RAVENNA PARK



MAPS

A detailed map showing (a) the location and size of the applicant’s distribution and
collection lines as well as its plant sites, and (b) the location and respective
classification of the applicant’s customers

[Commission Rule 25-30.440(1)]

Includes the Phillips water system since it is interconnected

02798104.v1
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A list of chemicals used for water and wastewater treatment, by type, showing
the dollar amount and quantity purchased, the unit prices paid and the
dosage rates utilized.

[Rule 25-30.440 (2), F.A.C.]

The wastewater system is collection only and does not use chemicals

02868029.v1



Utilities, Inc. of Florida - Ravenna Park

Docket No. 2020049
Schedule of Chemicals

Test Year Ended December 31, 2019

Sodium Hypochlorite Polyphosphate
Units
Date of Invoice (gal)  Unit Price Total Units (gal) Unit Price Total
1/8/2019 Ravenna Park 110 1.30 143.00
1/15/2019 Phillips 448 0.91 407.68
1/22/2019 Ravenna Park 137 1.30 178.10
2/5/2019 Ravenna Park 165 1.30 214.50
2/19/2019 Ravenna Park 137 1.30 178.10
3/5/2019 Ravenna Park 175 1.30 227.50
3/19/2019 Ravenna Park 140 1.30 182.00
4/2/2019 Ravenna Park 165 1.30 214.50
4/2/2019 Phillips 50 1.30 65.00
4/16/2019 Ravenna Park 175 1.30 227.50
4/30/2019 Ravenna Park 165 1.30 214.50
5/14/2019 Ravenna Park 165 1.30 214.50
5/28/2019 Ravenna Park 134 1.30 174.20
6/11/2019 Ravenna Park 190 1.30 247.00
6/25/2019 Ravenna Park 195 1.30 253.50
7/9/2019 Ravenna Park 165 1.30 214.50
7/23/2019 Ravenna Park 130 1.30 169.00
8/6/2019 Ravenna Park 170 1.30 221.00
8/6/2019 Phillips 36 1.30 46.80
8/20/2019 Ravenna Park 110 1.30 143.00
9/3/2019 Ravenna Park 140 1.30 182.00
9/17/2019 Ravenna Park 165 1.30 214.50
10/1/2019 Ravenna Park 205 1.30 266.50
10/15/2019 Ravenna Park 206 1.30 267.80
10/29/2019 Ravenna Park 175 1.30 227.50
11/12/2019 Ravenna Park 165 1.30 214.50
11/26/2019 Ravenna Park 160 1.30 208.00
12/10/2019 Ravenna Park 170 1.30 221.00
12/23/2019 Ravenna Park 145 1.30 188.50
TOTAL 5,518.50 407.68
Quantity Purchased 4,245 448
Unit of Measure Gallons Pounds
Average Unit Price 1.30 0.91
Use Type Water Water
Application Disinfecting agent Corrosion inhibitor

Chemical volume (gal)
Dosing rate (ppm)
Treated volume (mg)

4,245
10.5
40.550

448
2.1
1.004




The most recent chemical analyses for each water system conducted by a certified laboratory
covering the inorganic, organic turbidity, microbiological, radionuclide, secondary and
unregulated contaminants specified in Chapter 62-550, F.A.C.

[Commission Rule 25-30.440(3)]



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

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

System Name: Qgt SOV bcﬁ PWS I.D. # 5“5 9 L ol
System Type (check one): Elaémrnunity O Nontransient Noncommunity ([ Transient Noncommunity
Address: _200 UJ; fz’r\mrrs&le_\ <\ Je
City: A\\swonke Spcious ZIP Code: 222/ Y4
Phone#: LD - LEA- S LEY T Fax# M0 ¥A- 5D E-Mail Address: __ <4 ncane I\ @ Uiuale ¢ . comm
SAMPLE INFORMATION (to be completed by sampler) .
Sample Number: 359363DW1 Sample Date: 2) 7\ ¢ Sample Time: U230 (AW PM (Circle One)
Sample Location (be specific): \?(EE ocation Code: P.O.E. Distribution
Disinfectant Residual (required when reporting trihalomethanes and haloacetic acids): mg/L Field pH:
—Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[] Distribution mutine Compliance (with 62-550) ] Replacement (of Invalidated Sample)
m’Eﬁtry Point (to Distributic;n) ] Confirmation of MCL Exceedance* ] Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) ] Composite of Multiple Sites ** ] Clearance (permitting)
[IRaw (at well or intake) [Jother:
[J Max Residence Time (] Sampling Procedure Used or Other Comments:
{T] Avg Residence Time
[C] Near First Customer
* See 62-550.500(6) for requirements and restrictions ** See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.

/4? - F' SAMPLER CERTIFICATION

2 // 4N A a.«l’”i , Operedor do HEREBY CERTIFY
(Print Name) ’ (Print Title)

that the above publj er syste gf:hd collection information is complete and correct.
Signature: % %4%%[’\ Date: ‘ - S~/&
Certified Opegfor #: B-— 250& Phone #: CL/C:’?) 95/5?'“ o8t = Sampler's Fax: ("?,07) 56’2 = g? /5

samplers EMail. _Okinelh @ Laweder, com

Page 1 0of 6



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

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

Lab Name: Flowers Chemical Laboratories, Inc. Florida DOH Certification #: E83018 Certification Expiration Date: 6/30/2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: P. O. Box 150597, Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984
Were any analyses subcontracted? [JYes Mo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION(to be completed by lab) Date Sample(s) Received: 03/07/18
PWS ID (From Page 1): 253\06 \ Sample Number (From Page 1): 359363DW1 Lab Assigned Report # or Job ID: 359363
Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)
I . Synthetic O . Volatile O . Disinfection B Radi . S fari
oAl Except Asbestos Al 30 11 21 [ Trihalomethanes [1single Sample AT 14
[ Partial MExcept Dioxin OPartial [J Haloacetic Acids J Qtrly Composite** O Partial
I Nitrate [ Partial I Chiorite
I Nitrite [ Dioxin Only [IBromate
] Asbestos
LAB CERTIFICATION

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature; Date: 03/30/18

* Failure to provide a valid and current Florida DOH certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report and possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.)
Compliance Determination (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory [JYes [No Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Page 2 of 6




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

INORGANIC CONTAMINANTS Report Number / Job ID: 359363DWA1
62-550.310(1) PWS ID (From Page 1): PWS#3591061 Ravenna Park
Contamr Analysis Analytical Lab Analysis  Analysis DOH Lab
ID Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #

1040  Nitrate (as N) 10 mg/L 0.200 U EPA300.0 0.200 03/08/18 11:15AM  EB83018
1041  Nitrite (as N) 1 mg/L 0.200 U EPA300.0 0.200 03/08/18 11:15AM  E83018
1005  Arsenic 0.010 mg/L 0.00100 U EPA200.8 0.00100 03/07/18 E83018
1010  Barium 2 mg/L 0.00900 EPA200.8 0.00200 03/07/18 E83018
1015  Cadmium 0.005 mg/L 0.00100 u EPA200.8 0.00100 03/07/18 E83018
1020  Chromium 0.1 mg/L 0.00160 EPA200.8 0.00100 03/07/18 E83018
1024  Cyanide 0.2 mg/L 0.00500 U SM4500CN-E 0.00500 03/16/18 E83018
1025  Fluoride 4 mg/L 0.200 U EPA300.0 0.200 03/08/18 E83018
1030 Lead 0.015 mg/L 0.00100 U EPA200.8 0.00100 03/07/18 E83018
1035  Mercury 0.002 mg/L 0.0000200 U EPA245.1 0.0000200  03/08/18 E83018
1036  Nickel 0.1 mg/L 0.00100 u EPA200.8 0.00100 03/07/18 E83018
1045  Selenium 0.05 mg/L 0.00200 U EPA200.8 0.00200 03/07/18 E83018
1052  Sodium 160 mga/L 18.9 EPA200.7 0.500 03/08/18 E83018
1074  Antimony 0.006 mg/L 0.00100 u EPA200.8 0.00100 03/07/18 E83018
1075  Beryllium 0.004 mg/L 0.000500 U EPA200.8 0.000500 03/07/18 E83018
1085  Thallium 0.002 mg/L 0.00100 U EPA200.8 0.00100 03/07/18 E83018

Page 3 of 6



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

SECONDARY CONTAMINANTS Report Number / Job I1D: 359363DW1
62-550.320 PWS ID (From Page 1): PWS#3591061 Ravenna Park
Contamr Analysis Analytical Lab Analysis  Analysis DOH Lab

ID Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #

1002  Aluminum 0.2 mg/L 0.0200 U EPA200.8 0.0200 03/07/18 E83018
1017  Chloride 250 mg/L 30.9 EPA300.0 0.400 03/08/18 E83018
1022  Copper 1 mg/L 0.0103 EPA200.8 0.00100 03/07/18 E83018
1025  Fluoride 2 mg/L 0.400 u EPA300.0 0.400 03/08/18 E83018
1028 Iron 0.3 mg/L 0.0209 EPA200.7 0.0100 03/08/18 E83018
1032  Manganese 0.05 mg/L 0.0100 U EPA200.7 0.0100 03/08/18 E83018
1050  Silver 0.1 mg/L 0.000500 U EPA200.8 0.000500 03/07/18 E83018
1055  Sulfate 250 mg/L 7.49 EPA300.0 1.00 03/08/18 E83018
1095 Zinc 5 mg/L 0.0100 u EPA200.8 0.0100 03/07/18 E83018
1905 Color 15 Ccu 5.00 u SM2120 B 5.00 03/07/18 03:00PM  EB83018
1920  Odor 3 TON@40C 1.00 u SM2150 B 1.00 03/07/18 03:00PM  E83018
1925 pH 65-85 pH 8.04 SM4500-H B 0.0100 03/11/18 04:.00PM  E83018
1930  Total Dissolved Solids 500 mg/L 206 SM2540 C 2.50 03/10/18 E83018
2905 Foaming Agents 0.5 mg/L 0.200 u SM5540 C 0.200 03/07/18 11:00AM  EB83018

Page 4 of 6



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

VOLATILE ORGANICS Report Number / Job ID: 359363DW1
62-550.310(2)(b) PWS ID (From Page 1): PWS#3591061 Ravenna Park
Contamr Analysis Analytical Lab Analysis Analysis  DOH Lab
ID Contam Name MCL Units Result Qualifier Method MDL RDL Date Time Cert #
2378 1,2,4,-trichlorobenzene 70 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2380 cis-1,2-Dichloroethylene 70 ug/L 0.200 U EPA524.2 0.200 0.5 03/08/18 E83018
2955 Xylenes 10000 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2864 Dichloromethane 5 ug/L 0.500 u EPA524.2 0.500 0.5 03/08/18 E83018
2968  o-dichlorobenzene 600 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2969  Para-dichlorobenzene 75 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2976  Vinyl Chloride 1 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2977  1,1-Dichloroethylene 7 ug/L 0.500 u EPA524.2 0.500 0.5 03/08/18 E83018
2979  trans-1,2-Dichloroethylene 100 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2980  1,2-Dichloroethane 3 ug/L 0.500 u EPA524.2 0.500 0.5 03/08/18 E83018
2981  1,1,1-trichloroethane 200 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2982  Carbon tetrachloride 3 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2083 1 2-dichloropropane 5 ug/L 0.500 U EPA524.2 0.500 05 03/08/18 E83018
2984  Trichloroethylene 3 ug/L 0.500 u EPA524.2 0.500 0.5 03/08/18 E83018
2985 1,1 2-trichioroethane 5 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2987  Tetrachloroethylene 3 ug/L 0.500 u EPA524.2 0.500 0.5 03/08/18 E83018
2989  Monochiorobenzene 100 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2990 Benzene 1 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2991  Toluene 1000 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2992  Ethylbenzene 700 ug/L 0.500 U EPA524.2 0.500 0.5 03/08/18 E83018
2996  Styrene 100 ug/L 0.500 u EPA524.2 0.500 0.5 03/08/18 E83018
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SYNTHETIC ORGANICS Report Number / Job ID: 359363DW1
62-550.310(2)(c) PWS ID (From Page 1): PWS#3591061 Ravenna Park
Conta Analysis Analytical Lab Extraction Analysis Analysis  DOH Lat
ID Contam Name MCL Units Result Qualifier Method MDL RDL Date Date Time Cert #
2005 Endrin 2 ug/L 0.0100 u EPA505 0.0100 0.01 03/13/18 03/14/18 E83018
2010 Lindane 0.2 ug/L 0.0100 u EPA505 0.0100 0.02  03/13/18 03/14/18 E83018
2015 Methoxychlor 40 ug/L 0.0500 U EPA505 0.0500 0.1 03/13/18 03/14/18 E83018
2020 Toxaphene 3 ug/L 0.500 u EPA505 0.500 1 03/13/18 03/14/18 E83018
2031 Dalapon 200 ug/L 0.100 U EPA515.4 0.100 1 03/07/18 03/14/18 E83018
2032 Digquat 20 ug/L 0.400 U EPA549.2 0.400 04 03/08/18 03/19/18 E83018
2033 Endothall 100 ug/L 9.00 U EPA548.1 - 9.00 9 03/09/18 03/16/18 E83018
2034 Glyphosate 700 ug/L 6.00 u EPA547 6.00 6 03/08/18 E83018
2035 Di(2-ethylhexyl) adipate 400 ug/L 0.600 U EPA525.2 0.600 0.6 03/09/18 03/14/18 E83018
2036 Oxamyl (Vydate) 200 ug/L 2.00 u EPA531.1 2.00 2.0 03/12/18 E83018
2037 Simazine 4 ug/L 0.0700 u EPA525.2 0.0700 0.07  03/09/18 03/14/18 E83018
2039 Di(2-ethylhexyl)phthalate 6 ug/L 0.600 u EPA525.2 0.600 0.6 03/09/18 03/14/18 E83018
2040 Picloram 500 ug/L 0.100 u EPA5154 0.100 0.1 03/07/18 03/14/18 E83018
2041 Dinoseb 7 ug/L 0.200 u EPA515.4 0.200 02 03/07/18 03/14/18 E83018
2042 Hexachlorocyclopentadiene 50 ug/L 0.100 U EPA505 0.100 0.1 03/13/18 03/14/18 E83018
2046 Carbofuran 40 ug/L 0.900 u EPA531.1 0.900 0.9 03/12/18 E83018
2050 Atrazine 3 ug/L 0.100 U EPA525.2 0.100 0.1 03/09/18 03/14/18 E83018
2051 Alachlor 2 ug/L 0.200 u EPA525.2 0.200 0.2 03/09/18 03/14/18 E83018
2065 Heptachlor 04 ug/L 0.0100 u EPA505 0.0100 0.04  03/13/18 03/14/18 E83018
2067 Heptachlor epoxide 0.2 ug/L 0.0100 u EPA505 0.0100 0.02  03/13/18 03/14/18 EB3018
2105 2,4-D 70 ug/L 0.100 u EPA515.4 0.100 0.1 03/07/18 03/14/18 E83018
2110 24,5-TP 50 ug/L 0.200 U EPA515.4 0.200 0.2 03/07/18 03/14/18 E83018
2274 Hexachlorobenzene 1 ug/L 0.100 u EPA505 0.100 0.1 03/13/18 03/14/18 E83018
2306 Benzo(a)pyrene 0.2 ug/L 0.0200 U EPA525.2 0.0200 0.02 03/09/18 03/14/18 E83018
2326 Pentachlorophenol 1 ug/L 0.0400 U EPA515.4 0.0400 0.04  03/07/18 03/14/18 E83018
2383 PolychlorinatedbiphenylsPCB 0.5 ug/L 0.100 U EPAS505 0.100 0.1 03/13/18 03/14/18 E83018
2931 Dibromochloropropane 0.2 ug/L 0.0200 u EPA504.1 0.0200 0.02  03/13/18 03/14/18 E83018
2946 Ethylene Dibromide 0.02 ug/L 0.0100 u EPA504.1 0.0100 0.01 03/13/18 03/14/18 E83018
2959 Chiordane 2 ug/L 0.0100 u EPA505 0.0100 0.2 03/13/18 03/14/18 E83018
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[0 Flowers Chemical ] Flowers Chemical 1 Fiowers Chemical [ Fiowers Chemical
l: l O“[DS Laboratories, Inc. Labs-South Labs-North Labs-Keys .
RS e ] 481 Newburyport Ave. West Park Industrial Plaza 812 S.W. Harvey Greene Dr. 3980 Overseas Highway
- - Altamonte Springs, FL 32701 571 N.W. Mercantile Pl., Ste. 111 Madison, FL 32340 Ste. 103
CHE 5“‘Al_ Bus: 407-339-5984 Port St. Lucie, FL 34986 Bus: 850-973-6878 Marathon, FL 33050
LAGCRATOLNS Fax: 407-260-6110 Bus: 772-343-8006 Fax: 850-973-6878 Bus: 305-743-8598
ITHCORROARATCLDD Fax: 772-343-8089 Fax: 305-743-8598
I www.flowerslabs.com
LUELtes Lnc, o o

Client T

' Public Water System Name
Z@_D__(d_,‘uf/fe{St eld Aue, R@_yﬂmm Porg

Address

PWS ID# O. #
s, AL 32719 " g0kt
CL Lab Coordinator Kitd#
 publc Water_Sygn Type: {0 Limited Use Commercial / Public | COMMENTS -
o Xbommunity ONon-Community [ Non-transient / Non Community
S-7-1% e . I | o
Date Sampled | PRESERVATIVES
/ ;‘
DRINKING WATER - Chain of Custody F.A.C. 62 - 550 & s é’" 4 . g .
o e g @ © o > & .
eM|  SAMPLE DESCRIPTION : -_DATE TIME LA_B_N(;. 5 ' § g % e £ Qg § ‘5? ; E ‘g 5-§ ‘9% ‘5 pH Fieé?z Res
" \Pog Ditrbatid3-HoT 1130 | 2543620l | L X X XX
2
" =
. . e
. = . - -
- .
] — ~ -
. - - =
. - — = L 4 L =
10 : o -
Date Time Accepted By / Affiliation Date | Time Relinquished By / Affiliation Date | Time Accepted By / Affiliation | ome | Time
5745 (340 I A I | | Zrifter 5715

* WHITE - Ship with Samples / To Be Returned with Results * YELLOW - Field Copy / Retain For Your Records PDW 02-04



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

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

System Name: RAVENNA PARK PWS L.D. # E ?“EMLQJLG_"L

System Type (check one): Community CINontransient Noncommunity O Transient Noncommunity
Address: TEMPLE AVE
City: SANFORD ZIP Code: 32771
Phone #: (407)8608-1919 Fax #. E-Mall Address: SEE RELATED PARTIES
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: ___4323000W1 Sample Date: Q3/27/2020 Sample Time: 09:05 PM (Circle One)
Sample Location (be spacific): BOE io Dist Location Code: POE to Dist.
Disinfectant Residual {raquired when reporting trihalomethanes and haloacetic acids): . mg/L Field pH:
———Sample Type (Chack Only One} — . Reason(s) for Sampls (Check all that apply)
[ bistribution [ﬂ{ouﬂne Compliance (with 62-550) ] Repiacement (of Invalldated Sample)
ntry Paint (to Distribution) (] Confirmatlon of MCL Exceedancs® ] Spectal {not for compliance with 62-550)
[ Piant Tap (not for compliance with 62-550) {7] Composite of Multlpls Sites ** {J Ciearance (permitting)
[ Raw (at well or intaks) {T]Other:
[ Max Resldance Tima ] Sampling Procedure Used or Other Comments:
[ Avg Resldance Time
] Near First Customer
* See 62-550.500(6) for raquirements and restrictions * See 62-550.560(4) for requirements and
And 62-550.512(3} for nitrate or nitrlte exceadances. altach a resuits page for each site.
SAMPLER CERTIFICATION
, v : LEAD of i ol do HEREBY CERTIFY
(Prln[ Name} {Print Title} '

that the above public water systam and collection Information is complete and correct,
wa‘ Date: 6/'2/2 oo

Slgnature:
Certified Operator #: [ JAbb2S  phones 402 94X 420 Sampler's Fax: Yo7 (2= 5713
Sampler's E-Mall: Vo b A’.ST)/ £ VEWATER  Lom

Page 10f 3



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

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

Lah Name: Flowers Chemical Laboratories, Inc. Florida DOH Certification #: E83018 Certlification Expiration Date: 6/30/2020
ATTACH CURRENT DOH ANALYTE SHEET*
Addrass: P, O. Box 150597, Altamonte Springs, FL 32715-0587 Phone #: 407-339-5984
Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION(to ba completed by lab) Date Sample(s) Received: 03/27/20
PWS ID (From Page 1): 3581061 Sample Number (From Page 1): 432329DW1 Lab Assigned Report # or Job ID: 432399
Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)
Inorganics Synthetic Qrganics Volatile Qrganics Dislnfection Byproducts ~ Radionuclides Saecondarias
C] All Except Asbestos CJan3zo ClAI 21 [ Trihalomethanes [dsingle Sample CJ Al 14
O Partial Al Except Dioxin ClPartial (I Haloacetic Acids O Gtrly Composite** O Partial
(X Nitrate O Partial {chiorite
X Nitrite [ Dioxin Only [IBromate
CJAsbestos
LAB CERTIFICATION

1, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet alt requirements of the
Natlonal Environmentat Laboratory Accreditation Conference (NELAC).

Signature: Date: 03/29/20

* Faliurs to provide a valid and current Florida DOH certification numbar and a current Analyte Sheet for the attached analysis results will resull In rejection of the
raport and possible enforcement agalnst the public water system far fallure to sample, and may result in notification of the DOH Bureau of Laboratory Sarvices.

** Please provide radlological sample dates & locations for each quarter,

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE 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.)
Compllance Determination (to be complsted by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory [1Yes CINo Replacement Sample or Report Requested {circle or highlight group(s) above)
Person Notified: Date Notifled: DEP/DOH Reviewing Cfficiak:
Page20of3




INORGANIC CONTAMINANTS
82-550,310(1)

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

Repert Number / Job ID: 432399DW1
PWS ID (From Page 1): 3591061 Ravenna Park

Contar Analysis Analytical Lab Analysis  Analysis DOH Lab
ID Contam Name MCL Units Result Qualifler Msthod MDL Date_ Time_ Cert#
1040  Nitrate (as N) 10 mg/L. 0.200 U EPA300.0 0.200 03/27/20 07:30PM  EB3018
1041  Nitrite (as N) 1 mofL 0.200 U EPA300.0 0.200 03/27/20 07:30PM  EB3018
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FLOWEILA

CHEMICAL

LALRCEATOLIES

Bus: 407-339-5984
Fax: 407-260-6110

ITHNC ORPORATEHD

Flowers Chemical
Laboratories, inc.
481 Newburyport Ave.
Altamonte Springs, FL 32701

[ Flowers Chemicat
Labs-South
West Park Industrial Plaza
571 N.W. Mercantile PI., Ste. 111
Port St. Lucie, FL 34886
Bus: 772-343-8006
Fax: 772-343-8089

1 Flowers Chenvical
Labs-~North
812 S.W. Harvey Greene Dr.
Madison, FL 32340
Bus: 850-973-6878
Fax: 850-973-6878

www.flowerslabs.com

3 Flowers Chemical
Labs-Keys
3880 Overseas Highway
Ste. 103
Marathon, FL 33050
Bus: 305-743-8598
Fax: 305-743-8598

Client

Public Waler System Name

UTWWMES WVE 9F FL Ravemwh PALE
Address PWS ID# PO.#
200 WeAThes fiew e ______359)06] _
L Lab Coordinator it#
MmIAmonne Seewss  Fr 31714 Rogerr

Phone

Bob %452-8432

Public Water System Type: 0 Limited Use Commergial / Public

I#Community ONen-Community (0 Non-transient / Non Community

COMMENTS

Sampled By (F’FHNT)'D
o HASTY
T Date Sampled

Sampler Signature
h\\(&)( 3-77- 2020
DRINKING WATER - Chain of Custody F.A.C. 62 - 550

| SAMPLE DESCRIPTION DATE TIME LAB NO.

NUMBER

PRESERVATIVES

NONE

NaQOH
HNO,
HCI
Na, Sz 04

Field

pH Cl;Res

1P pOist_ P270 | odes |13 399 0wl

—

2

Rering{uished By / Afzlialion Date

Time

Accepted By / Affiliation

Date

Tirme

Relinquished By / Alfliation Date

Time

Accapted By / Alfiliation Date
e

Time

Sy

A

57

Iy

:Q«ﬁ\/ 320
)

()

o

* WHITE - Ship with Samples / To Be Returned with Results

S
* YELLOW - Field Copy / Retain For Your Records

POW(2.04



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

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

System Name: RAVENNA PARK PWsSID.# L3 “ 5 " 91 “ 01611

System Type (check one): X Community [ Nontransient Noncommunity [ Transient Noncommunity

Address: TEMPLE AVE

City: SANFORD ZIP Code: 32771

Phone #: (407)869-1919 Fax # E-Mail Address: SEE REIATED PARTIES

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 409298DW1 Sample Date: __08/12/2010 Sample Time: 09:50 PM (Circle One)
Sample Location (be specific): 108 Par Place Location Code: 108 Par Place

Disinfectant Residual (required when reporting trinalomethanes and haloacetic acids): _2.00 ___ mg/L Field pH:

?amnbmmﬂnmnmm_ —  Reason(s)for Sample (Chack all that apply)
istribution MOutine Compliance (with 62-550) [IReplacement (of Invalidated Sample)

] Entry Point (to Distribution) [T Confirmation of MCL Exceedance* [} Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) ] Composite of Multiple Sites ** [ Clearance (permitting)
[ Raw (at well or intake) Oother:
[JMax Residence Time (] sampling Procedure Used or Other Comments:
[[J Avg Residence Time
[ Near First Customer
* See 62-550.500(6) for requirements and restrictions ** See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
l DOM“ AsTy ) LA OreYATeOR do HEREBY CERTIFY
rint Name) (Print Title)

that the above public water system and collection information is complete and correct.

Signature: }_.s» — Date: _ AVGLST 26, 26)9
Certified Operator #: (} } A LUZT  phones: 407 944-YLi0 Sampler's Fax: g7 b £2- 57)3
Sampler's E-Mail: D E\-\—A'S'l\,{ p VEWATRA Com

Page 1 of 6



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

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

Lab Name: Flowers Chemical Laboratories, Inc. Florida DOH Certification #: E83018 Certification Expiration Date: 6/30/2020
ATTACH CURRENT DOH ANALYTE SHEET*
Address: P. O. Box 150597, Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984
Were any analyses subcontracted? CYes [XNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION(to be completed by lab) Date Sample(s) Received: 08/12/19
PWS ID (From Page 1) 3591061 Sample Number (From Page 1): 409298DW1 Lab Assigned Report # or Job |1D; 409298
Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)
Inorganics Synthetic Organics Volatile Qrganics Disinfection Byproducis  Radionuclides Secondaries.
CJAll Except Asbestos JAi 30 Al 21 (X Trihalomethanes [ single Sample JAl 14
O Partial [J Alt Except Dioxin O Partial X Haloacetic Acids O atrly Composite** Partial
3 Nitrate O Partial Cchlorite
[ Nitrite [ Dioxin Only O Bromate
O Asbestos
LAB CERTIFICATION

1, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 08/19/19

* Failure to provide a vaiid and current Florida DOH certification number and a current Analyte Sheet for the attached analysis results will resuit in rejection of the
report and possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.)
Compliance Determination (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory [[JYes [INo Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Page 2 of 6




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

DISINFECTION BYPRODUCTS Report Number / Job ID: 409298DW1

62-550.310(3) Disinfectant Residual (mg/L): 2.0000000
PWS ID (From Page 1): 3591061 Ravenna

Contamr Analysis Analytical Lab Regulatory  Analysis  Analysis DOH Lab

ID Contam Name MCL Units Result Qualifier* Method MDL MRL** Date Time Cert #

2450  Monochloroacetic Acid N/A ug/L 543 EPA552.3 2.00 2.0 08/15/19 E83018

2451  Dichloroacetic Acid N/A ug/L 1.00 U EPA552.3 1.00 1.0 08/15/19 E83018

2452  Trichloroacstic Acid N/A ug/L 7.89 EPA552.3 1.00 1.0 08/15/19 E83018

2453  Monobromoacetic Acid N/A ug/L 2.83 | EPAS552.3 1.00 1.0 08/15/19 E83018

2454  Dibromoacetic Acid N/A ug/L 2.96 I EPA552.3 1.00 1.0 08/15H9 E83018

2456  Total Haloacetic Acids (HAAS) 60 ug/L 19.1 EPA552.3 1.00 - 08/15/19 E83018

Contarr Analysis Analytical Lab Regulatory  Analysis  Analysis DOH Lab

ID Contam Name MCL Units Result Qualifier* Method MDL MRL** Date Time Cert #

2941  Chloroform N/A ug/L 33.8 EPA524.2 0.500 1.0 08/16/19 E83018

2942 Bromoform N/A ug/L 0.830 | EPA524.2 0.500 1.0 08/16/19 E83018

2943  Bromodichloromethane N/A ug/L 22.4 EPA524.2 0.500 1.0 08/16/19 E83018

2944  Dibromochloromethane N/A ug/L 11.2 EPA524.2 0.500 1.0 08/16/19 E83018

2950  Total Trihalomethanes (TTHM) 80 ug/L 68.0 EPA524.2 0.500 - 08/16/19 E83018

** Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv)
** Applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii)
»*** Laboratories that use EPA methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.

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

Page 30of 6



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

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

System Name: RAVENNA PARK pwsiD.# 315191101611
System Type (check one): X Community [ Nontransient Noncommunity [ Transient Noncommunity

Address: TEMPLE AVE

City: SANFORD ZIP Code: 32771

Phone #: __{407)869-1919 Fax #: E-Mail Address: SEE REILATED PARTIES

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 409298DW2 Sample Date: 08/12/2019 Sample Time: 09:00 PM (Circle One)
Sample Location (be specific): _2900 Truman Location Code: 2900 Truman

Disinfectant Residual {required when reporting trihalomethanes and haloacstic acids): _1.50 __ mg/L Field pH:

Rﬁmmmmmmmmm_ —— Reason(s) for Sample (Check all that apply)
istribution [ﬂﬁ)utine Compliance (with 62-550) [IReplacement (of Invalidated Sample)

I Entry Point (to Distribution) [0 Confirmation of MCL Exceedance* [CJ Special (not for compliance with 62-550)
] Plant Tap (not for compliance with 62-550) [J Composite of Multiple Sites ** [ Clearance (permitting)
[ Raw (at welt or intake) [ other:
[JMax Residence Time ] Sampling Procedure Used or Other Comments:
[ Avg Residence Time
[ Near First Customer
* See 62-550.500(6) for requirements and restrictions ** See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
) SAMPLER CERTIFICATION
) D@)N \Ah’ST\I , LEAD §ronppn , do HEREBY CERTIFY
(Pr‘u Name) (Print Title)
that the above public water system and collection information is complete and correct.
Signature: _ T3 _ Date: A—um KT 2 zel§
Certified Operator #: (v} Allbzs  phonew 107 94 ¥~z 0 Sampler's Fax: Yo7 p82-5713
Sampler's E-Mail: DLHASTY £ VT WATER, Com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by fab - please type or print legibly)

Lab Name: Flowers Chemical Laboratories, Inc. Florida DOH Certification #: E83018 Certification Expiration Date: 6/30/2020
ATTACH CURRENT DOH ANALYTE SHEET*
Address: P. O. Box 150597, Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984
Were any analyses subcontracted? CYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION(to be completed by lab) Date Sample(s) Received: 08/12/19
PWS ID (From Page 1): 3591061 Sample Number (From Page 1): 409298DW2 Lab Assigned Report # or Job 1D: 409298
Group(s) analyzed and resuits attached for compliance with Chapter 62-550, F.A.C. (check all that apply)
| . Synthetic O . Volatile O . Disinfection B et Radi lid S Jari
CJ All Except Asbestos AN 30 QA 21 [X Trihalomethanes [ single Sample Al 14
OPartial [J All Except Dioxin [ Partial X Haloacetic Acids [ atrly Composite** OPartial
CNitrate O Partial [ Chlorite
CINitrite {1 Dioxin Only (JBromate
J Asbestos
LAB CERTIFICATION

I, Jefferson S. Flowers, Technicat Director, do HEREBY CERTIFY that all attached analytical data are correct and uniess noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature; Date: 08/19/19

* Failure to provide a valid and current Fiorida DOH certification number and a current Analyte Sheet for the attached analysis resuits will result in rejection of the
report and possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.)
Compliance Determination (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory [JYes [No Replacement Sample or Report Requested (circle or highlight group(s) above}
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Page 5 of 6




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

DISINFECTION BYPRODUCTS Report Number / Job 1D: 409298DW2

62-550.310(3) Disinfectant Residual (mg/L): 1.5000000
PWS ID (From Page 1): 3591061 Ravenna

Contamr Analysis Analytical Lab Regulatory  Analysis  Analysis DOH Lab

ID Contam Name MCL Units Resuit Qualifier* Method MDL MRL** Date Time Cert #

2450  Monochloroacetic Acid N/A ug/L 6.06 EPA552.3 2.00 20 08/15/19 E83018

2451  Dichloroacetic Acid N/A ug/L 9.16 EPAS552.3 1.00 1.0 08/15/19 E83018

2452  Trichloroacetic Acid N/A ug/L 9.23 EPA552.3 1.00 1.0 08/15/19 E83018

2453  Monobromoacetic Acid N/A ug/L 1.44 | EPA552.3 1.00 1.0 08/15/19 E83018

2454  Dibromoacetic Acid N/A ug/L 1.97 | EPA552.3 1.00 1.0 08/15/19 E83018

2456  Total Haloacetic Acids (HAA5) 60 ug/L 27.9 EPA552.3 1.00 -— 08/15/19 E83018

Contamr Analysis Analytical Lab Reguiatory  Analysis  Analysis DOH Lab

D Contam Name MCL Units Result Qualifier* Method MDL MRL** Date Time Cert #

2941  Chloroform N/A ug/L 42.2 EPA524.2 0.500 1.0 08/16/19 £83018

2942  Bromoform N/A ug/L 0.780 I EPAS524.2 0.500 1.0 08/16/19 E83018

2943  Bromodichloromethane N/A ug/L 21.6 EPA524.2 0.500 1.0 08/16/19 E83018

2944  Dibromochloromethane N/A ug/L 11.1 EPA524.2 0.500 1.0 08/16/19 E83018

2950  Total Trihalomethanes (TTHM) 80 ug/L 75.7 EPA524.2 0.500 08/16/19 E83018

** Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv)
*** Applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)ii)
**** Laboratories that use EPA methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.

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

CHEMICAL

LALCEATCOLINS

I'NCORPORATETD

[Xl lcwers Chemical
Labcratories. Inc.
481 Newburyport Ave.

Altamonte Springs, FL 32701

Bus: 407-339-5984
Fax: 407-260-6110

] Flowers Chemical
Labs-~North

O Flewers Chemical
I abs-Scuth
West Park Industrial Plaza
571 N.W. Mercantile PI., Ste. 111
Port St. Lucie, FL 34986
Bus: 772-343-8006
Fax: 772-343-8089

www.flowerslabs.com

Madison, FL 32340
Bus: 850-973-6878
Fax: 850-973-6878

812 S.W. Harvey Greene Dr.

O Flewers Chemical
Labs Feys
3980 Overseas Highway
Ste. 103
Marathon, FL 33050
Bus: 305-743-8598
Fax: 305-743-8598

Client _ Public Water System Name
JTILiTeES wWe &F FL Ravenn A Pank
Address ! PWS ID# R . PO #
200 WeAndepsEieL) M E 3591 Chi
. 'FCL Lab Coordinater ' Kite
__MaTiasee SPeivAs Fi 32714 | Roﬁmr
Phone 5 (; A 3“{ 2 - 5 Y 32_ ! Public Water System Type: O Limited Use Commercial / Public COMMENTS
Sampled By (Pﬂfhﬂ'; | $Community ONon-Community O Non-transient / Non Community
Do Hasey - 7 ¥ F /7 "/
Sampler Signatyge Date Sampled | PRESERVAT]VES / / / ;" / y / /
r / / / /
ub\ \h/ i S L || | | [ S LS /)
H. | | (S g
fs/ /1 /1 f S SES )
DRINKING WATER - Chain of Custody F.A.C. 62 - 550 - .= g“ &/ / / / // / /8 /S
g L T ! - | O & f 3.? ‘.-’JI / / o' ./ f / g ,/ ‘s‘? __r" / /‘
AR 2 -§’F§,f‘é?r‘3’;??/§/§/ﬁ /&7 /) ke
| sAaMPLE DESCRIPTION DATE TIME LAB NO. z|z|2|% |1 |2 EVEVENENE WIS JE R /o /X / /[ on (Thres
; : | / y / / / / p / _ / . ; /
- . =~ . ) ~ Ty | | | I | s . | |
"1 j08 PAR Pirce (511 | 0950|4099 D] |13 | | r | £ A | - 2,06
2 12960 Toumpw Bool§12-14] 0400 213 | | L X X L5
3 ) ) ] | 1 / ,
| | | —
’ | BER | | |
{ l | _ -!
— = : ! | | !
° . - || L 1| .
7 : ] . | [ |
|
= I 4—1 . - [
- 1 || || | |
o | | ] | | | |
o | L | . || |
- . [ i : 4 i : .
"’ Il | | | | | | | l | | |
eji q(jsned By / Afdliation Date Time Accepted By / Affiliation | Date | Time Relinquished By / Affiliation | Date | Time | Accepte‘e_d By / Atfiliation Date Time
| ! -
= [ | [ f/ i i f-on
ks §[219239 ] I N e %
| - ] -
| | | [ ]

* WHITE - Ship with Samples / To Be Returned with Results

* YELLOW - Field Copy / Retain For Your Records

PDW 02-04



.:._OWEDs CRHEMICAL | ABOIATOILIKES INC.

P.O. Box 150597, Altamonte Springs, FL 32715-0597 Phone:
571 NW Mercantile Pl, Suite 111, Port St. Lucie, FL 34986 Phone:
812 SW Harvey Green Dr, Madison, FL 32340 Phone:
3980 Overseas Hwy, Suite 103, Marathon, FL 33050 Phone:

Utilities Inc. - Drinking Water
200 Weathersfield Avenue
Altamonte Springs,FL 32714

Invoice
Description Amount
Pb/CuDW 20.00

TOTAL

This invoice is due upon receipt.

Please remitto: P.O. Box 150597
Altamonte Springs, FL 32715-0597

VISA, MasterCard, and American Express cards will be accepted.

There will be a 1.5% service charge per month on all unpaid balances.

407-339-5984
772-343-8006
850-973-6878
305-743-8598

PO #: BU252118

Client Project #: 3591061
Date Sampled: Aug 8, 2018
Sep 5, 2018; Invoice: 376184

E83018 (Main Lab)
ES86562 (South Lab)
E82405 (North Lab)
E35834 (Keys Lab)

Units Extension
10 200.00
200.00



Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(5)(a)

System Name: BU252118 Date Submitted to Lab: 08/28/18
PWS-ID: 3591061 Analysis Date: 09/4/18
Laboratory Name: Flowers Chemical Laboratories, Inc. Lab Analysis Method: EPA200.8
Lab-ID: E83018 Lead or Copper (list one): Lead
Contact Person: Dr. Jefferson S. Flowers Method Detection Limit: .001
Phone: (407) 339-5984 90th Percentile Value: 0.00150
A Rank Location Code Number Lab Sample ID Date Site Lead
(ascending) Sampled (mg/L)
1 100 Loch Arbor 376184DW6 08/8/18 0.00100 U
2 112 Grove 376184DW3 08/8/18 0.00100 U
3 102 Ipyliwilde Idyllwilde 376184DW5 08/27/18 0.00100 U
4 206 Temple 376184DW8 08/26/18 0.00100 U
5 101 Ipyliwilde Idyllwilde 376184DW4 08/8/18 0.00100 U
6 102 Tangerine 376184DW1 08/26/18 0.00100 U
7 306 Tammy 376184DW7 08/27/18 0.00100 |
8 406 Beth 376184DW10 08/8/18 0.00140 |
9 3102 Country Club 376184DW2 08/15/18 0.00150 |
10 106 Satsuma 376184DW9 08/16/18 0.00160 |

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each sample
container had one liter of solution (+/-100ml). All samples were taken properly by the above system and analyzed in
accordance with the requirements in Chapter 10D-41, F.A.C. The sampling dates were reported for each sample received. |
hereby certify that all data submitted are correct.

Signature of Authorized Laboratory Representative:

Name (Please Print): Jefferson S. Flowers
Title and Date: Technical Director 09/05/18
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Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(5)(a)

System Name: BU252118 Date Submitted to Lab: 08/28/18
PWS-ID: 3591061 Analysis Date: 09/4/18
Laboratory Name: Flowers Chemical Laboratories, Inc. Lab Analysis Method: EPA200.8
Lab-ID: E83018 Lead or Copper (list one): Copper
Contact Person: Dr. Jefferson S. Flowers Method Detection Limit: .001
Phone: (407) 339-5984 90th Percentile Value: 0.237
A Rank Location Code Number Lab Sample ID Date Site Copper
(ascending) Sampled (mg/L)
1 102 Tangerine 376184DW1 08/26/18 0.0193
2 112 Grove 376184DW3 08/8/18 0.0227
3 206 Temple 376184DW8 08/26/18 0.0336
4 106 Satsuma 376184DW9 08/16/18 0.0374
5 101 Ipyliwilde Idyllwilde 376184DW4 08/8/18 0.0758
6 306 Tammy 376184DW7 08/27/18 0.0854
7 102 Ipyliwilde Idyllwilde 376184DW5 08/27/18 0.0866
8 3102 Country Club 376184DW2 08/15/18 0.108
9 100 Loch Arbor 376184DW6 08/8/18 0.237
10 406 Beth 376184DW10 08/8/18 0.333

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each sample
container had one liter of solution (+/-100ml). All samples were taken properly by the above system and analyzed in
accordance with the requirements in Chapter 10D-41, F.A.C. The sampling dates were reported for each sample received. |
hereby certify that all data submitted are correct.

Signature of Authorized Laboratory Representative:

Name (Please Print): Jefferson S. Flowers
Title and Date: Technical Director 09/05/18
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pﬁ Flowers Chemical
iLaboratories, Inc.
481 Newburyport Ave.
Altamonte Springs, FL 32701

1 Flowers Chemlical
Labs-South
8253 South US Hwy. 1

] Fiowers Chemical
Labs-North
812 SW. Harvey Greene Dr.

Port St. Lucie, FL 34952 Madison, FL 32340
CHEMICAL Bus: 407-339-5084 Bus: 772-943 8006 Bus: 850.973-6878
LABORATORIES Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878
Vbl QoQ 8. QLA WD www.flowerslabs.com
Cllent . . Publlo Water System Name
UNUTNES 10 8F L RAVEMI/E DK
Address — PWS ID# PO.#
A0 WeAHashay m/e 35910061 .
) FCL Lab Coordinator Kit #
MThMWTE SPUNES Fr 3274 P obet
Phone :
. g (’ (c 8 '7' Z_ - 57 L/ 5 Z_ Public Water System Typa: [J Limited Use Commercial / Public COMNENT
Sampled By (PRINT): Wme / Kﬁibé‘/\/f %Cemmunﬂy ] Non-Community [ Non-tranglent / Non-Community
Sampler Signature Date Sampled PRESERVATIVES
DRINKING WATER - Chain of Custody F.A.C. 62 - 550 g " g f j iy Q‘d?
e SAMPLE DESCRIPTION DATE | TIME | LABNO. § g 2| g 45; -éf éy g /51‘5 5{ f s j pH F'"g,a Res
V02 Taveerive 82698 | 0415 ) X
2 {2107 Couwrry by [1513] 1o ! e
31 ))2 GRDI/E G818 062y ) \[
* Lol Lopawipe 583077 ! X
© 102 Tyyuwipe |87 0b30 ! Y
° 1160 Locy Arsoe [5-318] o522 ! b
" 1206 TAmany 527 0 548 | X
8 2006 TempLe 58| 2105 ! 3(
° 1106 Sarsuma 516180500 ' N
© [40b Bepr  |ps1s[ o i X
Rollnquls;hed By / Aftillation Date Time Acoepted By / Atfillation Date Time Relinquished By / Affiliation Date Time Accepied By / Affifation Date Time
i 2!2 l? . 28~ §

* WHITE - Ship with Samples / To Be Returned with Resuits

* YELLOW - Field Copy / Retain For Your Records POW 02-04




KNL Environmental Testing

3202 N. Florida Ave.
Tampa, FL 33603

Safe Drinking Water Program Laboratory Reporting Format

Ph: (813) 229-2879 Fax: (813) 229-0002

Florida Department of Environmental Protection

RADIONUCLIDES KNL Report Number/Job ID: 15.1251

62-550.310(6) PWS ID(From Page 1):

Client ID: Flowers 259177DWI1

Contam Contam Name MCL Units Analysis | Qualifier | Analytical | Lab | RDL | Analysis | Analysis | Analysis DOH Lab

ID Result » Method MDL Error Date Time Certification #
Gross Alpha .

4002 il Upaakii) 15%%* | sCUL 21 EPA 9000 | 14 3 0.9 2-27-15 0800 E84025
4020 | Radium-226 pCi/L 0.8 EPA 9030 | 02 1 0.2 3-3-15 1635 E84025
gian | Bednm-228 > | pcin | 14 EPARa05 | 10 | 1 | 08 | 3415 | 1308 E84025

Reporting Format 62-550.730

Effective January 1995, Revised February 2010.

* Qualifier Codes: U = indicates that the compound was analyzed for but not detected.

e If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006.

I = the reported value is between the laboratory detection limit and the laboratory practical quantitation limit.

re If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported
separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.U) of 15 pCi/L. If the
result for ID 4002 Gross Alpha (incl.Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported.

*#**  If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported.

Test results meet all requirements of the NELAC standards. Statement of estimated uncertainty available upon request. Test results refer only to sample(s) listed.
Contact person: Jim Hayes (813) 229-2879.

Page

of

Approved by:

qﬂ":"“"}éy""

- James W. Hayes

Laboratory Director




FLOWELS

CHEMICAL

LABORATOLIES

[] Flowers Chemical

Laboratcsies, Inc.

481 Newburypart Ave.
Altamonte Springs, FL 32701
Bus: 407-335-5084

Fax: 407-260-6110

[ Flowers Chemical

1Labhs-South

West Park Industrial Plaza

571 N.W. Mercantite Pl., Ste. 111
Port St. Lucie, FL 34886

Bus: 772-343-8006

Fax: 772-343-8089

[ Frowers Chemical

[
Labs-North

812 S.W. Harvey Greene Dr.
Madison, FL 32340

Bus: 850-973-6878

Fax: 850-973-6878

INCODRPORATETD

www.flowerslabs.com

Flowers Chemical
Labs-Feys

3980 Overseas Highway
Ste. 163 '
Marathon, FLL 33050
Bus: 305-743-8598

Fax: 305-743-8598

Client Aty [14@5; The. Public Water mtmeeh e %L(‘k
Address PO
200 estlerCielol Ave. Y 250706 '
, FOL Lab Coordinatar Kicw
A tonom tE Sprivees, A 32714

Phone

YoF ~FLF ~/F G

Pubiic Water System Type;

1 Limitad Use Commerciat / Public

,ﬁ/(:ommunity [T Nen-Community [] Nen-transient / Non-Community

COMMENTS

Sampled By INT}:
/12; 0 /G@ﬂ: o4

Sampler Signaiu Date, léd/ ~ |___ PAESERVATIVES f 1 i st A nr “
Sy TPV TA S e Ji
o
- DRINKING WATER - Chain of Custody FA.C.62-550 |= & &/ & i ¥/ o
R % w I @ N ] = > %Q
S \2lglgle |5 | /€4 s/s s/ &/ S/E/5/F
e SAMPLE DESCRIPTION DATE | TIME LenNo. [Z2 (2 (= (T |F W EIEIETES wERSL
ﬂé/«?’ , B
C |yt Tk Smsit B |00 I KK (<
2 :
1
3
4
5
6
-
8
9
10 L
Hﬁl{r};’pished By ! Afffliation Date Time Accepted By / Affliation Date Jime Relinquished By / Affilialion Dats Time Accepted By / Adfiliation Date Time
- / v
o G
;fgz:/fw YAV ,
% ori[fa,gv;q
P S———
- - - - WEI 1 AW Fisld Manv { Ratain For Your Hecords POW 02-04



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT i
(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010) P 4

% ]

Tri-Tech Analytical Laboratories, Inc.
4403 Vineland Road, Suite B-1-2
Orlando, Fl. 32811

DOH# E83294

Report Number: 300"”' L(75 Sub-Contract Lab ID:

Lab Receipt Date & Time:
Analysis Date & Time:

Sample Acceptance Criteria:

Sample Preservatiw lce [INotOnice .B——C|
Disinfectant Check: ot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Lzz20 Jb30
- y&7)

Analysis Requested: (check all that apply)
X Total Coliform/E. coli  [JTotal Coliform/Fecal

Public Water System (PWS) Name:

CEnterococci

Ravenna Park

OColiphage [CHPC [Other:

PWS I.D. 3591061

PWS Address: 111 Temple Drive City: Sanford
PWS or PWS Owner's Phone #: 866 842-8432 Fax #: 407-869-6961
Collector: Don Hasty Collector's Phone #: 407 948-4210

Type of Supply: (check only one)

XICommunity Water System  [INon-Transient Non-community Water System [JTransient Non-community Water System

CLimited Use System [OBottled Water []Private Well
Reason for Sampling: (check all that apply)

CIswimming Pool

[Jother:

K Distribution Routine  [IDistribution Repeat [XIRaw (triggered or assessment) [IRaw (triggered or assessment) additional  [JwWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ ]Other:
Sample Collection Date: 4-21-20
| To be completed by collector of sample To be completed by lab
Analysis Method(s)?:
; Samp|e Disin- qaa‘lm F
Sample Sample Point Collection Sample | fectant H
# (Location or Specific Address) : Type' |Residual p Fecal, E. coli,
Time (mg/L) Non- Total Enterococci. or Data Lab
Coliform |Coliform Coliphage® Qualifier* | Sampie #

R1 | WELL#1 1520 | R | - By (
| R2 | WELL#2 1515 | R | — A 2

R3 | WELL#3 ( PHILLIPS) 1600 R - A 3

R4 | 403 KINGSWOOD CT 107 1545 D 1.8 A k}

R5 | 108 TANGERINE DR 1535 D 2.0 Q- Sq

|
|

Average c:f(disin.fz:ga)n} residuals for distribution routine & repeat 19
.samples. Free chlorinp or Total chiorine (circle one). i Unless otherwise noted, all tests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.

XIDPD Colorimetric  [JOther: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive results:

XIA certified operator (# A 6625 ) Date Report Issued:

[CISupervised by certified operator (# ) . S .

. Lab Signature: =
[JEmployed by a certified lab  [JEmployed by DEP or DOH
CJAutharized representative of supplier of water Title:
cpegn DEP/DOH USE ONLY

Utilities Inc. of FI [satisfactory

Ravenna Park WTP
200 Weathersfield Ave.
Altamonte Springs, FI. 32714

Clincomplete Collection Information
[Repeat Samples Required
[JReplacement Samples Required

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

! For Sample Ty pes sec Instructions item [ 16,

2 For Analysis Methods sce Enstructions item 11 6,
* Please circle appropriate sclection.

'Defined in Florida Administrative Code Rule 62-160. Table 1.
* Complete for ity & {ransi

ity systems serving populations up to and including 4.900. Do not include rw or plant samples in the average.

Page 1 of 1
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NTONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
January, 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: V|  Community Ml Non-Transient Non-Community [ Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 523 | Total Population Served at End of Month: 1,832
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford [State: Florida  |Zip Code: 32773
Type of Water Treated by Plant: V Raw Ground Water F'| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category {per subsection 62-699.310(4), F.A.C.): V |Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday
Jim Swegheimer C 7183 Monday - Friday

I1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chiet operator of the water treatment plant 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. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates: md (2) i wpplicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at least ten

_ ., February 4, 2019 Don Hasty A 6625
Signaturé"{md Ij:i{g Printed or Typed Name License Number
DEP Form 62-555 900(3) Afterhite

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: January, 2019

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 62,000 1.6
2 X 24 115,500 1.6
3 X 24 67,400 2.0
4 X 24 83,000 15
5 X 24 87,500 1.6
6 24 112,200
7 X 24 112,200 1.6
8 X 24 92,300 2.0
9 X 24 99,500 1.6
10 X 24 97,200 1.7
11 X 24 107,800 2.0
12 X 24 98,800 2.0
13 24 111,800
14 X 24 111,800 1.0 Collected bactis
15 X 24 129,800 2.4
16 X 24 103,300 2.1
17 X 24 72,900 2.2
18 X 24 95,700 1.6
19 X 24 87,600 14
20 24 100,300
21 X 24 100,300 2.4
22 X 24 80,700 2.0
23 X 24 89,100 1.6
24 X 24 95,100 1.8
25 X 24 87,500 1.9
26 X 24 73,800 1.8
27 24 98,800
28 X 24 98,900 2.2
29 X 24 92,900 1.7
30 X 24 84,100 1.6
31 X 24 91,800 1.8
Total 2,941,600
Average 94,890
Maximum 129,800
Page 2




See page 4 for instructions.

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

I. General Information for the Month/Year of: February, 2019

A. Public Water System (PWS) Information

PWS Name: Ravenna Park

[PWS Identification Number: 3591061

PWS Type: [ Community |

Non-Transient Non-Community

ki Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 523

[ Total Population Served at End of Month: 1,832

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Vice President

Contact Person's Mailing Address: 200 Weatherstield Ave,

City: Altamonte Springs [State: Florida |Zip Code: 32714

Contact Person's Telephone Number: (866) 842-8432, Ext. 1359

Contact Person's Fax Number: (407) 869-696 |

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

B. Water Treatment Plant Information

Plant Name: Ravenna Park

|P]ant Telephone Number: (866) 842-8432

Plant Address: 111 Temple Drive

|City: Sanford [State: Florida [Zip Code: 32773

Type of Water Treated by Plant: [v Raw Ground Water T |

Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

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

|Plant Class (per subsection 62-699.3 10(4), F.A.C.): C

Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday
Jim Swegheimer C 7183 Monday - Friday

I1. Certification by Lead/Chief Operator

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

March 1. 2019

AN

Don Hasty A 6625

Signature antate _)

DEP Form 062-555 900(3) Alternate

Printed or Typed Name

License Number

Page |




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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: February, 2019

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [_] Chlorine Dioxide [_| Ozone [_] Combine Chlorine (Chloramines)
[] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfect.ant
staffed or Concentration (C) | Measurement Customer Minimum | Operating [ UV Dose | Concentration at
Day of | visited by Net Quantity of Before or at First | Point During During CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator |Hours Plant in| Finished Water | Peak Flow | Customer During Peak Flow, |Peak Flow, mg{Temp. of|pH of Water, if| Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | Operation Produced, gal | Rate, gpm | Peak Flow, mg/L minutes min/L Water, C| Applicable mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 106,100 1.6
2 X 24 82,900 1.8
3 24 95,600
4 X 24 95,600 2.1
5 X 24 122,000 1.7
6 X 24 106,500 2.4
7 X 24 100,000 1.7
8 X 24 72,500 24
9 X 24 107,200 1.8
10 24 102,400
11 X 24 102,400 1.6
12 X 24 84,400 2.2 Collected Bactis
13 X 24 115,400 2.4
14 X 24 64,300 24
15 X 24 92,700 2.0
16 X 24 111,700 2.0
17 24 116,100
18 X 24 116,200 2.4
19 X 24 66,700 2.2
20 X 24 122,800 24
21 X 24 107,300 2.4
22 X 24 100,500 2.1
23 X 24 84,400 2.2
24 24 98,400
25 X 24 98,400 2.1
26 X 24 92,400 2.2
27 X 24 156,100 2.4
28 X 24 123,000 2.4
Total 2,844,000
Average 101,571
Maximum 156,100
Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
I. General Information for the Month/Y ear of: March, 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: ¥ Community "l Non-Transient Non-Community [ Transient Non-Community I_ Consecutive
Number of Service Connections at End of Month: 601 [ Total Population Served at End of Month: 2,105
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida [Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford |State: Florida |2ip Code: 32773
Type of Water Treated by Plant: v Raw Ground Water I | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V [Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Allan Finch B 7806 Sunday-Thursday
Barner Cooks C 22170 Tuesday -Saturday

11. Certification by Lead/Chief Operator

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

feed rales; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at
\ A &4\ April 8,2019 Don Hasty A 6625

Signature afd Date’ Printed or Typed Name License Number

DEP Form 62-555.900(3) Allefnatd

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: March, 2019

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 62,544 1.6
2 X 24 116,553 2.4
3 24 114,743
4 X 24 114,743 2.6
5 X 24 132,976 2.6
6 X 24 78,040 2.6
7 X 24 149,620 2.1
8 X 24 96,977 2.0
9 X 24 101,432 2.2
10 24 119,012
11 X 24 119,012 2.2
12 X 24 111,175 2.0
13 X 24 113,522 1.6 Collected Bactis
14 X 24 144,810 1.8
15 X 24 96,522 1.8
16 X 24 136,114 1.6
17 24 95,862
18 X 24 95,861 2.0
19 X 24 117,560 2.1
20 X 24 85,653 1.8
21 X 24 90,355 2.0
22 X 24 87,432 1.8
23 X 24 77,700 1.8
24 24 132,700
25 X 24 132,700 2.2
26 X 24 78,377 2.1
27 X 24 111,612 2.0
28 X 24 106,881 2.4
29 X 24 127,997 2.0
30 X 24 82,794 2.0
31 24 114,694
Total 3,345,973
Average 107,935
Maximum 149,620
Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
. General Information for the Month/Year of: April, 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: ¥ Community [l Non-Transient Non-Community [ Transient Non-Community [_ Consecutive
Number of Service Connections at End of Month: 601 | Total Population Served at End of Month: 2,105
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: Florida lZip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynn(@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park ]Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive [Cily: Sanford ]State: Florida |Zip Code: 32773
Type of Water Treated by Plant: I* Raw Ground Water J'|  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379,200
Plant Category (per subsection 62-699.310(4), F. A.C.): V |Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday
Jim Swegheimer C 7183 Monday - Friday

Il. Certification by Lead/Chief Operator

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

feed rates; and (2) 1fapplicale, #Bpropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at
\_. May 1,2019 Don Hasty A 6625

DEP Form 62-555.900(3) Allernate

Signature and Date [] Printed or Typed Name License Number

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

I11. Daily Data for the Month/Year of: April, 2019
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide ] Ozone [_] Combine Chlorine (Chloramines)
] Ultraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ Combine Chlorine (Chloramines) ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days LOV\{e§t Residual | Contact Time Before or o LOV\{e§t Residual
plant D|5|nfegtant (TyatC at First N Lowe_st Minimum Dlsmfect.ant
staffed or Concentration (C) | Measurement Customer Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During Peak Flow, Peak Flow, | Water, | pH of Water, | Required, mw- mW- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gom | Peak Flow, mg/L minutes mg-min/L C if Applicable | mg-min/L | sec/cm2 sec/cm?2 System, mg/L Components Out of Operation
1 X 24 115,015 1.7
2 X 24 110,924 2.0
3 X 24 152,506 2.4
4 X 24 71,314 2.4
5 X 24 128,899 2.2
6 X 24 104,863 2.2
7 24 104,190
8 X 24 104,101 2.0
9 X 24 91,852 1.9
10 X 24 121,825 2.4
11 X 24 85,848 1.8
12 X 24 126,105 1.9
13 X 24 112,872 2.0
14 24 107,498
15 X 24 107,498 2.4 Collected Bactis
16 X 24 100,670 1.8
17 X 24 124,544 2.2
18 X 24 118,400 2.0
19 X 24 139,200 2.2
20 X 24 108,000 2.4
21 24 104,600
22 X 24 104,600 2.0
23 X 24 106,700 2.2
24 X 24 135,300 2.1
25 X 24 123,835 2.0
26 X 24 107,664 2.2
27 X 24 141,548 2.0
28 24 120,007
29 X 24 120,007 2.0
30 X 24 139,899 2.2
Total 3,440,284
Average 114,676
Maximum 152,506
Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
I. General Information for the Month/Year of: May; 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: ¥ Community [l Non-Transient Non-Community [ Transient Non-Community I Consecutive
Number of Service Connections at End of Month: 601 |Tota1 Population Served at End of Month: 2,105
PWS Owner: Ultilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs [State: Florida [Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park |Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive [City: Sanford [State: Florida |Zip Code: 32773
Type of Water Treated by Plant: v Raw Ground Water T | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V |Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday
Jim Swegheimer C 7183 Monday - Friday

[1. Certification by Lead/Chief Operator

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

\ June 6, 2019 Don Hasty A 6625
Sign‘z-ifure a’jy[)ate Printed or Typed Name License Number

DEP Form 62-55504/43) Aliernate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: May, 2019

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 162,855 1.8
2 X 24 119,145 2.4
3 X 24 80,600 2.0
4 X 24 115,752 2.0
5 24 118,696
6 X 24 118,696 1.8
7 X 24 109,773 1.8
8 X 24 118,595 1.8
9 X 24 152,390 2.3
10 X 24 94,857 2.1
11 X 24 118,964 2.0
12 24 134,726
13 X 24 134,726 1.8
14 X 24 93,700 1.8
15 X 24 122,600 1.8
16 X 24 107,900 1.6
17 X 24 150,348 2.0
18 X 24 100,576 2.2
19 24 135,637
20 X 24 135,637 1.3 Collected Bactis
21 X 24 138,261 15
22 X 24 160,728 1.7
23 X 24 178,500 1.9
24 X 24 110,400 2.0
25 X 24 156,066 2.2
26 24 192,150
27 X 24 192,150 1.0
28 X 24 129,203 1.9
29 X 24 170,912 1.7
30 X 24 116,500 2.0
31 X 24 113,201 1.8
Total 4,084,244
Average 131,750
Maximum 192,150
Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
I. General Information for the Month/Y ear of: June, 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: v Community ] Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 601 | Total Population Served at End of Month: 2,105
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: peflynn(@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford |State: Florida ]Zip Code: 32773
Type of Water Treated by Plant; v Raw Ground Water I  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V |Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday
Jim Swegheimer C 7183 Monday - Friday

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates: and (2) i\@e, appropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at

July 1, 2019 Don Hasty A 6625
Signature and'Dafe Printed or Typed Name License Number

DEP Form 62-555 900(3) Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

I11. Daily Data for the Month/Year of: June, 2019
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide ] Ozone [_] Combine Chlorine (Chloramines)
] Ultraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ Combine Chlorine (Chloramines) ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days LOV\{e§t Residual | Contact Time Before or o LOV\{e§t Residual
plant D|5|nfegtant (TyatC at First N Lowe_st Minimum Dlsmfect.ant
staffed or Concentration (C) | Measurement Customer Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, | Water, | pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gom | Peak Flow, mg/L minutes mg-min/L C if Applicable | mg-min/L | sec/cm2 sec/cm?2 System, mg/L Components Out of Operation
1 X 24 129,815 1.8
2 24 136,200
3 X 24 136,341 1.6
4 X 24 136,300 1.7
5 X 24 211,700 2.0
6 X 24 80,800 2.0
7 X 24 105,800 1.7
8 X 24 143,000 1.6
9 24 124,200
10 X 24 124,200 15
11 X 24 127,800 1.7
12 X 24 91,000 2.0
13 X 24 92,100 1.8
14 X 24 95,700 1.9
15 X 24 100,600 1.6
16 24 109,500
17 X 24 109,500 2.1
18 X 24 108,700 2.8
19 X 24 90,000 2.1
20 X 24 75,600 1.7
21 X 24 117,400 2.0
22 X 24 89,300 1.8
23 24 131,500
24 X 24 131,500 1.8
25 X 24 89,800 1.6 Collected Bactis
26 X 24 95,800 1.7
27 X 24 148,600 1.8
28 X 24 87,200 2.2
29 X 24 145,200 2.0
30 24 122,000
Total 3,487,156
Average 116,239
Maximum 211,700
Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
I. General Information for the Month/Year of: July, 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: ¥ Community "l Non-Transient Non-Community I Transient Non-Community I Consecutive
Number of Service Connections at End of Month: 611 | Total Population Served at End of Month: 2,138
PWS Owner: Ultilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs ]State: Florida [Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: peflynni@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park - | Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford [State: Florida ]_Zip Code: 32773
Type of Water Treated by Plant: [ Raw Ground Water I | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379.200
Plant Category (per subsection 62-699.310(4), F.A.C.): V [Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday
Jim Swegheimer C 7183 Monday - Friday

11. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (7 apphcable appropriate treatment process performance records. Furthermore, [ agree to retain these additional operations records at the plant site for at

August 1, 2019 Don Hasty A 6625
Signature .)/d 0 Printed or Typed Name License Number

DEP Form 62-555 900(3) Alternut
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: July, 2019

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 122,000 1.6
2 X 24 83,000 2.1
3 X 24 99,900 1.8
4 X 24 123,200 1.8
5 X 24 106,800 1.4
6 X 24 108,300 14
7 24 122,000
8 X 24 122,100 1.6
9 X 24 87,400 1.8
10 X 24 89,100 1.6
11 X 24 91,900 1.8
12 X 24 100,800 1.6
13 X 24 108,700 1.8
14 24 108,000
15 X 24 108,000 1.7
16 X 24 105,900 1.9
17 X 24 134,800 1.4 Collected Bactis
18 X 24 106,600 1.8
19 X 24 85,300 14
20 X 24 108,100 2.2
21 24 112,400
22 X 24 112,400 1.9
23 X 24 149,100 1.6
24 X 24 68,600 2.0
25 X 24 123,900 1.7
26 X 24 110,400 1.6
27 X 24 138,500 1.4
28 24 120,800
29 X 24 120,800 1.6
30 X 24 108,300 14
31 X 24 70,000 1.6
Total 3,357,100
Average 108,294
Maximum 149,100
Page 2




‘,.,‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED
Foe FINISHED WATER

See page 4 for instructions.

I. General Information for the Month/Year of: Aug, 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park |PWS Identification Number: 3591061
PWS Type: [V Community "1 Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 611 [Total Population Served at End of Month: 2,138
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961

Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information

Plant Name: Ravenna Park |P1ant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive ]City: Sanford [State: Florida |Zip Code: 32773
Type of Water Treated by Plant: ¥ Raw Ground Water I|  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V ]Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday
Jim Swegheimer C 7183 Monday - Friday

11. Certification by Lead/Chief Operator

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

September 3, 2019 Don Hasty A 6625
Signature and Daté” Printed or Typed Name License Number

DEP Foim 62-355 900(3) Alternate

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: Aug, 2019

|:| Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal: *

|:| Other (Describe):

|:| Free Chlorine

|:| Chlorine Dioxide

[ ] Ozone

|:| Combine Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

[_] Combine Chlorine (Chloramines)

[_] Chlorine Dioxide

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 115,000 1.8
2 X 24 116,400 15
3 X 24 100,100 1.2
4 24 99,800
5 X 24 99,800 1.5
6 X 24 100,300 1.5 Collected Bactis
7 X 24 115,300 1.1
8 X 24 84,100 1.7
9 X 24 104,900 1.5
10 X 24 110,609 1.6
11 24 117,358
12 X 24 103,000 15
13 X 24 100,300 2.0
14 X 24 96,900 1.6
15 X 24 94,966 15
16 X 24 120,379 15
17 X 24 123,774 14
18 24 116,655
19 X 24 116,655 1.6
20 X 24 89,857 14
21 X 24 100,916 1.6
22 X 24 148,506 1.4
23 X 24 111,836 1.7
24 X 24 100,438 1.6
25 24 116,400
26 X 24 116,400 1.8
27 X 24 167,100 1.2
28 X 24 87,900 1.5
29 X 24 109,200 1.6
30 X 24 116,300 15
31 X 24 125,300 1.2
Total 3,426,449
Average 110,531
Maximum 167,100
Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
1. General Information for the Month/Yearof: ORI
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: IV Community [l Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 611 | Total Population Served at End of Month: 2,138
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: petlynn{@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park lPlant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford |State: Florida |Zip Code: 32773
Type of Water Treated by Plant: [v Raw Ground Water Il Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379,200
Plant Category (per subsection 62-699.310(4). F.A.C.): V |Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiet operator of the water treatment plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at

(Dx “q/ October 1, 2019 Don Hasty A 6625

Signature a#hd-Pate | Printed or Typed Name License Number

DEP Form 62-555 900(3) Aberide

Page |



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: Sept, 2019

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [] Chlorine Dioxide [] Ozone [[] Combine Chlorine (Chloramines)
[ Uttraviolet Radiation [] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine (] Combine Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfect.ant
staffed or Concentration (C) | Measurement Customer Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During Peak Flow, Peak Flow, | Water, | pH of Water, | Required, mW- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L C if Applicable | mg-min/L sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 24 120,300
2 X 24 120,300 0.7
3 X 24 99,300 0.9
4 X 24 106,400 1.0
5 X 24 90,900 2.1
6 X 24 163,100 2.0
7 X 24 55,400 2.2
8 24 152,700
9 X 24 152,700 2.2
10 X 24 108,000 2.0
11 X 24 117,800 1.8
12 X 24 81,500 1.8
13 X 24 103,800 2.0
14 X 24 120,800 2.0
15 24 111,500
16 X 24 111,500 14
17 X 24 117,700 1.7
18 X 24 97,900 11
19 X 24 151,800 1.6
20 X 24 75,600 1.8
21 X 24 121,500 1.6
22 24 122,500
23 X 24 122,500 1.7
24 X 24 154,300 1.8
25 X 24 109,100 1.7
26 X 24 66,880 15 Collected Bactis
27 X 24 66,600 15
28 X 24 111,100 1.6
29 24 133,600
30 X 24 133,600 1.2
Total 3,400,680
Average 109,699
Maximum 163,100
Page 2




- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED
I2e FINISHED WATER

z[roR

See page 4 for instructions.

I. General Information for the Month/Year of: October, 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: [V Community "l Non-Transient Non-Community I Transient Non-Community [_ Consecutive
Number of Service Connections at End of Month: 61| |T0tal Population Served at End of Month: 2,138
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961

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

B. Water Treatment Plant Information

Plant Name: Ravenna Park ]Plant Telephone Number: (866) 842-8432
Plant Address: t11 Temple Drive |City: Sanford |State: Florida |Zip Code: 32773
Type of Water Treated by Plant: [+ Raw Ground Water Il  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379.200
Plant Category (per subsection 62-699.310(4), F.A.C.): V |Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Jim Swegheimer C 7183 Monday - Friday
Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday

11. Certification by Lead/Chief Operator

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

\ N — November 5 , 2019 Don Hasty A 6625

Signature and Date E Printed or Typed Name License Number

DEP Form 62-555 900(3) Alternate

Page |



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of:

Oct, 2019

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine (] Chlorine Dioxide [[] ozone ["] Combine Chlorine (Chloramines)
[] Ultraviolet Radiation [[] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [[] Combine Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Lovv_e_st Residual | Contact Time Bef0|_'e or N Low_e_st Residual
plant Dlsmfec.tant (MatC at First N Lowe.st Minimum Disinfectant
staffed o Concentration (C) | Measurement Customer | Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During Peak Flow, [Peak Flow, mg{ Water, | pH of Water, | Required, mW- mwW- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes min/L Cc if Applicable | mg-min/L | sec/cm2 sec/cm?2 System, mg/L Components Out of Operation
1 X 24 110,500 1.6
2 X 24 119,000 2.2
3 X 24 122,367 2.2 Collected Bactis
4 X 24 122,800 1.9
5 X 24 125,100 2.0
6 24 112,900
7 X 24 113,000 2.1
8 X 24 96,500 2.0
9 X 24 86,400 2.1
10 X 24 108,600 2.1
11 X 24 108,200 2.2
12 X 24 128,000 2.0
13 24 108,000
14 X 24 108,000 2.0
15 X 24 115,600 15
16 X 24 124,800 2.1
17 X 24 135,200 1.8
18 X 24 67,400 2.0
19 X 24 98,200 2.0
20 24 106,100
21 X 24 106,100 2.0
22 X 24 95,300 2.1
23 X 24 128,800 1.8
24 X 24 102,900 2.0
25 X 24 75,200 1.9
26 X 24 111,500 1.6
27 24 108,700
28 X 24 108,700 2.1
29 X 24 98,100 1.8
30 X 24 114,100 2.0
31 X 24 109,900 1.8
Total 3,375,967
Average 108,902
Maximum 135,200
Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
l. General Information for the Month/Year of: November, 2019
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: ¥ Community [l Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month; 611 |T0tal Population Served at End of Month: 2,138
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person’'s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynni@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford |State: Florida ]Zip Code: 32773
Type of Water Treated by Plant: [v Raw Ground Water T | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V ]Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Jim Swegheimer C 7183 Monday - Friday
Barner Cooks B 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday

I1. Certification by Lead/Chief Operator

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

December 2, 2019 Don Hasty A 6625
Signature and Date ; (:j Printed or Typed Name License Number

DEP Form 62-555 900(3) Alternate

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of:

November, 2019

Means of Achieving Four-Log Virus Inactivation/Removal: *
[ Uttraviolet Radiation

[[] other (Describe):

] Free Chlorine

] Chlorine Dioxide

[] Ozone

[[] Combine Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

] Combine Chlorine (Chloramines)

] Chlorine Dioxide

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfect.ant
staffed or Concentration (C) | Measurement Customer Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During Peak Flow, Peak Flow, | Water, | pH of Water, | Required, mW- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L C if Applicable | mg-min/L sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 96,100 2.0
2 X 24 127,400 1.8
3 24 114,100
4 X 24 114,100 2.1
5 X 24 100,900 2.0
6 X 24 104,500 1.8
7 X 24 108,300 1.8
8 X 24 92,200 2.1
9 X 24 123,500 2.0
10 24 101,800
11 X 24 101,800 2.0
12 X 24 133,800 1.8
13 X 24 123,600 2.0
14 X 24 62,100 2.0 Collected bactis
15 X 24 105,300 1.8
16 X 24 121,700 1.8
17 24 120,200
18 X 24 120,100 1.8
19 X 24 96,600 1.4
20 X 24 106,300 1.8
21 X 24 115,800 1.6
22 X 24 71,400 1.4
23 X 24 127,200 14
24 24 101,600
25 X 24 101,600 14
26 X 24 89,400 1.7
27 X 24 100,200 1.7
28 X 24 113,200 2.0
29 X 24 105,500 1.8
30 X 24 114,900 1.4
Total 3,215,200
Average 103,716
Maximum 133,800
Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

& FINISHED WATER
See page 4 for instructions.
. General Information for the Month/Year of: December, 2019 —]
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: ¥ | Community I Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 611 ]Total Population Served at End of Month: 2,138
PWS Owner: Utilities, [nc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weatherstfield Ave. City: Altamonte Springs |State: Florida ,Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-696 |
Contact Person's E-Mail Address: pcflynn(@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford ]State: Florida [Zip Code: 32773
Type of Water Treated by Plant: v Raw Ground Water ||  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 379,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V |Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday-Saturday
Allan Finch B 7806 Monday - Friday
Jim Swegheimer C 7183 Monday - Friday

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

Signature and Dat&— Printed or Typed Name License Number

DEP Form 62-555 900(3) Alternate

—D,_ \L— January 2, 2020 Don Hasty A 6625

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of:

Dec, 2019

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine (] Chlorine Dioxide [[] ozone ["] Combine Chlorine (Chloramines)
[] Ultraviolet Radiation [[] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [[] Combine Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Lovv_e_st Residual | Contact Time Bef0|_'e or N Low_e_st Residual
plant Dlsmfec.tant (MatC at First N Lowe.st Minimum Disinfectant
staffed o Concentration (C) | Measurement Customer | Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During Peak Flow, [Peak Flow, mg{ Water, | pH of Water, | Required, mW- mwW- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes min/L Cc if Applicable | mg-min/L | sec/cm2 sec/cm?2 System, mg/L Components Out of Operation
1 24 108,700
2 X 24 108,700 2.2
3 X 24 102,400 2.2
4 X 24 117,900 2.1
5 X 24 97,800 2.0 Collected bactis
6 X 24 131,800 1.8
7 X 24 101,200 2.0
8 24 117,500
9 X 24 117,500 2.1
10 X 24 102,700 2.0
11 X 24 134,800 2.1
12 X 24 99,100 2.0
13 X 24 106,400 2.0
14 24 90,500 2.2
15 X 24 113,300
16 X 24 113,300 2.1
17 X 24 66,500 2.2
18 X 24 112,000 2.2
19 X 24 81,700 2.0
20 X 24 111,400 1.8
21 X 24 97,500 1.8
22 24 92,600
23 X 24 92,600 2.2
24 X 24 94,500 1.8
25 X 24 109,800 2.1
26 X 24 132,600 2.0
27 X 24 91,400 1.8
28 X 24 77,100 1.6
29 24 95,300
30 X 24 95,300 1.2
31 X 24 88,000 1.8
Total 3,201,900
Average 103,287
Maximum 134,800
Page 2




| PWS Identification Number: 3591061 | Plant Name: Ravenna Park — Phillips Section

1VV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. ls any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [] Yes, and the polymer dose and the acrylamide level in the polymer are as

2019 |

follows:

[Polymer Dose, ppm = |Acrylamide Level, %' = |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [] Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:

Polymer Dose, ppm = [Epichlorohydrin Level, % = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [ ] No [X] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate): polyphosphate
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO; = 4.0
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



See page 4 for instructions.

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER

I. General Information for the Month/Year of:

January, 2018

A. Public Water System (PWS) Information

PWS Name: Ravenna Park

[PWS Identification Number: 3591061

PWS Type: v Community N

Non-Transient Non-Community N

Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 523

| Total Population Served at End of Month: 1,832

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Vice President

Contact Person's Mailing Address: 200 Weathersfield Ave.

City: Altamonte Springs |State: Florida |Zip Code: 32714

Contact Person's Telephone Number: (866) 842-8432, Ext. 1359

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

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

B. Water Treatment Plant Information

Plant Name: Ravenna Park

[Plant Telephone Number: (866) 842-8432

Plant Address: 111 Temple Drive

[City: Sanford [State: Florida  |Zip Code: 32773

Type of Water Treated by Plant: Iv" Raw Ground Water I|

Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

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

|P1ant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Fred Rodgers B 13175 Monday - Friday
Dean Cowart C 23912 Tuesday - Friday
Barner Cooks C 22170 Saturday
Allan Finch B 7806 Monday

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical

feed rates; and (2) jf appllcable appropriate treatment process performance records.

\ \~ February 2 ,2018

Furthermore, I agree to retain these additional operations records at the plant site for at

Don Hasty A 6625

Signature and ,ﬁéte ‘7

DEP Form 62-555.900(3) Alternat

Printed or Typed Name

License Number

Page 1




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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: January, 2018

|:| Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal: *

|:| Other (Describe):

|:| Free Chlorine

|:| Chlorine Dioxide

[ ] Ozone

|:| Combine Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

[_] Combine Chlorine (Chloramines)

[_] Chlorine Dioxide

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 96,400 1.0
2 X 24 75,700 0.8 Collected Bactis
3 X 24 85,200 0.5
4 X 24 93,500 1.0
5 X 24 98,400 1.2
6 X 24 37,300 1.0
7 X 24 88,000
8 X 24 88,000 1.2
9 X 24 111,100 1.2
10 X 24 78,000 1.6
11 X 24 60,500 1.8
12 X 24 101,700 15
13 X 24 80,800 1.3
14 X 24 85,700
15 X 24 77,400 14
16 X 24 89,900 1.2
17 X 24 86,700 2.3
18 X 24 80,900 1.6
19 X 24 75,800 1.1
20 X 24 61,200 1.0
21 X 24 105,500
22 X 24 105,600 0.8
23 X 24 75,300 0.8
24 X 24 87,500 15
25 X 24 78,500 15
26 X 24 81,600 14
27 X 24 56,100 1.2
28 X 24 93,600
29 X 24 96,900 0.8
30 X 24 67,800 14
31 X 24 83,500 1.3
Total 2,584,100
Average 83,358
Maximum 111,100
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See page 4 for instructions.

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

I. General Information for the Month/Year of: February, 2018

A. Public Water System (PWS) Information

PWS Name: Ravenna Park

[PWS Identification Number: 3591061

PWS Type: v Community N

Non-Transient Non-Community

Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 523

| Total Population Served at End of Month: 1,832

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Vice President

Contact Person's Mailing Address: 200 Weathersfield Ave.

City: Altamonte Springs [State: Florida {Zip Code: 32714

Contact Person's Telephone Number: (866) 842-8432, Ext. 1359

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

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

B. Water Treatment Plant Information

Plant Name: Ravenna Park

[Plant Telephone Number: (866) 842-8432

Plant Address: 111 Temple Drive

[City: Sanford [State: Florida  [Zip Code: 32773

Type of Water Treated by Plant: [v" Raw Ground Water ||

Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

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

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

Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Fred Rodgers B 13175 Monday - Friday
Dean Cowart C 23912 Tuesday - Friday
Barner Cooks C 22170 Saturday
Allan Finch B 7806 Monday

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for

this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical

tes; and (2\if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at
March 4 , 2018 Don Hasty A 6625
Signature and Dat¥ Printed or Typed Name License Number

DEP Form 62-555.900(3) Altemate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: February, 2018

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [_] Chlorine Dioxide [_| Ozone [_] Combine Chlorine (Chloramines)
[] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfect.ant
staffed or Concentration (C) | Measurement Customer Minimum | Operating [ UV Dose | Concentration at
Day of | visited by Net Quantity of Before or at First | Point During During CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator |Hours Plant in| Finished Water | Peak Flow | Customer During Peak Flow, |Peak Flow, mg{Temp. of|pH of Water, if| Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | Operation Produced, gal | Rate, gpm | Peak Flow, mg/L minutes min/L Water, C| Applicable mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 49,600 0.8 Collected Bactis
2 X 24 93,700 2.2
3 X 24 65,500 2.4
4 24 89,500
5 X 24 88,100 2.2
6 X 24 65,400 2.4
7 X 24 142,600 2.6
8 X 24 60,500 2.5
9 X 24 103,500 2.4
10 X 24 56,000 2.5
11 24 88,000
12 X 24 88,100 2.4
13 X 24 128,100 2.0
14 X 24 92,400 2.1
15 X 24 88,700 2.2
16 X 24 90,800 2.1
17 X 24 74,800 2.2
18 24 94,000
19 X 24 94,000 2.0
20 X 24 124,600 2.1
21 X 24 68,200 2.2
22 X 24 139,700 24
23 X 24 95,000 2.2
24 X 24 67,400 2.2
25 24 112,700
26 X 24 112,700 24
27 X 24 62,500 2.2
28 X 24 142,900 2.1
Total 2,579,000
Average 92,107
Maximum 142,900
Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER

See page 4 for instructions.

. General Information for the Month/Year of: March, 2018 J
A. Public Water System (PWS) Information

PWS Name: Ravenna Park |PWS Identification Number: 3591061

PWS Type: v Community | Non-Transient Non-Community I Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 523 [ Total Population Served at End of Month: 1,832

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Vice President

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: Florida [Zip Code: 32714

Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961

Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information

Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432

Plant Address: 111 Temple Drive [City: Sanford [State: Florida  |Zip Code: 32773

Type of Water Treated by Plant: v Raw Ground Water 1| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

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

Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Allan Finch B 7806 Sunday-Thursday
Barner Cooks C 22170 Tuesday -Saturday

I1. Certification by Lead/Chief Operator

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

April 2, 2018 Don Hasty A 6625
Signature and ‘D/te Printed or Typed Name License Number

DEP Form 62-555.900(3) Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: March, 2018

|:| Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal: *

|:| Other (Describe):

|:| Free Chlorine

|:| Chlorine Dioxide

[ ] Ozone

|:| Combine Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

[_] Combine Chlorine (Chloramines)

[_] Chlorine Dioxide

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 86,200 2.0
2 X 24 106,500 1.8
3 X 24 63,900 1.8
4 24 117,700
5 X 24 117,700 2.0 Collected Bactis
6 X 24 106,300 2.1
7 X 24 88,600 2.2
8 X 24 68,200 2.0
9 X 24 120,600 1.7
10 X 24 89,400 1.6
11 24 95,900
12 X 24 95,900 2.8
13 X 24 55,900 2.1
14 X 24 124,500 2.0
15 X 24 92,600 1.7
16 X 24 90,700 2.2
17 X 24 67,300 2.0
18 24 105,100
19 X 24 100,000 1.8
20 X 24 104,300 1.8
21 X 24 51,400 1.6
22 X 24 108,300 1.6
23 X 24 50,300 2.2
24 X 24 95,600 2.2
25 24 94,300
26 X 24 94,300 2.1
27 X 24 86,400 2.1
28 X 24 90,500 2.2
29 X 24 128,800 2.0
30 X 24 86,900 2.0
31 X 24 94,300 2.0
Total 2,878,400
Average 92,852
Maximum 128,800
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
I. General Information for the Month/Year of: April, 2018 |
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: v Community "] Non-Transient Non-Community I Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 523 | Total Population Served at End of Month: 1,832
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida [Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive [City: Sanford [State: Florida  [Zip Code: 32773
Type of Water Treated by Plant: [v Raw Ground Water I | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V [Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Corrado Bainbridge C 18099 Sunday - Thursday
Barner Cooks C 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) i aﬁiﬁle, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at

\ May 4 ,2018 Don Hasty A 6625

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3) Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

I11. Daily Data for the Month/Year of: April, 2018
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide ] Ozone [_] Combine Chlorine (Chloramines)
] Ultraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ Combine Chlorine (Chloramines) ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days LOV\{e§t Residual | Contact Time Before or o LOV\{e§t Residual
plant D|5|nfegtant (TyatC at First N Lowe_st Minimum Dlsmfect.ant
staffed or Concentration (C) | Measurement Customer Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, | Water, | pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gom | Peak Flow, mg/L minutes mg-min/L C if Applicable | mg-min/L | sec/cm2 sec/cm?2 System, mg/L Components Out of Operation
1 24 87,700
2 X 24 87,200 2.0
3 X 24 126,000 1.8
4 X 24 98,600 2.4
5 X 24 78,700 2.2
6 X 24 112,000 2.2
7 X 24 152,100 2.0
8 24 97,800
9 X 24 97,800 1.7
10 X 24 100,800 2.2
11 X 24 86,800 2.4 Collected Bactis
12 X 24 135,600 2.0
13 X 24 130,700 1.8
14 X 24 93,200 1.8
15 24 91,100
16 X 24 91,100 1.9
17 X 24 87,500 1.6
18 X 24 107,400 1.8
19 X 24 83,100 2.0
20 X 24 181,000 2.1
21 X 24 85,600 1.2
22 24 82,900
23 X 24 82,900 1.8
24 X 24 80,900 1.9
25 X 24 94,400 1.7
26 X 24 85,900 1.7
27 X 24 134,800 1.7
28 X 24 73,200 1.6
29 24 104,600
30 X 24 104,600 1.5
Total 3,056,000
Average 101,867
Maximum 181,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
1. General Information for the Month/Year of: May, 2018 |
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: v Community | Non-Transient Non-Community I Transient Non-Community [_ Consecutive
Number of Service Connections at End of Month: 523 [Total Population Served at End of Month: 1,832
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida [Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 8§69-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park |Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive [City: Sanford [State: Florida  |Zip Code: 32773
Type of Water Treated by Plant: v Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V ]Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Corrado Bainbridge C 18099 Sunday - Thursday
Barner Cooks C 22170 Tuesday - Saturday
Allan Finch B 7806 Sunday - Thursday

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates;.and (2)\f applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at

DA

\ A \Y)

June 1, 2018 Don Hasty A 6625
Signature andDate J Printed or Typed Name License Number

DEP Form 62-555.900(3) Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: May, 2018

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 104,000 1.8
2 X 24 158,900 15
3 X 24 123,800 2.4
4 X 24 135,300 1.6
5 X 24 67,900 14
6 24 105,800
7 X 24 105,800 1.5 Collected Bactis
8 X 24 123,200 1.7
9 X 24 160,300 1.6
10 X 24 106,300 1.6
11 X 24 73,900 14
12 X 24 160,300 1.0
13 24 88,800
14 X 24 88,800 1.2
15 X 24 69,400 14
16 X 24 87,500 15
17 X 24 188,500 1.4
18 X 24 69,900 1.8
19 X 24 74,100 1.6
20 24 115,600
21 X 24 115,600 14
22 X 24 84,500 1.2
23 X 24 74,700 0.5
24 X 24 103,800 15
25 X 24 84,500 1.6
26 X 24 95,400 1.4
27 24 80,500
28 X 24 80,500 1.5
29 X 24 78,400 14
30 X 24 79,600 15
31 X 24 72,100 15
Total 3,157,700
Average 101,861
Maximum 188,500
Page 2




See page 4 for instructions.

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

I. General Information for the Month/Year of: June, 2018

A. Public Water System (PWS) Information

PWS Name: Ravenna Park

[PWS Identification Number: 3591061

PWS Type: v Community 5|

Non-Transient Non-Community

I Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 523

|Total Population Served at End of Month: 1,832

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Vice President

Contact Person's Mailing Address: 200 Weathersfield Ave.

City: Altamonte Springs |State: Florida |Zip Code: 32714

Contact Person's Telephone Number: (866) 842-8432, Ext. 1359

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

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

B. Water Treatment Plant Information

Plant Name: Ravenna Park

[Plant Telephone Number: (866) 842-8432

Plant Address: 111 Temple Drive

[City: Sanford [State: Florida  |Zip Code: 32773

Type of Water Treated by Plant: Iv Raw Ground Water |

Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

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

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

Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks C 22170 Saturday
Allan Finch B 7806 Sunday

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rateg;zd( 2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at

\

A July 3, 2018

Don Hasty A 6625

Signature and Date |

1
DEP Form 62-555.900(3) Altern:

Printed or Typed Name

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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

I11. Daily Data for the Month/Year of: June, 2018
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide ] Ozone [_] Combine Chlorine (Chloramines)
] Ultraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ Combine Chlorine (Chloramines) ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days LOV\{e§t Residual | Contact Time Before or o LOV\{e§t Residual
plant D|5|nfegtant (TyatC at First N Lowe_st Minimum Dlsmfect.ant
staffed or Concentration (C) | Measurement Customer Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During Peak Flow, Peak Flow, | Water, | pH of Water, | Required, mw- mW- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gom | Peak Flow, mg/L minutes mg-min/L C if Applicable | mg-min/L | sec/cm2 sec/cm?2 System, mg/L Components Out of Operation
1 X 24 78,100 1.6
2 X 24 79,600 14
3 24 86,400
4 X 24 86,400 14
5 X 24 112,000 1.4
6 X 24 73,500 1.3
7 X 24 81,700 15
8 X 24 130,800 1.0
9 X 24 93,300 1.2
10 24 96,300
11 X 24 96,200 1.0
12 X 24 143,500 1.4
13 X 24 132,700 1.6
14 X 24 106,000 1.6
15 X 24 88,700 14
16 X 24 85,600 1.6
17 24 97,200
18 X 24 97,200 1.4 Collected Bactis
19 X 24 135,800 1.6
20 X 24 73,900 1.4
21 X 24 135,500 1.8
22 X 24 109,900 1.4
23 X 24 83,500 1.4
24 24 108,600
25 X 24 108,500 1.2
26 X 24 102,800 14
27 X 24 100,800 1.4
28 X 24 96,300 1.7
29 X 24 107,000 1.6
30 X 24 64,400 1.4
Total 2,992,200
Average 96,523
Maximum 143,500
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED

FINISHED WATER
See page 4 for instructions.
I. General Information for the Month/Year of: July, 2018
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: v Community | Non-Transient Non-Community I Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 523 [ Total Population Served at End of Month: 1,832
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford [State: Florida [Zip Code: 32773
Type of Water Treated by Plant: v Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V . [Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Fred Rodgers B 13175 Sunday
Barner Cooks G 22170 Saturday

I1. Certification by Lead/Chief Operator

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

DEP Form 62-555.900(3) Alternate

? August 1, 2018 Don Hasty A 6625
Signature and \// Printed or Typed Name License Number

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: July, 2018

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 24 112,000
2 X 24 112,000 1.7
3 X 24 71,000 15
4 X 24 121,300 2.0
5 X 24 134,600 14
6 X 24 110,500 15
7 X 24 75,400 1.4
8 24 119,900
9 X 24 119,900 1.4
10 X 24 88,000 14
11 X 24 66,300 1.6 Collected Bactis
12 X 24 146,400 1.7
13 X 24 106,500 1.8
14 X 24 69,500 1.6
15 24 121,300
16 X 24 121,300 1.6
17 X 24 86,000 1.0
18 X 24 103,800 1.0
19 X 24 100,100 14
20 X 24 94,800 14
21 X 24 72,500 14
22 24 115,900
23 X 24 115,900 14
24 X 24 84,000 1.0
25 X 24 103,600 1.1
26 X 24 91,200 15
27 X 24 93,100 1.4
28 X 24 74,100 1.2
29 24 130,400
30 X 24 130,400 14
31 X 24 143,600 15
Total 3,235,300
Average 104,365
Maximum 146,400
Page 2




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

Sk FINISHED WATER
See page 4 for instructions.
I. General Information for the Month/Year of: Aug, 2018
A. Public Water System (PWS) Information

PWS Name: Ravenna Park |PWS Identification Number: 3591061

PWS Type: v Community "] Non-Transient Non-Community I Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 523 [ Total Population Served at End of Month: 1,832

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Vice President

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Florida |Zip Code: 32714

Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961

Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information

Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432

Plant Address: 111 Temple Drive [City: Sanford |State: Florida  |Zip Code: 32773

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

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

Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Fred Rodgers B 13175 Sunday
Barner Cooks C 22170 Tuesday - Saturday

11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical

feed rate&%&)_}f pplicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at
i

September 1, 2018 Don Hasty A 6625
SignatureZmd Date / Printed or Typed Name License Number

DEP Form 62-555.900(3) Alternat

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: Aug, 2018

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 76,000 1.6
2 X 24 142,400 15
3 X 24 101,300 1.2
4 X 24 159,800 1.1
5 24 122,000
6 X 24 122,000 0.5
7 X 24 127,400 0.4
8 X 24 111,400 1.5
9 X 24 122,300 1.5
10 X 24 113,900 15
11 X 24 106,500 15
12 24 111,200
13 X 24 111,200 1.4
14 X 24 116,700 15
15 X 24 97,400 15
16 X 24 77,800 1.5 Collected Bactis
17 X 24 148,100 1.4
18 X 24 72,100 1.2
19 24 144,300
20 X 24 138,300 14
21 X 24 111,600 1.2
22 X 24 25,500 1.6
23 X 24 111,400 2.6
24 X 24 100,600 15
25 X 24 67,500 14
26 24 116,800
27 X 24 116,800 1.6
28 X 24 105,600 1.5
29 X 24 89,900 1.6
30 X 24 93,700 1.6
31 X 24 80,700 1.6
Total 3,342,200
Average 107,813
Maximum 159,800
Page 2




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

WATER
See page 4 for instructions.
l. General Information for the Month/Year of: Sept. 2018
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: V| Community "I Non-Transient Non-Community I Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 523 | Total Population Served at End of Month: 1,832
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs lState: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: peflynni@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive [City: Sanford [State: Florida |Zip Code: 32773
Type of Water Treated by Plant: ¥ Raw Ground Water Il Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300.000
Plant Category (per subsection 62-699.310(4), F.A.C.): V [Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Fred Rodgers B 13175 Saturday-Sunday
Barner Cooks C 22170 Saturday-Sunday

I1. Certification by Lead/Chief Operator

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

LN
A October 3, 2018 Don Hasty A 6625
Signature aﬁd'Dz‘ltg‘} Printed or Typed Name License Number

DEP Form 62-555 Y00(3) ,\u.t

Page 1



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

[PWS Identification Number: 3591061 [Plant Name: Ravenna Park
I11. Daily Data for the Month/Year of: Sept, 2018
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide ] Ozone [_] Combine Chlorine (Chloramines)
] Ultraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combine Chlorine (Chloramines) ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days LOV\{e§t Residual | Contact Time Before or o LOV\{e§t Residual
plant D|5|nfegtant (TyatC at First N Lowe_st Minimum Dlsmfect.ant
staffed or Concentration (C) | Measurement Customer Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, | Water, | pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gom | Peak Flow, mg/L minutes mg-min/L C if Applicable | mg-min/L | sec/cm2 sec/cm?2 System, mg/L Components Out of Operation
1 X 24 93,200 14
2 24 90,400
3 X 24 90,400 1.6
4 X 24 93,600 1.6
5 X 24 80,900 1.2
6 X 24 93,000 15
7 X 24 105,900 1.6
8 X 24 70,300 1.4
9 24 101,700
10 X 24 101,700 1.2
11 X 24 104,800 15
12 X 24 75,800 0.8 Collected Bactis
13 X 24 131,900 1.0
14 X 24 106,200 14
15 X 24 0 1.2
16 24 0
17 X 24 76,000 1.9
18 X 24 104,600 14
19 X 24 102,600 2.0
20 X 24 23,900 1.8
21 X 24 3,000 2.0
22 X 24 117,300 1.8
23 24 117,300
24 X 24 117,400 15
25 X 24 104,300 0.6
26 X 24 600 14
27 X 24 0 1.8
28 X 24 151,700 1.8
29 X 24 116,500 1.6
30 24 116,500
Total 2,491,500
Average 80,371
Maximum 151,700
Page 2

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: October, 2018
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: V| Community | Non-Transient Non-Community [ Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 523 | Total Population Served at End of Month: 1,832
PWS Owner: Utilities, [nc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park ]Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive [City: Sanford |State: Florida IZip Code: 32773
Type of Water Treated by Plant: ¥ Raw Ground Water [l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V IPlant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks C 22170 Friday - Saturday
Allan Finch B 7806 Sunday - Thursday

I1. Certification by Lead/Chief Operator

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

GB,\ November 1 , 2018 Don Hasty A 6625
Signature and Dare” Printed or Typed Name License Number
DEP Form 62-555900(3) Alternate

Page |



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: Oct, 2018
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 116,600 1.9
2 X 24 117,700 1.7
3 X 24 142,500 1.4
4 X 24 115,200 1.6
5 X 24 121,100 1.8
6 X 24 82,600 1.6
7 24 118,100
8 X 24 118,100 2.1 Collected Bactis
9 X 24 99,700 1.8
10 X 24 110,800 2.0
11 X 24 121,900 1.7
12 X 24 125,800 1.7
13 X 24 82,800 1.4
14 24 140,700
15 X 24 140,700 1.6
16 X 24 103,400 0.6
17 X 24 124,400 2.1
18 X 24 97,100 1.8
19 X 24 136,800 2.0
20 X 24 82,800 1.8
21 24 118,700
22 X 24 118,600 0.5
23 X 24 110,600 1.8
24 X 24 120,500 1.6
25 X 24 128,800 1.6
26 X 24 155,600 1.6
27 X 24 111,100 1.4
28 24 128,700
29 X 24 128,700 1.6
30 X 24 92,500 1.6
31 X 24 126,400 1.8
Total 3,639,000
Average 117,387
Maximum 155,600
Page 2

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate




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

WATER
See page 4 for instructions,
I. General Information for the Month/Year of: November, 2018
A. Public Water System (PWS) Information
PWS Name: Ravenna Park [PWS Identification Number: 3591061
PWS Type: V| Community ™l Non-Transient Non-Community [ Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 523 [Total Population Served at End of Month: 1,832
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs _[State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com ’
B. Water Treatment Plant Information
Plant Name: Ravenna Park |Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford [State: Florida |Zip Code: 32773
Type of Water Treated by Plant: [V Raw Ground Water  I'|  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V |P1ant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday-Saturday
Allan Finch B 7806 Sunday-Thursday
Jim Swegheimer C 7183 Monday - Friday

I1. Certification by Lead/Chief Operator

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

. f

—\)n December 4. 2018 Don Hasty A 6625
Signature’*zrﬁ'd Date\o Printed or Typed Name License Number

DEF Form 62-355 B0 51 Alterna

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate

I11. Daily Data for the Month/Year of: November, 2018
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide ] Ozone [_] Combine Chlorine (Chloramines)
] Ultraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ Combine Chlorine (Chloramines) ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days LOV\{e§t Residual | Contact Time Before or o LOV\{e§t Residual
plant D|5|nfegtant (TyatC at First N Lowe_st Minimum Dlsmfect.ant
staffed or Concentration (C) | Measurement Customer Temp. Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During of CT UV Dose, | Required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, | Water, | pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gom | Peak Flow, mg/L minutes mg-min/L C if Applicable | mg-min/L | sec/cm2 sec/cm?2 System, mg/L Components Out of Operation
1 X 24 117,600 1.6
2 X 24 79,800 1.7
3 X 24 126,700 14
4 24 122,300
5 X 24 122,300 2.2
6 X 24 97,400 1.6
7 X 24 85,700 1.8
8 X 24 138,600 2.1
9 X 24 90,300 1.8
10 X 24 85,000 2.0
11 24 121,100
12 X 24 121,100 1.8
13 X 24 108,100 1.7
14 X 24 80,400 1.8 Collected Bactis
15 X 24 130,800 1.8
16 X 24 75,100 2.0
17 X 24 99,300 2.0
18 24 118,000
19 X 24 118,000 1.8
20 X 24 128,100 2.0
21 X 24 98,600 1.9
22 X 24 100,700 1.7
23 X 24 129,600 2.0
24 X 24 93,500 2.0
25 24 125,000
26 X 24 125,000 2.2
27 X 24 105,300 2.4
28 X 24 95,900 2.4
29 X 24 106,800 24
30 X 24 102,800 2.4
Total 3,248,900
Average 104,803
Maximum 138,600
Page 2




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

WATER
See page 4 for instructions.
l. General Information for the Month/Year of: December, 2018
A. Public Water System (PWS) Information
PWS Namé: Ravenna Park |PWS Identification Number: 3591061
PWS Type: V| Community "l Non-Transient Non-Community [ Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 523 | Total Population Served at End of Month: 1,832
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Vice President
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: Florida |Zip Code: 32714
Contact Person's Telephone Number: (866) 842-8432, Ext. 1359 Contact Person's Fax Number: (407) 869-6961
Contact Person's E-Mail Address: pcflynni@uiwater.com
B. Water Treatment Plant Information
Plant Name: Ravenna Park [Plant Telephone Number: (866) 842-8432
Plant Address: 111 Temple Drive |City: Sanford |State: Florida [Zip Code: 32773
Type of Water Treated by Plant; ¥ Raw Ground Water I| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V |Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Don Hasty A 6625 Monday - Friday
Other Operators: Barner Cooks B 22170 Tuesday-Saturday
Allan Finch B 7806 Sunday-Thursday
Jim Swegheimer C 7183 Monday - Friday

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and {l)lf%phubY appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at least ten
L

i

January 7, 2019 Don Hasty A 6625
Signature and Dic Printed or Typed Name License Number

DEP Form 62-555 900(3) Alternate

Page 1



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

[PWS Identification Number: 3591061

[Plant Name: Ravenna Park

I11. Daily Data for the Month/Year of: Dec, 2018
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] chlorine Dioxide [ ] Ozone [ ] combine Chlorine (Chloramines)
|:| Ultraviolet Radiation |:| Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_] Combine Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time Before or Lowest Residual
Days plant Disinfec_tant (MatC at First N Lowe_st Minimum Disinfectant
staffed or Concentration (C) | Measurement Customer Minimum | Operating | UV Dose | Concentration at
Day of |visited by Net Quantity of Before or at First | Point During During Temp. CT UV Dose, | Required, | Remote Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | operator | Hours Plant | Finished Water | Peak Flow | Customer During | Peak Flow, Peak Flow, of pH of Water, | Required, mw- mw- Distribution Maintenance Work that Involves Taking Water System
Month | (placex) | in Operation | Produced, gal | Rate, gpm | Peak Flow, mg/L minutes mg-min/L  |Water, C| if Applicable | mg-min/L | sec/cm2 sec/cm2 System, mg/L Components Out of Operation
1 X 24 101,500 2.4
2 24 106,100
3 X 24 106,100 2.4 Collected Bactis
4 X 24 116,400 2.4
5 X 24 103,200 2.0
6 X 24 84,100 2.2
7 X 24 104,600 2.0
8 X 24 105,100 2.0
9 24 107,400
10 X 24 107,400 1.8
11 X 24 146,800 1.8
12 X 24 105,500 2.2
13 X 24 109,800 2.2
14 X 24 86,800 2.0
15 X 24 84,000 2.2
16 24 100,700
17 X 24 100,700 2.1
18 X 24 125,900 2.0
19 X 24 93,700 2.4
20 X 24 69,700 2.1
21 X 24 126,800 2.0
22 X 24 73,400 2.2
23 24 93,500
24 X 24 93,600 2.3
25 X 24 108,700 2.2
26 X 24 102,600 2.3
27 X 24 95,000 2.2
28 X 24 85,400 2.1
29 X 24 51,800 2.0
30 24 115,500
31 X 24 115,600 2.2
Total 3,127,400
Average 100,884
Maximum 146,800
Page 2

*Refer to the instructions for this report to detrine which lants must provide this information.

DEP Form 62-555.900(3) Alternate




RAVENNA PARK

Most Recent Sanitary Survey

The wastewater system is collection only and does not get compliance inspections
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FLORIDA DEPARTMENT OF - o
Environmental Protection Jeanette Nufiez

Lt. Governor

CENTRAL DISTRICT OFFICE :
3319 MAGUIRE BLVD, SUITE 232 Noah V2lensteln
ry

ORLANDO FLORIDA 32803

March 23, 2020

Patrick C. Flynn, Vice President
Utilities Inc. of Florida

200 Weathersfield Avenue
Altamonte Springs, FL 32714
pcflynn@uiwater.com

Re: Ravenna Park
PW Facility 1D #3591061
Seminole County

Dear Mr. Flynn:

Department personnel conducted an inspection of the above-referenced facility on February 13,
2020. Based on the information provided during and following the inspection, the facility was
determined to be in compliance with the Department’s rules and regulations. A copy of the
inspection report is attached for your records, and any non-compliance items which may have
been identified at the time of the inspection have been corrected.

The Department appreciates your efforts to maintain this facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Viviana Useche at
407-897-2919 or via e-mail at Viviana.Useche@FloridaDEP.gov .

Sincerely,

David Smicherko

Environmental Manager, Central District
Florida Department of Environmental Protection

Enclosure: Inspection Report

cc: Scott Gosnell, Utilities Inc., sgosnell@uiwater.com

www.dep.state.fl.us
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

PWS ID # 3591061-1

Phone 407-869-1919

Phone 407-869-1919

Plant Name RAVENNA PARK County Seminole
Plant Location 111 Temple Dr, Sanford, FL 32771

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

Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL 32714

Contact Person Scott Gosnell Title

Area Manager Phone 407/682-5651

This Survey Date 02/13/2020

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 300,000 gpd
PWS STATUS: Approved

Last Survey Date 02/14/2017

TREATMENT PROCESSES IN USE
Hypochlorination, aeration

SERVICE AREA CHARACTERISTICS

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

Number of Service Connections 513

Population Served 1796  Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location Plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Don Hasty A-6625

Hrs/day: Required *Visit Actual___ *Visit

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

Non-consecutive Days? []Yes [ ]No X N/A
Comments __ *Visits must total 0.6/week

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? Xl Yes [ JNo []N/A
Data missing from MORs? XINo [ ]Yes [ ]N/A
Average Day (from MORs) 109,687 gpd

Maximum Day (from MORs) 211,700 gpd  06/19

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 6” Water Specialties

Date Last Calibrated _02/21/2019

Last Compliance Inspection Date 06/01/98

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

Emergency Water Capacity

City of Sanford

STANDBY POWER SOURCE: Yes
Source Groban
Capacity of Standby (kW) 70
Switchover: [X] Automatic [_] Manual
Hrs Operated Under Load 4hr/ month
What equipment does it operate?
X Well Pumps
X] High Service Pumps
X Treatment Equipment
Satisfy avg. daily demand? [X]Yes [_INo [_]Unknown
Audio-visual alarm? X]Yes [_]No
Comments

PLANS AND MAPS

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

Emergency Response Plan  [X] Yes [ ]No [ ] N/A
Comments

PREVENTIVE MAINTENANCE/O&M

Operation & Maintenance Manual [X] Yes [ ] No

Preventive Maintenance Program  [X] Yes [_] No [] N/A
Flushing Program X Yes [ ] No [ ] N/A

Records X Yes [ ] No [ ] N/A
Isolation Valve Exercise X Yes [ ] No [ ] N/A
Records X Yes [ ] No [ N/A

Comments ___ Annual flushing during 2019. Quarterly
flushing will start in 2020

CROSS CONNECTION CONTROL

# BFPAs 4 # Tested 4

WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 03/2018
Comments ___ CCCP approved by DEP on 03/2018




PWS ID # 3591061
Date 02/13/2020
GROUND WATER SOURCE
Well Number (Florida Unique Well 1D #) 1 (AAH2573) 2 (AAH2574)
Year Drilled 1959 1965
Depth Drilled 475’ 460’
Drilling Method Unknown Unknown
Type of Grout Cement Unknown
Static Water Level 6’ 3’
Pumping Water Level Unknown 16’
Design Well Yield Unknown Unknown
Test Yield Unknown 190 gpm
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 195° 148’
Diameter (outside casing) 6” 8”
Material (outside casing) Steel Steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6° X 4” Concrete Pad Yes Yes
Septic Tank WWTF >200’ WWTF >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >100’
Other Sanitary Hazard None observed None observed
Type Vertical turbine Vertical turbine
Manufacturer Name Goulds Goulds
PUMP Model Number 6DHHC-6 DHHC-6
Rated Capacity (gpm) Unknown Unknown
Motor Horsepower 20 15
Well casing 12” above grade? Yes Yes
Well Casing Sanitary Seal OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection N/A N/A

COMMENTS Well 1 is by the building and Well 2 is behind the tank




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

PWS ID # 3591061

Date 02/13/2020

STORAGE FACILITIES
(G) Ground  (C) Clearwell (E) Elevated
(B) Bladder (H) Hydropneumatic / flow-through

Make _ Stenner Capacity 85 gpd
Chlorine Feed Rate 67%
Avg. Amount of Cl gas used N/A

Chlorine Residuals: Plant >2.2 Remote  >2.2

Remote tap location Lift station on Beth Drive

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

Injection Points __Into aerator
Booster Pump Info N/A

Comments __ Chlorine pump: 2 online; 1 spare

1 chlorine storage tank with secondary containment

AERATION (Gases, Fe, & Mn Removal)
Type _Cascade Capacity _ 440 gpm

Aerator Condition Good

Visible Algae Growth _None

Protective Screen Condition Good

Frequency of Cleaning__ 2x a year

Date Last Inspected/Cleaned 02/2020

Comments

Tank Type/Number G H/ft
Capacity (gal) 20,000 3,000
Material Steel Steel
Gravity Drain Yes Yes
By-Pass Piping Yes Yes
Protected Openings Yes Yes
Sight Glass or Yes No
Level Indicator

PRV/ARV N/A Both
Pressure Gauge No Yes
On/Off Pressure 13°/15° 56/69
Access Secured Yes Yes
Access Manhole Yes Yes
Tank Sample Tap N/A On tank
Location

Date of Inspection * 6/8/16
Date of Cleaning * 6/8/16

Comments __ *New tank installed in 08/16

HIGH SERVICE PUMPS

Pump Number 1 2
Type Centrifugal Centrifugal
Make Goulds Peerless
Model 3656 820A
Capacity (gpm) Unknown 250
Motor HP 15 15
Date Installed Unknown 1986

Comments




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

PWSID # __ 3591061-02

Phone 407/869-1919

Phone 407/869-1919

Plant Name PHILLIPS SECTION County Seminole
Plant Location Temple Avenue, Sanford, FL 32771

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

Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL 32714

Contact Person Scott Gosnell Title

Area Manager Phone 407/682-5651

This Survey Date 02/12/2020

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 79,200 gpd
PWS STATUS: Approved

Last Survey Date 02/14/2017

TREATMENT PROCESSES IN USE
Hypochlorination, aeration

SERVICE AREA CHARACTERISTICS

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

Number of Service Connections 513
Population Served 1796  Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location Plant

Comments Phillips Section — Plant offline for repairs
at the time of inspection

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Don Hasty A-6625

Hrs/day: Required *Visit Actual___*Visit

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

Non-consecutive Days? [ ]Yes []No X N/A
Comments ___ *Visits must total 0.6/week

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? []Yes XINo []N/A
Data missing from MORs? [ JNo []Yes XIN/A
Average Day (from MORs) N/A

Maximum Day (from MORs) _N/A
Comments __ No MORs submitted. Plant is shut down

due to repairs.

Flow Measuring Device Flow Meter

Meter Size & Type 6 Water Specialties

Date Last Calibrated 02/21/2019

Last Compliance Inspection Date 06/01/98

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

Emergency Water Capacity

City of Sanford

STANDBY POWER SOURCE: Yes
Source Groban
Capacity of Standby (kW) 70
Switchover: [X] Automatic [_] Manual
Hrs Operated Under Load 4hr/ month
What equipment does it operate?
X Well Pumps
X] High Service Pumps
X Treatment Equipment
Satisfy avg. daily demand? [X]Yes [_INo [_]Unknown
Audio-visual alarm? X]Yes [_]No
Comments

PLANS AND MAPS

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

Emergency Response Plan  [X] Yes [ ]No [ ] N/A
Comments

PREVENTIVE MAINTENANCE/O&M

Operation & Maintenance Manual [X] Yes [ ] No

Preventive Maintenance Program  [X] Yes [_] No [] N/A
Flushing Program X Yes [ ] No [ ] N/A

Records X Yes [ ] No [ ] N/A
Isolation Valve Exercise X Yes [ ] No [ ] N/A
Records X Yes [ ] No [ N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs 4 # Tested 4

WWTP RPZ N/A Date Tested N/A
Written Plan Yes_ Date 11/13/07

Comments _ CCCP approved by DEP on 1/25/08




PWS ID # 3591061-02
Date 02/12/2020
GROUND WATER SOURCE
Well Number (Florida Unique Well 1D #) 1 (AAH2571)
Year Drilled 1955
Depth Drilled 250°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 13’
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 92~
Diameter (outside casing) 6”
Material (outside casing) Black Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6’ X 4” Concrete Pad Yes
Septic Tank WWTF >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100’

Other Sanitary Hazard

None Observed

Type

Vertical Turbine

Manufacturer Name Goulds
PUMP | Model Number 6DHHC-6
Rated Capacity (gpm) Unknown
Motor Horsepower 20
Well casing 12” above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A

COMMENTS




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

Make _ Stenner Capacity 85 gpd
Chlorine Feed Rate 40%

Avg. Amount of Cl gas used N/A
Chlorine Residuals: Plant Remote 2.2

Remote tap location Lift Station on Beth Drive

DPD Test Kit: []On-site  [X] With operator
(] None ] Not Used Daily
Injection Points __Into aerator

Booster Pump Info N/A

Comments 1 chlorine storage tank with secondary

containment

PWS ID # 3591061-02

Date 02/12/2020

STORAGE FACILITIES
(G) Ground (C) Clearwell (E) Elevated
(B) Bladder  (H) Hydropneumatic / flow-through

Tank Type/Number H/ft
Capacity (gal) 3,000
Material Steel
Gravity Drain Yes
By-Pass Piping Yes
Protected Openings Yes
Sight Glass or No
Level Indicator
PRV/ARV Both
Pressure Gauge Yes
On/Off Pressure 58/64
Access Secured Yes
Access Manhole Yes
Tank Sample Tap On tank
Location
Date of Inspection 6/8/16
Date of Cleaning 6/8/16
Comments

Sigh glass broken- plant offline for repairs




PWS ID # 3591061-02

Date 02/12/2020

DEFICIENCIES:

No deficiencies noted at the time of inspection.

MONITORING REMINDER:

Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system
annually. The 2019 results have been received.

The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1,
2020, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2020.

COMMENTS:

Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frva@frwa.net, for free technical assistance
with your system. FRWA has extended benefits offered to members.

Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 years.

Checking the calibration of finished-drinking-water meters at treatment plants shall be performed in accordance with
the equipment manufacturer's recommendations or in accordance with a written preventive maintenance program
established by the supplier of water. [Rule 62-555.350(2), F.A.C.]

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection
District Office or Approved County Health Department and shall include the following: a description of the scope,
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14
days after providing notification to the Department unless they are advised by the Department that the notification is
incomplete or that a construction permit is required.

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

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

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.AC]


mailto:frwa@frwa.net
mailto:frwa@frwa.net

PWS ID # 3591061-02

Date 02/12/2020

COMMENTS (continued):

e Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

2 PLY -~ B~ S

Inspector Signature Reviewer Signature

Viviana Penuela Useche

Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title

3-20-2020 3/23/2020

Date Date



RAVENNA PARK

Permits

The wastewater system is collection only and does not require a permit

02751435.v1



Hanry Drean, Exeoutee Director
Jann A Wahle, Assiatart Execuiive Dwector

POST OFFICE BOX 1429 PALATKA, ﬁmﬂm 429
'l TELEPHONE S043204500  BUNCOM 6049
TOD 04 -325-4450 TDO SLHCOM BEO-L450

FAK (Executive) 325-4125 Lngal) 3204465 |Parmitting) 326-1315% e Firanon | 326-1508
B e WATER i T

M MANAGEMENT 813 E Soum Street 7775 uammi[':::“ ;Ersr;aiupl‘?r Ha Epgnrmmm
s OIS TRICT YR M e e, Dl
TOO S07-807-5060 4T X0-E2T0 S07-H84-1040 HIT-TEE-I100
TOD S-448-7300 TCD 407-722-5308 TOO 407-752-3102
Movember 15, 2000 ey : .
PO PR\
Utilities Inc of Florida L
200 Weathersfield Ave Lu‘
Altamonte Springs, FL 32714 !"F:Vé' ;
SUBJECT: Consumptive Use Permit Number 8352 e
RAVENNA PARK
Dear Sir/Madam:

Enclosed is your permit and the forms necessary for submitting information to comply with
conditions of the permit as authorized by the St. Johns River Water Management District on
November 15, 2000.

Permit issuance does not relieve you from the responsibility of obtaining permits from any
federal, state and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a legal document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submittal of additional information. All information submitted as compliance with permit
conditions must be submitted to the nearest District Service Center and should include the
above referenced permit number.

Please be advised that the period of time within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit
becoming null and void.

rely,
&
o

/ -
Gloria Lewis%;smt%

Permit Data Services Division

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map,Well Tags

cc: District Permit File

Agent: THE COLINAS GROUP INC

515 N. VIRGINIA AVENUE
Winter Park, FL 32789

William Kearr, ciurman Ometrias D. Long.vice camas Joft K. Jennings, sceperasy Duane Ottenstroer, tarssuses
MELBCAUIANE CEACH AFOIFRA MATLAHD Gew TIEALAND

Dan Roach Willlarm M. Sagal Otis Mascn Clay Albright Reld Hughes
WA TLANT

FERRAMTHMN S, BLACH HT, BLICLS TNE EABT LAKE WEIR CHAW TE A BE AT



PERMIT NO, 8352 DATE ISSUED:November 15, 2000
PROJECT NAME: RAVENNA PARK

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 44.57 million
gallons per year of ground water from the Floridan aquifer for public supply for an estimated
population of 1099.

LOCATION:

Site: Ravenna Park
Seminole County
Section{s): 34 Township(s): 19S5 Range(s): 30E

ISSUED TO:
Utilities Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, requlation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated November 15, 2000

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

By: @TJA\L

ynwight T Jenkins
Division Director




"EXHIBIT A"

CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8352
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

1. District Authorized staff, upon proper identification, will have permission to enter,
inspect and observe permitted and related facilities in order to determine compliance
with the approved plans, specifications and conditions of this permit.

2. Mothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a waler shorlage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. In the event a
water shortage, is declared by the District Governing Board, the permittee must adhere to
the water shortage restriction as specified by the District, even though the specified
waler shortage restrictions may be inconsistent with the terms and conditions of this
permit.

3.  Prior to the construction, modification, or abandonment of a well, the permittee must
obtain a Water Well Construction Permit from the St. Johns River Water Management
District, or the appropriate local government pursuant to Chapter 40C-3, Florida
Administrative Code. Construclion, modification, or abandonment of a well will require
modification of the consumptive use permit when such construction, medification or
abandonment is other than that specified and described on the consumptive use permit
application form.

4.  Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

5. Legal uses of water existing at the time of the permit application may not be interfered
with by the consumptive use. If unanticipated interference cccurs, the District may
revoke the permit in whole or in part to curtail or abate the interference unless the
permittee mitigates for the interference. In those cases where other permit holders are
identified by the District as also contributing to the interference, the permittee may
choose to mitigate in a cooperative effort with these other permittees. The permittee
must submit a mitigation plan to the District for approval prior to implementing such
mitigation.

6. Oiff-site l[and uses existing at the time of permit application may not be significantly
adversely impacted as a result of the consumptive use. If unanticipated significant
adverse impacts occur, the District shall revoke the permit in whole or in part to
curtail or abate the adverse impacts, unless the impacts can be mitigated by the



10.

11.

12.

permittee.

The District must be notified, in writing, within 30 days of any sale, conveyance, or
other transfer of a well or facility from which the permitted consumptive use is made or
within 30 days of any transter of ownership or control of the real property at which the
permitted consumptive use is located. All transfers of ownership or transfers of permits
are subject to the provisions of section 40C-1.612, Florida Administrative Code.

A District-issued identification tag shall be prominently displayed at each withdrawal
site by permanently affixing such tag to the pump, headgate, valve or other withdrawal
facility as provided by Section 40C-2.401, Florida Administrative Code. Permittee shall
notify the District in the event that a replacement tag is needed.

If the permittee does not serve a new projected demand located within the service area
upon which the annual allocation was calculated, the annual allocation will be subject to
modification.

The permittee must ensure that all service connections are metered.

Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except
as follows:

a) Irrigation using a micro-irrigation system is allowed anytime.

{b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate
signs are placed on the property to inform the general public and District enforcement
personnel of such use. Such signs must be in accordance with local restrictions.

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of
day for one 30 day period provided irrigation is limited to the amount necessary for
plant establishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers,
fungicides, and herbicides when required by law, the manufacturer, or best management

practices is allowed anytime within 24 hours of application.

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not
to exceed ten minutes per hour per zone.

All submittals made to demonstrate compliance with this permit must include the



13.

14,

15.

16.

17.

18.

19.

20.

21.

permit number 8352 plainly labeled on the submittals.

This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 44.57 million gallons.

The permittee must conduct an annual water audit within 30 days of the

anniversary date of issuance of this permit. If the water audit shows that the
system losses exceed 10%, a leak detection and repair program must be
implemented.

The permittee must assure that all service connections are metered.

The permittee must implement the Water Conservation Plan submitted to the
District on August 18, 2000, in accordance with the schedule contained therein.

Wells no. 1 and 2 must continue to be monitored with a totalizing flowmeter.

This meter must maintain 95% accuracy, be verifiable and be installed according
to the manufacturer's specifications. The permittee has elected to monitor
both wells with a common flowmeter.

Total withdrawals from wells no. 1 and 2 must be recorded continuously, totaled
monthly, and reported to the District at least every six months from the

initiation of the monitaring using Form No. EN-50. The reporting dates each
year will be as follows for the duration of the permit:

Reporting Period Report Due Date
January - June July 31
July - December January 31

The permittee must maintain all flowmeters. In case of failure or breakdown of

any meter, the District must be notified in writing within 5 days of its
discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

The permittee must have all flowmeters checked for accuracy at least once every

3 years within 30 days of the anniversary date of permit issuance, and
recalibrated if the difference between the actual flow and the meter reading is



22.

23.

greater than 5%. District Form No. EN-51 must be submitted to the District
within 10 days of the inspection/calibration.

The lowest quality water source, such as reclaimed water or surface/storm

water, must be used as irrigation water when deemed feasible pursuant to
District rules and applicable state law.

The permittee shall submit, to the District, a compliance report pursuant to

subsection 373.236(3), F.S., every 5 years during the term of the permit. The
permittee shall submit the report by January 31 of the required year. The
report shall contain sufficient information to demonstrate that the permittee’s
use of water will continue, for the remaining duration of the permit, to meet
the conditions for permit issuance set forth in the District rules that existed

at the time the permit was issued for 20 years by the District. At a minimum,
the compliance report must:

{a) meet the submittal requirements of section 4.2 of the Applicant's Handbook:
Consumptive Uses of Water, February 8, 1998, and

(b) supply all of the information specifically required by the compliance

report condition(s) on the permit.
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Notice Of Rights

. A person whose substantial interests are or may be determined has the right to request an

administrative hearing by filing a written petition with the St. Johns River Water
Management District (District), or may choose to pursue mediation as an alternative
remedy under Sections 120.569 and 120.573, Florida Statutes, before the deadline for
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if
mediation does not result in a settlement. The procedures for pursuing mediation are
set forth in Sections120.569 and 120.57, Florida Statutes, and Rules 28-106.111 and
28-106.401-.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
40C-1.1007, Florida Administrative Code, the petition must be filed at the office of the
District Clerk at District Headquarters, P. O. Box 1429, Palatka, Florida 32178-1429
(4049 Reid St., Palatka, FL 32177) within twenty-six (26) days of the District depositing
notice of District decision in the mail (for those persons to whom the District mails actual
notice) or within twenty-one (21) days of newspaper publication of the notice of District
decision (for those persons to whom the District does not mail actual notice). A pelition
must comply with Chapter 28-1086, Florida Administrative Code.

If the Governing Board takes action which substantially differs from the notice of District
decision, a person whose substantial interests are or may be determined has the right to
request an administrative hearing or may choose to pursue mediation as an alternative
remedy as described above. Pursuant to District Rule 40C-1.1007, Florida Administrative
Code,the petition must be filed at the office of the District Clerk at the address described
above, within twenty-six (26) days of the District depositing notice of final District decision
in the mail (for those persons to whom the District mails actual notice) or within twenty-one
(21) days of newspaper publication of the notice of its final agency action (for those
persons to whom the District does not mail actual notice).

Such a petition must comply with Rule Chapter 28-106, Florida Administrative Code.

A substantially interested person has the right to a formal administrative hearing pursuant
to Section 120.569 and 120.57(1), Florida Statutes, where there is a dispute between the
District and the party reqarding an issue of material fact. A petition for formal hearing
must comply with the requirements set forth in Rule 28-106.201, Florida Administrative
Code.

A substantially interested person has the right to an informal hearing pursuant to Sections
120.569 and 120.57(2), Florida Statutes, where no material facts are in dispute. A petition
for an informal hearing must comply with the requirements set forth in Rule 28-106.301,
Florida Administrative Code.

A petition for an administrative hearing is deemed filed upon delivery of the petition to the
District Clerk at the District headquarters in Palatka, Florida.

Failure to file a petition for an administrative hearing, within the requisite time frame shall
constitute a waiver of the right to an administrative hearing {(Section 28-106.111, Florida
Administrative Code).

The right to an administrative hearing and the relevant procedures to be followed are
governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.



10.

11.

12.

13.

14,

15.

Notice Of Rights

An applicant with a legal or equitable interest in real property who believes that a District
permitting action is unreasonable or will unfairly burden the use of his property, has the
right to, within 30 days of receipt of notice of the District's written desision regarding a
permit application, apply for a special master proceeding under Section 70.51, Florida
Statutes, by filing a written request for relief at the office of the District Clerk located at
District headquarters, P. O. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka,
Florida 32177). A request for relief must contain the information listed in Subsection
70.51(6), Florida Statutes.

A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to
request an administrative hearing under paragraph no. 1 or 2 above (Paragraph
70.51(10)(b), Florida Statutes). However, the filing of a request for an administrative
hearing under paragraph no. 1 or 2 above waives the right to a special master proceeding
{Subsection 70.51(10)(b), Florida Statutes).

Failure to file a request for relief within the requisite time frame shall constitute a waiver of
the right to a special master proceeding (Subsection 70.51(3), Florida Statutes).

Any substantially affected person who claims that final action of the District constitutes an
unconstitutional taking of property without just compensation may seek review of the action
in circuit court pursuant to Section 373.617, Florida Statutes, and the Florida Rules of Civil
Procedures, by filing an action in circuit court within 80 days of the rendering of the final
District action, {Section 373.617, Florida Statutes).

Pursuant to Section 120.68, Florida Statutes, a person who is adversely affected by final
District action may seek review of the action in the District Court of Appeal by filing a notice
of appeal pursuant to the Florida Rules of Appellate Procedure within 30 days of the
rendering of the final District action.

A party to the proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may seek
review of the order pursuant to Section 373.114, Florida Statutes, by the Florida Land and
Water Adjudicatory Commission, by filing a request for review with the Commission and
serving a copy on the Department of Environmental Protection and any person named in
the order within 20 days of adoption of a rule or the rendering of the District order.

For appeals to the District Court of Appeal, a District action is considered rendered after it
is signed on behalf of the District, and is filed by the District Clerk.

Failure to observe the relevant time frames for filing a petition for judicial review
described in paragraphs #11 and #12, or for Commission review as described in
paragraph #13, will result in waiver of that right to review.



Notice Of Rights

Certificate of Service

| HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been
sent by U.S. Mail to:

Utilities Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714
0 Q0 e ernfit~
at 4:00 p.m. this 1@tk day of Mdwember, 2000.

i
y 7] S
r A -'f.a:".a-r,.r ’
wa (Jlétqg s

Division of Permit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

(904) 329-4152

Permit Number; 8352
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FLOW METER WATER CALIBRATION RECORD - EN51

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8352 - Ravtwwia Panx
Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 15, 2000 Station Name: 1
Pump Capacity: 200 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

M >d or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

(Attach Formulas Used to Make Calculations)

Yo

Percent of Error Between Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

Company Name:

Address:

Cir State/Zip:

Daytime Telephone: ( ) -

Please Retain a Copy for Your Records



FLOW METER WATER CALIBRATION RECORD - EN51

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8352 . mavicen Spnr
Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 15, 2000 Station Name: 2
Pump Capacity: 240 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: ! /

Name of Person Performing Calibration:

M;  »d or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:
Readings on Equipment Used for Calibration:

Start: End:

(Attach Formulas Used to Make Calculations)

Yo

Percent of Error Between Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

Company Name:

Address:

Ci State/Zip:

Daytime Telephone: ( ) -

Please Retain a Copy for Your Records



St. Johns River Water Management Distrit
P. O. Box 142¢

w08 Palatka, Florida 32178-142
WATER USE REGDHE‘ FORM EN - 50
Cup# 8352 PEAMIT ISSUE DATE  15-nov=2000
DISTRICT ID OWMNERS ID
PERMITTEE  Utilities Inc of Florida prosect RAVENNA PARK
WELL NAME 1 PUMP NAME

COMPLETE THE FORM BY PRINTING EACH '"NUMBER® WITHOUT TOUCHING THE SIDES OF THE BOX

oV =25 us e 7= (a9

Step1. MARKALL THAT APPLY
© NO USE THIS PERIOD © WELL CAPPED

O WELL ABANDONED (40C-3, FAC) O PROPERTY SOLD

© COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

GALLONS OR METER READINGS
JAN o1 | | | LT T | ] |
FEB 01 | | BREES | | | ]
maR ot | | [T TTTT[T] 1] HER !
| | ET T = T
sen o (17T T T (T
may o1 [ | [ [ ][] SEREEERREER
JUN o1 | | [ [ [ ]] CLLITTTTTTT

Step 3. CONTACT NAME
PHONE NUMBER

IARHRRIIRIAIAN 15504




|

1

St. Johns River Water Management Distrit
B Ei:: H=Zlie  p o, Box 142¢

36204 Palatka, Florida 32178-142

WATER USE RECORCL FORMEN - 50

cuPs 8352 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
reAmITTEE  Utilities Inc of Florida prosect RAVENNA PARK
WELL NAME 2 PUMP NAME

COMPLETE THE FORM BY PRINTING EACH "NUMBER® WITHOUT TOUCHING THE SIDES OF THE BOX

olv 2 a7
Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC) © PROPERTY SOLD

< COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

GALLONS OR METER READINGS

JAN 01 | ]
FEB 01 | 1 T |
MAR 01 | | | |
APR 01 | @ - |
MAY 01 | | [T ]
JUN 01 | 17T |

E_
l
|
|
|

Step 3. CONTACT NAME
PHONE NUMBER

LT 15595




. m| | /ﬁﬁ% St. Johns River Water Management Distri
e P. 0. Box 142¢
36204 %ﬁ"‘"" Palatka, Florida 32178-142

WMER USE RECORL FORM EN - 50
cuP+ B352 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
peAMiTTEE Utilities Inc of Florida provect RAVENNA PARK
WELL Name 1 PUMP MAME

COMPLETE THE FORM BY PRINTING EACH "NUMBER" WITHOUT TOUCHING THE SIDES OF THE BOX

Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC)

o (VW [ =2 EmAa S e 7 s A

C PROPERTY SOLD
O COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

GALLONS OR METER READINGS

JUL 00 | HEEER

AUG 00 T | ] T

SEP 00

OCT 00

NOV 00 | TT1 ]

DEC 00 |

Step 3.  CONTACT NAME
PHONE NUMBER

HARRR 15594




St. Johns River Water Management Distrit
P. 0. Box 142¢

36204 Palatka, Florida 32178-142
FORM EN - 50
cuP# B352 PERAMIT ISSUE DATE  15-nov-2000
DISTARICT ID OWHMNERS ID

permiTTEE Utilities Inc of Florida provect RAVENNA PARK

WELL MAME 2 PUMP NAME

COMPLETE THE FORM BY PRINTING EACH "NUMBER" WITHOUT TOUCHING THE SIDES OF THE BOX
ov =2 =9 S (e [7 (e[S
Step 1. MARK ALL THAT APPLY
© NO USE THIS PERIOD
O WELL ABANDONED (40C-3, FAC)

© WELL CAPPED
O PROPERTY SOLD
© COMMENTS: (PLEASE PRINT):

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER
FLOW METER READINGS OR GALLONS USED (NOT BOTH).

GALLONS OR METER READINGS

JUL

AUG
SEP
OCT
NOV
DEC

00
00
00
00
00
00

ke

Step 3. CONTACT NAME
PHONE NUMBER

TR MR 15595




Any Notices of Violation, Consent Orders, Letters of Notice, or Warning Letters from the health
department or the DEP in the previous five years

Rule 25-30.440(7)

NONE

02783970.v1



TEST YEAR COMPLAINTS
[All test year complaints for the following systems are logged in one account and are being provided
with the Golden Hills water system documents: Golden Hills, Crescent Heights, Davis Shores,
Orangewood, Summertree, Lake Tarpon, Bear Lake, Jansen, Little Wekiva, Oakland Shores,

Park Ridge, Ravenna Park, Weathersfield, Crownwood, Phillips and Orangewood]

02793306.v1



PRE-TEST YEAR SECONDARY WATER QUALITY COMPLAINTS

[All pre-test year water quality complaints for the following systems are logged in one account
and are being provided with the Golden Hills water system: Golden Hills, Crescent Heights,
Davis Shores, Summertree, Lake Tarpon, Bear Lake, Jansen, Little Wekiva, Oakland Shores,

Park Ridge, Ravenna Park, Weathersfield, and Orangewood]

02825727.v1
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