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UTILITIES INC OF FL

UTILITIES, INC. OF FLORIDA
CHEMICAL USE DATA

TEST YEAR: 2006

Chemical Water Unit
County System Name Used Treatment Price
Semmole Weathersfield Chlorine 40-45 d 1.15/gal
Chemical Water Unit
County System Name Used Treatment Price
Seminocle Oskland Shores Chlorine 20-25 gpd $ 1.15/ a}
| Chemical Water Unit
County System Name Used Treatment Price
Semingle Little Wekiva Chlorine 3-4 gpd 1.15/gal
o Chemical Water Unit
County System Name Used Treatment Price
Seminole Park Ridge Chlorine 3-4 gpd $ 1.15/gal
Polyphosphate 1-2 apd $14.00/ gal
Chemical Water Unit
County System Name Used Treatment Price
Seminole Phillips Chlorine 2-3 gpd $ 1.15/gal
$14 00/ aI

Chemlcal S

Uit

County System Name Used Treatment Price
Seminole Crystal Lake Chlorine 3-4 gpd $ 1.15gal
Polyphosphate 1-2 gpd $14.00/ gal

N " 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

Semmole

Bear Lake
} o '"T;'f.'."i MM: :uff'f:':m"'

Chlorine

'_'.v s qrat ey Wrd
Chemmal Water
County System Name Used Treatment Price
Seminole Jansen Chlorine 12-15gpd $ 1.15/gal
Polyphosphate 2-3 gpd $14.00/ gal
SEP-26-2006 15:91
4978696961 7%
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UTILITIES, INC. OF FLORIDA
2006 CHEMICAL USE DATA
Chemical Water Wastewater Annual o Feed
County Systern Name Used Treatment  Treatment Amount Quantity Unil Price Rate
PINNELLAS COUNTY
Lake Tarpon ILiquid 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 o
Buena Vista Trailer Pgliquid Chloring Yes No 1566 Gals $ 0.87 | 4.2 gal/day
Summertree Gas Chlorine Yes No 7.8 1bs $ 0.90 | 21.3lbs/day
Orangewood Liquid Chlorin Yes No 1774 Gals $ 087 4.8 gal/da

3ddc /92 /68

ZS:El

T4 40 ONI S3ILINILN 18963969840

Sgrse@  Fovd



e ~Hc—dds

cy:s1

196963984

7L6

ra- d

PAGE @2/62

UTILITIES INC GF FL

4878596961

89/26/2ea8 45:28

UTILITIES, INC. OF FLORIDA

2006 CHEMICAL USEPDATA
Chemical Water Wastewater Anwusl . Feed
County Syatem Name Used Treatment Treatment Amount Quantity Unit Price  Rate
MARION COUNTY -
GOLDEN HILLS jquid Chiorind (Yesf No | Yes/No | 1,326 64| (»ALS 3)0.95/6Ac | 4.3 gabs/dla
AMBINa—-—tesTNa— Vag-£Ng-
CROWNWOOD __ |Zesk Chlorsd Yos/No | QcdiNo | 5085 LBS  $12.06/L8 (02 185/ day
Linuid Chloring Yes/ Mo es)No 11,945 6l GALS 3lo35 /6AL[12 %gh,[day_
] __Yess-Na- i
Y @VQ 100 Lb5) BS 3 |2.98/48 109 L8y /ey

(soke)

(262 dags )

STIH N2I0o

1€:pT 9802 /92/56@
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1363698480
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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
June 15, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd.

Orlando, F1. 32803

Re: Annual Nitrate and Nitrite Analysis, 2005
Chapter 62-550 FAC
Bear Lake
PWS ID# 3590069

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

Y a0 00 Fne

Kathy Sillitoe
Area Manager Manager

Enclosure

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

Page 1 of | ,
Operations:600:616:3: 2:Ann. NO2&NO3.2005.BearLake / ( (&
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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 lsgibly)
System Name: __ e | _ake pwsiD.#|3 1S 19 o |ofe |IS

System Type (check one): Community [CINontransient Noncommunity [Transient Noncommunity
Address: __ 1349 ®ioke AoneR CioelC.

City: B popla State: 3\ ZIP Code: _3270%
Phone #: HOT- 864 - 1A\ - Fax# ' '
E-Mail Address: '

SAMPLE INFORMATION (to be completed by sampler) L
Sample Number: Aositk2-01 Location Code (if known):

Sample Date: i ’/ Z/ o5 Sample Time: =/ 5' @ PM - (circie One)
Sample Location (be specific): __ PO T <@ Bean Love todetcn P\eao T
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). _____ mg/L Field pH:
Sample Type (Check Onty One) Reason(s) for Sample (Check sl that appiy)
[CIDistribution , Mne Compliance (with 62-550) CIQuarterly (Which Quarter? ‘ )
De'ﬁ::int (to Distribution) [OJConfirmation of MCL Exceedance* [ JSpecial (not for compliance with 62-550)
{Jpiant Tap (not for compliance with 62-550)  _]Composite of Multiple Sites** DViolatio'n.Re'solution
[TIRaw (at well or intake) [IClearance (pemitting) ~ [JReplacement (of Invalidated Sample)
[OMax Residence Time [other: _
[CJAve Residence Time | Sampling Procedure Used or Other Comments:
[INear First Customer | . - ,

*See 62-550.506(6) for requirements and restrictions. Seea 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: __Teaau  Suwdoe ,
Sampler's Phone # _101-8(,2-1919 Samplers Fax# _\01-863~-(%A6\
Sampler's E-Mail Address: :

CERTIFICATION (o be completed by sampler) |
--—-/ il
! , QM@/M _ :

~ (Prin Nare) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.
-Date; %/'/ oM

Signature:

Reporting Format 62-550.730 Page 1 of (Q/
Effective January 1995, Revised January 2004 ,



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

LABORATORY CERTIF!CAT!ON lNFORMATION (to be completed by lab - P!ease type or prmt teglbly)

ATTACH CURRENT DOH ANALYTE SHEET”

LabName: Advanced Envir_onmental l__abs - O[lvando Florida Certification #: E53_O76

Certification Expiration Date: 6/30/2005

Address: 528 S. North Lake Blvd S_uite_1v7016_ -
Telephone #: (4(_)_7)49?»7-__1»5947

Altamonte Springs, Flf~32'{Q1

ANALY SIS INFORMATION (to be completed by fab
PWS ID (from page 1): Date Sample(s) Received: 6/2/2005 j1:2§:09 )

Lab Assigned Report Number or Job 1D A051883 i
Group(s) Analyzed Results attached for compllance wuth chapter 62-550, F.A.C. (check all that apply):

Sample Number (From page 1) A,0518,83',O1

Iporfganic»s Sry_l_[}_tp‘e_t_ic _(')_.rgranic_s“ Volanle Organics Dns]rrlfgctio_QWBy_p_rgdulcts_
T Al17 1 AI30 [] All 21 [ Trihalomethanes
] Partial "] All Except Dioxin [ Partial ] Haloacetic Acids
Nitrate % Partial Radionuclides Iél Bromate
Nitrite Dioxin Only T Chilorite
7] Asbestos Only D Single Sample "
[T atrly Composite™ Secondaries
(] All14
] Partial

Were any analyses subcontracted? yes [ ] No
If yes, please provide DOH certification number E82574 ) 7
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

Myrna Sarnhrago , Laboratory Manager ,

(Print Name)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Env:ronmental Labo a ry Accreditation Conference (NELAC).
; /

Signature: \9/4/&2 )[(/’th7/ o o Date: {:’g/ ,4 / 05

* Failure to providg g valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will Tesult 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.

h Please provude radto(oglcal sample dates and !ocauons for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Analysis Info Satisfactory: [ ] Yes I No

Sample Collection Info Satisfactory [ ] Yes [} No
S Revised Report Requested (circle or highlight group(s) above)

: Repiacement Sample(s) Requested (circle or hightight group(s) above)

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

Reason(s): | MCL(s) Exceeded 71 Detection(s) " Incomplete Report
E Missing Analyte Sheet(s) 7 Location Unsatisfactory T Analysis Unsatisfactory
] Other:

Person Notified: Date Notified:
Comments

Date Reviewed: DEP/DOH Reviewing Official:
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6601 Southpoint Parkway

Advanced Jacksonvilie, Florida 32216
. . (904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-9354
Client: Utilities, Inc. Report No.: A051883
Project Name: Bear Lake 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: Bear Lake

| O
Approved By: / ,//(,’%7@2 X2

]

4

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 LABCRATORY.

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 = g

.
%

"



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051883
Project Name: Bear Lake Date/Time Sampled: 06/02/05  7:15
Matrix: Drinking Water Date/Time Received: 6/2/05 11:25
PWS ID#:
Client Sample ID: 1
. I : ilhi
Site: Point of Entry Sampled By: Terry Silhitoe
Shipping M : Cli ff
Sample Number: A051883-01 pping Method: Client drop o
Inorganic Contaminants
A l H . .
Contam ID  Contam Name MCL  Units ;:sﬁt': Qualifier  Analytical Method Lab MDL Anglay“s;s An;lx}seus Dg:nl..;b
1040 Nitrate (as N) 10 mgll  0.014 SM4500NO3-F  0.014 6/3/2005  13:57  E82574
1041 Nitrite (as N) 10 mgi 0013 SM4500NO3-F  0.013 6/3/2005  13:57  EB82574

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

vl



Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

) Advanced Environmental Labs Inc Altamonte Springs, FL 32701
Client: UTILITIES, INC. (UTL-A) Project name: BEAR LAKE
Date/Time Rcvd: 6/2/2005 11.25 Log-In request number: A051883

Received by: BDM Completed by: BDM

Cooler/Shipping Information:
Courier: [ AEL O Client 01 UPS O Pony Express 3 FedEx 0O 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) 3
O Temp blank [ Temp blank O Temp blank O Temp blank 1 Temp blank
Temp taken from | 9 cooler O Cooler 1] Cooler O Cooler T Cooler
X IR gun O 1R gun O IR gun OIR gun OIR gun
Temp measur ed | O Thermometer (enter | O Thermometer (enter | 0 Thermometer (enter | 0 Thermometer (enter | O Thermometer (enter
with | ID): D) 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? 4
. Were there air bubbles present in the VOA vials? v
Were samples in direct contact with wet ice? If “No,” check one: 1 NO ICE O 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

Kit ID Comments:

Cad Il BN Rl Pt Bl Dl b

ANANANANANANANAN
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ADVANCED ENVIRONMENTAL LABS 904 363 9354

From

Y

¢

AEL Orando
528 South North Lake Bivd, S
Altamonte Springs FL 32701

Contact Person: Myma Santiago

Project #: A051883
CustomerName: Ultilities, Inc.
Collector: Terry Silhitoe

@

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

AEL Jax

6601 Southpoint Parkway
Jacksonville, F! 32216
904-363-9350 Fax 904-3G3-9354
Gontact Person. Sean Hyde

[:] Check if Rush

Lab Code Client Sample iD Test Natrix CollectDate { Time Receive Date Due Date # Boltles Bottle Type (Pres.)
A051883-01 1 Nitrate (J)-DW Drinking Wafer 8212005 715 6205 11:25 6/372005 250mL Poly
A051883-01 1 Nitrite (1)-DW Drinking Waler 6722005 7.5 G205 11:25 6132005 250ml. Poly

o /
Ndes e e ,/7

Gairesville-Relinquisher:

/

i
Shipping Relinquisher: AEL (kéiar

Shipping Receiver: AEL

Jacksonville Receiver:

Page 1 of 1

batarTime: %/%/aﬁr, Y o
DatefTime: 6{/3’5 5— 3(7@




Advanced .

@ Environmental Laboratories, Inc.
r_ 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 - E84589

r/' 2106 NW 67th Place, Ste. 7 « Gainesville, FL 32606 « 352.367.1500 - Fax 352,367.0050 « E82620
[~ 528 S. North Lake Bivd_, Ste. 1016 « Altamonte Springs, FL 32701 - 407.937.1594 « Fax 407.937.1597- E53076

" A051883

CLIENT NAME: Utilities Inc. PROJECT NAME: Bear Lake BOSE'IF;E 2
. 5 . B & TYPE [=]
JDRESS: 200 Weathersfield Ave  |P.O. NUMBER/PROJECT NUMBER: ?ﬁﬁ’j‘d 4,. /e m—? 2
Altamonte Springs, FL 32714  |erosecT LocaTioN: P@ 5
1one! 407-448-1715  |mx o
i ey . _,: .
INTACT: Kathy Silitoe SAMPLED BY: “/7r) Z’ =, //Y/E-é‘ 8/ 72 ;'2 j,? %
; TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: I l;
1w
7@NDARD o o w
" RusH 2 O é
%) Z
> | 5 =
- ™ o
1 9 m
WW=waste water SW=surface water  GW=ground water DW=drinking water oiL A=air SO=soil SL=sludge < Z m
SAMPLE . Grab SAMPLING No. |
D SAMPLE DESCRIPTION Gomp | MATRIX | oier
Kol 4Gl )
Yo7 R Sl N o~ | C s o5 | DW | 1
7 "
-lce H=(HCI) S=(H2504 N=(HNO3} T=(Sodium Thiosulfate) . Relinqu!_sh by: Date Time Received by: Date Time
lipment Method Sample Kit Cooler # 1 ‘_W’W», MW % % ,;'5,7/6’ < ’ { o DU’“\ P g (\:rl“’ I il t
t Via: RB DIT 2 Y " VAR
AB DIT 3
t A Via Trip BL 4
:ceived on lce 5\7'/ Yes rlNo ac | sent 1™} received

9
~

revised 8/01




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

Jeb Bush
Govemnor 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
£82574 '

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 524.2 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 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 2009 Primary Inorganic Contaminants NELAFP 4/4/2002
Lead SM3113 B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 2007 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 2007 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 2451 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-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.] Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachiorophenoi EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
pH 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 2009 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.




UTILITIES, INC. OF FLORIDA
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

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

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
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, FI. 32803

Re: Annual TTHM and HAASs, 2005

Bear Lake Utilities, Inc.
PWS ID# 3590069

Dear Mr. Morrison:

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. 234,

Sincerely,

UTILITIES, INC. OF FLORIDA

LoD SO T

Kathy Sillitoe
Area Manager

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

Page 1 of |
Operations:600:616:3: 2:20035 Bear Lake TTHM..2005



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES [TTHMs] AND HALOACETIC ACIDS FIVE [HAAS5s])
EXAMPLE REPORTING FORMAT

MONITORING FREQUENCY: [ JQUARTERLY X[(JANNUALLY

YEAR: 2005
QUARTERLY REPORTING PERIOD: July 2005 thur June 2006
SYSTEM INFORMATION
PWS NAME: Bear Lake
PWS ID NUMBER: 3590069 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
samples taken during the last
quarter*

Provide the number of HAAS
samples taken during the last
quarter*

Provide the arithmetic average of
all TTHM samples taken in each
quarter for the last four quarters

Provide the arithmetic average of
all HAAS samples taken in each
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 HAASs violate the Maximum Contaminant Leve! 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 556 Calculate the arithmetic average all HAA5s samples taken over the last
year ’ year 337
Does the arithmetic average of the TTHM samples exceed the Maximum NO Does the arithmetic average of the HAA5S samples exceed the Maximum
Contaminant Level of 0.080 mg/L for TTHMs? (YES/NO)** Contaminant Level of 0.060 mg/L for HAA5s? (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 HAA5 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.

Page 2 of 5
Effective January 2004



TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

Sample Location

Disinfectant

Effective January 2004

Date of N Name of
in the Distribution Residual (mg/L) Date of TTHM
Sample Location System (Average C?):z::'::z n at Time of cPﬁrso‘n Analysis Analytical Lab.oratory Name & Analysis
Maximum Sample ollecting 1d Method Certification Number
or (moldafyr) P Sample | (mofdalyr) Result (ug/L)
Residence Time) Collection
Alexander Advanced Enviromental
1210 Gay Street MRT 7/12/05 0.6
y Lorenzo 7114105 E502.2 Laboratories # E82574 556
Page 3 of §




HALOACETIC ACIDS 5 (HAAS) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Date of Disinfectant Name of
in the Distribution Residual (mg/L) Date of HAAS
Sample Location System (Average Sample . at Time of Person Analysis Analytical Laboratory Name & Analysis
. Collection Collecting Method Certification Number y
or Maximum (moldalyr) Sample Sample (mol/dalyr) Result (ug/L)
Residence Time) y Collection P
Kathy Advanced
1210 Gay Street MRT 7/28/05 9 Sillitoe 8/5/05 EPAbL52 2 Environmental 337
Laboratories E 82574
Page 4 of 5




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: BEAR LAKE pwsiD#| 3 S99 o069
System Type (check one):  PICommunity [CINontransient Noncommunity [CITransient Noncommunity
Address: LAKE ASHER cIR,
City: APOPKA state: FLA.  zIP Code:
Phone #: Yp?2-8692-1919 Fax #: ¢o07-869-696]
E-Mail Address: S. ¢ HAWS @ UTILITIES [MNC,
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: A052400-01 Location Code (if known):
Sample Date; 7/12/05 Sample Time: __11:05 CAMD PM  (Circle One)
Sample Location (be specific): __1210 GAY BR: sTRee’
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): _&é_ mg/L Field pH:
Sample Type (Check Only One) ' Reason(s) for Sample (Check all that apply)
[IDistribution XRoutine Compliance (with 62-550) [CJQuarterly (Which Quarter? )
[CJEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [ JSpecial (not for compliance with 62-550)
Plant Tap (not for compliance with 62-550) [(JComposite of Multiple Sites** [Violation Resolution
[CIRaw (at well or intake) [IClearance (permitting) [IReplacement (of Invalidated Sample)
XIMax Residence Time [Jother:
[CJAve Residence Time Samplihg 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: ALEXANDER (oRENZ.O

Sampler's Phone #: 407 - QSL g—4207 Sampler's Fax #: $o7- 869 -6 Ci 6/
Sampler's E-Mail Address: NIA

CERTIFICATION (to be completed by sampler)
] ALEXANDER (pRENZP , OPERATOR ,
(Print Name) (Print Title)

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

Signature: W//ﬂb %ML{D/ Date: 8// 5/05

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 - Piease type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmenta! Labs - Orlando Fiorida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2006
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by iab

PWS ID (from page 1): Date Sample(s) Received: 7/12/2005 4:50:00
Lab Assigned Report Number or Job ID A052400 Sample Number (From page 1) A052400-01
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

CJAn17 T Al30 TTAI21 /] Trihalomethanes

] Partial 1 All Except Dioxin [ Partial "] Haloacetic Acids

(i Nitrate U] Partial Radionuclides "} Bromate

] Nitrite ["] Dioxin Only {_ Chilorite

[ single Sample
7 Qtrly Composite** Secondaries
[ All14
(] 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 , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY thaf al attached analytical data are correct and unless noted meet all requirements of the
National Environmental Lakoratory Accreditation Conference (NELAC).

Signature: E[MWIO\V Date: ) — Z/é/o(

/ {
* Failure to pro‘/idégi/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 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 compieted by DEP or DOH)

Sample Collection Info Satisfactory [&] Yes & No Sample Analysis Info Satisfactory: & Yes = No
@ Replacement Sample(s) Requested (circle or highlight group(s) above) Tg 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 ] , el
Date Reviewed: L ) DEP/DOH Reviewing Official:




) A Advanced

Y Environmental Laboratories, Inc.

6601 Southpoint Parkway
Jacksonville, Florida 32216
(904) 363-9350

FAX (904) 363-9354

Client: Utilities, Inc.
Project Name: Bear Lake
Project Number:

PWS ID#:

Attention: Kathy Sillitoe
Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

Report No.: A052400
Date Sampled: 7/12/2005
Date Received: 7/12/05 16:50
Date Reported: 7/21/2005

The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Bear Lake

Approved By:

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 = {

o



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052400
Project Name: Bear Lake Date/Time Sampled: 07/12/05  11:05
Matrix: Drinking Water Date/Time Received: 7/12/05 16:50
PWS IDi#:
Client Sample ID: 1
. T Al
Site: 1210 GAY Sampled By exander Lorenz
ipping M : Cli
Sample Number: A052400-01 Shipping Method: Client drop off
Disinfection Byproducts
Analysi i
Contam ID  Contam Name MCL  Units r::sﬁ,ss Qualifier  Analytical Method Lab MDL An;l:;:ls Ar\Taizsels Dg:;;b
2941 Chloroform ug/L 36 E502.2 0.31 711412005 16112 E82574
2942 Bromoform gl 036 U E502.2 0.36 7/14/2005  16:12  EB82574
2943 Bromadichloromethane ug/L 14 E502.2 0.38 7/14/2005 16:12 E82574
2944 Dibromochloromethane ug/. 56 / _ . E502.2 0.28 711412005 16:12
‘ /33 G 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 Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Date/Time Revd: 7/12/05 16.50
Received by: BDM

Client: UTILITIES, INC. (UTL-A)

Project name: BEAR LAKE

Log-in request number: A052400

Completed by: RPG

Cooler/Shipping Information:

Courier: O AEL [XIClient 0 UPS [ Pony Express [ FedEx [ Other (describe):

Type: [X] Cooler O Box [0 Other (describe)

Cooler temperature

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

Cooler iD 1
Temp (°C) 2
0O Temp blank O Temp blank 0 Temp blank O Temp blank O Temp blank
Temp taken from Cooler J Cooler O Cooler 0 Cooler [ Cooler
IR gun O 1R gun O IR gun O IR gun DR gun
Temp measured | O Thermometer (enter | 0 Thermometer (enter | O Thermometer (enter | O Thermometer (enter § O Thermometer (enter
with § D) ID): ID): IDY: Dy

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?

bl R Rl Bl Bl L b

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

0

Were samples received within holding times?

ANANANANANENANAN

—
o=

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

—
—

. Were there air bubbles present in the VOA vials?

N

. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 3 BLUE ICE

[,
W

. Was the cooler temperature less than 6°C?

ANAN

—
N

. 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?

i6.

Were samples accepted into the laboratory?

17.

Was it necessary to split samples into other bottles?

Kit ID

Comments:

I~

)
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Jeb Bush
Governor

Laboratory Scope of Accreditation

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

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) 363-9356
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date
Silica as $i02 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 Contarninants 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
Tetrachlorogethylene (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 2009 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 12172005
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 (Trichloroethyliene) 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
Viny! chloride EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
XKylene (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.



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: Bear Lake PWSID.#|D> IS5 9 oot ||9

System Type (check one): XICommunity [CINontransient Noncommunity [(JTransient Noncommunity
Address: _ 1349 Lo\We NDawer  c.eed\s

Cityy __ Qoop¥a State: _ "4\ ZIP Code: 327103

Y

Phone #: O-REG-19149 Fax# _4907- 8(.9- (.96 |
E-Mail Address: _ S L. Haws @ DL ied Toc - 058 .Com

SAMPLE INFORMATION (to be completed by sampler)

Sampie Number; A052636 Location Code (if known): N
Sample Date: __1-2R-0§ Sample Time: _ 0145 PM  (Circle One)
Sample Location (ve specific: __ 1210 Gag Siege™
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids); _ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
X Distribution XRoutine Compliance (with 62-550) [JQuarterly (which Quarter? )
[JEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [_]Special (not for compliance with 62-550)
[CJPlant Tap (not for compliance with 62-550) [(Composite of Multiple Sites** [JViolation Resolution
[TIRaw (at well or intake) [(CIClearance (permitting) [CJRepiacement (of Invalidated Sample)
[JMax Residence Time [(JOther:
{TJAve 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: ng\nq‘ S\ \o¢
Sampler's Phone # _ 401-BGS -\G\] Sampler's Fax# _ HO1-DG%- GG\
Sampler's E-Mail Address: K.S 406 @ DM ULKS 10 - 1390 . Corn

CERTIFICATION (to be completed by sampler)
, Yoot SAvdoe 060 MNavagll :
N (Print Name) (Print Title)

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

Signature: \Zm %\,\A_\J Date: 8 -2b-0%

Reporting Format 62-550.730 Page 1 of | |
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 - Orlando Florida Certification #: 53076

Address: 528 S. North Lake Blvd., Suite 1016 o Certification Expiration Date«8/36/2005~ t'&/ jlﬁb_la 4
_ Altamonte Springs, FL 32701

ANALYSIS INFORMATION (to be completed by lab

PWS 1D (from page 1): o ) Date Sample(s) Received: 7/28/2005_ 23509 o
Lab Assigned Report Number or Job ID éOiZ_BgG - Sample Number (From page 1) A052636
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetichg_lggni_qi l@ajﬂg an_n_lcs Disinfection Byproducts
C1AN17 TTAN30 L Al21 .} Trihalomethanes
1 Partial ' All Except Dioxin | Partial ¥ Haloacetic Acids
T Nitrate T Partial Radionuclides ” Bromate
{1 Nitrite __. Dioxin Onl f— T} Chilorit
‘: Asbestos Oni - ! L Single Sample = o
- y [ Qtrly Composite™ Secondaries
Al 14
_ . Partial
Were any analyses subcontracted? W 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 sftathed analytical data are correct and uniess noted meet all requirements of the

National Environmental Laboratary Accreditation Conference (NELAC).
o
Date: Y/ Z//ﬂS/
. T

‘ |
* Failure to provide a {glid 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.

Signature:

** 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. & Yes & No
‘|; Repiacement Sample(s) Requested (circle or highlight group(s) above) &' 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
2 Missing Analyte Sheet(s) 7% Location Unsatisfactory % Analysis Unsatisfactory
‘5, Other:

Person Notified: o . Date Notified:

Comments S ] i ‘ )
Date Reviewed: o o DEP/DOH Reviewing Official: B



6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . (904) 363-9350

Environmental Laboratories, Inc. FAX (904) 363-9354
Client: Utilities, Inc. Report No.: A052636
Project Name: Bear Lake Date Sampled: 7/28/2005
Project Number: Date Received: 7/28/05 14:35
PWS ID#: Date Reported: 8/23/2005
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: Bear Lake

Approved By: ,’//JW\\ g’// 70,

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.: A052636
Project Name: Bear Lake Date/Time Sampled: 07/28/05  7:45
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS ID#:
Client Sample ID: 1
Sampled By: Kathy Sillit
Site: 1210 GAY ampled By: - Kathy Silitos
Shipping Method: Clientd
Sample Number: A052636-01 ipping Method: Client drop off
Disinfection Byproducts
Analysi Analysi
Contam {D  Contam Name MCL Units R:s)(/‘s"n: Qualifier  Analytical Method Lab MDL "SL{Z'S Ar}rall:‘seis Dg:rt‘.-;b
2450 Chloroacetic Acid ugllt  0.81 u E552.2 0.81 8/5/2005 14:21 E82574
2451 Dichloroacetic Acid ug/L 13 E552.2 0.56 8/5/2005 14:21 E82574
2452 Trichloroacetic Acid ug/t 17 E552.2 0.60 8/5/2005 14:21 E82574
2453 Bromoacetic Acid ug/t. 0.50 i E552.2 0.34 8/5/2005 14:21 E82574
2454 Dibromoacetic Acid ug/t 32 £552.2 0.45 8/5/2005 14:21 E82574
/337

i The reported valug 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

2 528 S North Lake Blvd, Ste 1016
B Advanced Environmental Labs Inc Altamonte Springs, FL 32701
Client: UTILITIES, INC. (UTL-A) Project name: BEAR LAKE
Date/Time Rcvd: 7/28/05 14.35 Log-In request number: A052636
Received by: RPG Completed by: RPG

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

Type: [X] Cooler O Box 0 Other (describe)

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

Cooler ID 1
Temp (°C) 2
] Temp blank O Temp blank 0O Temp blank [0 Temp blank O Temp blank
Temp taken from X Cooler O Cooler O Cooler 3 Cooler 0 Cooler
X IR gun OIR gun OIR gun O 1R gun O 1R gun
Temp measured | O Thermometer (enter | OO Thermometer (enter | O Thermometer (enter | O Thermometer (enter | O Thermometer (enter
with } ID): ID): ID): D). D).

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 0 BLUE ICE
Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control?

NOTE: VQA 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

N EREEEE

ANRNANANANANANAS

b

._.
e

—
—

N

=
AN

—
N

Kit ID Comments:

Ay



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

AEL Orlando
528 South North Lake Bivd, S
Altamonte Springs FL 32701

Contact Person: Myrna Santiago

Project #: A052636
CustomerName: Utilities, Inc.
Collector: Kathy Sillitoe

Lab Code Client Sample 1D Test Matrix Collect Date / Time Receive Date

AEL Jax

6601 Southpoint Parkway
Jacksonville, Fl 32216
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

Check if Rush

Due Date # Bottles Bottle Type (Pres.)

A052636-01 1 550 Haloacetic Acids (J)-55  Drinking Water 7/28/2005  7:45  7/28/05 14:35

Orlando Relinquisher:

Shipping Receiver: AEL Courier

/ 7
Shipping Relinquisher: AEL Colrier Jacksonville Receiver: /blé /é—\_'/

Page 1 of 1

8/11/2005 40mL Vial Amber
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Date/Time: %/2’7/ ‘JS ?b




; . Advanced LAB NUMBER:
Environmental Laboratories, inc. L
™ 6601 Southpoint Pkwy. + Jacksonville, FL 32216 - 904.363.9350 * Fax 904.363.9354 » EB2574

C 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 - E82620
i 528 S. North Lake Bivd , Ste. 1016 » Atamonte Springs, FL 32701 - 407.937.1594 » Fax 407.937.1597+ E53076

[4 cregs BOTTLE
CLIENT NAME: Utilities Inc. PROJECT NAME: Bear Lake SIZE .
»
ADDRESS: 200 Weathersfield Ave P.0. NUMBER/PROJECT NUMBER: & TYPE § g
Altamonte Springs, FL 32714  |PROJECT LOCATION:
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Laboratory Scope of Accreditation

John Q. Agwunobi, M., M.B.A, MP..

Sccretary
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 524.2 Other Reguiated Contaminants NELAP 1/21/2005
1,1.2-Trichioroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
[,1-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
I,1-Dichloroethylens EPA 524.2 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 524.2 Group Il Unregulated Contaminants NELAP 17212005
1,2-Dibromo-3-chioropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 47472002
1.2-Dibromoethane (EDB. Ethyiene dibromide)  EPA 304.1 Synthetic Organic Contaminants NELAP 4/4/12002
|,2-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2-Dichlorocthane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 172112005
1,2-Dichloropropane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloropropane EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
1,4-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
{.4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12172005
24D EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Alachlor EPA 5252 Synthetic Organic Contaminants NELAP 3/2472005
Alkatinity as CaCO3 SM 23208 Primary Inorganic Contaminants NELAP 1/2172005
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 525.2 Synthetic Organic Contaminants NELAP 3/2472005
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Benzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Benzene LEPA 5242 Other Regulated Contaminants NELAP /212005
Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP 172172005
Beryilium EPA 200.7 Primary Inorganic Contaminants NELAP © 442002
bis(2-Ethylhexy!) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 17212005
Bromgeacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 112172005
Bromochloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 172172005
Bromodichloromethane EPA 5022 Other Regulated NELAP 47472002

Contaminants,Group [l 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

)
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Governor
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i Secretary

Laboratory Scope of Accreditation Page 2 of 27

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

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

Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 5242 Group 11 Unregulated Contaminants NELAP 172172005
Bromoform EPA 502.2 Other Regulated NELAP 4/4/2002

Contaminants,Group 1l Unregulated

Contaminants
Bromoform EPA 5242 Group I Unregulated Contaminants NELAP 1/21/2005
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 1 Unregulated Contaminants NELAP 1/21/2005
Chlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Chiorobenzene LPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Chloroform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group I Unregulated

Contaminants
Chloroform EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2008
Chromium EPA 2007 Primary Inorganic Contaminants NELAP 4/4/2002
¢is-1,2-Dichioroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 5242 Other Regulated 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-¢thylhexyl)adipae EPA 5252 Synthetic Organic Contaminants NELAP 1/21/2005
Dibromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Dibromochloromethane EPA 5022 Other Regutated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Dibromochloromethane EPA 5242 Group IT Unregulated Contaminants NELAP 1/21,2005
Dicamba EPA 5153 Group [ Unregulated Contaminants NELAP 1/21/2005
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 172172005
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  LPA 5153 Synthetic Organic Contaminants NELAP 1/21,2005
Diguat EPA 5492 Synthetic Organic Contaminants NELAP 4/19/2003

"STATE" indicates certification for the analyte by the method specified. "NELAP" further

NON-TRANSFERABLE 06/29/2003-E£82574

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

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 1212005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/472002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP 1/21/20605
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 9215 B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadicne EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113 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 SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 2007 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 1/2172005
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 /2172005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 172172005
Potassium EPA 2007 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 SM31I3B Primary Inorganic Contaminants NELAP /412002
"STATE" indicates certification for the analyte by the method specificd. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.

s,



FLORIDA DIPARTMENT DF | K

sneush \HHEALT

John O, Agwunobi, M.D., M.B8.A., M.P.i{,

; Sccratary
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCTIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL0(949 (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 4/4/2002
Silvex (2,4,5-TP) EPA 5153 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 35242 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 172172005
Tetrachloroethylene (Perchlorocthylene) 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 5022 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 5242 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 5522 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 Reguiated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP ‘1 /2112005
Trichloroacetic acid EPA 5522 Group 1 Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Trichioroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Viny} chloride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 172172005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1212003
Zine EPA 200.7 Secondary Inorganic Contaminants NELAP 442002
"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.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
1. General Information for the Month/Year of:  JRENUE GG
A. Public Water System (PWS) Information
PWS Name: Bear Lake _|pws Identification Number; 3590069
| PWS Type: Communi Non-Transient Non-Communi Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 224 | Total Population Served at End of Month: 795
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: X Raw Ground Water {1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000

62-699.310(4). F.AC): C

Plant Categon_y_ﬁper subsection 62-699.310(4), F.A.C.): IV

|_Licensed Operators ; (s Shifi(s) Worked
Lead/Chie Og_e_mtor. Mike Gavaletz C Mon-Fri 8am-4:30 p.m.
Other Operators: | Terry Sillitoe C Sat, 8am-4:30pm

H. Certification by Lead/Chicf 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. 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.

.113/ oY Michael J. Gavaletz C5642

Signature and Dat Printed or Typed Name License Number

e ea ¥



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590069 ___| Plant Name: Utilites, Inc. of Florida _«~ S£pe so4F |
H1. Daily Data for the Month/Year of: REVUT) 0 /#2400

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

Type of Disinfectant Rgsidual Maintained m Distribution System: [ Free Chlorine

[_] Combined Chlorine (Chloramines)

D Chlorine Dioxide

ormal Operating Conditions; Repair

i Water - |, Peak : ork that Involves Taking Water
Month } ation] Produced, gal |- Rate. gp( ; "SeC/Cy C , Mg i Compobeiits: Out of atign, L
1 Eb 1O, 0353 .
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
1. General information for the Month/Year of:  BRNOE g @A) |
A. Public Water System (PWS) Information
PWS Name; Bear Lake | PWS Identification Number; 3590069
| PWS Type: Communi Non-Transient Non-Communi Transient Non-Community {1 Consecutive
Number of Service Connections at End of Month: 22\ | Total Population Served lat End of Month: 774
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: F |Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: 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, pallons per day: 259,000
Plant Category (per subsection 62-699.31 10(4), F.A.C ): IV

subsection 62-699.310(4), F.A.C.): C

Licensed Operators: | - -7 .o i = icense Number o Dav(sVShift(s) Worked
JPerator: | L1Cense NUmber. 1Hs) WorK
Lead/Chief Operator: | Mike Gavaletz Mon-Fri 8am-4:30 p.m.
Other Operators; - | Terry Sillitoe Sat. 8am-4:30pm

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

rates; and (2) 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.

MM 'i @ﬁdg{‘ SOy Michael J. Gavaletz C5642

Signature and Date U Printed or Typed Name License Number

——— e e e - e en ¥




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
LPWS Identification Number: 3590069 ] Plant Name: Utilites, Inc. of Florida

111 Daily Data for the Month/Y car of; LEIN 0TI PALL

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

‘}Z Free Chlorme

Type of Dlsmfectant Residual Mamtamed in Dlsmbutlon System: _ D CombmedVChlorme (Ch]orammes) __[_] Chlorine Dioxide

NetQukntity :
Dayof] - Hours' | ..of Finished |-
the -Plantin |~ Water: -

. n: EmcrgencyorAbnonml Oporatmg Conditions; Repair
Month | Operation} Produced, gal Rate,gpd " | .
1 Ay oo,

,;ot Maimenmcc Work that Involves Taking Water
. System Cmngo_mts Out of Operation

1
2 pL b7.00° (to
3129 50.000 (.C
4 1y 53,00 a.q
3 %g S 71 000 .0
6 1 150 Q?)b a.b

s Y 15 0.9
8 1Y K L%OO

oty ek 00O 5.C

e Ay <7,0053 {.0

N Y S5, 009 L0
12124 25,000 0.8
131 oY 000 4,0

1471 ¥ 37,000 .0

151 3y £S5, 003
16 12aY £5,000
17 | oY ¥ 7,099
181 2y & L 0D
19 XY =i 900

~1° 119
o] - oliw] Ny

20 1y G5, 000
21 [ Y 44, 0V o
2 [2Y 713,009
23 [HY 73, 0% 9.7
N B 23,050 1 0
28 ¥ 53, 090 o.¢
27 _|AY S/ WO LD
28 1LY i) Lo
29 J'Tf 10 000
30

31

Total 100D

[Average - - - cR00

Maximum - - -13, 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.
1. Genera) Information for the Month/Year of: JhYEILs QAN 41
A. Public Water System (PWS) Information
PWS Name; Bear Lake | PWS Identification Number: 3590069
PWS Type: X Community [] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month; 231 l Total Population Served at End of Month: 7Y
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 Ltate Fl [Zi&)de: 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: 259,000

Plant Category (per subsection 62-699.3 10(4) F.AC): IV | Plant Class (per subsectlon 62 699 3 10(4) F.A.C): C
Licensed Operators “Name " ¥ License Class{ License Number | e Day(s)/Shift(s) Worked

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

Other Operators: * Terry Sillitoe C 12749 Sat. 8am-4:30pm

. 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.

7 //uélqj ] Lr Wﬁ < [ sfoy Michael J. Gavaletz C5642

Signature and Date  (_/ Printed or Typed Name License Number

e t



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

| PWS 1dentification Number: 3590069 { Plant Name: Utilites, Inc. of Florida

I11. Daily Data for the Month/Y ear of: [IET{S WA

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine L] Chlorine Dioxide [] Ozone {1 Combined Chlorine (Chloramines)
[} Ulraviolet Radiation ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: {X Free Chlorine [] Combined Chlorme (Chlorammes) ‘ [} Chiorine Dioxide

CT. Cg!cul;l;ipns‘ or‘.UV'Dﬂse, 10 Demoustrate your-Lo Virus Inacuvation, \EApphicat

: Léwcéi Resndua[

Net Qua_nﬁty

Day-of} .. Hours of Finished Eny gency or Abnotmal Opcratmg Conditions; Repair

the | Plantin | -~ Water’ Peak Flow - |- * During:P Maintenance Work that Involves Taking Water
Month| Operation| Produced, gal | ‘Rate gpd- | * Flow, 1 System Components Out of Operation
L LY TR
2 12y 41,700 {0
3 12Y 150 00 {0
4 Li, 020 .9
5] Y S, 0o (.0
(R VI R 0.0
7.1y G o
8 1 N 2, UDD 0.9
9 134 59 000 (.0
10 aY S by {.0
11 ..»"( S3, 009 o4
12 57,009 2.y
13 "\! ¥3 203 2.%
141 oy 75,00
1] oY% s g0 3 7.0
T LY P
17 | MY Sy A O ]
18 1 Jy ARED) {.D
19 1 4 S 0o [
20 | 2 Tx 00D (-]
21 |y -3 »d
2 | 3y & E J0J 4.0
23 1 oy 17 320 2.0
P2 IRy 0g 0D N
25 | o i, 000 0.8
;6 »\«( ;fﬁlr\ PR LY
7 Y B'ouD Krd
28 | o9 RO, OB —
29 Y 33 O IO
30 | o¥ G0 )
3T Oy 53,000 0B
Total f 250D
Average 937093
Maximum 22 805

* 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 gom |

April 2004 |

A. Public Water System (PWS) Information

PWS Name: Bear Lake | PWS Identification Number: 3590069

PWS Type: Communi Non-Transient Non-Communi Transient Non-Community {1 Consecutive

Number of Service Connections at End of Month: &t2.1 | 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

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 Weathersfiecld 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: 259,000

Plant Category (per subsectlon 62—699 3104 F A C.): IV

Plant Class er subsectlon 62-699.3 10 4), F.A. g_)_ C

Licensed mem N Day(syBhifi(s) Worked
Lead/Chief Operator: Mlkc Gavalctz Mon-Fri 8am-4:30 p.m.
Other Operators: | Terry Sillitoe C 12749 Sat. 8am-4:30pm

1L 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. [ 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 Intenational 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.

?’)’]c{.&uﬁ /] /M S/S/Dy Michael J. Gavaletz C5642

Signature and Date (/ Printed or Typed Name License Number

——— e e s |y TS |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida |

1. Daily Data for the Month/Year of: BN 0 g1 AL

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

Type of Disinfectant Residual Maintained in Distribution

System: X Free Chlorine [} Combined Chlorine (Chloramines)

[ ] Chlorine Dioxide

Day of] ormal Operating Conditions; Repair
the. ‘ork that litvolves Taking Water
Month nents Out of Operation
] LD
2 0.
3 a.
-
Pt 2%
= i .0
7 v SR, 000 {.0
8 25 099 I
2901 Ay <5 000 L0
10.. 9B 080 2.9
1 ;3 6,000
1271 9y B6,000 {.0
13 1aY 4, 000 0.)
14 ] 1Y S5Y, 000 2.7
151 29 5¢.000 (.0
16:1 QY 60,000 {.]
17 | 19 145000 (0
18,1 2 84,000
1971 3y 89,000 0.
20-1 19 S 00 [O
21 &\' 2, 000 N
22 b |, 000 [
;: ,J)ﬁ] 2 8,000 B
000 {.0
257 1Y %(L 000
e %
2 0 L
281 1Y J(%'fooo o-%
2912 BI. n o
30 IV 53,000 A
31 !
[Total .~ 59?000
Aveggg.’f--~ : (3.0
Maximom. - 47, 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

T
L. General Information for the Month/Year of:  JGENIPAGIE J

A. Public Water System (PWS) Information
| PWS Name: Bear Lake

See page 4 for instructions.

| PWS Identification Number: 3590069

PWS Type: X Community [ ] Non-Transient Non-Community Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month; 221 | 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: FI |Zip Code: 32714
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: Xl Raw Ground Water I ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000

| Plant Category (per subsection 62-699.310(4), FA.C): IV
Licensed Operators |~ . . Nam : ay(s)/Shift(sy Worked

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

Other Operators; = | Terry Sillitoe C 12749 Sat. 8am-4:30pm

bs 62-699.310(4), F.AC.): C

Plani

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 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.

ﬁ M 6/ 4oy Michael J. Gavaletz C5642
o

Printed or Typed Name License Number

Signature and Date

_———— . mem—meen e §



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida
L. Daily Data for the Month/Y ear of: WS BN

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

sze of Dlsmfectant Resndual Mam ined in Dlstnbutlon Sy stem X Free Chlorine I:] Combined ChlormﬁLChlorammes) [_] Chlorine Dioxide
‘ il PR TR e e :
L o NetQuannty ' '
Day off- Hours |- ofFinished | = rgnmyorAbnonml Opcranng Conditions; Repair
the. "| Plantin | Water. | Peak F) strib Maintenance Work that Involves Taking Water
Month | Operation] Produced, gal] ~Rate,. , Sec/em’ | ; _System Components Out of Operation
1. 12Y Y6, 000 13
2 12Y [¢) D
3 1Y DOD 1.9
4 1Y ¥49,000 -0
: Ji‘{/ 2?\1)2 Lo
120 1.0
; )‘f/ 5.2, 0O Tu
& IR 00 D
S 1 2Y 179,000
10 LY 30,000 &%
1] LY [ &), 000 '
12 LY 3,000 {
B ] aY 1725000 L.
4 1 2y 5,000 [
5] 1Y (20D D
16 ] 29 i, 0D
17 82,000 1-0
18 "% 54,000 2.1
19| 3¢ 15, o 1.0
20 | 2y 91, pIO 0.7
201 Y 1 S8 00D LO
VI IV Y 70) bl
2T 4 94,000
412y 99,000 [.o
251 Ay 66, 000
26 @\7 24 000 >
27 P 000 N
28y g o V0D %
29 .39 LSOE, 000 /)
30 ",
31 2y /ﬁgg 0.9
AVCrage. 72
Mu:nfum o llo¥, #%C

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

See page 4 for instructions.

1. General Information for the Month/Year of:  JRITGPIE
A. Public Water System (PWS) Information
PWS Name: Bear Lake

PWS Type: X Community [ 1 Non-Transient Non-Community
Number of Service Connections at End of Month: i
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:
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

l City: Altamonte Springs State: Fl [ZigCode: 32714
Type of Water Treated by Plant: D4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000
Plant Category (per subsectlon 62 699.310(4), F.A.C): IV

| PWS Identification Number: 3590069
[ 1 Transient Non-Community [ ] Consecutive

l Total Population Served at End of Month: 77 'f

.c.flynn(@utilitiesinc-usa.com

Plant Class per subsection 62-699.31 ‘__@LA L) C
Licensed Operators 98t License Number s . Day(s)/Shifi(s) Worked
Lead/ChlJLﬁOper.ator. Mike Gavalctz C 5642 Mon-Fri 8am-4:30 p.m.
Other OPemtors' " | Terry Sillitoe C 12749 Sat. 8am-4:30pm

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. [ 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.

N L(W W 7/ l / oy Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number

|y P |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
LPWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida

HI. Daily Data for the Month/Y ear of: RILTRPOL

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine L] Chlorine Dioxide [/ Ozone [ ] Combined Chlorine (Chloramines)
["] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines i Chlorine Dioxide
R B e —— Ty T PRI R R ,_ P
Dayof] Hous. Abtiormal Opersing Condifina; Repuic
- the {7 ice ' Work that hivolves Taking Water
anh , ents Ot of Operation
T
2] 1.0
N 3, 009 1.2
41 JY 1,000 1
il %‘L Y\ g0 {2
§ 1‘% 140w
7 79,000 1.0
g1 JY £6,030 8-
9 J N 61, 000 t-U
101 3¢ Q1000 [-3
1l 150 09 iy
2.1 43,000 {.3
13- o 25,099
141 Y I LD
151 4 Tys;000 LT
T [ ~000 ot
171 Y 99,000 {.0
81 oY 64,900 {0
191 2Y 23,000 JE=
20 ] oY 75 200
2i 17,000 [-0
-2 | 147,000 0.9
23019y 19,037 [
24 9-5 £7,000_ I %
2 1 o 6.3, 000 D¢
2 1 A 14S 000 2.7
27 > 73, 0D
28 | M 74 000 0.1
29 | A4 198 900 0.4
g(l) L] 58_2 [Y 4 4.0
[ Towl .~ 000
Average - 62030
Maximum 1193 €00

* 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 ‘ L E g T PY
. ner RLLK ’ . H & 7 .

A. Public Water System (PWS) Information

[ PWS Name: Bear Lake | PWS Identification Number: 3590069
PWS Type: i i i Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month; 221 Total Population Served at End of Month: 7 7Y

| 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 1Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Person's E-Mail ress: 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: DX Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000
Plant Category (per subsectlon 62-699 3 105 22 F A C.) IV

Plant Class ner subsectlon 62-699.310(4), F.A. C )£
Licensed Oporators - AN nge Number | - > > "Diav(s)}/Shift(x) Worke
Mm Mlkc Gavaletz (o] Mon-Fn 8am-4: 30pm
Other Operators: . -] Terry Sillitoe C Sat, 8am-4:30pm
. B V57 20 72 < LA 740
. 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. | 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

2 appr phiate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
4 r review upon request.

‘t S£Z-Z20Y  Michael J. Gavalez

C5642
;,‘, . Printed or Typed Name

License Number

| ) RPN §
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

Lo General Intormation for the Month/Y ear of! August A00% {
A. Public Water System (PWS) Information -

PWS Name: Bear Lake

PWS Type: Communi Non-Transient Non-Communi
Number of Service Connections at End of Month; 43X !
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
| Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail A ss: 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: DX Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000
Plant Category (per subsection 62—699.310 4), F.AC).

| PWS Identification Number: 3590069
nsecutive
Total Population Served at End of Month: 72779

1Zip Code: 32714

Plant Clgss er subsecti

62-699.310(4), FAC.): C
|_Licensed Operators: | ==~ o7 © ~ " Nam 8- Licénse Number ' - Day(syShifi(s) Worked "
Lead/Chief Operator: { Mike Gavaletz 5642 Mon-Fri 8am-4:30 p.m.
QOther OWMOTS <] Terry Sillitoe C 12749 Sat. 8am-4:30pm

I, Certitication by Lead/Chitet 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, 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’/’M 4 / M &30y Michael J. Gavaletz C5642

Signature and Date </ Printed or Typed Name

License Number

LA TS, |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida

HI. Daiby Data for the Month/year of: [0 oY

Means of Achieving Four-Log Virus Inactivati n/Removal *  [JFreeChlorine  [T] Chlorine Dioxide [ ] Ozone  [_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ] Other (Describe):

Type of Disinfectant Re‘sldualuMaintainedv in Distrjbution System: : : Free Chlorine Combined Chlorine (Chloramines) QChlorinc Dioxide

: S : B«mywAMmepauﬂuCond:dom Repair
the | i L - :i}.otmm Work thst Involves Taking Water
Moimh Opcsﬂon Pmduce% : " System Components Out of Operation
vl bSO
2 1 oY | g6.000 JEN
3 oY | sotpod [ Y
41 20 30009 A
5.1 2Y 153,00 L0
6 24 1583 000 (-2~
7 L1 158 00
38 1 2% S, 00 .9
190 Y d,avo { g
Y f O
T T A L 7 25
2.1y Y /200 8.7
131 Y JAN ) 01
141 Jy {9 %00 .
:: i() GLZ flastsn eakrwaned Jug Xo (dgnly
> - '
17 1 AY g% 0.
18 1 LY A 0.
-] 2y 39, 090 (0
20| 2.9 & 000 (]
2t 1 AN 27
21 24y Q0,00 0.1
231 2y 00D 1.0
24 2,000 L0
25 30,000 L0
26 $0,000 a.8
27 52 o [0
28 Y2000
29 42,000 ey
30 _%,oao {0
31 200 /.0
Tod = 1;,5%000
Avi RN M)

* 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. ?

A. Public Water System (PWS) Information
PWS Namc Bear | ake

1PWS Identification Number: 3590069

onsecutive
Number of Service Connections at End of Mon 1 Total Population Served at End of Month: 777 ¥
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—]919

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

B. Water Treatment Plant lnformatlon

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: D) Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000
Plant Category (per subsecuon 62-699 310(4 F A C) 1V

Plant Class (per subsectlon 62-699 310 4), F. A C) C

- Licensed ?w : - g Worked "
Lead/Chie v Mlkc Gavaletz Mon-F Ti 8am—4 30 p.m.
Other OPemors'-‘ -] Tery Sittitoe c Sat. 8am-4:30pm

L. Certification by LeadiChiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.

”ﬂZuﬂuL/] Ga,\mj@ / 9s(0Y Michael J. Gavaletz

C5642
Signature and Date (/ Printed or Typed Name

License Number

Meana 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

” WATER F".E CBPV
See page 4 for instructions.

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

PWS Name: Bear Lake ] PWS Identification Number: 3590069

PWS Type: Xl Community [1Non-Transient Non-Communi Transient Non-Communi nsecutive
Number of Service Connections at End of Month: 22X\ Total Population Served at End of Month: 777Y4
PWS Owner: Utilities, Inc. of Florida _

X 2004 ]

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

tact P n's E-Mail A : p.c.fl tifiti
. Water Treatment Plant Information

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

Plant Address: 200 Weathersfield Ave. 1 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: 259,000
1\

Plant Category (per subsection 62-699.310(4), F.A.C.): , F.A.C): C
|_Licensed Operators [ | Ligonse Clags| ‘License Nunibe: :Day(sV/Shifi(s) d
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon-Fri 8am-4:30 p.m.
Other Opémtors: - | Terry Sillitoe C 12749 Sat, 8am-4:30pm

Certitication by Lead Chiel 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.

777@(14(} /) / m,«‘zﬁ%— /L [4/0Y Michael J. Gavaletz C5642

Signature and Date U Printed or Typed Name License Number

LA TSN |



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

{ PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida
HE Daily Data for the Month!Y ear of: [l EYNE i -
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
. 5 Vs . ¥ B B By 7L 8 R i s
Day of] - Hours | of Finished. |- - - ating Conditions; Repair
“the | Plantin | Water 7] Py Invoives Taking Water .
Month Al ’ . g ; ] D -
171 2y “H, 000 Lp
2 -4 B 2.0
31 N Joo oo
4 1 329 Teyend ()
5 oLt 49, pu0 2.0
6 & 93, 00 )
7 24 185,000 .0
8 | 9 [Y%o00 69
9 13 Y0 b L
10 2‘1,; (b9 o T
11 ™ ;,'z"mo 0,
12 1 328 139,p0 .5
3] oY 59,000 -0
14 2 Y0, o0 5.0
151 2y 54,000 {.0
16 1 29 136, 000 .9
17 1 56, 050
18 o , DO [
19 | ﬁ}‘zp 0.3
20 1 210 D(')a fo 8
21 Bl 3G, 992 24
2 | N 5,000 i O
2 1 2 137000 -
24 1 2N 6, DO
25 | M 100 9
.26 1 N Y3 000 - N.0
21 1 2 157, 000 .0
28 | LN 49,000 ~ 1.0
29 N L3 080 0.0
30 | Y4, g0 0.7
311 N £33 000
| Total_ o [TL)
[Average | 5,0
Maximum - .

* 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 Hﬁfg DFINISHED
WATER { SUT

See page 4 for instructions.

1. General Information tor the Month/Year of:

ANV INY

A. Public Water System (PWS) Information
PWS Name: Bear Lake | PWS Identification Number: 3590069

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

Number of Service Connections at End of Month: 2\ | Total Population Served at End of Month: 7°]1 4

|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: F 1Zip Code: 32714
| Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961

t n's E-Mail Address: p.c.flynn ilitiesinc-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: Fi | 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: 259,000
{ Plant Category (per subse_ction» 62-699.310 _4 FAC): IV

Lead/Chief O, r: | Mike Gavaletz C

Terry Sillitoc C

Sat. 8am-4:30pm

Certification 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 ! 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. 1also certify that the following additional operations records for this
plant were prepared 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, 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.

% ]/e Z) / m/ugzq /(oY Michael J. Gavaletz C5642
U .

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: 3590069 ! Plant Name: Utilites, Inc. of Florida |

Daily Data tor the Month/Year of:

J{
Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine (L] Chlorine Dioxide (1 Ozone [} Combined Chlorine (Chloramines)
(T} Ultraviolet Radiation Other (Describe):
Type of Dlsmfectant Resxdual Mamtamed in Distribution S stem: [ "] Chiorine Dioxide
" | Net Quentity o :

Day of] - Hours | of Finished | t Chasty rgency of Abnoital Opersting Conditions; Repur
the | Plantin |- Water. ' | PoskFi During | Plow, | Pesk F ] Mainsonen vaMleTukinsz

L [NADS />Ya)

212 K00 1.0

31 aY 618,000 {.0

413y 45, 000 .0

Sl 3y i PO g

AT

8 1.2 b%fﬁ H'g’_

9 ; [f iﬂ la Vi

1001 QY o0 1.0

] 3 3,090 .0

121 0§ 3000 0.8

1371 2 ¢, VX .0
A b o0

15| O G 1 DOD i Ne

16 ] o <\ oK) LO

17 Y L. 000 N

1871 JX 60 000 )2

191 24 SH; 000 Wi

20 ] 2 $0,00U Lo

211 24 20:060

2 1 3 20,000 1.0

237134  [92,000 0.5

24 1IN 1< ab

25 1 N S0 1Xe)

271 2 29 [N

28 - )

29 1 193000 7 i.0

30| 3 45,1000 7 ¢

31 - !
Tol " NAlZ 900 7
Ave S M TR

um___ 1000

* Refer (o 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 ORVPURCHASED FINISHED

s

WATER X ég E;- "
RN j
o A
See page 4 for instructions.
. Generad lnformation for the Month/Year of: (JeC - 2ao 9 : ]

A. Public Water System (PWS) Information )

PWS Name: Bear Lake | PWS Identification Number: 3590069

PWS Type: M Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month:  33{ Total Population Served at End of Month; 77¢

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:  [X] Raw Ground Water |} Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 259,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.3710(4), FAC)C
Licensed Operators Name . ° " | License Class| License Number| Sikiat. - . -~ Day(sVShift(s) Worked .
Lead/Chief Operator: | Mike Gavalerz C 5642 Mon-Fri_8am-4:30 p.m.

x| Terry Sillitoe C 12749 Sat. 8am-4:30pm

1. 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. 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

ye d to make the avaj for review upon request. Q p ’ .-
o gYmond ALt 8R4/ 51 c- 12770
%/% OM /v/ 2008 Michael J. Gavaletz C5642
77

ature and Date Printed or Typed Name License Number

-— - LR L TSR §



" ___MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: _ J5¢0069 | Plant Name: Utilites, Inc. of Florida — &7, LeAte i

fec ~ 2oc4Y

{1 Daily Data for the Moath/Y ¢ar of:

e e

NIy

Means of Achieving Four-Log Virus Inactivation‘Removal: ¥ [ ] Free Chlorine ) Chlorine Dioxide [} Ozone [ Combined Chiorine (Chloramines)
T Ultraviolet Radiation Other (Describe): )
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlonnc QChlorammes) [ ] Chlorine Dioxide
CT Calculuuons or UV Dosc to Demonstrate Four-Log Vlrus lnacuvauon, |f Ap hcablo‘ T
i = CT Calculauons" .
iR Lowa’I‘"',-~:
15 Provi :
B
entratio CiH [ P} ;
Net Quantity (C) Before-or at- Me&surcmcm :Custpmcn Temp.. L Operat N:Dose |2 wotg.f o : _
Day off Hours | of Finished * | First Customer ™| Point During | * During*|-""of " { * pH.of -Dose,] ired,| " Pointin-- | Emergency or Abnormal Operating Conditions, Repay
the | Plantin Waler 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. | minuws.- | mg-mil | :2C | Applicablo| . minvL * |- sec/em? | *seo/arp’ | Systom, mg/L § - - ' System Companents Out of Operauon
21 1.57 000 7.0
i 49, 00 Lol
K "{1 0c 0O 2
5,000 140
M;wo
63,000 [,.0
YY,990 a,1
9 X000 2.8
4§, 000 Lo
54000 O
3 (/l m l ]
: S daro
o K / S'XOVO [ i 0
v :-‘:l“‘ 2 q HBLM ‘AO
U187 _ Y9,0v0 0.8
FIgT 4%,000 0.9
AT 25,900 o
2-18% 36,000 [ Z
9 b o000
20+ 63, goo [0
~20 Y27 a7
7k ’ 5‘(]1 0 0
it =] N 39,000 2.0
=l | 44,900 L2
~2871 | 47 999 [ Y
26 g, sod
2 15,500 (,5
FI8 2.51090 1.5
30 42,009 2O
F3C 2 | 50,090 YN
Towl - 1551000 |~ :
Averags S r T 50,000 /
MaxmumiX¥e] 63,000 |/

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

) T, )



FILE COPY ST

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

. General Information for the Month/Ycar of:  JRERIEN PIR

A. Public Water System (PWS) Information

I PWS Name: Bear Lake ] PWS Identification Number: 3590069

PWS Type; X Community [ ] Non-Transient Non-Community [} Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 222 lTotal Population Served at End of Month: 777

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: 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: PJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000

Plant Category (per subsection 62—699 3 10(4) F.A. C_) IV Plant Class jper subsccuon 62- 699 3 10(4) F. A C. ) C
Licensed Operators . Name - o LicenseClass| License Number| e ; s) Worked.. .
Lead/Chief Operatox" Roy Mericle C 13808 Tue - Fri 8 am. - 430 p.m.
Other Opera[ors ~ | Terry Sillitoe C 12749 Sat. § AM.-4:30 P.M.
: Ray Parrish C 12740 Mon 8 AM. -4:30 P.M.

H. 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 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 cestify 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, 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.

< % 2'2 ’5 Roy J. Mericle C13808

Printed or Typed Name License Number

Signature and Date

The e 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWS Identification Number: 3590069 ~ | Plant Name: Utilites, Inc. of Florida J

L Daily Data for the Month/Year of: BELTE pZ24S] - -
Means of Achieving Four-Log Virus Inactivation/Removal: * {_] Free Chlorine L] Chlorine Dioxide [ JOzone [} Combined Chlorine (Chloramines)
[} Ultraviolet Radiation (] Other (Describe):
Type of Dlsmfectam Residual Maintained in Dlstnbutlon System: E Free Chlorme D Combmed Chlorme (Chlorammes) (] Chllorme Dioxide ,
o1 NetQuantity 1:
Day of| . Hours '} ‘of Finished Emcrgency orAbnomalecratlng Condmons, Repair
the | Plantin| " Water tlnvolves Takmg Water
Month ation} Produced, gal Out of
p 24 42,000
2 24 60,000
3 24 61,000 1.8
4 24 39,000 1.5
5 24 49,000 1.5
6 24 54,000 13
7 24 53,000 1.5
[3 24 38,000 0.7
0 24 59,000
10 24 60,000 25
11 24 55,000 2.5
12 24 49,000 2.5
13 24 47,000 25
14 24 44,600 3.1
15 24 43,000 238
16 24 55,000
17 24 56,000 2.6
18 24 44,000 24
19 24 48,000 35
20 24 51,000 25
21 24 44 000 1.8
22 24 58,000 1.4
23 24 64,000
24 24 64.000 1.8
25 24 44,000 1.5
26 24 41,000 2.0
27 24 40,000 2.0
28 24 59,000 1.7
29 24 42,000 1.5
30 24 65,000
31 24 66,000 1.50
Total 1,594,000
Average 51,419
Maximum 66,000

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

Maaw. N



gn

”\ ¥ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
P S WATER
TGRS |

See page 4 for instructions.

Lo Geuerad Information tor the Month'y ear of: BYSNCIGGPININ
A. Public Water System (PWS) Information
PWS Name: Bear Lake - {PWS identification Number; 3590069
S Type: P Community [ ] Non-Transient Non- i ient Non-Communi Consecutive .
1 of Service Connegtions at End of Menth: 222 Total Population Served at End of Month: 777
P wner; Utilities, In i
| Contact Person: Patrick Flynn Contact Person's Title; Regional Directo i
| Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs iState: Fl |Zip Code: 32714
|.Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
L Contact P 's E-Mail SS: P.C. 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

pe of Water Treated by Plant: D Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | Name License Class{ License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8am.-4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM.-4:30PM.
Ray Parrish C 12740 Mon 8 AM. -4:30 PM.

. Certifteation by Fead Chict Operidor

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 recor_ds 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.

- M, A-AE-E Roy J. Mericle C13808

Signatur 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: 3590069 | Plant Name: Utilites, Inc. of Florida
LI AR ATHE BT TSR Y TR NCTNES February/2005 - - -
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine ("] Chlorine Dioxide [ 1 Ozone [_] Combined Chlorine (Chloramines)
{ ] Ultraviolet Radiation Other (Describe): i —
Type of Disinfectant Residual Maintained in Distribution System: & Free Chiorine [ ] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
) ~CT Calgulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
' CT Calculations UV Dose Lowest
; Lowest CT v
Lowest Residual| Disinfectant | Provided Residual
z Disinfectant | Contact Time| Before or Minimu | Disinfectant
' Concentration | (T)atC | atFirst Minimu | Lowest nl;g”v Cg;xg::;:elon
Net Quantity | C) Before or at | Mcasurement | Customer | Temp. mCT rating| f ) N .
Dayofl Hous | ofFinished | | s oo o During | During | of | pHof |Required, OU}\)ICDO% Required) Pointin 1 Emergency or Abaornal Ope o o T o
the | Plantin Water Peak Flow | DuringPeak | Peak Flow, ] Peak Flow,] Water,| Water,if | mg- mW- 1 mW- Distribution |  or anwnancccm ol nz (;lm p Opem"i'gn
Month| Operation| Produced, gal| Rate, gpd Flow, mg/l minutes | mgmin/L] °C |Applicable] min/ | sec/om’ | sec/om’ § System, mg/L System Compone:
I 24 51,000 15
24 51,000 1.5
3 24 46,000 1.4
4 24 52.000 1.4
s 24 36,000 ; 1.4
6 24 57,000
7 24 57,000 1.5
8 24 59,000 0.6
9 24 49,000 2.8
10 24 48,000 1.5
11 24 51,000 . 1.3
12 24 41,000 1.1
13 24 57,000
14 24 57,000 1.0
15 24 46,000 1.0
16 24 64,000 ' 1.1
17 24 68,000 1.0
18 24 50,000 0.9
15 24 51,000 0.8
20 24 65,000
21 24 66,000 1.0
22 24 60,000 0.9
23 24 59,000 2.5
24 24 52,000 1.5
25 24 61,000 15
26 24 36,000 1.1
27 24 55,000
28 24 56,000 1.3
29 24
30 24
31 24
Total 1,501,000
Average 53,607
Maximum 68,000

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

DEP Form 62-555 800(3) Page 2
Effective August 28, 2003



DATE SIZE (see
below)

BREAK
{MiN)

WATER LOSS RECORD
include Sevice Line and Main Breaks, Hydrant Exercise and Flushing
e ek

SYSTEM/SUB #:
MONTH/YEAR:

Zeb Sof

ESTIMATE | TOTAL'
RATE | GALLONS

' LOCATION OF FLUSHING OR LINE BREAK
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1) Water breaks

2) Flushing hydrants
3) Meter defect

4) Construction

5) Other

Form Modified 10/10/03

File: Flushing & Water Loss Record




FILE COPY b

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:  [RERRRISZIUN
A. Public Water System (PWS) Information
PWS Name; Bear Lake J PWS Identification Number: 3590069
PWS Type: X Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community __[ ] Consecutive
Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777

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: 259,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV | Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators oo oo-Name .. - ILicenseClass| License Number| ="~ " Day(s)/Shift(s) Worked.. _
Lead/Chief Operator: | Roy Mericie C 13808 Tue - Fri 8 a.m. - 430 pm.
Other Ope}ators:' - Terry Sillitoe C 12749 Sat. 8 AM.-4:30 PM.
Ray Parrish C 12740 Mon 8 AM. -4:30 P.M.

Certification by Lead/Chicef Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identi

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water tr
NSF International Standard 60 or other a

plant were prepared each day that a licen

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.

< /% 2-2 -5 Roy J. Mericle C13808

Printed or Typed Name

fied in Part I of this report. I certify that the

eatment chemicals used at this plant conform to
pplicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
sed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

Signature and Pate License Number

LA |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida |

Daily Data for the Month/Year of: REVDE az2AUIN

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine I Chlorine Dioxide D Qzone [ ] Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation [_] Other (Describe):
Type of Dlsmfectant Residual Maintained in Dlstrlbutlon S)Ltem @ Free Chlorme [ 1 Combined Chlorme (Chlorammes ] Chlorine onxvlde _
: "Virus Inactivation, if Ap FEE SRR N D
Net-Quantity
Day of] -Hours - | of Finished R Emergcncy oF Abnomal Opcranng Condmons Repair
the | Plantin Water Peak Flow Ma;nwnauce k mat Tivolves Takmg er
Month 1 Operation| Produced, gal : <] Flow : JoeC | min/l *] secls Jem?  mg Jut of Ope :
1 24 42,000 23
2 24 60,000
3 24 61,000 18
4 24 39,000 1.5
5 24 49,000 15
6 24 54,000 13
7 24 53,000 15
8 24 38,000 07
9 24 59,000
10 24 60,000 33
‘11 24 55,000 25
2| 2 49,000 25
13 24 47,000 25
4 24 44,000 31
15 24 43,000 28
16 24 55,000
17 24 56,000 2.6
18 24 44,000 24
19 24 48,000 25
20 24 51,000 25
21 24 44,000 1.8
22 24 58.000 14
23 24 64,000
24 24 64,000 1.8
25 24 44,000 1.5
26 24 41,000 2.0
27 24 40,000 2.0
28 24 59,000 1.7
29 24 42,000 1.5
30 24 65,000
31 24 66,000 1.50
Total 1,594,000
Avcﬂsg 51.419
Maximum 66.000

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

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

See page 4 for instructions.

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

PWS Name: Bear Lake | PWS Identification Number: 3590069
PWS Type: 5 Community | | Non-Transient Non-Community | | Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 222 lTotal Population Served at End of Month: 777
PWS Owner: Utilities, Inc. of Florida

March/2005

Contact Person: Patrick Flynn Contact Person's Title: Regional Director i
| 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-Mail Address: p.c.flynn{@utilitiesinc-usa.com
B. Water Treatiment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: F1 1 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: 259,000

Plant Category (per subsection 62-699.3 IOQD F.A.C): IV Plant Class (per subsection 62-699.3 IOQ, FA. C) C
Licensed Operators Name = ' - | License Class| " License Number 2 Day(s)/Sh Worked
Lead/Chief Operator: | Roy Mericle [ 13808 Tue - Fn $am. -430pm.
Other Opera[ors: ‘ Terry Sillitoe [& 12749 Sat. 8 AM. -4:30 P.M.
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 [ 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. 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

yearjsa/ndt)o make { available for review upon request.
_. V
Jlgme S S 3-3)- % Roy J. Mericle C13808

Signaturw> Printed or Typed Name License Number

Pomn 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida i

1L March/2005

Daily Data for the Month/Yeay of:

Means of Achieving Four-Log Virus Inactivation/Removal: * |} Free Chlorine ] Chlorine Dioxide [ ]Ozone  []Combined Chlorine (Chloramines)
{1 Ultraviolet Radiation [} Other (Describe): ' .
Type of Disinfectant Res‘dual Maintained in Distribution System: X Free Chlorine [ 1 Combined Chlorme SChlorammes) i (] Chlorme I‘)lv‘ox’l‘(’ive’
Cl‘Calculauons.orUVDO&wDemonsmFour-Lo ‘Virus Inactivation, if Applicable® S DT O R
o CT Cnlcnlwons i :
Lowesl Rwdual Dlsmfectant vid
Disinfectant © Contncl'l‘tmc -Beforeor :
i gowo o Mu(:i) bl : Qpcmlns
Net Quantit: re OF Bt ment DEFRLIN
Dayoff Hours | of lgi)nishcdy (Fizst Customss . Pomtulgcunng “Durng. |- of: | pHiof | Required,}UV Dog IEmagemyorAbnonnulOpcmung Condmons Repair
the | Plantin Water Pcak Flow During Peak ~{-Peak Flow, {Peak Flow, | Water, | Water. if | - mg---] ‘m : Maintenance Work that Involves Taking Water
Month | Operation] Produced, pal] Rate, zpd Flow, mg/l, minutes— | mg-min/L. ¢ Applicable} -miwl. | sec/cm™ Components Outof Operation -
1 24 55.000 .
2 24 62,000 14
3 24 62,000 1.3
4 24 50,000 1.0
S 24 43.000 0.8
6 24 74.000
7 24 74,000 2.0
8 24 53,000 11
9 24 53,000 14
10 24 43.000 1.0
i 24 47.000 09
12 24 47,000 03
13 24 62.000
14 24 62,000 12
15 24 63,000 12
16 24 40,000 10
17 24 37,000 12
18 24 37,000 14
19 24 34,000 1.1
20 24 49,000
21 24 49,000 1.0
22 24 39,000 11
23 24 35,000 12
24 24 42,000 1.0
25 24 40,000 13
26 24 36.000 1.2
27 24 48,000
28 24 49.000 1.1
29 24 54,000 0.8
30 24 52.000 0.7
31 24 54,000 1.60
Total 1,545 000
Avcnim 49.838
Maximum 74,000

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

MNMaa N
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FILE COPY

/-\r"ﬁ ¥ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
ot WATER |
s Lo L B

sa— L\L.

See page 4 for instructions.

I. General lnformation For the Monthd Y carv oft ISP
A. Public Water System (PWS) Information _
{EWS Name: Bear Lake { PWS Identification Number; 3500060
| PWS Tvpe, (X Community [ Nop-Transient Non-Comumunity [ 1 Transicnt Non-Community [ 1 Consccutive
| Number of Service Conucctions al End of Month: 222 Total Population Served at End of Month: 777
PWS Omvnor, Ulliies Flond
L Contact Person: Patrick Flvn Contact Person's Title: Regional Director _
| Contat Person's Mailine Address. 200 Weathersficld Ave City: Altamonte Springs IStatg FI_____ Zip Code: 32713
phone Number; 407-869-1919 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: 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: 259,000
Plant Category (per subsection 62-699.310(4), F.A.C): IV Plant Class (per subsection 62-699.310 4), FAC): C
Licensed Operators ' Name _| License Class} License N el Dav(sYShift(s) Worked

Lead/Chief Operator; | Roy Mericle [ 13808 Tue - Fri 8 am. - 4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 A.M. - 430 P.M.

Ray Parrish C 12740 Mon 8 AM. - 4:30 PM.

H. Certification by b ead/Chiet 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 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 cerify 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 tecords. Furthermore, 1 agree 1o retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

-5 - Roy J. Mericle C13808
Signature a Printed or Typed Name License Number

DEP Form 62-655.600¢3) Page 1
CHortria Buocaet D8 N3



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

| PWS ldentification Number: 3590069

] Plant Name: Utilites, Inc. of Florida

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

DEP Form 62-555 900(3)
Effactive Auaust 25. 2003

Page 2

HIL Daity Data for the Month?y car of: 0y 200N . . -
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: B Free Chiorine [ ] Combined Chiorine (Chloramines) __[_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus vation, if Applicable® "~ F "
i e e Saaee e 1 e B
. R §yweerye e e Lowest
Lowaest Residual} Disinfectant | Provided Residual
Disinfectant - | Contact Time | Before or Minimu | Disinfectant
Concentration MatC o First Minimu } Loweat | m UV ¢
Net Quantity (C) Before or at | Measurement | Customer | Temp. mCT Opeulng Dose al Remote ) ¥ .
Day of] Hows | of Finished Fisst Customer | Point During | During ‘of pHof |Requirsd] UV Dose,] Required] Pointin | Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow | During Peak | Peak Flow, | Peak Flow,| Water,| Water, it | mg- mWs mW- | Distribution | = or Maintenance Work that Involves Taking Water
Month] Operation| Produced, gal] Rute gpd | Flow, mgL minutes | mg-min/L] °C | Applicable} minL § seoiom® | sec/om® | System, mp/L System Components Out of Operation
1 24 60,000 1.3
2 24 37,000 1.3
3 24 63,000
4 24 63,000 2.0
5 24 7,000 1.8
6 24 26,000 1.7
7 24 £9.000 1.8
8 24 36,000 2.0
9 24 30,000 2.0
10 24 ¥1,000
11 24 £2,000 1.6
12 24 7,000 30
13 24 60,000 2.2
14 24 60,000 1.9
15 24 24,000 1.8
16 24 41,000 1.6
17 24 81,000
18 24 £2,000 18
19 24 58,000 1.6
20 24 73,000 16
21 24 71.000 1.5
22 24 2,000 1.5
23 24 26,000 1.5
24 24 71,000
23 24 71,000 14
26 24 39,000 1.4
27 24 55,000 14
28 24 60,000 1.2
29 24 1,000 1.2
30 24 57,000 1.4
31
Total 1,813,000
Average 60,433
Maximwn 82,000
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FILE COPY

//{mﬁ% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
¥ ST U Y (ﬂ (‘(CD

inomoa” LY WATER
L 4
May 2005 |

See page 4 for instructions.

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

PWS Name: Bear [ake lPWS 1dentification Number: 3590069
PWS Type: X] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777
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:
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: 259,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

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

.c.flynn(@utilitiesinc-usa.com

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators “"Name oo 00| License Class|: License Number) L ay(s)Shifi(s) Worked .. .
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. -Fri_ Days
Other Operators: Alexander Lorenzo C 13756 Mon. & Wed. Days
Terry Sillitoe B 12749 Thur. Fri. & Sat. Days
Roy Mericle C 13808 Tues.- Fri. Days 5/1 - 5/17/05
Roger Holsapple C 7436 Tues. Days

11, Certification by Lead/Chief Qperator

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. 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*——(SQ) %\»—\,\: L-X-O05 Kathy Sillitoe

C-13094
Signature and Date

License Number

Printed or Typed Name

) PR |



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

{ PWS Identification Number: 3590069

{ Plant Name: Utilites, Inc. of Florida

1

1L Daily Data for the Month/Year of:

May 2005

* 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 {1 Chlorine Dioxide ["] Ozone [_] Combined Chlorine (Chloramines)
[) Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: |X] Free Chlorme { 1 Combined Ch 1orme !Chloramlnes) 4 D Chlorme Dloxnde
] irus Inactivation; if Applicable* L s
Net Quantity |-
Day of] Hours | of lgiznishedy g 7 ergency:-or Abnormal. Opgcmng Conquas, chml
the | Plantin Water Peak Flow . PeakFlow, Mainte ,ork that Iuvolw:s Taking Water
Month ) Operation] Produced, gal | Rate, gpd I mg-mi 5 f Operati
1 24 61,000
2 24 61,000 1.4
3 24 48,000 1.5
4 24 54,000 1.6
s 24 37,000 1.6
6 24 47.000 22
7 24 44,000 1.8
8 24 65,000
9 24 63,000 1.8
10 24 55.000 1.5
11 24 59,000 1.5
12 24 50,000 1.4
13 24 52,000 1.2
14 24 64,000 13
15 24 79,500
16 24 79,500 1.8
17 24 61,500 Daily check not completed reported to P. Morrison
18 24 61,500 13
19 24 36,000 16
20 23 80,000 14
2] 24 50,000 12
22 24 82,000
23 24 82.000 1.6
24 24 57.000 20
25 24 53.000 12
26 24 6.000 1.0
27 24 44,000 13
28 24 70,000 14
29 24 81,500
30 24 81,500 3.0
31 24 61.000 1.80
Total 1,828.000
Avcragc 58,967
Maximum §2.000



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida ]

%

IV. Summary of Use of Polviner Containing Aervlamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for thc Ycar: g May 2005 |
A. Is any polymer containing the monomer acrylamide 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 = {Acrylamide Level, %' = i : |
B. Is 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? [ |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
r 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 a



FILE COPY

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

bl
See page 4 for instructions.

L. General Information for the Month/Year of:
A. Public Water System (PWS) Information
| PWS Name: Bear Lake

PWS Type: X Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 222
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:
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: X4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000
Plant Category (per subsection 627699.310(4), F.A.C). IV

June/2005 4]

| PWS Identification Number: 3590069
"] Consecutive
| Total Population Served at End of Month: 777

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

.. flynn@utilitiesinc-usa.com

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name .-} License Class| LicenseNumber] ~ - Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Kathy Sitlitoe C 13094 Mon. - Fri Days
Other Operators: Alexander Lorenzo C 13756 Mon- Thur. Days
Terry Sillitoe B 12749 Thur. Fri. & Sat. 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. [ 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.

Ro\@ 3&&@& 7-28-05 Kathy Sillitoe

C-13094
Signature and Date

License Number

Printed or Typed Name

e e 1



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

{ PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida |
111, Daily Data for the Month/Year of: [0S20E : i _
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide [] Ozone {1 Combined Chlorine (Chioramines)
"] Ultraviolet Radiation [ ] Other (Describe): . _

Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorme D Combmed Chlorme Chlorammes) { ] Chlorine Dllox1dev
CT Calculauons or UV Dose, chmonstmte‘ licable® o S B T
£ Cl‘Calculauons SR
Lowcst Rcsldual lsmfeclam - Provided
- Disinfectant Contact Time | Before
. Conccntramn (TatCo o atFist |
Net Quantity (C) Before:ar-at Measmmm .CuStomgx te. SR :
Day off Hours | of Finished : First Customer- | Point During “During: - = of: |- Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow | During Peak |~ Peak Flow;: Pcak Flow, Water, | : or Mainienance Work that Involves Taking Water
Month|Operation) Produced, gal] Rate.gpd | Flow, mg/l, | minutes mg-min/ | °C | A System Componeuts Out of Operation
1 24 61,000 .
24 41,000 1.80
3 24 56,000 1,60
4 24 60.000 1.60
5 24 60,500
6 24 60,500 1.80
7 24 49,000 1.20
8 24 40,000 1.00
9 24 51,000 1.40 Collected Bacts
10 24 29,000 1.60
11 24 55,000 140
12 24 62,500
13 24 62,500 1.20
14 24 39,000 1.60
15 24 56.000 1.40
16 24 52.000 1.00
17 24 56,000 1.20
18 24 60.000 1.20
19 24 73,000
20 24 73,000 1.00
21 24 60.000 0.80
22 24 64,000 0.80
23 24 45,000 1.40
24 24 59,000 1.10
25 24 42,000 1.30
26 24 69,000
27 24 69.000 160
28 24 46,000 0.80
29 24 54,000 1.00
30 24 50.000 1.20
31 24
Total 1,655,000
Avcrasc 55.166
Maximum 73.000

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

L) JUSY, |
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\ : 3 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

Hfroact”” | WATER ot ﬁ%ﬁ Y
—— . k0
See page 4 for instructions. Yﬁ‘ § e e {‘

. General Information for the Month/Year of:  JROINZAIA

A. Public Water System (PWS) Information

PWS Name: Bear Lake | PWS Identification Number: 3590069

PWS Type: X Community [ "1 Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 222 I Total Population Served at End of Month: 777

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: 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: D] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators o Name | lLicense Class| LicenseNumber| = =~~~ Day(s)/Shifi(s) Worked
Lead/Chief-Operator: | Kathy Sillitoe C 13094 Mon. - Fri Days
O[hér Operatdrs; > Alexander Lorenzo C 13756 Mon- Thur. Days
Terry Sillitoe B 12749 Thur. Fri. & Sat. Days

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. 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.

K@ D00 o B3-0S Kathy Sillitoe C-13094

Signature and Date

Printed or Typed Name License Number

L) PAPNRE |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida ]

m July/2005

Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine {1 Chlorine Dioxide {1 Ozone ] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ ] Other (Describe): :
Type of Disinfectant Residual Mamtamed in Distribution System: @ Free Chlorine Cc | 'ne‘ Chloygmlngs) [:]/Chlormeleomde
CT Calculations, or UV Dose, toDemonstml;thl&Lo _Virus Inactivation. if Applicable® pa T e e ‘
e —— C'l‘ Calculauons : St
T . {Lowest CT.
Lowest Residual Dnsmfccmnt “Provided:.
~“Disinfectant [Contact Time | Beforeor |-~ | s
Concentration -} (T)atC. | atFust: |~ ) - Minimy L -
Net Quantity (C)-Beforeor at:| Measurement | Customer Temp, .~ - CT- v- Do emote.

Day of] Hours | of Finished |- First Customer “§ Point During’ “During’ | “of - | pHof - Requited, Pointin: Emcrgcncy or Ahnormal Operating Conditions; Repair

the { Plantin Water Peak Elow- | "During Peak- Peak Flow, Peak Flow, {Water, | ‘Water, if I : Distri |- orMaintenance ‘Work that Involves T aking Water
Month | Operation Produced, gal| Rate, gpd Flow, mg/L- 1 * “minutes | mg-min/L. | °C - V'Applicable] - mind. |- ec/em - { System, « ’ '

1 24 37,000 0.8

2 24 50,000 0.6

3 24 61,000

4 24 61,000 12

5 24 51,000 1.4

6 24 64,000 1.2

7 24 52,000 1.4 collected Bacts

8 24 49,000 1.0

9 24 48 000 0.70

10 24 50,500

11 24 50,500 1.2

12 24 46,000 0.6

13 24 46,000 0.8

14 24 39,000 0.4

15 24 39,000 T2

16 24 40,000 08

17 24 66,000

18 24 66,000 0.8

19 24 60,000 0.6

20 24 46,000 0.8

21 24 60,000 1.0

22 24 54,000 0.7

23 24 71,000 0.6

24 24 64,000

25 24 64,000 1.0

26 24 61,000 1.0

27 24 66,000 1.8

23 24 77,000 1.3

29 24 80,000 1.00

30 24 64.000 0.80

31 24
Total 1.683.000
Average 56,100
Maximum 80,000

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

| 3 SN}
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/ \ W MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

e FILE COPY

See page 4 for instructions.

J
. General Information for the Month/Year of: A\« ON J
A. Public Water System (PWS) Information T
PWS Name: Bear Lake l PWS Identification Number; 3590069
PWS Type: Xl Community [ 1 Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 222 { Total Population Served at End of Month: 777
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: 40_7-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: P Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsectlon 62 699.310(4), F.A.C.): C
Licensed Operators - Name . | License Class| License Number| .- - .~ Day(s)/Shift(s) Worked
Lead/Chief Operator: ] Kathy Sitlitoe C 13094 Mon. - Fri Days
Other Operators; k Alexander Lorenzo C 13756 Mon- Thur. Days
Terry Sillitoe B 12749 Thur. Fri. & Sat. Days
Allan Finch C 7806 Mon. - Fri Days

I1. Certification by Lead/Chicf 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, 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.

WO < G0 Q-(o- 0y~ Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number

no.. 1



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

I'PWS identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida
IL. Daily Data for the Month/Y car of: - . -
Means of Achieving Four-Log Virus Inactivation/Removal: * L] Free Chlorine [] Chlorine Dioxide [ ]Ozone [ _]Combined Chlorine (Chloramines)
"V Ultraviolet Radiation (] Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [_] Combined Chlorine Chloramines) D Ch|orme Dlo)(}v(‘ie
cT Calculatlons‘ or Uy Dose 1o Demonstrate Four-Log Virus Inactivation; if Applicable’ ’
goncenuauon ~atE
Net Quantit Before-orat Measutcmem ‘
Dayof] Hours | of FQinishcdy (FI?SI Customer. Point During- rgency or Abnormal Operaung Condmons chau
the | Plantin Water Peak Flow. | - During Peak: - Peak Flow, eak Flow, |’ axmenanoc Work that Involves Taking Water
Month | Operation] Produced. gall Rate, gpd Flow, mg/L-" | minytes E-mlll/L y s Out.of Op
1 24 140,000 1.20 Bacts collected
2 24 51,000 1.00
3 24 72.000 0.90
4 24 77,000 0.70
5 24 46,000 .90
6 24 76,000 0.80
7 24 111,500
8 24 111,500 0.60
9 24 68,000 1.80
10 24 40,000 1.00
1] 24 54,000 0.70 Maifuction Boil water bacts pulled
12 24 27,000 0.70 Malfuction Boi! water bacts pulled
i3 24 49,000 1.00
14 24 62,000
i5 24 62,000 0.6
16 24 42,000 08
17 24 76,000 0.6
18 24 63.000 0.7
19 24 53,000 0.7
20 2 64.000 06
21 24 62,500
22 24 62,500 0.9
23 24 55.000 0.8
24 24 53,000 12
235 24 77,000 0.9
26 24 47.000 1.0
27 74 44,000 51
28 24 64,500
29 24 64,500 12
30 24 54,000 1.1
31 24 57.000 1.1
Total 1,986,000
Average 64.064
Maximum 140.000

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

N e N
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_#ZR”¥  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
s ) WATER
7 IR |

L
See page 4 for instructions.

. General Information for the Month/Year of: JRlgntsulvs AN

A. Public Water System (PWS) Information

PWS Name: Bear Lake | PWS Identification Number: 3590069
PWS Type: X Community [ ] Non-Transient Non-Community __ [ | Transient Non-Community ___[ | Consecutive
Number of Service Connections at End of Month: 222 J Total Population Served at End of Month: 777
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: Fl 1Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Coutact 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: Fi 1Zip Code: 32714

Type of Water Treated by Plant: P4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000

Piant Calegory (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.31 2(4), FA.C):C
Licensed Operators o “Name . - - - Tlic 1 License Numberl = .7 7 o« Day(s)/Shifi(s) W
Lead/Chief Operator: | Allan Finch 7806 Mon. - Fri Days
Other Operators; | Terry Sillitoc 13756 Thur. Fri, & Sat. Days
Roger Holsapple 7436 Weekend Checks
Dominic Gentillucci 12562 Weekend Checks

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 f 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 o make thgyn available for review upon request.

’

Wy 104, j6- T-05~ Allan Finch C-7806

SigHature and Déte Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS I1dentification Number: 3590069 [ Plant Name: Utilites, Inc. of Florida i

111, Daily Data for the Month/Y car of: RN AN

Means of Achieving Four-Log Virus Inactivation/Removal: * || Free Chlorine [ JChlorine Dioxide ~ [JOzone  [JCombined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: 4 Free Chlorine L] Combined Chlorine (Chlorammes) ' D Chlorine Dioxide
CT Calculnuons, 4 UV Dosc‘w Dcmonstram'Fom« Firus Inactivation ik Apphicable® .. T R = :
Lcwcst' Rcsidqal
Disinfectant - Contact Tlmg :
Concentration--| - (TyarC -
Net Quantity (C)Beforgor at Mcasurcmcm
Day of] Hours | of Finished “First Customer Poml BDuring’ crgency;or-Abnormal Opcraung Conditions, Repair
the | Plantin Walter Peak Flow . |-~ During Peak & naucq Work that Involves Taking Water
Month | Operation] Produced, gul| Rate gpd Flow, mgll. -]~ mmules ) ;
] 24 $3c00
2 24 41000
3 4 Y3006
4 24 3500
5 24 63500 11
6 24 $5000 .0
7 24 51600 1.0
8 24 1000 o, 8
9 24 51000 8.9
0 74 2060 L2
11 24 1002
12 24 1000 1,0
13 24 H%000 6.9
14 24 0, q
15 24 6%8 OO o, *'
16 24 Op 0 0. ¢
17 24 0cd 2.0
18 24 i 2080
19 74 12600 6.9
20 24 12.000 o,
30 2| 54600 o.
22 24 S4o0b o,
23 24 H40000 1.1
34 24 [RY=Yo) L2
25 24 1800 0
26 24 TY000 [
27 24 L2000 Ve
28 24 600050 N P
29 24 50000 O,
30 2 edooD Q- g
31 24
Total Q. ,}775goo
Average qq | & !E:
Maximum ) % NOO

* Refer 1o the instructions for fhis report 1o determine which plants must provide this information.

| 2 JRNR )
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7%, 7®% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
w1 WATER

— FILE COPY
See page 4 for instructions.

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

PWS Name: Bear Lake

PWS Type: <1 Community [ 1 Non-Transient Non-Community __{] Transient Non-Community
Number of Service Connections at End of Month: 222
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: DX Raw Ground Water (1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 259,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV
Licensed Qperators Name

October 2005 J

[ PWS Identification Number; 3590069
| 1 Consecutive
[ Total Population Served at End of Month: 777

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

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

License Class| License Number : ) Day(s)/Shift(s) Worked
Lead/Chief Operator: | Allan Finch C 7806 Mon. - Fri Days
Other Operators: Terry Sillitoe B 13756 Thur. Fri. & Sat. Days
Roger Holsapple C 7436 Weekend Checks
Dominic Gentitlucci C 12562 Weckend Checks

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. [ 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.
‘% ///{A//él /l’ ! ~05 Allan Finch C-7806

Signature an Date Printed or Typed Name License Number

) SN, |



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

L PWS Identification Number: 3590069

| Plant Name: Utilites, Inc. of Florida

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

| ) PUPNI |

111, Daily Data for the Month/Year of: [840] 3 gPALIN]
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: Xl Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicablc*
~ CT Calculations ‘ - UV Dose
: Lowest CT Lowest
Lowest Residual | Disinfectant' | Provided Residual
Disinfectant - }Contact Time | Before or Disinfectant
Concentration | (T)atC at First Minimum| Lowest | Minimum| Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp, ’ CT  }Operating] UV Dose| at Remote
Dayof] Hours | of Finished First Customer { Point During | During of pH of - | Required,} UV:Dose,| Required,] - Point in Emergency or Abnormal Operating Conditions; Repair
the | Plantin 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, gat| Rate, gpd Flow, mg/L minutes mg-min/L { °C | Applicable} min/L sec/cm’ § sec/om’ | System, me/L System Components Out of Operation
1 24 Spo o o<
2 24 bine ©
3 24 o0 o, ¢
4 24 % 000 o]
S 24 Q%000 0.1
6 24 Ho000 0n.%
7 24 GloeD ~.1
] 24 4% 600 0.6
9 24 &0"00 [<]
10 24 bd_ Y Y P s |
1l 24 51,0e0 0.7
12 24 (->,00C 0.
13 24 L2 oo 0.1 CoNCeAEO 3 BnpckS
14 24 ¢l 000 0.1
15 24 S¥ 000 0.1
16 24 [y -1
17 24 1560 0:6
18 24 gs. 000 0.7
19 24 54 &00 0.9
20 24 19. A6 0 0.0
21 24 WY 1,1
22 24 U ood 1«0
23 24 13S0 O '
A 2 13500 0.1
25 24 59000 0. %
26 24 SS9 000 0.
21 24 51 000 0.
28 24 Hg 060 0.
29 24 JARY) 2.
30 24 7 a: o0 l
31 24 26,000 [>)
Total @Q [Ye) . ol
Average (o} ‘ \‘ m, ©
Maximum %z,ooo




FILE COPY

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

WATER é ( ,6 A

November2005 J

See page 4 for instructions.

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

PWS Name: Bear Lake [ PWS Identification Number: 3590069
PWS Type: D4 Community {1 Non-Transient Non-Community {7 Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777
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: FlI | 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: 259,000
Plant Category (per subsectlon 62- 699 310(4) F.A.C. ) IV

Plant Class (per subsectlon 62- 699 310(4) F.A.C):C
Licensed Operators - ‘Name - ' - Numbe , o Dey(5)(Shifi(s) Worked
Lead/Chief Operator: ALLAN FINCH Mon. - Fri. Days
Other Operators: ' Terry Sillitoe 12749 Thur. - Sat. Days
. Alex Lorenzo 13756 Mon. - Fri. Days
Kathy Sillitoe 13094 Mon. - Fri. Days

11. 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.

KO U0 Tg 12-3-03" Kathy Sillitoe C-13094

Signature and Date

Printed or Typed Name License Number

DEP Form 62-555 900(3) . Page 1
Eftective August 28, 2003
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AONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
instructions. F lL E cﬂ P y

TG Information for the Month/Year of:  RERgulg@AUN |
A. Pu. . Water System (PWS) Information

PWS Name: Bear Lake lPWS Identification Number: 3590069

PWS Type: @ Community ["] Non-Transient Non-Community ] Transient Non-Community {1 Consecutive

Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777

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: 259,000

Plant Category (per subsection 62-699.310(4), FAC)IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operator e rise Number: T Day(sy/Shifi(s) Worked
Lead/Chief Operator: '] ALLAN FINCH c 780 Mon. - Fri._Days
Other Operatois'::.{ | Terry Sillitoe B 12749 Thur. - Sat. Days
. e e Alex Lorenzo C 13756 Mon. - Fri. Days
Kathy Sillitoe C 13094 Mon. - Fri. Days

I, Certitication by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Fiorida, 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. 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 to make them available for review upon request.
41 m Allan Finch C-7806

S‘i{nature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3) Page 1
Ffiactive August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590069 | Plant Name: Utilites, Inc. of Florida H

IV. Summary of Use of Polymer Containing Acrvlamide, Polymer Containing Epichlorohyvdrin, and lron or M
A. Is any polymer containing the monomer acrylamide
follows:

i anganese Sequestrant for the Year: * I VN J
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 = |Acrylamide Level, % = l
B. Is any polymer containing the monomer ¢pichlorohydrin used at the water treatment plant? [CINo []Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:

{Polymer Dose, ppm = |Epichlorohydrin Level, %' = ]
C. 1s any iron or manganese sequestrant used at the water treatment plant? {X] 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.

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

DEP Form 62-555.900(3) Page 3
Effective Augus! 28, 2003




Bear Lake

Docket No. 060253-WS

25.30-440(5)
Inspection Reports

Test Year Ended December 31, 2005



State of Florida /}
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name BEAR LAKE MANOR County Seminole  PWS ID# 3590069
Plant Location __ Lake Asher Circle, 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/Mgr.  Phone: 407.869.1919/407.869.8588 x229

This Survey Date 10/27/05 Last Survey Date 10/29/02 Last C.I. Date 4/3/03
PWS TYPE & CLASS RAW WATER SOURCE
XI Community (4C) [X] GROUND; Number of Wells ]
] Non-transient Non-community Xl Emergency Water Source __3590785 SCES/SW
] Non-Community Emergency Water Capacity 4” manual interconnect
PWS STATUS AUXILIARY POWER SOURCE
X Approved system with approval number & date [] Yes [ None [ NotRequired
“As-Built” dated 4/5/60 Source
Hypochlorination mod 7/29/03 Capacity of Standby (kW)
Switchover: [_] Automatic [_] Manual
] Unapproved system Standby Plan: []Yes []No
Hrs Operated Under Load
Single family home subdivision and church ] well pumps
[] High Service Pumps
Food Service: []Yes [INo X N/A ] Treatment Equipment
Satisfy 1/2 max-day demand? [_lYes [_JNo [ _JUnk
OPE,RATION & M.A;%TYENA%CE . Comments _Automatic pressure differential valve on
Certified Operator: es No D Not required interconnect opens when system pressure drops below

Operator(s) & Certification Class-Number

40 psi. Meets auxili rement,
Allan Finch C-7806, Terry Sillitoe B-12749 pS1._Dcels SUXINATY power fequiremen

TREATMENT PROCESSES IN USE

O&MtLog: X Yes [ 1No []Notrequired Disinfection-hypochlorination; Aeration
Operator Visitation Frequency .

Hrs/day: Required --- Actual -

Days/wk: Required____5+1 Actual___5+1 What additional treatment is needed?

Non-consecutive Days? []Yes [JNo X N/A None at this time
MORSs submitted regularly? [<] Yes [ ] No [ JN/A For control of what deficiencies?
Data missing from MORs? [ ] No [X] Yes [ N/A N/A

Using old MOR form

Total, average & max flows sometimes incorrect. DISTRIBUTION SYSTEM

' Flow Measuring Device Flow Meter

Number of Service Connections 222 (MOR) Meter Size & Type __3” Badger
Population Served __777 Basis _ 3.5/svc. cx. Backflow Prevention Devices: X Yes [] No
Average Day (from MORs) 0.052  MGD Cross-connections __ Irrigation
Max. Day (from MORs) 140 __MGD08/05 Written Cross-connection Control Program:___*Yes
Max-day Design Capacity 288 MGD Coliform Sampling Plan: X Yes [ JNo []N/A
Comments Comments

* Appropriate backflow prevention assembly on
irrigation line from pressure tank (RPZ).
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PWS ID # 3590069

Date 10/27/05
GROUND WATER SOURCE
Well Number 1
Year Drilled 1958
Depth Drilled 400°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 70°
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (i different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) Unknown
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 ~50°
SET Reuse Water N/A
BACKS | WW Plumbing w/in 100
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Goulds
PUMP | Model Number Unknown
Rated Capacity (gpm) 220
Motor Horsepower 10
Well casing 12" above grade? No
Well Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Yes
Well Vent Protection

COMMENTS _Septic tank & wastewater plumbing setback distances previously accepted by the Department under

condition of continued satisfactory bacteriologicals and good chlorine residuals. Well casing <12 previously accepted

by DEP. 4” interconnect accepted in lieu of 2™ well. Well 1- AAH2578

14



PWS ID # 3590069
Date 10/27/05
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [] Gas [X] Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity 85x2 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate __3.5 Tank Type/Number G H
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant __3.0 Remote _ 2.0 Capagty (gal) 13,800 3,000
Remote tap location __1210 Gay St. Material Concrete Steel
DPD Test Kit: [_] On-site With operator Gravity Drain Jos Vos
| 1None [] Not Used Daily —
Injection Points _Into aerator basin By-pass Piping Yes Yes
Booster Pump Info N//_A Pressure Gauge N/A Yes
Comments _Have chlorine ORP meter. Sight Glass or 7 Yes
Levei Indicator
Chlorine Gas Use | YES NO | Comments Fittings for N/A Yes
equirements  Sight Glass __
Dué}\System ] ] Protected Openings Yes Yes
Auto-sb«Qchover ] (] PRV/ARV N/A PRV
Alarms: On/Off Pressure 55/70
Loss of Cl, eapability | [ L] Access Padlocked Yes Yes
Loss of Cl, residual O [l ,
Cl, leak detectio 0 n Height to Bottom of - -
Scale \ ] ] EIeyated Tank
- , Height to Max. ---- -——
Chained Cylinders o O Water Level
Reserve Supply \Q O Comments _Tank inspection due first quarter 2006.
- *The GST has probe low-level alarm lights.
Adequate Air-pak D\ OJ
Sign of Leaks U] \[]
Fresh Ammonia O N
Ventilation b O
Room Lighting EESEAN
Warning Signs O O \
Repair Kits [ ] \ HIGH SERVICE PUMPS
i Pump Number 1 2
Fitted Wrench O O L : :
Sousma/Protadtion [T [ Type Centrifugal | Centrifugal
ou
g \4 Make Goulds Goulds
Model 3656 3656
Capacity (gpm) 200 200
AERATION (Gases, Fe, & Mn Removal)
Type Cascade (4 trays) Capacity 200 gpm Motor HP 10 10
Aerator Condition __OK Date Installed 1989 1988
Bloodworm Presence _ None observed -
Visible Algae Growth None observed Maintenance | Weekly | Weekly

Protective Screen Condition _ Good
Comments Per operator. inspected weekly & cleaned
2x/month. Fiberglass trays.

15
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PWS ID # 3580089
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”.

MONITORING AND REPORTING:
Bacteriologicals due monthly

Nitrate/Nitrite due 2006

Primary Inorganics due 2006

Lead and Copper Tap Sampling due 06/2007-09/2007
SOCs due 2006

Radiologicals due 2006

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.

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.

- Title Env. Specialist I1I Date 10/27/05

e Tt _
Approved by Title Environmental Manager Date 12/1/05

16
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RESPONSE: Please indicate changes to the following:

PWS tD Number: 3590069 Business Name:
PWS Name: Bear Lake Manor 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, 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

(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)
17



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 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 ID No. 3591451
Oakland 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,

Kathy Sillitoe
Area Manager

cc Kim Dodson, Environmental Manager, FDEP

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

Desument] F ;ai Eﬁggm



RESPONSE: Please indicate changes to the following:

PWS ID Number; 3590068 Business Name: Utilities, Inc. of Florida

PWS Name: Bear Lake Manor 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, El 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
Item No. Corrective Action Done Date Done
1 The monthly operations report contained corrections for the month of December 2005

November 2005. All future MORs will be legible and completed accurately.

2 Unable to locate any additional information for the spaces marked "unkown."

{Attach additionai sheet .f necessary)

i hereby certify to the cerrectnass of the abo/ﬁormat ion:
| o C%, /,1//745‘

PWS Owner/Representative Sygnstura:

Name of PWS CwrernRaporasentatiye:  Patrick C. Flynn, Regional D|rector
{Piease Type or Print)
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Henry Dean, Executive Director
John R. Wehle, Assistant Executive Director

POST OFFICE BOX 1429 PALATKA, FLORIDA 32178-1429

TELEPHONE 904-329-4500 SUNCOM 904-860-4500
TDD 904-329-4450 TDD SUNCOM 880-445Q

g ~ N Do
FAX (Executive) 329-4125  (Legal) 329-4485 (Permitting) 329-4315 (Admimstsgtidi ilince JBEE™ 508
N w WATER SERVICE CENTERS ey
MMANAGEMENT 618 E. South Street 7775 Baymeadows Way ~ PERMITTING: o NS:
DISTR l CT Orlando, Fiorida 32801  Suite 102_ ) 305 East Drive ) 2133 N. Wic d
M 407-897-4300 Jacksonville, Florida 32256  Melbourne, Fiorida 32804 Melbourne, Florida 32935-8109
TDD 407-897-5960 904-730-6270 407-984-4940 407-752-3100
TDD 904-448-7900 TDD 407-722-5368 TDD 407-752-3102
-
November 15, 2000 ();, N T=

Utitities Inc of Florida
200 Weathersfield Ave NOon s
Altamonte Springs, FL 32714 S

SUBJECT: Consumptive Use Permit Number 8348
BEAR LAKE
Dear Sir/Madam:

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

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

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

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

1 c /
7 .. ’
W _ Wf7é%
Gloria Lewis, Diector
Permit Data Services Division

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

cc: District Permit File

Agent: THE COLINAS GROUP INC

515 N. VIRGINIA AVENUE
Winter Park, FL 32789

William Kerr, charman Ometrias D. Long, vice crairman Jeff K. Jennings, secrevary Duane Ottenstroer, TReasurer
MELBOURNE BEACH APOPKA MAITLAND SWITZERLAND

Dan Roach William M. Segal Otis Mason Clay Albright Reid Hughes
FERNANDINA BEACH MAITLAND ST. AUGUSTINE EAST LAKE WEIR DAYTONA BEACH



PERMIT NO. 8348 DATE ISSUED:November 15, 2000
PROJECT NAME: BEAR LAKE

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 28.9 million
galions per year of ground water from the Floridan aquifer for public supply for an estimated
population of 676

LOCATION:

Site: BEAR LAKE
Seminole County
Section(s): 18 Township(s): 218 Range(s): 29E

ISSUED TO:
Utilitie's 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

Ry T

&hght T Jenkins
ivision Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8348
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, Fiorida
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.

1.

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 to the provisions of section 40C-1.612, Florida Administrative Code.

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

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

The permittee must ensure that all service connections are metered.

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

a) lrrigation using a micro-irrigation system is aliowed 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 for planting, new landscape is allowed any time of
day for one 30 day period provided irrigation is limited to the amount necessary for
plant establishment.

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

practices is allowed anytime within 24 hours of application.

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

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



13.

14.

15.

16.

17.

18.

19.

20.

21.

permit number 8348 plainly labeled on the submittals.

This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 28.9 million gallons.

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

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

The permittee must assure that all service connections are metered.

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

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




22.

23.

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

The lowest quality water source, such as reclaimed water or surface/storm
water, must be used as irrigation water when deemed feasible pursuant to
District rules and applicable state law.

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

subsection 373.236(3), F.S., every 5 years during the term of the permit. The
permittee shall submit the report by January 31 of the required year. The
report shall contain sufficient information to demonstrate that the permittee’s
use of water will continue, for the remaining duration of the permit, to meet
the conditions for permit issuance set forth in the District rules that existed
at the time the permit was issued for 20 years by the District. At a minimum,
the compliance report must:

(a) meet the submittal requirements of section 4.2 of the Applicant’s
Handbook: Consumptive Uses of Water, February 8, 1999; and

(b) supply all of the information specifically required by the compliance
report condition(s) on the permit.




1.

3.

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 settiement. 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 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

P}
at 4:00 p.m. this 1&th day of November, 2000.

Al ’
TR e 7 Ef e

L

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: 8348
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FLOW METER WATER CALIBRATION RECORD - EN51

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

Consumptive Use Permit Number: 8348 -~ Pfan. taxce
Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 15, 2000 Station Name: 1
Pump Capacity: 218 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~*hod or Equipment Used for Calibration:

I Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

I_ Readings on Equipment Used for Calibration:

I Start: End:

(Attach Formulas Used to Make Calculations)

I Percent of Error Between Meter Reading and Calibration Equipment:

%

Name of Person Completing Form (Please Print):

Company Name:

I Address:

Cir'State/Zip:

Daytime Telephone: ( ) -

I Please Retain a Copy for Your Records



St. Johns River Water Management Distrit
P. C. Box 142¢
Palatka, Florida 32178-142:

36204

WATER USE RECORL FORM EN - 50
cup# 8348 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID

PErRMITTEE Utilities Inc of Florida prosect BEAR LAKE

WELL NAME 1 PUMP NAME

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

T |

o v 2 B 46l 7 e e
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

JAN 01

FEB 01 ]

MAR 01

APR 01 | |

MAY 01

JUN 01

Step 3. CONTACT NAME
PHONE NUMBER

IR RN 19590




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

36204 Palatka, Florida 32178-142

WATER USE RECORC FORM EN - 50
cur# 8348 PERMIT ISSUE DATE  15-nov-2000
1 DISTRICT ID OWNERS ID
rermiTTeE Utilities Inc of Florida prosect BEAR LAKE
‘ WELL NAME 1 PUMP NAME

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

o VW =2 (> S e 7=
Step 1. MARK ALL THAT APPLY
C 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).

o w0 (TTTTTTTTO] (CTTTTTTTT
SEP 00 | | | | | ]

ocT 00 | HEREREEN
rov a0 [T PETTTTTTC

Step 3. CONTACT NAME
PHONE NUMBER

LN 15590
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Notices

Test Year Ended December 31, 2005




NOTICES

None
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Field Employees
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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)

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 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 % 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 §-5-06

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 $-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 810
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 DAKOTA
9927 99 DODGE DAKOTA

9602 96 FORD RANGER REGULAR

516 05 CHEV COLORADO
101 01 CHEV $10
220 02 CHEVY $-10
14 00 CHEV CS10803
102 01 CHEV $10
9835 98 CHEV $-10
9834 98 CHEV S$-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 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 €25 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 $10 TRAILBLAZER
512 05 CHEV TAHQE
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
1B7FL26XXX5277898
1GCCS146568234502
1GCCS14W428209130
1GCCS14WaYK196208
1GCEC14V862103857
1GCEC14X232114639
1GCEC14X83Z115665
1GCHK24U04E296751
1GCCS14WIYK229577
1GCEC14V86E197990
1HTLDTVN2GHA45725
1GCCS14W628200453
1GCEC14v262102011
1GCCS14W2YK195806
1B7FL26X6WS604943
1GCEC14X842275720
1GBHK24UXBE233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W812185977
1GCEC14X242336714
1B7FL26X4XS8261955
1GCEC14X442274751
1B7FL26X1XS277899
1B7FL26X4XS277900
1B7FL26X6XS5261956
1B7FL26XXXS261958
1FTCR10X1TUBG7972
1GCCS146358238591
1GCCS14W01K 120261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14W71K129239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14V322313941
1GCEC14VE8YE248071
1GCEC14V91E265755
1GCEC14wW21Z2187837
1GCEC14W71Z2185310
1GCEC14W812183727
1GCEC14X032114378
1GCEC14X632115177
3FRXF75424V800407
1GCEC14X232115810
1FDKF37G5KNA56982
1G2WP5216WF270000
1GBGK24R5YF 484662
1GCCS146658179178
1GCCS146768129150
1GCEC14V96E197609
1GCEC14W 122314210
1GCEC14X042274231
1GCEC14X242201474
1GCEC14X63Z115146
1GCEC19VvX42270758
1GCEK19T35E230984
1GCEK192262225726
1GNDT135442340667
1GNEC13T85R 199267
1GNEK13TX6R 148941
2B7GB11X5NK163811
2G1WF55E329381533
2G1WL52M1X9177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T111381348
1B7GG22X7Y8753556

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 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 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
$15,678.58 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.
$15,099,10 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.
$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 Sandathaven
$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 Utilities, Inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Utilities, Inc.
$15,053.85 Sanlando Utilities, Inc.
$13,356.21 Santando Utilities, Inc.
$15,363.17 Saniando Utilities, Inc.
$15,516.86 Sanlando Utilities, Inc.
$16,280.61 Sanlando Utilities, Inc.
$16,143.89 Sanlando Utilities, Inc.
$18,690.29 Sanlando Ultilities, inc.
$19,066.93 Sanlando Utilities, Inc.
$17,238.08 Sanlando Utilities, Inc.
$19,049.81 Saniando Utilities, Inc.
$18,735.55 Sanlando Utilities, Inc.
$17,472.60 Sanlando Utilities, Inc.
$17,227.78 Sanfando Utifities, Inc.
$16,965.92 Sanlando Utilities, Inc.
$19,063.10 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 Ultilities, Inc, of Fiorida
$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 Ultilities, Inc, of Florida
$24,891.62 Utilities, Inc, of Florida
$27,109.73 Utilities, Inc, of Florida
$37,478.51 Ultilities, 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 Pennbroocke



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 C156 REG CAB 1GCEC14X752230180 DAN ANDERSON $18,064.18 Utilities, Inc. of Pennbrooke
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CUSTOMER COMPILAINTS

Please refer to the CD pfo_vided to the
Commission Clerk with the filing.
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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:
2335 Sanders Road
Northbrook, 1linois 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

Crystal Lake Utilities, Inc.
PWS ID# 3590258

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 July 15, 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

Kathy Sillitoe
Area Manager

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

Page 1 of |
Operations:600:612:3: 2:2005:Crystal Lake TTHM..2005



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES [TTHMs] AND HALOACETIC ACIDS FIVE [HAA5s])
EXAMPLE REPORTING FORMAT

MONITORING FREQUENCY: [ JQUARTERLY X[ _JANNUALLY

QUARTERLY REPORTING PERIOD: July 2005 thur June 2006

— YEAR: 2005

SYSTEM INFORMATION

PWS NAME: Crystal Lake

PWS iD NUMBER:3590258

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
samples taken during the last
quarter*

Provide the number of HAAS
samples taken during the last
quarter*

Provide the arithmetic average of
all TTHM samples taken in each
quarter for the last four quarters

Provide the arithmetic average of
all HAAS samples taken in each
quarter for the last four quarters

Calculate the Running Annual Average (RAA) for TTHMSs (i.e., calculate
the arithmetic average of the quarterly arithmetic averages for the fast 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 HAASs 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
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TTHM/HAAS REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY

TTHM COMPLIANCE SUMMARY HAAS 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 30.7 Calculate the arithmetic average all HAASs samples taken over the last
year ) year 186
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 HAA5s? (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.
*1f the TTHM or HAAS 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 HAA5 sample per treaiment plant per quarter, taken at a point in the distribution system refiecting the maximum residence time,
unti! 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
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TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Disinfectant
Date of N Name of

in the Distribution Residual (mg/L) Date of TTHM

Sample Location System (Average csnmg::e at Time of cPﬁrsoin Analysis Analytical Laboratory Name & Analysis
Maximu ollection Sample ollecting Idalvs Method Certification Number
or m {(mo/datyr) p Sample (moldalyr) Result (ug/L)

Resldence Time) Collection

] ] Alexander Advanced Enviromental
155 Fairway Drive MRT 7115105 0.6 Lorenzo 7/120/05 ES502.2 Laboratories # E82574 39.7
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HALOACETIC ACIDS 5 (HAAS) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location . Disinfectant
Date of Name of
in the Distribution | - _ Residual (mgil) Date of HAAS
Sample Location System (Average Sample at Time of Person Analysis Analytical Labaratory Name & Analysis
Maxi Collection Collecting Method Certification Number Y
or Maximum Idalys) Sample s f (moldalyr) Result (ugil)
Resldence Time) - (moidalyr Collection ample
Advanced
. . Alexander N
155 Fairway Drive MRT 2128105 1.4 Lorenzo 8/4/05 EPA552.2 Envnronmfental 18.6
Laboratories E 82574
—
Page 4 of S
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

System Name: __CRYSTAL LAKE PWsID#|3 1S9 lclz|SI8
System Type (check one):  XICommunity [CONontransient Noncommunity [JTransient Noncommunity
Address: SUNSET DR,

City: SANMNECRD State: _FCA, ZIP Code:

Phone #: $07-K£9-1919 ' Fax#: __ 40 7~8£9-494 ]

E-Mail Address: 5.0, HAwWS @ pTiCiTIES INc,

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: AD52440-01 Location Code (if known):
Sample Date: 7/15/05 Sample Time: 2:05 AM @ {Circle One)
Sample Location (be specificy. __155 FAIRWAY DR.
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _ O, & mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check ali that apply) .
[CIDistribution XIRoutine Compliance (with 62-550) [CJQuarterly (which Quarter? )
[CJEntry Point (to Distribution) [JConfirmation of MCL Exceedance® []JSpecial (not for compliance with 62-550)
[CIPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Oviolation Resolution
[JRaw (at well or intake) [JClearance (permitting) [(JReplacement (of Invalidated Sample)
Max Residence Time [Jother:
[TJAve 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: ALEXANDER (CRENZO
Sampler's Phone #: __ 407-94 3~ Y207 Sampler's Fax# __$07 - 869 -£9¢]
Sampler's E-Mail Address: N 1A

CERTIFICATION (to be completed by sampler)

I 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: ﬂ(’j%mléz %RM Date: _ ¥ / ‘7[‘7 =3

7
14

Reporting Format 62-550.730

. . Page 1 of <b
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 o print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando 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: 7/15/2005 3:40:00
Lab Assigned Report Number or Job ID A052440 Sample Number (From page 1) A052440-01
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
O aua7 A3 A2 W Trihalomethanes
] Partiat 7 All Except Dioxin ] Partial [ Haloacetic Acids
] Nitrate | Partial Radionuclides [_] Bromate
] Nitrite [ Dioxin Onl i
H Asbestos Only - ’ L] Single Sample ) Criorte
= ] atrly Composite** Secondaries
[T A4
] 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 a
National Environmental Laboratq

hed analytical data are correct and unless noted meet all requirements of the
Accreditation Conference (NELAC).

Signature: : /f A Mﬂ 0 Date: )4 / 3 / o5~

|2 \' ’ " 7
* Failure to provide(aalid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis resuits 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)

Sample Collection info Satisfactory (& Yes [@] No Sample Analysis Info Satisfactory: [ Yes [€ No
@ Replacement Sample(s) Requested (circle or highlight group(s) above) @ Revised Report Requested (circle or highlight group(s) above)
'm) Additional Monitoring Required (circle or highlight group(s) above)

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

Person Notified: Date Notified:

Comments

Date Reviewed: - DEP/DOH Reviewing Official: -



6601 Southpoint Parkway
Advanced Jacksonville, Florida 32216

. . 904) 363-9350
Environmental Laboratories, Inc. }=AX)(904)363~9354

Client: Utilities, Inc. Report No.: A052440
Project Name:  Crystal Lake Date Sampled: 7/15/2005
Project Number: Date Received: 7/15/05 15:40
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: Crystal Lake

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.

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

| Advanced Environmental Labaratories certifies that the test resuits in this report meet all requirements of
I Total Number of Pages = ?)



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052440
Project Name: Crystal Lake Date/Time Sampled: 07/15/05  14:05
Matrix: Drinking Water Date/Time Received: 7/15/05 15:40
PWS ID#:
Client Sample ID: 1
Site: 155 Fairway Dr Sampled By: Alexander Lorenz
Shippi : Clientd
Sample Number: A052440-01 ipping Method: Client drop off
Disinfection Byproducts
Analysi i i

ContamiD  Contam Name MCL  Units ;:sﬁt: Qualifier  Analytical Method Lab MDL Anglaytzls Ar}:i:ﬁns Dg::;b
2941 Chloroform ug/t 28 E502.2 0.31 7/20/2005 111 E82574
2942 Bromoform ugll  0.36 U E502.2 0.36 7/20/2005 111 E82574
2943 Bromodichloromethane ug/L 9.5 E502.2 0.38 7/20/2005 111 E82574
2944 Dibromochloromethane ug/t 22 /J E502.2 0.28 7/20/2005 1:11 E82574

U The compound was analyzed for but not detectsd.

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

/.,
) Tt

N F

.



Advanced Environmentat Labs
528 S North Lake Blvd, Ste 1016

) Advanced Environmental Labs Inc Altamonte Springs, FL 32701
P /,‘

Client: UTILITIES, INC. (UTL-A) Project name: CRYSTAL LAKE
Date/Time Revd: 7/15/05 15.40 Log-In request number: A052440
Received by: BDM Completed by: KEG

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

Type: [X] Cooler 00 Box I Other (describe)

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

Cooler ID 1
Temp (°C) 2
3 Temp blank O Temp blank O Temp blank O Temp blank O Temp blank
Temp taken from | ) Cooler [ Cooler O Cooler 0 Cooler J Cooler
X IR gun O IR gun OIR gun 1R gun OIR gun
Temp measured | O Thermometer (enter } [J Thermometer (enter |} L] Thermometer (enter J LI Thermometer (enter [ 0 Thermometer (enter
with | ID): ID): Dy 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?
._Were there air bubbles present in the VOA vials?
._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?
16. Were samples accepted into the laboratory?
17. Was it necessary to split samples into other bottles? v

Kit ID Comments:

SN EN NP
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|Chain-of-Custody for AEL Orlando to AEL Jax]

AEL Orlando
628 South North Lake Bivd, S
Altamonte Springs FL 32701

AEL Jax

6601 Southpoint Parkway
Jacksonville, Fl 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago Contact Person: Sean Hyde

Project #: A052440 .
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.)
A052440-01 1 THMs (DW) Drinking Water 7/156/2005 14:05  7/15/05 15:40 7129/2005 40mL VOC vial
§
Orlando Relinquisher: ,/ T e Shipping Receiver: AEL Cgé)ef\ ya Date/Time: | / [%) &) s /7 ~oV
T 1 1 L
| / ; ; ), =
Shipping Relinquisher: AEL Coufier Jacksonville Receiver: ( } Date/Time: ;'// o )
Page 1 of 1
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R, CCTUeneeu
w Environmental Laboratories, Inc.

s 6601 Southpoint Pkwy. » Jacksonville, FL 32216 + 904.363.9350 - Fax 904.363.9354 » £82574

i 9610 Princess Paim Ave. « Tampa, FL 33619 - 813.630.9616 + Fax 813.630.4327 » E84589 i AOS 244 O
,"" 2106 NW 67th Place, Ste. 7 » Gainesville, FL. 32606 » 352.367.1500 » Fax 352.367.0050 « £82620 i

}/\( 528 S. North Lake Bivd., Ste. 1016 » Altamonte Springs, FL 327017 + 407.937.1594 - Fax 407.937.1597- E53076

CUENT NAME: Utilities Inc. PROJECT NAE Crystal Lake et I
©
ADDRESS: 200 Weathersfieid Ave P.O. NUMBER/PROJECT NUMBER: & TYPE § g
Altamonte Springs, FL 32714  |prosecT LocaTion:
PHONE: ('1;,0 = («)' £ c{ — 157 / L? FAX: 8
CONTACT SAMPLED BY: ALE X ‘;1) WDEE (oRENZE %
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: ] ;
v o)
< STANDARD 14
r~ @ £
RUSH ) 7)) (e
> = <
2| = m
z | L m
WW=waste water SW=surface water  GW=ground water DW=drinking water OiL A=air S0=50il SL=sludge < l— ;U
SAMPLE SAMPLING P
SAMPLE DESCRIPTION Grab mATRIX | No. ] oS LT
iD Comp ITHATE | TiME
1 Y
e - , G 5 )oteAd i -
155 ERIRWAY DR, Ilisks|os | WY | 3 o
\J
I-lce H=(HCI) $=(H2504  N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time Received by: Date Time
Shipment Method Sample Kit Cooler # 1 WM%W 7/’5/05 ] g P),)\,Q,\», £ - ellin hstor | f "
dut via: RB o7 2 .
AB o 3
Ret | Via: Trip Bl 4
Received on Ice r/f ves { INo Qc | sent rl received

revised 8/01

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

Jeb Bush
Govemor 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 1/21/2005
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 5242 Other Regulated Contaminants NELAP 1/21/2005
Sulfate EPA 375.4 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 5242 Other Regulated Contaminants NELAP 1/21/2008
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 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-!,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group [ 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 Contarninants NELAP 7/17/2002
Vinyl 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 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 4/4/2002
"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.
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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: Crystal Lake pwsip.#|3 |59 O2(5(8
System Type (check one): KlCommunity [INontransient Noncommunity [Transient Noncommunity
Address: SLsty DrE,

City: Saviscan State: "3\ ZIP Code: 327773
Phone# __ 41 07-8(4- 1919 Fax# __ H07- A6~ (96|

E-Mail Address: __ S . L. Waws @ VUriidies Toe=USA.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A052631 Location Code (if known); HNRT

Sample Date: 1-2%-05 Sample Time: V240 AM @ (Gircle One)
Sample Location (be specificy. _ 155 e us By o,
Disinfectant Residual (Required when reporting results for trinalomethanes and haloacetic acids): L Eé ma/l. Field pH:

Sample Type (Check Only One)

Reason(s) for Sample (Check all that apply)

XDistribution [RRoutine Compliance (with 62-550) OQuarterly (which Quarter? )
[CJEntry Point (o Distribution) [JConfirmation of MCL Exceedance* []Special (not for compliance with 62-550)
[CJPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [Jviotation Resolution

[CJRaw (at weli or intake) [(cClearance (permitting) [CJReplacement (of invalidated Sample)
[Max Residence Time [CJother:

[TJAve 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 82-550.512(3) for additional requirements attach a results page for each site.
for nitrate or nitrite MCL exceedances.

Sampler's Name: ACEXANDER (oRENZD

Samplers Phone #: 407 -943—- 4207 Sampler's Fax# _407-862-696(
Sampler's E-Mail Address: N l ﬂ

CERTIFICATION (to be completed by sampler)

I, AEXANDER (pRENZO , OPERATOR

(Print Name) (Print Title)

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

Signature: M/AM«@L ZZVMJD/ Date: 3/30/05

Reporting Format 62-550.730

. . Page 1 of i
Effective January 1995, Revised January 2004
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reportmg Format

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

LabName: Advanced Environmental Labs - Orlando

o Florida Certification #: 553076

Address: jﬁ §._ _r:lgs:tu.ie_ E‘l’d:f Su;ite 1‘t_)_1 6 o 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: 7/28/2005 2:35:00

Sample Number (From page 1) A052631
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Lab Assigned Report Number or Job ID A052631

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

I AN1T7 T AII30 A2 ] Trihalomethanes
] Partial [ ] All Except Dioxin ™ Partial W/; Haloacetic Acids
(] Nitrate 7 Partial Radionuclides 1 Bromate
! Nitrite 1 Dioxin Ont ™1 Chlorit
‘Ew Asbestos Only - ’ L Single Sampie - on.e
— 1 Qtrly Composite** Secondaries —
A4
. _ _ [ Partial
Were any analyses subcontracted? v/ Yes | No

If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

I, Myrna Santiago , Laboratory Manager
(Print Name)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environpental Labo a)ory Accreditation Conference (NELAC).

Signature: %/m% ./(,71(044 0 Date: §-20- o5

* Failure to prowde valid and current Flonda 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)

Sample Collection Info Satisfactory & Yes & No Sample Analysis Info Satisfactory. & ves % No

m; Replacement Sample(s) Requested (circle or highlight group(s) above) ‘B 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
E Missing Analyte Sheet(s) % Location Unsatisfactory ' Analysis Unsatisfactory
& Other:

Date Notified: e
Comments

Person Notified:

Date Reviewed: ) o o DEP/DOH Revnewmg Offc»al:_

I : CERTIFICATION



6601 Southpeint Parkway

Advanced Jacksonville, Florida 32216
» . (904) 363-9350

Environmental Laboratories, Inc. FAX (904) 363-9354
Client: Utilities, Inc. Report No.: A052631
Project Name:  Crystal Lake Date Sampled: 7/28/2005
Project Number: Date Received: 7/28/05 14:35
PWS ID#: Date Reported: 8/23/2005
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: Crystal Lake

P

Ag

i i

{ t 1

in ! g \./ ’_/i .
rowoveamy: W Va0
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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.: A052631
Project Name: Crystal Lake Date/Time Sampled: 07/28/05  12:40
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS ID#:
Client Sample ID: 1
Site: 155 Fairway Dr Sampled By: Alexander Lorenz
Sample Number: A052631-01 Shipping Method: Client drop off
Disinfection Byproducts
Analysi i i

Contam ID  Contam Name MCL  Units Resuy.m: Qualifier  Analytical Method Lab MDL A"S:.ﬁ's Ar"l?i::lxse‘s Dg:lnl?;b
2450 Chloroacetic Acid ug/L 0.81 U E552.2 0.81 8/4/2005 23:26 E82574
2451 Dichloroacetic Acid ug/L 7.6 E552.2 0.56 8/4/2005 23:26 E82574
2452 Trichloroacetic Acid ug/L 1 E552.2 0.60 8/4/2005 23:26 £82574
2453 Bromoacetic Acid ug/l  0.46 i E552.2 0.34 8/4/2005 23:26 E82574
2454 Dibromoacetic Acid ug/L 1.7 £552.2 0.45 8/4/2005 23.26 E82574

i
i The reported valus is between the laboratory method detection limit and the laborat@cal quantitation fimit.

U The compound was analyzed for but not detected.
MDL Method Reporting Limit

8.

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

—

S



Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: CRYSTAL LAKE
Date/Time Rcvd: 7/28/05 14.35 Log-In request number: A052631
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: O AEL X Client D UPS O Pony Express O FedEx D 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) 2
[ Temp blank O Temp blank O Temp blank 03 Temp blank O Temp blank
Temp taken from | X Cooler 0 Cooler 0O Cooler 0 Cooler 0 Cooler
X IR gun O IR gun O IR gun O IR gun O IR gun
Temp measured | 0 Thermometer (enter | O Thermometer (enter | 3 Thermometer (enter } O Thermometer (enter | O Thermometer (enter
with | D) 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: 3 NO ICE O 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

SR REERE

SNININININININIS

b

<o

—
—

—
b

&
ANAN

&~

KitID Comments:




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

AEL Orlando
528 South North Lake Bivd, S
Altamonte Springs FL 32701

Contact Person: Myrna Santiago

Project #: A052631
CustomerName: Ultilities, Inc.
Collector: Alexander Lorenzo

Lab Code Client Sample ID Test

AEL Jax

6601 Southpoint Parkway
Jacksonville, FI 32216
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

Check if Rush

Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)

A052631-01 1 650 Haloacetic Acids (J)-55

Orlando Relinquisher: ﬂ

Shipping Relinquisher: AEl;lourier

Drinking Water 7/28/2005 12:40

Shipping Receiver: AEL Courier

7/28/05 14:35 8/11/2005 40mL Vial Amber

Date/Time: ﬂ_/ ZY / i )

Jacksonville Receiver: MM / % Date/Time: %’ Z{i‘// Bq C(\vsw@

Page 1 of 1



_ Advanced LAB NUMBER:
Environmental Laboratories, Inc. il
2'« 6601 Southpoint Pkwy. « Jacksonville, FL 32216 » 904.363.9350 * Fax 904.363.9354 - E82574 b

i 9610 Princess Paim Ave. - Tampa, FL 33619 - 813.630.9616 « Fax 813.630.4327 - £84589
{ _‘ 2106 NW 67th Place, Ste. 7 - Gainesviile, FL 32606 « 352.367.1500 - Fax 352.367.0050 * EB2620
5(; 528 S. North Lake Blvd., Ste. 1016 + Altamonte Springs, FL 32701 « 407.937.1594 - Fax 407.937.1597 E53076

CLIENT NAME: Utilities Inc. PROJECT NAME: Crystal Lake et
-
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: &TYPE § é
Altamonte Springs, FL 32714  |PrRoJECT LOCATION:

PHONE: 407-448-1715  |max a

CONTACT: Kathy Sillitoe SAMPLED BY: H(I C/,X/’”U’ DER Z,()R(;NZC) %
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: IS ;

i
5{ STANDARD o W
r 2 E
RUSH (2} =
> =
| é lwy]

<
= m
Ww=wasie water Sw=surtace water GW=ground water DW=drinking watar OiL A=air SO=50il Sl=sludge < I m

SAMPLE SAMPLING P NH4CI
SAMPLE DESCRIPTION orab MATRIX | SO [
iD Comp |~ TE COUNT
1 ey Mo N, I G . / 3
155 FAIRWAY DR, sk 1o,

I-ice H=(HCH S=(H2S04  N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time Cel by . Date Time
Shipment Method Sample Kit Cooler # 1 a4 [,;&MQ 1;-«7,51«- Tl 7/2‘6/)05 ]4‘% tA—d‘” — i 7/5(/ cg 4 35
Out Via: RB DIT 2 i \\ l !

AB DIT 3
Ret A Via: Trip BI. 4
Received on Ice '//l Yes { INo ac | sent | received revised 8/01
~u

A\



FLORIA DRERTVERT OE )/
soeer | HEALTH
Govetrnor ]

John &, Agwunobi, M.D., M.B.A.. M.P.H,

Secretary
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: FL.00949 (9504) 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-Trichioroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,1-Trichloroethae EPA 5242 Other Regulated Contaminants NELAP 11212005
1,1,2-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/212005
1,1-Dichloroethylene EPA 502.2 Other Regulated Contaminanis NELAP 4/4/2002
1,1-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/412002 v
1,2,4-Trichlorobenzene EPA 5242 Group II Unregulated Contaminants NELAP 17212005
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 4/4/2002

1,2-Dichlorobenzene EPA 502.2 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 502.2 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 1212005 :
2,4-D EPA 5153 Synthetic Organic Contaminants NELAP 11212005

Alachlor EPA 525.2 Synthetic Organic Contaminants NELAP 3/24/2005

Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 17212005

Aluminum EPA 2007 Secondary Inorganic Contaminants NELAP 4/4/2002

Antimony EPA 2009 ' Primary Inorganic Contaminants NELAP 4/4/2002

Antimony SM31{13B Primary Inorganic Contaminants NELAP 4/4/2002

Arsenic EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002

Atrazine EPA 5252 Synthetic Organic Contaminanis NELAP 3/2412005

Barium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002

Benzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002

Benzene EPA 5242 Other Regulated Contaminants NELAP 1212005

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

Beryilium EPA 200.7 Primary Inorganic Contaminants NELAP + o 4/4/2002

bis(2-Ethythexyl) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 112122005

Bromoacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Bromochloroscetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 17212005
Bromodichloromethane EPA 5022 Other Regulated NELAP 4/4/2002

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

indicates certification compliant with the NELAC Standards;



y N
EORDADEPARVETOFL Y /
ob Bush : John O, Agwunobi, M.D.. M.B.A., M.P.H.
e [HEALTH! ‘& LS
Laboratory Scope of Accreditation Page 2 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID:  E82574 EPA Lab Code: F1.00949 (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 II Unregulated Contaminants NELAP 172172005
Bromoform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group 1I Unregulated

Contaminants
Bromoform EPA 5242 Group Il Unregulated Contaminants NELAP 1/21/2005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carboturan (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
Carbon tetrachloride EPA 502.2 Other Regutated 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 CI-E Secondary Inorganic Contaminants NELAP 2/13/2003
Chloroacetic acid EPA 5522 Group | Unregulated Contaminants NELAP 172112005
Chlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/2172005
Chloroform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Chioroform EPA 524.2 Group II Unregulated Contaminants NELAP 1/2172005
Chromium EPA 200.7 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 1102 Secondary [norganic 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 1/2112005
Di(2-ethylhexyl)adipae EPA 5252 Synthetic Organic Contaminants NELAP 1/21/2005
Dibromoacetic acid EPA 552.2 Group 1 Unregulated Contaminants NELAP 1/21/2005
Dibromochloromethane EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group 11 Unregulated

Contaminants
Dibromochloromethane EPA 5242 Group 11 Unregulated Contaminants NELAP 1/21/2005
Dicamba EPA 5153 Group I Unregulated Contaminants NELAP 1/21/2005
Dichloroacetic acid EPA 5522 Group ! Unregulated Contaminants NELAP 3/2472005
Dichloromethane {DCM, Methylene chlotide) EPA 502.2 Other Regulated Contaminants NELAP 41412002
Dichloromethane (DCM, Methyiene chloride) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
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 NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.
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John O, Agwunobi, M.I2,, MB A, M.P.H.
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 17212005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/2472005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP /2112005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 372472005
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 3/2472005
Iron EPA 2007 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
Magnesiuvm 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 SM 3112 B 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 172172005
Odor SM 2150B 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 172172005
Oxamy! EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachloropheno! EPA 5153 Synthetic Organic Contaminants NELAP 1/2172005
pH EPA 150.1 Primary Inorganic NELAP 4/412002

Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 172172005
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 4/1712002
Selenium SM3113B Primary 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.



John Q. Agwunocbi, M.D,, M.B.A., MP.I4,

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 Si02 EPA 200.7 Primary Inorganic Conteminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2008
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/412002
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 1/21/2008
Tetrachloroethylene (Perchioroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 112172005
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2008
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 1/2172005
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 5022 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/2112005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 172112005
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulated Contaminants . NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP /212005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/1712002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 4/472002
Vinyl chioride 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 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 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:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

June 20, 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
Crystal Lake
PWS ID# 3590258

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-5501
E-Mail: vif@iag.net

Enclosed please find the results of samples taken June 3, 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

Ko 00 Toee

Kathy Sillitoe
Area Manager Manager

Enclosure

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

Page 1 of 1
Operanons 600:612:3: 2:2005:Ann.NO2&NO3.2005 Crystal



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: é/\_/fnLa[ Loke pwsID.#[3 59025 |8

System Type (check one). EfCommunity [INontransient Noncommunity [CITransient Noncommunity
Address: P TOTRINY i I O (A

city: __ Sawlaen ' State: _ 4\ ZIPCode: _32773
Phone # __H01-B8C3-1919  Fax# _MO7-80L9- L3G]
E-Mail Address: ' '

SAMPLE INFORMATION (ic be completed by sampler) e T
Sample Number: Ao5/192 H-o61 Location Code (if known):
Sample Date: /> / oS~ Sample Time: [2°% AM - (Clrcle One)

Sample Location (e spectficy. _R.Q €. & Ceustol Lake O\aST

Disinfectant Residual (Required when reporting resutts for trihalomethanes and haloacetic aclds): mg/L. Field pH:

ampl Check Oniy One Reason(s) for Sample (Check allthat apply)
[CIDistribution NRoutlne Compliance (with 62-550)  [JQuarterly (Which Quarter? __ )
ME'ntry Point (to Distribution) [JConfirmation of MCL Exceedance* [:]Special (not for compliance with 62-550)
[OPiant Tap (not for compliance with §2-550) [JComposite of Multiple Sites™ [CViolation vRe'solu'tion
[CIRaw (at well or intake) [(JClearance (permitting) ) DReplacement (of Invalidated Sample)
[IMax Residence Time .Clother: .
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer | . ‘

*See 62-550.506(6) for requirements and restrictions. . ™See 82-550.550(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. _

Samplers Name: _ Teeo o S \W.log ' .
Sampler's Phone #: __ X 07 '%(oq -1919 Sampler's Fax# __ H07-869- 66|

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

a1 S T . /W/Q/w« | '

~ (Print Name) - ~ (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.
e Date: T@/&j

Signature:

Reportmg Format 62-550. 730 Page 1 of ?)

TILLe nafeve Tasaamaen 1ANES ™o S Tmmanmamer ANNA



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 - Orlando B Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 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): Date Sample(s) Received: 6/3/2005 12:45:00
Lab Assigned Report Number or Job ID A051924 Sample Number (From page 1) A051924-01
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
O An17 J Alt30 ] An21 [T] Trihalomethanes
] Partial 1 All Except Dioxin [ Partial [7] Haloacetic Acids
Nitrate [ Partia Radionuclides ] Bromate
Nitrite Dioxin Onl i
A;Sestos Ont I:I ’ [ Single Sampie - Crlerte
y (] Qtrly Composite** Secondaries
7 Al14
(] Partial

Were any analyses subcontracted? Yes [ | No
If yes, please provide DOH certification number E84589
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

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

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory | A};;Itamn Conference (NELAC).

Signature: %ﬂ@v /76(%(,’ Date: ‘*//J\j%f')

* Failure to provide a vall4 and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis resuilts 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)

Sample Coliection info Satisfactory [] Yes No Sample Analysis Info Satisfactory: Yes No
Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): [] MCL(s) Exceeded 7 Detection(s) [ Incomplete Report
{] Missing Analyte Sheet(s) Location Unsatisfactory [Z] Analysis Unsatisfactory
Other:

Person Notified: o Date Notified:

Comments o i o o )

Date Rev1ewed DEP/DOH Reviewing Official: )




6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . (904) 363-9350

Environmental Laboratories, Inc. FAX (304) 363-9354
Client: Utilities, Inc. Report No.: A051924
Project Name:  Crystal Lake Date Sampled: 6/3/2005
Project Number: Date Received: 6/3/05 12:45
PWS ID#: Date Reported: 6/11/2005
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: Crystal Lake

Approved By: /% p/@ WW{/’)
l U :Santlago, Labor:

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.: A051924
Project Name: Crystal Lake Date/Time Sampled: 06/03/05 12:00
Matrix: Drinking Water Date/Time Recelved: 6/3/05 12:45
PWS ID#:
Client Sample ID: 1
Site: Point of Entry Sampled By: Terry Silhitoe
hippt 1 Clientd
Sample Number: A051924-01 Shipping Method: Client drop off
Inorganic Contaminants
Analysi i
Contam ID  Contam Name MCL  Units ;:sﬁg Qualifier  Analytical Method Lab MDL An;l::ls An-railnﬁls Dg:.t;b
1040 Nitrate {as N) 10 mgl 0027 U SM4500NO3-F  0.027 6/3/2005 15:54  EB84589
1041 Nitrite (as N) 10 mgL 0034 U SM4500NO3-F  0.034 6/3/2005 15:54  E84589

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

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 6/3/05

12.45

Received by: RPG

Cooler/Shipping Information:

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

Project name: CRYSTAL LAKE

Log-In request number: A051924

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 0 Temp blank 0 Temp blank O Temp blank
Temp taken from |  cooler 0 Cooler I Cooler 0 Cooler O Cooler
X IR gun OIR gun O IR gun OIR gun O1IR gun
Temp measured | O Thermometer (enter | Od Thermometer (enter | £J Thermometer (enter | O Thermometer (enter § Ol Thermometer (enter
with ] D). ID): ID): ID): D).

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? 4

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: 0 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? 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

Comments:

N



| Chain-of-Custody for AEL Orfando to AEL Tampa|

AEL Orlando
528 South North Lake Bivd, Suite 1016
Altamonte Springs FL 32701

Contact Person: Myrna Santiago
Project #: A051924

CustomerName: Ultilities, Inc.
Collector: Terry Silhitoe

Lab Code Client Sample 1D Test

AEL Tampa

5810-D Breckinridge Parkway
Tampa, FL 33610

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

Check if Rush

Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A051924-01 1 Nitrate (T)-DW Drinking Water 6/3/2005 12:00 6/3/05 12:45 6/3/2005 250mL Poly
A051924-01 1 Nitrite (T)-DW Drinking Water 6/3/2005  12:00  6/3/05 12:45 6/3/2005 250mL Poly

{7
Gainesville Relinquisher: /,’%\) Shipping Receiver: AEL Courier
L/

Shipping Relinquisher: AEL Coliier Tampa Receiver: //-. A//

Page 1 of 1

S o,
Date/Time: b / 3/ Rt

Date/Time: (Qj ’% l( ) _g I‘J,BO
LI |




- . Advanced
Environmental Laboratories, inc.
i - 6601 Southpoint Pkwy. = Jacksonville, FL 32216 » 904.363.9350 - Fax 904.363.9354 - EB2574

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

f:/’ 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 + 352.367.1500 - Fax 352.567.0050 - 82620
=

528 S. North Lake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 - 407.937.1594 » Fax 407.937.1597- E53076

IENT NAME: Utilities Inc. PROJECT NAME:

Crystal Lake

RESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER:

250 mL

LAB NUMBER:

A051924

-

Altamonte Springs, FL 32714  |ProJeCTLOCATION: ca’ gﬁ ‘E ﬁ: ) g’ z
NE: 407-448-1715  [ax ‘ '

—I»>

ITACT: Kathy S”jtoe SAMPLED‘BV:') !

e

© REMARKS/SPECIAL INSTRUCTIONS:

0
i1}
o
TURN AROUND TIME: 8 ;
15
STANDARD vl (g w
vl O Z
RUSH e C
%) Z
> | = =
| ™ (5%
| Q M
WW=waste water SW=surface water  GW=ground water DW=drinking water A=air SO=soif < Z m .
SAMPLE SAMPLING
D SAMPLE DESCRIPTION = MATRIX |
P 1 pate | e
e p x
1 2 G Mzlyy|ized | DW
——— ] = o=d
-lce H=(HCY) S=(H2504 N=(HNO3) T=(Sodium Thiosulfate) Time . W Date Time
ripment Method Sample Kit Cooler # 1 BASC | /A4 L /2y | 1z2ds
it Via: RB DIT 2 T { / 7"
p AB DIT 3 7
it Via: Trip BI. 4
eceived on ice F)( Yes f“'l No QcC Fl sent I’“l received revised 8/01

oS
N



Jeb Bush

John Q. Agwuncbl, MD. . M.B. A,

Governor Socretary
Laboratory Scope of Accreditation Page 1 of 4
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E84589 EPA Lab Code: FL01092 (813) 630-9616
E84589
Advanced Environmental Laboratories, Inc. - Tampa
9610 Princess Palm Avenue
Tampa, FL 33619
Matrix: - Drinking Water Certification
Analyte Method/Tech Category “Type Effective Date
Alkalinity as CaCO3 SM 2320 B Primary Inorganic Contaminants NELAP 10/11/2002
Amenable cyanide SM 4500-CN G Primary Inorganic Contaminants NELAP 107112002
Bromide EPA 300.0 Primary Inorganic Contaminants NELAP 1011122002
Chloride EPA 300.0 Secondary Inorganic Contaminants ~ NELAP 10/11/2002
Chloride SM 4500 Cl- E Secondary Inorganic Contaminants  NELAP 10/11/2002
Chlorite EPA 300.0 Primary Inorganic Contaminants NELAP 8/20/2003
Color EPA 1102 Secondary Inorganic Contaminants . NELAP 10/11/2002
‘Conductivity SM2510B Primary Inorganic Contaminants NELAP 1011172002
Cyanide SM 4500-CN E Primary Inorganic Contaminants NELAP 10/11/2002
Fecal coliforms SMO21 E Microbiology ' NELAP 21472003
Fluoride EPA 300.0 Primary Inorganic Contaminants NELAP 1011112002
Fluoride SM 4500 F-C Primary Inorganic NELAP 10/11/2002
Contaminants, Secondary Inorganic
) Contaminants
Heterotrophic plate count SM9215B -Microbiology NELAP 1071 112002
Nitrate EPA 300.0 Primary Inorganic Contaminants' NELAP 10/11/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants 'NELAP 10/11/2002
Nitcate-nitrite . EPA 3000 Primary Inorganic Contaminants NELAP 10/1 172002
Nitrite EPA 300.0 Primary Inorganic Contaminants NELAP 10/1172002
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 10/11/2002
Odor SM 2150 B Secondary Tnorganic Contaminants ~ NELAP 1071172002
Orthophosphate as P EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 10/11/2002
pH BPA 150.1 Secondary Inorganic Conteminants ~ NELAP 1071112002
Sulfare EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Sulfats EPA 375.4 Secondary Inorganic Contaminants ~ NELAP 1071172002
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants ~ NELAP 10/1 172002
Total coliforms SM9222B Microbiology NELAP 2/1472003
Total coliforms & E, coli SM9223B Microbiology NELAP 2/1472003
Total dissolved solids EPA 160.1 Secondary Inorganic Contaminants NELAP 10/11/2002
Total nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 10/11/2002
Total organic carbon SM 53108 Primary Inorganic Contaminants NELAP 10/11/2002
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 10/11/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 07/01/2004-E84 5¢

Y

Fv)



Crystal Lake

Docket No. 060253-WS

25.30-440(4)
Operations Reports

Test Year Ended December 31, 2005



Gl A,

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:  JRELUE g1
A. Public Water System (PWS) Information
PWS Name: Crystal Lake

PWS Type: ] Community [ | Non-Transient Non-Community {1 Transient Non-Community
Number of Service Connections at End of Month: 123
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: D Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsectlon 62-699 310(4), F A C)V

{PwS Identification Number: 3590258
[] Consecutive
] Total Population Served at End of Month: éOé,

Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Oml_'_a_t_qrs ; ‘Day(s)/Shifi(s) Worked _
Lead/Chief 0perator' Mlkc Gavaletz 5642 Mon - Fri 8 am. - 4:30 p.m.
Other Operators = Terry Sillitoe 12749 Sat. 8 AM.-430PM.

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. | 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. [ aiso 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.

777%24,( / (77 6 72 mﬁ" af 3/ oY Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name

License Number

| 3 PSR |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida == Crysind el 21

11 Daily Data for the Month/Year of: BENUE) w@PANIL

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

Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine D Combined Chlorine Chlorammes) [] Chiorine Dioxide __

NetQuantty |

Dayoﬂ Hours | of Finished .| - - gintin - Emcrgcncy otAbmrmal Operating Conditions; Repair
Plantin | - - “Water.: - | P ribution’ |- or Maintenance Work that Involves Taking Water

Mon!h Operation| Produce gal | tem. 1 - “Svsteny Components Out of Operation

112y 26 6(% 0

21 oy 1415000 LO

3. .12y 149,000 0.9

1 12y 199 000 )

S 12y 148,000 0,9

l Yy 12 \1 000 013

7 ¥ 41,000 [N}

8 14 3(,, 00y LO

9 4 ', 000 {9

10 v '. O(X) 0, ?

11 2Y 1401000

121 2Y 40,000 [.D

13 | 3Y o, Q) l.o

14 | oY 140:00D I k

15 | 24y [3¢, 000 0,

16 1 2y 133,000 1.%

17 29 3¥ 300 [e 7]

181 A4 ¢35 900

19 1 oY #2000 1,0

20 | XY __ |30, 000 2,8

21 | Y |39 960 o1

2 12 30,00 1,0

B | 2 I, 00 (1)

24 129 1,00 0,9

251 a9 41, 000

2 | ay_ [¢L oD (.Y

27 1 2 3,000 )

28 1 & 40, 000 { O

2. ]1aYy |37 00D 1.0

30 | LY 1,000 1-0

3oy 2 y0d 2,7

2|2
.E? 4
L]
3=
[w ]
Iglo

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

——— [ e ea N
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

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

PWS Name: Crystal Lake

PWS Type: Xl Community [ ] Non-Transient Non-Community
Number of Service Connections at End of Month: 173

PWS Owner: Utilities, Inc. of Florida_

Contact Person: Patrick Flynn

Contact Person's Mailing Address: 200 We§hersﬁeld 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: D] Raw Ground Water [ | Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 172,000
Plant Category (per subsection 62 699.3 10(4)LF A.C. ) V

February 2004 B

| PWS Identification Number: 3590258
" Transient Non-Community {1 Consecutive

| Total Population Served at End of Month: (00

Contact Person's Title: Regional Director
City: Altamonte Springs |State: Fl 1Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Plant Class (per subscctxon 62-699 3 10(4), FACYD

Licensed Operators .» “-Name: - T License Class| License Number| . - __Day(s)/Shift(s) Worked
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. - 4:30 p.m.
Other Operators; | Terry Sillitoe C 12749 Sat. § AM. -4:30 PM.

1. Certification by Lead/Chicet 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. 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.

3/ ?/ oY Michael J. Gavaletz C5642
Printed or Typed Name

Signature and Date (- License Number

| ) PRS |



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

| PWS Identification Number: 3590258

| Plant Name: Utilites, Inc. of Florida

[7] Ultraviolet Radiation

Daily Data for the Month/Ycar of:
Means of Achieving Four-Log Virus Inactivation/Removal: *
(] Other (Describe):

February 2004

{_] Free Chlorine {_] Chiorine Dioxide

{_] Combined Chlorine (Chloramines)

X} Free Chlorme ‘

Day off Hours | of Finished
th Plant in Water

1Y i’-‘-‘! av

Type of Disinfectant Resndual Maintained in Dlstrlbutlon System

Net Quantity

€
Month | Operation| Produced, gal

Peak Flow |-
Rate, gpd-

est MlulmuhuConuntrahon :

D Combmed Chlorine (Chloramme) D Chlorme Dlox1de

Emergency or Abnormal Operating Conditions; Repair

. ‘or:Maintenance Work that Involves Taking Water

System Components Out of Operation

24 26,000

249 13¥ g9

2N 3200

FCAE BT ER

24 24 00J

bl va NI.L

1
2
3
4
S 124 133,000
6
7
8
9

Jox’ ‘009

10| 2y [38000

M2y Jeqoo0

s
R

12 ] oy kg

13 [ 2 |35 000

P P

14 1 >y S0 090

~! a2

20 | 1Y 22 400

15 | oY 38 9 0
16 | X 37,000 OcR
17109 129,000 REva
18 | Y 35,00 0.3
19 [ XY 71,090 ad,
oy

2] 2y 42, ON

2 |2y ¢3 '

2| oy A

lo Ko

24 | 2y 33,099

.

% | 29 | 26 000

[}

26 12Y 271,099

277 |29 200

28 | 1Y JyoxX

~o R P B
Sk

29 | a4 ‘d,. o0

31
Total L e 009
Average | 36 000
Maxmum | §2000

* 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

Fnoe WATER
L

See page 4 for instructions.

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

March 2004 i

PWS Name: Crystal Lake IPWS Identification Number: 3590258
PWS Type: X Community [ 1 Non-Transient Non-Community___ [ | Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: {7 3 | Total Population Served at End of Month; £0©

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: 172,000

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: 5 . [ License Class| License Number] - = " Day(s)/Shift(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.

H. Certification by Lead/Chief Qperator

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.

777e¢ //{("] J \/;,f;,(;ﬂz;’, Y [s{oy Michael J. Gavaletz C5642

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

J

|3 PR |



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

[ PWS Identification Number: 3590258

| Plant Name: Utilites, Inc. of Florida

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

| YN

111. Daily Data for the Month/Year of: | EYgu A%
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [_] Chlorine Dioxide [ ]1Ozone [ ] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: iX} Free Chlorine [ 1 Combined ChlormeLChlorammes) [ ] Chlorine Dioxide
CT Calculauons, or; UV Dose, toDemonstrate Four-Lo Virus lnacnvanon ifA :‘llcable* B S
CT Calculanons : .
] Lowest Resndual stmfectan ‘ Provuied
" Disinfectant. Contact Time
- ‘Concentration | (TatC | C ratiol
Net Quantity (C) Beforeor at Measurcmem Custom ~atRemote: | & o

Day of] - Hours | of Finished First Customer | ‘Point During | During | o - Pointin ‘| Emergency or Abnormal Operating Conditions; Repair

the |- Plantin Water - Peak Flow - |- During Peak - Peak Flow, PcakFloyv, Water; | Distribution -} “or Maintenance. Work that Involves Taking Water
Month | Operation P‘r:duced, gall - Rate, gpd Elow, mg/l, | minutes® I mg-min/l. -t °C v’ | System. myg/ Systen:Components Out-of Operation

1 24 LoD .

2 oY 000 {.0

3 3 41, 090 [ %]

4 a4y 3500 .0

5 | oY NS {.0

6 | 29 q,000 0.9

(s $2,000

8 | o« e, 00D {.0

9 | 2% 43,000 0.¢

10 | oM A O {.}

1§ 2y <9000 [.0

1Z | 5 Y390 t

131 & S3 00 0.9

14| % |45 o037

5 | oy 0. o0 [

16 1 .5 25 007 0.0

17 1 PR 0

18 | 2% FEMZ ) 0.9

19 T2 SG 07 {.0

20 | X 35,090 0.5

21| a¥ 55, 000

2 1.8 S5 pad [.0

X I 8000 3

24 1 2Y {1,000 [Pa)

25 “w& c ‘ AR {. by

26 | 2y 31,092 (¢

27 | a2y LR 9,8

28 | oY 1000

29 | 2k § 1,003 L0

30§ LY 4R (30 (-0

31 ] A i 000 (.0
Total j il 00
Average " &8, 0T
Maximum 7, 000




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

WATER
See page 4 for instructions. N
. General Information for the Month/Year of: gl PAVIE ]
A. Public Water System (PWS) Information
PWS Name: Crystal Lake | PWS Identification Number: 3590258
PWS Type: Xl Community __["| Non-Transient Non-Community [ ] Transient Non-Community __| | Consecutive
Number of Service Connections at End of Month: {713 | Total Population Served at End of Month; & 96
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: <] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsectlon 62 699 3 10(4), F AC)V 4 Plant Class er subsectlon 62-699. 3 lO(f_i), F.AC)D
_Licensed Operators - i any ‘Ligense:Class| License Numt .~ Day(syShift(s) Worked
Lead/Chief Operator: Mlke Gavalelz C 5642 Mon - Fri 8 am. -4:30 p.m.

Other Operators: ... | Terry Sillitoe i C 12749 Sat. 8 AM.-4:30 PM.

1. Certification by Lead/Chict Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.

77’)(,(]110 4,/ 60/1/# sl 5{0“1 Michael J. Gavaletz C5642

Signature and Dai¢/ Printed or Typed Name License Number

) PPN |




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

| PWS Identification Number; 3590258 { Plant Name: Utilites, Inc. of Florida ]
1. Daily Data for the Month/Y ear of:
Means of Achieving Four-Log Virus Inactivation/Removal: * L] Free Chlorine (] Chlorine Dioxide ["1 Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [7] Other (Describe):
Type of Disinfectant Residual Maintain Distribution Sys P4 Free Chlorine Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
: L NetQuantity | -~ mote: SR Do
Day of}'. Hours -] .of Finished - int in’:.’ { Emergency-or-Abnormal Operating Conditions; Repair
the | Plantin |- Water:  :[ - -orMaintenance Work that Involves Taking Water
Month | Operation| Produced, gal s System Components Qut of Operation
T 1 oy 3,00
2 2 34000
3. 124 55,000
4 | 2N 97,000
512y 89,000 ~{.O
6 12y 58,000 [0
7124 1ol,000 0,9
8 Aq 70‘1M)) l -1
0] 04 _Jo0 .0
11 bl (W4
12 124 5007 0.3
13 | o Q1,000 &5
4] 29 $1, 900 .3
15 1 Y 31, o) A
16 12 9,007 {.0
171 Iy 97090 ﬁlq
181 X 2, 00
19:- 1 QY & <, 000 1.0
214 60,000 {.{
21 | I £0,000 .0
S22 Sp.000 {0
23 1 34 S5, 007 1
24 [ 42 000 .0
25 T2 25,000
26 1 2 W] .71
27 | & o7 090 -
28| LY S, 003 .0
212y &8, 00V 0.3
30 ] AY 43 o i./
31 T
[Total__ i.t91 000
Average 58 o7
Maximum =, 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 G R OR PURCHASED FINISHED
WATER . H -

See page 4 for instructions.

I General lnformation for the Month/Year of:  RUEYRAE] J
A. Public Water System (PWS) Information
PWS Name: Crystal Lake | PWS Identification Number: 3590258
[PWS Type: Xl Community [ | Non-Transient Non-Community [} Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: {73

| Total Population Served at End of Month: __§ Ob

PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn

AL US4 SE AL WL

Contact Person's Title; Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi

Contact Person's Telephone Number: 407-869-1919
L 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: Aliamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: Pd Raw Ground Water ["1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsection 62-699.310(4), FA.C): V D
ators | : SRR RN R - ¥

|Zip Code: 32714

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

" Licensed O

“ 5. % .. ;'u s
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.
Other Operatars;~ | Terry Sillitoe C 12749 Sat. 8 A.M. - 430 PM.

H. 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. 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.

ﬁ?uM /) éa/'(;/,m:ér 6/4/0Y Michael J. Gavaletz

C5642
License Number

Signature and Date 0 Printed or Typed Name

L) B



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida

1. May 2004

Daily Data for the Month/Y car of:

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

Type of Dnsmfectant Re31dual Maintained i in Dlstrlbutlon S stem: @ Free Chlorine l:] Combmed Chlorme Chlorammes [ ] Chlorine Dioxide

341 000 02,0
46,009
22 000 O
£0,000
&1, 003 1.6
35 pod 7o
SS, 000 .o
S0, 000 0. 8
20,000 X
ley ‘poo Qe
L 00 JA2)
495 00D PR
S\, 000 1.0
KA 0.1
SS 1, 000 A
31_1200 22
| 20,000
70, 000 {.0
o 0.7
200 1.0
) o%% ”7
21,000 1.O
3, D00
9, 20 O T.T
121,900

T Bg 0005

* Refer to the mstructzons Jor this report to determine which plants must provide this information.

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

WATER E c % ? V
See page 4 for instructions. F l“
1. General Information for the Month/Year of:  RRUERANE]
A. Public Water System (PWS) Information
| PWS Name: Crystal Lake IPWS 1dentification Number: 3590258
PWS Type: Communi Non-Transient Non-Communi Transient Non-Community [Tl Consecutive
Number of Service Connections at End of Month; {79 [ Total Population Served at End of Month: _§06
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 Istate: 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: Fi | Zip Code: 32714

Type of Water Treated by Plant: P4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsection 62-699.310(4), F.A.C)): V Plant Class (per subsection 62-699.310(4), F.AjC.): D
Licensed Operators | Name. . License Class| Licenso Number |00 Dax(s/Shifi(s) Warks
Lead/Chief Operator: :| Mike Gavaletz C 5642 Mon - Fri 8 am. - 4:30 p.m,

Other Operators: - | Tery Silitoe C 12749 Sal §AM -430PM.

H. Certification by Lead/Chiel 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. 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, 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.

WLM4 /7(1/{ w 1 (! l oY Michael J. Gavaletz C5642

Signature and Date ( Printed or Typed Name License Number

T 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

T FILE GOPY
See page 4 for instructions %J
]
A. Public Water System (PWS) Information
[ PWS Name: Crystal Lake 1 PWS Identification Number: 3590258
| PWS Type: i i i Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: Total Population Served at End of Month: _§ 6l

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 n(@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: FI | Zip Code: 32714
Type of Water Treated by Plant: B Raw Ground Water | ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsectmn 62—699 3 10(4) FACYLV Plant C\ass per sub ectl

62-6993104 FAC D

Licensed Operators L Name 98| " Liceniso Ni 3 : /Shift(s) Worked ~
Lead/Chief Operator: | Mike Gavaletz 5642 " Mon - Fri 8am. - 430 pm.
12749 Sat 8 AM. - 4:30 P.M.

c
Other Operators: | Terry Sillitoe C
o\ Pyt HPARRISH C 3795

1. Certitication 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 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. 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, appro jate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten

f 2- ‘/ Michael J. Gavaletz C5642
fe~ Printed or Typed Name License Number



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

{ PWS Identification Number: 3590258 [ Plant Name: Utilites, Inc. of Florida - caygIze gAKE

Daily Data for the Moath/Year of:

1. Aetly ZoOY -

Means of Achieving Four-Log Virus Inactivation/Removal{* { "] Free Chlorine { | Chiorine Dioxide = [_] Ozone {_] Combined Chlorine (Chioramines)
] Ultraviolet Radiation E] Other (Describe):
Type of Dlsmfectant Resndual Mamtamed in Dlstrlbutlon System: X Free Chlorme n Combmed Chlorme Chlorammes) [ | Chlorine Dioxide
Day of] ' Hours ; BmwymAhmndOpcMuCondmom Re,
the | Plantin | - <] or Maintenance Work that Involves Taking erm
Molnth t)zpecr[mn L Systern Components Out of Operation
e na
2 a.
4 3300
S 33 .o ya7]
6 ‘10 S0 / 4 0
7 2L T (D
] 2A7. 090 [ L
9 Sl O [ O
10 22, R0 L
1l 22.9%)
12 / 2.8 [ ]
13 24 ey [ O
W ildy <7000 Lol
15 7S, JexD [, O
16 35 ot L
17 37 ded A
18 T/ oD
19 52,000 {9
20 St O [ 2
21 Lyt OED a9
p2) 5, oo L&
23 S, o0 Lg
24 73 ) .49
25 e
26 e @
27 29, o0 o
28 S50, k%0 . s
[ 29 | Ao [iY7)
30 § N 6 £: IO O«
I AR U 2 9.
Total . |} 3¢ 0, cad/
AV - A e
Maximum 272, 0o

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

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

WATER
See page 4 for instructions. e a
L. General Information for the Month/Year of: [ T8as Qoo'{’ I
A. Public Water System (PWS) Information =

PWS Name: Crystal Lake

PWS Type: X Community [ ] Non-Transient Non-Community || Transient Non-Community
Number of Service Connections at End of Month; 1773
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 |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: DJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000
Plant Category (per subsection 62-699.310(4), F.A.C. ) V

| PWS Identification Number: 3590258
(] Consecutive
Total Population Served at End of Month: 6 0%

Plant Class (per subsectlon 62-699 310(4), FA.C): D

Licensed Operators — Name |TicenseClass| License Number] __ ___ Day(syShifi(s) Worked _
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8am.-4:30p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P.M.

1. Certification 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. 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. 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 A / YOA <P/ 3 l oY Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number
e

-—— - P Ta e a 1



. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida

August Jevy

HE Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine "] Chlorine Dioxide [_]Ozone [ Combined Chlorine (Chloramines)
[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maimaér%ed in Distribution Systel [ | Chlorine Dioxide
Day of] | Emérgency or Abriormal Operating Conditions; R
the g | or:Maintenance Workdm-lnv:lsvcs Taking Wat?;m
Molnth “+ - System Components Out of Operation
2 .
3 O
4 0
S .0
6 1 6,000 {.0
T 129 200 -1
T ] 3 [42,000
9 1 24 [%3,000 .o
10 13 19Y,000 0.0
1] 3R.000 |0
2 2,000 {1
4 | N DYoo 0.5
5 12Y 7 o5 Plat gn T stavtoadect Lot CJarlly,
6 J{f{ %4 o,z 1
17 | 9 5 o
g1 oy o .8
9 {2 31, 000 {.0
20 N $Y,000 o0
7 0D
22 94,000 L
23 M ¥3 oD [o A
24 1 2Y kNS <a) 0
25 | oY 00D 0
% | 2 134 0
21 | 24 13i/000 O
28 21000 4
29 | LM 4,000
30 1 o [s2000 [0
31 |24 13850 (.o
Total Lo FQ‘: Q 000
Avm&e 23, 00
Maximum [ s¢" 80

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

- I e e ™
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b\

NS MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
;Z_,,.}‘*- WATER F “- [ GGP ‘{
L
See page 4 for instructions.

L. General Information tor the Month/Year of: Se gt 0V
A. Public Water System (PWS) Information Y

| PWS Name: Crystal Lake | PWS Identification Number; 3590258
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community ] Consecutive
Number of Service Connections at End of Month; 1723 . Total Population Served at End of Month; 26
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 A 1D, n(@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: 0d Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V
Licensed Operators . @ . =~ 5o %0

Plant Class per subsection 62-699.3 10(4_)LF AC)D

, BT ¢ Clags| L. ‘Numbep ] ; ) (s)Weorked " ..
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.
Oﬂ\eropcmdés:" <. | Terry Silitoe C 12749 Sat. 8 AM. - 430 PM.

L Certification by Lead/Chie! 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. 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.

7&4(/ M/e /7 M / "/ S‘/ 0¥ Michael J. Gavaletz

C5642
Signature and Date C / Printed or Typed Name

License Number

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

WATER FILE COPY

Ot 2004 |

See page 4 for instructions.

Lo Generat Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: Crystal Lake

| PWS Identification Number: 3590258

PWS Type: Xl Community [ ] Non-Transient Non-Community [ Transient Non-Community __ [ | Consecutive
Number of Service Connections at End of Month: 173 [ Total Population Served at End of Month: 60 &
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

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-ysa.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: 172,000

|Zip Code: 32714

Plant Category (per subscctlon 62-699 3 10(4), F A ‘_J‘ \' o - Plant Class er subsectlon 62-699.310 4), F. A C. ) D

‘Licensed Operators R _ cense Class] License Number]. .= ' S s v . .
Lead/Chief Operator: Mll\e Gavaletz C 5642 Mon Fri 8am. - 4 30 p.m.
Other-Operators: - | Terry Sillitoe C 12749 Sat. 8 AM. -4:30 PM.

H. 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. 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.

7red Iy ¢ rmfﬂ; (g /oy Michael J. Gavaletz C5642
U

Signature and Dafe/ Printed or Typed Name License Number

L) P



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

| PWS Identification Number: 3590258

| Plant Name: Utilites, Inc. of Florida

1

HE Dailby Data tor the Month/Year of:

X 200y

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

) D, ]

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
Day of pting Conditions; Repair
the that Iivolves Taking Waser
Month 5 J i
1 {.o0
21 2y 13900 o9
3 e 146,000
41 Yy 1,090 1.9
s 2y 33, 000 (.0
6 -1 2y 12000 PN
71324y 1534990 1.0
8 1 oY 1%e.n0 9.1
9 1 9 132000 0.
101 29 147,90
[N VA CTALTE L0
121 9y 139000 [N
13 ] 3 |45 900 -0
1 29 149,090 0.9
15 1T 2N 93000 (.0
16 | oY ), 090 2.9
7 1 24 199,000
81 JY [44000 {0
9 1 XN 143 000 0.7
20 12y 1357905 0.0
21 PV LEN <) )
22 2 N -11 Y0 0. 'l
23 x| 13 p U0 1.0
24 | 2 4q.0%
25 | M 199,430 0%
- 26 > S 000 0.b
2T 1 3N 143,000 )
28 ) 2N 157,099 LO
2 1 N Q9600 L]
30 T 28 147,908 1.0
311 X 133, @0 -
Total ~ L2653 000
Avi TR
Maximum'™ <7, Bod



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHA

WATER E. EE_ E

wn
m

See page 4 for instructions.

. General totformation tor the Month/Y ear of:
A. Public Water System (PWS) Information
PWS Name: Crystal Lake | PWS Identification Number; 3590258

PWS Type: Xl Community [ 1 Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 171

Total Population Served at End of Month; ¢ O'e
PWS Owner: Utilities, Inc. of Florida

10V 2007 ]

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: 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: DA Raw Ground Water "] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000
Plant Category (per subsection 62-699.310(4), F.A.C): V _

Plant Class (per subsection 62-699.310(4), FA.C): D .
Licensed Operators S Name - . “: o) License:Class] License Number: ~_ - Day(s)/Shifi(s) Worked .. .
Lead/Chicf Qperator: | Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.
Other Operators: | Terry Sillitoe C 12749 Sat. 8 AM.-4:30 PM.

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

‘ Lé Am Iﬂ:@’ /2/2/bY Michael J. Gavaletz

Printed or Typed Name

C5642
License Number

Signature and Date

| ) PO |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
L' WS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida B

3V _2 do¥
Means of Achieving Four-Log Virus Inactivation/Removal: *  [_] Free Chlorine | Chlorine Dioxide || Ozone [ ] Combined Chiorine (Chloramines)
7] Ultraviolet Radiation Other (Describe):

Type Qf Disinfectant Residual Maintained in Distributﬁon System: ; Free Chlorirne_

L Dadly Data for the Month/Year of:

; Combined Chlorine (Chloramines Ch!orine Dioxid

oF

R, i

W i o

!

¢ Abpo Mcmm Ropw
sk e Taig W

£g

=1 53 Y 28 (S N O 161 B )
| &

25
26
27"
28
29
30°
_,3[ 7
Total - Eﬂw 126l Q0 17‘
Av i TN PR T

M um’ 1 9

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

M N




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

WATER ?Eéﬁﬂg Gﬁ?y
See page 4 for instructions. Q/ 2
L General Information for the Month/Year of: Dec =~ 2004 |

A. Public Water System (PWS) Information J

PWS Name: Crystal Lake | PWS Identification Number: 3590258

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

Number of Service Connections at End of Month: [ 3 | Total Population Served at End of Month: _k 0%

| 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 : TState: 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: D) Raw Ground Water {] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsection 62-699.310(4), FA.C.): V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators o ‘Name ™ = =~ Ticenge Class) License Number |~ %7 Day(s)/Shift(s) Worked

Mike Gavalelz C 5642 Mon - Fni 8 am. -4:30 p.m.

-{ Terry Sitlitoe C 12749 Sat. 8 AM. -4:30 PM.

1. Certification by Lead/Chief Operator
I, the undersigned water treatment piant operator licensed in Floridd, 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 knowiedge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF Intemational 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 applicablc,ﬁprimc treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten

yea

dto 7&% vapfal eforreview upon request. /g?)/ﬂvzt/a///@/\/ 4%5/ . C-/2 775)
M { / z / ZOO{ Michael J. Gavaletz C5642
- 7—7

ature and Date Printed or Typed Name License Number

L) PN |



& '%NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

BWS Identification Number: 3590258

| Plant Name: Utilites, Inc. of Florida ~cayszee <14

]

HL Daily Data for the Month/Year of:

* Refer 10 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 [_JOzone [ ] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: D4 Free Chlorine [] Combined Chlorine (Chloramines) ' Chlorine Dioxide
CT Calculations, or UV Dose, 10 Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
. Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time | Before or Disinfectant
Concentration MTyatC 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 Dusing | During of pHof | Required,| UV Dose,} Required,|  Point in Emergency or Abnormal Operating Conditions, Repair
the Plant in Water Peak Flow During Peak Peak Flow, |Peak Flow,{Water, ] Water,if §| mg- | mW- mW-_ | Distribution or Maintcnance Work that Involves Taking Water
Mounth | Operation| Produced, gal| Rate, gpd | - Flow, mg/L | .- minutes - | mg-min/L | °C | Applicable " min/L |- see/em’® | -sec/em’®: | System, mg/L "« System Components Out of Operation
11 2 GE, XD 1,0
=25 351000 1.0
53 3% o0 Lol
Ry 39,000 0.4
e 00 Lo
..'; '?."" 3 (ﬁ w I . 0
BYTR g £.000 0.7
5T Y g, 000 i, 0
105, 15000 Lo
1le 3900 0.9
125 G300
RS / Y4, gexn [ (O
5 185 Y1, o 0.
18:1 L Y 9l x0 (]
16T 39000 {10
a3 Y000 0.1
- 18 39 2 L2
119 S A.0v0
=205 &2 . 70 [0
2 A5 070 ¥
R 5Y. 0 1:Q
237 CENZS I 2
(24 43 0 L2
.28 39 [N
26 4l 540
T Y({ S0 [,
-28°% Y 2, 0 LY
-:29- S, oord .Y
=30: 92 0v0 0,5
B 250D 7N -
Total '}r'..\'ir o I, qu_ 000 /
‘ et Y2 O
Maxuum 513,008 | 7



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: T 24 67 LS K |PlantName: CRYST/P L /7 k€

1N Soninaers of Use of Polviner Containing Aervbimide, Palvimer Containing I pichlorobydvin, and Teon or MVanwancse Segquosteant Loe the Y e

2009 ]
A. Is any polymer containing the monomer gcrylamide uscd at the water treatment plant? | | No [ ] Yes, and the polymer dose and the acrylamide level in the polymer arc as
follows:

IPolymer Dose, ppm = |Acrylamide Level, %' = _]

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
lymer are as follows:

Polymer Dose, ppm = [Epichlorohydrin Level, %' = |
C. Is any iron or mangancse sequestrant used at the water treatment plant? [ JNo [[] Yes, and the type of sequestrant, sequestrant dosc, elc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate): /, 0 5~ 279 /€ '

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as SiQ; =C/7

LIf sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

® 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.

DEP Form 82-566.900{3)Alernale Page 3



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

See page 4 for instructions.

1. General Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: Crystal Lake

PWS Type: P Community [ | Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month; 174
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: 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: D4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000
Plant Category (per subsection 6@99.3 10(4), F.A.C):. V

January/2005 |

I PWS Identification Number; 3590258
"] Consecutive
] Total Population Served at End of Month: 609

Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators ot o Name .| License Class|. License Number} = - ~ - Day(s)MShifi(s) Worked .~
Lead/Chief Qperator: ‘ Roy Mericle C 13808 Tue - Fri § am. -4:30 p.m.
Other Operators:. | Terry Sillitoe C 12749 Sat. 8 AM. - 430 PM.
' Ray Parrish C 12740 Mon 8 a.m. - 4:30 p.m.

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, 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.

M% Q'Q’{ Roy J. Mericle

C13808
Signature Printed or Typed Name

License Number

e = 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida |

Daily Data for the Month/Y car of: REVTE T aZ2A1R

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 [ ] Combined Chlorine Chlorammg) _L ] Chlorine Dioxide
Cl‘ Calculations, or BV Dose, o Demonstrate: & Four-Log Virus Inactivatio ifA licable* : Gy R .
) Net Quantity
Day of] Hours |. of Finished ‘ F.mcrgcncy or, Abnotmal Opcmung Couditions; Repair
the | Plantin'{ Water ~ | Peak Flow During P ntenange Work that lnvolvcs Taking Water
Month | Operation] Produced, gal] -Rate, gpd - | i Flow, [ :
1 24 49,000
2 24 47,000
3 24 48,000 1.5
4 24 49,000 1.9
5 24 51,000 1.8
6 24 47,000 2.1
7 24 49,000 2.0
8 24 36,000 1.9
9 24 55,000
10 24 55,000 1.5
-1 24 28,000 0.8
12 24 48,000 1.0
13 - 24 42,000 1.0
14 24 48,000 1.2
15 24 34,000 1.1
16 24 31,000
17 24 31,000 13
18 24 42,000 12
19 24 33.000 1.5
20 24 37,000 1.6
21 24 45.000 1.5
22 24 36,000 1.4
23 24 39,000
24 24 40,000 1.5
25 24 44,000 2.0
26 24 30,000 1.0
27 24 86,000 1.5
28 24 30,000 09
29 24 36,000 1.2
30 24 36.000
31 24 37,000 2.50
Total 1.319.000
Average 42,548
Maximum 86.000

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

| ) JRPRY, |



Al
/{ f*“?*\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
5

s

C{hokOA WATER iga %E_ E ﬁ@ ? ?
S
See page 4 for instructions.
Lo Geaeral Information for the Month Y car ol RN WZPANIN
A. Public Water System (PWS) Information
ame: Crystal Lake | PWS Identification Number; 3590258
P : i i i i -Co ity [T] Consecutive
| Number of Service Connections at End of Month: 175 Total Population Served at End of Month; 613
P wirer: Utilities. Inc. -
ntact Person: Patrick Flynn Contact Person's Title: Regional Dire ﬁfor i
C p ! iling. ;2 1d 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
Person's E-Mai : n@utilitiesinc- o

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: 172,000

| 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: | Rpy Mericle C 13808 Tue - Fri 8 a.m.-4:30 p.m.
Other Operators; Terry Sillitoe C 12749 Sat. § AM.-4:30P.M.
Ray Parrish C 12740 Mon 8 a.m. - 4:30 p.m.

L 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. 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.

éﬁﬁ@ I D-2F-C%  Royl.Mericke C13808

Signature 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: 3590258

| Plant Name: Utilites, Inc. of Florida

1. Daily Data for the Month Y ear of:

February/2005

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

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

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [ Chiorine Dioxide { ]Ozone  [_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation Other (Describe): : .
Type of Disinfectant Residual Maintained in Distribution System: X 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
Lowest Residual| Disinfectant Residual
Diginfectant | Contact Time Minimu | Disinfoctant
Net Quanti Concentration (T)atC Lowest nln)‘l)ls:l mﬂ:n
et Quantit; Tatm; . " ;
Day of] of Finishedy (pci),:gﬁs'foﬂg b;l:;:m:u: pH of 3Vpem: Required,| Pointin | Emergency or Abnormal Operating Conditions; Repail
the | Plantin Water During Peak | Peak Flow, Water, if mWw- mW- | Distribution | or Maintenance Work that Involves Taking Water
Month | Operation| Produced, gal Flow, mg/L minutes Applicable sec/em’ | sec/cm’ | System, mg/L System Components Out of Operation
1 32,000 1.1
2 43,000 13
3 32,000 1.3
4 30,000 1.2
5 40,000 0.9
6 49,000
7 50,000 2.0
8 34,000 0.8
9 51,000 1.3
10 32,000 0.7
i1 38,000 0.6
12 34,000 0.7
13 46,000
14 47,000 2.0
15 44,000 1.0
16 49,000 1.0
17 37,000 1.0
18 47,000 0.8
19 52,000 0.8
20 53,000
21 53,000 1.6
22 41,000 1.0
23 57,000 1.5
24 37,000 1.4
25 43,000 1.5
26 40,000 09
27 41,000 Hydro tank leak - using interconnect
28 41,000 0.4 Hydro tank leak - using interconnect
29
30
31
Total 1,203,000
Average 42,964
Maximum 57,000



frowes ) WATER
, :

b\
.‘K MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER ﬁ[chl-ﬁaED FINISHED
i PY

See page 4 for instructions.

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

PWS Name: Crystal Lake ] PWS Identification Number; 3590258
PWS Type: B Community { ] Non-Transient Non-Community [ ] Transient Non-Community Consecutive

Number of Service Connections at End of Month: 174 | Total Population Served at End of Month; 609
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 ¢ flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

March/2005 ]

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

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: > Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000
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 Mericle C 13808 Tue - Fri 8 am. - 4:30 pm.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. -4:30 PM.
Ray Parrish C 12740 Mon 8 am. - 4:30 p.m.

I Certification by Lead/Chict Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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 mamailable for review upon request.
/2;;/:7«’ . ZZ 3] -5 Roy J. Mericle C13808

Signature a@é@, Printed or Typed Name

License Number

| VNN |



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

| PWS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida |
HE Daily Data for the Month/Y car of: REVTR{IE . . -
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: @ Free Chlorme ] Combined Chlorme Chlorammes) [] Chiorine Dioxide
Cl'Calculm:ons orUVDosc toDcmonstmw Four-Lo “Vinus Inachivation, if Applicable® - S e
Lowwkesidug! Disinfccmnt
Disinfectant *| Contast Time
N B sy wmenel I kil \ o
et Quantit Before orat Sure!
Day of] Hours | of Pgi)nishc({ %izst Customer | Point During ] - e Lo 1 Emgcncy or Abnormal Opcmlng Conditions; Repair
thcm Plant in Water Pcak Flow During Peak - { :Peak: Floiy“. Peak Fl:x, Water, | Water mg mmlL‘ . -] M,aimenuwc Work:that Involves Takmg Watcr
Month | Operation| Produced, gai] Rate, “Flow, mg/L - | - minutes | mg-mi 22C A e ). mind
1 24 29.000 — el — — '—F"m“_""‘_
2 24 50,000
3 24 40,000
4 24 35.000
S 24 32,000
6 24 54,000
7 24 54,000 1.0
8 24 40,000 1.1
9 24 40,000 1.1
10 24 35,000 T3
11 24 26.000 1.0
12 24 37.000 3
13 24 56,000
14 24 57.000 T3
15 24 30,000 0.9
16 24 43.000 13
17 24 27,000 13
18 23 29.000 To
19 24 40,000 08
20 24 46,000
21 24 47.000 T3
22 24 39,000 13
23 24 30,000 1.5
24 24 38,000 13
25 24 31.000 1.0
26 24 33.000 13
27 24 43,000
28 24 43,000 18
25 24 20,000 2
30 24 49,000 s
31 24 28,000 1.10
Total 1,201,000
Average 38.741
Maximum 57,000

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

M N



(2

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

owed” Y WATER L
— FILE COP
See page 4 for instructions.
L General Information for the Month/y car ot IS 2I0H
A, Public Water System (PWS) Information .
[EWS Name. Crvstal Lake, 1 PWS Identification Number; 3590258
PWS Type: X Community [ Nop-Transien Nop-Communitv ) Transicpt Non-Community {1 Consecutive
 Number of Service Connections at End of Month: 174 Total Population Served atEndof Monili 009
 Contact Person: Patrick Flvin Co ‘s Title: ional Director . .
. 's Mailing e Ave City: Altamonte Spring | State: F1 [Zip Code: 32714

. 407:869- [ 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: F1 J_plZl Code: 32714

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsection 62-699.310(4), FA.C): V Plant Class (per subsecﬁon 62-699.310(4), FA.C): D
Licensed Operators ‘ Namg Lic icense Number| Day(sYShifi(s) Worked
Lead/Chief Operator: | Roy Mericle c 13808 Tue - Fri 8am. - 4:30 pm,
Other Operators: Terry Sillitoe C 12749 Sat. § AM. - 4:30 P.M.
Ray Purrish C 12740 Mon 8 am. - 4:30 p.m.

L Cevtitication by Lead /Chied Opervaor

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 irue and accurate to the best of my knowledge and belicf. I centify 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, appropriatc treatment process performance tecotds. Furthermore, 1 agree to retain these additional operations records at the plant site for at least ten
years ar make them available for review upon request.

2t §-3-O5 Ryl Merile C13808

Dato Printed or Typed Name License Number

Signature

DEP Form 62-555 900(3) Page 1
Effective Auatust 28 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida

(L

Daidy Data for the Month/Y car of ) X gl RN

Means of Achicving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine | Chlorine Dioxide ~ [ |Ozone [} Combined Chlorine (Chloramines)
] Ultraviolet Radiation b Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: 1] Free Chlorine [ ] Combined Chiorine (Chloxammes) { | Chlorine Dioxide
CT Calculations; or UV Doss, to Demonstrate Four-Log Vi Virw Inactivation, 1f licable®
- CT Calculations j - "UVDose |-
Lowest CT i i o R Y Lowest
Lowest Residual] Disinfectant | Provided Residual
Disinfoctant | Contact Time} Before or Minimu Dilh\fw“f“-
Nt Quanti Concontration | (TyatC a First anéx; Lowest nlx)?m? ~Co:cemm:
ol Quants C) Befo Measurem Cusf Temp. Tafin| Remote .
Dayof] Hows | of Finiahedy (Fi:st Cu::o::tt Point Dun::: Dutﬂo:;« 'f,‘}p pH of R:‘qm 8‘\’; Dm: Required, Pointin | Emorgency or Abnormal Operating Conditions; Ropair
the | Plantin Water Peak Flow During Poak | Peak Fiow, | Poak Flow,| Water, | Water, if |~ mg- mw- . mW- | Distribution or Ma;ntcnm::eo:ork ::: 3;03,‘1% 'I;:::uﬁ?nWam
M()lnth Opu;:tnon Ptm:gc;:é gal|  Rate, gpd Flow, mg'L mmmgs mg-min/L °C | Applicable min/l, | sec/om sec/ﬂ Symtln,smgl’ll ystem pon: p
2 24 37,000 12
3 24 £1,000
4 24 42,000 ' 1.2
T 24 41,000 1.5
6 24 49,000 1.4
7 24 39,000 1.7
8 24 42.000 1.3
9 24 40,000 1.0
10 24 £1,000
11 24 22,000 1.4
12 24 €3,000 1.3
13 24 20,000 13
14 24 45.000 14
15 24 45,000 1.4
16 24 37,000 1.2
17 24 62,000
18 24 62,000 1.4
19 24 66.000 1.2
20 24 27.000 1.2
21 24 62,000 1.4
22 24 22,000 1.6
23 24 £8.000 1.2
24 24 $3.000
25 24 24,000 1.4
26 24 £1,000 0.9
27 24 34,000 11
28 24 45,000 1.2
29 24 60,000 13
30 24 4,000 1.5
31
Total 1,504,000
Average 50,133
Maximum 66,000

* Refer 1o the instructions for this report io determine which plants must provide this information.

DEP Form 82-55 900(3) Page 2
Erfective August 26 2003



FILE LUPY

/\' f ,( MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED é?NlSHED
.-f'(omf’* Y WATER
v )

See page 4 {or instructions.

. General Information for the Month/Year of;  [JYEVP{IN ]
A. Public Water System (PWS) Information
PWS Name; Crystal Lake | PWS Identification Number; 3590258
PWS Type: ] Community [ | Non-Transient Non-Community [ ] Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: 174 | Total Population Served at End of Month: 609
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: D4J Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

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)y/Shifi(s) Worked
Lead/Chief Operator: | Kahy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: Terry Sithitoe B 12749 Thur FriSat. Days
Roy Mericle C 13808 Tues. - Fri. Days
Alexander [orenzo C 13756 Mon. & Wed. Days
Roger Holsapple C 7436 Tues. 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 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 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

raies; 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.

YO S0 L3-oc Ravha Siltdog, C-130a8

Signature and Date Printed or Typed Name License Number

----- Na. t



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

[ PWS Identification Number: 3590258 - | Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Year of:

HI May 2005

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine "] Chlorine Dioxide [] Ozone L] Combined Chlorine (Chloramines)
[T] Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: DX Free Chlorine "] Combined Chlorine (Chlorammes) ] Chiorine Dioxide
CT Calculauons or UV Dose to Demonstrate Four-Longrus lnacuvauon lf Ap hcable‘ .
CT Ca!culanons i UV Dosc :
Lowest CT}: o i 1 Lowest
Lowest Residual Dlsmfecumt Provided Y Residual
Disinfectant | Contact Time § Before or |- “. 7o) Disinfectant
Concentration MatC 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 pH of - | Required,{ UV Dose;| Required,! - Point in - -} Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak - | Peak Flow, |Peak Flow, |Water, | Water, if mg- mW-""1" -mW=""| Distribution | . or Maintenance Work that Involves Taking Water
Month | Operation] Produced, gal}  Rate, gpd Flow, mg/L minutes mg-mi/L | - °C | Applicable] min/l. | sec/em’ | sec/om® |System, my System Components Out of Operation
1 24 64,000
2 24 64,000 14
3 24 39.000 1.1
4 24 50,000 1.2
5 24 34,000 1.7
6 24 30,000 1.6
7 24 35,000 13
8§ 24 63,000
9 24 63.000 1.4
10 24 45.000 1.5
11 24 53.000 16
12 24 43,000 1.3
13 24 43.000 1.5
14 24 45.000 13
15 24 73,500
16 24 73.500 1.6
17 24 54,000 2.0
18 24 57.000 1.8
19 24 57.000 17
20 24 63,000 1.6
21 24 47.000 1.8
22 24 58.000
23 24 58.000 1.0
5] 37 36,000 1.2
2§ 24 56.000 8
26 24 76.000 8
27 24 58.000 11
28 24 41.000 12
29 24 63,500
30 24 63.300 T4
31 24 65.000 1.40
Total 1.671.000
Average 53.903
Maximum 73.500

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

LA TSN, |




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

{ PWS Identification Number: 3590258 ! Plant Name: Utilites, Inc. of Florida 1
IV, Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Fpichlorohydrin, and Iron or Manganese Sequestrant for the Year: | May 2005 l
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 =

JAcrylamide 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 =

{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 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
acrylam/de 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.

Neen 7



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

T WATER F’ E i gy
See page 4 for instructions. QD\l E‘ t E’ ﬁ ?j %/

. General lntormation for the Month/Year of:  JRINNSPANIE

A. Public Water System (PWS) Information

PWS Name: Crystal Lake I PWS Identification Number: 3590258

PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community _ [ ] Consecutive

Number of Service Connections at End of Month: 174 Total Population Served at End of Month: 609

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: 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:

.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 [ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsection 62-699 3 10(4) FAC)V Plant Class (per subsectlon 62-699. 310(4) F.A.C): D
Licensed Operators Name | License Class| License Number | ’ _Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kathy Sillitoc C 13094 Mon. - Fri. Days
Other Operators; Alexander Lorenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thu.Fri. & Sat. Days

L. 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, 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.

RS Y 7505 Vetha St Ao

Signature and Date

C-\308Y4
Printed or Typed Name License Number

L) PN §




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida

il

[ Daily Data for the Month/Y car of: BREEPAUNS i .
Means of Achieving Four-Log Virus Inactivation/Removal: * [[] Free Chlorine LI Chlorine Dioxide L_1Ozone ] Combined Chlorine (Chloramines)
[} Uttraviolet Radiation ] Other (Describe):
Type of Disinfectant Resudual Maintained in Distribution System: & Free Chiorine ] Combme@orme (Chloramme) [_] Chlorine Dioxpde
CT Ca Calculmons or UV Dose, to Demons FOlthO ‘Vnrus lnactwauon lfA hcable‘ . VAT
;7 CT Calculauons g
s 8 i Lowcstm o -Lowest
Lowest Residual stmfcctan; Provided |- - s}~ ‘Residual
Disinfectant - .| Contact Time | Before.or | = o .} Disinféctant |
Concentration | (M atC- | atFist .00 o Miuimum | Concentration} -
Net Quantity (C) Before or at | Measwrement | Customer | Temp: CT | /8t Remate .
Day off Hours | of Finished First Customer | Point During. During | “of < |- pH. ot‘ Requited,} UY ed| - Pointin | Emergency org\bm)tmal Opernung Conditions; Repair
the | Plantin Water Peak Flow | - During Peak -'| Peak Flow; | Peak Flow, | Water, Watcr, if] mg [ m . Dlstﬂlzunon rMalmcMmc Waork that {nvolves Takl“8 Water
Month{Operation] Produced, gt Rate, gpd Flow.mg/l | minutes | mg-min/l. | -*C" | Applicable] ~min/L ! |Systers, mp/L |- O
1- 24 50,000 0.6
2 24 42,000 1.2
3 24 36,000 1.5
4 24 29,000 1.2
S 24 34,500
6 24 34,500 0.8
7 24 33,000 0.8
8 24 48.000 1.0
9 24 37.000 0.8
10 24 36,000 0.8
11 24 25,000 1.0
12° 24 46,500
13 24 46,500 22
14 24 38,000 2.0
15" 24 54,000 2.0
16 24 27.000 1.8
17 24 39.000 1.8
18 24 35,000 16
19 24 43,000
20 24 43.000 1.6
2] 24 28.000 1.8
22 24 36,000 1.6
23 24 42,000 1.4
24 73 22,000 Ta
25 74 31,000 5
26 24 40,500
27 24 40,500 08
28 24 39,000 10
29 24 21,000 e
30 24 36.000 18
31 24
Total 1,113,000
Average 37.100
Maximum 54,000

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

L) JRSIR, |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida

il
IV. Summary of Use of Polymer Containing Acrvlamide, Polymer Containing Epichlorohvdrin, and Iron or Manganese Sequestrant for lhc Yc;n': il June/2005 |
A. lIs any polymer containing the monomer gcrylamide 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 =

IAcrylamide Level, %' = |

B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [ ] No [_] Yes, and the polymer dose and the epichlorohydrin leve! 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? [ |[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 1V of this report only with the monthly operation report for December of each year and ouly 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 cerliﬁcation.

) PRSI, |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER FH..E E%?‘g

July /2005 ]

See page 4 for instructions.

I. General Information tfor the Month/Year of;
A. Public Water System (PWS) Information

PWS Name: Crystal Lake | PWS Identification Number; 3590258
PWS Type: <] Communi Non-Transient Non-Communi Transient Non-Community [1Consecutive

Number of Service Connections at End of Month: 174 _LTotal Population Served at End of Month: 609
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

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: D4 Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsection 62-699.310(4), FAC): V Plant Class (per subsectlon 62 -699. 3]0(4l F.AC) D
Licensed Operators Name | License Class} LicenseNumber] -~~~ = - Day(syShift(s) Worked

Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days

Other Operators: Alexander Lorenzo C 13756 n. - Thur. Days

Terry Sillitoe B 12749 Thur. - Sat. Days

I Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.

\%@ S’\\/J 8 -0 Kathy Sillitoe C-13094

Signature and Date

Printed or Typed Name License Number

L) AP |



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

I PWS Identification Number: 3590258

| Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Year of:

July /2005

Means of Achieving Four-Log Virus Inactivation/Removal: * "] Free Chlorine [_1Chlorine Dioxide [ ] Ozone D Combined Chlorine (Chloramines)
[_1 Ultraviolet Radiation [] Other (Describe): _
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ | Combined Chlorine (__lorammes) [:I Chlorine D10x1de
i CT Calculallons, or 1V Dose, to Demonstrate ‘Four-Log Virus Inactwanon if Appli i : FSSA S
S C’l‘Calculanons
B G Towest
Lowcst Residt_l»l Dnsmfectant ‘Provided
- Disinfectant : [Contact Time | Before:or |
Concentration| -~ (T)atC: - |- at First. . :
Net Quantity (C) Before.or af | Measurement | -Custamer : e &
Day off Hours | of Finished Firsl Cus(omc_k ‘Point During ari pHof: - Emergcncy or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow ‘Peak Flow, Water, if: -of Maintenance Work that Involves Taking Water
Month} Operation] Produced, gal] Rate, gpd - Flow, mﬂ. . minutes Applicable ; ‘System Components Out of Operation
1 24 37.000
2 24 30,000
3 24 32,500
4 24 32,500 0.8
5 24 50,000 1.0
6 24 38.000 14 Collected Bacts
7 24 60,000 1.0
8 24 35,000 0.8
9 24 30,000 0.7
10 24 46,500
1 24 46,500 10
12 24 26.000 1.0
13 24 38,000 12
14 24 37.000 14
15 24 29.000 0.6
6 24 25.000 08
17 24 48,500
18 24 48,500 1.4
19 24 42,000 12
20 24 42 000 14
21 24 42.000 14
22 24 45,000 1.0
23 24 41,000 0.8
24 24 49,000
25 24 49.000 1.0
26 24 36.000 1.60
27 24 54,000 1.00
28 24 44,000 1.40
29 24 46,000 0.80
30 24 40,000 0.80
31 24
Total 1,220,000
Avcmﬁc 40,666
Maximum 60,000

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

MNMaa N
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7~ % MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
NN WATER
" (FLORDA 1

— FILE COPY
See page 4 for instructions.

LL General Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: Crystal Lake

August /2005 J .

[ PWS Identification Number: 3590258

PWS Type: <] Community Non-Transient Non-Community [] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 174 1 Total Population Served at End of Month: 609

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: 172,000
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 S Name U = I License Class| License Number: S Dav(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. - Sat. Days
Allan Finch C 7806 Mon. - Fri. Days

11. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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.

RO\ ey -0 Kathy Sillitoe C-13094

Signature and Date

Printed or Typed Name License Number



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

| PWS Identification Number: 3590258

| Plant Name: Utilites, Inc. of Florida

111, Daily Data for the Month/Y car of: TR @R

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

Tha a7

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ [ ] Free Chlorine [_] Chlorine Dioxide [JOzone  [_] Combined Chlorine (Chloramines)
[ ] Uitraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System X Free Chlorine [ ] Combined Chlorme (Chlorammes) D'C}hlorme D10x1_de
Cl' Calculuuons, or UV-Dose, 10 Demonstrate Four-Log VirugInactivation, i R I S
Net Quantity 1€ Before arat] en g '

Day of] Hours | of Finished First Custome intin mergency or Aht\ormal Opcmtmg Condmons, Repair

the | Plantin Water | Peak Flow | During Peal ributi Maintcnancc Work that Involves Taking Water
Month] Operation] Produced, gal! Rate, gpd - |- - Flow, mg/l. Components Out.of Operation

1 24 88.000 0.60

2 24 33,000 1.20

3 24 31,000 0.90

4 24 55.000 1.00

5 24 55.000 1.00

[ 24 24,000 1.00

7 24 41,000

8 24 41,000 0.90

9 24 36,000 1.60

10 24 39,000 0.90

3 24 39,000 0.70

12 24 30,000 0.80

13 24 42,000 0.90

14 24 39,000

5 24 39,000 1.00

16 24 45,000 0.80

17 24 35,000 0.80

18 24 46,000 0.70

19 24 50,000 0.70

20 24 44,000 0.60

2] 24 51,000

22 24 51,000 0.60

23 24 46,000 0.70

24 24 52,000 0.60

25 24 46,000 0.80 __ |Bacts collceted

26 24 36,000 0.60

27 24 47,000 1.00

28 24 43.500

29 24 43.500 )

30 24 40.000 0.80

31 29 45.000 050
Total 1,353,000
Average 43.645
Maximum 88,000
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%% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
AT

¢

lnowon” ) WATER
—— FILE COP
See page 4 for instructions.
. General Information for the Month/Year of: ISR G4 J
A. Public Water System (PWS) Information
PWS Name: Crystal Lake [ PWS Identification Number; 3590258
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 174 | Total Population Served at End of Month: 609

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Tit!e: Regional Director a
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: 172,000

Plant Category (per subsection 62-699.310(4), FA.C.): V Plant Class (per 62-699.310(4), F.A.C.). D
Licensed Operators . Name - oo Y License.Class ¢ License Numbel 2 Pav(sYShift(s) Work
Lead/Chief Operator: | Allan Finch C 7806 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur. - Sat. Days
Roger Holsapple C 7436 Weekend Checks
Domenic Gentitlucci C 12562 Weekend Checks

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. 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

yearg-and to make t available for review upon request.
[N
f Wit 1,44,1/(,%\ 0. 3-S5 Allan Finch C-7806

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 Identification Number: 3590258 | Plant Name: Utilites, Inc. of Florida |

i1, Daily Data for the Month/Y car of: BTN 12005 .
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine TJ Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
7] Ultraviolet Radiation [ ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine
) CT Calculations; or UV: Dose,

[ Combined Chlorine (Chloramines

Chlorine Dioxid¢
o Demonstrale Four-Log Virys Inactivat icable® ™ o

Net Quantit AR et -
Day of] Hours | of F inishcdy normal Operating Conditions; Repair
the } Plantin Water Peak Flow iy e Work that Involves Taking Water
Month | Opgration] Produced, gal] Rate gpd. |- ‘Flow; Outof Operation -
! 24 | 91000
2 24 47800
3 24| 34
4 24 4o
5 24 Qo5€ O
6 24 39000
7 24 | 310800
8 241 39000
9 24 32000

10 24 2000
1 24 41000
7 | 2 | YJe00
13 24 43000
14 24 45000
15’ 24 45600
16 24 43000
17 24 060

8 24 5726000
19 24 <2000
20 AU | o 00
21 21 Z 2000

22 24 34000 C.
23 24 BYo0D o
24 24 LB8 G 0:6
25 24 4 560
26 24 4SO o o1
27 24 42000 & G
28 24 0 QO 0.6
29 24 29060 — 0,5
30 24 ETEEIS) 6.5
31 24

Tota) +-806-600 SJ(Q‘J‘OO o)

Averape ~48-6600 29 ) -1}

Maximum 00 5%;0 ol

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

e N



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

4 o
See page 4 for instructions. F lL E BBP Y

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

PWS Name: Crystal Lake | PWS Identification Number: 3590258
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 174 jTotal Population Served at End of Month: 609

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;
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: P4 Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

.c.flynn@utilitiesinc-usa.com

Plant Category (per subsection 62-699.310(4), FACY. V Plant Class (per subsection 62-699.310(4), FA.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: Tersy Sillitoe B 12749 Thur. - Sat. Days
Roger Holsapple C 7436 Weekend Checks
Domenic Gentitlucci C 12562 Weekend Checks

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. 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 Jicensed 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
yea

d to ma m available for review upon request.
) ,M [(-(~65 Allan Finch C-7806
ignature and Date Printed or Typed Name

License Number

L) B



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

[LPWS Identification Number: 3590258

| Plant Name: Utilites, Inc. of Florida

HL Daily Data tor the Month/Year of:

October /2005

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

| 3 TR ¥

Means of Achieving Four-Log Virus Inactivation/Removal: * | ] Free Chlorine [_] Chlorine Dioxide [ 10zone [ | Combined Chiorine (Chloramines)
[ ] Ultraviolet Radiation [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [_] Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, os 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 Disinfectant
Concentration (TN atC atFirst Minimum|  Lowest | Minimum{ Concentration
Net Quantity (C) Before or at { Measurement | Customer | Temp. CT {Operating]- UV Dose| * at Remote
Day off Hours of Finished First Customer { Point During | During of pH of | Required,{ UV Dose,| Required,] ~ Point in Emergency or Abnormal Operating Conditions; Repair
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, gai] Rate, 2pd Flow, mg/L : minutes mg-min/L }- °C | Applicable] min/L.' | sec/cm? | sec/om? System, mg/L, System Components Out of Operation
| 24| Bjaon o.6
2 2| 46560
3 24 4kS6o o. b ColeeYe0 3 Pact’s
4 24 23 600 0.9
5 24 35 000 0]
6 24 33,000 ¥
7 24 31,000 .o
8 24 25,000 0.8
LR N i 31500
10 24 37500 A
1 24 36,060 O
12 24 22 0080 0.0
13 24 32 000 0.6
14 24 2¢ 000 6.9
15 24 2o o0 [
16 [2q24= YR gco
17 24 3’060 €19
18 24 23206000 0.
19 24 1. 000 0.6
20 24 92, 600 0.
21 24 32000 o b
22 24 KT O:.b
23 24 6. 000
24 a4 2 36,000 0.7
25 24 < 000 W
26 24 22 000 D5
27 24 | 42,000 0.5
28 24 4 vao a.5
29 24 29,000 Oula
30_laysk | Ys 00
31 24 49,600 O.5
Total L006-666 |1, 156,000
Average 46-960 37’ 240
Maximum 66600 52,000




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

See page 4 for instructions. F IL E cg P Y

IR IR November /2005

A. Public Water System (PWS) Information

PWS Name: Crystal Lake [ PWS Identification Number: 3590258

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

Number of Service Connections at End of Month: 175 | Total Population Served at End of Month: 613

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: < Raw Ground Water 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

Plant Category (per subsection 62-699.310(4), FA.C). V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name ... oo | LicenseClass | License Number: oo Day(s)/Shifi(s) Worked,
Lead/Chief Operator: | Allan Finch C 7806 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur. - Sat. Days
Alex Lorenzo C 13756 Mon. - Fri. Days
Kathy Siilitoe C 13094 Mon. - Fri. Days

I1. 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, 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 1o retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

RO ¢ S‘;,J\Ly V\2.-1-05 Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number
DEP Form 62-555 500{3) Page 1
Effective Augusl 28, 2003
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[\
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

' FILE COPY

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

PWS Name: Crystal Lake [ PWS Identification Number: 3590258
PWS Type: B4 Community 1_] Non-Transient Non-Community ] Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: 175 Frotal Population Served at End of Month: 613
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: P Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 172,000

December /2005 ]

Plant Category (per subsection 62—699 3 10(4) F.AC. ) V Plant Class (per subsectlon 62-699 3 10(4) FAC)D
Licensed Operators | S ~Name . . ..t vbLicense Class | License Number | - o Day(S)/Shift(s) Worked

Lead/Chief Operator:: | Allan Finch C 7806 Mon. - Fri. Days

Other Operators; . Terry Sillitoe B 12749 Thur. - Sat. Days

’ C ‘[ Alex Lorenzo C 13756 Mon. - Fri. Days

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. 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
year, to mak;;h;ﬁ- available for review upon request.

s /o9 . ‘
A, w/%‘/[ Z- 06 Allan Finch C-7806
Sighature and Hdte 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: 3590258 [ Plant Name: Utilites, Inc. of Florida

|

11 Daily Data for the Month/Year of: PSS LTS gPIUI

[] Ultraviolet Radiation [ 7] Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine  [_] Chlorine Dioxide  [_] Ozone  [_] Combined Chlorine (Chloramines)

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

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003

Type of Dlsmfectant Resndual Mamtamed in Distribution System |Z! Free C lorme l | Combined Chlorine Chlorammes) D Chlorine Dioxide
. - CT Calcul UV Dosg 1o Demonstrate Fou » licab R AR
‘ : © INet Qliantnty . X : : :

Day of |- Hours | of Finished ergency of Abnioymal Operating Conditions; Repair

the | ‘Plant in | : t Malntonancc Work that Involves Taking Water
Month | Operation stem, i - Syster Componerits Out.of Opération

1 24 : 3

2 24 A

3 24 o

4 24

5 24 [U6Seo 2 BHCT  Jepuple s

6 24 Yoo Q2

7 2 | 33000 Q.% |Filushed 5000 go/

8 24 1 45 000 LZ

td 24 32,000 1o 2

10 24 3D 000 o9

1 24 28,500

12°] 24 3%,500 0.3

13 24 132,060 o:9

14 24 |32 600 1, ©

15 4 | 39 coo 1.©

16 24| 35 000 Lo

7] 24 43,000 o.

18 24 2. 000

19 24 31,000 0.9

20 24 | §4 000 6.7

21 24 27 060 0.9

22 24 37 000 .9

231 24 | 3000 .o

24 24 Yo 00D {3

25 24 kA

26 24 31 po 0O Lal

27 24 371 co0@ (oY I

28 24 21 000 0.3

29 24 Y42 6e 0 0.1

30 24 | 35000 6.

3l 2| 36000 9.
Total 1L1SY0 00
Avyerage . 37360
Maximum- - i 060



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS 1dentification Number: 3590258 | Plant Name: Utilites, Inc. of Florida ‘J

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

A. Is any polymer containing the monomer acrylamide used at the water treatment plant?
follows:

December 2005 |
M No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as

[Polymer Dose, ppm = JAcrylamide Level, %' = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? @No L] Yes, and the polymer dose and the epichlorohydrin level in the
olymer are as follows:
Polymer Dose, ppm = [Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? { }No [X Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/l, of phosphate as PO, or mp/L of silicate as SiO, = &y 79 mp /Y
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) Page 3
Effective August 28, 2003



Crystal Lake

Docket No. 060253-WS

25.30-440(5)
Inspection Reports

Test Year Ended December 31, 2005



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name CRYSTAL LAKE County Seminole  PWSID# ___3590258
Piant Location __ Sunset Dr./Lot #1 of Loch Arbor, Sanford, 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 Filynn/Kathy Sillitoe  Title Reg. Director/Mgr.

Phone _407.869.1919/407.869.8588 x229

This Survey Date 10/18/05

PWS TYPE & CLASS

X Community (4C)

[] Non-transient Non-community
] Non-Community

PWS STATUS
X Approved system with approval number & date
Serial #1786 dated 12/21/55 accepted.

Last Survey Date

WC59-2031 dated 11/18/83

[] Unapproved system

SERVICE AREA CHARACTERISTICS
Single family home subdivision

Food Service: [ ]Yes [ INo X N/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 [JNo [] Not required
Operator Visitation Frequency
Hrs/day: Required — Actual ---

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

Non-consecutive Days? [ ] Yes [INo X N/A
MORs submitted regularly? [X] Yes [ ] No [[]N/A
Data missing from MORs? [ No [X] Yes [JN/A

Using old MOR form. Messy data entry.

Number of Service Connections 174 (MOR)

Population Served __609 Basis __ 3.5/sve. ex.

Average Day (from MORs) 0.043  MGD
Max. Day (from MORs) __0.093 MGD11/04
Max-day Design Capacity 0.173 MGD
Comments

10/30/02 Last C.I. Date 4/3/03
RAW WATER SOURCE
X] GROUND; Number of Wells: 1

DX Emergency Water Source: 3590205 City of Sanford

Emergency Water Capacity:_6” automatic
interconnect

AUXILIARY POWER SOURCE

[0 Yes [ None [ NotRequired
Source

Capacity of Standby (kW)

Switchover: [] Automatic [ | Manual

Standby Plan: []Yes []No

Hrs Operated Under Load

What equipment does it operate?
Well pumps

High Service Pumps

Treatment Equipment
Satisfy 1/2 max-day demand? [_1Yes [_INo [ JUnk
Comments _ Automatic pressure differential valve on

interconnect opens when system pressure drops below
45 psi. Meets auxiliary power requirement.

TREATMENT PROCESSES IN USE
Disinfection-hypochlorination: Iron sequestration -
Stiles Kem Aquadene-sodium polyphosphate

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 _ 500 gpm Badger

Backflow Prevention Devices: [X Yes [ ] No
Cross-connections _ None observed

Written Cross-connection Control Program:___Yes
Coliform Sampling Plan: (X Yes No [JNA
Comments




PWSID # 3590258
Date 10/18/05
GROUND WATER SOURCE
Well Number 1
Year Drilled 1955
Depth Drilled 260°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 17
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (i different than rated capacity) 240 gpm
Strainer Bronze @ 45°
Length (outside casing) 82’
Diameter (outside casing) 6”
Material (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 8’ X 4” Concrete Pad Yes
Septic Tank >100°
SET Reuse Water N/A
BACKS | WW Plumbing ~90°

Other Sanitary Hazard

See comments

Type Vertical turbine
Manufacturer Name Goulds
PUMP | Model Number 5-CHC-5
Rated Capacity (gpm) Unknown
Motor Horsepower 15
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 _Well |- AAH2572

The wastewater plumbing setback distance previously accepted by the Department under condition of continued

satisfactory bacteriological and chemical sampling results. 6” interconnect accepted in lieu of 2™ well,

8




CHLORINATION (Disinfection)

PWS ID #
Date

3590258
10/18/05

STORAGE FACILITIES

N

Type: [] Gas <] Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity 17 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate _ 4 Tank Type/Number H
Avg. Amount of Cl, gas used N/A -
Chiorine Residuals: Plant __2.0  Remote _ 0.5 Capac?nty (gal) 4,500
Remote tap location _ Ridge Drive Material Steel
DPD TestKit: [] On-site  [X] With operator Gravity Drain Yeos
[JNone  []Not Used Daily —
Injection Points _ Prior to hydro tank By-pass Piping No
Booster Pump Info Pressure Gauge Yes
Comments Have ORP (chlorine meter also) Sight Glass or Yoo
Level Indicator
Chlorine Gas Use | YES NO | Comments Fittings for Yes
Requirements | Sight Glass
DGRI System ] ] Protected Openings Yes
Auto-kwitchover O] O PRV/ARV ARV
Alarms On/Off Pressure
toss o; 8:2 apability E E Access Padlocked Yes
0SS O 2 [ T
Cl, leak detection ] 0] Height to Bottom of ----
Scale ] ] Ele_vated Tank
- , Height to Max.
Chained Cylinders U] ] Water Level
Reserve Supply L] ] Comments _ ARV tested OK 2/28/05. The plant may be
— taken off-line for tank cleaning due to the inter-
Adequate Air-pak & L connect. Tank inspection scheduled first quarter 2006.
Sign of Leaks ] \ ]
Fresh Ammonia O \E;]
Ventilation O]
Room Lighting 0 O HIGH SERVICE PUMPS
Warning Signs 0 O \ PuMumber
Repair Kits 0 O \ Type
Fitted Wrench ] ] \ Make
Housing/Protection | [0 L \_ Model
TION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity _ Motor HP

Aerator Condition_
Bioodworm Presence
Visible Algae Growth
Protective Screen Condition
Comments

Date Installed

Maintenance

Comments




PWSID # 3590258
Date 10/18/05

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”.

3. The interconnect was found to be full of stagnant and discolored water. Please provide an interconnect
flushing schedule.

MONITORING AND REPORTING:
e 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 2006
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 Ultilities, 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 10/18/05

MONITORING AND REPORTING (cont.)

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. Ifthe 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.

- Title Env. Specialist HI Date 10/18/05

Inspector_.

Sy WV
Approved by =~ Title Environmental Manager Date 12/1/05

11



RESPONSE: Please indicate changes to the following:

PWS 1D Number: 3590258 Business Name:
PWS Name: Crystal Lake 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, Environmental Specialist

In response to the Department's Sanitary Survey Report for the subject public water system dated October 18, 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)
12



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, Hllinois 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 ID No. 3591451
Qakland 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,

LI S0 e
Kathy Sillitoe
Area Manager

ce Kim Dodson, Environmental Manager, FDEP
Patrick C. Flynn, Regional Director, UIF
Scotty L. Haws, Assistant Operations Manager, UIF

Page | of' |
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RESPONSE: Please indicate changes to the following:

PWS ID Number: 3580258 Business Name: __Utilities, Inc. of Florida

PWS Name: Crystal L ake Owner(s) Name:___Utilities, Inc. of Florida

Attn: Patrick Flynn, Utilities, Inc. of Florida

Mailing Address:_ 200 Weathersfield Avenue Mailing Address: 200 Weathersfield Avenue
Altamante 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 18, 2005,
the following actions were done to correct the listed deficiencies:

Deficiency
Item No. Corrective Action Done Date Done
1 The monthly operations report contained corrections for November 2005. All future MORs December 2005

will be legible and completed accurately.

_2_____ Unable tolocate any additional information for spaces marked "unknown."

3 The interconnect with Seminole County was added to a bi-weekly flushing rotation.

{Attach additional sheet if necessary)

! nereby certfy to the correctness of the sbcgformatéon: :
4 / /
DWS Cwnar/Reprasentative Sigrature: ﬁm ( %‘—/ /}//fér

Mame of 248 CwnerRegresentative.  Patrick C. Flynn, Regional Director
[Piease Tyse or Print)
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Henry Dean, Executive Director
John R. Wenhle, Assistant Executive Director

- ST JOHNS RIVER POST OFFICE BOX 1429 PALATKA, FLORIDA 32178-1429
—_— I = TELEPHONE 904-320-4500  SUNCOM 904-860-4500
: J TOD 904-329-4450  TOD SUNCOM N4

FAX (Executive) 329-4125 (Legal) 329-4485 (Permitting) 329-4315 & z nce) 329-4508
{{ W WATER SERVIGE CENTERS
M MANAGEMENT 818 E. South Street 7775 Baymeadows Way ~ PERMITTING: OPERATIONS
DISTRI CT Orlando, Florida 32801  Suite 102 ] 305 East Drive &W Road
M 407-897-4300 Jacksonville, Fiorida 32256 Meibourne, Florida 32904  Melbourrie, a 32935-8109
TDD 407-897-5960 904-730-8270 407-884-4840 407-752-3100
TDD 904-448-7900 TOD 407-722-5368 TOD 407-752-3102

November 15, 2000 -
fh-ue
Utilities Inc of Florida . S

200 Weathersfield Ave
Altamonte Springs, FL 32714

NOV 272
SUBJECT: Consumptive Use Permit Number 8351 ﬂ(l_,
CRYSTAL LAKE
Dear Sir/Madam:

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

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

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

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

Permit Data Services Division

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

cc: District Permit File

Agent: THE COLINAS GROUP INC

515 N. VIRGINIA AVENUE
Winter Park, FL 32789

William Kerr, crairman Ometrias D. Long, vice crarman Jeff K. Jennings, secreTary Duane Ottenstroer, Treasurer
MELBOURNE BEACH APOPKA MAITLAND SWITZERLAND

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

FERNANDINA BEACH MAITLAND ST. AUGUSTINE EAST LAKE WEIR DAYTONA BEACH



PERMIT NO. 8351 DATE ISSUED:November 15, 2000
PROJECT NAME: CRYSTAL LAKE

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 20.19 million
gallons per year of ground water from the Floridan aquifer for public supply for an estimated
population of 520.

LOCATION:

Site: CRYSTAL LAKE
Seminole County
Section(s): 4 Township(s): 20S Range(s): 30E

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

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

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, 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: @T}Mﬁ—\

@?ght T Jenkins
ivision Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8351
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 to the provisions of section 40C-1.612, Florida Administrative Code.

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

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

The permittee must ensure that all service connections are metered.

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

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

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

(c) lrrigation 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.

19.

20.

21.

permit number 8351 plainly labeled on the submittais.

This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 20.19 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, 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




22.

23.

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

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

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

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

subsection 373.236(3), F.S., every 5 years during the term of the permit. The
permittee shall submit the report by January 31 of the required year. The
report shall contain sufficient information to demonstrate that the permittee’s
use of water will continue, for the remaining duration of the permit, to meet
the conditions for permit issuance set forth in the District rules that existed
at the time the permit was issued for 20 years by the District. At a minimum,
the compliance report must:

(a) meet the submittal requirements of section 4.2 of the Applicant’s
Handbook: Consumptive Uses of Water, February 8, 1999; and

(b ) supply all of the information specifically required by the compliance
report condition(s) on the permit.




1.

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 28-106, 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.

1.

12.

13.

14.

15.

Notice Of Rights

. An applicant with a legal or equitable interest in real property who believes that a District

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

. A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to

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

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

Any 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

Y
at 4:00 p.m. this &5th day of November, 2000.

¢ Al é%'
(i fE

/

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: 8351
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The St. Johns River Water
Management District and
usas this information for its own
purposes and this nformation may
not be suitable for other purposes.
This information is provided "as is™.
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FLOW METER WATER CALIBRATION RECORD - EN51

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

Consumptive Use Permit Number: 8351 - <ayemin hnef
Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 15, 2000 Station Name: 1
Pump Capacity: 240 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

M#*~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:

Cit -‘State/Zip:

Daytime Telephone: ( ) -

Please Retain a Copy for Your Records



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

36204

WATER USE RECORC FORMEN - 50
cur# 8351 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS 1D

permiTTEE Utilities Inc of Florida rrosect CRYSTAL LAKE

WELL NAME 1 PUMP NAME

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

o v 2 | S 1S (e[ 7 [ [
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

JAN 01

|
FEB 01 |
T

MAR 01 |
APR 01

MAY o1 | | IR | [ IR
JUN 01 HERERERRER Nl

Step 3. CONTACT NAME
PHONE NUMBER

IRARRLARE 15593




. EIE:__J g -‘ St. Johns River Water Management Distrit

36204

5 P.0O.Box 142¢
] M
S 5 Palatka, Florida 32178-142

iﬂ*"
WATER USE RECORL FORM EN - 50
cup# 8351 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
rermiTTEE  Utilities Inc of Florida prosect CRYSTAL LAKE
WELL NAME 1 PUMP NAME

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

o VW 2[5 9 s & 7 =[S
Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC) 5 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

e oo | | L TTTTY LTI
ave oo | || [T T T ITITTTTT]
sep oo | | ) [T LTI
oct oo | | | [ [[TTT ][I T[[TTT]T]
Novooo | | [ | [[TTTTV T[] [T]
oec oo [ | [ [ [ [T JTT] I TTTT]

Step 3. CONTACT NAME
PHONE NUMBER

LT 15693




Crystal Lake
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25.30-440(7)
Notices

Test Year Ended December 31, 2005




NOTICES

None




Crystal Lake

Docket No. 060253-WS

25.30-440(8)
Field Employees

Test Year Ended December 31, 2005




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 % 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.



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
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%

FL Vehicies as of 5-5-06

Veh. # YriMake/Model
9934 89 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEV COLORADO
221 02 CHEVY S$-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV C15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 00 CHEV S$-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 $10
9833 98 CHEV S$-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 DAKOTA
9927 99 DODGE DAKOTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADO
101 01 CHEV S$10
220 02 CHEVY §-10
14 00 CHEV CS10803
102 01 CHEV $10
9835 98 CHEV $-10
9834 98 CHEV §-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 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
508 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
8925 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
1GCCS14W428200130
1GCCS14WaYK196208
1GCEC14V862103857
1GCEC14X232114639
1GCEC14X832115665
1GCHK24U04E296751
1GCCS14W9YK229577
1GCEC14VB6E197990
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14V262102011
1GCCS14W2YK195806
1B7FL26X6WS604943
1GCEC14X942275720
1GBHK24UX5E233792
1GCC814W01K129325
1GCCS14X2WK245013
1GCEC14W812185977
1GCEC14X242336714
1B7FL26X4X5261955
1GCEC14X442274751
1B7FL26X1X8277899
1B7FL26X4XS277900
1B7FL26X6XS261956
1B7FL26XXX8261958
1FTCR10X1TUBG7972
1GCCS 146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14W71K129239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14V32Z2313941
1GCEC14VEYE249071
1GCEC14Va1E265755
1GCEC14W212187837
1GCEC14W712185310
1GCEC14W81Z183727
1GCEC14X032114378
1GCEC14X63Z115177
3FRXF75424v600407
1GCEC14X232115810
1FDKF37G5KNAS6982
1G2WP5216WF270000
1GBGK24R5YF484662
1GCCS146658179178
1GCCS146768129150
1GCEC14V96E197609
1GCEC14W 122314210
1GCEC14X042274231
1GCEC14X242201474
1GCEC14X632115146
1GCEC19VX4Z270758
1GCEK19T35E230984
1GCEK19Z267225726
1GNDT 135442340667
1GNEC13T85R 199267
1GNEK13TX6R148941
2B7GB11X5NK 163811
2G1WF55E329381533
2G1WL52M1X8177423
2GCEC19T341374628
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 SZCZEPKOWSKI
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

JOMWN 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
$15,678.58 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 Ultilities, 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.
$15,099.10 Bayside Utility Services, Inc.
$18,823.65 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.
$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 Utilities, Inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Utilities, inc.
$15,053.85 Saniando 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 Utiiities, 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 Utiiities, 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 \tilities, Inc, of Florida
$27,109.73 Utilities, Ing, 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 810 1GCCS14WX18159350 JAMES YINGLING $15,998.46 Utilities, Inc. of Pennbrooke
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 COMPILAINTS

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




