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93/26/2006 13:52 4878696961 UTILITIES INC OF FL
UTILITIES, INC. OF FLORIDA
CHEMICAL USE DATA
TEST YEAR: 2006
Chemical Waler Unit
County System Name Used Treatment Price

Ch|onne

Oakland Shores ,

Chlonne .

Chemmal '

Semmole Weathersﬁe\d _ .
Chemlcal Water Unit
County System Name Used Treatment Price
$ 1.15/gal

County System Name Used Treatment Price
_Seminole Little Wekiva Chlorine 3-4 gpd 1.15/gal
o Chemical Water Unit
County System Name Used Treatment Price
Seminole Park Ridge Chilorine 3-4 gpd $ 1.15/gal
' Polyphosphate 1-2 gpd $14.00/ gal
Chemical Water Unit
County ‘System Name Used Treatment Price
Seminole Phillips Chilorine 2-3 gpd $ 1.15/gal
Polyphosphate $14. 00/
Chemical
County System Name Used Treatment Price
Seminole Crystal Lake Chlorine 3-4 gpd $ 1.15/gal
Polyphosphate 1-2 gpd $14.00/ gal
oY vm o 17 " 3 g . .
Chemical Water Unit
County System Name Used Treatment Price
Seminole Ravenna Chlorine 8-12 gpd $ 1.15/gal
. ] Chemical Water Unit
County System Name Used Treatment Price
Semmle Bear Lake Chlonne 7-10 gpd $ 1.15/gal

Cemlcal

County System Name Used Treatment Price
Seminole Jansen Chlorine 12-15gpd $ 1.15/gal
Polyphosphate 2-3 gpd $14.00/ gal
SEP-26-28P6 15:P1
4878696961 g7%
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UTILITIES, INC. OF FLORIDA
2006 CHEMICAL USE DATA

Chemical Water Wastewater Annual Feed
County System Name Used Treatment Treatment Amount Quantity Unit Price  Rate
PINNELLAS COUNTY
Lake Tarpon iquid Chlorine Yes No 420 Gals $ 0.87] 1.1 gal/day
Ammonia Yes No 294 Gals $ 045 0.8 gal/day
PASCO COUNTY
Buena Vista Manor None Yes No e
Buena Vista Trailer Pgliquid Chlorin Yes No 1566 Gals $ 0.87 | 4.2 gal/day
Summertree Gag Chlorine Yes No 7.8 1bs $ 0.90 | 21.3Ibs/day
Orangewood Liquid Chlorin Yes No 1774 Gals $ 0.87| 4.8 gal/da
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MARION COUNTY . 5@
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UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Hlinois 60062
Telephone: 847-498-6440

September 1, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Annual TTHM and HAASs, 2005

Jansen Utilities, Inc.
PWS ID# 3590615

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
E-Mail: uif@iag.net

Enclosed please find the results of samples taken July 12, 2005 and July 28, 2005 for the above referenced

analysis and system.

If you have any questions or require additional information, please do not hesitate to contact me at (407)

869-8588, ext. 229.
Sincerely,

UTILITIES, INC. OF FLORIDA

\2@,\, %\QQ&T&H

Kathy Sillitoe
Area Manager

EC:  Patrick Flynn, Regional Director, UIOF
Scotty L. Haws, Assistant Operations Manager

Page | of |
Operations:600:618:3: 2:2005:Jansen TTHM..2005 doc



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES [TTHMs] AND HALOACETIC ACIDS FIVE [HAASs))
EXAMPLE REPORTING FORMAT

NCY: UARTERLY X[_JANNUALLY

MONITORING FREQUE Oa O VEAR: 2005
QUARTERLY REPORTING PERIOD: July 2005 thur June 2006

SYSTEM INFORMATION

PWS NAME: Jansen

PWS ID NUMBER: 3590615 COUNTY: Seminole

CONTACT PERSON: Scotty Haws PHONE NUMBER : 407-869-1919 EXT.234

E-MAIL ADDRESS (optional):S.L.Haws@Utilitiesinc-usa.com FAX NUMBER (optional): 407-869-6961

TTHM/HAAS COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS

TTHM COMPLIANCE SUMMARY HAAS COMPLIANCE SUMMARY

Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4

Actual Quarter/Year Actual Quarter/Year

Provide the number of TTHM Provide the number of HAAS

samples taken during the last samples taken during the last

quarter* quarter*

Provide the arithmetic average of Provide the arithmetic average of

all TTHM samples taken in each alt HAAS samples taken in each

quarter for the last four quarters quarter for the last four quarters

Calculate the Running Annual Average (RAA) for TTHMs (i.e., calculate

the arithmetic average of the quarterly arithmetic averages for the last four
quarters)

Calculate the Running Annual Average (RAA) for HAASs (i.e., calculate
the arithmetic average of the quarterly arithmetic averages for the last four
quarters)

Does the RAA for TTHMs violate the Maximum Contaminant Level of
0.080 mg/L. for TTHMs? (YES/NO)

Does the RAA for HAA5s violate the Maximum Contaminant Level of
0.060 mg/L for HAA5s? (YES/NO)

*Also, for each sample taken during the last quarter, provide the information requested in the tables on pages 3 and 4 of this format.

Effective January 2004

Page 1 of 5




TTHM/HAAS REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY

TTHM COMPLIANCE SUMMARY HAAS5 COMPLIANCE SUMMARY
Provide the number of TTHM samples taken during the last year* 1 Provide the number of HAAS samples taken during the last year* 1
Calculate the arithmetic average of all TTHM samples taken over the last 53.1 Calculate the arithmetic average all HAASs samples taken over the last 32 81
year ’ year
Does the arithmetic average of the TTHM samples exceed the Maximum NO Does the arithmetic average of the HAA5 samples exceed the Maximum NO
Contaminant Level of 0.080 mg/L for TTHMs? (YES/NO)** Contaminant Level of 0.060 mg/L for HAASs? (YES/NO)**

*Also, for each sample taken during the last year, provide the information requested in the tables on pages 3 and 4 of this format.
**If the TTHM or HAA5S sample (or average of the samples, if more than cne sample is taken) exceeds the Maximum Contaminant Level, the system must increase
monitoring to one TTHM and one HAA5 sample per treatment plant per quarter, taken at a point in the distribution system refecting the maximum residence time,

until the system meets the criteria in 40 CFR 131.132(b)(1)(iv). Please see 40 CFR 141.132 (b)(1) for complete details.

Effective January 2004

Page 2 of §
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HALOACETIC ACIDS 5§ (HAAS5) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Disinfectant
. ; D. f y Name of
. in the Distribution S:::pcl’e Residual (mgiL.) Person ADat‘e oif Analytical Laboratory Name & A:::Ic:is
Sample Location Sy::e';lna)((?:‘:::ge Collection ats::‘"';:f Collecting (m%?dya:ysr) Method Certification Number Result (ug/L)
Residence Time) | (MOAalY0) | copection Sample ’
Alexander Advanced
6245 Linneal Beach MRT 7/28/05 14 Lorenzo 32.81 EPA552.2 Environmental 32.81
oren Laboratories E 82574
Page 4 of 5




INSTRUCTIONS: This format should be completed and submitted, WITHIN 10 DAYS AFTER THE END OF EACH QUARTER IN WHICH SAMPLES WERE
COLLECTED, by all community or non-transient non-community water systems that add a chemical dis@nfectant _and that serve at least 1 0,000 persons. Fpr
example, for disinfection byproduct samples collected for the first quarter (January — March) of 2004, this format is due no later than April 10, 2004. Submit the
completed format to the appropriate Department of Environmental Protection District Office or Approved County Health Department.

For systems monitoring on a quarterly basis, complete the “TTHM/HAA5 Compliance Summary” table on page one. For systems monitoring annually, complete
the “TTHM/HAAS Compliance Summary” table on page two.

The following specific instructions are for the “TTHM and HAA5 Analysis Results for Reporting Period"” tables on pages three and four.

Aftach additional sheets if necessary.

Analytical Method: In accordance with 40 CFR 141.31(c)(1), the approved methods for TTHMs and HAASs are as follows:
TTHMs: EPA Methods 502.2, 524.2, and 551.1

HAASs: EPA Methods 552.1 and 552.2 and Standard Method 6251 B
Enter in the space provided the analytical method that the laboratory is using to measure TTHMs/HAASs.

Disinfectant Residual at Time of Sample Collection: In accordance with Florida Administrative Code subsection 62-550.821(4), systems must demonst_rate
that TTHM and HAAS samples were collected during normal operating conditions by measuring the residual chlorine or chloramine level at the same time

and location as TTHM and HAAS samples are taken. These residual chiorine or chloramine measurements should not be used for determining compliance
with the Maximum Residual Disinfectant Level (MRDL).

Page 5 of 5
Effective January 2004




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: __JANSEN pwsiD.#| 3|59 lollé | |I|S

System Type (check one): BICommunity [INontransient Noncommunity ~ [ITransient Noncommunity

Address: SOMBRERD AVE,

City: APOPKA State: FCA.  ZIP Code:
Phone #: 407'856?'/9/67 Fax # 407"369' ‘“6961
E-Mail Address: S,L HAWS @ OTICLITIES JMC,

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A052399-01 Location Code (if known):
Sample Date: 7/12/05 Sample Time: 11:45 CAMD PM  (circle One)
Sample Location (e specific): __6245 LINNEAL BEACH DR.

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __0_._& mg/L. Field pH:

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

[CDistribution BRoutine Compliance (with 62-550) [CJQuarterly (Which Quarter? )
[JEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [ JSpecial (not for compliance with 62-550)
[CJPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Jviolation Resolution

[TJRaw (at well or intake) [MClearance (permitting) [JReplacement (of Invalidated Sample)

XMax Residence Time [Jother:
[CJAve Residence Time ' Sampling Procedure Used or Other Comments:

[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.
for nitrate or nitrite MCL exceedances.

Sampler's Name: ALEXANYER (LRENZO
Sampler's Phone #: Y0748 -Y202 Sampler's Fax #: Ypo7-369~-£96 |

Sampler’'s E-Mail Address: N / /}

CERTIFICATION (to be completed by sampler)
] ACEXAMNDER (ORENZO OPERATOR

(Print Name) (Print Title)

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

Signature: d/{%ﬁdf% ZZZ’)@LU{Q/ Date: 8/1 5/05

Reporting Format 62-550.730 Page 1 of é
Effective January 1995, Revised January 2004



Florida Department of Environmentai Protection Safe Drinking Water Program Laboratory
' Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orfando Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 8/30/2006

Altamonte Springs, FL. 32701 Telephone #: (407) 937~_1 39_4~~.. _

ANALYS!IS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 7/12/2005 4:50:00

Lab Assigned Report Number or Job (D A052399 Sample Number (From page 1) A052399-01
Group(s) Analyzed Resuits attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
A7 [TAlI30 ] Al 21 /) Trihalomethanes
] Partiat [ Alt Except Dioxin T Partial (] Haloacetic Acids
] Nitrate ,;—J Partial Radionudlides ] Bromate
Nitrite | Dioxin Onl [ Chiorit
gAsbestos onl e L] Single Sample o
y ] Qtrly Composite*™ Secondaries
T AiI14
[ Partiat

Were any analyses subcontracted? ] Yes [] No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
], Myma Santiago , Laboratory Manager ,
(Print Name) .
do HEREBY CERTIFY that all ched analytical data are correct and unless noted meet all requirements of the

National Environmenta! Laborat ccreditation Conference (NELAC),

Signature: ;VL/LM LL]O,? 0 Date: 71— Lo, -Y

R I
® Failure to provide a \%&d and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, 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 and locations for each quarter.

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sampfe Coffection info Satisfactory [# Yes & No Sample Analysis Info Satisfactory: (%] Yes ! No
g Replacement Sampie(s) Requested (circle or highlight group(s) above) g Revised Report Requested (circle or highlight group(s) above)

@' Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): (@ MCL(s) Exceeded &' Detection(s) & Incomplete Report
] Missing Analyte Sheet(s) & Location Unsatisfactory ‘@ Analysis Unsatisfactory
‘® Other:

Person Notified: Date Notified:

Comments

Date Reviewed: ) DEP/DOH Reviewing Official;




UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, lilinois 60062
Telephone: 847-498-6440

June 15, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Annual Nitrate and Nitrite Analysis, 2005
Chapter 62-550 FAC

Jansen
PWS ID# 3590615

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
E-Mail: vif @iag.net

Enclosed please find the results of samples taken June 2, 2005, for the above referenced analysis

and system.

If you have any questions or require additional information, please do not hesitate to contact me at (407)

869-8588, ext. 234.
Sincerely,

UTILITIES, INC. OF FLORIDA
Kathy Sillitoe
Area Manager Manager

Enclosure

EC:
Patrick C. Flynn, Regional Manager, UIOF
Scotty L. Haws, Assistant Operations Manager, UIOF

Page 1 of 1
Operations:600:618:3: 2:2005: Ann.NO2&NO3.2005 Jansen
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~ Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

System Name: \Janﬂem PWSID.#[3II9 G ol ! |5

System Type (check one): EC/ommunity [CJNontransient Noncommunity [ITransient Noncommunity
Address: __SOMYBRERO  DOLIE

City: Bpop¥a ’ State: %\ ZIP Code:
Phone # Y07 -B(A3 -\A\9Q © Fax# _QO1-R8GA-CA()
E-Mail Address: ”

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Aosi38S -of Location Code (if known): _
Sample Date: v/2/os Sample Time: /D22 M PM - (circie One)
| Sample Location (e specific): __P.0.€. @ Townsin) Loede P\a ST :
Disinfectant Residual (Requireg when reporting resuits for trihalomethanes and haloaceticacids): ______ mg/L Field pH:
Sample Type (Check Oniy One) - Reason(s) for Sample (Check all that appiv)
[CIDistribution [Qﬁxtine Compliance (with 62-550) CJQuarterly Which Quarter? _ )
Eﬁtry Point (to Distribution) ‘ [IConfirmation of MCL Exceedance” [CISpecial (not for compliance with 62-550)
ClPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** DViolatioh'Re'solution
[IRaw (at well or intake) [IClearance (permitting) ~ [JReplacement (of Invaiidated Sample)
[IMax Residence Time .CJother: ~ o
[CJAve Residence Time ' Sampling Procedure Used or Other Comments:
CINear First Customer - - v
*Ses 62-550.506(6) for requireménts and restrictions. *See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements ' attach a results page for each site. '

for nitrate or nitrite MCL exgeedances.

Sampler's Name: TQ',(LO.\.\\ S:i\Wdo€
Sampler's Phone # __ U01-B6% -\}\9 Samplers Fax# _4071-869 - )\

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

-

I, Wl _Dets vk :
‘ _ (Print _ame) ' /- (Print Title) ’

do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.

Signature:

‘Date: é//j/’/@ 5

Reporting Format 62-550.730 Page 1 of %
Effective January 1995, Revised January 2004




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

LABORATORY CERTIF!CAT!ON INFORMATION (ro be completed by lab - Please type or prlnt legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: f}dyanced EnvironmentalA 't?,bf' Orlando B Florida Certification #: 553076
Address: 528 S. Nor@h‘Lake Blvq., _Sylte1016 o Certification Expiration Date: 6/30/2005
Altamonte Springs, FL ,327,01. _ o Telephone #: (407) 937- 1594

ANALY SIS INFORMATION (to be completed by tab

PWS ID (from page 1): e Date Sample(s) Received: 6/2/2005 11:25:90
Lab Assigned Report Number or Job 1D A051885 Sample Number (From page 1) A051885 01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
A7 TTAN30 O an21 ] Trihalomethanes
[ Partial ] All Except Dioxin (] Partial ] Haloacetic Acids
Nitrate [7] Partial Radionuclides [] Bromate
Nitrit Dioxin Onl Chlori
Y ] Qtrly Composite™ Secondaries
[ Al14
[] Partial

Were any analyses subcontracted? Yes [ ] No
If yes, please provide DOH certification number E82574 ]
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myrna Santlago , _Lib_qratory Manager ,
(Print Name)

do HEREBY CERTIFY that tached analytical data are correct and unless noted meet all requirements of the
National Environmental Lab ry Accreditation Conference (NELAC).

signature: ?7 178 j(lu i i pat: 05 [ O Jos~
A

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

** Please provrde radlologrca! sample dates and locations for each quarter

COMPLIANCE DETERM!NATION (to be completed by DEP or DOH)

Sample Collection Infe Satisfactory [] Yes D No Sample Analysis Info Satisfactory: [ ves ] No
: Replacement Sample(s) Requested (circle or highlight group(s) above) D Revised Report Requested (circle or highlight group(s) above)

1 Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): 7] MCL(s) Exceeded "] Detection(s) L Incomplete Report
__| Missing Analyte Sheet(s) [ Location Unsatisfactory 1 Analysis Unsatisfactory
T ] Other:

Person Notified: ) ) o ) Date Notified:

Comments ) ] ) )

Date Reviewed: DEP/DOH Reviewing Official:

<



6601 Southpoint Parkway

A Advanced Jacksonville, Florida 32216
; . . (904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-0354

Client: Utilities, Inc. Report No.: A051885
Project Name:  Jansen Date Sampled: 6/2/2005
Project Number: Date Received: 6/2/05 11:25
PWS ID#: Date Reported: 6/9/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description
The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Jansen

-

Approved By: /%% /L/]/ _ K@'L(MQO

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = %

-3






Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051885
Project Name: Jansen Date/Time Sampled: 06/02/05  10:00
Matrix: Drinking Water Date/Time Received: 6/2/05 11:25
PWS ID#:
Client Sample ID: 1
. Sampled By: Terry Silhit
Site: Point of Entry mpled By y sintos
Shipping Method: Client drop off
Sample Number: A051885-01 pping p
Inorganic Contaminants
Analysi Analysi
Contam D  Contam Name MCL Units I{‘es{:t: Qualifier  Analytical Method Lab MDL ;Ly;'s Anﬁziis Dg:n':a#b
1040 Nitrate (as N} 10 mgll  0.014 U SM4500NO3-F  0.014 6/3/2005 1357 E82574
1041 Nitrite (as N) 10 mgi. 0013 U SM4500NO3-F  0.013 6/3/2005 13:57 E82574

U The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Results qualified with an [, the PQL is defined to be 4 times the MDL

L



Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 6/2/2005

11.25

Received by: BDM

Cooler/Shipping Information:

Courier: X] AEL 0O Client O UPS [ Pony Express [0 FedEx [ Other (describe):
Type: [X Cooler O Box O Other (describe)

Project name:

JANSEN

Log-In request number: A051885

Completed by: BDM

Cooler temperature: [dentify the cooler and document the temperature blank or ice water measurement

Temp measured
with

O Thermometer (enter
ID):

[0 Thermometer (enter
ID):

01 Thermometer (enter
1D):

O Thermometer (enter
ID):

Cooler ID 1
Temp (°C) 3
O Temp blank O Temp blank O Temp blank O Temp blank O Temp blank
Temp taken from | & cooler 0 Cooler O Cooler O Cooler O Cooler
X IR gun O IR gun O IR gun O IR gun OIR gun

O Thermometer (enter
ID):

Other Information:

Any discrepancies should be explained in the “Comments” section below.

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Sl Pl Al Bl bl Rl 1 fo

Were proper sample preservation techniques indicated on the label?

A

Were samples received within holding times?

NINISINISININIS

._.
@

Were all VOA vials checked for the presence of air bubbles?

—
[y

. Were there air bubbles present in the VOA vials?

—
[\8]

. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 00 BLUE ICE

—
w

. Was the cooler temperature less than 6°C?

ANAN

,_.
>

Were sample pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL?

16. Were samples accepted into the laboratory?

17. Was it necessary to split samples into other bottles?

Kit ID

Comments:
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> |Chain-of-Custody for AEL Orlando to AEL Jax]
S AEL Oriando AEL Jax
a- 528 South Noith Lake Bhd, S 6601 Southpoint Parkway
8% Allamonte Springs FL 32701 Jacksonville, F1 32216
= 504-363-9350 Fax 904-363-9354
LCQI Contact Person: Myrna Santiago Contact Person: Sean Hyde
— Project#: AD51885 .
o " I::l Check if Rush
Pt CustomerName: Utilities, Inc.
ot .
N Collector: Terry Silhitoe
S
=
~
«3
(ane]
Lab Code Client Sample ID Test Matrix Collact Date ! Time Receive Date Dus Date # Bottles Bottle Type (Pres.}
AD51885-01 1 WNitrate (J)-DW Drinking Water 6212005  10:08  6/2/05 1125 61312005 250m. Poly
A051885-01 1 Nitrite {J)-DW Drinking Waler 622005  10:00  6/2/05 1125 61312005 250mt. Poiy

o
o
e}
o
O
o
I
(o
o
D
(am]
=L
|
—d
<
}___..
=
LiJ
=
=
[
aZ
o
=
L
fam ]
(| :
[ao] /- g
L e RO oo _sree
= Geainesville-Relinquisher: —~ e Shipping Receiver: AEL Cfiler /™ o DatefTime: Z
~C

5 Shipping Relinquisher: AEL ‘L/uﬁaf Jacksonville Recelver: M Date/Time: 6/3@5/ é? @
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§ . 9610 Princess Paim Ave. « Tampa, FL 33619 » 813.630.9616 « Fax 813.630.4327 » EB4589
r‘/ 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 - 352.367.1500 » Fax 352.367.0050 - E82620

. Advanced . LAB ) Co
Environmental Laboratories, Inc.
f” 6601 Southpoint Pkwy. - Jacksonville, FL. 32216 - 904.363.9350 - Fax 904.363.9354 - E82574 O 5 1 8 8 5
Page A T

{7 528 S. North Lake Bivd., Ste. 1016 - Altamonte Springs, FL 32701 - 407.937.1594 « Fax 407.937.1597- E53076
LIENT NAME: Utilities Inc. PROJECT NAME: Jansen BCS—Z”E“E 2
DRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: & TYPE E
Altamonte Springs, FL 32714  |prosect LocaTioN: —JC‘f WEe. ) A7 p
onE: 407-448-1715 | )
ili ] . i
INTACT: SAMPLED BY™ ), y ,
Kathy Silitoe '}V‘ @M-{? B4 2Y ? =
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: s} ;
) (89
\ STANDARD o N w
. o O Z
s | Z S
> = =
:(_l ™ 5y
=1 9 m
WwW=waste water SW=surface water GW=ground water DW=drinking water ol A=air SO=soil St=sludge < Z m
SAMPLE SAMPLING Preserv
SAMPLE DESCRIPTION Srab MATRIX | oS b !
1D OmP U patE | TIME N
1 e D .- G k / DW | 1
i'L/lU{ }/L/L) 3 o & 'r)(ﬂ /7/6@,&) ?07/(95 SO
7/
l-ice H=(HCl) $=(H2804  N=(HNO3) T=(Sodium Thiosulfate) ’ Relinquish by: Date Time Received by: Date Time
N ~ - s . P y
pment Method Sample Kit Cooler # T ) Wﬁ oz LS B B T clafeg | 4%
Via: RB DY 2 a4 ~ e
AB DIT 3
Via: Trip Bl 4
:eived on ice I:/| Yes 1 |No Qc i sent ™| received revised 8/01
R



John Q. Agwuncbi, M.D., M.B.A., M.P.H.

Jeb Bush
Governor Secretary
Laboratory Scope of Accreditation Page 3 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574 ‘

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/2172005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regufated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM9215B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM 2150 B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-PE Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
pPH EPA 150.1 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.



€601 Southpoint Parkway

Advanced Jacksonville, Florida 32216

Environmental Laboratories, Inc. (F"’,i’;"(égigii";‘fgw
Client: Utilities, Inc. Report No.: A052399
Project Name: Jansen Date Sampled: 7/12/2005
Project Number: Date Received: 7/12/05 16:50
PWS ID#. Date Reported: 7/24/2005
Attention: Kathy Sillitoe
Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description
The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Jansen

.y

f
\ ) \ \\\ /
wooroveasy. N0l \Dah g )

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test resuits in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = X



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052399
Project Name: Jansen Date/Time Sampled: 07/12/05  11:45
Matrix: Drinking Water Date/Time Received: 7/12/05 16:50
PWS iD#:
Client Sample ID: 1
Site: 6245 Linneal Bea Sampled By: Alexander Lorenz
Shippi : Client
Sample Number: A052399-01 ipping Method: Client drop off
Disinfection Byproducts
Analysi i
Contam ID  Contam Name MCL  Units R:sﬁtl: Qualifier  Analytical Method Lab MDL An;g;zls Ar}railmysans Dg:.tl";b
2941 * Chloroform ug/t 37 E502.2 1.6 7/14/2005  16:12 E82574
2042 Bromoform ugl. 036 U E502.2 0.36 71412005  16:12 E82574
2943 Bromodichloromethane ug/t 13 E502.2 0.38 7/14/2005  16:12 EB2574
2944 Dibromochioromethane ugit 3% 3\ E502.2 0.28 7114/2005  16:12 E82574
573.

U The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Labs
528 S North Lake Bivd, Ste 1016

) Advanced Environmental Labs inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: JANSEN
Date/Time Revd: 7/12/05 16.50 Log-In request number: A052399
Received by: BDM Completed by: RPG

Cooler/Shipping Information:
Courier: O AEL [X] Client O UPS O Pony Express [0 FedEx [ Other (describe):

Type: X Cooler [ Box ] Other (describe)

Cooler temperature: Identify the cooler and doecument the temperature blank or ice water measurement

Cooler ID 1
Temp (°C 2
0 Temp blank O Temp blank 1 Temp blank 1 Temp blank O Temp blank
Temp taken from X Cooler 0 Cooler [3 Cooler O Cooler 1 Cooler
X IR gun O IR gun OIR gun OIR gun O IR gun
Temp measured | O Thermometer (enter | O Thermometer (enter | [J Thermometer (enter | {1 Thermometer (enter § O Thermometer (enter
with | D) D) ID): ID): ID):

Other Information: :
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO NA

Were custody seals on shipping container(s) intact? v

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles?
. Were there air bubbles present in the VOA vials?
. Were samples in direct contact with wet ice? If “No,” check one: I NO ICE 0O BLUE ICE
._Was the cooler temperature less than 6°C?
Were sample pHs checked and recorded by Sample control? 7
NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v/
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? v

KitID Comments:
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|Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Orlando AEL Jax

528 South North Lake Blvd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, Fl 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago

Contact Person: Sean Hyde

Project #: A052399 .
CustomerName: Utilities, Inc. Check if Rush
Collector: Alexander Lorenzo

Lab Code Client Sample ID Test

Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052399-01 1 THMs (DW) Drinking Water 7/12/2005 11:45 7/12/05 16:50 712612005 40mL VOC vial
Orlando Relinquisher: J ) Shipping Receiver: AEL foutier . Date/Time: 7/ / 3/ oG /7w
| i N v ) o
~ ooy K =
Shipping Relinquisher: AEL é«éier Jacksonville Receiver: J Date/Time: Y%(//Qﬁ [4 /97/5
¢ /7

Page 1 of 1



_ Advanced
Environmentai Laboratories, Inc,
6601 Southpoint Pkwy. « Jacksonville, FL 32216 » 904.363.9350 » Fax 804.363.9354 « E82574

H 9610 Princess Palm Ave. - Tampa, FL 33619 » 813.630.9616 - Fax 813.630.4327 - £E84589

‘;/ 2106 NW 67th Place, Ste. 7 » Gainesville, FL 32606 + 352.367.1500 + Fax 352.367.0050 « E82620 £ -
H 528 S. North Lake Blvd., Ste. 1016 « Atamonte Springs, FL 32701 - 407.937.1594 + Fax 407.937.1597- E53076 :

CLIENT NAME: Utilities Inc. PROJECT NAME: Jansen B%TZT:_;E -1
= 1223
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: & TYPE § E
Altamonte Springs, FL 32714 PROJECT LOCATION:
3 ~
PHONE: LH/, - S{(/ - {q i FAX UDJ
CONTACT SAMPLED BY: ﬂ Cé X 4 MD € /: (D ,: EN2O 84
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: 8 ;
N w
K stanparo 14 w
- 2 E
RUSH w (03] S
> = <
3 = 53]
pd I m
WW=waste water SW=surface water GW=ground water DW=drinking water on A=aic SQ=sail Sl=siudge <( !""' m
SAMPLE SAMPLING P
SAMPLE DESCRIPTION Grab warrix | no [Presev | LT
D Comp {"raTe | TME COUNT
£245 CIWNERC BeRH R, G 7“2/‘5 ¢S | & 3 \
l-lce H=(HCl 5=(H2S04 N=(HNO3) T=(Sodium Thiosulfate} Relinquish by: Date Time Received by: Date Time
Shipment Method Sampie Kit Cooler # 1 Jiiatayd iy e pay FIBEAIS Mo D PriadSn hveles g
Put Via: RB DIT 2
AB DT 3
et Via: Trip Bl 4
Received on Ice DI/ Yes i |No ac I sent ™| received revised 8/01
0

X



John ©O. Agwunobi, M.D., M.B.A., M.P.H.

Jeb Bush
Governor Secretary
Laboratory Scope of Accreditation Page 4 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Silica as SiO2 EPA 260.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 515.3 Synthetic Organic Contaminants NELAP 172112005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Styrene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP /4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.



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: Jansen PwWSID.#{3 5 (4 oG V5

System Type (checkone): [ Community [INontransient Noncommunity [ITransient Noncommunity
Address: _ (o239 "o La¥f Tearacg

City: __ Qoop¥n State: "3\ ZIP Code: 327703
Phone#: _ Y07 -B(49-149\9 Fax# _ N 01-2LG -G\

E-Mail Address: _S.L. HawsS € V3 NAIES Toc-usa Loon

SAMPLE INFORMATION (to be completed by sampler)

Sample Number; A052634 Location Code (if known): MY
Sample Date: ___T1-28-05 Sample Time: DRASH @ PM  (Circle One)
Sample Location (be specific): _ (2248 Liwng el Beach
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): _Lo_‘é_ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sampie (Check all that apply)
XDistribution XRoutine Compliance (with 62-550) [(JQuarterly (which Quarter? )
[JEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* [ JSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [Jviolation Resolution
[OJRaw (at weh or intake) [JClearance (permitting) [CJReplacement (of Invalidated Sample)
[OMax Residence Time [Jother:
[TJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: ALEXANDPER (oRENZO
Sampler's Phone #: W?' qlfi— 207 Sampler's Fax #: EO7 - 85? "696 /
Sampler's E-Mail Address: MIA

CERTIFICATION (to be completed by sampler)
L, ALEXAMDER (oRENZO , OPERATOR ,

(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is
complete and correct.

Signature: M ZM Date: 8[30/05

Reporting Format 62-550.730 Page 1 of | {
Effective January 1995, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName:ﬁ Advanced Environmentai Labs - ’_OA_rl_an_g_ o Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 o Certification Expiration Date: 6/30/2006
_ Attamonts Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (fompage1): Date Sample(s) Received: 7/28/2005 2_:_3_12:90
Lab Assigned Report Number or Job 1D A052634 Sample Number (From page 1) A052634 B
Group(s) Analyzed Resuits attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
(] A7 [JAI30 [ Al 21 ] Trihalomethanes
] Partial 1 All Except Dioxin 1 Partial ‘W Haloacetic Acids
(] Nitrate [ Partial Radionuclides T Bromate
] Nitrite [ Dioxin O J— 1 Chlori
F:J‘ A;t;estos Onl "o — Single Sample — oot
— y | Qtrly Composite** Secondaries
L Al14
_ Partial

Were any analyses subcontracted? ¥ Yes | | No
if yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myrna Santiago , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY that all attaéked analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratoz zccredit tion Conference (NELAC).

Signature: }WOZ 7 0 Date: X/ / Z’S/O (

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

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

* Fallure to provide

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory {#. Yes & No Sample Analysis Info Satisfactory. ‘® Yes B No
E Replacement Sample(s) Requested (circle or highlight group(s) above) é': ! Revised Report Requested (circle or highlight group(s) above)
®. Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): % MCL(s) Exceeded % Detection(s) % Incomplete Report

‘& Missing Analyte Sheet(s) % Location Unsatisfactory a. Analysis Unsatisfactory

& Other:
Date Notified: )

Person Notified:

Comments e S O R
Date Reviewed: - DEP/DOH Reviewing Official: -



6601 Southpoint Parkway
Jacksonville, Florida 32216

Advanced 904) 363-9350
Environmental Laboratories, Inc. (FAX (904) 363-0354
Client: Utilities, Inc. Report No.: AD52634
Project Name:  Jansen Date Sampled: 7/28/2005
Project Number: Date Received: 7/28/05 14:35
PWS ID#: Date Reported: 8/23/2005
Attention: Kathy Siliitoe
Phone Number: 8002721919
Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Jansen

i

Approved By: , 1[[ My [ y J{;’Jxl

7,
W09

SR ok R

If there are any questions involving this report, the above named should be contacted.

TH!IS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of

the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages =



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052634
Project Name: Jansen DatefTime Sampled: 07/28/05 855
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS ID#:
Client Sample ID: 1
Site: 6245 Linneal Bea Sampled By: Alexander Lorenz
Sample Number: A052634-01 . Shipping Method: Client drop off
Disinfection Byproducts
Analysi i
Contam ID  Contam Name MCL  Units Res{:n: Qualifier  Analytical Method Lab MDL An;zzls Ar];lrr'seis Dg:rtlt;b
2450 Chloroacetic Acid ugll 0.8 U E552.2 0.81 8/5/2005 14:21 E82574
2451 Dichloroacetic Acid ug/L 1 E552.2 0.56 8/5/2005 14:21 E82574
2452 Trichloreacetic Acid ug/l 19 E552.2 0.60 8/5/2005 14:21 EB2574
2453 Bromoacetic Acid ugll 051 i E552.2 0.34 8/5/2005 14:21 E82574
2454 Dibromoacetic Acid ug/L 23 / 3 2 8\ E552.2 045 8/5/2005 14:21 E82574

i The reported vaiue is between the laboratory method detection limit and the faboratory practical quantitation limit,

U The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times the MDL



) Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Revd: 7/28/05

14.35

Received by: RPG

Cooler/Shipping Information:

Courier: O AEL Client O UPS O Pony Express O FedEx O Other (describe):
Type: ] Cooler 0 Box O Other (describe)

Project name: JANSEN

Log-In request number: A052634

Completed by: RPG

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2
O Temp blank O Temp blank O Temp blank 0 Temp biank O Temp blank
Temp taken from | X Cooler O Cooler O Cooler B Cooler 0O Cooler
X IR gun OIR gun OIR gun IR gun OIR gun
Temp measured | O Thermometer (enter  § K Thermometer (enter | 01 Thermometer (enter ]| [I Thermometer (enter § ] Thermometer (enter
with | D) ID): ID): D): ID):

Other Information:

Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO NA

1. Were custody seals on shipping container(s) intact? v
2. Were custody papers properly included with samples? v

3. Were custody papers properly filled out (ink, signed, match labels)? v

4. Did all bottles arrive in good condition (unbroken)? v

5. Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? v

6. Did the sample labels agree with the chain of custody? v

7. Were correct bottles used for the tests indicated? v

8. Were proper sample preservation techniques indicated on the label? 4

9. Were samples received within holding times? v

10. Were all VOA vials checked for the presence of air bubbles? v
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE O BLUE ICE v

13. Was the cooler temperature less than 6°C? v

14. Were sample pHs checked and recorded by Sample control? v

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v

16. Were samples accepted into the laboratory? v/

17. Was it necessary to split samples into other bottles? v

Comments:
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\Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Orlando AEL Jax

528 South North Lake Bivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago

Contact Person: Sean Hyde

Project#. A052634
i h

CustomerName: Utilities, Inc. Check if Rus
Collector: Alexander Lorenzo

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052634-01 1 550 Haloacetic Acids (J)-55  Drinking Water 7/28/2005 855  7/28/05 14:35 8/11/2005 40ml Vial Amber
Orlando Relinquisher: ’ﬁj Shipping Receiver: _AEL Courier Date/Time: ] /%ZJS/ 7

- ) [ — e
/] - ﬁ ¢ 8
Shipping Relinquisher: AEL C./urier Jacksonville Receiver: / &M /47/ Date/Time: 2{ 95 ?_g C/
“ z7 ] )
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Environmental Laboratories, Inc.

@ Advanced
{7 6601 Southpoint Pkwy. + Jacksonville, FL 32216 » 904.363 9350 + Fax 904.363.9354 « E82574

jons
i

' 9610 Princess Palm Ave. - Tampa, FL 33619 + 813.630.9616 « Fax 813.630.4327 - EB4589
i 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 + 352.367.1500 - Fax 352.367.0050 * EB2620

& 528 S. North Lake Bivd., Ste. 1016 - Atamonte Springs, FL 32701 - 407 .937.1594 - Fax 407 937.1597- E53076

CLIENT NAME: Utilities Inc. PROJECT NAME: Jansen B%EEE
- {72}
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: &TYPE gE g
Altamonte Springs, FL 32714  |prosecT Locaion:
PHONE 407-448-1715 [ a
CONTACT: Kathy Sillitoe SAMPLED BY: A(,é qu 8] D E R o RE Nz O g
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: 8 ;
wl
X stanparo x vy}
~ @ £
RUSH ) C
> =
_| é o
<
=z m
WW=waste waler SW=surface water GW=ground water DW=drinking water Ol A=air S0=soil SL=siudge < I m
SAMPLE SAMPLING P NH4ClI '
SAMPLE DESCRIPTION Srab MATRIX | NO- | e
ID Comp ["paTE | TME : ;
1 ;- - s - G g1 )
LS LINNEAC BEACH Wosled o %55 LY 3 X
B
i-lce H=(HCl)  S=(H2504  N=(HNO3) T=(Sodium Thiosulfate) Relinguish by: Date Time /ﬁmy: , Date Time
Shipment Method Sample Kit Cooler # 1 L‘bz"h/{‘r/ibl}b@ /;/gum 7/28/ o5 } 4,56 llg /7 / -7/&@ / 45{1’
Dut Via: RB DIT 2 % f vv
AB DT 3
Ret /ﬁ Trip BI. 4
Received on ice yr Yes 'ml No Qc Fl sent f‘] received revised 8/01



) FLORIDA DF'ARTMENT OP |
Jeb Bush I_IE A LT

John O, Agwunobi, M.D., M.B.A,, M.P.H,
Secretary

Govermnar
Laboratory Scope of Accreditation Page 1 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574 ’

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 112312005
1,1,2-Trichioroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichioroethane EPA 5242 Other Regulated Contaminants NELAP 172172005
1,1-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2,4-Trichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2,4-Trichlorobenzene EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2005
1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002

1,2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/412002
1,2-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005

1,2-Dichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002

1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005 :
1,2-Dichloropropane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002 l
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP 11212005 ‘
1,4-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1.4-Dichlorobenzene EPA 524.2 Other Regulated Contaminants NELAP 17212005 ‘
2,4-D EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005

Alachior EPA 5252 Synthetic Organic Contaminants NELAP 3/2472005

Alkalinity as CaCO3 SM 2320B Primary Inorganic Contaminants NELAP /2112005

Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

Antirr'mny EPA 2003 Primary Inorganic Contaminants NELAP 4/4/2002

Antimony SM3113B Primary Inorganic Contaminants NELAP 4/4/2002

Arsenic EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002

Atrazine EPA 5252 Synthetic Organic Contaminants NELAP 32472005

Barjum EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002

Benzene EPA 5022 Other Reguiated Contaminants NELAP 4/4/2002

Benzene EPA 524.2 Other Regulated Contaminants NELAP 11212005

Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP R 172172005

Beryllium EPA 2007 Primary Inorganic Contaminants NELAP © o 4/4/2002

bis(2-Ethylhexyl) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 17212008

Bromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005

Bromoch!oroacetic acid EPA 5522 Group | Unregulated Contaminants NELAP 112172005
Bromodichloromethane EPA 502.2 Other Regulated NELAP 4/4/2002

Contaminants,Group I Unregulated
Contaminants
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.



FLORIDA DEPARTMENT OF
e

o HEALT

John O, Agwunobi, M.D., M.B.A,, M.P.H.
Secretary

Page 2 of 27

Laboratory Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350

E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway

Jacksonville, FL. 32216

Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 5242 Group I Unregulated Contaminants NELAP 172172005
Bromoform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated
Contaminants

Bromoform EPA 5242 Group II Unregulated Contaminants NELAP 1/2172005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carbofuran (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
Carbon tetrachloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 172172005
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/242005
Chloride EPA 3253 Secondary Inorganic Contaminants NELAP 1/21/2005
Chloride SM 4500 CI- E Secondary Inorganic Contaminants NELAP 2/1372003
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Chlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 5242 Other Regulated Contaminants NELAP 172172005
Chloroform EPA 502.2 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Chloroform EPA 5242 Group 11 Unregulated Contaminants NELAP 172172005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/472002
cis-1,2-Dichloroethylene EPA 5242 Other Reguiated Contaminants NELAP 1/21/2005
Color EPA 1102 Secondary Inorganic Contaminants NELAP 2/13/2003
Copper EPA 2007 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic

Contaminants
Dalapon EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Di(2-ethylhexyl)adipae EPA §252 Synthetic Organic Contaminants NELAP /2112005
Dibromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Dibromochloromethane EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Dibromochloromethane EPA 5242 Group IT Unreguiated Contaminants NELAP 1/21/2005
Dicamba EPA 5153 Group I Unregulated Contaminants NELAP © 14212005
Dichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 3/24/2005
Dichloromethane (DCM, Methylene chloride) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Dichloromethane {(DCM, Methylene chloride) EPA 5242 Other Regulated Contaminants NELAP 1212005
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  EPA 515.3 Synthetic Organic Contaminants NELAP 1/2172005
Diquat EPA 5492 Synthetic Organic Contaminants NELAP 4/19/2005

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-F82574

indicates certification compliant with the NELAC Standards.
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Jeb Bush I._IEALT T John O, Agwunocbi, M.D., M.B.A,, M.P.H,
Governor : Secretary

Laboratory Scope of Accreditation Page 3 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 172112005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 372472005
Ethylbenzene EPA 5022 Other Regulaed Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/2472005
Heterotrophic plate count SM9215B Microbiology NELAP 172172005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3242005
Tron EPA 2007 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/42002
Mercury SM3112B Primary Tnorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/¥3/2003
Nitrite SM 4500-NO3 F _ Primary Inorganic Contaminants ° NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/2172005
Odor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/212005
Oxamy! EPA §31.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 1501 Primary Inorganic NELAP 4/412002
Contaminants,Secondary [norganic
Contaminants
Picloram EPA 5153 Synthetic Organic Centaminants NELAP /21720035
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 17212003
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 2009 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM31I3B Primary Incrganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE (6/29/2005-E82574

indicates certification compliant with the NELAC Standards.
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

Laboratory Scope of Accreditation

John Q. Agwuncbi, M.D., M.B.A., M.P.H,

Seaecretary
Page 4 of 27

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL. 32216
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/472002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 5022 Other Regulated Contaminants NELAP 4/412002
Styrene EPA 5242 Other Regutated Contaminants NELAP 172172005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Foluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/412002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 5242 Other Reguiated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 172172005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Viny! chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 524.2 Other Regulated Contaminants NELAP /2112005
Zinc EPA 2007 Secondary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the methed specified, "NELAP" further

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/25/2005-E82574
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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:  JREWRE WA }
A. Public Water System (PWS) Information
PWS Name: Jansen | PWS Identification Number: 3590615
PWS Type: <] Community [ ] Non-Transient Non-Community [ | Transient Non-Community ___[ | Consecutive
Number of Service Connections at End of Month: 252 | Total Population Served at End of Month: 8 2~
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | State: Fl |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961

Contact Person's E-Mail Address; p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida ' Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: ™) Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

Plant Category (per subsectlon 62-699 310(4), FAC): V

Plant Class (per subsection 62-699.310(4 'F A C.) C

‘Licensed Operators: | . e Licénse. ; Worke
Lead/Chief: Operator' Mlke Gavaletz C 5642 Mon - Fri 8 am. - 4:30 p.m.
Other Opemtors Terry Sillitoe C 12749 Sat. 8 AM. - 430 PM.

H. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

2,'3 l 0Y Michael J. Gavaletz C5642
Printed or Typed Name License Number

Signature and Date

L) PR §



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

| PWS Identification Number: 3590615

| Plant Name: Utilites, Inc. of Florida -

Tovstr’

L Daily Data for the Month/Year of: RENUET g gAY
Means of Achieving Four-Log Virus Inactivation/Removal; * [ Free Chlorine ] Chlorine Dioxide [ Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):

[ ] Combined Chl Chl ines [ ] Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

bnom ng nd.uons, Repair
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* Refer to the instructions for this report to determine which plants must provide this information.
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FLUSHING & WATER LOSS RECORD

Include service lines,

mains, hydrants,

Plant
Nonth/Ysar

tanks, etc.

JANSEN
JTAN >y

LOCATION:
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= Pn

277,000
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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: BN OLTWEANE |

A. Public Water System (PWS) Information

PWS Name: Jansen | PWS Identification Number: 3590615

PWS Type: Xl Community [ ] Non-Transient Non:-Community [] Transient Non-Community __[] Consecutive

Number of Service Connections at End of Month: 292

_| Total Population Served at End of Month; B3 =~

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: F1 | Zip Code: 32714
Type of Water Treated by Plant: D Raw Ground Water { ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

}Zip Code: 32714

Plant Category (per subsectlon 62-699 310(4), F.AC )“ \Y 1 Plant Class (per subsection 62-699.310(4), F.A.C.): C
_Licensed Operators | : " Nam sl 'License Number - Day(syshifi(s) Worked
Lead/Chief Operator' Mike Gavaletz Mon - Fri 8 am. - 4:30 p.m.

Other Operators f - | Temry Sillitoe Sat. 8 AM.-4:30 PM.

1. Certification by Lead/Chiet 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. [ 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 chemicai feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

772 b(l’lej / M S ((/ oY Michael J. Gavaletz C5642

Signature and Date (_/ ‘/ Printed or Typed Name

License Number

| ) PP |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590615 | Plant Name: Utilites, Inc. of Florida |

HI. Daily Data for the Month/Year of: JIEIgEY w24V
Means of Achieving Four-Log Virus Inactivation/Removal: * {1 Free Chlorine | Chlorine Dioxide |_1Ozone [ ]Combined Chlorine (Chloramines)
["] Ultraviolet Radiation ["] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) |} Chlorine Dioxide
Day of} Hours. | - of Finished e Cust “Pointin - | Emergency of Abnommal Operating Conditions; Repair
the | Plantin |~ Water - | :Peak Flow ‘" During P ) : distribution: | - ‘or Maintenance Work that Involves Taking Water
Month} Operation) Produced, Rate. gpd - 7 - gl - System Components Out of Operation
1 | & 720, 00K
2 124 172.0Q00 e
3 124 S oo0 )
4 1Y o, QIO 13
S 1Y 166,000 1.0
6 | S8, 0D |8
7_12Y 40, 000 0.7
8 1Y @f‘ L D00
9 13y 83, 000 i3
10 1 24 Sk, DO o1
1] QY Se! ol [
12 132Y 17(, 008 §-3
N Y o1, Y0 c.Y
14 1 2V PRk 0.9
15 12Y 10,000 |
16 1Y 22,009 {1
17 1 24 <2500 1,0
18 | Y &, 000 2] %
19 1J¥ b;‘ ), 00D O,
201y 154, 000 1.0
21 {3y 000 N
212y (J¢, 00U
2B 12y  liox g0 1.
1| LAY 67,000 ENE
25 [HY  ]S¢, 000 1.0
% |4 |hY, 090 5.7
27124 160,009 {¢)
281 JY o, U0 o,
2912V NMTARLLR)
30 '
31
Total . (5 000
{ Average i 6, 02
Maximum - UAED

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

L) PSS |



FLUSHING & WATER LOSS RECORD

Include service lines,

mains

. hydrants,

Plant

tanks, etc.

JANSEN

Month/Year _-FEB lDOLf

- BFLUSHEING.

TIME

i ToTan

~ LOCATION OF

e TIMR . ESTIMATED : . . TOTAL FLUSHING POINT"

DATE HIN). . gpM -~ SIZE FLUSHED ~ GALLONg OR LIRE BREAK
2e§ |50 120 3 3503 [HD ruomay (ovt
alab Jiso ljon ]S 15,090 | ) 5 hacAleef [1/est)
2y |iS0 e 3" 15,020 | HyD ShoRlesl (Fosf
20 [50 [ee 13 15005 RO SANLae S~
alel 1js0 59 " 7,500 | B0V gulis L Beach

64,509
¢

Tote | Gaty Hushd,
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7% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
fceen 1) WATER
|

See page 4 for instructions.

1. General Information for the Month/Year of: RUEIPAIE]
A. Public Water System (PWS) Information

PWS Name: Jansen l PWS Identification Number: 3590615
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 2 S 2. l Total Population Served at End of Month; 8 B

PWS Owner: Utilities, Inc. of Florida

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

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. { City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsectlon 62 699. 3 10(4) F.A.C): C
Licensed Operators _Name - : - J:License Class| Liicense Number | - o Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.

Other Operators: Terry Sillitoc C 12749 Sat. 8§ AM. -4:30 PM.

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. 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

/ﬂ U’d/ /4 /’// f{le "{/‘—’/‘9 i Michael J. Gavaletz C5642

Signature and Da(tJ Printed or Typed Name License Number

T™an 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHﬁg%FIM'SHED
WATER L

See page 4 for instructions.

. General laformation for the Month/Year of: Yo Iz ]
A. Public Water System (PWS) Information
PWS Name: Jansen | PWS 1dentification Number: 3590615
PWS Type; X Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 39— | Total Population Served at End of Month: B3 <
PWS Owner; Utilities, Inc. of Florida

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

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

] City: Altamonte Springs | State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X] Raw Ground Water {1 Purchased Finished Water

Permitted Maximum Day Operating C apacity of Plant, gallons per day: 309,000

Plant Category (per subsectlon 62-69 31 4), F 62 699 3 10(4), F.A.C): C
Licensed Operators o : , _ Day(sy/Shifi(s) Worked

Lead/Chief Operator: Mlke Gavaletz Mon - Fri 8 am. -4:30 p.m.

‘Other Operators; | Terry Sillitoc Sat. 8 AM. -4:30 PM.

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

mLM /j / Wfaﬁ" 515104 Michael J. Gavaletz

C5642
Signature and Da/ U Printed or Typed Name i

License Number

| PO |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590615 | Plant Name: Utilites, Inc. of Florida

L Daily Data for the Month/Y car of: BN O g1 WA

Means of Achieving Four-Log Virus Inactivation/Removal: * L] Free Chlorine ] Chlorine Dioxide L1 Ozone ] Combined Chlorine (Chloramines)
[T] Uttraviolet Radiation [] Other (Describe):

Type of Dlsmfectant Resndual Mamtamed in Dlstrlbutlon S stem:

E Free Chlorme ) [:] Combmed Chlorme (Chlorammes [ ] Chlorine Dioxide

02 Net Quantity:
Day of . Houm of Fuushed :Emergency or Almmmul Operaﬁng Condmons, Repair
: Maintenaiice: Work that Involves Taking Water

1 ;System-Components Out of Operation
212y 2S00 [o]
3 12Y 579,000 X
1Y ¥Go0

5124 1/90.600 0.5
3 T L) — %
7 12Y {05 000 {.0
81 AV L 00B O
9 T4 b1, 000 J;
10 1 )Yy 6,000 /.
[T L 120,000

=

2

>

N

QU

Q

S
olory P

e |

=
1)
a
|
QL
i)
S
O
P

1712y <y, g0 0.%
18 1Y [(34000
o 1 JIY  1{15,000 -
20 | Y - 090 0.9
201 AN [{ 31 000 0.7
2124 34.000 i
23 | 2\ 0, Q80 0,0
24 | a4 47,900 o1
25 TaY  1i{33,900
26| &1 155,00%0 0.6

TR 1 7% O (0] z
29 124 1,000 10
30T A 94,000 )
31 ’

[Towm . 12830,000

Average : 4,0

Maximum - | /Y0, 000

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

M e Y



See page 4 for instructions.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

- COPY FILE

et e S o

L. General Information for the Month/Year of: [ ENEA0]

A. Public Water System (PWS) Information

PWS Name: Jansen

| PWS Identification Number: 3590615

PWS Type: P Community [_1Non-Transient Non-Community
Number of Service Connections at End of Month: 3 S

[] Transient Non-Community [ ] Consecutive

[ Total Population Served at End of Month: 88 <

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Regional Director

Contact Person's Mailing Address; 200 Weathersfield Ave.

City: Altamonte Springs | State: Fi

|Zip Code: 32714

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

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida

Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. { City: Altamonte Springs

State: Fl

| Zip Code: 32714

Type of Water Treated by Plant: D4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

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

Plant Class (per subsection 62-699 310(4), FAC)C
__Licensed Operators ‘Number: 7 Day(syShift(s) Worked. -~
 Lead/Chief Ogeraror Mlkc Gavaletz C 5642 Mon - Fri 8 a.m. -4:30 p.m.
Other OPCMOIS' Terry Sillitoe C 12749 Sat. 8AM. -4:30 P.M.

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

TN , 6/¢(oYy

Signature and Date

Michael J. Gavaletz
Printed or Typed Name

C5642
License Number

L 3 ENPR, |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590615 ] Plant Name: Utilites, Inc. of Florida
I Daily Data for the Month/y ear of: [N

Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine (] Chlorine Dioxide [ 1Ozone  [_| Combined Chlorine (Chloramines)
] Ultraviolet Radiation (] Other (Describe):

Type of Dlsmfectam Resxdual Mamtamed in Distribution S stem @ Free Chlorme [:] Combmed Chlorme Chlorammes) ; [ Chlqrine Dioxide

Day of]* Hours - in: Ememcncyo:Ahnomal Opcnmng Conditions; Repair
the - { - Plant in istribution | - or Maintenaiice Work that Involves Taking Water
Molnth Ope;mlou > s System Components Out of Operation
2!
2 1Ay
3 | Y
— T
51 ¢
6 | oM
7 1 Y .
8 12y 25,000 L
9 Py | Il‘g 1)
10 ] 3y 35,000 Nij
Hl 2y B, 000 %
12 ] 2y 02, 000 '
13 12y 1oL oo {]
14 rg 60 © L
15 1 Y &, p00 12
16 | 2y 1Y) 000
17| .Y {000 .0
18] 1Y 76,000 )
19 | 219 27 V0D 0.1
201 2V 17 oD Y
2| Ay 3,0 -y
21 a2y [ LopoD -1
23 { A7 Y1, 00D
24| Y T14f 000 o]
25 1 oV 109,000 1.0
26 | 2Y 21,000 YN
27 1 Y -;.l; 000 {+/
28 | AY 371, 00 L3
29| 1Y | 34,00 L3
30 1Ay T{64;500
31 [ aY b 2000 LY
Total =~ 000
Average 101,00
Maximum 1hay 800

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

FILE COPY

. General Lnformation tor the Month/Year of: Sk ol J
A. Public Water System (PWS) Information

PWS Name; Jansen | PWS Identification Number: 3590615

PWS Type: Xl Community [} Non—Trww [ ] Consecutive

| Number of Service Connections at End of Month; &8 52~ Total Population Served at End of Month: BB
PWS OQwner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

 Contact Person's Mailing Address: 200 Weathersfield Ave.

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

LContact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Ultilites, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: F1 { Zip Code: 32714
Type of Water Treated by Plant: D<) Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

Contact Person's Title: Regional Director i
City: Altamonte Springs I State: FI [Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

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 _Mame - Ilicense Class| License Number{" T Dav(sVShifi(s) Worked.

Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.

Other Operators: Terry Sillitoe c 12749 Sat, 8 AM.-4:30 PM.

. Certification by Lead/Chicf 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

2?7 LA%AQ/Z {j‘ W 7/[ j oYy Michael J. Gavaletz

C5642
Signature and Date U Printed or Typed Name

License Number

LA TR ¥



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

| PWS Identification Number: 3590615 | Plant Name: Utilites, Inc. of Florida

T Daily Data tor the Month/Y ear of:

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

e ™

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine {1 Chlorine Dioxide [] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Resndual Maintained in Distribution System: X Free Chlorine ] Combmed Chlorine (Chloramines [ ] Chlorine Dioxide
CT Calculauo oL UY. Dose A0 DenwnsmiFo'ur;Lo irus Inactivatiol T
< | Net Quantity :
Day of} Hours - | of Finished " Rirst Gustom -Abnormal’ .Qpcraunz Condmous Repmx
Mtheth« QPlant in Pmdwmr?f Peak Flow. Ig:mng : , kaﬂutlv:?f Taku:g Water .
onth | Operation| uced, .1 Flow, Syt m COMDPONCRIs peration.
1 N AV 7Y N :
2 172 ) L. {
i 12 \200 ¢ ()
24 LQ% LD (N2
5 12 >
6 1 24 =
7 %L( [Z I L
8 50 0.}
] 24 | 2 (! of
10 24 (o2 | D
i1 -2 0 (O |.0
2 1.2
13 1 »¢ 00
14| 24 1., 000 o)
15 12 S0 1o 4
161 24 20, O\p
17 2 VA O‘Uu . g
8 & AV 4 O 1
19 i, .2
20 | 2> 4] {
2 | 2 110, 600 T. 5
22 - (€3N0 I« W
23 L TXT 0.X
24 V4 0]3 > 1% 1
s 20 100 S
26 % Sl 000 Y
27 1Y 1140,
;g 77:L 1O O00 -0
Gl | —1.Jd
g(l) 24 174,00 1.3
Toul BN
Average £7.000
Maximum 1 320000




2%
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions. F 'l E ﬁﬁ? V

. General Information for the Month/Year of: gAY

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

PWS Type: Xl Community [ | Non-Transient Non-Community
Number of Service Connections at End of Month: 23S &

PWS Owner: Utilities, Inc. of Florida

| PWS Identification Number: 3590615
[ ] Transient Non-Community [ 1 Consecutive

| Total Population Served at End of Month: 8B 3

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

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

Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address; p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Ultilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fi | Zip Code: 32714
Type of Water Treated by Plant: <] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

Plant Category (per subsectlon 62 699 3 10(4), FAC): V

_ Plant Class (per subsectlon 62- 699 3 10;4), F.A.C.): C
Licensed Operators’ “Name . License Class{ Lxcense Number | o7 “Day(s)/Shift(s) Worked
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon. - Fri. § AM. - 4:30 PM.
Other Operators: - | Terry Sillitoe C 12749 San. 8 AM. -430 P.M.
: AN //}zm/c/ A 175757 c /A7 70

. 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. 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 approp iate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten

51 Z-220Y, Michael J. Gavaletz 2 C5642

~4

Printed or Typed Name \_/ License Number

Thamn 1



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

[PWS Identification Number: 3590615

| Plant Name: Utilities, Inc. of Florida « 7% usfa/

. Daily Data for the Month/Ye

STROH July 2004

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

The e M

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [ Chlorine Dioxide ] Ozone [_] Combined Chlorine (Chloramines)
(] Uitraviolet Radiation {_] Other (Describe):
Type of Disinfectant Resndual Maintained in Distribution System X1 Free Chlorine { | Combined Chlorine  (Chloramines) [ 1 Chilorine Dioxide
Cl'Calculations OF UV Dose, 1o Demonstrate FOU-Log VNS IRactivation, if Apphicable® -]~ | .
Net Quantity o o
Day of] ‘Hours - |- of Finished‘ 2| Emergency or. Abnormal Operating Conditions; Repair
the | Plantin Water - n |7 or Maintenance Work that [ivolves Taking Water
Month OP""““DHI Produced, gal | o System Composients Qut of Operation
1A éofi, agad
2 [, 2~
3 39,060
4 21,090
5 ]
6 Q, 20
7 37,50
8 QY o0
9 o
10 1 OeD
| 110,000
2 [lo,pgoo0
13 Wz Y00
14 275, 000
15124 197,000
16 £9.0°0
17 S o0
18 [05.d0
19 129:0%)
20 9. 2.0c0
21 2l o
22 9,000
23 £7,g00
24 &5 7, g0
25 (33,000
26 /33,000
27 G 2,000
28 £.5,000
2 1/ 173,00
30 \ Lr.0en
| 31 2y 0,000
Total = = - RYTNad
Average /9. 00
Maximum -~ |/ €4 00
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURW? F@l@ﬁ
WATER ' i

See page 4 for instructions.

. General Information for the Month/Y car of: oozt A0y 1
A. Public Water System (PWS) Information T

| PWS Name: Jansen 1pws Identification Number: 3590615
PWS Type: X Community [} Non-Transient Non-Community [ ] Transient Non-Community __ | | Consecutive

| Number of Service Connections at End of Month; <352 ° | Total Population Served at End of Month: 39 <<
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs _ | State: Fl {Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

Plant Cate ( et subsection 62-699 310 4 F A C V Plant Class per subsectlon 62-699 3 10 4 F.AC.): C

e v Class Lo ricenssE N 5t {s) Worked
] Mike Gavaletz C 5642 Mon. - Fri. 8 AM. -4:30 P.M.
Terry Sillitoe C 12749 San. 8 AM.-430P.M.

1. Certification by Lead/Chiet Operator
1, 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. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

mu@p /) M & / 3[ oy Michael J. Gavaletz C5642

Signature and Date (- U Printed or Typed Name License Number

- . e s N~ 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
I PWS Identification Number: 3590615 | Plant Name: Utilities, Inc. of Florida

HL Daily Data for the Month/y ear of: [T ust 2wy

Means of Achieving Four-Log Virus Inactlvatlon/Rcmoval * L_| Free Chlorine ] Chlorine Dioxide (] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation (] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine Combined Chlorine (Chloramines) [ | Chlorine Dioxide

Opeml Condltionl R
. Malatenasce Work thet m&'m Teking Wey
M"]‘w‘ System Cosmpoitents Out of Operation
[ S
> Y
L [
6 L
2. .Y
8
9. JN
10‘ I.O
1. (.Y
123 1.5
13 o
U.?
II-I
2
2.9
li
.3
LY
'l'r
{3
S
iy
v:wﬂ X’)
[[C, 09
(1{000 {-3
£y, 009 [
52 Y 005
’ I“l 000

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

p—— P —— L B ]
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

= FILE COPY
See page 4 for instructions,

wot RONH
A. Public Water System (PWS) Information -
PWS Name: Jansen | PWS Identification Number; 3590615
PWS Type: ] Communi i i i [1Consecutive
Number of Service Connections at End of Month: Q%53 Total Population Served at End of Month: B9 3~
| PWS Owner: Utilities, Inc. of Florida
| Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
ct Person's E-Mail : ilitiesinc-usa.c
B. Water Treatment Plant Information
Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: P4 Raw Ground Water { 1Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000
Plant Catego oer subsection 62-699.310(4), F.A.C.): V

Plant Class (per subsection 62-699.310(4), F.A.C.): C
e Mike Gavaletz C 5642 Mon. - Fri. 8 AM. - 4:30 PM.
Terry Sillitoe C 12749 San. § AM.-4:30 P M.

H. Certification by Lead/Chief Operator

L, 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. L also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

7/61411EL1 /l 6@,{/11’ [o/s[0¥ Michael J. Gavaletz

C5642
Signature and Date (/ Printed or Typed Name

License Number

| ) DA |




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

{ PWS Identification Number: 3590615 | Plant Name: Utilities, Inc. of Florida - Jawgfa/_

HE Daily Data for the Month/Year of: Sept Aot
Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [] Chlorine Dioxide "] Ozone [_] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
% e : ! \ AN B TRk 5 20 :%%\
m A b ! ';'t: L I e ) F . syuariuiad Rt ‘ B el I ;, 4 & iy :‘_@m i PR b .‘?,_:\L*: i
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* Refer 1o the instructions for this repor( to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

FILE COPY

]
A. Public Water System (PWS) Information T
PWS Name Jansen
P

| PWS Identification Number: 3590615
Transient Non-Community [ ] Consecutive

Total Population Served at End of Month: 332

Number of Service Connections at End of Month: 252~
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn
Contact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

L. Contact Person's E-Mail A ss: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Contact Person's Title: Regional Director
City: Altamonte Springs | State: Fl ~[Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl 1 Zip Code: 32714
Type of Water Treated by Plant: D4 Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gz}llons per day: 309,000

Plant Cate or il subsectl 62 699 3 10 4 F A C Plant Class per subsectlon 62-699 310 4 F A C C
LeadlC!;i_ef ' I Mlkc Gavaletz C 5642 ‘Mon. - Fri 8AM.-4:30P. M
ators:- - | Terry Sillitoe C 12749 San_ 8 AM.-4:30 P.M.

1. Certification by LeadiCliief 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. 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 prqpared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

Phvcdai )’ M t/Y)oy Michael J. Gavaletz

C5642
Signature and Date (/ Printed or Typed Name

License Number

L PR |



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

| PWS ldentification Number: 3590615 | Plant Name: Utilities, Inc. of Florida

L Daily Data for the Moath/Year of; ek 2094

Means of Achieving Four-Log Virus Inactivation/Removal: * [ | Free Chlorine  |_] Chlorine Dioxide | ]Ozone [ ) Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
Involves Taking Water
[
‘ %“ i}\( 29,800 1.7
- A, 000
A1 N T%.Lofﬁ? Q. %
ST IV 1o 2.9
[ 6 1 )y 43 000 Qi
k] pu| g3, go0 0.7
8 a4 <4< 0% 0.9
9 1 4y;020 N
10 L WO
0 T T19. oo 0.6
121 2N 144ygb 0.5
14 XY St 00 0.5
15°] 3y HOP30 1)
16 ] 2y 34,200 )
17 ] a4 194000
18 1 A 17N 00D L
19 | 2 [7\vood 1.9
20 1 2 <8 000 i
21 2 24 000 o
2 | 2y S5 000 9.6
23 N G433 0N .7
24 | 29 27,000
25 1 24 28, 000 1
26 | N S, 690 %
27 1 2y 9,000 1.0
28 1 2y LS. 000 (]
2912 21000 )
30 | 2y Y6 000 | .
31 | AN 15,090
Total " 17,93 010
| Averago. "o 5T, 00
Maximum .- | j oY, 000

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
L. General Information for the Month/Y ear of: MV 2004 i
A. Public Water System (PWS) Information T
| PWS Name: Jansen [PWS Identification Number: 3590615

PWS Tvpe: ommuni Non-Transient Non-Communi Transient Non-Community ___ [ ] Consecutive

Number of Service Connections at End of Month: RS Total Population Served at End of Month: @3

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Regional Director
City: Altamonte Springs | State: Fl Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Contact Person's Mailing Address: 200 Weathersfield Ave.

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

| City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X] Raw Ground Water { ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000
Plant Catego r subsection 62-699.310(4), FA.C.): V
Licensed C tara & SRR
Lead/Chief Opers
Othier Oper

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

% R e
O L

Mike Gavaletz C 5642
Terry Sillitoe C

Mon. - Fri. 8§ AM. -4:30 P.M.
12749 San. 8 AM.-4:30P M.

1. Certification by Lead:Chie! 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. 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 applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

WM&LQ A G )ﬂljl (H>0Y Michael J. Gavaletz C5642
¢/

Signature and Date Printed or Typed Name

License Number

The a1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASD FINISHED
WATER ﬁ?ig“ E v

!y

See page 4 for instructions.

1. General Information for the Month/Year of: [P REFLZ7] ‘-{ |

A. Public Water System (PWS) Information

PWS Name: Jansen | PWS Identification Number: 3590615

PWS Type: X Community {1 Non-Transient Non-Community [7] Transient Non-Community [[1Consecutive

Number of Service Connections at End of Month: 3§ & l Total Population Served at End of Month: 88 20

PWS Owner: Utilities, Inc. of Florida

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

Contact Person's E-Mail Address; p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fi | Zip Code: 32714
Type of Water Treated by Plant: PJ Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

Plant Category (per subsection 62- 699 310(4) FAC):V Plant Class (per subsectlon 62 699 310(4) F.A.C) C
Licensed Operators Name = ° N License Class| License Number S Day(s) Shift(s) Worked.
Lead/ChletiOperatora Mike Gavaletz C 5642 Mon. - Fri. 8§ AM. -4:30 P.M.
| Terry Sillitoe C 12749 San. § AM.-4:30PM.

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. [ certity 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 applicable, appropiate treatment process performance records. Furthermore, 1 jgree to retain these additional operations records at the plant site for at least ten

br review upon request. /QH /)70/)// //W

~

HARASH S /2T
’/L/ zw{ Mlchael 1. Gavaletz C5642
Printed or Typed Name License Number

R P e 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identitication Number: 3590615 ] Plant Name: Utilities, Inc. of Florida 'jM;‘fA,/ l

I11. Daily Data for the Month/Year of: [N E
Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine [} Chlorine Dioxide =~ [ ]Ozone  [_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine I ] Combined Chlorine (Chloramines) . Chlorine Dioxide
CT Calculations, or UV Dose, 1o Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
LowestCT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time | Before or Disinfectant
Concentration (TyatC at First Minimum| Lowest |Minimum] Concentration
Net Quantity (C) Before or at { Measurement | Customer | Temp. CT |Operating] UV Dose| at Remote ;
Day of] Hours of Finished First Customer | Point During | During of pHof | Required,| UV Dose,| Required,|  Pointin Emergency or Abnurmid Operating Cenditions. Repair |
the | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if mg- mw- mW- | Distribution or Maintenance Work that Involves Tahing Waier
Month] Operation| Produced, gall Rate, gpd Flow, mg/L..~.]. minutes.. | mg-min/L.].°C. |Applicable| min/l. | sec/cm® .f. sec/em® | System, mg/L Systern Components Qut of Operation
e Y | 66.000 0.6
4 70,009 0.7
46,000
i 9, gec a3
173 469,099
X 7Il 000 O 5\3
v 56,00 Q.5
LU a.s
59,000 2.9
96,000 a,6
13,000 0,5
" 2L, 020
73,090 PN
24 1 ¢3000 0.9
53,000 N
| ¢ 2,090 .3
Y& M-229; O
29, 000 [ 2
b K ,000
8:’20& %l [4.%¢) 13
2P 52,000 N
el 3 4] 66,090 L2
RS 60, 000 (.5
! /o, 50¢
78] 2o, 590 .0
] (2,528 [.5
oy s 6'14000 {2
VA ¢, 000 2.5
65,000 2k
Total! 5|1, 9050 0O =
Ve 25| 61000
il 5% 0ce

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

Ne e N



FLE Cor i

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

PWS Type: X Community [ 1 Non-Transient Non-Community [_] Transient Non-Community
Number of Service Connections at End of Month: 253
PWS Owner: Utilities, Inc. of Florida

Contact Person; Patrick Flynn

Contact Person's Mailing Address; 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

| Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: F1 | Zip Code: 32714
Type of Water Treated by Plant: D<) Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000
Plant Category (per subsection 62-699.310(4), FAC)V

January/2005 |

| PWS Identification Number: 3590615
[ ] Consecutive
Total Population Served at End of Month. 886

Contact Person's Title: Regional Director i
City: Altamonte Springs | State: FI |Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | . Name . . - lTicense Class| License Number Day(s)/Shifi(s) Worked:
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 am. -4:30 p.m.
Other Operators; -~ | Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 P.M.
‘ T Ray Parrish C 12740 Mon 8 a.m. - 4:30 p.m.

1. 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 applicable, appropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten

yWake them available for review upon request.
[ /"VW < < "{ Roy J. Mericle
I E — » ) r g

C13808
Signature a

Printed or Typed Name License Number

M 1



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

{ PWS Identification Number: 3590615

| Plant Name: Utilites, Inc. of Florida

1

Daily Data for the Month/Year of:

January/2005

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

e e

Means of Achieving Four-Log Virus Inactivation/Removal: * {1 Free Chlorine [_] Chlorine Dioxide (] Ozone ["] Combined Chlorine (Chloramines)
{7] Ultraviolet Radiation [] Other (Describe): i
Type of Dlsmfectant Resndual Mamtamed in Dlstrlbutlon System E Frec Chlorme D Combmed Chlorme Chloramines) [ ] Chlorine Dioxide
| Net Quantity 5
Day of] Hours of Finished  § "0 s
the | ‘Plantin ‘Water+ | Peak-Flow' it
Month | Operation} Produced, gal | - Rate, gpd’ J
1 24 50,000 18
2 24 78,000
3 24 79,000 25
4 24 51,000 25
‘5 24 57,000 22
6 24 72,000 23
7 24 13,000 3.0
8 24 44,000 2.0
9 24 94,000
10 24 94,000 19
11 24 72,000 2.0
12 24 54,000 2.0
13 24 62,000 2.0
14 24 43,000 23
15 24 45,000 2.0
16 24 63,000
17 24 63,000 70
18 24 50,000 30
19 % 53,000 T8
20 24 50,000 1.7
21 24 51,000 0.3
22 24 47.000 1.7
23 24 68,000
24 24 69,000 2.0
25 24 56,000 1.6
26 24 59,000 1.5
27 24 51,000 2.0
28 24 58,000 15
29 24 39,000 1.7
30 24 78,000
__ll 24 79,000 1.80
Total 1,902,000
Average 61,354
Maximum 94,000
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3 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
N WATER o e 3‘{

AR
AR

| PWS Identification Number: 3590615
{1 Consecutive
f : 882
t P : i Contact Person's Title: Regional Qj;gcﬁgr
Contact ggﬁggn 's Mgr”mgf"lévnnddrjﬁ 200 Weathersfield Ave. City: Altamonte Springs State: Fl |Zip Code: 32714
| Contact Person's Telephope Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
| Contact Person's E-Mail Address: p.c flynn@autilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: DX Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000
Plant Category (per subsectlon 62-699.310(4), FA.C): V Plant Class (per subsectlon 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class| License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 am. -4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.
Ray Parrish C 12740 Mon 8 am. -4:30 p.m.

. Certification by Fead Chiel Operatar

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. 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, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

> %1_ 2-28-95  Roy ). Mericle C13808

Signature ant-Date ) Printed or Typed Name License Number

DEP Form 62-555 900(3)
Effective August 26, 2003

Page 1



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

| PWS Identification Number: 3590615

| Plant Name: Utilites, Inc. of Florida

¥ Refer 1o the instructions for this report to determine which plants must provide this information.

DEP Form 62-555 800(3)
Effeclive August 28, 2003

Page 2

LEE Dadds Data for the Month Y car of: LI EY 224N - - -
Means of Achieving Four-Log Virus Inactivation/Removal: * | ] Free Chlorine || Chlorine Dioxide | | Ozone [ _| Combined Chlorine (Chloramines)
{ ] Ultraviolet Radiation Other (Describe): i _
Type of Disinfectant Residual Maintained in Distribution System: ™] Free Chlorine ["] Combined Chlorine (Chloramines) || Chlorine Dioxide
! CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual| Disinfectant | Provided I‘(c.mdual
Disinfectant | Contact Time| Before or Minimu | Disinfoctant
Net Quani Concentration | (T)atC | atFirst Mxmg}n Lowest xnngscv Ci;tn;c;::téonﬂ
et Quantity { Before or at | Measurement § Custo Temp. m Operating| . - .
Day of] Hours | ofFi inishcdy ? (F(-':i)rst Cuslome‘r! Point During [)un“n:r ofp pHof | Required} UV Dose,{ Required,)  Pointin | Emergency or Abnormal Operating Condlt_lonsal Repait
the | Plantin Water Peak Flow | During Peak | Peak Flow, | Pcak Flow,| Water,] Water, if | mg- mw- mW- | Distribution |  or Maintenance Work that Involves Taking Water
Month} Operation| Produced, gal| ‘Rate, gpd | Flow, mg/l minutcs mg-min/L | °C_| Applicable] minL sec/om’ | sec/cm’ | System, mg/L System Components Qut of Operation
1 24 57,000 13
2 24 60,000 1.1
3 24 59,000 1.0
4 24 55,000 1.0
5 24 39,000 0.9
6 24 65,000
7 24 66,000 17
8 24 69,000 12
9 24 58,000 12
10 24 67,000 3.0
11 24 57,000 17
12 24 42,000 15
13 24 76,000
14 24 77,000 22
15 24 80,000 2.0
16 24 66,000 1.8
17 24 76,000 0.6
18 24 88,000 1.7
19 24 50,000 1.3
20 24 92,000
21 24 92,000 1.6
22 24 79,000 1.5
23 24 86,000 3.0
24 24 71,000 1.4
25 24 88,000 0.6
26 24 38,000 2.1
27 24 69,000
28 24 69,000 1.8
29 24
30 24
3] 24
Total 1,891,000
Averggc 67,535
Maximum 92,000
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TN MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISI{ED
-:; - WATER c 0 P v
See page 4 for instructions. F lL E
. General Information for the Month/Year of:  JYE T2 |
A. Public Water System (PWS) Information
PWS Name: Jansen | PWS Identification Number; 3590615
PWS Type: X Community [ | Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month; 253 ~ Trotat Population Served at End of Month: 886

PWS Owner: Utilities, Inc. of Florida

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

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: >4 Raw Ground Water {" | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

.c.flynn@utilitiesinc-usa.com

Plant Category (per subsection 62- 699 3 10(4) FAC):V Plant Class (per sub ection 62-699 310(4) F.A.C): C
Licensed Operators _Name o 7 ]| License Class| License’ : /Shifi(s) Wark
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8am.-4:30 p.m.
Other Operators: | Terry Sillitoe C 12749 Sat. 8 AM. - 430 PM.

Ray Parrish C 12740 Mon 8 am. - 4:30 p.m.

1. 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. 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 least ten

years and to make them _available for review upon request.
M % 9-3]-5 Roy J. Mericle C13808

Signaturéand Date) Printed or Typed Name License Number

N t



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

| PWS Identification Number: 3590615

| Plant Name: Utilites, Inc. of Florida

[HL Daily Data for the Month/Year of: BRG]

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

Na. N

Means of Achieving Four-Log Virus Inactivation/Removal: * [] Free Chlorine [ "] Chlorine Dioxide [ JOzone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [] Combmed Chlorme LChlorammes) [] thl'pnpe qux1de
Cl‘Calculanous\or UVDosc 1o Demanstrate. Fom-lm anslnawvano ‘\ Appli L SRR
Lowest Residuql nmnfecmm’ “Provided
Disinfectant - | Contact Time | Before.
g T ] .
et Quantit ore-or easureme eny '
Day of] Hours ofFinislu:d,y (FlrstCusiom;t Point During in Bmscn;cy o:A\mmal OperannsCondmsmS. Repair
the | Plantin Water Peak Flow: | - During Peak - | - Peak Flow, Z Mmmnw wm'kﬂ!ﬂt Involves Takmg Water
Month | Operation] Produced, gal| Rate. gpd Flow, mg/l | . minutes em Co 5 Out of Operation
1 24 51,000 .
2 24 52,000 1.7
3 24 52,000 1.4
4 24 58,000 1.5
5 24 45,000 1.2
6 24 75.000
7 24 76,000 14
8 24 59,000 1.5
9 24 60,000 3.0
10 24 51,000 1.6
11 24 46,000 1.3
12 24 62,000 1.6
13 24 91,000
14 24 91,000 2.0
15 24 66,000 19
16 24 50.000 2.1
17 24 41.000 1.8
18 24 64,000 19
19 24 48,000 1.6
20 24 76,000
21 24 76.000 1.5
22 24 60,000 1.7
23 24 49,000 6
23 24 56,000 18
25 24 59.000 6
26 24 54,000 3
27 24 68.000
28 24 68,000 74
29 24 56.000 10
30 24 57,000 17
31 73 66,000 T80
Total 1,883,000
Average 60,741
Maximum 91,000



/"% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURGH QPS?ED
Hoowoa Y WATER
-
See page 4 for instructions. (0\%

e A - '

Contact Persom: Patrick Flvonn 7 Conls y ; L .

| Conlact Persons Mailing Address: 200 Weathersficld Ave City: Altamonie Springs State: Fl | Zip Code: 32714
{ Contact Person's Teleohone Number: 407-869-1919

~

's -]

Contact Person's Fax Number; 407-869-6961
B. Water Treatment Plant Information '

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs | State: Fi | Zip Code: 32714
Type of Water Treated by Plant: ]8 Raw Ground Water ] | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000
Plant Category {per subscction 62-699.310(4), F.A.C): ‘V

Plant Class (per subsection 62-699.310(4), F.AC)C ,
Licensed Operators __Namg_ 1 Li lass] Li N rl _Day(sy/Shift(s) Worked
Lead/Chief Operator: | Roy Mericle c 13808 Tue - Fri 8 a.m. - 4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.
Ray Parrish C 12740 Mon 8 a.m. - 4:30 p.m.

L Cevtification by ead/Cluel 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 centify thatl the

information provided in this report is truc and accuraie to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF Iniernational 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, 1 agree to retain these additional operations records at the plant site for at least ten
years and (o make them available for review upon request.

S 3-<%  RovJ Merik C13808

Printed or Typed Name License Number

Signatu

DEP Form 62.665 90Xy 3) Page 1
Ettectve Aujust 2, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590615 { Plant Name: Utilites, Inc. of Florida

HE Danly Data for the Month/y car of: XN RILIR] L . i .
Means of Achieving Four-Log Virus Inactivation/Removal: * || Free Chlorine [ | Chlorine Dioxide |} Ozone || Combined Chlorine (Chloramines)

_;[___l Ultraviolet Radiation Other (Describe): : —
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine | | Combined Chlorine (Chlorammes) _|_| Chlorine Dioxide
o CT Calculations, orUV Dase, to:Demonstrate Four-bo Vlrus Inlcuvmon if lu:nble‘ S
ST CT C lations : i UV Dusc
) . : Lowest CT o G ; " Lowest
Lowest Residual mfecuun Provided l‘lﬂidﬂ-‘
Disinfectant | Contast Time| Beforw or Minimu | Disinfectant
Nel Concentration Mac “at First Minimu | Lowest n;)g: ' m«m
et Quantit C) Before or at | Measurement | Customer | Temp, mCT ratingf . ) i .
Dayofl Hows | o Fropu dy (Fi)rst Costomer | Pe i‘:; During | During. :}9 pHof | Roquired, g‘ifbmf Requimed,|  Point in | Emergenoy or Abnarmel Operating Cmd.qonx\;l Repair
the | Plantin Water Peak Flow | During Posk | Poak Flow, | Peak Flow,| Water,| Water,if | mg- mW- | mW- | Distribution |  or Mainienance Work that Involves Teking Water
Mouth] Oparation| Produced, gal| Rate gpd | Flow mgl | minutes | mpmiL| °C icable} min/L. | seclom’ m‘ Sytte:ln;rggm System Components Out of Operation
1 24 62,000 ‘ .
2 24 35,000 1.5
3 24 78,000
4 24 79.000 1.8
s 24 29,000 1.7
3 24 72,000 1.8
7 24 90,000 16
¥ 24 46,000 1.5
9 24 55,000 1.8
10 24 96,000
11 24 96,000 1.6
12 24 70,000 2.3
13 24 82,000 3.0
14 24 96,000 2.0
13 24 78,000 2.8
16 24 75,000 2.4
17 24 129,000
18 24 129,000 2.0
19 24 104,000 2.4
20 24 91,000 2.2
2] 24 111,000 2.2
22 24 84,000 1.6
2 24 69,000 1.8
24 24 59,000
25 24 99,000 3
26 24 8,000 15
27 24 88,000 18
28 24 £9.000 3.0
29 24 71,000 3.0
30 24 78,000 1.7
31
Total 2,468,000
Avcragc 82.266
Maximum 129,000

* Refer 1o the instructions for this report to determine which planis must provide this information,

DEP Form 62-565.900(3] Page 2
Efoctive August 28, 2003



FILE COPY

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

1 L \ \ E%
See page 4 for instructions.

1. General Information for the Month/Year of:  JSEN2AN

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

PWS Type: Xl Community [ | Non-Transient Non-Community ___[ | Transient Non-Community
Number of Service Connections at End of Month:; 253
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

| PWS Identification Number: 3590615
[1Consecutive
1 Total Population Served at End of Month: 886

Contact Person's Title: Regional Director

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

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

| City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.AC.): C
Licensed Operators ; o Name = sicense.Classi License Number | 572 ~Dav(s¥/Shifi{s) W,
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon- Fri Days
Other Operatqr's:' =] Terry Sillitoe B 12749 Thurs, Fri, Sat Days
Roy Mericle C 13808 Tues- Fri Days From5/1 Untill 5/17/05
Alex Lorenzo C 13756 Mon, Wed. Days
Roger Holsapple C 7436 Tues. Days

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

m Q0w S b-2-0 % Kathy Sillitoe

C-13094
Signature and Date Printed or Typed Name

License Number

L) FUSVSR )




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

[PWS identification Number: 3590615 [ Plant Name: Utilites, Inc. of Florida i
111. Daily Data for the Month/Year of: BYENGPAIE] i ! .
Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine "] Chlorine Dioxide L1 Ozone ] Combined Chlorine (Chloramines)
[l Ultraviolet Radiation [ ] Other (Describe): _

Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine Chlorammes [ ] Chlorine D10x1d¢
C’I‘ Calculaﬂons «orWﬁow mDemonstmte leLLa »"Vl i Inactwatm af A «:able" Ak
Net Quantity ;
Day off Hours ' | of Finished Repair
the | Plantin |~ Water: '
Month | Operation Produccd= gal] .
1 24 98,500
2 24 98,500 0.80
3 24 63,000 0.60
4 24 63,000 1.10
5 24 51,000 1.00
6 24 58,000 1.00
7 24 70,000 1.10
8 24 76,000
9 24 76,000 1.60
10 24 76,000 1.90
11 24 80,000 7.00
12 24 66,000 1.70
13 24 79,000 1.40
14 24 89,000 1.30
15 24 125,000
16 24 125,000 1.00
17 24 84,000 0.80
18 24 84,000 1.40
19 24 62.000 1.80
20 24 80,000 2.00
21 24 79,000 2.40
22 24 113,500
23 24 113,500 2.00
24 24 83,000 1.60
25 24 138,000 1.80
26 24 86,000 1.80
27 24 106,000 1.90
28 24 87.000 1.90
29 24 100,500
30 24 100,500 300
31 24 82.000 1.90
Total 2,693,000
Average 86,870
Maximum 138,000

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

L3 TSR, ¥



- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| FWS ldentification Number: 3590615 | Plant Name: Utilites, Inc. of Florida 1

IV. Summary of Use of Polvmer Containing Acrvlamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for thc chr: 4 May/2005 ]
A. 1s any polymer containing the monomer aerylamide used at the water treatment plant? | INo [ Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm =

[Acrylamide Level, %' = |

B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [ INo [ Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

|Polymer Dose, ppm =

[Epichlorohydrin Level, %' = i

C. Is any iron or manganese sequestrant used at the water treatment plant? [ 1No [ | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

* 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.

Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

e



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

WATER HLE GGPY\O\%

See page 4 for instructions.

1. General Information for the Month/Year of:

June/2005

il

A. Public Water System (PWS) Information

PWS Name: Jansen | PWS Identification Number: 3590615

PWS Type: X Community [ 7] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 253 | Total Population Served at End of Month: 886

PWS Owner; Utilities, Inc. of Florida

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

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

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: F1 | Zip Code: 32714

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

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| LicenseNumber| ~— =~ =~ Day(s)/Shif}(s) Worked
Lead/Chief Operator: | Kathy Sillitoc C 13094 Mon. - Fri. Days
Other_Operators: k Alexander Lorenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thur Fri. & Sat. Days

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

Qam %\OQ‘ sy\k 7-9-65% 4%&‘“\\& S \Weg CADDIY

Signature and Date Printed or Yyped Name License Number

| ) PUPNPRE, |



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

{ PWS Identification Number: 3590615 | Plant Name: Utilites, Inc. of Florida |
1. Daily Data for the Month/Year of: BONTIRAIR] - . -
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine {1 Chlorine Dioxide [ ] Ozone [_] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation (] Other (Describe): ‘.

Type of Disinfectant Residual Mamtamed in Dlstnbutlon System X Free Chlorine ] Combmed Chlorme (Chlorammes) ’ [ ] Chlorine Dlox1de
LowcstRcsidual Dlsmfcctant
Disinfectant Contact Time
: Congentration | (T)atC - | )
Net Quantity {C) Beforc arat Mcasmcmem £ CT [ Operati
Day of] Hours | of Finished First Customer | Point During | of H-of - } Required, - UV Dose ; EmGrgcm;y or Abnonnﬂl Opcmung Conditions; Repair
the' | Plantin Water -~ | Peak Flow | During Peak | Peak Flow, |Peak Flow,] Water, | Wateraf | ~mg-- | - mW-" v f o OF anwnmcc Work that Involves Taking Water
Month] Operation| Produced, gal| Rate, ppd Flow, mg/t. | * minutes™ | mg-min/L. | “°C" licable} - min/L' : System Components Qut of Operation
1 24 59.000 /
2 24 54000~ /
3 24 48,000
4 24 53.000 ./
S 24 &6y ./
6 24 G /' . 1 2.2
7 24 59,000 ~ 2.1
8 24 44.000 .~ 2.2
9 24 60,000 / 2.1
10 24 32,000 / 22
11° 24 56,000 / 24
12 24 66609 /
i3 24 66.800 7 22
14 24 50.000 V| 24
15 24 62,000 / 2.2
16 24 60,000 v/ 24
17 24 62,000 v 22
18 24 68.000 / 1.7
19 24 78.000
20 24 78.000 ./ 20
3] 24 72.000 18
22 24 67.000 J 0.4
23 24 49,000 ./ 24
24 24 55,000 / 23
25 24 65.000 ./ 2.6
26 | 24 oGy /
27 24 OLEY T8
23 23 53,000 ./ 2.0
29 24 52,000 / 1.8
30 24 54,000 / 2.4
31 24
Total 1,832,000 | . ——
Average 61,066 -
Maximun 91,500 18,33 6.006

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

e N



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

{ PWS Identification Number: 3590615 | Plant Name: Utilites, Inc. of Florida |
IV. Summary of Use of Polviner Containing Acrylamide, Polymer Containing Epichlorohvdrin, and Iron or Manganese Sequestrant for the Ycur: id June/2005 |
A. lIs any polymer containing the monomer acrylamide used at the water treatment plant? [ ]No [ | Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
{Polymer Dose, ppm =

Acrylamide Level, %' = i

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ | No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

|Polymer Dose, ppm = |Epichlorohydrin Level, %' = J
C.

Is any iron or manganese sequestrant used at the water treatment plant? [ ]No [ | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part 1V 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.

Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



ﬂ-ﬂ &Q MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

Alnorod” ) WATER E_- “. { g@ ? Y

See page 4 for instructions.

. General lnformation for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Jansen | PWS Identification Number: 3590615
PWS Type: X Community ["1 Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month; 253 | Total Population Served at End of Month: §86
PWS Owner: Utilities, Inc. of Florida__

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield ] City: Altamonte Springs State: Fl [ Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ "] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

July 2005 |

Plant Category (per subsection 62-699.310(4), FAC):V Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators ~ Name . License Class|- License Number.| © "~ _Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon - Fri Days
Other Operators: Alexander Lorenzo C 13756 Mon - Thurs. Days.
Terry Sillitoe B 12749 Thur. Fri & Sat. Days
H. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief o
information provided in this report is true and accurate to the best of my knowledge and

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 freatment process performance records. Furthermeore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

KEW S8 %y §-3-0S Kathy Sillitoe

Signature and Date Printed or Typed Name

perator of the water treatment plant identified in Part I of this report. I certify that the
belief. 1 certify that all drinking water treatment chemicals used at this plant conform to

C-13094
License Number

LA BN |



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

LPWS Identification Number: 3590615

| Plant Name: Utilities, Inc. of Florida

HI. Daily Data for the Month/Year of:

July 2005

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

L) AP, |

Means of Achieving Four-Log Virus Inactivation/Removal: * | Free Chlorine (L] Chlorine Dioxide [JOzone [ ] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Malntamed in Distribution System: X Free Chlorine ] Combmed Chlorin !Chlorammes) ] Chlor;ne Dlle‘lde
R C’l‘ Calculatlons or UV Dose. to Demonstrate Four £ \lﬂus ln’ i “if Applicable® &
UL / - : hi'a £ : !
Days W T
Plant e o T ! ““Lowest .
Staffed y pre;tRcSidugl Disinfectant\ rovided " “Residual ©
or “ Disinfectant - Conmct'l‘lme Beforeor{ oo stmfcmt
Visited Concentmuon MaC ) .
| by Net Quantity | €) Before or at| Measurement £ mp.. Emergency or Abnormal Operating
Day of] Operator) Hours |. of Finished- |- Eirst:Customer_ | Point During of - “} Conditions; Repair or Mainienance Work that
the | (Place | Plantin Walcr Peak Flow. | -~ During Pesk . -} “Peak Flow, |Peak Flaw, Water, .} Involves Taking Water System Componcats
Month| X"} lOperation | Produced, Rate gpd | Flow mg/l | minutes * | mg-minL | °C , Out of Operation
) X 24 42,000
2 X 24 66.000
3 24 72,500
4 X 24 72,500 3.00
5 X 24 73,000 1.80
6 X 24 86,000 2.40
7 X 24 79.000 1.60 collected bacts
8 X 24 62,000 1.20
9 X 24 59,000 1.70
10 24 67.500
11 X 24 67.500 1.60
12 X 24 61.000 0.80
13 X 24 48.000 1.40
14 X 24 50,000 1.20
15 X 24 64,000 1.20
16 X 24 63,000 1.50
17 24 71,500
18 X 24 71.500 1.40
19 X 24 66.000 0.80
20 X 24 48.000 1.60
21 X 24 56,000 1.00
22 X 24 59,000 120
23 X 24 64.000 1.00
24 24 78.500
25 X 24 78.500 0.60
26 X 24 68.000 1.20
27 X 24 62.000 2.00
28 X 24 78.000 1.40
29 X 24 79.000 1.30
30 X 24 69,000 1.40
31 24
Total 1.982.000
Average 66.066
Maximum 86,000




\%

/{ " MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
Ceoasa” Y WATER

FILE COPY

See page 4 for instructions.

. General Information for the Month/Ycar of:
A. Public Water System (PWS) Information

PWS Name: Jansen

PWS Type: Xl Community [ 1Non-Transient Non-Community
Number of Service Connections at End of Month: 253

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Mailing Address: 200 Weathersfield Ave.

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida
Plant Address: 200 Weathersfield | City: Altamonte Springs
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000
Plant Category (per subsection 62-699.310(4), FA.C.): V

August 2005

| PWS Identification Number: 3590615
[ 1 Transient Non-Community | | Consecutive

| Total Population Served at End of Month: 886

Contact Person's Title: Regional Director
City: Altamonte Sptings | State: FI

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

|Zip Code: 32714

Plant Telephone Number: 407-869-1919
State: Fl | Zip Code: 32714

Licensed Operators

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

Name - o _Liccnse’Class-F' License Number | /(s)/Shift(s) Worked.
Lead/Chief Operator: | Kathy Sillitoc C 13094 Mon - Fri Days
Other Operators: | Alexander Lorenzo C 13756 Mon - Thurs. Days
Terry Sillitoe B 12749 Thur. Fri & Sat. Days
Allan Finch C 7806 Mon - Fri Days

1L. 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. Ialso 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) |t applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Ko S0, Qa0

Kathy Sillitoe
Signature and Date

Printed or Typed Name

C-13094
License Number

e e 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590615 | Plant Name: Utilities, Inc. of Florida |

Daily Data for the Month/Year of: gust 2005

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [ Chiorine Dioxide [ 10Ozone [ ] Combined Chlorine (Chloramines)
(1 Ultraviolet Radiation {1 Other (Describe): :
Type of Disinfectant Residual Mamtamed in Distribution System @ Free Chlorine {1 Combmed Chlorine gChlorammcs _ DlChlqrxnc; DlQX}dg
"CT i L.og Virus Inactivation; licable® G e B A S S
Days
Plant
Stafted
or
Visited R i
by Net Quantity - Emergency or:Abnormal Operating
Day of} Opcrator] Hours | ofFinished o First Roint During:{- ng .} ¢ o | red, |- Pointin- <’} Conditions; Repair-or:Maintcnance Work that
the | (Place | Plantin Water Peak Flow - { Du !18 - 1" Peak Fl¢ Peak ter, if’ v YW= | Distribution : lwvolves Taknag W;;g System Componcnts
Monthf “X") jOperation | Produced, gal| - Rate, god - |- Y, ! 1. i/l ) Jcm® { i pt of Operation . ‘
1 X 24 :50,0‘(1)'0;' — ] 0.80 BACTS COLLECTED
2 X 24 48.000 1.40 WELL 2 BACTS COLLECTED
3 X 24 70,000 1.10
4 X 24 28.000 1.10
5 X 24 87.000 1.00
6 X 24 61,000 1.20
7 24 81,500
[ X 24 81.500 1.10
9 X 24 63,000 1.40
10 X 24 63,000 1.00
11 X 24 62,000 0.50
12 X 24 70,000 0.80
13 X 24 62,000 1.10
14 24 74,500
15 X 24 74,500 0.60
16 X 24 56,000 0.80
17 X 24 100,000 0.60
18 X 24 85,000 1.20
19 X 24 79,000 1.20
20 X 24 66,000 0.60
21 24 73,000
22 X 24 73,000 0.60
23 X 24 66,000 0.60
24 X 24 64,000 1.80
25 X 24 72.000 2.00
26 X 24 60.000 1.30
27 X 24 55,000 0.60
28 24 89,500
29 X 24 89,500 0.70
30 X 24 68,000 0.80
31 X 24 57.000 1.10
Toul 2,229,000
Average 71.903
Maximum 150,000

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

L) PR, |
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PCk MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
) WATER
2 LR ORI ____‘WJ

— FILE COPY
See page 4 for instructions.

. General Information for the Month/Year of:  JRIIGNG1 A P IM] I

A. Public Water System (PWS) Information

PWS Name: Jansen | PWS Identification Number: 3590615
PWS Type: ] Community { ] Non-Transient Non-Community [ ] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 253 I Total Population Served at End of Month: 886
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Regional Director i
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Sptings | State: Fl |Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield I City: Altamonte Springs State: Fl ]Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000

.c.flynn@utilitiesinc-usa.com

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 o Name 1 License Class}: License Number Day(s)/Shifi(s) Worked. .
Lead/Chief Operator: | ALI.AN FINCH C 7806 Mon - Fri Days
Other Operators: | Terry Sillitoe B 12749 Thur. Fri & Sat. Days
Roger Holsapple C 7436 Weekend Checks
Domenic Gentillucci C 12562 weekend checks

1. 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; ang (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner %2 5etaWﬁ\, together with copies of this report, at a convenient location for at least ten years.

23 e .
. Y lo~3.05 Allan Finch C-7806
Sitature and Date Printed or Typed Name License Number

Ne -1



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

[ PWS Identification Number: 3590615

| Plant Name: Utilities, Inc. of Florida

111. Daily Data for the Month/Year of:

SEPTEMBER 2005

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [J Chlorine Dioxide ] Ozone [_] Combined Chlorine (Chloramines)
] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorme [ Combmed Chlorme (Chlorammei ] Chlorme D10x1de
: CT Cnlwlatlons ot UV Dose, to Demomtrate Log Vi i
Days i
Plant
Statled
or
Visited . S
by Net Quantity: Emergency or Abnormal Operating
Day of] Operator] Hours of Finished e - First Cusl -1 Conditions; R;:palr or Maintenance Work that
the | (Place | Plantin Water | Peak-Flow | . Durij : lvi Takmg Water System Components
Month] *X”) JOperation | Produced. gal ) )o; .0f Op
! 4156000 Lo
2 24_leg000 L
3 24 Yy, 60O Ll
4 24 10500
5 24 6500 5.9
6 24 gz ~Of 0.9
7 24 cd 6.9
8 2 PO 0.8
9 24 K oo O 0.9
10 24 Y4000 .0
i1 24 7500 -
12 24 415 0.4
13 24 &3000 P
14 24 Qqo60 08
13 24 1psco 0,
16 24 &0 ,
17 24 13000 %- 2L
18 2% 1149 Geo
19 24 119 et e
20 241 4g000 5.5
21 24| 6oToO .~
22 24 13000 )
B 2 | 3%peo -
24 24 200D ~
25 24 3 Sof) .
26 24 G
s 0,
37 24 S1000 o‘. |
28 24 To00 1,O
29 24 54000 o, &
30 24 @ 1000 .
31 24
Total 4 2,1470 ©0
Average el 5 [
Maximum 1 \C . L» o) b

(> o o )
* Refer to the instructions jor this report to determme which plants must provide this information.
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o ~% \0\8

//f‘j i ™ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

— T FILE COPY

See page 4 for instructions.

1. General Information for the Month/Ycar of:
A. Public Water System (PWS) Information

PWS Name: Jansen_ _|PWS identification Number: 3590615
PWS Type: PJ Community [ ] Non-Transient Non-Community [ | Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 253 | Total Population Served at End of Month: 886
PWS Owner; Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Sptings | State: Fl |Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

October 2005 |

Plant Name: Utilities, Inc. of Florida A opDYA Plant Telephone Number: 407-869-1919
Plant Address: 200-Wenthersfichd~ ,2.3(, Bcae Laks ¥ennncc | City: Atamente-Sprines State: Fl | Zip Code: 32714 32703
Type of Water Treated by Plant: P4 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000
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)/Shifi(s) Worked
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon - Fri Days
Other Operators: Terry Sillitoe B 12749 Thur. Fri & Sat. Days
Roger Holsapple C 7436 Weekend Checks
Domenic Gentillucci C 12562 weekend checks

1. 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. 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

owry/ retain theth, together with copies of this report, at a convenient location for at least ten years.
. /), /W C-750 b [[-\~65  Allan Finch C-7806

Signature and Date Printed or Typed Name License Number

| p PRSI |



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

S ldentification Number: 3590615

| Plant Name: Utilities, Inc. of Florida

. Daily Data for the Month/Year of:

October 2005

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

Ne - N

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [ Chlorine Dioxide { 10zone [ ] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [Z]1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chlorammes) [ ] Chiorine Dioxide
CT Calculanons or UV Dose, 1o Demonstrate Four-Log Vlrus Imlf:tlvaucml 1 0F, épgllcablc‘ ‘ s :
Days TR C’I‘Cnlculat\ous U o UV Dosc »
Plant TLowest CT Lowest
Staffed Lowest Residual Dlsmfectant ‘Provided Residual
or * Disinfectant - { Contact Fime{:Before or K : Disiufec(apl ‘
Visited Concentration MaC “at-First’ Minimumj Lowest “Minimum jConcentration : )
by Net Quantity (C) Before or at | Measurement |- Customer | Temp. |- - CT - [Operating | UV-Dose | . at Remote Emergency or Abnormal Operating
Day of] Operator] Hours | of Finished First Customer | PointDuring | - During of | “pHef “|Required, UV Dose, | Required, | . Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Piantin Water Peak Flow During Peak - | ‘Peak Flow; . |Peak Flow,! Water,] - Water, if |- mg- | mW- "1 --mW- " | Disuibution Involves Taking Water System Components
Month] "X") |Operation|Produced, gall Raic,gpd | Flow, mg/L minutes | mp-min/L | °C | Applicable] “min/L “sec/em’ sec/om’ “|System; m " Qut of Operation
] 24 | 62,060 L2
2 24 fepoO
3 24 Lepo O . &
4 24 TYo00 L0
5 24 S6000 .8
6 24 53000 Led
7 24 55000 1.0
8 2% |50.060 L2
9 24 2&.50é
10 24 16,900 £s7
11 24 g 60D L4
12 24 9 'QQQ L
13 24117 0e0 Lo
14 24 =T e 2.9
15 34 oo ® 6.3
16 24 L, 50D
17 24 q ( B0 6.7
18 24 Horoop | bHooo oy
19 24 79 0O [ s)
20 24 ' TE o000 a1
21 24 20 50 s
22 24 | Somerd | g 000 Y
23 24 | 45008 | 7% poo
2 2 | #5o | 777000 ©9
25 41T ped 307 000 0, % N W
26 24 000 i n.Y ivw,y Y, e, Lo
27 24 169 000 {.O
28 24 iz 000 1.0
29 241 4L 000 L2
30 24 K6 GO0
31 24 SO0 Lo
Total U@
Average Y6 272
Maximum @% Do 0|

Ao
D,



FILE COPY

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

WATER é) {8
See page 4 for instructions.
L General Information for the Month/Year of:  INSNE LR AU __]
A. Public Water System (PWS) Information
PWS Name: Jansen | PWS Identification Number: 3590615
PWS Type: DX Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 255 ] Total Population Served at End of Month: 893

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director _
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Sptings [ State: FI [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 6236 Bear Lake Terrace { City: Apopka State: Fl | Zip Code: 32703
Type of Water Treated by Plant: DJ Raw Ground Water ] Purchased Finished Water ]
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 309,000
Plant Category (per subsection 62-699. 3 10(4) FA.C)V Plant Clas @er subsection 62-699 3 10(4) F.A.C. ) C
Licensed Operators o5 Name - ik Jcense:Class | License Numh i . aY t(s) Worked -
Lead/Chief Operator: ALLAN FINCH C 7806 Mon Fri Days
Other Opcrd‘ors Terry Sillitoe B 12749 Thur. Fri & Sat. Days
Alex Lorenzo C 13756 Mon - Fri Days
Kathy Sillitoe C 13094 Mon - Fri Days

. 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 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 pre_pared 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 provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

:\( @ \’ GQu Tme 12-2-0OY"  Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name

License Number

DEP Form 62-555 900{3)Alternale Page 1




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

LPWS Identification Number: 3590615

| Plant Name: Utilities, Inc. of Florida

Daily Data for the Month/Y car of: ROV 11T AN

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

DEP Form 62-555 900{3)Altemate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [ Chiorine Dioxide [} Ozone ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation  [[] Other (Describe):
Type of stmfectant Residual Maintained in Dlstrlbutlon System: ® Free Chlorine D Combmeg Chlorme (Chloramines) [:] Chlorme Dlox1de
Days
Plant
Stafled
or
Visited
by Net Quantity
Day of {Operator| -Hours: of Finished
the | (Place | Plant in -Water. : - Peak Floy
Month| “X") |QOperatign) Produced, gal | - Ra
1 X 24 60,000
2 X 24 49.000
3 X 24 50,000 Est. flow due to meter repair/collected 4 bacts
4 X 24 54,000
5 X 24 49,000
6 24 79.000
7 X 24 79,000
8 X 24 66,000
9 X 24 74,000
10 X 24 68,000
1 X 24 59,000
12 X 24 52,000
13 24 82,500
14 X 24 82.500
15 X 24 60,000
“16 X 24 65.000
17 X 24 69.000
18 X 24 64.000 Grouted remote well
19 X 24 47.000
20 24 85.000
21 X 24 85.000
22 X 24 42,000
23 X 24 91.000
24 X 24 90,000
25 X 24 60,000
26 X 24 68,000
27 24 81.000
28 X 24 81.000
29 X 24 68.000
30 X 24 64,000
31 24
‘Total 2,024,000
Average 67.466
| Maximum 91.000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number; 3590615 ] Plant Name: Utilities, Inc. of Florida J

Daily Data for the Month/Year of: §IIIaul I3 ge{lIs]

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine  [_J Chlorine Dioxide [} Ozone [ | Combined Chlorine (Chloramines)
{7} Ultraviolet Radiation {71 Other (Describe):
Type of DlSlnfeCtant Rcs:dual Mamtamed in Distribution System: Free Chlorme Combmed Chlorme Chloramines) {_] Chlorine Dioxide
; CF Calouls 13 T
ADays
~Plant
Staffed
2or
Jvisited |0 o o e T TRt
Chby 1 7] Net Quantity Emctgency orAbnonnal Opemtmg
Day of | Operator|- Hours _ { of Fihished: Con itions; Repair of Maintenance Work that
the | (Place | Plantin | " -Water- e ing Water:Systemy Components
Month] “X") |Operation| Produced, gal | . jSté Out.of Operation
| X 24 62,000 b
2 X 2 671,000 (.3
3 X 24 | 50,000 L3
4 24 B, 000
5 X 24 Q0 0o Lo
6 X 24 AT b.d
7 X 24 53,000 0.4
8 X 24 LY 000 1,2
9 X 24 152,000 1.0
10 X 24 s 0cd .4
11 24 17139500
12-. X 24 1560 1.0
13 X 24 Sq 000 0.9
14 X 4| 5¢ o0p 6.9
5.1 X 24 Y onD 0.%
16 X 24 Hg po c.9
17-1 X 24 47 oo0 (A
18 24 11§60
91 X 24 137,500 [N
20 X 24 S 00D 6.2
21 X 24 o 0ol 0.
2 | X 24 50 000 0.1
23 X A4 Ll 0O 0.5
24 X 24 Ll 600 [N
25 24 12000
26 X 24 14,000 0,1
27 X 24 L9 ooT 6, b
28 X 24 1 ond O.
29 X 24 " qi oCO 6, '5
30 X 24 §2, 000 (. O
31 X 24 L6 ooo & G
Total - = . 1307"&1000
Average 65 354 |
Maximum. 1 2000

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

DEP Form 62-555.900(3)Alternate

Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590615 [ Plant Name: Utilities, Inc. of Florida |

IV. Summary of Use of Polvmer Containing Acryvlamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * IS0 AN J

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [2$No [ | Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

E(ﬂmer Dose, ppm =

__JAcrylamide Level, %' = |

B. s any polymer containing the monomer epichlorohydrin used at the water treatment plant? MNO (L] 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 Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L. of silicate as SiO, = .75 .0/l
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as S10, =

* 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.

Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

OEP Form 62-555 S00(3)Alkemate
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State of Florida Y
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name JANSEN SUBDIVISION County Seminole PWSID# 3590615
Plant Location _ Corner of Bear Lake Dr. & Sombrero Avenue. Apopka .,FL Phone 407.869.1919
Owner Name __ Utilities. Inc. of Florida Phone 407.869.1919

Owner Address _ 200 Weathersfield Avenue, Altamonte Springs, FL 32714
Contact Person Patrick Flynn/Kathy Sillitoe  Title Reg. Director/Magr. Phone 407.869.1919/407.869.8588 x229

This Survey Date 10/27/05 Last Survey Date 10/29/02 LastC.l. Date 4/3/03
PWS TYPE & CLASS RAW WATER SOURCE
XI Community (4C) GROUND; Number of Wells 2
[ ] Non-transient Non-community (] Emergency Water Source
] Non-Community " Emergency Water Capacity
PWS STATUS AUXILIARY POWER SOURCE
X Approved system with approval number & date X Yes [7] None [} NotRequired
Serial #3178 3/6/59, clrd 8/6/59: W(C59-2015 issued Source __*Elliot Power Systems Propane generator
6/23/80 expired: WC59-2015A issued 2/16/88, clrd Capacity of Standby (kW) 60
12/13/88;WC59-227347 issued 3/31/93 clrd 6/14/93 Switchover: [X] Automatic [ ] Manual
[l Unapproved system Standby Plan: [X] Yes [ ] No
Hrs Operated Under Load **1__hr/wk.
Single famjly home subdivision X Well pumps __#1
(] High Service Pumps _N/A
Food Service: []Yes [JNo X N/A X] Treatment Equipment _All
Satisfy 1/2 max-day demand? X]Yes [ No [ ]JUnk
OPE,RATION & MAINTENANCE . Comments Gener:tor readings only recorded through
Certified Operator: [X Yes [ ] No [] Not required August 2005,

Operator(s) & Certification Class-Number
Alan Finch C-7806. Terry Sillitoe B-12749

TREATMENT PROCESSES IN USE

O&MLog: [X _YeS [INo []Not required Disinfection-hypochlorination; Iron sequestration-
Operator Visitation Frequency Aquadene (also for corrosion control per 1993 permit)
Hrs/day. Required --- Actual -
Days/wk: Required_____5+1 Actual____5+1 What additional treatment is needed?
Non-consecutive Days? [[]Yes [I1No [X N/A None at this time
MORs submitted regularly? [X] Yes [ ]No [ ]N/A For control of what deficiencies?
Data missing from MORs? []No [X] Yes [ ] N/A N/A
Using wrong MOR form.
Total, average & max flows sometimes incorrect, DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter
Meter Size & Type 6” Rockwell
Number of Service Connections 253 (MOR) Backflow Prevention Devices: [ ] Yes E No
Population Served _ 886  Basis __ 3.5/sve. ex. Cross-connections _ Iirigation
Average Day (from MORs) 0.065 MGD Written Cross-connection Control Program:__ Yes
Max. Day (from MORs) 0.150 MGD 08/05 Coliform Sampling Plan: X Yes [JNo [JN/A
Max-day Design Capacity 310 MGD Comments _RPZ provided on irrigation line.
Comments
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PWSID # 3590615
Date 10/27/05
GROUND WATER SOURCE
Well Number 1 2
Year Drilled ~1958 1980
Depth Drilled 250° 450°
Drilling Method Unknown Cabile tool
Type of Grout Unknown Neat cement
Static Water Level 65’ 65’
Pumping Water Level Unknown 76’
Design Well Yield Unknown 190 gpm
Test Yield Unknown 400 gpm
Actual Yield (if different than rated capacity) Unknown 200 gpm
Strainer Unknown Open hole
Length (outside casing) 80’ 191° 47
Diameter (outside casing) 6” 6”
Material (outside casing) Steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6’ X 4" Concrete Pad Yes Cracked
Septic Tank >150° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >200°
Other Sanitary Hazard None observed None observed
Type Vertical turbine Submersible
Manufacturer Name Peerless Sta-Rite
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 240gpm@290TDH | 190gpm@290TDH
Motor Horsepower 25 20
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection Yes

COMMENTS: Well | — AAH2579, Well 2 - AAH2580. Crack in well #2 pad. Note: wells alternate automatically.
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CHLORINATION (Disinfection)
Type: [] Gas X Hypo
Make _Stenner
Chlorine Feed Rate _ 6.75x2
Avg. Amount of Cl, gas used N/A
Chiorine Residuals: Plant _ 0.9  Remote __0.3
Remote tap location _ 6245 Linneal Beach Dr.
DPD TestKit: [ ] On-site  [X] With operator
[ None (] Not Used Daily

Injection Points _ Prior to hyrdo tanks
Booster Pump Info N/A
Comments _Aquadene injected into raw water line. 0.7

ppm as PO,; Stenner 3 gpd. There is also a chlorine
ORP meter.

Capacity__17x2 gpd

PWS ID # 3590615

Date 10/27/05

STORAGE FACILITIES
(G) Ground (H) Hydropneumatic (E) Elevated
(B) Bladder (C) Clearwell

Chlorine Gas Use | YES
Requirements

Comments

Du\akSystem

Auto-s\xitchover

Alarms:
Loss of Cl,
Loss of Cl, residual
Cl, leak detecti

Scale \

O Oooo (8O0

Chained Cylinders

L

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

p

Ventilation

Room Lighting

Tank Type/Number H1 H2
Capacity (gal) 3,000 3,000
Material Steel Steel
Gravity Drain Yes Yes
By-pass Piping Yes Yes
Pressure Gauge Yes Yes
Sight Glass or Yes Yes
Level Indicator

Fittings for N/A N/A
Sight Glass

Protected Openings Yes Yes
PRV/ARV Both Both
On/Off Pressure —- -
Access Padlocked Yes Yes
Height to Bottom of -—-- e
Elevated Tank

Height to Max. -
Water Level

Comments

Single sight glass for hydro tanks inside well housing.

Hydro tanks in parallel, and gravity drain lines are

coupled together & discharge to blowoff line located

outside rear fence of plant.

MIGH SERVICE PUMPS

Warning Signs

Purﬁp\Number

Repair Kits

Type

Fitted Wrench

DDDDDDDD;@
Dmmmmmﬂémmmmmm oo 2

Housing/Protection

Make

Mode!

WGases, Fe, & Mn Removal)
Type Capacity

Aerator Condition—._
Bloodworm Presence
Visible Algae Growth

Protective Screen Condition
Comments A

Capacity (gpm)

Motor HP

Date Instalied

Maintenance N

Comments




PWS ID # __ 3590615

Date 10/27/05

DEFICIENCIES:

1. Monthly Operation Reports (MORS) not entirely and/or correctly filled out. The “Days Plant Staffed or
Visited” column is regularly not indicated. The MORs are frequently messy and difficult to read. A new
form should be used whenever a mistake is made in data entry. No entries should be scratched out. The
indicated max day flow is frequently incorrect based on the data provided in the daily flow.

2. Provide information, if available, for spaces throughout the report marked “Unknown”.

There is a crack in well pad number two. This deficiency was first noted during the October 29, 2005,
sanitary survey.

(o8]

MONITORING AND REPORTING:
Bacteriologicals due monthly

Nitrate/Nitrite due 2006

Primary Inorganics due 2006

Lead and Copper Tap Sampling due 06/2008-09/2008
SOCs due 2006

Radiologicals due 2009

VOCs due 2006

Secondaries due 2006

Disinfection Byproducts due 07/2006-09/2006

Please be advised that the following items must be completed no later than December 31, 2005:

Emergency Response Plan - Develop a written emergency preparedness/response plan in accordance with
Emergency Planning for Water Utilities, AWWA Manual M19, as adopted in Rule 62-555.335, F.A.C. Update
and implement the plan as necessary thereafter.

Operations and Maintenance Manual - Provide an operation and maintenance manual for each drinking water
treatment plant, and update the manual thereafter as necessary to reflect plant alterations and additions. The
manual shall contain operation and control procedures, and preventive maintenance and repair procedures, for
all plant equipment and shall be made available for reference at the plant or at a convenient location near the
plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to meet the
requirements of this subsection.

Drinking Water Distribution System Map - Develop and maintain an up-to-date map of the drinking water
distribution system. Such a map shall show the location and size of water mains if known; the location of
valves and fire hydrants; and the location of any pressure zone

boundaries, pumping facilities, storage tanks, and interconnections with other public water systems.
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PWS ID # 3591061

Date 10/27/05

MONITORING AND REPORTING (Continued...)

Audio-Visual Alarm System for Standby Power - At each site where standby power is required an audio-
visual alarm system that is activated in the event any power source fails must be provided. If the site is not
staffed during all hours the standby-powered water system components are in operation, the alarm also shall be
telemetered to a place staffed during all hours the standby-powered water system components are in operation,
or shall trigger an automatic telephone dialing or paging device, to enable notification of an authorized
representative of the supplier of water.

| FEEr >

Inspector__ - Title Env. Specialist [I] Date 10/27/05

Sy W _
Approved by ' Title Environmental Manager Date 12/1/05
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RESPONSE: Please indicate changes to the following:

PWS ID Number: 3590615 Business Name:
PWS Name: Jansen S/D Owner(s) Name:
Attn: Patrick Flynn, Utilities, Inc. of Florida

Mailing Address: Mailing Address:
Date: Phone Number(s):

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Reggie Phillips, Environmentai Specialist

In response to the Department's Sanitary Survey Report for the subject public water system dated October 27, 2005,
the following actions were done to correct the listed deficiencies:

Deficiency
Item No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
| hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print)
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UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
23335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 florida@utilitiesinc-usa.com

VIA: E-mail and United States Mail

Mr. Reggie Phillips

Department of Environmental Protection
Central District

3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

Re: Seminole County — PW

Ravenna Park PWS ID No. 3591061
Crystal Lake PWS ID No. 3590258
Bear Lake PWS ID No. 3590069
Weathersfield PWS 1D No. 3591451
QOakland Shores PWS ID No. 3590912
Jansen PWS ID No. 3590615

Dear Mr. Phillips:

Enclosed please find the responses to the deficiencies noted during your inspection of the above-
referenced facilities on October 18 and October 27, 2005.

These responses have also been transmitted to you via email. If you have any questions or need
anything further, please do not hesitate to contact me at (407) 869-8588, ext. 229.

Sincerely,

L S QAR
Kathy Sillitoe
Area Manager

cc Kim Dodson, Environmental Manager, FDEP

Patrick C. Flynn, Regional Director, UIF
Scotty L. Haws, Assistant Operations Manager, UIF

Page 1 of }
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RESPONSE: Please indicate changes to the following:

PWS ID Number: 3590615 Business Name: Utilities, Inc, of Florida

PWS Name: Jansen S/D Owner(s) Name:_Utilities. Inc. of Florida

Attn: Patrick Flynn, Utilities, Inc. of Florida

Mailing Address: 200 Weathersfield Avenue Mailing Address: 200 Weathersfield Avenue
Altamonte Springs. FL 32714 Altamonte Springs, FL 32714

Date: __December 13, 2005 Phone Number(s): 407-869-1919

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Reggie Phillips, Environmental Specialist

In response to the Department’s Sanitary Survey Report for the subject public water system dated October 27, 2005,
the following actions were done to correct the listed deficiencies:

Deficiency
ltem No. Corrective Action Done Date Done
1 The monthly operations report contained corrections for the month of November 2005. All December 2005

future MORs will be legible and completed accurately.

2 Unable to locate any additional information for the spaces marked "unknown.”
3 The Jansen remote well pad was repaired on November 18, 2005 November 18, 2005

(Attach acdditional sheet :f necessary)
i nereby certify 10 the correctness of the above information:

PWS Cwrer/Reprasentative Sigrature: /\ZQZZ/ C )’é""’ /*2 /FAF

Name of PWS Cwrer/Representatiye: _ Patrick C. Flynn, Regional Director
{Please Tyge or Priny)
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Henry Dean, Executive Directo
John R. Wehie, Assistant Executive Directo

o BT JOHNS RIVER: POST OFFICE BOX 1429 PALATKA, FLORIDA 32178-142¢
TELEPHONE 904-329-4500 SUNCOM 9&?945

] Jl TDD 904-328-4450 TDD SUNC

i FAX (Executive) 320-4125  (Legal) 329-4485 (Penmitting) 328-431
‘ w WATER SERVICE CENTERS '

W MANAGEMENT 818 E. South Street 7775 Baymeadows Way  PERMITTING: P,
D l STRI CT Orlando, Florida 32801  Suite 102 305 East Drive 133 N. Wickham Road
m 407-897-4300 Jacksonville, Florida 32256  Melbourne, Florida 32904 lorida 32935-8109
TOD 407-897-5960 904-730-6270 407-884-4940 407 752-3100
TDD 804-448-7900 TDD 407-722-5368 TDD 407-752-3102
November 15, 2000 PL- {=

Utilities Inc of Florida
200 Weathersfield Ave NOV

Altamonte Springs, FL 32714 - f £
M
SUBJECT: Consumptive Use Permit Number 8347
JANSEN
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 lega! 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.

Sincerely,

% P / e
ermit Data Se ices DIVlSIOﬂ

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 Kerr, crarman Ometrias D. Long, vice crasman Jeff K. Jennings, secretany Duane Ottenstroer, ragasuner
MELBOURNE BEACH APOPKA MATLAND SWITZERLAND

Dan Roach William M. Segal Otis Mason Clay Albright Reid Hughes

FERNANDINA REACH MAITLAND ST. AUGUSTINE EAST LAKE WEIR DAYTONA BEACH




PERMIT NO. 8347 DATE ISSUED:November 15, 2000
PROJECT NAME: JANSEN

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 37.30 million
gallons per year of ground water from the Floridan aquifer for public supply for an estimated
population of 814,

LOCATION:

Site: JANSEN
Seminole County

Section(s): 19 Township{s): 218 Range(s): 29E

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, regulation 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

o o A M

éﬁght TJenkins
ivision Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8347
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

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.

Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage 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
water shortage restrictions may be inconsistent with the terms and conditions of this
permit.

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. Construction, modification, or abandonment of a well will require
modification of the consumptive use permit when such construction, modification or
abandonment is other than that specified and described on the consumptive use permit
application form.

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.

Legal uses of water existing at the time of the permit application may not be interfered
with by the consumptive use. If unanticipated interference occurs, 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.

Off-site land 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 transfer 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 o 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.

(¢) 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) lrrigation 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.

18.

20.

21.

permit number 8347 plainly labeled on the submittals.

This permit will expire on November 15, 2005.

Maximum annual ground water withdrawals must not exceed 37.30 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 continue to be metered.

The permittee must implement the Water Conservation Plan submitted to the
District on August 18, 2080, in accordance with the schedule contained therein.

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

These meters must maintain 95% accuracy, be verifiable and be installed
according to the manufacturer's specifications.

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 monitoring 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,

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.



4.

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 petition
must comply with Chapter 28-106, 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 28-1086, 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 regarding 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 Paiatka, 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 appilicant 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.

. Atimely filed request for relief under Section 70.51, Fiorida 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 substantiaily 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 90 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

pav e
at 4:00 p.m. this 45¥h day of November, 2000.

/%Vu;/ WWZ{;’*?

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: 8347
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The St. Johns River Water
Manatgemem District prepares and
uses this information for its own
purposes and this information may
not be suitable for other

This information is piovided "as is”.

Further documantation of this data
can be obmined by contacting: St.
Johns River Watsr Management
District, Geographic Information
Systems, Program Management,
P.0. Box 1429, Palatka, Florida
32178-1429. (904) 329-4178.




FLOW METER WATER CALIBRATION RECORD - EN51

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

Consumptive Use Permit Number: 8347 - Sastv/

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:

Me*=nd 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)

Percent of Error Between Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

%

Company Name:

Address:

oi¥ ‘State/Zip:

Jaytime 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: 8347 - Syoeiv

Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 15, 2000 Station Name: 2
Pump Capacity: 225 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

Me*+od 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)

Percent of Error Between Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

%

Company Name:

Address:

Si+-'State/Zip:

Daytime Telephone: ( ) -

Please Retain a Copy for Your Records




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

36204 Palatka, Florida 32178-142'

WATER USE RECORL FORMEN - 50

cups 8347 PERMIT ISSUE DATE  15-nov-2000
DISTRICT 1D OWNERS ID

permiTtEE Utilities Inc of Florida provect JANSEN

WELL NAME 1 PUMP NAME

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

o v 2 [ =B 1 S (& | 7T =S (A
Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

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

O COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READINGS

JAN 01

FEB 01

MAR 01

APR 01

MAY 01

JUN 01

Step 3. CONTACT NAME
PHONE NUMBER

ETKRMIRERAER I 15538




St. Johns River Water Management Distric
P. O. Box 142¢
Palatka, Florida 32178-142

S CL -

36204

WATER USE RECORL FORMEN - 50
CuP# 8347 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
PerMITTEE Utilities Inc of Florida provecT JANSEN
WELL NAME 2 PUMP NAME

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

oV (2 BN S (e 7 = S
Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

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

JAN 01 | |

FEB 01

MAR 01

APR 01

|
way ot | | [ [ [ [T []] |
JUN 01 | |

Step 3. CONTACT NAME
PHONE NUMBER

AR 15689




#» St Johns River Water Management Distrit
P. O. Box 142¢
Palatka, Florida 32178-142

WATER USE RECORL FORMEN - 50
curs 8347 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
pErmiTTEE Utilities Inc of Florida provecT JANSEN
WELL NAME 1 PUMP NAME

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

ol [ =23 v 6l 7 =
Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC) 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

s oo | L LT
auG 00 | | | | L L L LTI
sep oo | | | it
oct oo | | | LT
Novioo | || ||| | | ]
pEC 00 | | | | | | | | ] []]

Step 3. CONTACT NAME
PHONE NUMBER

IITERMEV RN 15582




36204 S Palatka, Florida 32178-142

N % st do
: t. Johns River Water Management Distri
N ]

S
WATER USE RECORL FORM EN - 50
cup# 8347 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
permiTTEE  Utilities Inc of Florida prosect JANSEN
WELL NAME 2 PUMP NAME

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

FEIRNENE ISR -
Step1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC)

O 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 I | N

AUG 00 | |

|
SEP 00 |
ocT 00 | | |

1

|

| f
NOV 00 | [ BE

y |

DEC 00 | ]

Step 3.  CONTACT NAME
PHONE NUMBER

EHRMAISRER 15589
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Notices

Test Year Ended December 31, 2005




NOTICES

None
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Field Employees

Test Year Ended December 31, 2005




-‘ b

Employees Involved in Utilities, Inc. of Florida Operations
During Test Year 2005:

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida.

Bryan Gongre, Regional Manager: Manages operations and employees for all Central
Florida systems.

Rick Retz, Regional Manager: Manages operations and employees for all West Coast
operations. West Coast operations include all systems located in South Florida and West
Florida. '

Bill Coates, Project Manager: Lake and Marion County systems.

Tony Wierzbicki, Project Manager: Manages capital projects and developer activity
within the West Coast and South Florida Operations areas

[Open], Project Manager: Seminole and Orange County systems.

Kathy Sillitoe, Area Manager: Seminole and Orange County Plants.

John Marinelli, Area Manager: Seminole and Orange County Field Maintenance.
Chuck Schwades, Area Manager: Lake and Marion County Field Maintenance. |
Michael T. Dunn, Regional Manager |

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

Pasco and Pinelles Counties: .
Steve Habery, Lead Operator (“C” Water License and “C” Wastewater License)
Jack Adkins, Operator (“C” Water License)

Marion County:
Daniel Anderson, Operator (“A” Water License and “A” Wastewater License)

Seminole and Orange Counties:
Allan Finch, Operator (“C” Water License)




Chris Phillips, Meter Reader

Terry Sillitoe, Operator, Part Time (“A” Water License and “A” Wastewater License)

Thomas W Abendroth, Field tech
James Roger Adlay, Operator
Robert K Cooper, Field Tech

Robb Douglas Crow, Operator
Michael John Gavaletz, Operator
Jimmie H. Hollister, Field Tech
Alexander Lorenzo, Operator

Roy Mericle, Operator

Raymond Alan Parrish, Operator
Jeffrey Pinder, Field Supervisor
Frederick E Quinlan II, Field Tech
Roberto Remigio, Meter Reader
Mickey A Shue, Field Tech

Ronald D. White, Field Supervisor
William B Willingham, Field Tech
James Dennis Yingling, PT Field Tech
James Howard Pendarvis, Field Tech
Preston S Boardway, PT Field Tech
James Edward Carroll, Operator
Leonard E Ledwell, Operator
David Ryniak, Operator



Facilities:

The minimum staffing requirement at al] Utilities, Inc. of Florida water systems is 6 visits
per week provided by a minimum class “C” operator. The minimum staffing requirement
at the Crownwood wastewater treatment plant in Marion County is 2 hour per day, 6 days
per week.

Duties and Responsibilities:

a)

b)

©)

g

h)

Responsible for performing treatment plant, collection system and transmission
system operation and maintenance. Duties are to be completed in a reasonable
and professional manner consistent with standard operating practices in order to
comply with state and local regulatory rules and requirements. Must perform
duties consistent with the protection of the public health and the environment.
Perform responsible, efficient, and effective on-site management and supervision
of all system functions.

Submit complete, accurate and timely periodic plant operating reports.

Report to the Permittee and the Department of Environmental Protection any
serious plant or system breakdown or condition causing or likely to cause serious,
inefficient or unsafe treatment or discharge of wastewater in a manner not
authorized by the current permit.

Submit accurate reports relative to treatment plant, collection system, and
transmission system operation, including sampling and laboratory analysis.
Maintain an operation and maintenance log for the plant, current to the last
operation and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace plant equipment and collection
system components as needed to keep the facilities operating as permitted.
Perform various service order functions including but not limited to the following:
customer complaints; reading and checking meters; cross-connection inspections;
installing or repairing the collection and disposal systems.

Maintain the visual aesthetics of the facilities in compliance with company
standards, including grounds maintenance, fence repairs, site security, lighting
fixtures, and general building upkeep.
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FL Vehicles as of 5-5-06

Veh. # Yr/Make/Model

9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEV COLORADO
221 02 CHEVY $-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV C15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 00 CHEV $-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY S-10
608 06 CHEV C15 V-8
16 00 CHEV CS10803
9808 98 DODGE DAKQTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV S10
9833 98 CHEV $-10
111 01 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
9931 93 DODGE DAKOTA
9927 99 DODGE DAKOTA

9602 96 FORD RANGER REGULAR

516 05 CHEV COLORADO
101 01 CHEV 810
220 02 CHEVY 8-10
14 00 CHEV CS10803
102 01 CHEV 810
9835 98 CHEV S-10
9834 98 CHEV S-10
110 01 CHEV 1500
109 01 CHEV 1500
217 02 CHEVY C15 FULL
18 00 CHEV 1500
108 01 CHEV 1500
113 01 CHEV 1500
107 01 CHEV 1500
112 01 CHV 1800
312 03 CHEV C15 FULL
305 03 CHEV C15 FULL
433 04 FORD F-750
304 03 CHEV C15 FULL
8926 89 FORD F-350
9765 97 PONTIAC GRAND AM
35 00 CHEV C25 BOOM
503 05 CHEV COLORADO
612 06 CHEV COLORADO
637 06 CHEV C15
222 02 CHEVY C15 FULL
424 03 CHEV C15 FULL
436 04 CHEV C15 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEV C15 4X4 EXT
639 06 CHEV C15 4X4 EXT
428 04 CHEV 810 TRAILBLAZER
512 05 CHEV TAHOE
650 06 CHEV TAHOE 4X4
9250 92 DODGE
242 02 CHEVY IMPALA
9925 99 CHEV LUMINA
453 04 CHEV C15 EXT CAB
609 06 CHEV C25
129 01 CHEV FULL 1500 4WD
33 00 DODGE DAKOTA

VIN
1B7FL26X6XS261957
1B7FL26XXXS277898
1GCCS146568234592
1GCCS14W428209130
1GCCS14W8YK196208
1GCEC14V862103857
1GCEC14X232114639
1GCEC14X832115665
1GCHK24U04E206751
1GCCS14WaYK229577
1GCEC14V86E197990
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14V26Z2102011
1GCCS14W2YK195806
1B7FL.26X6WS604943
1GCEC14X0842275720
1GBHK24UX5E233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W81Z185977
1GCEC14X24Z336714
1B7FL26X4XS261955
1GCEC14X442274751
1B7FL26X1XS277898
1B7FL26X4XS277900
1B7FL26X6XS5261956
1B7FL26XXXS5261958
1FTCR10X1TUBE7972
1GCCS146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14W71K129239
1GCCS14X0WK247118
1GCCS14X6WK246309
1GCEC14V11E248162
1GCEC14V31E248471
1GCEC14V32Z313941
1GCEC14VEYE249071
1GCEC14V91E265755
1GCEC14W212187837
1GCEC14W712185310
1GCEC14W81Z183727
1GCEC14X03Z114378
1GCEC14X83Z115177
3FRXF75424V600407
1GCEC14X2321156810
1FDKF37G5KNAS6982
1G2WP5216WF270000
1GBGK24R5YF484662
1GCCS146658179178
1GCCS146768129150
1GCEC14V96E197608
1GCEC14W 122314210
1GCEC14X042274231
1GCEC14X242201474
1GCEC14X632115146
1GCEC19VX42270758
1GCEK19T35E230084
1GCEK192262225726
1GNDT 135442340667
1GNEC13T85R 199267
1GNEK13TX6R 148941
2B7GB11X5NK163811
2G1WF55E329381533
2G1WLEZM1X8177423
2GCEC18T 341374628
2GCEC19VX61115736
2GCEK197111381348
1B7GG22X7YS753556

Driver Assigned
CORY SUDOL

NO DRIVER YET
JEROME HAMPTON
ROGER GRAY

CARL ZUBEK
MICHAEL OVERTON
EDWARD ROBERTS
SCOTT LEARNED
DON TAYLOR

ALVIN BISHOP

ALVIN BISHOP
VACUUM TRUCK
WILLIAM NEAL

DAVID SHOFFSTALL
HARRY HOFF

JAMES ESKEW
SHANTAVIOUS RAINEY
VARIOUS .
MATTHEW GUNTHER
STEVEN SZCZEPKQWSKI
SPARE

ROBERT BUONO
LENNY GODWIN
MIKE MONAT
HAROLD EBERT

NO DRIVER YET

RAY HOGUE

JIM SWEGHEIMER
SPARE

DOUG GOODWIN
ROBERTO REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS
KEVIN COOPER
JEFF PINDER

DALE WHITE
THOMAS ABENDROTH
MATTHEW MORRELL
JIMMIE HOLLISTER
JAMES PENDARVIS
SHAWN EBERT

MICK SHUE

FRED QUINLAN
SANLANDO DUMP TRUCK
JERRY HAHN

DUMP TRUCK

NQ DRIVER YET

CENTRAL FL BOOM TRUCK

CHRIS PHILLIPS
CHRIS ALDAY

JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH

JACK ADKINS

STEVE HABERY
RICHARD RETZ

JOHN MARINELLI

BILL COATES

BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

SEWER VIDEO EQUIP VAN
SCOTTY HAWS
KATHY SILLITOE
TONY WIERZBICKI
SCOTT STEWART
WILLIAM NEAL

SPARE

Cost Company Name
$15,678.68 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utilities, Inc.
$15,363.17 Alafaya Utilities, Inc.
$18,681.44 Aiafaya Ulilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$25,036.88 Alafaya Utilities, Inc.
$15,099.10 Bayside Utility Services, Inc.
$18,923.65 Bayside Utility Services, inc.
$11,026.85 Bayside Utility Services, Inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, inc.
$156,363.17 Eastlake Water Service, Inc.
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,607.70 Mid-County
$15,053.85 Mid-County
$16,047.78 Mid-County
$16,965.92 Mid-County
$16,588.04 Mid-County
$15,493.25 Sandalhaven
$17,763.05 Sandalhaven
$16,056.16 Sanlando Utilities, Inc.
$15,659.79 Sanlando Utifities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Sanlando Utilities, Inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Utilities, Inc.
$15,053.85 Sanlando Utilities, Inc.
$13,356.21 Sanlando Utilities, Inc.
$15,363.17 Sanlando Utilities, Inc.
$15,516.86 Sanlando Utilities, Inc.
$16,290.61 Sanlando Utilities, Inc.
$16,143.89 Sanlando Utilities, Inc.
$18,690.29 Sanlando Utilities, Inc.
$19,066.93 Sanlando Utilities, Inc.
$17,238.08 Sanlando Utilities, Inc.
$19,049.81 Sanlando Utilities, Inc.
$18,735.55 Sanlando Utilities, Inc.
$17,472.60 Sanlando Utilities, Inc.
$17,227.78 Sanlando Utilities, inc.
$16,965.92 Sanlando Utilities, Inc.
$19,053.10 Sanlando Utilities, Inc.
$22,478.87 Sanlando Utilities, Inc.
$63,896.30 Sanlando Utilities, Inc.
$19,372.92 Tierre Verde
$31,061.22 Utilities, Inc, of Florida
$15,000.00 Utilities, Inc, of Florida
$35,922.85 Utilities, Inc, of Florida
$16,750.47 Utilities, Inc, of Florida
$16,471.74 Utilities, inc, of Florida
$18,923.65 Utilities, Inc, of Florida
$16,461.98 Utilities, Inc, of Florida
$17,763.05 Utilities, Inc, of Florida
$17,503.53 Utilities, Inc, of Florida
$19,053.10 Utilities, Inc, of Florida
$21,654.48 Utilities, Inc, of Florida
$28,037.52 Utilities, Inc, of Florida
$24,891.62 Utilities, tnc, of Florida
$27,109.73 Utilities, Inc, of Florida
$37,478.51 Utilities, Inc, of Florida
$32,505.83 Utilities, inc, of Florida

$0.00 Utilities, Inc, of Florida
$19,351.00 Utilities, Inc, of Florida
$17,132.82 Utilities, Inc, of Florida
$22,987.16 Utilities, Inc, of Florida
$22,387.19 Utilities, Inc, of Florida
$24,967.07 Utilities, Inc, of Florida
$20,427.35 Utilities, inc. of Pennbrooke



105 01 CHEV $10 1GCCS14WX18159350 JAMES YINGLING $15,998.46 Utilities, Inc. of Pennbrooke
314 03 CHEV C15 FULL 1GCEC14X43Z114271 STEVEN PFOUTS $19,053.10 Utilities, Inc. of Pennbrooke
511 05 CHEV C15 REG CAB 1GCEC14X75Z230180 DAN ANDERSON $18,064.18 Utilities, Inc. of Pennbrooke
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CUSTOMER COMPLAINTS

Please refer to the CD provided to thé
Commission Clerk with the filing.



Little Wekiva
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Seminole County

Test Year Ended December 31, 2005




Little Wekiva
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SUBMITTED TO COMMISSION SEPARATELY
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CHEMICALS USED

To Be Provided
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UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440

E-Mail: uif@iag.net

August 29, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Annual TTHM and HAASs, 2005
Little Wekiva Utilities, Inc.
PWS ID# 3590762

Dear Mr. Morrison:

Enclosed please find the results of samples taken July 14, 2005 and July 28, 2005 for the above referenced
analysis and system.

If you have any questions or require additional information, please do not hesitate to contact me at (407)
869-8588, ext. 234,

Sincerely,

UTILITIES, INC. OF FLORIDA

Kathy Sillitoe
Area Manager

EC:  Patrick Flynn, Regional Director, UIOF
Scotty L. Haws, Assistant Operations Manager

Page | of |
Operations.600-606:3: 2:2005:Little Wekiva TTHM..2005

L0k
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TTHM/HAAS REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY

TTHM COMPLIANCE SUMMARY

HAA5 COMPLIANCE SUMMARY

Provide the number of TTHM samples taken during the last year* 1 Provide the number of HAAS samples taken during the last year* 1
Calcuiate the arithmetic average of all TTHM samples taken over the last 16.7 Calculate the arithmetic average all HAASs samples taken over the last

year ) year 12.97
Does the arithmetic average of the TTHM samples exceed the Maximum NO Does the arithmetic average of the HAAS samples exceed the Maximum

Contaminant Level of 0.080 mg/L. for TTHMs? (YES/NO)** Contaminant Level of 0.060 mg/L for HAASs? (YES/NO)** NO

*Also, for each sample taken during the last year, provide the information requested in the tables on pages 3 and 4 of this format.
**If the TTHM or HAA5 sample (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increase
monitoring to one TTHM and one HAAS sample per treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residence time,

until the system meets the criteria in 40 CFR 131.132(b)(1)(iv). Please see 40 CFR 141.132 (b)(1) for complete details.

Effective January 2004

Page 2 of 5




TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location s Disinfectant
N Date of Name of
in the Distri
n the Distribution Sample Residual (mg/l) Person Date of Analytical Laboratory Name & TTHM
Sample Location System (Average Collection at Time of Collecting Analysis Method Certification Number Analysis
or Maximum ) Sample (mo/dalyr) Result (ugilL
Residence Timg) | (M0/dal1) |  copection Sample (o)
K . Alexander Advanced Enviromental
789 Richbee Drive MRT 7/14/05 04 Lorenzo 7/20/05 £502.2 L aboratories # E82574 16.7
Page 3 of §




HALOACETIC ACIDS 5 (HAAS5) ANALYSIS RESULTS FOR REPORTING PERIOD
Sample Location Disinfectant
Date of Name of
in the Distribution Residual (mg/L) Date of HAAS
Sample Location System (Average Sample at Time of Person Analysis Analytical Labp ratory Name & Analysis
Collection Collecting Method Certification Number
or Maximum (moldalyr) Sample Samble (mol/dalyr) Result (ug/L)
Residence Time) Collection P
) ) Kathy Advanced
789 Richbee Drive MRT 7/28/05 8 Sillitoe 8/5/05 EPA552.2 Environmental 12.97
Laboratories E 82574
Page 4 of 5

Effective January 2004



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: __LITTLE WEKIVA pwsiD.#| 3 S|9 el 721612
System Type (check cne): PICommunity [UNontransient Noncommunity [(JTransient Noncommunity
Address: LUTlice W EKIVA DR,

city, _ ACTAMoNTE SPRINGS State: _FCA.  zZIP Code:

Phone #: to7-369-1919 Fax# _ Y0 7-869-6961

£-Mail Address: S, L HAWS (@ UTILITIES INC,

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A052432-01 Location Code (if known).
Sample Date: 7/14/05 Sample Time: 9:45 @ PM  (Circie One)
Sample Location (be specificy: ___789 RICHBEE DR. .
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _Q_;___Lf_ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[(IDistribution A BdIRoutine Compliance (with 62-550) CJQuarterly (Which Quarter? )
[JEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* []Special (not for compliance with 62-550)
[_IPlant Tap (net for compliance with 62-550) [CJComposite of Multiple Sites™* [CJviolation Resolution
[CIRaw (at well or intake) [CJClearance (permitting) [JReplacement (of Invalidated Sample)
pdMax Residence Time ‘ [Jother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: AcEXAVDPER (pRENZ2O
Sampler's Phone #: ¢07 - ?‘/’g' 42072 Sampler’s Fax #: 40 7~ 86 Cf - 6‘76 [
Sampler's E-Mail Address: M 1A .

CERTIFICATION (to be completed by sampler)

I ALE Xﬁ/\fve@ CORENZD , ofERATOR

Print Name) (Print Title)

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

Signature: M W Date: 8'/ [5/09

Reporting Format 62-550.730 Page 1 of g
Effective January 1995, Revised January 2004



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)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orfando Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2006
Altamonte Springs, FL 32701 ’ Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 7/14/2005 3:56.00
Lab Assigned Report Number or Job iD A052432 Sample Number (From page 1) A052432-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

A1y JAN30 1 AN21 W] Trihalomethanes

(] Partial {1 All Except Dioxin [ Partiat (] Haloacetic Acids

D Nitrate E Partial Radionuclides D Bromate

7 Nitrite [} Dioxin Only "} Chlorite

(] single Sample _
1 Qtrly Composite** Secondaries
[ All 14

[ Partial

] Asbestos Only

Were any analyses subcontracted? ) Yes [ ] No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
|, Myrna Santiago , Laboratory Manager ,
(Print Name)
do HEREBY CERTIFY that all ched analytical data are correct and unless noted meet all requirements of the

National Environmental Laborgtory Accreditation Conference (NELAC).

Signature: l 0(4 9 Date:  )— 724 - oS

[4 [ 24
* Failure to provide l\zzalid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will résult in rejection of the report, possible enforcement against the public water system for failure to sample,
and may resuit in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [ Yes [ No Sample Analysis Info Satisfactory: [g] Yes & No
@ Replacement Sample(s) Requested (circle or highlight group(s) above) @ Revised Report Requested (circle or highlight group(s) above)
‘1 Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): ‘& MCL(s) Exceeded & Detection(s) & Incomplete Report

] Missing Analyte Sheet(s) ® Location Unsatisfactory & Analysis Unsatisfactory

E Other:
Person Notified: Date Notified:

Comments e

Date Reviewed: DEP/DOH Reviewing Official:




b 6601 Southpoint Parkway
A Advanced Jacksonville, Florida 32216
3

f . . 904) 363-9350
2 Environmental Laboratories, Inc. §:Ax)(904) 363-9354

Client: Utilities, Inc.

Report No.: A052432
Project Name:  Little Wekiva Date Sampled: 7/14/2005
Project Number: Date Received: 7/14/05 15:56
PWS ID#: Date Reported: 7/24/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Littie Wekiva

if there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = 8



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052432
Project Name: Little Wekiva Date/Time Sampled: 07/14/05  9:45
Matrix: Drinking Water Date/Time Received: 7/14/05 15:56
PWS ID#:
Client Sample ID: 1 Samoled
. ampled By: Alexander L
Site: 789 Richbee P y xander Lorenz
Shipping Method: Client drop off
Sample Number: A052432-01 pping p
Disinfection Byproducts
Analysi; Analysi .
ContamID  Contam Name MCL  Units Reasﬁtss Qualifier  Analytical Method Lab MDL n;:;:ls A':]:’rf:s Dg:‘nl..;b
2944 Chioroform ug/t 9.3 E502.2 0.31 7/20/2005 1:11 E82574
2942 Bromoform ug/l.  0.36 U E502.2 0.36 7/20/2005 111 E82574
2943 Bromodichloromethane ug/L 5.0 E502.2 0.38 7/20/2005 111 EB2574
2944 Dibromochloromethane ug/L 2.4/ E502.2 0.28 7/20/2005 11 E82574
U The compound was analyzed for but not detected. L /1

MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times the MDL




4

\ Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 7/14/05

15.56

Received by: BDM

Cooler/Shipping Information:

Project name: LITTLE WEKIVA

Log-In request number: A052432

Completed by: RPG

Courier: 0 AEL [X] Client O UPS [ Pony Express O FedEx O Other (describe):

Type: [X] Cooler O Box O Other (describe)

Cooler temperature: ldentify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2 )
O Temp blank 0 Temp blank O Temp blank 0O Temp blank [J Temp blank
Temp taken from | K cooler O Cooler O Cooler O] Cooler 8 Cooler
B IR gun O IR gun OIR gun IR gun O IR gun

Temp measured
with

3 Thermometer (enter
ID):

[ Thermometer (enter
D):

[0 Thermometer (enter
ID):

0O Thermometer (enter
ID):

O Thermometer (enter
ID):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO NA

1. Were custody seals on shipping container(s) intact? v
2. Were custody papers properly included with samples? v

3.  Were custody papers properly filled out (ink, signed, match labels)? v

4. Did all bottles arrive in good condition (unbroken)? v

5. Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? v

6. Did the sample labels agree with the chain of custody? v/

7. Were correct bottles used for the tests indicated? v

8. Were proper sample preservation techniques indicated on the label? v

9.  Were samples received within holding times? v

10. Were all VOA vials checked for the presence of air bubbles? v/
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one: 1 NO ICE O BLUE ICE v/

13. Was the cooler temperature less than 6°C? v

14. Were sample pHs checked and recorded by Sample control? v

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v/

16. Were samples accepted into the laboratory? v

17. Was it necessary to split samples into other bottles? v

Comments:




N

|Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Orlando AEL Jax
528 South North Lake Blvd, S 6601 Southpoint Parkway
Altamonte Springs FL 32701

Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

Contact Person: Myrna Santiago

Project #: A052432

CustomerName: Utilities, Inc. [:] Check if Rush
Collector: Alexander Lorenzo

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052432-01 1 THMs (DW) Drinking Water 7/14/2005 9:45  7/14/05 15:56 712812005 40mL VOC vial
Orlando Relinquisher: x/‘ #—. Shipping Receiver: AEL Courier ~ . Date/Time: :F// </[6 5 /7° °
\ / — e ')
Shipping Relinquisher: AEL Courier Jacksonville Receiver: /{ (/1 \\//Lw;g_, Date/Time: ] /jéj 0 /['A
¢ = 7
Page 10of 1



2 . Advanced LA $
@ Environmental Laboratories, Inc. ) J
{7 6601 Southpoint Pkwy. * Jacksonville, FL 32216 + 904.363.9350 » Fax 904.363.9354 « E82574 AO 52 43 2
o 9610 Princess Palm Ave - Tampa, FL 33619 + 813.630.9616 - Fax 813.630.4327 - EB4589 Pz b 3

i

2106 NW 67th Place, Ste. 7 « Gainesville, FL 32606 « 352.367.1500 - Fax 352.367.0050 - E82620

-
H

£  528'S.North Lake Blvd.. Ste. 1016 « Atamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597+ E53076
CLIENT NAME: Utilities Inc. PROJECT NAME: Little Wekiva et
=2 »
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: & TYPE St g
Altamonte Springs, FL 32714  |PRoJECT LOCATION:
PHONE: (L1 — R (T — FAX: a]
CONTACT: SAMPLEDBY: A/ N ANDE R (L0 EENTZO 29
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: 8 ‘ ;
- i -
{ " KeanpARD el - w
I ause 2 =
>~ < <
2| =
< vy}
Zz| T m
=waste water SW=surface water  GW=ground water DW=drinking water OlL A=air 80=s0il Sk=sludge < "— m
SAMPLE SAMPLING P
SAMPLE DESCRIPTION Srab wari | Mo [Presev | LT
1D Comp [Toave | Time COUNT
AaAF5 | '
1 ez \ G |9 e T Ww| 3 -
/34 _RICHPEE DR, e e o
I-ice H=(HC}) S=(H2S04 N=(HNO3) T=(Sodiumn Thiosulfate) Relinquish by: Date Time Received by: Date Time
Shipment Method Sample Kit Cooler # 1 G&ijﬂﬁ)un’( 7}‘@[05 jgﬁ’ Dpin a1 iy /S £
Dut Via: RB oIT 2 i
AB DI 3
}?et Via: Trip BI. 4
Received on Ice ﬁ/ Yes 1 |No ac 7] sent 7| received revised 8/01
Pre)

3

R



' FLORIDA DEPARTMENT OF
Jeb Bush I.{E A LT

John O. Agwuncbi, M.D., MB.A., M.P.H,
Secretary

Govemnor
Laboratory Scope of Accreditation Page 4 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL. 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Silica as SiO2 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 525.2 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Styrene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Sulfate v EPA375.4 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbjology NELAP 4/4/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 5522 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans- 1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.



6601 Southpoint Parkway
A Advanced Jacksonville, Florida 32216
i N . (904) 363-9350
Environmental Laboratories, Inc.

FAX {804) 363-9354

Client:

Utilities, Inc. Report No.:

Project Name:  Wekiva

Date Sampled:

Project Number:

Attention:

Date Received:
Date Reported:

Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Wekiva

Approved By: /l w/ﬂ W (04‘:& ‘Uf o

Z 5057 [t

Ry

If there are any questions involving this repont, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = (p

Page 1

A052494
7/20/2005
7/20/05 13:15
7/124/2005



Advanced Environmental Laboratories, Inc.

Client: Ultilities, Inc.
Project Name: Wekiva

Analytical Report

Report No.: A052494
Date/Time Received: 7/20/05 13:15

Lab Code: A052494-01
Client Sample ID: 1
Site: EFA-1
Matrix: Water

Date/Time Sampled: 7/20/2005 9:15
Shipping Method: AEL Courier
Sampled By: Corey Sudol
Sampling Method: G
Miscellaneous Analytes

. Adjusted Parameter
Analytes: Dilution  ppL Adjusted PQL Results Units  Qualifier(s) Method  Gomment Lab
Fecal Coliform (MF) 1 1.0 1.0 1 cfu/100mi SM9222D 0
o] DOH Certification # £53076 (AEL Ortando) (FL NELAC Certification)
Page 2



-

Client: Utilities, Inc.

Project Name: Wekiva

Advanced Environmental Laboratories, Inc.
Analytical Report

Report No.: A052494

Date/Time Received: 7/20/05 13:15
Sample Cross Reference Information

Lab Code: A052494-01
Cilient Sample Number: 1

Test Description

Fecal Coliform (MF)

Site: EFA-1
Matrix: Water

Analysis

Prep
Analytical Batch 1D Date/Time

Analysis Method Prep Method Analyst  Prep Batch ID Date/Time

SM9222D NONE MICA-072005FC  7/20/2005 14:35 KEG

If the Analytical Batch ID and Prep Batch IDis null, the analysis was not performed by AEL, and the original report from the subcontracted laboratory will be provided
containing this information.

Page 3
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Advanced Environmental Laboratories, Inc.
Analytical Report

Client: Utilities, Inc. Report No.: A052494
Project Name: Wekiva Date/Time Received: 7/20/05 13:15
Quality Assurance Report
Method Blanks

Miscellaneous Analytes

‘QCBatchID Analyte QC Sample Type Method MDL Result Units Qualifier
MICA-072005-FC Fecal Coliform (MF) Pre Filter SMe222D 1.0 1.0 cfu/100ml u
MICA-072005-FC Fecal Coliform (MF) Post Filter SMe222D 1.0 1.0 cfu/100m! u

Quality Assurance Qualifiers:
u The compound was analyzed for but not detected.

Definitions:
Water matrix refers to all aqueous matrices except drinking water, including but not limited to, wastewater, qround water, surface water, aqueous wastes and leach

Soil matrix refers to all non-aqueous matrices, including sails, solids, siudges, semi-solids, and non-aqueous waste samples

All results in mg/kg or % are reported in dry weight basis, unless notated otherwise. Al results in mg/L are reported in wet weight basis.
MDL Method Detection Limit, without correction for dilution or moisture content

Adjusted Reporting Limit is the MDL accounting for all dilutions and moisture content cacluations.

PQL is defined to be 4 times the MDL, for all results qualified with a 'i' qualifier.

Sampling Method; G=Grab, P=Pump, C=Composite

The estimated measurements of uncertainty can be provided upon request

This is the last page of the analytical report.

Page 4




Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016
Wy Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: WEKIVA
Date/Time Rcvd: 7/20/05 13.15 Log-In request number: A052494
Received by: RPG Compieted by: RPG

Cooler/Shipping Information:
Courier: 0 AEL O Client O UPS [ Pony Express [0 FedEx O Other (describe):

Type: X Cooler O Box O Other (describe)

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 3
[ Temp blank O Temp blank 0O Temp blank O Temp blank 0 Temp blank
Temp taken from | & cooler O Cooler O Cooler O Cooler O Cooler
KX IR gun IR gun O IR gun OIR gun IR gun
Temp measured | O Thermometer (enter § O Thermometer (enter | [ Thermometer (enter ]| 03 Thermometer (enter | £ Thermometer (enter
with | ID): ID): 1D): ID): ID):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO NA
Were custody seals on shipping container(s) intact? v
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
Were all VOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials? v/
. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 0O BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? v/
17. Was it necessary to split samples into other bottles? v

Sadl Bl Al Bl ol Bl El fad
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fidvanced CHAIN OF CUSTODY RECORD @n Pt : J
Environmental Laboratories, Inc. :

U Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 » (904) 363-9350 Fax (904) 363-9354

Y ) W Tampa: 5810-D Breckenridge Parkway, Tampa, FL 33610 (813) 630-9616 Fax (813) 630-4327 g __d
U Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 « (352) 367-1500 Fax (352) 367-0050
e )
CLIENT NAME;

PROJECT NAME: BOTTLE}- N
Size L
TN TES e LAy TY&PE 5%/ h
"* —
ADDRESS: .. o PO. NUMBER / PROJECT NUMBER: ——, _ - _ . «
Z e Ailpd T Vard /C,/) A 4 /{’ 6 “)‘5 AR L
g IS - : PROJECT LOCATION: N E A
Sl T Y T§2 Dol re B
FAX: . Y I N
YA, AU v s R - u
CONTACT: — s SAMPLED BY: o ;
/& pn /\‘_’6 ",’/f.'/) (‘C"A*(TJ L/ &—’,ﬁ){,}‘(‘ 8P §\ E
R
TURN ARCUND TIME: REMARKS / SPECIAL INSTRUCTIONS: o
)25' STANDARD
0 RUSH

WW-= waste water SWssurface water GW=ground water DW-=drinking water OIL A=air SO-=soil Sl.=sludge |Preserv /7-’

SAMPLE ID SAMPLE DESCRIPTION Comemeite SAMPLING MATRIX Cl\(‘)?ﬁ' e
. . DATE TIME : N
et S 74 . | a0 TV, j
/ L L et — :)//é/“:.éypj/j 64/\{ 4'.6?/0”') C/C///_& Lo / } Aﬂ
‘_._{A_‘_.“ r; ,ﬁ
S R ' L ‘ﬂ
| — e j —y{ R A |
- b ~ —
I i Lo
f=lce H= (I-El) Ms = (HaS0y) ji:_ (HNOg) T = (Sodium Thiosulfate) Relinquished by; . Date  Time [} NéEéTveq by: Date  Time
Shipment Method | Sample Kit Cooler #_._ 1 1 i %ol 9’ nso | <, / ol oy 17
Out: / / {Via:____ RB DIT - ) T/ e 7
A o 2 . 25\ 2| %
Ret: / / |Via: —— Trip BI. N 3 4 \ '
— /‘ u D 4
D

Received on ice: &f yes Jno Qc J sent U receivad



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: Little Wekiva pwsiD.#[3 |5 4o T <] %
System Type (check one). XlCommunity [CINontransient Noncommunity [CJTransient Noncommunity
Address: dle weviva O

City: _Q\dacnovdte Q.c‘lru IV State: ™4\ ZIP Code: 3271\4
Phone# __ MO -B(9-19\9 Fax# __ 407-863- 696\

E-Mail Address: _ S.L. HawsS@® VHULIES Toe-usSe . com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number; A052635 Location Code (if known): M
Sample Date: 1-28-05 Sample Time: _OT\§Q @ PM (Circle One)
Sample Location (be specificy: __ 186G "Richbhse DR,
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ D mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
K]Distribution [XIRoutine Compliance (with 62-550) (JQuarterly (which Quarter? )
[CEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [1Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [TViolation Resolution
[“IRaw (at well or intake) [CIClearance (permitting) [CJReplacement (of Invalidated Sample)
[JMax Residence Time [[JOther:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: \)\Qk\'\u\ Sidec
Sampler's Phone # __ U D1 - Y -\Q\9 Sampler's Fax# _ Y0 7-265- Y96\
Sampler's E-Mail Address: _ X . Qillido€ @ DI e85 e~ 1188 . Com

CERTIFICATION (to be completed by sampler)

l, Valha  DiaWioe , AR tnawne g
\ (Print Name) (Print Title)

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

Signature: \ZN_CQ &W Date: & 26-0O%

Reporting Format 62-550.730 Page 1of | |
Effective January 1995, Revised January 2004

Di



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or prlnt Iegnbly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabNameL Advanced Environmental Labs - Orlando“w B Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 - Certification Expiration Date: 6/30/2006
‘ﬂ?ﬂ‘?_’“i‘??ﬂ[‘g_sy FI: ‘32791“7 o Telephone #: (407) 937 1594 o

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): B Date Sample(s) Received: 7/28_/_2_005 2 35 00 )
Lab Assigned Report Number or Job ID A052635 Sample Number (From page 1) A052635 ]
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

{norganics Synthetic OrganLcs_ Volatile Organics Disinfection Byproducts

A7 [ All30 A2 T i Trihalomethanes

1 Partial "7 All Except Dioxin [ ! Partial W Haloacetic Acids

[ Nitrate 1 Partial Radionuclides __| Bromate

{_ Nitrite __| Dioxin Only __: Chlorite

" Single Sample

_ Qtrly Composite** Secondaries
[ AN14
i Partial

| Asbestos Only

Were any analyses subcontracted? | Yes [ No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

1, Myrna Santiago , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY that all attagl analytical data are correct and uniess noted meet all requirements of the
National Envnronmental Labora7 ccreditation Conference (NELAC).

5@//@ Date: ?/25/(03

* Failure to provide 4/ valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may resuit in notification of the DOH Bureau of Laboratory Services.

Signature:

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

COMPLIANCE DETERMINATION (to be completed by DEF’ or DOH)

Sample Collection Info Satisfactory & Yes = No Sample Analysis info Satisfactory: & Yes & No
B! Replacement Sample(s) Requested (circle or highlight group(s) above) 8, Revised Report Requested (circle or highlight group(s) above)

‘' Additional Monitoring Required (circie or highlight group(s} above)

Reason(s): & — % MCL(s) Exceeded &, Detection(s) & Incomplete Report
& Missing Analyte Sheet(s) # Location Unsatisfactory # Analysis Unsatisfactory
g Other:
Person Notified: Date Notified:
Comments I e ) .
Date Reviewed: S DEP/DOH Revnewmg Off cnal )



6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
: . {904) 363-9350

Environmental Laboratories, Inc. FAX (904) 363-9354
Client: Utilities, Inc. Report No.: A052635
Project Name:  Little Wekiva Date Sampled: 7/28/2005
Project Number: Date Received: 7/28/05 14:35
PWS IDi#: Date Reported: 8/23/2005
Attention: Kathy Sillitoe
Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description
The anaiytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Little Wekiva

Approved By: /A(/O , Iz

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of

the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages =



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052635
Project Name: Little Wekiva Date/Time Sampled: 07/28/05  7:19
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS ID#:
Client Sample ID: 1
Site: 789 Richbee Sampled By: Kathy Sillitoe
Sample Number: A052635-01 Shipping Method: Client drop off
Disinfection Byproducts
Analysi
Contam ID  Contam Name MCL  Units ;::sﬁ:: Qualifier  Analytical Method Lab MDL An;:‘yt:is Ar}l'ailny"lseIs Dggrtlj;b
2450 Chloroacetic Acid ugll  0.84 U E552.2 0.81 8/5/2005 14:21 E82574
2451 Dichloroacetic Acid ug/t 5.5 E552.2 0.56 8/5/2005 14:21 E82574
2452 Trichloroacetic Acid ug/l. 5.2 E552.2 0.60 8/5/2005 14:21 E82574
2453 Bromoacetic Acid ugl. 047 i E552.2 0.34 8/5/2005 14:21 E82574
2454 Dibromoacetic Acid uglL 1.8 i / e 1 E552.2 0.45 8/5/2005 14:21 E82574
I,

i The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit.

U The compound was analyzed for but not detected.
MDL Method Reporting Limit

For all Results qualified with an |, the PQL is defined to be 4 times the MDL



\/ Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Project name: LITTLE WEKIVA

Date/Time Rcvd: 7/28/05 14.35

Log-in request number: A052635

Received by: RPG

Completed by: RPG

Cooler/Shipping Information:
Courier: O AEL [X Client O UPS O Pony Express O FedEx D Other (describe):
Type: X Cooler O Box O Other (describe)

Cooler temperature: Identify the cocler and document the temperature blank or ice water measurement

CoolerID 1
Temp (°C) 2
0 Temp blank O Temp blank O Temp blank O Temp blank O Temp blank
Temp taken from | 53 cooler O Cooler O Cooler 0 Cooler O Cooler
IR gun IR gun B IR gun O IR gun O IR gun
Temp measured | O Thermometer (enter | O Thermometer (enter § [J Thermometer (enter | O Thermometer (enter § [J Thermometer (enter
with ] ID): 1D): ID): ID): ID):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

ol Il BSAY Rl Bl Rl I o

Were proper sample preservation techniques indicated on the label?

e

Were samples received within holding times?

ANANANANANANANAN

,_.
e

Were all VOA vials checked for the presence of air bubbles?

—
—

. Were there air bubbles present in the VOA vials?

__
w

Were samples in direct contact with wet ice? If “No,” check one: 0 NO ICE O BLUE ICE

—
W

. Was the cooler temperature less than 6°C?

NS

_.
e

Were sample pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL?

16. Were samples accepted into the laboratory?

17. Was it necessary to split samples into other bottles?

KitID Comments:

X
¥
S
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Advanced
Environmental Laboratories, inc.

§ ~

C

6601 Southpoint Pkwy. » Jacksonville, F. 32216 « 904.363.9350 + Fax 904.363.9354 « EB2574

9610 Princess Palm Ave. » Tampa, FL 33619 + 813.630.9616 » Fax 813.630.4327 - EB4589

2106 NW 67th Place, Ste. 7 « Gainesville, FL. 32606 * 352.367.1500 » Fax 352.367.0050 » £82620

528 S. North Lake Blvd., Ste. 1016 + Atamonte Springs, F1 32701 » 407.937.1594 - Fax 407.937.1597+ E53076

LAB NUMRBER:

cregs . - BOTTLE
CLIENT NAME; Utilities Inc. PROJECT NAME: Little Wekiva size |
ADDRESS: 200 Weathersfieid Ave P.O. NUMBER/PROJECT NUMBER: &TYPE 5 g |
Altamonte Springs, FL 32714  |prosecTLocaTioN:
PHONE: 407-448-1715  |[max a
CONTACT: Kathy Sillitoe SAMPLEDBY: 1 S :\\ Lok, 14
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: 8 5;
e w
‘XSTANDARD o >
o)
I Rusn a -
> <
=z 03]
S } m
pd
WW=waste water SW=surface water  GW=ground water DW=drinking water OlL A=air S0=soil SkL=sludge <( I m
SAMPLE SAMPLING P NH4CI
SAMPLE DESCRIPTION Srab matRix [ MO | TP
ID Comp [ToATE | TIME )
1 2 G g G | %tfos M 3
T8 Rodhpee pw 58 L‘?/Os T P
I-lce H=(HCl) S=(H2504  N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: A’Qaif,. Time Wem: . Da}e Time y
Shipment Method Sample Ki Cooler # 1 lin ppdi Corem MBS 11836 T /o]~ Iz /4%
Dut Via: RB orr 2 { ) Y r
AB D 3 ~
Ret /] ve: Trip BI. 4
Received on ice /| Yes rlNo Qc !“I sent rl received revised 8/01

-
N
.

i




Jeb Bush

FLORIDA DFIPARTMENT OF ¢

HEALT

Governaor

Laboratory Scope of Accreditation

John Q. Agwunobi, MO, MB.A,, M.P.H.

Secretary
Page 1 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 11212005
1,1,2-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/412002
1,1,2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/2172005
1,1-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP /212005
1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2,4-Trichlorobenzene EPA 524.2 Group 1l Unregulated Contaminants NELAP 1/21/2005
1,2-Dibromo-3-chloropropane (DBCP) . EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
],2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2-Dichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2-Dichloropropane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,4-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
2,4-D EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Alachlor EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Alkalinity as CaCO3 SM 23208 Primary Inorganic Contaminants NELAP 1/21/2005
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Antimony EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Antimony SM31i3B Primary Inorganic Contaminants NELAP 4/4/2002
Arsenic EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Atrazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Benzene EPA 5022 Other Regulated Contaminants NELAP 4/472002
Benzene EPA 5242 Other Regulated Contaminants NELAP 11212005
Benzo(a)pyrene EPA 525.2 Synthetic Organic Contaminants NELAP 172172005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP © 4/4/2002
bis(2-Ethylhexyl) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 1/2122005
Bromoacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Bromochioroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Bromodichloromethane EPA 502.2 Other Regulated NELAP /412002

Contaminants,Group II Unregulated

Contaminants

"STATE" indicates certification for the analyte by the method specified. "NELAP" further
indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/29/2005-E82574

[N



Job Bush
Gaoverhar

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

Laboratory Scope of Accreditation

Page 2

John O, Agwunobi, M.D., M.B.A,, M.P.H.
Secretary

of 27

State Laberatory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water . .
Certification

Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 524.2 Group IT Unregulated Contaminants NELAP 112172005
Bromoform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group 11 Unregulated

Contaminants
Bromeform EPA 5242 Group Il Unregulated Contaminants NELAP 112112005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carbofuran (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
Carbon tetrachloride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 172172005
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Chloride EPA 3253 Secondary Inorganic Contaminants NELAP 1/21/2005
Chloride SM 4500 Cl- E Secondary Inorganic Contaminants NELAP 2/13/2003
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Chlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 524.2 Other Regulated Contaminants NELAP 112172005
Chiloroform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Chloroform EPA 5242 Group I Unregulated Contaminants NELAP 1/21/2005
Chromium EPA 2007 Primary Inorganic Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Color EPA'110.2 Secondary Inorganic Contaminants NELAP 2/13/2003
Copper EPA 200.7 Primary Inorganic NELAP 41412002

Contaminants,Secondary Inorganic

Contaminants
Dalapon EPA 5153 Synthetic Organic Contaminants NELAP 12172005
Di(2-ethylhexyl)adipae EPA 525.2 Synthetic Organic Contaminants NELAP 17212005
Dibromoacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/2172005
Dibromachioromethane EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group Il Unregulated

Contaminants
Dibromochloromethane EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2005
Dicamba EPA 5153 Group I Unregulated Contaminants NELAP 1/2172005
Dichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 3/24/2008
Dichloromethane (DCM, Methylene chloride) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Dichloromethane (DCM, Methylene chloride) EPA 524.2 Other Regulated Contaminants NELAP 1/2172005
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Diquat EPA 549.2 Synthetic Organic Contaminants NELAP 4/19/2005

"STATE" indicates certification for the analyte by the method specified. ""NELAP" further

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/29/2005-E82574

Y



Jeb Bush
Governor

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

Laboratory Scope of Accreditation

Page 3

John Q. Agwunobi, M., MBA,, M.P.H,
Secretary

of 27

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/412002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachior EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM9215B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Tron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/472002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/1312003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamy} EPA 531.1 Synthetic Organic Contaminants NELAP 4/1972005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 12172005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary [norganic

Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/2172005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 172172005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 2009 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3H3B Primary Incrganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further
indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/29/2005-E82574



John ©. Agwunocbi, M.D., M.8.A., M.P.H,

Jab Bush
Governor . : Secretary
Laboratory Scope of Accreditation Page 4 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID:  E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date

Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/212005

Silver EPA 2007 Secondary Inorganic Contaminants NELAP 4/4/2002 i
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 112172005 '
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005

Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/472002

Styrene EPA 5022 Other Regulated Coﬁtaminants NELAP 4/4/2002

Styrene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005

Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003

Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005

Tetrachloroethylene (Perchioroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002 ‘
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 112172005 |
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002

Toluene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002

Toluene EPA 5242 Other Regulated Contaminants NELAP 172172005 '
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002 ;
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002 ‘
Total haloacetic acids EPA 5522 Synthetic Organic Contaminants NELAP 1/21/2005

Total trihalomethanes EPA 5022 Other Regulated Contaminants NELAP 4/4/2002

Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 1/21/2005

Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002 .
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 172172005 '
Trichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/212005 ‘
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002

Trichioroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 172112005

Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/1712002

Viny! chloride EPA 5022 Other Regulated Contaminants NELAP 4/412002

Viny! chloride EPA 5242 Other Regulaed Contaminants NELAP 172172005

Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002

Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 172112005

Zinc EPA 2007 Secondary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.

-



UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES. INC

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook. [llinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: vif @iag net
June 15, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Annual Nitrate and Nitrite Analysis, 2005
Chapter 62-550 FAC
Little Wekiva
PWS ID# 3590762

Dear Mr. Morrison:

Enclosed please find the results of samples taken June 2, 2005, for the above referenced analysis
and system.

If you have any questions or require additional information, please do not hesitate to contact me at (407)
869-8588, ext. 234.

Sincerely,

UTILITIES, INC. OF FLORIDA

o) SQ0TR

Kathy Sillitoe
Area Manager Manager

Enclosure

EC:
Patrick C. Flynn, Regional Manager, UIOF
Scotty L. Haws, Assistant Operations Manager, UIOF

Page 1 of 1
Operations:600:606:3: 2:2005:Ann. NO2&NO3.2005 Little Wekiva



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: Li4tle Weligo PwsID.#I3 15 1 O 16 |2
System Type (check one): Zﬁnmunity [CINontransient Noncommunity [CTransient Noncommunity

Address: __ YW LOCNGLA OQ

City: _Bl\vamonde Sasiwes State: S\ ZIP Code: _ 321\
Phone # __ 07 -2LA- 19\] Fax# __107-R64- ((AG\
E-Mail Address: '

SAMPLE INFORMATION (to be completed by sampler) A
Sample Number: Ao 51884 -0 Location Code (f known): '

Sample Date: bl2 /oS Sample Time: 52 @ PM - (Circle One)
Sample Location (be spectfic: _ PO € kotle. (DeWivn Wweded OlanT :

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacstic acids). mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[IDistribution LERo/utine Compliance (with 62-550) [CJQuarterly (Which Quarter? )
ntry Point (to Distribution) ' CJConfirmation of MCL Exceedance* [[]Special (not for compilance with 82-550)

DPlantTap (not for compliance with 62-550) [JComposite of Multiple Sites™ [Vioiation Resolution
[JRaw (at well or intake) [[IClearance (permitting) _ [IReplacement (of invalidated Sample)
CIMax Residence Time .Oother: _
[JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer - '

*See 62-550.506(6) for requirements and restrictions. - ~See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site. ’

for nitrate or nitrite MCL expeedances.
Samplers Name: __V e @u Sl o€

Samplers Phone # __ 01 -BG6Y-\F\G | Sampler's Fax# _H07-R6S -9\
Sampler's E-Mail Address: :

CERTIFICATION (to be completed by sampler)

-
LS ZZ@ uﬁgzﬁ,@ Qe -
rint Name) (PriRt Title)

do HEREBY CERTIFY that the above public water system and sample collection information is
complete and correct,

Signatu@‘/j V/im; ‘Date: __’%/{f/af

Reporting Pormat 62-550.730 Page 1 of g
Effective January 1995, Revised January 2004



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)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Envi(onmen@l Labs - erandq Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suitg 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 ) Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID {from page 1): o o Date Sample(s) Received: 6/2/2005 11:25:00
Lab Assigned Report Number or Job 1D A051‘884 ) Sample Number (From page 1) 5051884-01

Group(s) Analyzed Results attached for compliance with chapter 62-550, F. A.C. (check all that apply):

lnorganiqs Syp?he_tig Qrg;ji'c”s_ﬁ \folatile Orqapips Disinfec@iqn ByproducE
1 A117 JAnso ] Al 21 [ Trihalomethanes

[ Partial ] All Except Dioxin [ Partial [ Haloacetic Acids

] Nitrate ] Partial Radionuclides [ ] Bromate

Nitrite {_] Dioxin Only T e D Chlorite

] single Sample

(] Qtrly Composite** Secondaries
] A4
] Partial

[ Asbestos Only

Were any analyses subcontracted? Yes [ ] No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myrna Santiago L Lavbo_ratpﬁry Manager ‘ ,
(Print Name)

do HEREBY CERTIFY that ali attached analytical data are correct and unless noted meet all requirements of the
National Envirgnmental Laboratary Agcreditation Conference (NELAC).

A

VY 9 NS G Arn o ey
swwre. (0 N biigs e /S

/
* Failure to provide {)/alid and current Florida DOH lab certification number and a current Analyte Sheet for the attached’
analysis results wilt result in rejection of the report, 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 and locations for each quarter.

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [ Yes [] No Sample Analysis Info Satisfactory: [T} vyes [ No

["] Replacement Sample(s) Requested (circle or highlight group(s) above) [ Revised Report Requested (circle or highlight group(s) above)

"7 Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): ; MCL(s) Exceeded " Detection(s)  Incomplete Report
I Missing Analyte Sheet(s) [ Location Unsatisfactory —_ Analysis Unsatisfactory
.| Other:

Person Notified: S B Date Notified:

Comments ) _

Date Reviewed: DEP/DOH Reviewing Official: 7



6601 Southpoint Parkway
A Advanced Jacksonville, Fiorida 32216
¥

(904) 363-9350

Y Environmental Laboratories, Inc. FAX (904) 363-0354

Client: Utilities, Inc. Report No.:
Project Name:  Little Wekiva Date Sampled:
Project Number: Date Received:
PWS ID#: Date Reported:
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Little Wekiva

/N
Approved By: /}/ /JQ&Q/‘ %um O

5

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of

the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = K

A051884
6/2/2005
6/2/05 11:25
6/9/2005



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051884
Project Name: Little Wekiva DatefTime Sampled: 06/02/05  8:00
Matrix: Drinking Water Date/Time Received: 6/2/05 1125
PWS ID#:
Client Sample ID: 1
Site: Point of Entry Sampled By: Terry Silhitoe
Sample Number: A051884-01 Shipping Method: Client drop off
Inorganic Contaminants
Analysi i

ContamiD  Contam Name MCL  Units 'Resie  Qualifier Analytical Method Lab MDL Ardlysls  Analysis Don Lab
1040 Nitrate (as N) 10 mgll  0.42 SM4500NO3-F  0.014 6/3/2005 13:57 E82574
1041 Nitrite (as N) 1.0 mgh 0013 U SM4500NO3-F 0,013 6/3/2006 13:57 E82574

U The compound was analyzed for but not detected.

MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Labs
\) ) 528 S North Lake Blvd, Ste 1016
J) Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: LITTLE WEKIVA
Date/Time Rcvd: 6/2/2005 11.25 Log-In request number: A051884
Received by: BDM Completed by: EDM

Cooler/Shipping Information:

Courier: X] AEL O Client 0 UPS O Pony Express O FedEx 0 Other (describe):
Type: X Cooler O Box O Other (describe)

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 3
O Temp blank [0 Temp blank O Temp blank 0 Temp blank O Temp blank
Temp taken from | [ Cooler 3 Cooler O Cooler O Cooler O Cooler
X IR gun O IR gun OIR gun OIR gun 0O IR gun
Temp measured | O Thermometer (enter ] O Thermometer (enter | O Thermometer (enter | O Thermometer (enter | [ Thermometer (enter
with ] ID): ID): ID): D): ID):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST \ YES NO NA

Were custody seals on shipping container(s) intact? v

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles? v/
. Were there air bubbles present in the VOA vials? v
. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 0O BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? v

KitID Comments:

s[R[S A=

NISNINISNISIS IS S

°

—
o

—
—

—
N

&
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ot
+~

o

o~



125 #0993 P.004/005

06/10/2005 13

ADVANCED ENVIRONMENTAL LABS 904 363 9354

From

X

A

C

|Chain-of-Custody for AEL Oriando to AEL Jax|

AEL Oriando
528 South North Lake Biwd, S
Allamonie Springs FL 32701

Contact Parson: Myma Santiago

Project #: A051884
CustomerName: Ultilifies, Inc.
Collector: Terry Silhitoe

Matrix

Collect Date !/ Time Receive Date

AEL Jax

6601 Southpoint Parkway
Jacksonville, FI 32218
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

[::] Check if Rush

Bue Date # Bottles Bottle Type (Pres.)

Lak Code Client Sampile 1D Test
A051884-01 1 Nitrate (J-DW
A051884-01 1 Nitrite (JH-DW

wip

oA

o .
Gairmsville Relinquisher: ZZ 4,,/)

"
Shipping Relinquisher: AEL C?:éer

Drinking Water 6122005 8:00 62005 11:25
Drinking Water 6422005 8:00 &6r2/0511:25

Shipping Receiver: AEL Gaynier

LY

nville Receiver:

Pape 1 of 1

6132005 - 250mlL Poly

B/312006 250mL Poly




Advanced

GEL

Environmental Laboratories, Inc.
6601 Southpoint Pkwy. » Jacksonville, FL 32216 + 904.363.9350 - Fax 904.363.9354 « E82574

™ 9610 Princess Palm Ave. « Tampa, FL 33619 » 813.630.9616 - Fax 813.630.4327 - EB4589
[T, 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 « 352.367.1500 « Fax 352.367.0050 « E82620
f7/ 528 S. North Lake Bivd., Ste. 1016 - Altamonte Springs, FL 32701 » 407.937.1594 « Fax 407.937.1597- E53076

A051884

CLENT NAME: Utilities Inc. PROJECT NAME Little Wekiva el :
ADDRESS: 200 Weathersfield Ave P.0. NUMBER/PROJECT NUMBER: &TYPE §
. ~
Altamonte Springs, FL 32714  |prosecy Locmon-./?% <7 AT e didoduia L‘ZZ
PHONE: 407-448-1715  [ax o
CONTACT: Kathy Silitoe SAMPLED BY: 7;2 > &i % J‘k o) ?72 05:
) TURN AROUND TIME: / REMARKS/SPECIAL INSTRUCTIONS: I ;
i
%ARD £ N o
Z
I rusn % % -
> | = =
2(J (o2 o
: | O m
WW=waste water SW=surface water  GW=ground water DW=drinking water oL A=air SO=sail Sl=sludge < Z m
SAMPLE SAMPLING P
SAMPLE DESCRIPTION warnc | o fPresen | 1|
D Comp I"DATE | TmME N e
1 9 PP ~ \ - | DW -
0% 13 pion  ATle Weksve e;ééy OO 1 X o
7 +
o
Hee H={HC) S=(H2504  N=(HNO3) T=(Sodium Thiosulfate) Relinguish by: Date Time Received by: Date Time
‘hipment Method Sample Kit Gooler # 1SN m 9/;2705’ {y om ©. rant, wlaer | gt
ut Via: RB DT 22 ‘
AB DIT 3
=t /| Vi Trip Bl. 4
eceived on ice F/| Yes {Ino ac | sent ™| received

<
ANy

revised 8/01



John O. Agwunobi, M.D., MB.A., MP_H,

Jeb Bush
Governar Secretary
Laboratory Scope of Accreditation Page 3 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM 92158 Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM 3113 B ‘ Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM31i12B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003 .
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamy! EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contarrninants NELAP 1/21/2005
pH EPA 150.] Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.




Little Wekiva

Docket No. 060253-WS

25.30-440(4)
Operations Reports

- Test Year Ended December 31, 2005



. o

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:  JREWNE WA l
A. Public Water System (PWS) Information
PWS Name: Little Wekiva | PWS Identification Number: 3590762
PWS Type: X Community [ 1 Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 61 | Total Population Served i at End of Month; 21 ¥

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs lState: Fl IZip Code: 32714

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

Contact Person's E-Mail Address; p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D4 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsectlon 62 699 310(4) F. A C ).V Plant Class (per subsectlon 62-699 3 10(4), F.A.C.):D
Licensed Operators « - “Name ; b L e Cla nse Numb B .- Day(s)/Shift(s) Worked

Lead/Chief Operator: | Mike Gavaletz Mon - Fri_8 am. - 4:30 p.m.

Other Operatofs;v | Terry Sittitoe C 12749 Sat. 8 AM. -4:30 P.M.

tl. 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 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

j 6@« 7 ajzfoy Michael J. Gavaletz C5642
blgnature and Date (/ Printed or Typed Name License Number

o

Dama VI



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

| PWS Identification Number: 3590762 | Plant Name: Utilites, Inc. of Florida = ¢ :77¢£ 4/f4&: @9

L Daily Data for the Month/Year of: BEVUE WA

{1 Ultraviolet Radiation [_] Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal: *  {_] Free Chlorine [} Chlorine Dioxide [JOzone [ ]Combined Chlorine (Chloramines)

* Refer 1o the instructions for this report to determine which plants must provide this information.

L PAS . ¥

Typp of Dlsmfectant Resxdual Mamtamed in Dlstnbutlon S stem: @ Frec Chlormc D Combined Chlorine Chlorammes) [ ] Chlorine Dioxide
o -7 | NetQuantity , -
Day off  Hours. | -of Finighed ormal Qpemmg Condltions, Repair
the | Plantin |- - Water: ork that Involves Taking Water
Month Opemtion* X . poncnts()utofOEemuon
‘ 2 } &
2 12Y 2000 1]
312y D00~ 2.3
4-13Y 20
5 1 JY 000 A
T Ly
Ji [o])
8 1 oy /.8 [0
o1 v 1 /9, D0 L0
101 2Y 19,000 D
111 Y 19,0 -
1221 2% 119,000 0.0
13 1 29 11200 \/
4] oy (U0 i
15 y 1Y 000 .3
16 3'*;(, ) )
1773 700 0
T 18 ] WY T p0D
g i
t .
21 el iU~ of
2 1A (X000 2
23| ay 1000 [.0
241 QY 000 7.8
251 24 117,000
26 ¥ 1, 000 19
27 Y 1000 <A
28] Y L 000 .V
29 | Y 200 Y
30-1 AY 2y 00U {0
T3y T 4,000 [
Tou "~ 1% § 0
Average 12, O
Maximum -1 |9, 00




(.
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: PR QE oA I
A, Public Water System (PWS) Information
PWS Name: Little Wekiva | PWS Identification Number: 3590762
PWS Type; Xl Community 1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 6l | Total Population Served at End of Month: 2 1Y
PWS Owner: Utilities, Inc. of Florida

Contact Person; Patrick Flynn

Contact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

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

Contact Person's Title: Regional Director
City: Altamonte Springs | State: Fl |Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

t Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Operators | = o “Nami “License Class oo o Day(s)Y/Shifi(s) Worked
Lead/Chief Operator: | Mike Gavaletz Mon - Fri 8 a.m. - 4:30 p.m.
Other Operators: © . | Terry Sillitoe Sat. 8 AM. -4:30 PM.

1. 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. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

/ ’ //’ W 3/ ({/ 4 Michael J. Gavaletz C5642
v

Signature and Date Printed or Typed Name License Number

e #




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

| PWS 1denification Number: 3590762

| Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Year oft

February 2004 .

* Refer 1o the instructions for this report to determine which plants must provide this information.

) ) PR

a)

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine ] Chiorine Dioxide [ 1 Ozone (] Combined Chlorine (Chloramines)
[} Ultraviolet Radiation  [_] Other (Describe):
Txpe of Dlsmfectant Re51dual Mamtamed in Distribution S System: @ Free Chlorine l:\ Combmed Chlorme (Chlorammes) [ ] Chiorine Dioxide
: : CI'CalcuIaﬁons \‘hDemonsuate i3 e T " -
Net Quantity
Dayof] ‘Hours | ofFinished |- Emergency or Abnorma! Opcmmg Conditions; Repair
the' { Plantin'{ ~~ Water. . | Pe ~ or Maintenance Work that Involves Taking Water
Month{ Operation{ Produced, gal System Componerits Out of Operation-
1-1.2Y (S, 072
2109 i, 090 N
31l [0, 05T (-
4 1oy 1/3059 ]
5124 /Y 000 O
6 [ 24 14 Y00 I
7 A 1, 090 {.9-
8 1Y <, 0T
912y S, 609 [,C
101 2Y {3, ¢JD o
T 7 {0,000 29
2 14 1,000 0.9
13- 1 2Y JTHIRN |
U lH R8OV X0]
15§ i, 000
16 1 1Y {6,000 j-0
17 1 2¢ i, a0d X
18| 2y {3, 033 Ll
913y 11000 {.0
20 | MY [ANR) 0.4
21 12y (IR ol
2 {2 g, 499
23 1Y 17,099 o
24 1l 130N {+f
25 [2V (4000 1.J
26 12y 1j2,090 (.0
2712 1L, 090 (.
28 _12Y MR 0.8
29 12 lib 00V
30 N
31
Total ntﬁl G
Ave {300
Mnx?n%gum 12, 0 ‘



“Ol

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: [QUEs QA ]
A. Public Water System (PWS) Information
PWS Name: Little Wekiva | PWS Identification Number: 3590762
PWS Type: X Community [ 1 Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: & { | Total Population Served at End of Month: &} 1
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: F1 | Zip Code: 32714

Type of Water Treated by Plant: (X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62-699.3 10(4) FAC): V Plant Class (per. subsectlon 62-699.3 10(4) F.A.C.): D
Licensed Operators s _Name  ~  lLicense Class| LicenseNumber| ~ =~ - - Day(s)/Shifi(s) Worked

Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri_8 am. -4:30 p.m.

Other Operators : Terry Sillitoe C 12749 Sat. 8 AM.-430PM.

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

7/ /L (i?,djj / / Yo mé’ ylstoy Michael J. Gavaletz C5642

Signature and Datej Printed or Typed Name License Number

Mo 1




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

[ PWS Identification Number: 3590762

| Plant Name: Utilites, Inc. of Florida

11, Daily Data for the Month/Y car of: J\JE1{d WAUI]

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

N = N

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ [_] Free Chlorine (] Chlorine Dioxide [1Ozone [ Combined Chlorine (Chloramines)
[J Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorme (Chlorammes) [ ] Chlorine Dioxide
C T Calculatlons, or UV:-Dose; o Demonstrate Four-1.o, Vlms lnacuvanon, xf A Elxcable" . R :
: CT Calculatxons i b UV Dose } : :
Tt i . : Lowest [GEEE S Lowest
Lowest Residual Dlsmfecwx\t Provided Residual -
Disinfectant JContact Time | Beforeor |* : & e Disinfectant
Concentration | - (T) at C- atFirst: . A Minimum| - Lowest M:mmum; Concentration
Net Quantity (C) Before or at | Measurement | -Customer: | Temp,: o 7 CT 7 fOperating} UV Dose | at:Remote
Day ofl Hours | of Finished First Customer. ) Point During | - During’ | -of" pHoof.. -} Required;] UV Dase; Requlmd, ~“Point in- - | Emergency or Abnormal Operating Conditions; Repair
the { Plantin Water Peak Flow During Peak . | Peak Flow, ' Peak Flow, | Water, | Water; if mg- 5 omWe o aomWe D) Distribution. ] - or:Maintenance Work that [nvolves Taking Water
Month | Operationf Produced, gal| Rate, gpd |~ Flow, mg/l,~ | minutes = | mg-min/L |- *°C | Applicable| -min/L. | sec/om’ |- sec/en’ | System, mp/L . System Components Qut of Qperation
1T |2y e {J
2 1N 370 10
3 [ o4 {v!
I I [V (.0
5 2 \i {0,902 [.0
6 | 2 [TNGED) 0.8
7 2N 1i¢, 00
8 |2y 14009 {.0
9 | 24 'EACES) [T
10 ] av {3 po0 (.0
1] aM {7,029 {0
12 01[{ 16 ‘(’” 22 L=
13 JV ! ‘ 207 i' 0
14 129 (7,550
15 | 2 (22D 13~
16 | a¥ (3 007 (o
17 ] ¥ IEAEE 1.0
18 :"'L I"‘/; 200 L
19 124 EEEE) T
200 | 2y 43 g d 0.7
21 ] 3% 0. 002
2 1 2y Ao, ud? . &
N NI M2 {-f
20 |y 172000 L3
25 | N RS 0. ?
26 | & NS (]
27 | [ & oed LD
28 o 22, Q00
29 | A¥Y 3,00 { X
30 | 34 19,009 1
3 F N F 4,909 {2
Total $2L 03D
Average [6,007
Maximum REN )




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

See page 4 for instructions.

. General Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: Little Wekiva

April 2004 |

[ PWS Identification Number: 3590762
PWS Type: P Community [ ] Non-TransientNon-Community [ | Transient Non-Community __ [ | Consecutive »
Number of Service Connections at End of Month; 6 { | Total Population Served at End of Month: 344

PWS Owner: Utilities, Inc. of Florida

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

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesing-usa.com
B. Water Treatment Plant Information

Plant Name: Ultilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: DX Raw Ground Water { "] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsectlon 62 699 3 10&)Z F AC): V Plant Class (per subsectlon 62-699 3 10(4), FAC)D
Licensed Operators e s ) License Class| License Number:! " - Day(s)/Shifi(s) Worked
Lead/Chief Operator Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.

Other Operators ' Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.

1. Certitication by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

O’f)uLuﬂ )] W S{s/0¥ Michael J. Gavaletz C5642

Signature and Date U Printed or Typed Name License Number

| ) PRSP |




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

| PWS Identification Number: 3590762 1 Plant Name: Utilites, Inc. of Florida

N1 Daily Data for the Month/Year of: FNIgIRIUL]

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine L] Chlorine Dioxide { 10Ozone ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Dlsmfectant Resndual Mamtamed in Dlstnbutlon S stem IE Free Chlorme D Combmed Chlorine Chlorammg) D Chlorine Dioxide
" orAbnmmal Opem.ing Condnions, Repair
Mninwnanec Work that Involves Taking Water .
Stem 1 Systen: Components Out of Operation
-3
D
A
o
5
-
{:-0
it
(0]
Ko
O
N
[~
(.Jd
-
2
[N
{.]
AQ &
27 '} Y {4,000 N
28 | AN 16,000 0.9
29 1 2y 20, 00D i/
301 Y [, D00 NG
T }
 Total $73, B0
Average 20,000
Maximum 28 O

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASEP FINISHED

WATER I T
3 A i:‘ B , ;& &
¥ ém E’m @ig g. ?
See page 4 for instructions.
. General Information for the Month/Year of:  [PUENEAN —]
A. Public Water System (PWS) Information

PWS Name: Little Wekiva lPWS Identification Number: 3590762
PWS Type: X Community [ 1 Non-Transient Non-Community Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 4] | Total Population Served at End of Month: 1Y
PWS Owner: Utilities, Inc. of Florida _

Contact Person: Patrick Flynn
Contact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

Contact Person’s E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: DJ Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Contact Person's Title: Regional Director i
City: Altamonte Springs | State: Fi |Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A C.): D
LicensedOperators | .~ .~ Name ... - I License Class| License Number -..Day(s)/Shifi(s) Worked. .

Lead/Chict‘qu_@or: Mike Gavaletz C 5642 Mon - Fri 8 am. - 4:30 p.m.

Other Operators: | Terry Sillitoe C 12749 Sat. 8 A.M. - 4:30 P.M.

1L Certification by Lead/Chicf 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. 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, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

WM 7 6&(/\1%— 6/ ‘// oY Michael J. Gavaletz

C5642
Signature and Dat¢”/ Printed or Typed Name

License Number

L) P |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions. F l I’_ i i:li F y
1. General Information for the Month/Year of:  JAWGERPAES

A. Public Water System (PWS) Information
PWS Name: Little Wekiva

PWS Type: Communi Non-Transient Non-Communi Transient Non-Community
Number of Service Connections at End of Month: €[
PWS Owner: Utilities, Inc. of Florida

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

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

| PWS Identification Number: 3590762
[1Consecutive
| Total Population Served at End of Month: 1Y

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000
Plant Category (per subsectlon 62-699 310(4 F A C)V

Licensed Operators:: . ‘Nar
Lead/Chief Opetator: T Mike Gavalctz

Other OpemtOI'S' 25 Terry Sillitoe C 12749

Plant Class (per subsection 62-699.310(4), F.A.C.): D
: Day(s)y/Shift(s) Worked" -
Mon - Fri § am. -4:30 p.m.
Sat. 8 AM.-4:30 PM.

H. Certification by Lead/Chietf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

777ulluj 4 W 70110% Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number

L) PRSI |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for insfructions. F § E— E g gg ? \g

A. Public Water System (PWS) Information
PWS Name: Little Wekiva | PWS Identification Number: 3590762
PWS Type: Communi Non-Transient Non-Communi! i i

: [ "1 Consecutive
| Number of Service Connections at End of Month: 6 | Total Population Served at End of Month: {4
PWS Owner: Utilities, Inc. of Florida

| Contact Person: Patrick Flynn
Contact Person's Mailing Address: 200 Weathersfield Ave.

Contact Person's Title: Regional Director

City: Altamonte Springs | State: Fi {Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address; p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl 1Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water

[ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V ]jl’lant Class (per subsection 62-699.310(4), F.A.C). D
Licensed Operators | - Name - - ol License Class] Li  Number. s Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Mikc Gavaletz [ 5642 Mon - Fri 8 am. - 4:30 p.m.
Other Operators: | Terry Sillitoe ) c 12749 SaL BAM. - 430 PM.
i et B A7 z 12790

. Cevtitication by Lead Chiet Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator o

f 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 'chemic_a!s 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, app)

apriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at least ten

Michael J. Gavaletz C5642
Printed or Typed Name License Number




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

| PWS Identification Number: 3590762 | Plant Name: Utilites, Inc. of Florida - &/ Mmﬂ

Daidy Data for the Month/Year of:

1. Lty Zoood

Means of Achieving Four-Log Virus Inactivation/Removal: * [ | Free Chlorine | | Chlorine Dioxide | ] Ozone  |.] Combined Chlorine (Chloramines)
] Ultraviolet Radiation Other (Describe):
Type of Dlsmfectant Res1dual Mamtamed in Dlstrlbutlon S stem DI1 Free Chlorine L | Combined Chlorme Chloramines) { ] Chlorine Dioxide
: Net Quangity |- -~
Day of] . Hours ot'FlulM or Abnormal Operating Oondlﬁons. Repair
the | Plantin e W‘Wo:k that involves Taking Water
Month | Operation  Out of
1 12 /5,00
2 ! 14,000 Lt
3 1 { {s D L0
4 ! 1/, 000
5 [ £.900 / Log
6 ; R0 a,
7 %ﬁb [:O
8 A7) A7)
9 L2000 )
10 [ £ e / 1 /
11 2.1, 0
12 22,0 Lo
13 £ A 980,29 s Z
Wl N/ /6. 00 i
:Z 24 2 {: 0{
Loratd i
17 £ opo le 2
18 2S5, oo
19 75 o0 L2
20 7. ¢ 1 2
21 i im L3
] 22 7 z\ M ) k] -—
23 Zf o0 s
24 {1, o0 },
23 22,00
2% B0, P {; 5
2 (2. cord Lo
28 (S M lef
30 {1 _gee R
LNV AY /3.0 |, Z-
Total 536020
[Average L oo
Maximum 20 000

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

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

WATER -
"’ﬁ % i %:
See page 4 for instructions. e
. General Information for the Manti/Year of:  JEEENE LG4 |
A. Public Water System (PWS) Information

PWS Name: Little Wekiva

| PWS Identification Number: 3590762
PWS Type: X Community __ [T] Non-Transient Non-Community [ | Transient Non-Community __ {1 Consecutive
Number of Service Connections at End of Month: &l [ Total Population Served at End of Month: 14
PWS Owner: Utilities, Inc. of Florida

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

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl

Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
ontact Person's E-Mail Address: p.c. i i

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: < Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

1Zip Code: 32714

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

‘Licensed Opeérators [~~~ = o T Ng 3| License Number| - S Day(s VShift(s) Worked
Lead/Chief Operator: | Mike Gavaletz 5642 Mon - Fri 8 am. - 4:30 p.m.
Other Operators: . - | Terry Sillitoe C 12749 Sat. 8 A.M. -4:30 PM.

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

£/ 3/0Y Michael J. Gavaletz C5642
Printed or Typed Name License Number

Signature and Date

T




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

{ PWS Identification Number: 3590762

| Plant Name: Utilites, Inc. of Florida

[] Ultraviolet Radiation

Daily Data for the Month/Y car of:

Auqust d90d

Means of Achieving Four-Log Virus Inactivatioi/Removal; *
{ "] Other (Describe):

(] Free Chlorine ] Chlorine Dioxide

L} Ozone

(L] Combined Chlorine (Chloramines)

T ype of DlSIﬂfeCtaﬂt Res:dual Mamtamed in Distribution S stem:

X Free Chlorine

Ll Combined Chlorme Chlorammes)

[ ] Chlorine Dioxide

i R Net Quantity.
Day off - Rours. | of Finished ' AhuormlOpcmlngCondlﬁom Ry
M(g:ﬁ: Plant i ::n Pmdwg_nl : 3 ,»oersmmEo\lvnorkmmvolmTakin; Wwee‘:dr

112y 22, 000 ystem Components Out of Operation
Y| 3 900 1.0

‘i J.% 15,000 (-0
X 26,00 [:0

5.1 34 | -QD(% {0

6 %té' ) é000 2,5

7 X0 :

8§ ] Y ¥, 000 L2

9 { AY Efaoo N

101 2y 174000 N

T WYY {3, 090 ]

12 | o/ S 00 N

3.1 3y 00D L.

14 24 G‘:@O Q.2 P L v L

151 2 \ 900 "a i

161 JY o= god L) W TERETI

17 | 2/ 5,000 .0 ﬁ\x R R

181 LY 000 %3 "

19 1 X 139,900 ]

20 1 3 T2y,00 Lod

2 | &Y 1 1(p00 9.7

2 | Ay | 090

2.1 ¢ 122 000 L0

2| V14000 {2

25 | AV [, w00 [ L

26 . %/ [ 7,000 [ .~

27" Y L6 000 LR

T3 IPAS C900 1.9

2 1 XY (9,000

30 | LY 129 000 A

LAy 17,900 (.0

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions. F iL E G ﬁ ? ?
l. :

General Information for the Month/Year ol

A. Public Water System (PWS) Information

PWS Name: Little Wekiva

| PWS 1dentification Number: 3590762
PWS Type: mmuni Non-Transient Non-Communi -Communi onsecutive
Number of Service Connections at End of Month: &V

Total Population Served at End of Month: 214

PWS Owner: Utilities, Inc, of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs _ [State: Fl 1Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
{ Contact Person's E-Mai : n(@utilitiesinc- om
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fi | Zip Code: 32714
Type of Water Treated by Plant: D) Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 6_2-699 310(4),

Licensed Operators

Lead/Chioi r: | Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.
Other Operators: . - | Terry Sillitoc C 12749 Sat. 8 AM. -4:30 PM.

. Certification by LeadiChiel 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. 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, 1 agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

77 (/(141 ﬂ//) 6(1}1 ﬂz— /0)5/0Y Michael J. Gavaletz

C5642
Signature and Date ( / Printed or Typed Name

License Number

T e Y




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS Idc atification Number: 3590762 | Plant Name: Utilites, Inc. of Florida - &<#~rsg o/ G

L Daily Data for the Monthy Y car ol

Means of Achieving Four-Log Virus Inactwatnod/Removal * ] Free Chlorine [ ]Chlorine Dioxide [ |Ozone | | Combined Chlorine (Chloramines)
{7} Ultraviolet Radiation {7] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
Vel | Nt Quentity
of]-“Hours | of Finished > OmltinaCondniom. Repur
l:):gc 1 | Wistari< ;]kadmlmmlvu Taking Water
Month G § ion
1
2
3
4
5
8 ) [
7 ] DR .o
0 N |/3 o0 7.0
U oy LYpn)
2N 7o T.{
1371 2y /g pe0 L.O
T o0 1.0
15 | A i, pOP 1
16 | 2% 3,000 .0
AT Ly 0 N
18 i 7,000
19 j‘; LD, 00 O
20 | 2y I8 g0 |
21 AY { S X .®
212 Lo, a2 (1O
23 |~ i 2,009 .0
24 & KW ES 1)
25 1 2Y [ip.god
% | 2N |[F oD 7o
27§ 2y 1R g0 0.7
B N 3000 .5
20 | 4 XY .0
30 | M A 7. b
31
Average ‘_af o 5Lté ‘000
Maximum © | 78 000

* Refer to the instructions for this report to determine which plants must provide this information.
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(0L

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

o FILE COPY
See page 4 for instructions.
. General Information for the Month/Year of: DcxA00Y l
A. Public Water System (PWS) Information

| PWS Name: Little Wekiva

PWS Type: X Community  ["] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 1
PWS Owner: Utilities, Inc. of Florida

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

{Contact Person's E-Mail Address: p.c.flynn@utilitiesing-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave, | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D4 Raw Ground Water | 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

| PWS Identification Number: 3590762
[] Consecutive

| Total Population Served at End of Month; 2! Y

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsection 62-699.310(4), F.A.C.).
’Liccnsed'gmmtg_rs L T m oo L icenge Class]  Licanse Number {3}/ Shift(s) «
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8am. -4:30 pm.
Other Operators: | Terry Sillitoe C 12749 Sat. 8 AM.-4:30 PM.

1. Certification by Lead/Chicf 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. | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

Mﬂ /)fM 1foy)OF Michael J. Gavaletz C5642
4

Signature and DateO Printed or Typed Name License Number

e e 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER .
EE e o
See page 4 for instructions. @ lien fon
. General tntformation for the Month/Year of: Aray 304
A. Public Water System (PWS) Information
[ PWS Name: Little Wekiva ' | PWS Identification Number: 3590762

PWS Type: X Community ___[ "] Non-Transient Non-Community [ ] Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: (.} | Total Population Served at End of Month: & 1Y
PWS Owner; Utilities, Inc. of Florida _
Contact Person: Patrick Flynn ' Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl | Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961

ontact Person's E-Mail Address: p.c.flynn
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

| City: Altamonte Springs State: FI | Zip Code: 32714
Type of Water Treated by Plant: D4 Raw Ground Water [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galions per day: 47,000

tilitiesing-usa.com

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4)
Licensed Operators T T “Name. . | License Number| = Da

| Lead/Chicf Operator: | Mike Gavaletz
Other Operators: ;. . | Terry Sillitoe

ALAYLY

Mon - Fri 8am. -4:30 p.m.
Sat. 8 AM. -4:30P.M.

L. Certitication by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

WMM@ M [J:/ l’ 04 Michael J. Gavaletz

C5642
License Number

Signature and Date J Printed or Typed Name

L) PSSP, |




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

| PWS Identification Number: 3590762 | Plant Name: Utilites, Inc. of Florida J
THL Daily Daa for the Month/Year of: ATV 00N LA— -
Means of Achieving Four-Log Virus Inactivation/Removal: * {_] Free Chlorine {_] Chlorine Dioxide ] Ozone [_] Combined Chlorine (Chloramines)
7] Ultraviolet Radiation Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ "] Combined Chlorine (Chloramines Chlorine Dioxide
Day of]- Sl ) i ormal Opersting Conditions; Rzpur
“the Peak Flow :-{.- D atkﬂm!uvotm ’fahu: Wnet
Month . it v
I 0.

2 {-0

3 (-0

4 g L

3. N

(] )

7

] oY
9 g

10 )

[ 1 b, o) -

12 12 L0 .

3 i Y \530{) -2

15 1 2y 19,00V -0

R TS it

7" T -
18 1 AN {2

19 | 12,809 (.9

20 N 10,05 | §<)

21 1AM K0
T2 W &l "no0 ’tg

23 | 4N iy, 000 )

A4 -:Ld 13,000 Ao

25 10 4,000 P2

261 AN £ 000 1.3

27| < 000 1.4

281 oY &,000

STl XY <000 3

30° ] 4N 0,000 [

3 ' S

Tol 157X, G0 4
_A_gﬁs' RN TN ) g
Maximum 21, 0

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

e N



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

WATER _
See page 4 for instructions, F I L E g g P v (ﬂU b
L. General Intormation tor the Month/Year of: PDel—~ Aoo ™ l
A. Public Water System (PWS) Information
PWS Name: Little Wekiva | PWS Identification Number: 3590762
PWS Type: X Community__ [7] Non-Transient Non-Community __ [ | Transient Non-Community _[1Consecutive
Number of Service Connections at End of Month: 6 { Total Population Served at End of Month: <./Y
PWS Owner: Utilities, Inc. of Florida =
 Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person’s Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs [ State: Fl [Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number; 407-869-6961
Contact Person's E-Mail Address; p ¢ flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave, | City: Altamonte Springs State: Fl | Zip Code: 32714

Type of Water Treated by Plant: < Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62-699.310(4), FAC)XV Plant Class (per subsegtion §2-699.3 10(4), F.A.Q..: D
Licensed Operators ’ ~ - Name s te ¥ S ] jcense Class) License Number] o Day(s)/Shift(s) Worked
Lead/Chief Operator; | Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.

Terry Sillitoe C 12749 Sat. 8 AM.-4:30P.M.

Other. Operators

Y "

1. Certification by Lead/Chicef Operator . _ -
I. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | pt this report. .l certify that the
information provided in this report is true and accurate 1o 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 addlthnal operations recorfjs 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 gnd chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten

yeary/apd to make them available £or eviev:/ upon request. ,Qﬁ o ,/?Zﬂ/\/ /0AKAIV5// -/ 2THO
} / LAZCO_{ Michael J. Gavaletz C5642
r7 Printed or Typed Name License Number

no.- 1



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

{ PWS Identification Number: 3590762

| Plant Name: Utilites, Inc. of Florida

- LoTTe s L/EANA

. Daily Data for the Month/Year of:

NeC -

L00M

* Refer to Ihe instructions for t/us report to determine which plants must provide this information.

| ) PUPNRNEE |

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine (] Chlorine Dioxide ' [_] Ozone (] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation Other (Describe):
Type of Dlsmfectant Remdual Mamtamed in Distribution System: D4 Free Chlorine [ "] Combined Chlorine (Chlorammes) [ ] Chlorine Dioxide
__CT Calculations, or UV Dose, to Demonstrate Four-Log Virus [nactxvatlon, |f Applicable*” " - o
CT Calculations UV Dose
Lowest CT| ~ Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time| Before or -+ | Disinfectant
Concentration |* (N atC at First Lowest Minimum| Concentration
Net Quantity (C) Before or at { Mcasurement | Customer Operating at Remote
Hours | of Finished First Customer | Point During | During pH of UV Dose, -Paintin. | Emergency or Abnormal Operating Conditions; Repair
Plant in Water Peak Flow During Peak Peak Flow, |Peak Flow, Water, if S mW- Distribution | . or Maintenance Work that Involves Taking Water
Operation| Produced, gal| Rate, gpd | Flow, mg/L minutcs mg-min/L Applicable sec/cm’ ? | System, m System Components Out of Operation
1 3,000 (4
W7 %4 Lo
NToN75) LA
Y7 49)
/ f‘WO Il L
LA, o0 L2
(i ovo fA
(51w 1,2
13,0 .l
¥ oo 0.9
(1, ovo
- L9, gvD s Z
24 | 13ovp .2
[0, 0vp 1.3
1i,ovo L
11,000 1.0
q. 04 1.3
17, 000
(8,970 [, 2
WEN12) L2
|, goo {, 2
L3, dvp 1S
10, ovn [
| 10, gop LY
! (.50
| /1,500 L3
I TRZZ3) 1.O
N A5 (1O
(4. oo Jo3
ST gy 000 |7
=1 /3,000 ’
Mnxlmum 5 : /5‘ 000 ’




FILE LoPY FILE COPY

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

WATER (OO ‘O

January/2005 |

See page 4 for instructions.

. General Information for the Month/Ycear of:
A, Public Water System (PWS) Information

PWS Name: Little Wekiva | PWS Identification Number; 3590762
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 61 | Total Population Served at End of Month: 214

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director i
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: Fi |Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
| Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: 4 Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

_c_flynn@utilitiesinc-usa.com

Plant Category (per subsection 62- 699 3 10(4) F.AC. ) V Plant Class (per subsection 62- 699 310(4), F. A C ) D
Licensed Operators oo Name - -~ - LicenseClass| Li Numbe: oo Day(s)MShifi(s) ) -
Lead/Chief Operator Roy Mericle C 13808 Tue - Fri 8 am. -4: 30 p.m.
Other Opcrators Terry Sillitoe C 12749 Sat. 8 AM.-4:30 PM.
Ray Parrish C 12740 Mon 8 AM. -4:30 P.M.

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. 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and 1q make them available for review upon request.

Roy J. Mericle C13808

Signature Printed or Typed Name License Number

L ) PUSNSEE, )



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

EWS Identification Number: 3590762 |

Plant Name: Utilites, Inc. of Florida

|

. Daily Data for the Month/Y car of:

January/2005

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

e N

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine ] Chlorine Dioxide [ 10zone ["] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ ] Other (Describe): -
 Type of Disinfectant Resndual Maintained in Dlstrlbutlon System: IX Free Chlorme D Combmed Chlorme Chloramines) ["] Chiorine Dioxide v
' Net Quantity 1 Reny
Day of]  Hours |  of Finished i Emcrgcucy or AhnormalOpcranng Condmons Repair
the | Plantin | - < Water. rib Main| Work ;hax lnvolves Takmg Water
Month| Operation| Produced, gal | - m, . Qut of Ope
1 24 13,000 0.8
2 24 14,000
3 24 14,000 1.0
4 24 12,000 1.0
S 24 11,000 1.0
6 24 12,000 14
7 24 13,000 33
8 24 9,000 32
9 24 16,000
10 24 17.000 1.8
11 24 13,000 2.0
12 24 13,000 15
13 24 12,000 15
14 24 10,000 15
15 ° 24 10,000 13
16 24 12,000
17 24 12,000 3
18 24 13,000 15
19 24 10,000 2.0
20 24 10,000 2.0
21 24 11.000 5%
22 24 8.000 19
23 24 13,000
24 24 13,000 2.0
25 24 13,000 2.0
26 24 13,000 31
27 24 12,000 20
28 24 14.000 T3
29 24 7,000 16
30 24 16,000
31 24 16,000 0.70
Total 382,000
Average 12,322
Maximumn 17,000
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7~ % MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
¢ b *

o FILE COPY

See page 4 for instructions.

1. Geaeral lnforarition for the Month Y ear of:
A. Public Water System (PWS) Information
PWS Name: Little Wekiva

February/2005

| PWS Identification Number; 3590762
PWS Tvpe: < Community _["] Non-Trapsient Non-Community [ ] Transient Non-Community [ ] Consecutive
 Number of Service Connections at End of Month: 61 | Total Population Served at End of Month: 214

PWS Qwner; Utilities, Ing, of Florida

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

Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | State: FI |Zip Code: 32714
 Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
LContact Person's E-Mail Address: p.c flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by-Plant; X Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators ’ Name License Class| License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Roy Mericie C 13808 Tue - Fri 8 am.-4:30 p.m.
Other Operators: Terry Siflitoe C 12749 Sat. 8 AM. -4:30 PM.
Ray Parrish C 12740 Mon 8 AM. - 4:30 P.M.

Cortitication by Lead Chicl 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. I certify that all drinking water treatment chemicals used at th}s plant conform tq
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 recorfis for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

_ N % 2,25>-0§ Roy J. Mericle C13808

Signatufe-and Date ) Printed or Typed Name

License Number

DEP Form 62-555 900(3) Page 1
Effective August 28, 2003




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590762 | Plant Name: Utilites, Inc. of Florida

L Dails Dot for the Viomh Y ear of: NG 020N

Means of Achieving Four-Log Virus Inactivation/Removal: * {_] Free Chlorine [} Chlorine Dioxide ] Ozone [} Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation Other (Describe): - —
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorine [ ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual] Disinfectant | Provided Residual
Disinfectant {Contact Time| Before or Minimu Dlsmfcctn_nt
Net O Concentration TatC at First Minimu | Lowest nln):’JuV C‘:ﬁ;::“;ﬂ‘;‘m
et Quantj fore or at t] Custo Temp. mCT i . " .
Day of] Hours | of Finishefiy (I?i)rg?ccﬁ;fom r;ﬁm Dun:-.n: c;r;p pHof | Required, m Required| Pointin | Emergency or Abnormal Operating Conditions; Repait
the | Plant in Water Peak Flow During Peak | Peak Flow, | Peak Flow,| Water,] Water, if mg- mW- mw- | Distribution or Maintenance Work that Involves Taking Water
Month | Operation| Produced, gal | Rate, gpd Flow mg/l. | minutes | mg-min/L| °C | Applicable] min/l. | sec/em’ | sec/om’ | System, mg/l. System Components Out of Operation
1 24 13,000 1.6
2 24 13,000 14
3 24 12,000 1.0
4 24 13.000 13
5 24 9,000 0.8
6 24 15,000 ;
7 24 15,000 0.9
8 24 12,000 1.2
9 24 14,000 1.5
10 24 14,000 14
11 24 13,000 T2
12 24 8,000 08
13 24 15,000
14 24 16,000 1.5
15 24 16,000 1.6
16 24 14,000 2.0
17 24 15,000 2.0
18 24 14,000 1.1
19 24 13,000 0.8
20 24 17,000
21 24 17,000 1.2
22 24 13,000 1.5
23 24 13,000 13
24 24 13,000 12
25 24 15,000 13
26 24 10,000 1.1
27 24 13,000
28 24 14,000 1.4
29 24
30 24
31 24
Total 379,000
Average 13,535
Maximum 17,000

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

DEP Form 62-555 900;3)
Eflective August 25, 2003

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER FILE COPY

March/2005 i

See page 4 for instructions.

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Little Wekiva ~ _| PWS Identification Number: 3590762
PWS Type: X1 Community [ Non-Transient Non-Community [ | Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 61 l Total Population Served at End of Month: 214

PWS Owner: Utilities, Inc. of Florida

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Ultilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62 699.310(4), F.A.C.): V | Plant Class (per subsectlon 62 699 3 10(4), F.A.C.): D
Licensed Operators Name .- - | License Class} License Number ] © = = © Day(s)Shifi(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 a.m.-4:30 p.m,
Other Operators; Terry Sillitoe C 12749 Sat. 8AM. -4:30P M.
Ray Parrish C 12740 Mon 8 AM. - 4:30 P.M.

I, 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 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 applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to mak available for review upon request.

2/) L. 3--4 Roy J. Mericle C13808

Signature a@a.u: ) Printed or Typed Name License Number

N Y



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

{ PWS Identification Number: 3590762

{ Plant Name: Utilites, Inc. of Florida

. Daily Data tor the Month/Ycar of:

March/2005

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

) PRONRY, )

Means of Achieving Four-Log Virus Inactivation/Removal: * {_]Free Chlorine {_ 1 Chlorine Dioxide ] Ozone (] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine { ] Combined Chlorme (Chloramlnes) [ ] Chlorine Dioxide
C1 Calculations, or IV Dose, 1o Demonstrate-Four-Log Vinus Inactivation, if Applicable®. SRR ‘
JLowest Residual Dlsinfccmnt rovi
- Disinfectant - Contact Time} Before:or
“Concentration | - (T)atC '} "atFirst
Net Quantity (C) Before or at; ‘Mcasuxcmem :Customer - :
Day of] ‘Hours | of Finished * } First Customer - | Point Dlmng “‘During > | ~of e Emergcncy of Abrormal Operaﬂng Conditions; Repair
the | Plantin Water Peak.-Flow: | During Peak | Peak Flow, | Wi Com I --or Maintenance Work that Involves Taking Water
Month | Operation] Produced, gal| Rate, gpd ‘Flow, mg/L - mg-min/L;. : Appllcablc - mil ~.- System Components Out of Operation
1 24 12,000
2 24 13,000
3 24 13,000
4 24 11,000
3 24 12,000
6 24 14,000
7 24 15,000 1.2
8 24 11,000 1.2
9 24 13,000 1.5
10 24 11,000 14
il 24 10,000 1.6
12 24 11,000 1.4
13 24 16,000
14 24 16,000 1.6
15 24 12,000 22
16 24 9,000 2.1
17 24 7,000 15
18 24 10,000 1.6
19 24 14,000 1.4
20 24 16,000
21 24 16,000 1.5
22 24 8,000 14
23 24 10,000 1.6
24 24 11,000 1.4
25 24 9,000 1.6
26 24 11,000 1.5
27 24 14,000
28 24 14,000 12
29 24 10,000 2.0
30 24 13,000 2.0
31 24 14,000 2.00
Total 376,000
Average 12,129
Maximum 16,000




| FILE COPY

7 %% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
i b - \

s cned WATER (OO ;O
A. Public Water System (PWS) Information
PWS Nawe: Litlle Wekiva [PWS Idensification Number. 3590767
™ : v [ i tv jeru Non-Community (1 Consecufive
 Number of Servicg Conneetions at End of Month: 61 _Total Popylation Scrved af End of Month: 214
WS Owper Utilities, Tuc. of Florida '

[ Contact Persou: Patrick Flvu Contat Prsuu's Tl Reslonal Drctar ,
[ Contact Person's Mailing Address' 200 Weathersficld Ave, City: Altamonte Springs State: FI____[7ip Code: 32714
 Contagt Peson's Teleohone Nwmnber: 407-869-1919 Contact Person's Fax Number: 407-869-696]
_ RSy - T
B. Water Treatment Plant Information

CoM
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

] City: Allamonte Springs State: Fl { Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water | | Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 47.000
Plant Category (per subsection 62-699.310(4), FA.C): V

Plant Class (per subsection 62-699.310(4), FAC): D
Licensed Operators Name Lic lass} License Number | Day(s)/Shift(s) Worked
Lead/Chief Operator: | koy Mericle C 13808 Tue - Fri 8am. - 4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.
Ray Parrish C 12740 Mon 8 A.M. - 4:30 P.M.

. Certification In Lead/Chief Opevator

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 truc and accuraie to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform 0
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also centify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and {0 makc themn available for review upon request.

S5-I RoyJ. Mericle C13808
Printed or Typed Name License Number

Signature

DEP Form 82-545 900(3) Page 1
Ertactive Auaust 36 0703



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
L PWS Identification Number: 3590762 ] Plant Name: Utilites, Inc. of Florida

Dby Data for the Month/ Y car ol XN 20N

Means of Achieving Four-Log Virus Inactivation/Removal: * || Free Chlorine | Chlorine Dioxide | ]Ozone || Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation Other (Describe): —
Type of Disinfectant Residual Maintained in Distribution System; < Free Chlorine [ ] Combined Chlonne (Chlorammcs) [ 1 Chlorine Dioxide
‘ . CT Calculations orUV Dose, to Demonstrate Four~Lo men ivation, if Ellcnblc'
i Calculations j UV Dose
Lowest CT ) ’ B Lowest
Lowesi Residual| Disinfectant | Provided : Residual
Disinfectant | Contact Time | Before or Minimu | Disinfoctant
Net Quang Concentration (MatC at First Muug\; Lowest “;)fs:' C:Cmonl )
ot Quantity C) Before or at | Measurement | Customer { Temp. m rating} D ) = .
Dayoff Hows | of Finished (Fizft Customer { Point During | During ofp pHof | Requirsd, gg’eDosng. Required,| Pointin | Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow | DuringPesk | Peak Flow, | Peak Flow,| Water,| Water,if |~ mg- mW- | mW. | Distribition | or Maintenance Work that Involves Teking Water
Month | Operation] Produced, gal|  Rarg, gpd Flow, mg/L minutes mg-min/L.} °C | Applicable] min/L. !sofcm’ uo/ggl,’ System, mg/L System Comgponents Out of Operation
1 24 9,000 16
2 24 8,000 18
3 24 13.000
4 24 14,000 18
5 24 13,000 2.0
6 24 12,000 2.0
7 24 17,000 2.0
8 24 9,000 1.8
9 24 13,000 1.6
10 24 22,000
11 24 22,000 1.4
12 24 12,000 15
13 24 17,000 14
14 24 18,000 13
15 24 21,000 1.5
16 24 18,000 13
17 24 21,000
18 24 22,000 16
19 24 15.000 0.9
20 24 17,000 13
21 24 21,000 11
22 24 16,000 12
23 24 15,000 13
21 24 17.000
25 24 18,000 1.4
26 24 10,000 1.5
27 24 13,000 1.5
28 24 15.000 1.4
29 24 14,000 1.5
30 24 17.000 1.5
31
Total 471,000
Av‘ﬂae_ 15,700
Maximum 22,000

* Refer to the instructions for this report 1o determine which plants must provide this information.

DEP Form 82556 900(3) Page 2
Entacive Aujust 28, 2003




FILE COPY

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

See page 4 for instructions. (O

. General Information for the Month/Year of:  UENIPIUIN _l
A. Public Water System (PWS) Information
PWS Name: Little Wekiva [PWS Identification Number: 3590762
PWS Type: I Community | | Non-Transient Non-Community [ ] Transient Non-Community __[ ] Consecutive
Number of Service Connections at End of Month: 61 | Total Population Served at End of Month: 214

PWS Owner: Utilities, Inc. of Florida

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

B. Water Treatment Plant !nfomlatlon

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62-699.3 10(4) F.A.C. ) \' Uant CI___Lper subsecti on 699 0(4) F. AJ D ‘
Licensed Operators - Name: . : = License: 1 License:Nul ‘ day(s)¥Shif ed. oo et
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon- Fri D@Ls
Other Operators: Terry Siltitoe B 12749 Thurs, Fri, Sat. Days
Roy Mericle C 13808 Tues-Fri Days From 5/1 Untill 5/17/05
Alex Lorenzo C 13756 Mon. Wed. Days
Roger Holsapple C 7436 Tues. Days

1. Certification by Lead/Chicf Operator
!, 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

Q@;@ ’% Q Oy JY—E# L-2-0% Kathy Sillitoe C-13094

Signature and Date

Printed or Typed Name License Number

e 3



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

[ PWS Identification Number: 3590762

| Plant Name: Utilites, Inc. of Florida

i

1L Daily Data for the Month/Y ear of:

May/2005

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine ] Chlorine Dioxide [ ]Ozone [ _]Combined Chlorine (Chloramines)
(] Uttraviolet Radiation (] Other (Describe): _ _
Type of Disinfectant Residual Maintained in Distribution System: IX,.EL?C Chlorine I:I} Combined Chlorine (Chloramines [ ] Chlorine Dioxide
: CT Calculations, or D V. Dose, 10 Demonsteate Four-Log: : nactivation X lb&z‘
e T : .
Net Quantity
Day off Hours | -of Finished =
the | Plantin | Water Peak Flow. -
Month] Operation| Pro duced, pat | -Rate. gpd
1 24 19,000
2 24 19,000 1.20
3 24 11,000 130
- 4 24 12,000 1.10
5 24 14,000 1.70
3 74 12,000 1.20
7 24 11,000 1.10
8 24 19,500
9 24 19,500 1.80
10 24 17,000 130
11 24 16,000 1.30
12 24 14,000 1.20
13 24 12,000 1.10
14 24 16,000 1.10
15 24 26,500
16 24 26,500 1.40
17 24 15,000 1.60
18 24 24,000 1.20
19 24 19,000 1.30
20 24 20,000 1.40
21 24 17,000 1.40
22 24 24 500
23 24 24,500 1.20
b2} 2 16,000 130
28 24 24,000 1.00
26 24 10,000 1.40
27 24 22.000 1.30
28 24 20,000 1.50
29 24 18,000
30 24 18,000 T35
3 2 17.000 T
Total 554,000
Averape 17,870
Maximum 26,500

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

N.. N




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3590762 | Plant Name: Utilites, Inc. of Florida J

IV, Summary of Use of Polvimer Containing Acryltamide, Polvmer Containing Fpichlorohvdrin, and Iron or Manganese Sequestrant forhc Ycur: i May/2005 I
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ ] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as

follows:

[Polymer Dose, ppm = |Acrylamide Level, %' = . . ]
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [ JNo [ ] Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:

[Polymer Dose, ppm = JEpichlorohydrin Level, % = ]
C. Is any iron or manganese sequestrant used at the water treatment plant? [ 1No [ | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
Hf sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part 1V 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.

Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

Ve



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

o

See page 4 for instructions.

1. General Information for the Month/Year of;
A. Public Water System (PWS) Information

PWS Name: Little Wekiva | PWS Identification Number; 3590762
PWS Type: X Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 61 | Total Population Served at End of Month: 214

PWS Owner: Utilities, Inc. of Florida

June/2005 1

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: <] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V

Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class| License Number| Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon, - Fri. Days
Other Operators: Alexander 1.orenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thur.Fri. & Sat. Days

L. 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. 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, 1 agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

U0 S ) 7505 Ratha Sitlet 12094

Signature and Date Printed or Typsd Name License Number

L) RN §




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

['PWS Identification Number: 3590762

| Plant Name: Utilites, Inc. of Florida

. Daily Data for the Month/Year of:

June/2005

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

Do N

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine [] Chlorine Dioxide [[JOzone [ ] Combined Chlorine (Chloramines)
{7} Ultraviolet Radiation [ ] Other (Describe): i —
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chlorammes) [} Chlorine Dioxide
CT Calculauons orJV Dose to Demonstrate Four-Lo Vlms lnacuvauon lf A W_______ .
) “CT Calculatlons " i UVD()S_«:r :
LowestCT] = § SRR Lowest
Lowest Residual | Disinfectant | Provided " ‘Residual
Disinfectant -~ ] Contact Time | Beforeor : Disinfectant
Concentration (TyatC at First Minimum|. Lowest Muumuuu Concentration
Net Quantity (C) Before or at | Measurcment | ‘Customer | Temp. i CT | Operating} UV Dosc ] -at Remotc” ’ ) ) )

Day of] Hours | of Finished First Customer - Point During | - During | of pH of - *1 Required,| UV Dose, | Required,{ " Pointin | Emergency or Abnormal Operating Conditions; Repair

the | Plantin Water Peak Flow During Peak Peak:Flow, |Peak Flow, | Water, | Water; if mg-. mW- mW-+ - Distribution - orMaintenance Work that Involves Taking Water
Month | Operation] Produced. gal| Rate ppd Flow, mp/L minutes mg-min/L | °C ] Applicable| min/L, scclgm sec/om® | System, mg/l. System Comg_qnems Out of Operation

1 24 13.000 -/ 1.4

2 24 10,000 / 1.5

3 24 11,000 1.6

4 24 10,000 / 16

5 24 14,500

6 24 14,500 1.6

7 24 9.000 1.4

3 24 15,000 6

9 24 14,000 14

10 24 10,000 T4

11 24 12,000 15

12 24 16,000

13 24 16,000 12

14 24 10,000 1.0

15 24 16,000 12

16 24 9,000 09

17 24 12,000 13

18 24 15,000 0.9
19 24 16,500

20 24 16,500 - 0.8

21 24 14,000 0.8

22 24 13.000 0.6

23 24 13,000 0.6

24 24 16,000 0.7

25 24 5,000 0.6

26 24 16.500

27 2 16.500 0q

28 24 14,000 0.8

29 24 11.000 0.8

30 24 9.000 0.8

. 31 24
Total 300.060 | -
Average 13,043 i
Maximum 16,500




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590762

| Plant Name: Utilites, Inc. of Florida J
IV, Summary of Use of Polvier Containing Acrviamide, Polvmer Containing Fpichlorohvdrin, and lron or Manganese Sequestrant for the Yc:n': il June/2005 |
A. Is any polymer containing the monomer gcrylamide used at the water treatment plant? [ JNo [[_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm — IAcrylamide Level, %' = ]

B. s any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [ ]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? [ 1No [ | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

* 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.

Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



Ok

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

Lot WATER -
£ COPY
See page 4 for instructions. ? %E‘
1. General Information for the Month/Year of:  JUNVEAUIN J
A. Public Water System (PWS) Information
PWS Name: Little Wekiva | PWS Identification Number: 3590762
PWS Type; ] Community | | Non-Transient Non-Community | | Transient Non-Community __ [ ] Consecutive
Number of Service Connections at End of Month: 61 | Total Population Served at End of Month: 214

PWS Owner: Utilities, Inc. of Florida

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

Contact Person's E-Mail Address; p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. [ City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: P4 Raw Ground Water [ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License.Class} License Numbg_L e - Day(s)/Shifi(s) Worked

Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days

Other Operators: Alexander Lorenzo C 13756 Mon, - Thur. Days

Terry Sillitoe B 12749 Thur. Fri. & Sat. Days

t. 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. [ certify that al} 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, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Ko SO0 S5 £ 4-0% Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number

| ) SRR |



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

| PWS Identification Number: 3590762

| Plant Name: Utilities, Inc. of Florida

1. Daily Data for the Month/Year of: BLTNE{US]

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

L) PR ]

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine {_] Chlorine Dioxide [ JOzone  [_] Combined Chlorine (Chloramines)
{ ] Ultraviolet Radiation ["] Other (Describe): . _
Type of Disinfectant Residual Maintained in Distribution System: D4 Free Chlorine ] Comblned Chlormt_a_g_Chlorammes) ‘D Ckﬁ\lprme”leo)vude
: CT Calculatlons, or UV Dose 10. Demonstrate Four-Eog Virus Inactivation. if A) ] i ) R ‘
Days ; CT Calculatlons -
Plant d ST ;
Staffed = HLOWest Rssidual
or "} ‘Disinfectant
Visited ‘Concentration at
by Net Quantity (C) Before brat Measurement C , Emcrgcncy or Abnarmal Operating
Day of]| Operatorf Hours | -of Finished ¥ FirstCustomer § Point Durmg “During’ o Condmons, ‘Repais or Maintenance Work that
the | (Place | Plantin Walter Peak Flow-'§ “During Peak- | - Peak Flow, - {Peak-Flow, | . -Dlsmbutmn l,twp,lvcs Taking Water System Components
Month] "X") |Operation f Produced, gal} Rate.gpd | Flow,mg/L | minptes | mg-min/L. | @ Syswmﬁo g/l Out of Operation
1 24 13,000 0.
2 24 12,000 0.70
3 24 17,000
4 24 17.000 1.00
5 24 14,000 1.00
6 24 17,000 1.00
7 24 17,000 1.40 Collected Bacts
8 24 17.000 1.10
9 24 16,000 1.30
10 24 14,500
11 24 14,500 1.20
12 24 12,000 1.40
13 24 11,000 1.20
14 24 12,000 0.40
15 24 11,000 1.40
16 24 8.000 0.70
17 24 16,000
18 24 16,000 1.40
19 24 12,000 1.40
20 24 10,000 1.40
21 24 12,000 1.20
22 24 14,000 0.70
23 24 11,000 1.10
24 24 16,500
25 24 16,500 0.60
26 24 17.000 0.80
27 24 15.000 1.80
28 24 20,000 0.80
29 24 10,000 0.90
30 24 19,000 0.70
31 24
Total 428,000
AvcrggL 14,266
Maximum 20,000




(Db
o ~"{I:' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

roemt Y WATER FILE COPY

See page 4 for instructions.

I. Genceral Information for the Month/Year of:
A. Public Water System (PWS) Information

August 2005 ]

PWS Name: Little Wekiva ) J PWS Identification Number: 3590762
PWS Type: X1 Community [ 1 Non-Transient Non-Community [ | Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 61 l Total Population Served at End of Month: 214

PWS Owner: Utilities, Inc. of Florida

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

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

Contact Person's E-Mail Address: p.c flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water {1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Catecory (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsectlon 62-699 3 10(4) F.A.C.): D
Licensed Operators Name | License Class!- License Number- > o _Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: Alexander |orenzo C 13756 Mou, - Thur. Days
Terry Sitlitoe B 12749 Thur. Fri. & Sat. Days
Allan Finch C 7806 Mon. - Fri. Days

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. T certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(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) it applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

K@ N QA0 e q.G-0y~ Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number

Thee e 1



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

I PWS laentification Number: 3590762 l Plant Name: Utilities, Inc. of Florida I
1 Daily Data for the Month/Ycar of: IO AN i . '
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ [ | Free Chlorine [_] Chlorine Dioxide [ ]Ozone  [] Combined Chlorine (Chloramines)
[C] Ultraviolet Radiation [ 7] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined ¢ Chlorme (Chlorammes) 1] Chlorine Dioxide
) i CT Calculatlons or UV Dose, to Dcmonstrate Four-Log, Virus Inacvation, il A b SUT BN Lo
Days ] S CT Calculatmns e ’
Plant e ‘ IawestCT - “ Lowest.
Statied Lowest Residual{ Dlsmfcctant ‘Provided -:Residual:
or Disinfectant. { Contact Time | Before or Disinfectant
Visited Concentration | (DyatC.— | atFirst | | st IMinimum |Concentratiop| . !
by Net Quantity (C) Betore orat Mcusu:cmcnt Customer | Temp. | g UV Dose atRemote. -~ Emergency or. Abnormal Operating
Day of} Operator] Hours | of Finished First Customer |-Point During:| *During: | of B,equxrcd “Point in .} Conditions; Repair or Maintenance Work that
the (Place | Plantin Water Peak Flow During Peak - | * Peak Flow, |Peak Flow, t HE = : Dlsmhuuon Involves' Ta.kmg Water System Components
Month] ~X") |Operation] Produced, gal| Rate, gpd Flow, mg/l. ] _minutes - 'mp-min/l, C: Apglwable min/t }osecfomt |- |System, mg/l. Qut.of. Out of Operation
1 X 24 31,000 0.80 Bacts collected
2 X 24 12,000 1.00
3 X 24 16.000 2.40
4 X 24 14.000 1.30
5 X 24 17.000 1.50
6 X 24 14,000 1.00
7 24 21.500
8 X 24 21,500 1.30
9 X 24 19.000 2.00
10 X 24 13,000 1.70
11 X 24 16.000 1.50
12 X 24 29,000 1.00
13 X 24 19.000 1.30
14 24 18.000
15 X 24 18,000 2.20
16 X 24 12,000 1.20
17 X 24 20,000 1.00
18 X 24 18,000 0.90
19 X 24 23,000 1.20
20 X 24 17.000 080
21 24 18,000
22 X 24 18,000 100
23 X 24 17.000 1.20
24 X 24 19.000 1.00
25 X 24 21.000 .60
26 X 24 17.000 0.80
27 X 33 16.000 0.50
28 24 23.500
29 X 24 23.500 0.60
30 X 24 16.000 .60
31 X 24 37.000 T00
Total 595,000
Avcrage 19.193
Maximum 37.000

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

| 3 PUPENY, {



({JU@

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

/ \ N \
A WATER
See page 4 for instructions.
. General Information for the Month/Year of: RSV |
A. Public Water System (PWS) Information
PWS Name: Little Wekiva | PWS Identification Number; 3590762
PWS Type: Xl Community [ 7] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 61 1 Total Population Served at End of Month: 214
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F1 [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address; p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: I Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62-699.310(4), FA.C.): V Plant Class (per subsecllon 62 699, 310(4) FAC)YD
Licensed Operators Name - | License Class| License Number{ = . Day(s)yShifi(s) Worked
Lead/Chief Operator: | Allan Finch C 7806 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur. Fri. & Sat. Days
.| Roger Holsapple C 7436 Weekend Checks
Dominic Gentillucci C 12562 Weekend checks

H. 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. 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) it applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owngF can rclaiéﬁcm together with copies of this report, at a convenient location for at least ten years.

/ A
L W/]/A )//{A/,}JA | 6~3- 0 5 Allan Finch C-7806
8ignature and Date Printed or Typed Name License Number

e

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

I PWS Identification Number: 3590762

| Plant Name: Utilities, Inc. of Florida

|

Daily Data for the Month/Year of:

September2005

Means of Achieving Four-Log Virus Inactivation/Removal: * {_] Free Chlorine "] Chlorine Dioxide [[JOzone [ ] Combined Chlorine (Chloramines)
{71 Uttraviolet Radiation [ 7] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorme [] Combmed Chlorme (Chlorammes) [:] Chlorine ’Iv)iox1de
Days e
Plant fE e B Lowest
Staffed Lowest Residual| - Disinfectant. i
or “Disinfectant: Comact Ti
Visited ‘Conceptration |- (TyatC o
by Net Quantity (C) Before or at | Measurement : Emergency or Abnormal Operating
Day of] Operator] Hours | of Finished -} Eirst Customer | Point, Dunng S Condmons Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow " | 7 During Peak’ | ‘Peak-Flow, {Pea 1 -Involyes: akmg Water. Systcm Components
Monthf “X") [Operation]Produced, gal| _Rate, gpd Flow, mg/L-~ | - minutes -} : L of
] X 24 qeooo
3 X 24 150600
3 X 24 150060
4 24 219090
b X 24 21900 1, 2
6 X 24 | ¥600 )
7 X 24 1S000 10
8 X 2 | 1000 0.8
9 X 24 } 5000 871
10 X 2 Yy Ll
11 24 19500
12 X 24 13500 10
13 X 24 %0 0b G
14 X 24 2200 0.5
15 X 24 1g0co .9
16 X 24 \" 1000 0.7
17 X 24 116600 2.
18 24 24,500
B X 24 24500 0.9
201 X 24 1Rcod 0.%
2! X 24 11000 1,0
22 X 24 1Q 00D 1,0
33 X 74 \Zp00 6.9
24 X 24 17000 1.0
28 24 22600
36 N ] 22.660 N
27 X 24 _lboeo 1,0
28 X 24 17000 0.2
29 X 24 (56c0 0.9
30 X 24 180060 !
31 24
Total st Q6
Averape [l
Maximum 245e0&

* Refer (0 the instructions fbr this report to determine which plants must provide this information.

|5 VSUGRY )




\W0lo
7% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
nomoa Y | WATER

—r——— FILE COPY

. General Information for the Month/Year of: K8lqt] s gAUIN l
A. Public Water System (PWS) Information

PWS Name: Little Wekiva [ PWS Identification Number: 3590762
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 61 | Total Population Served at End of Month: 214
PWS Owner: Utilities, Inc. of Florida

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

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

Contact Person's E-Mail Address: p.c flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200-Weathersfietd-Ave~ BOS5 L.WE LDLVive DR | City: Altamonte Springs State: F | Zip Code: 32714
Type of Water Treated by Plant: < Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class| License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Allan Finch C 7806 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur. Fri. & Sat. Days
Roger Holsapple C 7436 Weekend Checks
Dominic Gentillucci C 12562 Weekend checks

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. 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; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS

owner-gan retain them, together with copies of this report, at a convenient location for at least ten years.
/
l//é&i b(iﬂ,(‘,ﬂ( (- [-89 Allan Finch C-7806

C”

Signature andDate Printed or Typed Name License Number

™Naea ¥



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

{ PWS Identification Number: 3590762

| Plant Name: Utilities, Inc. of Florida

11l Daily Data for the Month/Year of:

October 2005

* Refer 1o the instructions for this report to determine which plants must provide this information.

N M

Means of Achieving Four-Log Virus Inactivation/Removal; * [] Free Chlorine ] Chlorine Dioxide {_] Ozone "] Combined Chiorine {Chloramines)
[ ] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [_] Combined Chiorine (Chloramines) [ | Chiorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days ' CT Calculations i UV Dose
Plant Lowest CT Lowest
Statfed Lowest Residual{ Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at.First Minimum| Lowest {Minimum [Concentration
by Net Quantity (C) Before or at] Measurement | Customer | Temp. CT |Operating {UV Dose | at Remote Emergency or Abnormal Operating
Day of] Operator] Hours of Finished First Customer | Point During | During of pHof - |Required, [UV Dose, | Required,]  Point in Conditions; Repair or Maintenance Work that
the (Place | Plantin Water Peak Fiow During Peak Peak Flow, {Pcak Flow, | Water,| Water, if mg- mw- mW- Distribution | Involves Taking Water System Components
Month} “X™) 1Operation| Produced, gal] Rate, gpd Flow, mg/L minutes mg-mi/L | °C | Applicable} min/l. } sec/em? | secicm? System, mg/L Qut of Operation
| X 24 13p0C ;0
2 24 L1 Toeo
3 % 24 |To00 0.
4 X 24 12900 O,
S . 24 }3.000 Oy
6 1 X 24 14000 0.9
7 x 24 1¥000 6.9
8 | X 24 (2,000 1.0
9 24 1] S0 e
10 | X 24 Ry g
1] X 24 \g’eea B
12 | X 24 9 000 0.8 LOMCLYED 3 Backs
13 X 24 50 S 0.9
14 X 24 4 oco 0.%
15 X 24 RoeD o
16 24 1. 000
17 1 x 2 (LYY 0
81 X 24 4 00 04
19 1 X 24 2l 000 0.2
20 ] X 24 2, 000 0.8
21 ] X 24 147000 0.9
21 X 2 11,000 0.%
23 2 11500
25 X 24 12 0CO 0.4
26 | X 24 1iq 000 oK
27 | X 24 1, 000 0.0
28 Pa 24 dpec O
29 X 4| jgfoec 4.8
30 U 127800
KT 24 72.900 o. &
Total 494000
Average %
Maximum %a 00




FILE COPY

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

WATER é %
See page 4 for instructions.
L. General Information for the Month/Year of:  [IRNEIE @AV
A. Public Water System (PWS) Information
PWS Name: Little Wekiva | PWS Identification Number: 3590762
PWS Type: B Community [[] Non-Transient Non-Community [ ] Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 61 | Total Population Served at End of Month: 214
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information '

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919

Plant Address: 805 Little Wekiva Drive _| City: Altamonte Springs State: Fl [Zip Code: 32714
Type of Water Treated by Plant: 4 Raw Ground Water |1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V [ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators .o Name s bicense € nse Numbe Dav(s)/Shifi(s) W
Lead/Chief Operator: | Allan Finch C 7806 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur. Fri. & Sat. Days
Alex Lorenzo C 13756 Mon. - Fri. Days
Kathy Sillitoe C 13094 Mon. - Fri. Days

1. 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. 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. T 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) lt applicable, appropriate treatment process performance records. Furthermore, I agree to provide these-additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at-a convenient location for at least ten years.

K@ ‘«\Q Q K\L C-\309Y4 Kathy Sillitoe C-13094

Signature and Date

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: 3590762 [ Plant Name: Utilities, Inc. of Florida ]

. Daily Data for the Month/Year of: NG SPAUIS]

Means of Achieving Four-Log Virus Inactivation/Removal; * ] Free Chlorine [_] Chlorine Dioxide []J Ozone ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation (] Other (Describe):
| Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine |:] Combmed Chlorme gChlorammesL D Chlorme D|0x1de
C’l‘ Calculaumts or UV Dose, to Danonstmte 5 i s
Days
Plant
Staffed
or
Visited
by - | Net Quantity ~Emergenc, Abnonml Opcmtmg
Day of{Operator] Hours -] of Finished: i Comtmous, Rc_ ir. OF: Ma;ntenancc Work that
the | (Place | Plant in Water - |~ Peak Flow: - | - During Peal i oh 18- Wat
Month} “X") |Operation| Produced, gal | Rate, gpd | - Flow, mg/L. lcablc mgemi
1 X 24 14,000
2 X 24 14.000
3 X 24 13.000 N 0.70 Collected 3 bacts
4 X 24 21.000 0.70
5 X 24 12,000 0.60
[ 24 20,000
7 X 24 20,000 0.70 Collected repeat well sample
8 X 24 18,000 0.60 Collected repeat well sample
9 X 24 15,000 0.60
10 X 24 17.000 0.70
1] X 24 16,000 0.70
12 X 24 13,000 0.70
13 24 20,500
14 X 24 20,500 0.70
135 X 24 13.000 0.70
16 X 24 20,000 0.90
17 X 24 16,000 0.80
18 X 24 13,000 0.70
19 X 24 21,000 0.60
20 24 24,000
21 X 24 24,000 0.30
2 X 24 10,000 0.30
23 X 24 21,000 1.60
24 X 24 18,000 1.60
25 X 24 12,000 1.80
26 X 24 15,000 140
27 24 15,500
28 X 24 15.500 1.80
29 X 24 15.000 1.40
30 X 24 16,000 1.40
31 24
Total 503,000
Average 16,766
Maximum 24,000

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

DEP Form 62-555 900(3)Alternate

Page 2




Wb
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCW{FN‘,%P&%
WATER

See page 4 for instructions.

I. General Information for the Month/Year of:  [JBEg5100s @A IS

A. Public Water System (PWS) Information
PWS Name: Little Wekiva [PWS Identification Number: 3590762
PWS Type: ] Community { ] Non-Transient Non-Community [] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 61 [ Total Population Served at End of Month: 214
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl {Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilities, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 805 Little Wekiva Drive [ City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 47,000

Plant Category (per subsectlon 62-699 3 10(4) F AC)V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name " [Kicense Class [*Eicense Number. . Day(s)/Shift(s) Worked
Lead/Chief Operator:. Allan Finch C 7806 Mon. - Fri. Days
Other Operators: | Terry Sillitoe B 12749 Thur. Fri. & Sat. Days
. St ol Alex Lorenzo C 13756 Mon. - Fri. Days
| Kathy Siltitoe C 13094 Mon. - Fri. Days

. 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 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; and (2) if applicable, appropriate treatment process performance records. Furthérmore, I agree to provide these-additional operations records to the PWS owner so the PWS

owngncan retain them, together with copies of this report, at a convenient location for at least ten years.
ﬂ %‘\ / . 2 06 Allan Finch C-7806
£

nature and/ Date 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 1dentification Number: 3590762

| Plant Name: Utilities, Inc. of Florida

1.

Daily Data for the Month/Year of:

December 2005

DEP Form 62-555.900(3)Alternate

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

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal; * ] Free Chlorine (] Chiorine Dioxide (] Ozone (] Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation [7] Other (Describe):
Type of stmfectant ReSIdual Mamtamed in Dlstnbutlon System X Free Chlorine | | Combmed Chlorine (Chloramines) [[] Chlorine Dioxide
. Dos ‘toDemonstrate‘ r<k:op. Virus Inactivation, if Applicable®: LA S
Days ( k
Plant -
‘| Staffed
or .
Visited ) AT
by -+ +| Net Quantity | b ‘Emergency or Abnormal Operating
Day of[Operator] Hours | of Finished |-~ - tConditions; Repair or Maintenance Work that
the | (Place | Plantin |~ Water = {° n: | Involves Taking Water System Componcnts
Month|' “X") . |Operation| Produced, gal _Out-of Operation
1 X 24 12,00
2 X 24 5,000
3 X 24 1 Z.,000
4 24 19,500
5 X 24 1%, 500 1.4
6 X 24 e, 0 0O 1.3
7 X 24 o, 000 i
8 X 24 ¥, 000 0.
9 X 24 irqr QoD .o
10 X 24 13,000 0.
11 24 2.3 20 ©
12 X 24 |23 000 6.1
3. X 24 1,000 0.9
14 | X 24 16. 000 | ) CeAleeX LD PachS
15 X 24 1S e .9
16 X 24 \\. opo 0.9 CeVecheD Repeak vacll Bae T
17 X 24 L2 ooo 1.0 Coaleede O Repea’y LU\ Rack
18 24 \7:00 (o)
19 X 24 \1.coo 1.0
20 X 24 \2,000 2
21 X 24 15,000 ©.9
22 X 24 13,000 n9
23 X 24 Ll , 000 1.0
24 | x 24 19,0600 0,1
25 24 %7500
26 | X 24 13,5 00 0.9
27 X 24 |13, 060 0.7
28 X 24 11 000 o)
29 X 24 14 000 o %
30 X 24 15 000 0.3
31 X 24 lio, 860 o ¥
Total . 1s000
Average 16,220
Maximum 23,000




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

{ PWS Identification Number: 3590762 [ Plant Name: Utilities, Inc. of Florida

]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * [3uai105 AU

]

follows:

A. Is 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
[Polymer Dose, ppm =

lAcrylamide Level,TA:f =

|
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? ENO L] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
{Potymer Dose, ppm = ~|Epichlorohydrin Level, %! = ]
C. Is any iron or manganese sequestrant used at the water treatment plant? ] No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

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.

Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555 900(3)Alternale

Page 3
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b \/:“:’1(5 5/
Department of ? (V\%\"/
Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Secretary
VIA EMAIL

p.c.Flynn@utilitiesinc-usa.com

November 8, 2005

Patrick Flynn, Regional Director OCD-PW-§8-05-0976
Utilities, Inc. of Florida

200 Weathersfield Avenue

Altamonte Springs, FL 32714

Seminole County - PW

Little Wekiva Estates - PWS ID # 3590762
Park Ridge - PWS ID #3590993

Phillips Section - PWS ID #3591008

Dear Mr. Flynn:

This letter confirms a visit on October 6, 2005, to the subject community public water systems by Joni
Petry and Jeremy RiCharde in the presence of Kathy Sillitoe to conduct a sanitary survey. A copy of the
sanitary survey reports is attached for your reference and records.

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed reports.
These deficiencies shall be corrected in order to return to compliance with Florida Administrative Code
Rules 62-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than December 8, 2005. (You may use the attached response form to indicate
the corrective actions taken.)

The Department values your continued cooperation in operating and maintaining your water system, and
appreciates the assistance provided during the sanitary survey.

If you have any questions, please contact Joni Petry by email at Joni.Petry@dep.state.fl.us or by phone at
(407) 894-7555, extension 2294.

Sincerely,

4@1%

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement
KMD/jp
Enclosures

cc: Joyce Bittle, Seminole County Health Department (joyce bittle@doh.state.fl.us)




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name LITTLE WEKIVA ESTATES

County Seminole  PWSID # __ 3590762

Plant Location  Little Wekiva Dr., Altamonte Springs, FL 32714

Phone ___407-869-1919

Owner Name __ Utilities, Inc. of Florida

Phone ___407-869-1919

Owner Address 200 Weathersfield Ave., Altamonte Springs, FL 32714/ Fax: 407-869-6961

Contact Person Patrick Flynn, p.c.flynn@utilitiesinc-usa.com _Title: Regional Director _ Phone _407-869-1919

This Survey Date _10/6/05

PWS TYPE & CLASS

X Community (SD)

] Non-transient Non-community
[J Non-Community

PWS STATUS

D] Approved system with approval number & date
Serial #2569 dated 2/7/58, clrd 10/29/59
Serial #2569-A dated 11/18/65, clrd 5/24/66

[J Unapproved system

SERVICE AREA CHARACTERISTICS
Single-family home subdivision

Food Service: []Yes [JNo IXIN/A

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

Allan Finch C-7806 & Terry Sillitoe B-12749

O &MLog: X Yes []No []Notrequired
Operator Visitation Frequency
Hrs/day: Required, N/A Actual___ N/A
Days/wk: Required, 2 Actual_5 + 1 wknd
Non-consecutive Days? [ ] Yes [[JNo [XIN/A
MORs submitted regularly? X Yes [ JNo [ | N/A
Data missing from MORs? [JNo [X] Yes [ ] N/A
MOR does not show correct plant address.
System is flushed and isolation valves are exercised
monthly; please indicate these exercises on the MORs.
Number of Service Connections 61
Population Served _ 214  Basis ___3.5/svc. ¢x.
Average Day (from MORs) 14,835 gpd
Max. Day (from MORs) _70,000_gpd 9/04
Max-day Design Capacity 48.000 gpd
Comments __ System exceeded the design capacity in
August 2004: 145.83% & September 2004: 172.92%

Last Survey Date _10/29/02

Last C.l. Date _4/3/03

RAW WATER SOURCE
[X] GROUND; Number of Wells 1
[] Emergency Water Source

Emergency Water Capacity

XILIARY POWER SOURCE
[J¥es X None [X NotRequired
Source

Standby Plan:

Hrs Operated Under

What equipment does it Operate?
O well pumps
] High Service Pumps ____\,
] Treatment Equipment

Satisfy 1/2 max-day demand? [ ]Yes %DUnk

Comments

***Connection available for portable generator

i

TREATMENT PROCESSES IN USE
Disinfection-hypochlorination

What additional treatment is needed?
None at this time

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type 4” Water Specialties

Backflow Prevention Devices: [X] Yes [] No

Cross-connections _ None observed

Written Cross-connection Control Program:__ Yes

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

Comments _Cross-connection control plan,
Bacteriological sampling plan (attached to DBP),

Disinfectants/disinfection byproducts plan (DBP)

received 10/14/05.




PWS ID # 3590762
Date 10/6/05
GROUND WATER SOURCE
Well Number 1
Year Drilled 1965
Depth Drilled 150°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 30
Pumping Water Level Unknown
Design Well Yield
Test Yield
Actual Yield i different than rated capacity)
Strainer v
Length (outside casing) 106’
Diameter (outside casing) 6”
Material (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6' X 6’ X 4" Concrete Pad Yes
Septic Tank ~150°
SET Reuse Water N/A
BACKS | WW Plumbing >100°
Other Sanitary Hazard None observed
Type Vertical turbine
Manufacturer Name Goulds
PUMP | Model Number SCHC
Rated Capacity (gpm) 100 gpm @ 187 ft. TDH
Motor Horsepower 7.5
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Yes
Well Vent Protection N/A

COMMENTS FL ID#: AAH2577. Provide all unknown information.




CHLORINATION (Disinfection)

Type: [] Gas Hypo

Make _Stenner Capacity__ 17 gpd
Chlorine Feed Rate _ setat2.75

Avg. Amount of Cl, gas used N/A
Chlorine Residuals: Plant _1.96 Remote _1.06

Remote tap location __Richbee
DPD TestKit: []On-site  [X] With operator
[] None ] Not Used Daily

Injection Points _Prior to hydro tank

Booster Pump Info N/A

Comments _Small leak at the chlorine injection point.
ChemLogic- automated ORP chlorine monitor.

PWS ID #

Date

3590762
10/6/05

STORAGE FACILITIES

Chlorine Gas Use | YES Comments

Requirements

DNSystem

Auto-‘;witchover

Alarms:
Loss of Clx¢apability
Loss of Cl, residuai
Cl, leak detectign

Scale \

Chained Cylinders

(G) Ground (H) Hydropneumatic (E) Elevated
(B) Bladder (C) Clearwell

Tank Type/Number H

Capacity (gal) 1,500 \

Material Steel \

Gravity Drain Yes \

By-pass Piping Yes \

Pressure Gauge Yes \

Sight Glass or Yes

Level Indicator

Fittings for N/A

Sight Glass \
Protected Openings Yes \
PRV/ARV Both \
On/Off Pressure N/A \
Access Padlocked Yes \
Height to Bottom of N/A

Elevated Tank

Height to Max. N/A

Water Level

Reserve Supply

Adequate Air-pak

Comments _Manhole: Yes

Pressure gauge inside buildin

; at 60 psi.

Sign of Leaks

d

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

N\

HGH SERVICE PUMPS

Repair Kits

N\

PuMumber

Fitted Wrench

N\

Type

Make

OJooOoodoooodooo |0g 2

OooonuooanOoooo (00

Housing/Protection

TION (Gases, Fe, & Mn Removal)
Type Capacity _

Aerator Condition_
Bloodworm Presence

Model

Capacity (gpm)

Motor HP

Date Installed

Maintenance

Visible Algae Growth
Protective Screen Condition
Comments

Comments




PWSID# 3590762
Date 10/6/05

DEFICIENCIES /| COMMENTS:

1.

There was a leak at the chiorine injection point. Please determine the source of the leak and make the necessary
repairs to ensure that chlorine is sufficiently injected into the system. [Rule 62-555.350, F.A.C.]

Flows exceeded the permitted maximum-day operating capacity twice during 2004. Please submit a report
evaluating the supply and demand situations, and raise recommendations towards increasing the capacity of the
plant as may be needed to meet the projected demand in the next five years. The report shall analyze the
source, treatment, and storage capacity. [Rule 62-555.348 & 62-555.350(4), F.A.C.]

Ensure the correct plant address is indicated on Monthly Operating Reports (MORs) in Section B. Kathy Sillitoe
has reported that she will be making this correction to all future MORs.

4. Provide information for items marked “unknown” in this report.

REMINDERS:

1.

Cleaning and inspection for finished water storage tanks: Accumulated sludge and bio-growths shall be cleaned
routinely (i.e., at least annually) from all treatment facilities that are in contact with raw, partially treated, or
finished drinking water and that are not specifically designed to collect sludge or support a bio-growth; and
blistering, chipped, or cracked coatings and linings on treatment or storage facilities in contact with raw, partially
treated, or finished drinking water shall be rehabilitated or repaired. Finished-drinking-water storage tanks shall
be checked at least annually to ensure that hatches are closed and screens are in place; shall be cleaned at least
once every five years to remove bio-growths, calcium or iron/manganese deposits, and sludge from inside the
tanks; and shall be inspected for structural and coating integrity at least once every five years by personnel under
the responsible charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Disinfection and bacteriological evaluation following cleaning: Submit documentation showing proper disinfection
and bacteriological evaluations following the intended cleaning of the hydropneumatic tank. Before new or altered
treatment or storage facilities, new or altered water mains, and treatment or storage facilities and water mains
taken out of operation for repair or maintenance that might lead to contamination of water are placed into, or
returned to, operation, they shall be properly disinfected in accordance with the applicable American Water Works
Association (AWWA) standard (i.e., AWWA Standard C651, C652, or C653). A total of at least two samples --
each taken on a separate day and taken at least six hours apart from the other sample(s) -- shall be collected at
each of the locations indicated in the applicable AWWA standard. The chlorine residual in the facilities or mains
shall be no more than four milligrams per liter. Ensure proper disposal of heavily chlorinated water from the tank
disinfection process in accordance with requirements of the state poliution control agency. [Rule 62-555.340,
F.A.C}

Kathy Sillitoe has informed the Department cleaning and inspection of the hydropneumatic tank will be conducted
the first quarter of 2006.

2. No later than December 31, 2005, suppliers of water shall provide an operation and maintenance manual for
each of their drinking water plants, and shall update the manual thereafter as necessary to reflect plant alterations
and additions. The manual shall contain operation and control procedures, and preventive maintenance and
repair procedures, for all plant equipment and shall be made available for reference at the plant or at a convenient
location near the plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to
meet the requirements of this subsection. [Rule 62-555. 350(13), F.A.C}

Inspector 5 6 Title Env. Specialist I Date 10/19/05
a*_ébw(s:ﬂ _
Approved by ‘ Title ___Environmental Manager Date 11/8/05




RESPONSE Please indicate changes to the following:

PWS ID Number: 3590762 Business Name:

PWS Name: Little Wekiva Estates Owner(s) Name:
Mailing Address: Mailing Address:
Date: Phone Number(s):

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 laguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Joni Petry, Environmental Specialist

In response to the Department’s Sanitary Survey Report for the subject public water system dated October 6, 2005, the
following actions were done to correct the listed deficiencies:

Deficiency
item No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
| hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print)




UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS. FLORIDA 32714

CORPORATE QFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, 1Hlinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: uif@iag.net
November 28, 2005

Ms. Joni Petry

Florida Department of Environmental Protection
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803-3767

RE: Sanitary Survey of Water Treatment Plants
Phillips PWS # 3591008

Park Ridge PWS# 3590993
Little Wekiva PWS# 3590762

Dear Ms. Petry:
Enclosed are the completed response forms indicating the deficiencies that were noted during the

sanitary survey on October 6, 2005 have been corrected for the above referenced facilities

If you have any questions or need additional information, please do not hesitate to call me at (407) 869-
8588, ext. 229.

Sincerely,
UTILITIES, INC. OF FLORIDA

Kathy Sillitoe
Area Manager

ce: Patrick C. Flynn, Regional Director
Scotty L. Haws, Assistant Operations Manager

Page 1 of' 1
C: Documents and Scttngs Leah Wright Deskiop Sunvey ResponceNOV2820035 doc



RESPONSE Please indicate changes to the following:

PWS ID Number: 3590762 Business Name: Utilities, Inc. of Florida

PWS Name: Little Wekiva Estates Owner(s) Name:__Utilities, Inc. of Florida

Mailing Address:__200 Weathersfield Avenue Mailing Address: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714

Date: __November 29, 2005 Phone Number(s): 407-869-1919 ext. 229

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Joni Petry, Environmental Specialist

In response to the Department’s Sanitary Survey Report for the subject public water system dated October 6, 2005, the
following actions were done to correct the listed deficiencies:

Deficiency

Item No. Corrective Action Done Date Done
1 Replaced fitting on chlorine line and secured line with no leak detected 10/6/05
2 On August 6. 2004 there was a main break resulting in 80.000 gallons of lost

water. Due to damaged caused by Hurricane Charley, large volumes were recorded on

August 17, 2004 and August 18, 2004, due to a water main break and from flushing the

system after power outages. These anomalies do not warrant an expansion of the WTP.

__3 __ TIhecorrectaddress of 805 |ittle Wekiva Drive was added to the QOctober, 2005 MOR _ 11/10/05

and will be added to future MORs.

4 Unable to locate any additional information for items marked "unknown.”

(Attach additional sheet if necessary)

| hereby certify to the correctness of the é% _ ’,;
PWS Owner/Representative Signature: : : _/?“ 2
Name of PWS Owner/Representative: _ Patrick C. Flynn, Regional Direc‘r{

(Please Type or Print)
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PERMIT NO. 8349 DATE ISSUED:November 15, 2000
PROJECT NAME: Little Wekiva

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 8.76 million
gallons per year of ground water from the Floridan aquifer for public supply for an estimated
population of 214

LOCATION:

Site: Little Wekiva
Seminole County

Section(s): 9 Township{s): 218 Range(s): 23k

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, regulation 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: @TM

VJ Dwight T Jenkins

Division Director




1.

"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8349
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

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.

Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage 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
water shortage restrictions may be inconsistent with the terms and conditions of this
permit.

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. Construction, modification, or abandonment of a well will require
modification of the consumptive use permit when such construction, modification or
abandonment is other than that specified and described on the consumptive use permit
application form.

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.

Legal uses of water existing at the time of the permit application may not be interfered
with by the consumptive use. If unanticipated interference occurs, 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.

Oft-site land 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.

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 transfer 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.

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

a) lrrigation 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) lrrigation of, or in preparation fdr 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
permit number 8349 plainly labeled on the submittals.



12.

13.

14,

15.

16.

17.

18.

19.

20.

This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 8.76 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 generic Water Conservation Plan prepared by

Utilities, Inc., of Florida, which was submitted to the District on March 29,
2000, in accordance with the schedule contained therein.

Well no. 1 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.

Total withdrawals from well no. 1 must be recorded continuously, totaled
monthly, and reported to the District at least every six months from the
initiation of the monitoring 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
greater than 5%. District Form No. EN-51 must be submitted to the District



21.

22.

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, 1999; and

(b) supply all of the information specifically required by the compliance
report condition(s) on the permit.



1.

4,

7.

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 petition
must comply with Chapter 28-106, 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,
Fiorida 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 90 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

Q
at 4:00 p.m. this t5¢h day of November, 2000.

/

ﬂ re %,?ﬁf"! £ f’{7

Division of Permlt Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

(904) 329-4152

Permit Number: 8349



"~3;45 ,;”

khéﬁég

i
TYE.LRE oF Fiog
lSkHQV_go 0

b4
PLORIDEK EQUITPER

EOUSEE
ITHLE

eLn
‘KI1Vi




| &on

.

.‘llllnfnlli

-
CET T A
*i

—————

K 5 K
3 'll..lll'nll
S, v e— . —
i

AR

N

o
<t
o
o0

The St. Johns River Water

"as is”.

This information ts provided
Florida

904) 329-4178.

anagement,

by contacting: St.
M

River Watar Management
District, Geographic Information

S

ems, P

Management District prepares and

uses this informazion for its own
Further documentation of this data

can be obtained

Johns

purposes and this information may
not be suitable for other
P.O. Box 1429, Palatka,

32178-1428. (

yst

] Quad Index 100K NADS3
CUP Boundaries

7] Area of Interest

1
l
1
|
|

[0}

Q2

=

(o
%0
O

o

©

<

o

O CUP Wells
A CUP Pumps

:10543

Scale 1

1999

3

Source: /home/jeri/cupwork.apr 08/Z



FLOW METER WATER CALIBRATION RECORD - EN51

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

Consumptive Use Permit Number: 8349 - (.rrie wékia

Permittee Name: Utilities Inc of Florida
Date of Permit iIssuance: November 15, 2000 Station Name: 1

Pump Capacity: 65 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/r"“od 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)

Percent of Error Between Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

%

Company Name:

Address:

C* 'State/Zip:

Daytime Telephone: ( ) -

Please Retain a Copy for Your Records




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

36204 Palatka, Florida 32178-142
WATER USE RECORL FORMEN - 50
cur¢ 8349 ' PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID

permiTTEE Utilities Inc of Florida provect Little Wekiva

WELL NAME 1 PUMP NAME

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

oV =2 [=m e & 7 e =S
Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC) ~ pPROPERTY 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

JAN 01 | |

FEB 01

MAR 01 | |

APR 01 | | | |

MAY 01 |

JUN 01 | | HE

Step 3. CONTACT NAME
PHONE NUMBER

IDHNAE RN 15501




St. Johns River Water Management Distric l
P. O. Box 142¢

36204 Palatka, Florida 32178-142'

WATER USE RECORC FORMEN - 50
cuP# 8349 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS 1D
permiTTEE  Utilities Inc of Florida project Little Wekiva
WELL NAME 1 . PUMP NAME

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

oV 21D S e |7 S [
Step1. MARKALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC) ~ pPROPERTY 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 | |
Aug 00 | | | | | I | |||
SEP 00 | | |
oCcT 00 | |
NOV 00
DEC 00 | | B

e
R |
S
]

L‘“*“"ﬁ—*—ﬂ
]

—

Step 3. CONTACT NAME
PHONE NUMBER

IREAERRPIRI 15591
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NOTICES

None
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Employees Involved in Utilities, Inc. of Florida Operations
During Test Year 2005:

Patrick Flynn, Regional Director: Oversees all operations and employees in Florida.

Bryan Gongre, Regional Manager: Manages operations and employees for all Central
Florida systems.

Rick Retz, Regional Manager: Manages operations and employees for all West Coast
operations. West Coast operations include all systems located in South Florida and West
Florida.

Bill Coates, Project Manager: Lake and Marion County systems.

Tony Wierzbicki, Project Manager: Manages capital projects and developer activity
within the West Coast and South Florida Operations areas

[Open], Project Manager: Seminole and Orange County systems.

Kathy Sillitoe, Area Manager: Seminole and Orange County Plants.

John Marinelli, Area Manager: Seminole and Orange County Field Maintenance.
Chuck Schwades, Area Manager: Lake and Marion County Field Maintenance.
Michael T. Dunn, Regional Manager

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

Pasco and Pinelles Counties:
Steve Habery, Lead Operator (“C” Water License and “C” Wastewater License)
Jack Adkins, Operator (“C” Water License)

Daniel Anderson, Operator (“A” Water License and “A” Wastewater License)

Seminole and Orange Counties:
Allan Finch, Operator (“C” Water License)




Chris Phillips, Meter Reader

Terry Sillitoe, Operator, Part Time (“A” Water License and “A” Wastewater License)

Thomas W Abendroth, Field tech
James Roger Adlay, Operator
Robert K Cooper, Field Tech

Robb Douglas Crow, Operator
Michael John Gavaletz, Operator
Jimmie H. Hollister, Field Tech
Alexander Lorenzo, Operator

Roy Mericle, Operator

Raymond Alan Parrish, Operator
Jeffrey Pinder, Field Supervisor
Frederick E Quinlan II, Field Tech
Roberto Remigio, Meter Reader
Mickey A Shue, Field Tech

Ronald D. White, Field Supervisor
William B Willingham, Field Tech
James Dennis Yingling, PT Field Tech
James Howard Pendarvis, Field Tech
Preston S Boardway, PT Field Tech
James Edward Carroll, Operator
Leonard E Ledwell, Operator
David Ryniak, Operator



Facilities:

The minimum staffing requirement at all Utilities, Inc. of Florida water systems is 6 visits
per week provided by a minimum class “C” operator. The minimum staffing requirement
at the Crownwood wastewater treatment plant in Marion County is 2 hour per day, 6 days
per week.

Duties and Responsibilities:

a)

b)

c)
d)

g)

h)

Responsible for performing treatment plant, collection system and transmission
system operation and maintenance. Duties are to be completed in a reasonable
and professional manner consistent with standard operating practices in order to
comply with state and local regulatory rules and requirements. Must perform
duties consistent with the protection of the public health and the environment.
Perform responsible, efficient, and effective on-site management and supervision
of all system functions.

Submit complete, accurate and timely periodic plant operating reports.

Report to the Permittee and the Department of Environmental Protection any
serious plant or system breakdown or condition causing or likely to cause serious,
inefficient or unsafe treatment or discharge of wastewater in a manner not
authorized by the current permit.

Submit accurate reports relative to treatment plant, collection system, and
transmission system operation, including sampling and laboratory analysis.
Maintain an operation and maintenance log for the plant, current to the last
operation and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace plant equipment and collection
system components as needed to keep the facilities operating as permitted.
Perform various service order functions including but not limited to the following:
customer complaints; reading and checking meters; cross-connection inspections;
installing or repairing the collection and disposal systems.

Maintain the visual aesthetics of the facilities in compliance with company
standards, including grounds maintenance, fence repairs, site security, lighting
fixtures, and general building upkeep.
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FL Vehicles as of 5-5-06

Veh. # Yr/iMake/Model
9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEVY COLORADO
221 02 CHEVY $-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV €15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 00 CHEV $-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY $-10
608 06 CHEV C15 V-8
16 00 CHEV CS10803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV $10
9833 98 CHEV §-10
111 01 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
9931 99 DODGE DAKQTA
9927 99 DODGE DAKOTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADO
101 01 CHEV S10
220 02 CHEVY S-10
14 00 CHEV CS10803
102 01 CHEV S10
9835 98 CHEV $-10
9834 98 CHEV S-10
110 01 CHEV 1500
108 01 CHEV 1500
217 02 CHEVY C15 FULL
18 00 CHEV 1500
108 01 CHEV 1500
113 01 CHEV 1500
107 01 CHEV 1500
112 61 CHV 1500
312 03 CHEV C15 FULL
305 03 CHEV C15 FULL
433 04 FORD F-750
304 03 CHEV C15 FULL
8926 89 FORD F-350
9765 97 PONTIAC GRAND AM
35 00 CHEV C25 BOOM
503 05 CHEV COLORADO
612 06 CHEV COLORADO
637 06 CHEV C15
222 02 CHEVY C15 FULL
424 03 CHEV C15 FULL
436 04 CHEV C15 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEV C15 4X4 EXT
639 06 CHEV C15 4X4 EXT
428 04 CHEV S10 TRAILBLAZER
512 05 CHEV TAHOE
650 06 CHEV TAHOE 4X4
9250 92 DODGE
242 02 CHEVY IMPALA
9925 99 CHEV LUMINA
453 04 CHEV C15 EXT CAB
609 06 CHEV C25
128 01 CHEV FULL 1500 4WD
33 00 DODGE DAKOTA

VIN
1B7FL26X6XS5261957
1B7FL26XXXS5277898
1GCCS146568234592
1GCCS14W428209130
1GCCS14WOYK106208
1GCEC14V862103857
1GCEC14X232114638
1GCEC14X832115665
1GCHK24U04E296751
1GCCS14W9YK229577
1GCEC14V86E197990
1HTLDTVYN2GHA45725
1GCCS14W628209453
1GCEC14V262102011
1GCCS14W2YK195806
1B7FL26X6WS604943
1GCEC14X0942275720
1GBHK24UX5E233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W81Z185977
1GCEC14X242336714
1B7FL26X4X5261955
1GCEC14X442274751
1B7FL26X1X5277899
1B7FL26X4X8277900
1B7FL26X6XS261956
1B7FL26XXXS5261958
1FTCR10X1TUB67972
1GCCS146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14W71K129239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14V322313941
1GCEC14V6YEZ49071
1GCEC14Va1E265755
1GCEC14W212187837
1GCEC14W712185310
1GCEC14W812183727
1GCEC14X032114378
1GCEC14X63Z115177
3FRXF75424v600407
1GCEC14X23Z115810
1FDKF37G5KNAS6982
1G2WP5216WF270000
1GBGK24R5YF484662
1GCCS 146658179178
1GCCS146768129150
1GCEC14V96E197609
1GCEC14W 122314210
1GCEC14X042274231
1GCEC14X242201474
1GCEC14X632115146
1GCEC19VX4Z270758
1GCEK19T35E230084
1GCEK192262225726
1GNDT 135442340667
1GNEC13T85R199267
1GNEK13TX6R 148941
2B7GB11X5NK163811
2G1WF55E329381533
2G1WL52M1X9177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T111381348
1B7GG22X7YS753556

Driver Assigned
CORY SUDQL

NO DRIVER YET
JEROME HAMPTON
ROGER GRAY

CARL ZUBEK
MICHAEL OVERTON
EDWARD ROBERTS
SCOTT LEARNED
DON TAYLOR

ALVIN BISHOP

ALVIN BISHOP
VACUUM TRUCK
WILLIAM NEAL

DAVID SHOFFSTALL
HARRY HOFF

JAMES ESKEW
SHANTAVIOUS RAINEY
VARIOUS

MATTHEW GUNTHER
STEVEN SZCZEPKOWSK]
SPARE

ROBERT BUONO
LENNY GODWIN

MIKE MONAT
HAROLD EBERT

NO DRIVER YET

RAY HOGUE

JIM SWEGHEIMER
SPARE

DOUG GOODWIN
ROBERTO REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS

KEVIN COOPER

JEFF PINDER

DALE WHITE

THOMAS ABENDROTH
MATTHEW MORRELL
JIMMIE HOLLISTER
JAMES PENDARVIS
SHAWN EBERT

MICK SHUE

FRED QUINLAN
SANLANDO DUMP TRUCK
JERRY HAHN

DUMP TRUCK

NO DRIVER YET
CENTRAL FL BOOM TRUCK
CHRIS PHILLIPS
CHRIS ALDAY

JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH

JACK ADKINS

STEVE HABERY
RICHARD RETZ

JOHN MARINELL!

BILL COATES

BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

SEWER VIDEO EQUIP VAN
SCOTTY HAWS
KATHY SILLITOE
TONY WIERZBICKI
SCOTT STEWART
WILLIAM NEAL
SPARE

Cost Company Name
$15,678.58 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utilities, Inc.
$15,363.17 Alafaya Utilities, inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$25,036.88 Alafaya Utilities, Inc.
$15,089.10 Bayside Utility Services, inc.
$18,923.65 Bayside Utility Services, Inc.
$11,026.85 Bayside Utility Services, inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,881.44 Cypress Lakes, Utilities, Inc.
$15,363.17 Eastlake Water Service, Inc.
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,607.70 Mid-County
$15,053.85 Mid-County
$16,047.78 Mid-County
$16,965.92 Mid-County
$16,588.04 Mid-County
$15,493.25 Sandalhaven
$17,763.05 Sandalhaven
$16,056.16 Sanlando Utilities, Inc.
$15,659.79 Sanlando Utilities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Sanlando Utlities, Inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Utilities, Inc.
$15,053.85 Sanlando Utilities, Inc.
$13,356.21 Sanlando Utilities, Inc.
$15,363.17 Sanlando Utilities, inc.
$15,616.86 Sanlando Utilities, Inc.
$16,290.61 Sanlando Utilities, Inc.
$16,143.89 Sanlando Ltilities, Inc.
$18,690.29 Sanlando Utilities, Inc.
$19,066.93 Sanlando Utilities, Inc.
$17,238.08 Sanlando Utilities, Inc.
$19,049.81 Sanlando Utilities, Inc.
$18,735.55 Sanlando Utilities, Inc.
$17,472.60 Sanlando Utifities, Inc.
$17,227.78 Sanlando Utilities, Inc.
$16,965.92 Sanlando Utilities, Inc.
$19,053.10 Sanfando Utilities, Inc.
$22,478.87 Sanlando Utilities, Inc.
$63,896.30 Sanlando Utilities, Inc.
$19,372.92 Tierre Verde
$31,061.22 Utilities, Inc, of Florida
$15,000.00 Utilities, Inc, of Florida
$35,922.85 Utilities, inc, of Florida
$16,750.47 Utilities, Inc, of Florida
$16,471.74 Utilities, Inc, of Florida
$48,923.65 Utilities, Inc, of Florida
$16,461.98 Utilities, Inc, of Florida
$17,763.05 Utilities, Inc, of Florida
$17,503.53 Utilities, Inc, of Florida
$19,053.10 Utilities, Inc, of Florida
$21,654.48 Utilities, Inc, of Florida
$28,037.52 Utilities, Inc, of Florida
$24,891.62 Utilities, Inc, of Florida
$27,109.73 Utilities, Inc, of Florida
$37,478.51 Utilities, Inc, of Florida
$32,505.83 Utilities, inc, of Florida

$0.00 Utilities, Inc, of Florida
$18,351.00 Utilities, Inc, of Florida
$17,132.82 Utilities, Inc, of Florida
$22,987.16 Utilities, Inc, of Florida
$22,387.19 Utilities, Inc, of Fiorida
$24,967.07 Utilities, Inc, of Florida
$20,427.35 Utilities, Inc. of Pennbrooke




105 01 CHEV 810 1GCCS14WX18159350 JAMES YINGLING $15,998.46 Utilities, Inc. of Pennbrocke
314 03 CHEV C15 FULL 1GCEC14X432114271  STEVEN PFOUTS $19,053.10 Utilities, inc. of Pennbrooke
511 05 CHEV C15 REG CAB 1GCEC14X75Z230180 DAN ANDERSON $18,064.18 Utilities, Inc. of Pennbrooke
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CUSTOMER COMPIAINTS

Please refer to the CD provided to the
Commission Clerk with the filing.




