
CLASS A and B 
WATER AND/OR WASTEWATER UTILITIES 

FINANCIAL, RATE 
AND ENGINEERING 
MINIMUM FILING 
REQUIREMENTS 

OF 
Utilities, Inc. of Florida - Seminole County 

Emcl Lesd Nameof UldlN 

VOLUME Ill 

System(s1: 

FOR THE 

Test Year Ended: 12/31/05 

BINDER 9 of I 1  

Oakland Shore 
Park Ridge 

I 



Oakland Shores 

Docket No. 060253-WS 

Seminole/Orange County 

Test Year Ended December 31, 2005 



Oakland Shores 

Docket No. 060253-WS 

25.30-440( I) 
Detailed Map 

Test Year Ended December 31, 2005 
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SUBMITTED TO COMMISSION SEPARATELY 



Oakland Shores 

Docket No. 060253-WS 

25.30-440( 2) 
Chemicals Used 

Test Year Ended December 31, 2005 
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Chemical Water 
County 1 System Name used Treatment 

1 1 

09/26/20136 13: 52 4078696961 
.. -. 

Unit 
Price 

UTILITIES INC OF FL 

I County 1 System Name 
1 

f 

UTILITIES, INC. OF FLORIDA 
CHEMICAL USE DATA 

TEST YEAR: 2006 

Chemical Water Unit 
Used Treatment Price 

I 1 
- Seminole 1 Jansen Chlorine 12-1Sgpd $ 1.1Slgal 

I Polyphosphate 2-3 gpd $14.00/ gal 

Chemical I Water Unit 
County I System Name Used Treatment Price 

SEP-26-2006 15201 4878696961 

PAGE 02/05 
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Oakland Shores 

Docket No. 060253-WS 

25.30-440(3) 
Chemical Analyses 

Test Year Ended December 31, 2005 



CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook. Il l inois 60062 
Te lephone :  847-498-6440 

UTILlTIES, INC. OF FLORIDA 
AN AFFILIATE OF UTILITIES. INC 

200 W T H E R S F E L D  AVENLE 
ALTAMONTE SPRINGS. FLORIDA 32714 

Te lephone :  407-869-  19 19 
Flor ida:  800-272-  19 I9 

Fax: 407-869-6961 
E-Mail:  u i f8 i ag .ne t  

June 15,2005 

Mr. Paul Morrison, Environmental Manager 
Drinking Water Program 
Florida Department of Environmental Protection 
33 19 Maguire Blvd. 
Orlando, F1. 32803 

Re: Annual Nitrate and Nitrite Analysis, 2005 
Chapter 62-550 FAC 
Oakland Shores 
PWS ID# 3590912 

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 

Kathy Sillitoe 
Area Manager 

Enclosure 

ec: 
Patrick C. Flynn, Regional Manager, UIOF 
Scotcy L. Haws, Assistant Operations Manager, UIOF 

Page 1 of I 
Opernrionr.600:60J:3 2~200S:Ann.N02&N03.6/?OOS.O~.Shor 



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: Jak 6.d 1.1 0 f c 5 PWS I.D. #: ~~~~~~~~~~~~ 

System Type (check one): d m u n i t y  "ontransient Noncommunity OTransient Noncommunity 

---. 

Address: L n \ L f i  She RE nR 

E-Mail Address: 

_ . .  SAMPLE INFORMATION (to be completed by sampler) . - .  - 

Sample Number: A D S - /  $ S / o - O l  Location Code (if known): 

Sample Date: l o  I z /  0 b- Sample Time: PM (CideOne) DO 

Sample Location @e apecmc): P. O . E P o GAL\ R \s o S h  RL S l Jh4u -L  P\RdT 
Disinfectant Residual (Require$ when reportlng results for trihalomethanes and haloacetlc acids): mg/L Field pH: 

SamDle Tvoe (Check Ortiv One) 

?bution &tine Compliance (with 62650) UQuarterly which Quarten 1 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 
OMax Residence Time no the r :  

U A v e  Residence Time 

UNear  First Customer 

Reasonlsl for SamDle Check all that aDDM 

ntry Point (to Dlstrfbutlon) UConf inat ion of MCL Exceedance' C]Special (not for compliance with 62-550) 

OComposite of Multiple SitesH OViolation Resolution 

Oclearance (pemitttng) UReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

-See 62-550.550(4) for requirements and 
attach 8 results page for each site. 

Sampler's Name: TEkQ-q sb ik-4 0 E 
Sampler's Phone #: q07 - 8bq - \q  \ 9 
Sampler's E-Mail Address: 

Sampler's Fax#: 'L107- 8b9 - 69LL 

CERTIFICATION (to be completed by sampler) 

d I 

ve public water system and sample collection information is 
complete and correct. 

Signature: Date: *&. 

Reporting .. Format 62-550.730 Pane 1 of % 
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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 

Address 528 S North Lake Blvd , Suite 1016 

Altamonte Springs, FL 32701 

Florida Certification # E53076 

Certification Expiration Date 6/30/2005 . .  
. -  

Telephone # (407) 937-1594 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1) 

Lab Assigned Report Number or Job ID A051886 -. 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F A  C (check all that apply) 

Date Sample(s) Received 6/2/2005 11 25 00 

. -  
Sample Number (From page 1) A051886-01 

Disinfection Byproducts lnorganics a All 17 All 30 [? All 21 Trihalomethanes 

0 Haloacetic Acids 
0 Bromate 

Chlorite 
a Nitrate Partial 

@ Nitrite 0 Dioxin Only 0 Single Sample 
Secondaries 3 Asbestos Only 

All 14 

Volatile Organics _ _  . _-- - Synthetic Organics 

Partial 0 All Except Dioxin 0 Partial 

_ _  .- - 

Radionuclides _ _  

0 Qtrly Composite*’ - - 

Were any analyses subcontracted? @ Yes c] No 

If yes, please provide DOH certification number E82574 
. _ -  

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

C E RTI FlCATlO N 

, Laboratory Manager 
._ ._ - __ -- I, Myrna Santiago 

(Print Name) 

0 Partial 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Enviroqmental Laborftob Accreditation Conference (NELAC) 

V I  , 
* Failure to provi#e fi valid and current Florida DOH lab certiflcation number and a current Analyte Sheet for the attached 
analysis results witVkesult 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 3 Yes No Sample Analysis Info Satisfactory 3 Yes - No 

i I Replacement Sample(s) Requested (ctrcle or hlghilght group(s) above) 
- 

Revised Report Requested (ctrcle or htghlight group(s) above) 

-_ Additional Monitoring Required (circle or highlight group@) above) 

3 Incomplete Report Reason@) MCL(s) Exceeded 3 Detection(s) - ’ Analysis Unsatisfactov Missing Analyte Sheet(s) u Location Unsatisfactory - - 
Other 

Person Notified Date Notified: 

Comments 

Date Reviewed: DEPiDOH Reviewing Official: 



I 
I 

Advanced 
Environmental Laboratories, Inc. 

6601 Southpoint Parkway 
Jacksonville, Fiorida 32216 
(904) 363-9350 
FAX (904) 363-9354 

Client: Utilities, Inc. 

Project Name: Oakland Shores 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: A051 886 

Date Sampled: 6/2/2005 

Date Received: 

Date Reported: 6/9/2005 

6/2/05 1 1 :25 

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: Oakland Shores 

[,!Myrna Santiago, Laboratory Manager 

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

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

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

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

I Total Number of Pages = 75 
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Project Name: Oakland Shores 
Matrix: Drinking Water 

PWS ID#: 

Client Sample ID: 1 

Sample Number: A051886-01 

Site: Point of Entry 

Report No.: 

D a t e r r i m e  Sampled: 

D a t e r r i m e  Received: 

S a m p l e d  By: 

S h i p p i n g  Method:  

A051886 

06/02/05 11 :OO 

6/2/05 11 :25 

Terry Silhitoe 

Client drop off 

Inorganic Contaminants 
Analysis Analysis Analysis DOH Lab 

Contam ID Contam Name MCL Units Results Qualifier Analytlcai Method Lab MDL Date Time Cert. # 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

10 mg/L 0.024 i SM4500N03-F 0.014 6/3/2005 13:57 E82574 
1.0 mg/L 0.013 U SM4500N03-F 0.013 6/3/2005 13:57 E82574 

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

The reported value is behveen me iabwatoly method detection limit and the laboratory practical quantitalion limit. 
The compound was analyzed for but not detected. 
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Cooler ID 1 

Temp (“C) 3 
0 Temp blank 0 Temp blank 0 Temp blank 

Temp taken from (XI Cooler 0 Cooler 0 Cooler 
(XI IR gun 0 IR gun OIRgun 

Temp measured 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 
with ID): ID): ID). 

~~ 

Advanced Environmental Labs Inc 

0 Temp blank 0 Temp blank 
0 Cooler 0 Cooler 
0 IR gun 0 IR gun 
0 Thermometer (enter 0 Thermometer (enter 
ID). ID) 

Advanced Environmental Labs 
528 S North Lake Bivd, Ste 1016 
Altamonte Springs, FL 32701 

CHECKLIST YES NO NA 

16. Were samples accepted into the laboratory? 
17. Was it necessary to split samples into other bottles? 

Kit ID Comments: 

I 



Lo 
0 
0 
m 
0 
9 AEL Orlando 
a 
C A  

?G!A Soulh Norfh Lake Blvd, S 
Altamonte Springs FL 32701 

Contacl Person: Myma Santrago 
E 
7-4 

=3 Project # A051 886 

cu \ Collector: Teny Silhitm 
CustomerName: Utilities, Inc. Lo 

0 
0 

m 

L 
LL 

AEL Jax 
6801 Soulhpoint P a w  
Jacksonville, fl32216 
9044634350 Fax 904363-9354 
Contad Person: Sean Hyde 

I I CheckifRush 

Lab Code ClifantSampleID 1 7- Mebix Collectaats l l ime Receiuelhte DueLWe #Bottles Bottlelype [Pres.) 

AWIW601 1 Nitrate (JtW DdnkingWWefer 81212005 11:OO 6)21051125 [u512005 250mL P d y  

AO51BIPM)l 1 Nilrite ( J W  DrinkingWaler 81212005 11:OO 6)2A)5llr25 613t2005 250mL P 4  

Shipping Recehner. AEL 

Jacksonville Receiver: 

Gainesvilk Relinquisfier: 

Shipping Relinquisher; 



LAB A d v a n c e d  
Environmental Laboratories, Inc. 
r 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 1886 t"- 
r;/l 

2106 NW 67th Place, Sle 7 Gainesville, FL 32606 - 352 367 1500. Fax 352 367 0050. E82620 
528 S North Lake Rlvd , Sle 1016 - Altamonle Springs. FL 32701 - 407 937 1594 - Fax 407 937 1597- E53076 

BOTTLE CLIENT NAME Utilities Inc. PROJECT NAME 

3DRESS 200 Weathersfield Ave P O  NUMBEWPROJECT NUMBER 8 TYPE 
Oakland Shores SIZE --I 

0 
In N 

E 

E 
Z 
5 
0 
Z 

Altamonte Springs, FL 32714 PROJECTLOCATION 2 .Q 

iONE 407-448-1 7 1 5 FAX a 

I -  

REMARKSSPECIAL INSTRUCTIONS: TURN AROUND TIME 

STANDARD 

I 

X 

I-Ice H=(HCI) S=(H2S04 N=(HNOJ) T=(Sodum Thiosulfate) Relinquish by 

pment Method Sample Kd Cooler# 

Via RB DIT 2 

AB DIT 3 

Via Trip BI 4 - 
a v e d o n  Ice rx Yes r l N o  uc rl sent i-1 reCeNed 

Date Time Received by: 

0 6 . p .  M-& olrlc.; ) / * ' -  

~ 

revised 8/01 
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John 0. Agwunobi, M.O., M.B.A.. M.P.H. 
Secretary 

' JebBush 
Govemor 

Laboratory Scope of Accreditation Page 3 of 27 

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

Sta t e  Labora to ry  ID: E82574 EPA L a b  Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Mat r ix :  Drinking Water 
Analyte  Method/Tech Ca tegory  T y p e  Effective D a t e  

Cert i f icat ion 

Endothall EPA 548.1 

Endrin 
Ethylbenzene 

Ethylbenzene 

gamma-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 
Hexachlorobenzene 

Hexachlorocyclopentadiene 

Iron 
Lead 
Lead 

Magnesium 

Manganese 
Mercury 

Mercury 
Methoxychlor 

Nickel 

Nitrate 
Nitrate-nitrite 

Nitnte 

Nitrite as N 
Odor 

Orthophosphate as P 

Orthophosphate as P 

Oxamyl 

PCBs 

Pentachlorophenol 

PH 

Picloram 

Potassium 

Residue-filterable (TDS) 
Seienium 

Selenium 

EPA 508 

EPA 502.2 

EPA 524.2 

EPA 508 

EPA 508 
EPA SO8 
SM 9215 B 
EPA 508 

EPA 508 
EPA 200.7 

EPA 200.9 

SM3113B 
EPA 200.7 

EPA 200.7 

EPA 245.1 
SM3112B 

EPA 508 

EPA 200.7 

SM 4500-NO3 F 

SM 4SOO-NO3 F 
SM 4500-NO3 F 

SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 

SM 4500-P E 

EPA 531.1 

EPA SO8 
EPA515.3 

EPA 150.1 

EPA 515.3 
EPA 200.7 

EPA 160.1 

EPA 200.9 

SM 3113 B 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Microbiology 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

112 112005 

3/24/2005 

4/4/2002 

1/21/2005 

3/24/2005 

3/24/2005 

3/24/2005 
1/21/2005 
3/24/2005 

3/24/2005 

4/4/2002 

4/4/2002 
4/4/2002 

4/4/2002 

4/4/2002 

4/4/2002 
4/4/2002 

3/24/2005 

4/4/2002 

2/ 13/2003 

2/13/2003 
2/13/2003 

1/2 112005 

2/13/2003 

2/13/2003 

1/2 ~ 2 0 0 5  

4/19/2005 

3/24/2005 

l/2 1/2005 

41412002 

l/2 1/2005 

1:21/200s 

4/4/2002 

411712002 

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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UTILITIES, INC. OF FLORIDA 
AN AFFILIATE OF UTILITIES. WC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS. FIORIDA 32714 

CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-198-6440 

Telephone: 407-869-1919 
Florida: 800-272- 191 9 

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

August 3 1,2005 

Mr. Paul Morrison, Environmental Manager 
Drinking Water Program 
Florida Dept. of Environmental Protection 
33 19 Maguire Blvd. 
Orlando, F1. 32803 

Re: Annual TTHM and HAASS, 2005 
Oakland Shores, Utilities, Inc. 
PWS ID# 3590912 

Dear Mr. Morrison: 

Enclosed please find the results of samples taken July 13,2005 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 

P3ge I of I 
Opdrntions 600 601 3 2 7005 OAlnnd Shores TTHM 2005 



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES VTHMs] AND HALOACETIC ACIDS FIVE [HAASS]) 
EXAMPLE REPORTING FORMAT 

Calculate the Running Annual Average (RAA) for HAA5s (i.e., calculate 
the arithmetic average of the quarterly arithmetic averages for the last four 
quarters) 

YEAR: 2005 
QUARTERLY REPORTING PERIOD: Julv 2005 thur June 2006 

MONITORING FREQUENCY: UQUARTERLY XDANNUALLY 

- 

I I 
SYSTEM INFORMATION 
PWS NAME: Oakland Shores 

PWS ID NUMBER: 3590912 
CONTACT PERSON: Scottv Haws 

1 COUNTY: Seminole 

1 PHONE NUMBER : 407-869-1919 EXT.234 
1 

- . . . - . -. . . . - . 

E-MAIL ADDRESS (optional):S.L.Haws@Utilitiesinc-usa.com 1 FAX NUMBER (optional): 407-869-6961 

TTHMIHAA5 COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS 

TTHM COMPLIANCE SUMMARY 

Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 

Actual QuarterIYear I I  
Provide the arithmetic average of 
all TTHM 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) 

Does the RAA for TTHMs violate the Maximum Contaminant Level of 
0.080 mg/L for TTHMs? (YESINO) 

*Also. for each sample taken during the last quarter, provide the information requested in tl 

HAAS COMPLIANCE SUMMARY 

Last Four Quarters 

Actual Quarternear 

Provide the number of HAA5 
samples taken during the last 
quarter* I I 
Provide the arithmetic average of I I 

J 

I tables on pages 3 and 4 of this format. 

Effective January 2004 
Page I of 5 



TTHM COMPLIANCE SUMMARY . 

Provide the number of TTHM samples taken during the last year* 1 

1 25.24 1 Calculate the arithmetic average of all TTHM samples taken over the last Calculate the arithmetic average all HAA5s samples taken over the last 

HAAS COMPLIANCE SUMMARY 

Provide the number of HAA5 samples taken during the last year* 1 

Does the arithmetic average of the TTHM samples exceed the Maximum 
Contaminant Level of 0.080 mgIL for TTHMs? (YESNO)** 

Page 2 of 5 

NO Does the arithmetic average of the HAA.5 samples exceed the Maximum 
Contaminant Level of 0.060 mglL for HAASS? (YESINO)" 2 

Effective January 2004 



TOTAL TRIHALOMETHANE 

Sample Location 

101 E Faith Terr 

Page 3 of 5 

(TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD 
Sample Location Disinfectant 
in the Distribution 
System (Average Sample 

Collecting (moldalyr) Result (uglL) Residence Time) (mo’dalyr) Collection Sample 

Advanced Enviromental 
Lorenzo Laboratories # E82574 

TTHM 
Analysis 

Date Of ~esidual  (mglL) Npaknrsef Date of Analytical 
Name a 

Certification Number at Time of Analysis Method or Maximum Collection 
Sample 

44 6 Alexander 7/14/05 E502 MRT 711 3105 0 4  

- 

- 

Effective January 2004 



HALOACETIC ACIDS 5 (HAA5) ANALYSIS RESULTS FOR REPORTING PERIOD 

Date Of 
Sample 

Collection 
(mo’da’yr) 

in the Distribution 
Sample Location System (Average 

or Maximum 

Disinfectant Name of 
Residual (mglL) Person 

Sample 

Date Of Analytical 
Method at Time of Analysis 

Sample 
Collection 

Collecting (moldalyr) 

101 E. Faith Terr. 

Laboratory Name 8, 
Certification Number 

I MRT 

Analysis HAAS 
(ug,L) 

Advanced 
Environmental 
Laboratories E 82574 

7/28/05 1 1.0 25.24 
__ 

1 EPA552.2 
Alexander 814105 
Lorenzo 

Effective January 2004 
Page 4 o f 5  
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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. OAKLAND SHORES PWS I D. #. ~ l ~ / ~ / ~ l / ? l ~ ~ l  
System Type (check one): MCommunity "ontransient Noncommunity OTransient Noncommunity 
Address: C a w  S M O K E  DK, 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: A052417-01 Location Code (if known): 

Sample Date: 711 3105 Sample Time: 7:30 PM (Circle One) 

Sample Location (be specific): 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0, mg/L Field pH: 

101 E FAITH TERR. 

SamDle TVDe (Check Only One) 

ODistribution BRoutine Compliance (with 62-550) UQuarterly (Which Quarter? ) 

UEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

O R a w  (at well or intake) 

R M a x  Residence Time mother: 

U A v e  Residence Time 

UNear  First Customer 

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

OConfirmation of MCL Exceedance* OSpecial (not for compliance with 62-550) 

UComposite of Multiple Sites'* OViolation Resolution 

Elclearance (permitting) UReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: A e x A c u D  E R  C O t ? ~ ~ Z O  
Sampler's Phone #: 
Sampler's E-Mail Address: 

y 0 7- 9 (c 8-920 1 Sampler's Fax #: %' 7 -86 9 -696 1 

CERTIFICATION (to be completed by sampler) 

1,  XAhlDER COR W Z O  OPERAT-DR v 

(Print Title) (Print Name) 

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

Signature: Date: 8 / l s l O s  

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page 1 of 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 

- - __ - _- 
- _  

Reporting Format -_ _--__ - _ _ _  . - c-_ - 

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

LabName: Advanced Environmental Labs - Orlando 

Address: 
Florida Certification #: E53076 _______ 

528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052417 

Group@) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply): 

Certification Expiration Date: 6/30/2006 ___ .. - 
Telephone #: (407) 937-1594 

___. . .~ - - -__ .. 

Date Sample(@ Received: 7/13/2005 4:15:00 
.~ 

Sample Number (From page 1) A052417-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproduds 

0 All 17 All 30 All 21 Trihalomethanes 
0 Partial All Except Dioxin 0 Partial 0 Haloacetic Acids 

3 Partial Radionuclides 0 Bromate 
Nitrite fl Dioxin Only 5' Chlorite 

Secondaries 

Nitrate 

0 Asbestos Only a Single Sample s Qtrly Composite** 

Were any analyses subcontracted? Yes 0 No 

0 All 14 
0 Partial 

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 CE TlFY that all tl ched analytical data are correct and unless noted meet all requirements of the 
National Environ&ntal Labora@pccreditation Conference (NELAC). 

- Signature: - Date: 

' Failure to provide a @id 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 

Sample Colledion Info Satisfactory 0 Yes @ No Sample Analysis Info Satisfactory: @j Yes No 

Replacement Sample(s) Requested (circle or highlight group@) above) 

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

Reason(s): @ MCL(S) Exceeded &tection(s) Incomplete Report 

(to be completed by DEP or DOH) 

Revised Report Requested (circle or highlight group(s) above) 

Missing Analyte Sheet(s) E Location Unsatisfactory @ Analysis Unsatisfactory 
Other: 

Date Notified: Person Notified: 

Comments 

Date Reviewed: DEPlDOH Reviewing Official: 
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6601 Southpoint Parkway 

(904) 363-9350 
FAX (904) 363-9354 

Advanced Jacksonville, Florida 32256 

Environmental Laboratories, Inc. 

Client: Utilities, Inc. 

Project Name: Oakland Shores 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Report No.: A05241 7 

Date Sampled: 711312005 

Date Received: 

Date Reported: 7/21/2005 

711 3/05 16: 15 

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: Oakland Shores 

Approved By: x "4MQ$@ ' 

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 a// requirements of 
the NELAC standads, unless notated otherwise in the body of the report. 

Total Number of Pages = E: 
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Matrix: Drinking Water 

Report No.: A05241 7 
D a t e r i m e  Sampled: 07/13/05 7:30 

D a t e r i m e  Received: 7/13/05 16:15 

Project Name: Oakland Shores 

PWS ID#: 
Client Sample ID: 1 

Sample Number: A052417-01 

Disinfection Byproducts 

Sampled By: Alexander Lorenz 
Site: 101 Faith Ter 

Shipping Method: Client drop off 
- .- -.. .. .-- -. _. ... . ~ .... ~ ~- ~ ..- . . .-. . 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # 

7/14/2005 16:12 E82574 
2942 Bromoform ug/L 2.6 E502.2 0.36 7/14/2005 16:12 E82574 
2943 Bromodichloromethane UglL 13 E502.2 0.38 7/14/2005 16:12 E82574 
2944 Dibromochloromethane E502.2 0.28 7/14/2005 16:12 E82574 

Contam ID Contam Name MCL Units ~ ~ ~ ~ l b  Qualifier Analytical Method Lab MDL 

2941 Chloroform ug/L 19 E502.2 0.31 

ug/L I)& ,c; 
MDL Method Reporting Limit 
For all Results qualified with an I, the PQL is defined to be 4 times the MDL 
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Cooler ID 
Temp ("C) 

Temp taken from 

Temp measured 
with 

, Advanced Environmental Labs Inc 

1 

2 
0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 

Cooler 0 Cooler Cooler 0 Cooler 0 Cooler 
IR gun 0 IR gun 0 IR gun 0 IR gun 0 IR gun 

0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 
ID). ID): ID). ID) ID): 

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

CHECKLIST YES NO NA 

16. Were samples accepted into the laboratory? 
17. Was it necessary to split samples into other bottles? 

Kit ID Comments: 
I 
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- - - - - - - - - - -  
Environmental Laborator ies,  Inc. 

6601 Southpoint Pkwy Jacksonville. FL 32216 - 904 363 9350 Fax 904 363 9354. E82574 
1- 9610 Princess Palm Ave Tampa, FL 33619 - 813 630 9616 - Fax 813 630 4327. ~ 8 4 5 8 9  r 2106 NW 67th Place. Ste 7 * Gamesvllle. FL 32606 - 352 367 1500 * Fax 352 367 0050. E82620 

528 S North Lake Bhrd , Ste 1016 * Altamonte Sprihgs FL 32701 407 937 1594. Fax 407 937 1597. E53076 

BOTTLE 
Oakland Shores SIZE 

CLIENT NAME Utilities Inc. PROJECT NAME 

AODRESS 200 Weathersfield Ave P 0 NUMBER~PROJECT NUMBER 8 TYPE 

Altamonte Sprinqs, FL 3271 4 PROJECTLOCATION 

- - - - -  
LAB NUMBER: 

. -  

0 
W 
OL 
2 

FAX PHONE Y G ? - % G 1 - ( q F I  
VREMZO - CONTACT SAMPLED BY 

TURN AROUND TIME REMARKS/SPECIAL INSTRUCTIONS 

X I  
I 

i 

- A052417 

revised 8/01 
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H.DRlaA DB'ARTMENT W 

John 0. Agwunabi, M.D., M.B.A., M.P.H. HEALT Secretary 
Jeb Bush 
Governor 

Laboratory Scope of Accreditation Page 4 of 27 

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

Sta t e  Labora to ry  ID: E82574 EPA Lab Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matr ix :  Drinking Water 

Analy te  Methodmech  Ca tegory  Type Effective Date  

Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005 

Certification 

Silver 

Silvex (2,4,5-TP) 

Simazine 

Sodium 

Styrene 
Styrene 
Sulfate 

Surfactants - MBAS 
Tetrachloroethylene (Perchloroethylene) 

Tetrachloroethylene (Perchloroethylene) 

Thallium 

Toluene 

Toluene 
Total colifonns 

Total coliforms & E. coli 
Total haloacetic acids 

Total trihalomethanes 
Total trihalomethanes 

Toxaphene (Chlorinated camphene) 
trans- I ,2-Dichloroethylene 

trans- 1,2-Dichloroethylene 

Trichloroacetic acid 

Trichloroethenc (Trichloroethylene) 

Trichloroethene (Trichloroethylene) 
Turbidity 

Vinyl chloride 

Vinyl chloride 

Xylene (total) 

Xylene (total) 

Zinc 

EPA 200.7 

EPA 515.3 

EPA 525.2 

EPA 200.7 

EPA 502.2 

EPA 524.2 
EPA 375.4 

EPA 425.1 

EPA 502.2 
EPA 524.2 

EPA 200.9 
EPA 502.2 

EPA 524.2 

SM 9222 B 

SM 9223 B 
EPA 552.2 
EPA 502.2 

EPA 524.2 

EPA 508 
EPA 502.2 

EPA 524.2 

EPA 552.2 

EPA 502.2 
EPA 524.2 

EPA 180.1 

EPA 502.2 

EPA 524.2 

EPA 502.2 

EPA 524.2 

EPA 200.7 

Secondary Inorganic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Primary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Microbiology 

Microbiology 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Group I Unregulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

4/4/2002 

112 112005 

3/24/2005 
4/4/2002 

4/4/2002 

1/21/2005 
211 3/2003 

112 112005 
4/4/2002 

112 l/2005 

4/4/2002 
4/4/2002 

1/2 112005 

4/4/2002 

9/5/2002 
1/21/2005 
4/4/2002 

1/2 112005 
3/24/2005 

4/4/2002 

1/2 1/2005 

1/2 1/2005 

4/4/2002 

1/2 1/2005 

711 7/2002 

4/4/2002 

112 112005 

4/4/2002 

112 1/2005 

4/4/2002 

"STATE" indicates certification for the analyte by the method specified. "NELAP" fur ther  NON-TRANSFERABLE 04124/2005-E82574 
indicates certification compliant with the NELAC Standards. 



- 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

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

I System Name: Oakland Shores PWS I.D. # ~ ~ / ~ l ~ / ~ l ~ l ~ l  
System Type (&e& one): @Community "ontransient Noncommunity UTransient Noncommunity I Address: Lao L R V C  S h C l D C  Dp,,\)6. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: A052628 Location Code (if known): t-? R-r 
Sample Date: 1- 38-0 5 Sample Time: 0 9  a5 @ PM (Circleone) 

Sample Location (be specific): 1 0  \ 6 , %CAiLh T G R R .  

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): , 0 mg/L Field pH: 

SamDle Type (Check Onlv One) 

@Distribution @Routine Compliance (with 62-550) OQuarterly (Which Quarter? ) 

OEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

U R a w  (at well or intake) 

O M a x  Residence Time Dother:  

O A v e  Residence Time 

"ear First Customer 

Reasonb) for SamDle (Check ati that awtv) 

OConfirmation of MCL Exceedance* OSpecial (not for compliance with 62-550) 

OComposite of Multiple Sites** OViolation Resolution 

Elclearance (permitting) OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
. NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: AcexAuD e~ coawzo 
Sampler's Phone #: 

Sampler's E-Mail Address: I A  
W 7- q(kt-8 - +20 7 Sampler's Fax #: YO 7- 869- 696 1 

CERTIFICATION (to be completed by sampler) 

1, XAU DER coReIuz0 UPEPAT OR 1 

(Print Name) (Print Title) 

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

Signature: Date: 8 /3o/Os 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page 1 of J 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 

__ Reporting Format - - -__ - - . _ .  

UBORATORY CERTIFICATION INFORMA%ON (to be completed by GbrPlease type or print legibly) 
AlTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Orlando Florida Certification # E53076 

Address 
-. - -- --_I__-__ - 

528 S North Lake Blvd , Suite 1016 Certification Expiration Date 6/30/201)6 -__ - ._ . - - 
Altamonte Springs, FL 32701 - . Telephone # (407) 937-1 594 

ANALYSIS INFORMATION (to be completed by lab 

__ Date Sample(s) Received: 7/28/2005 2:35:00 - .___. 
PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052628 

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

Sample Number (From page 1) A052628 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproduds 

3 All 17 - All 30 '5 All 21 Trihalomethanes 
C; Partial 1 All Except Dioxin 0 Partial E Haloacetic Acids 

2 Partial Radionuclides 3 Bromate 
Chlorite 

Single Sample - Secondaries - I Qtrly Composite" 

Nitrate 
__. - 7 Nitrite -I Dioxin Only 

c] Asbestos Only 

,z All 14 
0 Partial 

Were any analyses subcontracted? Yes 5 No 

If yes, please provae DOH certification number E82574 

AlTACH DOH ANALnE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

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

do HEREBY CERTIFY 
National Environmental 

unless noted meet all requirements of the 

U 
Failure to provide b a l i d  and current Florida DOH lab certification number and a current Analyte Sheet for the attached 

analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample, 
and may result in notification of the DOH Bureau of Laboratory Services. 

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

COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory E Yes E No Sample Analysis Info Satisfactory: Yes No 

E Replacement Sample@) Requested (circle or highlight group@) above) 

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

Reason@): MCL(s) Exceeded b: Detection(s) @ Incomplete Report 

~ ~ _ _ - ~  _- - . - . __-. __ - 

(to be completed by DEP or DOH) 

Revised Report Requested (circle or highlight group(s) above) 

E Missing Analyte Sheet@) E Location Unsatisfactory @ Analysis Unsatisfactory 
@ Other: 

___.. - -. 
____ ___ Date Notified: Person Notified: 

Comments 

_____ - - _ _ _ - -  .- 
DEP/DOH Reviewing Official __ Date Reviewed 
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Advanced 
Environmental Laboratories, Inc. 

6601 Southpoint Parkway 
Jacksonville, Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

Client: Utilities, Inc. 

Project Name: Oakland Shores 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Report No.: A052628 

Date Sampled: 7/28/2005 

Date Received: 7/28/05 14:35 

Date Reported: 8/23/2005 

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: Oakland Shores 

n 

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 fhe test results in this report meet all requirements of 
the NELAC standam's, unless notated otherwise in the body of the report. 

Total Number of Pages = 
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Advanced 

Client: Utilities, Inc. 
Project Name: Oakland Shores 

Matrix: Drinking Water 

PWS ID#: 
Client Sample ID: 1 

Sample Number: A052628-01 

Disinfection Byproducts 

Site: 101 Faith Ter 

. .  .. __ 

Environmenta! Laboratories, Inc. 
Analytical Report 

Report No.: A052628 
DatelTime Sampled: 07/28/05 9:25 

DatelTime Received: 7/26/05 14:35 

Sampled By: Alexander Lorenz 

Shipping Method: Client drop off 

Analrjis Analysis Analysis DOH Lab 
Date Time Cert. # Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

2450 Chloroacetic Acid 

2451 Dichloroacetlc Acid 

2452 Trichloroacetic Acid 

2453 Bromoacetic Acid 

2454 Dibromoacetic Acid 

ug/L 0.81 u 
ug/L 8.5 

ug/L 11 

ug/L 5.4 I 

ug/L 0.34 U 

U 

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

The compound was analyzed lor but not detected. 

8/4/2005 2 3 : ~  €82574 

81412005 2 3 : ~  ~ 8 2 5 7 4  

8/4/2005 23:26 E82574 
e/4/2005 2 3 : ~  ~ 8 2 5 7 4  

8/4/2005 2 3 : ~  ~ 8 2 5 7 4  

E552.2 0.81 

E552.2 0.56 

E552.2 0.60 

E552.2 0.34 

E552.2 0.45 

I 
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LL__ 

-- 

A d v a n c e d  Environmental  Labs  Inc Altamonte Springs, FL 32701 

Cooler ID 

Temp 1°C) 

Temp taken from 

Temp measured 

Client: UTILITIES, INC (UTL-A) Project name: OAKLAND SHORES 

Datemime Rcvd: 7/28/05 14.35 Log-In request number: A052628 

C oole rlS h i ppi ng In for ma ti on : 

Courier: 17 AEL Client 0 UPS 0 Pony Express 0 FedEx Other (describe): 

Type: Cooler 0 Box 17 Other (describe) 

Received by: RPG Completed by: RPG 

1 

2 

0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 
tg Cooler 0 Cooler 0 Cooler 0 Cooler 0 Cooler 

IxI IR gun 0 IR gun 0 IR gun 0 IR gun 0 IR gun 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 

0 Temp blank 

Coolei 

Temp 1°C) 

Temp taken from 

Temp measured 
__.111-  

2 

0 Temp blank 0 Temp blank 0 Temp blank 
Temp blank 

0 Cooler 0 Cooler 
0 IR gun 0 IR gun 

0 Temp blank 
0 Cooler 0 Cooler 
0 IR gun 0 IR gun 

0 T h e m " t e r  (enter 0 Thermometer (enter n ThPmnm.,+,. - -. 
tg Cooler 

IR gun 

with ID) ID) ID) 

I I 

I 
I 

ID) ID) 
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oou I bouthpolnt Pkwy a Jacksonville. FL 32216 e 904 363 9350 e Fax 904 363 9354. €82574 
9610 Princess Palm Ave - Tampa. FL 33619 * 813 630 9616. Fax 813 630 4327. E84589 
2106 NW 67th Place Ste 7 - Gamesville. FL 32606 - 352 367 1500. Fax 352 3670050. E82620 

10% A”vmte Springs. FL 32701 407 937 1594. Fax 407 937 1591. €53076 

m 

ul 
z 

BOllLE 
SIZE ’ROJECT NAME Oakland Shores 

’ 0 NUMBERlPROJECT NUMBER a TYPE 

‘ROJECT LOCATION 

AX 

TURN AROUND TIME 

STANDARD 

f- RUSH 

REMARKSlSPEClAL INSTRUCTIONS 

I S  

LAB WJMBER 

A052628 

A :  a- 
w :  

% 
b 
a7 
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/-.. 
,) 

J o h n  0. Aglwunabi, M.D., M.R.A., M.P.W. 
Sacrctary 

Jcb Bush 
Governor 

Laboratory Scope of Accreditation Page 1 of 27 

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

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

E82574 
Advanced E n v i r o n m e n t a i  L a b o r a t o r i e s ,  Inc. 
6601 Sou thpo in t  Parkway 
Jacksonville,  FL 32216 
Matrix:  Drinking Water 

Analyte Methodnech  Category Type Effective Date 
1,1,l-Trichloroethme EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 

Certification 

I ,l,l-Trichloroethme 

I ,  I ,2-Trichloroethme 
I ,  I ,2-lrichloroethaie 

I ,  I -Dichloroethylene 
I ,  I -Dichloroethylene 

I ,2,4-Trichlorobenzene 

I ,2,4-Trichlorobenzene 
1,2-Dibroinod-chIoropropane (DBCP) 
I ,2-Dibromoethane (EDB, Ethylene dibromide) 

I ,2-Dichlorobenzene 

I ,2-Dichlorobenzene 
I ,2-Dichloroethane 

I ,2-Dichloroeihane 

1,2-Dichloropropane 
I :2-Dichloropropane 

1,4-Diclilorobenzeiie 
I .4-Diclilorobenzene 

2,4-D 
Alachlor 

Alkalinity as CaC03 

Aluminum 
Antimony 
Antimony 
Arsenic 

Atrazine 
Barium 

Benzene 

Benzene 

Benzo(a)pyrene 

Beryllium 

bis(2-Ethylhexyi) phthalate (DEHP) 

Bromoacetic acid 
Broinochloroacetic acid 

Bromodichloromethane 

EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 504.1 
EPA 504.1 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 5 15.3 
EPA 525.2 
SM 2320 B 
EPA 200.7 
EPA 200.9 
SM3113B 
EPA 200.7 
EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 525.2 
EPA 200.7 
EPA 525.2 
EPA 552.2 
EPA 552.2 
EPA 502.2 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Group I1 Unregulated Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulded Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Synlhetic Organic Contaminaiits 

Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Group I Unregulated Contaminants 
Group I Unregulated Contaminants 

Other Regulated 
Contaminants,Group 11 Unregulated 
Contaminants 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

1121R005 
4/4/2002 
1/21/2005 

4/4/2002 
1/21/2005 
4/4/2002 
l / 2 l /2OOS 

4/4/2002 
4/4/2002 
4/4/2002 
I 12 I ROO5 
4/4/2002 
1/21/2005 
4/4/2002 
1/21/2005 
4/4/2002 
1/21/2005 
1/21/2005 
3/24/2005 
I 12 I DO05 

4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
3i24f.2005 
4/4/2002 
4/4/2002 
1/23/2005 
1/21/2005 
4/4/2002 
1/21/2005 
1/21/2005 
i 121n.005 

4/4/2002 

L 

"STATE" indicates certification for the analyte by the method specified. "NELAP" fur ther  NON-TRANSFERABLE 06/29/2005-E82574 
indicates certification compliant with the NELAC Standards.  
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John 0. Agwunobi, M.O., M.D.A., M.P.H. 
Sccrotary 

Jcb Bush 
Governor 

Page 2 of 27 Laboratory Scope of Accreditation 

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

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

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix:  Drinking Water 

Analyte Methodnech  Category Type Effective Date  

Bromodichloromethane EPA 524.2 Group I1 Unregulated Contaminants NELAP 112 1/2005 

Certification 

Bromoform EPA 502.2 

Bromoform 
Cadmium 

Calcium 
Carbofuran (Furaden) 

Carbon tetrachloride 
Carbon tetrachloride 

Chlordane (tech.) 
Chloride 

Chloride 
Chloroacetic acid 

Chlorobenzene 
Chlorobenzene 

Clilorofomi 

Chloroform 
Chromium 

cis- 1,2-Dichloroethylene 
cis- I ,2-Dichloroethylene 
Color 
Copper 

Dalapon 

Di(2-ethylhexy1)adipat 
Dibromoacetic acid 
Dibron~ocliloromethane 

EPA 524.2 
EPA 200.7 
EPA 200.7 
EPA 531.1 
EPA 502.2 
EPA 524.2 
EPA 508 
EPA 325.3 
SM 4500 CI- E 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 

EPA 524.2 
EPA 200 7 
EPA 5022 
EPA 524.2 
EPA 110.2 
EPA 200.7 

EPA 5 15.3 
EPA 525.2 
EPA 552.2 
EPA 502.2 

Dibromochloromethane EPA 524.2 
Dicamba EPA 5 15.3 
Dichloroacetic acid EPA 552.2 
Dichlorometliane (DCM, Methylene chloride) EPA 502.2 
Dichloromethane (DCM Methylene chloride) EPA 524.2 
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP) EPA 5 15.3 
Diquat EPA 549.2 

Other Regulated 
Contaminants,Group 11 Unregulated 
Contaminants 
Group I1 Unregulated Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaniinants 

Group I Unregulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulated 
Contaminants,Group I1 Unregulated 
Contaminants 
Group 11 Unregulated Contaminants 
Primary Inorganic Contaminants 

Other Regulated Contaminants 
Other Regulded Contaminants 

Secondary Inorganic Contaminants 
Primary Inorganic 
Contminants,Secondq Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Group I Unregulated Contaminants 
Other Regulated 
Contaminants,Group I1 Unregulated 
Contaminants 
Group I1 Unregulated Contaminants 

Group I Unregulated Contaminants 

Group 1 Unregulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 

4/4/2002 

3/21/2005 
4/4/2002 
4/4/2002 
41 19/2005 
4/4/2002 
l/2I/2005 
312412005 
112 112005 
2/13/2003 
I12 1/2005 
4/4/2002 
1/21/2005 
4/4/2002 

1/21/2005 
4/4/2002 
4/4/2002 
1/21/2005 
211 3/2003 
4/4/2002 

lnlnOO5 
1/22112005 

1/21/2005 
4/4/2002 

1/21/2005 

1/21/2005 
3/24/2005 
4/4/2002 
1/21/2005 

I12 112005 
411 9/2005 

I 

"STATE" indicates certification f o r  the analytc by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574 
indicates certification compliant with the NELAC Standards.  

c 
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Jahn 0. Agwtrnubi, M.Q., M.B,A,, M.P.1-I. 
Socrcta ry 

Jab Bush 
Governor 

Laboratory Scope of Accreditatiorz Page 3 of 27 

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

S t a t e  Labora tory  ID: E82574 EPA L a b  Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
M a t r i x :  Drinking Water 

Analy te  Me thod/Tec h C a t e g o r y  T y p e  Effective Date 
Endothali EPA 548.1 Synthetic Organic Contaminants NELAP 112 I/2005 

Certification 

Endrin 
Ethylbenzene 
Ethylbenzene 
ganima-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 
Hexachlorobenzene 
Hexaclilorocyclopentadiene 
Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 
Mercury 
Methoxychlor 
Nickel 
Niaate 

Nitrate-nitrite 
Nitrite 
Nitrite as N 
Odor 
Onliophosphate as P 
Orthophospliate as P 
Oxamyl 
PCBs 
Pentachlorophenol 

PH 

Picloram 
Potassium 
Residue-filterable (TDS) 
Seienium 

Selenium 

EPA 508 

EPA 502.2 
EPA 524.2 

EPA 508 

EPA 508 

EPA 508 

SM 9215 B 
EPA 508 
EPA 508 

EPA 200.7 
EPA 200.9 
SM3113 B 
EPA 200.7 

EPA 200.7 

EPA 245.1 

SM 31 12 B 
EPA 508 

EPA 200.7 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 

SM 4500-P E 
EPA 531.1 
EPA 508 

EPA 515.3 

EPA 150.1 

EPA 5 15.3 
EPA 200.7 

EPA 160.1 

EPA 200.9 

SM3113B 

Synthetic Organic Contaminants 
Other Regulaed Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Microbiology 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary lnorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic 
Contaminan@econdary Inorganic 
Contaminants 
Synlhetic Organic Contaminants 
Secondary Inorganic Contaminants 
Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

3/24/2005 

4/4/2002 

1/21/2005 
3/24/2005 

3/24/2005 

3/24/2005 

1/21/2005 
3/24/2005 

3/24/2005 

4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 

4/4/2002 

4/4/2002 

4/4/2002 

3/24/2005 

4/4/2002 
2/13/2003 

2/13/2003 
2/13/2003 
1/21/2005 
2/13/2003 

2/13/2003 
1/21/2005 
4/ l9/2005 

3/24/2005 

1/21/2005 

4/4/2002 

1/21/2005 
I12 If2005 

4/4/2002 

411 7/2002 

4/4/2002 

"STATE" indicates certification f o r  the analyte by the method specified. "NELAP" fur ther  NON-TRANSFERABLE 06/29/2005-E82574 
indicates certification compliant with the NELAC Standards ,  
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Jab Bush John 0. Agwunabi, M.D., M.B.A., M.P.1-t. 
Governor Sccrcta ry 

Laboratory Scope of Accreditation Page 4 of 27 

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

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

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix:  Drinking Water 

Certification 
Effective Date Analyte MethodlTech Category Type  

Silica as Si02 EPA 200 7 Primwy Inorganic Contaminants NELAP IRlD005 

Silver 
Silvex (2,4,5-TP) 
Simazine 

Sodium 
Styrene 
Styrene 
Sulfate 
Surfactants - MBAS 
Tetrachloroethylene (Perchloroethylene) 
Tetrachloroethylene (Perchloroethylene) 

Thallium 
Toluene 
Tolueiie 
Total coliforms 
Total coliforms & E. coli 
Total haloacetic acids 
Total trihalomethanes 
Total trihalomethanes 
Toxaphene (Chlorinated camphene) 

t r a w l  ,2-Dichloroethyl~e 
trans- 1,2-Dichloroethylene 
Trichloroacetic acid 
Trichloroethene (Trichloroethylene) 
Trichloroethene (Trichloroethylene) 

Turbidity 
Vinyl chloride 
Vinyl chloride 

Xylene (total) 
Xylene (total) 
Zinc 

EPA 200.7 
EPA 51 5.3 
EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 315.4 
EPA 425.1 
EPA 502.2 
EPA 524.2 
EPA 200.9 
EPA 502.2 
EPA 524.2 
SM 9222 D 
SM 9223 B 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 508 
EPA 502.2 
EPA 524.2 
EPA 552.2 
EPA 502.2 

EPA 524.2 
EPA 180.1 

EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 200.7 

Secondary Inorganic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Secondary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Primary Inorganic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Microbiology 
Microbiology 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Group I Unregulated Contaminants 
Other Regulaed Contaminants 
Other Regulated Contaminants 
Secondary Inorganic Contaminants 
Other Regulated Contaminants 
Other Regulaed Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Secondary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 

4/4R002 
I 12 1/2005 

3/24/2005 
4/4/2002 
4/4/2002 
112 112005 
2/ I3D003 

1/21/2005 
4/4/2002 
1/21/2005 
4/4/2002 
4/4/2002 
112 1D.005 

4/4/2002 
9/5/2002 
1 /2 I 12005 

4/4/2002 
1/21/2005 

3/24/2005 
4/4/2002 
1/21/2005 
1 n 1/2005 
4/4/2002 
1/2l/2005 

711 7/2002 
4/4/2002 
1 n 1 ROO5 

4/4/2002 
112 1/2005 

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. 
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Oakland Shores 

Docket No. 060253-WS 

25.30-440(4) 
Operations Reports 

Test Year Ended December 31, 2005 



MONTHLY OPERATION REPORT - 
_PWS Name: Oakland Shores 
, PWS Twe: W Communitv n Non-Transient Non-Communitv fl Transient Non-Communitv n Consecutive 
,Number of Service Connections at End of Month: 
, PWS Owner: Utilities. Inc. of Florida 
,Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 

,Contact Person's TeleDhone Number: 407-869-1919 
~ Contact Person's E-Mail Address: D.c.flvnn@utilitiesinc-usa.com 

I PWS Identification Number: 3590912 

I C s /  I Total Pooulation Served at End of Month: 6 55 

Contact Person's Title: Regional Director 
City: Altamonte Springs (State: FI I Zip Code: 327 14 
Contact Person's Fax Number: 407-869-6961 

FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

4 U.? 

PURCHASED FINISHED 

See page 4 for instructions. 

January2004 I 

I I I I 

information provided in this report'is trueand accurate to the best of my knowledge andbelief. I certify that all drink& water treatment chemicals use; at this planiconform to 
NSF lnternational 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. 

d 6 Y  
Signature and D a w  

Michael J. Gavaletz C5642 
Printed or Typed Name License Number 





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

See page 4 for instructions. 

Contact Person: Patrick FIvnn 
, Contact Person's Mailinp Address: 200 Weathersfield Ave. 
Contact Person's Teleuhone Number: 407-869-1919 

February 2004 I 
A. Public Water System (PWS) Information A 

I PWS Identification NumberAF+t464 j $ 7 @ 1 3 .  
Community n COnSpriitivP 

I X , . . - L - - - C O - - .  ,l ... I e.- . - /. I 

Contact Person's Title: Regional Director 
City: Altamonte Springs IState: FI lZip Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

B. 

PWS Name: 
PWS Tvue: W Community n Non-Transien't Non-C%munity n Transient Non- 

0h-M b 3t+$LES a 

I Contact Person's E. 
Water Treatment P ~ L  I I ~ ~ U I  IlldllUll 

* .* * ' ' 

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

s p i / o y  Michael J. Gavaletz C5642 
Printed or Typed Name License Number 

mLd!Ad? 4- 
Signature and me 



MONTHLY OPERATION REPORT 

r this report to determine which plants must provide this information. 



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

PWS Name: Oakland Shores 
PWS Type: W Communi@ n Non-Transient Non-Communi@ n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 225 

I PWS Identification Number: 3590912 

I Total Population Served at End of Month: 7 6  8 

WATER 

Contact Person: Patrick Flynn 
Contact Person‘s Mailing Address: 200 Weathersfield Ave. 
Contact Person’s TeleDhone Number: 407-869-19 19 

See page 4 for instructions. 
March2004 1 

Contact Person’s Title: Regional Director 
City: Altamonte Springs IState: FI I Zip Code: 327 14 
Contact Person‘s Fax Number: 407-869-696 1 

A. 

B. 

I I I 

I I 

I I I I 

I 
I I 

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

,-. 
TAdJ .) (&& . i I S l ” ~  Michael J. Gavaletz C5642 

Signature and D a t u  Printed or Typed Name License Number 



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

I PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida 1 
March 2004 
ivation/Removal: * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

fl Other (Describe): 

r this report to determine which plants must provide this information. 



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

\ "' - 
See page 4 for instructions. 

.PWS Name: Oakland Shores 

.PWS Tvve: W Community n Non-Transient Non-Community n Transient Non-Communi@ n Consecutive 
,Number of Service Connections at End of Month: 

I PWS Identification Number: 3590912 

I Total Pooulation Served at End of Month: 7 86 
1 

a April2004 1 

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

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-696 1 

I State: F1 I Zip Code: 327 14 

B. 

information provided in this report-is true-and accurate to the best, of my knowledge andbelief. 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. 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. 

Michael J. Gavaletz C5642 
Signature and D6d Printed or Typed Name License Number u Signature and Wtc 

Michael J. Gavaletz C5642 
Printed or Typed Name License Number 



- - - - - - - - -  

April 2004 
I t i v a t i o d R e m o v a l :  - - * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida 1 

I LA Ultraviolet Radiation 1 I Other (Describek I 

I I I I I I I I I I I I I 
Totel 

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

n--- - - - - . . . -. . . . . 



iL3 L( 
,& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-1919 

WATER 

Contact Person's Title: Regional Director 
City: Altamonte Springs ]State: F1 
Contact Person's Fax Number: 407-869-696 1 

]Zip Code: 32714 

See page 4 for instructions. 

III 
A. 

B. 

I I I J 
~~ ~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 andbelief. 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 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 won  reauest. 

&/6 Y Michael J. Gavaletz C5642 
Signature and Date c/ Priited or Typed Name License Number 



~ . . . - . - . . - _ _  CI ---u 



,PWS Name: Oakland Shores 
. PWS Type: €4 Community fl Non-Transient Non-Community n Transient Non-Community fl Consecutive 
,Number of Service Connections at End of Month: 
. PWS Owner: Utilities. Inc. of Florida 
,Contact Person: Patrick Flvnn 
.Contact Person's Mailing. Address: 200 Weathersfield Ave. City: Altamonte Springs (State: FI !Zip Code: 32714 
Contact Person's TeleDhone Number: 407-869- I9 I9 

I PWS Identification Number: 3590912 

I Total Podat ion  Served at End of Month: -7 8 I( 

Contact Person's Title: Regional Director 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF 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 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!1 I L  ,Y Michael J. Gavaletz (25642 
Signature and Date Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590912 1 Plant Name: Utilites, Inc. of Florida 1 

June 2004 
I t i v a t i o t d R e m o v a I :  * 0 Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

I I I I I I I I I I 1 
TOM 
Average 
MaximWll m: &Id 
* Refer to the instr;ctions for this report to determine which plants must provide this information. 



a 
A. 

B. 

PWS Name: Oakland Shores 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community fl C onsecutive 
Number of Service Connections at End of Month: 137 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs Istate: FI lZip Code: 32714 
Contact Person's Telephone Number: 407-869-1919 

I PWS Identification Number: 3590912 

1 Total Population Served at End of Month: 6 5 5 

Contact Person's Title: Regional Director 

Contact Person's Fax Number: 407-869-696 I + 

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

See page 4 for instructions. 
- 

I 4 

information provided in this report is true and accurate to the best of my knowledge andbelief. I certifL that all drinking water treatment chemicals used at this plant conform to 
NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL 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 

ss performance records. Furthermore, I agree to retain these additional operations records at the plant site for at Least ten 

Michael J. Gavaletz C5642 
Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida - C-I,B&NB 1 

f # L ~  7 m d  
ivationReGovaI: * 1 I J Free Chlorine 0 Chlorine Dioxide n o z o n e  U Combined Chlorine (Chloramines) - - 0 Other (Describe): 

this report to 1 determine which plants must provide this information 



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

See page 4 for instructions. 

Contact Person: Patrick Flvnn 
Contact Person's Mailine Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869- 19 19 

A. 

B. 

Contact Person's Title: Regional Director 
City: Altamonte Springs !State: FI I Zip Code: 327 14 
Contact Person's Fax Number: 407-869-6961 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  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 dr i i ing water treatment chemicals used at this plant conform to 
NSF h"tional 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. 

&(&Y Michael J. Gavaletz C5642 
License Number Signature and Date Printed or Typed Name 





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

See page 4 for instructions. 

PWS Name: Oakland Shores 
, P w s  TvDe: W Community n Non-Transient Non-Community n Transient Non-Communitv n Consecutive 
.Number of Service Connections at End of Month: 
PWS Owner: Utilities, Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs !State: F1 ]Zip Code: 32714 
_Contact Person's Teleohone Number: 407-869-1919 
. Contact Person's E -Mai 1 Address: D.c.flvnn@,utilitiesinc-usa com 

I PWS Identification Number: 3590912 

aa5 1 Total Pooulation Served at End of Month: 7 8 8 

Contact Person's Title: Regional Director 

Contact Person's Fax Number: 407-869-696 1 

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

4lLQJL.J 3. ( W t &  * / o / s ( o y  Michael J. Gavaletz C5642 
Signature and Da ted  Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida - a , , w l l r ~  5 rc% 4& 1 
& l E ?  
Means of Achieving Four-Lo Virus Inactivatiori/RemovaI: * 0 Free Chlorine U Chlorine Dioxide UOzone U Combined Chlorine (Chloramines) 

Ultraviolet Radiation h Other (Describe) 

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



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

WATER 

&'.' - 
. 

ti- - 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. - 
Contact Person's TeleDhone Number: 407-869-1919 

See page 4 for instructions. 

I 

Contact Person's Title: Reeional Director 
City: Altamonte Springs ]State: FI I Zip Code: 327 I4 
Contact Person's Fax Number: 407-869-696 1 

A. 

B. 

I I 

I I I I 

information provided in this reportis true-and accurate to the best of my knowledge andbelief. I certify that all drinkiig water treatment chemicals usei at this p1an;confot-m 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. 

Michael J. Gavaletz C5642 
Signature and Date u Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida 1 



, PWS Name: Oakland Shores 
onsecutive PWS Twe: W Community n Non-Transient Non-Communitv n Transient Non-Communitv n C 

Number of Service Connections at End of Month: 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 

State: FI Zip Code: 327 14 Contact Person's MailinP Address: 200 Weathersfield Ave. City: Altamonte Springs I I 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: a.c.flvnn@utilitiesinc-usa.com 

I PWS Identification Number: 3590912 

A3.5 Total PoDulation Served at End of Month: 7 8 d 

Contact Person's Title: RePional Director 

Contact Person's Fax Number: 407-869-696 I 

/ d  13.1 09 Michael J. Gavaletz C5642 
Signature and Date Printed or Typed Name License Number 





\, '.; 
'\ f l  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

i-m WATER 

I Contact Yerson's '1-Ne: KePional-ulrcclor 
I City: Altamonte Springs I State: FI lZip Code: 32714 , Contact Person's Mailing Address: 200 Weathersfield Ave. 

Contact Person'? L A - c t  A A 

' , A A - I  O L A  LALl  ,Contact Person's Telephone XI**-~-- .  A n ~  OLn - . . -  . .-. .- I Y U l 1 l U C l .  L tV I -OW7- IY  1'1 

k - i v i a i i  nudress: p.c.flvnn@utilitiesinc-usa.com 
I contact yerson's rax Number: +VI-007-0701 

-. . - B. Water Treatment Plant Intormation 
Plant Name: Utilites, Inc of Florida 
Plant Address. 200 Weathersfield Ave. 
Type of Water Treated by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): Iv 

[ Plant Telephone Number: 407-869- 19 19 
I State: FI I City: Altamonte Springs I ZIP Code 327 I4 w Raw Ground Water n Purchased Finished Water 

Plant Class (per subsection 62-699.3 10(4), F A C ). C 
Name ' .  < r .  ' I License Class License Number I %:--' 1'" - * .  . Day(s)/Shift(s) Worked - .I Licensed Operatom I 

1 P I 

information provided in this repon is true and accurate to the best of my knowledge andbelief. I certifL that all drinking water treatment chemicals used at this plant conform to 
NSF lntemational 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 
mtesf l (2)  if applicable, a m p r i a t e  treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 



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

J [ PWS Identificat~on Number 3590912 I Plant Name Utllrtes, Inc of Florida - d&,cwud (&,&d I 
nec - zcrC;,Y 

Chlorine Dioxide I lozone 

T e of Disin l-7- 
Dey o 1 Hours 

Refer to the in 

- ~. 

ctant Resic 

Net Quantity 
of' Finishcd 

Water 

SI 'UCI ' IO fU  

I 

/ 

lhis report IO determine which plants musl provide this information. 

- - -  - .. _ _ _  



PWS Name: Oakland Shores 
PWS Type: W Communitv n Non-Transient Non-Communi@ n Transient Non-Communitv n Consecutive 
Number of Service Connections at End of Month: 225 
PWS Owner: Utilities. Inc. of Florida 

-Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869- 19 19 
Contact Person's E-Mail Address: D.c.flvnn@,utiIitiesinc-usa.com 

I PWS Identification Number: 3590912 

I Total Population Served at End of Month: 788 

Contact Person's Title: Rerrional Director 
City: Altamonte Springs ]State: FI I Zip Code: 327 14 
Contact Person's Fax Number: 407-869-6961 

I I I I I 
I I 

information provided in this report is true-and accurate to the best of my knowledge andbelief. I certify that all drink& water treatment chemicals used at this plani 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 bast ten 
years a&o make t h s v a i l a b l e  for review upon request. 

Roy J. Mericle C13808 
Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida I 
January12005 
ivatiodRemova1: * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

* Refer to the 

LadGtion 
ctant Resic 

Net Qunnuty 
of Finishcd 

Water 
Produced, $a 

69.000 
90.000 
91,000 
62,000 
63,000 
8 1.000 
73.000 
59,000 
97,000 
98,000 
64,000 
62,000 
112.000 
54,000 
62,000 
67.000 
67,000 
6 1.000 
67,000 
83,000 
54.000 
56,000 
88,000 
89,000 
63,000 
83.000 
87,000 
5 I.000 
57,000 
94,000 
95.000 

2,299,000 

1- 
lstructions ir this report to determine which plants must provide this information. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED /--- -.,* 
!’ -lk- ? 

~ jwuGu. ‘I I WATER 

See page 4 for instructions. 

-1 FebruaryDOOS 
A. 

- 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): N 
Licensed Operators Name License Class 

Lead/Chief Operator: lzoy Merick C 
Other Operators: r w  siiiltw C 

IQy Purrish C 
1 

B. 

Plant Class (per subsection 62-699.310(4), F.A.C.): C 
License Number Day(s)/Shift(s) Worked 

Tue-Fn 8 a m  - 4 3 0 p m  13 808 
12749 
12740 

Sat 8 A M  - 4 3 0 P M  
Mon8AM - 4 3 0 P M  

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

ilable for review upon request. 

2-29-Qr Roy J. Mericle C13808 
License Number Signature &&&A Printed or Typed Name 

DEP F m  62-555 m ( 3 )  
EReclive Aupusl28. 2003 

Page 1 



31 I 24 
Total 
Average 
Maximum 

DEP Form 62-555 9oi1(3) 
Effective Aupus128.2003 

1 I I 
2.228.000 ' 

I I I I I I I 
79.571 
I20,OOO 

Page 2 



&( fq? MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
. Roam WATER - 
See page 4 for instructions. 

PWS Name: Oakland Shores 
P w s  Twe: W Community n Non-Transient Non-Community f l  Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 225 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869- 19 19 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3590912 

' I Total Population Served at End of Month: 788 

Contact Person's Title: Regional Director 
City: Altamonte Springs ]State: FI 
Contact Person's Fax Number: 407-869-696 1 

I Zip Code: 327 I4 

information provided in this report is true and accurate to the best of my knowledge andbelief. I certify that all drinking water treatment chemicals used at this planiconform 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 a%o make t h m a i l a b l e  for review upon request. 

3- 32-5'  Roy J. Mericle C13808 
Signat-) Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS ldentificdtion Number: 3590912 I Plant Name: Wtilites, Inc. of Florida I 

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



/---”** 

.LlCln_C?* \ J WATER 
_I_ 

See page 4 for ~m~.~uct~ons. 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
j; Yk” ’e 

I 

.- 

I 
I I------ I I I 
L I I I I --- 

I, the undersigned water treatment plant operator licensed in Florida, am the l d c h i e f  operator ofthe water treat” plant ident&d in Part I of this report. I certifj that the 
inkmation provided in this report is tnie ard accurate to the best of my knowledge and belief. I cem that all drinking water treatment chemicals used at this plant conform to 
NSF Intelllatiorla1 Standard 60 or o h r  applicable standards rcferenced in subsection 62-555.320(3), F.A.C. f also certify that the following additional operations records for tlus 
plant were prepaid each dzj thal a licensed operator staffed or visited this plant during the month indicad above: (1) records of amounts of chemicals used and chemical feed 
rates; and ( 2  ) if applicable, appropriate treatniem process performance records. Furthemme, I agree to retain these additional operations records at the plant site for ;It least ten 
years ai%o make Ihhavtulable fur review upon request. 

<- 3 -6 Roy J. Mericle Cl3808 
Signature Z~~DZI+ Printed or w d  Narne License Number 

Page 1 





FILE 

I PWS Identification Number: 3590912 PWS Name: Oakland Shores - 
PWS Type: W Community r I Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 225 
PWS Owner: Utilities, Inc. of Florida 
Contact Person: Patrick Flynn 
Contact Person's Mailin$. Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-19 I9 
Contact Person's E-Mail Address: u.c.flvnn(ii,utilitiesinc-usa.com 

I Total Population Served at End of Month: 788 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-696 1 

I Zip Code: 327 14 1 State: FI 

- 

G -  3-03 Q% s ', \Y\ 4-0 6- c 4309 
Signature and Date Printed or Tlped Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number. 3590912 I Plant Name: Utilites, Inc. of Florida 

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

I 
May12005 

- . , . Y v , 
L 2 '  24 - 8 I .SO(I 

6 I.000 3 24 
4 24 67.000 

62.000 5 24 
h 

I i i 
1 2  I 

1 
1 4  I 

1 

1 1 3  

I 1 I S  
I 1 I ,  

, . ..._.,_ 
8 24 79.500 
9 24 79.500 

76.000 10 24 
I 1  24 78,000 
12 24 93.000 
13 24 95.000 

24 
15 24 114,500 

I14.500 16 24 
17 24 

93.000 18 24 
I I0.000 19 24 
67,000 20 24 
119.000 7 - 1  24 

22 24 128.500 
23 24 128,500 
24 24 I 2s.noo 
25 24 104.000 

21 24 127.000 
7-8 2 1  117.000 
29 24 99.500 
30 24 90.500 
31 24 79.000 

I4 I 7 i .on0 

I15.000 I 

76 74 I56.000 

1 ..J 1 

I .0 
1 .0 
1.4 
2.0 
1 . 1  
I .3 

I .8 
I .9 
1.8 
I .6 
1 2  
I .5 

1.8 
I .s 
1.6 
I .7 
1.6 
I .6 

I .4 
1.30 - 

~ 

~ 
~ ~- 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida I 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, nig/L. of phosphate as PO4 or mglL of silicate as SiOz = 



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

RO(IBI - 
See page 4 for instructions. 

A. 
June12005 I 

B. 

Public Water System (PWS) Information 
PWS Name. Oakland Shores 
PWS l vpe :  W Community n Non-Transient Non-CommuniW fl Transient Non-Communitv fl Consecutive 
Number of Service Connections at End of Month: 225 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869- 19 19 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

Water Treatment Plant Information 

I PWS Identification Number: 3590912 

I Total Population Served at End of Month: 788 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-696 I 

I State: FI I Zip Code: 327 14 

Permitted Maximum Da 

, I I I 

, 1 I I I 

I I I I 
I 

I I 1 
I I I I I I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, 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 - 5 - ~ s s  \AQ4\n.A s,\\ .,A t3c c-\309 
Printed or S p e d  Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida I 

* Refer to the instructions jbr this report to determine which plants must provide this informution. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida I 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiOz = 

follows: 

/Polymer Dose. ppm = IAcrylamide Level, %' = I 
Dolvmer are as followc. 

B. Is any polymer containing the monomer e v d r i s  used at the water treatment plant? (7 No Yes, and the polymer dose and the epichlorohydrin level in the 

* C o m p k  und submit Parr I V  of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing 

' Acvlanlide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certrfication. 
acrylamide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 



- -  
I MONTHLY 

I PWS Identification Number: 3590912 PWS Name: Oakland Shores 
PWS Tvpe: PP Community 0 Non-Transient Non-Community c] Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 225 
.PWS Owner: Utilities. Inc. of Florida 
Contact Person: Pamck F l v ~  
Contact Person's Mailiw Address: 200 Weathersfield Ave. 

I Total Population Served at End of Month: 788 

I Contact Person's Title: RePional Director 
I City: Altamonte Springs I State: F1 I Zip Code: 327 14 

See page 4 for instructions. 

i 

OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

LContac 
B. Water 'I 

[Contact Person's Telephone Number 407-869-1919 I Contact Person's Fax Number 407-869-6961 
t Person's E-MM Address p c flvnn@,uUlittesnc-ma com 
'reatment Plant Informaoon 

Kathy Sillitoe I C I 13094 I Mon. - Fri. Days 
Mon. - 'Ihur. Days Alaxandar Lorenzo C 13756 

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief opentor of the water treatment plant identifed in Part I of this report. I certlfy that the 
infoxmation provided in this report is true and accurate to the best of my knowledge and belief. I certlfy that all dnnking 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 c e w  that the following additional operations records for t h ~ s  
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. 

8. -0 5- 2 R u y  %\\;AoE- c-\309 .-I 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 QOO(3) 
Effectwe August 28.2003 Page 1 



MONTHLY OPERATtON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida I 

* Refer to the instmctionsfor [his report to determine which plants must provide this informabon, 

DEP Form 62-555 BW(3) 
EffedNe August 2 0 . m  Page 2 



2- -:dk MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED f ,12:. 
.-{F.Mm __ _'_ 1 WATER - 
See page 4 for instructions. 

A. 

B. 

, 

Other Operators: 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, 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 i -d-0 s- Kathy Sillitoe C - 13094 
Printed or Typed Name License Number 

Signature and Date 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida I 

* Refer I O  the rnslruclions for (his report to determine which plants must provide this information. 



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

A. Public Water System (PWS) Information 
I PWS Identification Number: 3590912 PWS Name: Oakland Shores 

PWS Type: W Community n Non-Transient Non-Community n Transient Non-Communih, fl Consecutive 
Number of Service Connections at End of Month: 225 
PWS Owner: Utilities. Inc. of Florida 
Contact Pcrson: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 

I Total Population Served at End of Month: 788 

I Contact Person's Title: Regional Director 
I City: Altamonte Springs lZip Code: 32714 I State: FI 

B. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe 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 d r i i i ng  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; a$ (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 
yeay#$to m a k y f m  a v p b l e  for review upon request. 

-r Allan Finch C- 7806 
Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS ldentification Number: 3590912 I Plant Name: Utilites, Inc. of Florida I 

r thrs report to determine which plants must provide this information. 



2; $* boy 
\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHE6 , 7' -1i: \ 

.-;i%Cuna J WATER 

See page 4 for instructions. 
- 

, PWS Name: Oakland Shores 
PWS Tvm: W Community r1 Non-Transient Non-Communitv fl Transient Non-Community fl Consecutive 
Number of Service Connections at End of Month: 225 
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 Fax Number: 407-869-696 1 
Contact Person's E-Mail Address: mc.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3590912 

I Total PoDulation Served at End of Month: 788 

Contact Person's Title: Regional Director 
City: Altamonte Springs I State: F I  I Zip Code: 327 14 

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

C Leadchief Operator: ALLAN FINCH 

Other Operators: Terry Sillitoe B 
Roger ilolsapple C 

C Domeiiic Gentillucci 

Licensed Operators Name License Class 

I 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
License Number Day(sySbifi(s) Worked 

7806 Mon. - t r i .  Days 
I2749 Thur. - Sat. Days 
1436 Weekend Chucks 
12562 Weekend Checks 

~~ ~ - 

I D+- 0 5  Allan Finch C- 7806 
Signature a n a a t e  Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldentiiication Number: 3590912 I Plant Name: Utilites, Inc. of Florida 1 

October2005 
~ t i v a t i o n / K e m o v a l :  - * 0 Free Chlorine a Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

aviolet 
Disin 
- - 

Hours 
Plant in 
$eratior 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

- - - - - - - - - - - - - - 
I_ - - - - - - 
- - 
- - - - - 
- 
m 
l o  [he 

cadiation I I Other (Describe): I 

.,- - - 
rslruclionsfor this report lo determine which plants must provide this information. 



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

intormation 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 p1an;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) ifapplicable, 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. 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-696 1 

I Zip Code: 327 14 I State: FI 

\a-a-05 Kathy Sillitoe C- 13094 
Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 YOO(3) 
Effective Augusl20 2003 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida L 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
FWS Identification Number: 3590912 I Plant Name: Utilites, Inc. of Florida 

A. 

8. 

C. 

. -. . - . . -. 
[Polymer Dose, ppm = 

IS any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 
IAcrylamide Level, %’ = I 

@ No u Yes, and the polymer dose and the epichlorohydrin level in the 
.~ oolvmer are as follows. 

* Complete and submit Part I V 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, andor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin Ievels may be based on the polymer manufacturer ‘s certification or on third-party certijication. t 

DEP Form 62-555 WO(3) 
Eneclive August 28. 2003 

Page 3 
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Oakland Shores 

Docket No. 060253-WS 

25.30-440( 5) 
Inspection Reports 

Test Year Ended December 31, 2005 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name: OAKLAND SHORES County Seminole PWS ID # 3590912 
Plant Location Lakeshore Drive, Altamonte Springs, FL Phone 407.869.1919 
Owner Name Utilities. Inc. of Florida Phone 407.869.191 9 
Owner Address 
Contact Person Patrick Flynn/Kathy Sillitoe Title Reg. DirectorIMgr. 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 

200 Weathersfield Avenue, Altamonte Springs, FL 327 14 

PWS TYPE & CLASS 
Community (4C) 

0 Non-transient Non-community 
0 Non-Community 

PWS STATUS 
[XI Approved system with approval number & date 

Serial #936 dated 1/22/52, As-builts dated 2/8/61 
replaced previous info. WC59-0080875 11/21/99 
WC59-0080875 7/29/03 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Single family home subdivision and business 
offices 

Food Service: O Y e s  [7 No [XI N/A 

OPERATION & MAINTENANCE 
Certified Operator: (XI Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 

Alan Finch C-7806, Terw Sillitoe B-12749 

0 & M Log: Yes 0 No Not required 
Operator Visitation Frequency 

Hrs/day : Required --- Actual --- 
Days/wk: Required 5+1 Actual 5+1 
Non-consecutive Days? Yes 0 No [XI N/A 

MORs submitted regularly? Yes 0 No N/A 
Data missing from MORs? No [XI Yes 0 N/A 

Total, average & max flows sometimes incorrect. 
Wrong form used 

Number of Service Connections 264 (MOR) 
Population Served 924 Basis 3.5/svc. cx. 
Average Day (from MORS) 0.076 MGD 
Max. Day (from MORs) 0.156 MGD05/05 
Max-day Design Capacity 0.333 MGD 
Comments 

RAW WATER SOURCE 

Emergency Water Source 
[XI GROUND; Number of Wells 1 

Citv of Altamonte 
Emergency Water Capacity Automatic interconnect 

AUXILIARY POWER SOURCE 
0 Yes None 0 NotRequired 
Source 
Capacity of Standby (kW) 
Switchover: Automatic 0 Manual 
Standby Plan: [7 Yes 0 No 
Hrs Operated Under Load 
What equipment does it operate? 

Well pumps 
[7 High Service Pumps 
0 Treatment Equipment 

Satisfy 1/2 max-day demand? OYes O N o  D u n k  
Comments Automatic pressure differential valve 

on interconnect opens when system pressure drops 
below 50 psi. 

TREATMENT PROCESSES IN USE 

Corrosion Control (Lead and Copper) 
Disinfection-hypo-chlorination; Aeration, 

What additional treatment is needed? 

For control of what deficiencies? 
None at this time 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 6” Badger 
Backflow Prevention Devices: ix] Yes 0 No 
Cross-connections None observed 
Written Cross-connection Control Program: No 
Coliform Sampling Plan: Yes 0 No (7 N/A 
Comments At the time of inspection, there was no 

CCCP on site. The operator assured us there was one 
available and would be reolaced immediately. 

24 
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PWS ID # 3590912 
Date 10/27/05 

Material 
Gravity Drain 

I 
I 
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Concrete Steel 

Yes Yes  

CHLORINATION (Disinfection) 
Type: Gas [XI Hypo 
Make Stenner Capacity 85x2 Ppd 
Chlorine Feed Rate 5x2 

Chlorine Residuals: Plant 1.5 Remote 1 .O 
Avg. Amount of CIS gas used N/A 

bequirements 
DuaXSystem 

Remote tap location 
DPD Test Kit: 0 On-site With operator 

604 Endslev Ave. 

n o  

0 None 
Injection Points Into GST 
Booster Pump Info N/A 
Comments There is a chlorine O W  meter. 

0 Not Used Daily 

Pump Number 

TY Pe 

\ChlorineGasUse I YES NO I Comments I 

1 2 
Centrifugal Centrifugal 

Date Installed 
Maintenance 

\ I I 

Auto-sbqtchover I O  01 

1993 1993 
---- ---- 

AERATION (Gases, Fe, & Mn Removal) 
Type Forced draft 
Aerator Condition OK 
Bloodworm Presence None observed 
Visible Algae Growth No 
Protective Screen Condition Good 
Comments 

Capacity 500 gpm 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 

I I I 

Capacity (gal) I 16,800 I 7000 I 

I I I 

By-pass Piping I Yes I Yes I 
I I I 

Pressure Gauge I N/A 1 Yes I 

Comments 

Model 3656 

Capacity (gpm) 
Motor HP 

26 
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PWS ID # 3590912 
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” 

3. Please provide an Interconnect flushing schedule. 

4. There was no cross connection control plan on site. 

MONITORING AND REPORTING: 
0 Bacteriologicals due monthly 
0 Nitratemitrite due 2006 
0 Primary Inorganics due 2006 
0 

0 SOCs due 2006 
0 Radiologicals due 2009 

VOCs due 2006 
0 Secondaries due 2006 

Disinfection Byproducts due 0712006-09/2006 

Lead and Copper Tap Sampling due 0612006-09/2006 

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

Emergency Response Plan - Develop a written emergency preparednesshesponse 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 locztion and size of wzter mains if kno3t??; 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. 

27 
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PWS ID # 3591061 
Date 10/27/05 

MONITORING AND REPORTING (Continued.. .) 

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

Title Env. Specialist 111 Date 10/27/05 
inspector ’ - 

Title Environmental Manager Date 12/1/05 
d- 

Approved by 

28 



RESPONSE: Please indicate changes to the following: I 
PWS ID Number: 3590912 Business Name: 

PWS Name: Oakland Shores 

Attn: Patrick Flvnn, Utilities, Inc. of Florida 
Mailing Address: Mailing Address: 

Owner(s) Name: 

Date: Phone Number(s): 

Florida Department of Environmental Protection 
Drinking Water Compliance/Enforcement Program 
331 9 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 

I 

(Attach additional sheet if necessarj) 

I hereby certify to the correctness of the above information: 

PWS Owner/Representative Signature: 

Name of PWS Owner/Representative: 
(Please Type or Print) 

29 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

UTILITIES, INC. OF FLORIDA 
AN AFFILIATE OF UTILITIES, rNC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

VIA: E-mail and United States Mail 

Mr. Reggie Phillips 
Department of Environmental Protection 
Central District 
33 19 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

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

Fax: 407-869-6961 
florida@utilitiesinc-usa.com 

Re: Seminole Countv - 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, 

6 

Kathy Sillitoe 
Area Manager 

cc Kim Dodson, Environmental Manager, FDEP 
Patrick C. Flpnn, Regional Director, UIF 
Scotty L. Haws, Assistant Operations Manager, UIF 

Page 1 of 1 
Document1 
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RESPONSE: Please indicate changes to the following: 

PWS ID Number. 3590912 Bcfsiness Name: Utilities, Inc. of Florida 

PWS Name Oakland Shores 
Attn Patrick Flvnn. Utilities. lnc of Florida 
Mailing Address  -ewe 

OWner(S) Name Utilities, Inc of Florida 

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

Date December 13.2005 Phone Number(s) 407-869-1919 

Florida Department of Environmental Protection 
Drinking Water Compliance/Enforcement Program 
331 9 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 iisted deficiencies: 

Deficiency 
item No. Date Done Corrective Action Done 

December 2005 1 The monthly operations report contained corrections for the month of November 

2005. All future MORS will be legible and completed accurately. 

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

3 

October 31.2005 4 The Cross Connection Control Plan was Dut on site October 31. 2005. 

- ----- 
Azach add !,oral sreet if i-ocessarj) 



Oakland Shores 

Docket No. 060253-WS 

25.30-440(6) 
Permits 
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WATER 
MANAGEMENT 
DISTRICT 

November 15,2000 

Utilities Inc of Florida 
200 Weathersfield Ave 
Altamonte Springs, FL 3271 4 

Henry Dean. Execufive Director 
John R Wehle, Assisfan! Executive D!recmr 

POST OFFICE BOX 1429 PALATKA, FLORIDA 32178-1 429 
TELEPHONE 904-329-4500 SUNCOM 904- 

TDD 904-329-4450 TDO SUNCOM 
FAX (Executrve) 329-4125 (Legal) 329-4485 (Permimng) 329 

618 E Soulh Street 7775 Baymeadows Way PERMI 
Orlando, Florida 32801 Suite 102 
407-597-4300 Jacksonville Florida 32256 
TDD 407-897-5960 904-730-6270 

SERVICE CENTE 

407-984-4940 407-752-31 00 
TDD 904-448-7900 TDD 407-722.5368 TDD 407-752-3102 

SUBJECT: Consumptive Use Permit Number 8345 

Dear Sir/Madam: 
Oakland Shores 

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 re ' ve you from the responsibility of obtaining permits from any 
federal, state and/or local 

The enclosed permit is f 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. 

encies asserting concurrent jurisdiction over this work. 

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 

William Kerr, CHA~PMAN Ometrias D. Long, VICE CHAIRI~AN Jeff K. Jennings, SECRETARY Duane Ottenstroer, TREASURER 
Si*IITZERLiJ(ID EAELDCCRNE GEACH APGPKA MAITLAND 

Dan Roach William M. Segal Otis Mason Clay Albright Reid UAY iONA Hughes tlEACH 
EAST LAKE WEiH FERNANDINA BFHCri b.t,<! r!.l:D S i  A U l j i J b I r N t  



I PERMITNO. 8345 
PROJECT NAME: Oakland Shores 

A PERMIT AUTHORIZING: 

The District authorizes, as limited by the attached permit conditions, the use of 35.36 million 
gallons per year of ground water from the Floridan aquifer for public supply for an estimated 
population of 788, and a maximum of 0.58 million gallons per day for essential use, for fire 
protection 
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LOCATION: 

Site: Oakland Shores 

Section(s): 24 
Seminole County 

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

Township(s): 21s Range(s): 29E 

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 

T Jenkins 
Division Director 
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"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8345 

DATED NOVEMBER 15,2000 
UTILITIES INC OF FLORIDA 

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

2. 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. 

3. Prior to the construction, modification, or abandonment of a well, the permittee must 
obtain a Water Well Construction Permit from the St. Johns River Water Management 
District, or the appropriate local government pursuant to Chapter 40C-3, Florida 
Administrative Code. 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. 

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

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

6. 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 



permittee. 
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7.  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 4OC-1.612, Florida Administrative Code. 

8. 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 4OC-2.401, Florida Administrative Code. Permittee shall 
notify the District in the event that a replacement tag is needed. 

9. 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. 

10. The permittee must ensure that all service connections are metered. 

11. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO p.m., except 
as follows: 

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

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

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

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, 
fungicides, and herbicides when required by law, the manufacturer, or best management 
practices is allowed anytime within 24 hours of application. 

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

12. All submittals made to demonstrate compliance with this permit must include the 
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permit number 8345 plainly labeled on the submittals. 

13. This permit will expire on November 15, 2020. 

14. Maximum annual ground water withdrawals must not exceed 35.36 million gallons. 

15. Maximum daily ground water withdrawals for essential use, for fire protection, 
must not exceed 0.58 million gallons. 

16. 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 IO%, a leak detection and repair program must be 
implemented. 

17. The permittee must assure that all service connections are metered. 

18. The permittee must implement the Water Conservation Plan submitted to the 
District on March 31, 2000, in accordance with the schedule contained therein. 

19. 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. 

20. 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 

21. 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. 
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22. The permittee must have all flowmeters checked for accuracy at least once every 
3 years within 30 days of the anniversary date of permit issuance, and 
recalibrated if the difference between the actual flow and the meter reading is 
greater than 5%. District Form No. EN-51 must be submitted to the District 
within 10 days of the inspection/caIibration. 

23. 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. 

24. 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 31st 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. 

i 
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1. 

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 28-106.1 11 and 
28-1 06.401 -.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule 
4OC-1.1007, Florida Administrative Code, the petition must be filed at the off ice of the 
District Clerk at District Headquarters, P. 0. Box 1429, Palatka, Florida 321 78-1429 
(4049 Reid St., Palatka, FL 321 77) 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 28-1 06, Florida Administrative Code. 

2. 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 4OC-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 28-1 06, Florida Administrative Code. 

3. 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 28-1 06.201, Florida Administrative 
Code. 

4. 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 28-1 06.301, 
Florida Administrative Code. 

5. 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. 

6. 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 28-1 06.1 1 1, Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes, and Chapter 28-1 06, Florida Administrative 
Code and Section 4OC-1.1007, Florida Administrative Code. 



Notice Of Rights 

8. 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. 0. 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. 

~ 
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9. 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 (1 O)(b), Florida Statutes). 

10. 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). 

1 1. 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 373.61 7, 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 373.61 7, Florida Statutes). 

12. 

13. 

14. 

15. 

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 373.1 14, Florida Statut,es, 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. 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Notice Of Rights 

Certificate of Service 

I 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 

n+- 
at 4:OO p.m. this W day of November, 2000. 

# 

Division df Permit Data Services 
Gloria Lewis, Director 

St. Johns River Water Management District 
Post Office Box 1429 
Palatka, FL 32178-1429 
(904) 329-4 1 52 

Permit Number: 8345 



/ 
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FLOW METER WATER CALIBRATION RECORD - EN51 

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 
Post Office Box 1429 

Palatka, Florida 321 78-1 429 

Consumptive Use Permit Number: 8345 
Permittee Name: Utilities Inc of Florida - @LI(ccAdc) r’*afr 
Date of Permit Issuance: November 15,2000 Station Name: 1 

Pump Capacity: 395 GPM 

Serial Number on Meter: 

Meter Model: 

Discharge Pipe Diameter: 

Date of Last Meter Calibration: I I 

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: Y O  

Name of Person Completing Form (Please Print): 

Company Name: 

Address: 

C it . ’Stat e/Z i p : 

Daytime Telephone: ( ) 

Please Retain a Copy for Your Records 
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WATER USE RECORC 

CUP# 8345 

DISTRICT ID 

St. Johns River Water Management Distric 
P. 0. Box 1425 
Palatka, Florida 32178-142 

FORM EN - 50 

PERMIT ISSUE DATE 15-nov-2000 

OWNERS ID 

PERMITEE Utilities Inc of Florida PROJECT Oakland Shores 

PUMP NAME WELLNAME 1 

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

' 0 ) ~  

Step 1. MARK ALL THAT APPLY 
0 NO USE THIS PERIOD 0 WELL CAPPED _- 
0 WELL ABANDONED (4OC-3, FAC) 0 P R O P E R ~  SOLD 

0 COMMENTS: (PLEASE PRINT): 

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

GALLONS OR METER READING: 

JAN 

FEB 

MAR 

APR 

MAY 

JUN 

01 

01 

01 

01 

01 

01 

Step 3. CONTACT NAME 

PHONE NUMBER 

I 111111 11111 lllll 11111 IIIII 1111 Ill1 15585 
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St. J o h n s  River Water Management Distric 

CUP# 8345 

DISTRICT ID 

PERMIT ISSUE DATE 15-nov-2000 

OWNERS ID 

PERMITTEE Utilities Inc of Florida PROJECT Oakland Shores 

WELLNAME 1 PUMP NAME 

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

(0 I N  13  I -  15 /7 I =  j 
Step 1. MARK ALL THAT APPLY 

0 NO USE THIS PERIOD 0 WELL CAPPED _ _  
0 WELL ABANDONED (4OC-3, FAC) 0 PROPERTY SOLD 

0 COMMENTS: (PLEASE PRINT): 

- 

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

GALLONS OR METER READING: 

JUL 00 

AUG 00 

SEP 00 

OCT 00 

NOV 00 

DEC 00 

Step 3. CONTACT NAME 

PHONE NUMBER 

lllllllllllllllllllllllllllllllllll 15585 



Oakland Shores 

Docket No. 060253-WS 

25,30-440(7) 
Not ices 

Test Year Ended December 31, 2005 



NOTICES 

None 



Oakland Shores 

Docket No. 060253-WS 

25.30-440( 8 )  
Field Employees 

Test Year Ended December 31, 2005 
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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 !h hour per day, 6 days 
per week. 

Duties and Responsibilities: 

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. 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

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. Dum, 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) 
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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 11, 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 



Oakland Shores 

Docket No. 060253-WS 

25.30-440(9) 
Ve h icles 

Test Year Ended December 31, 2005 
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FL Vehicles as of 5-5-06 

Veh. # YrlMakelModel 
9934 99 DODGE DAKOTA 
9932 99 DODGE DAKOTA 

636 06 CHEV COLORADO 
221 02 CHEW 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 

223 02 CHEVY S-10 
608 06 CHEV C15 V-8 

8691 86 INTERNATIONAL 

16 00 CHEV CS10803 
9808 98 DODGE DAKOTA 

427 04 CHEV C15 FULL 
508 05 CHEV C25 4x4 
103 01 CHEV S10 

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 CHEVS10 
220 02 CHEW S-10 

14 00 CHEV CS10803 
102 01 CHEV S10 

9835 98 CHEV S-10 
9834 98 CHEV S-10 

110 01 CHEV 1500 
109 01 CHEV 1500 
217 02 CHEVY C15 FULL 

18 00 CHEV 1500 
108 01 CHEV 1500 
113 01 CHEV 1500 
107 01 CHEV 1500 
112 01 CHV 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 CHEVC15 FULL 
301 03 CHEV C15 FULL 
422 04 CHEV C15 EXT CAB 
509 05 CHEV C15 4x4 EXT 
639 06 CHEV C15 4x4 EXT 
428 04 CHEV S10 TRAILBLAZER 
512 05 CHEV TAHOE 
650 06 CHEV TAHOE 4x4 

242 02 CHEVY IMPALA 

453 04 CHEV C15 EXT CAB 
609 06 CHEV C25 
129 01 CHEV FULL 1500 4WD 

9250 92 DODGE 

9925 99 CHEV LUMINA 

33 00 DODGE DAKOTA 

VIN 
1 B7FL26X6XS261957 
1 B7FL26XXXS277898 
1 GCCS146568234592 
lGCCS14W428209130 
1 GCCSl4W9YK196208 
lGCEC14V86Z103857 
lGCEC14X23Z114639 
lGCEC14X83Z115665 
1 GCHK24U04E296751 
1 GCCSI 4W9YK229577 
1 GCECl4V86El97990 
1 HTLDTVNZGHA45725 
1 GCCSI 4W628209453 
1GCEC14V26Z102011 
lGCCS14W2YK195806 
1 B7FL26X6WS604943 
1 GCEC14X942275720 
1 GBHK24UX5E233792 
lGCCS14WOlK129325 
1 GCCSI 4X2WK245013 
1 GCECI 4W812185977 
1 GCECl4X242336714 
167FL26X4XS261955 
I GCECl4X442274751 
1 B7FL26XlXS277899 
lB7FL26X4XS277900 
lB7FL26X6XS261956 
lB7FL26XXXS261958 
1 FTCRl OXlTUB67972 
1 GCCSI 46358238591 
1 GCCS14WOl K129261 
1 GCCSl4W 128209201 
1 GCCSl4W 1YK195845 
lGCCS14W71K129239 
1 GCCS14XOWK247116 
lGCCSI4X6WK246309 
lGCECl4V11 E249162 
1 GCECI 4V31 E249471 
1 GCEC14V32Z313941 
lGCEC14V6YE249071 
1 GCECI4V91 E265755 
lGCEC14W21Z187837 
1GCEC14W71Z185310 
1 GCECl4W81Z183727 
1 GCEC14XOBZ114378 
1GCEC14X63Z115177 
3FRXF75424V600407 
1 GCEC14X23Z115810 
1 FDKF37G5KNA56982 
lG2WP5216WF270000 
1 GBGK24R5YF484662 
1 GCCS146658179176 
1 GCCS 1467681 291 50 
1 GCEC 14V96E197609 
1 GCEC14W 122314210 
1 GCEC14X04Z274231 
1 GCEC 14X24Z01474 
1 GCECl4X63Z115146 
1 GCEC19VX4Z270758 
1 GCEK19T35E230984 
1 GCEK19Z26Z225726 
1 GNDT13S442340667 
lGNEC13T85R199267 
1 GNEK13TXGR148941 
2B7GBIlX5NK163811 
2G1 W F55E329381533 
2G1 WL52MlX9177423 
2GCEC19T341374628 
2GCEC19VX61115736 
2GCEK19T111381348 
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 REMlGlO 
ROY MERICLE 
ALEXANDER LOREN20 
ELISA STEGER 
SPARE 
THOMAS KEYS 
KEVIN COOPER 
JEFF PINDER 
DALE WHITE 
THOMAS ABENDROTH 
MATTHEW MORRELL 
JlMMlE HOLLISTER 
JAMES PENDARVIS 
SHAWN EBERT 
MlCK SHUE 
FRED QUINLAN 
SANLANDO DUMP TRUCK 
JERRY HAHN 
DUMP TRUCK 
NO DRIVER YET 
CENTRAL FL BOOM TRUCK 
CHRIS PHILLIPS 
CHRIS ALDAY 
JEFF FlNEHlRSH 
CHARLES SCHWADES 
ALLEN FINCH 
JACK ADKINS 
STEVEHABERY 
RICHARD RETZ 
JOHN MARlNELLl 
BILL COATES 
BRYAN GONGRE 
PATRICK FLYNN 
JOHN HOY 
SEWER VIDEO EQUIP VAN 
SCOTTY HAWS 
KATHY SlLLlTOE 
TONY WlERZBlCKl 
SCOTT STEWART 
WlLLiAM 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. 
$1 1,026.85 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 Sanlando Utilities, Inc. 
$13.356.21 Sanlando Utilities, Inc. 
$15,363.17 Sanlando Utilities, Inc. 
$15,516.86 Sanlando Utilities, Inc. 
$16,290.61 Sanlando Utilities, Inc. 
$16,143.89 Sanlando Utilities, Inc. 
$18,690.29 Sanlando Utilities, Inc. 
$19,066.93 Sanlando Utilities, Inc. 
$17,238.08 Sanlando Utilities, Inc. 
$19,049.81 Sanlando Utilities, Inc. 
$18,735.55 Sanlando Utilities, Inc. 
$17,472.60 Sanlando Utilities, Inc. 
$17,227.78 Sanlando Utilities, Inc. 
$16,965.92 Sanlando Utilities, Inc. 
$19,053.10 Sanlando Utilities, Inc. 
$22,478.87. Sanlando Utilities, Inc. 
$63,896.30 Sanlando Utilities, Inc. 
$19,372.92 Tierre Verde 
$31,061.22 Utilities, Inc, of Florida 
$15,000.00 Utilities, Inc. of Florida 
$35,922.85 Utilities, Inc. of Florida 
$16,750.47 Utilities, Inc, of Florida 
$16,471.74 Utilities, inc, of Florida 
$18,923.65 Utilities, Inc. of Florida 
$16,461.98 Utilities, Inc, of Florida 
$17.763.05 Utilities, Inc, of Florida 
$17,503.53 Utilities, Inc, of Florida 
$19,053.10 Utilities, Inc, of Florida 
$21,654.48 Utilities, Inc, of Florida 
$28,037.52 Utilities, Inc. of Florida 
$24,89152 Utilities, Inc, of Florida 
$27,109.73 Utilities, Inc, of Florida 
$37,478.51 Utilities, Inc, of Florida 
$32,505.83 Utilities, Inc, of Florida 

$0.00 Utilities, Inc, of Florida 
$19,351 .OO 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 S10 
314 03 CHEV C15 FULL 
511 05 CHEV C15 REG CAB 

lGCCS14WX18159350 JAMES YlNGLlNG 
lGCEC14X43Z114271 STEVEN PFOUTS 
lGCEC14X75Z230180 DAN ANDERSON 

$15,998.46 Utilities, Inc. of Pennbrooke 
$19,053.10 Utilities, Inc. of Pennbrooke 
$18,064.18 Utilities, Inc. of Pennbrooke 
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Oakland Shores 

Docket No. 060253-WS 

25.30-440( IO) 
Customer Complaints 

Test Year Ended December 31, 2005 



CUSTOMER COMPLAINTS 

Please refer to the CD provided to. the 
Commission Clerk with the filing. 
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Park Ridge 

Docket No. 060253-WS 

Seminole County 

Test Year Ended December 31, 2005 
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Park Ridge 

Docket No. 060253-WS 

25.30-440( I) 
Detailed Map 

Test Year Ended December 31, 2005 



MAPS 

SUBMITTED TO COMMISSION SEPARATELY 



Park Ridge 

Docket No. 060253-WS 

2 5 a 30 -440 (2) 
Chemicals Used 

Test Year Ended December 31, 2005 
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CHEMICALS USED 

To Be Provided 
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Coon ty System Name 

Seminole Jansen 

- 

09/26/20136 13: 52 4078696961 .. -. 

Chemical Water Unit 
Used Treatment Prlce 

Chlorine 12-1 Sgpd $ 1.151gal 
Polyphosphate 2-3 gpd $14.00/ gal 

UTILITIES, 

UTILITIES INC OF FL 

INC. OF FLORIDA 
CHEMICAL USE DATA 

TEST YEAR: 2006 
- 

Chemical Water Unit 
County I SystemName used Treatment Price 

I 

. 

I Seminole I Park Ridge I Chlorine 

Chemical -Water Unit 
4 

County 1 System Name used Treatment Prlce 
I 

Chemical Water Unit 1 County 1 SystemName Used Treatment 1 Price 

I Chemical I Unit I County I System Name 1 Used 1 Treatment I Price 
I I I I I 

SEP-26-2006 15:01 

PAGE 02/05 

4078696961 97% P. 02 
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I I I 

,PI"ELLAS COUNTY 
Lake Tarpon Liquid Chlorine YeS N o  420 Gals $ 0.87 1.1 gaYday 

h m o n i  a Yes No 294 Gals $ 0.45 0.8 g d d a y  

UTILITIES, INC. OF FLORIDA 
2006 CHI3hlJCAL USE DATA 

PASCO COUNTY I - 
Buena Vista Manor 

Gals $ 0.87 
Summertree Gas Chlorine Yes No 7.8 Ibs $ 0.90 
Oranrewood Liauid Chlorine Yes NO 1774 Gals $ 0.87 

Water WastewnRr Annual Feed 
County System Name Used Treatment Treatment Amount Quantity Unit Rice Rate 

Chemical 

I I I I I I I 1 I 
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4.2 Rallday 
21.31bdday 
4.8 gdday 

a 
co 

,--. 

N 
m -. 
N 
(z1 
(4 
m 

w w 
cn 
N 

P 
(z1 

u) 
4 
A- 

D 
Iz) 
CJ 

0 
rl 
T r 

71 
D 
G) m 



0 ru 

J 
'A 

b 

ID 
4 s 

P 
c3 
S l  

UTILlTIES, INC, OF FLORIDA 
2006 CI4EMICA.L USE DATA 

t- c-. 

w : m  
N 

.. CJ 

I 

0 
-rl 

7 r 

m 
--. 
(4 
VI 

n 



Park Ridge 

Docket No. 060253-WS 

25.30-440( 3) 
Chemical Analyses 

Test Year Ended December 31, 2005 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

UTILITIES, INC. OF FLORIDA 
A N  AFFILIATE OF UTILITIES, INC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS. FLORIDA 32714 

January 6,2005 

Mr. Paul Morrison, Environmental Manager 
Drinking Water Program 
Florida Dept. of Environmental Protection 
33 19 Maguire Blvd. 
Orlando, F1.32803 

Re: Quarterly TTHM and HAASS, 2005 
Park Ridge Utilities, Inc. 
PWS ID# 3590993 

Telephone: 407-869- 191 9 
Florida: 800-272- 1 9 I9 

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

Dear Mr. Morrison: 

Enclosed please find the results of samples taken December 12,2005 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, TNC. OF FLORIDA 

Kathy Sillitoe 
Area Manager 

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

Page 1 of 1 
100 0 4 IO operation, 6(JU'6UX 3 2 2005 Pdrh Ridge TrHMDtC2005 JOC doc 



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES VTHMs] AND 
EXAMPLE REPORTING FORMAT 

PWS ID NUMBER: 3590993 

E-MAIL ADDRESS (optional):S.L.Haws@Utilitiesinc-usa.com 
CONTACT PERSON: Scotty Haws 

COUNTY: Seminole 

FAX NUMBER (optional): 407-869-6961 
PHONE NUMBER : 407-869-1919 EXT.234 

Page I O f  5 
Effective January 2004 



TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD 
Disinfectant Name of Residual (mglL) Petson 

Collecting 
(mo’da’yr) Sample 

Sample Location 
in the Distribution Sample 

Oate Of 

Sample Location system (Average Collection at Time of 
or Maximum Sample 

Residence Time) Collection 

161 Canal street MRT 1211 2/05 0.5 Alan Finch 7120105 524.2 T 
I 

Laboratory Name 8, Analysis 
Certification Number 

Result (uglL) 

Laboratories # E83018 

Effective January 2004 
Page 3 of 5 
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12/23/2005 11: 09 4~1726~16110 FLOWERS CHEM LABS PAGE 04 

Florida Depertment of Environmental Protection 
Safe Drinking Water hogram Laboratory Reporting Form 

PuMc Water System Information (to be completed by sampler) 

System Type (check one): Community ONontransient Noncommunity UTransient Noncommunity 
Address: \o\ i*>* -k*&f ic  h . 3 c  

,+taL\ City; CBLO state: L ZIP Code: 3,377 3 
Phone X: 
E-Mail Address: * $ > \ \ , A  Orm 0 + ; \ : t \ C S \ d C  -lLsQ," 

t Samplm Information (to be completed by sampler) 

Sample Number: 14060 Location Code (if known): 161 Canal St. 

Sample Date: Sample Time: AM PM (circle one) 

Sample Locetion (be specific): 
Disinfectant Residual (required when reporting trihalomethanes and haloaoatic acids): - mg/L Field pH: -. 

a Distribution 0 Routine Compliance fwith 82-550) HOausrterly (which querter71 

0 Entry Point (far Distribution) 
0 Plent Tap (not for compliance with 62-550) OComposite of Multlple Sites 

0 Raw (at we# or intake) 

0 Avg Residence Tlma 

OConflrmation of M C l  Exceedance 

0 Cleerance (permitting) 

C]Speclsi {not tar compliance with 82-5501 

OVioletion Resolution 

a RepIaoement (of invalidated sample) 

B M a x  Residence Time BQther: &fiL \" .S*& 
\ 

Sampling Procedure Used or Other Commsnys: 

c] Near Flrst Customer - 
See 62-550.6Dot6) for requirements end restrictions. 

NOTE: 584 62.550,512131 for sdditlonal requirements 

for nitrate or nitrate MCL excwdances. 

""  See 62-550.55012) for tepuirements and 

attach a results page for each slte. 

Sampler's Name?c\ %i~v h 
Sampler's Phone if: 
Sampler's E-Mail Address; 

Sampler's Fax #: %SI - - LqL \ 

system and collection information is complete and correct. 

Date: / -7 -nL 
Signature: 

Page 1 

I 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Form 

Laboratory Certification Information (to be completed by lab) 

Lab Name: Flowers Chemical Laboratories, Inc. 

Address: P. 0. Box 150597 

Altamonte Springs, FL 3271 5-0597 

Analysis Information 

Sample Number: 14060 

(to be completed by lab) 

Florida Certification #: E8301 8 

Certification Expiration Date: 6/30/2006 

Phone #: 407-339-5984 

Report Number: 1406020051 2 12 

Date Sample Received: 1211 2/05 

Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply) 
. ,  

O A l l  17 0 All 2 1 0 Partial 0 Single Sample d 2  
0 Partial OQtr ly  Composite* 0 Haloacetic Acids 

0 Nitrate 

0 Asbestos n A l l  3 0  OPartial 0 AH 1 4  0 Partial 

0 Bromate 

Nitrite -S 0 Chlorite 

Were any analyses subcontracted? O Y e s  d N o  (If yes, please provide subcontractor's Florida drinking water 

certification number with each result provided by that lab). 

Certification 

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that al l  attached analytical data are correct and unless 

noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: Date: 12/23/05 

Failure to provide a valid and current Florida Dept. of Health lab ID number and a current Analyte Sheet for the attached 

analysis results will result in rejection of the report and possible enforcement against the public water system for failure to sample. 

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

Compliance Determination (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory O Y e s  0 NO Sample Analysis Info Satisfactory OYes  O N o  

0 Resample Requested (circle or highlight groups above) 

Reason(s): alncomplete Report 0 Location Unsatisfactory 0 Analysis Unsatisfactory 

0 Revised Report Requested (circle or highlight groups above) 

0 Missing Analyte Sheet(s) 0 other 

Person Notified: Date Notified: 

Comments : 

Date Reviewed: DEP/DOH Reviewing Official: 

Page 2 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Form 

Disinfection Byproducts: 62-550.310(3) Lab ID: 14060 PWS ID: 3590993 Sample ID: 161 Canal St. 

Contam Analysis Analytical Lab Analysis Analysis 
ID Contam Name Units MCL Result Qualifier Method MDL Date Time 
2941 Chloroform uglL NIA 16.9 EPA 52 4.2 0.500 1211 9/05 

2942 Bromoform uglL N/A 3.50 
2943 Bromodichloromethane uglL NIA 24.0 
2 944 Di bromoc hloromethane uglL N /A 22.7 
2950 Total Trihalomethanes uglL 80 67.1 

Page 3 

0.500 1211 9/05 EPA524.2 
EPA524.2 0.500 1211 9/05 

1211 9/05 EPA524.2 0.500 
EPA524.2 0.500 1211 9/05 



0 C-lowers Cheinic;ll I aboriirto~ ivs. I n C .  u I IOW(!l\ t Il4’lllICall I al lm-w~l l l l l  

481 Newburyport Ave. 
Altamonte Springs, FL 32701 

8253 South US Hwy. 1 
Port St. Lucie, FL 34952 

BUS: 407-339-5984 BUS: 772-343-8006 CHEMICAL Fax: 407-260-61 1 0 Fax: 772-343-8089 
LAD4lRATC)RI€S www.flowerslabs.com 
I N C O R P O R A T E D  

8 

9 

10 

I 
I - 

\ I 
I I 

Re\inquished BY f Afldiabon Date 
Date Time Accepted By I Affiliation Date Time 

~ _ _  Accepted By I Affiliation Dale lime Relinquished By I Affiliation Time 

p-,Y/ldk 109 1 
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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, Illinois 60062 
Telephone: 847-498-6440 

September I ,  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 
Park Ridge Utilities, Inc. 
PWS ID# 3590993 

Dear Mr. Morrison: 

Telephone: 307-869-1919 
Florida: 800-272- 1919 

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

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

If you have any questions or require additional information, please do not hesitate to contact me at (407) 
869-8588, ext. 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 1 
Oprrafions.600:608.3. 2:2005:Pnrk Ridge TTHM..2005 doc 



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES FTHMs] AND HALOACETIC ACIDS FIVE [HAAS]) 
EXAMPLE REPORTING FORMAT 

_ ~ _ ~ ~  
CONTACT PERSON: Scotty Haws 
E-MAIL ADDRESS (optional):S.L.HawsQUtilitiesinc-usa.com 

MONITORING FREQUENCY: OQUARTERLY XnANNUALLY 

QUARTERLY REPORTING PERIOD: July 2005 thur June 2006 
YEAR: 2005 

SYSTEM INFORMATION 
PWS NAME: Park Ridge 
PWS ID NUMBER: 3590993 I COUNTY: Seminole 

PHONE NUMBER : 407-869-1919 EXT.234 
FAX NUMBER (optional): 407-869-6961 

Last Four Quarters 

Actual QuarterlYear 

TTHMIHAAS COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE f REQUENT BASIS 

QTR 1 QTR 2 QTR 3 QTR 4 

TTHM COMPLIANCE SUMMARY 

samples taken during the I 
quarter' I I I I 
Provide the arithmetic average of I 
all TTHM 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) 

Does the RAA for TTHMs violate the Maximum Contaminant Level of 
0.080 mglL for TTHMs? (YESINO) 

Also, for each sample taken during the last quarter, provide the information requested in t 

HAAS COMPLIANCE SUMMARY 

Last Four Quarters I QTRI I QTR2 I QTR3 

Actual QuarterNear I I  
I I Provide the arithmetic average of 

all HAA5 samples taken in each 
quarter for the last four quarters I 
Calculate the Running Annual Average (RAA) for HAA5s (i.e , calculate 
the arithmetic average of the quarterly arithmetic averages for the last four 
quarters) 

Does the RAA for HAA5s violate the Maximum Contaminant Level of 
0.060 mg/L for HAASs? (YESINO) 

!tables on pages 3 and 4 of this format. 

I 

Effective January 2004 
Page 1 of5 



TTHMIHAA5 REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY I 
Provide the number of HAA5 samples taken during the last year' 

TTHM COMPLIANCE SUMMARY 

1 Provide the number of TTHM samples taken during the last year* 

Calculate the arithmetic average of all TTHM samples taken over the last 
year 

Does the arithmetic average of the TTHM samples exceed the Maximum 
Contaminant Level of 0.080 mglL for TTHMs? (YESNO)'* 

1 

98.3 

Yes 

47.99 Calculate the arithmetic average all HAA5s samples taken over the last 
year 

Does the arithmetic average of the HAAS samples exceed the Maximum 
Contaminant Level of 0.060 mglL for HAASS? (YES/NO)" 

NO 

*Also, for each sample taken during the last year, provide the information requested in the tables on pages 3 and 4 of this format. 
**If the TTHM or HAA5 sample (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increase 
monitoring to one TTHM and one 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 l3l.l32(b)(l)(iv). Please see 40 CFR 141.132 (b)(l) for complete details. 

Effective January 2004 
Page 2 of 5 



~ R I H A L O M E T H A N E  (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD 
Sample Location Disinfectant Name of in the Distribution Of Residual (mglL) ,,amon Date Of Analytical Laboratory Name 81 

at Time Of Collecting Certification Number Sample Location System (Average Co~Jec.ion 
Sample 

Residence Or Maximum Time (molda/yr) Collection 
Alexander 7,20,05 E502,2 Advanced Enviromental 
Lorenzo Laboratories # E82574 161 Canal street MRT 7/14/05 0.4 

TTHM 
Analysis 

Result (ug,L) 

98 3 

Page 3 of 5 



REPORTING PERIOD r I Disinfectant 
Residual (mglL) 

at Time of 

Name of 
Person 

'ing - .. Date of 
Analysis 

(moldalyr) 

HAA5 
Analysis 

Result (uglL) 

47.99 

Analytical 
Method 

Laboratory Name & 
Certification Number 

I Sample Location 

161 Canal Street E Collection 

1 .o EPA552.2 
Advanced 
Environmental 
Laboratories E 82574 

7/28/05 ""_c__ 8/4/05 Alexander 
Lorenzo 

-----k- 

c-- 
I 

I 

Page 4 of 5 
Effective January 2004 



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

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

System Name: PARK RIDGE PWS I.D. #: [ ~ ~ I ~ I ~ ~ ~ ~ ]  
System Type (check one): aCommunity "ontransient Noncommunity OTransient Noncommunity 

Address: W ,  R I P 6 E  De, 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: A052433-01 Location Code (if known): 

Sample Date: 711 4105 Sample Time: 1 :20 AM @&D (CideOne) 

Sample Location (be specific): 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): Q3 mg/L Field pH: 
161 CANAL ST. 

SamDle TvDe [Check Onlv One) 

ODistribution URoutine Compliance (with 62-550) OQuarterly (Which Quarter? .) 

0Entt-y Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

HMax Residence Time mother: 

OAve Residence Time 

Reasonts) for Sample [Check at1 that apdv) 

UConfirmation of MCL Exceedance' 

OComposite of Multiple Sites** 

OClearance (permitting) 

USpecial (not for compliance with 62-550) 

OViolation Resolution 

OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

(7Near First Customer 
*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: /?L6x,4#,13EK CoREhlzo 

Sampler's E-Mail Address: N / A  
Sampler's Phone #: @ 7 - 9  $8 - 920 7 Sampler's Fax #: Y O  7 - 869 - 69 6 I 

CERTIFICATION (to be completed by sampler) 

I, D EK C C R E h) zv of €C/qpR I 

(Print Name; (Print Title) 

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

Signature: dkC*dk Date: 8IL) / G  5 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page 1 of F: 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format 

_ _ _ _ ~ _ _  ~- 
LABORATOR~ERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 
AlTACH CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental Labs - Orlando 

Address: 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052433 

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

Florida Certification #: E53076 

- Certification Expiration Date: 6/30/2006 

Telephone #: (407) 937-1594 
.- _ _  .. - 

Date Sample@) Received: 7/14/2005 3:56:00 

Sample Number (From page 1) A052433-01 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproduds 

All 17 0 All 30 0 All 21 Trihalomethanes 
Partial 0 All Except Dioxin C Partial 0 Haloacetic Acids 

0 Nitrate a Partial Radionuclides Bromate 
Dioxin Only 0 Chlorite 0 Nitrite 

0 Asbestos Only 0 Qtriy Composite*' Secondaries 
0 Single Sample 

All 14 
3 Partial 

Were any analyses subcontracted? Yes 0 No 

If yes, please provide DOH certification number E82574 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Myrna Santiago , Laboratory Manager 
(Print Name) 

do HEREBY CERTIFY 
National Envfonmenta&)oratory Accreditation Conference (NELAC). 

t all attached analytical data are correct and unless noted meet all requirements of the 

Signature: 

Failure to pr id a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached 
analysis results 
and may result in notification of the DOH Bureau of Laboratory Services. 

4J I result in rejection of the report, possible enforcement against the public water system for failure to sample, 

Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory @ Yes ,M No Sample Analysis Info Satisfactory: Yes a No 

(to be completed by DEP or DOH) 

c Replacement Sample@) Requested (cirde or highlight group@) above) 

!@ Additional Monitoring Required (circle or highlight group@) above) 

Revised Report Requested (circle or highlight group(s) above) 

- 
E, Incomplete Report 
&, Analysis Unsatisfactory 

- 
ReasonW: kj MCL(S) Exceeded - I Detection@) - - T Missing Analyte Sheet$) 

& Other: 
?55 __ Location Unsatisfactory 

I 

Person Notified: Date Notified: 

Comments 

Date Reviewed: 
-_ 

DEP/DOH Reviewing Official: ___ 



6601 Southpoint Parkway 
Jacksonville, Florida 32216 

FAX (904) 363-9354 
Advanced (904) 363-9350 
Environmental Laboratories, Inc. I 

Client: Utilities, Inc. 

Project Name: Park Ridge 

Project Number: 
I 

I 

I PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

I Altamonte Springs, FL 32714 

Report No.: A052433 

Date Sampled: 711 412005 

Date Received: 7114105 15:56 

Date Reported: 712a12005 

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: Park Ridge 

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 results in this report meet all requirements of 
the NELAC standards, unless notated otherwise in the body of the repod. 

Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
Analyytical Report 

Client: Utilities, Inc. Report No.: A052433 

Project Name: Park Ridge Datemime Sampled: 07/14/05 13:20 

Matrix: Drinking Water Daterrime Received: 7/14/05 1556 

PWS ID#: 

Client Sample ID: I 

Sample Number: A052433-01 

Disinfection Byproducts 

Sampled By: Alexander Lorenz 
Site: 161 Canal St 

Shipping Method: Client drop off 

Analysis Analysis DOH Lab 
Contam ID Contam Name MCL Units ~ ~ ~ ~ l b  Qualiner Analytical Method Lab MDL Date f lme Cart. # 

Analysis 

2941 * Chloroform ug/L 42 E502.2 I .6 7/20/2005 1 :11 E82574 

2942 Bromoform UglL 4.3 E5022 0.36 7/20/2005 1:11 E82574 

2943 Bromodlchloromethane ug/L 29 €502.2 0.38 7/20/2005 1: l l  E82574 
Dibromochloromethane E502.2 0.28 7/20/2005 1:ll  E82574 

ug/L x.5 
2944 

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

I 

I 
I 
I 



I 

Cooler ID 1 

Temp ("C) 2 
0 Temp blank 0 Temp blank 0 Temp blank 

Temp taken from [XI Cooler Cooler 0 Cooler 
[XI IR gun 0 IR gun 0 IR gun 

Temp measured 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 
with ID): ID). ID): 

Advanced Environmental Labs Inc 

0 Temp blank 0 Temp blank 
0 Cooler 0 Cooler 
0 IR gun 0 IR gun 
0 Thermometer (enter 0 Thermometer (enter 
ID) ID): 

Client: UTILITIES, INC. (UTL-A) Project name: PARK RIDGE 

DatelTime Rcvd: 7/14/05 15.56 Log-In request number: A052433 

Received by: BDM Completed by: RPG 

CoolerlShippinq Information: 

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

CHECKLIST YES NO NA 

3. Were custod 

Kit ID Comments: 
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I- - - - - -  
I Advanced 

Environmental Laboratories, Inc. 
r 
, 
2 

6601 Southpoint Pkwy * Jacksonville FL 32216 
9610 Princess Palm Ave 
2106 NW 67th Place Ste 7 * Gaineswlle FL 32606 * 352 367 1500. Fax 352 367 0050 E82620 

904 363 9350 * Fax 904 363 9354 * E82574 
Tampa, FL 33619 813 630 9616 - Fax 813 630 4327 * E84589 

r -  F A052433 
b< 528 S North Lake Blvd Ste 1016 - Alamonte Springs. FL 32701 - 407 937 1594 * Fax 407 937 1597. E53076 - 

OTTLE 
SIZE 
L TYPE 

CLIENT NAME Utilities Inc. PROJECT NAME Park Ridge 
iDDRESS 200 Weathersfield Ave P O  NUMBERlPROJECT NUMBER 

Altainonte Springs, FL 32714 PROJECTLOCATlON 

'HONE FAX 

CONTACT SAMPLED BY 

TURN AROUND TIME I REMARKSISPECIAL INSTRUCTIONS I 
p STANDARD 

f- RUSH 

I W = w a s t e  water SW=sutfacs waler GW-around wale1 DW=dnnhma waler OIL A=air SO=soil SL=sludqs 

:eived by: I Date I Time I I-Ice H=(HCII S=(H2S04 N=(HNO3\ T=fSodium Thiosulfate) I Relinquish by: Time Date 

1Sr" 
3ut Via RB D/T 2 

AB D/T 3 - 
Ret /Via Trip 81 4 - 
Received on Ice f-f Yes No QC r-I sent rl received revised 8/01 
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Jeb Bush 
Govf” 

John 0. Agwunobi, M.D., M.B.A., M.P.H. 
Secretary 

Laboratory Scope of Accreditation Page 4 of 27 

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

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

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 
Analyte MethodTech Category TY Pe Effective Date 
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants 

Certification 

Silver 

Silvex (2,4,5-TP) 
Simazine 

Sodium 

Styrene 
Styrene 
Sulfate 
Surfactants - MBAS 
Tetrachloroethylene (Perchloroethylene) 

Tetrachloroethylene (Perchloroethylene) 

Thallium 

Toluene 

Toluene 
Total coliforms 

Total coliforms & E. coli 
Total haloacetic acids 

Total trihalomethanes 
Total trihalomethanes 
Toxaphene (Chlorinated camphene) 

trans- I ,2-Dichloroethylene 
trans- I ,2-Dichloroethylene 

Trichloroacetic acid 

Trichloroethene (Trichloroethylene) 

Trichloroethenc (Trichloroethylene) 

Turbidity 

Vinyl chloride 

Vinyl chloride 

Xylene (total) 

Xylene (total) 

Zinc 

EPA 200.7 

EPA 515.3 
EPA 525.2 

EPA 200.7 

EPA 502.2 

EPA 524.2 
EPA 375.4 
EPA 425.1 

EPA 502.2 

EPA 524.2 

EPA 200.9 

EPA 502.2 
EPA 524.2 

SM 9222 B 

SM 9223 B 

EPA 552.2 

EPA 502.2 
EPA 524.2 

EPA 508 

EPA 502:2 
EPA 524.2 

EPA 552.2 

EPA 502.2 

EPA 524.2 

EPA 180.1 

EPA 502.2 

EPA 524.2 

EPA 502.2 

EPA 524.2 

EPA 200.7 

Secondary Inorganic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Secondary Inorganic Contaminants 
Secondary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Primary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Microbiology 

Microbiology 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Group I Unregulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Secondary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 

NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

1/21/2005 

4/4/2002 

1/21/2005 

3/24/2005 

4/4/2002 

4/4/2002 

112 112005 
2/13/2003 
1/21/2005 
4/4/2002 

1121/2005 

4/4/2002 

4/4/2002 

112 l/2005 
4/4/2002 

9/5/2002 

1/21/2005 
4/4/2002 
112 1 /2005 

3/24/2005 

4/4/2002 

1i2 1 /2005 

1/21/2005 

4/4/2002 

1/2 1/2005 
7/17/2002 

4/4/2002 

1/21/2005 

4/4/2002 

I12 1i2005 

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 Park Ridge 

System Type (check one) acommunlty ONontransient Noncommunity UTransient Noncommunity 

Address io3 d ? nc-V -ia6dGL 0 rL,L)c. 

PWS I D # ~~~~~~~~~~~~ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: A052629 Location Code (if known): HRT 

Sample Date: 1-2A-05 Sample Time: \ \ 7  0 @ PM (Circle One) 

Sample Location (be specific): \ b\ C a b & \  +T'. 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1, 0 mglL Field pH: 

SamDle TvDe (Check Onlv One) 

@Distribution NRoutine Compliance (with 62-550) UQuarterly (Which Quarter? ) 

UEntry Point (to Distribution) 

UPlant Tap (not for compliance with 62-550) 

U R a w  (at well or intake) 

U M a x  Residence Time mother: 

OAve Residence Time 

"ear First Customer 

Reason(s) for SamDle (Check all that aDDlV) 

UConfirmation of MCL Exceedance* 

UComposite of Multiple Sites** 

Octearance (permitting) 

USpeciaI (not for compliance with 62-550) 

UViolation Resolution 

OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-554.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: ALEXAhJP € 3 2  CoREE3zo 
Sampler's Phone #: 7 - Y(c8 - 4 2 0 7  Sampler's Fax #: 7-869 -696 / 
Sampler's E-Mail Address: N I A  

CERTIFICATION (to be completed by sampler) 

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

Signature: Date: 8/3o/os 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

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

- .- - 

N &FORMATION (to be completed by k b  :Please type or print legibly) 
AlTACH CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental __ Labs - Orlando 

Address: 528 S. North Lake Blvd., . . . Suite -- 1016 . . _ ~ _ ~  - Certification Expiration Date: 6/30/2006 ~ 

Florida Certification #: E53076 . 

Telephone #: (407) 937-1594 
... 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052629 

Group(@ Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply): 

__ 

Date Sample@) Received: 7/28/2005 2:35:00 

Sample Number (From page 1) A052629 
-. _ ~ _ _  

Disinfection Byproducts ~- 
lnorganics Synthetic Organics Volatile Organics 

All 17 E All 30 All 21 Et Trihalomethanes 
E Partial - All Except Dioxin Partial @ Haloacetic Acids 

Nitrate Partial Radionuclides 5 Bromate 
-1 Dioxin Only E Chlorite 7 Single Sample - Secondaries i, Qtrly Composite" 

m 

0 Nitrite L 

3 Asbestos Only 

3 All 14 
L Partial 
- 

Were any analyses subcontracted? Yes No 

If yes, please provide DOH certification number E82574 

AITACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Myrna Santiago 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmen!al Laboratory,Accreditqtion Conference (NELAC). 

, Laboratory Manager 
(Print Name) 

Signature: 

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

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

COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory: Yes 1 No 

- ai Replacement Sample(s) Requested (cirde or highlight group@) above) 

. R -. Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s): MCL(S) Exceeded Detection(s) - % Incomplete Report 

~ ~ ___ -___ ___._ .__ 

(to be completed by DEP or DOH) 

- 

- 
Revised Report Requested (circle or highlight group@) above) 

- 
._ 

- __. 
- m' Missing Analyte Sheet(s) 
B, Other: 

- Location Unsatisfactory _ _  R' Analysis Unsatisfactory - 
. 

- 
- .- _ _ _ _  Date Notified: Person Notified: 

_ - _  _ _ _  Comments 

Date Reviewed DEP/DOH Reviewng Official __ 

h 7  
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6601 Southpoint Parkway 
Jacksonville. Florida 3221 6 
(904) 363-9350 
FAX (904) 363-9354 

Advanced 
Environmental Laboratories, lnc. 

Client: Utilities, Inc. 

Project Name: Park Ridge 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Report No.: A052629 

Date Sampled: 712a12005 

Date Received: 7128105 14:35 

Date Reported: 812312005 

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: Park Ridge 

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: Utiliti s, Inc 

project Name: Park Ridge 

Matrix: Drinking Water 
PWS ID#: 

Client Sample ID: 1 

Sample Number: A052629-01 

Disinfection Byproducts 

Site: 161 Canal St 

--- - ---. . ~ _. ._.__. . - .  - __ .__- __ _. .- - . - 

Report No.: ..0526 9 
DateKime Sampled: 07/28/05 11:20 

Daterrime Received: 7/28/05 14:35 

Sampled By: Alexander Lorenz 

Shipping Method: Client drop off 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

2450 Chloroacetlc Acid ug/L 0.81 u E552.2 0.81 8/4/2005 23:26 €82574 
2451 Dichloroacetic Acid ug/L 18 E552.2 0.56 8/4/2005 2326 €82574 
2452 Trichloroacetic Acid ug/L 15 E552.2 0.60 8/4/2005 23:26 €82574 
2453 Bromoacetic Acid ug/L 0.99 i E5522 0.34 8/4/2005 2326 €82574 
2454 Dibromoacetic Acid ug/L 14 E552.2 0.45 8/4/2005 2 3 : ~  €82574 

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

The reporled value IS between the laboratory method detection limit and the laboratory practical quantitation limit. 
The "pound was analyzed for but not detected. 
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Cooler ID 
Temp ("C) 

Temp taken from 

Temp measured 
with 

Advanced Environmental Labs Inc 

1 

2 
0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 
[XI Cooler 0 Cooler 0 Cooler 0 Cooler Cooler 
IxI IR gun IR gun 0 IR gun 0 IR gun 0 IR gun 
0 Thennometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 
ID): ID): ID): ID): ID): 

Advanced Environmental Labs 
528 S North Lake Blvd, Ste 1016 
Altamonte Springs, FL 32701 

CHECKLIST YES NO NA 

- 
15. Were the sample containers provided by AEL? 
16. Were samples accepted into the laboratory? 

J 
J 

17. Was it necessarv to sdit  s a m ~ l e s  into other bottles? 

Kit ID Comments : 
I 
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Advanced 
Environmental Laboratories, Inc. 
I 
7 

6601 Southpoint Pkwv * Jacksonville FL 32216.904 363 9350 - Fax 904 363 9354. E82574 ._ 
i r 
f'r: 

9610 Princess Palm kve *Tampa, FL 33619 * 813 630 9616 Fax 813 630 4327. E84589 
2106 NW 67th Place, Ste 7 * Gainesville. FL 32606 * 352 367 1500 * Fax 352 367 0050 * E82620 
528 S North Lake Blvd Ste 1016 - AHamonte SDrinos FL 32701 - 407 937 1594 - Fax 407 937 1597- E53076 A052629 - I CLIENTNAME Park Ridge iOTTLE 

SIZE 
TYPE 

Altamonte Springs, FL 3271 4 PROJECT LOCATION 

PHONE 407-448-1 71 5 FAX n 
W 
lx 
3 
U 
w 
[II: 

22 
(I) 

I;  a 
a 

- 

Z 
- 
'resew 

REMARKS/SPECIAL INSTRUCTIONS I TURN AROUND TIME 

WW=waste water SW=surface water GW-ground water DW=dnnkmg water OIL A=air SO=soil SL=sludge 

I Relinauish by: I-Ice H=(HCI) S=(H2S04 N=(IHN03) T=(Sodum Thiosulfate) Date Time 

Shipment Method Sample Klt Cooler# 1 

3ut Via RE DTT 2 

AB DK 3 
I I 

et Via Trip 81 4 

Received on Ice Yes '-'!NO Q C i - 1  sent r-1 received revised 8/01 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

John 0. Agwunobi, M.D., M.B.A., M.P H. 
Secretary 

Job Bush 
Governor 

Laboratory Scope of Accreditation Page 1 of 27 

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

Sta te  Labora tory  ID: E82574 EPA L a b  Code: FL00949 (904) 363-9350 

~ 8 x 1 4  
A d v a n c e d  E n v i r o n m e n t a l  Laboratories, Inc. 
6601 Southpoint Parkway 
J a c k s o n v i l l e ,  FL 32216 
Matr ix :  Drinking Water 

Analy te  Method/Tech Category Type Effective Date  

1,l ,I-Trichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 

Cer t i f ica t ion  

I, 1 ,I-Trichloroethane 
1,1,2-Trichloroethro1e 
I ,  I ,2-l'richloroethme 

I , ]  -Dichloroethylene 
I ,  I -Dichloroethylene 

1,2,4-Trichlorobemene 
1,2,4-Trichlorobcnzene 
1,2-Dibromod-chloropropanc (DBCP) 
I ,2-Dibromoethane (EDB, Ethylene dibromide) 

I ,2-Dichlorobenzene 

1,2-Dichlorobenzenc 

I ,2-Dichloroethane 
I ,2-Dichloroethane 

1,2-Dichloropropane 
I ,2-Dichloropropane 

I ,4-Diclilorobenzeiie 
I .4-Diclilorobenzene 
2,4-D 
AI achlor 

Alkalinity as CaC03 
Aluminum 

Antimony 
Antimony 
Arsenic 

Atrazine 
Barium 

Benzene 

Benzene 
Benzo(a)pyrene 

Bcrqllium 

bis(2-Ethylhexyl) phthalate (DEHP) 

Bromoacetic acid 

Bromochloroacetic acid 

Bromodicnloromethane 

EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 

EPA 502.2 
EPA 524.2 

EPA 504.1 
EPA 504. I 

EPA 502.2 

EPA 524.2 

EPA 502.2 
EPA 524.2 
EPA 502.2 

EPA 524.2 

EPA 502.2 
EPA 524.2 
EPA 5 15.3 
EPA 525.2 

SM 2320 B 
EPA 200.7 

EPA 200.9 
SM 3113 B 
EPA 200.7 
EPA 525.2 

EPA 200.7 

EPA 502.2 

EPA 524.2 

EPA 525.2 

EPA 200.7 

EPA 525.2 

EPA 552.2 

EPA 552.2 

EPA 502.2 

Other Regulated Contaminants 

Other RegulaLed Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 

Group I1 Unregulated Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminanb 

Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Cootaminants 

Synthetic Organic Contaminmts 

Group I Unregulated Contaminants 

Group I Unregulated Contaminants 

Other Regulated 
Contaminants,Group 11 Unregulated 
Contaminants 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

?!ELM 

NELAP 

NELAP 

NELAP 

I12 I ROO5 

4/4/2002 
112 112005 

4/4/2002 
1/21i2005 

4/4/2002 
112 112005 

4/4/2002 
4/4/2002 

4/4/2002 

1121R005 

4/4/2002 
I /2 1 ROO5 

4/4/2002 
1/21/2005 

4/4/2002 
I /2 I ROO5 

1/21/2005 
3/24/2005 

1/21/2005 

4/4/2002 

4/4/2002 
4/4/2002 
4/4/2002 

3/24/7005 

4/4/2002 

4/4/2002 

112 1 ROO5 

112 ID005 

41 412002 

3/21EG(35 

1/21/2005 

IiZI/ZOG5 

4/4/2002 

"STATE" indicates certification for  the analyte by the method specified. "NELAP" fur ther  NON-TRANSFERABLE 06/i9/2005-E82574 
indicates certification compliant with the NELAC Standards.  
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John 0. Agwnobi. M.D., M.D.A.. M.P.I-1. 
Secrotary 

Jab Bush 
Governor 

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: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix:  Drinking Water 

Analyte Method/Tech Category Type  Effective Date 

Bromodichloroniethane EPA 524.2 Group I1 Unregulated Contaminants NELAP 1/21/2005 

Certification 

Bromoform EPA 502.2 

Bromoform 
Cadmium 

Calcium 
Carbofuran (Furaden) 
Carbon tetrachloride 
Carbon tetrachloride 
Chlordane (tech.) 
Chloride 

Chloride 
Chloroacetic acid 

Chlorobenzene 

Chlorobenzene 

Cliloroforni 

Chloroform 
Chromium 

cis- I ,2-Dichloroethylene 
cis- I .2-Dichloroethylene 
Color 

Copper 

Dalapon 

Di(2-ethylhexy1)adipae 
Dibromoacetic acid 
Dibromochloromethane 

EPA 524.2 
EPA 200.7 
EPA 200.7 

EPA 531.1 
EPA 502.2 
EPA 524.2 

EPA 508 
EPA 325.3 

SM 4500 CI- E 
EPA 552.2 

EPA 502.2 
EPA 524.2 

EPA 502.2 

EPA 524.2 
EPA 200.7 

EPA 502.2 
EPA 524.2 

EPA 110.2 
EPA 200.7 

EPA 515.3 

EPA 525.2 
EPA 552.2 

EPA 502.2 

Dibromochloromethane €PA 524.2 

Dicamba EPA 515.3 

Dichloroacetii acid EPA 552.2 

Dichloromethane (DCkf, Methylene chloride) EPA 502.2 

Dichioromethane (DCM, Methylene chloride) EPA 524.2 

Dinoseb (2-sec-butyll,6-dinitrophenol, DNBP) EPA 5 15.3 

Diquat EPA 549 2 

Other Regulated 
Contaminants,Group 11 Unregulated 
Contaminants 
Group I1 Unregulated Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaniinaiits 
Group I Unregulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated 
Contaminants,Group I1 Unregulated 
Contaminants 
Group I1 Unregulated Contaminants 
Primary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulged Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Group I Unregulated Contaminants 

Other Regulated 
Contaminants,Group 11 Unregulated 
Contaminants 
Group 11 Unregulated Contaminants 

Group I Unregulated Contaminants 

Group I Unregulated Contaminants 

Other Regulrded Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

4/4/2002 

l/21/2005 
4/4/2002 
4/4/2002 

4/19/2005 

4/4/2002 
112 112005 

312412005 
I12 I ROO5 

211 3/2003 

1/2 1/2005 

4/4/2002 
1/21/2005 

4/4/2002 

1/21/2005 

4/4/2002 

4/4/2002 

1/21/2005 

211 3/2003 
4/4/2002 

I /2 I /2005 

lnlnOO5 
1/21/2005 
4/4/2002 

112 1/2005 

1/21/2005 

3/24/2005 

4/4/2002 

1/2 3/2005 

1 '21/2005 

4/ l9/2005 

I 

"STATE" indicates certification for  the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/2912005-E82574 
indicates certification compliant with the NELAC Standards. 
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John 0.. Agwunobi, M.U. ,  M,@,A.,  M.P,I-I. 
Sccrctary 

Job Bush 
Governor 

Laboratory Scope of Accreditation Page 3 of 27 

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

Sta te  L a b o r a t o r y  ID:  E82574 E P A  L a b  Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
J a c k s o n v i l l e ,  FL 32216 
Matr ix :  D r i n k i n g  Water 

Analy te  Method/Tech  C a t e g o r y  TY Pe Effective Date  
Endothall EPA 548.1 Synthetic Organic Contaninants NELAP 1/21/2005 

Cer t i f ica t ion  

Endrin 

Ethylbenzene 
Ethylbenzene 
ganima-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 
Hexachlorobenzene 
Hex achlorocyclopentadiene 
Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 

Mercury 
Methoxychlor 
Nickel 
Nitrate 
Nitrate-n i tri te 
Nitrite 
Nitrite as N 
Odor 
Orthophosphate as P 
Orthophosphate as P 
Oxamyl 

PCBs 
Pentachiorophenol 

PH 

Picioram 
Potassium 
Residue-filtei-able ( IDS)  

Scleiiiuni 

Selenium 

EPA 508 

EPA 502.2 
EPA 524.2 

EPA 508 

EPA 508 

EPA 508 

S M 9 2 1 5 B  

EPA 508 
EPA 508 

EPA 200.7 
EPA 200.9 
S M 3 1 1 3 B  
EPA 200.7 

EPA 200.7 

EPA 245.1 

SM3112B 
EPA 508 
EPA 200.7 
SM 4500-NO3 F 

SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 
SM 45004' E 
EPA 531.1 

EPA 508 

EPA 515.3 

EPA 150.1 

EPA 515.3 
EPA 200.7 

EPA 160.1 

EPA 200.9 

SM3113 B 

Synthetic Organic Contaminants 

Other Regulaed Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contminants 
Microbiology 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 
Secondary Inorganic Contaminan& 
Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAF' 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

3/24/2005 

4/4/2002 
1/21/2005 

3/24/2005 

3/24/2005 

3/24/2005 

112 112005 
3/24/2005 

3/24/2005 

4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 

4/4/2082 

4/4/2002 

4/4/2002 

3/24/2005 

4/4/2002 
UI 3/2003 

2/ 13/2003 
2/13/2003 
1/21/2005 
211 3/2003 

2/13/2003 
1/21/2005 

4/19/2005 

3/24/2005 

1/21/2005 

41412002 

I / 2  li2005 

I I2 1/2005 

4/4/2002 

4/17/2002 

41412002 

"STATE" indicates certification f o r  the  analyte by  the method specified. "KELAP" further NON-TRANSFERABLE 06/2912005-E82574 
indicates certification compliant with the NELAC Standards.  



~ 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

John 0. Agwunobi, M.D., M.B.A., M . P . H .  
Secretary Jcb Bush 

Governor 
Page 4 of 27 Laboratory Scope of Accreditatiort 

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

State Laboratory ID: E82574 EPA L a b  Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix:  Drinking Water 
Analyte Me th od/Tec h Category Type Effective Date 

Certif ication 

Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP l/ZI12005 

Silver 
Silvex (2,4,5-TP) 
Simazine 
Sodium 
Styrene 
Styrene 
Sulfate 
Surfactants - MBAS 
Tetrachloroethylene (Perchloroethylene) 
Tetrachloroethylene (Perchloroethylene) 
Thallium 
Toluene 
Toluene 
Total coliforms 
'Total coliforms & E. coli 
Total haloacetic acids 
Total trihalomethanes 
Total trihalomethanes 
Toxaphene (Chlorinated camphene) 
trws-l,2-Dichloroethylene 
trans-I ,2-Dichloroethylene . 
Trichloroacetic acid 

Trichloroethene (Trichloroethylene) 
Trichloroetkne (Trichloroethylene) 
Turbidity 
Vinyl chloride 
Vinyl chloride 
Xylene (total) 
Xylene (total) 

Liiic 

EPA 200.7 
EPA 5 15.3 
EPA 525.2 

EPA200.7 
EPA 502.2 

EPA 524.2 
EPA 375.4 
EPA 425.1 

EPA 502.2 

EPA 524.2 

EPA 200.9 
EPA 502.2 
EPA 524.2 
SM 9222 n 
SM 9223 B 
EPA 552.2 

EPA 5022 

EPA 524.2 
EPA 508 
EPA 502.2 

EPA 524.2 

EPA 552.2 
EPA 502.2 

EPA 524.2 

EPA 180. I 

EPA 502.2 
EPA 524.2 

EPA 502.2 

EPA 524.2 

EPA 200.7 

Secondary Inorganic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Secondary Inorganic Contaminants 
Secondary Inorganic contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Primary Inorganic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Microbiology 
Microbiology 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Other Regulated Contaminants 
Other Regulzted Contaminanfs 
Group I Unregulated Contaminants 
Other Regul&d Contaminants 
Other Regulated Contaminants 
Secondary Inorganic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulaed Contaminants 
Other Regulated Contaminants 
Secondary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
N ELAP 

NELAP 

414120t2 
1i2 112005 

312412005 

4/4/2002 
4/4/2002 

1/21/2005 
211 3i2003 
112112005 

4/4/2002 

1/21/2005 

4/4/2002 
4/4/2002 
1/21/2005 
4/4/2002 
915/2002 

I12 112005 

41412002 

112 in005 

3/24/2005 

4/4/2002 
1/21/2005 

1/2i/2005 

4/4/2002 
1/21/2005 

7/17/2002 

4/4/2002 

1/21/2005 
4/4/2002 

1/21/2005 

4 r m m  

"STATE" indicates certification for the analqte by the method specified. "SELAP" further NON-TRANSFERABLE 06/29/2005-E82574 
indicates certification compliant with the NELAC Standards. 
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CORPORATE OF'FICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

UTILlTIES, INC. OF FLOFUDA 
AN A m L l A T E  OF UTILITIES. MC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

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

Fax: 407-869-696 1 
E-Mail: uif@iag.net 

June 20.2005 

Mr. Paul Morrison, Environmental Manager 
Drinking Water Program 
Florida Department of Environmental Protection 
33 19 Maguire Blvd. 
Orlando, Fl. 32803 

Re: Annual Nitrate and Nitrite Analysis, 2005 
Chapter 62-550 FAC 
Park Ridge 
PWS ID# 3590993 

Dear Mr. Morrison: 

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, 

u'l L ITES,  INC. OF FLORIDA 

Kathy Sillitoe 
Area Manager Manager 

Enclosure 

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

Page 1 of 1 
Operalions:600:608:3: 2:200S:Ann.N02&N03.2OO.S.Park Ridge 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

System Type (check one): Mcommunity ONontransient Noncommunity UTransient Noncommunity 
Address: \03 113 . I  x , & Q C  nC'\QC- 

- 
City: c (ab2 C D L Q  State: %\ ZIP Code: 3377 3 
Phone #: w n - 8 L 9  -\%9 Fax#: 407 -8dol-bQd\ 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) . . -  

Sample Number. 
Sample Date: 15/3/05 Sample Time: /o 4 5  PM (cideone) 
Sample Location be specmc): P . o . € O? TA &v. 72,dCE k f i t C &  0 ( R t 3 - r  
Disinfectant Residual (Requlry when reportlng resutts for trihalomathanes and haloacetic acids): mg/L Field pH: 

A051 9 2s -6 I Location Code (if known): 

SamDle TVDe (Check On& One1 

ODistribution ERoutine Compliance (with 62550) OQuarterly (Which Quarter? ) 

a~itry Point (to Distribution) 

OPlant  Tap (not for compllance with 62-550) 

D R a w  (at well or intake) 

DMax Residence Time nother: 
U A v e  Residence Time 
"ear First Customer 

Reasonfs) for SamDle (Check ail that aDPk) 

UConfirmation of MCL Exceedance' USpecial (not for compliance with 62-550) 

UComposite of Multiple Sites" DViolation Resolution 
Elclearance (permming) UReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(8) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: TG LLU $j;\\\ 4 0 

Sampler's Phone #: 407 - 86 '9-r9\9 Sampler's Fax#: 407 - 8d9 -69 6 I 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

/, / Signature: 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page 1 of 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format 

~ ___ _ __ -~ _______ ~ _ _  __ __ ____._ _ _ _ _ _ _ _ _  - - - _________ 
LABORATORY CERTIFICATION INFORMATION (to be completed by Iab-Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental Labs - Orlando 

Address: 528 S. North Lake Blvd., Suite 1016 
__ - 

.. - 
Altamonte Springs, FL 32701 

Florida Certification #: E53076 

Certification Expiration Date: 6/30/2005 
~ 

Telephone #: (407) 937-1594 _ _ ~ _ _ _ _ _  

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A051925 

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

Date Sample(s) Received: 6/3/2005 12:45:00 

Sample Number (From page 1) A051925-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

0 All 17 All 30 0 All21 0 Trihalomethanes 
0 Partial 0 All Except Dioxin 0 Partial 0 Haloacetic Acids 

Nitrate Partial Radionuclides Bromate 
0 Chlorite Nitrite Dioxin Only 

0 Asbestos Only 0 Qtrly Composite" Secondaries 
0 Single Sample 

0 All 14 
0 Partial 

Were any analyses subcontracted? Yes No 

If yes, please provide DOH certification number E84589 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Myrna Santiago 
(Print Name) 

do HEREBY CERTIFY that all a 
National Environmental Laborit? Accreditation Conference (NEIAC). 

, Laboratory Manager 

ched analytical data are correct and unless noted meet all requirements of the 

Florida DOH lab certification number and a current Analyte Sheet for the attached 
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 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory. Yes No 

9 Replacement Sample@) Requested (circle or highlight group@) above) 

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

ReasoW 3 MCL(s) Exceeded 0 Detection(s) 2 Incomplete Report 

(to be completed by DEP or DOH) 

Revised Report Requested (circle or highlight group(s) above) 

3 Missing Analyte Sheet@) 3 Location Unsatisfactory 9 Analysis Unsatisfactory 
0 Other. 

Person Notified: Date Notified: 

_ _ _ _ ~  ~_ ~ 

Comments 

Date Reviewed: -~ . -. ~~ - DEPlDOH Reviewing Official: 
~ . 
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Advanced 
Environmental Laboratories, Inc. 

6601 Southpoint Parkway 
Jacksonville. Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

Client: Utilities, lnc. 

Project Name: Park Ridge 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32724 

Report No.: A051 925 

Date Sampled: 61312005 

Date Received: 613105 12:45 

Date Reported: 611 112005 

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: Park Ridge 

I 

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

Total Number of Pages = 
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Project Name: Park Ridge 

Matrix: Drinking Water 

PWS ID#: 

Report No.: A051925 

Datemime Sampled: 06/03/05 10:45 

Daterime Received: 6/3/05 1245 

Client Sample ID: 1 
Site: Point of Entry Sampled By: Terry Silhitoe 

Shipping Method: Client drop off Sample Number: A051925-01 

horganic Contaminants 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # 

Gontam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N) 

1041 Nitrite (as N) 
10 mg/L 0.027 U SM4500N03-F 0.027 6/3/2005 1554  E84589 
1.0 mglL 0.034 U SM4500N03-F 0.034 6/3/2005 1554 E84589 

U 
MDL Method Reporting Lima 
For all Results qualified with an I, the PQL is defined lo be 4 times the MDL 

The compound was analyzed for but not detected. 

I 
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Advanced Environmental Labs Inc 

Cooler ID 

Temp ("C) 

Temp taken from 

Temp measured 
with 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

1 

2 
0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 

Cooler 0 Cooler 0 Cooler 0 Cooler 0 Cooler 
IXI R g u n  0 IR gun 0 IR gun 0 IR gun IR gun 
0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 
ID): ID): ID): ID): ID): 

Client: UTILITIES, INC. (UTL-A) Project name: PARK RIDGE 

Datemime Rcvd: 6/3/05 12.45 Log-In request number: A051925 

Received by: RPG Completed by: RPG 

Coole r/S h i p pi nq In forma tion : 
Courier: 0 AEL (XI Client 0 UPS Pony Express 0 FedEx 0 Other (describe): 

Type: IxI Cooler 0 Box 0 Other (describe) 

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

CHECKLIST YES NO NA 

16. Were samples accepted into the laboratory? 
17. Was it necessary to split samples into other bottles? 

Kit ID Comments: 

I 

/ 

T7 



~~- __ 1 Chain-of-Custody for AEL Orlando to AEL Tampah 
AEL Orlando 
528 South North Lake Blvd, Suite 1016 
Altamonte Springs FL 32701 

Contact Person: Myrna Santiago 

Project #: A051 925 

Collector: Terry Silhitoe 
CustomerName: Utilities, Inc. 

AEL Tampa 
5810-D Breckinridge Parkway 
Tampa, FL 33610 
813-630-9616 Fax 813-630-4327 
Contact Person: Michael Cammarata 

TI Check if Rush 

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

A051925-01 1 Nitrate (T)-DW Drinking Water 6/3/2005 10:45 6/3/05 12:45 6/3/2005 250mL Poly 

A051 925-01 1 Nitrite (T)-DW Drinking Water 6/3/2005 10:45 6/3/05 12:45 6/3/2005 250mL Poly 

Gainesville Relinquisher: Shipping Receiver: AEL Courier Date/Time: 

Shipping Relinquisher: Tampa Receiver: DatelTime: I c 3 / sz>$ 
1 1  

Page I of I 



Advanced 
Environmental Laboratories, Inc. 
f- 
p r / 528 S North Lake Blvd , Ste 1016 - Atlamonte Springs, FL 32701 - 407 937 1594 - Fax 407.937.1597s E53076 

6601 Southpoint Pkwy 
9610 Princess Palm Ave -Tampa, FL 33619 - 813 630 9616 - Fax 813.630 4327 * E84589 
2106 NW 67th Place. Ste 7 - Gainesville. FL 32606 * 352 367 1500 - Fax 352 367 0050 * E82620 

Jacksonville. FL 32216 - 904 363 9350 - Fax 904 363 9354 - E82574 

BOTTLE 
Park Ridge SIZE CLIENT NAME Utilities Inc. PROJECT NAME 

a TYPE 
"SS 200 Weathersfield Ave P O  NUMBER~PROJECT NUMBER 

Altamonte Springs, FL 32714 PROJECTLOCATION p $  E 
HONE 407-448-1 71 5 FAX Q 

I 1 1 1 1  

.ONTACT Kathy Silitoe SAMPLEDBY 

3 a 
W 

STANDARD clr: 
v, 
v) 

3 
4 

TURN AROUND TIME 

/ 
I 

RUSH 

I 

A=air SO=soil SL=sludge 1 2 W = w a s t e  waler SW=surface water GW=ground water DW-drinking water OIL 

I A R  NIIMBER. 

A051925 - 
_I 

E 

SO4 N=(HNO3) T=(Sodium Thlosulfate) 

:et Via Trip BI 

ieceivedon Ice r/l' r iNo QC r l  sent r l  received 

I I I 
revised 8/01 
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Jsb 6ush John 0. *Unobl, M.D.,M.B,A. 
aovsmor secretary 

Laboratory Scope of Accredifation Page 1 of 4 

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN 
ASSOCIATED WITH A VALID CERTIJ?ICATE 

State Laboratory ID: E84589 EPA Lab Code: FL01092 (813) 630-9616 

E84589 
Adwnced Environmental Laboratories, Inc - Tampa 
9610 Princess Palm Avenue 
Tampa,FL 336lJ 
Matrix: DrinldngWater 

W y t e  Methdl'ech Category Type Effective Date 
Alkalinity as CaC03 SM 232.0 B Primary Inorganic Contaminants NELAP 10/1 I R m  

Certification 

Amenable cyanide 

Bromide 
Chloride 
chloride 

QllOrip: 

Color 
'conductivity 
Cyanide 
Fccal coliforms 
Fluoride 

Fluoride 

Heterotrophic plate count 

Nitcate 

Nitrate 
Nitrate-nitrite 
Nitrite 
Nitrite 
odor 
Orthophosphate as P 

" W = P  
PH 
SuLfate 

sulfare 
Surfa#ants - MBAS 
Total coliforms 
Total coliforms & E. coli 
Total dissolved solids 

, 

Total h t d & i t e  

Total organic carbon 
Turbidity 

SM 4u)o-cN 0 
EPA 300.0 
EPA 300.0 
SM 4500 C1- E 
EPA 300.0 
EPA 1103 
SM 2510 B 
SM 45GO-CN E 
SM92218 
EPA 300.0 
SM 4500 F-C 

SM 9215 B 
EPA 300.0 
SM 4 m N 0 3  F 
EPA 300.0 
EPA 300.0 

SM 4 5 W N 0 3  F 
SM2150B 
EPA 300.0 
EPA 365.1 
BPA 150.1 
EPA 300.0 
EPA 375.4 
EPA 425.1 

SM 9222 B 
SM9223B 
EPA 160.1 

SM 45CC-NO3 F 
SM 5310B 
EPA 180.1 

primary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Saondary Inorganic Contaminana 
Primary Inotganc contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary hm&c Contaminants 
Midlology 
Rimary Inorganic contaminants 
Primnry Inorganic 
Conu&"ndary Inorganic 
contaminants 
Microbiology 

Primary Inorganic Contaminants 

primary Inorganic Contaminants 
primary honorpanic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary lnorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic C"inants  
Secondary Inorganic Contaminants 

PrimaryInorganicComnminants 
S c f o n d q  Inorganic Contaminants 
secondary Inorganic COntaRtlnants 
Microbiology 
Microbiology 
Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary InorganicContaminantr 

Primary lnorganic COIllaminants 

Secondary Inorganis Contsminants 

NELAP 
NELAP 
N W  
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N U  
NELAP 
NELAP 

NELAP 
NELAP 
NZLAP 
N W  
"4P 
NELAP 
NELAP 
NELAP 
NELAP 
N W  

NELAP 
NBLAP 
NELAP 
NELAP 
N E A P  
NELAP 
NELAP 
NELAP 
NELAP 

"STATE" lndicntes certiflcatlon for the analyte by the method specifled. "NELAP" further 
Indicates certliicatlon compUant with the NELAC Standards. 

NON-TRANSFERABLE 07/01/2004-E84SE 



Park Ridge 

Docket No. 060253-WS 

25.30-440 (4) 
Operations Reports 

Test Year Ended December 31, 2005 



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

PWS Name: Park Ridge 
PWS Type: W Cornmunitv fl Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
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- 19 19 
Contact Person's E-Mail Address: p.c.flvnn@utilitiesinc-usa.com 

I PWS Identification Number: 3590993 

101 I Total PoDulation Served at End of Month 354 
Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-696 1 

I State: FI 1 Zip Code: 327 14 
~~ 

information provided in this report is true and accurate to the best of my knowledge andbelief. I certify that all drinking water treatment chemicals used at this planiconform to 
NSF lntemational 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: ( I )  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. 

- 
Signature and Date c/ 

Michael J. Gavaletz C5642 
Priited or Typed Name License Number 

- -- - . - . . . . . . . . 





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

See page 4 for instructions. 

PWS Name: Park Ridee 
P w s  Twe: W Communitv fl Non-Transient Non-Community fl Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs (State: F1 [Zip Code: 32714 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: R.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3590993 

/ ol I Total PoDulation Served at End of Month: 359 

Contact Person's Title: Regional Director 

Contact Person's Fax Number: 407-869-696 I 

Michael J. Gavaletz C5642 mJ 6& b Z/y/Oy 
Signature and D& Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida I 

r this report to determine which plants must provide this information. 1-;-3 - 
[ - d -  3- i y o  - 7-6 - ( , O  

n--- -7 - _ _  - - - . f+2-(7-JC - 7 4 5  - 1 . 1  
n , 7-17 I c e  - -7 5 1 n  



I PWS Identification Number: 3590993 PWS Name: Park Ridge 
I PWS Type: W Communitv n Non-Transient Non-Communi@ n Transient Non-Communitv n Consecutive 
Number of Service Connections at End of Month: /Oi 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flynn 
Contact Person's Mailinr Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.flvnn@,utilitiesinc-usaxom 

I Total Population Served at End of Month: 3 sq 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-6961 

I State: FI I Zip Code: 327 14 

Michael J. Gavaletz C5642 
Printed or Typed Name License Number Signature and Date() 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida 1 

r this report to determine which plants must provide this information. 
t - \ -  7,L. - rtl”--------------- 1 . 2 -  

AbG ’---- ~ r.L 
-__. L i  5 

n--- - 3- [-7.5 --- - . __. 

_- P 
E . )  “7.5 - 



, PWS Name: Park RidPe 
. PWS Twe: W Communitv n Non-Transient Non-Communitv fl Transient Non-Community n Consecutive 
_Number of Service Connections at End of Month: I O\ 
_PWS Owner: Utilities. Inc. of Florida 

I PWS Identification Number: 3590993 

I Total PoDulation Served at End of Month: 3 5 (i 

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 lntemational 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. 

Michael J. Gavaletz C5642 
Signature and Date 0 Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida 

April 2004 
ivationRemova1: * 0 Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

* Refer to the instructions, 

I 

ir this report to determine whichplants mustprovide this information. 
I 

’7.6 - ,,-, - - 1-, 0 



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

zontact Person: Patrick Flvnn 
Zontact Person's Mailing Address: 200 Weathersfield Ave. 
Zontact Person's Telephone Number: 407-869-1919 

See 

Contact Person's Title: Regional Director 
City: Altamonte Springs IState: FI 
Contact Person's Fax Number: 407-869-6961 

lZip Code: 32714 

A. 

B. 

intormation provided in this report is true and accurate to the best of my knowledge andbelief. 1 certifi that all drinkiAg 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 won reauest. 

6 /q /bc/ Michael J. Gavaletz (25642 
Printed or Typed Name License Number Signature and Date (J 

--- - .. .-. ... . 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida I 
May 2004 
ivation/Removal * 0 Free Chlorine Chloriine Dioxide 0 Ozone Combined Chlorine (Chloramines) 



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

See page 4 for instructions. 

PWS Name. Park Ridce 
PWS Tvpe: W Communitv n Non-Transient Non-Communitv n Transient Non-Communitv 11 Consecutive 
Number of Scrvice Connections at End of Month: i O \  
PWS Owner. Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.flvnn@utilitiesinc-usa.com 

I PWS Identification Number. 3590993 

I Total Population Served at End of Month: 3 fi 

Contact Person's Title: Regional Director 
City: Altamonte Springs IState: FI 
Contact Person's Fax Number: 407-869-6961 

lZip Code. 32714 

~ 

I I I I I 1 

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

mL.dA!A ( G J - 7  I1 - lov 
Signature and Date 

Michael J. Gavaletz (25642 
Printed or Typed Name License Number 

U 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida I 

r this report to determine which plants must provide this information. 
0-1 -6(8/Q’t - l b  3.5 1’ 7 

n--- e E-( -b INW - $ S  3 . d  a. 4 _ _ _ .  . - _ _  - 



60 8 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 
”, 
!- - 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this rewrt. I certifir that the 
information provided in this reportb trueand accurate to the best of my knowledge and belief. I certify that all drink& water treatment chemicals used at this planiconform 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, a ocess performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

C5642 
License Number 



. MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identificatior! Number: 3590993 I Plant Name: Utilites, Inc. of Florida -. FAA& RMJ& I 

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



dos 
#I\ : 

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

a 
P - 

See page 4 for instructions. 

111 
A. 

E. 

I 

I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment ulant identified in Part I of this report. I certifv that the . .~ 

information provided in this report-is true-and accurate to the best of my knowledge andbelief I certify that all drinking water treatment chemicals used at this planiconform to 
NSF lntemational 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. 

d 3 1 w  Michael J. Gavaletz C5642 
License Number Signature and D a t e V  Printed or Typed Name 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida 1 

A u m ~ t  ~“i 
ivation7Removal: 0 Free Chlorine 0 Chlorine Dioxide 0 0 z o n e  U Combined Chlorine (Chloramines) 



do% 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED fW~SHED 

WATER - 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 lntemational 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 uDon reauest. 

Signature and Date 
Michael J. Gavaletz 
Printed or Typed Name 

(25642 
License Number 



MGNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
L I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida - m o d  I 

r this report to determine which plants must provide this information. 4.6 - 



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

. & $  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
t ( a 1  WATER - 

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

I1 p f I O Y  Michael J. Gavaletz C5642 
Signature and Date() Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida 1 



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

See page 4 for instructions. 

A. 

B. 

I I I 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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 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 applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

/2/;xloy Michael J. Gavaletz C5642 
License Number Signature and Date Printed or Typed Name 





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

6Q% - 
See page 4 for instructions. 

PWS Name: Park Ridge 
PWS Tvpe: W Communitv n Non-Transient Non-Communitv f l  Transient Non-Communitv fl Consecutive 

,Number of Service Connections at End of Month: / 0 1 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's MailinP Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-19 19 

,Contact Person's E-Mail Address: D.c.flvnn@.utilitiesinc-usa.com 
Water Treatment Plant Information 

I PWS Identification Number: 3590993 

1 Total Population Served at End of Month: 3 5y 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-696 I 

]State: FI I Zip Code. 327 14 

III 
A. 

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

ce records. ,Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

. c - / z  740 
C5642 
License Number 

p"Q #w P # 4 A M  
Michael J. Gavaletz 
Printed or Typed Name 



ONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
nt i ticat ion Number: 3 590993 I Plant Name: Utilites, Inc. of Florida - &," I 

I I I I I - 1  

I I I I I I 

Required, Point in Emergency or Abnormal Operating Condmons, Repair 
UVDose atRcmotc I I 

mW- Distribution or Mainrcnance Work that Involves I ahing H t l l tr  
Seclcm', System, m a  . . Systcm ~ompo~icnts  Out ofoperation 

t r A  

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

. - - - . . . - . . . . . n--- 



Tm of Sequestrant (polyphosphate or sodium silicate): 
Scquestrant Dose, m a  of phosphate as PO, or m a  of silicate as S i a d  

0 I 7,c - /+ 

., . 

Page 3 



MONTHLY OPERATlON REPORT FOR PW ROUND WATER OR PURCHASED FINISHED 
WATER 

6-m 
;, RoRcLl - 

- 
PWS Name: Park RidEe 

-PWS Twe: W Communitv n Non-Transient Non-Community n Transient Non-Community fl Consecutive 
Number of Service Connections at End of Month: 103 
PWS Owner: Utilities. Inc. of Florida 

I PWSIdentificatiiNumber: 3590993 

I Total Powlation Served at End of Month: 361 

See page 4 for instructions. 
I JanuaryI2005 I 
A. Public Water Svstem (PWS) Information 

I Contact Person's Telephone Numb&:-407-869-1919 

Kay Parish C 12740 M o n S A M  - 4 3 0 P M  

I I I I 1 

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

nted or l'yped Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida 

I 

Januaryl’LQQS 
ivation/Removal: * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

* Refer to the instructions j v r  this report to determine which plants must provide this information. 



-Plant Name: Utilites, Inc.'of Florida 
.Plant Address: 200 Weathersfield Ave. 
,Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000 

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

I Plant Telephone Number: 407-869- 19 19 
I State: F1 I City: Altamonte Springs I Zip Code: 327 14 w Raw Ground Water 1 1 Purchased Finished Water 

I Plant Class (per subsection 62-699.310(4), F.A.C.): C 
Licensed Operators ' Name ' License Class License Number Day( s)/Shift( s) Worked 

Tue-Fn 8am - 4 3 0 p m  
Sat 8 A M  - 4 3 0 P M  
Mon8AM - 4 3 0 P M  

Ledchief Operator: ROY Mcricle C 13808 
Other Operators: Tcny Slllltoe C 12749 

Kay Parrirh C 12740 

I 

I 

1. the undersinned water treatinent Dlant ooerator licensed in Florida am the ledchief oDerator of the water treatment Dlant 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 andbelief. I certify that all drink& water treatment chemicals used at this plant Conform to 
NSF lntemational 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. Furthemore, I agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review won reauest. 

DEP Form 62-555 WO(3) 
Effective Auoust 28.ZW3 

Roy J. Mericle 
Printed or Typed Name 

Page 1 

C13808 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida 

31 I 24 
I I I I I I I I I I 
I I 1 I I I I I 

Total 511.000 
Avernge 18,250 

,Maximum 33,000 
* Refer to the instructions for ihis report to determine which plants must provide this information. 

DEP Form 62-555 9GOi3) 
Effective Auausl28.2W3 Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 0 D FINISHED 

F IL WATER - 
A. 

B. 

See page 4 for instructions. 

I I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 lntemational 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 

Roy J. Mericle C13808 
minted or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida 1 

March12005 
f i t i v a t i o n I R e m o v a 1 :  * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 
n Ultraviolet Radiation n Other (Describe): 

* 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 

(06s 
WATER - 

Plant CateEow (rcr subsection 62+99.310(4), F.A.C ) *  IS7 
License Class Limiwi Operaiors I Name 

8l 
A. 

B. 

Pkmt Class (wr sub~ecfion62699.31(,(4), F A C  1: C 
Lice= Nunber I Day(s)/ShiftM Worked 

LedChief Owrirtor: HO, hierlcie 

Kat: Pmivh 
Other Opercuorrr: I C l r y  S1llrtoe 

I I I I 

I I I 

C 13808 Tue - Fn 8 ani. - 4 30 p rn. 

C 12749 S i t  8 k A I  - 4.30 P A I  
C 12740 Mon 8 AhI . 4  30 Phi 

" a t i o n  proyided in this report is true ard accurate to the best of my knowledge and belief. I artily that all drinkik water treat" chemicals used at this plant conform to 

phnt were prepared each day thal a l i c e 4  operator staffed or vkited this plm: during the month indica& above: (1) records of aniounts of chemicals used and chemical fwd 
rates; and (2) if applicable, appropiiate treatment process perfomunce records. Furthem~o~~, I agree to r&n tllese additional operations records at the plant site for at least ten 

Standard 60 or other applicab1.e standards referenced in subsection 62-555.:320(3), F.A.C. I also certify that the following additional opemtions =cords for lhis 

vaihble for review upon request. 

..I 
5 3-o< Roy J. Mericle C13108 

Printed or "Sped "e License Number 

Pa3e 1 



. 
24 16,000 1 4  

7 24 18.000 1 6  
E: 24 19,000 1 4  

1 2  5' 21 13.000 
13 24 20,000 
I 1  24 ?l,000--'---'- -- -' ----- 1 2  
I 2  24 16,000 0 8  
13 24 17.000 11 

1s 24 15,000 1 8  

- 
_____- ~~ 

14 24 18,000 16 

15 24 20,000 1 6  
17 2 19,000 
1B 24 19.000 1 8  
13 24 18,000 1 3  
23 24 18,000 1 3  
21 21 11,000 15 
22 24 2b.000 1 5  

24 24 17,000 
, 23 24 28.000 1 3  

25 24 17,000 1 4  
, 2 s  24 19,000 

27 24 15,000 1 2  
2B 24 17.000 12 
23 24 19,000 10  

13,000 I 1 1 1  
31 - I I 1 1 1 I 

1 1  

1 I 1 
- 

33 24 

Totd 542,000 
AwraRe 18 066 
hiurunurn ?8 000 
* Rz&r fo thc imtruciiorrs f i r  rhib ieport to &terriirne whxh plants must provide thix inforntation. 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER FILE - 

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

See page 4 for instructions. 

Contact Person's Title: Regional Director 
City: Altamonte Springs IState: FI lZip Code: 32714 
Contact Person's Fax Number: 407-869-696 I 

II] 
A. 

B. 

I I 
~~ ~~ ~~~ ~~ 

I 
I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
infomiation provided i n  this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (7) 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. 

b -3 -0 s- s., \\-,A 0 c C-\309 L( 
Signature and Date Printed or Typkd Name License Number 

X - k d  \ 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida I 

May12005 
ivatiodRemoval: * n Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

* Rejer lo the insrruclions for h s  report to determine which plants must provide this information. 

ne-- - -. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida I 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO? or mg/L of silicate as S O r  = 

A. Is any polymer containing the monomer m u s e d  at the water treatment plant? 0 No 0 Yes, and the polymer dose and the acrylamide level in the polymer are as 

* 
t 

Complete and suhmit Purl IV ofihis report only with the monthly operation reportfor December of each year and only for water treatment planls usingpolymer conlaining 
acrvlumide. poijvner contoining epichlorohydrin, and/or an iron and manganese sequestrant. 
Acr~~lumide trnd epichlorohyiirin levels may be based on the polymer manufacturer's certrfication or on third-party certificaiion. 



7-28-05- 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: 3590993 I Plant Name: Utilites, Inc. of Florida 1 

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



,v e \ I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

PWS Name. Park Ridge 
PWS Tvw 181 COmmuNty 0 Non-Transient Non-Community 0 Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 103 
PWS Owner: Utilibes. Inc of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address 200 Weathersfield Ave 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mad Address: p.c.flvnn@utilitiesinc-usa.com 

I PWS Identification Number: 3590993 

I Total Population Served at End of Month: 36 1 

Contact Person's Title: Regional Dlrector 
City: Altamonte Springs 
Contact Person's Fax Number: 407-8696961 

lZip Code. 32714 I State: F1 

WATER 

8-4-0s- t ( Q . 4  s t \\-*kl E C- \3QC1 
Signature and Date PrintedorT3pedName License Number 

DEP Form 62-555 OOo(3) 
Effectwe August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
L PWS Iden~calion Number. 3590993 I Plant Name: Utilites, Inc. of Florida I 

r this report to determine which plants must provide this information, 
% ~ m o - \ ~  pi& 7.b 'k~mo+C- AtwQ ab+' Dose' 

Page 2 DEP Form 62-555 BW(3) 
Effecl~ve August 28.2W 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER FILE Y ;s,..m _'-J 
L 

Contact Pcrson: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-191 9 

A. 

B. 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-6961 

I State: FI I Zip Code: 327 14 

I I I 

I 
I I 

I I I I I 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certifL 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 wert: 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. 

\QQ* F.-L-OJ- 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 
I I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida I 

August2005 
ivatiodRemoval: * n Free Chlorine 0 Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

* Rejer to rhe itistriiclions for this report to determine which plants must provide this information. 



s %-" i& 
I< MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

, PWS Name: Park Ridge 
PWS TvDe: W Community n Non-Transient Non-Community n Transient Non-Communitv n Consecutive 
Number of Service Connections at End of Month: 103 
PWS Owner: [Jtilities Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailine. Address: 200 Weathersfield Ave. 

,Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3590993 
- 

I Total Poeulation Served at End of Month: 361 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-6961 

lZip Code: 32714 I State: FI 

See page 4 for instructions. 

A. Public Water System (PWS) Information 

B. Water Treatment Plant Information 

I I I I I 

I I I 1 

WATER 

lfm September 2005 I 

Allan Finch C-7806 
Printed or Typed Name License Number 





- - - - -  

Plant Name: Utilites, Inc. of Florida 
Plant Address: 200 Weathersfield Ave. 
Type of Water Treated by Plant: 
Permitted Maximum Day Operating C a p m  
Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 

Leadchief Operator: AILAN FINCH C 7806 Mon- Fri Days 
Other Operators: Terry Sillitoe 

I Plant Telephone Number: 407-869- I9 19 
I State: FI I City: Altamonte Springs I Zip Code: 327 I4 

Raw Ground Water 0 Purchased Finished Water 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
Licensed Operators Name License Class License Number Day(syShifl(s) Worked 

B I2749 Thurs. Fri & Sat. Days 

7436 Weekend Checks 
Weekend Checks 

Roger Holsapple C 
Domenic Gentillucci C 12562 

I 

See page 4 for instructions. 

- - - - - - - - -  
OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 

WATER 
OR PURCHASED FINISHED 

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

le for review upon request. 

L/- /-  a 3  Allan Finch 
Printed or Typed Name 

C-7806 
License Number 



* ReJer to the instructions- 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 1 Plant Name: Utilites, Inc. of Florida 1 

October 2005 
i t  ivat ioniRemova1: * 
0 Ultraviolet Radiation 

0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 
[] Other (Describe): 

I I I I I I I 1 0 ,q  
~~ 

Emergency or Abnormal Operating Conditions; Repair 
or Maintenance Work that Involves Taking Water 

System Components Out of Operation 

i *, l.Lt,3ec s*Bvnp ?* ’  le- 

VI$-? . r inis repori io aeiermine wnicn pianrs mirsrproviae tnis injormatron. -YO tz 

?H T*% n--- - - . . - . . . . . 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
&r9--$T 

2 .* FlOR A WATER 

See page 4 tor instructions 

1 

I PWS Identification Number: 3590993 PWS Name: Park Ridge 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 103 
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 

I Total Population Served at End of Month: 361 

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

OR PURCHASED FINISHED 

Kathy Sillitoe C-13094 
Printed or Typed Name License Number 

DEP Form 62-55 900(3) 
Effective August 28. 2003 

Page 1 





111 
A. 

B. 

Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-191 9 

See page 4 for instructions. 

'ublic Water System (PWS) Information 
PWS Name: Park Ridge 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 103 
PWS Owner: Utilities. Inc. of Florida 

I PWS Identification Number: 3590993 

I Total Population Served at End of Month: 36 1 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-696 1 

]Zip Code: 32714 [State: FI 

C 13756 Mon- Fri Days Alex Lorenzo 
Kathy Sillitoe C 13094 Mon- Fri Days 

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

review upon request. 

- 2-06 Allan Finch C-7806 
Signature and &e Printed or Typed Name License Number 

y e a m d t 2  m a k e w i l a b l e  for review upon request. 
/7 

/ -  2- 06 Allan Finch 
Signature and &e Printed or Typed Name 

C-7806 
- License Number 



DEP Form 62-555 sao(3) 
Effective August 28.2003 Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3590993 I Plant Name: Utilites, Inc. of Florida I 

B. 

C. 

follows: 
[Polymer Dose, ppm = 
Is any polymer containing the monomer euichlorohydrin used at the water treatment plant? 

IAcrylamide Level, %+ = 

No u Yes, and the polymer dose and the epichlorohydrin level in the 
1 

olymer are as follows: 
olymer Dose, ppm = )Epichlorohydrin Level, %> = 

Yes, and the type of sequestrant, sequestrant dose, etc., are as follows: Is any iron or manganese sequestrant used at the water treatment plant? u No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or m$L of silicate as Si02 = 

I f  sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L a c s i 0 2  = 
O, 6 8 ,+I /y 

* 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 ide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. t 

DEP Form 62-555 90443) 
Effeclive August 28.2003 

Page 3 



Park Ridge 

Docket No. 060253-WS 

25.30-440( 5) 
Inspection Re po rts 

Test Year Ended December 31, 2005 



L I P )  Ye< 53r 012. qr\ $10 

cI, k-+#+@ Department of 
Environmental Protection @ 

Jeb Bush 
Governor 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

VIA EMAIL 
p.c.Flynn@utilitiesinc-usa.com 

November 8,2005 

Patrick Flynn, Regional Director 
Utilities, Inc. of Florida 
200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

Seminole County - PW 
Little Wekiva Estates - PWS ID # 3590762 
Park Ridge - PWS ID #3590993 
Phillips Section - PWS ID #3591008 

Dear Mr. Flynn: 

Colleen M. Castille 
Secretary 

OCD-PW-SS-05-0976 

This letter confirms visits to the subject community public water systems by Joni Petry and Jeremy 
RiCharde in the presence of Kathy Sillitoe to conduct sanitary surveys on October 6, 2005. A copy of the 
sanitary survey report for each system is attached for your reference and records. 

Deficiencies found during the sanitary surveys and in Department records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to return to compliance with Florida 
Administrative Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602. 

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have 
been corrected, no later than December 8, 2005. (You may use the attached response form to indicate 
the corrective actions taken.) 

The Department values your continued cooperation in operating and maintaining your water system, and 
appreciates the assistance provided during the sanitary survey. 

If you have any questions, please contact Joni Petry by email at Joni.Petry@dep.state.fl.us or by phone at 
(407) 894-7555, extension 2294. 

Sincerely, 

Kim Dodson, Environmental Manager 
Drinkmg Water Compliance and Enforcement 

KMD/jp 
Enclosures 

cc: Joyce Bittle, Seminole County Health Department Cjoyce-bittle@doh.state.fl.us) 



~ 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name PARK RIDGE County Seminole PWS ID # 3590993 
Plant Location Phone 407-869-1919 
Owner Name Utilities, Inc. of Florida Phone 407-869-1919 
Owner Address 200 Weathersfield Ave., Altamonte Surings, FL 32714 / Fax: 407-869-6961 
Contact Person Patrick Flvnn. u .c.flvnnO,utilitiesinc-usa.com Title: Regional Director Phone 407-869-1 919 
This Survey 10/6/05 Last Survey Date 10/30/02 Last C.I. Date 4/3/03 

Comer of W. Ridge Dr & Lake Maw Blvd.. Sanford, FL 32771 

PWS TYPE & CLASS 
[XI Community ( 4 ~ )  
0 Non-transient Non-community 

Non-Community 

PWS STATUS 
[XI Approved system with approval number & date 

Serial #3801 dated 11/8/59, clrd 1960 
WC59-271685 issued 10/5/95, clrd 2/21/96 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Single-familv home subdivision 

Food Service: O Y e s  0 No [XI NIA 

OPERATION & MAINTENANCE 
Certified Operator: [XI Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 

0 & M Log: [XI Yes 0 No 0 Not required 
Operator Visitation Frequency 

Allan Finch C-7806 & Terry Sillitoe B-12749 

Hrs/day: Required N/A Actual N/A 
Days/wk: Required 5 + 1 wknd Actual 5 + 1 wknd 
Non-consecutive Days? 0 Yes 0 No [XI N/A 

MORs submitted regularly? Yes 0 No 0 NIA 
Data missing from MORs? 0 No Yes 0 N/A 

MOR does not show correct plant address. 
Orthophosphate levels are not being reuorted on 
MORs. System is flushed and isolation valves are 
exercised monthly: please indicate these exercises on 
the MORs. 

Number of Service Connections 103 
Population Served 361 Basis 3 . 5 1 ~ ~ ~ .  cx. 
Average Day (from MORs) 18,076 md  
Max. Day (from MORs) 48.000 m d  8/05 
Max-day Design Capacity 246.000 md  
Comments 

RAW WATER SOURCE 

Emergency Water Source 
[XI GROUND; Number of Wells 1 

Emergency Water Capacity 

0 High Service Pumps 
0 Treatment Equipment 

Satisfy 1/2 max-day demand? OYes 
Comments 

\ 
\ 

Y 

TREATMENT PROCESSES IN USE 
Disinfection- hwochlorination; Aeration; Ortho- 
uolwhosuhate corrosion inhibitor (Der 1011 2/05 email 
from Kathy SilIitoe) 

None at this time 
What additional treatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 800 m m  Water Suecialties 
Backflow Prevention Devices: [x1 Yes 0 No 
Cross-connections None observed 
Written Cross-connection Control f’rogram: Yes 
Coliform Sampling Plan: Yes 0 No 0 N/A 
Comments Cross-connection control plan, 

Bacteriological samuling plan (attached to DBP). 
Disinfectants/disinfection byproducts plan (DBP) 
received 10/14/05. 

7 



PWS ID # 3590993 
Date 10/6/05 

Well Number 
Year Drilled 

1 
1959 

Depth Drilled 
Drilling Method 
Type of Grout 

355’ 

Unknown 
Unknown 

Static Water Level 
Pumping Water Level 

Design Well Yield 

Test Yield 

13’ 

Unknown 

11 Diameter (outside casing) I I I I 8” 

Actual Yield (if different than rated capacity) 

Strainer 

11 Material (outside casing) I I I I Steel 

+ 
Bronze, 52’ 

Length (outside casing) 252’ 

Well Contamination History 
Is inundation of well possible? 

PUMP 

Iron 
No 

6’ X 6’ X 4” Concrete Pad 
I SepticTank 

Yes 

Sewer lines -90’ 

8 

11 SET 
BACKS 

Reusewater NIA 
WW Plumbing 40’ 

Other Sanitary Hazard 
Type Submersible 

Irrigation well -50’ 

Manufacturer Name 
Model Number 
Rated Capacity (gpm) 
Motor Horsepower 

Deming 
SN#308 14 

3 00 
5 

Well casing 12” above grade? 
Well Casing Sanitary Seal 
Raw Water Sampling Tap 
Above Ground Check Valve 

Fence/Housing 
Well Vent Protection 

Yes 
Yes* 
Yes 
Yes 

Yes 
NIA 



PWS ID # 3590993 
Date 10/6/05 

TankTypelNumber I G 

~ 

~ 

I 
I 
I 
I 
I 
I 
I- 

H 

CHLORINATION (Disinfection) 
Type: 0 Gas [XI Hypo 
Make Stenner Capacity 85 m d  
Chlorine Feed Rate set at 6.25 
Avg. Amount of Cln gas used 
Chlorine Residuals: Plant 1.93 Remote 1.74 
Remote tap location 
DPD Test Kit: On-site With operator 

0 None 
Injection Points Into GST 
Booster Pump Info NIA 
Comments Conversion from gas to hvpochlorination 
cleared July 2003. 

NIA 

153 Canal St. 

0 Not Used Daily 

Capacity (gal) 
Material 

I \Chlorine Gas Use I YES NO I Comments I 

10,000 3,000 
Concrete Steel 

kequirements 
D u a\S y s t e rn 

I Auto-shqtchover I O  01 
o n  NIA 

I Housing/Protection I 0 I 
AERATION (Gases, Fe, & Mn Removal) 
Type Fiberglass (3 trays) Capacity 675 mm 
Aerator Condition OK 
Bloodworm Presence None observed 
Visible Algae Growth No 
Protective Screen Condition Good 
Comments Metal bars in aerator exhibiting sims of 
corrosion. 

Pump Number 

Type 

1 2 
Centrifugal Centrifugal 

Make 
Model 

Capacity (gpm) 

Comments Pressure gauge inside building: on at 52 psi, 
off at 68 mi -Hydropneumatic tank manhole: yes 
*GST can be drained by use of pump. GST shows 
sims of dem-adation at seams and bionowth. 

Goulds Goulds 
3656 3656 
250 250 

Motor HP 
Date Installed 
Maintenance 

15 15 
Unhown 1993 
As needed As needed 

Comments Motor Model # B2ZPL:j. HSPs altemate 
automatically. One of the HSP motors was replaced 
recently. 

9 
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I 
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PWS ID # 3590993 
Date 1016105 

DEFICIENCIES I COMMENTS: 
1. Well casing exhibiting signs of corrosion. Scrape and paint the well casing to prevent any possible contamination of 

the well. [Rule 62-555.350, F.A.C.] 

2. Scrape and pain the metal bars inside the aerator, which are exhibiting signs of corrosion. Ensure the paint products 
used comply with ANSVAWWA quality standards and ANSVNSF standard safety specifications. [Rule 62-555.350 & 
62-555.330(3)(5.2.2 & 7.0.01 7), F.A.C.] Ensure proper disinfection and bacteriological evaluation in accordance with 
Rule 62-555.340, F.A.C. 

Ground storage tank exhibits signs of deterioration. Provide results of an inspection of structural and coating integrity 
conducted by personnel under the responsible charge of a professional engineer licensed in Florida. [Rule 62.555- 
350, F.A.C.] Kathy Sillitoe has informed the Department cleaning and inspection of the hydropneumatic tank will be 
conducted the first quarter of 2006. 

3. Finished water orthophosphate levels are not being reported monthly as required. Orthophosphate levels shall be 
monitored at the entry point to the distribution system every two weeks and reported on MORs pursuant to the 
corrosion control facilities clearance letter dated 2/22/96. 

reported that she will be making this correction to all future MORS. 
4. Ensure the correct plant address is indicated on Monthly Operating Reports (MORs) in section B. Kathy Sillitoe has 

5. Provide information for items marked "unknown" in this report. 

6. Provide the Material Safety and Data Sheet (MSDS) for the ortho-polyphosphate currently in use to the Department. 
This system previously used Stiles Kem Aquadene sodium polyphosphate for corrosion control and is now using an 
ortho-polyphosphate. 

RE MI N DERS : 

1. Please note this system is required to conduct quarterly monitoring for total trihalomethanes (TTHMs). 

2. Cleaning and inspection for finished water storage tanks: Accumulated sludge and bio-growths shall be cleaned 
routinely (i.e., at least annually) from all treatment facilities that are in contact with raw, partially treated, or finished 
drinking water and that are not specifically designed to collect sludge or support a bio-growth; and blistering, chipped, 
or cracked coatings and linings on treatment or storage facilities in contact with raw, partially treated, or finished 
drinking water shall be rehabilitated or repaired. Finished-drinking-water storage tanks shall be checked at least 
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years to 
remove bio-growths, calcium or irodmanganese deposits, and sludge from inside the tanks; and shall be inspected 
for structural and coating integrity at least once every five years by personnel under the responsible charge of a 
professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

Disinfection and bacteriological evaluation following cleaning: Submit documentation showing proper disinfection and 
bacteriological evaluations following the intended cleaning of the hydropneumatic tank. Before new or altered 
treatment or storage facilities, new or altered water mains, and treatment or storage facilities and water mains taken 
out of operation for repair or maintenance that might lead to contamination of water are placed into, or returned to, 
operation, they shall be properly disinfected in accordance with the applicable American Water Works Association 
(AWWA) standard (Le., AWWA Standard C651, C652, or C653). A total of at least two samples -- each taken on a 
separate day and taken at least six hours apart from the other sample@) -- shall be collected at each of the locations 
indicated in the applicable AWWA standard. The chlorine residual in the facilities or mains shall be no more than four 
milligrams per liter. Ensure proper disposal of heavily chlorinated water from the tank disinfection process in 
accordance with requirements of the state pollution control agency. [Rule 62-555.340, F.A.C.] 

3. No later than December 31, 2005, suppliers of water shall provide an operation and maintenance manual for each of 
their drinking water plants, and shall update the manual thereafter as necessary to reflect plant alterations and 
additions. The manual shall contain operation and control procedures, and preventive maintenance and repair 
procedures, for all plant equipment and shall be made available for reference at the plant or at a convenient location 
near the plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to meet the 
requirements of this subsection. [Rule 62-555. 350( 13), F.A.C.] 

Inspector Title Env. SDecialist I Date 10/19/05 

Title Environmental Manaaer Date 1 1/8/05 
&m- 

Approved by 

10 
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RESPONSE Please indicate changes to the following: 

PWS ID Number: 3590993 

PWS Name: Park Ridae 

Business Name: 

Owner(s) Name: 

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: Joni Petry, Environmental Specialist 

In response to the Department’s Sanitary Survey Report for the subject public water system dated October 6,2005, the 
following actions were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to the correctness of the above information: 

PWS Owner/Representative Signature: 

Name of PWS Owner/Representative: 
(Please Type or Print) 

11 
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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, Illinois 60062 
Telephone: 847-498-6440 

November 28,2005 

Ms. Joni Petry 
Florida Department of Environmental Protection 
33 19 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

RE: Sanitary Survey of Water Treatment Plants 
Phillips PWS # 3591008 
Park Ridge PWS# 3590993 
Little Wekiva PWS# 3590762 

Dear Ms. Petry: 

Telephone: 407-869-1919 
Florida: 800-272- I919 

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

Enclosed are the completed response forms indicating the deficiencies that were noted during the 
sanitary survey on October 6,2005 have been corrected for the above referenced facilities 

If you have any questions or need additional information, please do not hesitate to call me at (407) 869- 
8588, ext. 229. 

Sincerely, 

UTILITIES, INC. OF FLORIDA 

Kathy Sillitoe 
Area Manager 

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

Page I of 1 
C \Documents and Senings\Lsah Wright Dsshtop'Sur\.e)ResponczNOV282@@j doc 
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XESPONSE Please indicate changes to thc ~ ~ ~ l ~ w i ~ ~ ~  

Attenticr Joili Petry, Environmental Specialist 

In respcrise to the DepaCmsnt's Sanitary Survey Report for the subject public water system dated October 
foilowing actions were dore to correct the listed deficreraes 

2005, the 

Ctefi c i c n cy 
item No. Corrective Action Done Date Done 

s ~ . . _ _ _ .  

-~ product ~nanufactiii'ed by Stiles-Kem. 

I __--_--_ -- 
(Attach adcfltional sheet if necessary) 

I bereby certify to the correctness of the abovq$matior 

PWS OwneriReprssentative Siynatura 

kame of PVdS OwneriKepresentative 
u 

P,?trLk C Fiynii Reg ond Diiector 
I) I~ 

(Please Type or Print) 

11 
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Henry Dean Executive Director 
John R Wehle. Assistant Executive Director 

PALATKA, FLORIDA 32178-1 429 POST OFFICE BOX 1429 
TELEPHONE 904-329-4500 SUNCOM 904-860-4500 

TDD 904-329-4450 TDD SUNCOM 860-445 
FAX (Executive) 329-4125 (Legal) 329-4485 

618 E South Streef 
Orlando Florida 32801 Suite lo;! 
407-897-4300 Jacksonville, Florida 32256 
TDD 407 897-5960 904-730-6270 407-984-4940 

SERVICE C WATER 
MANAGEMENT 
DISTRICT 

7775 Baymeadows Way 

TDD 904-448-7900 TDD 407-722-5368 

November 15,2000 

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

P F - M  

*\: ;; J 2 2 
SUBJECT: Consumptive Use Permit Number 8353 /-l& J PARKRIDGE 
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 Sedices 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. CHAIRMAN Ometrias D. Long,l/;CE CHAIRMAN Jeff K. Jennings, SECRETARY Duane Ottenstroer, iREdSURER 
LIELBOUHNE SEACH dPOPKA MAITLAND SiVliZEPlAND 

Dan Roach William M. Segal Otis Mason C!ay Abright Reid Hughes 
S i  ALlGUSTlNE EAST LAKE WEIR DAYTONA BEACH KFh!,U!E'b!A 'IEACH MA1 1 LAND 



PERMITNO. 8353 
PROJECT NAME: PARKRIDGE 

DATE 1SSUED:November 15,2000 

A PERMIT AUTHORIZING: 

The District authorizes, as limited by the attached permit conditions, the use of 9.40 million 
gallons per year of ground water from the Floridan aquifer for public supply for an estimated 
population of 31 4. 

LOCATION: 

Site: PARKRIDGE 

Section($: 15 
Seminole County 

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 4OC-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated November 15, 2000 

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

o i v i s i o n  Director 
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1. 

2. 

3. 

4. 

5. 

6. 

"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8353 

DATED NOVEMBER 15,2000 
UTILITIES INC OF FLORIDA 

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 imDacts can be mitiaated bv the " 



I 

permittee. 

7. 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 4OC-1.612, Florida Administrative Code. 

8. 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 4OC-2.401, Florida Administrative Code. Permittee shall 
notify the District in the event that a replacement tag is needed. 

9. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO p.m., except 
as follows: 

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

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

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

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, 
fungicides, and herbicides when required by law, the manufacturer, or best management 
practices is allowed anytime within 24 hours of application. 

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

10. All submittals made to demonstrate compliance with this permit must include the 
permit number 8353 plainly labeled on the submittals. 

11. This permit will expire on November 15,2020. 

12. Maximum annual ground water withdrawals must not exceed 9.40 million gallons. 
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13. 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 lo%, a leak detection and repair program must be 
implemented. 

14. The permittee must assure that all service connections are metered. 

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

16. 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. 

17. 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 

18. 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. 

19. The permittee must have all flowmeters checked for accuracy at least once every 
3 years within 30 days of the anniversary date of permit issuance, and 
recalibrated if the difference between the actual flow and the meter reading is 
greater than 5%. District Form No. EN-51 must be submitted to the District 
within 10 days of the inspection/calibration. 

20. 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. 



21. 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 31st 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. 



Notice Of Rights 

I 

1. 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 Sections1 20.569 and 120.57, Florida Statutes, and Rules 28-1 06.1 1 1 and 
28-1 06.401-.405, Florida Administrative Code. Pursuant to Chapter 28-1 06 and Rule 
4OC-1 .I 007, Florida Administrative Code, the petition must be filed at the office of the 
District Clerk at District Headquarters, P. 0. Box 1429, Palatka, Florida 321 78-1429 
(4049 Reid St., Palatka, FL 321 77) 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 28-1 06, Florida Administrative Code. 

2. 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 4OC-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. 

3. 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 patty reqarding an issue of material fact. A petition for formal hearing 
must comply with the requirements set forth in Rule 28-1 06.201, Florida Administrative 
Code. 

4. 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 28-1 06.301, 
Florida Administrative Code. 

5. 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. 

6. 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 28-106.1 11, Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes, and Chapter 28-1 06, Florida Administrative 
Code and Section 40C-1.1007, Florida Administrative Code. 



Notice Of Rights 

8. 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 off ice of the District Clerk located at 
District headquarters, P. 0. 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. 
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9. 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 (1 O)(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 (1 O)(b), Florida Statutes). 

10. 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). 

11. 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 373.61 7, 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 373.61 7, Florida Statutes). 

12. 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. 

13. 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 373.1 14, 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. 

14. 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. 

15. 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 

I 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 3271 4 

3\ at 
at 4:OO p.m. this +Stt~ day of November, 2000. 

Hdd&L* Division of P rmit Data Services 

Gloria Lewis, Director 

St. Johns River Water Management District 
Post Office Box 1429 
Palatka, FL 321 78-1 429 
(904) 329-4152 

Permit Number: 8353 
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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: 8353 - P.IW nl0G 
Permittee Name: Utilities Inc of Florida 
Date of Permit Issuance: November 15,2000 Station Name: A 

Pump Capacity: 300 GPM 

Serial Number on Meter: 

Meter Model: 

Discharge Pipe Diameter: 

Date of Last Meter Calibration: I I 

Date of This Calibration: I I 

Name of Person Performing calibration: 

MpLkod 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: O/O 

Name of Person Completing Form (Please Print): 

2ompany Name: 

4ddress: 

zit. 'StateIZip: 

laytime Telephone: ( ) - 

Please Retain a Copy for Your Records 
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St. Johns River Water Management Distric 

CUP# 8353 

DISTRICT ID 

PERMIT ISSUE DATE 15-nov-2000 

OWNERS ID 

PUMP NAME WELLNAME A 

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

(01 /z 13 j c ~  1 5  / b  17 1 -  101 j 
Step 1. MARK ALL THAT APPLY _ -  

0 NO USE THIS PERIOD 0 WELL CAPPED 
0 WELL ABANDONED (4OC-3, FAC) 0 PRO PERT^ SOLD 

0 COMMENTS: (PLEASE PRINT): 

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

GALLONS OR METER READING: 

JAN 01 

FEB 01 

MAR 01 

APR 01 

MAY 01 

JUN 01 

Step 3. CONTACT NAME 

PHONE NUMBER 

I lllllllllll llllllllll lllllllllllll 15596 
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St. Johns River Water Management Distric 
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8353 

DISTRICT ID 

PERMIT ISSUE DATE 15-nov-2000 

OWNERS ID 

PERMITTEE Utilities Inc of Florida PROJECT PARKRIDGE 

PUMP NAME WELLNAME A 

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

1oj t jx / 3 ( -  15 1 6  17 I =  1 -  J 
Step 1, MARK ALL THAT APPLY 

0 NO USE THIS PERIOD 0 WELL CAPPED 
0 WELL ABANDONED (4OC-3, FAC) 0 PRO PERT^ SOLD 

0 COMMENTS: (PLEASE'PRINT): 

! 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

Step 3. 

31 

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

GALLONS OR METER READING: 

CONTACT NAME 

PHONE NUMBER 

I llllll lllll 11111 llllllllll Ill1 1111 15596 
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NOTICES 

None 
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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 !A hour per day, 6 days 
per week. 

Duties and Responsibilities: 

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

Seminole and Orange Counties: 
Allan Finch, Operator (“Cy’ Water License) 
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Chris Phillips, Meter Reader 
Teny 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 11, 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 Vehicles as of 5-5-06 

Veh. # YrlMakelModel 
9934 99 DODGE DAKOTA 
9932 99 DODGE DAKOTA 
636 06 CHEV COLORADO 
221 02 CHEW S-10 

19 00 CHEV CS10803 
610 06 CHEV C15V-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 S-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 S10 

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 CHEVSlO 
220 02 CHEW S-10 

102 01 CHEV S10 
9835 98 CHEV S-10 
9834 98 CHEV S-10 

110 01 CHEV 1500 
109 01 CHEV 1500 
217 02 CHEVY C15 FULL 

18 00 CHEV 1500 
108 01 CHEV 1500 
113 01 CHEV 1500 
107 01 CHEV 1500 
112 01 CHV 1500 
312 03 CHEV C15 FULL 
305 03 CHEV C15 FULL 
433 04 FORD F-750 
304 03 CHEV C15 FULL 

14 00 CHEV CS10803 

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 CHEVC15 
222 02 CHEW C15 FULL 
424 03 CHEV C15 FULL 
436 04 CHEV C15 FULL 
301 03 CHEV C15 FULL 
422 04 CHEV C15 EXT CAB 
509 05 CHEV C15 4x4 EXT 
639 06 CHEV C15 4x4 EXT 
428 04 CHEV S10 TRAILBLAZER 
512 05 CHEV TAHOE 
650 06 CHEV TAHOE 4x4 

242 02 CHEVY IMPALA 

453 04 CHEV C15 EXT CAB 
609 06 CHEV C25 
129 01 CHEV FULL 1500 4WD 

9250 92 DODGE 

9925 99 CHEV LUMINA 

33 00 DODGE DAKOTA 

VIN 
lB7FL26X6XS261957 
lB7FL26XXXS277898 
1 GCCS146568234592 
lGCCS14W428209130 
1 GCCSl4W9YK196208 
lGCEC14V862103857 
1 GCEC14X232114639 
lGCEC14X832115665 
1 GCHK24U04E296751 
1 GCCS14W9YK229577 
1 GCEC14V86E197990 
1 HTLDTVNZGHA45725 
1 GCCS14W628209453 
1GCEC14V262102011 
1 GCCS 14W2YK195806 
1 B7FL26X6WS604943 
lGCECl4X942275720 
1 GBHK24UX5E233792 
1 GCCS14WO1 K129325 
lGCCS14XZWK245013 
lGCEC14W812185977 
lGCEC14X242336714 
1 B7FL26X4XS261955 
1 GCEC14X442274751 
1 B7FL26XlXS277899 
1 B7FL26X4XS277900 
1 B7FL26X6XS261956 
1 B7FL26XXXS26 1958 
1 FTCRlOXlTUB67972 
1 GCCS146358238591 
lGCCS14WOlK129261 
1 GCCS14W 128209201 
lGCCS14WlYK195845 
1 GCCSl4W71 K129239 
1 GCCS14XOWK247116 
1 GCCS14X6WK246309 
lGCEC14VllE249162 
1 GCEC14V31 E249471 
lGCEC14V32Z313941 
1 GCEC14V6YE249071 
1 GCECl4V91 E265755 
1 GCEC14W212187837 
lGCEC14W712185310 
lGCEC14W812183727 
1 GCEC14XO32114378 
1 GCEC14X63Z115177 
3FRXF75424V600407 
1 GCECl4X23Z115810 
1 FDKF37G5KNA56982 
1 G2WP5216WF270000 
1 GBGK24R5Y F484662 
lGCCS146658179178 
1 GCCS146768129150 
lGCECl4V96E197609 
lGCEC14W122314210 
1 GCECl4X04Z74231 
1 GCECi 4x242201 474 
1 GCEC14X632115146 
1 GCEC19VX42270758 
1 GCEKl9T35E230984 
lGCEKl92262225726 
1 GNDT13S442340667 
1 GNECl3T85R199267 
lGNEKl3TX6R148941 
2B7GB1 lX5NK163811 
2G1 WF55E329381533 
2G1 WL52MlX9177423 
PGCECl9T341374628 
2GCEC19VX61115736 
2GCEKlST111381348 
1 B7GG22X7YS753556 

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 REMlGlO 
ROY MERiCLE 
ALEXANDER LOREN20 
ELISA STEGER 
SPARE 
THOMAS KEYS 
KEVIN COOPER 
JEFF PINDER 
DALE WHITE 
THOMAS ABENDROTH 
MATTHEW MORRELL 
JlMMlE HOLLISTER 
JAMES PENDARVIS 
SHAWN EBERT 
MlCK SHUE 
FRED QUINLAN 
SANLANDO DUMP TRUCK 
JERRY HAHN 
DUMP TRUCK 
NO DRIVER YET 
CENTRAL FL BOOM TRUCK 
CHRIS PHILLIPS 
CHRIS ALDAY 
JEFF FlNEHlRSH 
CHARLES SCHWADES 
ALLEN FINCH 
JACK ADKINS 
STEVEHABERY 
RICHARD RET2 
JOHN MARlNELLl 
BILL COATES 
BRYAN GONGRE 
PATRiCK FLYNN 
JOHN HOY 
SEWER VIDEO EQUIP VAN 
SCOTTY HAWS 
KATHY SiLLlTOE 
TONY WIERZBlCKl 
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. 
$1 1.026.85 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 
$1 6,965.92 Mid-County 
$16,588.04 Mid-County 
$1 5,493.25 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 Sanlando Utilities, Inc. 
$13,356.21 Sanlando Utilities, inc. 
$15,363.17 Sanlando Utilities. Inc. 
$15,516.86 Sanlando Utilities, Inc. 
$16,290.61 Sanlando Utilities, Inc. 
$16,143.89 Sanlando Utilities, Inc. 
$18,690.29 Sanlando Utilities, Inc. 
$19,066.93 Sanlando Utilities, Inc. 
$17,238.08 Sanlando Utilities, Inc. 
$19,049.81 Sanlando Utilities, Inc. 
$18.735.55 Sanlando Utilities, Inc. 
$17,472.60 Sanlando Utilities, Inc. 
$17,227.78 Sanlando Utilities, Inc. 
$16,965.92 Sanlando Utilities, Inc. 
$19,053.10 Sanlando Utilities, Inc. 
$22,478.87 Sanlando Utilities, Inc. 
$63,896.30 Sanlando Utilities, Inc. 
$19,372.92 Tierre Verde 
$31,061.22 Utilities, Inc, of Florida 
$15,000.00 Utilities, Inc, of Florida 
$35,922.85 Utilities, Inc, of Florida 
$16,750.47 Utilities, Inc. of Florida 
$16,471.74 Utilities, Inc, of Florida 
$18,923.65 Utilities, inc, of Florida 
$16,461.98 Utilities, Inc. of Florida 
$17,763.05 Utilities, Inc, of Florida 
$17,503.53 Utilities, Inc, of Florida 
$19,053.10 Utilities, Inc. of Florida 
$21,654.48 Utilities, Inc, of Florida 
$28,037.52 Utilities, Inc. of Florida 
$24,891.62 Utilities, Inc, of Florida 
$27,109.73 Utilities, Inc, of Florida 
$37,478.51 Utilities, Inc, of Florida 
$32,505.83 Utilities, Inc, of Florida 

$0.00 Utilities, Inc, of Florida 
$19,351 .OO 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 
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105 01 CHEV SI0  1 GCCSl4WX18159350 JAMES YlNGLlNG 
314 03 CHEV C15 FULL 1GCEC14X43Z114271 STEVEN PFOUTS 
511 05 CHEV C15 REG CAB lGCEC14X75Z230180 DAN ANDERSON 

$15,998.46 Utilities, Inc. of Pennbrooke 
$19,053.10 Utilities, Inc. of Pennbrooke 
$18,064.18 Utilities, Inc. of Pennbrooke 
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CUSTOMER COMPLAINTS 

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

I 


