab ID 
~~~~~~~~ 

la.b R~ipt Date & Time:~· 1,. • i ·4_ ~; •::"(" 
Analy5lli Dato & T'®e; -'- ··:Z: . t ~ " ~ 1.v­
Sampl• Ac<:&l)Uinc:o Criteria; 
S<1mple Presentation: (8)011 tCA'! 0Nol On Jee 0 __ •c 
01$1!'1!edi'lnt Ctveck;.8Nol Detect&:! 0 mgil 
This sample dooJ not meet tho rollQ'l'ing NELAC requirements: 

Analysis Requested; \ctteeil a!! I.hat appfy) 
po1111 Co1if1Jrm/E cC11 OTOO!I Collfo111·vf:ca1 0Enteroi:occ:i 0Coiiphage OHPC 00ti1~r; - .. ---·-·· .. --

Publfc Water System (PWS) Name: _( __ '-'--,?1_. £_· ..S_'C...,.C,_,:1_'-.... ·i ___ l_'-l....;...1=(-_1_1 T__.S._·· __ PWS 1.0. 3 "( B 0 2. 5 5" 
PVVSAddress -- /}rnt:ur.1 City: OiZ,t..A.A.-00 
PWS er P'WS Owner's Phone# ;101-Jl§jJ-1919 Fad: 4Q7~2§~1 

Colloctor._d;;;:;; ... 7 5.._,.,;l{.. Colloctol'sPnonelt '3.2.! 3&t" /oj"t> 
Typ.c of Supply: 1ct:C(k or.1y one) 
0ComrnuMy Water System 0Noo-Trans1ent Non-<:0rnmvnity ·water SystOO'I OTransient Non-community Water System 
Olirrutltd U:>e Sy$tcm OBoUled W;;i!or DPrwate Wei! 0Swimming Pool OOther: ----------------· 

Reason for Sampling: (Gl'leek all tlrn! apPty) 
001Mnbut1on Routine ODistribut!on R11p.1Jat 0Rilw {lri~red or assessment) 0Raw (tfi9gered or aneumcnt) additional DWcll SuNey 
0Clearance 0Rcp!acemcnt (also checJ; typo of ump le being rnp'I~) 0Boit V'•'a!or Notice 00ther: -----------~--

Sample Collection Dato:---~--~ ~_.5,-_-.......::..!_'--'---------

1 

rt-' -· i~::~"'":"",Q(.""s-~-.-~1_,:,....,.,.:~""~""~""'ll-,~'"",""1-~·-~,.,.;-n.t--,--~~.,,_--~,......,,..,.... 
l
[ sa:piel (location ot Specific Addrnss) _JCol''!;0

ri Type' Re!liid'ual 
I im (m9'l.) 

1 
E nteroe«:ci ~1! 

Sample# 
- ~ ,_...,,.. y-< --- ,.....,_# - - --- ---

L __ t:? 11 ,A/ c1.1/t:." J.. '-: .... _______ I at.Su'-' 1::> • l i 4? __ j_:_ 
~~l±:'d __ sr ,,~,v _D~& 

I 

_....--~------- .... --... - .... - --- ·- --r:: .. ;<H---+--i------+-----+--.. -· ... ---J 

t~~'!.'~!~~:· ~ri:~ chior>ne or Tota! chionM ~circle~'~-~:!... ...... - ........... _.. ·J ' Unies11 Olhcrwise noted, all tests are fl{lrtcrrnoo f11 l:!CCIJfdante with 
\Disinfectant ~et>idual Analysis MeUIOd: NELAC stsndards, arid um ~'Suits relate cnly tom~ samples .. 

I Gl OPO Colorimetric 00thet: Om and Ul'l'J8 p·1.·s riot!l!<i<l by lab <>1 ;.:a1t;;c r;m1l1t -·~ ....... _ .. ___ _ 

; Person porformlng disinfoeta nt analysis is (iloe l nstruc;tloms on rvve-mo): OlllCI< 111'ld tirm CEl'.'l:Xlrl ....,,,,~tr 1~ or pa;s.~""" !11Wl$ -------

! !E)Acertif~ ~rator<~~Ri4't"'l'( t'u'J.ii.z S'-'.t?v<.. ) O;i:le R<}port IMUl!d .. ---. 

I OSup;,if\riS«i by <:ertiliil<l operaror (Iii <:;;:::>.;;;r<-; I a. ... ,.." • .,,.,.., "" D•-" DEP" OOH Lab ......... , "-8' --?~ 
Authori:ed tepre~rita:Ne of suppher of water ! Title: -----------..==-------

..... ·-····--·· ······-·•···· -·- _.,,.._ 

Scott Go~nell 
200 Welllhersfleld A\·e. 
Mamon~.e Sptlng~. fl, 321i.: 

f>'( \H:'f-~: !t~.'\ "'"-"i' j,;i.ar._i*."fl<IU,<°*') l-1! 

(i*t' .~,Jit.Sl).'lif ~:t~ft>«-/<a ~· '~#U'.~~'.$ ~ l!.1, 
.ft~\M.U! ..... '!1 iff~,H~I0\1t"11 
r.1::-Jn~ • .,,,h, .. ioi ),J .. ,,w-tt·tt:l'...t\t c·r;.x ia.~1;~.:..1u1 r~t..: 1 

DSat!sfaoti;ny 
Dtl'lcomptete Ca!lec:t\on lnformlllion 
0Repeal Samples R;aqulroo 
ORe,placeme-nt Samples Required 

Date Reviewed by DEPrOOH: 
Of PlDOH Reviewing Offic;i.al: 

~~~'l.i:-ilw·~·~"'N~,.., ;'\ ~.f)'IJ\P'Jl<i!!,f:.lid1'-'Ul'M!~:>tl'1 ~J>kf"t'll' "'"""''"~ i)'.'f'+:11 VH!~,~!SH•i m..it~ll'<J ''4J': ~;.,, l<~ if,N4.~t.M·W'..->ll'l< ~rn;4~" ~ il!e if' n~ 

!'all• t ..,r l 

DEPi'DOH USE ONLY 



• 

• 

• 

DRINKING WATER MICROBIAL SAMPLE COLLECT ON 
& LABORATORY REPORTJNG FOR 

Tri·Tech Analytical Laboratories. Inc . 
7240 Old Cheney Highway 
Orlando, H 32807 
DOH# E83294 

,.., I a .:.·· 
Rl.'port Number/.,... ·P - · {:7 2 Svb-Contr<i~ Lnb ID:--------t==================:::j 
An;1ty11ls Roquested: {check all thatappf)·J 
®rctal Col.formic, ooh OTotal Corifomvfoecil Oi:nter~I 0Coliphili)e OHPC 00ther: _______ _ 

Public Wator System (PWS) Name: oa·ot\Uih.!fm PWS l.D. 3480272 
Pv'iS Addre:r.s: OAK City:. _ _,Q""t1.,a ... rnj...,..2 _______ • _____ _ 

f"NS er PNS Owners Pnone 11: 407 .eeg.1919 Fax#. -----"4""Q,..7&6J,.....~ ... :§ ...... 96,._1'------~-----

Colfector: P!ljlrg f1sw:r9a Colled01'$ Pl'lorlfl #: --'4"'0«.:7.:.-4::.;:4.,.S::.,.~:x~ ... z.__ _______ _ 
Typo of Suppty: (check only OM) 
t?lCommiJn;ty War.er System ONon-Trnnslent Non-commur.l!Y Water S~tem 0Tr:in3lent Non-ccmmun~~ Water System 
Ollm•teoUseSystem O&tt!iMWater 0Prhl3!e<Well DSwimmi.ngPool oou1er; ------------------­
Reason for Sampling: (check all thal apply) 
[SJO<StnbiJtion Rootine OOistnbtJ!lon Re?1J:at 0Raw {t:iggered ot Hseumen:) OR aw (triggered or 11s.sessmemi add~i-O'nat 0Well Su my 
0Clean:mce OReplar..ement (also check fype cf 1$<imple t«<ting replaced) 0Boll Water Notiee OOll1er: --------------
Sampla Collectlon Cate: J • q' Clo I.;}. 

' 
i Oisin· 

S;irnp11.1i Sam pill Point J Sampfe Sample fedant 
# (l.ix:ati<:1n er Specific AddrC$S) l ColkldtOl'I Type1 RHld1Jal 

[______._ ______________ .....,.J~Ti-•m~e--11~~~ (mgJL) 

I 1 'r OAKOALE biq£ D 
r··-···-......... ~-··-· .. ·-·-·--·------·-----·-· .. --·-···--····--......... _._ ........................ , .. ,,_ .. --. .... -. -1---i----;----, 

ll i 2 :19 MAIN STREET w D 

t··-···-·-···--·······--··-·---··-····--·-···---·-··----·-~··---·--·-···--·-·-~---·---~-1------;~--+---1.:~;t---1--~--i------ ·~---+-----! 

---ti._ --- ---··--·---~..-----1----; 

i.....;;.""""'"""'==::::=::::::::;;f,;,_..;...;;...;...;;..;,,,_..;...;;...;;...;._;_;..;;.....;;...;....;. ______ _i._:1~·-4-=---j UnJeis otnerwls.e noted, a11 tuts are perlotmild in ~rdancewi~h 
ioislntoctant RHidual Analysls Method: NElAC standards. and !he fOl'll.llt!; 11.11atll! only to the samples. 

I (@DPD Colcrime1ric OO!her; 
!Piltson porlorming dislnfoet:anum_a_l_ys_i_s_i:11_{_11_11tO_ln-s-tru-c:-tl-on-s-on_rev_on10): 

· [!l.A cc:nlf..eod operator[# C·17160 ) 

0Supervised by certlf..eod operator(#---------~ 
0Employed by a certified lab QEmptoye<l by DEP or DOH 
0Authorized representative cf su pp!ier of wnter 

Na:eCilr.·er 
ZOO Weathersfield Ave. 
A1tamome Springs; Fl 32714 

Oll1<t 4n<l ri,.... PV,'$ nct111e<i by lab r:J. ?-"'lt<a <nult~. ----···--·-·-----·-

0~ lll'!d Clf1'11! Pl:fr,'OO•i ro(;tit>il ty !M) t)f p¢$.!ii¥f rt:W.~; -------

Dalt.! Report luuoo-. _____ _,.. ........ ....,,,...,.~-------

lab Slgnaturo: ---"".:::;...<:....;. 

Titlo: ________________ _ 

0Sa!i$fae!ory 
Olncomplete Collectfon Information 

DEPJOOH use ONLY 

ORepeat Sample• Requirod 
OReplacemen! Sllmjl<leS Reqc.Med 
O;i!o R!Wievied by DEPIOOH __________ _ 
DEPJOOH Reviewing Offi<:l<1i 



• 

• 

• 

Df:tlWKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPO.RTING FORMAT 

Tri-Tech Anafytical Laboratories, Inc. 
M03 Vineland Road Suite B-12 
Orfando. FL 32811 
DOH#E83294 

c• I_,'".., ~ tab Realipt Oate & Time:..,'.'>._·_' _o ... _1_-..,,"'--,...·-__ ...,..,,..,.-?...,•"'V..._,, __ 
Anal)'$ill Dato & Time: 7 ·-· ld · '?- _J2., h.:::..__ 
Samplo Acceptance Crlt1tria: -

Sll/flple Prvservation: ~On Ice 0Not 011 lea 0 __ •c 
Di$infea(.lnt Cliftd<: rarfot Dflt&Ctcd O mgfl. 
T.his is.ample dOO$ not moot the following NE LAC re<i11lrements: 

Repori N~imbel& /! f· ~5} Sub·Con!mct Lab 10; -'------- l:=================.1 
Analysis Requested: (ci1edl afl that apply) 
@Totaf Col.formlE'. <X>!i OTocaJ Cmiformlfec:al OEnterococci 0Coliphage OHPC 00lher. -------------­

Public Water System IPWS) Namo: _ __.Oa=vis,,_S~h=o=m\I=---------- PWS 1.0. 3480272 
P'.'ISAi:Jdren ------------"=---------------------- City: _ _.o,._r1,.,a=nQ2._ _____________ _ 

?NS or PINS OWrw's Phene #- 407-869-HlHI Fu#: 4Q7-899§961 

Colfector: · ~ Co~.£"'-.4'\...._-"S~v=t:>_o_L""" 
Typo of Supply: {check only one) 
0Commur:ity Water System 0Non·T.r~n$lent NorH::ommun!Y Wl"lter System 0Tmnsient Nori.<:ommunity Water System 
Olim;:ed Use S~stem 0Bottled Water 0Privale Weil OSwimming Pool OOtl'ler; --------------------­

Reason for Sampling: (died! all th11t apply) 
[;!)Oi!ntitMion Rout1M 0Dist1ibutio11 Repeat ORaw (triggered or a$SC$$lllCnt) ORow (triggered ot ass.frflsmeni) a«litiOfl,11 Owen Sutvey 
0Cltlarance OReplacement (111$0 check tyJ)(t of &ample being replaced) 0Boil Water Notiee OO!her -------------

Sample Colloetlon Dato: _ __;;3:::c--..:.l-"'2.._-__,_l-=2.=-~-------
1:;.:.,1 3r,; ·.''.>P'"· •• ;~·.":.f. V'iY;T4b@' 

~o_-_2_ .. ·1_1_s_o_o_WN~c_ou_Rr __________ ,o, __ 7"--'-3o;;;,,__ -~-.. -- _/_~]_ __ 

D 
...... _....................................... '"---li--·---+----i---t---- ' 

"-----------·~---.. --........................... -.............. J .................... _... ·l---_......._ ____ _J_ __ _.__ ____ J.,_ ___ -.J-___ __, 

/,:{" ~V:~=~~.· ... -~~~~01;~~h~~~.~j;~=u:11~~utfne & rn~t 
!Oisinfecwnt Re-sldual Anlilfysis Mothod: 

1 0DPO Ccionmetfic Oot~r; ---------------­
jPerson porlQtm. Ing dl$lnfect<ant analysis is (sff 1nstruet1om1 oo r.wrsei: 
I ®A certified epcrntor (# fi; m!ii:: £314/'lll ) 
I OS(Jporvlsod by certified operator (#, \ 

r OEmployod by a certified lab OEmployed by OEP or DOH 

0Aulhorii:oo rep~ ntawe of supplier of wamr 

UnleH othclWlJO 11otoo, 1111 tHtll are performed in aceoidance witn 
N:ELAC slliiidards, and tho result$ rol.;ittt cnfy to too uimptt1$ 

Olll<t and llrnt PWS ll!:i"«I tr1l:ao1ll~iff rfll'.ittl ----·-----.. 

Oal!I and lime~ ""'""lid tit llOt> of P<"'l!i.W t11$UIU' --~----
oioo Report l!<SU'ld' ____ ,,_,,__ ___________ _ 

Lab Signature: --"-"'~X;,._+-·::>_·_~.,,,·~-------
1 Titto: __________ c_t_?_~_~_. ~---------

; ,~--····-·-_J -~-_--_ .... _ ...... _ .. _ .... _ ... _ ... _ ...... _ .... _ ...... _ .. -_ ... _ ..... _ ... _ .... _ .. _____ .. _ .... _ ..... _ ... -_ ..... _ .... _._ .. _ ..... _ .... _ ..... _. _ ... _ .... _ ...... _ ..... _ ... _~_ ... ·...,·::::,--.·~;··;;;;;-;;;;;;,;"-;;;;;;. ______________ "'":!:'=-=~=:--:::::-::-:~ 

tfato Cawer 
200 Weathersfield Ave. 
AIUimlonte Springs, Fr 32714 

t<Nt ~~ T~~ lit!.' hi.tho..U~l .:i.tib I .fi 

~ f .. ~-Mci~""'9" 1.rnr-A:IHl<i ~.1nn $., 

~~~~'~""'"' 
l'l.-fiftlf!llf!ifl.~~™~"-•(·<li<kl.~t<j:..lfi>),1~! 

PEPlDOH USE ON!. Y 
D Satisfactory 
Dtncomplete Coliection lnform;)tfon 
ORepeat Si:lmpies Required 
0Rcpracement Samples ~uirod 

O;ite Reviewed b~ DEP!OOH; ~----------------l 
DEPtDOH R!!'Vlewing Otfici.;il: 

.f~ kt 1,.ll'!'lt-t111mw;t 4 ~..., .. -rt '""~"~no11~ •~"'.,.,. .-~~! pi:~Mn•"••pW ~ 11.W,"'~ +.:• . .ci l"li:i 1..-i t¥JJ1~ ~ t" .J:i~1•,u~:1 ...a 'tu f".W~ 



• 

• 

• 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Tri-Tech Analytical Laboratories. Inc. 
7240 Old Cheney Highway 
.Jr'lando. FL 32807 
OOH#E83294 

lab Receipt Date & Tlme: ..,_t1_·:_.'/:...·_,l'-Z..=:;;.;... ___ 1...:·~_....lf_~.....__ 
Anal:f$ii$ Date & Time; _r,,...r_~_.,: .... ··...,~..._" ... · ___ _._~~-...> -----1 

Sample Acceptarn:o Critir!a: 
Sampta Prcseniation'. @On Ice ONat On Ice D __ •c 
Disinfectant Chea:~ Deteaed 0 -----mgJL 
This $1i!mpfe doe• not mei.1t the klllowirtll NE LAC tequl,..ments 

Report Number:!.? 1' Y /,)). Sub-Contract Lab ID: ____ ,_~_l=================::::l 
Analysis Requested: (cileck all ttiat apply) 
r@rctaJ C¢1.form!E CO/i 0Tcta! Cofiforrn/Feeat OEr.terococci 0Col;phage OHF'C 00ther: ·------------­

Public Water System (PWS) Namo: _ __,Q"°'a""'.11""it>:..>$t!=ore=.s ________ _ PWS 1.0. 3480272 

PINS Adnress: -----------'~""----------------­ City:. Qclartq9 

PVVS or P'NS Owner's Phone.#'--'-"~=--=- Fax#. 407=*§2:.§961 

Collector: ____ Col~or's Phone#'. _...;.!.40"'7c..-4..:..4'"'8~·5"'34=-7 ________ _ 

Typt'I of Supply: (eflttck only one} 
0Comrnur'lity Water System 0Ncri·Tran!lient Non-community Water System OTransient Non.community Water System 
0Limitea Use System OSottl«Xl Water 0Pnvatc Wen 0Swimrnir..g Pool Oath~r; -----------------------
Reason for Sam piing: {i::hec~. all that appl)') 
[E}OiS!r\butian Routine oo:w,b!;oon Re~llt ORaw (trlQil~r~ or a5~$$ment) 0Raw {1t1g9 .. ored or a5$Q$$mllnt) ;;oe1t1on~I OWell StH111.t)' 
ocror;ince 0Replaooment (lllso ch~ t:y~ of $ample being replaced) OBoil Water Notice OOther; --------------

.A ,,;·1e·~ I' 7 
SamploColloction Dato: -r-·c/'/·- ee-· 

';''".>:': ':,:;:~;: ;.,f ()be t;Cei 

Sarr:p~ Point. 
(loc.'.ltion 01 Specific Ad<dressl 

.iGOAKOAlE 

MAIN STREET 

Tirn>tl 

Sample Dis.in· 
Cclleetlon Sample .1eC'.1mt . 

Type' Residual 
tmg.'l) 

s n1iiCbmt, 1'11$lduals for distribution routl ne & ropoat 

L .. 

_... _ _,'>::r:;:e=e::c:::1111ll::oo:::rrimn=e'are~.-T_o1_a_1..;,.i;ti_10_r_il'l,_e....;(,_ef,r,,;tl,_e,_o.,..n .... c.;;.). ________ c___~, Unless otherwise noted,. atl lMts are perloime<J in aeeordilr.c1Jwi:h 
'.Dltlofoci.tnt Resfdu,al Aniilysis Mothod: · NELAC standard5, arid the results rel.ate only to the samples. 

j [gOPO Colorimetric OO!her: ---------
1Pot$On performing dlslnf11etant '¥.l'lfysls fs)Ho ln$trU 
. i~/ 4-7tf!l GA cert1f4!d o~r<itor (#.C::ff!fl - z:h• d6"·l 

j 

' 

I 
0SU~f\llS!!d ll)' Ct.:rtified o;temtor (# 

0Em;::lo~ bi a certified lab 0Ernptoyed by DEP or DOH 

DAu\horizoo repre11ontath111 ofti!Jl'lpl~r ofwaier 

Nate Car.er 
~~ Weathersfietd Ave. 
Altam<:;nte Springs. fl J27l4 

«'hait~ f•r.mln t1Jrm1~.t mrt ! t4 
h>f' :i.J~llf.<~~ 1<W: ir«!'.l!:it:~~'Wr>;.:.\-.., 

P"llY"" ;:1~~ ~FV~ ~-"'°'~ 

Mft•-•H••- •• -

1td•~ 1F: ti,~ ,•,otnm~11,ir (rm P',i..'lll (].,~~·~( .. ~ tit·t 1 

) 

Oi!'c ~'"4 t'11c P".VS not:'ied ty 1llrb ~ pc•ili•n result• 

O.ce #?'4 tm• OEP.'OOK ni::t.t:O>~ b~ li!b ¢1 PQf!tMt t0$\.i~\ -------

O;:;:e Report ls~<.1<i!C: 

~t;:1 lab Signature: 

Titlo: 
~.,.-L-~ .. ! 

0Sali11fac1o;y 
OEPlPOH use ONLY 

OlnC(l!!'lp!ote Collection lnfcm1atlon 
0Repeat Samp#!11o Required 
OReplacement Samples Requited 

Dl1te Re11iewod by DEP/DOH: 
OEP!OOH Reviewing Officio!: 

, {~*~ l>t-~n;M¥) • !'""'*·~:n;~·N.flt·ti"1l1m.t.::~"' fttMtW "''"'H~!f;l'='f' .. !11h..-i~·~p 1~~1,..A-.t."il'I A. 1•;1'1 ~l'f!•!t ftb11.?f n·-. ,"If ~'f"M~rk'l1~!M4>tr¥~ 

l'a;,.~l-Ofl 



ORINKlNG WATER MICROBIAL SAMPLE COLLEC noN 
& LABORATORY REPORTING FORMAT 

Lab fteCf.llPt Oate & Time: S • 7 ~I 2. _, _ . _ ~ 
Analysis DlltO a Time: s=- 7 ~ I ?.,.,· 

•

. Tri-Tech Analytical Laboratories, Inc. 
240 Old Cheney Highway 

0r!ando. Ft 32807 

-J..t:.;'1
<-.: ,t'. :. ;·-· i." I 

Samplo Acceptam:e cmona: · l 

S11mple Pm!l<lrvat!cn: !@:On~ DN·ot On !Ge 0 ·c1 
Di5lnrectant Cheek: tarrot Ce~ 0 --;gll 
This Hm).1le doos nC>t meet the fol!.owir:g NElAC re-:;ulreme!'1\$' 

• 

• 

DOH#E83294 

Sut>-Conlract Lnb ID:-------

Analysi.t Requested: (cl'tecll all tl'lai a~iJ) 
@Touii Coliform!E. oolf OTotal Colform/Feeal OEoteroci;;ccl 0Col"()h~e OHPC 00tht1r: _____________ ··········----

Public Wator Sysl,Cm (PWS) Name: __ ,..Qr..n~'"""'"s""11""o"'ri:..,2,_ _______ ~-- PWS 1.D. 3480272 
PWS Ad{$ren·· -----~------'Q"'A""K"----------------- City: Orian!IR ~--·-·----------
P'NS or PWS O.vner'11 'Pho11e llf. __A.Ql:§ii\Mj19 Fax#. '!2.7~&91$9 

Collector: ' " ,,:_Cc., .~~~~:- C-Olkl-ciofs Phonfl #; 4Q{-448=5'147 

Typ<i of Supp.ly: (dieek er.!)> CflE!) 
BCon1mu11;ty Waler System 0Non·Tfi'l'1Siier.t N<in-<;orr. .. munity Water Systorn Orransient Non-ecmmunity W-11tnr Syllem 
0Umitetl Use SyM~m 08ottl:ed 1.Vater 0PriYalo Well OSwirnmlng Pool 00ther: -----------~~----­
Reason for Sampling: (eliecl<. au ltiat apply) 
GiOiitribut;on RoutiM ODiWil:!utlon R11pent ORaw (triggf!ted Of HSM$111enl) ORaw \Ulg'ijeri'd or <'!$!>1.lS.Smflrit) additionnl 
oc1e1rJ:i~ OR~pfaeement {iilll.\.O ch"'k t~ of Hmf}le beMig rcplnced~ OBOil Water Noliee OOther: 
Sample Colloction Dato; _____ ···_?_-_./_· ·_z. _________ _ 

SnmplePomt 
(lecritio:i or Spf/Qfic Addr1»s) 

D 

t-------:-:-:-::-:---_,...._--.___,_J ___ .---"----.--l.---J. 

!Anmgo ff dis!nfeetant tH!du;il$ for distribution routine & rop111t ' 

_L.--.. ------;------···········-·-----, 
-L . ....____._.__..,,,,,.,__ ..... _ ..... ~ 

~amp!O:L Free ci'llonne or Total d'l!Orlne (circle OM}. Ir 1 Unle" otherwise note<!, all tM!s are performe<! in a.:x:Otdance 'M!h 
NE LAC :mindards. ~nd the fe$Ul!s seJatu oniy to tile J;imp!es Olslnfoetani R11sl<.lual Analysts. Mi'!thod: 

~DPO C¢l0tiM'Htlrlc OOiher: 
t'Ol'.$On porformlng dlsinfoct3nt arna1y.sls ls {Ho lnstruetlons on revomej: 

G)A certifiOO O?er:itor (# 8 / '/ 2.. 7 I · · 
I OSuper."iv-...0 by certified operator(# __________ __, l 0Emr:Joyed by a O!rtifioo l:ib 0Em;i!oyed by OEP ocr OOH 
i 0Au:11ot1;:M repte«!t)Ultive; ot ;i.uppli<er \if water 

' ......__ ·-·-•-¥ ··---·-----· 

Na:t!Ci!Net 
wo Weatnersf~kt Ave, 
Al:amonto Sprin9s, Fl. :}2114 

f~\5!~1't11""W'):l~~UN4i~lj11:<. 
r « ~ ... M...~ lW hal~lt~~ ~sa, t.i-*~ 
l~~~~~r.. 

j 

i !A'.<tl'lnil !Imo PW$ e.ctll'<fld by i41bll! po!l&M reW'l•·--------

1 

Oat<t and ~lmi DeP'IOOH l'lOh~llld 1:1f1ab <:t p::<>rtrw raw!li. 

.t4bl ReP¢rt IUL!(ld'. ______ __,~,.....,...-------

1 Lab Signature: (~/;z_..--
1 Tltlo: _ C·~-

0 Sati:afactory 
OEP>DOH USE ONLY 

DlllC<Jmplei.o Coflection Information 
ORcp.ital Sampllls Requl~ 
ORe.placemenl Samp'4es R&Quirod 

Dato Revie·~ by OeP/OOH: 
DEPi'OOH Rewrt.ing Official 

~™'il'!~~~~~..-~ii!{~Jb~•·Z..lM.ntiitt 
-i.-~~:...-:u~\m.lti"la.1~~miit!*n';~N::-~.~n~~"•~..,.t1F14&.l~n1i&J:4t-.n t\tw:~h~•'*'t4"~.rtw:Mn:(.iftlfltt11i!ll'>~'• 

P~lof! 



• 

• 

• 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Tri-Tech Analytical Laboratories. Inc 
7240 Old Cheney Highway 
Orlando, Fl. 32807 
DOH#E83294 

r,(\ o 
Lan Receipt Dato & Time / • (, ~ l 7 ~' 
Analysis Date & Time: .:. ~ /&-Ll. o.r / ., 
S<innplo Accoptaneo Criteria: 
Sampre P1es.i1Nalion: t!]On li:xi 0N1lt On tee 0 _·c 
Disinfect1mt Cheek: 0Net Detected 0. mg!L 

This sample does not meet the followm9 NELAC requirements 

Report N~1n1ber:r7~ {')(.,.· of: L Sub-Contract Lab ID: --~~----t====================:J 
Analysis Requested: {che.:;>o; ;>'.I tn~t appfy) . 

;sratill Colimrm/E 0011 OTotal Co\ifonnife;i11 . DEnteroetJCci O~Oliphage OHPC OOther: ____________ _ 

Public Water System (PWS) Name: PA VJ S .S: #1)/2.£5 
PWSAddren: 

S~mpte Poim 
{locaricn or Spe.oflc Addret.s) 

i I : s~~· ... 1~ I 
: :'"'"-" !Sample 
tCO•IOW<lrt · T N,1 
: T1m11 y,,,~ 

········-·-··---···--·---·········----·-~~~-----------

! t.91co D 

.juaoz. 7 2 PWS 1.0. tu 

jAvcrane of dl&Jnfe(;t.int resldui1111 for distribution routlno & repeat 
r~~-mp!n.' Frc\l ~lorinc or TOI.ill ChlOtiOl} (clt.:,,l_e_o_n_e;_}. ______ __.._2_,_l_....; Utlle$S otJ'ler.•tiff notoo, ail fllS't$ lill'e performed in acccrd.ance With 

!Disinfectant Rosldual Analysls Method: NELAC standard,, :md the resuJ:s. rela1~ onfy !o lh<i s.amp>M. 

[.EJDPO Colcnmemc DOthlil'r ------------ 1 Ds1e r.Mti::ie P'NS not~~ ty tr.~ or ~;i~1'"• rtwl\$. --------· 

I Po"50n JWrlomiing dl11l nfoctant anatysit ls jseo instrucrions on nworno): I Ca1e a."'. 14,.,e OEP:OOH not.11!<$ bi tac of PoJi"..e 1ci;;11\ -------

l
l ~A oertlflmi opera~or (·~~ 13.·. d t. rl Ccll~'1 S ..,~:?'._.._ ) j oa!I! Rl:'W'\ l!.1Uf!d: ____ _,...._..,,.,...__,,,__------

DSvperv!~ b)' cerMied ope1ar01 (# _________ __, I 
Lab Signature: 

OEmploy~ by ii et:rtfi!l<l Jan DErnployeu by OEP or OOH 
OAuthonzed represeni.afa•o of swpp;ief of Wl'lter Title: ________ ,...... __________ _ 

-
SC-Ott Gosnell 
WO Weathernfoetd AvrJ. 
Altamont.e Spri11gs, fL 32714 

r-'1" \!'<>"~ ~ >;-« 'll<; "'*"IMo·..,.-1"«. ~'>"< f j.-,, 

'lw ·'-,~~~ '1-\.'"'-r~·~· ;,~.._,,.w .w;.~ ~1$'1 li ~ 
. ~ '-'""-·~ Ht:·~~<:k '°'X'l...,_'j~.fl 
):11;o·~o1-t>tf f* f*>4°'41 ~IW~Utf'<i'~ {~ J<.~t· • J,j«.; f~ j 

0Sari:sfll<:f0{y 
0JntQ01plete Co!iectlon lnforrnaliOn 
ORepeat S3mp!ei; Re<iulred 
0Rcplacement Samples Required 

Date Relfiewed by DEPIDOH' 
OEPIDOH Relliewing Official 

. ( ~l'IJ*<:~t i"~r :e<~llt':~t~ll• ""!f.i' !AJUcill ~·" \.W~mi1MrP-0.:11.11 C'"',Jlt:~1"-l<,IM!l":\l;tU<~ a.~UIUiM ~:u. t~ .._._ IH ... #.t" i'.M Mf~~fj ~jl")~tm1~ lflt'r~$ 

f'a,11.- I. (•fl 

OEPIDOH USE ONLY 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler -Please typo or print legibly) 

System Name:· ~tlliliH1-4Ae. C BES c Gz'I /I£ /G. I-ITS' PWS 1.0.#: 

System Type (cheek one): 181 Community 0 Nontranslent Noncommunlty 0 Transient Noncommunity 

Address: p fr1 fl J ti 

City: z1P code: __ 3;:;;:;:· ;....?....__8_0_S ____ _ 

Phone#: .Yo 7 - 807- /°11°1 Fax#: E-Mail Address: 

SAMPLE INFORMATION (lo be eomple1ed by sampler) 

Sample Number: ~A ..... 12 .... 0...,58...,7-..300 .......... 1 _______ Sample Cate: .=.07::..:.1.:.:17.:.:12::.::0...,12=-----Sample Time: ,-07~:3::;;:0~ ___ 1 AM I PM (circle one) 

Sample Location (bespeclflc): 1-0003 Melbourne Location Code ~fknown) : 

Disinfectant Residual (Required when reporting rew11s for trihalomelhanes and haloaceUc adds): /. 2... mg/L Field pH: 

Sample Type (Ch!!c!c Only One> 

l2J" Distribution 

0 Entry Point(to DltlribuUon) 

0 Plant Tap (not for Cl>mpliance with 62-550) 

0 Raw (at well or intake) 

0 Max Residence Time 

0 Ave Residence 11me 

0 Near First Customer 

Reason{s} ror Sample ICbecls a!! that apply> 

1;81 Routine Compliance With 62-550 O Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance * 0 Special (not for compllance wllh 62-550) 

0 Composite of Multiple Sites ** 0 Clearance (permitting) 

Dallier. --~-----------------~-------------~ 
Sampling Procedure Used or Oilier Comments: 

•see 62·550.500(6) for requirements and restrlctfons. 
And 62·550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 
OPE tz,,4 ro~ 

•see 62-550.550(4) for requirements and 
altach a results page for each slle. 

(Prfnt Name) (Print TIUe) 

that the above public water system and sample collection Information is complete and correct. 
Signature: ~-"k='L •• e____ Date: ___ 8_'-_l_-_i 7-__________ _ 

Certified Operator#: l3 fl..[ 'L 7 ( Phone#: 32.) ::588. 7C?sD Sampler's Fax#: · 'Yo7 6BL - 5713 

Sampler's E-Mail: C..S udo l@ u ~- U,,,C<.--+e I CO/VJ 

Reporting Fonnal 62·550. 730 
ElfecliV& Janvary 19\15. nevisP•I rt>tnu11ry 2010 Page I of3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print leglbly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida OOH Certlllcatlon #: E53Q76 Certification Expiration Date: Q6/30/2013 
A1TACH CURRENT OOH ANALYTE . 

Address: !)g8 S1 ljorth Lake Blvd. Suite 1016 Altamonte Springs, FL Phone#'. .... < ... 40...,7..,)93......,7_·1 ..... 5...,94 ___________ _ 

Were any analyses subcontracted? 00 Yes 0 No If yes, please provide OOH certification numbers: .-E ... 82 ... s ... s ... s .... E .... 84......,.58...,9..._ ________ _ 

A1TACH OOH ANALYTE SHEET FOR EACH SUBCONTRACTED • 

ANALYSJS INFORMATION (to be completed by lab) Date Sample(s) Received: ;;,;07.11..,.7...,12 ... 0 .... 12..._ ____ _ 

PWS 10 (From Page 1): :$ c./ 8 0 2 ·~ S°' Sample Number (FfOm Page 1): A1205§73001 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check au !hat apply): 

In organics 
0 All Except Asbestos 
0Partlal 
0Nltrate 
0 Nitrite 
0 Asbestos Only 

SYflthelic Omanlcs 
0All30 
0 All Except Dioxin 
0Partial 
0 Dioxin Only 

Volatlle Organics 
0All21 
0Partial 

Disinfection Byproducts 
Ii] Trihalomethanes 
[&] HaloaceticAclds 
0Chlorlte 
0Bromate 

LAB CERTIFICATION 

Lab Assigned Report# or Job A 1205873 

Radlonuclldes Secondaries 
0 Single Sample O Afl 14 
D Qtrly Composite"" D Partial 

I, Brandon O'Hara _.._P .... ro .... Je ... c=t--M ... a ... n;.o;a .... ge __ r ________ , do HEREBY CERTIFY 

(Print Name) {Print T!Ue) 

that all attached analytical data are correct and unless noted meet all requirements of the NaUonal Environmental Laboratory Accredftalion Conference 

Signature: -fi~c 0~ Date: 7/a1//-),... 
• Failure to provide a valid and cu1T&nt Florida DOH lab certification number and a current Analytct Sheet for the attached analysis results will result in rejection of lhe 

report, posslble enforcement against lhe public water system for failure to sample. and may result In notlflcaUon of the OOH Bureau of Laboratory Services. 
*" Pfease provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON·DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non·detects reported as "BDL" or with a "<" are not acceptable.} 

COMPLIANCE DETERMINATION (to b& completed by OEP or DOH - attach notes as necessary) 

Sample Collection &Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: 0 Yes 0 No {cilcfecrlllghliQhtQIOVP(•)•bcMi> 

Person Notified: Date Notified: OEPIDOH Reviewing Official: --------

Reporting l'onnat 62-550.7'.lll 
Efleclivo Janumy 1095. n~vi•"d l'••b1wuy 2010 Page 2 of3 



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

DISINFECTION BYPRODUCTS Report Number I Job ID: .... A __ 12=0...,s ... a1 ... 30...,0 .... 1 ____ _ 
62-550.310(3) Disinfectant Residual (mg/L) __________ _ 

Ccntam 
ID 

Con tam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

... ... 
•••• 

PWS 10 (From Page 1): -----------

ContamName Mel Units Analysis Qualifier• Anatytical Lab Regulatory Analysis Analysis DOH Lab 
Result Method MDL MRL'* Date Time Certification# 

Contam Name MCL Units 
Analysis 

Qualifier' 
Analytical Lab Regulatory Analysis Analysis OOH lab 

Result Method MDL MRL** Date llrne Cerllflcatlon # 

Monochloroat411lc Acid NJA ug/l. 0.20 u EPA552.2 0.20 2 07130/2012 23:56 684589 

Olthloroatelk: Acid NJA ug/l.. 5.57 EPA552.2 0.81 1 07/30/2012 23:58 E84589 

TrlchloroacellcAcld NIA. ug/l. 2.45 EPA552.2 0.91 1 07/30/2012 23:58 E84589 

B10m0acet1cAcld NJA ugfl. 0.54 u EPA552.2 0.54 1 07/30l2012 23:56 E84589 

OlblomoatetloAcid NIA. ug/l. 1.27 EPA552.2 0.54 1 07/30/2012 23:56 E84589 

lb!.111 Haloai:ellc Acids (HMS) 60 ug/l. 9.29 EPA552.2 0.20 - 07/30/2012 23:56 E84589 

Contam Name MCL Units 
Analysis 

Qualifier• 
Analytical lab Regulatory Analysis Analysis DOH Lab 

Result Method MDL MRL" Date Time Certification # 
Chk>«>fonn NIA ug/l. 18.16 EPA524.2 0.21 1 07/26/2012 23:08 E82:>30 

Bromdonn NIA uglL 0.22 u EPA524.2 0.22 1 07/2W2012 23:08 E82535 

Btomcdlehloromelhane NIA ugfl. 17.88 EPAS24.2 0.29 1 07/2W2012 23:08 E82535 

Olbromodl!oromethane NJA ugll. 20.14 EPA524.2 0.39 1 07126/2012 23:08 E82~ 

Total Trlhalomelhanes 80 Ug/I. 56.18 EPA524.2 0.21 - 0712612012 23:08 E82535 

Laboratories are required to adhere to the minimum reporting level {MRL) requirements of 40 CFR 141.131(b)(2)(1v). 
Applicable to monitoring as prescribed In 40 CFR 141.132.(b)(2)(1)(B) and (b)(2)(ii) • 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 µg/L MRL for bromate. 

NOTE: Do not round values. Report results to Iha accuracy, precision, and senslllvity of the analytical method used. 

Reporting Fom1a1 62-550 no 
Effecilve January 1995, Hevi~<>d Febru11ry 2010 Page 3 of3 

'Results ·mu5t be rnrur!(:tJ will• nupr(Jpri11te qualifiers in accordance with Florida Administrative Code Rufo 62-160. Table 1. Results qualiRed with A. F. H, N, 0, T, z. ?, •, aro vnacc-eptable for 
compliance with 62-550. lfos•11!~ <111nlificd with a J, Q, R. or V rnust be aCXXllTlpanied by wrillon justification and Will be evaluated on o case by case basis. To avoid a monitoring violation. unacceptable 
results must be replaced ,•,ith ,,.:ceptabfc results from samples collected during tho same monitoring period. 



Advnnced rsiAlta. monte Spring$: 528 s. Northlako Btvll .. Ste. 10111 • Allamento SprinQj;. Fl. 32701 • 407.937.1594 ·Fax 407.937.1597 
~_alnas:vn!e; 6815 sw M:her RQ;l<j • GainHYille, FL 32608 • 352.377.2349 ·Fax J52.39U639 

Environmentol Laboratories. Inc. 
OJal<ltaonv.!lle: 6601 Southpolnl Pkwy. • JacJ<sonvillo, FL 32216 • 904.363.9350 •Fax 90<4.363.935<4 
D Mlramar: 10200 USA Today Way. Miramar. FL 33025. 954.889.2268 • Fax 954.889.2281 
OTaUahassee: 1288 Cedar Center Drive, Tallahassee. FL 32301•850.219.6274 • Faic 850.219.6275 OT·-· -amoa: 9610 Princess Palm Ave.• Tanna, FL 33619 • 813.630.9616 •Fax 813.630.4327 

Prcjottll&m8: cAE..scli:.Yvl ~T.:. ~ .. ~ '•I I I ClientName: (/(it..c r11f:( JA.1 
~~~ 0:: 

Addms: 2..LJD ~ri-nMt"'Zs. Ali~'"" P.O. Huml>MIProjod Number. 

A1205·g73 
w m 

"""8CI Localiarl: 0 ...._ :t - w g ::::> 
Pho:\o: .l./<J) "'f>t. ..)~~-r -'7Jt-'f<Y' cx: z 5 

J FAX: ~ .. .,.., IP B"Z... Ol"f SJ .. 9 
ConlaQ: ,A./J'fnf. CA-11-v~ ex: "!: t ~ (() 
Sampled By. a_~ ~ ~ ~ r€ ~ 
TlllhilnxlndTimo: 0 STANDARD 0RUSH -I \, ~ ~ 0 Page ' of ' <( 0 

co 
SAMPLE ID SAMPLE DESCRIPTION Grab SAMPLING NO. ii \)/ 

~ ~ 
Comp 

MATRIX 
COUNT ~ DATE TIME 

I 'C03 ylit,£cA:;;v~ G- 7-l'J-.12 "73/ .l)~ ~ .3 ' )C .............. 

I'> "' ' 
\ .. ~ 

' Y- / '-'I 
(_ Gvv5 1"'1.tf L/'X:>v~ G:- J..17-12 ()1't:> .D-"'V" 3 

~ 

,y(;~:':: 
,.,):'. 

l~,:cn.:-:· 
•.,, 

: 

h '· .' 

'··· 
'·· ,, ·. 

"''' : 

Matrix Coda: WW =wastewater SW= sutt.K:e wa~ GW" 9round water DW = dlinklng water O=oil A•air SO•soU SL•sludge ProscrvaUon Code: I• ii;o H•(HCt) S" (H2S04) N = (HN03) T • (Sodium Thlosullele) 

Rocelvedonti:e_..EfYes 0No. ~11.nfroms.emple 0Temp from blank 0Whem required. pH cheeked TempmalUl'e when received --< (In degrees celclus) -Fonn nMsed 0611512010 Oeviceu8ed form.asurlng Temp by unique idenlifiet{dn:le IR lempgunused) J: 9A G: LT·1 LT-2 T: 10A • 3A M: 1A 

ReUnqulshed by: _ OillO Time ~tvtdby: Date Time FOR DRINKING WATER USE: 

1.-~H~. -J - ~.&J/ 7-1?-t; 1,)\(0 /!4' 71/t!d. 17~.C. 
(WheftPWSlnlcmwJlionnot-WJ!llli<>d) PWSID: ________ _ 

T - u I Contact PllfSOn: Phone:. ______ _ 

3 
SuppliorotWater.. _________________ _ 

• Site-Address: 
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• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See p11ge 2 for imitmctions. 

I. (,l'lll'1.1l l11f111111.1l11111 forlht• \lonlh''l'•lruf: 2010 

fl\nnt@uiwnter.com 

11. U.111\ ll.11.1 for l!n· \lonlh \ •:.11· 111: Janu •2010 
T ofDisinfc:ctant Residual Maintained in Distribution Svstem: Free Chlorine 

Day 
or the 
Month 

LoMst Resldull 
onmrccunt 

Conccncntiall It Remote 
l'Oint in Olsuiburiclfl 

S\'lt 

Ernefl'C'llCY or Abn«mll Opamfn1 Conditions; Rlpalr or Mlilltalln(e 
Wort that lftYO!Ytt T1ld11J Wiier S)-.m Compooents Out or 

Ion 

1 
J 

0.90 Collcctcd llllC - Tum tt 

6 

7 

• 120 

9 
10 
II 

11 I.JO Cc:illmcd ~hn'~ lacttnftlt Dac-T for 6120 Amtlia 

lJ 
1.00 

16 

Ill. ( i:r lilil·at1011 II\ \11lhori1nl lh-pn·•l·nlaliH• 

PWS ldentific:ition Number. 3480255 
Transient Non.Communit\· 

Totnl Po ulation Served nt End of Month: 'Wt 

Zi Code: 3271-1 
Contact Person's Fax Number: 407-869-6961 

17 
Ill 
19 

20 
21 

23 

lS 
26 
27 

111 
29 
JO 
JI 

Combined Chlorine Chloramines Chlorine Dioxide 
~Rnidual 

Dislnf«tanl 
CMCftltrlllon I! Remoct 

Point in Diuributiarl 
~ ~em,m I. 

1.10 

1.10 

1.00 

r~ot Abnormal Q;!entlns C0t1ditlon~; Repair or 
Mail'lk!Un« Wen that 111\'0l\U Takfntl Wiiiet S)"1=m Cnmponmt~ 

Out of ion 

I am duly authorized to sign this report on behalf of the consecuti..,·e system identified in PiU1 I of this report. I ccrti~v that lhe infonnation provided in lhis report is true :md 
the best y knowle-dge and belief. 

s 
[)f Pf""" i;z.!>5~ OOC\'.4) 
E~• AuQ;N :l1l :>eel 

0 Alan Finch C-7806 

Printed or Tvped Nameo License Number or Title 

Page I 



• • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TRrttvtrt 0 p y 

See page 2 for instructions. 

Fcbnwv2010 

11. l>.11h l>.11.1 lr11 llll· \lrinlli \ c.11 ul: Februarv 2010 
T of Disinfectant Residual Maintained in Distribution S Free Chlorine 

l 
~tit Abaomlal <>PCnllftj C~ltfmi':Rcpilr or~ 
> Work thll lnvolws Tltlfta \\'.Iller S)'l1lm Oimpanmis Out or 

2 
3 

0.90 

7 
I 1.10 

10 
II 

12 0.80 
13 
l-4 

0.90 

16 

Ill. ( l'llllll'.1l1u11 '11 \11l11u111nl lh(lll"llll.11111· 

PWS Identification Number: 3480:?SS 
Tnmsient Non-Communin· 

Zi Code: 32714 
ConlAct Person's fa."{ Number: 407·869-6961 

17 

II 
19 

10 
21 
22 
2l 
24 
lS 
26 
27 

2& 

30 
JI 

Combined Chlorine Chloramines Chlorine Dioxide 
lmrat Raldml 

Dilillft:cclnt 
C'anccmnllon It Remote 
•Point. l.n Dhtribulfon 

s~ 

1.00 

1.30 

1.00 

Emcrpncy or Aboormal Qpmllnt Ccnditlons; Re-pair w 
Malntmtncie Work that lnvohes Tum, Water S)'Slem Componcntl 

Outor IM 

I am duly authorized to sign this report on behalf of the consecutive system identified in Pan I of this report. I certify that the infonmnion pro\'ided in this report is troe and 
accurate to the best of my knowledge and belief. 

~ d.,~,,~ :1-r·,,JrJJO Pedro Figueroa C-17160 
Sia.narureandO~ Printed or TYJ)ed Name _L_k_e-ns_e_N_u_m_be_r_o_r_T_it-le---------

OEP r°"" l2..$$S toe(') 
f....,._~11.:® 

Page I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Ste page 2 for fn51ructions. 

I. 4 ,,·11n.1! l11lor111.1l11111 fu1 lln· \ln11lh ''"" ol: March2010 
P\VS Identification Number: 3480255 

Zi Code: 32714 
Contact Pmon's Fax Number: 407-869-6961 

-March2010 
Twe of Disinfectant Residual Maintained in Distribution Svstem: oo Free Chlorine I I Combined Chlorine (Chloramintsl I I Chlorine Dioxide 

l..awl:st Rmdual l Lowm Raldllll 
Dlslnfcctlllt • Dl:slnl'«bnl 

Day CclnomtnliCln If RCl'!IClll Ernqmcy or AbnannaJ Opcnaiilg Conditlms; RqU or Mlintmlncc Day Concaitnrion It Rcmctc F.mcrJ'Cl'ICY or Abnormal Qperatlftt Conditlom: Repair or 
oflhc Point in DistritlutlOft • 
Mondi ~mtJL ~ 

I LOO 

l 
J 
4 

s 1.40 

6 

7 
8 
9 1.10 

10 

l I 1.40 

ll 
ll 
14 
IS 

16 uo 

Of P r...,., 62-MS 'OCIO{•! 
[l"«wlo~ :19 ~l 

Wart that lln'Cllta Tlk~ WllU 5,mm CC111'1panmt1 Out of ot'tbc ~ In Distribution Maintmlncc Wort thll lnYOI~ T&kins Wiier Symm Componm11 
Month S\'Stcm. .... 11 Ovl ofOM1111ion 

Coll«ted fl.ac-T \amnln 17 

II 
19 1.-10 

20 
21 
22 1.-10 

lJ 
2-4 

" 26 0.80 

27 
28 
29 LIO 
30 

31 

Pedro F igucroi:i C-17160 

Lkc:n~e Number orf 'fl E COPY Printed or T\'Ded Name 

Page I 



• • • 
(lt MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (,1:nl·nd l11fun11~11io11 for Ille \11111111\•·ar11('; APRIL2010 
Consecuth·e Svstem Name: Crescent Heillhts 
Consecutive Svstcm Twc: l'XI Communitv I I Non-Transient Non.Communitv 
Number of Service Connections at End of Month: 283 
Consec:uti\•c System Owner. UlilitiM- Inc. Of Florida 
Con1act Person: Patrick Flvnn 
Contact Person's M11ilin2 Address: 200 Weathersfield Ave. 
Contact Person's Tcl~honc Number: 407-869-1919 
Contact Person's E-Mail Address: DCtlvnn.'@uiwattt.com 

II. IJ.1111 U.11.1 1111 lhl .\lonlli \•«If ul: APRIL2010 
T 

O.y 
oflhe 
Month 

2 
J 

6 
7 

8 
9 
10 

ll 
12 
IJ 

16 

of Disinfectant Residual Maintained in Distribution System: Free Chlorine 
l4'lal Raldull 

Dlsinrcctant 
COllCClllJ'ltion ll Rcmole Emerpncr or Aboannal Opcntlng Coadltlont: Rrpalt or~ 

Point in Dbtriburion Wade 1lm 1nvolYa TUin1 Wlfa' System CCllllplW1\tl Out of 
s 

LIO 

t.OO 

1.20 

1.20 

I.SO 

----·--

I PWS Tdentifkntion Number: 3480255 
I I Transient Non-Comrnunin· 

Total Ponulation Sen·cd at End of Month: 991 

Contact Person's Title: Rcs:.ionnl Director 
City: Altamonte Snrin25 I State: Fl I Zip Code: 3271·1 
Contact Person's Fax Number. 407-869-6961 

Combined Chlorine Chloramines Chlorine Dioxide 
Lowest Residllll 

lminfmml 
Cmccmrllioa II RCllXJCc 

Poim in Dmributioa 
F~· «Abnormal Opmtlng Conditions; Rrpalr or 

Main1'Cnmt'c WOO.: th» lmo!ves TakillJ Water S)'5tall C~ 
S\"lt mt/L <Mof ion 

17 
18 
19 

uo 
21 

22 

I.JO 
24 

26 

27 1.10 

23 
1.00 

30 

JI 

I am duly authori1.ed to sign this report on behalf of the conS«utive system identified in Part I of this repon. I certify that the information provitkd in this report is true and 
accurate to the best of my knowledge and belief. 

s;.,.,-~ 5:: ~-,N> 
DCP F"""'!l:~«lC{-<J 
r.._ l"wfµd ~. 2001 

_Pedro~-F~i~_e_ro_a~~~~J:o:-;.ol~l ....... r __ +n~npb£~~'-'-'6_o~~~~~~~~~~~ 
Prinled or T\1'Cd Name I I lb.. L (i U ¥iccnse Number or Title 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

J. (ol'lllT;ll lulOllll,111<111 fut lftl• \(011lf1 \ l',11 o(: Mav2010 

II. lb1h 1).11.1 ''" lhl \loath\ 1:.11· of: Ma 2010 
T of Ditinfectmt Residual Maintaintd in Dimiburion S\'Stem: Free Chlorine 

l.owcst Raidual 
Dbinfcdml, 

ConcallnliCJa It Ranocc 
Point In Dlslnllulian 

&nagmq «Abnormal Opcdlln1 Conditlom; Repair or Maintcnancc 
Wart M lrmihi:-s Takina WllCt S)'llml CompoMnts Out of 

s ·on 

2 
3 L~O Collccttd tta«s S let. 

6 J.10 
7 

I 

9 

10 
11 090 

12 
1.00 

14 

16 

I PWS ldentific<ltion Number. 3480255 
Transient Non-Communitv 

Zi Code: 3271~ 
Contact Person's Fax Number: 407-869-6961 

17 
18 
19 
20 
21 

22 

24 
2S 

26 
27 
28 

30 

31 

Combined Chlorine Chlommincs Chlorine Dioxide 
l.owcst Residull 

Disinfectant 
Corlml!rltion It RtlmlCe 

Point in Dimiblllion 
S\'!1Cm ms:lL 

l.W 

IJO 

t.:?O 

1.10 

Emergmcy or A'bnonnal Operating C<'.lllditions; Rrpmir or 
Mainltnln« Wort that t~ Tlllifti Wakt Syikm Comroncnt5 

Outof ion 

I Am duly authorized to sign this repon on behalf of the consecuti\•e system identified in Pan I oflhis report. I certit)' that the infonnation provided in this repon is tme rind 
accumte to the best of my knowledge and belief. 

~L ... ~ 6•f·.h} Pedro Figueroa C-17160 
Siimatu~ Printed or Tvped Name -L-ic_e_n-~-N-'-um_be_r_o_r_T_i-tl_e ________ _ 

t>t:P r....,62-M~~~J 
E,._.,,.. A..o1W1 :'8 2003 

Page I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (.l"lll'l:d l11fo1111aliu11 r111 llrl· \loirllr \ l";rr 11(: JUNE2010 
Consecutive Svstem Name; Crescent Hei2hlll I PWS ldenrific'!r.!!!_r_i Number. 3480255 

---· ·-·-

Consecutive Svstem Tvne: IXI Communitv I l Non-Transient Non-Communitv l I Transient Non-Communitv 
~-·-. , __ 

·-----
NumbcrofSenice Connections at End of Month: 283 I Total Pooulation Served at End of Month: 991 

···-·--Consecutive Svstem Owner. Utilities Inc. Offlorida 
Contact Person: Patrick Flvnn Contact Person's Tirk: Rc~ional Oirecior 
Conract Person'' Mailinu AddreM: 200 We:ithersfield Ave. City: Altamonte Sprin~s j SUU!': Fl I Zip Code: 3Z714 

-"~--Contact Person's Tcle()honc Number: 407-869-1919 Conract Person's Fax Number: 407-869-6961 
Contact Person's E-Mail Address: DCt1vnnt@uiwatL'1'.com ---·--
II. l>aih Dat.r fur thl· \lorrtlr"\ l':tr ur: JUNE20IO 
T of Disinfectant RC1idual Maintained in Distribution System: Fn:c Chlorine Combined Chlorine Chlornmines Chlorine Dioxide 

1..-at Raidual 
Olimreccam 

Concimtiilion 11 Remote 
Point ii Disln"llution s .. 

~or Abnormal opa.iing Condldom; Rrpiir or Miinlftlmlee · Om)' 
WOik that Involves Tllcina Wiier S)'Slarl C0tnpondlb Out of of the 

~Rtsidttal 
Dbmrec11nt 

Canemh'lllion at Remote 
Point in Distribution 

Sn1cm. 

E~· or Aboomul Operllti11g Condttincu; Rcp:iir or 
Maintmance Wor\: lh21 lnvolvn Taking Wfl!Cf Sy.rem Cooiroocrrts 

ion Month Outor ion 

17 LIO 
2 120 IR 

19 
1,10 20 

5 21 

22 I.JO 

7 23 
st 1.10 O.RO 
9; 25 
!Of 0.90 26 
11 ~ 27 

211 
29 uo 
JO 

1.00 JI 

16 

I am duly authorized to sign this repon on behalf of the consecutive system identified in Part I of this report. I certify 1hat the infonnation pr{wided in this report is trne and 
accurate to the best of my knowkdge and belief, 

4£~~ 7-&-/o PedroFiguero:i 
Sif.?nB~ -Pri-.-n-tc_d_o"-r-T-,-vc:-d-N-am_c ________ _ 

C-17160 

I .iccnsc Number or Ti1lt: f ILE COPY Ol~r.,,.,13J~~OCl:'.!Ct 

f~· .. ...._..:e= l'age I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Sec page 2 for instru.:cion~. 

Julv2010 

Non-Transicnl Non·Communitv 
Number of Service: Conm.-ctions al End of Month: 283 
Conl>c:cutivc Svstem Owner: Utilities Inc. Of Florida 
Conll.l.Cl Person: Palrick Fl\·nn 
Contact Person's Mailin • Addn:ss: 200 Weathersfield Ave. 

11. l>aih 1>.11.1 '"" flll· :\l11111h•'\ l'.U' nr: Julv20IO 
T\ ·of Di5infeclonl ResidWl.I Maintained in Distribution S\·stem: 

I.-n1 Raidual 
Disinftl:tli\t 

Free Chlorine 

Day C Ot\CftlltlliOCI Ill Rcmocr 
oflhe Point in DUtnDution 

~~ ot Abootm.11 Operating Conditions; Repair or MallllCNnQC 
Wark th.at ln\tll\'tt Taki11g Warcr S)ogcm CompoMllJ Out of 

M()lllh S\'!ilmt m 
1 too 

J 

I 00 

7 

8 

I 30 CoJJ.:.:ccd B:Kt's S31ll lcs 
IO 

II 

I:! 

I~ l.llO 

f(, 

Ill. ('l'l'lilkali1111 h\ \111hurill'\l lkpr~·w11laliH 

17 

18 
19 

20 
21 
22 
2J 
24 
2S 
26 
27 
21 
29 
JO 
JI 

PWS Identification Number: 3480255 

Zi Code: 32714 

Combined Chlorine Chlor.uninC5 Chlorine Dioxide 
UMal Residual 

DisU!!Cdallt 
C~atRcmocc 

Poillt in Di:s:tnllutiCl!I 
S1 

0.90 

l.:!O 

I.JO 

1.20 

EmcrJ,aKy or Abnormal Openting Conditions; Rcp.ir or 
Mlin!CDllKC WOJk tbU fn'11fwes Takifta Wlla S)~ Q:imponcnu 

Outor 

I wn duly authorized to sign this repon on behalf of the consecuth·e system identified in Pan I of this report. I certify that the information provided in this report is true and 
accurnte to the be~t of ' knowledge and belief. 

C'.ttP t;.rmf;J.e,!,.~~..:j 
{tf~1·-·~"1..l!.""\J1t:"i ~ 

Pedro Figueroa 
Printed or T\'Jled Nwne 

Page I 

C-17160 

License Number or Title 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

S.:c page 2 for iru.1ruc1ions. 

Au •ust 2010 
PWS ldentifica1ion Number: 3480255 l_C_Q!!Sl'CUlivi: S)'!>lcm 'N111t1e: Cn:scenl Hcighls 

Conseculi\'~ Svstcm T\pe: t8J Communiry 0 Non· Transient Non.Conu11unil\' 0 Transienl Non-ComnmnilV 
L Number of Ser\· ice Connl"Ctions nt End of Month: 283 
I consecutive S~1cm Owner: lJtililit"S. Inc. Offlorid11 

I Total Po ulation Sef\·ed 111 End of Month: 991 

Conlacl 1-'l!rson: Patrick Flvnn, _______________ ·-------+-::=Cc:;o;;;.n1=11;.::;c::...1 P::...e;:.:rs..::.o=cn:.:..'::...s ..:.T.:..:il::.:lc;,;.:..::.R;;.;:e;.g:.;io°"n=a"-1 .::Dc::ir:..::ec.;~l;;.;:o:.:..r_-=c:-----.--.,.--.,---,---:-:------1 
~t Person',. Mailin •Address: 200 Wc-.itlu:rsfield 1\w. Ci : Altamonte S rinl.U Stale: Fl Zi Code: 32714 

r-- -
l Cont;ict_l~crson's Teh:phonc Number: 407·869-1919 Contact Person's Fa" Number: 407-869-6961 
[cnnUlct Person':. E-Mnil Addn:ss: cllvnnriLuiwater.com 

II. l>aih Dat:1 fHr tin· \lunth'' l':ir of: Au •ust 2010 
J_~of Disinfoctnnl Rcsid~I Mnintnincd in Dislribution S\•stem: X Free Chlorine 

0:1} 
of I.he 
Month 

3 

7 
8 

9 

10 

11 

I~ 

14 

IS 

16 

IAl"cst ka1dual 
lll\lnf«1JU11 

Conccntntioo Ill kcmace 
f'oinl in milributioo 

S\Slttll. m • 

I 00 

l.uO 

lW 

I 1111 

[m(r~y or Abnonnal Operating COOliitioos; Rqrair or Maintcnalll:C 
Work lhal IJl''Ol.a Taing WIUI S~cm Componmu. Out of 

r~'dto Figueroa 

Di)' 
oflhc 
Month 

17 

JS 

19 

ll 

ll 

2J 

2S 
26 

21 

28 
29 
30 

ll 

Combined Chlorine Chlommincs) 
l...aa'C51 Rcsidu.11 

Chlorine Dioxide 

Disinfc:ctlnt 
Conc:cntraion c R~ 

PoillC in Ddtnllution 
s 

1.00 

1.10 

0.80 

1.10 

Erntrgcncy or Abncnnal Opmliftg CCIClditions; Repair or 
Mai~ W«k thu lmolws Taioina Wmr s~ Compooc:na, 

Outof 

t certif~,. that the information provided in this n:pon is true and 

C-17160 
Primed or Typed Name License Number or Title 

iJlf' J.vtn'i\i.i~ ~~Sf.GUt41 
C:1•c•<11~.,;, ,il..,_l)lJ\l :"!1 ; .. ro 

Page I 



• • • '· 

.. -~·, ... 
~ - MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instruc1ions. 

II. 1);111\ 1>.11.1 1'111 lln· 'l1111lh"' \',II ul: 

T 
Lowat Raldual 

Dlsiafectlnt 

Se tember 20 I 0 

COl'ICCiltlCiOl'l II: RcmcMI: .. ~ Ot Abnormal Opcnllria Conditions; Reper or Malntenanee 
Point in Obtribvllm Work llut lllYOIYcs T•ldna Wll:Cr S)'SlCnl COIT'lpCllX'ft'I Out or 

s 

l 

J 

s 
6 1.10 

7 
I 
9 LIO 

IO 

11 

12 
13 
14 

t.00 
16 

Ill. ( a111i,·.111011 h~ \11lhuri1t·tl lfrpn·'l'llt.iliH· 

PWS ldcntilicntion Number: 3480255 
Transienl Non-Communit\' 

Zi Code: 31714 

Combined Chlorine Chloramines Chlorine Dioxide 

17 

18 

19 

20 
21 

22 
23 
24 

26 
27 

28 

JO 
JI 

1..miat Rttidual 
Dislnf«tllll 

Concenlnllon It Ranote 
Point in Distribution 

I.JO 

1.00 

1.00 

o~o 

Ulm 

E~or Abnonnll Opmting Condifiont:: Rq111ir ot 
MaintcnllrlCc Wort that I~ Taking W11ttr S)'ilcm Coml'OOC'lt~ 

CM etf ion 

I am duly authorized to sign this n:pon on behalf of the comccutivc system identified in Pan I of this report. I Ct"rtify that the infonnation pro\·ided in this report is true and 
accurate to the f my knowledge and belief. 

Dl.P F°""!ll·!M fllXl(4t 
[1'WdJ..e ~ ~8 ~ 

Pedro Figuero3 
Printed or T\'l'Cd Name 

Page I 

C-17160 

License Number or Tille 



• • • 
~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. <•l"lll'l;tl l11furrn.1li1111 r111 lhl· \lu11th \ l·ar ur: October 2010 

Consecutive Svstem Owner: Utilities Inc. Of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailin Address: 200 Weathersfield A\'e. 

II. ll.1ill ll:il.t 1111' lhl· \lo11fh \ l";tf ul: October 20 I 0 
T of Disinfectant Residual Maintained in Distribution S Free Chlorine 

!>a)' 
of the 
Monlll 

Lowest Raidull 
Dls)ftfl.'dlnt 

C«ICaltrllion 11 Remak 
Point in Distn'llution 

Emcrgmcy or Abnormal Opcntlni Conditlcllls: Rtplir or~ 
Work 11111 lnvolws Tiling Wttt.t S)11Cm Componerltt Out of 

s ion 

2 

3 

o. so Collttttd Bact's s es 

6 
7 

• 1.00 
9 

10 

II 1.10 

11 
IJ 
14 1.00 

lS 

16 

PWS Identification Numbcr: 3480255 
Transient Non.Communitv 

Zi Code: 32714 
Contact Person's Fa." Number: 407-869-6961 

17 

IS 
19 

20 
21 
22 
2J 

25 
26 
27 

29 
JO 
31 

Combined Chlorine Chlonunines Chlorine Dioxide 
1..<Mm Rcsid!W 

Dhinfmam 
Concaumion ll Remote 

Point in Diitribution 
S\,-i 

1.10 

IJO 

1.00 

1.00 

Emttgcncy or AbnomW ~Ing ConditkJns~ Rcp•ir or 
Mainttl'lll'ltt Watt that lnt'Olves Taing Wlfef S)'!tnn Comporwnl' 

Oufof ton 

I am duly autJiorizcd to sign this rcpon on behalf of the conS«utive system identified in Pan I of this repon. I eenify that the infonnation provided in thio; report i~ true :md 
accurate to the best of my knowledge and belief . 

.a. d~- · //.;l· /d Pedro Figueroa C-17160 
Sil?.llature ~'*'" Printed or Typed Name -L-ic_e_n-se_N_u_m_be_r_o_r_·_n_1l_e ________ _ 

DEP F,_ !IM.S~ 900(•1 
F~Od"'• ~;>II <'On 

Page I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

SL"C page 2 for instructions. 

I. c;l'llC'nll l11form:ition for lhl' .\lonlhl\'l';IJ" or: No\·ember 20 I 0 
Consecutive Svstem Name: Crescent Hcil?hrs I P\\~S ldcntificatil~n_Numhc 
Consecutive Svstem TVPC: D<l Communilv I I Non-Trnnsient Non.Communit\• D Tran<1ient Non-Communit\' 
Number of Service Connections nt End of Month: 283 
Consttutivc Svstem °"ner: Utilities. Inc. Of FloridB 
Contact Person: Patrick Flvnn 
Contact Person's Mailim.! Address: 200 \\'eathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Ad~s: ncf1'iTinl'@uiwattr.com 

II. Dari\ U:i1:1 for fhl· ,\Junlhl' l':lf nf; November 2010 
of Disinfectant Rcsidml Maintained in Distribution S\'Stem: Free Chlorine 

lowest Residual 
Dklnfcctlnt 

Concamatlon al Rano«e 
l'oint in Diuribullon 

S\'SI 

f.~ or Abnann&I OpendRJ Conditlom; Rrpalr « Malntenlnce 
Wm tl!ll IMilhu T~ Water S)~cm C11nrpMcf\t' Oul of 

ioo 

2 

3 
LOO 

6 

7 

I. IO 

10 
11 1.20 

12 
13 ... 
16 I.JO 

Total Ponul.':l!J.'!.n Served lit End o.l~':fonth: QqJ 
-

Contact Pcr..on's Title: Reciomil Director -- -
City: Almmontt> Sprin~ - -1 State: Fl - -

- --
Cont:ict Person's Fax Number: 4<!!-869-tlQ61 - . . ~-

Combined Chlorine Chlornmine!; Chlorine Dioxide 

Day 
or the 
Month 

~~Residual 

Olsinfccu.n1 
COllC'Cnlnlion at Rc:ioc,_. 

Pnfnt in Distribution 
l'mC:fl!C'11C:Y l'I' Abnormsl Orcmtit1!! Cond11ion~; R~!"il l'I 

M.1in1.:n111CC Wflfk lhiJI lmol\e< Tlll;ing Warrr s~ ... rrm l\•n1ptJn(nts 
Oul oH. ti<rn 

17 

18 
19 1.20 

lO 
21 

23 LIO 

26 1.10 

27 

211 
1.00 

30 

31 

I am duly authorized 10 sign this report on behalf of the consecutiw system identified in Part I of this report. I ceni(v lhnt the information provided in thi~ report i~ tnll!' nnd 
accurate to the best of my knowledge and belier. 

~-4,/~~ /Ol•tfl-10 PedroFigucro11 
Sienature on~~ -P-n-.n-ted_o_..r_T_v_oe_d_N_'a_m_e _________ _ 

OCP r°""t;2.!,!~ OCC.4) 
r~ .t..Qu<• 111 :-<>"-3 

P:1gc I 

C'-17160 
-------------------~-Lic.:1N: Numl>t:r nr Title 



• • • 
~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT 00 NOT TREAT WATER 

~c page 2 for instructions. 

I. ( ol lll"I .i( 111!.11111.lflHll litt lln· \lt111th \ l".11 11f: December 2010 

Free Chlorine 

I .. 
2.-.; 

J.00 

6 
·. 7 . 1.10 
.. I··. 

' 1.00 

AO 
.. II. 

1.00 

PWS Identification Number: 3480255 

Zi Code: 32714 
Contact Person's Fax Number. 407-869-6961 

·17> 
·II·· 

.• .21 
22: 

24 
2S 
26 
27 
21 

31 

Combined Chlorine Chtonmines Chlorine Dioxide 

1.00 

LOO 

1..20 

1.20 

.. . EmcraaicY or Ahnarmal Opcntlna COl!ditiom~ Rcplir or 
·:Malma- Wart ma hm>IYa Tlkina Wslcf System Compcwnt' 

Olll ftf 

lam duly authorized to sign this report on behalf of the consecutive S)'!tcm identified in Pan I of this report. I ccnify that the infonnation provided in this repon i!. true and 
accurate to the t ofmv owledge and belief. · 

Df Pf""" Q..e.56.(0J(•J 
El'«flwe "'411129, ;ro.'l 

Pedro Figueroa 
Printed or Typed Name 

Page I 

C-17160 
License Number or Title 
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• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

Janu 20IO 

Number of Service Connections at End of Month: 44 
Consecuti,•c Svstcm Owner. Utilities Inc. Offlorida 
Contact Person: Patrick Fl\m Contact Penon's Title: Re ional Director 

Ci •: Altamonte S rin State: Fl z; Code: 3!714 
Contact Person's fa.,,;: Number. 407-869-6961 

IL lbrh 1>.11.t f11r llll' \11111111 \ 1·;ff of: 2010 
T.,: of Disinfectant Residual Maintained in Distribution S\'Stem: Free Chlorine Combined Chlorine Chloramincs Chlorine Oio:dde 

loMst Residual 
Dlslnfectlllt 

Cor.oc11111tion • Rcmolc 
Point In Di1.tribution 

EmaJmcy or AbnormaJ ()pcntlng Conditiom: Jlep9lt or Mlintcnlnce 
Weck tlmi lnw!Yes Tlkina Wiier S}'ltnn Compcwnts our of 

~mRoidml 
Di1infca.nt 

COCK'C!llnlion d Ranotc 
Point in Disml!urioo 

E~ or Abnonnal Operating Cooditiorl~~ Rf1llir er 
Malrttmante Wor1ubu lm1'h'tl Taking Water S~"5tem Componmt\ 

s s tttrl, Outof< ion 

17 

2 JS LIO 

3 19 

20 
1.20 Coll«tcd BllC • T sam IC\ 21 uo 

6 22 
7 23 

8 0.90 24 
9 1.20 

to 26 
II 27 
12 L20 28 
IJ 29 1.10 

14 uo JO 
ts JI 
16 

I am duly aulhori7~-.d to sign this ttport on behalfofthe con~culive system identified in Part I of this repoT1. I certify that the information provided in thir; report is true nnd 
accurate e bcAo y knowledge and belief. 

Z - l{ -10 Alan Finch C-7806 
~_,.=\,ll:Qlq.,.~f4oo"9~"""""-+~~~=--~-"'~-'-.;:.._~~~~ ~~~~~~~~~~~~~~~~~ 

Sil!Jl 

DEP Form~-!.~m•J 
[~ Au:.Jtt <'l! :l".ll'l 

Printed or T\-ped Name License Number or Title 

Page I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for inmuctions. 

I. (,111\·1.ll lulor 111:1111111 1111 Iii. \l•111lh \ l'.11 ul: Feb 2010 

IL ll.1111 U.11.1 1111 1111· \lu1111t 'L'.11 ol: • . 2010 
T 

l 
J 

1.00 
6 
7 
I 1.20 

9 
10 
II 
12 1-20 

... 
1.10 

16 

l1 
11 
19 
20 
21 
22 
23 

26 
27 

21 
29 
30 
31 

PWS Identification Number: 3480272 

Zi Code: 32714 

Combined Chlorine Cblommines Chlorine Dioxide 
.. , Lowat Raidml 

.. ~ DbW«tant 
ciir.oentndon 11 RmxMc 
,: Po1n1 m DbUibatian 
... ~ 

1.20 

1.20 

I.RO 

Emergmcy or Abnormal Opmrlng Conditions: Rcpelt or 
Mlfnlalllntt Wart !hat ln'f"Oha Takina WllCrSysmn C~ 

Outor loft 

I am duly aulhoriz.ed to sign this report on beha1f ofthe consecutive system identified in Pan I of this repon. I certify that the information provided in this repon is true and 
accurate to the best of my knowledge and belief. 

~ .f·f"·:JO/O 

DEP FO'!'l 9'-~ lllXl!~l 
E-~~.:!00.'I 

Pedro Figueroa 
Printed or T\'PC<l Name 

rage 1 

C-17160 
License Numher or Title 



• • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. ( •l'lll'l ,l1l11lui111.11tu11 1111 lli1· \l111ttli \ 1·.11 of; March2010 

iwatcr.com 

II. I l.11h ll.11.1 lill !Ill' \lu1llli \ l',11 ul: Mateh2010 
T 

l 
J 
.. 
6 
7 

I 
9 
10 

II 

11 
ll 
1-4 

16 

of Disinfedant Residual Maintained in Distribution S 
l.awat llelldual ) 

Dislnf'ectlnt ' 
Conccntnltion It Rcmafe 

Point In Dbtrlllurion'! 

1..10 

I llO 

1.60 

Free Chlorine 

PWS Identification Number: 348027.2 

Zi Code: 32714 
Contact Person's Fa..'< Number. 407-869-6961 

Day 
or me 
Month 

17 
18 

19 

21 

2J 

26 
27 
21 
29 
JO 
JI 

Combined Chlorine Chlonunines Chlorine Dioxide 
1.JMtst Residul 

Dbinr«llnf 
Conccncration 11 Remote 

Point ill Dktribution 
~!\'Stein. m 

uo 

uo 

uo 

LIO 

E~cr Abnormal Opmtln1 Condltiocu; RtlN!tr or 
M1intC2lllM:C Wort lhll ln'IOIYCS Tu!ftg WlllCT S)~lnn Components 

Outor ion 

I am duly aulboriied to sign this report on behalf of the consecutive system identified in Part I of this report. I certify th:it the infonnation pro\'ided in this report i:'> tme and 
accurate to the best of my knowledge and belief. 

~ £,;,.~ Y. .s:"~ JO Pedro Figucro3 _c_-1_7_H_;,o ___ ~:-.ii...__...,_~,...~----
sil!;l1aturc a~ Printed or Tvped Name Liccn'~ Numher or 

0£1' r°""'~.!!15 Ctt(CI 
f~...._,::e :om 

Pnge I 



• • • 
ft~ 
~ 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

sec page 2 for instructions. 

APRTL2010 

II. l>.tih l>ala fur Jltt· \lu111h 'l'.lr uf: APRIL2010 
T 

2 

3 

s 
6 

7 

I 
9 

<10 
II 

12 
13 

16 

of Disinfecunt Residual Maintained in Distribution Svstem: Free Chlorine 
l...OMst Residual 

Dhint'cellnt 
Concmlntiaa II Rcmole 

Point in Diltnllution 
s 

1.20 

I.10 

IAO 

~er Abnormal Opmtiftg Ctindltkm; RcpUr or Malntmlnec 
W«k dm lnvoha Taking Water 5)*81 Componms Out or 

im 

PWS lden1ifk:ttion Number: 3480272 

Zi Code: 32714 
Contact Person's Fax Number: 407-869-6961 

Day 
of the 
Month 

17 
IS 
19 
l() 

21 
22 

21 

26 
l7 
211 

JO 
)I 

Combined Chlorine Chlornmines Chlorine Dioxide 
Lowest Raidual 

OHillrtttant 
Concenltllkln 11 Rtm0te 

Point in Distribution 
S\~tm.m • 

l.t.O 

uo 

1.20 

L:lCI 

Emergency or Abnonnal. Opmling Conditions; Rrpair or 
Maintenmcr Work thJt lnvoh"CS Taking Waicr S)~ Componmts 

Out of ion 

Ill. ( l't lifk.1lro11 h\ \111l111rin·tl ffrflH""cnl;iliH· ~''<', 

I am duly authorized to sign this report on behalf of the consecuti\'C system identified in Pan I of this re[.f.ce~ i\1't\f formation pro\•ided in thi"I l'qlOrt i' true nnd 
accurate to the best of my knowled~e and belief. f t ls u r 1 

~L L,l~L~ S-: d·/0 Pedro Figueroa _c_-1_7_16_0 ___________ _ 

Siumuurc an~ Printed or T•;ped Name License Number or I r'rl' 

CCI' r<n.162~ IJOC:>:4) 
(~..,,... AuQ..1!11 ::II. :003 

Pagel 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

&'i: page 2 for instructions. 

Mav2010 

Consecutive S\·stem Ov.11er: Utilitks Inc. Of Florida 
Conlll.ct Person: Patrick Fl,nn 

II. 1>.1ih 1);11;1 fo1 lhl· \lunlh1\ '"1r ur: Mav2010 
of Disinfectant Residual Maintained in Distribution Svstem: 

Lowni Raid~ 
Duinfcmm 

Free Chlorine 

l>a)· 
of the 
Momh 

C oncc:ntrllioa II Rcmoc.c 
Point in Ddtributioo 

~or Ahnorm.11 Opcnting Conditions; Repair ct MlintallnC:C 
Work th&l lftwlws Tlkill& Wlfa System Coqioacnts OUI of 

S '!.I 

l 
3 1.60 

6 

7 

9 

JO 

II 1.70 

12 

13 

14 

16 

17 
II 
19 

20 
21 
22 

23 

24 
25 
26 

27 

' 29 
30 

31 

Pedro Figueroa 

PWS Identification Number: 3480272 

Zi Code: 32714 

Combined Chlorine Chloramincs Chlorine Dioxide 
~Residual 

DislllfccUal 
C4ncadrl&ion • Remocie 

Palm in Disuibutiorl 
s 

1.90 

L90 

1.30 

I.JO 

Emcrpncy or Abnormal Opcnlift& Coaditicns; Rrpair or 
.. MaiatcnlnCI: Wort dlll lnwoms Taklq Wlil:I S)'St.Cm Campoocnts 

Oulof 

C-17160 
Printed or Ty1>1:d Nome License Number or Title 

lltP .. c.-mW !-~~ £U.l!At 

f:'fdttf•tl A....;.ll :-n Xi;.) 
Page I 



• • • 
l~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Sec page 2 for instructions. 

I (.i:1u·1·al l11for111ali1111 for flu· \l1111fh/' l":lr or· JUNE2010 
Consecutive Svstem Name: Davis Shores I P\VS ldentifkntion Number. 3.f80272 
Consecutive Sv:stem TYDC: lXI Communitv I I Non· Transient Non-Communitv I I Tramient Non-Communitv 
NumberofSc:rvieeConnections at End of Month: 44 I Total Pooulation Served :it End of Month: 1_5_4 
Consecutive System °"-11cr. Utilities. Inc. or Florida 

-·--,-~~ 

Contact Person: Patrick Fl\'M Contact Person's Ti1le: Ree.ionnl Director 
Contftct Person's Misilimi Address: 200 Weathersfield k•le. Cily: Alramonle Springs I Srnte: Fl I Zip coJe: 3271-1 
Contact Person's Telephone Number: 407~869-1919 Contact Person's Fax Number: 407·869-6961 -
Contact Person's E-Mail Address: ocflvnnr&1uiwater.com 

II. 1>.11h ll.11.11111 1111· \lu11th'' l 0 :u- or: JUNE2010 
T of Diiinfectant Residual Maintained in Distribution S 'Stem: Free Chlorine Combined Chlorine Chlommines Chlorine Dio:11ide 

' 

--~- ...... -

_J 
.. l 

I 
--' 

Lmwal Residual 
Dbln1ccant 

Conc:cntntian at Rmlote : 
Point la Dh!rihution ' 

f.~ or Abnormal Opmftng Condltlacu; Repair or Mainttriance 
. Wm rim lnvolws Tlkiq' W11e1 S)11an Compcn.-nts Out of 

IAMcst Residual 
Dislnfl!Ctlnl 

Concmtntlon It Ranotc 
Point In Dimibution 

Emcrgcncy or Abnnmul ()pmling Condit~t: Rrpair or 
Main!~ Wori: dtal lnvoh-es Taking Wiiier S~~trm C1'TTIJ1l.'!1nlt~ 

S mr/l. Out cif ration 
17 

2 1.40 IB 
19 

ColltCCtd B:ict's Smi lri 20 

5 21 
6 22 0.70 

7 23 

I I.JO 24 

9 
10 1.60 26 
11 27 

12 

13 L~O 

14 30 

1.00 31 

16 

Ill. ( n1illrnl1011 In \11lhoni'l·1l lh'prncnt:ili\l· . .. 
I nm duly authorized 10 sign this repon on behalf of the consecutive system identified in Part I of thi~ report. I cenify that the infonnation provided in thi~ reron i~ tn.ie :mJ 
accurate to th t of my knowledge and belief. 

~p 1=.,..., ~.&!.$ 'lO:l:~l 

ri·-""°""' :'ff 1(lnj 

c 7-~-/0 Pedro Figucro3 
Printed or Tvped Name 

P:ig~ I 

C-17160 

License Number or ritlc 

FILE COPY 



•• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT 00 NOT TREAT WATER 

Sec page 2 for instructioll5. 

Consecu1ive s,·stem Name: Davis Shores 

Consc:cu&ivc S••stcm Owner. lltililie-s Inc. Of Florida 
Contact Person: Pa1rick Flvnn 
Contacl Pcrn>n's Mailin~ Address: 200 W1.-atherstield Ave. 

flvnn®uiwater.com 

II. 1>.1ih ll.11.1 l•w lln· \111111111\ (':II" uf: Jul 2010 
T 

018)' 

o(lhe 
Month 

.1 

7 

8 

10 
II 

12 

IJ 

15 

16 

of Disinfectant Residual Mainiaincd in Distribution Svstem: Free Chlorine 
l..o\\fit Raidu.al 
DWllf~.ant 

Conooiltalion at Ranotc f:tll(l'ge!Ky ot ~ Opetatina Cooditiocn; Repair or MlilltenlDcc 
Point in IMtnbulion WOO; \hit lnYOlva Tllkiil1 Wiler S)"Jtan CompocimtS Out of 

s. ion 

150 

l.~IJ Col l~1(d 1-11-.·~ Sam ks 

LIO 

LJl) 

PWS Identification Number. 3480272 
Transient Non..Communitv 

Zi Code: 32714 
Contact Person's Fu: Number: 407·869-6961 

17 
II 
19 

20 
21 

2l 
24 
2S 
26 

27 
28 
29 

JO 
31 

Combined Chlorine Chloramines Chlorine Dioxide 
l.ov.ut Raidua1 

Disinfcdant 
COllC'Cll1l'llio 111 Remote 

Point in Disiribution 
s 

1.40 

uo 

1..10 

uo 

EmagcftCyot Abnom1a1 Opcnling Conditions; Repair ot 
MailllallnCe Werk llm lnwlws Tllking Wli.Cf S)'ltelll Compoocau 

Outor · 

Ill. (\·rtlfk:11i1111 h\ .\ulhori.r.:tl lfrpn·w111:1liH· ·\ 

I am duly authorized to sign this report on behalf of the consecuti\'e system identified in Pan I of this report. I cenify that the information provided in this repon is true lllld 
accurate to the best of my knowkdgc untl belief. 

~..;,. >-· Y· /d 
Sic.natUf<illldte 

ucP rat ... 1LJ :!..~~ ac1:..'41 
f ~C..:.1"•• k.JJ'-'V :-,, :'f.Jn:t 

Pedro Figueroa 
Printed or Typed Name 

Page I 

C-17160 
LiceMe Number or Title 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Sec pagc 2 for in~truc1ion!>. 

AUi!.U.Sl 20 IO 

ConS«utive Svstem Name: Davis Shores 
_Con~u1iw Syi.tcm Tvpc: Communit • Non-Transient Nun-Communitv 
Number of Ser\' ice Connccrion_,.111 End of l\fonth: 44 
Consecuti\'c S>·~lclll 01\'..i:ier: Urilities. Inc. Of Florida 

PWS fdenlilicalion Number: 3480272 
Tnmsil-nl Non-Communi"' 

C-9_1}.1!1£1 .,mon: Patrick Flvnn Contact Person's Title: R ional Director 
_Contact Pcrson'i> f\failing Add'°'· r"""~;;;.;s'""·:-=2;..;;.00~\V_e..:..;a"'t,;..;.he..:..;r!'-'-. -'fi"-d'-"d-'A'""v""'c._··----------~l_C_i_:_A_l_tam_o_n_te_S._n_·n_.... _____ ~S_ta_te_:_F_·l ___ _.._Z_i~C-·oo_e_: 3_2_7_1_4 ___ -i 
Conta.:t l~crson'!> Tdephone Number. 407·869-1919 Contolc:t PcBOn's Fax Number: 407-869·6961 

i Con1uc1 l'erson's E·Mail Addr .. -s.s: 11.,.nn!lt•uiw;iter.com 

II. U.lih l>ala fur 1ht· 'l11111h·\ ,·,1r 11r: Au •ust 20IO 
of Disinfectant Residual Maintained in Distribu1ion S ·stem: 

l.c'l-ot Ro~ 
I >mnfC'Ctllnl 

x Free Chlorine 

D.iy 
oftti.-: 

COl!Cfrllralioo al Rcmcitc l'ma&m')' or AbooimaJ Openlins Cmditiom; Rqiai.r °' Maimcnanoc 
l'oilll in Oistnliulion Wurlr. l}!Jl ln\'Ol\'ft Tating Wiier Syslcm COlllpWnU Out or 

Mmlh S\'SICm.. m 1. ion 

I JU 

I O(J 

7 

IO 1111 

11 

12 
J) 

I~ 

15 

16 

Ill. ( ~·r1ilk;11io11 IJ\ ·\111l111riH·tl lkpn·w111:11iH· 

DI)' 
o{thc: 

Month 
17 

18 
19 

::!I 

n 

25 
::!6 

::!7 

::!8 
l9 
JO 
31 

Combined Chlorine Chloramines) Chlorine Dioxide 
l..owl:U Residual 

Disinfedll!t 
Conc;:cntntioll 11 RtmOle 

Point in Distribution 
s 

I.SO 

2.30 

t.-io 

!JO 

1.60 

Emcrgmq or Abnormal Opcntillg Caaditiam; Repair or 
Maimcnance Work that lnwha Takills Wida Sysaan Components 

Outof 

I :ml duly authorized to sign this repon on behalf of the consecufrwc system identified in Part I of this report. I certify that the information provided in this rcpon is true and 
accuralc In th~ lx~l irtiy kn ledge and belirt: 

L:-t,... F"a""' LJ ~~~ i:a... . .ir 
t~-0::1,.-ir °'4411uV 1n .,"-.).'l) 

Pedro Figueroa 
Printed or Typed Name 

Page I 

C-17160 

Lic~ns.e Number or Title 



• • • 
~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 ror instructions. 

I \I I \ 

Com«utive Svstem TVDe: l'X1 CommunitY I I Non-Transient Non-Communitv I I Transient Non.CommunilV 
Number orSttvice Connections at End of Month: 44 Total Pooulntion Served at End of Monlh: 154 
Consecutive Svstem Owner: Utilities. Inc. OrFlorida 1 i,.====:.:..=--=--==:....=..;.;~-...==-=~o.:..=:...:..=~~~~~~~~~-r~~~~~~~~~~~~~~~~~~~~-~---l 

Contact Person: Patrick Flvnn Contact Person's Title: RC1lion.1l Director 
Contact Person's Mailinit Address: 200 Weathersfield Ave. City: Altamonte Springs I Stale: Fl I Zip Code: 32714 
Contact Person's Telef\hone Numbtr: 407-869-1919 Contact Person's Fa" Number: 407-869-6961 
Contact Person's E-Mail Address: ncflvnnf@uiwater.com 

II. ll.11h 1l.1t.1 l"r llll· \lnnth,\ Lii of: tember2010 
T 

2 

J 

6 
7 

I 
9 
10 
II 
12 
ll 

'" 
16 

ofOisin(cctant Residual Maintained in Distribution S stem: 
l..oM:U Rcsldml 

Dislartdlnt 
Ox.eaitn0.111 II Ranotc 

Poiint in l>!slrillulion 
s 

1.20 

1.20 

1.10 

1.40 

Colk~cd BK'l's S.1.'rl Its 

Ill. ( nl1fic1t11111 In \11111<11 lll'tl lfrpr«,l'Hl;iliH· 

Free Chlorine 

17 
II 

19 
20 
21 

23 
24 
25 
26 
27 
2ll 
29 
30 
JI 

Combined Chlorine Chlornmincs Chlorine Dioxide 
l..owm RcsiduJJ 

Dlsinfcelln1 
Conc:cntmlon at Rancu 

Po!nt in Dlstnllation 
s~ 

uo 

ORO 

uo 

uo 

1.~o 

~""Abnormal Operating CondltioM~ RCJ1&ir « 
Maintcnmlel: Wm llm ln\'Ol\ICS Taking Water S>"ern t•omronents 

OUtof Ion 

lam duly authorized to sign this report on behalf of the consecutive system identified in Pan I of this report. I certil)' tbnt the infonnation provided in 1hi~ report is trne and 
accurate 10 the best my knowledge and belief. 

Dfip Ft:rl' Q-!'.55 lilXt'.') 
E~lt ~ ~- ;1001 

Pedro Figuero;i 
Printed or T\'PC<l Name 

Page I 

C-17160 

License Numlx.-r or Tille 



• • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instruction~. 

I. C1l·11n:1l l11lorr11alm11 rur lhl· \lwllh \ t·ar of: October 20 IO l 
Co~cu1ive Svstcm Name: Davis Shores I PWS Identification Number: 3480272 

~ 

Consec:urhre Svstem T~: CX1 Communitv f I Non-Transient Non.Communitv f l Transient Non-Communitv _ _J 
Number of Service Connections at End of Monlh: 44 Total Pooulation Sef\·ed at End of Month: 154 
Cons«utive System Ov.ner: Utilities. Inc. Of Florida 
Contact Person: Patrick Flvnn Contact Person's Title: Rce:ional Director 
Contact Person's MailinR Address: 200 Weathersfield An. Citv: Altamonte Sprin~ I State: Fl I Zip Code: 32714 
Contact Person's Tcleohone Number. 407-869-1919 Contact Person's fa~ Number: 407-869-6961 
Contact Person's E-Mail Address: ocfh"nfl(@uiwater.com 

II. l>.1111 l>.11.1 1!11 lhl· \lo11rh \ l-.11· nf: October 201 0 
T of Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine Combined Chlorine Chloramines Chlorine Dioxide 

to.est Rcsldual 
Disinfccant 

C«ICClltrltlan 1t Remoct 
Poirrt ill Dimiliulion 

Emcrgcnc:y or Abnormal OpmtinJ Conditiam: Rcpeir or Tl.Wntcnmce 
Work lhll IMoha Tlklq Wmr S~cm Ccmpanents Out of 

~~Residual 
Disinfccunt 

Cont'et111'11ion II Ran«t 
Point in Distribution 

S'~cm.m 

Emaimq· or Abnomuil Opcmin1 Condition1: Repair or 
M1immllllCt! Wort lhai rnwh·t! Taking WatC'r S)~mt ComflOl!Cnb 

S\'I ion Outof Ian 
17 

2 18 l.4D 

J 19 

4 20 

1.20 21 uo 
6 22 
1 

I 1.00 24 
9 2S 1.00 

10 26 
11 1.20 27 
12 28 i..io 

13 29 

14 1.60 30 

IS JI 

16 

Ill. ( at1lll'ati1111 h~ .\u1h111uul Hqin''l'lll;tliH· 

I am duly authori7.ed to siim this repon on bebalf of the consecutive system identified in Part I of this rcpon. I certify th;it the infonna1ion pro\'idecl in thi~ report is true otnd 
accurale to~ te best fmy knowlc~ge and belief . 

. £!/_p/' UB· ft:' Pedro Figueroa _c_-1_7_16_•0 __________ _ 
Siirnacure and03te/ Printed or Tvped Name Licen>e Numh-:r or Ti:!~ 

DlP r ...... 81·~'16 OC~i4' 
(".._,.,. Al-'C'>•t .711 =-··· J 

Page I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Sec page 2 for instructions. 
-·· . -llH§iijijfimiliiii4i1MN@illfiidfifi6iQ!il!M November2010 -

Consecuti\'e S\'Slem Name: D::l\'is Shorn I l~WS Identification ~u~b-
j 

____ J 
Consecutive S\'Stem Type: IXJ Communitv I I Non· Transient Non·Communit" I I Transient Non-<::ommunit\' I 

1 Sumbcr of Service Connections at End of Month: 44 I Total Po~ullltion Serwd at End. of Month: I 54 
·- ------ J 

Consecutive S\'Stem Ownt.-r: Utilities. Inc. Of Florida 
Contact Person: Patrick Fh1l11 1 Contact Person·s Title: Rei:!iono!Jl_~~ctor 
Contact Person's Mailine. Add~s: 200 Wcathcntield Ave. I Cirv: Alramonte Sorines I St~te: Fl 
Contact Person's Telephone Number: 407-869-1919 I Cont:ict Person's Fax Number: 497-8fi9·696 I 

•4" ~ 

Contact Pel"S()n's £-Mail Address: ncflvnnf@uiwatcr.com 

11. 1>:1il\ lb1:1 for 1h~· 'lonlhl'\ t•;lf of: November 2010 
of Disinfectant Residual Maintained in Distrtlmtion S Free Chlorine Combined Chlorine Chlornmines) Chlorine Dioxide 

-------~· 

na,· 
oflhc 
MMth 

l.<Mftt Residual 
DWnr«Unt 

Concentratian at Remote 
l'oi!ll in f>Nributim 

S\"lml.m 

~or Al!normal OpcntlnJ Conditkin'; Repair or Malntemin« 
Wori: that lnro!VC'll T:alclng Waler S)'\'IC'ln Componalt.' Oul of 

C>!y 
of the 
Month 

l.cm'l:St R~idual 
l>isinft-1."!Dtll 

Cnnmrlnltion at R~ 
Ptiint in Distribution 

S\'51t'llt m • 

Em.:IJ:rm'Y Qf ,\tinNm~ f)rcnsing Conditi1>tt\; Rt'l':iir m 
MJ.lnttnam-c Work th!I! fn\O[\~ 'fnkinl_! W111tt S}~ti:m ('ompooalt> 

Out off ion 

l.-10 17 

2 IS 

l 19 

o.~o Collec1rd B111:t's S~m Jes 20 

21 
6 22 
7 23 uo 
8 

1.10 

10 O.~O 

II uo 27 

12 2X 
IJ l.M 

1-' 30 

·~ 
31 

16 1.6 

Ill. Certification h~ :\11lh11d1nl Hcpn ..... cntalin• . 
I am duly authorized to sign thi~ report on behnlf of the consecutive system identified in Part r of this report. I cc:rti*· that t11e information provided in thi" rcf1<ll1 io;; tme rmd 
accurale to the best o y knowledge and belief. 

OCPtO"!'"lft:·~~Y.i~•) 

[""ac!!ril .W.....Jlu't :'"' ~ml 

Pedro Figueroa 
Printed or Tvllt'd Nnnie 

Page: I 

C-17160 

Lin•no;;~· Number or litk 



• • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (, .. Jll'l.li lllltll llt.lllHll 1<11 th« \l1111th \<.II 111: December 2010 

PWS Identification Number. 3480272 

Zi Code: 32714 

iwater.com 

Free Chlorine Chlorine Dioxide 

... 3 1.00 19 . 
1.60 

22 

1.70 2l 1.70 

1.,, 
. 9. l.~O lS 

.. 10 26 . 
27 
21 uo 

l."40 uo 
31 

111. < ,11111 •. 11.,,11111 \1111111111111 Hq111"11t.111"· 

l am duly authorized to sign this report on behalf of the con~ecutive system identltitd in Part I of this report. I certif)r that the information provided in this report is true i1nd 
accurare to the t of my owltdge and belief. 

09 Ftl'l"I 112-MS lllXl(•) 
[JJ-.e ~ :19. :oacJ 

Pedro Figueroa 
Printed or Typed Name 

P:ige I 

C-17160 
Liccn~e Number or T i:I'! 
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• • • 
~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (1l'lllT:ll l11fur111:1li1111 f11r lhl' 'lo11lfll\ la1"11f: ' 2011 
P\VS Jdcnlitication Number: 3480255 

Contact Person's Title: Rcciomll Director 
Ci • Altrunontc S rin St:1te: Fl Zi Code: 3271.t 
Contact Person's Fax Number. 407-869-6961 

11. 1>:111\ l>.11.1 1111· thl' \111111!11\ <·a1 of: 

T Free Chlorine Combined Chlorine Chlornmincs Chlorine Dioxide 
l..oMSt Rcddual . ·.l.mmt Retldual 

.. ' Dhinlcelmt ' 
Can~· 1tcaio.. 

' ' . - ' . '; ' ' : Dhfnfcctmtt ' 
~or Abrinniw"DPcridnt~t~;Kq,.korM·~··· ';Diy;: .:c~ et Rcinocc 

wort 1!111 Imm~ Tltlns Wlirf S)'!um.ComponentJ Oiil of· . . of'tlle· · : PaiJit in Dlsllibution 
~or Abnormll Opctaling Condruom; Rqa.ir or 

Malntr:mncc WOiie that 111\'00'cs Taking Water S)'Mem Componcnb Point in DistritMiClll 
Sy,tcm.m . kin'. · · :.. . . Maash '·· S\ Out vf ion 

17 . 

2 18 

3 19 

.. 20 I.IO 

IJO Collcc;t~ Baclc Sm!llllcs 21 

6 22 
7 1.20 1l 

24 1.10 

9 25 

10 1,00 26 

JI 21 1..20 

12 28. 
)J 1.10 29 
14 30 
IS 31 1.10 

16 

I am duly authoriz.ed to sign this repon on behalf of the comccutive system identified in Part I of this report. I certify that the infonnation provided in this report is true and 
accurate to the best of my knowledge and belief. 

~ 2· j/..?~11 
Signature and b8te 

OEP Ferm Iii~ KI0!4, 
E~~:S.21XXJ 

Pedro Figueroa 
Printed or Typed Name 

P;ige I 

C-17160 
License Numberer Title 



• • • 
··~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (,l'llL'l;il lnf111111:1111111 lot llil' 'luollr \ l':1r uf: b 2011 Fe ruarv 
Consecutive Svstem Name: Crescent HeilU!ts I PWS Identification Number: 3480255 
Consecutive Svstem T\.ne; D<l Communitv I I Non-Transient Non-Communin· I I Transient Non-Communitv 
Number of Service Connections at End of Month: 283 Total Population Served at End of Month: 991 
Consecutive Svstem Owner: Utilities. Inc. Of Florida 
Contact Penon: Patrick Flvnn Contact Person's Tille: Rc~ionnJ Director 
Conract Person's Mailin2 Addttss: 200 Wealherslield Ave. Citv: Altamonte Sminsts I State: Fl I Zip Code: 32714 
Contact Pcnon's Teleohone Number: 407-869-1919 Contact Person's Fa.x Number. 407-869-6961 
Contact Person's E-Mail Address: ncflvnn®uiwater.com 

II. B.1111 ll.1C;1 lur lllL" \l<111th·\ cirul: Febnm 2011 
T of Disinfcctmlt Residual Mainiained in DisU'ibution Svstem: Free Chlorine Chlorine Dioxide 

Lowest Residual . 

c0oca':~. -~~A!iamnat~i'~Rc.,aiim~: 
l'olnt In DislJhtion . Wart llut hmim .Td:lrit Wara-Sjitcm Cc111poncnlJ Out or 

s 
17 

2 11 LOO 

3 19 

1.20 20 
21 1.20 

6 22 
1 23 
I uo Collc:cled 9Xlc: Sam In 24 
9 0.90 

10 26 

O.SO 27 
12 0.IJO 

IJ 
14 1.00 30 ,, JI 

16 

Ill. ( L'rcilir.1111111 II\ \1111ion/l1l lkp1nL'lll.1l1H· 

I am duly authorized to sign this repon on behalf of the consecutive system identified in Part I of this. repon. I cenify that the information provided in this report is true and 
accurate to the of my knowledge and belief. 

OEP F Clm\ 92-6&!. too(4) 
(-~;J'!l.:00] 

-~O/, Pedro Figueroa C-17160 
Printed or Typed Name Licen~e Number or Title 

Page I 

I. 



• • • ·-~ 
·~ 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

~e page 2 for instructions. 

I. <.n11'ral l11ror111a11u11 fur llH· \lu11ll1'\ l'.u of: Marth 2011 

II. fb1h ll,11.1 lnl lhl' \lo1l(h \ ~.11- u{; March 2011 
T ofDisinfeciant Residual Maintained in Distribution S stem: Free Chlorine 

LowcstR 
--~·- -·· 

Conca1b.ic:... •Remote.· ·~or Abnarmlll <>PCnllnl Qlnditlms; Rcpliror Malnlm~. 
Paint In Diaribadon Work tNt lnwlws TlklnJ Waltl Symm Ccmponaltl Out or 

s 

l 
J 1.00 

6 
7 0.90 Collmed 91C1e 

I 
9 
10 LIO 
JI 

12 
13 
1'4 1.20 

16 

PWS Identification Number. 3480255 

Zi Code: 32714 
Contact Pmon's Fa.>< Numbu. 407·869·6961 

17 
11 
19 
20 

lJ 

2l 

26 
l7 

30 

JI 

Combined Chlorine Chlornmines Chlorine Dioxide 
.l.owat Rtddual 

Dfsfnfectlnt 
--~cin•Rmok 
-- . Point In Dbtribvlion 

s 

0.70 

1.00 

1.00 

Emcrsaiey or Allnormal Opcntins Conditlom: Rtplir or 
M.ink'Jlil'ICC Wm tMl lm'ot.u Taking W.rer S)'ltrm Compcncnb 

Outor · 

I am duly authorized to sign this report on behalrofthe consecutive system identified in Part I of this repon. I certify thnl lhe information provided in this report is true and 
accurate ro the ofm owlcdge and belief. 

l'llP Fl>""! ~-M~ lial[4) 
£~ A:,oJll 211. 100-1 

Pedro Figueroa 
Printed or Typed Name 

Page I 

C·l7160 
License Number or Title 



• • • 
. ~ 
~ 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT 00 NOT TREAT WATER 

See page 2 for instructions. 

I. (,l·111·r:il l11for111:1lru11 f111 lhr \11111th·' l':rr ur: • ril 2011 

II. ll.11t\ ll.11.1 l1>r lh\· \lonlh \ Llf uf: • ril 2011 
T of Disinfectant Residual Maintained in Distribution S stem: 

2 
J 

5 
6 
7 

I 

9 
10 

II 
12 
)J 

14 

16 

Lowest Residual 
Dlslnfecbnr . 

ConoentrMlan • RlmCllC 
Point In DbtritrWan 

s 1tml.ftl 
1.20 

1.10 

L~O 

1.00 

1.10 

Coll~ ltacLC Sarnlll~ 

I It. ( nt1li<»tl i1111 11.1 .\111lw111nl llq11 l'Wlllal11l· 

Frtt Chlorine 

PWS Identification Numbc:r. 3480255 

Zi Code: 32714 

Combined Chlorine Chloramines Chlorine Dioxide 
Lowest Rflklual 

. Dld11rectmt 
. :ca,- Cocicicatndan • Rl:t'llC!Cc 
orlhc. · ·. Point In Dlstlihullon 
Momh s,mm,~ 

17 
II 
19 1.00 

20 
21 0.90 
2l 
lJ 
24 

1.00 

26 

27 
ll 1.2 
29 
JO 
31 

~Cir Abnclnnal Opcnl!ns Cmdltions; Repair or 
f.f.llnt~ Wm 111-r lnwlmi TMin1 Wirter s~-Componeftb 

Outof ion 

I am duly aurhoriza.-d to 5ign this report on behalf of the consccuti\te system identified in Pan I ofthi5 report. I certify diat the infonnarion provided in lhis repart i~ true end 
accurate to the best of my knowledge and belief . 

.&-L.-_ · ..5'--t:" >// Pedro Figu1:t0a C-17160 
Signarure~~ Printed or Typed Nnmc _L_ic_e_n-~c-· _N_u_m_bl!'_r -or-·-r,-·11_e ________ _ 

D£P r°"' en.~ 000(•1 

F....._ Ao.QUOI i• = Page I 



•• • • 
~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See pllge 2 for in~ctions. 

I. (.rnn:il l11r111111a!ion l11r!hL· \111nlli·\L·ar11f: . 2011 

II. 1>.1111 ll.11.1 l11r lhl· \l1111th '\'.II ol: 2011 
T of Dillinfectant Residual Maintllincd in Distribution S stem: 

2 
3 
.. 
' 6 
7 . 
I 
9 

10 

II 
12 
)] 

16 

. l.OMStR 
. Dhlftrccttnl . 

. Conccntntlciltll ~ 
Point In Dbtrhirlon · 

s 

O.RO 

LOO 

LOO 

0.90 

Colli:ded ».a.etc S In 

Coll«tcd Asl:lcstffi Sampl~ ·'il; 6120 Amdfa l>r. 

Ill. ( l·r 11fl,·.111nn h1 \1111toriH·1l lkp1<'\l'lll.lll\L" 

Free Chlorine 

17 

18 
19 

lo 
21 
l2 

23 

25 

26 
27 

JO 
JI 

P\VS Idcntific;ition Number: 3480~5.'-5-------i 

Zi Code:32714 

Combined Chlorine Chlommines Chlorine Dioxide 
. '.~Residual 

· Olllnfcctmt · 
: C'Oriomtndon 11 Rcmate 

. J'olm In Disttiblltka 
s 

LIO 

1.00 

110 

!JO 

~or Ahnornlal OpcmlnJ Conditkm; Rrpalr ot 
Mllntcmna: Wcirk "111 lm'Oll°ft Taking Wattr S)"l1trn C~ 

Outor bl 

I run duly authorized to sign this repon on behalf of the consccuti,·c system identified in Pent J of this repon. I certify th:it thc mfonmnion provided in th1~ repon is true and 
accurnte to the best of my knowledge and belief. 

s;"""'""' .~· 
~P ~,,....l.i2·M~U00:~1 
E -.a • .,. AuoM .tfl. 2t:Cl 

Pedro Fihri•croa C-17160 

rrintcd or Typro Name License Number or Ti~': 

Pagel 



• • • 
'4 MONTHLY OPERATION REPORT FOR CONSECUTlVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. <.,·11•·1,ll l11l11r111.1lio11f11r111,· \)11111'1\,·.1111!: June 2011 

Consecutive S stem Owner: Utilities Inc:. Of Florida 
Conlact Person: Patrick Flvnn 

II. ll.11h ll.11.1 f111 1'1,· \1111111! \ ,·.11 of: June 2011 
T of Disinfcciant Residual Maintained in Distribution S stem: 

Om)' 
of the 
Month 

2 

J 

5 

6 
7 
I 

9 

10 
II 
12 
13 
14 

IS 
16 

l.oMst Rcsidull 
DislnfttlMll 

C'otMilllmiun. Jlcmollt 
Pclinl ill Dita1~1im 

s 

1.10 

IJO 

1.10 

l.40 

Ill. C nt1f1,·.11w11 fl\ \11tl10111nl lkpn·,,·111;11JH· 

Free Chlorine 

PWS Identification Number: 3480255 
Transient Non-Communitv 

Total Po ulation Served at F.nd of Month: 991 

Zi Code: 32714 
Contact Person's Fa.-.; Number: 407-869-6961 

17 
II 

19 

lJ 

lJ 
24 

l6 
27 

JO 
JI 

Combined Chlorine Chloramincs Chlorine Dioxide 
Lowcsl Reldual 

Dblnfcctml 
Canc:mlfllioo Ill Ranoce 

ro1n1 1n Diilnllalim 
Svumi. 

l.W 

1.10 

1.00 

I.JO 

Ol!O 

~or Abnonnl1 Opmt{ns Conditions; Repair or 
Malntcnlnc:c won; thml lllWllWS Tlklna Wlla' S)'S1mi Components 

Outof ' 

I am duly authorized to sign this repon on behalf of the consecutive S)~tem identified in Part I of this repon. l ccnify that the information pro\•idecJ in this report is true and 
atc:urate to the best fmy knowledge and belief. 

tl(P ~O'!" 81·!W> BOO;•~ 
~ ""9lll :11!, :1003 

{"··// Pedro Figueroa 
Printed or Typed Name Lkensi: Number or Title 

Page I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Sec page 2 for instructions. 

I. (,,Jill.Ii l11l111111,111u11 1111 1ln· \1111111! ,, .• 11 ul: Jul 2011 

II. ll.11h ll.11.1101 1l1c· '11111111 'Lii 111: 20H 
T 

2 
3 

6 
1 
I 
9 
10 

II 

12 
13 
14 

16 

of Disinfectant Residual Maintained In Dimibution S Siem: 
l.Cl'l'CSl R 

Di11nrecu.tt 
COllCa!lnlian • Rcmole 

Puint in Dhlrbalon 
s 

1.20 

1.20 

1.10 

1.00 

Ill. ( L'l lllll'.111111111\ \11111011/ld Hqlll''l'lll:lll\l' 

Free Chlorine 

PWS Identification Number: 3480255 

Zi Code: 32714 
Contact Person's fax Number: 407-869-6961 

17 
18 
19 

20 
21 
l2 

2J 

2$ 

26 
17 
ll 
29 
30 
ll 

Combined Chlorine Chlonimincs Chlorine Dioxide 
~-est Rcsidml 

Disinrce11111 
·. Conc=nidon • Rcmoic 

Point In Dhtriliullm 
S\: 

1.20 

1.10 

1.20 

i 
~or Abamnal Opmtina CClftditklftS; Re-pair or 

Mlinlmancc: Wm tl'1lt JmMa T&lcln1 Water syuem CCl!IJ!Ollefttl 
Outor kri 

I am duly authorized to sign this report on behalf oflhe consecuth,·e system idenlificd in Pan I of this repon. I certify thnl the infonnation provided in this report i!i true und 
accura1c to the best of y know edge and belief. 

CEP f-.i !!UM 900;~) 
,[....,._~:ii. :om 

Pedro Figueroa 
Printed or Typed Nome 

Page I 

C·17160 
License Num~r or Title 



• • • 
~ MONTHLY OPERA TJON REPORT FOR CONSECUTrvE SYSTEMS THAT 00 NOT TREAT WATER 

See page 2 for instructions. 

I. (,l·110.1l l11!01111.1111111 (01 lhl' \lo11lh ''""of: Au ust 2011 
PWS Identification Number: 3480255 

Zi Code: 32714 

II. ll.111\ ll.11.t 1111 Ilic \lualh \ l'.U 111: ~ 2011 
T Combined Chlorine Chloramines Chlorine Dioxide 

Lowest Residual 

~~ : ~cirMGiltmll~CandltlOiu;itep.;,0rMlillllCliwic 
Paint Ir. Dfslri1'ulion Wad: lhll lrn'Olws Tlkhia ~· S)*in Componttltl Out of 

5' 

2 
J 

1.40 

5 
6 
7 
I 1.10 

9 

ID 
J1 1.20 
11 

. 13 

14 

1.20 
16 

17 

H 
19 
lO 

ll 
22 
2J 

26 
l7 
21 
l9 
JO 
31 

Lowest Residual 
DbinfCctMt 0 

CaaCenaadon • RCrnoee 
Point i:n DISltibat~ 

s 

uo 

1.00 

1.00 

1.10 

I nm duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 
accurate to the best of my knowledge and belief. 

I certify thnl the infonnation provided in this report is true and 

&ff~ 
Signature and~ 

OEP f<lM"! ez-W llOl;41 
L-.0 .... ~ 21l 11Xll 

Pedro Figueroa C-17160 
Printed or Typed Nnme License Number or Title 

Page I 



• • • 
m MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Sec page 2 for instructions. 

I. (,ull"t.il lnlu1111.1111111 1111 th~· \lo111h \ ,·.11 111: • tcmber 2011 
PWS Identification Number: 3480255 

Zi Code: 32714 
Contact Person's Fax Number: 407·869-696l 

iwater.c:om 

~Sttitember 2011 
of is nfi es in Distribution SYStem: IXI Free Chlorine I I Combined Chlorine lChloramincs) I I Chlorine Dioxide 

lowat RcskMI . - Lo-st Ralcloat I 

DlsJnfealnl Disinrectl!ll 
Dly Cmc:c11ttmw • Ranate : Emqmcy or Ahnormal ()pc:ntiita Conditlom~ Rcpidr or Mai:nlmwe Day C~•RCnidc 

I -
~or A!inonnal Openllng CondltlciM; Repslror 

orlhc Point fn Di1lribalim Wait di.II bmlMs TUiq Wiier S)*m COlftJIC'IClltS Out or otlhc Point in DbUWlcin ~Wolk t!ttl hMll'ta Taliflt Wiier S~tm Components 
Mondi s~-n. - -• Mar.th S\-_·m~ · Old ornr.er.i1cin 

l 11 
l l.70 Ill I 

3 19 
.. 20 1.00 

s 21 
(j 1.30 22 IJO 
7 ll 
II 1.20 2 .. 

9 25 
10 26 1.10 

II 27 

- 12 llO Collected B~ Smlllles 28 I 

ll 29 LOO I 

14 30 

" 1.00 JI 
16 

111. ( nlil1l'.1lw11 I" \111lou1111·d Hq11,-,,·11l.1l11•· 

I am duly authorized to sign this repon on behalf of the consecu1ive S)'Stem identified in Pan l of this rcpon. I certify that the infonnation provided in this report is tntc and 
accurale to the of m knowledge and belief. 

DEP "°'"" el·$55 000C'l 
&!'«!.-.. ~ ~!!., 2003 

Pedro Figueroa C·l7160 
Printed or Tn>ed Name License Number or Title 

Page I 



• • • 
a MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. ( ... 11n.1l l11fur111.1t1;111 1 .. 1-1!1.- '1"11111 'l':tr uf: October 20 I I 

IL l>.1111 ll.1!.1 1111 Iii< \lu111h \<'.II ul: October 2011 
T or Disinfectant Residual Maintained in Distribution S stem: Free Chlorine 

l.owat llesidatl 
Disinictlnt 

CClllO:a1t:rllf • Remote 
Puint in Dlsm1*don 

s 

EmcriaiCy or AbnamllJ oPcndnt Conditions: ftttU ot Mainrmlnce 
Wort thM hMlva Tlkint WllCt s~ Componcab Out or 

bi 

2 
3 I .lo Coll«tfd Rsctc Samt1lrot 

4 

.s 
6 I.JO 
7 
I 
9 

10 1.10 

11 
ll 

uo 
14 

15 

16 

Ill. ( .-111lrc.111u11 h~ \uth11111nl Rq11,-,,·11l.lllll' 

P\VS ldentilication Number: 3480255 
Transient Non-Communil 

Zi Code: 32714 
Contact Per:son•s Fax Number: 40Nl69-6961 

17 

18 
19 
20 
::n 
22 

23 

26 
17 
211 
29 

JO 
31 

Combined Chlorine Chloramines Chlorine Dioxide 
Lowat Raldilal 

Dlsillfcellnt 
Concaitrlllcn It Rcmm 

Point "' Disttllulloll 
5, 

IJO 

0.90 

1.10 

Emagcncy ot Abnmnal Opcndna Conditions; Jtqllir ot 
Maialallncc Wort ttill lmclva Taking Wiier ~'le!rl CompclMN:s 

Ovtor ion 

I am duly authorized to sign this report on behalf of the consecutive system identified in Pan I of this report. I certifY that the infonnation provided in this repon i~ true and 
accurate to the tor m~vledgc and belief. 

~ -LA ~ . //- 7-// 

ClJ> F"am 1!2-m llOO;•) 
f:~~~.:2'00:! 

Pedro Figueroa C-17160 
Printed or Typed Nnme License: Number or Title 

Page I 



• • • . ·. 

~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (,l·11n:il l11!t11111.111<111 !01 Iii;· \luJtlh \•'.II ul: November 2011 

11. l>.11h ll.11.1 fur 111.- \l,.111li \ <.11 nl: 

T of Disinfectant Residual Maintained in Distribution S Free Chlorine 
Lo\tcst Raldual 

Dlslnrectaid 
Ccnmilnlicn •Rem&* 

Point in Dillributim 
Emcrpcy « Ahnannal Opcntifta Conititkm: Repilt ot Malftmuncc 

Worlc ttlll lln'Oh1:s T.m, Wllrf System CompDMOU Out of 
s 

2 
J 0.80 

6 

1 O.QQ 

II 
9 
10 

11 
12 
IJ 

IS 0.iO 

.o.y 
oflhc 
Mcwh 

17 

111 
19 

21 

22 
lJ 

26 
27 
21 

PWS Identification Number: 3480255 

Zi Code: 32714 

Combined Chlorine ChloraminC$ Chlorine Dioxide 
loaut Rcsidisal 

Dislnf'cctait . 
Cooccntration ll RcmCce 

Point In DHrrlbatlon 
Sw 

1.00 

110 

uo 

! 
~or Abnttmal Opctadna Conditicm; R~or 

M&U!lmance Wm lhll lnrolfts Taldn1 Watcf S)'Uml Components 
: Outor ion 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I oflhis repon. I ccnify that the information pro\•ided in this rcpon i~ true nnd 
accurate to the best of my knowl~ge and belief. 

~-,kvJ_ 

DEP J'""'I 11:·!>'!.5 ~'I 
l:"'-c!lff A&,o..11 :ti Xll-3 

/, .. _ ' - I/ Corey Sudol R-14271 
Printed or Typed Name License Number or Title 

Page I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO' NOT TREAT WATER 

See page 2 for instructions. 

L L.-0.,1.il l11lu1111.il11111 lu1 lhl" \lo111h \ "·" ol: December 2011 
PWS Identification Number: 3480255 

Zi Code: 32714 

Chlorine Dioxide 

• ':17:.:: . 
. ~.11;..c 
; :19.'.>:. 1.00 

;::·20:i..~· 

';._-~s ··~. 1.~o ;.-2L~ 

·l2.: 0.90 
2,,2);:<. 

Colkctcd OIC!e S Its ,,;24, .. J. 

:.:2$.~ 

26:: 
:.:.:27;. 0.i'O 
... 28:,. 
·,29;, 1.00 

JO:.· 
31 : 

,.14.·. 

Ill. ( \ 11111.-.1111111 111 \111!11H llnl lkpl\·'1'111.lfl\t' 

I am duly authorized to sign this report on behalf of the consecutive system identified in Pan I of this report. I tcrtify that the infonnation provided in this repon is true and 
accuralc lo the best of my wledge and belief. 

DEP F<" 92-6:4 SIX(4) 
E'*'-,t,,.vlll:l!I.~ 

Pedro Figueroa 
Print~ or Tn>ed Name 

Page I 

C-17160 
License Number or Tille 
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2011 
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,• 

• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

$c1;J page 2 for instrm:tions. 

PWS Identification Number. 3480272 

Consecutive S ·stem Owner: Utilitie Inc. Of Florida 
Contact Person: Patrick Flmn 
Contnct Person's MAiiin Address: 200 Weathersfield A,·c. Zi Code: 32714 

2011 
T of Disinfectant Residual Maintained in Distribution S ·stem: Free Chlorine Combined Chlorine Chloramines) Chlorine Dioxide 

lll 
] 19 

20. I.JO 
1.20 Co~'ted Dact.t • IC\ '21 

22 
7 1.60 2J 
8 24 1.40 
9 . 25 
10 1.60 26 
II 27 1.30 
12 . n-· 
13 1.50 29 
.... 30 
IS 31 1.60 

16 

Ill. ClTlilk.11in11 l11 \11lh11ri1l'1l lh-pu·•<.·111:11iu: 
I am duly nuthorized to sign this repon on ~If of the consecutive system identified in Pan I of this repon, I certify that the infonnation provided in this report is true and 

~ .. ::~:$~:· '"~:;~OI / =.:~-;~ Nmno -~-~c-':-~-!-0-N_u_m_ber __ or-T-itl_e ________ _ 

CEP F""" 61-56!. lll.'Ol4} 
f!l...,.,.."""'9-1•12lil.~ 

Page I 



• • • 
:~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

2011 
Consecutive Svstem Name: Davis Shon:s 

Number of Service Connections at End of Month: 44 
Consecutive S stem Owner: Utilities Inc. Of Florida 

Conract Person's E-Mail Address: 

II. n.11h 1>.11.1 for llH· '11111111·\ l:lf uf: . 

T Free Chlorine 
' ) ""~ ~' ... 

·,.' ·'.· ... .- • •' ,- ' .. ,"."->".<~"< • : .. ··, ;•.,~ .. ~~·,:,, ;. ''.• 'c ( • ' 

·~or·~ ~OiildltlOnr.JiqlmarM.mr.£nce. 
'Wort that fm'ohu Takhil ~lllr S)'IUm Con~ Oar or . . 

'A • 

) 

4 1.4-0 

6 
1 

2.00 Colkctrd llactc S le\ 

9 
10 

UIO 

12 
ll 
14 1.70 

16 

Ill. C t•r1ihc111n11 h1 \11tl10r11L·d lfr/HL''L'lll:ll11<· 

PWS ldcntiticarion Number: 3480272 

Contact Person's Title: Re ion;1J Director 
Ci : Altamonte S rin s State: Fl Zi Code: 32714 
Contact Person's Fa.~ Number. 407-869-6961 

Combined Chlorine Chloramines Chlorine Dioxide 

< · . Emqaicy or~ Opcndins t'oftdltkins: Rq'llir or 
. Mlirmilnce Wort tlm !nvoha Tlklna Wtttr S)'Slem Components 

Ovtof Im 

II 1.70 

19. 
20 
21 1.30 

22 

24 
I.SO 

26 
27. 
l8 1..io 

. 30 

31 

Jam duly authorized to sign this report on behalf of the consecutive system idenlified in Part I of this rcpon. I cenify that the infonnation provided in this report is true nnd 
accurate to the best of my knowledge and belief: 

~~· L'/'/,/t? f·Y:.?o/) Pedro Pigucroa _c._11_1_60 ______________ _ 

Signature andDatt: /7" Printed or Typed Name Licen~ Number or Tille 

DCPJ'or...l!U,55 !ltq'•) c-. AUQ!At:/8, ~ 

Page I 



• • • ' 

:~~ 
~ 

MONTHLY OPERATION REPORT FOR CONSECUTJVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

Marth 2011 

II. ll.11h ll.11.1 for lf1t· \11101)1·\ l'.lr of; Marc:h20J I 
T ofDisinfec1ant Residual Main1ained in Oi5tnl>ution S stem: 

l 
J 

.5 
6 
'1 

• 
9 
10 
ll 
12 

13 , .. 
HI 

LAnmt Restdaal 
Dlslnrta.lt 

Caacamdon • ~ 
Point In DilttftMlon 

1.JO 

I.lo 

1.40 

uo 

Collccttd n~ 

Free Chlorine 

PWS Identification Number. 3480272 

Zi Code: 32714 
Contact Person's Fax Number: 407-869-6961 

Dly, 
ofdle · 
Month 

l7 
ll 

19 
20 
21 
2l 

24 

26 
27 
21 

JO 
JI 

Combined Chlorine Chloramines) Chlorine Dioxide 
~Residual 

, . . , Dhinftctanl : 
CoftceltHllon • Rrimote 

Point In Distrilrutlon 
~ 

I.JO 

1.80 

J.!!O 

Eriiap:ncy or Abntmla1 Opendftl Cond!tlans; Repair or 
Malnlailncc Wort dllc lllYOlws TU:fna Wmr S)'l1cm Components 

Ovlof Ion 

I em duly authorized to sign this repon on behalf of the consecutive S)'S!cm identified in Part I oflhis report. I cenify that the information provided in this report is true and 
accurate to the my kno N"ledge and belief. 

OEPfcrl"!:!,S~!!Cq't 
Er.-.. Ai..o;ot ~e XCl 

Printed or Typed Name 

Page I 

C-17160 
License Number or Title 



• • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Sec page 2 for iMtructions. 

ril 2011 
PWS ldentific:ition Number: 3480272 

Zi Code: 32714 
Contact Ptrs0n's Fa.'lt Number. 407-869·6961 

II. l>.uh 11.tl.t fur tlt1· \(1111tll•\l·.1rnf: • 

T 

2 
3 

L~O 

6 
7 uo 
I 
9 
10 

11 
11 uo 

14 
IS 1.4 

16 

Free Chlorine 

~~~ ~at~it ecaditbts;Rip&&a,M~ Diy 
Wort thll lnYDhu Tlkfns Wat=S)'SiCrn Camponcnn Oul or ~ of!M 

MOlllh 
17 
JS 
19 

20 
Colleckd Oai;te • la 21 

24 

26 
27 

JO 
JI 

111. < 1:1 t1l1.-:11rn11 lt.1 .\11111111111·tl lh·pn·w111;1111<· 

Combined Chlorine Chloramincs Chlorine Dioxide 
~Rnldval 
. Dilln!cCUnt 

' COriccntntlon. RCmatc 
Pofntill~ 
·S 

1.40 

uo 

l.10 

1.2 

.. ~or Abnormal Opcntlng C'clnditlom: Rrpair « 
. 'Mainrmmcc Work dial 111\'0lm Tllkln1 Waters~ Cornpontftb 

Outof 

I nm duly 11uthori1.cd to sign this n:pon on behalf of the consecutive S)o'Stcm identified in Pan I oflhi.s repon. I cenify that the infonnation provided in this repon i~ ln.tc end 
accurate to the best of my knowledge and belief. 

~_/_~ b-~-1/ Pedro Figueroa C-17160 
Signal~~ Printed or Typed Name -L7iC_e_n-~-N-'u_m_be_r_o_r_T_it-le---------

0£1' f'cmt 112-$6$ llOC>:•I 
("1od-~'9XIOJ 

Page I 



• • • 
tflft MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (,l'llt•rnl lnfo1111:111or1 lor the \lonfh. \ l':tr of: Mav 2011 
PWS ldentification Number: 3480272 

Zi Code: 32714 
Contact Person's Fax Number: 407-869-6961 

II. l>.11h 1>.11.1 l"r thl' 'lo11lh \'""of: 
Free Chlorine Combined Chlorine Chloramin~) Chlorine Dioxide 

. Lnut 1leddital '; 
' ' Dislnftcunt ' ' ' ' - ' 

. Dir· CGictiGadon•RCrnare · ~~aiAbrioOml~~~or~ll!ntenwe Drq. 
afllle' . Point in Dlstribtitlon Wart lhlt hMha TlklnJ Wlfa' S)'ltml Componmts Out of aftM 
Miludi' ,• !iiman; bi ' Mtinth 

17 

2 uo 18 

J 19 
20 

5 21 

6 IAO 22 

7 23 
I 2.a 

9 
JO 1.10 26 

11 21 

12 28 
13 1.00 19 
1-4 JG 

JI 

Ill. ( <lldi<.111011 II\ \11th11111.·d lkprnc11l:1li\l' 

·~ai Raldu.11. 
. OOin!cctlnt . 
~-Remote 
:, Point In Dktribatlon 

1.20 

110 

Emcracncyot ~ Openting C<inditicnr, Replirot 
Mllntmmc:e Wort !hit lln'Dlwet Takina Water S)'l1rm Campmentl 

Outof ion 

Jam duly uu1horizcd to sign this repon on behalf of the consecutive system identified in Pan I of this report. 
accurate to the best of my knowledge and belief. 

I ccrti(v 1hn1 the infonnation provided in this report is tme and 

,, .. ,., ... mi~ 
l)(P f,,..., ~·"w.i 91lO!•I 
i~ .. Auo,Jor:!l.XQJ 

Pedro FiF,ueroa 
Prinlcd or Typed Nnme 

rage I 

C-17160 
l.i~nse Numkr or ld: 



• • • . . 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (,•·m:ral l11!01111,1tio11 101 111,· \1011111 \<.Ir ul: June 2011 

II. ll.1111 ll.11.1 101 llll' \Juuth \ '·'' 111; June 2011 
T 

l 

J 

6 
7 

II 

9 
10 

11 

12 
ll 

lS 

16 

of Disinfectant RC!idual Maintained in Distn"bu'lion S stem: 
to.at Rtsldnal . 

.. Dhinl'cctml . . . 
Cor.ccua.ion • ~ 

Point In Dhtribllllclll 
s 

LOO 

uo 

1.IO 

1.40 

Ill. ( •·1t1l1<.llro11 I" \u!li11111 ... l lfrprn.·11t:1tl\l' 

Free Chlorine 

17 
ti 
l9 

21 
22 

23 
24 

26 
27 

21 
29 

JO 
Jl 

PWS Identification Number: 3480272 

Zi Code: 32714 

Combined Chlorine Chlonimincs Chlorine Dioxide 

Dislnrectlat 
· Cor.ic11awdu.1 • Remote 

Point in DbtribuilkWI 
S\'U 

1.10 

uo 

O.RO 

1.40 

1.00 

·. ~or AtincWm.I OpmlingConditbn: Repelror 
M.ir.i-Watt lhll lnvotts Tlkina Wiier S)*tn Camponcnb 

Ovtof ion 

I am duly authori.ttd to sign this repon on behalf of the consecutive :system identilied in Part I of this report. I ccrtil~· thet the infonnation provided in this report is true and 

ac<mat• w ~ knowlod~ ~~;( 
~.., ..._.. r 

Signa1uniMdrili 

OEP ,-.,,,,.92.S&~ 'JOO:•) 
(- "'4qJtl :l'!I. = 

Pedro Figueron C-17160 
Printed or Typed Name Liceno;e Number or Titl~ 

Page I 



• • • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I, 1,, 11n.1l l11!m 111.11111111111 th•· \l1111th \ .-.11 ul: 2011 
PWS Identification Number: 34802n 

Zi Code: 32714 
Contact Person's Fax Number: 407-869-6961 

II. ll.111• ll.11.1 1111 Iii< \lnaih \ l',11 nf: 2011 
T of Disinfectant Residual Maintained in Distribution S Free Chlorine Combined Chlorine Chloramincs Chlorine Dioxide 

l..owat RcsidulJ , 
Dhlnftctant . . 

CotMnllidoo • RciDoi.i ·. 
Point in Dhriludon 

s 

l...owm Residual 

:~~or'~~.Ccnd~ Rq,ii,orM~. ·Dir ... -~~!!1!,..~~cinOti: 
WC!flc char lnwolws Tlldna Wlk:r SY$1an Compo11c:ab Out or . of the _. Point In Dbin'butkin 

Month S\ 

i 

I .. .....-.......:. .• ,..__i..;. . · .. a...~. 
~or,..,.,.,..._ ~·-·ue C'ond ...... ~ R11:111lr or 

Malntmlftct Wm dtll llwoha Tlkfna Waler S)'Slml Component• 
: Outor iM 

17 
2 II 0.90 

3 10 
4 1.20 20 

21 1..20 

6 2l 
7 23 
I ·24. 

9 " 1.60 

JO . 26 

1.20 27 
12 1.40 

tl 20 . 

14 1.00 .JO 
JI 

16 

Ill. ( <tllln.111"11 "·' \111l1111uul lkpt•·'l'lll.lllH' 

I am duly authorized 10 sign this report on behalf of the consecutive system identified in Part I of this repon. 
accurate 10 the best o y know ge and belief. 

I cenify that the information provided in this report is true and 

~ Pedro Figucrroa C-17160 

Printed or Typed Name License Number or Title 

Page I 



• • 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT 00 NOT TREAT WATER 

Ste page 2 for instructions. 

I. C.l'lll't.il l11frn 111.1l11111 {rn 1111· \lu11th ',·.11 u{: st 2011 
PWS Identification Number: 3480272 

Zi Code: 32714 

l 2011 
T of Disinfectant Residual Mainteined in Distribution S stem: Free Chlorine Combined Chlorine Chloramincs Chlorine Dioxide 

' ~ Rftldllal 
: ·. . . Dlsfnfcctml . . . . . . . . 
Conoct1t111doo_ It~ , · . . Emc:IJmC1 or Abnclrmll Openitlna Cciiid'ttions; Rqi.ir or 

Point m Dl:stribatlan. · M~ Worfc dull I~ T1ld111\:"11ter ~ Coml'OMftb · 
5, Outor 

, Lowst Rafdml ~ •·· , 

·~~: lEi~~Liir~~~~~'it~ar~: 'Dir'. 
Point In DkllfludOn ' • WOil !hit hwolws,...., W.:r S)"ltml_C'ompc11cnts Out of ordlll. 

Mllllth 
I .. 1.40 17 
2 l.20 

J 19 
f,40 20 

21 
1.10 

7 2l 
1.30 

9 1.10 

10 26 

II 1.40 27 
12 21 

1.20 ... 30 
IS. I.JO 31 

Ill. ( •·11tl1L1lao11 fl\ \111liu111ul lhp1i:"·111:1llH' 

I am duly authorized to sign this repon on behalf of the consecutive system identified in Part I of this report. I cenify that the information provided in this report is true and 
accurate to the ~~fmy knowledge and belief. 

~L~~ ~~uJI PedroFibrum>a C-17160 
Si,Rltllhln: Md Da~ ~ Printed or Typed Name ..,.L..,.ic_e_n-se-:Nc-:-u-m-be_r_o_r-::T~i1.,..le ________ _ 

DEF' Fcrnt 92~ 900(•) 
£~ J.u:l.N :e. 200J 

Page 1 



• • • 
~ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. {,l'11,·1.il 1111111111,111"11 foi fin· \11111111 'l'.11 o!: tember 201 l 

Free Chlorine 

uo 
l 
.. 
6 1.30 
7 
I 1.40 

9 
10 
II 
12 0.80 CollC(fcd BllC!e San IC1 
ll 
14 

o.so 
16 

17 

JI 
19 

21 

ll 
.24 

26 

27 

30 . 
ll 

PWS Jdentification Number: 3480272 

Zi Code: 32714 

Combined Chlorine Chtoramines Chlorine Dioxide 
Lowest Rf:lldual 

. , . Dkl!i!cctll!L ·.' 
COl'ICCftb~ •Remote 
: ' Point In Dimibudon 

. s 

uo 

I.JO 

1.10 

l.00 

' . . . Emcrpcy or Abllannal OpCntfng CandidcM; Rt:plJr or 
:· M~ Wm'lhlt lmMa Tlkins Wiier S)WmCamponmts 

Outor ion 

I am duly au1horiud to sign this report on behalf of the consecuti,·e system identified in Pan I of this rcpon. I certify that the infonnation provided in this report is true and 
accurate to the st of my knowledge and belier. 

CV' FCIM 12-6!4 tclO;() 
£~~21.~ 

Pedro Figueroa 
Printed or Typed Name 

Page I 

C-17160 
License Number or Title 



• • • 
a. MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

I. (,<'11<·1.d li1lo111t,\t1u11 11>1 Iii.· \lnulh 'l'.11 111: October 2011 
PWS Identification Number: 3480272 

Zi Code: 32714 
Conlact Person's Fax Number: 407-869-6961 

uiwatc:r.com 

II ll.111' ll.11.1 '"' 111, \11111111 ' •. 11 ol: October 201 l 

. I . . ·n .. 

. 2 ., ··ta 

J J.IO Collmcd Bmc Jes 19 
1.60 

21 
. . 6. 1.20 22 .. 

1 
a 1.00 

9' 
10 .' 1.10 26. 

11. ' 27 1.20 

L20 ' 29· 

30 

IS 31 

15 

Jam duty authorized to sign this rq>on on behalf of the consccuth1e system identified in Part I of this report. I certify that the infonnation provided in this n:pon is true nnd 
acc:uratc to lhe best of my knowledge and belief. 

:lffb~ -- //. 7·11 Pedro Figueroa 

Signature and Date / Printed or l)~d Name License Number or Title 

Page I 



• • • 
' -~.~ 
' - MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Stt page 2 for inrnuction,. 

I. t,1·1n·1.1l l11l11t111,11111111111'1111· \11111111'1·.1r nl: November 2011 
PWS ldcntilic.ation Number: 3480272 

Zi Code: 32714 
Contact Person''.\ Fax Number. 407-869-6961 

iwalH.com 

11. ll.11h ll.1t.1 l111 11"· \l11111h \,·,11 ol: November 2011 
T Chlorine Dioxide 

Loaaa Res . , . . . ._, . · lmmt Residual · 

cone.~'":'~~ ~-A!iiDmi!~Caid~Di'ResimcwM~. · Dly. :·c~~!2i!c:'Raneu 
Poinl In Dktrillarka • '"._- Wart dlll llmlha 'hklnl:WllcrS,,tan C\'lmponc111i0ut or ·· :orthc Point In Dbtribiltlon 

S\'11 . Molllh · S\ 

1.00 Coll«kd Ratte!\ ln 17 

2 . II 

3 IJ(l 19 
20 
l! uo 

6 
7 1.10 

I 24 2.00 

9 l5 

10 uo 26 
II 27 
12 ll 0.80 

13 .... 30 
IS l.~O 31 
16 

Ill. ( <1 l1l1L1l11111 fl\ \11lhu111nl Hq11n1·11l.1!111· 

l nm duly authoriled to sign this repon on behalf of the consecutive system identified in Pan 1 of this report. l certify that the infonnation provided in this report is true and 
accurate to the best of my knowledge and belief. 

---&-~~ °E·'"-, _?° /~-G- I/ 
~anluate 

OEP F~ !12-!.55 9Xl!•l 
E-.A.,oAl;lll.~ 

Corey Sudol 
Printed or Typed Name 

Page I 

B-14271 
License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT oo! NOT TREAT WATER 
' 

See page 2 for instructions. 

December 2011 
PWS Identification Number: 3480272 

Zi Code: 32714 

&1111~·. 

:~3~·\1 M9~ 1.00 

~t~ :'ii'.:20.;;:: 
fu.'15:!.; uo fl.2li;;., 
?:~6V. l."i22~~- I.JO 

ii:::'T-15::. ~-~~: 
;tr, .• 2;..~ 1.00 Collcctcd e-= lcs ::..~24:".:: 

i!9l-~?. ~25:>': 

~10,·._, .:::'16'b.~ 

;,;;;ui'i.! .~.;%7~~ 1.70 

~U-t~ 1.60 :;:;lit;;; 

&513~ ~';29:.id 1.40 
;iii '";' 

.. 
i.'.:30'!;; 

':'ilS:t? 1.30 _;,31·~ 

;~.,~?: 

I am duly authoril.ed to sign this report on behalf of the consecutive system identified in Patt I of this report. 
accurate to the best of my knowledge and belief. 

I certify that the infonnati~ provided in this ttport is true and 

s;_.,.~ff;,o.1 #o/:L 
DEf' Ferm Q-&561«(4} 
(f!-~29.~ 

Pedro Figueroa 
Printed or Typed Name 

Page I 

C-17160 
Licen~e Number or Title 
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Utilities, Inc. of Florida 

Docket No.: 120209-WS 

Orange County 

25-30.440 (5) 
INSPECTION REPORTS 

Test Year Ended December 31, 2011 



• 

• 

• 

State of Florida 
Department of Environmental Protection 

Central District 

Sanitary Survey Report for Consecutive Water Systems 
that Do Not Retreat Their Water 

System Name ___...C...,RE.....,..S ...... C ..... E=N ...... T ......... HE ...... I .... G._H ..... T,...S~S~/D~(C~O~N-S __ E_C~>- County ---=O=ra=n=ge..___ PWS ID # _..::;3"""'48=0=2=55:::;..__ 
System Location Amelia Street, Orlando, FL 32814 Phone 407/869-1919 
Owner Name Utilities Inc. of Florida, Attn: Patrick Flynn Phone 407/869-1919 
Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL 32714 
Contact Person Patrick C. Flynn Title Regional Director Phone 407/869-1919 
This Survey Date 8/6110 Last Survey Date 8/1/07 Last C.I. Date __ 4~/2=1~/9~9 __ 

PWS TYPE & CATEGORY/CLASS 
rgj Consecutive/Community (6) 
D Consecutive/Non-transient non-community 
D Consecutive/Non-community 

PWS STATUS 
rgj Approved system with approval number & date 

D Accepted 
D Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No rgj N/A 

DISTRIBUTION SYSTEM. 
Number of Service Connections 277 

PURCHASED WATER SOURCE 
PWS Name Orlando Utilities Commission 
PWS ID# 3480962 
Source Design Capacity 174,650,000 gpd 
Treatment: Disinfection, corrosion control, ozonation, 
and fluoridation. 

AUXILIARY POWER SOURCE 
D Yes D None rgj Not Required 
Source Purchased 

OPERATION & MAINTENANCE 
Certified Operator: rgj Yes D No D Not required 
Operator(s) & Certification Class-Number: 

Pedro Figueroa C" 17160 
MORs submitted regularly? rgj Yes D No D N/A 
Data missing from MORs? rgj No D Yes D N/A 

Population Served: 969 Basis: Ooerator 
Flow M easu ring Device Master Met-er--:(:--our-ch=-a-s-ed::l----........ ==-=c=o=m=m=-en_t_s-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-= 
Chlorine Residual ___.1..,_.4 .... 0 .... /0""'"."""54 ___ =---=,.....---
Backflow Prevention Devices: rgj Yes D No 
Cross-connections None observed, RPZ last tested 
11/11/09. 

Written Cross-connection Control Program: Yes 
Bacteriological Monitoring ,,_M=o=nth~ly~--==---­
Coliform Sampling Plan: rgj Yes D No D N/A 
Lead and Copper Sampling Sampled in 2008 

Comments--------------

DEFICIENCIES: 
See the next page ... 

2 



• 

• 

• 

PWS ID# _~3~4~"80~2~5~5 __ 
Date ----~8/~6~/l~O __ _ 

DEFICIENCIES: 

1. Failure to keep records documenting that dead-end water mains are being flushed. Flushing is not being 
done in accordance with the written flushing plan. 

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.] 

2. Failure to keep records documenting that isolation valves are being exercised. Valve exercising is not being 
done in accordance with the written valve exercise plan. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.] 

COMMENTS: 

• Provide the following cross-connection control program information for the Crescent West SID distribution 
area. 

o Total number of devices and assemblies 
o Total number of assemblies tested in 2009 

It is essential that the program administrator of a cross-connection control program keep adequate records of all 
transactions. In addition to keeping records of all correspondence, particular emphasis must be placed on 
developing a record system that accommodates monitoring of the following: 

• Installation date of assemblies, 
• Location ofbackflow-prevention assemblies, 
• Inspection and testing ofbackflow-prevention assemblies, 
• The performance ofbackflow-prevention assemblies, and 
• The performance of licensed testers. 

[Recommended Practice for Backflow Prevention and Cross-Connection Control, AWWA Manual Ml4 2ND 
Edition, Section 2.6, as incorporated into Rule 62-555.360(2), F.A.C.] 

REMINDERS: 

• For monitoring schedules and information about the Drinking Water Program, please visit the Central District's 
Drinking Water website at http://www.dep.state.fl.us/central/Home/Drinking Water/default.htm. 

Inspector _______________ _ Title Environmental Specialist III Date _ __,8..,./2=-4""""/""'IO"'---

~ Approved by ____________ _ Title Environmental Supervisor II Date -~8~/2~4~/l~O __ 

3 
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• 

State of Florida 
Department of Environmental Protection 

Central District 

Sanitary Survey Report for Consecutive Water Systems 
that Do Not Retreat Their Water 

System Name DAVIS SHORES (CONSECUTIVE) County Orange PWS ID # _ ...... 3 ....... 48-....0 ..... 2....,72 __ _ 
System Location Main Street, Windermere. FL 34786 Phone 407/869-1919 
Owner Name Utilities Inc. of Florida. Attn: Patrick Flynn Phone 407 /869-1919 
Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL 32714 
Contact Person Patrick C. Flvnn Title Regional Director Phone 407/869-1919 
This Survey Date 8/6/10 Last Survey Date 8/1/07 Last C.I. Date __ 4 .... 12--7 ...... 19'"""9 __ 

PWS TYPE & CATEGORY/CLASS 
~ Consecutive/Community (6) 
D Consecutive/Non-transient non-community 
D Consecutive/Non-community 

PWSSTATUS 
~ ·Approved system with approval number & date 

D Accepted 
D Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No ~ N/A 

DISTRIBUTION SYSTEM 
Number of Service Connections 42 
Population Served: 143 Basis: Office 
Flow Measuring Device Master Meter <nurchased) 
Chlorine Residual --=-1=.2~/0'"".9'""3'--------­
Backflow Prevention Devices: ~Yes D No 
Cross-connections None observed. RPZ last tested 
on 9/10/09. 
Written Cross-connection Control Program: Yes 
Bacteriological Monitoring ~M=o=nth~ly _____ _ 
Coliform Sampling Plan:~ Yes D No D N/A 
Lead and Copper Sampling Sampled in 2008 

Comments--------------

PURCHASED WATER SOURCE 
PWS Name OCUD/Westem Regional Water System 
PWS ID# 3481546 
Source Design Capacity 42,452,000 gpd 
Treatment: Disinfection, aeration. fluoridation. and 
corrosion control. 

AUXILIARY POWER SOURCE 
D Yes D None ~ Not Required 
Source Purchased 

OPERATION & MAINTENANCE 
Certified Operator: ~Yes D No D Not required 
Operator(s) & Certification Class-Number: 

Pedro Figueroa C-17160 
MORs submitted regularly? ~Yes D No D N/A 
Data missing from MORs? ~ No D Yes D N/A 

Comments--------------

DEFICIENCIES: 
See the next page ... 
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• 

• 

PWS ID# _~3~4~80=2~7=2 __ 
Date ----~8/~6~/1~0 __ _ 

DEFICIENCIES: 

1. Failure to keep records documenting that dead-end water mains are being flushed. Flushing is not being 
done in accordance with the written flushing plan. 

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.] 

2. Failure to keep records documenting that isolation valves are being exercised. Valve exercising is not being 
done in accordance with the written valve exercise plan. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.] 

COMMENTS: 

• Provide the following cross-connection control program information for the Davis Shores distribution 
area: 

o Total number of devices and assemblies 
o Total number of assemblies tested in 2009 

It is essential that the program administrator of a cross-connection control program keep adequate records of all 
transactions. In addition to keeping records of all correspondence, particular emphasis must be placed on 
developing a record system that accommodates monitoring of the following: 

• installation date of assemblies, 
• location ofbackflow-prevention assemblies, 
• inspection and testing ofbackflow-prevention assemblies, 
• the performance ofbackflow-prevention assemblies, and 
• the performance of licensed testers. 

[Recommended Practice for Backjlow Prevention and Cross-Connection Control, A WWA Manual M14 2ND 
Edition, Section 2.6, as incorporated into Rule 62-555.360(2), F.A.C.] 

REMINDERS: 

• For monitoring schedules and information about the Drinking Water Program, please visit the Central District's 
Drinking Water website at http://www.dep.state.fl.us/central/Home/DrinkingWater/default.htm. 

Title Environmental Specialist III Date -~8~/2~4~/~10~-

~ Approved by ____________ _ Title Environmental Supervisor II Date ----"8""'/2:;...:.4:....:/1-"-0 __ 

3 
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September 20, 2010 

Mr. Reggie Phillips 
Florida Department of Environmental Protection 
3319 Maguire Boulevard, Suite 232 
Orlando, FL 32803-3767 

RE: Davis Shores 
PWS ID Number 3480272 
Sanitary Survey Deficiency Response 

Dear Mr. Phillips: 

The Utility has received the Department's correspondence dated August 24, 2010 regarding the above 
referenced subject and offers the following information in response to the deficiencies identified therein. For 
your reference the Department's comments have been reiterated in italics followed by the Utility's response. 

1. Failure to keep records documenting the dead-end water mains are being flushed 

Please find the enclosed PM plan that includes flushing records. 

2. Failure to keep records documenting that isolation valves are being exercised . 

Please find the enclosed PM plan that includes valve exercising records. 

3. Provide the following cross-connection control program information for the Crescent Heights S/D 
distribution area. 

Please find the enclosed Cross Connection Control Summary. 

We hope the information provided herein adequately addresses the Department's concerns. Should you 
require additional information, please contact me directly at 1.800.272.1919, extension 1360. 

Sincerely, 
UTILITIES INCORPORATED OF FLORIDA 

Bryan K. Gongre 
Regional Manager 

Enclosures 

Ee: Patrick Flynn, Regional Director 
Scotty Haws, Regional Compliance & Safety Manager 
Scott Gosnell, Area Manager 

• a Utilities, Inc. cooipany Utilities, Inc. of Florida 

200 Weathersfield Ave. 1 Altamonte Springs, FL 32714-4027 1 P:407-869-1919 1 F:407-869-6961 1 www.uiwater.com 
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Utilities, Inc. of Florida 

Docket No.: 120209-WS 

Orange County 

25-30.440 (6) 
PERMITS 

Test Year Ended December 31, 2011 



• 
ORANGE COUNTY 

NONE 

• 

• 
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Utilities, Inc. of Florida 

Docket No.: 120209-WS 

Orange County 

25-30.440 (7) 
NOTICES 

Test Year Ended December 31, 2011 



• 

• NONE 
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Utilities, Inc. of Florida 

Docket No.: 120209-WS 

Orange County 

25-30.440 (8) 
FIELD EMPLOYEES 

Test Year Ended December 31, 2011 
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&late of jfloriba 
JJtpartmtnt of lfnblronmtntal f,lrottttton 

OPERATOR CERTIFICATION PROGRAM 
26CXI BLAlR SlUNE ROAD, M.S. 3506 
TALLAHASSEE, FLORlDA 32399-2400 

(850)245-7.SOO 

DONNA RUTH BROWN 

26250 BILTMORE ST 
SORRENTO. FL 32n6 

§l>tatt of jfloriba 
l>t;mrtmtnt of lfnblronmtntnl t)rorrdion 

UCUIS&NO.: OOltsll DATE ISSUEni .UllJtOH 

C1AS$ 3 DCSTR.lnUDON SYSTEM Of'f.:ll..\ TOR 

DOtfNA RI.rm 11ROWN 

VAUI> um'll.: 41JOtJOIJ 

+BWJWH•tswr ·-- 'i'#W@i+e iii+& §i+Rp§jf•+A iM+ifi Di& i+e 
".. • ·- & iiil'i t\iilf 

ISSUED: 

1State of jfloribn 
IDepartmrnt of QfnlJironmentnl ~rotettion 

4/11/2011 
LICENSE NO.: 0019511 

nm CLASS 3 DISTRIBUTION SYSTEM OPERA TOR NAMED BELOW IS LICENSED UNDER 
nm PROVISIONS OF CHAPTER 403, FLORIDA STATlITES. 

VALID UNTIL: 4130/2013 

DONNA RUTH BROWN 

RICKSCOIT 
HERSCHEL T. VINYARD. JR 
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~tatr of jfloribn 
1£lr.,nrtmrnt or enbironmrntal Protection 

OPERATOR CERTU:iCATION PROGRAM 
2600 DLAIR STONE ROAD. M.S. 3506 
TAU.AlfASSIX, FLORID1\ 32399·2·!!)0 

(850)2.&S. 7500 

MATTHEW J. MORRELL 

143 SUNSET ORlVE 
LONGWOOD, FL 32750 

~tatc of jf[oriba 
IDrparllnrnt of etnblronmrnt.il l3rcrrc11011 

DATI: l!>.\l•KI>: Jll"l2/Z61~ 

U:VU J [X.'ffi!HIUTION SYSTD.t ot'fJlATOR 

llolA'mn:w J, :\IORRt:LL 

v ALIP u:-rm.: 

state of jfloriba 
1.Dcpnrtmcnt of Q;nltironmental lQrotectiou 

ISSUl<:D: IO/ll/2010 LICENSE NO.: 0018792 

THE LEVEL 3 DlSlRIDUTION SYSTEM OPERATOR NAMED BELOW IS UCENSED UNDER 
THE PROVISIONS OF CHAPTER 403, FLORIDA STAlVfES 

VALID UNTIL: 413012013 

MA 'ITHEW J. MORRELL 

CHARLIE CRIST MJMI A. DREW 

GOVEnHOR nl~PI AV IQ cu:n1 llDCn DV I 11.lAI 

• 

= 



• 

• 

II 
' 

~tiltr or jflorib.1 
IDrp.u1111r111 of ~uturo11nu·11t.1I \)n1u1tt111 

tll'El<:\TOf( <Tl<l'llll":\'110~ l'IKH'.JIL\\I 
~WO 111.,\I!( STUNl· IU>:\D. MS _l~Oh 

'IALL\IJ,\SSl:L. l·tOHll>A >:!W'l·~·l4~l 
11'~0)!·1'\ · 7.'>CMl 

MICHAEL A. OVERTON 

26250 BILTMORE STREET 
SORRENTO. FL 32776 

::?t.lh' or 1florrba 
Drp.nruu·a1 of .ft1l11ro11111rn1.1l Prntntruu 

\Ut 11·\H .. \. O\ l'.H 10'.' 

\',\l,]I) l'\1 u; .._ .. ~(t'!OlJ 

-·::-..ri"~!a11!C:!t•~_m::=:_"'L•-.1!.;#!!!!rc:>•1iliz~.-·l'~-~--1'!":!1!!!!!C• W.!;um;::"W• l!j,jijliii."tW !!~~~~!!fl~!'!!£.~!!L~"!!!E"'_;,_•_"'!.i;j 

$>tntr of jfloriba f~ 
IDL'partmrnt of <Cn\.Jironmrntal ~Orotrction H 

I ISSUED: I0/12/2010 UCE~SE ~O.: 0018793 

THE LEVEL 3 DISTRIDLTION SYSTE~1 OPERATOR N:\~1ED BELOW IS LICENSED UNDER 
THE PROVISIONS OF Cl I APTER 403, FLOIUDA STATUTES 

VALID U~TIL: 4/30/2013 

J\HCHAEL A. OVEnTON 

RICK SCOTT HERSCHEL T. VINYARD. JR 

~, 

~\ 

ri )I: 
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···'·''·'~ 
~ .~ 

\{1 

· ;:HORl!>A. 
$-it,llt of :lflon!M 

Dcµ.1r1mr111 or I!.! 11111 roumrui.11 ~· 01rruo11 
Ol'IJ~,\I Clk !'l·.k I IHI Al 11 >'1 l'I<! K ;f( \'I 

;1·01111 ·\lk \IU~I f(O.\ll. \IS "'~· 

"L\1.L,\11.-\SSLl:. I I.I >KIU.-\ 1: 1w.:11•• 

RODEL R. HERMANO 

524 N WINTER PARK DRIVE 
CASSELBERRY, FL 32707 

\ 't.l ll' I' 111 

~tiltr of jflorilM 
IDrp1Hhnl'llt or ~11Uiro11111rntill ~Jroll'rtlOll 

~l.lll' or Jflorio.1 

O\rr ,..,...,1 to ., : . ! ' 

.f.\11.:•Jll 

ISSUED: 9/20/2011 l.ICEfl'SI·'. :\0.: OllZOl:'l 

TllE CLASS 3 DISTRIBUTION SYSTEM OPERATOR NAMED BELO\\' IS Llt'FNSFI> I i\'I )JI{ 
THE l'ROVISJONS OF CHAPTE!~ 403. FLORIDA STAIUTES. 

VALID UNTii,: 4/30/2013 

RODEL R. HERi\lANO 

RICK SCOTT lll:RSC'llEL T. \'l\Y:\IW . .II\ 

GOVERNOn DISPLAY IS REQUIRED BY l. AW 
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&rate of jfloriba 
i!>tpartmrnr o( enbironrntnt.il l)rolttli1'111 

OPERATOR CHRTIACAflON PROGRAM 
Z600 IJLAIR l>'TONE ROAD. MS. 3506 

TAU.AHASSEF., l'UJRU>A ;l2J'J9-~.lOIJ 
( 8$0)2<15-7500 

SHAWN MICHAEL EBERT 

P 0 BOX 917642 
LONGWOOD. FL 32791 

~tatc of jflorib.1 
i!>rp,utmrnl of \!nllironmr111al Protrdum 

l.Po'EL l lll\1'RlB1Jl10~ SYSn:M (l?fiRAIOR 

SIU. WN ~110 l\U. mun 

~tate of jf lo rib a 
me1:mrtmcnt of Cfnbironmenta{ .tlrottdi.on 

ISSUED: 10/1212010 LICENSE NO.: 0018776 

THE LEVEL 3 DISTRIBUTION SYSTEM OPERATOR NAMED BELOW IS LICENSED UNDER 
THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES 

VALID UNTIL: 413012013 

SHAWN MICHAEL EBERT 

CHARLIE CRIST MIMIA.DREW 

DISPLAY IS REQUIRED BY LAW 



~tate of jfloriba · 
--

~epartment of QEnbironmental .t)rotection 

ISSUED: 2/2/2011 LICENSE NO.: 0012749 

THE CLASS A DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS 
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES. 

VALID UNTIL: 4/30/2013 

TERRY WAYNE SILLITOE 

·rucKSCOTT HERSCHELT. VINYARD, JR 

GOVERNOR DISPLAY IS REQUIRED BY LAW SECRETARY 

~tate of jfloriba . , 
!JBepartment of 'lEnbtronmental .t)roteittoµ · 

ISSUED: 2/2/2011 ... · > LICENSE NO.: 0007064 

THE CLASS A WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW IS 
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA S'l;'ATUTES. 

VALID UNTIL: 4/30/2013 

TERRY WAYNE SILLITOE 

RICK SCOTT HERSCHEL T. VINYARD, JR 

DISPLAY IS REQUIRED BY LAW 
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JOB TITLE Lead Water/Wastewater Treatment Operator 

DEPARTMENT Operations 

STATUS Non-Exempt 

SUPERVISOR'S TITLE Area Manager 

JOB SUMMARY Under limited supervision, performs routine tasks related to the operation of a 
water/wastewater treatment facility. Responsible for maintaining plant compliance 
with EPA standards and state water Commission. Assists with training of other 
personnel and leading work crews. Demonstrates continuous effort to improve 
operations, decrease turnaround times, streamline work processes and works 
cooperatively to provide quality seamless utility service. Works with AM and RM 
to ensure continuity of processes, goals and vision of UL 

ESSENTIAL FUNCTIONS • Oversees the operation and maintenance of water/wastewater treatment 
equipment, ensunng compliance with state and federal environmental 
protection limits. 

• Oversees the organization and delegation of team tasks. 
• Develops and maintains operational records and prepares reports in 

compliance with regulatory standards. 
• Oversees sampling and testing systems, and the functionality of pumps, 

conveyors, blowers and other equipment. 
• Installs and repairs pumps, motors, valves and piping; diagnoses, repairs and 

clarifies aeration equipment, ion exchange bins, filtration equipment and other 
major apparatuses . 

• Monitors and samples well and groundwater upon entry to the system. Adjusts 
treatment levels when non-standard variances are detected. Samples water 
prior to exiting system. 

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

• Cleans and maintains treatment plant, pumping stations and wells. Conducts 
ongoing repairs to equipment, or shuts down equipment for more extensive 
maintenance and repair, activating alternate equipment as needed. Requests 
services of outside maintenance vendor for major repairs and overhauls. 

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

• Implements emergency procedures in the event of overflow or spill of 
chemicals or unpurified water. Follows safety protocol and notifies local 
emergency responders. 

• Adds chemicals to water by predetermined formula. Maintains minimum 
inventory levels of these materials. 

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

• Prepares reports and maintains logs on meter readings, tests, chemical and 
equipment usage, and all other recordkeeping requirements; maintains various 
Company records and other reports as required by the state . 

Operations: Lead Water/Wastewater Treatment Operator Page 1of3 Rev. 072010 
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• Back-washes filters and basins; handles chlorine in a safe, effective manner; 
assures proper working order of chlorine-related equipment. 

• Ensures regulatory compliance and adherence to Company policies and 
standards. 

• Coordinates construction and excavation involved in system repairs; estimates 
required labor and materials; identifies equipment needed for all projects; 
orders necessary parts. 

• Maintains a safe working environment and reports safety concerns to Area 
Manager. 

• Trains personnel 10 the areas of laboratory analysis, operations and 
maintenance procedures, as well as compliance to Company policies and 
procedures. 

• Ensures all operators are equipped with necessary tools, parts and safety 
equipment to work effectively. 

• Stays abreast of Federal, State and local regulations and environmental 
guidelines regarding water/wastewater treatment and distribution. 

ADDITIONAL • May assist with training personnel on safety procedures. 
RESPONSIBILITIES • Assists with overseeing and inspections of local construction projects. 

• Assists with the development of short and long term plans for operation of 
facilities, including contingency plans as well as plant and equipment 
removal/ replacement. 

• Assists with the design and construction of extension and improvement 
projects . 

• Provides on-site customer communication. 
• Acts as liaison between the customers and customer service. 
• Responds to requests and inquiries from the general public. 
• Demonstrates continuous effort to improve operations, decrease turnaround 

times, streamline work processes, and work cooperatively and jointly to 
provide quality seamless utility service. 

• Performs other related duties as assigned. 
COMPUTER SKILLS Required: MS Word, Excel; ability to learn internal software programs 

Preferred: Outlook, Internet Explorer 
ADDITIONAL SKILLS • Ability to work independently and under limited supervision. 

• Demonstrates initiative to take on new tasks. 
• Ability to mentor and guide co-workers to increase skill level, morale and 

efficiency. 
• Ability to motivate others in pursuit of Company goals. 
• Ability to read meters, charts and gauges and accurately maintain records of 

plant operations. 
• Ability to read and comprehend written technical information and to 

communicate clearly and effectively, both verbally and in writing. 
• Ability to review, classify, categorize, prioritize and/ or analyze data. 
• Ability to keep accurate records and prepare and submit accurate reports. 
• Ability to perform mathematical equations to determine chemical doses 

required for flow rates and proper treatment. 
• Ability to establish and maintain effective working relationships with the 

general public, co-workers and regulatory agencies . 

Operations: Lead Water/Wastewater Treatment Operator Page 2 of3 Rev.072010 
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• Ability to follow verbal and written instructions. 
• Ability to operate, maneuver and/ or control the actions of equipment, 

machinery, tools and/ or materials used in performing essential functions. 

EDUCATION Required: HS Diploma or GED 

CERTIFICATIONS/LICENSES Currently holds the minimum licensing in order to be responsible operator in 
charge per state regulation, or holds the minimum licensing to be classified as an 
Operator II with the ability to attain minimum licensing to be responsible operator 
in charge within 1 year of employment; must maintain a valid driver's license. 

EXPERIENCE Requires a minimum of 5 years progressive experience working in utility 
management or the utility industry. Requires knowledge and experience in the 
operations, maintenance and processes of water/wastewater treatment; 
knowledge of the controls, instrumentation and mechanical equipment in the 
utility industry; knowledge of standard practices, terminology and safety standards 
in the utility industry; thorough knowledge of local, state and Federal 
water/wastewater regulations; knowledge and experience with the materials and 
chemicals used in these treatment processes. 

PHYSICAL DEMANDS Moderate to heavy physical demands, including lifting (15 lbs.), walking (10+ 
miles daily), climbing and mechanical repair. 

EQUIPMENT USED Handheld and/or Blackberry, laptop; water/wastewater facility equipment and 
machinery including pumps, aerators, chemical feed equipment, booster pumps, 
etc.; jack hammer and other construction equipment; operates and oversees the 
use of heavy equipment, including agricultural sludge spreaders . 

TRAVEL REQUIRED Within service area. 

SHIFT May include weekend scheduling; on-call, emergency call duty and paid overtime 
may be required. Requires 24 hour responsiveness to various situations. 

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not intended to 
limit management from assigning other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and responsibilities at a'!Y time . 
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JOB TITLE Water/Wastewater Treatment Operator I 

DEPARTMENT Operations 

STATUS Non-Exempt 

SUPERVISOR'S TITLE Area Manager 

JOB SUMMARY Under direct supervision, performs routine tasks related to the operation of 
water and/ or wastewater treatment facilities. Assists with maintaining plant 
compliance with EPA standards and state water Commission. Performs general 
cleaning of grounds and buildings. Ensures plant safety and sanitary 
requirements. 

ESSENTIAL FuNCTIONS • Operates and maintains water and/ or wastewater treatment equipment, 

ADDITIONAL 
RESPONSIBIIJTIES 

ensuring compliance with state and federal environmental protection limits. 
• Monitors and samples well and groundwater upon entry to the system. 

Adjusts treatment levels when below-standard variances are detected. 
Samples water prior to exiting system. 

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

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

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

• Assists Lead Operator with emergency procedures in the event of overflow 
or spill of chemicals or unpurified water. Follows safety protocol. 

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

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

• Prepares reports and maintains logs on meter readings, tests, chemical and 
equipment usage, and all other recordkeeping requirements; maintains 
various Company records and other reports as required by the state. 

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

• Cleans and maintains treatment plant, pumping stations and wells; prepares 
and paints equipment, walls and floors. 

• Ensures regulatory compliance and adherence to Company policies and 
standards. 

• Maintains a safe working environment and reports safety concerns to Area 
Manager. 

• Completes facility and vehicle inspections, along with related follow-up. 
• Assists w repairs of water/wastewater treatment plant equipment. 
• Forwards customer inquiries on to Operator II or Lead Operator . 
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• • Demonstrates continuous effort to improve operations, decrease 
turnaround times, streamline work processes, and work cooperatively and 
jointly to provide quality seamless utility service. 

• Ensures that facilities and grounds are kept clean and orderly and comply 
with Company standards. 

• May install and read water meters . 
• Performs other related duties as assigned . 

COMPUTER SKILLS Required: MS Word, Excel; ability to learn internal software programs 
Preferred: Outlook 

ADDITIONAL SKILLS • Ability to read meters, charts and gauges and accurately maintain records 
of plant operations. 

• Ability to read and comprehend written technical information and to 
communicate clearly and effectively, both verbally and in writing. 

• Ability to review, classify, categorize, prioritize and/ or analyze data . 
• Ability to perform mathematical equations to determine chemical doses 

required for flow rates and proper treatment. 
• Ability to establish and maintain effective working relationships with the 

general public, co-workers and regulatory agencies. 
• Ability to follow verbal and written instructions . 
• Ability to operate, maneuver and/ or control the actions of equipment, 

machinery, tools and/ or materials used in performing essential functions. 

EDUCATION Required: HS Diploma or GED 

• CERTIFICATIONS/LICENSES Currently holds first-level operator license per state regulation, or ability to 
attain within 1 year of employment; may be in the process of obtaining second-
level license; must maintain a valid driver's license. 

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

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

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

TRAVEL REQUIRED Within service area. 

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

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not intended 
to limit management from assiening other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and responsibilities at a'!Y time . 
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JOB TITLE Water/Wastewater Treatment Operator II 

DEPARTMENT Operations 

STATUS Non-Exempt 

SUPERVISOR'S TITLE Area Manager 

JOB SUMMARY Under general supervision, performs routine tasks related to the operation of 
water and/ or wastewater treatment facilities. Maintains plant compliance with 
EPA standards and state water Commission. Performs general cleaning of 
grounds and buildings. Ensures plant safety and sanitary requirements. 

ESSENTIAL FUNCTIONS • Operates and maintains water and/ or wastewater treatment equipment, 

ADDITIONAL 
RESPONSIBILITIES 

ensuring compliance with state and federal environmental protection limits. 
• Monitors and samples well and groundwater upon entry to the system. 

Adjusts treatment levels when below-standard variances are detected. 
Samples water prior to exiting system. 

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

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

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

• Assists Lead Operator with emergency procedures in the event of overflow 
or spill of chemicals or unpurified water. Follows safety protocol. 

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

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

• Prepares reports and maintains logs on meter readings, tests, chemical and 
equipment usage, and all other recordkeeping requirements; maintains 
various Company records and other reports as required by the state. 

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

• Cleans and maintains treatment plant, pumping stations and wells; prepares 
and paints equipment, walls and floors. 

• Ensures regulatory compliance and adherence to Company policies and 
standards. 

• Maintains a safe working environment and reports safety concerns to Area 
Manager. 

• Completes facility and vehicle inspections, along with related follow-up. 
• Installs and reads water meters. 
• Acts as liaison between customers and customer service; provides on-site 

customer communication . 
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• • Demonstrates continuous effort to improve operations, decrease 
turnaround times, streamline work processes, and work cooperatively and 
jointly to provide quality seamless utility service. 

• Ensures that facilities and grounds are kept clean and orderly and comply 
with Company standards. 

• Performs other related duties as assigned . 
COMPUTER SKILLS Required: MS Word, Excel; ability to learn internal software programs 

Preferred: Outlook 
ADDITIONAL SKILLS • Ability to read meters, charts and gauges and accurately maintain records 

of plant operations. 
• Ability to read and comprehend written technical information and to 

communicate clearly and effectively, both verbally and in writing. 
• Ability to review, classify, categorize, prioritize and/ or analyze data . 
• Ability to perform mathematical equations to determine chemical doses 

required for flow rates and proper treatment. 
• Ability to establish and maintain effective working relationships with the 

general public, co-workers and regulatory agencies. 
• Ability to follow verbal and written instructions . 
• Ability to operate, maneuver and/ or control the actions of equipment, 

machinery, tools and/ or materials used in performing essential functions. 

EDUCATION Required: HS Diploma or GED 

• CERTIFICATIONS/LICENSES Currently holds second-level operator license per state regulation, may be in the 
process of obtaining third-level license; must maintain a valid driver's license. 

EXPERIENCE Requires 3 - 5 years mechanical experience, including at least 3 years 
specializing in chemical treatment of water and/ or wastewater and/ or a 
minimum of 3 years in water and/ or wastewater utility field with experience in 
the operation and maintenance of ground-water supplied water systems and 
associated distribution system. 

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

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

TRAVEL REQUIRED Within service area. 

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

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not intended 
to limit management from assiening other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign quties and responsibilities at a'!Y time . 
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,,e;Utilities, Inc: 
'~ ~ ~ 

JOB TITLE 

DEPARTMENT 

STATUS 

SUPERVISOR'S TITLE 

JOB SUMMARY 

ESSENTIAL FUNCTIONS 

ADDITIONAL 
RESPONSIBILITIES 

COMPUTER SKILLS 

Operations: Field Technician I 

Field Technician I 

Operations 

Non-exempt 

Area Manager 

Responsible for the accurate and· timely reading and recording of 
water meters to facilitate customer billing; to identify water meter 
equipment problems; and to perform minor water meter and/ or 
system maintenance. 
• Walks 5 - 10 miles per day over established route, reading 

between 200 and 1200 meters per day and records volume used 
by residential and commercial customers. 

• Determines consistency of meter readings; reports unusual cases 
to supervisor. 

• Inspects meters and connections for defects, damage and 
unauthorized connections; ensures meters are registering 
properly. 

• Indicates irregularities on forms for necessary action by 
servicing department. 

• Documents customer interaction and field activities in CC&B . 
• Turns off service for nonpayment of charges in vacant premises, 

or on for new occupants . 
• Maintains accurate and up-to-date records . 
• Acts as liaison between the customers and customer serv:tce 

personnel for problem/ complaint resolution. 
• Assists with maintaining mechanical, electrical and piping systems 

for area water/wastewater facilities, collections and distribution 
systems. 

• Performs minor meter maintenance and repair duties. 
• Assists with repairs of water/wastewater treatment plant 

equipment. 
• Assists with ordering parts and job costing . 
• May assist with on-site customer communication . 
• May assist with customer inquiries, requests and minor issues 

regarding meter reading schedule, billing, how meters are read and 
other customer service related matters. 

• May prepare a variety of operational reports related to water meter 
reading activities. 

• Assists with the installation and disconnect of water meters . 
• Performs other related duties as assiened . 

Required: MS \Vord; ability to learn internal software programs 
Preferred: MS Excel, Outlook 
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• ADDITIONAL SKILLS • Ability to work independently in the absence of supervision. 
• Ability to establish and maintain effective working relationships 

with the general public, co-workers, vendors and regulatory 
agencies. 

• Ability to learn to read a variety of water meters . 
• Ability to learn and understand tariffs as they apply to assigned 

duties. 
• Ability to learn the methods, techniques, tools, equipment and 

materials used in the minor repair and installation of water 
meters. .. Ability to read maps, electrical schematics, blueprints, etc . 

• Ability to follow verbal and written instructions . 
• Ability to read and transfer digits accurately . 

EDUCATION Required: HS diploma or GED 

CERTIFICATIONS/LICENSES Required: Must maintain a valid driver's license. 
*May be in the process of obtaining Distribution and/ or Collections 

Systems certification or first-level plant operating license. 
EXPERIENCE Some water meter reading experience preferred, in addition to 

previous mechanical or maintenance experience. Knowledge of 
cross connection regulations and ability to report violations and 
other unsafe conditions. General knowledge of water meters, care 

• 
and operation of a variety of tools and equipment, and safe work 
practices is helpful. 

PHYSICAL DEMANDS Extreme physical demands, including lifting (75 lbs.), walking (10+ 
miles daily), climbing and mechanical repair. You will be expected 
to work in all weather conditions: rain, snow, extreme heat and 
cold, etc; you may encounter various potential hazards in the field. 

EQUIPMENT USED Operates a variety of tools and equipment, including hand-held 
computers and hand tools; laptop, blackberry. 

TRAVEL REQUIRED Within service area. 

SHIFT May include weekend scheduling; on-call duty, emergency response 
and paid overtime on a rotating basis may be required. 

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not 
intended to limit management from assigning other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and responsibilities at a'!Y time . 
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JOB TITLE Field Technician II 

DEPARTMENT Operations 

STATUS Non-exempt 

SUPERVISOR'S TITLE Area Manager 

JOB SUMMARY Responsible for maintaining and cleaning water/wastewater system; identifying 
water meter equipment problems; and to perform mirior water meter and/ or 
system maintenance. 

ESSENTIAL FUNCTIONS • Performs manual labor such a.s installing, repairing, maintaining water/ sewer 
lines and force mains. 

• Maintains and tests water meters; performs new meter installation. 
• Conducts a variety of tasks related to water and sewer infrastructure 

maintenance and rehabilitation. 
• Installs, repairs and replaces underground water and wastewater mains and 

service laterals, using basic pluming tools, tapping machine, pipe cutters, 
reamer, pipe wrenches and assorted pneumatic and hydraulic tools. 

• Inspects area for cross connection violations and other unsafe conditions. 
• Maintains accurate and up-to-date records. 
• Documents customer interaction and Field Activities in CC&B. 
• Acts as liaison between the customers and customer service personnel for 

problem/ complaint resolution. 
• Responds to customer inquiries regarding meter reading schedule, billing, how 

meters are read and other customer service related matters. 
• Provides on-site customer communication. 
• Assists with maintaining mechanical, electrical and piping systems for area 

water/wastewater facilities, collections and distribution systems. 
ADDITIONAL • May assist with repairs of water/wastewater treatment plant equipment. 

RESPONSIBILITIES • May walk 5 - 10 miles per day over established route, reading between 200 
and 1200 meters per day and records volume used by residential and 
commercial customers. 

Operations: Field Technician II 

• Determines consistency of meter readings; reports unusual cases of water 
usage to supervisor. 

• Inspects meters and connections for defects, damage and unauthorized 
connections; ensures meters are registering properly. 

• Indicates irregularities on forms for necessary action by servicmg 
department. 

• Tums off service for nonpayment of charges in vacant premises, or on for 
new occupants. 

• Assists with ordering parts and job costing. 
• Prepares a variety of operational reports related to water meter reading 

activities as well as collection and distribution systems. 
• Assists with the installation and/ or disconnection of water and/ or sewer 

services. 
• May perform routine tasks related to the operation of water/wastewater 

treatment facilities while learning the treatment process and plant equipment. 
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• • May assist in maintaining plant compliance with Federal, state and local 
regulatory requirements. 

• Performs other related duties as assiimed . 
COMPUTER SKILLS Required: MS Word, Excel; ability to learn internal software programs 

Preferred: Outlook 
ADDITIONAL SKILLS • Ability to work independently in the absence of supervision. 

• Demonstrates initiative and desire to learn new tasks . 
• Possesses strong electrical and mechanical maintenance skills in the area of 

water and wastewater maintenance and repatr, including working 
knowledge of collection and distribution systems, pumps, motors, controls 
and piping. 

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

• Ability to read a variety of water meters . 
• Ability to apply the methods, techniques, tools, equipment and materials 

used in the minor repair and installation of water meters. 
• Ability to understand tariffs as they apply to assigned duties . 
• Ability to read maps, electrical schematics, blueprints, etc . 
• Ability to follow verbal and written instructions . 
• Ability to read and transfer digits accurately . 

EDUCATION Required: HS diploma or GED 

• 
CERTIFICATIONS/LICENSES Required: Must maintain a valid driver's license . 

Preferred: Distribution and/ or Collections certification as required by statue or 
regulation. 

*May be in the process of obtaining first-level operating license. 
EXPERIENCE A minimum of one year water meter reading experience preferred, in addition 

to previous mechanical or maintenance experience. Knowledge of cross 
connection regulations and ability to report violations and other unsafe 
conditions. General knowledge of water meters, care and operation of a variety 
of tools and equipment, and safe work practices is helpful. 

PHYSICAL DEMANDS Extreme physical demands, including lifting (15 lbs.), walking (10+ miles daily), 
climbing and mechanical repair. You will be expected to work in all weather 
conditions: rain, snow, extreme heat and cold, etc; you may encounter various 
potential hazards in the field. 

EQUIPMENT USED Operates a variety of tools and equipment, including hand-held computers and 
hand tools; laptop, blackberry. 

TRAVEL REQUIRED Within service area. 

SHIFT May include weekend scheduling; on-call duty, emergency response and paid 
overtime on a rotating basis may be required. 

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not intended 
to limit management from assii:rning other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and responsibilities at a'!Y time . 
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JOB TITLE Field Technician III 

DEPARTMENT Operations 

STATUS Non-exempt 

SUPERVISOR'S TITLE Area Manager 

JOB SUMMARY Responsible for maintru.rung and cleaning water/wastewater systems; identifying 
water meter equipment problems; and performing water meter and/or system 
maintenance activities. 

ESSENTIAL FuNCTIONS • Performs manual labor such as installing, repairing, maintaining water/ sewer 
lines and force mains. 

• Maintains and tests water meters; performs new meter installation. 
• Conducts a variety of tasks related to water and sewer infrastructure 

maintenance and rehabilitation. 
• Installs, repairs and replaces underground water and wastewater mains and 

service laterals, using basic pluming tools, tapping machine, pipe cutters, 
reamer, pipe wrenches and assorted pneumatic and hydraulic tools. 

• Inspects area for cross connection violations and other unsafe conditions. 
• Maintains accurate and up-to-date records. 
• Documents customer interaction and Field Activities in CC&B. 
• Acts as liaison between the customers and customer service personnel for 

problem/ complaint resolution. 
• Responds to customer inquiries regarding meter reading schedule, billing, how 

meters are read and other customer service related matters. 
• Provides on-site customer communication. 
• Assists with maintaining mechanical, electrical and piping systems for area 

water/wastewater facilities, collections and distribution systems. 
ADDITIONAL • May assist AM with overseeing the daily tasks of other field technicians. 

RESPONSIBILITIES • May assist with repairs of water/wastewater treatment plant equipment. 

Operations: Field Technician III 

• May walk 5 - 10 miles per day over established route, reading between 200 and 
1200 meters per day and records volume used by residential and commercial 
customers. 

• Determines consistency of meter readings; reports unusual cases of water usage 
to supervisor. 

• Inspects meters and connections for defects, damage and unauthorized 
connections; ensures meters are registering properly. 

• Indicates irregularities on forms for necessary action by servicing department. 
• Turns off service for nonpayment of charges in vacant premises, or on for new 

occupants. 
• Assists with ordering parts and job costing. 
• Prepares a variety of operational reports related to water meter reading activities as 

well as collection and distribution systems. 
• Assists with the installation and disconnection of water meters and sewer services. 
• May perform routine tasks related to the operation of water/wastewater treatment 

facilities while learning the treatment process and plant equipment. 
• May assist in maintaining plant compliance with Federal, state and local regulatory 

requirements. 
• Performs other related duties as assiimed . 
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• COMPUTER SKILLS Required: MS Word, Excel; ability to learn internal software programs 
Preferred: Outlook 

ADDITIONAL SKILLS • Ability to work independently in the absence of supervision. 
• Ability to mentor, evaluate and guide staff to increase skill level, morale and 

efficiency. 
• Ability to motivate others in pursuit of Company goals . 
• Demonstrates initiative to take on new tasks . 
• Possesses strong electrical and mechanical maintenance skills in the area of 

water and wastewater maintenance and repair, including working knowledge of 
collection and distribution systems, pumps, motors, controls and piping. 

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

• Ability to read a variety of water meters . 
• Ability to apply the methods, techniques, tools, equipment and materials used 

in the repair, installation and testing of water and flow meters. 
• Ability to understand tariffs as they apply to assigned duties . 
• Ability to read maps, electrical schematics, blueprints, etc . 
• Ability to follow verbal and written instructions . 
• Ability to read and transfer digits accurately . 

EDUCATION Required: HS diploma or GED 

CERTIFICATIONS/LICENSES Required: Must maintain a valid driver's license. 

• 
Preferred: Distribution and/or Collections certification as required by State 

regulatory laws, or the ability to attain certification within 12 months of 
hire. 

*May be in the process of obtaining dual certifications or first-level operating 
license. 

ExPERIENCE A minimum of three years water meter reading experience preferred, in addition to 
previous mechanical or maintenance experience; in-depth, working knowledge of 
water meters, care and operation of a variety of tools and equipment used in 
maintaining water/wastewater systems, and safe work practices. Knowledge of 
cross connection regulations and ability to report violations and other unsafe 
conditions. 

PHYSICAL DEMANDS · Extreme physical demands, including lifting (75 lbs.), walking (10+ miles daily), 
climbing and mechanical repair. You will be expected to work in all weather 
conditions: rain, snow, extreme heat and cold, etc; you may encounter various 
potential hazards in the field. 

EQUIPMENT USED Operates a variety of tools and equipment, including hand-held computers and hand 
tools; laptop, blackberry. 

TRAVEL REQUIRED Within service area. 

SHIFT May include weekend scheduling; on-call duty, emergency response and paid 
overtime on a rotating basis may be required. 

ADDITIONAL COMMENTS 1his document describes typical duties and responsibilities and is not intended to 
limit management from assigning other work as desired. 

CONTACT INFORMATION 

• Management maintains the right to assign or reassign duties and responsibilities at a'!Y time . 
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• JOB TITLE Cross Connection Specialist 

DEPARTMENT Operations 

STATUS Non-Exempt 

SUPERVISOR'S TITLE Regional Director 

JOB SUMMARY Responsible for protecting the public water supply from actual or 
potential contamination sources by ensuring appropriate backflow 
prevention devices are properly in use by residential, commercial and 
industrial customers. 

ESSENTIAL FuNCTIONS • Trains Cross Connection staff, if applicable to specific region . 
• Maintains records/logs/schedules of backflow assembly 

inspections, tests, and repairs. Conducts mailing of 
reminders/questionnaires to maintain program integrity. 

• Performs field inspections of residential, commercial and 
industrial accounts to identify actual or potential cross 
connections; assess degree of cross connection hazard; follows 
up with customer in writing of required backflow prevention 
device/ assembly. 

• Follows established procedure to notify customer of non-
compliance prior to disconnection; immediately terminates 
customer's service if high degree of hazard is found without 

• sufficient backflow prevention device/ assembly . 
• Disconnects service upon failure of the property owner to 

comply with the requirements of the company's Cross 
Connection Program. 

• Schedules work based on priority . 
• Responds to emergency situations as necessary . 
• Enforces compliance with the company's Cross Connection 

Programs. 
• Provides assistance to customers with questions regarding the 

Cross Connection Program. 
• Speaks at Homeowner Associations as needed to communicate 

the Cross Connection Program. 
• Researches applicable cross connection programs . 
• Tracks local, state, and federal laws and regulations that might 

affect the company's policies/programs. 
• Prepares compliance reports to present to management. 

ADDITIONAL • Helps with the development of programs related to cross 
RESPONSIBILITIES connection control. 

• Performs other related duties as assi20ed . 
COMPUTER SKILLS Required: MS Office products; ability to learn internal software 

programs 
Preferred: JD Edwards, CC&B 
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• ADDITIONAL SKILLS • Ability to work independently in the absence of supervision. 
• Ability to establish and maintain effective working relationships 

with the general public, co-workers, vendors and regulatory 
agencies. 

• Ability to learn the methods, techniques, tools, equipment and 
materials used in cross connection control. 

• Ability to follow verbal and written instructions . 
EDUCATION Required: HS Diploma or G.E.D. 

Preferred: Associates or Bachelors Degree in a related field 
CERTIFICATIONS/LICENSES Required: State certified Backflow Prevention & Water licenses as 

appropriate; valid driver's license. 
EXPERIENCE Required: 2 - 4 years in the water and or wastewater utility business 

or related field, combined with a minimum 1 year of experience in 
cross connection control. 

PHYSICAL DEMANDS Light to moderate physical activity; requires normal hearing and 
vision. 

EQUIPMENT USED Backflow testing devices; PC and/or laptop, copy/ fax/ scan 
machine, telephone and other general office equipment. 

TRAVEL REQUIRED Frequent travel within assigned area is required. 

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not 
intended to limit management from assiimin2" other work as desired. 

• CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and responsibilities at any time. 
This description is a working drcift, subject to revision . 
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• JOB TITLE Cross Connection Technician 

DEPARTMENT Operations 

STATUS Non-Exempt 

SUPERVISOR'S TITLE Regional Director 

JOB SUMMARY Responsible for protecting the public water supply from actual or 
potential contamination sources by ensuring appropriate backflow 
prevention devices are properly in use by residential, commercial and 
industrial customers. 

ESSENTIAL FUNCTIONS • Communicates to Cross Connection Specialist any follow-up or 
enforcement letters needed to maintain program integrity. 

• Performs field inspections of residential, commercial and 
industrial accounts to identify . actual or potential cross 
connections; assess degree of cross connection hazard; follows 
up in writing with customer regarding required backflow 
prevention device/ assembly. 

• Follows established procedure to notify customer of non-
compliance prior to disconnection; immediately terminates 
customer's service if high degree of hazard is found without 
sufficient backflow prevention device/ assembly, with direction 
from the Cross Connection Specialist. 

• Disconnects service upon failure of the property owner to 

• comply with the requirements of the company's Cross 
Connection Program. 

• Schedules work based on priority . 
• Responds to emergency situations as necessary . 
• Enforces compliance with the company's Cross Connection 

Programs. 
• Provides assistance to customers with questions regarding the 

Cross Connection Program. 
ADDITIONAL • Performs other related duties as assigned. 

RESPONSIBILITIES 

COMPUTER SKILLS Required: MS Office products; ability to learn internal software 
programs 

Preferred: TD Edwards, CC&B 
ADDITIONAL SKILLS • Ability to work independently in the absence of supervision. 

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

• Ability to learn the methods, techniques, tools, equipment and 
materials used in cross connection control. 

• Ability to follow verbal and written instructions . 

EDUCATION Required: HS Diploma or G.E.D. 
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• CERTIFICATIONS/LICENSES Required: State certified Backflow Prevention & Water Licenses as 
appropriate or ability to obtain certification within one year of 
employment; valid driver's license. 

EXPERIENCE Required: 1 - 3 years in the water and/ or wastewater utility business 
or related field. 

PHYSICAL DEMANDS Light to moderate physical activity; requires normal hearing and 
vision. 

EQUIPMENT USED Backflow testing devices; PC and/or laptop, copy/ fax/ scan 
machine, telephone and other general office equipment. 

TRAVEL REQUIRED Frequent travel within assigned area is required. 

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not 
intended to limit management from assigning other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and responsibilities at a'!Y time. 
This description is a working draft, subject to revision . 

• 
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JOB TITLE Area Manager 

DEPARTMENT Operations 

STATUS Exempt 

SUPERVISOR'S TITLE Regional Manager 

JOB SUMMARY Oversees the operation and maintenance of water and wastewater treatment 
plants. Provides leadership and guidance in water and wastewater plant 
management. Works with Regional Manager and Regional Director to ensure 
continuity of processes, goals and vision of UL 

ESSENTIAL FUNCTIONS • Develops strategic plans for water and wastewater facility needs; manages 
the design and construction of facilities and infrastructure. 

• Hires, directs, evaluates, promotes and disciplines subordinate 
employees, including meter readers, operators, field technicians, etc, 
engaged in the operation of water/wastewater plants and distribution 
systems. 

• Manages the operation of multiple water systems and wastewater 
treatment facilities. 

• Oversees sampling and testing systems, and the functionality of pumps, 
conveyors, blowers and other equipment. 

• Ensures water and wastewater quality consistently meet Federal, state 
and local laws. 

• Ensures water and wastewater treatment is carried out in accordance 
with specified environmental protection regulations. 

• Stays abreast of Federal, state and local regulations and environmental 
guidelines regarding water/wastewater treatment and distribution. 

• Oversees the training of personnel in the areas of laboratory analysis, 
operations and maintenance procedures, as well as compliance to 
Company policies and procedures; trains employees of safety policies and 
procedures. 

• Drives revenue by effectively challenging and motivating employees. 
ADDITIONAL • Responds to all emergency situations, including coordination of 

RESPONSIBILITIES contractors, public notification and informing UI personnel and 
governmental agencies as needed. 

• Meets Company goals and objectives in conformance with budgetary 
guidelines. 

• Performs other related duties as assiened. 
COMPUTER SKILLS Required: MS Word, Excel 

Preferred: PowerPoint, Outlook and Explorer 
ADDITIONAL SKILLS • Ability to effectively supervise skilled and unskilled employees, including 

Operations: Area Manager 

ability to mentor, evaluate and guide staff to increase skill level, morale 
and efficiency. 

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

• Ability to objectively coach employees through complex, difficult and 
emotional issues . 
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• • Ability to implement recommendations to effectively resolve problems 
or issues by using judgment that is consistent with standards, practices, 
policies, procedures, regulation or government law. 

• Ability to delegate responsibility and authority to maximize use of 
employees' skills. 

• Ability to keep accurate records and prepare and submit accurate 
reports. 

• Ability to follow verbal and written instructions . 
• Ability to provide for safe working conditions for fellow workers . 
• Ability to effectively communicate and interact with other employees 

and the public. 
• Ability to understand and implement a variety of the field's concepts, 

practices and procedures. 
• Proven ability to motivate others in the pursuit of Company goals . 

EDUCATION Required: HS Diploma or GED 
Preferred: Bachelor's degree, this may be required in some circumstances; 
completion of multiple utility industry related courses, seminars, management 
and supervisory training is preferred. 

CERTIFICATIONS/LICENSES Required: Must hold the minimum licensing in order to be responsible 
operator in charge, or ability to attain within 1 year of employment; must 
maintain a valid driver's license. 

EXPERIENCE Requires a minimum of 6 years progressive experience working in utility 

• management or the utility industry. Requires knowledge and experience in the 
operations, maintenance and processes of water/wastewater treatment; 
knowledge of the controls, instrumentation and mechanical equipment in the 
utility industry; knowledge of standard practices, terminology and safety 
standards in the utility industry; thorough knowledge of local, state and 
Federal water/wastewater regulations; knowledge and experience with the 
materials and chemicals used in these treatment processes. 

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

EQUIPMENT USED Handheld and/or Blackberry, laptop; water facility equipment and 
machinery including pumps, aerators, chemical feed equipment, booster 
pumps, etc.; jack hammer and other construction equipment. 

TRAVEL REQUIRED Within service area. 

SHIFT Requires 24 hour responsiveness to various situations. 

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not 
intended to limit management from assigning- other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and responsibilities at a'!Y time . 
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JOB TITLE Regional Manager 

DEPARTMENT Operations 

STATUS Exempt 

SUPERVISOR'S TITLE Regional Director 

JOB SUMMARY Responsible for the management of water and wastewater treatment operations 
for the region, including directing, planning, managing, staffing, and organizing 
the safe and efficient operation of all UI subsidiaries in assigned region. 
Provides leadership and guidance in water and wastewater plant management. 
Works with Area Managers and Regional Director to ensure continuity of 
processes, goals and vision of UL 

ESSENTIAL FuNCTIONS • Oversees plant operations and maintenance, customer contact and capital 
planning. 

• Provides support and follow up to Area Managers. 
• Maintains accurate and timely reports, records and permits associated with 

facility operations and customer relations, ensuring they meet compliance 
regulations. 

• Assists Regional Director in the development and implementation of 
operational and regional strategies. 

• Ensures water and wastewater quality consistently meet Federal, state and 
local laws. 

• Ensures water and wastewater treatment is carried out in accordance with 
specified environmental protection regulations. 

• Provides expertise as required to maintain compliance with local, state, 
regional and Federal regulatory requirements regarding water/wastewater 
treatment and distribution. . 

• Offers opportunities to increase efficiency by identifying and implementing 
operational cost saving ideas. 

• Serves as the contact for inquiries regarding operational issues; answers 
routine and ad hoc information requests that are regional or unit-specific in 
nature. 

• Responsible for safety and maintaining a safe work environment. 
• Oversees the training of personnel in the areas of laboratory analysis, 

operations and maintenance procedures, as well as compliance to Company 
policies and procedures, in addition to safety policies and procedures. 

• Drives revenue by effectively challenging and motivating employees. 
ADDITIONAL • Provides leadership and guidance in energy management. 

RESPONSIBILITIES • Acts as point of contact with developers, engineers, consultants, regulators 
and customers. 

• Assists Regional Director in executing any additional assigned duties. 
• Meets Company goals and objectives in conformance with budgetary 

guidelines. 
• Performs other related duties as assigned. 

COMPUTER SKILLS Required: MS Word, Excel; ability to learn internal software programs 
Preferred: PowerPoint, Outlook and Explorer 
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• ADDITIONAL SKILLS • Ability to effectively supervise skilled and unskilled employees, including 
ability to mentor, evaluate and guide staff to increase skill level, morale and 
efficiency. 

• Ability to provide vision and leadership . 
• Ability to objectively coach employees and managers through complex, 

difficult and emotional issues. 
• Ability to define specific problems and offer variable solutions . 
• Ability to implement recommendations to effective resolve problems or 

issues by using judgment that is consistent with standards, practices, 
policies, procedures, regulation or government law. 

• Ability to specify goals and effectively achieve them . 
• Ability to establish and maintain effective working relationships with the 

general public, co-workers, regulatory agencies and their personnel. 
• Ability to keep accurate records and prepare and submit accurate reports . 
• Ability to follow verbal and written instructions . 
• Ability to provide for safe working conditions for fellow workers . 
• Must have ability to effectively communicate with other employees and the 

public. 
• Ability to understand and implement a variety of the field's concepts, 

practices and procedures. 
• Ability to motivate others in the pursuit of Company goals . 

EDUCATION Required: Bachelor's degree in Business, Engineering, Environmental Science 

• or similar field, or a combination of education and experience . 
Preferred: Completion of multiple utility industry related courses, seminars, 
management and/ or supervisory training. 

CERTIFICATIONS/LICENSES Required: Must maintain a valid driver's license. 
Preferred: Ability to hold the minimum licensing in order to be responsible 
operator in charge, or ability to attain within 1 year of employment. 

EXPERIENCE Requires a minimum of 7 years progressive experience working in utility 
management or the utility industry. Requires extensive knowledge and 
experience in the operations, maintenance and processes of water/wastewater 
treatment; knowledge of the controls, instrumentation and mechanical 
equipment in the utility industry; knowledge of standard practices, terminology 
and safety standards in the utility industry; thorough knowledge of local, state 
and Federal water/wastewater regulations; knowledge and experience with the 
materials and chemicals used in these treatment processes. Experience in 
strategic planning and execution is strongly preferred. 

PHYSICAL DEMANDS Light to moderate physical activity; requires normal hearing and vision. 

EQUIPMENT USED PC and/ or laptop, copy/ fax/ scan machine, telephone and other general office 
equipment. 

TRAVEL REQUIRED Within region. 

ADDITIONAL COMMENTS 1bis document describes typical duties and responsibilities and is not intended 
to limit management from assigning other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and resp_onsibi/ities at a'!Y time . 
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• JOB TITLE Warehouse Clerk 

DEPARTMENT Operations 

STATUS NOn-Exempt 

SUPERVISOR'S TITLE Regional Manager 

JOB SUMMARY Responsible for maintaining the inventory and allocation of 
commonly used supplies and equipment from the warehouse to local 
operations staff and other special projects 'as needed. 

ESSENTIAL FUNCTIONS • Manages warehouse facility, including minor grounds upkeep. 
• Orders all supplies and chemicals through assigned vendors . 
• Receives, processes and unpacks supplies; verifies correctness of 

shipments against purchase orders; maintains records regarding 
discrepancies and/ or damaged merchandise and works with 
vendor to correct issues. 

• Ensures safe loading and unloading of supplies . 
• Manages distribution record of items received by operations 

staff for Company facilities. 
• Coordinates inspection of fire extinguishers returned by field 

staff. 
• Follows established safety policies and procedures to ensure safe 

work environment. 
• Maintains warehouse facility and equipment in a clean and 

• orderly condition . 
ADDITIONAL • Assists RM with performing price comparisons with competing 

RESPONSIBILITIES vendors to select most cost efficient option for the region. 
• Performs other duties as assigned . 

COMPUTER SKILLS Required: MS Word, Excel 
Preferred: Outlook, Explorer, Filemaker Pro; familiarity with Mac 
computers would be helpful. 

ADDITIONAL SKILLS • Ability to work independently in the absence of supervision. 
• Ability to effectively communicate and interact with other 

employees. 
• Ability to receive, track and distribute materials, supplies and 

equipment. 
• Ability to read, write, sort, check, count and verify numbers . 
• Ability to prepare routine administrative paperwork. 
• Ability to understand and follow safety procedures . 

EDUCATION Required: HS Diploma or GED 

CERTIFICATIONS/LICENSES Required: Must maintain a valid driver's license. 
Preferred: Forklift certification 

EXPERIENCE Previous warehouse work lS preferred, including shipping and 
receiving . 
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• PHYSICAL DEMANDS Requires the ability to lift and move heavy and/ or bulky items and 
to push, pull, lift and/ or carry up to 50 lbs; ability to climb ladders in 
order to stock supplies; ability to remain standing in an upright 
position for an extended period of time. 

EQUIPMENT USED Riding forklift, walk-behind electric and manual pallet jack, pivot 
davit (crane) with hoist; PC and/or laptop, copy/fax/scan machine, 
telephone and other general office equipment. 

SHIFI' Tbis is a part-time position; Monday - Friday, 8am - 12pm with 
minor variations. 

ADDITIONAL COMMENTS Tbis document describes typical duties and responsibilities and is not 
intended to limit management from assigning other work as desired. 

CONTACT INFORMATION 

Management maintains the right to assign or reassign duties and responsibilities at a'!Y time . 

• 
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• JOB TITLE Project Manager 

DEPARTMENT Operations 

STATUS Exempt 

SUPERVISOR'S TITLE Regional Director 

JOB SUMMARY Responsible for all water and wastewater utility construction projects 
from initial contract negotiations through warranty termination. 

ESSENTIAL FUNCTIONS • Oversees complex technical projects, adhering to strict goals and 
deadlines. 

• Creates and maintains activity and progress reports for internal 
and external customers. 

• Responsible for all project development. 
• Hires, directs, evaluates and disciplines Construction Inspectors . 
• Obtains engineering proposals, monitors project budgets, 

construction activity and coordinates timing with operations. 
• Tracks all budget related information, such as hours worked and 

expenses, etc. 
• Coordinates all daily activities and personnel for each project. 
• Processes paperwork, including invoices, for each project in a 

timely manner and submits to Regional Director. 
• Ensures the success of projects, while remaining in line with 

time and budget parameters. 

• • Notifies management staff of any current or pending escalations 
relating to projects, or items that could impact the success of 
projects. 

• Coordinates and completes the work necessary to obtain 
approval on emergency projects. 

ADDITIONAL • Assists AM & RM with forecasting and planning capital projects 
RESPONSIBILITIES up to 5 years in advance. 

• Attends project team status meetings as required . 
• Performs other related duties as assigned . 

COMPUTER SKILLS Required: MS Word, Excel, Outlook; ability to learn internal 
software programs 

Preferred: PowerPoint and Explorer 
ADDITIONAL SK.ILLS • Ability to calculate basic mathematical equations. 

• Ability to read and interpret soil and hydro-geological reports 
and maps. 

• Ability to complete work that will ensure the approval of all 
capital projects in a timely manner. 

• Ability to keep accurate records and prepare and submit 
accurate reports. 

• Ability to follow verbal and written instructions . 
• Excellent organizational and problem solving skills, including 

negotlatlng, decision-making research and analysis, and 
interpersonal skills . 
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• • Ability to provide safe working conditions for fellow workers . 
• Ability to effectively communicate and interact with other 

employees and the public. 
• Ability to understand and implement a variety of the field's 

concepts, practices and procedures. 
• Ability to motivate others in the pursuit of Company goals . 

EDUCATION Required: Bachelor's Degree in Civil/Environmental Engineering or 
similar field. 

Preferred: MS or MBA 

CERTIFICATIONS/LICENSES Required: Must maintain a valid driver's license 

EXPERIENCE Requires a minimum of 3 years engineering experience, preferably 
related to water and/ or wastewater projects and desii:tn. 

PHYSICAL DEMANDS Moderate to heavy physical demands, including lifting (SO lbs.), 
walking (2+ miles daily), climbing and mechanical repair. 

EQUIPMENT USED Handheld/Blackberry, PC and/ or laptop, copy/ fax/ scan machine, 
telephone and other general office equipment. 

TRAVEL REQUIRED Within the region; up to 25% for training, meetings, project 
management, etc. 

ADDITIONAL COMMENTS This document describes typical duties and responsibilities and is not 
intended to limit management from assigning other work as desired. 

CONTACT INFORMATION 

• Management maintains the right to assign or reassign duties and responsibilities at atzy time . 
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ERC COUNT 12/11 

FLORIDA FIELD EMPLOYEES 

ALBERIGI DAVIDJ. - .E&;J;nnru f:sa:s:1m11u1tol1•I11ml 

• 251100 Four Lakes w 67.0 0.42% 

251101 Lake Saunders w 43.0 0.27% 

251102 LUSI South W w 3,218.3 20.16% 

251103 LUSI South S 3,144.8 19.70% 

251104 LUSI South R 56.0 0.35% 
251106 LUSI North w 6,105.6 38.25% 

252129 Golden Hills W w 527.6 3.31% 

252130 Golden Hills S 76.2 0.48% 

260100 Utilities Inc Of Pennbrooke W w 1.485.0 9.30% 

260101 Utilities Inc Of Pennbrooke S 1,239.0 7.76% 

15,962.5 100.00% 

ALDAY CALEB - ~ f:1.·o.sm111:1:u1I111111 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0. 4.25% 

252111 Weathersfield S 1,135.5 4.21% 

252113 Oakland Shores w 224.5 0.83% 

252114 Little Wekiva w 58.0 0.22% 

252115 Park Ridge W w 100.0 0.37% 

252116 Phillips w 79.0 0.29% 

252117 Crystal Lake w 176.0 0.65% 

252118 Ravenna Park W w 340.0 1.26% 

252119 Ravenna Park S 240.0 0.89% 

252121 Bear Lake Manor w 219.5 0.81% 

252122 Jansen w 250.5 0.93% 

252123 Crescent Heights w 253.5 0.94% 

252124 Davis Shores w 45.0 0.17% 

252136 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 

255101 5anlando Utilities Corp 5 9,170.6 34.03% 

255102 Sanlando Utilities Corp R SS.0 0.20% 

26,951.9 100.00% 

AUSTIN ARTHUR C. - ~ f:1m·1muurs: ui Iuu1I 
251100 Four Lakes w 67.0 0.42% 

251101 Lake Saunders w 43.0 0.27% 

251102 LUSI South W w 3,218.3 20.16% 

251103 LUSI South S 3,144.8 19.70% 

251104 LUSI South R 56.0 0.35% 

• 251106 LUSI North w 6,105.6 38.25% 

252129 Golden Hills W w 527.6 3.31% 

252130 Golden Hills S 76.2 0.48% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 9.30% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 7.76% 

15,962.5 100.00% 

BAILEY ALAN R. - ~ f:!::U<!.:DlHG!:tl'l!!I·!I 
255100 Sanlando Utilities Corp W w 11,760.8 56.04% 
255101 Sanlando Utilities Corps 9,170.6 43.70% 
255102 Sanlando Utilities Corp R 55.0 0.26% 

20,986.4 100.00% 

BOERSMA DAVID A. !b>l<m filli;J;mml f:sa;i:1n~1ss; I!' I11tul 
249100 Utilities· Inc of Eagle Ridge 1,602.6 63.83% 

249101 Cross Creek 908.0 36.17% 

2,510.6 100.00% 

BONAGURA JOHN F. ~ ~ f:1a:s!::Dlma: ui I!!lnl 
102110 Ops Ldrship·SE/South/West Cost OH OH 
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BROWN DONNA R. - ~ Eim:s:Dhua: ln Il1h1l 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 

• 252111 Weathersfield S 1,135.S 4.21% 

252113 Oakland Shores w 224.S 0.83% 

252114 Uttle Wekiva w 58.0 0.2211 

252115 Park Ridge W w 100.0 0.37% 

252116 Phillips w 79.0 0.29% 

252117 Crystal Lake w 176.0 0 65% 

252118 Ravenna Park W w 340.0 1.26% 

252119 Ravenna Park S 240.0 0.89% 

252121 Bear Lake Manor w 219.5 0.81% 

252122 Jansen w 250.5 0.93% 

252123 Crescent Heights w 253.5 0.94% 

252124 Davis Shores w 45.0 0.17% 

252136 

252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 

2SS101 Sanlando Utilities Corp S 9,170.6 34.03% 

255102 Sanlando Utilities Corp R SS.O 0.20% 

26,951.9 100.00% 

BRUCE GLENN R. ~ ~ ~!:'O:!:lllllGS I!! Iot•!I 
242100 Lake Placid Utilities Inc W w 120.7 3.10% 

242101 Lake Placid Utilities Inc S 121.7 3.12% 

249100 Utilities Inc of Eagle Ridge 1.602.6 41.13% 

249101 Cross Creek 908.0 23.30% 

256100 Util Inc of Sandalhaven 1,143.8 29.35% 

3,896.8 1.00 

BUONO ROBERT A. - ~ e:~·cnmlm:s: tu Iszb•I 
248100 Cypress Lakes Utilities Inc W w 1,252.4 31.95% 
248101 Cypress Lakes Utilities Inc S l,lSO.l 29.34% 

259100 Labrador Utilities Inc W w 764.9 19.52% 
259101 Labrador Utilities Inc S 7Sl.9 19.18% 

3,919.3 1.00 

BYRD LARRY L - ~ Es:rt.·e11L111u.· 10 I•llnl 
2Sll00 Four Lakes w 67.0 0.53% 

2S1101 Lake Saunders w 43.0 0.34% 
251102 LUS/ South w w 3,218.3 25.59% • 251103 LUSI South S 3,144.8 25.00% 
2Sl106 LUSI North w 6,105.6 48.54% 

12,578.7 1.00 

CALLAHAN ROBERTL - ~ Es:o;!<lllail:l" I(! I11tal 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 

252111 Weathersfield S 1,135.5 4.21% 
252113 Oakland Shores w 224.5 0.83% 

252114 Little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 
252116 Phillips w 79.0 0.29% 

252117 Crystal Lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 

252119 Ravenna Park S 240.0 0.89% 
252121 Bear Lake Manor w 219.S 0.81% 

2S2122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 2S3.S 0.94% 
252124 Davis Shores w 45.0 0.17% 
2S2136 

252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp S 9,170.6 34.03% 
25Sl02 Sanlando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

CARDINAL ANTHONY A. - li.U:wwl f~·o.·!<DI·•ia· U1 Inll1l 
252106 Orangewood W w 1,703.8 38.29% 
252107 Orangewood S 158.0 3.55% 
252125 Summertree W w l,179.2 26.50% 
252126 Summertree s 979.0 22.00% 
2S2128 Lake Tarpon W w 430.1 9.66% 

4,450.1 1.00 
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CARVER NATHANIEL Q. - ~ f:s:c~sr:ataun: Ill Illti!J 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% • 252111 Weathersfield S 1,135.5 4.21% 
252113 Oakland Shores w 224.S 0.83% 
252114 Little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 
252116 Phillips w 79.0 0.29% 
252117 Crystal Lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252119 Ravenna Park S 240.0 0.89% 
252121 Bear Lake Manor w 219.5 0.81% 
252122 Jansen w 250.S 0.93% 
252123 Crescent Heights w 253.5 0.94% 
252124 Davis Shores w 45.0 0.17% 
252136 
252137 

255100 Sanlimdo Utilities Corp W w 11,760.8 43.64% 
255101 Santando Utilities Corp S 9,170.6 34 03% 
255102 Sanlando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

CHARD RONALD ~ ~ l::!:nc~clili:l'toiu111i 

241100 Tierra Verde Utilities Inc 2,094.2 11.82% 

242100 Lake Placid Utilities Inc W w 120.7 0.68% 
242101 Lake Placid Utilities Inc S 121.7 0.69% 

248100 Cypress Lakes Utilities Inc W w 1,252.4 7.07% 
248101 Cypress Lakes Utilities Inc s 1,150.l 6.49% 

249100 Utilities Inc of Eagle Ridge 1,602.6 9.05% 
249101 Cross Creek 908.0 5.13% 

250100 Mid-County Services Inc 3,355.0 18.94% 

252106 Orangewood W w 1,703.8 9.62% 
252107 Orangewood S 158.0 0.89% 
252125 5ummertree W w 1.179.2 6.66% 
252126 Summertree S 979.0 5.53% 
252128 Lake Tarpon W w 430.l 2.43% 

256100 Util Inc of Sandalhaven 1,143.8 6.46% 

259100 Labrador Utilities Inc W w 764.9 4.32% 
259101 Labrador Utilities Inc S 751.9 4.24% • 17,715.4 1.00 

COOKS BARNER ~ ~ e:rc~·s·m111u· 111 Int11i 
255103 Sanlando Utilities Corp C AD AD 

COOPER ROBERT K. 

246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 
252111 Weathersfield S 1,135.S 4.21% 
252113 Oakland Shores w 224.5 0.83% 
252114 little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 
252116 Phillips w 79.0 0.29% 
252117 Crystal Lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252119 Ravenna Park S 240.0 0.89% 
252121 Bear Lake Manor w 219.5 0.81% 
252122 Jansen w 250.S 0.93% 
252123 Crescent Heights w 253.5 0.94% 
252124 Davis Shores w 45.0 0.17% 
252136 
252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp S 9,170.6 34.03% 
255102 Sanlando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

DURHAM RICKJ. &l!"'1n ~ f:!:C£catn~c t11:IU111I 
120110 
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EBERT HAROLD ~ ~ f£~e!:!li!G£ to Iot11I 
255100 5anlando Utilities Corp W w 11,760.8 99.53% 
255102 Sanlando Utilities Corp R 55.0 0.47% 

• 11,815.8 1.00 

EBERT SHAWN M. h:!l.<ln ~ f!OC!iS:Cl:nge II' Inull 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 
252111 Weather!ifield 5 1,135.S 4.21% 
252113 Oakland Shores w 224.5 0.83% 
252114 Little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 
252116 Phillips w 79.0 0.29% 
252117 Crystal Lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252119 Ravenna Park S 240.0 0.89% 
252121 Bear Lake Manor w 219.S 0.81% 
25 2122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 253.5 0.94% 
252124 Davis ShorH w 45.0 0.17% 
252136 
252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp S 9,170.6 34.03% 
255102 Sanlando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

FINCH ALLAN lims.w ~ E1:1·e,·a111ll"1:l'll!!lill 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weath_ersfield W w l,145.0 4.25% 
252111 Weathersfield S 1.135.5 4.21% 
252113 Oakland Shores w 224.5 0.83% 
25 2114 little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 
252116 Phillips w 79.0 0.29% 
252117 Crystal lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252ll9 Ravenna Park S 240.0 0.89% 
252121 Bear Lake Manor w 219.5 0.81% 
252122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 253.S 0.94% 
252124 Davis Shores w 45.0 0.17% 
252136 
252137 

• 255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp 5 9,170.6 34.03% 
255102 Sanlando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

FINIGAl'\I MICHAELA hl!l<m UJ:..!dwnl f:s;r~·e1Jtmu::t1•I11l11I 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 
252111 Weathersfield S 1,135.5 4.21% 
252113 Oakland Shores w 224.5 0.83% 
252114 Little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 
25 2116 Phillips w 79.0 0.29% 
252117 Crystal lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252119 Ravenna Park S 240.0 0.89% 
252121 Rear lake Manor w 219.5 0.81% 
252122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 253.5 0.94% 
252124 Davis Shores w 45.0 0.17% 
252136 
252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp 5 9,170.6 34.03% 
255102 Sanlando Utilities Corp R ss.o 0.20% 

26,951.9 1.00 

FLYNN PATRICK C. - £ll&.!&llnt f:s::ri,;smh11uotnim11I 
805100 Southeast Region Cost Center OH OH 

• 



GENTILUCCI OOMENICY - ~ e:!iCSi:!::D!i!Gi=:toI111ul 
251100 Four Lakes w 67.0 0.40% 
251101 Lake Saunders w 43.0 0.26% 
251102 LUSI South W w 3,218.3 19.28% 

• 251103 LUSI South S 3,144.8 18.84% 
251104 LUSI South R 56.0 0.34% 
251106 LUSI North w 6,105.6 36.58% 

252129 Golden Hills W w 527.6 3.16% 
252130 Golden Hills S 76.2 0.46% 

254101 ACME FL Legends Irrigation w 728.5 4.36% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 8.90% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 7.42% 

16,691.0 1.00 

GODWIN PATRICK L - ~ e:!.'rSi:!.'Dtm:rt11In111I 
256100 Util Inc of Sandalhaven 1,143.8 1,143.80 

1,143.8 1.00 

GONGRE BRYAN K - ~ l:!!immtm;~ h! In1111 
246100 Utilities Inc of Longwood 1,699.0 3.96% 

251100 Four Lakes w 67.0 0.16% 
251101 Lake Saunders w 43.0 0.10% 

251102 LUSI South W w 3,218.3 7.50% 
251103 LU51 South S 3,144.8 7.33% 
251104 LUSI South R 56.0 0.13% 

251106 LUSI North w 6,105.6 14.23% 

252110 Weathersfield W w 1,145.0 2.67% 
252111 Weathersfield S 1,135.5 2.65% 
252113 Oakland Shores w 224.5 0.52% 

252114 Little Wekiva w 58.0 0.14% 
252115 Park Ridge W w 100.0 0.23% 

252116 Phillips w 79.0 0.18% 
25 2117 Crystal Lake w 176.0 0.41% 
252118 Ravenna Park W w 340.0 0.79% 
252119 Ravenna Park S 240.0 0.56% 
252121 Bear Lake Manor w 219.5 0.51% 
252122 Jansen w 250.S 0.58% 
252123 Crescent Heights w 253.S 0.59% 
252124 Davis Shores w 45.0 010% 
252129 Golden Hills W w 527.6 1.23% 
252130 Golden Hills S 76.2 0.18% 

252136 

• 252137 

255100 Sanlando Utilities Corp W w 11,760.8 27.41% 
255101 Sanlando Utilities Corp S 9,170.6 21.37% 
255102 Sanlando Utilities Corp R 55.0 0.13% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 3.46% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 2.89% 

42,914.4 1.00 

GOSNELL SCOTTY G. ~ ~ ~crc~Jlli•K!." tu Ioiul 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1.145.0 4.25% 
252111 Weathersfield S 1,135.5 4.21% 
252113 Oakland Shores w 224.5 0.83% 

252114 Little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 

252116 Phillips w 79.0 0.29% 
252117 Crystal Lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252119 Ravenna Park S 240.0 0.89% 
252121 Bear Lake Manor w 219.5 0.81% 

252122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 253.5 0.94% 

252124 Davis Shores w 45.0 0.17% 
252136 
252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp S 9,170.6 34.03% 
255102 Sanlando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

• 



GRAINGER LEROY ~ ~ feri;eahu:s; 11' I11WI 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 

• 252111 Weathersfield S 1,135.S 4.21% 
252113 Oakland Shores w 224.S 0.83% 
252114 Lfttle Wekiva w 58.0 0.22% 
252115 Park Ridge W w liJ0.0 0.37% 
252116 Phillips w 79.0 0.29% 
252117 Crystal lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252119 Ravenna Park S 240.0 0.89% 
252121 Bear lake Manor w 219.S 0.81% 
252122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 253.5 0.94% 
252124 Davis Shores w 45.0 0.17% 
252136 

252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp 5 9,170.6 34.03% 
255102 Sanlando Utilities Corp R SS.0 0.20% 

26,951.9 1.00 

GRAY PATRICK hs£lll ~ f!;'l'!OS:IHUIU" l!• Io,111 
248100 Cypress lakes Utilities Inc W w 1,252.4 14.96% 
248101 Cypress Lakes Utilities Inc S 1,150.1 13.74% 

252106 Orangewood W w 1,703.8 20.36% 
252107 Orangewood S 158.0 1.89% 
252125 Summertree W w 1,179.2 14.09% 
252126 Summertree S 979.0 11.70% 
252128 Lake Tarpon W w 430.1 5.14% 

259100 Labrador Utilities Inc W w 764.9 9.14% 
259101 Labrador Utilities Inc S 751.9 8.98% 

8,369.4 1.00 

GRAY ROBERT ~ ~ l!i.;csamuig~ (o I11tnl 
248100 Cypress Lakes Utilities Inc W w 1,252.4 31.95% 
248101 Cypress lakes Utll;ties Inc S 1,150.1 29.34% 

259100 Labrador Utilities Inc W w 764.9 19.52% 
259101 Labrador Utilities Inc S 751.9 19.18% 

3,919.3 1.00 

• HABERY STEPHEN J. fu'.l!l>:.w ~ l!i"[!;'!;'lll"llll."ll!l!•lil! 
252106 Oraneewood W w 1,703.8 38 29% 
252107 Orangewood S 158.0 3.55% 
252125 Summertree W w 1,179.2 26.50% 
252126 Summertree S 979.0 22.00% 
252128 Lake Tarpon W w 430.1 9.66% 

4,450.1 1.00 

HAMILTON DONL. fu'.l!l>:.w ~ l:'.i;c~·i;111111a·10I111iil 
242100 Lake Placid Utilities Inc w w 120.7 8.71% 
242101 lake Placid Utilities Inc S 121.7 8.78% 

256100 Util Inc of Sandalhaven 1.143.8 82.51% 

1,386.2 1.00 

HASTY DONALD l. lim£m ~ f:ers;i;Qtma'lflI[11ul 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 
252111 Weathersfield S 1,135.5 4 21% 
252113 Oa~land Shores w 224.5 0.83% 
252114 Little Wekiva w 58.0 022% 
252115 Park Ridge W w 100.0 0.37% 
252116 Phillips w 79.0 0.29% 
252117 Crystal lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252119 Ravenna Park S 240.0 0.89% 
252121 Bear lake Manor w 219.S 0.81% 
252122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 253.5 0.94% 
252124 Davis Shores w 45.0 0.17% 
252136 

252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp S 9,170.6 34.03% 
255102 Sanlando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

• 



HAWS SCOTTY L. ~ ~ Psci.;slJlm"· 111 Imai 
102110 Ops Ldrship·SE/South/West Cost OH OH 

• HERMANO HODEL R ~ ~ f:J.\:n:sat111:iSi£nI0:tul 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 

252111 Weathersfield 5 1,135.S 4.21% 

252113 Oakland Shores w 224.S 0.83% 
252114 Little Wekiva w 58.0 0 22% 

252115 Park Ridge W w 100.0 0.37% 

252116 Phillips w 79.0 0.29% 

252117 Crystal Lake w 176.0 0.65% 

252118 Ravenna Park W w 340.0 1.26% 

252119 ~venn<1 Park S 240.0 0.89% 
252121 Bear Lake Manor w 219.5 0.81% 

252122 Jansen w 250.5 0.93% 

252123 Crescent Heights w 253.S 0.94% 

252124 Davis Shores w 45.0 0.17% 

252136 

252137 

255100 Sanlando Utilities Corp W w 11.760.8 43.64% 

255101 Sanlando Utilities Corp 5 9,170.6 34.03% 

255102 San\ando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

HOGUE RAYMONDH. ~ ~ E:e1·c!.mtmu· 10 Io111I 
255100 Sanlanda Utilities Corp W w 11,760.8 56.04% 

255101 Sanlando Utilities Corp S 9,170.6 43.70% 

255102 Sanlando Utilities Corp R 55.0 0.26% 

20.986.4 1.00 

HOLLISTER JIMMIE H. ~ ~ 1!~·1·s-sa1n1"' inl'ut11I 
246100 Utilities Inc of Longwood 1,699.0 10.10% 

251100 Four Lakes w 67.0 0.40% 

251101 lake Saunders w 43.0 0.26% 

251102 LUSI South W w 3,218.3 19.13% 

251104 LUSI South R 56.0 0.33% 

251106 LUSI North w 6,105.6 36.30% 

252110 Weathersfield W w 1,145.0 6.81% 

252113 Oakland Shores w 224.5 1.33% 

252114 Little Wekiva w 58.0 0.34% • 252115 Park Ridge W w 100.0 0.59% 

252116 Phillips w 79.0 0 47% 

252117 Crystal Lake w 176.0 1.05% 
252118 Ravenna Park W w 340.0 2.02% 

252121 Bear lake Manor w 219.S 1.30% 
252122 Jansen w 250.5 149% 
252123 Crescent Heights w 253.S 1.51% 

252124 Davis Shores w 45.0 0.27% 
252129 Golden Hills W w 527.6 3.14% 

252136 

254101 ACME FL Legends Irrigation w 728.S 4.33% 

260100 Utilities Jnc Of Pennbrooke W w 1,485.0 8.83% 

16,821.0 1.00 

KEYS THOMAS E. - ~ fs:rcs:111ma: 111 In111I 
255100 Sanlando Utilities Corp W w 11,760.8 56.04% 

255101 Sanlando Utilities Corp S 9,170.6 43.70% 

255102 ·sanlando Utilities Corp R 55.0 0.26% 

20,986.4 1.00 

KILGORE JR JAMES - fil!£.t:mwl l!si:s=i:ali1ss:InI111nl 
251100 Four Lakes w 67.0 0.40% 

251101 LakeSaunders w 43.0 0.26% 

251102 LUSI South W w 3,218.3 19.28% 

251103 LUSI South S 3,144.8 18.84% 
251104 LUSI South R 56.0 0.34% 
251106 LUSI North w 6,105.6 36.58% 

252129 Golden Hills W w 527.6 3.16% 
252130 Golden Hills S 76.2 0.46% 

254101 ACME FL Legends Irrigation w 728.S 4.36% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 8.90% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 7.42% 

16,691.0 1.00 

KILGORE JAMES A ~ ~ f:SiCS:!ii:Dtui:;i:IaIHli!I 
255100 Sanlando Utilities Corp W w 11,760.8 56.04% 

255101 Sanlando Utilities Corp S 9,170.6 43.70% • 255102 Sanlando Utilities Corp R 55.0 0.26% 



20,986.4 1.00 

MARINELLI JOHN A. .h>!<!n ~ f:§'C~!iiDllllli£lllI!!lill 

246100 Utilities Inc of Longwood 1,699.0 6.30% • 252110 Weathersfield W w 1,145.0 4.25% 
252111 Weathersfield S 1,135.5 4.21% 

252113 Oakland Shores w 224.5 0.83% 
2S2114 little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 
252116 Philllps w 79.0 0.29% 
252117 Crystal Lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
2S2119 Ravenna Park S 240.0 0.89% 
2S2121 Bear lake Manor w 219.5 0.81% 
252122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 253.5 0.94% 
25 2124 Davis Shores w 45.0 0.17% 
252136 
252137 

2SS100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp S 9,170.6 34.03% 
2SS102 Sanlando Utilities Corp R SS.a 0.20% 

26,9Sl.9 1.00 

MATIESON SEYD ~ ~ f!.l:l:!;!:l!ll!I:!: Jninl!1I 

241100 Tierra Verde Utilities Inc 2,094.2 38.43% 

250100 Mid-County Services Inc 3,355.0 61.57% 

5,449.2 1.00 

MORRELL MATTHEWJ. &l!l£!ll J:J!£.l&wU fr.:a:i::a1111:;i::l!II11111I 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 
252111 Weathersfield S 1,135.5 4.21% 
252113 Oakland Shores w 224.5 0.83% 
252114 Little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 
252116 Phillips w 79.0 0.29% 
252117 Crystal Lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 
252119 Ravenna Park S 240.0 0.89% 
252121 Bear Lake Manor w 219.S 0.81% 
252122 Jansen w 250.S 0.93% 

• 252123 Crescent Heigkts w 253.5 0.94% 
252124 Davis Skores w 45.0 0.17% 
252136 

252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 
255101 Sanlando Utilities Corp S 9,170.6 34.03% 
255102 Sanlando Utilities Corp R 55.0 0.20% 

26,951.9 1.00 

NEAL WILLIAM l. ~ ~ fea;!mlusir: to Join! 
241100 nerra Verde Utilities Inc 2,094.2 15.15% 

248100 Cypress Lakes Utilities Inc W w 1,252.4 9.06% 
248101 Cypress lakes Utilities Inc S 1,150.1 8.32% 

250100 Mid~County Services Inc 3,355.0 24.28% 

252106 Orangewood W w 1,703.8 12.33% 
252107 Orangewood S 1S8.0 1.14% 
252125 Summertree W w 1,179.2 8.53% 
252126 Summertree S 979.0 7.08% 
252128 lake Tarpon W w 430.1 3.11% 

259100 Labrador Utilities Inc W w 764.9 5.54% 
259101 Labrador Utilities Inc S 751.9 5.44% 

13,818.6 1.00 

• 



OVERTON MICHAELA. -.,. ~ f:i;r1:i;at11ys [itl!!llll 
246100 Utilities Inc of Longwood 1,699.0 5.03% 
251100 Four Lakes w 67.0 0.20% 
251101 Lake Saunders w 43.0 0.13% 

• 251102 LUSI South W w 3,218.3 9.54% 
251103 LUSI South S 3,144.8 9.32% 
251104 LUSI South R 56.0 0.17% 
251106 LUSI North w 6,105.6 18.09% 

252110 Weathersfield W w 1,145.0 3.39% 
252111 Weathersfield S 1,135.S 3.37% 
252113 Oakland Shores w 224.5 0.67% 
252114 little Weklva w 58.0 0.17% 
252115 Park Ridge W w 100.0 0.30% 
252116 Phillips w 79.0 0.23% 
252117 Crystal Lake w 176.0 0.52% 
252118 Ravenna Park W w 340.0 1.01% 
252119 Ravenna Park S 240.0 0.71% 
252121 Bear lake Manor w 219.S 0.65% 
252122 Jansen w 250.5 0.74% 
252123 Crescent Heights w 253.5 0.75% 
252124 Davis Shores w 45.0 0.13% 
252129 Golden Hills W w 527.6 1.56% 
252130 Golden Hills s 76.2 0.23% 
252136 

252137 

255100 Sanlando Utilities Corp W w 11,760.8 34.85% 
255102 Sanlando Utilities Corp R SS.a 0.16% 

260100 Utilities Inc Of Pennbrooke W. w 1,48S.0 4.40% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 3.67% 

33,743.8 1.00 

PAHRISH RAYMOND A. -.,. ~ ~1:rn·11l11111·1nI1u11I 
251100 Four Lakes w 67.0 0.42% 
251101 lake Saunders w 43.0 0.27% 
251102 LUSI South W w 3,218.3 20.16% 
251103 LUSI South S 3,144.8 19.70% 
251104 LUSI South R 56.0 0.35% 
251106 LUSI North w 6,105.6 38.25% 
252129 Golden Hills W w 527.6 3.31% 
252130 Golden Hills S 76.2 0.48% 

260100 Utilities Inc Of Pennbrooke W w 1,485.D 9.30% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 7.76% 

15,962.5 1.00 • PHILLIPS CHRISTOPHER ~ fill£.!:mml Pc13•C'JU!ll,J;!," to I11tal 
246100 Utilities Inc of Longwood 1,699.0 10.10% 

251100 Four lakes w 67.0 0.40% 
251101 Lake Saunders w 43.0 0.26% 
251102 LUSI South W w 3,218.3 19.13% 
251104 LUSI South R 56.0 0.33% 
251106 LUSI North w 6,105.6 36.30% 

252110 Weathersfield W w 1,145.0 6.81% 
252113 Oakland Shores w 224.5 1.33% 
252114 Little Wekiva w 58.0 0.34% 
252115 Park Ridge W w 100.0 0.59% 
252116 Phillips w 79.0 0.47% 
252117 Crystal Lake w 176.0 1.05% 
252118 Ravenna Park W w 340.0· 2.02% 
252121 Bear Lake Manor w 219.S 1.30% 
252122 Jansen w 250.5 1.49% 
252123 Crescent Heights w 253.5 1.51% 
252124 Davis Shores w 45.0 0.27% 
252129 Golden Hills W w 527.6 3.14% 

254101 ACME FL Legends Irrigation w 728.5 4.33% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 8.83% 

16,821.0 1.00 

POWELL TREVOR B. ~ ~ ~£1:i·s·m11i::1: J11 !111111 
251100 Four Lakes w 67.0 0.53% 
251101 Lake Saunders w 43.0 0.34% 
251102 lUSI South W w 3,218.3 2S.47% 
251103 LUSI South S 3,144.8 24.89% 
251104 LUSI South R 56.0 0.44% 
251106 LUSI North w 6,105.6 48.32% 

12,634.7 1.00 

• 



RADCLIFF MAX LEE ~ ~ l!1i:t!O!:DIIU:s:l11Is1t11l 
249100 Utilities Inc of Eagle Ridge 1,602.6 63.83% 
249101 Cross Creek 908.0 36.17% 

• 2,510.6 1.00 

RAINES CRAIG A. ~ lll!.!:.l:.!!nl e:s;rs;i:u1mu.·tnI11t11I 
251100 Four Lakes w 67.0 0.53% 
251101 Lake Saunders w 43.0 0.34% 

251102 LUSI South W w 3,218.3 25.47% 

251103 lUSI South S 3,144.8 24.89% 

251104 lUSI South R 56.0 0.44% 

251106 lUSI North w 6,105.6 48.32% 

12,634.7 1.00 

REINCKE SEAN ~ ~ 1!1:t!.'C!!tar;1:1!1I(!1.i1I 
248100 Cypress Lakes Utilities Inc W w 1,252.4 14.96% 
248101 Cypress Lakes Utilities Inc S 1,150.1 13.74% 

252106 Orangewood W w 1,703.8 20.36% 
252107 Orangewood S 158.0 1.89% 

252125 Summertree W w 1,179.2 14.09% 

252126 Summertree S 979.0 11.70% 

252128 Lake Tarpon W w 430.l S.14% 

259100 Labrador Utilities Inc W w 764.9 9.14% 
259101 Labrador Utilities Inc S 751.9 8.98% 

8,369.4 1.00 

REMIGIO ROBERTOV. ~ ~ l~srn·11t111:.1: t1• Inu1I 
255100 Sanlando Utihties Corp W w 11.760.8 99.53% 
25.5102 Sanlando Utilities Corp R 55.0 0.47% 

11,815.8 1.00 

RICHARDSON JAMESP. - ~ 1!1,11:n·mm11:t11I111nl 
251100 Four Lakes w 67.0 0.42% 
251101 Lake Saunders w 43.0 0.27% 
251102 LUSI South W w 3,218.3 20.16% 
251103 LUSI South S 3,144.8 19 70% 
251104 lUSI South R 56.0 0.35% 
251106 LUSI North w 6,105.6 38.25% 
252129 Golden Hills W w 527.6 3.31% 
252130 Golden Hills S 76.2 0.48% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 9.30% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 7.76% • 15,962.5 1.00 

RICHARDSON MARLIN h'ili:.J..U £&:.!&!ml J!co·c1n;u;-e uiI111·1I 
252129 Golden Hills W w 527.6 15.85% 
252130 Golden Hills 5 76.2 2.29% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 44.62% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 37.23% 

3,327.8 1.00 

SCH~A~ES CHARLES G. ~ ~ l!sa:!:1mtuse ti' Ins11l 
251100 Four Lakes w 67.0 0.40% 

251101 Lake Saunders w 43.0 0.26% 
251102 LUSI South W w 3,218.3 19.28% 
251103 LUSI South S 3,144.8 18.84% 
251104 LUSI South R 56.0 0.34% 
2S 1106 LUSI North w 6,105.6 36.58% 
252129 Golden Hills W w 527.6 3.16% 
252130 Golden Hills S 76.2 0.46% 

254101 ACME FL Legends Irrigation w 728.5 4.36% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 .8.90% 
260101 Utilities Inc Of Pennbrooke S 1,239.0 7.42% 

16,691.0 1.00 

SCHWA DES JENNIFER M - ~ ei::~s::mma~ t1:1I11111I 
251100 Four Lakes w 67.0 0.42% 
251101 Lake Saunders w 43.0 0.27% 
251102 LUSI South W w 3,218.3 20.16% 
251103 LUSI South S 3,144.8 19.70% 
251104 LUSI South R 56.0 0.35% 
251106 LUSI North w 6,105.6 38.25% 

252129 Golden Hills W w 527.6 3.31% 
252130 Golden Hills S 76.2 0.48% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 9.30% 
260101 Utilities Inc Of Pennbrooke S l,239.0 7.76% 

15,962.5 1.00 

• 



SCHWAOES MICHAEL ~ ~ 1!1a:rrat11g£ ~u Inusl 
333100 Massanutten Public Serv Corp W w 2,810.S 50.08% 
333101 Massanutten Public Serv Corp S 2,801.0 49.92% 

• 5,611.5 1.00 

SHOFFSTALL OAV10 E. ~ .fJ!l:..!&iw.l f£[!;!.'at111u:1~·I11111I 

248100 Cypress Lakes utilities Inc W w 1,252.4 31.95% 

248101 Cypress Lakes Utilities Inc S 1,150.1 29.34% 

259100 Labrador Utilities Inc W w 764.9 19.52% 
259101 Labrador Utilities Inc S 751.9 19.18% 

3,919.3 1.00 

SHUE MICKEY A. - ~ l!!ia;i:11tu1u: 111 I~•lHI 
246100 Utilities Inc of Longwood 1,699.0 6.30% 

252110 Weathersfield W w 1,145.0 4.25% 
25 2111 Weathersfield S 1,135.S 4.21% 
252113 Oakland Shores w 224.5 0.83% 

252114 Little Wekiva w 58.0 0.22% 
252115 Park Ridge W w 100.0 0.37% 

25 2116 Phillips w 79.0 0.29% 
252117 Crystal Lake w 176.0 0.65% 
252118 Ravenna Park W w 340.0 1.26% 

252119 Ravenna Park 5 240.0 0.89% 

252121 Bear Lake Manor w 219.5 0.81% 
252122 Jansen w 250.5 0.93% 
252123 Crescent Heights w 253.5 0.94% 

252124 Davis Shores w 45.0 0.17% 

252136 

252137 

255100 Sanlando Utilities Corp W w 11,760.8 43.64% 

255101 Sanlando Utilities Corp S 9,170.6 34.03% 
255102 Sanlando Utilities Corp R 55.0 0.20% 

26.951.9 1.00 

SILLITOE ICATHYA. - ~ l!!tr~!.'Dlll~!.' 111 I11111I 
251100 Four Lakes w 67.0 0.50% 
251101 Lake Saunders w 43.0 0.32% 

251102 LUSI South W w 3,218.3 24.08% 
251103 LUSI South S 3,144.8 23.53% 
251104 LUSI South R 56.0 0.42% 
251106 LUSI North w 6,105.6 45.69% 

254101 ACME FL Legends Irrigation w 728.S 5.45% 

• 13,363.2 1.00 

SILLITOE TERRYW. - ·~ fs;:o;~·111i11u.- t1! Imnl 
252110 Weathersfield W w 1,145.0 7.98% 
252113 Oak/and Shores w 224.5 1.56% 
252114 Little Wekiva w 58.0 0.40% 
252115 Park Ridge W w 100.0 0.70% 
252116 Phillips w 79.0 0.55% 
252117 Crystal Lake w 176.0 1.23% 
252118 Ravenna Park W w 340.0 2.37% 
252121 Bear Lake Manor w 219.5 1.53% 
252122 Jansen w 250.5 1.75% 

255100 5anlando Utilities Corp W w 11,760.8 81.94% 

14,353.3 1.00 

SOSSAMON WIUIAM - ~ f!,':[ce11tota:,!: to Iotnl 
255100 Sanlando Utilities Corp W w 11,760.B 56.04% 
255101 Sanlando Utilities Corp S 9,170.6 43.70% 

255102 Sanlando Utilities Corp R 55.0 0.26% 

20,986.4 1.00 

STEVENS WILLIAMH - ~ f1<[!,;eatlu;i; 111 Iulttl 
252106 Orangewood W w 1,703.8 38.29% 
252107 Orangewood S 158.0 3.55% 
252125 5ummertree W w 1,179.2 26.50% 
252126 Summertree S 979.0 22.00% 
252128 Lake Tarpon W w 430.1 9.66% 

4,450.1 1.00 

STRAIGHT JAMES L. - ~ E:1:mm1mn;b1In1nl 
241100 Tierra Verde Utilities Inc 2,094.2 38.43% 

250100 Mid-County Services Inc 3,355.0 61.57% 

5.449.2 1.00 

• 



SUDOL COREY - £l!l:..t:mwl Pc~entn~c to Iuti1I 
255100 Sanlando Utilities Corp W w 11,760.8 56.04% 

255101 Sanlando Utilities Corp S 9,170.6 43.70% 

255102 Sanlando Utilities Corp R 55.0 0.26% • 20,986.4 1.00 

STEPHEN A. £l!l:..t:mwl f:eri.;eatHze ~o Iot11I szgEPKOWSKI ~ 
250100 Mid-County Services Inc 3,355.0 100.00% 

3,355.0 1.00 

VAN METER NATHAN Z. ~ ~ f:!:t!.'!.'IHlll:~ 111 I~1J11I 
246100 Utihties Inc of Longwood 1,699.0 100.00% 

1.699.0 1.00 

WATKINS CEDRIC ~ £l!l:..t:mwl f1.:rs.·~111wu·ts 1 Iu111I 
251100 Four Lakes w 67.0 0.42% 
251101 Lake Saunders w 43.0 0.27% 
251102 LUSI South W w 3,218.3 20 16% 
251103 LUSI South S 3,144.8 19.70% 

251104 LUSI South R 56.0 0.35% 
251106 LUSI North w 6,105.6 38.25% 

252129 Golden Hills W w 527.6 3.31% 
252130 Golden Hills S 76.2 0.48% 

260100 Utilities Inc Of Pennbrooke W w 1.485.0 9.30% 

260101 Utilities Inc Of Pennbrooke S 1,239.0 7.76% 

15,962.S 1.00 

WILSO~ MICHAELA. ~ £l!l:..t:mwl f:s:rio1ml1•i:'"l!1Inlid 
241100 Tierra Verde Utilities Inc 2,094.2 11.82% 
242100 Lake Placid Utilities Inc W w 120.7 0.68% 
242101 Lake Placid Utilitles Inc S 121.7 0.69% 

248100 Cypress Lakes Utilities Inc W w 1,252.4 7.07% 
248101 Cypress Lakes Utilltles Inc S 1,150.1 6.49% 
249100 Utilities Inc of Eagle Ridge 1,602.6 9.05% 
249101 Cross Creek 908.0 5.13% 

250100 Mid-County Services Inc 3,355.0 18.94% 

252106 Orangewood W w 1,703.8 9.62% 
252107 Orangewood S 158.0 0.89% 
252125 Summenree W w 1,179.2 6.66% 

• 252126 Summertree S 979.0 5.53% 
252128 Lake Tarpon W w 430.l 2.43% 

256100 Util Inc of Sandalhaven 1,143.8 6.46% 

259100 Labrador Utilities Inc W w 764.9 4.32% 
259101 Labrador Utilities Inc S 751.9 4.24% 

17,715.4 1.00 

WORRELL DAVID R. ~ £l!l:..t:mwl f:1:riosm1mu:l11Iut·11 
241100 Tierra Verde Utilities 1nc 2,094.2 38.43% 

250100 Mid.County ServJCes Inc 3,355.0 61.57% 

5.449.2 1.00 

~RIGHT THOMASL. ~ £l!l:..t:mwl li;:a;,ml•!K!:: ro I1•hl 
251100 Four.Lakes w 67.0 0.40% 
251101 Lake Saunders w 43.0 0_26% 
251102 LUSI South W w 3.2~8.3 19.28% 
251103 LUSI South S 3.144.8 18.84% 
251104 LUSI South R 56.0 0.34% 
251106 LUSI North w 6,105.6 36.58% 

252129 Golden Hills W w 52.7.6 3.16% 
252130 Golden Hills S 76.2 0.46% 

254101 ACME FL legends Irrigation w 728.S 4.36% 

260100 Utilities Inc Of Pennbrooke W w 1,485.0 8.90% 
260101 Utilities Inc Of Per-nbrooke S 1,239.0 7.42% 

16,691.0 1.00 

• 
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VEHICLES 



• 

• 

• 

Utilities, Inc. of Florida 

Docket No.: 120209-WS 

Orange County 

25-30.440 (9) 
VEHICLES 

Test Year Ended December 31, 2011 



• 
Vehicle Schedule 

Company: Utilities, Inc of Florida; Orange 

Docket No.: 

Test Year Ended December 31, 2011 

Vi:hi!;le # Year ~ 
704 2007 CHEV Colorado 

712 2006 CHEV Colorado 

731 2007 CHEV Colorado 

771 2007 CHEV Colorado 

808 2008 CHEV Silverado 1500 

809 2008 CHEV Silverado 1500 

810 2008 CHEV Silverado 1500 

833 2008 CHEV Express 

1116 2011 GMC REG CAB Sierra 1500 

1140 2011 CHEV Silverado 1500 

1143 2011 TOYOTA Prius 

1144 2011 TOYOTA Prius 

1147 2011 TOYOTA Prius 

1155 2011 TOYOTA Prius 

1309 2013 CHEV Silverado 1500 

1310 2013 CHEV Silverado 1500 

1311 2013 CHEV Silverado 1500 

1313 2013 CHEV Silverado 1500 

1315 2013 CHEV Silverado 1500 

• 

Serii!l Num~r 

1GCCS14E878113645 

1GCCS148468219972 

1GCCS19E078137723 

1GCCS14E078230006 

1GCEC140X8Z100840 

1GCEC14048Z102261 

1GCEC14068Z104173 

1GCFG15X581152329 

1GTN1TE09BZ189971 

1GTN1TEA9BZ122554 

JTOKN3D U2B5316532 

JTDKN3DU3B5312232 

JTOKN3DU4B5324972 

JTDKN3DU4B5311199 

1 GCNCPEA5DZ216015 

1GCNCPEA1 DZ216626 

1 GCNCPEA9DZ216776 

1 GCNCPEAXDZ215071 

1GCNCPEA7DZ216792 

• 

Driver Position V1:hicl1: Pri!;f AllQl.:i;!!;:iOn M~thod 

FINCH, ALLAN WATER-WASTEWATER OPE 17,539.70 ERCS 

PHILLIPS, CHRIS FIELD TECH I 14,049.28 ERCS 

HASTY. DON LEAD WATER-WASTEWATE 18,386.81 ERCS 

HOLLISTER, JAMES FIELD TECH II 16,222.00 ERCS 

MORRELL, MATTHEW FIELD TECH II 20,347.01 ERCS 

ALDAY, CALEB FIELD TECH I 20,347.01 ERCS 

HERMANO, RODEL FIELD TECH I 20,347.01 ERCS 

OVERTON, MICHAEL CROSS CONNECTION TEC 20,253.31 ERCS 

EBERT, SHAWN FIELD TECH II 22,797.43 ERCS 

SHUE, MICKEY FIELD TECH 11 21,634.74 ERCS 

GOSNELL, SCOTT LEAD WATER-WASTEWATE 24,172.71 ERCS 

CARVER, NATE AREA MANAGER 24,172.71 ERCS 

MARINELLI, JOHN AREA MANAGER 24,133.91 ERCS 

GONGRE, BRYAN REGIONAL MANAGER 24,520.42 ERCS 

GRAINGER, LEROY FIELD TECH I 20,979.52 ERCS 

CALLAHAN, ROBERT FIELD TECH II 21,417.94 ERCS 

COOPER, KEVIN FIELD TECH 111 21.417.94 ERCS 

BROWN, DONNA FIELD TECH II 21.417.94 ERCS 

FINIGAN, MICHAEL FIELD TECH I 21,417.94 ERCS 
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CUSTOMER 
COMPLAINTS 



• 

• 

• 

Utilities, Inc. of Florida 

Docket No.: 120209-WS 

Orange County 

25-30.440 (10) 
CUSTOMER COMPLAINTS 

Test Year Ended December 31, 2011 



Sub Division: 084 

Orange County - Crescent Heights 
Customer Complaints and Resolutions Jan - Dec 2011 

MR Route: F22 

•. . .;aunt #: 0760400000 Customer Name: REID, CHRISTINE 

CSR: Brandi Deere 

FAID: 0760400473 

Phone#: (407) 929-3195 

Operator: LeRoy Grainger Address: 6000 W LIVINGSTON ST 

Entry Date: 11/28/2011 9:29:47AM SO Type: HIBILL 

Instructions: Reread and check meter for leak. Customer called concerned of high bills. Check for leaks. bnd/fl 

Due Date: 11/29/2011 6:00:00PM Resolution Date: 11/29/2011 12:00:00AM FA Status: Completed 

Resolution: No leaks detected. Tagged door with findings. lrg 

Sub Division: 084 

Account#: 3170400000 

Address: 6009 W MELBOURNE AVE 

Entry Date: 11/16/2011 3:15:56PM 

MR Route: F22 

Customer Name: MCNAIR, AUNDRIA 

CSR: Vicki Wilson 

SO Type: HIBILL 

FA ID: 2170400052 

Phone#: (850) 559-0454 

Operator: LeRoy Grainger 

Instructions: Please reread and check for leaks, said fixed one leak already but bill still high, Tag door with findings. Vicki 

Due Date: 11/17/2011 8:00:00PM Resolution Date: 11/17/2011 12:00:00AM FA Status: Completed 

Resolution: Meter indicated leak on customer's property. Found hose on. Spoke with customer and he said he also had 
another leak at a hose bib. lrg 

Sub Division: 084 MR Route: F22 

aunt#: 

.Address: 

3502400000 

515 PAUL ST 

Customer Name: KHAN,I MRAN 

CSR: Sheri Demonbreun 

FAID: 3502400253 

Phone#: (407) 293-8648 

Operator: LeRoy Grainger 

Entry Date: 3/11/2011 3:15:37PM SO Type: HIBILL 

Instructions: Reread meter and check for leak. Customer called complaining of high bill. sheri 

Due Date: 3/14/2011 8:00:00PM Resolution Date: 3/14/2011 12:00:00AM FA Status: Completed 

Resolution: Meter indicated leak on customer's property. Tagged door with findings. lrg 

Sub Division: 084 MR Route: F22 FA ID: 3730400307 

Phone#: (407) 523-7781 

Operator: Shawn Ebert 

Account#: 

Address: 

Entry Date: 

3730400000 

6208 W LIVINGSTON ST 

3/29/2011 2:08:06PM 

Customer Name: WELLS, CHRISTINE 

CSR: Sheri Demonbreun 

SO Type: M-SIO Request Type: General Investigation 

Instructions: Customer called to say we have a leak 3ft in front of meter right at street affecting water pressure in house. 
Called to Kevin. Customer called back and said copper piping T off this res to next door.deb 

Due Date: 3/30/2011 8:00:00PM Resolution Date: 3/30/2011 12:00:00AM FA Status: Completed 

Resolution: Customers son Greg hit service line while digging an caused a leak at galvanized T. Greg was advised to 
not do anything else around the lines and a repair crew would be out in the A.M. Advised Greg that they 
will be responsible for expense of repair. DB 

' " Division: MR Route: F22 

•

Account#: 

ddress: 

084 

6870400000 

6027 W MELBOURNE AVE 

Customer Name: GILLIS, REGINAL 

CSR: Isabel Ceballos 

FAID: 6870400573 

Phone#: (321) 945-3336 

Operator: LeRoy Grainger 

1 



Entry Date: 

• 'ructions: 

Due Date: 

Resolution: 

Orange County - Crescent Heights 
Customer Complaints and Resolutions Jan - Dec 2011 

11/23/2011 9:36:44AM SO Type: HIBILL 

Reread meter. Customer complaining of high usage and he states he's a plumber and has no leaks. 
Tag door. Customer read on 11/23/11 2776340 /ic 

11/29/2011 6:00:00PM Resolution Date: 11/29/2011 12:00:00AM FA Status: Completed 

No leaks detected. Tagged door. lrg 

Sub Division: 084 MR Route: F22 FAID: 7450400823 

Phone#: (407) 293-6278 Account#: 

Address: 

Entry Date: 

7450400000 

6102 W LIVINGSTON ST 

1/14/2011 2:12:50PM 

Customer Name: JOHNSON, KENNETH 

CSR: Isabel Ceballos Operator: Kevin Cooper 

SO Type: M-SIO Request Type: General Investigation 

Instructions: Customer says he wants the cement barrier that was removed from the meter box put back. He said 
house 6108 W Livingston has it and he wants it the same. Customer would like to be called on this. 

Due Date: 

Resolution: 

1/17/2011 6:00:00PM Resolution Date: 1/19/2011 12:00:00AM FA Status: Completed 

Customer was requesting us to put concrete around new meter bas to keep the grass from growing. 
I informed him that we cannot landscape his yard around meter. He could if he wanted to, but not to 
concrete inside box. Kev 

Sub Division: 084 MR Route: F22 FAID: 1492400303 

Phone#: (718) 600-3843 

Operator: Radel Hermano 

Account#: 

Address: 

y Date: 

.nstructions: 

Due Date: 

Resolution: 

5926024161 

5941 W AMELIA ST 

3/8/2011 11 :37:23AM 

Customer Name: Charles, Cindy 

CSR: Sheri Demonbreun 

SO Type: HIBILL 

Reread meter and check for leak. Landlord called for customer complaining of high bill. sheri 

3/9/2011 8:00:00PM Resolution Date: 3/9/2011 9:35:00AM FA Status: Completed 

No leak detected. Usage is consistent. Informed the customer about the situation and she said 
She will investigate next month if there are any changes. Rh 

Sub Division: 084 MR Route: F22 FAID: 1013400251 

Phone#: (407) 891-3644 

Operator: LeRoy Grainger 

Account#: 9232347070 Customer Name: Augustin, Carol 

Address: 513 N NOWELL ST CSR: Amanda Stonebreaker 

Entry Date: 12/22/2011 9:07:40AM SO Type: HIBILL 

Instructions: Customer does not live here. It is vacant apartment and there is very high usage and she states that she 
has been there and sees no leaks. amanda 

Due Date: 

Resolution: 

12/27/2011 6:00:00PM Resolution Date: 12/27/2011 12:00:00AM FA Status: Completed 

No leaks detected. Spoke with neighbor and she said also no one living here. Read meter and 
tagged door. Shut off house valve. 

Sub Division: 084 MR Route: F22 FA ID: 3801400220 

Phone#: (321) 914-7089 

Operator: LeRoy Grainger 

Account#: 

I' .... 1ress: 

Entry Date: 

.nstructions: 

2 

5236379551 

6227 W MELBOURNE AVE 

8/16/2011 8:14:08AM 

Customer Name: Milsort, Paule 

CSR: Karen Thimmes 

SO Type: HIBILL 

Customer complaining of high bill, please reread and check for leaks. Tag door with results. Karyn 



Due Date: 

Orange County - Crescent Heights 
Customer Complaints and Resolutions Jan - Dec 2011 

FA Status: Completed 

• olution: 

8/17/2011 8:00:00PM Resolution Date: 8/17/2011 12:00:00AM 

No leaks detected. Tagged door with findings. lrg 

Sub Division: 084 

Account#: 9304682218 

Address: 6130 W MELBOURNE AVE 

Entry Date: 4/25/2011 3:31 :25PM 

MR Route: F22 

Customer Name: BRAND, NIKIKIA 

CSR: Jennifer Elliot 

SO Type: HIBILL 

FA ID: 8001400346 

Phone #: (321) 7 46-0667 

Operator: LeRoy Grainger 

Instructions: Please reread meter and check it for leaks. Customer is complaining about a high bill. Jennifer 

Due Date: 

Resolution: 

4/26/2011 8:00:00PM Resolution Date: 4/26/2011 12:00:00AM 

Leak on customer side. Spoke with customer about findings, lrg 

FA Status: Completed 

Sub Division: 084 MR Route: F22 FAID: 2690400151 

Phone#: (407) 362-5479 

Operator: LeRoy Grainger 

Account#: 

Address: 

Entry Date: 

6111610173 

6125 W MELBOURNE AVE 

5/9/2011 8:15:51AM 

Customer Name: Irland, Simone 

CSR: Deborah Volz 

SO Type: M-SIO Request Type: General Investigation 

Instructions: Customer experiencing low pressure. Can't use washing machine & wash dishes. Customer wants to 
install irrigation, but not enough pressure.deb 

Due Date: 5/10/2011 8:00:00PM Resolution Date: 5/10/2011 12:00:00AM FA Status: Completed 

P0 solution: 

• 
Water pressure is 55psi which is good. New meter and curb stop. Everything looked fine, Tagged door 
with findings ,lrg 

• 3 



Orange County - Davis Shores 
Customer Complaints and Resolutions Jan - Dec 2011 

• 
No customer complaints reported during test year, January - December 2011 . 

• 

• 


