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

PUBLIC WATER SYSTEM INFORMATION (to bs complated by samplar — Plsase type or print legibly)
System Name: Yillesine— /A UIS  S/JoRES ' pwsioe | 3|7 18| 2l 2] 7]|%

System Type (check ane): /@ Community ] Nontransient Noncommunity  [_] Transient Noncommunity
Address: OAK | |

: 0 ¢ .
City: CRLAL D ZIP Code: S 7 e6

Phoned: 707~ S0~ 19/F pexw o7 - G€7- 606/ E-Mall Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A1205872001 Sample Date: 07/17/2012 Sample Time: 08:20 l AM | PM  (circie one)
Saple Locatlon (be specific): 1-73 Oak . Location Code (tknown) :
Disinfectant Residual (Required when mponmg results for trihalomethanes and haloacetic aclde): 2.C mg/l.  Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
I;E Distribution [X] Routine Compliance win 62-550 [} Replacement (of invatidated Sample)
] Entry Point fto Distsibution) [ Confirmation of MCL Exceedance * [_] Special {not for compliance with 62-550)
[ Plant Tap (ot for compliance with 62-550) [ Composite of Multiple Sites =[] Clearance (permitting)
[ ] Raw (at wetl or Intake) [ other:
(] Max Residence Time Sampling Procedure Used or Other Comments:
[[] Ave Residence Tims
] Near First Customer *See 62-550.500(6) for requirements and restrictions, **See 62-550.550(4} for requirements and
And 62.550.542(3) for nitrate or nitrite exceadances, attach a results page for each site,
ﬂ ' SAMPLER CERTIFICATION
! (oerq Scizol , CAER ATOR . do HEREBY CERTIFY
(Prinl Nama) : (Print Title)
that the above public water system and sample collection information Is complete and correct.
N st < .
Signature: e, 50 A ( Date: S~1-1C
; C o & . , , . 7 o
Certified Operator #: A15427 ) Phone #: s2l 388 wIo Sampler's Fax #: Fo? 662 -$7/3
Sampler's E-Mall: Sl @Ol a o CCr Co

Reporting Fonnat 62-550.730
Effective January 1995, Revised Fabuary 2010 Page 1 of 3



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

LABORATORY CERTIFICATION INFORMATION {to be complated by lab ~ Please type or print lagibly)

Lab Name: Advanced Environmental Laboratorles, Inc ___ Florida DOH Certification #:  ES3076 Certification Expiration Date: 08/30/2013
ATTACH CURRENT DOH ANALYTE  °*
Address: 528 8. Noj ke Blv ite 1016 ' Allamonte Springs, FL.___ Phone # _(407)937-1594

Were any analyses subcontracted? Yes [ JNo Ifyes, please provide DOH cedtification numbers: E82535, E84589
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED .

ANALYSIS INFORMATION (o bs completed by fab) Date Sampls(s) Received: 07/17/2012
PWSID (Frompage 1 _37 802 T2, Sample Number (From Pege 1): A1205872001 LabAssigned Report #or Job  A1205872
Group(s) Analyzed & Rasuits attached for compliance with Chapter 62-650, FA.C.  (Check all that apply): ‘
Inorganics Synthetic Organics Volatile Organics . Disinfection Byproducts Radionuclides Secondaries
[ All Except Asbestos ] All 30 CJan21 Trihalomethanes [} Single Sample ] At 14
(] Partial [ All Except Dioxin [ Partial (X] Haloacetic Acids [ ity Composite* [ partial
(] Nitrate (] Partial ] chiorite
(] Nitrite ] Dioxin Only [} Bromate
"] Asbestos Only
LAB CERTIFICATION
|, Brandon O'Hara , __Project Manager , do HEREBY CERTIFY
{Print Name) {Print Title)

that all attached analylical data are comect and unless noted meet all requirements of the National Environmental Laboratory Accreditation Confarence

Signature: __ML/ 0;(%&?/\4 ) Date: L BLT2.

* Fallure to provide s valld and current Florida DOH lab ceriffication number and a current Analyte Sheet for the atiached anslysls results will result in rejection of the
reporl, possible enforcement agalnst the public water system for faflure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Pleasa provida radivfogical 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 complated by DEP or DOH — attach notes as necessary)
Sample Collaction & Analysis Satisfactory: [] Yes - [ No Replacement Sample or Report Requested: [_] Yes [[]No  {circio or highlight groupts) sbove)
Person Nolified; Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62.550.730
Effective January 1885, Revised February 2010 Page 2 of 3



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

Report Number / Job ID:  A1205872001

82-650.310(3) Disinfectant Residual (mg/L)
PWS ID (From Pags 1):
il g TN o e e P
2450  |Monochtoroacelic Acid wa | ugn | o020 v EPASS22 | 020 2 ora00t2]| 2329 E84589
245¢ | Dictioroacatic Acid A | wgr | 1222 EPASS22 | 081 9 om3orz012| 2329 EBA5E9
2452 |Trichloroacetic Acid WA | ugl | 1574 EPASS22 | 081 1 |owsonotz| 2320 84589
2453 |Bromoacetic Acid NA |ugt | 054 u EPAB522 | 054 1 07/30/2012|  23:29 EB539
2454 |Dibromoacetic Acid NA | ugt | om 1 EPAS522 | 054 1 o7/30/2012|  23:20 84559
2456 |Tots Haloacetic Acids (HAAS) | 60 | ugh | 2867 EPAS522 | 020 - om02012]  23:29 £84389
Co;ga " Contam Name MCL | Units Ag:gls;s Qualifier* Aﬁ:ml é%?_ R':ga‘ff?w A%ag:is A%arlny:ls Ce%ﬂ?al-uz:#
2041  |Chioroform NnA | oug | 7097 EPAB22 | 021 1 o7128/12012|  22:39 82535
2842 |Bromoform NA | ougn | o022 u EPAS242 | 022 1 orze2012| 2239 | 02590
2943  |Bromodichloromethane NA | ugn | 2865 EPAS242 | 029 1 ormzer2012| 22:39 E82535
2044 | Dibromochioromethane NA | ugt | 1227 EPAS242 | 039 1 |omesrorz| 2239 E62538
2050  |Totsl Trinaiomethanes 80 | ugl | 1129 EPAS242 | 021 - omze2012| 22:39 E82535

"R

L]

Laboratories are required to adhere to the minimum reporting level {(MRL) requirements of 40 CFR 141.1 3i(b)(2)(lv).
Appilicable to monitoring as prescribed in 40 CFR 141.132.(b)(2){(I)(B) and (b)}{2){).

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must mest a 1.0 ug/L. MRL for bromate.

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

Reporting Format 62-5511.7:30
Effective January 1995, Revised Febroaty 2010

‘Resulls must be repoited vilh pppsopriate qualiflers in accordance with Florida Administrative Cods Rule 62-160, Table 1. Results qualified with A, F.H, N, O, T, 2, 7. *, are unacceptable for
compliance with 62-550. Rasults qualified with a J, Q. R, or Y must be accompanied by written justificalion and will be evaluated on a case by case basis. To avoid a monitoring violatian, unacceptable

Page 30f3

results must be replaced with acceplable results from somples colfected during the same monitoring periad.



Rdvanced

Environmental Laboratories, Inc.

mqntaﬂapﬁnns, 528 8, Northtake Bivd., Sto. 1016 « Altamonto Springs, Fi, 32701 » 407.937.1594 « Fax 4v. .437.1597
Galnesville: 6815 SW Archer Road » Galnesvilla, FL 32608 » 352.377.2349 « Fax 352,395.6639

DJacksonville: 6501 Southpoint Plwy. » Jacksanville, FL 32216 « 904,363.9350 » Fax 504.383.9354
CIMiramar: 10200 USA Today Way, Mitemar, FL 33025 » 554.880.2288 + Fax 954.880.2281
Tallahassee: 1288 Cedar Center Drive, Tallabasses, FL 32301 « 850.219.6274 « Fax 850.219.6275

LI Tampa: 9610 Princess Palm Ave, » Tampa, FL 33818 » 813.630.9816 » Fax 833.630.4327

lm"“' LTl (TS f Propctiame: A4S S LS ggg ‘ '

fasdress: L0 ___é,‘_‘/fyﬂm,g( 120 1D |PO- tombenProject umbor & !

ree 40D S8 STSY REMARKS/SPECIAL msmucnousk J % ", ’8

> _4o> @27 5713 U) g - JQ'

| S—r— Q S E % :\;

um Around Time: [ sTanoaro (] RusH k N §
Page ! of l § ' U
SAMPLE ID SAMPLE DESCRIPTION Grab | SWPLNS | paree| N0 é Bl |7

/ 73 ol DRLE S

L LABORATORY L.D. NUMBER

2 |73 oaic ouek s

8]

R AR

Ratrix Codo: WW = wastowater SW = surface waler  GW =ground water DW =drinkingwater O =0 Asair SO=soll SL=sludge

Proservation Codo: [=ice He{HCl) S = (H2504) N = (HNO3) T = (Sodium Thiosulfate)

Davice used for measuring Temp by unique idantifiar {circle IR temp gun uscd) .f ga G Lr.1 LT-2 T 10A

Rezoived on fce %s [lno D(mhmfmmnm [ vemp trom blank
Form revised 08/1572010 )
_Retguished by: Dats  Time Rc;amnbyz Datg  Tims
1 %vaﬂ-—' ;7..12_'__/_,;?0 {7 "/I‘Mk .{.%2’
£ = :
4

[CIwnare required, pH chocked

“FOR DRINKING WATER USE:

(Whon PWS Informotion 00t atherwiso suppiind)  PwsiD:,

Contact Pargon:
Supplivt of Weter:,

She-Address:




DRINKING WATER MICROBIAL SAMPLE COLL
& LABORATORY REPORTING FORMg

3 HHE T Reanenng Bormat Eteetivd Q1545 Reesed S300 01

Tri-Tech Analytical Labaratories, Inc.
7240 Old Cheney Highway

Oriartio, Fi, 32807

DOH# EB3284

Report Number: ;9:2/-2:? Yt 2 Sub-Contract Lab [D:

Lab Receigt Date & Time: 2/~ & B 270250
Analysis Date & Tirme: ___J = #7237 Lo LI
Sample Acceptance Criteria:

Sample Preservation; @On jze [INstOnke ] =
Disinfectant Check. [Nt Datected [ gt

This sample does not mest tha fallowing RELAC requiremsisis:

Analysis Requestod: (check all that apply)

{DTotal ColforiE. coti [JTotal ColiformiFecal  [JEmerococt C]Collphago CIHPC  ElOther:

Public Water System (PWS) Name: Cramgant Halghts PWS LD, 3480255
NS Addess: Amalia City: Qdandn

PG or PWE Quner's Phong # A07-8851919 Fax #: 4078808051
Collector; Padro Figueron Caliectars Phong #; SO A48 L04T

Type of Supply: (check only cna)

RCommunity Water System  [JNon-Transtent Non-community Water Systern [ Transient Non-cormnunity Water System

[limited Use System  [8ottied Water  [Private Well

Reason for Sampling: (check alt that apply}
[A0istritution Routine

[iCiearance [JReplacement (also chack type of sample being replaced)

CISwimming Poo!

[Digtribution Regeat Dﬂaw {riggered or assessmanty  [IRaw firiggered or assessment) additisnal
(8ol Water Notice  [TiOther:

Jother:

el Survey

Samplu Collection Da!e.

1.9-a0 1

Sample Sumple Paint Csmn Sample| fectant | 5/‘?‘? e b
5 {Locatian or Specific Addrmss) NUECION | Type’ | Residupl! ¥ Fecal £ ood
: Tirma {mgiLy Won- | Total Enterococei. ori . Do Lab
S Cotiform Colifarm Co;ph; a:g | Gualifier’ | Samgle #
! 6233 ROBINSON o505 | © 0.9 A {
€2 |e031 RIDGEWOOD 0970 D 0.7 A z

Aver disin residuals for distribution routine & repeat
samfies,” Frea chiotine Jr Tatal chiring {eircie one),

Q.¥

Unless atherwise nated, all tests are pedformed in agssrdance with

Uiﬁ.nmnmysix Mothod;
0P Colorimetrie [JQther
Parson parforming disinfectant analysis Is (see instructions on roversak

A cortified opecator (# ;17150 )

MELAC standards, and the resulis relate oniy o the sampies,

[hte 300 tone PS5 nonfied Ly (a0 of posilie ressts
(late 4 tene DEPDOM natfied by lab of positive retulty
Data Repart Issued;

- {CIRepiacement Samples Required

ClSupervised by cedtifind operator (# 3 Lab Signaturo: (ww;’;(;«?\
LIEmployed by a certified lab  [TEmpioyed by DEP or DOH ) ' ’ ﬂf;,j} / Iy
[Jautharized representative of suppber of water Titte: k ”
ati DER/DOH USE GNLY
L vvesthgrsherd save, [lincomplate Collection (nformation
Altamonte Springs. Fl. 32714 ClRepeat Samplas Required

Date Reviewed by DEPOOH;

DEPDOM Ravewing Official;

"y Smepls Topens we Insarachioan g § by

 Fur tewerne Matods e betna e ium [ 4
Havat 106 Rpppraperes wlaeing,

onlived 1s F hedde At aonn € Case Boye p2o0ta, Tatdy §
" o ot s % £ Y APV TN i v aed ictialig dN0e N i I R dw ot

it Watthx 44 4 osragh.

Page } of' ]

LoD . 620 3.2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

PP .
BIH% T3S Regorting Fuerat Efectes 011589, Favemd £223101 Lab Receipt Date £ ﬂmu{f’f e M"} wr
: Analysis Date & Time: ___Jop3- /% L0y
Tri-Tech Analytical Laboratories, Inc. Sample Accueptance CritoriaZ

4403 Vingland Road Suite B-12
Qrando, Fl. 32811
DOH# E83284

Sample Preservation. B0nice ONotOnie [ G
Cisinfectant Check: t Detected [ mgt.
This samply does net meet the foliowing NELAC requirements:

o
Report Number. # & 05~ &?:.f’ Sit-Contract Lab 1D.

Analysis Roguestod: (check ol that apply}
BlTotal Colformi® codi [T¥olat ColiformFecat  [JEnterococei  [[Cofiphage [IMPC  [TJOther

Public Water System [PWS} Namo: Crescent Heights PWS 1D, 3480255
PWS Address: Amelis City: Qrianda

PWS or PWS Owner's Phore #. ____ 4078691919 Fax #, 407-860-690)
Collector: —Pedrrfigmeron COREY S e Collectors Phona ® ___407-448.5347

Type of Supply: {check only one)
HlCommunity Water System  {INon-Transient Non-comrmunity \Water System  [C]Transient Non-comrmunity Water Systom
[Limited Use System  [JBottled Water  [Private Weil  [JSwimiruing Feal  [JOther;

Reason for Sampling: (check all that apply)
[DDistnbtition Routine  [CDistribution Repeat  [TIRaw (Iriguered or assossmenty  [IRaw (triggered or nssessment) additiornsl  [Wedl Survey
[OCwamnce  [JReplacement (also check type of sample being replaced) (180l Water Notica  [JOther:

Sampie Collgction Date:

= "o Ba compiais
_ Disin- T
Sample Sampla Point campe |[sample| fectant oH S LTl
# {Location o Specific Address) Time Type' |Residual Total | Fecal Eccob | o0 Lab
(mgil) Colitorm Colfarm, EMETOMO.ON| o ayga San: i
Colighage’ i i
T {519.JOHN STREET ogro| © 1.3 /y /
2 [515 PAUL STREET o o 1H9 4 L
Averago of disinfectant residuals for distribution routing & repoat ;
samples, Free chiorindjor Total chicrine (circlo ane), [.1 Untess otherwiss noted, al) tesis are performed in accondance with
Disinfectant Residual Analysis Mothox; HELAC standards, and the results relate only to the sampies.
FoPD Coloremetric  [Other; . Dats and imm PV notfied by b of postive msdts:
Person performing disinfectant analysis i {see instructions on reverse): Date and fime DERDCH ritiad by lab o positive resurs:
[IA certified opecator (et 48— B4 s ) Data Hepott Issied: " '
_C]Sanpemsgd il wmﬁf“d #Wmtm f# , ) Lab Signature: Pt “J?
Clemploved by o centified b [JEmployed by DEP or DOH o ¥
Dlauthorized representative of supphier of water Tite: {
_ ) T DEF/DOH USE ONLY
Nute Carver . [satisfactory
200 Wenthersfield Ave. Elincomphts Colection information
Attamonta Springs, FI. 32714 ECIRepest Samples Requited
[Replacement Sampies Reguited
Datn Reviewed by DEP/DOH;
DEPIDOM Reviewing Official:

i Sirls Tt ot Jomlsadiond aan 3 1
Faar Sonaeson Mt we Seddimakom abom £ 4
 Paie s31cSe SORs whitlon
Tl te M Adssr ek s ¥ 3100, Tothe 1
Kiamepion for & ; 8 el eyt anf mrinwing 4 T Tog ome it e e plind anpion sl trest,

£2.0.3. 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

O3 350 7 Hamortry Fornas Nacts 171855, Resand 2300

Lab Receipt Date & Time: &'=7-7 2.. 2xad
Anplysia Date & Time; __ L7 ~ %~y Lo £

Tri-Tech Analytical Laboratories, Inc. Sample Acceptance Criteria:

7240 Old Cheney Highway Sample Preservatian; E;)n ke [INotCoke ([J... °C
Oriando, FI. 32807 Disinfectant Check: ‘Datectod . [) mgi,
DOH# E83294 : : This sample does not meet the fallowing NELAC requirarnents:

Repon Number/s? £ Ry Sub-Conteact Lok 10

Analysis Requested: (chack all that apply)
[DTotat ColformiE, coté [JTotal CottarmFecal  [JEmerococsi  [lColiphage [IHPC  [lOthern

Public Water Systom (PWS) Name; Crasgent Heights PWS 1.0, 3480255
PWS Address: Amala City: Qriando

FANS or WS Quner's Phone # 4078801048 Eax &: 207-8596961
Collector: » m;gmﬁ%f&% A a ) ,3Q,i":5;§'fr}f alector's Phone #: 4074488347

Type of Supply: (check oriy ang)
EiCammunity Water Systern  [INon-Transient Mon-community Water System [ Transient Noa-community Water System
Ditenited Use System [l Bottled Water  [lPavase welt  [(Swimming Pagl  [[JOther

Reason for Sampling: (check all that agply) o
HlUismution Reutine  [ODastsbotion Re;msat {IRaw tiriggered of assassment) [ JRaw {mggarca or assessment) addiional  [IWell Survay
DCiearance {Repiacemsnt {a;sz%?cc of wmgla peing replacnd) [ IBoil Water Notice  [JOther:

Sampie 00ﬂcction Date:
: ﬁ,.?‘mimm ted

,Analysus Memocfs}*:

: —— Diisin- b s
Sarnple: Sample Point Csém:n Sampie| fectant . 9‘{ cl sl
I {Locatian or Spesific Addross) , Type |Residual Fecal, £ ool ' .
e (a1 A Qsﬁ?itf?e!‘ Sampie »
1 |5120 AMELIA JozsT o ;_/,_j" ! 144 | /’
; z 0 d ; & y .
| 2 [6225 HARWOOD [0l 0 ) S A &

Average of gisintsttant residuals for distribution rautine & repoeat / 7T
sampiles.” (Free chioringor Tetal chicrine (circla one). /2D | Uniess otherwisa noted, ali tests arm performed in sccordance with
MNELAC standards, and the results relata only to the samples.

Disinfectant Rosidual Analysis Method:

(JOPO Coterimatne [Othar, Cmte and firee PV notmed by a0 of positeg raouits
Person perdoming disinfectant af lys 7 i% (me‘,( /m:unns Bii reverse): Oate and tirve DEPDOH rotfiod by a0 of postee cagult® i
DA centied pparatar {“Bﬂﬁ‘}ﬁl‘ z‘f PN it Dale Repdrt issued” —
Supanised by centifing t{% ' /
[Suparvised by cenfied operatat ¢ ~ ) Lab Signature: vl
[IEmployed by a cerified lab  [[JEmatoyed by DEP or DOM 7 i -
OAuthorized represereative of supplisr of wilar Title: -
DEPDOH USE ONLY
e ettt & Gestacory
U Wieaiharsneld Ave. Flincomsieta Collection Information
Adtamsnte Sgrings, Fi 32714 FIRepeat Ssmples Required
{IReptacement Samplas Required
Date Reviewed by DEP/OCH:
4 BERDOH Reviewing Official;

T TP Town s Statmynsts e £ (5

Faw Agwyes YU wx Saarames vews (La
C¥MRa SR MR MR R

Snttrd w Yk ’unx”mum Cm‘x !‘-m adebis, Tatd; &

“Larptons for & e A Y e PrOsiEars of 6 urad sl 49000 Dt inndiads e ar pon spenpiion v be o grage

Pagie f ol
é:m D3 N




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

SRARE T Reporid Formi Eactog SUIRE, Ressed 50181
Tr-Tech Analytical Laboratories, ng,
7240 Oid Cheney Highway
Otlando, F1. 32807
GOH# E83284

: % ¢
Repar Numbard 220 6 13 %  gun Gommet Lab 1D,

1c¢
£ i

Lab Receipt Date & Tima: 5= J-1¢
Anglyss Oate & Time' g~ "J s &
Sample Acceptance Criteria:
Sample Presarvation; El0ntce [ONetOntee [0 ____*C
Disinfectant Check: NG Detected [ Tl
Tiis sarmple doss not meet the Tollowing NELAC requirements

Analysis Requested: (cheex a1 that aaply)

BTl Colfom/E. vof - [IToml CodormiFecal [DEnterocoes:  [Cotiphage  [JHPC  [JOwer :
Public Water System (PWS) Name: CRESC DT il PWS LD, 35 HOZ S

PG Agdress A AL L City: CHD L S A

FWE or PWS Owners Prone # 4078801919 Fax#: A0T-BRR-6041

CoHoctor: .

Type of Supply: {check oniy ong)
ElCommunity Watar System
[lLimited Use Systam  [TIBowed Water  [IPrivate Ve
Reason for Sampling: (sheck alf that apply)

Fltnstrioution Routing
DlCiearancns  [TJRaplacament (also chack type of sample baing replaced)

UlGisuibition Repeat  E1Ray triggared or usseasmentt  [Raw itrigguered or assesament) additiona!
[JIBoil Water Notica

N PP
(o 2} 00 Uiy

Cotscter's Phane #:

Moo Fransiant Non-coemmunity Water Systems [ Transient Noncommunity Water System
Dijimmiﬂg Poal

Cower:

[Chovell Survay
Ciother:

Sampla Collection Date: e Al

Ta b coempleted by lab

o bé compieied by collertor of sample

Analysis Mﬂt%{i(ﬁ}?%ﬁ%«w Feut
‘ - ) Sampie Dss‘s -
Sample Sample Point Colisction Samplke| factant H
# {L.oaation or Bpecific Address) FEEBN repe |Rasieua| P Feoat, £ cok,
Time {mgiL) Nan- | Teldl |p o emcoce, or] D8 1 LAD
Caoltorm 1Celiform) Celiphag K~ Quather’ ; Sampin ¥
Pl eist @ etz | 2 | 4p | - . /
#1, -
L. Lo « GER LA R S I A e /‘7z 4
Average of disinfectant residunls for distribution mutine & repeat N g-«_f;‘
N P P LA
samples. Frea chicrine ar Tatal chladne (cirde one) Unlesa otherwisa noled, all tests ore perdtnnad In stcordanse with
Disinfectant Residual Anafysis Methed: - HELAC standands, and the msults relgte only to the samples.
EI0PD Cosrimetic [[Othar Dt ard time OWE rotbez by 102 of postive (s '
Forson perlorming disintectant analysis is (ses Instructions on riversel it and time GERDOH nobfisd by B o BEMNE FBHINE e ceomsonsromman
5 cartified ppersior{ G- 13756 AL/ Dy f j Date Repon lasuod: i
(Jsupervised by certified oparater (# } Lab Signature: - ﬁe/” ) ,:ij =
ClEmpioyed by o cortified lab CEmployed by DEP or DOH R ’ P P2 '
L . . ” B ..
Clautngrired taprasentative of sugpier of water Title:
p AR
Soott Gosnal ClSatistactory DEPDOH USE QNLY
200 Weathersliatd Ave _ [ Jircomplate Colisttion information
Altgronie Soings, FL 32714 {IRepedt Bampias Requind

CReptacament Samples Redquired
Date Revigand by DEP/DOH:

DEPMOH Rawiawing Dfficial:

¥ Pt Bomughs Tipun s buemeostmet i § e
Fir dovsboem Mtbede w3 Irapatae som R
" s <o PRI Akt

Vhalunodl s Proriby Mdroviwdearn Code Prete 83306 Tufeli 1
' gy G & mint 1t it

LOO. L2032

epinye sor ing prordlrea oo w tnd Ak fialing 10K D nee braieel s A T Sapim b g o S




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT g

AN T Pregiirivwg POt 0w §1ovBS, Hravend S50

Lab Receipt Date & Tinw, § . b v {72

-
[ T
vy A

TS

Analysis Date & Time: . G fu - 13
Tri-Tech Analytical Laberatories, Inc. Sampls Accaptance Criteria;

7240 Old Cheney Highway

Sample Preservation: E0nlee [INetOnlce [ _°C

Drlando, FI. 32807 Disintectant Chack£1M0t Detected [ mait
DOH# E83284 Thia sample doos not meet the %allowing NELAC requitements:
Report Numbers 20l &5 8" gup.contract Lab 1D:
Anplysis Requosted: {check all that apply}
STeal ColfanniB oot [ITotal ColiformFecal {Emarococei  [lCofiphage TIHPC  [JOther , , »
Public Water System (PWS) Name: (R ESCLEAT  141GHT S Pws LD, 348 G55
PWS Address: AL City: G2 AAnids
NS or PWS Owmer's Phone & 407-859-1915 Fax¥: A07-RED-5061
Collector: __ (v “P S Coliactoe's Phone #5213 ¥ 7030
Typo of Supply: (check pniy ongl
[ECammunity Water System [[TNoa-Transient Nonpcamemunity Water Systern  [JTransient Non-community Water System
[Cuimited Use System  [Bottled Water  DPrvate Welt  [Swimming Posl  [JOther:
Reason for Sampling: (check all that apply}
LiDisrbution Routing  [Jistribution Repeat  {lRow (irigaered or assessment]  [JRaw (tiggered or assessment) additional  [Jwel Survey

ClCkarance  [CIReplacamant (also check type of sample being repiaced)  1Boil Water Notice  [JOther:

Sample Collection Date: L5 i
Disin P PR
Samps Sample Paint CSQ‘?'Z’C‘::;’ n Sampln| fectant /’ L e ,fjr’ ¥ ({—
# (Location or Specific Address) . Type® |Residual Facal, £ cob,
Time (mgh) Tatal £ rtaroeoed of i)q:a. . Lat
Cotitam Ccéi:pchza.:;a’ Qualifier’ | Sample #
‘ i EY . , 4
LA AC AL ae0 | Db e /
& P, o -3 - . . o EM
SR TG Al BT a9 _ ol ns A
1 f
Average ?I disinfectant residuals for distribution routing & repeat e {
samples.” Fren chignne or Total chipring {gircle ane). 4 Uniess otherwise noted, 2 tests are porfamied it acoordanca with
Disinfectant Residual Analysis Method: MELAC standards, and the resulls relate anly 1o the smples.
PP Colpimetric  [JOthar: Date and fime BWS natfied by lab of positve resilty
Person parforming disinfectant onalysis s (see instructions on reverse): Divtee et tirewe CEPITH ratibodt B 3% of POSSive resuits:
FIA certified operatar (-G48 L Cuddy Seddud Dt Repon lssusd: ‘\;w::w
reised by cenfied 1 (8 , ( e
E]Sup@j ]M ) Y cgraf 1ed operato { 3 ) Lab Signature: Gamert ,IZ‘M
{(OEmpioyed by 4 certfied lab  [JEmployed by DEP ar DOH g ———
Clautronized representative of suppber of water Title: /
Seon Gosnell CSatisfactory DEPIDOH LUSE ONLY
200 Weathe mi?e!d Axe. » Clincomplate Catlection Information
Atamonie Springs, FL 32744 ClRepeat Samples Reguired
[Replacement Sampies Requiced
Date Reviewsd by DEPOOH:
DERDOM Revipwing Official: e

Fud Bareghr Togem o Timtriieoans shoes § 13

Fu Agadons Mudah w Sonmerers pon s

Pited satelt aigedy el Nt

Tredined onf ovcds Adnprarpnd U Rals 531800 T}
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DRINKING WATER MICROBIAL SAMPLE COLLECT|ON
& LABORATORY REPORTING FORMA,

A0 T Reptrreg Foctoal Efests 111908, Ruvisad (0

. Tri-Tech Analytical Laboratories, Inc,
*240 Old Cheney Highway
Oriando, Fi. 32807
DOH# £83204

o wap ™
Lab Receipt Date & Time: _/~ /& 7 € T
Analysis Date & Time: PR RN T
Sample Acceptance Criteria;

Gample Preservation: [J0ndce  [NotOnice [O, G
Disinfectant Chesi: EINet Cetected [ mgil
This sample does not meet the fellowing NELAC requleemants:

- “
Repoit Number./ b; <& / 2o 2 Sub-Contract Lab 1D;

Analysis Requested: (check all that apphy)

) Totat ColformiE, eok [Total ConformFoecal  [JEnterocoeet  [(Coliphage [OHPC  [Cthen

Public Water Systom (PWS) Namie: Bavls Shoms

PWS I.D. 3480272

WS Addresy: OAK City: Qriando
PAS or PNS Qwner's Phona 407-B63-1319 Fax & ART-B60-6961
Collector: Pedrg Fioguarma Collector's Phone #: A07-448.5347

Type of Supply: (check oniy ong)

FiCommunty Water System  [TiMon-Translant Nan-community Water Systemn [ Transient Non-communizy Water Systern

{Tlimated Use Systers  [DBettled Water  ClPrivate Wall Swimming Poo!

Reason for Sampling: {check alt that apply)

Clomer

Dlstnbution Routine  [IDistrbution Repeat  [Raw {triggered or assessmeny  [IRaw (triggered or sssessment) addtional  {JWell Survey

[Cearance  [DReplacement (also check type of sampla being replaced)

[IBoil Water Hotice [JOther

Sampie Collection Date: 1-9- 2014

2 ; TR ieed by,
% vArmalysis Mathod{s)
; Disin- . E R T

Sample Sample Point Ci?gcgggn Sample, fectant oH /B2 By

# (teeation or Specific Address) Time Type R{?;dfﬁ?l Nen- | Towl Eﬁﬁ?&fh E g’dgf Oata Lab

‘ A e { Coliform (Coliform Co!ﬁi;ha;ge‘z Csalifer' | Sample #
" . ) ‘
1 2 DAKDALE ofal o {].Y /7 )
2 19 MAIN STREET 0gag | ° |13 Ve -

1)

Average, TBin! t residuals Tor distribution routing & repeat
sampled” Free chiorindor Total chlaring {cieis one),
v vk /
Uisintectant Residual Analysis Method:
(IDPD Cowrimetric  [TIthar:

Purson performing disinfectant analysis is {seo instructions on reversej:

Unless otharwise noted, all tests arg performed in aeosrdance with
KELAT standards, amd the rosulls selate only to the sampies,

Dt arvd tires PWE notdiad by lob of posites sequltic
Dt B tiee DEMDO natitind by L of posive resutia:

04 centified oparator (# €-17160 H Dats Regort Issussd’ s
T1Suprrvised by certibed aperator (# ) MQ&Z’J/ 2
N _ - Lab Signature:
ClEmplayed by a certifind tlab  [[JEmployed by DER or DOH LA o
Clauthorized representative of suppliar of water Titho:
. DEPIOH USE ONLY
Nate Carver el (Jsavisfactary
200 Weathersheld Ave, Clincomplete Collection Infarmation
Attarmsnte Sphngs, Fl. 32714 Dﬁi‘pem Samples Required
[IReplacemant Samplas Required
Date Roviewed by DEPDOH:
DEP/DOH Reviewing Officialr

Fawe Syt Tygen 98 SsaaicnEnzed T
P sudvein Vinbets we Do juir 114
Phatnd SWEEL R R BV
il i Flests AdoesiRreie Coavie e 63,000 T 1

* iy B & gt ryvaasct » FRlprtes R g PR eRY b B e Fbdig 4 ML Uhn KN ez e o R meemdon oY S e ee

LoD ). 3.

Page i o'l




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

LAY TS Reteting Fornas Eacha LU0 Bavtod 32200001

Tri-Tech Analytical Laboratories, Inc.
1403 Vineland Road Suite B-12
Orlando, Fl. 32811

DOH# EB3284

&y

<« s
Lab Receipt Date & Time: 2~ {8 7=
75

Analysis Date & Time, % 72 - v 2
Sample Acteptance Critoria;

Sampile Prasenation: BOn lce  [INotOnlee [J___ *C
Disinactant Check: EIN0L Detected [ mgiL
This samphke does not meet the fallowing NELAC requirements:

Analysis Requested; icheck ol that apply)
fiTotat ColforE. cof [ ¥otal ColiformiFecat

[Denterococci [JColiphage  [IHPC  [Other

PWS LD, 3480272

Public Water System (PWS) Nama: Davis Shores

PWS Address: OAK City: __ Ddando

PAVS of PWE Quner's Phene 8 407.850.1019 Fax # AQ7-BL9-£8531
Collector:  Pedrotumos. COREY  Sub ol cotectors Phone # __407-448.5347

Type of Supply: {check only one)

FlCommunity Water System  [[JNon-Translent Non-caommunity Water System  [] Transient Non-community Water System

Olimited Use System  [[]Bottied Water  [Private Wei
Reason for Sampling: (check all that apply)

|Swirnming Pool

[IDistribution Repaat  ((JRaw (triggered or assessmenty [ JRow (trigoered or assessment) ageitional
CliBoit water Notice

LlGther:

e [ el Survey
COthist:

[QDistnbution Routing
OCmaance  [(WReplacement {also check type of sample being replaced)
Sample Collection Date: 3-12-i2

} Disin- «, o
Sample Sampla Point c%"l?‘m*’;g ol Samply, fectant H {;’q? ?d-/ﬁ)jfﬂ ~
# {Location o Specific Address) Time Type' |Residual] P 1 None | Tow | FecalEoobl g Lt
fmgfL) | Coiform Gottorm) SR04, | Quaifier* | Sample #
D1 9 OAKDALE ovo| ® |13 P2 /
. E
D2 115 DOVWN COURT 0730 | © |74 A p

Average gﬁdlmnloe agl rosltduals for distribution routine & ropeat
mamples.. Free chinringyr Total chlatine (cirge one),

Unless ctherwise noted, all tesks gre performed in aceordance with

o M’
Bisinfectant Residual Analysis Mathod:
FIoPD Colormetdc [(J0ther;
Person parforming disinfectant analysis i3 (see Instructions on mverse):
1A certifind operator (#.4 i }
[8uparvised by centifipd operator (# }

NELAC standards, and the results ralate only to he samples.

Cute meed tirme PVYS retdad by 130 of pogetivg fepuita
Date and Hirve DERGGH notified by tal of posdo thaulty

Oate Boport nsued. .
Lab Signature: /S"\/ - j

[JEmployed by a centified tab  {JEmpioyed by DEP or DOH ot T
[Dauthorized representative of supplier of water Titte: e
DEP/DOH USE ONLY
Hate Carver Dsatisfactory ‘
220 Wealhersfieid Ave. Fltncompiete Coliection Information
Altgmonty Springs. Fi. 32714 ClRepsat Samples Required
UJReplacement Samples Reguired
Date Reviewed by DEP/DOH:
DERDOH Reviewing Official:

ot Bk Toi mx lesedactitn b ) ia
© Fod Aawsterm Caihuiabs vy Ineeradionm dian i1 4,
T in f Lovatn Adevscureioon Covle Mk 65 00T

b2i-3.2

L]

a

4 4 MO sty Prdidions oD s sk mbadop &40 Thy et i diade ow oo plark sanagsien sa T seecam




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT L o

B TH Ragoning Boorat ERectres DU 05, Ravived 122040 Lab Receipt Dats & Time: kit B /5% ‘fﬂ
Anplysis Dote & Time, _ LF sz d TR
Sample Acceptance Criteria:

Tri-Tewh Analytical Laboratories, Inc.

7240 Old Cheney Highway Sample Preservation: E0n ke TlNst Ontee [T C
Orlando, F|, 32807 Disinfectant Check LINGE Detected [ ; . mgih
DOH# EB3294 This sample does not meet the folowing NELAC requiremants:

Repart Mumbe::fzg o /;3{ Sub-LCanteact Lab ID;

Analysis Requested: (check alt that apply)
ETatsl ColdonE coff  [)Tota! ColformFecal  [JEnterocnesi E]Colvphage [OHPS  [Other:

Public Watar System [PWS) Nama; Bavis Shores PWS 1D, 3480272
NS Adtress: AK City: __ Orlands

PSS or PSS Ownasr's Phane # 407-H85-191 G~ o ‘ Fax &, 4057-889.2071
Collecton: «Pmmxro%"f%ﬁr y rfz}’fé‘?f%/ Calipctor's Phane #1 . AD7. 4485387

o

Type of Suppiy. {eheck only ane)
FiCommunity Water System  [[Men-Transient Mon-community Water Systern [ Transient Non-community Water System
[Jtmited Use System  [iBottled Water  TPrvate Welt  [JSwimming Pool  []Other,

Reason for Sampling: {check alf that apply)

Fiistribition Reutine  [ODistrbusion Repear  {TRaw (triggered or assessment)  [JRaw {nggered or assessment] additionsl  E1Wek Survey
CiCiearance  DlReptiacement [also check typs of  sammple Being replaced) OBl Wates Natice  [JOther: .

Sample Collection Date: "‘?/*"C’? / / g” .

; nalysis Memoc!fsi '

P

) Bisin. (oo B g A
Sampin Sampie Paint Ci?l::i;gn S;mpb foctant | f‘ €A DA
# {Lozaticn or Specific Address) : ypa | Rasidual Facat £ coh, ) .
Time {maL) Non- | Tetal | e ococc, of Dgfa ol Lalg
Calderm (Coiform Coliphags® Qualfier® | Bampla #
1 76 OAKDALE 477 o |/ & f /‘7’ y /

%l B

2 71 MAIN STREET C}ﬁﬁ'{?’ D /f'?/ j ?

i

Average of Wamm for distribution routing & repeat / ﬂ
samples.’ Free chioning By Total chiotine (Sircle one). Uniass atherwise noted, ol tests are performed in acoordancs with

Disfnf&ctant Resldu al Ar;a lysis Mothod: NELAC standards, and Lhe results relate ondy 1o the sampies,

FoPD Coladmetric  [[JOtern Dt and trne PWS nobfied by 1ab of gesing results:
Person perdonming disinfectant iysls gl m;m;;}‘ﬁns oi}’pverse}. Cate ad trme DEPIDOH mat e by lats of positive tesits
TIA cettified aperator (HEATHBE" :»’E"/ : Drte Repart Isswed: s
ervised by centified o " f" -3
L1Supa sed By e G.Wram - Lab Signature: _ rar-r
ClEmpinyed by a certified isb  [JEmplayed by DEP or DOH TF —
[awtnprized represantative of suppher of water Title;
Nate Carves [JSatsfactory BEPIDOH USE ONLY

204 Weathorgfioid Ave. Ll
) A complate Collection infermation
Altgmente Springs, F1, 32714 FIRapeat Samples Required
aplacement Sampies Reguife
ORapl Samples Required
Date Rovipwed by DEP/DOH:
DERIDOH Reviewing Official;

o Spropty Yiguss 9oy Lagrarnaony aan {6
1o natn ae bhabo sa Indrrings 4unlia
Fiagss s2es 4 MPPTPOENE BROLGR
stimns 1w Pl AmmmosTis, r'im Pw"« s Taige t
Lawiphiss Kot & T BT Prftal s 4 r g bewasdng O Pharert mratinie e 20 gdrve sen gk n v p T g

lgb“&&«.ﬂ_),’jl Page Lot |
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DRINKING WATER MICROBIAL SAMPLE COLLEC I‘IQN
& LABORATORY REPORTING FORMAT . pem 6
]

EHLKIID Bandriog FIenal Emeyon 511850, Rewsad S50 Lab Receipt Date & Tiran: S+ -13 _—
Analysis Date 8 Timte £ D2 i 2o Llaiid
Sampla Acceptance Critana: ’

Tri-Tech Analytical Laboratories, Inc.

- 240 Oid Cheney Mighway Sample Presarvalior: Ei0nice [NotOne I _ ¢
Oriando, Fi. 32807 Disinfectant Chack: (35t Detected [ gt
DOH# EB3244 This samzle does not meet the Tollowing NELAC requlrements:

Report Numben 1. <54 + ’3 5 Sub-Contract Lot 1D

Analysis Requested: (check ail that apoly)
[BiTow! ColifonniE. coli  [JTotal Celformifecal  [Enterocscel  [JCokphage [OHPC  [DOther

Public Water System {PWS) Name: Diovgis Shams PWS LD, 3480272
PNE Address: O City: ___ Qriando

PS5 or NS Owner's Phane ﬁ ADT-BED-1T1G Fax & ANTBAGE081
Coligetor: A Ll Collectsr's Phone #_ A07-448-5347

Type of Supply: (check soly ona)
ECommunity Water Systern [INon-Transient Nen-cormmuni [jzjy Water System [lTransient Nop-community Water Systom
{Jumited Use System [8otted Water  [Private We Swimming Poal  [Cthen

Reasan for Sampling: [check all that apply)
FEiistrbution Reutine  [IDistibution Repant  [JRaw iiriggeted o sssassman)  TlRaw {liggered of agsessment) additional  [TWell Sunvey
DCiesranze  [JReptacernant {aiss chack tym: of sarnptle baing replaced)  [TJBoi Water Notice ~ (JOther:

Sampic Collaction Date;

Sampip Samphe Point ﬁimi:n Samg?;a ¢ pH
S {Location or Specitic Address) fi ey Type' | Residug! Nen Total Faeal, £ coil, Data Lan
‘ (mal) : e ENteencontl, of | . Sy 4,
Colform (Coltom, = oo age’ Quatfis? | Sampla &
1 2 OAKDALE o | L& // /
) - ;e 7oa
2 118 MAIN STREET PR TN B PR P Lz
£
Average af disinfectant resfduals for distribution routing & repeat s
samples.” Frea chidine or Total chicrine (circle one). . Un'ess othenwise rotad, ail tosts are parformest in sccorgance with
Disinfectant Residual Amatysis Mathod: ' NELAC standards. and the resuits selata only ta the samples.
F0PD Cotorimetric  [Diouhar: Ozt 0 Yirree WS metifind by lads of positive resaits:
Parson parforming gisinfectant am&;sis 15 (a0 Instrucdons on roverse): Dt wnet dirme DEPDON robfled by iab of peaities b3y, S
(A certifind operator (§___ A9/ 7 2 7L } Tate Report (saved:
ClSupervised by certified aperatar (# 3 ) . ’ :}*‘* P
ClEmelayed by a cadified ab  [JEmployed by DEP or DOH Lab Signature: Xi”{, =
{aumorizes raprezentative of suppiiar of water Title: -
” . ' : GEP/DOH USE GNLY
. | oy - |
Altamonte Sp:ringa Ft 32714 %mmmpmw Cellestion Information
TR TR e Ropaat Sarmpies Required
[OReplacement Samples Required
Date Reviewpd by DEPIDOH:
DEPIDOH Reviewing Official: —
im\s;;m“wm lwmm«wiia
Tar Raephews: Mealuoibe g bl zotaeis dssh &
* vt vcia it wbiadiait,
Mﬂ#]’ﬁm AR $ ot ﬂu% 25080, Tabi ¢
" gy B & ¢ WO WO SN Pt aem o 3 il A tuding L N e oo o bl SR 46 BRI RATIHS IR o e L8age
Page 1 of §
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DRINKING WATER MICROBIAL SAMPLE COLLECTION : _
& LABORATORY REPORTING FORMATY . TS
DB TN Begorieny Formal Efectss 1565, avsed S550'0 Lab Receipt Date & Time: ol 17 e -
Analysis Date & Time: &~ by 2 Pk
Sample Acceptance Criteria; '
Sample Preservation: §J0n tce  [INotOnice [ <

Tri-Tech Analytical Laboratories, ing
7240 Ot Cheney Highway

Orlando, Fi. 32807 Disinfectant Checl: [Not Detacted mgfl
OOH# £83284 This sample doas not meel the following NELAC requirements:

Fepot Nomber; ‘"} e PG { Sub-Cantract Lab ID:

Analysis Requested: {check 2!l that apply}
otal Calterm/& ooé [JTotl CotterniFecal BEn*emmw [Caliphage [JHPC Ejomcr

Public Water System {PWS) Nama: LRvis S HoRES PWSID. 3YBo2T12

WS Address: (el City __ CREM O
PWS or PNE Owner's Phong #:_ #07-885-1519 Fax #; A07-863-6951 -
Collector: _ (intéy Se el Cotectors Prone s 423 389 7030

Tyne of Supply: (gheck only one)
[GCommunty Water System  {TINon-Transient Noncommunity Water Systern [ Transiont Non-gomimandy Water System
[Dimited Use System [1Battled Water  [DOPrivate Wett  [DSwimming Poat  [JOther:

Reason for Sampling: {check a!l that appiy)
[Doistricution Aoutine  [JDistributian Repeat  [Raw {triggensd or o3sessnsenty T Haw (riggerad or assessment] addtional  TIWell Sureey
[OcCkearance [JRepfacement {also check typs of sample being replaced;  [OBoilWater Notice  [JOther

Samp!e Collection Date: {fy >

. 1 Yo be compinled by COBEIor ol SAmplE.
N Digin-
Bample Sample Point Ciﬁg:;ls " Sample| fectant H v
¥ {Locatien or Specific Addrass) BTN type' |Residuat| P , Focal, B ool
Tima (mg'L) Non. | Totat Eoteracon. of Data A Lab
Colform (Colifom =0 oy Guaiifie” | Sample ¥
73 oAk OHLE 0o | D 2,0 - /4 /
, : . . - e - 3 .
Ll Popa’ T ons |12 |24 A z
!
Average 0( disinfectant residuats for distribution rautine & repeat 22
samples.” Free chicring of Total chioring (circle one). 5o | Uniess atherwise noled, ail tasts ate patformad in accordancs with
Disinfectant Residual Analysis Mothad: i NELAC standards, ond the resuils relate only 1o the sampies.
FIOPD Cotarimetris []0ther it are tems PR notded oy 0 of poslive sty
Person performing disinfectant analysis is {see insteuctions on raverse): [t ey Hime DEPIOH natles by lok of positive tesuts
[E cartified operator { Q13758 /242 M o By Ko Dtz Beptrt 18 ued: s
Supetvised by certified epetator (¢ o
Osuper: By cerihed cperator (¥ ! Lab Signature: ,Mw/
[CEmpioyed by o cendfied lab [(JEmpioyed by DEP or DOH
[aunonzed repmsantative of suppiior of wirter Titte: Z
DERIDOH USE ONLY
Soott “ﬂ?cs'ne u_‘F A [(Isatstactony '
200 Weathersfield fve, Dlincamplete Collection Information
Altamunte Springs. FI. 32714 CIRepeat Samples Required
[CIReplacement Samples Requited
Date Reviewed by DER/DOH:
DER/DOH Reviewing Official

P gty Tagen w Somimunsorn g | I
T;m Bagherox rhenie aow Fampyad s Spme il &
Mugad <k Epsaede webintinn
“Onlirast v Pl Sdimentrges i Rabs o fads Tibig §
"ttt VAt anatiots & et MSIEROHT a0 Nttinty LK DS Wi E Peteilations sie by des] shTudifg 4000 Do we BRI Baw 8 plati sbaandis 555G 0 e
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

li.

PUBLIC WATER SYSTEM INFORMATION (to be complated by sampler - Plaage type or print legibly)

& 2 - ‘ e
System Name: -Httitesctre— (RS Sc BT AEICGHTS PWS 1.D.#: 378 Neilz]is s
System Type (checkone): <] Communilty  ["] Nontransient Noncommunity ] Transient Noncommunity
Address: AMECIY
City: ORLAND ZIP Code: 32 895

Phone# 07~ BCT- /1 Faxs: YO EET- 67C/  EMallAddress:

SAMPLE INFORMATION (to ba completed by sampler)

Sample Number: A1205873001 Sample Date:  07/17/2012 Sample Time: 07:30 PM (circla ane)
Sample Locatlon (pe spscificy:  1-8003 Melboumne Location Code (if known) :
Disinfectant Residual (Required when reporting results for trihalomathanes and halogcetic acids): [+ PR mgil.  Field pH:
Sample Type (Check Only One) Reason{s) for Sample (Gheck al that appiv)
[ Distribution TR Routine Compliance with 62-550 [[] Replacement (of invalidated Sample)
[[] Entry Point gto bistribution) [] Confirmation of MCL Exceedance *[_] Spacial (not for compliance with 62-550)
[JPtant Tap (not for compliance with 62-550) (] Composite of Multiple Sites **  [[] Clearance (permitting)
[ Raw (at wett or intake) [ other:
I Max Residence Time Sampling Procadure Used or Other Comments:
[[] Ave Residence Time
[J Near First Customer *See 62-550.500(6) for requirements and restrictions. =~ “*Ses 62-550.550(4) for requirements and
And 62-550.512{3) for nitrate or nitrite excesdances, attach a resulls page for each site.
_ SAMPLER CERTIFICATION A
L Corty  Scpot , CPERA TR . do HEREBY CERTIFY
{Print Namae) {Print Title}
that the above public water system and sample collection Information is complete and correct.
Signature: T, 2=, Date: E~/~ 12
L4 e - P - . . . -
Certified Operator # /3 (L1272 ( Phone#t: 32 ) 388 7030 gamuersraxs: o7 65T ~572/3
Sampler's E-Mall: ascdol®oliwarer com

Reporting Fonmat 62-550.730
Effective January 19585, Revised February 2010 Page | of 3



@ N

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

e —_—_—
T

LABORATORY CERTIFICATION INFORMATION (o be complsted by lab - Pleasa type or print leglbly)

Lab Name: Advanced Environmental Laboratorles, Inc  Florida DOH Certification #:  E53076 Certification Expiration Date: (6/30/2013
ATTACH CURRENT DOH ANALYTE  *
Address: 528 8. North Lake Blvd, Suile 1016 Allamonte Springs, FL. Phone #: _(407)937-1504

Were any analyses subcontracted? [X]Yes [JNo Ifyes, pleass provide DOH certification numbers: E82535, E84589
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED .

ANALYSIS INFORMATION (1o be completed by lab) Date Sampla(s) Recelved: 07/17/2012

PWS ID (From Page 1): 3980255” Sample Number (From Page 1): A1205873001 LabAssigned Report# or Job  A1205873
Group(s) Analyzed & Resulls atlached for compliance with Chapter 62-550, FA.C.  (Check all that apply):
Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries _
[J At Except Asbestos ] Al 30 - [Janat Trihalomethanes [[] single Sample (a4
[]Partial [CJ Al Except Dioxin ~ [] Partial [X] Haloacetic Acids [] atrly Composite™ [T partial
I Nitrate ) Partial [ chitorite
[ Nitrite (] Dioxin Only ] Bromate
[T] Asbestos Only
LAB CERTIFICATION

|, Brandon O'Hara , ___Project Manager . do HEREBY CERTIFY

(Print Name) {Print Title)

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

Signature: _Mmq/ O@m Date: 73

* Fallure to provids a valid and current Florida DOH fab certificalion number and a cument Anslyts Sheet for the atiached analysis results will result in rejection of the
report, possible enforcemant agsinst the public water system for failure to sampla, and may result In notification of the DOH Bureau of Laboratory Services,
** Pisase 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 “BOL” or with a *<” are not acceptable.)

COMPLIANCE DETERMINATION {to be complsted by DEP or DOH - attach notes as nacassary)
Sample Collaction & Analysis Satisfactory: [ ] Yes [JNo Replacement Sample or Report Requested: [ ] Yes [[]No  (circte orhighight groupls) abave)
Person Notified: Date Notified: . DEP/DOH Reviewing Officlal:

Repoiting Fonnat §2-550.730
Effective January 1995, Revised Fetiuary 2010 Page 2 0f 3



@

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

Report Number / Job ID;  A1208873001

62-660.31063) Disinfectant Residual {(mg/L)
PWS D (From Page 1):

“D | comamname | moL |units| “ReVSF laualiter] e | Lo | R | A | A | st
Comiam | ContamNeme | McL | Units | AT2SIS | oppeye| Analylcal } - Lab ) Regulalory {Analysis | Analysis | DOHLab
2450 |Monochioroacetic Acid wA | ugt | 020 v EPASS22 | 020 2 omsorzon2| 2356 84559
2451 |DichioroacsticAcid WA | un | ss7 EPASS22 | 081 1 onso012| 23:56 EB4569
2452 |Tichioroacelic Ackl WA | ugl | 245 EPABS22 | 0% 1 oms012| 2388 | EOASED
2453 |Bromoacetic Acld NA | ugL | 054 v EPASS22 | 054 1 o730/2012|  23:56 EQ4508
2454 |DibromoacetioActd NA | ugil 1.27 EPA 5522 0.54 T o7302012] 2356 =2
2456 |Total HaloaceticAckds (MAAS) | 60 | ugl | 929 EPAB522 | 020 —  |owsoros2| 2388 "EBA5E0
Co;ga m Contam Name MCL | Units Ag:;yus!is Qualifier* A&:’,ﬁ? : l\lila)?_ Rehg;lf}gry A"Daal{:is Ar_;_lag:is c&%ga;‘;?‘#
2841 |Chlotoform NA | ugn | 1818 EPAS242 | 021 1 oMER012|  23:08 E62535
2042 |Bromofom NA | ugn | 022 u | ePasaaz2 | oz 1 or26r2012|  23:08 E82835
2043 |Bromodichioromethane NA | ugt | 1788 EPAS242 | 029 1 orreerz012| 2308 ER2535
2544  |DRromochioromethane NA | ugl | 2014 EPAS242 | 039 1 o7/26/2012{  23:08 E625%
2050 | Total Trhalomethanes 80 | ugn | se.18 EPA5242 | 021 - orzer2012|  23:08 E62535

L2

LLi T}

Laboratories are required to adhera to the minimum reporting leve! (MRL) requirements of 40 CFR 141.131(b)(2){iv).
Applicable to menitoring as preseribad In 40 CFR 141.132.(b)(2)()){B) and (b)(2)(ii).

Laboratories that use EPA Mathods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pgil. MRL for bromate.

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

Repotiing Formal 62-550.73(
Effective January 1995, Revieed February 2010

*Results must be tepurted wilk appmopriate quatifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuits qualiied withA, F. -, N, O, T, Z. 7, *, are unaccaptable for
compliance with 62-550. Resilts qualified with a J, Q, R, or ¥ must be accompanied by wiitten justification and will ba evaluated on a casa by case basis. To aveid a monitoring viotation, unacceptable

Pape 3of3

resuits must ba roplaced with acceptable resulls from samples collected during tha same nionlloring paried.




AIN”. Advanced

> Environmental LaboraCories, Inc.

DJac_tsonvme 6601 Southp

t Plowy. » MB FL 32216 * QM 363 9350 sFax 904 363 B354

['eramar 10200 USA Today Way. Miramar, FL 33025 » 954.889.2288 « Fax §54.889.2281

DT&MP& 9510 Princess Palm Ave. « Tampa FL 33619 812.630.9618 - Fax 813 530 4327

géllamon(a Spring8s: 528 5. Norhlake aw Sig. 1016 « Auaman!o Spnngs FL 32701 = 407.937.1504 - Fax 407,937.1597

ronttarm: LTUAT ISl

et

hadress: 2 €D {4-'-5'4‘771‘*?#45 Byoger [P0 NumveiProiod Number g'ﬁc ’ : %
, - o . 5
P 400 EDL SBS( REMARKS/SPECIAL INSTRUCTIONS, \ % __% z
P 200 682 7219 UJL/ 3 | 8
oo AT CARAER 2| ¢\ =
Jsemeinc ey (=R Q N T o !9
Irwwwmmo: O swmsoarp Jrusd 2 } \\ — é
IPage__ | of | Z : J o
. SAMPLING 5 W
SAMPLE D SAMPLEDESCRIFTION by Wil L] P gg > 4 3
/|6 o G- [7-r21glo730 2 L 1] T \
O3 MESDUR L. X7, D > « i o
. : o
L |ewd MELASvrLL & Pr-rip?s |2 D /

Matrix Codo: WW e ter SW = surf;

waler, GW = ground water DW= drinkingwater Owoll A=arr SO®soll SLzsludgs

Prosorvation Code: 1= ics Hs(HC1) S = (H2504) N = (HNO3) T = {Sodium Thiosvitate)

[Iwnhere required, pH checked
Oevios used for measuring Temp by uniqua idantifier {citcle [R lemmp gunused}) J:SA  GiLT1 LT-2° T.10A

Received onloa_TVes [INo Wm!mm semple  []Temp from blank
Fomm revised 06/15/2010

Relinquished by: Dato Time Recelved by: Date  Time
'%?W P N ) %’ e 27

Contact Person;

FOR DRINKING WATER USE:

{Whon PWS Information nat otherwiso supplied)

Tomp when recelvad 5 (in degreos colclus}
(an) m

PWSID;,

Phone :

Supplior of Watan:

Sito-Add




OPERATIONS
REPORTS



Utilities, Inc. of Florida
Docket No.: 120209-WS

Orange County

25-30.440 (4)
OPERATIONS REPORTS

Test Year Ended December 31, 2011



2010

MORs -

OmxmMmwm O Z -




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

. General Tnfarmation for the Monthy car of: BETGE ed []
Consecutive System Name: Crescent Heights | PWS Identification Number: 348025§
Consecutive System Type: E Community | | Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 283 [ Total Population Served at End of Month: 991
Conseccutive System Qwner: Litilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Persont's Title: Regional Director
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person’s E-Mail Address: pcflynn/auiwater.com |
VE. Dhuils Bhaen for the Mantuy coar ol BEGTE g L]
Type of Disinfectant Residuat Maintained in Distribution Svstem: [x] Free Chlorine [ ] Combined Chlorine (Chloramines) "] Chlerine Dioxide
Lerwest Residual Lowest Residual
Disinfectant. Disinfectant
Day | Concentrstion st Remote | Emergency or Abnormal Opermting Conditions; Repair or Maintenance | Dzy | Concentration 2t Remote Emergency or Abnormal Operating Conditions; Repatr ot

of the Point in Distribution Work that Involves Taking Water System Components Owut of of the Poing in Distribution Maintenance Work that Involves Taking Water System Components
Month System, mpl Operation Month Syviem, mp/l. Out of Operation

1 17

2 18 110

3 19

4 20

] 090 Collected Bac - T samples 21 1.10

6 22

? 23

8 1.20 24

9 28 1.00

10 26

1 27

12 1.10 Collectod December’s replacement Dac-T for 6120 Amelia 28

13 29 1.2D

14 1.60 30

15 31

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. 1 certily that the information provided in this report is true and
y knowledge and belief.

2-4 (O Alan Finch C-7806
Printed or Typed Name License Number or Title
DEP form £2-555 D04 Page 1

Erectam August 28 2000




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT mm-r%npy

See page 2 for instructions.

1. Geoeral Inforngaoon or the Munthey car of ;. QB TUS 30y
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type: E Community __{_| Non-Transient Non-Community [ ]| Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: Fi | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcfhynn@uiwater.com
T A S AT R LT TR T L A RS Lt February 2010
Type of Disinfectant Residual Mnintained in Distribution System: E Free Chlorine |_| Combined Chlorine (Chloramines) |_] Chiorine Dioxide
Lowest Residusl 3 | - Lowest Revidoal
 Disinfectamt - |} ) e o . *  Disinfectant
Day | Concentration st ¢  Emerpency or Abnonmmal Opersting Cooditions; Repiir or Maintenance | Dsy | Concentration st Remote Emergency or Abnormal Operating Conditions; Repair or
of the Point in Distridutiond | + Werk that Involves Taking Water System Cemponents Out of ofthe | +Poini in Distribition Maintenance Work that (nvolves Teking Water System Components
Month Sytemomp.  © | ¢ Operwtion” Month| = Svstem me/l Ot of Operation
1 1.10 17
2 18 1.00
3 19
4 20
§ 0.90 2
6 n 1,30
7 ) 23
3 L10 Collected Bac-T 24
3 25 1.00
10 26
11 27
12 0.30 23
13 byl
14 30
15 0.90 31
16

1L Certhication by Mthorped Representatine
| am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. I certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

; . 7§ 2070 Pedro Figueroa C-17160
Signature and D Printed or Typed Name License Number or Title

DEP Form 82-585 900(4) Page |
Effactive Aupoet 20, 2003



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

See page 2 for instructions.

1. Geaeral Intornsition tor the Month Y ear of: S Y
Consecutive System Name: Crescent Heights | PWVS Identification Number: 3480255
Consecutive System Type: Community | | Non-Transient Non-Community || Transient Non-Community
Number of Service Connections at End of Month: 283 | Tota! Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn/@niwater.com
1y, sty Dot e Maath Y ol BB, [
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chiorine || Combined Chlorine (Chloramines) { ] Chiorine Dioxide
Lowest Revidual Lowest Residual
Disinfectant ‘ Diinfectant
Day | Concentration st Remote | Emergency or Abnormal Operating Cooditions; Repalr or Maintenxnee | Day | Concentration at Remote Emergency or Abnormal Operating Conditions; Repair or
ofthe |  Point in Distribution 3 Work that Involves Taking Water System Components Out of ofthe |  Point in Distribution Miintcnance Work that Involves Taking Water System Components
Month System, mg/l. | Opertion Moath System. mp/L. Out of Operation
1 1.00 Collected Hae-T samples 17
2 i8
3 19 1.40
4 20
5 1,40 ) 2!
6 2 1.40
7 23
5 24
9 1.10 28
10 26 0.3
it 1.40 7
12 28
13 29 1.10
14 30
15 31
16 1.50

HE ¢ ernhicatton by Authonsed Representative

{ am duly authorized 10 sign this report on behalf of the consecutive system identified in Part | of this report. | centify that the information provided in this report is true and
accurate 10 the best of my knowledge and belief. :

/ é é ) -4 )o Pedro Figueroa C-17160
Signature and Daw’ 7 Printed or Typed Name License Number or F!E:L E c U P y
DED Ferm 62445 $00(4) Page l

Efecuvs Augost 28 2003




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

1. Coenesat tnformation foe the Monih Year of; UL
Consecutive Systern Name: Crescent Heights [ PWS [dentification Number: 3480255
Consecutive System Type: Community [ | Non-Transient Non-Community | | Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Qwner: Utilities, Inc. Of Florida
Contaci Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs { State: F | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person’s E-Mail Address: peflvin@uiwater.com
1 Daily Data for the Monthe Year o BV AT
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine | | Combined Chlorine (Chloramines) |_| Chlorine Dioxide
Lowest Resldusl Lowest Residual
Disinfectant Disinfectant
Day | Concentrstion st Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance | Day | Concentration st Remotc Emcrgency or Abnormal Operating Conditinns; Repair or
of the Point in Distribution Work that Invotves Taking Water System Companents Out of of the Point in Distribution Maintenance Work that Involves Taking Water Systern Cormponents
Month Svstemn, mg/L. Operstion Month Systemn, me/L Ot of Operstion
1 1.10 19
2 18
3 19
4 20 1.50
s 1.00 Coltected Bac-T samplet ' 2|
] 22
7 23 1.30
8 1.20 24
9 25
10 26
it 27 1.10
12 1.20 24
13 9 1.00
14 30
15 1.50 1 31
16

1. Certifivation by Astharized Represent: mu ' : : "
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. [ certifv that the information provided in |h1q report is true ond
accurate to the best of my knowledge and belief.

/ ., - £€-79 Pedro Figueroa Cil - S Pg,mao

Signature and Dat Printed or Typed Name Voida i, Ificcnsc Number or Title

DEP Form A2.458 $00(4) Pape 1
ERacine Auguet D8 2003



L3

: !" MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

I Generst loTornution Gathie Month Y eir of: JSiged) [
Consecutive System Name; Crescent Heights | PWS Identification Number: 3480255 7
Consecutive System Type: Community | ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month; 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Ine. Of Florida
Contact Person: Patrick Flvnn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi | Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person’s E-Mail Address: peflynn/@uiwater.com
L iy Date for the Month Yeae of: JEVgdq Uy
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine | '] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
Lowest Residua! Lowest Residual
Disinfoctam: Disinfoctant
Dzy | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance § Day | Concentration st Remaote Emergency or Atmormal Operating Conditions; Repair or

of the Point in Distribution Work that tnvolves Taking Watet System Components Out of of the Point in Distribution Maintensnee Work that Involves Taking Water Systern Components
Month System, mp/L. Operstion { Month System, me/L Out of Operation

1 17

2 13 1.20

3 1.40 Collected Hact's Sxmples 19

4 20 1.30

s 21

[] 1.10 22

7 23

[ 4

9 28 1.20

10 26

1 0.90 r3 1.10

12 28

13 1.00 29

13 10

15 Kl

16

H1. Cennification by Authorized Repeesentative

I am duly authorized to sign this report on behalfl of the consecutive system identified in Pant 1 of this report. [ certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

&5 70 Pedro Figueroa C-17160
Signature and Dot Printed or Tvped Name License Number or Title
DER Form £2-54% 500:4) Page 1

Efecivs August 78, X000



f" MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sce page 2 for instructions.

1. Coeneral Informativa Tfor the Momhey car of: B8RSR0
Consecutive System Name; Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type: D Community [ | Non-Transient Non-Community | | Transient Non-Community T
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 Person: Patrick Flvin Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: FI [ Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcfivan@uiwater.com
1L Daih Data for the Maonth ™y ear of: B8RS0
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combincd Chlorine (Chloramines) | | Chiorine Dioxide
Lowest Residual : ; Lowest Residual
Diginfoctant Drisinfectant
Day | Concentration st Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance -§ Day | Concentration at Remose Emergency of Abnormal Operating Conditions;, Repair or

ofthe |  Point i@ Distribution Work that Involves Taking Water System Components Out of ofthe |  Point in Distribution Maintenance Work that Involves Taking Water System Components
Month System, mp/T. . Operation _{ Month System. me/L Out of Operation

1 17 110

2 120 1

). 19

T 1.10 Collected Bact's Samples 20

5 21

63 22 1.30

7 pa]

1.10 M 0.80

9 23

10¢ 0.90 26

i 27

12 28

13 29 1.30

141 30

154 1.00 3t

16

1Y, Certificatian by Authorized Representaiine )
1 am duly authorized 1o sign this report on behalf of the consecutive system identified in Part | of this report. | cerntify that the information provided in this report is true and
accurate to the best of my knowledge and belief,

sk FE S0 Pedro Figueroa C-17160

Printed or Typed Name License Number or Title F IL E BUP Y

DEP £ orm 53885 2001 4) Page 1
Efectve August 78 2000

Sipnature and [




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

L Geaersd lnfarmation Tor the Manth/Year of: BNEEOU]

Conseculive Svstem Name: Crescent Heights { PWS Identification Number: 3480255
Consecutive System Type: Community | ] Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month: 283 | Total Population Scrved at End of Manth: 991

Consecutive Svstem Owner: Utilities, Inc, Of Florida

Contact Person: Patrick Fivan - | Contact Person's Title: Repional Director

Contact Person’s Mailing Address: 200 Weatherstield Ave. City: Altamonte Springs | Stute: Fl { Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961

Contact Person's E-Mail Address: petlynni@iuiwater.com

L Daily Dot Do the Maonih!Year of ;. PRI
Type of Disinfectant Residua) Maintained in Distribution System: <] Free Chiorine_ [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide

Lowest Residual Lowest Residual
Disinfectant Disinfactant :
Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintcnance | Day | Concentration st Remote Emergency or Abnormal Operating Conditions; Repair o
ofthe | Point in Distribution Work that Involves Taking Water System Components Out of of the Point in Digtribution Maimtenance Work that Involves Taking Waser System Components
Month System, sp/l Operation Month System, mg/l Out of Operation
| [0 17
2 18
3 19 0.50
4 ] 20
] 1.00 2l
[ 22 120
? 23
g p{]
9 130 Collected Bact's Samplcs 28
10 26 1.30
1] 27
i2 28
13 1.50 2 120
14 30
18 1.u0 31
16

NI, Certificietion by Antharized Representiative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief,

&y 70 Pedro Figueroa C-17160
Sienature and Date Printed or Typed Name License Number or Title
O B F oam 2580 5000 2] Page 1

Etollnw Augult 29 2C63



Sev page 2 for instructions,

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

General tnformation for the MonthiYear of: JRURGHRIG R

_Consecutive System Name: Crescent Heights | PWS ldentification Number: 3380255
Consecutive Svstem Type: <] Community "] Non-Transient Non-Community [ ] Transient Non-Community ‘
| Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Lunseumw: Svstem Owner: Utilities, Iuc. Of Florida
| Contact Person: Patrick Flvnn Contact Person's Title; Regional Director
Comact Person’s Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: Fl | Zip Code: 32714
5C0muct Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
[Eunmcl Person’s E-Mail Address: peflynn/iuiwater.com
P Dty Dt e the Manth Y ear ofr FEXDUE U
“T'vpe of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chiotine Dioxide
Lowest Rexidual Lowest Residual
Disinfectant Disinfectant
Duy | Concentration st Remate | Cmergency or Abnonmal Operating Conditions; Repair or Msintenance | Day | Concentration at Remote ¥ or Abnormal Operating Conditions; Repasir or
ofthe Potat in Distribution Work that Involves Taking Water System Components Out of of the Point in Distribution Maintcnance Work that Involves Taking Waler System Compoacnts
Month System mg/l. Operation Month Systeen, mp/l. Out of Operation
1 17 1.00
M 1%
3 [RL1] 19
1 20 1.00
3 1
b 1.00 Collected Hact's Samples 22
7 23
8 p1] 110
9 25
10 11y 26 0.30
tH 27
I2 28
13 | 29
14 30
15 k] 110
16

1L Certification Iy Autharized Representatise

[ am duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. 1 cenify lhm the information provided in this report is true and

Pedro Figueroa

C-17160

.:ccurat.. w0 y" knowledpe and beliell
>
_z’é’/ IR LENL 4 ?M o]
Nignature apd’ O iy

[N Form g 55 LOGE 8|
B i AU M E RO

Printed or Typed Name

License Number or Title

Page |



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

L. Geaceal Infarmition Cor the Manth'y ear of: IRIF0GE R4 [Y

Consecutive System Name: Crescent Heights [ PWS Identification Number: 3380255 N
Consecutive System Type: E Community [ ] Non-Transient Non-Community __|_] Transient Non-Community
Number of Service Connections at End of Month; 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person; Patrick Flynn Contact Person’s Title: Regional Director
Cortact Person’s Mailing Address: 200 Weathersfield Ave. | City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person’s E-Mail Address: pcflynn@uiwater.com
(TR T O AT ER AT LR T L A YT N A Sentember 2010 )
{ Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ ] Combined Chlorine (Chloramines) [] Chlorine Dioxide
Lowest Residual ) Lowest Residual
Disinfectant . . Distnfectant
Day | Concentration st Remate | Emerpency of Abnormal Operating Conditions; Repsir or Malatenence | Day | Concentration at Remote Emergency or Abnormal Operating Conditions; Repair of
of the Point in Distribution Work thst Involves Taking Weter System Components Out of of the Potnt in Distribution Maintenznce Work that Involves Taking Water System Componcents
Month Svstem, mg/l. Operation Month System, maAl. Out of Operation
| 17 1.10
1 1.00 Collected Hact's Samples 18
k) 19
4 20
§ 21 1.00
[ 1.10 22
7 23 1.00
3 24
9 1.10 28
10 26
1 27 0.20
12 28
13
14 30 0RO
15 1.00 k1

111, Certification by Auathorizel Reprosentative
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part [ of this report. | contify that the information provided in this report is true and

accurate to the f my knowledpe and belief.

S5 )P Pedro Figueroa C-17160
Signature and Printed or Tvped Name License Number or Title
DEB Form 02555 004} Page 1

actre Auguet 78 20331



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

L Geaeral Inforniition for the Moty cae af: 875084 geati{]

Cansecutive Systerr Name: Crescent Heights [ PWS Identification Number: 3480255 .
Consecutive Svstem Type: Community [ | Non-Transient Non-Community || Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month; 991
Censecutive Svstem Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person'’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Sprinps | State: F | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynnf@uiwater.com
L Daihy Oata for the Monthe Y car of: E8q0 g4 [1]
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) (| Chlorine Dioxide
Lowest Residus! Lowest Residual
Disinfectrnt Disinfectant
Dsy | Concentrstion st Remote | Emergency or Abnormal Operating Conditions; Repair or Maintensnce | Day | Concentration st Remote Emergency or Abnormal Operating Conditions; Repair o

of the Point in Distribution Work that Involves Taking Water Syster Components Out of of the foint in Distribution Maintensnee Work that Involves Taking Water System Components
Moath System, mp/L Operation Month Svstemn, me/l Ot of Operation

i 17

2 13 1.10

3 19

4 20

5 0.80 Collected Bact's Samples ) 21 1.30

6 22

7 23

8 1.00 i kil

9 25 1,00

10 26

11 1.10 7

12 28 1.00

13 29

14 1.00 30

15 3

16

HL Ceniicaiion by Aathorized Representidise

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part [ of this report. ! certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

7279 Pedro Figueroa C-17160
Sienature and Dy Printed or Typed Name License Number or Title
DEP Form 82.555 B00(4) Page |

Fractive August 20 2023



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

I. Genertd laforacation for (the MontivYear of: IR0k ge L) o T :

Consecutive System Name: Crescent Heights | PWS identification Namher: 3480255 o §
Consccutive System Tvpe: Community  [] Non-Transient Non-Community [ ] Transient Non-Community _ )
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991 o o :
Consecutive System Owner: Utilities, Inc. Of Florida !
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director o N :
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ state: FI [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-G96) B o

Contact Person's E-Mail Address: peflynn@uiwater.com

Il; l:il “:l(:l AT ICIHAYS NI IR November 2010
Type of Disinfectant Residual Maintained in Distribution Svstem: [X] Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide

Lowest Residual Lowest Residus!
Disinfectant Disinfectant
Concentration at Remote | Emergency o Abnorma! Opersting Conditions: Repair or Maintenance | Day | Concentration ot Remote Emergency of Abnurmal Operating Condwtions; Repair of ‘
of the Point in Distribution Work that Imolves Taking Water System Comporents Out of of the Point in Distribution Maintenance Work that Involves Taking Water System Compotents
Month Swit Oncration Month System. me/l Out of Dnention

1 1.10 17

2 18

3 19 .20

4 1.00 Cuflected Hact's Sampilcs 20 |

] 21

6 22

7 23 1.10

R 23

9 1.10 28

10 26 1.10

11 1.20 27

12 2%

13 Pl 1.00

14 n

15 k]l

I am duly authorized 1o sign this report on behalf’ of the consecutive system identified in Part [ of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief,

St r A =10 Pedro Figucron C-17160
Sicnature and Date Printed or Tvped Namce License Number or Title
DEP Form 2. 855 &34 Page |

[ *ortne At I8 OGY



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

See page 2 for instructions.

(SIS I IR IR R IRU AN December 2010 )

Consecutive System Name: Crescent Hei | PWS Identification Number: 3480255
Consecutive System Type: DX Community [ ] Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month: 283 [ Total Population Served at End of Month: 991

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person’s Title: Regional Director

Contnct Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961

Contact Person's E-Mail Address: peflynn(@uiwater.com

Dy Dora bor the Moot Y e ol

December 2010

Type of Disinfectant Residual Maintained in Distribution System: __ ] Free Chlorine [ | Combined Chlonm: [Chlorammes) L] Chlorine Dioxide
Day | . Emergeney or Abnormal Operating Conditions; Repair or
;ofthe. | Mdm Work that Involves Taking Water System Components
Manth Qut of Operation
2
DS S
4
8
. 6 - N -
LT 1.10 Colicctcd Bact's Samples 23 1.00
ot 24 i
9. 1.00 25
10 2.
LAL T
A2 28 120
213 39
4 1.00 30: 120
RTE 3
<16

L Corsbivagion by Aathorized Representalnge

[ am duly authorized to sign this report on behalf of the consecutive system identified in Part I of thls report. 1 certify that the information provided in this report is true and
accurate to the hest of my knowledge and belief.

////ég)// Pedro Figueroa C-17160

Printed or Typed Name Licensc Number or Title

Signature and

DEP Ferm 82855 900(4) Page 1
Efecthrs Auguist 28, 2003




2010

MORs

A<C > — W

wn L Oxmwm




See page 2 for instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General tnformation Tor the Monthi Y ear of; BRI g g 1]
Consecutive Systemn Name: Davis Shores | PWS tdentification Number: 3480272 ]
Consecutive System Type: <] Community [ Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive Svstem Owner: Utilities, Inc, Of Florida
Contact Person: Patrick Flvnn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F\ [ Zip Code: 3271
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcflvin@uiwater.com
H. Daily Dt far tie Mtonthy Y car of: - BEGRR 0111
Type of Disinfectant Residual Maintained in Distribution Svstem: ___{X] Free Chlorine [ ] Combined Chiorine (Chloramines)  { | Chlorine Dioxide
Lowest Residual Lowest Residual
Disinfectant Disinfectant
Day | Concentration st Remote or Abnormal Opcrating Conditions; Repair or Maintenance | Day | Concentration st Remote E of Abniormal Operating Conditions; Repair or

of the Point in Distribution Work that Involves Taking Water System Components Out of of the Point in Distribution Maintcnance Work that Involves Taking Water System Components
Month Systom, mp/L, Operstion Moath System. mp/LL Out of Operation

1 17

2 13 1.30

3 19

3 20

5 1.20 Collected Bac - T samples 24 1.20

] 2

7 3

3 090 24

9 28 120

10 26

11 27

12 1.20 28

13 29 1.10

14 1.20 10

Alan Finch

. | certify that the information provided in this report is true and

C-7806

Printed or Typed Name

DEP Farm 62-555 SO0 4)
£Mactwe August 20 2U03

Page |

License Number or Title



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

Ja

See page 2 for instructions.

L Gueoeeal lntornstion Toe the Manthe Yoy of: TG gl
Consecutive System Name: Davis Shores | PWS Identification Number; 3480272
Consecutive System Type: DX Community [ ] Non-Transient Non-Community | ] Transient Non-Community
Nu-nber of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive Svstem Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Sprin | State: Fi | Zip Code: 32714
Contact Person’s Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person’s E-Mail Address: peflynn@uiwater.com
I TR TR TN  ciruary 2010
Type of Disinfectant Residual Maintained in Distribution System: __|X] Free Chlotine [ | Combined Chlorine (Chloramines) | | Chlorine Dioxide
. lowestResidusl £ |0 e . Lowest Residual
Dy | Concentration at ‘Emergenicy or Abnormal Opersting Conditions; Repalr or Mxintensace | - Day | Coneentration at Remote Emergency or Abnormal Opersting Conditions; Repair o
ofthe | Point in Distribution§:- | i~ Work that Involves Teking Water System Componenis Outof . - | ofthe | -/Pointin Distribution | Maintenance Work that Involves Taking Water System Components
| Month Sysem,mgl % | Operstion -~ Month| = System, mpfl, Out of Operstion
3 1.00 17
2 18 1.20
3. 19
4 20
s 1.00 ' 21
& 2 120
7 23
3 1.20 Collected Bac-T samples 24
¢ 25 1.80
10 26
11 1
12 1.20 28
13 2
14 30
15 1.10 n
16

T Cestalacanon by Autharized fepresentative

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

7§ J0/0 Pedro Figueroa C-17160
Signature and Dat Printed or Typed Name License Numher or Title
DEP Form £2-855 G00(4} Page 1

Empctive At 28, 200




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

I, Coenterzad Intormation b the Mol Y ear of ) B R gl
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: Community | ] Non-Transient Non-Community [ | Transient Non-Communitv
Number of Service Connections at End of Month; 44 | Total Population Served at End of Month: 154
| Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Conitact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 ' Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn/@uiwater.com
B Dhails It fo the Maah Yean of: RS R 0]
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [_| Combined Chlorine (Chloramines) || Chorine Dioxide
Lowest Residual | Laowest Residual
Disinfectant  * : Disinfectant
Day | Concentration st Remote | Emergency or Adnormal Opersting Conditions; Repair or Maintensnce | Day | Concentration st Remots Emergency or Abnormal Operating Conditions; Repair of
of the Point in Distribution ‘Work that Involves Taking Water System Components Out of ofthe Point in Distribution Maintenance Work that Involves Taking Water System Components
Month Syste /L. ° Operation Moath Svaeemn, me/l Out of Operstion
1 1.60 Collected Bac-T samples 17
2 18
k] 19 1.40
4 20
$ 1 .80 21
& pa) 1.50
7 p1)
] 24
9 1.40 25
10 26 1.40
11 1.80 2?
- 12 28
13 29 1.10
14 30
1$ k]|
16 1.60

HEL Canticaten by Mathorsed Kepreseniagng

1 am duly authorized 10 sign this report on behalf of the consecutive system identified in Part [ of this report. 1 centify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

* Vy
% 5-5-/0 Pedro Figucroa C-17160 -t
Siznature | ¢ Printed or Tvped Name License Number or %«l{ L

DED Fann 82824 D08 Page 1
Fractve August 24 2003




{“ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sec page 2 for instructions.

. Generad Information for the Momb Year o IXGURGT

Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: Community [ ] Non-Transient Non-Community | | Transient Non-Community

Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154

Consecutive System Owner: Utilities, Inc. Of Florida '

Contact Person: Patrick Flynn Contact Person's Title: Repional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F [ Zip Code; 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: peflvnni@uiwater.com
1, Daits Dara Tor the Momhey ear of: FGH O]

Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) ] Chlorine Dioxide
Lowest Residual Lowest Residua)
Disinfectant ) Disinlectant
Day | Concentration st Remote | Emergency of Abnormat Opersting Conditions; Repair or Maintenance | Day | Concentration st Remote Emergency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work that Involves Taking Water System Components Out of of the Poirt in Distribution Maintenance Work that Involves Taking Water System Components
Month System, mefL. Operation Moath Svtem, mp/l, Out of Operation
1 1.80 17
2 18
3 19
4 20 1.0
s 1.20 Collected Bac-T samples ) 21
& 22
7 23 1.80
3 1.10 23
9 28
30 26
11 27 1.20
12 1.40 ) 28
13 ) ksl 1.30
14 30
15 1.50 ki
16

1. Cenitication by Aathorized Represennitine

| am duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. Lcergify information provided in this r( is true and
accurate to the best of my knowledge and belief, F ﬁ‘ Yﬂ

,?,/ $.6-70 Pedro Figueroa C-17160
Sicnature and Date Printed or Typed Name License Number or Title
DEP Form 62448 SO0(&) Page 1

Frecuve August 29, 2002



See pape 2 for instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Wnformation Tor the Month/Y car ofr BEEEEGIY

Consecutive System Name: Davis Shores | PWS Mentification Number: 3480272
Consccutive System Type: D4 Community [ ] Non-Transient Non-Communitv __[_] Transient Non-Community
Number of Service Connections at End of Month: 4.4 | Total Population Served at End of Month: 154
Consecutive Svstem Owner: Utilities, Ine. Of Florida
Conact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-696
Contact Person's E-Mail Address: peflynnf@uiwater.com
Lo Dvails Do Tor Uce Moasshiyear of: - BEEE0IE)]
Tvpe of Disinfectant Residual Maintained in Distribution Svstem: [X] Free Chlorine [ 1 Combined Chiorine {Chloramines) [ ] Chilerine Dioxide
Lowest Residual Lowest Rexidual ;
Disinfectant Disinfectant
Dzy | Concentration at Remote | Emerpency or Abnormal Operating Conditions; Repair or Maintcnance | Dty | Concentration st Remote | or Aboormal Opersting Conditions; Repair of

ofthe |  Pointin Distribution Work that Ivolves Taking Watcr System Components Outof - | ofthe |- Polnt in Distribution | Maintenance Work that Involves Taking Water System Components
Month System, mg/l. Operation Month System, mp/l, _ _Out of Operation

1 17

2 18 1.90

3 1.60 Collected Bact's Samples 19

4 20 190

b 21

6 120 n

7 23

3 24

9 25 1.30

10 26

11 170 by 1.30

12 28

13 1.50 2%

14 30

13 31

16

NI Certificatian v Xuthorized Reprosentatne

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. I centify that the information provided in this report is true and

accurate 1o the best-of my knowledge and belief,

.

vy G & 7o Pedro Figueroa C-17160
Signature and Dyt Printed or Typed Name License Number or Title
DEP PO €2 455 L a) Page |

ENactan Augar 70 KUY




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

See page 2 for instructions,

1. Geoneral Informatian for tie Mooty eare ol RIS ST T }
| Consecutive Svstem Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: Community __ |_] Non-Transient Non-Community [ ] Transient Non-Community
| Number of Service Connections at End of Month; 44 | Total Population Served at End of Month: 154 B
Consecutive System Owner: Urilities, Inc. Of Florida -
Contact Person: Patrick Fivnn Contact Person’s Title: Regional Director ' )
Contact Person's Mailing Address: 200 Weathersficld Ave. City: Altiamonie Springs | State: Fi | Zip Code: 32714 ]
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflymn@uiwater.com i !
1. D! Data for the Maonthey ear of; BLeTER01L0]
Type of Disinfectant Residual Maintained in Distribution System: @ Free Chlorine {_1 Combined Chlorine (Chloramines) |_| Chlorine Dioxide
Lowest Residual | Lowest Residual
Disinfectamt s : , Disinfectznt
- Dzy | Concentration at Remotz ;| Emergency or Abnormal Operating Conditions; Repair or Maintenance | Day ;| Concentration at Remote Emergency or Abnormal Operating Conditions; Repait ot
of the Point in Distribution . Work that Involves Taking Water System Components Out of ofthe |  Point in Distribution Maintenance Work that Involves Taking Water System Components
Month System, mefl. Operation - Month System, mp/l, Out of Opcration
1 17 1.2n
2 1.40 18
3 19
4 1.60 Collected Bact's Samples 20
] 21 .
[ p] 0.70
7 2]
3 1.30 24 050
9 25
10 1.60 26
1" 27
12 a3
13 29 120
14 30
15 1.00 31
16

HE Certificntion by Authorizod Reprosentaline

1 am duly authorized to sign this report on behalf of the consecutive system identitied in Part [ of this report. [ certify that the information provided in this report is true and A
accurate to th t of my knowledge and betief.

& T-L-10

C-17160
License Number or Title

FILE COPY

Pedro Figucroa
Printed or Typed Name

Signature and D;

CEP Form £2.455 900¢4)

Page |
Flactve August 78 2003



Sec page 2 for instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

July 2010

[. General Information for the Nanth?Y car ol

Consecutive Svstem Name: Davis Shores

| PWS Identification Number: 3480272

Consecutive System Type: Community [ | Non-Transient Non-Community

[ 1 Transicnt Non-Community

Number of Service Connections at End of Month: 44

| Total Population Served at End of Month: 154

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flvnn

Contacet Person's Title: Regional Director

Contact Person’s Mailing Address: 200 Weathersfield Ave.

City: Altlamonte Springs [ State: FI | Zip Code: 32714

Cootact Person's Telephane Number: 407-869-1919

Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: peflynni@uiwater.com

Daily Data for 1 \l-nnllﬂ\’rm‘uf:

1. July 2010

Type of Disinfectant Residual Maintained in Distribution System: ___ [X] Free Chlorine___ | | Combined Chlorine (Chloramines) [ | Chlorine Dioxide
Lowest Residual Lowest Residual
Disinfectany Disinfoctant
Day | Concentration st Remote | Emergency or Abnormal Operating Conditions; Repair of Maintenance | Day | Concentration at Remate Emergency of Abnormal Operating Conditions; Repair or

of the Point in Distribution Work that Involves Taking Water Sysiem Components Out of of the Puint in Distribution Maintenance Work thet Involves Taking Water System Components
Alanth Svstemn, mgfl. Operation Month System, mg/L Out of Operation

1 1.40 1?7

2 13

3 19 140

4 20

5 1.50 21

] h 2 130

7 23

g 24

9 1.2 Collectod Hact's Samples 25

10 26 140

1] 27

12 28

13 .10 29 1.50

14 30

15 130 31

16

{ am duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. 1 certify that the information provided in this report is true and

accurate to the best of my knowledge and belief.

F-Y ro Pedro Figueroa . C-17160
Printed or Typed Name License Number or Title
GEP Fovm £2 $5 500 4) Page |

Fracne AuJusr oY 00




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

I. General Inforneation for lIw MBI ESLRLHE Auvust 2010

Consecutive Svstem Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Tvpe: [Z]Enmmuuity | ] Non-Transient Non-Community [] Transicnt Non-Community
Number of Service Connections ot End of Month: 44 [ Total Population Served at End of Month: 154
Consecutive Syatem Owner: Utilities. Iac. Of Florida
Contact Person: Patrick Fivnn | Contact Person's Title; Regional Dircctor
_Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | Srate: Fi | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Comtact Person's Fax Number: 407-869-6961

| Contact Person’s E-Mail Address: peflynn@uiwater.com

L0l Dt far the Month/Year of: U0 S g
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine |1 Combined Chlorine (Chloramines) {"] Chlorine Dioxide

Lowest Residiaa) Lowest Residual
Dssnfecum Disinfectant :

Day | Concentration at Remote | Emergency of Abnormal Operating Conditions; Repair or Maintenance | Day | Concentration at Remote Emcrgency or Abnormal Operating Conditions; Repair or
of the Point in Distnbution Wik that Involves Taking Water System Components Out of of the Point in Distribution Mainteriance Work that Invatves Taking Water System Componcnts
Maoath System. mg/l. Opcration Month Switem, wg/l. Out of Operation

17 1.50 °

2 18

3 1.30 19

4 20 230
M )

6 (KL Collected Hact's Samplex n

7 23

8 24 1.40
9 25

10 1 26 1.30
11 27

12 28

13 1.50 29

14 30

s 31 1.60
16

11 Certification by Anthorized Representative

! sm duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. I centify that the information provided in this report is true and

accurate 1o the best pPmy Knpsledge and belsef.
’,{/,lé’ [/M?’?”; W & Pedro Figueroa C-17160

Siunature and Datg” / Printed or Typed Name License Number or Title

[t H Farm £2 £55 60 3 Page 1
ENsTuve Aanat 2o S0




L

l" | MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

1. Generad Tnfaeniation Tor the Manthe N eor of: RS0 g1 B
Consecutive System Name: Davis Shores { PWS Identification Number: 3480272 |
Consecutive System Type: Community [ | Non-Transient Non-Community | ] Transient Non-Community
Number of Service Connections at End of Month: 44 ] Total Population Served at End of Month: 1584
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flvin Contact Person's Title: Rexional Director
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs [ State: FI | Zip Code; 32714

 Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn@uiwater.com
TR A T M TR IR (TR DT U YT LRI P September 2010
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ | Combined Chlorine (Chloramines) L Chiorine Dioxide

Lowest Residual : Lowest Residual
Disinfectant - o ; Disinfectant
Day | Coneentration st Remote | Emergency or Abaormal Operating Conditions; Repair or Maintenance | Dy | Concentration at Remote Emergency or Abnormal Operating Conititions: Repair or
of the Point in Distribution Work that Involves Taking Watcer Systern Components Out of ‘of the Point in Distribution Maintenznee Work that Involves Taking Water System Components
Moeth System, mg/l. Operation Month System, me/L Qut of Operation
| 17 1.10
2 1.20 Collected Bact's Samples 13
3 19
4 20
3 21 0.80
[ 1.20 n
7 23 1.20
F ] 24
9 1.10 28
10 26
[} 27 1.50
12 28
13 29
14 30 1.80
15 1.40 3t

1. Cenification by Autharized Representalive
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. 1 certify that the information provided in this report is true and

accurate 1o the best g{my knowledge and belief.

/O3 Pedro Figueroa C-17160
Signature and Date Printed or Typed Name License Number or Title
o;sp Forn £2.155 S00/4) Page !

Efactve Aogust 28, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

L Generztd Information for the Mot Y ear of: [LOR0 S gl ]
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272

Consecutive Svstem Type: ] Community | | Non-Transient Non-Community [ _{ Transient Non-Community

Number of Service Connections at End of Month: 44 | Toral Population Served at End of Month: 154

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flvnn__ Contact Person’s Title: Regional Director

Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi | Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person’s E-Mail Address: peflviniiniwater.com
1L Bty Data Toe the Mot Year of; EeN0 Gaged ][]

Type of Disinfectant Residual Maintained in Distribution Svstem: x| Free Chlorine | ] Combined Chlorine {Chloramines) | ] Chlorine Dioxide
Lowest Residuat Lowest Residoal
Disinfectant Disinfectant
Day | Concentration at Remwte | Emergency or Abnormal Operating Conditions; Repair or Maintenance | Day | Concentration at Remote Emergerky or Abnormal Operating Conditions: Repaie or

of the Point in Distribution Work that Involves Taking Water System Components Out of ofthe |  Point in Distribution Maintenance Work that Involves Teking Water System Components
Meath Sveteen, mp/l, _ Operation Moath System, mg/L. Out of Operation

1 17

2 18 1.40

3 19

4 20

[} 1.20 Collected Bact's Samples 21 1.30

6 22

7 23

8 1.00 pi

9 25 1.00

10 26

" 1.20 2?7

12 28 1.40

13 29

14 1.60 30

15 3

16

11 Certification by Authorizod Representalive

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

S/ /P Pedro Figueroa C-17160
Sienature and Date Printed or Tvped Name License Number or 1itle
DEP Form 87585 5004 Page |

Elaczuve Agust I8 203



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

. Generad Information for the Montl/Year of: NN cag4t () ) T T

Consecutive System Name: Davis Shores {pws Identification Number: 3;:8027é
Consecutive System Type: _[X] Community {_] Non-Transient Non-Community | | Transicnt Non-Community - ) o
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month; 154 .
Consecutive System Owner: Utilities, Inc, Of Florida ‘ ‘ - .f
Contact Person: Patrick Flynn Contact Person's Title: Regional Dircctor _ T )
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: FI | Zip Code: 32784
Contact Person’s Telephone Number; 407-869-1919 Contact Person's Fax Number: 307-869-6961 o
Contact Person's E-Mail Address: peflynni@uaiwater.com
1L Daily Datas for the MontivYear oft §R00Y2) esged L
Type of Disinfectant Residual Maintained in Distribution System: X} Free Chlorine [ ] Combined Chlorine (Chloramines) || Chlorine Dioxide
Lowest Residuat Lowvest Residual
Disinfectant Disinfectant
D2y | Concentration xt Remote | Emergency or Abnormal Operating Conditions; Repait or Maintenance | Day | Concentration at Remnte Emerpency or Abnomal Operating Conditions, Repsir or
of the Point in Divribetion Work that Invoives Taking Water System Components Out of of the Point in Distribution Maintenance Woek that [nsolves Taking Water System ¢ omponcrts
| Moath System, me/l. Operstion Month Syvtem. mgfl. Out of Operation

1 1.40 17

2 18

3 19 13

4 990 Collected Ruct's Samples 20

5 21

& 22

7 23 130

8 24

9 1.10 28

10 26 0.8

1l 1.50 27

12 2%

13 29 160

14 30

15 3

16 1.6

. Certification h.\r.*\l“huril.':d Representstive
I am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. [ certify that the information provided in thic< report is e and
accurate 1o the best ofmy knowledge and belief,

/s S22/ Pedro Figueron C-17160
Sienature and Date Printed or Typed Name License Number or {itle
DL Fam 827435 40%4) Page |

FRgctva Aot JA 70N



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

See page 2 for instructions.

IR IR LRI DR Y IR December 2010
Consecutive System Name: Davis Shores | PWS I[dentification Number: 3480272
Consecutive S . Communt Non-Transient Non-Communi Transient Non-Community
Number of Service Connections 8t End of Month: 44 Total Population Served at End of Month; 154
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Rerional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI | 2ip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
L Contact Person's E-Mail Address: peflynn/@uiwater.com

.

Iy Do Lo e Month Y cae ol

December 2010

Type of Disinfectant Residusl Maintained in Distribution System: D] Free Chlorine 1 [ Combined Chlarine (Chloramines) {_] Chlorine Dioxide
Dy : Emergency or Abnormal Opersting Conditions; Repair or
ofthe. “ ~meumnlmmwugwnu System Components
| Month Out of Operstion
K2 I
i 3
I 1.00
. 4
Y 1,70 Collected Bact's Samples
s A 1.50 25 -
10 26
TR 27
7Y ¥ e 38 1.40
o & o - 29
ol 1.40 30 1.20
ol B i n .
e

HE Cortificaaom by Suthorcaod Repiesestativge

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part [ of this report. | certify that the information provided in this report is true and
accurate to the best of my knowledge and helief,

Pedro Figueroa C-17160
Printed or Typed Name License Number or Title
DEP Forrn 82.555 900(4) » Pape ]

ERective Auguet 29, 2003



2011

MORs

Ommimwm O Z




5

i‘ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
See page 2 for instructions.

1. General Inforngtion for thie MontheYear of: EEWTEGO ] ]
Consecutive System Name: Crescent Heights | PWS Identification Number; 3480255
Consecutive Svstem Type:  [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc, Of Florida
Contact Person; Patrick Flynn Caontact Person's Title: Regional Director
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn@iuiwater.com :
1L Dby Dot fore the MontheY car af ;. BInTE legedi] §]

Type of Disinfectant Residual Mmmamcd in Dnsm‘bunon Sy_stem. Frec Chlorinc L Combined Chlorine (Chloramines) |_] Chlorine Dioxide
 Lowest Residual , TR i R ,mmnumm ,

Day | Concentration & Remiote. Emumcya)\hxrml Opcmin;” ng Canditioas; Rq:-!r orMaimenm Dy |- EmagmcywAbnomnl Operating Conditions; Repair or
ofthe | - Point in Distrilwtion . Work that Involves Tnldm ersmm Cmpmmum of~. ;. [ ofthe-} " Point in Distributicn Maintenznce Work that Involves Tzking Water System Components
Moms Svatem, mp/L -Operstion Month!| ' - - Svstem, ma/L Out of Operation

1 17, . 1,20 :
2 18

3 19 .

14 220 1.10
b 130 Collected Bacte Samples : 21

[ 22

7 120 23 .

] 24 1.10
10 1,00 26

11 27 - 120
12 28 .

13 110 29

14 30 -

15 31 1.10
16

11, Cortitication by Authorized Reprosciutative

1 am duly authorized to sign this report on behalf of the consccutive system identified in Part I of this report. [ certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

L A-Y P01 Pedro Figueroa C-17160
Printed or Typed Name License Number or Title

Signature and Date

DEP Form 82.555 S00(4) Page |
€Pactrve Aayrst 38, 2000



!‘ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sec page 2 for instructions.

I General Information tor the Mooth Y ear of: QIR g e {0

Consecutive System Name: Crescent Heights | PWS [dentification Number: 3480255
Consecutive System Type: Community [ ] Non-Transient Non-Community [ | Transient Non-Community

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 Person: Patrick Flynn Contact Person's Title: Regional Director

Coniact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961

Contact Person’s E-Mail Address: pcflvnn@uiwsater.com
IR A R VRN (R LR D I R RTI B February 2011

Type of Disinfectant Residual Maintained in Dlsmbuuon System: P4 Free Chlorine Combmed Chlorine (Chlorammes) || Chlorine Dioxide
. Distnfectant: - e R B ..Disinfectam ;- :

Day - m:m nmmuamn > dmd&mnmhuw:um Day’. Cam-ﬁouunm ! Emrgmcyori\bnamnl()puuin Conditions; Repalr o
ofthe ] Pointin Dk!m . Work that Involvey 'l'lllng Wﬁsmmﬂm Ontof of}he Poim in Distribastion - Mﬂﬂm Work that Involves Taking Watcr System Components
Morth System, ma/l : Opcration ' . '§ Month - Svstemn, me/L. Out of Operation

1 17

2 18 1.00
3 19
4 1.20 20
) 21 1.20
[] 22
7 :23
3 120 Colfected Bacic Samples M.
9. 25 0.90
10 26

11 0.80 27
12 21 0.90
13 29
14 1.00 30

15 31
16

i, Cernificiition by Anthorized Representative
I am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. | certify that the information provided in this report is truc and
accurate to the of my knowledge and belief.

4. ¢ 29/ Pedro Figueroa C-17160
Signature and Date Printed or Typed Name License Number or Title
DEP Fomn 62-585 90004 Page |

ERachve Augusl 79 2000




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

March 2011

Lo Geeneead Inforpsnion for the Moty car of:

Consecutive Systemi Name: Crescent Heights | PWS Identification Number; 3480255
Consecutive System Type: Community [ ] Non-Transient Non-Community [ ] Transient Non-Community
. Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Fivan Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl [ Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
[ Contact Person's E-Mail Address: peflynni@uiwater.com
18 1o 0 tor the Mangley car of: KRGO
Type of Disinfectant Residual Maintained in Distribution System: P Free Chlorine [ | Combined Chlorine (Chloramines) | | Chlorine Dioxide
Lowest Residual ] - Lowest Residuat
Day | Concentrstion &t Remnote | - Emergency or Abnormal Operating Conditions; Repair or Maimtenance . | - Day |- Concentration st Remole Emcrgency or Abnormal Operating Conditions; Repair or
ofthe |  Point in Distribution Work that Involves Taking Water System Conmponents Out of ofthe | . Point in Distribution - |  Maintenance Work that Involves Taking Water System Components
Month Svstern, ma/L Ogeration JMonth| - - Svetemn, mpl. Out of Operation
1 A3 0.80
2 1]
3 - 1.0 19
A 20
3 21 0.70
6 - 2
7 0.90 Collected Bacte Samples pa)
3 214
9 28 1.00
10 110 26
11 27
12 28
13 ) 1.00
14 1.20 30
15 k)]
18

HE Cernlication by Authorsal epresentatise

Pedro Figueroa C-17160
Signature and Darte Printed or Typed Name License Number or Title

DEP Form 82.888 800[4) Page 1
Eftective Aupust 78, 2003



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

See page 2 for instructions,

L Generad Information fov the Month?'y car of: JENG 0 IR
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Tvpe: D] Community [ | Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flvnn Contact Person's Title: Regional Director
Contact Person'’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflvnn/@uiwater.com ‘
1L Dby Dot for she Momth Y car of:
Type of Disinfectant Residual Maintained in Distribution System: __X] Free Chlorine || Combined Chlorine (Chloramines) |1 Chlorine Dioxide
Lowest Residaal |- » T ~ Lowest Retidual
Disinfectsnt _ v i o : .+ Dhinfectant :
Day | Concentration ot Remote | Emergency or Abnormal Operating Conditions; Repalr or Maintenance | -Day | Conctrtration st Remote Emerpency or Abnormal Operating Conditions; Repatr of
of the Poirt in Distribution Work that Involves Taking Water Systern Components Dut of ofihe | .- Point in Distribution Maintenanoe Work that Involves Taking Water System Components
Month System, mp. ) Operation Momh System, mp/L Qut of Operation
i 1,20 17
2 18
3 19 1.00
4 20
s 1.10 Collected Hacte Samples 21 090
é 22
7 120 k]
3 24
9 23 1.00
10 26
11 27
12 1.00 2 12
1 29
14 30
15 1.10 31
16

L Certification by Autharized Representistive
[ am duly authorized to sipn this report on behalf of the consecutive system identified in Part I of this report. [ certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

L /4 Pedro Figueroa , C-17160
Signature and Da Printed or Typed Name License Number or Title

DEP Ferr £2 545 0004) Page !
FRecvvn Aurnat 28 2000



i MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
See page 2 for instructions.
t. General Information fur e Mopthey car of: RSEEREUL
Consccutive Systemn Name: Crescent Heights QWS Identification Number: 3480255
Consecutive System Type: Community [ | Non-Transient Non-Community "] Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flvnn . Contact Person's Title: Regional Director
Conlact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs ] State: FI [ Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person’s E-Mail Address: pcflynn/@uiwater.com
L Doy Dac for the MontlcYear of: BEEVERLE
Type of Disinfectant Residual Maintained in Dusmbunon Syslcm E Free Chlorine |_| Combined Chiorine {Chloramines) L | Chlorine Dioxide
- " LowstRosidual | T - Lowest Residoal
© -Disinfectamt .- 1 .. N - Disinfectant
Day | Concentration at Reriote ,mewm R!paircr!bhm-we Day |:Concentration st Remote Wawwmmmnwm
ofthe:] ~ Point in Distribution - - \\mkthnlnvnivuTnkh\;WmS)sumCaﬂmnouor . { ofthe |: - Point in Distribution Ml{mmoc Work that Involves Tuking Water System Components
Month System, mg/l. : ‘Operstion “{Momh| - Symem mpL Out of Operaion
1 17 1.10
2 0.80 18
3 19 1.00
4 20
§ 21
6 1.00 2
7. 23
3 M 120
9 25
10 1.00 Collected Hacte Samples 26
1 27 1.30
12 22
13 0.90 Collected Ashestos Sample i@ 6120 Amelia Ix. 29
14 0
13 k)
-16

H1. Cenification by Autharized Reprosentatine
| am duly authorized to sign this report on behalf of the consccutive system identified in Part 1 of this report. | certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

YA [7// Pedro Figueroa C-17160
Signature and Date 7/ Printed or Typed Name License Number or Ti:!:
DEF Form 62555 D00/} Page |

€ ective August 39, 2003



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

See page 2 for instructions.

1. Ceneral Bnloracition toe tie Moneht Y oot LR
Consecutive System Name: Crescent Heights | PWS 1dentification Number: 3480255
Consccutive System Type: [ Community  [] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month; 283 | Total Popuiation Served at End of Month: 991
Consecutive System Qwmer: Utilities, Inc. Of Florida
Contact Person: Patrick Flvnn Contact Person's Title: Repional Director
Contact Person’s Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-191% Contact Person’s Fax Number: 407-869-6961
Coniact Person’s E-Mail Address: peflvnnf@iuiwater.com
1L Doy Data dor the Manth Year of: ETIP40
Type of Disinfectant Residual Maintained in Distribution System: _[X] Free Chlorine Combined Chlorine (Chloramines) [ | Chlorine Dioxide
Lowest Residual . Lowest Residual
Disinfectant S _ , Disinfectan
Day | Concortration st Remote | Emarpency or Abtionmal Opersting Condithons; Repair or Maintenance | Day | Concentration st Remote Emwamwgcmmnmrw
of the Point in Distridution Work that Involves Taking Water System Components Out of ofthe | . Point in Distribution Maintenance Work that Involves Taking Water System Components
Month Systen, mp/l. } Operation Month| Svstem. mp/l. Out of Operstion
} 0.70 Collected Bacte Samples 17 1.20
2 ' F]
k) 1.10 19
4 20 1.10
[] 2!
6 P>
7 1.30 23 1.00
B 24
9 25
10 1.10
1 n 1.30
12 28
13 29
14 1.40 0 0.80
1S 3
16

HE Certtticaton by Authosized Reprosealidive
I am duly authorized to sign this report an behalf of the consecutive system identified in Part I of this repont. [ certify that the information provided in this report is truc and

accurate to the best of my knowledge and belief.

% M{(M y a4 -1/ Pedro Figucroa C-17160
Sipnature and Date / Printed or Typed Name License Number or Title
TEP Forrs 62.555 B00(4) Page |

Thectree Auguat 28, 20008



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

Sec page 2 for instructions.

L Generad tntormatum tor e Mol Yeav of ;. EEFOY
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
[ Consecutive System Type: __[X] Community [ ] Non-Transient Non-Community || Transient Non-Community
Number of Service Connections at End of Month; 283 | Total Population Served at End of Manth: 991
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
Contact Person's E-Mail Address: pcflynn/@uiwater.com
L Daady Dot Tor e Mowth Yearv of: - FETYRLOF
Type of Disinfectant Residual Maintined in Distribution System: Free Chlorine | | Combined Chlorine {Chloramines) L} Chlorine Dioxide
Lowcst Retidoal - | : Lowest Residnal i
Disinfectast . o e . Disinfectant ;
Day | Concentration at Remote | Emergency or Abaormal Opersting Conditions; Repair e Maintenance | Day |- Concentration st Remots Emergency or Abnormal Operating Conditions; Repsir or
ofthe |  Pointin Distribution Work that Involves Taking Water System Components Out of ‘ofthe | Point in Distribution Maintenance Work that Involves Tsking Water System Components
Mooth Systern, mp/l. Opcration Mooth| - System mafl. Out of Operation
1 17
2 18 120
) 19
4 1.20 20
8 2t 1.20
é 22
? 1.20 pi)
8 Fi)
9 25 1.10
10 . Pl
11 1.10 Cotlected Hacte Sznples 27
12 28 1.20
13 29
14 1.00 0
13 i
16

HE Certiheation I Suthorsed Representalae
| am duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. 1 certify that the information provided in this report is true and

accurate to the best of my knowledge and belief.
e F b £l Pedro Figuero C-17160

Signature and Date / / Printed or Typed Name License Number or Title

OEP Form £2555 900{4) Page |
Cactve Augat M, 2003




!‘ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

. Generad Intormation for the Month Y car s

August 2011

Consecutive System Nnme' Crescent Heights | PWS Identification Number: 3480255
Consecutive System T Communi Non-Transient Non-Community Transient Non-Community
Number of Service Connections at End of Month: 283 Total Population Served at End of Month: 991
Consccutwe Sviatem Owner: Utilities, Inc. OF Florida
Conmcl Person: Patrick Flvnn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Wenthersfield Ave. City: Altamonte Springs | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn@uiwater.com
Free Chlorine {_| Combined Chiorine (Chloramines) | Chlorine Dioxide

‘Day_ | Concentratioss st Remote Emwmmcmmwwmm Day | Concentration st Remote W«Mﬂmcmmnwrw
ofthc | Toint in Distribution . Work that Invoives Taking Water System Comtponenits Out of ofthe | - Point in Distribeation Mﬁmm Work that Involves Taking Water System Components
Month System, me/l. - L __Qperation __{ Month - System, ma/l. Out of Operation ‘

1 1.20 17

2 1R 130

3 19

4 130 20

$ 21

6 p 2 1.00

7 23

3 1.10 Collected Hacte Samples 24

9 ' 25 1.00

30 W

11 1.9 27

12 28
13 29 1.10

14 30

15 1.20 3 Completed Lead & Copper Sampling

lam duly authonzcd to sign th}s report on bchalf of the consecutive system identified in Part | of this report. | certify that the information provided in this report is true and
accurate to the best of my knowledge and belier.

4’470// Pedro Figucroa C-17160
s Printed or Typed Nome License Number or Title

Signature and Date -

DEP Form &2-855 000(4) Page |
E%ncrve August 28, 2000



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

See page 2 for instructions.

L Generat Intoosation fon the Month Y ear ol B0l gL
Consecutive System Name: Crescent Heights | PWS Identification Number: 3480255
Consecutive System Type: <] Community | ] Non-Transient Non-Community 7] Transient Non-Community
Mw of Service Connections at End of Month: 283 | Total Population Served at End of Month: 99]
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Title: Recional Director
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person’s E-Mail Address: peflynn@uiwater.com :
1. Dondy Data e the Momth Y eac ol: BEGG @] b]
Type of Disinfectant Residual Mamlnmed in Dastnbunon Systern [ Free Chlarine I:I Combined Chlorine (Chloramines) . | | Chlorine Dioxide
Lewest Residusl . "~ Lowent Residoal :
Dey cm-nm; immuwmmmm;nwumm Day | Contentration st Remote Ema:mcyorAhmmnlOpcmlngCondlthm,Repdrw
of the Point in Distribution Work that Involves Taking Water System Companents Outof - | ofthe | - Point in Distribution Mﬁm«mmmTMWu«SmmCmu
Month System, mp/l. Operstion Month Sywtem. mp/L Out of Operation
1 17 ’
2 1.70 13 .
3 ]° ]
4 20 1.00
5 . 21
5 1.30 2 1.3¢
7 23
3 1.20 24
9 28
10 26 1.10
H 27
12 1.20 Collected Bacte Samples 2 ‘
13 2 1.00 '
14 30
15 1.00 k)
16

L Certthication by Aathorized Represcniatinge
| am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. [ certify that the information provided in this report is true and

accurate to the of my knowledge and belief. »

/d/]// Pedro Figucroa C-17160
Signature and 7 Printed or Typed Name License Number or Title
DEP Form 62.555 BOO(&) Page 1

CRect-ve ALyt 28 2003



See page 2 for instructions,

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

October 2011

I Coenerad Information for the Sionth Y ear of:

Consecutive System Name: Crescent Heighis

| PWS Identification Number: 3480255

Consecutive System Type: Community [ ] Non-Transient Non-Community [ | Transient Non-Community

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 Person: Patrick Flynn

Contact Person's Title; Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altemonte Springs | State: F1 | Zip Code: 32714
Contact Person's Telephone Number: 407-2869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person’s E-Mail Address: peflynn@uiwater.com
L 0ol Dada loe the Momh Year ofr (8RS geaTR]
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ | Combined Chlorine (Chloramines) |_{ Chlorine Dioxide
Towest Residadl » ™ Lowest Residual
Day |- Concontration st Remote or Abnormal Operating Conditions; Repair or Maintenance | Day | Concentration a2 Remote Emergency or Abnormal Operating Conditions; Repair or
of the Poidt in Distribution Work that lmvolves Taking Water System Components Oxt of of the Point in Distribution " Maintensnce Work that Involves Taking Water System Components
Month System, mp/L Operstion Morth System, mp/l. Ot of Operation
1 1?7 130
2 18
3 1.20 Collected Racte Samples 19
1 20 130
s 21
6 130 2
? px}
3 24 0.90
9 25
10 1.10 26
11 n 1.10
12 28
13 1.20 29
4 30

1. Cornfication by Muthavized Representative
1 am duly authorized to sign this report on behalf of the consecutive system identificd in Part | of this report. 1 certify that the information provided in this report is true and

tof my knguvledge and belief.

/ zz;({/”é- /- 7=/

accurate to the

Pedro Figueroa

C-17160

Signature and Dale

DEP Form £2.258 5004y
ERactive Auguat 38 2003

Printed or Typed Name

License Number or Title

Page |




y MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO.NOT TREAT WATER

See page 2 for instructions.

November 2011

I, Geoeead Tnfornciian for the Manth Year of:

Consecutive System Name: Crescent Heights [ PWS Identification Number: 3480255
Consecutive System Type: D4 Community  [T] Non-Transient Non-Community ["] Transient Non-Community
Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991
Consecutive System Owner: Utilities, Ine. Of Florida
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs { State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: pefllynn@uiwater.com
IR T N IR NI Y RINL A November 2011
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) [ | Chlorine Dioxide
Lowest Residusl Lowest Residual ;
Disinfectant . " Disinfectmit !
Day | Concentraion et Remote | Emergency or Abnormal Operating Conditions; Repeir or Mainterance | -Day | Coocentration st Remote Emergency or Abnoemal Conditions: Repair or
ofthe |  Poim in Distribution Work that Trvolves Taking Water Sysiem Composents Out of ofthe | Point in Distribation Maistenance Work that Involves Taking Water System Components
Month Svstem, mpfl, - ‘ Operstion Month | . Syitern, mpl, ; Out of Opcration
1 1.00 Collected Bacte Samples 17 0RO
2 18
) 0.80 19
4 20
s 21 1.00
[ 2
7 0.90 2
] 24 120
9 25
10 1.30 26
11 27
12 23 1.20
13 29
14 30
15 0,50 Y|
15

HE Cornilication by Nathorizal Reprosenttinge

| am duly authorized to sign this report on beha!f of the consecutive system identified in Part | of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledpe and belief.

PO A F 4 Corey Sudo) R-14271
Siénature and Daté Printed or Typed Name License Number or Title
DEP Frem 82.885 8004} Page |

E®ocuve Augunt I8 2003



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

See page 2 for instructions.

RS I R LRI AR IS IS December 2011

Consecutive System Name: Crescent Heights | pws Idennf'canon Number: 3480253
Consecutive System Type: Communi Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month: 283 | Total Population Served at End of Month: 991

Consecutive System Owner: Utilities, Inc. Of Flotida

Contact Person: Patrick Flynn Contact Person’s Title: Regional Director

Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: peflynn@iuiwater.com

IR T T IR TR TR T I R SRR A December 2011

Type of Dlsmfecum Residual Maintair Mamlamed in Distribution System: <l Free Chiorine Ll Combmed ned Chlorine (Chlommmu) i | ] Chlorine Dioxide
B y_,‘, i 3 - e S L

nes :“Wm”’“*““gvgmmswmmw

1.20 Collected Bacte Samples Iy ) Ft

1.00 2B

1,10 ) BE

S Centchicatien by Aatlmnized Representabive
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. [ certify that the information provided in this report is true and
accurate to the best of my knpwledge and belief,

e Pl s /é 720/ 2 Pedro Figueroa C-17160
Signature and Date” TS Printed or Typed Name License Number or Title
DEP Form #2625 $00(4} Page 1

ERactve Augst 8. 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

S¢e page 2 for instructions.

L Geoneral lafornudion Tor the MontYear of: TETTE AU
Consecutive Svstem Name: Davis Shores ! | PWS Identification Number: 3480272
Consecutive System Type: D] Community  [] Non-Transient Non-Communitv__[] Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Ol' Florida
Contact Person: Patrick Flynn Comact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Wcamcrsf ¢ld Ave, City: Altamonte Springs _ | State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn@uiwater.com
January 2011
Type of Disinfectant Residual Maintained in Distributicn System: Free Chlorine [:l Combmed Chlorine (Chlorammes) [_] Chlorine Dioxide
Lowest Residusl - -
Disinfoctant ] | S
Dzy | Conccnirstion st Remaote { Emcrgency orL\bmnlOpmngdums.R:purorMumm‘ . Day; . Emupmcyon\bnonmlOpuﬁnngdmuu.qura
of the Point in Distribution WukthnlmhuTlhng“ﬂuS)owanof : s ;Mdewhhu!mmTlthzwwSmmConwm
Month Swtem, mpfl, Opcration : . Out of Operation .
1
2
3 ;
1 :
5 1.20 Collected Dacte Samples
6 t
7 1.60
8 24 1.40
9 [ 28
10 1.60 25 -
1l 27 1.50
12 BT
13 1.50 )
14 30
15 N 1.60
16

I am duly authorized 10 sign this report on behalf of the consecutive system identified in Part I of this report. [ centify that the information provided in this report is true and
accurate to the best of my knowledge and helicf.

e P ¥ D01) Pedro Figueroa C-17160

Signature and Date Printed or Typed Name License Number or Title

LEP Form 63365 500(3} : Page 1
Efactae Aupust 29, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sce page 2 for instructions.

. Gonersd Iifaroction Tor the Mooty ear of: February 2011
Consecutive System Name: Davis Shores

Consceutive System Type: P Community  [] Non-Transient Non-Community [ | Transient Non-Community

| PWS Identification Number: 3480272

Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154

Consccutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs { State: F [ Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person’s E-Mail Address: pcflvnn{@uiwaler.com

WL Dy Dane for the Month Y ear ofr B a e |
Type of Dlsmfemm Residual Mammmed in Dlsmbuuon System:

E Free Chlorine | Combmcd Chlorine (Ch!orammes) | 1 Chlorine Dioxide
ol Disinfectant A : o 5
Day (‘mdmnﬂm Emuuwy or Aboormal Operating anmm ‘Day.. urAhmu!OpnﬁingCondmau Repalr o
of the’. | € Point in Distribution - Waktba hvohu?&luWwamCmmmmof Lofolthe) Mam:anorkmulmhcs Taking Water Systetn Components
Month } ... Systern, ma/l, - - ‘A Operation - ' Month |02 Out of Operation
| 17.
2 18 1.70
3 19
4 1.4D .20
-8 P3| 1.30
& 2. -
T 3.
8 2.00 Collected Racte Samples 24
9 28 1.50
- 10: 126
1 1.80 22,
12 28 1.4D
13 29
14 1.70 =T
15 3
- 18

IH. Ceetilieation by Authorized Reprosenlatine

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. | certify that the information provided in this report is true and
accurate to the best of my knowledge and belief,

R & 2 - Pedro Figueroa C-17160
Printed or Typed Name License Number or Title

Signature and Date

DEP Form 82.555 DOC(4) Page 1
Efactve Auguet 28, 3003




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

1. Geaeral fntororstion for the Month/y car of; SRR
Consecutive System Name; Davis Shores | PWS Identification Number: 3480272
Consecutive Svstem Type: Community | ] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: F | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person’s E-Mail Address: peflynn@uiwater.com
March 2011
Type of Disinfectant Residual Maintained in Distribution Sﬂttm Free Chlorine ] Combined Chiorine {Chloramines) L | Chlorine Dioxide
Lowest Residual . l.owen R:ﬂdull .
Day . Codeentraion &t Réfnote »mmyummwmmkmkmmm« Duy- Cmaimlmme Emergency or Abooreal Opersting Conditlons: Repair or

of the Point in Distribution Work that Involves Taking Water System Componcents Out of | ofthe’ Point in Distribestion - Mllm:lm Work that Involves Taking Water System Components
Moath Synem mp/l. “Openstion” Moeth __SMM . Out of Operttion

1 . 1?7 1.20

2 18

k) 130 19

4 20

5 21 1.30

6 n

7 1.20 Collected Bacte Sumpkes 3

j 24

9 25 1.80

10 1.40 26

11 27

12 28

13 29 1.80

14 1.50 30

15 31

16

ML Cerafication iy Seiborzed Represeniative

| am duly authorized te sign this report on behalf of the consecutive system identified in Part | of this report. | centify that the information provided in this report is true and
accurate to the my knoyledge and belicf.

/ v/ Pedro Figueron C-17160
Signature and Date Printed or Typed Name License Number or Title
DEP Form 82,555 S00(4) Page |

Enectwe Aucuust 8 200



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

L Generad fnforastion for the Montle Y car o [Fa¥yg] U]
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: Community __[ ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 44 | Total Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flvnn Contact Person’s Title: Repional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephane Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynni@uiwater.com
th Daily Datac tor the Momthey e of: G 08l
Type of Disinfectant Residual Maintained i in Dlsmbunon Syslem E Free Chlorine 1] Combmcd Chlorine (Chlorammcs) |_| Chlorine Dioxide
. Lowest Residaal - . ; . S Lmvm Residual 7
-Day .| Concentration at Remote wummo,:m Condnhm‘nmhmhm "Dy - :~Cmmhnvnkmwu' wuwwgmmwa
of the | ., Pointin Distribotion - . |- w«tﬂmhnnhuTﬁinngSynmCmmOuof j“ ofthe |~ :Point in Distribution MdmmWorkmalmlmTuﬂn;WmS)sumCmpmm
Month|*  System, mp/l. : Dperation o {Momh | - System, mp/l. Out of Operation
1 1.40 : C 17
2 18
3 - 19 1.40
4 20
s 150 Collected Dacte Ssrmlcy - -2 1.50
.6 X2
7 1.50 )
3 24
9 - 25 1.10
10 26
1 27
12 1.50 2 12
3 29
14 10
1$ 1.4 31
16 .

HI. Certilication by Aotharized Represenbitive
I am duly authorized to sign this report on beha!f of the consecutive system identified in Part 1 of this report. | certify that the information provided in this report is trye and
accurate to the best of my knowledge and belief.

. G- L1/ Pedro Figueroa C-17160
Signature and Printed or Typed Name License Number or Title
DEA Form 82545 0004} Page 1

Emactve Aug.e 38 0



f . MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
See page 2 for instructions.
1. General Infarmatton for the MontheYeur of: REEEU B
Consecutive Svstem Name: Davis Shores | PWS [dentification Number: 3480272
Consecutive System Type: Community [ ] Non-Transient Non-Community _ [] Teansient Non-Community
Number of Service Connections at End of Month: 44 | Totnl Population Served at End of Month: 154
Consecutive System Owner: Ulilities, Inc, Of Florida ' ,
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs i State: F! | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person’s E-Mail Address: pflyanf@uiwater.com
1 I| aihy Data for the Month Year of: BEEVIIE]
‘Type of Dtsmfcctam Rcsndunl Mnmtamcd in Dzstnbutmn Systcm Frcc Chlorine D Combmcd Chlorine (Chlorammcs) L] Chlorine Dioxide
1 Disiefeotant | N . " Disinfeoan . | -
. Day- Cmumnhnnkm :;wawmwmwmhmm = Day. cmeunmlmnkm Emcrgency or Abnormal Operating Conditions; Repair or
‘ofise’ |- - Point in Distribution |- Work that Involves lein. Water Sysh‘.m C‘mmeuum of | ofthe | - Peintin Distribution “Maintenance Work that Involves Taking Water System Components
Mooth | System.mp/l. - Operntion Moath | - Svstemn, me/L . Out of Operation
1. 17 1.20
2 1.30 18
3 19 1.20
4 20
5 21
6 . 1.40 .22
7 px]
[ 24 140
9 28
10 1.20 Collected Bacte Sampics 26
1 27 1,20
]24 ) 128
13 1.00 29
14: 30
18 K]}
16

#H Cortification by Authorzed Representatine

1 am duly suthorized to sign this report on behalf of the consecutive system identified in Part [ of this report. 1 certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

VA 4/4 Pedro FFigueroa C-17160
Signature and Date Printed or Typed Name License Number or Teels
OEP Form A2.555 P00(4] Page |

£ Pectvw Misyast 28, 2003



.
. N
-~

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

See page 2 for instructions,

b Geners? Tatormation Tor the Month Year of: BLLERLUR]
Consecutive System Name: Davis Shores | PWS Kentification Number: 3480272
Consecutive System Type: Communitv [ | Non-Transient Non-Community [ ] Transient Non-Community
| Number of Service Connections at End of Month: 44 | Total Population Served at End of Manth: 154
Consecutive System Owner: Utilities, Inc. Of Florida
Contact Person: Patrick Flynn Contact Person's Tille: Regional Director '
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI { Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn/@uiwater.com
1, Dy Bate for the Month Yeare of ;. BGLEUR]
Type of Disinfectant Residual Maintained in Distribution Systcm I Free Chlorine L Combined Chicrine (Chloramincs) I:I Chlorine Dioxide
Day Cmmﬁmikm vwﬁmmmnmnwamﬂn Day | ' Concentration st Romote EmquhumﬂOpﬂnﬁngCondiﬁuls.Rep-hur
ofthe|  Poimt in Distribution .. Work that Involves Taking Water System Components Outol - | ofthe | - Point in Distribution Mﬁnlm Work that Invotves Taking Water System Components
Month System mp/L . Operation Mot | System mpL Out of Operation
| 140 Collected Bacte Samples 17 1.10
2 - 18
k) 1.00 19
4 20 1,30
S 21
[ 2
7 1.30 -3 0.80
3 - 24
9 25
10 1.10 26
11 ’ 27 j 1.40
12 23
13 sl
14 140 10 1.00
15 3!
16

M, Cornfcation by Autharzed Reprosentatine

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. | certily that the information provided in this report is true and
accurate to the best of my knowledge and belief.

9, s f‘f'“// Pedro Figueroa C-17160
Signature and Da Printed or Typed Name License Number or Title
OEP Form 82.555 900(&) Page 1

E%ece Augrat 28, 2000



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.
I Generasl Inforniton tor the Mowth Y ear of: RIOVEROTR]
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: Community [ ] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 44 | Tota! Population Served at End of Month: 154
Consecutive System Qwner: Utilities, Inc, Of Florida :
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn/@uiwater.com

M. b Dot o the Mol year af; BRROD R
Type of Dnsml‘ectant Resldunl anmnedexsmbuuon System d Free Chiorine [_| Combined Chlorine {Chloramines) || Chlorine Dioxide
. - Lowest Residual : . LowcﬂReslM i
o Disinfectant . - | ’,w o i S ) ] Disinfectant |
Day | Concemtration at Remote ' ;wwmwmmmmmm\ ‘Dey ] Cm:dounnm Emergency or Abriormal Operating Condltions: Repair or
ofthc | Poimtin Distribution |- Work that Involves Taking Water Sysiem Components Out of .ofthe |.- Mmhbim‘buh MﬂmwutmnlnmhuTnkﬁan:rswemCWs
Month System, mp/t, e .. Operstion’ . “JMonth| - System men. ! Out of Operstion
-1 1?7
2 13 090
3 19
. 4 1.20 .20
5 21 120
6 n
7 1.60 23
3 i
9 © 28 1.60
10 - 26
11 1.20 Cotlected Bacte Swmpilcs - 37
12 28 1.40
13 20 .
14 1.00 .30
15 n
16

Pedro Figueroa C-17160
Signature and Date Printed or Typed Name License Number or Title
DEP Form 82585 9004} Page |

ERsive Ayt 20, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

Lo Genesad Fndornaton o the Month Y ear of . G0N
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: Community [ ] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 44 " | Total Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc, Of Florida
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
| Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi { Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
| Contact Person's E-Mail Address: pcflynnf@uiwater.com
T Dinly Bt T the Month Year ol 0RO g _
Type of Disinfectant Residual Mammned in Dlstnbutlon Syslem Ejree Chlorine [:I Comhined Chloting (Ch loramines) {_] Chlorine Dioxide
“Day- aﬁmammmmnwuum Day:: Coﬁceltmimlkm‘ EmguwyurAbmrmalOpuﬂingCaﬂ‘MWra
“of the wmmmm;wwsmmmowr "] ofthe:| * * Pointin Distribution |- Malntenance Work that lvolves Taking Water System Components:
Month . Operation I Month | Svystem, mpfl. ) Out of Operation
[ B 17 .
2 18 1.20
kD 19
o4 1.40 20
3. ik
w6 2. 1.10
-7 -3
3. 130 Collected Bacte Samples 24"
L9 - 23 1.10
10 26
ETE 1,40 27
12 28
.13 2 120
14 - 30
15. 1.30 31 Completed Lead & Copper Sampling
.16~

1, Cerhieanion by Anthonzed Represenaalne
I am duly authorized to sign this report on beha!f of the consecutive system identified in Part [ of this report. I certify that the information provided in this report is true and

accurate to the of my knowledge and belief,
. 9%'/.70}/ Pedro Figueroa C-17160
77

Signature and Dat Printed or Typed Name License Number or Title

DEP Form 62-555 900(4) ‘ Page 1
EPactve August 28, 2003



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

See page 2 for instructions.

SR A AR T LA T IR RCI A A September 2011
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: Communi Non-Transient Non-Community 7] Transient Non-Community
Number of Service Connections st End of Month: 44 | Total Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Of Florida
-| Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person’s Mailing Address: 200 Wesathersficld Ave. City: Altamonte Springs | Siate: Fl | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person’s E-Mait Address: peflynn@uiwater.com
T Dy Data tor the Month Yeac of: st gl
Type of Disinfectant Residual Maintained in Distribution System: (] Free Chlorine Combined Chloﬁnc Chloramines) {_{ Chiorine Dioxide
Concentration 2t Remete || Emergency or Abnormal Opersting Conditions; Repair or Maintenance |- Day .. Cmmukm qumommm)puﬁu Repdrot
ofthe | . Pointin Distribution  {. " .- Work that Involves Taking Water System Components Outof -~ ,onhe; . Point kn Distribution . MMWMMMTMMWMSWCW
Month Systern, mp/l, o . - Operstion - - .| Month - Svstem, mg/L Out of Operation
1 A7 - .
2 120 .18
3 . 19
4 - 20 1.50
5 21
& 130 p 2] 1.20
ki - 23
8 1.40 24
9 . - 25
10 26 1.10
i1 i
12 0.30 Collected Bacte Sampley 28

L Contthicanion by dvathorieal Representatine

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. 1 certify that the information provided in this report is true and

accurate to the best of my knowledge and belief.

/ 0/7// Pedro Figueroa C-17160
Signature and Dpfe < Printed or Typed Name License Number or Title
DEP Form £2.555 900(4) Page |

Erectve August 28, 200



» MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
See page 2 for instructions.

RS S R NI R USRI TR I Ru I October 2011

Consecutive System Name: Davis Shores | PWS Identification Number: 3480272

Consecutive System Type: Community [ | Non-Transient Non-Community [ ] Transient Non-Community

Number of Service Connections at End of Month: 44 __| Tota! Population Served at End of Month: 154

Consecutive System Owner: Utilities, Inc. Of Florida

Contact Person: Patrick Flynn _Contact Person’s Title: Regional Director

Contact Person’s Mailing Address: 200 Weathersfield Ave. "City: Altamonte Springs [ State: FI | Zip Code: 32714

Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961

Contact Person's E-Mail Address: peflynn/@uiwater.com

tr 1nh I) || 1ot ihe \Iunllu \; w nl

I:] Combzncd Chlonnc (Ch Ioramma) 1:] Chlorine Dioxide

; wmmwommm« 1 o &mmummmmmnmw
WMMMTMWMWW(MO{' : “MMW«&MWWWNSWCW
Moath Systern, mpi. Sy s Operstiof .. - ‘ Out of Operation
b
3 L10 Collected Bacte Samples
LI
TR, Foy
o .20
7‘ .
Y}
10 1.10 .
o 27 1.20
c AR Y N
213 1.20 29
4 30 -
18 -3

L Certileadim by Sotharged Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurate to the best of myﬂwlcﬂge and belief.

-7 //‘ 7"// Pedro Figueroa C-17160
Signature and Date Printed or Typed Name Licensc Number or Title
DEP Form 82555 S0XS) Page |

Efectve Alguat 26, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sce page 2 for instructions.

RS AN U R R ITRUTIHRTCIRI M November 2011
Consecutive System Name: Davis Shores | PWS Identification Number: 3480272
Consecutive System Type: DX} Community [ ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connecticns at End of Month: 44 | Tota! Population Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Of Florida .

Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person’s E-Mail Address: peflvanfGjuiwater.com
IR NI AR R R MR YIRI A November 2011
Type of Disinfectant Resldu.nl Mnmmned in stm'butlon Sgts E Free Chiorine D Combmcd Chlorine (Chloramines) . [ ] Chlorine Dioxide

- Lowest Residual - - Lmu: Residual - !
Disinfoctant .- - | 7] Disinteetam ,
DIyA " Condentration st Rembte J;xwmmumwmmw“Mdmm» Dcy menimuaw: E of Abnormat Opersting Conditions; Repalr or
ofthe| . Point in Distribution ; w«tmnmmﬂ.wws»mammuouor “hofthe | . Point in Distritvation . - \me !halmohﬂleianmSmCmmu
Month Swstem o/l | .Operation ~ | Mooth {- - Systen, mp/l. ‘ | Qut of Operation
I._ 1.00 Collected Bme ‘hmples 17. 1.00
2 18
3 1.30 19 .
) 20
s 21 1.30
3 n
7 110 [ .23

K 24 200
9 pi]

10 1.50 2.

11 27

12 28 . 0.80

13 2 .

14 - 30

15 1.50 3t
18

HE Cornheatom by dthanzed Representatnge

1 am duly authorized to sign this report on behalf of the consecutive system identiliced in Part 1 of this report. [ certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

- T
~ &.-c% ﬁ—q [ S2~C~ 1y Corey Sudol B-14271
Signature and Date ‘ Printed or Typed Name License Number or Title

DEP Form 82555 900(4) Page |
Enectha Aupat I 300



I‘ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO? NOT TREAT WATER
Sec page 2 for instructions.

TR IR IR USRI IR SR I December 2011 -

Consecutive System Name: Davis Shores | PWS Identifi cation Number: 3480272
Consecutive System Type: [ Community __["] Non-Transient Non-Community [ ] Transient Non-Community

Number of Service Connections at End of Month: 44 ‘ | Total Population Served at End of Month: 154

Consecutive System Owner: Utilities, Ine. Of Florida

Contact Person: Patrick Flynn Contact Person’s Title: Regional Director |
| Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs { State: Fl | Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: peflynn@iuiwater.com

Eﬁee Chlonnc | Combined Chlorine (Chlora.mmcs) ;‘ {_{ Chlorine Dioxide
= sl 5 Lowest Raslosal .

,,,15:.

‘**-'l‘lﬁd .
SIBRY !
#5493, 1.00 :
[RA S 1.50 : Fidhh :
' LT 1.30 i

1.00 Collected Bacte Samples TS |

b 15 1,70 !
1.60 ) o) s ;
¥ 293 1,40

1.30 )

[am duly amhonu-d to sign this rcport on behalf of the consecutive system identified in Part [ of this report. 1 centify that the mformauon provided in this report is true and
accurate to the best of my knowledge and belief.

Pedro Figueroa C-17160
Signature and Date Printed or Typed Name License Number or Title
DEP Foem 82585 500(8} Page 1

Efactve August 24, 3003
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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 _ CRESCENT HEIGHTS S/D (CONSEC) _ County Orange PWS ID # ___3480255

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 8/6/10 Last Survey Date 8/1/07 Last C.I. Date 4/21/99

PWS TYPE & CATEGORY/CLASS PURCHASED WATER SOURCE

X Consecutive/Community (6) PWS Name __Orlando Utilities Commission

[[] Consecutive/Non-transient non-community PWSID # 3480962

[J Consecutive/Non-community Source Design Capacity _ 174,650.000 __gpd
Treatment: Disinfection. corrosion control, ozonation,

PWS STATUS and fluoridation.

X Approved system with approval number & date
AUXILIARY POWER SOURCE

] Accepted [] Yes [ None [X NotRequired
. [J Unapproved system Source Purchased

SERVICE AREA CHARACTERISTICS OPERATION & MAINTENANCE

Subdivision Certified Operator: [X] Yes [ ] No [] Not required
Operator(s) & Certification Class-Number:

Food Service: []Yes [JNo X N/A Pedro Figueroa C-17160
MORs submitted regularly? Xl Yes [[JNo [IN/A

DISTRIBUTION SYSTEM Data missing from MORs? [X] No []Yes [1N/A

Number of Service Connections 277

Population Served: _ 969 Basis: Operator

Flow Measuring Device __Master Meter (purchased) Comments

Chlorine Residual __1.40/0.54

Backflow Prevention Devices: [X] Yes []No DEFICIENCIES:

Cross-connections _ None observed, RPZ last tested See the next page. ..

11/11/09.

Written Cross-connection Control Program:___Yes
Bacteriological Monitoring _Monthly

Coliform Sampling Plan: ] Yes [ |No []N/A

Lead and Copper S ampling Sampled in 2008

Comments




PWSID# 3480255

Date 8/6/10
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.]

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 S/D 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 of backflow-prevention assemblies,

Inspection and testing of backflow-prevention assemblies,
The performance of backflow-prevention assemblies, and -
The performance of licensed testers.

[Recommended Practice for Backflow Prevention and Cross-Connection Control, AWWA Manual M14 2NP
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.

Lilinof o rtlon—

Inspector Title _Environmental Specialist IIT Date 8/24/10

Approved by

Title _Environmental Supervisor II Date 8/24/10




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 # __ 3480272

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. Flynn

This Survey Date 8/6/10

PWS TYPE & CATEGORY/CLASS

- [X] Consecutive/Community (6)
[[] Consecutive/Non-transient non-community
[] Consecutive/Non-community

PWS STATUS
XI Approved system with approval number & date

[ Accepted
(] Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ]Yes [_]No N/A

DISTRIBUTION SYSTEM
Number of Service Connections 42

Title _Regional Director Phone __ 407/869-1919
Last Survey Date 8/1/07 Last C.I. Date 4/27/99
PURCHASED WATER SOURCE

PWS Name _ OCUD/Western Regional Water System

PWS ID # 3481546

Source Design Capacity 42452000 gpd

Treatment: Disinfection, aeration. fluoridation, and

corrosion control.

AUXILIARY POWER SOURCE
[ Yes [] None [X] NotRequired
Source Purchased '

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [ ] No [] Not required
Operator(s) & Certification Class-Number:

Pedro Figueroa C-17160

MORSs submitted regularly? [X] Yes [JNo [JN/A
Data missing from MORs? [X] No [] Yes [1N/A

Population Served: _ 143 Basis: Office

Flow Measuring Device __Master Meter (purchased)

Chlorine Residual _ 1.2/0.93

Backflow Prevention Devices: [X] Yes []No
Cross-connections _ None observed, RPZ last tested

Comments

DEFICIENCIES:

See the next page...

on 9/10/09.

Written Cross-connection Control Program:__ Yes

Bacteriological Monitoring _Monthly

Coliform Sampling Plan: X] Yes [ 1No [JN/A
Lead and Copper S ampling Sampled in 2008

Comments




PWSID # 3480272

’ Date 8/6/10
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:
e 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:
e installation date of assemblies,
¢ location of backflow-prevention assemblies,
¢ inspection and testing of backflow-prevention assemblies,
o the performance of backflow-prevention assemblies, and
o the performance of licensed testers.
[Recommended Practice for Backflow Prevention and Cross-Connection Control, AWWA Manual M14 2P
Edition, Section 2.6, as incorporated into Rule 62-555.360(2), F.A.C.]
REMINDERS:
e 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 ITI Date 8/24/10

Approved by

Title Environmental Supervisor II Date 8/24/10




(( Ytinties. Inc:

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

l" o
“ﬁugﬁ:xi,gjaztw/-
Bryan K. Gongre
Regional Manager
Enclosures
Ec: Patrick Flynn, Regional Director

Scotty Haws, Regional Compliance & Safety Manager
Scott Gosnell, Area Manager

a Utites, Inc. company Utilities, Inc. of Florida
200 Weathersfield Ave. # Altamonte Springs, FL 32714-4027 ¢ P:407-869-1919 # F:407-869-6961 ¢ 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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State of Jflorida
Bepartment of €nvironmental Protertion
OPERATGR CERTIFICATION FROGRAM
2600 BLAIR STONE ROAD, M.S. 3506
TALLAHASSEE, FLORIDA 32399-2400
(850)245-7500

DONNA RUTH BROWN

26250 BILTMORE ST
SORRENTO, FL 32776

] State of Floriva
Wepartment of Environmental Prolection

f LICENSENO.: 0019511 DATE ISSUEL: 411301
CLASS 3 DISTRIBUTION SYSTEM OFFRATOR

i
DONNA RUTH BROWN

}

] 5 LICEXSED UNDER PROVISIONS OF CHAPTER 40J, FLORIDA STATUTES

! YALID UNTIL: 43013

R

State of Floviva
Mepartment of Environmental Protection

R L R Tt

ISSUED: 4/11/2011 LICENSE NO.: 0019511

THE CLASS 3 DISTRIBUTION SYSTEM OPERATOR NAMED BELOW IS LICENSED UNDER
THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 4/3072013
DONNA RUTH BROWN

RICK SCOTT HERSCHEL T. VINYARD, JR



L State of 1florida
Brpartment of Enbironmental Protection
OPERATOR CERTIFICATION PROGRAM
2600 BLAIR STONE ROAD, M.S. 3506
TALLAHASSEE, FLORIDA 32399.2400
(K50)245-7500

" MATTHEW J. MORRELL

143 SUNSET DRIVE
LONGWOOD, FL 32750

. Setate of Iflorida

Drpartment of Environmental Protection
LICENSE NC.: )82 DATE INSGED: 15122010
LEVEL Y IXSTRIBUTION SYSTEM OFERATOR
MATTIIEW J, MORRELL

13 LICERTZD UNDER PROVISSONS OF CHAPTER K1), PLOWIDA STATUTLS

VALID UNTHL: L3201

AT W R LI W XTI I W STV o W e ST TS K o 17

tate af jﬂmha | njﬂ

'{fz)cpartnmnt of Envivonmental Protection

ISSUED: 1071272010 LICENSE NO.: 0018792

THE LEVEL 3 DISTRIBUTION SYSTEM OPERATOR NAMED BELOW IS LICENSED UNDER
THE PROVISIONS OF CHAPTER 403, F LORIDA STATUTES

VALID UNTIL: 4/30/2013
MATTHEW J. MORRELL

.‘ CHARLIE CRIST MIMI A. DREW

GOVERNOR NDISPI AV IQ DENIHDEN OV 1 AWr



SN State of Florida
. ' Depariment of Envrrommental Protection

OPERATOR CERTIFICATION PROGRAM
2600 BEAIR STONE ROAD, M.S. 3506
TALLAHASSEE, FLORIDA 32300. 2040

IRSNH2ES. TS0

MICHAEL A, OVERTON

26250 BILTMORE STREET
SORRENTO, FL 32776

State of Jflovida

. Departmend sof Environmental PDrotection

LICENSE NG 001579 DATE [SMFD; LNV a4

VEVELD Y GISTRIBUTION SYSNTLAS i RATOR
AMICHAEL A OVEHRTON
L3 30N UNDEE PROVISII RS OF LIPTER 0 £ 10D N TR Jiey

VALID USNTIE AW

N R R e W A e A

&—-»rtate uf jﬂm ida
Department of Envivonmental Protection

TITENG A 3 kL io (un—l._‘jl H

ISSUED: 10/12/2010 LICENSE NO.: 0018793

THE LEVEL 3 DISTRIBUTION SYSTEM OPERATOR NAMED BELOW IS LICENSED UNDER
THE PROVISIONS OF CHAPTER 403, FLLORIDA STATUTES

VALID UNTIL: 4/30/2013
MICHAEL A, OVERTON

RICK SCOTT HERSCHEL T. VINYARD, JR

GOVERNOR DISPLAY IS REQUIRED BY LAW SECRETARY. 4
RS

2 TR TR W NS T W TR W 8 R R b I W K i e L e K o A ey v & b 1L K ) x":sm W R W L s




S
M
LEIORIPA ~ ,
SRR Siate of ftotida
Depactnent of Envirommental Protection
OPERATOR CERUIFICATHON PROKGR AN
26000 BLALR STONE ROIAD AN 34#
TALLAHASSER FLORIDA 12309 2100
RIS 15

RODEL R. HERMANO

524 N WINTER PARK DRIVE
CASSELBERRY, FL 32707

State ol fflonida

Deparhnent of Envvommental Prabiiion

TR ENNE N oadu1%g DATEINTLED KRR

I I e S R R I O I e N

sSter WO RMANG

Py LR £SO E U R PEOVES D e P2 e i e
VAL NN ERIPUTA)
b R TR Y T e R ¥ B TR DT R D WA L W e T AR LI e Rk TR e Oy kY R )

State of florida
DMepartment of Cnviromnental Protection

ISSUED: 9/20/2011 LICENSE NO: 0020251

THLE CLASS 3 DISTRIBUTION SYSTEM OPERATOR NAMED BELOW IS LICENSED UNDER
THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES,

VALID UNTIL: 4/30/2013
RODEL R, HERMANO
RICK SCOTT HERSCHEL T, VINYARDL IR

GOVERNOR DISPLAY IS REQUIRED BY | AW cerarTany



State of Hflorida
Weparturent of Environmental Protection
OPERATOR CERTIFICATION PROGRAM
2600 BLAIR STONE ROAD, M.S. 3506
TALLAHASSEE, FLORIDA 12399. 2400
{850)245. 7500

SHAWN MICHAEL EBERT

P O BOX 917642
LONGWOOD, FL, 32791

State of Flovida

Department of Environmental Protechon
LICENSE NOL &7 TATE LSSLEED: pLd ¥l T

LEVEL 3 DERTREILITICON SYSTEM OPERATOR
FHAWN MICHALL EHERT
IR LICENSED UNIRR PROVISIONS OF CHAFTER 433, LIS $TAIGTLS

YALID UNTI; 131

R R EER

,%;ta f Iflorida

Bepgartment of Environmental Protection

ISSUED: 10/12/2010 LICENSE NO.: 0018776

THE LEVEL 3 DISTRIBUTION SYSTEM OPERATOR NAMED BELOW IS LICENSED UNDER
THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES

VALID UNTHL: 4/30/2013
SHAWN MICHAEL EBERT

CHARLIE CRIST "MIMI A. DREW

Govenon_ DISPLAY IS REQUIRED BY LAW S
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State of Florida.

Bepartment of Environmental Protection .

O it

T I

ISSUED: 21212011 .. LICENSENO.: 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

‘RICK SCOTT : HERSCHEL T. VINYARD, JR

B GOVERNOR

R € » i Ciiis € % 1 oo

Bepartment of Envivonmental Protection =

ISSUED: 22200 ... LICENSENO.: 0007064

THE CLASS A WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 4/30/2013

TERRY WAYNE SILLITOE

RICK SCOTT ' HERSCHEL T. VINYARD, JR

S DA REQUIRED BY LAW

= X% oo oirie €% #on 1w &% e W€ »




I Field employees salaries are allocated based upon ERC’s.



g( Utilities, Inc:

JoB TITLE | Lead Water/Wastewater Treatment Operatot
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, ensuring 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 repotting 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 1 of 3 Rev. 072010



i

7 Utilities, Inc:
(&

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 systemn 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 in the areas of laboratory analysis, operations and
maintenance procedures, as well as compliance to Company policies and
procedures.

Ensures all operators are equipped with 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
RESPONSIBILITIES

May assist with training personnel on safety procedures.

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, Intetnet Explorer

ADDITIONAL SKILLS

Ability to work independently and under limited supervision.

Demonstrates initiative to take on new tasks.

Ability to mentor and guide co-workets 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 Page2of 3 Rev. 072010



4 Utilities, Inc.

*  Ability to follow verbal and written instructions.
» Ability to operate, maneuver and/or control the actions of equipment,
machinety, tools and/or materials used in performing essential functdons. -

EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/LICENSES | Curtently holds the minimum licensing in otder 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 tesponsible operator
in charge within 1 year of employment; must maintain a valid dtiver’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 matetials 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 Blackbetry, 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
nay 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 wotk as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

. Operations: Lead Water/Wastewater Treatment Operator Page 3 of 3 Rev. 072010



Utilities, Inc’

JOoB 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. Petforms general
cleaning of grounds and buildings. Ensures plant safety and sanitaty
requirements.
ESSENTIAL FUNCTIONS | = Operates and maintains water and/or wastewater treatment equipment,
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 vatiances 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 majot 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 ovetflow
or spill of chemicals or unpurified watet. 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.

» DPrepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requitements; maintains
various Company records and other reports as required by the state.

=  Back-washes filters and basins; handles chlotine in a safe, effective mannet;
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. ]

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

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

Operations: Water/Wastewater Treatment Operator I Page 1 of 2 Rev. 072010



Mﬁliﬁes, Inc’

P
» 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 petforming 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 expetience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

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

EQUIPMENT USED

Handheld and/or Blackberry, laptop; watet 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 assigning other wotk as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.
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JoB TITLE

Watet/Wastewater Treatment Operator 11

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,
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 vatiances ate 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 altetnate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls. '

Activates pumps, valves and other processing equipment to move watet
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.
Assists Lead Operator with emergency procedutes in the event of ovetflow
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 chlotine 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. '

ADDITIONAL
RESPONSIBILITIES

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 ordetly 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 watet 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 Ibs.), 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 atea.

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 assigning other work as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.
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JoB TITLE | Field Technician I
DEPARTMENT | Operations
STATUS | Non-exempt
SUPERVISOR’S TITLE | Area Manager
JoB SUMMARY | Responsible for the accurate and timely reading and recording of
water meters to facilitate customer billing; to identify water meter
equipment problems; and to perform minor water meter and/otr
system maintenance.

ESSENTIAL FUNCTIONS | = Walks 5 — 10 miles per day over established route, reading
between 200 and 1200 meters per day and records volume used
by residential and commercial customers.

= Determines consistency of meter readings; reports unusual cases
to supervisor. .

= Inspects meters and connections for defects, damage and
unauthorized connections; ensures meters are registering
propetly.

= Indicates irregulariies 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,
ot on for new occupants.

= Maintains accurate and up-to-date records.

»  Acts as liaison between the customers and customer service
personnel for problem/complaint resolution.

*  Assists with maintaining mechanical, electrical and piping systems
for area water/wastewater facilities, collections and distribution
systems.

ADDITIONAL | » Performs minor meter maintenance and repair duties.
RESPONSIBILITIES | * Assists with repaits 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 assigned.

COMPUTER SKILLS | Required: MS Word; ability to learn internal software programs

Preferred: MS Excel, Outloock

Operations: Field Technician I
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ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

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

= Ability to 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.

'w  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 | Requited: Must maintain a valid driver’s license.
*May be in the process of obtaining Distribution and/ ot Collections
Systems certification or first-level plant operating license.

EXPERIENCE | Some water meter reading experience preferred, in addition to
previous mechanical or maintenance expetience. Knowledge of
cross connection regulations and ability to report violations and
other unsafe conditions. General knowledge of water metets, care
and operation of a variety of tools and equipment, and safe work
practices is helpful.

PrysicAL DEMANDS | Extreme physical demands, including lifting (75 1bs.), 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, blackberty.

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 any time.
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JoB TITLE

Field Technician IT

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 minor watetr metet and/or
systemn maintenance.

ESSENTIAL FUNCTIONS

Performs manual labor such as installing, repairing, maintaining water/sewer
lines and force mains.

Maintains and tests water meters; performs new meter installation.

Conducts a variety of tasks related to water and sewetr 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 customet setvice personnel for
problem/complaint resolution.

Responds to customer inquities regarding meter reading schedule, billing, how
meters are read and other customer service related matters.

Provides on-site customet communication.

Assists with maintaining mechanical, electrical and piping systems for area
water/wastewater facilities, collections and distribution systems.

ADDITIONAL
RESPONSIBILITIES

May assist with tepairs of water/wastewater treatment plant equipment.

May walk 5 — 10 miles per day over established route, reading between 200
and 1200 meters per day and records volume used by residential and
commercial customers. -

Determines consistency of meter readings; reports unusual cases of water
usage to supervisor.

Inspects meters and connections for defects, damage and unauthotized
connections; ensures meters ate registering propetly.

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/or disconnection of water and/or sewet
services.

May perform routine tasks related to the operation of water/wastewater
treatment facilities while learning the treatment process and plant equipment.

Operations: Field Technician IT
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= May assist in maintaining plant compliance with Federal, state and local
regulatory requirements.
» Performs other related duties as assigned.

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 repair, including wotking
knowledge of collection and distribution systems, pumps, motors, conttols
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 | Requited: 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 violatons 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 Ibs.), 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 any time.
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JoB TITLE

Field Technician III

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JOB SUMMARY

Responsible for maintaining and cleaning water/wastewater systems; identifying
water meter equipment problems; and performing water meter and/or system
maintenance activities.

ESSENTIAL FUNCTIONS

Petforms manual labor such as installing, repairing, maintaining water/sewer
lines and force mains.

Maintains and tests water metets; performs new meter installation.

Conducts a vatiety 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 setvice 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
RESPONSIBILITIES

" May walk 5 — 10 miles per day over established route, reading between 200 and

May assist AM with overseeing the daily tasks of other field technicians.
May assist with repairs of water/wastewater treatment plant equipment.

1200 meters per day and records volume used by residential and commercial
customets.

Determines consistency of meter readings; reports unusual cases of water usage
to supervisor. ‘
Inspects meters and connections for defects, damage and unauthotized
connections; ensures meters ate registering propetly.

Indicates irregularities on forms for necessary action by servicing department.
Turns off service for nonpayment of charges in vacant premises, ot 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 setvices.
May perform routine tasks related to the operation of watet/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 assigned.

. Operations: Field Technician III
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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.

» DPossesses 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, blueprnts, 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/ot 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 expetience 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 Ibs.), 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
ovettime 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 any time.

. ' Operations: Field Technician III

Page 2 of 2 Rev. 062010



" ities, Inc’

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/progtams.

»  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 assigned.

COMPUTER SKILLS | Required: MS Office products; ability to learn internal software

progtams

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 Bachelots Degree in a related field

CERTIFICATIONS/LICENSES | Required: State certified Backflow Prevention & Woater licenses as

appropreiate; 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 assigning 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 draft, 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 ot
enforcement letters needed to maintain program integtity.

* Performs field inspections of residential, commercial and
industrial accounts to identify actual or potential cross
connections; assess degree of cross connection hazatd; follows
up in writing with customer regarding required backflow
ptevention 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 neceéssary.

* 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 softwate
programs
Preferred: JD Edwards, CC&B
ADDITIONAL SKILLS | * Ability to work independently in the absence of supetvision.

» 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.

Operations: Cross Connection Technician
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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 heating 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 wotk as desired.

CONTACT INFORMATION

Management maintains the right to assign or reassign duties and responsibilities at any time.

This description is a working draft, subject to revision.
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JOoBTITLE | Atea Manager
DEPARTMENT | Operations
STATUS | Exempt
SUPERVISOR’S TITLE | Regional Manager
JoB SUMMARY | Oversees the operation and maintenance of water and wastewatet 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, blowets 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 assigned.

COMPUTER SKILLS | Required: MS Word, Excel
Preferred: PowerPoint, Outlook and Explorer
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 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.

Operations: Area Manager
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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 workets.

» 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
matetials 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 any 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 | = Opversees 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 ateas 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 customets.

» 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

Prefetred: PowerPoint, Outlook and Explorer

Operations: Regional Manager
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” Utilities, Inc’

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-workets, 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 procedutres.

= Ability to motivate others in the pursuit of Company goals.

EDUCATION | Required: Bachelor’s degree in Business, Engineeting, Environmental Science

or similar field, or a combination of education and expetience.
Preferred: Completion of multiple utility industry related coutses, seminars,
management and/or supetvisory 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 2 minimum of 7 years progtessive 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 expetience 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

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 dnties and responsibilities at any time.

Operations: Regional Manager
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JoB TITLE

Watehouse 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 vendots.

» 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 fadility 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 ot GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.
Preferred: Forklift certification

EXPERIENCE

Previous warehouse work is preferred, including shipping and
receiving.

Operations: Warehouse Clerk
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PHYSICAL DEMANDS

Requites the ability to lift and move heavy and/or bulky items and
to push, pull, lift and/or carry up to 50 Ibs; ability to climb ladders in
order to stock supplies; ability to remain standing in an upright
position for an extended period of time.

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.

SHIFT

This is a part-time position; Monday — Friday, 8am ~ 12pm with
minor variations.

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 any time.

Operations: Warehouse Clerk
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e
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 | = Opversees 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 Directot.

= 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 necessaty 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 SKILLS | * 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
negotiating, decision-making research and analysis, and
interpersonal skills.

Operations: Project Manager
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= Ability to provide safe working conditions for fellow workets.

» 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
simnilar 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 design.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (50 lbs.),
walking (2+ miles daily), climbing and mechanical repait.

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, €tc.

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 any time.

Operations: Project Manager

Page2 of 2 Rev. 062010



ERC COUNT 12/11
FLORIDA FIELD EMPLOYEES

ALBERIGI, DAVID .

ALDAY, CALEB

AUSTIN, ARTHUR C.

BAILEY, ALANR.

BOERSMA, DAVID A,

BONAGURA, JOHN F,

System ERC Count Percentage to Total
251100 Four Lakes w 67.0 0.42%
251101 Lake Saunders w 43.0 0.27%
251102 LUSI South W w 3,2183 20.16%
251103 LUSI South § S 3,144.8 19.70%
251104 LUSI South R s $6.0 0.35%
251106 LUSI North w 6,105.6 38.29%
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 $ H 1,239.0 7.76%
15,962.5 100.00%
246100 Utilities Inc of Longwood H 1,699.0 6.30%
252110 Weathersfield W w 1,145.0 4.25%
252111 Weathersfield s 11355 4.21%
252113 Qakland 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 21385 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 Sanlando Utilities Corp § 5 9,170.6 34.03%
255102 Sanlando Utilities Corp R s $5.0 0.20%
26,951.9 100.00%

System ERC Count Eercentuge to Tota)
251100 Four Lakes w 67.0 0.42%
251101 Lake Saunders w 430 0.27%
251102 LUSI South W w 3,2183 20.16%
251103 LUSI South $ s 3,144.8 19.70%
251104 LUSI South R S $6.0 0.35%
251106 LUSI North w 6,105.6 38.25%
252129 Golden Hills W w 527.6 3.31%
252130 Golden Hills S 5 76.2 0.48%
260100 Utilities inc Of Pennbrooke W w 1,485.0 9.30%
260101 Utilities Inc Of Pennbrooke S S 1,239.0 7.76%
15,962.5 100.00%

Svstem ERC Count Pereentage to Yotal
255100 Sanlando Utilities Corp W w 11,760.8 56.04%
255101 Sanlande Utilities Corp § s 9,170.6 43.70%
255102 Sanlando Utilities Corp R S 55.0 0.26%
20,986.4 100.00%

System . ERC Count crgentage to Tota
249100 Utilities Inc of Eagle Ridge S 1,602.6 63.83%
249101 Cross Creek 5 908.0 36.17%
2,510.6 100.00%

Systen ERC Count Percentage to Tota}

102110 Ops Ldrship-SE/South/West Cast OH OH




BROWN, DONNA R.

BRUCE, GLENNR.

BUONO, ROBERT A.

BYRD, LARRY L

CALLAHAN, ROBERT L.

CARDINAL, ANTHONY A,

System
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park S
252121 Bear Lake Manor
252122 ansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

242100 Lake Placid Utilities Inc W
242101 Lake Placid Utilities Inc S

249100 Utilities Inc of Eagle Ridge
249101 Cross Creek

256100 Util Inc of Sandalbaven

Syatem

248100 Cypress Lakes Utilities Inc W

248101 Cypress Lakes Utilities Inc S

259100 Labrader Utilities inc W
259101 Labrador Utilities inc $

System
251100 Four Lakes
251101 Lake Saunders
251102 LUS! South W
251103 LUSI South §
251106 LUSI North

Swstem
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield §
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utifities Corp R

Systein
252106 Orangewcod W
252107 Orangewood S
252125 Summertree W
252126 Summertree 5
252128 Lake Tarpon W

ggzgegsg =

E-3 33

323

£E£gE 2g2g2E =

b3

ERC Count Percentuge to Total
1,699.0 6.30%
1,145.0 4.25%
1,1355 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
2400 0.89%
219.5 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 100.00%

ERC Count Percentuge to Tota

120.7 3.10%
1217 312%
1,602.6 41.13%
908.0 23.30%
1,143.8 29.35%
3,896.8 1.00

ERC Count Percentuge to Totul
1,252.4 31.95%
1,150.1 29.34%

764.9 19.52%
751.9 19.18%
3,919.3 1.00
Percentage to Total
67.0 0.53%
43.0 0.34%
3,2183 25.59%
3,144.8 25.00%
6,105.6 48.54%
12,578.7 1.00

ERC Count & st
1,699.0 6.30%
1,145.0 4.25%
1,135.5 4.21%

2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,9519 1.00
Pergentage to Tawl
1,703.8 38.29%
158.0 3.55%
1,179.2 26.50%
979.0 22.00%
430.1 9.66%
4,450.1 1.00




CARVER, NATHANIEL Q.

CHARD, RONALD

COOKS, BARNER

COOPER, ROBERT K.

DURHAM, RICKJ.

System
246100 Utiities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield §
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

241100 Tierra Verde Utilities inc

242100 Lake Placid Utilities Inc W
242101 Lake Placid Utilities Inc S

248100 Cypress Lakes Utilities inc W

248101 Cypress takes Utilities Inc §

249100 Utilities tnc of Eagle Ridge
249101 Cross Creek

250100 Mid-County Services Inc

252106 Orangewood W
252107 Orangewood §
252125 Summertree W
252126 Summertree $
252128 Lake Tarpon W

256100 Util Inc of Sandalhaven

259100 Labrador Utilities inc W
259101 Labrador Utilities Inc §

Sysem
255103 Sanlando Utilities Corp C

246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield s
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park S
252121 Bear Lake Manor
252122 jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W

255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

120110

E3
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ERC Count Percentuge to Total
1,699.0 6.30%
1,145.0 4.25%
1,135.5 4.21%

224.5 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
3400 1.26%
240.0 0.89%
2185 0.81%
2505 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,9519 1.00

ERC Count Pereentage to Totu}

2,094.2 11.82%
120.7 0.68%
1217 0.69%

1,252.4 7.07%

1,150.1 6.49%

16026 9.05%
908.0 5.13%

3,355.0 18.94%

1,703.8 9.62%
158.0 0.89%

11792 6.66%
979.0 5.53%
430.1 243%

1,143.8 6.46%
764.9 4.32%
7519 4.24%

17,715.4 1.00

ERC Count 1 2 Tot,
1,699.0 6.30%
1,145.0 4.25%
11355 4.21%

2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00
ERC Count Percentuge to Totyl




EBERT, HAROLD

EBERT, SHAWN M.

FINCH, ALLAN

EINIGAN, MICHAEL A

ELYNN, PATRICK C.

Svitem
255100 Saniando Utilities Corp W
255102 Sanlando Utilities Corp R

System
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Wesathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear take Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

246100 Utilities Inc of tongwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Carp §
255102 Sanlando Utilities Corp R

System
246100 Utilities inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

Systery
805100 Southeast Region Cost Center

£

R -1

£E2fE

b3

ggggss

ggsgs

gggggs =
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ERC Count Pereentare to Totu
11,760.8 99.53%
H 55.0 0.47%
11,815.8 1.00

ERC Count centuge 1o Tot:
s 1,699.0 6.30%
1,145.0 4.25%
s 1,1355 4.21%
224.5 0.83%
$8.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
3400 1.26%
H 240.0 0.83%
2185 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
5 9,170.6 34.03%
5 55.0 0.20%
26,951.9 1.00

ERC Count reentage to
s 1,699.0 6.30%
1,145.0 4.25%
s 11355 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
s 240.0 0.89%
2195 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
s 9,170.6 34.03%
H 55.0 0.20%
26,951.9 1.00
EBC Count ce) a

5 1,693.0 6.30%
1,145.0 4.25%
s 1,135.5 4.21%
. 2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
H 240.0 0.89%
219.5 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
s 9,170.6 34.03%
5 55.0 0.20%
26,951.9 1.00

OH



GENTILUCCH, DOMENIC Y System ERC Count Pereentage to Total

251100 Four takes w 67.0 0.40%
251101 Lake Saunders w 43.0 0.26%
251102 LUSI South W w 3,2183 19.28%
251103 LUSI South § s 3,148 18.84%
251104 LUSI South R H $6.0 0.34%
251106 LUSI North w 6,105.6 36.58%
252129 Golden Hills W w 527.6 3.16%
252130 Golden Kills § 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, PATRICKL. System ERC Count rreentyge
256100 Util inc of Sandalhaven H 1,143.8 1,143.80
1,143.8 1.00
GONGRE, BRYAN X System aynt Percentage to Totsl
246100 Utilities Inc of Longwood s 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 LUSI South S H 3,144.8 7.33%
251104 LUS South R s 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 s 1,135.5 2.65%
252113 Oakland Shores w 2245 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%
252117 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 2195 0.51%
252122 Jansen w 250.5 0.58%
252123 Crescent Heights w 253.5 0.59%
252124 Davis Shores w 45.0 0.10%
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%
S 9,170.6 21.37%
255102 Sanlando Wtilities Corp R S 55.0 0.13%
260100 Utilities tnc Of Pennbrooke W w 1,485.0 3.46%
260101 Utilities Inc Of Pennbrooke § H 1,23%.0 2.89%
42,914.4 1.00
GOSNELL, SCOTTY G. System ERC Count Percentuge to Town]
246100 Utilities Inc of Longwood s 1,699.0 6.30%
252110 Weathersfield W w 1,145.0 4.25%
252111 Weathersfield § 5 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 100.0 037%
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 2195 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 S 9,170.6 34.03%
255102 Sanlando Uhilities Corp R s 55.0 0.20%

26,951.9 1.00




SRAINGER, LEROY

GRAY, PATRICK

GRAY, ROBERT

HABERY, STEPHEN J.

HAMITON, DONL,

HASTY, DONALD L.

System
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield $
252113 Oakland Shores
252114 Littie Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W

255102 Sanlando Utilities Corp R

Svatem
248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilities Inc S

252106 Orangewood W
252107 Orangewood §
252125 Summertree W
252126 Summertree S
252128 Lake Tarpon W

259100 Labrador Utilities inc W
259101 Labrador Utilities inc §

248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilities Inc

259100 Labrador Utilities Inc W
259101 tabrador Utilities Inc §

Systew
252106 Orangewood W
252107 Orangewoad S
252125 Summertree W
252126 Summertree S
252128 Lake Tarpon W

Systew
242100 Lake Placid Utilities inc W
242101 Lake Placid Utilities Inc S

256100 Util Inc of sandalhaven

Systewy
246100 Utilities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield $
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

EEEEEs =

££ss

ggEEssg =

£g£s5%

ERC Count Percentage o Total
1,699.0 6.30%
1,145.0 4.25%
11355 4.21%

2245 0.83%
$8.0 0.22%
100.0 037%
79.0 0.29%
176.0 0.65%
340.0 1.26%
290.0 0.89%
2195 0.81%
2505 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
5.0 0.20%
26,951.9 1.00

ERC Cotnt Percentage to Totn)
1,252.4 14.96%
1.150.1 13.74%
1,703.8 20.36%

158.0 1.89%
1,179.2 14.09%
979.0 11.70%
430.1 5.14%
764.9 9.14%
751.9 8.98%
8,369.4 1.00

ERC Count wze to To
1,252.4 31.95%
1,150.1 29.34%

764.9 19.52%
751.9 19.18%
3,919.3 1.00

ERC Count Percentage to Total

1,703.8 38.29%
158.0 3.55%
1,179.2 26.50%
979.0 22.00%
430.1 9.66%
4,450.1 1.00
ERC Count ige 1o Tutal
120.7 8.71%
1217 8.78%
1143.8 82.51%
1,386.2 1.00

ERC Counl erve; 3 2
1,699.0 6.30%
1,145.0 4.25%
1,135.5 4.21%

2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
253.5 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00




HAWS, SCOTTYL, Syutem ERC Count Perventuze to Total
102110 Ops tdrship-SE/South/West Cost OH OH

HERMANO, RODELR Switem ERC Count Percentuge to Towal
246100 Utilities Inc of Longwood S 1,699.0 6.30%
252110 Weathersfield W w 1,145.0 4.25%
252111 Weathersfield 5 H 1,135.5 4.21%
252113 Oakland Shores w 2245 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 3400 1.26%
252119 Ravenna Park § s 2400 0.89%
252121 Bear Ltake Manor w 219.5 0.81%
252122 Jansen w 250.5 0.93%
252123 Crescent Heights w 2535 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 § H 9,170.6 34.03%
255102 Sanlando Utilities Corp R s 55.0 0.20%

26,951.9 1.00

HOGUE, RAYMOND H. System EBC Count Percentage to Total
255100 Sanlando Utilities Corp W w 11,760.8 56.04%
255101 Sanlando Utilities Corp § S 9,170.6 43.70%
255102 Santando Utilities Corp R H 55.0 0.26%
20,986.4 1.00

HOLUISTER, JIMMIE H, Svstem ERC Count Rereentage to Total
246100 Utilities Inc of Longwood H 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 s 56.0 0.33%
251106 LUSI North w 6,105.6 36.30%
252110 Weathersfield W w 1,145.0 6.81%
252113 Qakland Shores w 2245 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 take Manor w 2135 1.30%
252122 jansen w 250.5 149%
252123 Crescent Heights W 253.5 151%
252124 Davis Shores w 45.0 0.27%
252129 Golden Hills W w 527.6 3.14%

252136

254101 ACME FL Legends trrigation w 7285 4.33%
260100 Utilities Inc Of Pennbrooke W w 1,485.0 8.83%
16,821.0 1.00

KEYS, THOMASE. System ERC Cowmn PBereentuge to Total
255100 Sanlando Utilities Corp W w 11,760.8 $6.04%
255101 Sanlando Utilities Corp § 5 9,170.6 43.70%
255102 Sanlando Utilities Corp R H 55.0 0.26%
20,986.4 1.00

KILGORE JR, JAMES Systent ERC Count Perecntiee to Tota)
67.0 0.40%

251100 Four Lakes w
251101 Lake Saunders w 43.0 0.26%
251102 LUS! South W w 3,2133 19.28%
251103 LUSI South § s 3,194.8 18.84%
251104 LUSI South R s 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 S 76.2 0.46%
254101 ACME FL Legends irrigation w 7285 4.36%
260100 Utifities Inc Of Pennbrooke W w 1,485.0 8.90%
260101 Utilities Inc Of Pennbrooke S H 1,239.0 7.42%
16,691.0 1.00
KILGORE, JAMES A System ERC Count i
255100 Sanlando Utilities Corp W w 11,760.8 $6.04%
255101 Sanlando Utilities Corp 5 S 9,170.6 43.70%

255102 Sanlando Utilities Corp R s 55.0 0.26%



MARINELLL JOHN A.

MATTESON, SEYD

MORRELL, MATYHEW J.

NEAL,_WILLIAM L.

System
246100 Utitities Inc of Longwood

252110 Weathersfield W
252111 Weathersfield 5
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlande Utilities Corp §
255102 Sanlando Wtilities Corp R

System
241100 Tierra Verde utill inc

250100 Mid-County Services inc

Systew
246100 Utilities inc of Longwood

252110 Weathersfield W
252111 Weathersfield S
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp S
255102 Sanlando Utilities Corp R

System
241100 Tierra Verde Utilities inc

248100 Cypress Lakes Utilities Inc W

248101 Cypress Lakes Utilities Inc §
250100 Mid-County Services Inc

252106 Orangewood W
252107 Orangewood §
252125 Summertree W
252126 Summertree §
252128 Lake Tarpon W

259100 Labrador Utilities inc W
259101 Labrador Utilities tnc S

€

fETEEsE

gg=g¢g

£

PR

gEEs

20,986.4 1.00
1,699.0 6.30%
1,145.0 4.25%
1,135.5 4.21%

2245 0.83%

58.0 0.22%
100.0 0.37%

79.0 0.29%
176.0 0.65%
3400 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
2535 0.94%

45.0 0.17%

11,760.8 43.64%

9,170.6 34.03%
55.0 0.20%
26,951.9 1.00
ERC Count Percentage to Totad
2,094.2 38.43%
3,355.0 61.57%
5,449.2 1.00
ERC Count entage to
1,699.0 6.30%
1,145.0 4.25%
1,1355 4.21%
2245 0.83%
58.0 0.22%
100.0 0.37%
79.0 0.29%
176.0 0.65%
340.0 1.26%
240.0 0.89%
215.5 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
55.0 0.20%
26,951.9 1.00
ERC Count Pergentuge to Tota}
2,094.2 15.15%
1,252.4 9.06%
1,150.1 8.32%
3,355.0 24.28%
1,703.8 12.33%
158.0 1.14%
1,179.2 8.53%
979.0 7.08%
430.1 3.11%
764.9 5.54%
7519 5.44%
13,818.6 1.00




OVERTON, MICHAEL A,

PARRISH, RAYMOND A,

PHILLIPS, CHRISTOPHER

POWELL, TREVORB.

. System
246100 Utilities Inc of Longwood
251100 Four Lakes
251101 take Saunders
251102 LUSI South W
251103 LUSI South 5
251104 LUSI South R
251106 LUSI North

252110 Weathersfield W
252111 Weathersfieid §
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills W
252130 Golden Hills §
252136

252137

255100 Sanlando Utilities Corp W
255102 Sanlando Utilities Corp R

260100 Utilities Inc Of Pennbrooke W.
260101 Utilities Inc Of Pennbrooke §

Svstem
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South S
251104 LUSI South R
251106 LUSI North
252129 Golden Hills W
252130 Golden Hills §

260100 Uhilities inc Of Pennbrooke W
260101 Utilities Inc Of Pennbroake S

System
246100 Utilities Inc of Longwood

251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251104 LUS! South R
251106 LUSI North

252110 Weathersfield W
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills W

254101 ACME FL Legends Irrigation

260100 Utilities Inc Of Pennbrooke W

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South §
251104 LUSI South R
251106 LUSI North

£Es

£

gfsgss

TEELsE

££=

¥ ETEzxgfgfgEggrgfs g £235% £z

gsgs

1,699.0 5.03%
67.0 0.20%
43.0 0.13%

3,2183 9.54%

3,144.8 9.32%
56.0 0.17%

6,105.6 18.09%

1,145.0 3.39%

1,135.5 3.37%
2245 0.67%
58.0 0.17%
100.0 0.30%
79.0 0.23%
176.0 052%
340.0 1.01%
240.0 0.71%
2195 0.65%
250.5 0.74%
2535 0.75%
45.0 0.13%
527.6 1.56%
76.2 0.23%

11,760.8 34.85%
55.0 0.16%

1,485.0 4.40%

1,239.0 367%

33,743.8 1.00
ERC Coun Percentue to Tot)

67.0 0.42%

43.0 0.27%

32183 20.16%

3,144.8 19.70%
56.0 0.35%

6,105.6 38.25%
527.6 3.31%
76.2 0.48%

1,485.0 9.30%

1,239.0 7.76%

15,962.5 1.00
ERC Count Pereentage to Total

1,695.0 ) 10.10%
67.0 0.40%
43.0 0.26%

3,2183 19.13%
6.0 0.33%

6,105.6 36.30%

1,145.0 6.81%
2245 133%
58.0 0.34%
100.0 0.59%
79.0 0.47%
176.0 1.05%

340.0 2.02%
2195 1.30%
2505 1.49%
2535 151%
45.0 0.27%
527.6 3.14%
72855 4.33%
1,485.0 8.83%
16,821.0 1.00
ERC Count H
67.0 0.53%
43.0 0.34%

3,2183 25.47%

3,144.8 24.89%
56.0 0.44%

6,105.6 48.32%

12,634.7 1.00




RADCUFF, MAX LEE

RAINES, CRAIG A,

REINCKE, SEAN

REMIGIO, ROBERTO V.

RICHARDSON, JAMES P.

RICHARDSON, MARLIN

SCHWADES, CHARLESG.

SCHWADES, JENNIFER M

System
249100 Utilities inc of Eagle Ridge
249101 Cross Creek

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South §
251104 LUSI South R
251106 LUSt North

248100 Cypress Lakes Utilities inc W
248101 Cypress Lakes Utilities inc S

252106 Orangewood W
252107 Orangewood §
252125 Summertree W
252126 Summertree $
252128 Lake Tarpon W

259100 Labrador Utilities Inc W
259101 Labrador Utilities Inc S

Systemy
255100 Sanlando Utilities Corp W
255102 Sanlando Utifities Corp R

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUS) South §
251104 LUSI South R
251106 LUS! North
252129 Golden Hills W
252130 Golden Hills S

260100 Utilities Inc Of Pennbrooke W
260101 Wtilities inc Of Pennbrocke §

System
252129 Golden Hills W
252130 Golden Hills §

260100 Utilities inc Of Pennbrooke W
260101 Utilities Inc Of Pennbrooke §

System
251100 Four Lakes
251101 Lake Saunders
251102 LUS! South W
251103 LUSI South §
251104 LUSI South R
251106 LUSI North
252129 Golden Hills W
252130 Golden Hills

254101 ACME FL Legends Irrigation

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pennbrooke §

Syitem
251100 Four takes
251101 Lake Saunders
251102 LUSI South W
251103 LUSISouth §
251104 LUSI South R
251106 LUSI North

252129 Goiden Hills W
252130 Golden Hills $

260100 Utilities Inc Of Pennbrooke W
260101 Utilities inc Of Pepnbrocke §

£ %

ER 33

b33

£g

L33

ERC Count

1,602.6 63.83%
908.0 36.17%
2,510.6 1.00
ERC Count y
67.0 0.53%
43.0 0.34%
3,218.3 25.47%
3,144.8 24.89%
56.0 0.44%
6,105.6 48.32%
12,634.7 1.00
1,252.4 14.96%
1,150.1 13.74%
1,703.8 20.36%
158.0 1.89%
1179.2 14.09%
979.0 11.70%
430.1 5.14%
764.9 9.14%
7519 8.98%
8,369.4 1.00
ERC Cownt sreentuge to
11,760.8 99.53%
55.0 0.47%
11,815.8 1.00
ERC Cownt Percentage to Tol
7.0 0.42%
43.0 0.27%
3,2183 20.16%
3,144.3 19.70%
56.0 0.35%
6,105.6 38.25%
5276 331%
76.2 0.48%
1,485.0 9.30%
1,233.0 7.76%
15,962.5 1.00
> creentuge to Ta
527.6 15.85%
76.2 2.25%
1,485.0 44.62%
1,239.0 37.23%
3,327.8 1.00
ERC Count Pereentage to Tota]
67.0 0.40%
43.0 0.26%
3,218.3 19.28%
3,144.8 18.84%
56.0 0.34%
6,105.6 36.58%
5276 3.16%
76.2 0.46%
728.5 4.36%
1,485.0 8.90%
1,23%.0 7.42%
16,691.0 1.00
ERE Cawuxt Eercentuge to Towl
§7.0 0.42%
43.0 0.27%
3,218.3 20.16%
3,144.8 19.70%
56.0 0.35%
6,105.6 38.25%
527.6 331%
76.2 0.48%
1,485.0 9.30%
1,23%.0 7.76%
15,962.5 1.00




SCHWADES, MICHAEL

SHOFESTALL, DAVIO E.

SHUE, MICKEY A,

SILLITOE, KATHY A.

SILLITOE, YERRY W.

SOSSAMON, WILLIAM

STEVENS, WILLIAM H

STRAIGHT, JAMES L.

Svstem
333100 Massanutten Public Serv Corp W
333101 Massanutten Public Serv Carp §

Syatem
248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilities Inc S

259100 Labrador Utilities inc W
259101 Labrador Utilities inc $

System
246100 Uhtilities Inc of tongwood

252110 Weathersfield W
252111 Weathersfield §
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips '
252117 Crystal Lake
252118 Ravenna Park W
252119 Ravenna Park §
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252136

252137

255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South §
251104 LUSI South R
251106 LUSI North

254101 ACME FL Legends Irrigation

252110 Weathersfield w
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge W
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park W
252121 Bear Lake Manor
252122 Jansen

255100 Sanlando Utilities Corp W

Systen
255100 Sanlando Utilities Corp W
255101 Sanlando Utilities Corp §
255102 Sanlando Utilities Corp R

System
252106 Orangewood W
252107 Orangewood $
252125 Summertree W
252126 Summertree S
252128 Lake Tarpon W

Sysiew
241100 Tierra Verde Utilities Inc

250100 Mid-County Services Inc

w

£ %

E -

£gs%

fEggsgggs

b3

ERC Count

Percentage to Total

2,810.5 50.08%
2,801L0 49.92%
5,611.5 1.00
ERC Count ¢ 3
1,252.4 31.95%
1,150.1 29.34%
764.9 19.52%
751.9 19.18%
3,919.3 1.00
o ¢ s Tol
1,699.0 6.30%
1,145.0 4.25%
1,1355 4.21%
2245 0.83%
58.0 0.22%
100.0 3 0.37%
79.0 0.29%
176.0 0.65%
3400 1.26%
240.0 0.89%
2195 0.81%
250.5 0.93%
2535 0.94%
45.0 0.17%
11,760.8 43.64%
9,170.6 34.03%
§5.0 0.20%
26,951.9 1.00
ERC Coupt ge to To
67.0 0.50%
43.0 0.32%
3,218.3 24.08%
3,144.8 23.53%
56.0 0.42%
6,105.6 45.69%
7285 5.45%
13,363.2 1.00
* ERC Count Perventaxe to Totul
1145.0 7.98%
2245 1.56%
58.0 0.40%
100.0 0.70%
79.0 0.55%
176.0 1.23%
340.0 2.37%
2195 153%
250.5 1.75%
11,760.8 81.94%
14,353.3 1.00
Pereentage to Total
11,760.8 56.04%
9,170.6 43.70%
55.0 0.26%
20,986.4 1.00
ERC Count Bercentage to Total
1,703.8 38.29%
158.0 3.55%
1,179.2 26.50%
979.0 22.00%
430.1 9.66%
4,450.1 1.00
ERC Count
2,094.2 38.43%
3,355.0 8157%
5.449.2 1.00




SuDOtL, COREY

SZCZEPKOWSKI, STEPHEN A,

VAN METER, NATHAN 7,

WATKINS, CEDRIC

WILSON, MICHAEL A,

WORRELL, DAVID R.

WRIGHT, THOMAS L.

System
255100 Sanlando Utilities Corp W
255101 Santande Utilities Corp §
255102 Saniando Utilities Corp R

System
250100 Mid-County Services Inc

Switem
246100 Utilities Inc of Longwood

System
251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South S
251104 LUSI South R
251106 LUSI North

252129 Golden Hills W
252130 Golden Hills §

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pennbrocke §

. System
241100 Tierra Verde Utilities Inc
242100 Lake Placid Utilities Inc W
242101 Lake Placid Utilities Inc S

248100 Cypress Lakes Utilities Inc W
248101 Cypress Lakes Utilitles Inc §
245100 Utilities Inc of Eagle Ridge
249101 Cross Creek

250100 Mid-County Services Inc

252106 Orangewood W
252107 Orangewood $
252125 Summertree W
252126 Summertree S
252128 Lake Tarpon W

256100 Util Inc of Sandalhaven

259100 Labrador Utilities Inc W
259101 Labrador Utilities Inc §

241100 Tierra Verde Utilities inc

250100 Mid-County Services tnc

251100 Four Lakes
251101 Lake Saunders
251102 LUSI South W
251103 LUSI South §
251104 LUSI South R
251106 LUSI North

252129 Golden Hills W

' 252130 Golden Hills S

254101 ACME FL Legends Irrigation

260100 Utilities Inc Of Pennbrooke W
260101 Utilities Inc Of Pernbrooke §

R

£z

ERC Count

Pergentage to Total

11,760.8 56.04%
9,170.6 43.70%
55.0 0.26%
20,986.4 1.00
ERC Count Perventage to Total
3,355.0 100.00%
3,355.0 1.00
ERC Count Percentuge to Totwd
1,699.0 100.00%
1.693.0 1.00
ERC Coynt ge to
67.0 0.42%
430 0.27%
3,218.3 20.16%
3,144.8 19.70%
56.0 0.35%
6,105.6 38.25%
527.6 331%
76.2 0.48%
1,485.0 9.30%
1,239.0 7.76%
15,962.5 1.00
ERC Count nge to To
2,094.2 11.82%
1207 0.68%
1217 0.69%
1,252.4 7.07%
1,150.1 6.49%
1,602.6 9.05%
908.0 5.13%
3,355.0 18.94%
1,703.8 9.62%
158.0 0.89%
1,179.2 6.66%
979.0 5.53%
430.1 2.43%
1,143.8 6.46%
764.9 4.32%
751.9 4.2a%
17,715.4 1.00
ERC Count g¢ to Toti
2,094.2 38.43%
3,355.0 61.57%
5,449.2 1.00
ERC Coumt entage to To
67.0 0.40%
43.0 0.26%
32183 19.28%
31448 18.84%
56.0 0.34%
6,105.6 36.58%
527.6 3.16%
76.2 0.46%
7285 4.36%
1,485.0 8.90%
1,239.0 7.42%
16,691.0 1.00




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

Vehicle # Year Model
704 2007 CHEV Colorado
712 2006 CHEV Colorado
731 2007 CHEV Colorado
771 2007 CHEV Colorado
808 2008 CHEV Silverado 1500
803 2008 CHEV Silverado 1500
810 2008 CHEV Silverado 1500
833 2008 CHEV Express
1116 2011 GMC REG CAB Sierra 1500
1140 2011 CHEYV 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 CHEYV Silverado 1500
1311 2013 CHEYV Silverado 1500
1313 2013 CHEV Silverado 1500
1315 2013 CHEV Silverado 1500

Serial Number
1GCCS14E878113645

1GCCS148468219972
1GCCS19E078137723
1GCCS14E078230006
1GCEC140X82100840
1GCEC140482102261
1GCEC140682104173
1GCFG15X581152329
1GTN1TE09SBZ2189971
1GTN1TEASBZ122554
JTDKN3DU2BS5316532
JTDKN3DU3B5312232
JTDKN3DU4B5324972
JTDKN3DU4BS5311198
1GCNCPEASDZ216015
1GCNCPEA1DZ216626
1GCNCPEASDZ216776
1GCNCPEAXDZ215071
1GCNCPEA7DZ216792

Driver
FINCH, ALLAN
PHILLIPS, CHRIS
HASTY, DON
HOLLISTER, JAMES
MORRELL, MATTHEW
ALDAY, CALEB
HERMANO, RODEL
OVERTON, MICHAEL
EBERT, SHAWN
SHUE, MICKEY
GOSNELL, SCOTT
CARVER, NATE
MARINELLI, JOHN
GONGRE, BRYAN
GRAINGER, LEROY
CALLAHAN, ROBERT
COOPER, KEVIN
BROWN, DONNA
FINIGAN, MICHAEL

Position
WATER-WASTEWATER OPE
FIELD TECH |
LEAD WATER-WASTEWATE
FIELD TECH I
FIELD TECH 1|
FIELD TECH !

FIELD TECHI

CROSS CONNECTION TEC
FIELD TECH Il

FIELD TECH 1l

LEAD WATER-WASTEWATE
AREA MANAGER

AREA MANAGER
REGIONAL MANAGER
FIELD TECH |

FIELD TECH Il

FIELD TECH il

FIELD TECH U

FIELD TECH |

Vehicle Price
17,539.70
14,049.28
18,386.81
16,222.00
20,347.01
20,347.01
20,347.01
20,253.31
22,797.43
21,634.74
24,172.71
24,172.71
24,133.91
24,520.42
20,979.52
21,417.94
21,417.94
21,417.94
21,417.94

Allocation Method
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS



CUSTOMER
COMPLAINTS

NS



Utilities, Inc. of Florida
Docket No.: 120209-WS

Orange County

25-30.440 (10)
CUSTOMER COMPLAINTS

Test Year Ended December 31, 2011



Sub Division:

- sount #:
Address:

Entry Date:
Instructions:
Due Date:

Resolution:

Sub Division:

Account #:
Address:

Entry Date:
Instructions:
Due Date:

Resolution:

Sub Division:

ount #:
Address:

Entry Date:
Instructions:
Due Date:

Resolution:

Sub Division:

Account #:
Address:
Entry Date:

Instructions:

Due Date:

Resolution:

~

" Account #:

.Addressf

1

N Division: .084 MR Route: F22

Orange County — Crescent Heights
Customer Complaints and Resolutions Jan — Dec 2011

FAID: 0760400473
Phone #. (407) 929-3195
Operator: LeRoy Grainger

084 MR Route: F22
0760400000 Customer Name: REID, CHRISTINE
6000 W LIVINGSTON ST CSR: Brandi Deere

11/28/2011 9:29:47AM SO Type: HIBILL

Reread and check meter for leak. Customer called concerned of high bills. Check for leaks. bnd/fl
11/29/2011 6:00:00PM Resolution Date:  11/29/2011 12:00:00AM  FA Status: Completed
No leaks detected. Tagged door with findings. Irg

FA ID: 2170400052
Phone #: (850) 559-0454
Operator: LeRoy Grainger

084 MR Route: F22
3170400000 Customer Name: MCNAIR, AUNDRIA
6009 W MELBOURNE AVE CSR: Vicki Wilson

11/16/2011 3:15:56PM SO Type: HIBILL
Please reread and check for leaks, said fixed one leak already but bill still high, Tag door with findings. Vicki
11/17/2011 8:00:00PM Resoiution Date: 11/17/2011 12:00:00AM  FA Status: Completed

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. Irg

084 MR Route: F22
3502400000 Customer Name: KHAN,| MRAN
515 PAUL ST CSR: Sheri Demonbreun

FAID: 3502400253
Phone #: (407) 293-8648
‘Operator: LeRoy Grainger

3/11/2011 3:15:37PM SO Type: HIBILL
Reread meter and check for leak. Customer called complaining of high bill. sheri
3/14/2011 8:00:00PM Resolution Date:  3/14/2011 12:00:00AM FA Status: Completed

Meter indicated leak on customer’s property. Tagged door with findings. Irg

084 MR Route: F22
3730400000 Customer Name: WELLS, CHRISTINE
6208 W LIVINGSTON ST CSR: Sheri Demonbreun

3/29/2011 2:08:06PM SO Type: M-SIO

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

3/30/2011 8:00:00PM Resolution Date:  3/30/2011 12:00:00AM FA Status: Completed

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

FA ID: 3730400307
Phone #: (407) 523-7781
Operator: Shawn Ebert

Request Type: General Investigation

FAID: 6870400573
Phone #: (321) 945-3336
Operator: LeRoy Grainger

6870400000 Customer Name: GILLIS, REGINAL
6027 W MELBOURNE AVE CSR: Isabel Ceballos



Entry Date:

. ‘ructions:

Due Date:

Resolution:

Sub Division:

Account #:
Address:
Entry Date:

Instructions:

Due Date:

Resolution:

Sub Division:

Account #:
Address:

'y Date:

.nstructions:

Sub Division:

Due Date:

Resolution:

Account #:
Address:

Entry Date:

Instructions:

Due Date:

Resolution:

Sub Division:

Account #:

, ~ress:

Entry Date:
.nstructions:

2

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 Jic
11/29/2011 6:00:00PM Resolution Date: 11/29/2011 12:00:00AM  FA Status: Completed

No leaks detected. Tagged door. irg

FAID: 7450400823
Phone #: (407) 293-6278

Operator: Kevin Cooper

MR Route: F22
Customer Name: JOHNSON, KENNETH
6102 W LIVINGSTON ST CSR:
1/14/2011 2:12:50PM 8O Type: M-SIO

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.

084
7450400000
Isabel Ceballos

Request Type: General Investigation

1/17/2011 6:00:00PM Resolution Date: 1/19/2011 12:00:00AM

Customer was requesting us to put concrete around new meter bos to keep the grass from growing.
| informed him that we cannot landscape his yard around meter. He could if he wanted to, but not to
concrete inside box. Kev

FA Status: Completed

FAID: 1492400303
Phone #: (718) 600-3843

Operator: Rodel Hermano

MR Route: F22
Customer Name: Charles, Cindy
CSR: Sheri Demonbreun

084
5926024161
5941 W AMELIA ST

3/8/2011 11:37:23AM SO Type: HIBILL
Reread meter and check for leak. Landlord called for customer complaining of high bill. sheri
3/9/2011 8:00:00PM 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

Resolution Date:

FAID: 1013400251
Phone #: (407) 891-3644
Operator: LeRoy Grainger

MR Route: F22
Customer Name: Augustin, Carol
~ CSR: Amanda Stonebreaker

084
9232347070
513 N NOWELL ST

12/22/2011 9:07:40AM SO Type: HIBILL

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

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.

084
5236379551
6227 W MELBOURNE AVE

MR Route: F22
Customer Name: Milsort, Paule
CSR: Karen Thimmes

FA ID: 3801400220
Phone #: (321) 914-7089
Operator: LeRoy Grainger

8/16/2011 8:14:08AM SO Type: HIBILL

Customer complaining of high bill, please reread and check for leaks. Tag door with results. Karyn



Due Date:

. olution:

Sub Division:

Account #:
Address:

Entry Date:
Instructions:
Due Date:

Resolution:

Sub Division:

Account #:
Address:
Entry Date:

Instructions:

Due Date:

R=solution:

5/9/2011 8:15:51AM

Orange County — Crescent Heights
Customer Compilaints and Resolutions Jan — Dec 2011

8/17/2011 8:00:00PM Resolution Date: 8/17/2011 12:00:00AM  FA Status: Completed

No leaks detected. Tagged door with findings. Irg

MR Route: F22
Customer Name: BRAND, NIKIKIA
CSR: Jennifer Elliot

FAID: 8001400346
Phone #: (321) 746-0667
Operator: LeRoy Grainger

084
9304682218
6130 W MELBOURNE AVE

4/25/2011 3:31:25PM SO Type: HIBILL
Please reread meter and check it for leaks. Customer is complaining about a high bill. Jennifer
4/26/2011 8:00:00PM Resolution Date: 4/26/2011 12:00:00AM FA Status: Completed

Leak on customer side. Spoke with customer about findings, Irg

MR Route: F22

Customer Name:

FAID: 2690400151
Phone #: (407) 362-5479
Operator: LeRoy Grainger

084
6111610173
6125 W MELBOURNE AVE

Irland, Simone
CSR: Deborah Volz
SO Type: M-SIO

Customer experiencing low pressure. Can’t use washing machine & wash dishes. Customer wants to
install irrigation, but not enough pressure.deb

5/10/2011 8:00:00PM Resolution Date: 5/10/2011 12:00:00AM

Water pressure is 55psi which is good. New meter and curb stop. Everything looked fine, Tagged door
with findings ,Irg

Request Type: General Investigation

FA Status: Completed



Orange County — Davis Shores
Customer Complaints and Resolutions Jan — Dec 2011

No customer complaints reported during test year, Jahuary — December 2011.



