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UTILITIES, INC. OF FLORIDA
CHEMICAL USE DATA
TEST YEAR: 2006

Chemical Water Unit
County System Name Used Treatment Price
Semmole Weathersfleid Chlorine 40-45 gpd S 1. 15/ al

Chemical Water Unit

County System Name Used Treatment Price
Semincle Qakland Shores Chicrine 20-25 gpd $ 1.15/gal

Chemical Water Unit

County System Name Used Treatment Price

Sermnole

Lmle Wekwa _

Chilorine

Chemical

County System Name Used Treatment Price
Seminole Park Ridge Chilorine 3-4 gpd $ 1.15/gal

Chemlcal T

County System Name Used Treatment Price
Seminole Phillips Chlorine 2-3 gpd $ 1.15/gal

Chem:cal

County System Name Used Treatment
Seminole Crystal Lake Chlorine

nghosghate

' Chemu:al

Ravenna

County System Name Used Treatment
Chlorine 8-12 gpd

" Chemical

Water
County _System Name Used Treatment

Bear Lake

Chlonne

Chemical

County System Name Used Treatment
Seminole Jansen Chiorine 12-15gpd $ 1.15/gal
Polyphosphate 2-3 gpd $14.00/ gal
SEP-26-2086 15:D
1 4878696961 974 P.D2
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UTILITIES, INC. OF FLORIDA

2006 CHEMICAL USE DATA
Chemical Water Wastewater  Annual Feed
County System Name Used Treatment  Treatment Amount Quantity Unit Price  Rate
PINNELLAS COUNTY
Lake Tarpon iquid Chlorine Yes No 420 Gals $ 087 1.1 galda
Ammonia Yes No 294 Gals $ 045] 0.8 pal/day
PASCO COUNTY
Buena Vista Manor None Yes No e
Buena Vista Trailer Pal.iquid Chloring Yes No 1566 Gals $ 0.87]| 4.2 gal/day
Summertree Gas Chlorine Yes No 78 1bs $ 0901 21.3lbs/day
Orangewood Liquid Chlorine Yes No 1774 Gals |[$ 0.87 | 4.8 gal/da
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UTILITIES, INC, OF FLORIDA

2006 CHEMICAL USE DA'TA
Chemical Water Wastewater  Annua) . Feed
County System Name Used Treatmnent Treatment Ampunt Quantity Unit Price  Rate
MARION COUNTY :
GOLDEN HILLS __ {liquid Chiorind (Yesf No | Yes/No__| 1,326 G4 (A5 3|0as/6ac [ 4.9 gals /D)y
Asmmopie——fesHNo———Yes-No-
CROWNWOOD __ |S¢zck Chleraq  Yos/ No INo | Golgs| LBS €12.16/1.8 (62 i85/ da
Liquid Chloring 3«3 / i,’i es) 139 1,945 64 GALS 3035 foAL[12 gals Zelay
EiquidChlodnd —Yes [NNo Vet No- |
Granula- Chler (esive | 100 tosl RS $12.48/28 04 Lo /ey

(5043
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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

June 15, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

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

Dear Mr. Morrison:

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

Enclosed please find the results of samples taken 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

Ko ) 200

Kathy Sillitoe
Area Manager

Enclosure
ec:

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

Page | of |
Operations:600:604:3: 2:2005:Ann.NO2&NO1.6/2005 Oak.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: Qakﬁac/\g( Shoves, pwsiD.#3 15 9 oS ||2
System Type (check ore): E(mmunity [CINontransient Noncommunity [JTransient Noncommunity

Address: LaNe ShoRe ©R

City: _tnerdiawnd ‘ State: _"3\ ZIP Code: _327151

Phone # _H\01- LS -1G\9Q  Fax# ' ‘

E-Mail Address: '

SAMPLE INFORMATION (to be completed by sampler) e

Sample Number: Ao S 138 -0l Location Code (it known): '

Sample Date: (ofz /oS Sample Time: ¥ e M PM - (Circie One)

Sample Location pe specific, _P. 0. € @ OCakiawd OrRES Liaded Plawy

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH:
Sample Type (Check Only One Reason(s) for Sample (Check all that appiv)
[Distribution ERGutine Compliance (with 62-550) CJQuarterly (Which Quarter? )
@en/try Point (to Distribution) ' [JConfirmation of MCL Exceedance* [JSpecial (not for compliance with £2-550)
[CJpiant Tap (not for compllance with 62-550) [CJComposite of Multiple Sites* [Violation Resolution
[CIRaw (at well or intake) [IClearance (permitting) \ DReplacement (of Invelidated Sample)
[IMax Residence Time [other: '
(JAve Residence Time ' Sampling Procedure Used or Other Comments:
[CINear First Customer ‘ '

*See 62-550.506(6) for requirements and restrictidns. **See 82-550.550(4) for requirements and

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

for nitrate or nitrite MCL expeedances.

Samplers Name: TE(LQ.:* SWASE |
Sampler's Phone # _U0T- 8% -13\ 9 Sampler's Fax# _H07- 86~ 3L

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

—
et o ,
(Print Title)

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

Signature: Date: %%i————

Reporting Format 62-550.730 ‘ Page 1 of cé




Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reportmg Format
LABORATORY CERT(FECATION INFORMATlON (to be completed by lab - Please type or pnnt legibly)
ATTACH CURRENT DOH ANALYTE SHEET*
Florida Certification #: E53076
Certification Expiration Date; §/3_()/200§_
Telephone #: (497) 937-15794

LabName: Advanced Environmental Labs_~ Or!ando

Address: 528 S. North Lake ?Iyd.,__Suite 10:!6

Altamonte spri_ngs, FL 32?0?

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 6/2/2005 11:25:00

Lab Assigned Report Number or Job ID A051886
Group(s) Analyzed Results attached for compllance wuth chapter 62-550, F.A.C. (check all that apply):

Sample Number (From page 1) A051886 01

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts.

[ AN17 CJAl30 1 An21 [} Trihalomethanes

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

W/ Nitrate ] Partial Radionuclides 1 Bromate

| Nitrite Dioxin Onl T Chiorite

g’ Asbestos Onl — Do ! [] Single Sample D t

— Y ] Qtrly Composite** Secondares
A4
(] Partial

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

CERTIFICATION

Myrna Sannago o !.»a_bpretqgvy@nege(__ ,
(Print Name)

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

! \
Signature: ,n’ﬂ /2 ¢ 747&5&)(7/ L Date: J f”v

/llw
* Failure to provane # valid and current Flond’a DOH lab certification number and a current Analyte Sheet for the attached
analysis results whtresult 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 prowde radlologncai sample dates and i{ocations for each quarter

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [ ] Yes [ No Sample Analysis Info Satisfactory: 7] Yes ' No

j Replacement Sampie(s) Requested (circle or highlight group(s) above) D Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): ] MCL(s) Exceeded 7] Detection(s) ] incomplete Report
; Missing Analyte Sheet(s) [} Location Unsatisfactory {1 Analysis Unsatisfactory
i Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official;



6601 Southpoint Parkway

A Advanced Jacksonville, Florida 32216
. . {904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-9354

Client: Utilities, Inc. Report No.: A051886
Project Name:  Oakland Shores Date Sampled: 6/2/2005
Project Number: Date Received: 6/2/05 11:25
PWS ID#: Date Reported: 6/9/2005
Attention: Kathy Sillitoe
Phone Number: 8002721919
Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Oakland Shores

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 report.

Total Number of Pages = ?)

o

.))




Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Ultilities, Inc. Report No.: A051886
Project Name: Oakland Shores Date/Time Sampled: 06/02/05  11:00
Matrix: Drinking Water Date/Time Received: 6/2/0511:25
PWS ID#:
Client Sample ID: 1
. R ithi
Site: Point of Entry Sampled By erry Silhitoe
Shippi : Chi
Sample Number: A051886-01 ipping Method: Client drop off
Inorganic Contaminants
Analysi i

Contam ID  Contam Name MCL  Units ;:sﬁ:: Qualifier  Analytical Method Lab MDL Anglayéls An;l:;is Dgz‘rtl:;b
1040 Nitrate (as N} 10 mglL  0.024 | SM4500NO3-F  0.014 6/3/2005 13:57 E82574
1041 Nitrite (as N} 1.0 mglt  0.013 U SM4500NO3-F 0.013 6/3/2005 13:57 E82574

i The reported valus is between the laboratory method detection iimit and the laboratory practical quantitation limit.

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



N
Advanced Environmental Labs Inc

- Advanced Environmental Labs
i | 3 528 S North Lake Bivd, Ste 1016

Altamonte Springs, FL 32701

Date/Time Revd: 6/2/2005 11.25

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

Log-In request number: A051886

Received by: BDM Completed by: BEDM

Cooler/Shipping Information:

Courier: [X} AEL O Client O UPS O Pony Express O FedEx O Other (describe):
Type: [X] Cooler 00 Box O Other (describe)

Cooler temperature

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

Cooler ID 1
Temp (°C) 3
O Temp blank O3 Temp blank [ Temp blank 3 Temp blank O Temp blank
Temp taken from | X Cooler O Cooler O Cooler O Cooer 0 Cooler
X IR gun O IR gun O IR gun O IR gun O IR gun

Temp measured § O Thermometer (enter [ Thermometer (enter § 0 Thermometer (enter O Thermometer (enter

with § ID): ID): ID): ID):

O Thermometer (enter
D).

Other Information:

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

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

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

Did all bottles arrive in good condition (unbroken)?

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

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

SIS IS

Were proper sample preservation techniques indicated on the label?

b

Were samples received within holding times?

YRS RS AYANANANAN

,_.
=

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

—
—

. Were there air bubbles present in the VOA vials?

—
[\

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

—
(%)

Was the cooler temperature less than 6°C?

ANAN

=
>

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

. Were the sample containers provided by AEL?

. Were samples accepted into the laboratory?

Was it necessary to split samples into other bottles?

Comments:




51 #0392 P.003/005

06/09/2005 14

ADVANCED ENVIRONMENTAL LABS 904 363 9394

From

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

AEL Odando : AEL Jax
528 Soulh Norih Lake Bivd, S i 6601 Southpoint Parkway
ARamonte Springs FL 32701

Jacksonville, A1 32216
904-363-9350 Fax S04-363-9354

Contact Person: Myrna Santiago Contact Person: Sean Hyde

Project #: A051886 -
CustomerName: Utilities, Inc. ' ‘: Check if Rush
Collector: Terry Silhitoe

Lab Code Client Sample ID Test Matrix Collect Date ! Time Receive Date Due Date # Bottles  Bottle Type (Pres.)
AD51886-01 1 : Nitrate (J)}-DV¥ Drinking Water 622005 11:00  6/2/05 1125 &IN2005 250mt. Paly
A051886-01 1 . Nitrite (J}DW Drinking Waler B812/2005 11:00 6205 11:25 32005 250mL. Poly

) ] — Iy
Gainesville Relinguisher: // \ : Shipping Receiver:  AEL Cgider [ ™~ Date/Time: (}/’Z,!/ ) /
Shipping Relinquisher, AEL Cou[ Jacksonville Receiver: 4 ‘4(_\ éE éi Z DatefTime: éf/jé { 5?@
Page t of 1



Advanced LAB - -
Environmental Laboratories, Inc.
r_ 6601 Southpoint Pkwy. » Jacksonville, FL. 32216 - 904.363.9350 » Fax 904.363.9354 - EB2574

I 9610 Princess Palm Ave. « Tampa, FL. 33619 » 813.630.9616 + Fax 813.630.4327 - E84589 Page AO 5 l 8 8 6
[, 21068 N\W67ih Place, Ste 7 - Gainesville, FL 32606 - 352.367.1500 « Fax 352.367.0050 - £82620 N

r.7 528 5. North Lake Bivd., Ste. 1016 - Alamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597- E53076

CLIENT NAWE: Utilities Inc. PROJECT NAME: Oakland Shores | 2
JDRESS: 200 Weathersfield Ave  |P.0. NUMBER/IPROJECT NUMBER: &TYPE §
Altamonte Springs, FL 32714 [roscctioosmon: B 44 Jo ) St see 177
1ONE: 407-448-1715 FAX UDJ
INTACT: Kathy Silitoe SAMPLED‘E?Y-.; < V(m B /{? )7,7 051
TURN AROUND TIME: 7 REMARKSISPECIAL INSTRUCTIONS: I} ;
ul
STANDARD 14 N @
. w O P
RUSH ah -
0 pd
e S =
3 ™ w
> 9 m
WW=waste water SWssurface water  GW=ground water DW=drinking water olL A=air SO=soil Sl=sludge < Z I]
SAMPLE Grab SAMPLING | Preserv |
o SAMPLE DESCRIPTION o MATRIX | oo

DATE TIME

: ") < ey .
U Woafis K5 Cablia) Shotes | S |85 oo | PW]

l-ice H=(HCI) §=(H2504  N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time Received by: Date Time
pment Method Sample Kit Cooler # 1Y o, o e Ghfos | s Buazon O, Puton efzloy |}V
Via: RB DIT 2 ad 7T i
AB b 3
Via: Tip Bl 4
:eived on Ice r;1/ Yes rl No Qc FI sent l‘“l received revised 8/01

:) 5
~



FLORIEA DEPARTMERT OF |
eooeen HEALTH

Laboratory Scope of Accreditation

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

Page 3 of 27

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

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

E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway

Jacksonville, FL. 32216

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2008
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)

Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM 9215 B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM 3113 B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants ’ NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N - SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamy! EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 172172005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/20062
Selenium SM 3113 B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.

-1

i

J




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

August 31, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, F1. 32803

Re: Annual TTHM and HAASs, 2005

Oakland Shores, Utilities, Inc.
PWS ID# 3590912

Dear Mr. Morrison:

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

Enclosed please find the results of samples taken July 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

Page | of |
Operations:600:604:3: 2:2005:0akland Sheres TTHM. 2005



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

MONITORING FREQUENCY: [ JQUARTERLY X[_JANNUALLY

YEAR: 2005
QUARTERLY REPORTING PERIOD: July 2005 thur June 2006
SYSTEM INFORMATION
PWS NAME: Qakiand Shores
PWS ID NUMBER: 3590912 COUNTY: Seminole
CONTACT PERSON: Scotty Haws PHONE NUMBER : 407-869-1919 EXT.234
E-MAIL ADDRESS (optional):S.L.Haws@Utilitiesinc-usa.com FAX NUMBER (optional): 407-869-6961
TTHM/HAA5 COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS
TTHM COMPLIANCE SUMMARY HAA5 COMPLIANCE SUMMARY
Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4

Actual Quarter/Year

Actual Quarter/Year

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

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

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

Provide the arithmetic average of
all HAA5 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)

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

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

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

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

Effective January 2004

Page | of §




TTHM/HAA5 REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY

TTHM COMPLIANCE SUMMARY

HAA5 COMPLIANCE SUMMARY

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

Provide the number of TTHM samples taken during the last year* 1 Provide the number of HAAS samples taken during the last year* 1
Calculate the arithmetic average of all TTHM samples taken over the last 446 Calculate the arithmetic average all HAASs samples taken over the last 2524
year ) year :
Does the arithmetic average of the TTHM samples exceed the Maximum NO Does the arithmetic average of the HAA5S samples exceed the Maximum NO
Contaminant Level of 0.080 mg/L for TTHMs? (YES/NO)**

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

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

Effective January 2004

Page 2 of 5




TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Date of Disinfectant Name of
in the Distribution Residual (mgiL) Date of . TTHM
Sample Location System (Average Ciﬁ?cl::in at Time of C:ﬁ::?i: Analysis Aazlt{‘:'g“ lerlt)i?i?atg;ynhr{lau":bzr Analysis
or Maximum (moidalyr) Sample Sam 'eg (mo/dalyr) Resuit (ug/L)
Residence Time) y Collection P
. Alexander Advanced Enviromentai
101 E. Faith Terr. MRT 7/13/05 0.4 Lorenzo 7114105 E502.2 Laboratories # E82574 446
|
Page 3 of 5



HALOACETIC ACIDS 5 (HAA5) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Disinfectant
in the Distribution | 22t &' | Residual (mgit) | fjame of Dateof | , i | Lavorator Name & HAAS
Sample Location System (Average CollecF;ion at Time of Collecting Analysis Metyho d Ce rtiﬁcati:)yn Number Analysis
or Maximum (moidalyr) Sample Sample {mo/dalyr) Result (ug/L)
Residence Time) Collection
. Alexander Advanced
101 E. Faith Terr. MRT 7/28/05 1.0 Lorenzo 8/4/05 EPA552.2 Environmental 25.24
Laboratories E 82574
Page 4 of 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 pwsiD.#(F1S |9 llolg|l |z
System Type (check one): Community. [CONontransient Noncommunity [JTransient Noncommunity
Address: LAKE SHoge DK.

City: MATCAND State: FCA,  zIP Code:

Phone #: Y07-869-1919 Fax# _Y407-8369-6961

E-Mail Address: __ 5, (, HAWS @ OTILITIES |NC,

SAMPLE INFORMATION (to be completed by sampler)

Sample Number:; A052417-01 Location Code (if known):
Sample Date: 7/13/05 Sample Time: _ 7:30 CAMD PM  (Circle One)
Sample Location (be specific): __ 101 E FAITH TERR.
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids); __&Lé mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[CIDistribution , KRoutine Compliance (with 62-550) [CJQuarterly (Which Quarter? )
[JEntry Point (to Distribution) OConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[CJPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Violation Resolution
[CIRaw (at well or intake) [JClearance (permitting) [CJReplacement (of Invalidated Sample)
DIMax Residence Time [Jother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL. exceedances.

sampler's Name: ___ACEXAMNDER (ORENZO
Sampler’'s Phone #: ()LD 7- q (rL 33— $207 Sampler's Fax #: ia 7 '36 q ’696/

Sampler's E-Mail Address: N j ﬁ

CERTIFICATION (to be completed by sampler)

1 ALEXANDER (pRENZO , OPELATOR ,

(Print Name) (Print Title)

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

Signature: WM W Date: 5j/ 5/05

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

Page 1 of {)



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

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

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

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 7/13/2005 4:15:00
Lab Assigned Report Number or Job ID A052417 Sample Number (From page 1) AD52417-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
. Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

[ AI17 TJAL30 CJAnN21 W Trihalomethanes

(] Partial ["] All Except Dioxin (] Partial [} Haloacetic Acids

[ Nitrate ] Partial Radionuclides [] Bromate

] Nitrite ] Dioxin Only ] Chlorite

| Single Sample .
™ Qtrly Composite* Secondaries
] Alt14
[} Partial

1 Asbestos Only

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

CERTIFICATION

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

do HEREBY CERTIFY that all dttached analytical data are correct and unless noted meet all requirements of the
National Environtyental Laboratory\Accreditation Conference (NELAC).

Signature:

Date: 9 /’),1/05/

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

** Please provide radiologica! sample dates and locations for each quarter.

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [E] Yes [E} No Sample Analysis Info Satisfactory: ] Yes [¥] No
@ Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requested (circle or highlight group(s) above)
|E| Additiona! Monitoring Required (circle or highlight group(s) above)

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

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:




} 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.

Altamonte Springs, FL 32714

Project Description

Report No.: AQ052417
Date Sampled: 7/13/2005
Date Received: 7/13/05 16:15
Date Reported: 7/21/2005

The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Oakland Shores

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 report.

Total Number of Pages = ?{



Client: Utilities, Inc.

Advanced Environmental Laboratories, Inc.
Analytical Report

Project Name: Oakland Shores
Matrix: Drinking Water

PWS ID#:
Client Sample ID: 1
Site: 101 Faith Ter
Sample Number: A052417-01

Disinfection Byproducts

Report No.: A052417
Date/Time Sampled: 07/13/05 7:30
Date/Time Received: 7/13/05 16:15

Sampled By: Alexander Lorenz

Shipping Method: Client drop off

Analysis Analysis  Analysi D b
Contam ID  Contam Name MCL  Units Res{,“s Qualifier  Analytical Method Lab MDL nlgaﬁls r?irﬁs;s g:rtl.-;
2941 Chiloroform ug/L 19 E502.2 0.31 7/14/2005 16:12 E82574
2942 Bromoform ug/l 2.6 E502.2 0.36 7/14/2005 16:12 E82574
2943 Bromodichloromethane ug/L 13 E502.2 0.38 7/14/2005 16:12 E82574
2944 Dibromochloromethane ug/L E502.2 0.28 7/14/2005 16:12 E82574

MDL Method Reporting Limit

e

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




Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

¥ Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)
Date/Time Rcvd: 7/13/05 16.15
Received by: RPG

Project name: OAKLAND SHORES
Log-In request number: A052417
Completed by: RPG

Cooler/Shipping Information:

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

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

Cooler ID 1
Temp (°C) 2
3 Temp blank O Temp blank O Temp blank [J Temp blank O Temp blank
Temp taken from | K Cooler O Cooler O Cooler O Cooler 0 Cooler
KR gun O IR gun O IR gun O IR gun O IR gun
Temp measured | O Thermometer (enter | [ Thermometer (enter | O Thermometer (enter | O Thermometer (enter | O Thermometer (enter
with | ID): 1D): ID): ID): D).

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

CHECKLIST YES NO NA

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

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

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

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

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

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

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

9. Were samples received within holding times? v

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

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

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

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v

16. Were samples accepted into the laboratory? v

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

Kit ID Comments:

AN
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J 7 LAB NUMBER;
Uw Environmental Laboratories, Inc.
i 6601 Southpoint Pkwy. - Jacksonville, FL 32216 » 804.363.9350 « Fax 904.363.9354 « E82574
. 9610 Princess Palm Ave. - Tampa, FL 33619 + 813.630.9616 « Fax 813.630.4327 » E84589
f“ 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 » 352.367.1500 « Fax 352.367.0050 * E82620
{52 528 S. North Lake Bivd., Ste. 1016 » Atamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597+ E53076 . O 4 1
CLIENT NAME Utilities Inc. PROJECT NAME Oakland Shores e | 52 ;
v
ADDRESS: 200 Weathersfield Ave  |P.o. NUMBER/PROJECT NUMBER: &TYPE § g
Altamonte Springs, FL 32714  |PROJECT LoCATION:
PHONE: (L. 7} .~ FAX: &)
o7 -369-1alq &J
CONTACT: SAMPLED BY: /}CéXﬁfv‘Déﬂ (,URG}\)Z(’) =
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: O ;
LU
52 STANDARD m w
0 Z
I™ rus ] 7)) C
> = =
- = (53,
S| I
zZ m
WW=waste water SW=surface water GW=ground water DW=drinking water OlL A=air SO=soil SL=sludge <( l'_ m
T
SAMPLE Grab |  SAMPLING o |Presen | [T
SAMPLE DESCRIPTION o MATRIX | O :
ID P oate | e
1 - - G | / : WY 3 )
[Cl €. FAUTH TeRrg, 713oslo730| 220 !
I-ice H=(HCl) S$=(H2S04 N=(HNO3) T=(Sodium Thiosuffate) Relinquish by: Date Time w_u.ed&y\: Date Time
; " - - —
Shipment Method Sample Kit Cooler # 1 ﬂéng/n{l//{' %M 2 [3/05 lhj( % J v){//}/ st /s
Dut Via: RB DT 2 L/ / ‘
AB [ala} 3
Ret A Via: Trip BI. 4
Received on Ice r}( Yes 1’“[ No QC r-( sent r‘l received revised 8/01

S




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

Jeb Bush
Governar Secretary
Laboratory Scope of Accreditation Page 4 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL060949 (904) 363-9350
E82574

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

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Styrene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Sulfate EPA 375.4 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchioroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002
Tota! coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) . EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
trans- 1,2-Dichjoroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP . 4/4/2002
Viny! chioride EPA 524.2 - Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the methed 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: QOakland Shores PwsiD.#|3 (D SGIOl4lli (|2

System Type (check one): KCommunity [CINontransient Noncommunity (OTransient Noncommunity
Address: a0 Lake Snore ORIUE.

City: NMalewo State: 4\ ZIP Code: _%37151
Phone #: Ho7-805%9- 1919 Fax# HOT-8LA- 8k
E-Mail Address: S5.L.HawsS @ LU eSTOL - USH. Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A052628 Location Code (if known): HMRT

Sample Date: __"1-28-06 Sample Time: _ (0929 @ PM  (Circle One)
Sample Location (be specific): __ 1O} €., ol Te el

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

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

X Distribution XRoutine Compliance (with 62-550) [(JQuarterly (which Quarter? )
[CJEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* []Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Violation Resolution

[CIRaw (at weli or intake) [JCiearance (permitting) [JReplacement (of Invalidated Sample)
[IMax Residence Time [CJother:
[TJAve Residence Time Sampling Procedure Used or Other Comments:
[CONear First Customer

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

for nitrate or nitrite MCL exceedances.

Sampler's Name: ALEXANPER (ORENZO
Sampler's Phone #: _ 407-943-4207? Sampler's Fax# _ 402-869-696 [
Sampler's E-Mail Address: MIA

CERTIFICATION (to be completed by sampler)
3 ALEXANDER (ORENMNZD , oPERATOR

(Print Name) (Print Title)

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

Signature: M % Date: _ & /30/05

Reporting Format 62-550.730

. f Page 1 of l 1
Effective January 1995, Revised January 2004



Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
- ] Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando
Address: 528 S. North Lake Bivd., Suite 1016

Florida Certification #: 653026

Certification Expiration Date: 6/39/2006_
_ Altamonte Springs, FL. 32701

ANALYSIS INFORMATION (to be completed by lab
PWS ID (from page 1). o

o o Date Sample(s) Received: 7/28/2005 2:35:00

Telephone # (40?) 937-1504

Lab Assigned Report Number or Job ID A052628 Sample Number (From page 1) A052628

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

inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
T1AN17 T 1Al30 a2 T Trihalomethanes

oJ
__| Partial 1 All Except Dioxin ] Partial W Haloacetic Acids
E Nitrate ; Partial Radionuclides ") Bromate
"1 Nitrite " Dioxin Onl —— [} Chlorite
5‘ Asbestos Only ‘ y " Single Sample — o .

T Qtrly Composite** Secondaries

T A4

(7] Partial
Were any analyses subcontracted? [ Yes [ | No

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

CERTIFICATION
I, Myrna Santiago , Laboratory Manager ,
(Print Name)
do HEREBY CERTIFY that afle

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

Tar bate: D508

* Failure to provide Mvalid and current Florida DOH lab certification number and a current Analyte Sheet for the attached

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

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

National Environmental Labo

Signature:

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [® Yes [® No Sample Analysis Info Satisfactory: [ Yes (& No
IE Replacement Sample(s) Requested (circle or highlight group(s) above) E Revised Report Requested (circle or highlight group(s) above)
[ Additional Monitoring Required (circie or highlight group(s) above)
Reason(s): [# MCL(s) Exceeded [E' Detection(s) (¥ Incomplete Report
[® Missing Analyte Sheet(s) [ Location Unsatisfactory [® Analysis Unsatisfactory
[m] Other:
Person Notified: Date Notified:
Comments ”_
Date Reviewed: o DEP/DOH Reviewing Official:




6601 Southpoint Parkway
. Advanced Jacksonville, Florida 32216
. . 904) 363-9350
Environmental Laboratories, Inc. el

FAX (904) 363-9354

Client:

Project Name:  Oakland Shores

Project Number:

PWS ID#:

Attention:

Utilities, Inc.

Report No.: AD52628
Date Sampled: 7/28/2005
Date Received: 7/28/05 14:35
Date Reported: 8/23/2005

Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Oakland Shores

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 report.

Total Number of Pages =

A



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052628
Project Name: Oakland Shores Date/Time Sampled: 07/28/05  9:25
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS ID#:
Client Sample ID: 1
s = Sampled By: Alexander Lorenz
Site: 101 Faith Ter ampled By
Shipping Method: Client drop off
Sample Number: AD52628-01 Pping P
Disinfection Byproducts
Analysi lysi lysi D b
Contam ID  Contam Name MCL Units R:sﬁ:: Qualifier  Analytical Method Lab MDL An;aygls Arﬁnﬁs g:‘,:_';
2450 Chloroacetic Acid ug/L 0.81 U E552.2 0.81 8/4/2005 23:26 E82574
2451 Dichloroacetic Acid ug/L 8.5 EB52.2 0.56 8/4/2005 23:26 E82574
2452 Trichloroacetic Acid ug/L 1 E552.2 0.60 8/4/2005 23:26 E82574
2453 Bromoacetic Acid ug/L 0.34 E552.2 0.34 8/4/2005 23:26 EB2574
2454 Dibromoacetic Acid ug/L 5.4 E552.2 0.45 8/4/2005 23:26 E82574

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

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

/assaq



Advanced Environmental Labs
528 S North Lake Bivd, Ste 1016

=4 Advanced Environmental Labs Inc Altamonte Springs, FL 32701

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

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

Received by: RPG Completed by: RPG

Cooler/Shipping Information:

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

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

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

Cooler ID 1

Temp (°C) 2

3 Temp blank O Temp blank 0O Temp blank O Temp blank O Temp blank
Temp taken from § [ Cooler 3 Cooler O Cooler [J Cooler O Cooler

X IR gun O IR gun O IR gun O IR gun J IR gun

Temp measured | O Thermometer (enter § O Thermometer (enter  § O Thermometer (enter B Thermometer (enter [J Thermometer (enter
with.{ 1D): ID): D):

ID): ID):

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

CHECKLIST YES NO NA
Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match Jabels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials?
. Were samples in direct contact with wet ice? If “No,” check one: ONO ICE 0O BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control? /
NOTE. VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL"? v
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? 4

I NIEN YN SN P

°
NISNINININISNINS

—
<o

—
—

8]

o
NES

SN

Kit ID Comments:
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oou | Southpoint Pkwy. »

QT

Jacksonville, FL. 32216 - 904.363.9350 - Fax 904.363.9354 « £82574
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FLORIDA DFPARTMENT OF

wopen HEALT

Laboratory Scope of Accreditation

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

Page 1 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

State Laboratory ID: E82574
E82574

ASSOCIATED WITH A VALID CERTIFICATE

EPA Lab Code: FL00949 (504) 363-9350

Advanced Environmental Laboratories, Inc.

6601 Southpoint Parkway
Jacksonville, FL. 32216

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,1,2-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,},2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 172172005
1,1-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005 i
1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 l
1,2,4-Trichlorobenzene EPA 5242 Group I Unregulated Contaminants NELAP 1/21/2005
1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002 :
1,2-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2-Dichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloroethane EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005 ;
1,2-Dichloropropane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 "
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP 17212005 i
1,4-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 ‘
1.4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
2,4-D EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Alachlor EPA 525.2 Synthetic Organic Contaminants NELAP 3/2472005
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 172172005
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002 :
Antimony EPA 2009 Primary Inorganic Contaminants NELAP 4/472002
Antimony SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Arsenic EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Atrazine EPA 525.2 Synthetic Organic Contaminants NELAP 372472005
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002
Benzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Benzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP 1/21/2005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP © 4742002
bis(2-Ethylhexyl) phthalate (DEHP) EPA 525.2 Synthetic Organic Contaminants NELAP 12122005
Bromoacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/2172005
Bromochloroacetic acid EPA 5522 Group 1 Unregulated Contaminants NELAP 112172005
Bromodichloromethane EPA 502.2 Other Regulated NELAP 4/472002
Contaminants,Group II Unregulated
Contaminants
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards:;

~




Jeb Bush John O, Agwunobi, M.D,, M.B.A,, MP.H.
Governor Sccretary
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
Certification
Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 5242 Group IT Unregulated Contaminants NELAP 112172005
Bromoform EPA 5022 Other Regulated NELAP 4/412002
Contaminants,Group 11 Unregulated
Contaminants
Bromoform EPA 5242 Group If Unregulated Contaminants NELAP 1/21/2005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002 "
Carbofuran (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005 ;
Carbon tetrachloride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Carbon tetrachloride EPA 524.2 Other Regulated Contaminants NELAP 17212005
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/2472005 :
Chloride EPA 3253 Secondary Inorganic Contaminants NELAP 1/21/2008
Chloride SM 4500 Cl-E Secondary Inorganic Contaminants NELAP 2/1372003
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Chlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 524.2 Other Regulated Contaminants NELAP 172172005 g
Chloroform EPA 5022 Other Regulated NELAP 4/4/2002
Contaminants,Group II Unregulated
Contaminants
Chloroform EPA 5242 Group II Unregulated Contaminants NELAP 1/2172005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
cis-1,2-Dichioroethylene EPA 5022 Other Regulated Contaminants NELAP 4/472002
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/2172005
Color EPA 1102 Secondary Inorganic Contaminants NELAP 2/13/2003
Copper EPA 2007 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Dalapon EPA 515.3 Synthetic Organic Contaminants NELAP 1/2172005
Di(2-ethylhexyl)adipae EPA 5252 Synthetic Organic Contaminants NELAP 17212005
Dibromoacetic acid EPA 552.2 Group I Unregulated Coﬁtaminants NELAP 112172005
Dibromochloromethane EPA 5022 Other Regulated NELAP 4/4/2002
Contaminants,Group 1I Unregulated
Contaminants
Dibromochioromethane EPA 5242 Group I1 Unregulated Contaminants NELAP 172172005
Dicamba EPA 5153 Group I Unregulated Contaminants NELAP 172172005
Dichloroacetic acid EPA 552.2 Group 1 Unregulated Contaminants NELAP 3124/2005
Dichloromethane (DCM, Methylene chloride) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Dichloromethane (DCM, Methylene chloride) EPA 5242 Other Regulated Contaminants NELAP 17212005
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  EPA 5153 Synthetic Organic Contaminants NELAP 172172005
Diguat EPA 549.2 Synthetic Organic Contaminants NELAP 4/1972005
"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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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

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

Advanced Environmental Laboratories, Inc.

6601 Southpoint Parkway

Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/2122005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulaed Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane) .
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM9215B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Tnorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 172172005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/2412005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 47412002
Contaminants,Secondary Inorganic
Contaminants

Picloram EPA 5153 Synthetic Organic Contaminants NELAP 112172005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 12172003
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 2009 Primary Inorganic Contaminants NELAP 4/17/2002
Seleniumn SM3113B Primary Inorganic Contaminants NELAP 4/4/2002

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

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/29/2005-E82574
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID:  E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Silica as $i02 EPA 2007 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Incrganic Contaminants NELAP 4/472002 :
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contarninants NELAP 1/21/2005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/2412005 ‘
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 5022 Other Regulated Contaminants NELAP 4/472002
Styrene EPA 5242 QOther Regulated Contaminants NELAP 1/21/2005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 172172005
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 ‘
Tetrachloroethylene (Perchlorogthylene) EPA 5242 Other Regulated Contaminants NELAP 1/2172005 ,
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 4/472002 )
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002 5
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002 :
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/42002
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulaed Contaminants NELAP 4412002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 112112005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Viny! chloride EPA 502.2 Other Regulated Contaminants NELAP 4/412002
Viny! chloride EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zine EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

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

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/29/2005-E82574
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Oakland Shores

Docket No. 060253-WS

25.30-440(4)
Operations Reports

Test Year Ended December 31, 2005
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

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

PWS Name: Oakland Shores | PWS Identification Number: 3590912
PWS Type: X Community [ 1 Non-Transient Non-Community [ 1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 187 | Total Population Served at End of Month: 655

PWS Owner: Utilities, Inc. of Florida

January 2004 J

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

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsectlon 62 699 3 10(4LA C.): IV

Plant Class er subsectlon 62 699 3 10(4), FA.C). C

Licensed Operators Nam ‘ .| License cenise Numb - Day(s)/Shift(s) Worked
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am.-4:30 p.m.
Other Operators: - Terry Sillitoe C 12749 Sat. 8 AM.-4:30 PM.

1. Certitication by Lead/Chief Operator

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

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

W ﬁ Crauai®” 2(3/6Y Michael J. Gavaletz C5642

Signature and Date/ 0 Printed or Typed Name License Number

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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: RS0 qitlaAYIL] |
A. Public Water System (PWS) Information
[PWS Name: Weathrersfteld 0 Ak-LAN D SHORES

PWS Type: X Community | | Non-Transient Non-Community
Number of Service Connections at End of Month; X S 9=

PWS Owner; Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Mailing Address: 200 Weathersfield Ave.

|} Transient Non-Community [ 1 Consecutive
| Total Population Served at End of Month: 83,

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

Contact Person's Telephone Number 407- 869~1919

B. Water Treatment Plant Informatlon

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: +43M&B 360, 000 /"
Plant Category (per subsecnon 62 699 31Q()z FAC) IV

; Plant‘Class er subsectlon 62 699 3 10@), F.A.C):C
Licensed Operators T Nameo ‘License Class|. License Number | " Day(s)/Shift(s) Worked
Lead/Chief Ope;ator Mike Gavnlctz C 5642 Mon - Fri 8 am_-4:30p.m.

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

I. Certification by Lead/Chief Operator

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

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

Wtd.mﬁ/ Ganbt  3]49/0¢ Michael J. Gavaletz C5642
JJ

Signature and Défe Printed or Typed Name

License Number

T e 1



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

| PWS Identification Number: 3591431 3590312 M’
12

| Plant Name: Utilites, Inc. of Florida

L Daily Data for the Month/Y ear of:

February 2004

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

R ) PRSEE, |

Means of Achieving Four-Log Virus Inactivation/Removal: * |} Free Chlorine I”] Chlorine Dioxide { JOzone | Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {X] Free Chlorine { | Combined Chlorine (Chloramines [ | Chlorine Dioxide
Day of] - Hours - | - of Finished." Emergency.of Abnormal Operating Conditions; Repair
the I Plantin Water - ) or: Maintenance Work that Involves Taking Water
Month O_%Et_ion Produces |5 - System Compouents Out of Operation
12 73, Q00
R
. 4 7,00 1
(5 LA [ TR C.
5 |24 [ 75,000 i
6 1 AY [g7 00 1.1
7 LY 47,000 1.0
g8 12 g Luﬁ% T
9 Y b4, 00 0.
10 '.'713( <8 005 Lo
{1y 22, 000 A
12 12% 23,000 JI
131 2 59,000 (.0
4 13 od, 000 0.9
151 2% 173 003
16 1 X9 174,000 Q.1
17 1 2% 48 poS (.0
18 119 IS ({
19 129 132 000 ¢
20 129 e ool A
21 <& PR i
22 1314 o3 9
B Y2g  1103,00 1.G
A | -~ %, 000 0.0
251 Y 28, 000 0.8
26119 170 0® 1.0
271 2 <} £ 000 0 Q
28 | L 52, 000 0.8
29 1 XY 191,005
30 i
31
Total " 000
Average 1 70 00
Maximum - 105, 005




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

o Y WATER
A

See page 4 for instructions.

. General Information for the Month/Year of: [JYECRRANE l
A. Public Water System (PWS) Information
PWS Name: Qakland Shores IPWS Identification Number: 3590912
PWS Type: Xl Community "] Non-Transient Non-Community [ ] Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 225 l Total Population Served at End of Month: 788
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Fl |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62-699.3 lO(r) F.A.C ) 1\% Plant Class (per subsectlon 62-699. 3]0L) F.AC.): C
Licensed Operators L Name - _ o) License Class| License Number Number - Day(s)/Shifi(s) Worked

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

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

11, Certification by Lead/Chief Operator

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

Ticedat ) A 6;7/;,1/2«‘7 {lsfov Michael J. Gavaletz C5642

Signature and Datel / Printed or Typed Name License Number

Ne e 1




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

| PWS Identification Number: 3590912 | Plant Name: Utilites, Inc. of Florida

H1. Daily Data for the Month/Year of: |\ EYg™ WAIE]

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide [ JOzone  [_]Combined Chlorine (Chloramines)
[J Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [] Combined Ch Chlorme (Chlorammes) [ ] Chiorine Dioxide
CT Calculatlons or UV Dose. to Demonstrate Four -V R e : . :
C‘l‘ Calculaﬁons :
Lowcs;Residml Dlsmfectant vide
: Disinfectant | antactTlmc Before:
: Concentration. ] (TyatC -} ‘atF
Net Quantity <+ [ AC) Before or-at i Measurementd Custome . '
Day of]- Houwrs | of Finished FirstCustomer: § Point During | ‘During: | Dointin Emergency or Abnormal Operating Conditions; Repalr
the - { - Plant in Water - Peak Flow: Dunng Peak: Peak Flow, | Peak Flow, | W ! W m) Distribution 17+ or Mamtenance Work that Involves Taking Water
Mouth | Operation) Produced, pal |~ Rate gpd: - Flow mg/l. -} minutes " |:mg-min/t. }.>C~ | Applicable} - mir fem? | seclom’: | System, m v System:Components Out of Operation
T ] o9 | a3.000 [ 2
2 oY 53 600 o
3 QL‘{ 2L, o110 N
4 oY g2 000 [.0
S 1Y o3, a0l i .0
6 :',"‘( ”‘,?L)O‘\’O 2 %
7 AN 15 200
8 1Ay Q4,000 .0
9 1T oY 7§, 000 1. D
10| oY gaé. 200 {.0
11 N FENTE] (.0
12 1 24 93 003 0.3
13 aM 10‘2,000 i
14 Pt i 1‘( D
151 & {35 00 1.0
16-Tay 0,000 0%
1771 2 FENEEN (]
18 | &Y S TBLE) .0
19 | oN 2, 00D [N
20 | 2\ g a2 -0
21 ) oy 1O o0
2 |3y 0% 00D =
23 oL = R aJdd 1.0
24129 R .4
25 Y {271, o d '[ .0
26 AM 70 520 9.7
271 Av {28 2.0 Wi
28 | 49 (3, 0T
29 | o2& (33,000 0
30 ] o% X3 0D o.¢
3L 1 oY ¢ 202 .8
Total 236t 003
Average R o)
Maximum {35, B

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

WATER
FiL i
See page 4 for instructions. __\E@
. General Information for the Month/Year of:  [Ngy I

e S— ]

A. Public Water System (PWS) Information
PWS Name: Oakland Shores

PWS Type: Xl Community [ 1 Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 235
PWS Owner: Utilities, Inc. of Florida

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

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

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs | State: Fl | Zip Code: 32714
Type of Water Treated by Plant: 5] Raw Ground Water ["] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsectlon 62-699 3 10(4! ¥ A L)1V ‘

IPWS Identification Number: 3590912
{1 Consecutive
[ Total Population Served at End of Month: _ 38

{Zip Code: 32714

Plant Class et subsectlon 62-699 310(4), FAC)C
Licensed Operators - / ;. nse Num Day(s)/Shift(s) Worked _
Lead/Chief Operator: Mlke Gavaletz Mon Fri 8am. -4:30 p.m.
Other Operators; - - | Terry Sillitoe Sat. 8 A.M. - 4:30 PM.

. Certification by Lead/Chief Operator

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

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

%: :61! 0 J W S / sl 04 Michael J. Gavaletz C5642

Signature and Dété ( > Printed or Typed Name License Number

e ea ®




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

11 Daily Data tor the Month/Year of: 0yt A0

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

Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combmed Chl rme Chl ammes) [ | Chlorine Dioxide
T T T OT T T e e e L o e

e thQuamlty
‘Dayoff 'Hours animshed

BmcrgencyorAbnonnnl Opemung Condntions, Repair
the | Plantin | = Water ol

b | e . ; uring P ! v ibution” QfMﬂhﬂmmnceWorkthatgzoh;‘csTakmg Water
oni peration "%Fﬂ - Raf b Flow,: min SCR/] sec S mm m System Components Out of Operation
11 Y {6, 00X 0.
2 12y 271,000 X5
312y  1a>o00 e
4. 19y 118,000
5 | Y e cod 0. ]
6 1JY 33,000 {.0
7 1234 14,000 )
8§12 123,000 {.
9 ll 75:000 o, 0
10 [ J9 Q1,000 1.0
111 2y j 28 00
et L7
o J 4 {)Ju P
T 751 Lo
151 3% ?f‘ oaJ LU
16| JY 7. 002 )
17 1 24 12,00 (.0
18 1 2Y 36,090
19 1 Y {2,000 +{
20 | oY (0%, o0 0
21| N [CTNTR] [.0
2 1% (14,000 0.9
23 | Y aJd oD { gﬁ
24| gy o 0.
25 1 Y 1129 000
26 | X 38 X 0.1
27 |1 aY B7,0% -0
28 | 2Y 19(, 000 j-2
2912y {32, 0 2.9
30 | &Y 35,00 0.1
31 T
_'ﬁ)lal =
Averagg O igg&%
Maximum . |/qV, 000

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

WATER FE%EE g@?y

See page 4 for instructions.

I General Information for the Month/Year oft G ENRANE] J
A. Public Water System (PWS) Information
PWS Name; Oakland Shores | PWS Identification Number: 3590912
[PWS Type: Xl Community [ Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 2.5 Total Population Served at End of Month: 7 § 6

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

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Ultilites, Inc. of Florida Plant Telephone Number: 407-869-1919

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

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 Class (per subsection 62-6‘9‘913{ 10(4), FAC)C
LicensedOperators { - -~ Name- o License Class| License Number . Day(s)/Shifi(s) Worked . .

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

Other Operatorsh "] Terry Sillitoe C 12749 Sat. 8 AM.-4:30 P M.

1. Certification by Lead/Chief Operator

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

rates; and (2) 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.

W 1‘4 W 6/ ‘// oy Michael J. Gavaletz C5642
“J

Signature and Date Printed or Typed Name License Number

L) PSP |
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0
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions. F ‘L E c 0 P Y

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

PWS Name: Oakland Shores | PWS Identification Number: 3590912
PWS Type: > Community | Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 235 | Total Population Served at End of Month: 7 88

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

LContact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

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

er subsection 62-699.310(4), F.A.C.): C
Licensed Operators | Name niber [ T Day(sy/Shifi(s) Worked ___
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. - 4:30 p.m.
‘Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P.M.

. Certification by Lead/Chiet Operator

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

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

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

{ PWS Identification Number: 3590912 | Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Y car of:

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine LI Chlorine Dioxide (] Ozone
[] Ultraviolet Radiation

June 2004

] Other (Describe):

{_] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained i in Dlstrlbutlon S stem

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

e ™

X Free Chlorine El Combmed Chlorme (Chlorammes) [ ] Chlorine Dioxide
Net Quantity. ; o :

Day.of] Hours .| of Finished » Emcxgency or Ahnormnl Opcraﬂng Conditions; Repair

the | Plantin:]  -Water | --of Maintenance Work:that Involves Taking Water
Month] Operation} Produced, .. - System Components Out of Operation

V1Y S a0

2 1y 131,000

3 1Y LYY, 000

4 127 1000

5 12y - OO0

6 124 lioVno

7.1y 1108 000

8 4 iQ 1,000
9 94,000

1012 949,000

17 55,000

12 1 &+ 6, OO

13 1 2 199,000

14 1 Js 18,000

1513 S3,000

16 | J4 116,000

71y 171,000 R

18 W) .

191 Jy («fh 00 -

201 J (07900

2 1 J {07000 [He]

2 1Yy 165,000 2%

231 1Y 19l o00 0.9

D YA /)

25 1 Ay B, 00 0.1

26 | &Y |8L,000 W)

271 QY 197.00

28 | Y 47,120 0.,

29 1 &1 15,000 (.0

01719400 ")
Total 211000
Average 2, 00
Maximum [



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

See page 4 for instructions. F i E- E c G? Y

. General Information for the MonthrYear of: Tl 2o
i /

A. Public Water System (PWS) Information
PWS Name; Oakland Shores | PWS Identification Number; 3590912
PWS Type: B Commupity [ | Non-T: mn_—w_ﬁmﬁnw [ 1Consecutive

Number of Service Connections at End of Month: | Q71 Total Population Served at End of Month: ¢ €5
PWS Owner: Utilities, lnc. of Florida

| Contact Person: Patrick Flynn

Contact Person's Title: Regional Director

| Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: Fl 1Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person’s Fax Number: 407-869-6961

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

Plant Name; Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D4 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, ga ngons per day: 360,000
Plant Category (per subscctlon 62-699 3 10(4) F. A C Y

Licensed Oporators ;

Plant Class per subsectlon 62-699 3 10(4)1 F A_) C

:ﬁ ) poa sl

Lead/Clﬂeer Mike Gavaletz C 5642 Mon - Fri 8am. - 430pm
Other Opgm(oﬂ .-} Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P.M.
HAVMJ 7 7z [ 12772

L Certification by Lead Chiel Operator

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

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

JQZ - Z&¢> Y/ Michael 1. Gavaletz C5642
/"4_ Printed or Typed Name License Number

ture and Date

e en t



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

| PWS Identification Number: 3590912

| Plant Name: Utilites, Inc. of Florida

— QAlprid oAl

HE Daily Data for the Month/Year of:

Lely 204

[] Ultraviolet Radiation Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal: * / [_| Free Chiorine

L] Chlorine Dioxide {1 Ozone ["] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:
x N I _ CT Caig - oF Y Do ol

® Free Chlorine

1F;

Combined Chlorine Chloramines)

[ Chlorine Dioxide 7

Ny ” R
~ I8 3 3
Qg 538

309 Wosk that Invoives Teking Water

5

_QD
Ny

e

OISR

-

Lo O

K

Ny

[
o [

3

P e
.

Cr
OIS

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

A
FILE LOPY
See page 4 for instructions.

A. Public Water System (PWS) Information

PWS Name: Oakland Shores | PWS Identification Number: 3590912
PWS Type: P Community [1Non-T:

ransient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 225

Total Population Served at End of Month; 7 88
PWS Owner: Utilities, Inc. of Florida

| Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: FI 1Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
ontact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV | Plant Class (per subsection 62-699.310(4), F TA_._C.): C
Licensed Operators ) o Nape: oo cense Class] License Numbee} o™ = = "Day(s)/Shift(s) Worked
| Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 a.m. - 4:30 p.m.
Other Operators; = | Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.

H. Certitication by Lead/Chiel Operator

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

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

777&14(1,0 4 G:MW Jl / 3{0Y Michael J. Gavaletz C5642

Signature and Date U U Printed or Typed Name License Number

The ma t
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boY
'. : MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
L FILE COPY
T 7
See page 4 for instructions.

A. Public Water System (PWS) Information

PWS Name: Qakland Shores

| PWS Identification Number: 3590912
Transient Non-Community  ["]Consecutive

Number of Service Connections at End of Month: 325
PWS Owner: Utilities, Inc. of Florida

Total Population Served at End of Month: { € e

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

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi 1Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-696 1

Contact Person's E-Mai SS: nn@utilitiesinc-usa.com

B. Water Treatment Plant Information

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

1 City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: B4 Raw Ground Water { ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

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

‘Licensed Opor@m\ “ i N . .m._ 1pat] o4, A 5): W\ T
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8am. -4:30 p.m.
Other Operators; " | Terry Sillitoe C 12749 Sat. 8 AM. -4:30 PM.

H. Certification by LeadsChief Operator

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

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

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

7714424&9 A m&' lef 5/.0’{ Michael J. Gavaletz

C5642
Signature and Datec/ Printed or Typed Name

License Number

| ) RPN )




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: 3590912 | Plant Name: Utilites, Inc. of Florida _« g kg  Sieas%

L Daidy Data for the Month:y ear ot Sept 2004

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

Type of Disinfectant Residual Maintained in Distribution System;

Free Chlorine Combined Chlorine Chloramings Chlorine Dioxide

R TE

Day of b1
the ] on
Month S LRy %
1 A {.{
2 T Ay Todae&® g
A Ay 192,000 81
41 1Y 56,000 oD
S A J2e,e8
6] 3y QO IS -
T N 1500 o7
Y 34 939 o,%
3 | Iy 145900 0,
1001 2 T, 900 9K
L <3 gud i-9
277 3N ST O
131 AN jep 0 7.0
BT VI A o0
37T IY_|8g00% Q8
16 ] 3 | Y% 003 "o
17 1 Y 43,073 {.0
18 | oy 34,000 %
19 ] WY |76 g9
201 O 1= oo 7o
21 LY oIl o5) 1.0
2| IY [ G005 0.0
23 | 3y £, 000 [0
~24 1 oy @@, o) O
25 1 AN YY, oo I
2% 1 4y 43 goo
A IRV PN ..0
28 | oM £ 3 0o .0
") 39 TS po0 PR
0.1 09| SY, 000 5
5T
Tow” 595
Avi ST 51,000
.._ﬂ;m S

* Refer 1o the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

= e FILE COPY
See page 4 for instructions.

Lo General Information for the Month/Y ear of: At 2004 I
A. Public Water System (PWS) Information
|LPWS Name: Oakland Shores

{ PWS Identification Number: 3590912
PWS Type: X Community [ ] Non-Transient Non-Communi Consecutive
Number of Service Connections at End of Month; 6 225 Tota) Population Served at End of Month; 7 89

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

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

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

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

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators o Name - " License.Class] License. Numbe s 3 Shift(s) Work
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8am. -4:30 pm.

Other Operators: | Terry Sillitoe i C 12749 Sat. 8 AM. <430 PM.

L. Certification by Lead/Chief Operator

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

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

//V/WW /ﬂ 6"51/1[51_%- / M ‘{/09 Michael J. Gavaletz

C5642
Signature and Date U Printed or Typed Name

License Number

L) PR )




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

1. Ny JooY

Daily Data for the Moath/Y car of:

Means of Achieving Four-Log Virus Inactivation/Removal: * [ | Free Chlorine [[] Chlorine Dioxide [ }Ozone | |} Combined Chlorine (Chloramines)
[ Ultraviolet Radiation Other (Describe):
Type of stmfectant Resxdual Mamtamed in D\stnbutlon System E Free Chlorme | ] Combined Chlorine (Chloramines) Q Chlorine Dioxide
i 2 " I L“ cabla T
: NetQuanuty _ : ; Mess ‘ 1% T N
Dayoff Hours . 1..of Finished = | First Customer: | Point During {° Dur ] d Emorgoncy or Abnormal Operating Conditions; Ropair
the | Plantin |- Poak Flow: | During Pe Peak Fle ' a wiumw«ummlm'rmw-w
Month | Operation| o T Rtlow) & 1 my- ‘ nonents:Out
1 £ {10,000 1.0
2 PO CET) 1.0
3 1 2% 103030
4 1 Yy g3, pad 0.9
S 1 Z1 165900 L0
6 | =t <0, (X0 1.0
7.1 16,000 g .49
g | L%TFOO .0
9 | 2y ly1,990 ]
10 ) Y 101000
T ] v le,g0 {.0
12 ) oM O, 000 (L0
13 ] ad %] o) PAM o N TNTER oy i
4 ] o¥ 2 [ LEW PO EA C(IE THSTAUE
512y 1@ o) ol PLANVT .
16 1 > 30 000 2.9
17 1 24 ‘16,000
18 | o4 97,000 o. 8
19 | 24 174,000 — (.0
20 | % &8 000 2.1
2l 3% 155908 0.4
212 Jio owo %)
23 | Y S0 {2
24 12N g5 g90
25 | 29 196 000 10
26 1 JN 197,000 )
27 134 9, pod Q.1
28 :LV q Oz [/ 20 {.D
20 1 2y 172000 0.3
30 | JY G 00D 0.7
31 1 24 Q2O
Total [0, 060
Average L% 00D
Maximum hﬂf 0yd

* Refer 10 the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER E: g

See page 4 for instructions.

I. General Information for the Month: Y ear ofs
A. Public Water System (PWS) Information

PWS Name: Oakland Shores | PWS Identification Number: 3590912
PWS Type: X Community ___[ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: A5 Total Population Served at End of Month: ] Bd
PWS Owner: Utilities, Inc. of Florida

AL0 V2004 |

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI {Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail A S: . nn ilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address; 200 Weathersfield Ave. | City: Aliamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

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

“Licensed Operators | .- """ TONsme

Plant Cass per ubs ti

- - : i ! m.;i.u:“i ;‘W LIRVLE) 3008 ) ¢ S
Lead/Chief + ] Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.
' erators: . | Terry Sillitoe C 12749 Sat. 8 AM.-430 PM.

Ho Certification by Lead:Chiet Operator

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

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

s

Signature and Date

(2] 0¥ Michael J. Gavaletz C5642
U Printed or Typed Name License Number

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

See page 4 for instructions. . F “_ E ﬁg?? o4

L. General Information for the Month/Year of: Dec - 2.00Y4
A. Public Water System (PWS) Information

PWS Name: Oakland Shores J PWS Identification Number: 3590912
PWS Type: X Community [ Non-Transient Non-Community | | Transient Non-Communijty [ ] Consecutive
Number of Service Connections at End of Month; |87 Total Population Served at End of Month: 6 S5

| PWS Owner: Utilities, Inc. of Florida
Contact Person; Patrick Flynn Contact Person's Title: Regional Director K
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. ] City: Altamonte Springs State: Fi 1 Zip Code: 32714
Type of Water Treated by Plant:  X) Raw Ground Water { ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62- 699 3 lO(éQl F.A.C.): IV Plant Class (per subsection 62-699 3 10(4)LF AC)C
Licensed Operators Name = "= "7 7 ¢l License Class| License Number §™ """ - Day(s)/Shift(s) Worked
Lead/ChlefOpcratpr. Mike Gavaletz C 5642 Mon - Fri §am.-4:30 p.m.

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

I lhe undcrsl;,ncd watcr treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this repon I ceruify 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 Intemnational 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

~

Raymondd Pl fhnrist c- 12790
Michael J. Gavaletz C5642
Printed or Typed Name License Number

(2) if applicable, appfpriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
vditabjt for review upon request.

- - e e e MNen ?



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

[PWS Identification Number: 3590912

| Plant Name: Utilites, Inc_of Florida _« J0 &0 $aomsl

1L Daily Data for the Month/Year of: NDec~ Zoo
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ |_] Free Chlorine ] Chlorine Dioxide [ 1Ozone  [J Combined Chlorine (Chloramines)
{T] Ultraviolet Radiation E Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

X Free Chlorine

[jCombmed Chlorine (Chlorammes)

"} Chlorine Dioxide

® Refer 10 the instructions for this report (o determine which plants must provide this information.

e e A

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus lnacuvanon xf Apphcablc‘ )
CT Calculuuons )
o ~TLowest CT " v
Lowcsl-Rcsidual Dtsmfccmqt i} N
isi Contact Time | - > O : AR SRR
MaC at First Minimum| Lowest |Minimum Concentration !
Net Quantity (C) Before or at | Measurement | Customer. | Temp. CT  |Operating] UV Dose| - at Remote
Day of} Hours | of Finished i Point During | During of pHof | Required,j UV Dose B,cquirgg, - Pointin. - Emcrgcncy or Abnormal Operaung Conditions, chw
the | Plantin Water Peak Flow Peuk Flow, | Peak Flow,| Water, | Water, if | - mge i MW P m Wt ,@W#Mn, R A
Month { Operation| Produced, gul RAM minutes... ‘mjn/[, L0 Applicable ZW{" T sec/m ‘§xxtfﬂomﬂ, | en
q2.g90 s
{ 6‘1: Qqod (o
g0 [N
S 7. goo a \q
{05,990
(6 oo O
£, 990 )
ST 2.7
g5 200 a, 1 -
€ X000 .0
5%, 000 L
23 .000
/ 3'11 M I lo
Y | (% oo 0. %
67- doO Ll 0
Z¥ o0 0.y
G6 . gog 10
o o T Led
4, o000
94,900 1,0
£5.,¢90 a. ¥
2£, 040 .8
23,000 o7
6‘1(000 OLq
A -25 | £Fi000 (s
-26 235,090
DL 75, 000 1.0
8 £9 900 Lo
29 1 272,904 1.0 -
30 - €5 000 e 2
L 3t 1 4AY 1elgoo Lo
Towl™ 12346000 |.7
Average T 900 |-
Maximum> - 7| /06, 0o g |.”




tILE COPY FILE COPY

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

v

WATER (0 0 L{
See page 4 for instructions.
. General Information for the Month/Yeur of:  [RENNE 8ZRAIR J
A. Public Water System (PWS) Information
PWS Name: Oakland Shores jPWS Identification Number: 3590912
PWS Type: X Community [ Non-Transient Non-Community | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 225 [ Total Population Served at End of Month: 788

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director i
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi 1Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators i - Name =~ - |LicenseClass| LicenseNumber] " " :° " Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Roy Mericle [ 13808 Tue - Fri 8 am. - 4:30 p.m.
Other Operators: . - | Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 P.M.
Ray Parrish C 12740 Mon 8 AM. -4:30 PM.

1. Certification by Lead/Chief Operator

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

years apdJo make them available for review upon request.
%f,, RS Roy J. Mericle C13808

Signaturband Datc”

Printed or Typed Name License Number

e e ¥



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

118 January/2005

Dailv Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine (1 Chlorine Dioxide [ 1 Ozone [ ] Combined Chlorine (Chloramines)
[} Uliraviolet Radiation [T] Other (Describe):
Type of Disinfectant Residual Mamtamed in Distribution System: X Free Chlorine [:I Combmed Chlorme (Chlorammes) _ ] Chlorm_g Dlox;de
: CTCalcmlations or UV DN Dosc loDemonsmFouhl.n ] i R e L
) Net Quantity
Day of] -Hours { ofFinished | : Emergcncy or: Abrgo;ma! Qpcmms Conditions; Repair
the | Plantin | - Water Peak Flow I Maimenancc Work that fvolves Taking Water
Month | Qperation| Produged e, gpd- | " Flow | °C " | Applicable} ‘min/l. , 5t | System. Out of O)
T 24 69.000 13
2 24 90,000
3 24 91,000 1.5
4 24 62,000 1.8
5 24 63,000 1.6
6 24 31,000 12
7 24 73,000 0.4
8 24 59,000 12
9 24 97,000
10 24 98,000 14
a1l 24 64,000 13
12 24 62,000 2.0
13 24 112,000 1.8
“14 24 54,000 18
15 24 62,000 13
16 24 67,000
17 24 67,000 18
18 24 61,000 6
19 24 67,000 1.5
- 20 24 83,000 1.0
21 24 54,000 1.4
22 24 56,000 1.1
23 24 88,000
24 24 89,000 2.0
25 24 63,000 20
26 24 83,000 34
27 24 87,000 2.0
28 24 51,000 1.5
29 24 57,000 1.3
30 24 94,000
31 24 95,000 1.50
Total 2,299,000 X
AvcEEc 74,161
Maximum - 112,000

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

e - M



O

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

rd 1
7N

P WATER F‘LE @@??

See page 4 for instructions.

Lo General Intormation for the Manth Year ol PRES0E e Z2A I
A. Public Water System (PWS) Information

PWS Name; Oakland Shoges | PWS Identification Number; 3590912
[PWS Type: [X| Community [ | Non-Transient Non-Community [ | Transient Non-C i ecutive

Number of Service Connections at End of Month: 225 Total Population Served at End of Month: 788

wner; Utilities, Ing. of Flori e

| Contact Person: Patrick ntact Person's Title; Regional Director .
M@@MMd Ave, gi(:y: Altamonte Springs | State: Fl |Zip Code: 32714
| Contact Person's Telephope Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961

's E-Mai $S; D.C utilitiesi .com

B. Water Treatment Plant Information

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

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

Permitted Maximum Day'Operating Capacity of Plant, galions per day: 360,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | Name License Class} License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 am. - 4:30 p.m.

Other Operators: Tegry Sillitoe C 12749 Sat. 8AM. - 4:30 PM.

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

o Cortification by Fead“C hicf Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at th!s plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations recorgis 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 -2FS Roy . Mericle C13808

Signature and-Bate\ Printed or Typed Name License Number

DEP Form 62-555 900(3) Page 1
Eftective Augusl 28, 2003



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

Daily Dot foe thie Momih Y cae of: BTV s 724 IR]

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine ] Chiorine Dioxide [ 1Ozone [ | Combined Chlorine (Chloramines)
{"] Ultraviolet Radiation Other (Describe): . _—
Type of Disinfectant Resndual Maintained in Distribution System: D4 Free Chlorine "] Combined Chlorine (Chloramines) | | Chlorine Dioxide
‘ CT Calcuh:tu)nsl or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual| Disinfectant | Provided Residual
Disinfectant | Contact Time| Before or Minimu | Disinfectant
Net Quasi : Concentration MaC at First Minig; Lowest “ll)gs‘: C:fl;e:\;:mlonﬁ
et Quanti - C) Before or at | Measurement | Customer | Temp. m ratin, . " .

Day of] Hours | of F inishc:iy i (Fiist Customer poi:,st During | During ofp pHof | Required, Oﬁ'\)/cuoseg Required} Pointin | Emergency or Abnormal Operating Conditions; Repait

the | Plantin Water Peak Flow During Peak | Peak Flow, | Peak Flow,| Water,] Water, if mg- mWw- mw- . Distribution or Maintenance Work that lnvol\;w Taking Water
Month | Operation| Produced, gal| Rate, gpd Flow, mg/1 minutes | mg-mi/L| °C | Applicable] minl. | sec/om’ | secicm Systc:ln;myl. System Camponents Out of Operation

1 24 56,000 R

2 24 63,000 1.5

3 24 71,000 1.6

4 24 63,000 1.5

5 24 42,000 1.3

6 24 82,000

7 24 82,000 1.5

8 24 60,000 1.0

9 24 69,000 ' 1.6

10 24 £8,000 12

11 24 79,000 1.5

12 24 66,000 1.5

13 24 91,000

14 24 92,000 20

15 24 63,000 1.3

16 24 80,000 1.6

17 24 104,000 15

18 24 83,000 T2

19 24 82,000 13

20 24 119,000

21 24 120,000 1.5

2 24 92,000 1.1

23 24 95,000 3.0

24 24 92,000 2.0

75 24 71,000 2.0

26 24 61,600 1.7

27 24 81,000

28 24 81,000 1.s

29 24

30 24

31 24
Total 2,228,000
Average 79,571
Maximum 120,000

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

DEP Form 62-555 800(3)

Page 2
Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
Iy WATER E G@ ? Y
See page 4 for instructions. F i i‘
. General Information for the Month/Year of:  RGENSWPIUIN l
A. Public Water System (PWS) Information
PWS Name: Oakland Shores | PWS Identification Number: 3590912
PWS Type: X Community [7] Non-Transient Non-Community [ | Transient Non-Community ___{ ] Consecutive
Number of Service Connections at End of Month: 225 - | Total Population Served at End of Month: 788
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

Plant Name: Ultilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fi | Zip Code: 32714
Type of Water Treated by Plant: 4 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name =~ - License Class] License Number] - . Day(syShift(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 am. -4:30 p.m.
Other Opemtors: Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P M.
' Ray Parrish C 12740 Mon 8 AM. - 430 PM.

Il. Certification by Lead/Chief Operator

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

years and to make th ailable for review upon request.
.~
M %_ > 3/)-5 Roy J. Mericle C13808

Signatu‘ﬁ:w:) Printed or Typed Name License Number

| ) PRSI |




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

[ 'PWS identification Number: 3590912

| Plant Name: Utilites, Inc. of Florida

il

Daily Data for the Month/Year of:

March/2005

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

| ) VRS, )

Means of Achieving Four-Log Virus Inactivation/Removal: * [] Free Chlorine [_] Chlorine Dioxide [ 1 Ozone (] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine ] Combined C Chlorme (Chlorammes) [ ] Chlorine Dioxide
CT Calculauons, of UV Dose, 10 Demonstrate Foux»Log Vlrus lnactiyntno& |f hcable“ o i
Cl' Calculanons : UV Dose
LowestCT R
Lowest Rcsidual» D:slnfcctant Provided L
“Disinfectant. - [ Contact Time | Beforcor- | - ’ :
Concentration | ' (T).atC atFirst:- ] Mmunuml Lowest : B i
Net Quantity (C) Before or at | Measurement |- Customer: S = CT Opemmg UVDose ‘:mRemote

Day of] Hours | of Finished First Customer. } Point During | - During | of - :}. - pHof - chuired, UV Dose; chmmd, “Pointin Emergency or Abnormal Operating Conditions; Repair

the | Plantin Water Peak Flow During Peak : '| Peak Flow, |Peak Flow; | Water; | Water, if | = mg-: | mW- { mW+. | Distribution | - or Maintenance Work that Involves Taking Water
Month] Operation| Produced, gal] Rate gpd | Flow, mg/L { - minutes | mg-min/l. | °C. Applicable | “min/L. sec/em’ |“seciom® | Systom, mp/l|" System Components Out of Operation

1 24 59,000 1.6

2 24 68,000 1.7

3 24 94,000 1.5

4 24 61,000 14

5 24 79,000 14

6 24 103,000

7 24 104,000 1.5

8 24 61,000 1.0

9 24 82,000 1.6

10 24 82,000 1.7

11 24 63,000 1.5

12 24 77,000 1.4

13 24 107,000

14 24 108,000 1.5

15 24 54,000 1.4

16 24 73,000 1.6

17 24 80,000 12

18 24 53,000 1.5

19 24 64,000 1.3

20 24 99,000

21 24 100,000 1.0

22 24 56,000 1.0

23 24 73,000 1.5

24 24 67,000 1.2

25 24 66,000 13

26 24 68,000 1.6

27 24 68,000

28 24 69,000 1.6

29 24 50,000 1.4

30 24 66,000 1.3

31 24 99,000 1.40
Total 2,353,000
Avcrage 75,903
Maximum 108,000



FILE COPY

/\ ﬁ"‘»" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
howen Y WATER

s oo ooy

A. Public Water Svstem (PWS) Information

Mﬂmﬁn&lﬁm Shores __J_zmmm,p Numbar, 3590912
, DiLy ] ity ic i ecutive
‘Mwmmwnﬂt 223 Toial Pepulation Sﬁﬂ’cd alEud of Montl 788
PWS Owner. Utihities. Inc. of Florida ' ’
|.Contact Person. Patrick Flvin Comxmmmmmmmmﬁm
| Contact Pemon's Mailing Addrgss: 200 Weathersfield Ave City: Altamonte Springs State: F1 _1Zip Code: 32714
Wahone Nmnbc L 41)7 309 1*)19 C 5 i, 407-869-6961
B. Water Treatment Pl.ml Infonuauon
Plant Name: Utilites, [nc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersficld Ave. ] City: Altamonte Springs | State: Fl _1Zip Code: 32714
| Type of Water Treated by Plant: X Raw Ground Water [ Purchased Finished Water
Pernitted Maximum Day Operatingz Capacity of Plant, gallons per day: 360,000
Plant Catepory (per subscction 62-699.310(4). FA.C): IV Plant Clags (per subsecuon 62-699. 3 10(4), FAC): C
Licensed Operators Name 1 License Class} License Number Day(s)y/Shift(s) Worked
Lead/Chicf Operator: | Roy Mericle c 13808 Tue - Fri 8am.- 4:30 pan.
Other Operalors: Tery Sillitoe C 12749 Sal. 8 AM. - 4:30 PM.
Ruy Purrish C 12740 Mon 8 AM. - 4:30 PM.

. Certification by Eewd/Chiel Operator

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

information provided in this report is true and accurate 1o the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this

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

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

-3 - Royl. Mericke C13808
Signature an Printed or Typed Name License Number

DEP Sorm £2-565.900(3) Page |
Etective August 26, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING

L PWS Identification Number: 3590912

| Plant Name: Utilites,

Inc, of Florida

L. Daily Dasa far the Monthy ey of:

¥Refer 1o the Instructions for 1his report 1o determine w,

DEP Zom €2.555 00(3)
Efteciive August 28,2503

hich plants must provide this information,

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * (L] Free Chlorine LJ Chloring Dioxide [JOzone — ) Combined Chloring (Chloramines)
[ Ultraviolet Radiation ] Other (Describe); '
Type of Disinfectant Residual Maintained in Distribation System: X Free Chiorine [ Combined Chlorine (Chloralmncs) [ ] Chlorine Dioxide
) _CT Calculations, or UV Dose, to Demonstrate Four-Lo Vi tivation, if Applicables T
_CT Calcilations B i T UV Dose
Lowest CT - Lowest
Lowest Rosiduat{ Disinfeotam Provided » Kesidual
Disinfectant - [ Contact Time | Befors or Minimu | Disinfectant
Net Quangy Concentration | - (T)at ¢ at First Minigl; Lowest "65’.3 C:n;e;:::;on
€t Quantit Bafore or at | Me. Cusf Temp. m i . - S
Dayoff Hows | of Finish»dy ‘ﬁfﬂ Cu,;mm: p‘.i:“ ing Du:nmg“ ofp pHof | Required, 3%‘ gouff Recuiedf  Pointin | Emergency or Abnormal Operating Cenditions; Repair
the | Plant in Water Peak Flow | During Peak | Poak Flow, | Poak Flow,| Water, Water, if wg- | mW. | mW- | Distribution | o Ma;nunm::e Work :: :)nt;o‘l);: Tvkxgwf] Water
M<;mh Opcrzlmu l'ro;i;lge:(.) ga1] Rate god Flow, mg/L minutes | mp-miw/L|. o¢ licable | min/L, seciony’ | seciom’ | S 'm;n; /L ystem Compon, peratio
2 24 42,000 1.3
3 24 £2.000
4 24 ¥2,000 1.4
] 24 76,000 15
3 24 £2.000 17
7 24 £7,000 T8
3 24 2,000 21
0 24 1,060 23
1) 24 109,000
1 24 105.000 70
12 24 55,000 22
13 24 52,000 17
T4 29 9,000 16
15 24 69,000 1.6
15 39 79,000 1.4
17 4 127,000
18 24 128.000 T4
19 24 67,000 T4
20 24 90,000 1.4
21 24 112,000 12
22 24 119.000 1.2
23 24 2,000 1.0
24 23 95.000
25 74 95,000 T0
25 24 91,000 13
27 24 62,000 09
28 24 100,000 T4
29 24 £7,000 25
33 29 75,000 77
3]
Total 2,525,000
LAverage 84.166
Maxkimura 128,000



FILE GUFY
b oM

/{ ﬁ-ﬁ&‘\‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
; 22 \ ' WATER
Hromoa” 1)

See page 4 for instructions.

. General Information for the Month/Year oft  JENZZ{N

A. Public Water System (PWS) Information ‘
PWS Name: Oakland Shores | PWS Identification Number: 3590912
PWS Type: DX Community___[_| Non-Transient Non-Community __| | Transient Non-Community __| ] Consecutive
Number of Service Connections at End of Month: 225 | Total Population Served at End of Month: 788
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address:

.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

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

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl 1Zip Code: 32714

Type of Water Treated by Plant: D4 Raw Ground Water {_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Catepory (per subsection 62-699.310(4), FA.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name "] License Class] License Number| = Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: ‘Ferry Sillitoe B 12749 Thur.Fri.Sat. Days
Roy Mericle C 13808 Tues. - Fri. Days From $/1 Thru $/17
Alexander Lorenzo C 13756 Mon. & Wed. Days
Roger Hotsapple C 7436 Tues. Days

1. Certification by Lead/Chief Operator

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

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

KOCQ 00, T (o~ 3-05 me S \W\doe C-\3094

Signature and Date Printed or Typed Name License Number

™o~ 1



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

[ PWS identification Number: 3590912

[ Plant Name: Utilites, Inc. of Florida

1. Daily Data for the Month/Year of:

May/2005

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

Ne. N

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine ] Chlorine Dioxide [1Ozone [ ] Combined Chlorine (Chloramines)
(7] Ultraviotet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ 1 Combined Chlorine (Chloramines [} Chlorine Dioxide
CT Calculations, or UY Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable® ~ =~ R
" CT Caleulations T DV Dose
T Lowest CT R Lowest
Lowest Residual - Disinfectant | Provided Residual
Disinfectant | Contact Time | Before:or : Disinfectant
Concentration (MatC at First Minimum| Lowest: | Minimum| Concentration
Net Quantity (C) Before or at | Measurement | Customer } Temp. CT * | Operating} UV Dose] at Remote )
Day of] Hours | of Finished First Customer. | Point During |- During of pHof | Required UV Dosc,| Required,] - Pointin . | Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak ' | Peak Flow, |Peak Flow,{Water,{ Water, if mg- mW- mW- | Distribution §  or Maintenance Work that Involves Taking Water
Month | Operation] Produced, gal]  Rate, #pd Flow, mg/l. minutes~ | mg-min/L | °C | Applicable} min/L sec/em’ | sec/em® | System, mg/L. System Components Qut of Operation
1 24 81.500
2 24 81,500 12
3 24 61.000 1.3
9 24 67,000 1.4
5 24 62,000 1.5
6 24 53.000 13
7 24 50,000 13
8 24 79,500
9 24 79,500 1.0
10 24 76,000 1.0
Il 24 78.000 1.4
12 24 93,000 2.0
13 24 95,000 1.1
14 34 71.000 3
15 24 114,500
16 24 114.500 1.8
17 24 115.000 1.9
18 24 93,000 1.8
19 24 110.000 1.6
20 24 67,000 12
21 24 119,000 1.5
22 24 128.500
23 24 128.500 18
24 24 125.000 15
35 24 104,000 6
26 24 156,000 1.7
27 24 127.000 16
2% 2 87.000 "
29 24 99 500
30 21 99,500 T3
31 24 79,000 T30
Total 2.895.000
Average 93,387
Maximum 156,000



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

[ PWS Identification Number: 3590912 | Plant Name: Utilites, Inc. of Florida

l

H H H H o . B . A TS "W .y ¥y . > ! oae PR ¢
IV, Summaury of Use of Polymer Containing Acrylamide, Polymer Containing Epichlovohydrin, and lron or Manganese Sequestrant for the Year: * RYENPANS

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

{Polymer Dose, ppm = JAcrylamide Level, % =

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

{Polymer Dose, ppm =

_IEpichlorohydrin Level, %' =
C.

Is any iron or manganese sequestrant used at the water treatment plant? [ INo []Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L, of silicate as SiO, =

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

* Complete and submit Part 1V
acrylamide,

of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
! Acrylamide

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

Neo. "



o

See page 4 for instructions.

FILE COPY

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

WATER

LY

I, General Information for the Month/Year of:

June/2005

A. Public Water System (PWS) Information

PWS Name: Qakland Shores

l PWS Identification Number; 3590912

PWS Type: > Community [ ] Non-Transient Non-Community

Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 225

| Total Population Served at End of Month: 788

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave.

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

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

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

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

. Water Treatment Plant Information

Plant Name: Ultilites, Inc. of Florida

Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave.

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

Type of Water Treated by Plant: X Raw Ground Water

[ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

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

Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class| License Number] Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: Alexander Lorenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thur Fri. & Sat. Days

Il Certification by Lead/Chicf Operator

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

U S Q00U e 7-5.08

Kathu QavA et

C-A\309Y4

Signature and Date

Printed or iglped Name

License Number

| PP |



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

[ PWS 1dentification Number: 3590912

| Plant Name: Utilites, Inc. of Florida

il

HL

Daily Data for the Month/Y car of:

June/2005

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

o e 7Y

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine ("} Chiorine Dioxide "1 Ozone {_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe): )
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chlorammes) [ ] Chlorine Dioxide
- CT Calculauons or UV Dose, 1o Demonstrate FOLI(-LO Vurus Inacnvauon, lf A Ilcablc‘ R , : :
i C'I”Calculanons S i 8 s
Towest CT|. kil R V. ,
Lowest Residual | Disinfectant | Provided: |- : i
Disinfectant | Contact Time | Beforeor | 3 | Disinf
Concentration |- (T)at C atFist. .| Migimum| Lowest Mmunum Concentration}-
Net Quantity (C) Before or at fMeasurement] Customer | Temp. e CT - “|Operating] UV Dose] -8t Remote
Day off Hours { of Finished First Customer . | Point During | During -] ~of pHof: - } Required,| UV:-Dose, {iequircd, “Point in Emergcncy or Abnonnnl Operating Conditions; Repair
the | Plantin Water Peak Flow | "During Peak - |. Peak Flow, | Peak Flow,| Water, | - Water, if | - 'mg-. .| mW-"_|- "mW= . | Distribution |- or Mhaintenance Work that Involves Taking Water
Month | Operation| Produced, gat| Rate. gpd Flow, mg/L minutes ~ | me-min/li} °C. {Applicable] minfl. | sec/om’ | sec/om’ |System, mg/l. - System Components Qut of Operation
T | 24 46,000 0.6
2 24 77,000 50
3 24 50.000 50
4 24 57.000 7o
5 24 55,500
6 24 55,500 1.6
7 24 73.000 1.8
8 24 50,000 1.8
9 24 90,000 1.5
10 24 41,000 7
1 74 55.000 6
12 24 61.000
13 24 61,000 1.8
14 24 41.000 1.6
15 24 71.000 2.0
16 24 63,000 22
17 24 58.000 1.6
18 24 64.000 14
19 24 74,500
20 24 74,500 0.6
21 24 75.000 0.6
22 24 65.000 22
23 24 66,000 2.0
24 24 55.000 0.3
25 24 33,000 1.5
26 24 78.000
27 24 78.000 06
28 24 32.000 04
29 24 64,000 1.4
30 24 49000 0.8
31 24
Total 595,000
Average 59,500
Maximum 90,000



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590912

| Plant Name: Utilites, Inc. of Florida I
IV. Summary of Use of Polyvmer Containing Acerviunide, Polymer Containing Epichlorohvdrin, and Tron or Manganese Sequestrant for the Yc:u: Wl June/2005 |
A. Is any polymer containing the monomer aerylamide used at the water treatment plant? [ JNo [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
|Polymer Dose, ppm = |Acrylamide Level, %' = |

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

[Polymer Dose, ppm =

Epichlorol_lydrin Level, %' = l

C. Is any iron or manganese sequestrant used at the water treatment plant? [ INo [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

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

¥ Complete and submit Part 1V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
Y4 crylamide and epichlorohydrin levels

may be based on the polymer manufacturer's certification or on third-party certification.

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

: WATER | ?
See page 4 for instructions. F %E_ E ﬁ%%}
. General Information for the Month/Year of: JRRWZPIR] ‘ J
A. Public Water System (PWS) Information
PWS Name: Oakland Shores | PWS Identification Number: 3590912
PWS Type: B Community ] Non-Transient Non-Community ___[] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 225 Total Population Served at End of Month: 788

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

Contact Person's Title: Regional Director

Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | State: F1 |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: F1 { Zip Code: 32714
Type of Water Treated by Plant: B4 Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

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

S K

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

BTN
SR

Kathy Sillitoe

C 13094 Mon. - Fri. Days
1 Alexander Lorenzo C 13756 Mon. - Thur. Days
B s Terry Sitlitoe B 12749 ’ Thur. - Sat. Days
s 3
Rt 3 ¥
8

. Certification by Lead/Chiet Operator

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

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

Kl 200 840F Katha S.litoe 3094
Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)

Page 1
Effective August 28, 2003 ag



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

[ PWS Identification Number: 3590912

| Plant Name: Utilites, Inc. of Florida

L Daily Data for the Month/Year of:

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

July/2008

[ Other (Describe):

1 Free Chiorine

[J Chlorine Dioxide O Ozone

{3 Combined Chiorine (Chloramines)

Type of Disiectant Residual Maintained in Distributio S stem:

" Free Chionn

[T Combined Chlorine (Chlorami

es [J Chiorine Dioxide

o 24 37,000 0.7

g 24 44,000 0.9
24 51,000

24 51,000 1.0

24 58,000 0.8

24 59,000 1.0

24 87,000 0.6

24 105,000 1.0

5 24 42,000 0.8
24 58,500

24 38,500 0.8

24 54,000 0.6

24 50,000 0.4

24 56,000 0.4

24 36,000 0.2

24 46,000 0.5
24 69,000

24 69,000 0.4

24 70,000 0.4

24 46,000 0.2

24 76,000 0.6

24 81,000 1.3

24 80,000 1.3
24 79,500

24 79,500 1.0

24 104,000 1.2

24 113,000 1.4

24 93,000 1.0

114,000 1.0

76,000 0.7

3

* Refer to the ins

DEP Form 62-555.800(3)
Effective August 28, 2003

2,043,000

68,100
114,000

tructions for this report to determine which plants must provide this information.

Page 2



N Lol

5. #%  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
ol 1 | WATER
FILE COPY
See page 4 for instructions.

. General Information for the Month/Year of:  [FXTORPINE

A. Public Water System (PWS) Information

PWS Name; Qakland Shores __| PWS Identification Number: 3590912
PWS Type: X Community | 1 Non-Transient Non-Community [ ] Transient Non-Community ___[ | Consecutive
Number of Service Connections at End of Month: 225 | Total Population Served at End of Month: 788

PWS Owner; Utilities, Inc. of Florida

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

LContact Person's E-Mail Address:

.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62-699.310(4), FAC) IV Plant Class (per subsection 62-699.3 10(4), F.A.C): C
Licensed Operators o Name _ . | License Class| LicenseNumber| . Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13054 Mon. - Fri. Days
Other Operators: Alexander Lorenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thur. - Sat. Days
Allan Finch C 7806 Mon. - Fri. Days

1. Certification by Lead/Chief Operator

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

rates; and (2) 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.

%ﬂf AN %m Q-,-0 ¢ Kathy Sillitoe C - 13094

Signature and Date Printed or Typed Name License Number

D 1



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

1L, Daily Data for the Month/Year of: LU RAN

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [_] Chlorine Dioxide 1 Ozone ] Combined Chlorine (Chloramines)
] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine 1] Combmed Chl rme Chlorammes) D Ch_lorme Dioxide
C'I‘Calculauons or UV Dose; wDemonsuatc ow-Log Virus 1 i e e e
Net Quantity (C) Before orag
Day off Hours | of Finished First Cusiomer Emcrgency or Ahnormal Opcratmg Conditions; Repair
the | Plantin Water Peak Flow | During Peak - Malnwnaucc Work:that Involves Takmg Water
Month| Operationf Produced, gal] Rate gpd | Flow; mg/l.: - [ {
1 24 124 000 .
2 24 71,000 0.80 BACTS COLLECTED
3 24 57.000 0.80
4 24 55,000 0.90
5 24 62,000 1.00
6 24 51.000 1.20
7 24 92,000
S 24 92,000 0.60
9 24 52,000 0.20
10 24 59,000 - 0.80
11 24 83.000 0.80
12 24 73.000 0.80
13 24 61,000 0.70
14 24 55,500
15 74 55,500 0.60
16 24 76,000 0.40
17 24 82.000 0.80
18 24 104,000 0.70
19 24 60,000 0.60
20 24 75,000 0.40
21 24 100,500
py) 24 100,500 0.50
23 24 93,000 040
24 24 84,000 160
25 29 122,000 T30
26 24 67,000 100
27 Ez] 63,000 1o
28 24 99,000
29 24 99,000 0.80
30 24 94.000 0.60
31 24 75,000 0.50
Total 2.437 000
Averape 78,612
Maximum 124,000

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

Meee N



(O
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
Y WATER
1]

s FILE COPY

. General Information for the Month/Year of:  JRISSyRGIS) AT J
A. Public Water System (PWS) Information
PWS Name: Oakland Shores | PWS Identification Number; 3590912
PWS Type: __ [X| Community [ 1 Non-Transient Non-Community | | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Manth: 225 | Total Population Served at End of Month: 788
PWS Owner; Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director :
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs | State: Fl |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

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

ion 62-699.310(4), F.A.C): C
Licensed Operators o Name - - oo Dav(s)(Shifi(s) Wor
Lead/Chief Operator: | ALLAN FINCH Mon. - Fri. Days
Other Operators: o Terry Sillitoe Thur. - Sat. Days
‘ Roger Holsapple Weekend Checks
Domenic Gentillucci Weekend Checks

1. Certification by Lead/Chict Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. T 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; apd (2) 1f applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
year

/ 1d to m}k fem avajlable for review upon request.
7 c
WY flecdll s Jo-3-p.5 Allan Finch C- 7806

Signature and Date Printed or Typed Name License Number

oo 1



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

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

A e M

| PWS Identification Number: 3590912 | Plant Name: Utilites, Inc. of Florida 1
I AR BB TR VTR I RN SEPTEMBER 2005 -
Means of Achieving Four-Log Virus Inactivation/Removal: * "] Free Chlorine {1 Chlorine Dioxide [] Ozone [ ] Combined Chlorine (Chloramines)
["] Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorme [:] Combmed Chlorme Chloramines) [ ] Chlorine D10x1d¢
- Cl‘Calculatlons or LIV Dose, loDemonstratsBoux-[o Vip TP
2 Lowcst Rcsndual idual
Dnsmfccmn in
Net Quantity (C) Before org it Remg
Day of] Hours | of Finished First Cuslom i
the | Plantin Water Peak Flow | ; it
Month | Operation] Produced, gui] Rate, g&_ Flow mﬁﬂ : el
! 24171600 &% lo.n
2 241 94000 Or3 leg
3 24 Sse00 ory 10,6
4 74 H$2000 O
3 24 92000 o5 pfl 0.5
6 24 FS00 O . |[®.3
7 24 £ 2000 6:3) |,0
8 M4 1 £2000 9
9 24 24000 [ 7o 20 L1
10 24 Yh0e0d n9
11 24 ¥€oe0C et
12 24 %000 6.9
3 74 ). 60b s 7
13 i) Xcco &L
15 24w\ p0O &1
16 24| XQoed 6. G
17 24 ¢S ped 8.71{
18 24 00O
19 2411217590 0. b
20 24 Ji®60 0.7
21 24 | £3060° 0,6
22 24 74000 1,0
23 24 R LoD 0.9
24 24 O 00D Q¢
25 24 %3660
26 24 Q3000 .G
27 24 RIO0 O 0.7
28 24 Sgoob LS
29 24 5680 &7
30 24 RHYODO [
31 24
Total 2,254000
Average 19,133
Maximum [21SD oQ




_,,./{..-/-.‘}«v IR MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
A

Zncets Ly WATER F ‘LE g%?v
See page 4 for instructions. »

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

PWS Name: Qakland Shores | PWS Identification Number: 3590912
PWS Type; X Community [ | Non-Transient Non-Community [ | Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 225 Total Population Seyved at End of Month: 788
PWS Owner: Utilities, Inc. of Florida

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

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

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

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Qctober2005 l

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class| License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon. - Fri._Days
Other Operators: Terry Sillitoe B 12749 Thur. - Sat. Days
Roger Holsapple C 7436 Weekend Checks
Domenic Gentillucci C 12562 Weekend Checks

1. Certification by Lead/Chief Operator

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

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

44 /M/J}!{/ /( ~{~ 0 ,5( Allan Finch C- 7806
Signature and Date e Printed or Typed Name License Number

T mm 2



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

[ PWS Identification Number: 3590912

| Plant Name: Utilites, Inc. of Florida

1L Daily Data for the Month/Ycar of: (IR0 S #1000

* Refer 10 the instructions for this report Lo determine which plants must provide this information.

n... "

Means of Achieving Four-Log Virus Inactivation/Removal: * || Free Chlorine [_] Chiorine Dioxide [ ]Ozone ] Combined Chlorine (Chloramines)
[ J Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ | Combined Chlorine (Chloramines) [_] Chlorine Dioxide
CT Caiculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicablc®
) CT Calculations ) UV Dose
o Lowest CT . Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant - | Contact Time | Before or : Disinfectant
Concentration. TyatC at First Minimum]: Lowest |Minimum]Concentration
Net Quantity (C) Before or at | Measurement |- Customer | Temp: Operating] UV Dose{ -at Remote
Day of1 Hours | of Finished First Customer |- Point During { During of pH of " | Required,} UV Dose,] Required,} © Pointin Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak ‘| Peak Flow, |Peak Flow, | Water, | Water,if | ~ mg- | mW- mW- | Distribution or Maintenance Work that Involves Taking Water
Month | Operation| Produced. gal] Rate, gpd Flow, mg/L minutes mg-min/L | - °C - JApplicable| min/L | sec/cm’ | sec/em?® | System, mp/L System Components Out of Operation
! 24 g 2,000 [ 4
2 24 Q2,000
3 2 119,000 o
4 24 [ANLX-) 0:b SEALETS N 3 Racds
5 24 34, 000 _£.9
[ 24 52,000 o8
7 24 | 92 500 0.8
8 24 Yy, 000 L2
9 24 60 000
10 24 0. 00D o ¥
1 24 S‘l’. 000 0,1
12 24 Y 011
13 24 A, 2.7
14 24 2 000 8.6
15 24 0. 000 0.5
16 24 LSbo
17 24 gug o0 o9
18 24 600 6.5
19 24 11 ood &
20 24 ond (‘N2
21 24 "16, 600 o, %
22 24 67,000 &,
23 24 U Sev
24 24 LY SO0 &1
23 24 02 bed joTa!
26 24 % W) [
27 24 KT Y1 a9
28 24 97,000 6,9
29 24| A 000 0.
30 24 78 o el
3 24 15,000 0+
Total {920 00,
Average AN
Maximum €9, 000




Loy

W MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
o WATER F“_[ BBPY
See page 4 for instructions.
1. General Information for the Mouath/Year of:  EN{EOUS @A) |
A. Public Water System (PWS) Information
PWS Name: Oakland Shores ] PWS Identification Number: 3590912
PWS Type: B3d Community [ ] Non-Transient Non-Community [ ] Transient Non-Community "] Consecutive
Number of Service Connections at End of Month: 225 | Total Population Served at End of Month: 788
PWS Owner; Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: FI | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com '
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl [ Zip Code: 32714

Type of Water Treated by Plant: Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsectxon 62-699.3 10(4) FAC) IV Plant Class (per subsection 62-699.3 10(4) FAC. ) C
Licensed Operators . MNeme . - IlicenseClass | Lice I Day(s)s ) Worked ..
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon. - Fri. Days
Other Operators: g Terry Sillitoe B 12749 Thur. - Sat. Days
o Alex Lorenzo C 13756 Mon. - Fri. Days
Kathy Sillitoe C 13094 Mon. - Fri. Days

1. Certification by Lead/Chiet Operator

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

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

Ko@ % 9 Q;t:& \Q—’&-OS Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900{3) Page 1
Eftective August 28, 2003




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

[ PWS Identification Number: 3590912

[ Plant Name: Utilites, Inc. of Florida

1. Daily Data for the Month/Year of:

November2005

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

DEP Form 62-555 900(3)
Effective August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * {_] Free Chlorine [ Chlorine Dioxide [ ] Ozone L] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System IZ Free Chlorine D Combmed Chlorine (Chloramines [ Chlorine Dioxide
Net Quantity
Day of{ Hours of Finished : Emcrgency or Abuqrma! Qperatmg Condmons, Repair
the | Plantin Water Peak Flow' | <D Maintenance Work: dmtl wolves Tnkmg ‘Water
Mouth |Operation | Produced, gal. . m, 1 :
1 24 64,000 0.60
2 24 55.000 0.70
3 24 61,000 0.60
4 24 60,000 0.70
5 24 56,000 0.50
6 24 87.000
7 24 87,000 1.10
8 24 76,000 0.80
9 24 74.000 0.80
10 24 84,000 0.80 Collected 3 bacts
11 24 60.000 0.60
12 24 63,000 0.70
13 24 100.500
14 24 100,500 0.60 collected well repeat sample
15 24 75.000 0.60 collected well repeat sample
16 24 78.000 0.70
17 24 104,000 0.70
18 24 67.000 0.60
19 24 75,000 0.80
20 24 86.500
21 24 86,500 0.80
22 24 61,000 0.70
23 24 93,000 0.60
24 24 76,000 0.60
25 24 66,000 1.60
26 24 80,000 1.00
27 24 99.000
28 24 99.000 1.80 Flushed 12,450 gallons
29 24 62.000 1.20
30 24 64.000 1.80
31 24
Total 2,300,000
Average 76.666
Maximum 104,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3590912 [ Plant Name: Utilites, Inc. of Florida |

IV. Summary of Use of Polvmer Containing Acrylamide, Polyvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * [3INE11I@AYIN] l

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

[Polymer Dose, ppm =

|Acrylamide Level, %' = ]

Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? KINo [ Yes, and the polymer dose and the epichlorohydrin tevel in the
polymer are as follows:

[Polymer Dose, ppm =

B.

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

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

C.

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

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

DEP Form 62-555.900(3)
Eftective August 28, 2003

Page 3



Oakland Shores

Docket No. 060253-WS

25.30-440(5)
Inspection Reports

Test Year Ended December 31, 2005



State of Florida 4
Department of Environmental Protection
Central District
SANITARY SURVEY REPORT
Plant Name: OAKLAND SHORES County Seminole PWSID# 3590912
Plant Location _ Lakeshore Drive, Altamonte Springs, FL Phone 407.869.1919
Owner Name __ Utilities, Inc. of Florida Phone 407.869.1919

Owner Address

200 Weathersfield Avenue, Altamonte Springs, FL. 32714

Contact Person Patrick Flynn/Kathy Sillitoe

Title Reg, Director/Mgr.

Phone _407.869.1919/407.869.8588 x229

This Survey Date 10/27/05 Last Survey Date

PWS TYPE & CLASS

<] Community (4C)

] Non-transient Non-community
[J Non-Community

PWS STATUS

X 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

] Unapproved system

SERVICE AREA CHARACTERISTICS
Single family home subdivision and business

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

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

Alan Finch C-7806, Terry Sillitoe B-12749

O &MtLog: X]Yes [JNo []Notrequired
Operator Visitation Frequency
Hrs/day: Required, e Actual ---
Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? %(es CINo XIN/A

MORs submitted regularly? P Yes [1No [JN/A

Data missing from MORs? [ I No [X] Yes [ | N/A
Total, average & max flows sometimes incorrect.
Wrong form used

Number of Service Connections 264 (MOR)
Population Served __ 924 Basis ___3.3/svec. cx.
Average Day (from MORs) 0.076 MGD
Max. Day (from MORs) _ 0.156 MGD05/05
Max-day Design Capacity 0333  MGD
Comments

24

10/29/02 Last C.1. Date 4/3/03
RAW WATER SOURCE
X] GROUND; Number of Wells 1

X Emergency Water Source _City of Altamonte
Emergency Water Capacity Automatic interconnect

AUXILIARY POWER SOURCE
1 Yes [ None [ NotRequired
Source
Capacity of Standby (kW)
Switchover: [X] Automatic [_] Manual
Standby Plan: [ ]Yes []No
Hrs Operated Under Load
What equipment does it operate?
[ well pumps
[ ] High Service Pumps
[] Treatment Equipment
Satisfy 1/2 max-day demand? []Yes [[JNo [_JUnk
Comments _Automatic pressure differential valve
on interconnect opens when system pressure dr ops
below 50 psi.

TREATMENT PROCESSES IN USE
Disinfection-hypo-chlorination; Aeration,
Corrosion Control (Lead and Copper)

What additional treatment is needed?
None at this time

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM

Flow Measuring Device

Meter Size & Type 6” Badger

Backflow Prevention Devices: X Yes []No

Cross-connections __None observed

Written Cross-connection Control Program:___ No

Coliform Sampling Plan: [ Yes [1No [JN/A

Comments _ At the time of inspection, there was no
CCCP on site. The operator assured us there was one

Flow Meter

available and would be replaced immediately.
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CHLORINATION (Disinfection)

STORAGE FACILIT

PWS ID # 3590912
Date 10/27/05
IES

Type: [J Gas X Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity_ 85x2 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate _ 5x2 Tank Type/Number G H
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant __1.5 Remote _ 1.0 Capac.:lty (gah) 16,300 7000
Remote tap location ___604 Endslev Ave. Material Concrete Steel
DPD Test Kit: [] On-site  [X] With operator Gravity Drain Yos Yoo
] None (] Not Used Daily —
Injection Points _Into GST By-pass Piping Yes Yes
Booster Pump Info N/A Pressure Gauge N/A Yes
Comments _There is a chlorine ORP meter. Sight Glass or Yes Yos
Level Indicator
Chlorine Gas Use | YES NO | Comments Fittings for N/A N/A
equirements Sight Glass
Dua\\System ] ] Protected Openings Yes Yes
Alarms: On/Off Pressure 55/65
Loss of Clp eqpability | 1 [ Access Padlocked Yes Yes
Loss of Cl, residual ] ] -
Cl; leak detectio O OJ Height to Bottom of
Scale \ ] O Elevated Tank
- - Height to Max. .
Chained Cylinders L] L] Water Level
Reserve Supply \Q ] Comments
Adequate Air-pak D\ ]
Sign of Leaks O] \D
Fresh Ammonia ] &
Ventilation ] ]
Room Lighting U O] \
Warning Signs Ul L] \
Repair Kits U] ] \
Fitted Wrench U L] \ HIGH SERVICE PUMPS
Housing/Protection | L] LI X Pump Number 1 2
Type Centrifugal | Centrifugal
AERATION (Gases, Fe, & Mn Removal) Make Goulds Goulds
Type _Forced draft Capacity 500 gpm —
Aerator Condition __OK Model 3656 3656
Bloodworm Presence _ None observed Capacity (gpm) 250 250
Visible Algae Growth No
Protective Screen Condition __Good Motor HP 15 [5
Comments Date Installed 1993 1993
Maintenance —

Comments




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:
Bacteriologicals due monthly

Nitrate/Nitrite due 2006

Primary Inorganics due 2006

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

Radiologicals due 2009

VOCs due 2006

Secondaries due 2006

Disinfection Byproducts due 07/2006-09/2006

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

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

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

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

boundaries, pumping facilities, storage tanks, and interconnections with other public water systems.

27



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.

g

inspector___— : Title Env. Specialist [ Date 10/27/05

4%
Approved by ' Title Environmental Manager Date 12/1/05

28



RESPONSE: Please indicate changes to the following:

PWS ID Number: 3590912 Business Name:
PWS Name: Oakland Shores Owner(s) Name:
Attn: Patrick Flynn, Utilities, Inc. of Florida

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

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

Orlando, Florida 32803

Attention: Reggie Phillips, Environmental Specialist

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

Deficiency
Item No. Corrective Action Done Date Done

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

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print)

29



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

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road

Northbrook, Illinois 60062
Telephone: 847-498-6440

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

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

VIA: E-mail and United States Mail

Mr. Reggie Phillips

Department of Environmental Protection
Central District

3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

Re: Seminole County — PW

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

Dear Mr. Phillips:

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

- These responses have also been transmitted to you via email. If you have any questions or need

anything further, please do not hesitate to contact me at (407) 869-8588, ext. 229.

Sincerely,

(—\\v . .
KT S 000
Kathy Sillitoe
Area Manager

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

Page 1 of |
Documentl




RESPONSE: Please indicate changes to the following:

PWS iD Number; 3580812 Business Name: Utilities, Inc. of Florida

PWS Name: Qakland Shores Owner(s) Name:_Utilities, Inc. of Florida

Attn:  Patrick Flynn, Utilities, Inc. of Florida

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

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

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

Orlando, Florida 32803

Attention: Reggie Phillips, Environmental Specialist

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

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

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

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

4 The Cross Connection Control Plan was put on site October 31, 2005. October 31, 2005

{Arach add:tional sheat if necessary)

/J/""A’(

Name of PAS OwnerRagresentative: _Patrick C. Flynn, Regional Direct

{Please Tyge or 2rnt)




Oakland Shores

Docket No. 060253-WS

25.30-440(6)
Permits
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Henry Dean, Executive Director
John R. Wehle, Assistant Executive Director

TELEPHONE 904-329-4500 SUNCOM 804-860
TDD 904-329-4450 TDD SUNCOM 86
gmi

FAX (Executive) 329-4125  (Legal) 329-4485 {Permitting) 329-4315

POST OFFICE BOX 1429 PALATKA, FLORIDA 32178-1429

) 329-4508

§~ o R T A SERVICE CENTERS —
MANAGEMENT 818 E. South Street 7775 Baymeadows Way  PERMITTING: ERATIONS:
[m]] STR cT Crlando, Florida 32801 Suite 102 _ 305 East Drive \%Wﬂoad
M 407-897-4300 Jacksonville, Florida 32256  Melbourne, Florida 32904 Melbourne, Fioridd 32935-8109
TDD 407-887-5960 804-730-6270 407-984-4940 407-752-3100
TDD 904-448-7800 TDD 407-722-5388 TOD 407-752-3102

November 15, 2000

e

Utilities Inc of Florida
200 Weathersfield Ave o ‘
Altamonte Springs, FL 32714 WV 22

SUBJECT: Consumptive Use Permit Number 8345
Qakland Shores
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 ggencies 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 inciude 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 resuit 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, chairman Ometrias D. Long, vice cramman Jeff K. Jennings, secrerary Duane Ottenstroer, treasunca
MELBOURNE BEACH APOPKRA MAITLAND SWITZERLAND
Dan Roach William M. Segal Otis Mason Clay Albright Reid Hughes
FEANANDINA 8EACH MAITLAND ST, AUGUSTINE EAST LAKE WEIR DAYTONA BEACH



PERMIT NO. 8345 DATE ISSUED:November 15, 2000
PROJECT NAME: OQOakland 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

LOCATION:

Site: Qakiand Shores
Seminole County
Section(s): 24 Township(s): 218 Range(s): 29E

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

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

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

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

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

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

By O\ D v ,Zf /(AA—/L

Dwight T Jenkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8345
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

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

Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. In the event a
water shortage, is declared by the District Governing Board, the permittee must adhere to
the water shortage restriction as specified by the District, even though the specified
water shortage restrictions may be inconsistent with the terms and conditions of this
permit.

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

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

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

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



10.

11.

12.

permittee.

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

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

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

The permittee must ensure that all service connections are metered.

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

a) lrrigation using a micro-irrigation system is 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 sighs 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) lrrigation systems may be operated anytime for maintenance and repair purposes not
to exceed ten minutes per hour per zone.

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



13.

14,

15.

16.

17.

18.

19.

20.

21.

permit number 8345 plainly labeled on the submittals.

This permit will expire on November 15, 2020.

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

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

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

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

The permittee must assure that all service connections are metered.

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

Well no. 1 must continue to be monitored with a totalizing flowmeter. This

meter must maintain 95% accuracy, be verifiable and be installed according to
the manufacturer’s specifications.

Total withdrawals from well no. 1 must be recorded continuously, totaled

monthly, and reported to the District at least every six months from the
initiation of the monitoring using Form No. EN-50. The reporting dates each
year will be as follows for the duration of the permit:

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

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

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



22.

23.

24,

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.

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

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

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

subsection 373.236(3), F.S., every 5 years during the term of the permit. The
permittee shall submit the report by January 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 ruies 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.



4,

Notice Of Rights

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

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

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

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

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

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

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

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

. The right to an administrative hearing and the relevant procedures to be followed are

governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.



10.

11.

12.

13.

14.

15.

Notice Of Rights

. An applicant with a legal or equitable interest in real property who believes that a District

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

. Atimely filed request for relief under Section 70.51, Florida Statutes, tolls the time to

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

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

Any substantially affected person who claims that final action of the District constitutes an
unconstitutional taking of property without just compensation may seek review of the action
in circuit court pursuant to Section 373.617, Florida Statutes, and the Florida Rules of Civil
Procedures, by filing an action in circuit court within 90 days of the rendering of the final
District action, (Section 373.617, Florida Statutes).

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

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

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

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



Notice Of Rights

Certificate of Service

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

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

DM
at 4:00 p.m. this #5th day of November, 2000.
¢ .
«{,’ZM L T e,

s

Division of Permit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

(904) 329-4152

Permit Number: 8345
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Scale 1:16473

: {Z7] Area of Interest
] Quad Index 100K NADS3
CUP Boundaries
O CUP Wells
A CUP Pumps

The St. Johns River Water
Management District prepares and
usaes this information for its own
purposes and this information may
not be suitabde for other purposes.
This inforrration is provided *as is”.
Further documeniation of this data
can be obtained by contacting: St
Johns River Water Management
District, Geographic Mlnforn'vation
Systems, Program Mana

P.yg Box 1429, Palatka, mt
32178-1429. (904) 329-41786.

Source: /home/jeri/cupwork.apr 08/23/1999




FLOW METER WATER CALIBRATION RECORD - EN51

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

Consumptive Use Permit Number: 8345

Permittee Name: Utilities Inc of Florida - g+kw—s cHeats

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: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

M~*~od or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

(Attach Formulas Used to Make Calculations)

Percent of Error Between Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

%

Company Name:

Address:

Ci* -'State/Zip:

Daytime Telephone: ( ) -

Please Retain a Copy for Your Records



- F:—ﬂ:] St. Johns River Water Management Distri .
P. Q. Box 142¢
36204 Palatka, Florida 32178-142
WATER USE RECORL FORMEN-50

cupr# 8345 PERMIT ISSUE DATE  15-~-nov-2000
DISTRICT ID OWNERS ID
permiTree  Utilities Inc of Florida project Oakland Shores
WELL NAME 1 PUMP NAME

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

oy 2[5 S e [T7 8 S|
Step1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

O WELL ABANDONED (40C-3, FAC)

O PROPERTY SOLD
O COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READINGS

JAN 01
FEB 01
MAR 01 |
APR 01 L]
MAY 01 |

JUN 01 | [ ] ] | |

Step 3. CONTACT NAME
PHONE NUMBER

IR 15685




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

Palatka, Florida 32178-142

T 5 b

36204

WATER USE RECORL FORM EN - 50
cup# 8345 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
permiTTEE  Utilities Inc of Florida provect Oakland Shores
WELL NAME 1 PUMP NAME

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

oy =2 [ =1 S & | 7= S
Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

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

O COMMENTS: (PLEASE PRINT):

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

gub oo | || [ [ ] NN

AUG 00 ) HEEREEEN
SEP 00 | | 1

ocT 00 | L] H

Nov 00 | | | | HEREEER
DEC 00 | | | | | LT

Step 3.  CONTACT NAME
PHONE NUMBER

RVARAER G 15585




Oakland Shores

Docket No. 060253-WS

25.30-440(7)
Notices

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




Facilities:

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

Duties and Responsibilities:

2)

b)

©)

g

h)

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

Submit complete, accurate and timely periodic plant operating reports.

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

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

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

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



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

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

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

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

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

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

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

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

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

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

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

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

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




Chris Phillips, Meter Reader

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

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

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

Roy Mericle, Operator

Raymond Alan Parrish, Operator
Jeffrey Pinder, Field Supervisor
Frederick E Quinlan I, 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)
Vehicles

Test Year Ended December 31, 2005



FL Vehicles as of 5-5-06

Veh. # Yr/Make/Model

9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEV COLORADO
221 02 CHEVY $-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV C15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 00 CHEV $-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY $-10
608 06 CHEV C15 V-8
16 00 CHEV CS10803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV 810

. 9833 98 CHEV $-10

111 01 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKQTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
9931 99 DODGE DAKOTA
9927 99 DODGE DAKQTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADO
101 01 CHEV 810
220 02 CHEVY 8-10
14 00 CHEV CS10803
102 01 CHEV $10
9835 98 CHEV $-10
9834 98 CHEV S-10
110 01 CHEV 1500
109 01 CHEV 1500
247 02 CHEVY C15 FULL
18 00 CHEV 1500
108 01 CHEV 1500
113 01 CHEV 1500
107 01 CHEV 1500
112 01 CHV 1500
312 03 CHEV C15 FULL
305 03 CHEV C15 FULL
433 04 FORD F-750
304 03 CHEV C15 FULL
8926 89 FORD F-350
9765 97 PONTIAC GRAND AM
35 00 CHEV C25 BOOM
503 05 CHEV COLORADO
612 06 CHEV COLORADO
637 06 CHEV C15
222 02 CHEVY C15 FULL
424 03 CHEV C15 FULL
436 04 CHEV C15 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEV C15 4X4 EXT
639 06 CHEV C15 4X4 EXT
428 04 CHEV $10 TRAILBLAZER
512 05 CHEV TAHOE
650 06 CHEV TAHOE 4X4
9250 82 DODGE
242 02 CHEVY IMPALA
9925 99 CHEV LUMINA
453 04 CHEV C15 EXT CAB
609 06 CHEV C25
129 01 CHEV FULL 1500 4WD
33 00 DODGE DAKOTA

VIN
1B7FL26X8X5261957
1B7FL26XXXS277898
1GCCS 146568234592
1GCCS14W428209130
1GCCS14WOYK1986208
1GCEC14V86Z103857
1GCEC14X23Z114638
1GCEC14X83Z115665
1GCHK24U04E296751
1GCCS14WOYK229577
1GCEC14V86E187990
1HTLDTVYN2GHA45728
1GCCS14W628209453
1GCEC14V26Z102011
1GCCS14W2YK195806
1B7FL26X6WS604943
1GCEC14X942275720
1GBHK24UX5E233792
1GCCS14W01K 128325
1GCCS14X2WK245013
1GCEC14W81Z185977
1GCEC14X24Z336714
1B7FL26X4XS261955
1GCEC14X442274751
1B7FL26X1XS277899
1B7FL26X4X8277900
1B7FL26X6XS5261956
1B7FL26XXXS261958
1FTCR10X1TUBE7972
1GCCS146358238501
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14WT1K126239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E248162
1GCEC14V31E249471
1GCEC14V32Z313941
1GCEC14VEYE249071
1GCEC14V91E265755
1GCEC14W212187837
1GCEC14W712185310
1GCEC14W812183727
1GCEC14X032114378
1GCEC14X632115177
3FRXF75424V600407
1GCEC14X232115810
1FDKF37G5KNAS6982
1G2WP5216WF270000
1GBGK24R5YF484662
1GCCS 146658179178
1GCCS146768129150
1GCEC14VO6E197609
1GCEC14W122314210
1GCEC14X042274231
1GCEC14X242201474
1GCEC14X632115146
1GCEC19VX4Z270758
1GCEK19T35E230984
1GCEK19Z262225726
1GNDT 135442340667
1GNEC13T85R199267
1GNEK13TX6R 148941
2B7GB11X5NK163811
2G1WF55E329381533
2G1WL52M1X8177423
2GCEC19T341374628
2GCEC19VXB1115736
2GCEK 197111381348
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
ROBERTQ REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS
KEVIN COOPER

JEFF PINDER

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

MICK SHUE

FRED QUINLAN

SANLANDQ DUMP TRUCK

JERRY HAHN
DUMP TRUCK
NO DRIVER YET

CENTRAL FL BOOM TRUCK

CHRIS PHILLIPS
CHRIS ALDAY
JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH
JACK ADKINS
STEVE HABERY
RICHARD RETZ
JOHN MARINELLI
BILL COATES
BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

SEWER VIDEO EQUIP VAN

SCOTTY HAWS
KATHY SILLITOE
TONY WIERZBICK!
SCOTT STEWART
WILLIAM NEAL
SPARE

Cost Company Name
$15,678.58 Alafaya Utllities, inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utiiities, Inc.
$15,363.17 Alafaya Utilities, Inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc,
$25,036.88 Alafaya Utilities, Inc.
$15,099.10 Bayside Utility Services, Inc.
$18,923.65 Bayside Utility Services, Inc.
$11,026.85 Bayside Utility Services, Inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, Inc.
$15,363.17 Eastlake Water Service, Inc.
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,807.70 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 Sandathaven
$16,056.16 Sanlando Utilities, Inc.
$16,659.79 Sanlando Utilities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Saniando Utilities, inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Utilities, inc.
$15,053.85 Sanlando Utilities, Inc.
$13,356.21 Saniando Utilities, Inc.
$15,363.17 Sanlando Utilities, Inc.
$15,516.86 Sanlando Utilities, Inc.
$16,290.61 Sanlando Ultilities, 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 Santando Utilities, Inc.
$22,478.87. Sanlando Utilities, Inc.
$63,896.30 Sanlando Ultilities, 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
$27,108.73 Utilities, Inc, of Florida
$37,478.51 Utiiities, Inc, of Florida
$32,505.83 Utilities, Inc, of Florida

$0.00 Utilities, Inc, of Florida
$19,351.00 Utilities, Inc, of Florida
$17,132.82 Utilities, Inc, of Florida
$22,887.16 Utilities, Inc, of Florida
$22,387.19 Utilities, Inc, of Florida
$24,967.07 Utilities, Inc, of Florida
$20,427.35 Utilities, Inc. of Pennbrooke



105 01 CHEV $10
314 03 CHEV C15 FULL
511 05 CHEV C15 REG CAB

1GCCS14WX18169350 JAMES YINGLING

1GCEC14X43Z114271
1GCEC14X75Z230180

STEVEN PFOUTS
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

Test Year Ended December 31, 2005



CUSTOMER COMPLAINTS

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



Park Ridge

Docket No. 060253-WS

- Seminole County

Test Year Ended December 31, 2005



Park Ridge

Docket No. 060253-WS

25.30-440(1)
Detailed Map

Test Year Ended December 31, 2005



MAPS

SUBMITTED TO COMMISSION SEPARATELY



Park Ridge

Docket No. 060253-WS

25.30-440(2)
Chemicals Used

Test Year Ended December 31, 2005



CHEMICALS USED

To Be Provided



89/25/2835 13:52 4878636961 UTILITIES INC OF FL

UTILITIES, INC. OF FLORIDA
CHEMICAL USE DATA
TEST YEAR: 2006

Chemical Water Unit

County System Name Used Treatment "~ Price
| Seminole Weathersfield |  Chlorine 40-45 gpd $ 1.15/gal

Chemical Water Unit

County System Name Used Treatment Price
Seminole akla Shores Chlorine 20-25 __ 1.15/gal

T Chemi "~ Water " Unit

County System Name Used Treatment Price
Seminole Little Wekiva Chlorine 3-4 gpd 1.15/gal

o Chemical Water Unit

County System Name Used Treatment Price
Seminole Park Ridge Chilorine 3-4 gpd $ 1.15/gal
' Polyphosphate 1-2 gpd $14.00/ gal

Chemical Water | Unit

County System Name Used Treatment Price
Seminole Phillips Chlgrine 2-3 gpd $ 1.15/gal
Polyphosphate 1-2 gpd $14.00/ gal

Chemical Water Unit

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

o Chemical Water Unit

County System Name Used Treatment Price
Seminole Ravenna Chlorine 8-12 gpd $ 1.15/gal

- - Chemical - Water Unit

County System Name Used Treatment Price
$eminole Bear Lake _____Chlorine 7-10 gpd 1.15/gal

T o | Chemical Water | Unit

County System Name Used Treatment Price
Seminole Jansen Chlorine 12-15gpd $ 1.15/gal
Polyphosphate 2-3 gpd $14.00/ gal

SEP-26-2006 15:91
4078696961 g7y

PAGE 82/8B5
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UTILITIES, INC. OF FLORIDA

2006 CHEMICAL USE DATA
Chemical Water Wastewater Annual Feed
County System Name Used Treatment  Treatment Amount Quantity Unif Price  Rate
PINNELLAS COUNTY
Lake Tarpon ILiquid Chlorine Yes No 420 Gals $ 0.87 ] 1.1 gal/day
Ammonia Yes No 294 Gals $ 045 0.8 gal/day
PASCO COUNTY
Buena Vista Manor None Yes No "
Buena Vista Trailer Pdliquid Chlorin Yes No 1566 Gals $ 0.87 | 4.2 pal/day
Summertree Gas Chlorine Yes No 7.8 1bs $ 0.90 | 21.3lbs/day
Crangewood Liquid Chlorin Yes No 1774 Gals $ 0.87( 4.8 gal/da

ZGET 3082/9Z/68

74 40 ONI S3ILINILN 19638698.0p

Gasea  Fovd
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UTILITIES INC OF FL PAGE 82/62

4878696961

89/26/2005 &©9:28

UTILITIES, INC. OF FLORIDA

2006 CHEMICAL USE DA'TA
Chemical Water Wastewater Anmusl . Feed
County System Name Used Treatrnent  Treatment Amount Quantity Umit Price  HRate
MARION COUNTY - |
GOLDENHILLS __ [l3qwd Chiorind (Yesf No | Yes/No 1375 G4 (5ALS 3]05/6Ac | 4.3 gals/daly
ArarBonie——FestNa———Yas-No-
CROWNWQOD __ 151:ck Chlsrad Yes/No CediNo | GOies| LBS f12.16/18 (02 185/ da
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Park Ridge

Docket No. 060253-WS

25.30-440(3)
Chemical Analyses

Test Year Ended December 31, 2005



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

January 6, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, F1. 32803

Re:  Quarterly TTHM and HAASs, 2005

Park Ridge Utilities, Inc.
PWS ID# 3590993

Dear Mr. Morrison:

LN ur 08

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

Enclosed please find the results of samples taken 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, INC. OF FLORIDA

N ,"“T\' ,A‘ o~ ~ "‘*"" -
)4@\/\) KD&L\l\BK’

Kathy Sillitoe
Area Manager

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

Page 1 of |
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DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES [TTHMs] AND HALOACETIC ACIDS FIVE [HAA5s])
EXAMPLE REPORTING FORMAT

MONITORING FREQUENCY: x{_ JQUARTERLY [TJANNUALLY
YEAR: 2005
QUARTERLY REPORTING PERIOD: Oct 2005 thur Dec 2005
SYSTEM INFORMATION
PWS NAME: Park Ridge
PWS 1D NUMBER: 3590993 COUNTY: Seminole
CONTACT PERSON: Scotty Haws PHONE NUMBER : 407-869-1919 EXT.234
E-MAIL ADDRESS (optional):S.L.Haws@Utilitiesinc-usa.com FAX NUMBER (optional): 407-869-6961
TTHM/HAAS5 COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS
TTHM COMPLIANCE SUMMARY HAAS COMPLIANCE SUMMARY
Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4
Actual Quarter/Year July 05 Dec. 05 Actual Quarter/Year July 05
Provide the number of TTHM ) U Provide the number of HAAS
samples taken during the last ) T 1 samples taken during the last N/A
quarter* 1 quarter*
Provide the arithmetic average of Provide the arithmetic average of
all TTHM samples taken in each 98.3 67.1 all HAA5 samples taken in each 47 99 N/A
‘quarter for the last four quarters quarter for the last four quarters
Calculate the Running Annual Average (RAA) for TTHMs (i.e., calculate Calculate the Running Annual Average (RAA) for HAABs (i.e., calculate
the arithmetic average of the quarterly arithmetic averages for the last four 41.35 the arithmetic average of the quarterly arithmetic averages for the last four
‘quarters) quarters)
Does the RAA for TTHMs violate the Maximum Contaminant Level of NO Does the RAA for HAASs violate the Maximum Contaminant Level of NO
0.080 mg/L for TTHMs? (YES/NO) 0.060 mg/t for HAASs? (YES/NO)

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

Page 1 of §
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TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

- Effective January 2004

Sample Location Diginfectant
Date of Name of

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

Sample Location System (Average Sample at Time of Peraon Analysis Analytical Laboratory Name & lysi
Coliection Coliecting y Method Certification Numbe Analysis
or Maximum (moldalyr) Sample Sample (moldalyr) on Number Result (ug/L)
Residence Time) y Collection P
161 Canal street MRT 12112105 0.5 Aanfinch | 72005 | EBA Lo e 671
Page 3 of 5




#

12/23/2805 11:89 4872606118

FLOWERS CHEM LABS PAGE 04

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

Public Watar System information  {to be completed by sampler)

System Name: Pag ¥ _?\\é.cxr&'

pws o #3819 o Ja [ I3 1

System Type (check one): & Community O Nontransient Noncommunity CJ Transient Noncommunity
Address: AON . LD, -R.(\.C!.‘L oot

City: Sawbead State: X\ 2IP Code: 321773
Phone ¥:
E-Mail Address: _¥ S\ OLLFES IS -Lsa . com

Sample information {to be completed by sampler)
Sample Number: 14060 Location Code (if known): 181 Canal St.

Sample Date: Sample Time: AM PM (circle one)
Sample Location {be specific):
Disinfec_tant Residual (required when reporting trihalomethanes and haloacetic acids):

mg/L Field pH:

_Sample Reasnniz) (chack all that apply)
[ bistribution [CJ routine Complianee (with 62-550) Quarterly {whish quarter?)
Ol entry Point (for Distribution) O confirmation of MCL Exceedance ® [ special inot for compliance with 82-550)
T plent Tap inot for compliance with 62-550) [} Composite of Multipla Sites *» viclation Resolution
DO raw (at welt or intake) DClearance {permitting) DReplacement {of invalidated sample)
A Max Residence Time Kother: Quooddy %L\m(;\;gc‘
0 Avg Residence Time Sampling Procedure Used or Othar Commanta:

I Near First Customar

* See 82-550,5001(6) for roquirements and restrictions, ** See 62-550.550(2) for requirements and
NOTE: See 62.5680.512(3} for additional requiraments attach a results page for each site,

for nitrate or nitrate MCL exceedancesa.

Sampler's Name:— oy hiacs
Sampler's Phone #: Sampler's Fax #:__N01- R - 36|
Sampler's E-Mail Address:

Certification (to be completed by sampler)
/ ‘ , . /
Ve Fine by —C liater ppecafol
{Print Name) {Print Titla)

do HEREBY CERT t}at the above public water system and coliection information is complete and correct.

éc{ /Zf;w//) Dats: 2. ~% b
/

Signature:

qk

Page 1



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. Florida Certification #: EB3018

Address: P. O. Box 150697 Certification Expiration Date:6/30/2006
Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984

Analysis Information  (to be completed by lab) Report Number: 1406020051212

Sampie Number: 14060 Date Sample Received: 12/12/05

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

. Valatile O . Radi lid Disintection B I
Qan17 Oan 21 Jrartial O single Sample EZ( Trihalomethanes
OPartial Oatrly Composite* OHaloacetic Acids
ONitrate OBromate

O Nitrite Synthetic Organics Secondaries Ochlorite

[ Asbestos QA 30 OPartial Oai14 OPrartial

Were any analyses subcontracted? Oves Q/No (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 all attached analytical data are correct and unless
noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature: N\ 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 Oves OnNo Sample Analysis Info Satisfactory Oves Ono

[(JResample Requested (circle or highlight groups above) (JRevised Report Requested (circle or highlight groups above)

Reasonis): (JIncomplete Report (Jtocation Unsatisfactory O Analysis Unsatisfactory
DMissing Analyte Sheet(s) Oother

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 Canatl St.

Contam Analysis Analytical Lab Analysis Analysis
ID Contam Name Units MCL Result Qualifier Method MDL Date Time
2941 Chloroform ug/L N/A 16.9 EPAG24.2 0.500 12/19/05

2942 Bromoform ug/L N/A 3.50 EPAS24.2 0.500 12/19/05

2943 Bromodichloromethane ug/L N/A 24.0 EPAG24 2 0.500 12/19/05

2944 Dibromochloromethane ug/L N/A 22.7 EPA524.2 0.500 12/19/05

2950 Total Trihalomethanes ug/L 80 67.1 EPA524.2 0.500 12/19/05

Page 3




I Fiowers Chemical Laboratorsies, Inc. L] RROWETS CIICIICAT & GDN=3OLI

FLOWELS

481 Newburyport Ave. 8253 South US Hwy. 1

Altamonte Springs, FL 32701 Port St. Lucie, FL. 34952

Bus: 407-339-5984 Bus: 772-343-8006
CHEMICAI— Fax: 407-260-6110 Fax: 772-343-8089

LABORATORIES

tNCORPORATETD

Clienta fr(/l&h& ﬁc/ é g; jé{ Pt;lstcm:er ystemn Name 3;?@9’?3 P“

www.flowerslabs.com

FCL Lab Coordinator Kit#h
Phone . COMMENTS
Public Water System Type: [J Limited Use Commercial / Public
Sampled By (PRINT): A?’ v (/j/‘ [} Community [ Non-Community [} Non-transient / Non-Community
e / Qa7
Samplgf Sk Date Sampled PRESERVATIVES /
o
714 ,Mpoé: ) 2~]2~05 &
/S " . S/ N
DRINKING WATER - Chain of Custody F.A.C. 62 - 550 o o § gg’ eoh éy o
: . LWz e o &/ 8/ /o/S/ 3/ x// &/ &
316|%|2als 4§§é’é’§”§§§)(f§ Field
"o SAMPLE DESCRIPTION DATE | TIME taBNO. [Z2 |2 2| B |32 efx/) 9 ~ M pH  Cly Res
) _ A
v 6/ Caspal ST 121285 0930 M00|3 - 0.5
2
3
4
5
6
—
7
1
8
9
10
Relinquished By / Affiliation Date Time Accepted By / Afiiliation Date Time Relinquished By / Affiliation Date Time Accepted By / Atfiliation Date Time
e S .
s e plidad g0
] N———— ¥
« WHITE - Ship with Samples / To Be Returned with Results « YELLOW - Field Copy / Retain For Your Records . PDW 02-04



UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC. Y,

200 WEATHERSFIELD AVENUE 4 Qe 0 9
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Hlinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: uif@iag.net

September 1, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Annual TTHM and HAASs, 2005
Park Ridge Utilities, Inc.
PWS ID# 3590993

Dear Mr. Morrison:

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

If you have any questions or require additional information, please do not hesitate to contact me at (407)
869-8588, ext. 229.

Sincerely,

UTILITIES, INC. OF FLORIDA
e S Qe

Kathy Sillitoe

Area Manager

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

Page 1 of 1
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DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES [TTHMs] AND HALOACETIC ACIDS FIVE [HAASs))
EXAMPLE REPORTING FORMAT

: ARTERLY X[_JANNUALLY
MONITORING FREQUENCY: [JQu O YEAR: 2005
QUARTERLY REPORTING PERIOD: July 2005 thur June 2006
SYSTEM INFORMATION
PWS NAME: Park Ridge
PWS ID NUMBER: 3590993 COUNTY: Seminole
CONTACT PERSON: Scotty Haws PHONE NUMBER : 407-869-1919 EXT.234
E-MAIL ADDRESS (optional):S.L.Haws@Ultilitiesinc-usa.com FAX NUMBER (optional): 407-869-6961
TTHM/HAAS COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS
TTHM COMPLIANCE SUMMARY HAAS5 COMPLIANCE SUMMARY
Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 | Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4
Actual Quarter/Year Actual Quarter/Year
Provide the number of TTHM Provide the number of HAAS
samples taken during the last samples taken during the last
quarter* quarter*
Provide the arithmetic average of Provide the arithmetic average of
all TTHM samples taken in each all HAAS samples taken in each
quarter for the last four quarters quarter for the last four quarters

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

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

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

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

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

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

Effective January 2004

Page 1 of 5




TTHM/HAAS REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY

Contaminant Level of 0.060 mg/L for HAA5s? (YES/NO)™

TTHM COMPLIANCE SUMMARY HAAS5 COMPLIANCE SUMMARY
Provide the number of TTHM samples taken during the last year* 1 Provide the number of HAAS samples taken during the last year* 1
;.‘,:;fulate the arithmetic average of all TTHM samples taken over the last 983 Calculate the arithmetic average all HAASs samples taken over the last 47.99
year
8oes thg arithmetic average of the TTHM samples exceed the Maximum Yes Does the arithmetic average of the HAAS samples exceed the Maximum NO
ontaminant Level of 0.080 mg/L for TTHMs? (YES/NO)**

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

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

Effective January 2004

Page 2 of 5




TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Disinfectant N
in the Distribution Date of Residual (mg/L) Pame of Date of Analytical Laboratory Name & TTHM
Sample Location System (Average Sample at Time of arson Analysis | 202V . Numb Analysis
P or Maximum Collection Sample Collecting (moldalyr) Method Certification Number Result (ug/L)
Residence Time) (moldalyr) Collection Sample ] =
Advanced Enviromental
161 Canal street MRT 714405 0.4 Aﬂi’;::gg’ 72005 | E502.2 e e aoas 98.3
-
Page 3 of S




HALOACETIC ACIDS 5 (HAAS5) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Disinfectant
_ in the Distribution | 22t p‘l’; Residual (mgiL) | 'ere o' | Dateof Analytical | Laboratory Name & HAAS
Sample Location Systom (Average | coyection | ALTMeOf | coecting | ANaWSES | Tyenod | Certification Number | o Analvsis
or Maximum (moldalyr) Sample Sam Ieg (mo/dalyr) Result (ug/l.)
Residence Time) y Collection P
Alexander Adv;mced
161 Canal Street MRT 7/28/05 1.0 Lorenzo 8/4/05 EPAS552.2 Environmental 47.99
Laboratories E 82574
Page 4 of 5




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

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

System Name: ___PARK RIDGE pwsiD#| 351 |lol|9]49 |3
System Type (checkone):  [XICommunity [CINontransient Noncommunity JTransient Noncommunity
Address: W, RIpEE DR,

City: SAMFORD State: _FCA.  ZIP Code:

Phone# __ 407 -869-1919 Fax# 407 -869-69¢ 1

E-Mail Address: 5.t HAW S @ UTILTIES INC,

SAMPLE INFORMATION (io be completed by sampler)

Sample Number: ___A052433-01 Location Code (if known):
Sample Date: 7/14/05 Sample Time: 1:20 AM @ (Circle One)
Sample Location (be specific): ___161 CANAL ST.
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _Oi_ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[IDistribution KIRoutine Compliance (with 62-550) [JQuarterly Which Quarter? )
[CJEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [ ]Special (not for compliance with 62-550)
CJPlant Tap (not for compliance with 62-550) [[JComposite of Muitiple Sites** [‘Jviolation Resolution
[CJRaw (at weli or intake) [CClearance (pemitting) [IReplacement (of invalidated Sample)
XIMax Residence Time [other:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer

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

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

for nitrate or nitrite MCL exceedances.

Sampler's Name: _ALEXANVDER LoREN 20O
Samplers Phone #: _407-948 -4207 Samplers Fax# _407-869 —6961

Sampler's E-Mail Address: NIA

CERTIFICATION (to be completed by sampler)
I, ALEXANDER (CRENZOD , OPELATCR ,
{Print Name) (Print Title)

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

Signature: ﬂgf%ﬂml&a [prlrasS” Date: 5’/%/05’
Reporting Format 62-550.730 Page 1 of %

Effective January 1995, Revised January 2004



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

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

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S_j__North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2006
Altamonte Springs, FL 32701 Telephone #: (4_02)_937_1_ §_9§______

ANALYSIS INFORMATION (to be completed by fab

PWS ID (from page 1): Date Sample(s) Received: 7/14/2005 3:56:00
Lab Assigned Report Number or Job 1D A052433 Sample Number (From page 1) A052433-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
Cant7 LJAlI30 CTAn21 ] Trihalomethanes
[ Partial [ All Except Dioxin ] Partial [ ] Haloacetic Acids
[_] Nitrate (] Partial Radionuclides [] Bromate
irit Dioxin O — .
S ;l:beestos o [ pioxin Only ™ Single Sample ] Chiorite
Yy ] Qtrly Composite* Secondaries
] An 14
U] Partial

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

CERTIFICATION

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

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

Signature:\{r1 M?O Date: 7~ zé)-c@{

i ] - +
* Failure to pro&:j} a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection info Satisfactory ®] Yes (& No Sample Analysis Info Satisfactory: [@ Yes ] No
g Replacement Sample(s) Requested (circle or highlight group(s) above) @ Revised Report Requested (circle or highlight group(s) above)

¥ Additional Monitoring Required (circle or hightight group(s) above)

Reason(s): @ MCL(s) Exceeded & Detection(s) & Incomplete Report
& Missing Analyte Sheel(s) 1 Location Unsatisfactory # Analysis Unsatisfactory
& Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:




6601 Southpoint Parkway

A Advanced Jacksonville, Florida 32216

(904) 363-9350

Y Environmental Laboratories, inc. FAX (904) 363-9354

Client: Utilities, Inc. Report No.: A052433
Project Name:  Park Ridge Date Sampled: 7/14/2005
Project Number: Date Received: 7/14/05 15:56
PWS ID#: Date Reported: 7/28/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Park Ridge

-~

N, , { }
wworaey. KV N

(il

If there are any questions involving this report, the above named shouid 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 =



Client: Utilities, Inc.

Project Name: Park Ridge
Matrix: Drinking Water

PWS ID#:

Client Sample ID: 1

Site: 161 Canal St

Sample Number: A052433-01

Advanced Environmental Laboratories, Inc.
Analytical Report

Report No.: A052433

Date/Time Sampled: 07/14/05

13:20

Date/Time Received: 7/14/05 15:56

Sampled By: Alexander Lorenz

Shipping Method: Client drop off

Disinfection Byproducts

) Analysis Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL Units  Resuits Qualifier  Analytical Method Lab MDL Date Time Cert. #
2941 * Chloroform ug/L 42 E502.2 1.6 7/20/2005 1:11 E82574
2942 Bromoform ug/L 4.3 E502.2 0.36 7/20/2005 1:11 E82574
2943 Bromodichloromethane ug/L 29 E502.2 0.38 7/20/2005 1:11 E82574
2944 Dibromochioromethane ug/L 23 E502.2 0.28 7/20/12005 1:11 E82574

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

985>



Advanced Environmental Labs
528 S North Lake Bivd, Ste 1016

) Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES INC. (UTL-A) Project name: PARK RIDGE
Date/Time Rcvd: 7/14/05 15.56 Log-In request number: A052433
Received by: BDM Completed by: RPG

Cooler/Shipping Information:

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

Type: X Cooler O Box O Other (describe)

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

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

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

CHECKLIST YES NO NA
Were custody seals on shipping container(s) intact? v
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
Were all VOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials? Vs
Were samples in direct contact with wet ice? If “No,” check one: D NO ICE O BLUE ICE
. Was the cooler temperature less than 6°C?
Were sample pHs checked and recorded by Sample control? v
NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? : /

Kit ID Comments:

Sad Pl ESA Rl Pl Bl Il o
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_ Advanced S -
Environmental Laboratories, Inc.
i 6601 Southpoint Pkwy. + Jacksonville, FL 32216 » 904.363.9350 * Fax 904.363.9354 » EB2574 A .
i 9610 Princess Palm Ave. - Tampa, FL 33619 » 813.630.9616 - Fax 813.630.4327 « E84589 3 B
i 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 » 352.367.1500 » Fax 352.367.0050 - E82620 (7
’;‘{' 528 S. North Lake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 - 407.937.1594 » Fax 407.937.1597+ E53076
CUENT NAME: Utilities Inc. PROJECT NAME: Park Ridge BC;E*E—E
= 12
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: & TYPE § g
Altaimonte Springs, FL 32714  |ProsecTLocATION:
PHONE: LD - RKIa-tat o FAX:
Yo7-309-1a19 2
CONTACT: SAMPLED BY: T g o
ALEXANDER (oRENZO =
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: O ;
i
K STANDARD 14 w
r 2 g
RUSH n U) C
> s <
< 99)
= T m
WWs=waste waler SW=surface water GW:=ground water DW=drinking water OiL A=air S50=soil SL=sludge < l_ m
SAMPLE Grab SAMPLING Preserv
SAMPLE DESCRIPTION @ MATRIX | SO Al
iD Comp "pate | TiME e
1 / b ) G # WW| 3
6l CANAL ST, Aed 1320 o1
I-ice H=(HCl) S=(H2S04  N=(HNO3) T=(Sodium Thiosuliate) Relinguish by: Date Time Received by: Date Time
Shipment Method Sample Kit Cooler # 1 (QSZWT\A(/L’\, 1,,0231/),1, & }N }D 5 Igrb HWM\ 7\ b U({ 0V 1 | S b
Dut Via: RB T 2 i )
AB DT 3
et Via: Trip B 4
Received on ice 11‘7]’ Yes 1 |No ac 7| sent "} received revised 8/01

)

N




Jeb Bush John O. Agwunobi, M.D., M.B.A., M.P.H.
Govemar Secretaty
Laboratory Scope of Accreditation Page 4 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574

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

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 525.2 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 474/2002
Styrene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachioroethylene (Perchlorocthylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP /2172005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 502:2 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP” further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.



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

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

System Name: Park Ridge pwstiD.#|3 |59 O]9 )G |3

System Type (check one):  PJCommunity [CINontransient Noncommunity [Transient Noncommunity
Address: _103 W "Paek R idoe Daink

City: __ Sawfnoen State: _"1\ ZIP Code: 321773
Phone# __ H4O07-854-1519 Fax# _ A07-2649- 96|
E-Mait Address: S.LUAWS@ VVLLCS Toue -usa. Com

SAMPLE INFORMATION (io be completed by sampler)

Sample Number: A052629 Location Code (if known): HMIT
Sample Date: ___1-28-09 Sample Time: __112.0 @ PM  (Circie One)
Sample Location (be specific): __ Y\ Cawval atT. .
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __L_Q_ mg/L Field pH:
Sample Type (Check Only One}) Reason(s) for Sample (Check all that apply)
[XIDistribution [XRoutine Compliance (with §2-550) OQuarterly (Which Quarter? )
[CJEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[CIPlant Tap (not for compliance with 62-550) [CIComposite of Multiple Sites** [Cviolation Resolution
[CJRaw (at well or intake) [JClearance (permitting) [CJReplacement (of Invalidated Sample)
[Max Residence Time [OJother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer

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

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

for nitrate or nitrite MCL exceedances.

Sampler's Name: ALEXANPER CORENZO
Sampler’'s Phone #: $07-943 - 42072 Sampler's Fax #: $07-369-696]
Sampler's E-Mail Address: V1A

CERTIFICATION (to be completed by sampler)
, ALEXAMNDER (pREVZO , OPERATOR ,

(Print Name) (Print Title)

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

Signature: M MU&’ Date: 9/30/05

Reporting Format 62-550.730

Page 1 of |
Effective January 1995, Revised January 2004 age Lof |



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

lABORATORY CERTIFICATION INFORMATION (to be compleied‘ by lab - Please type or prmt Iegnbly)
ATTACH CURRENT DOH ANALYTE SHEET™*

LabName: Advanced Environmental Labs - Orlanq_q ______ Florida Certification #: E53076
Address: 528 S. North Lake Blvd Surte 101§ o Certification Expiration Date: 6/30/2006
_@tamonte Springs, FL 32701 Telephone #: (407) 937 1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 7/28/2005 2:35:00
Lab Assigned Report Number or Job ID A052629 Sample Number (From page 1) A052629
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
L AN17 [ Al 30 A2 [} Trihalomethanes

] Partial T All Except Dioxin 1 Partial W] Haloacetic Acids
"] Nitrate 7 Partial Radionuclides " Bromate

7 Nitrite | Dioxin Only [ Chlorite

] Single Sample
T Qtrly Composite** Secondaries
A4
__ Partial

{_| Asbestos Only

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

CERTIFICATION

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

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laborato Accredrt tion Conference (NELAC).
Signature: Wjﬂ Date: A) / Zr/ 0 (

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [#] Yes & No Sample Analysis Info Satisfactory: & Yes & No

i Replacement Sample(s) Requested (circle or highlight group(s) above) :m— Revised Report Requested (circie or highlight group(s) above)
% Additional Monitoring Required {circle or highlight group(s) above)

Reason(s): '@ MCL(s) Exceeded % Detection(s) % Incomplete Report
?—; Missing Analyte Sheet(s) % Location Unsatisfactory ® Analysis Unsatisfactory
8 Other:

Person Notified: o Date Notified:

Comments e N

Date Reviewed: - ] DEP/DOH Reviewing Official:

~7



6601 Southpoint Parkway

A Advanced Jacksonville, Florida 32216

2 Environmental Laboratories, Inc.

-

(804) 363-9350
FAX (904) 363-9354

Client: Utilities, Inc. Report No.:
Project Name:  Park Ridge Date Sampled:
Project Number: Date Received:
PWS ID#: Date Reported:
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Aitamonte 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

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 report.

Total Number of Pages =

A052629
7/28/2005
7/28/05 14:35
8/23/2005



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052629
Project Name: Park Ridge DatefTime Sampled: 07/28/05  11:20
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS ID#:
Client Sample ID: 1
Site: 161 Canal St Sampled By: Alexander Lorenz
Sample Number: A052629-01 Shipping Method: Client drop off
Disinfection Byproducts
Analysi i

Contam iD  Contam Name MCL  Units R:sﬁ‘: Qualifier  Analytical Method Lab MDL An;la)gls Ar!l'ailrﬁls Dg:rtl.-;b
2450 Chloroacetic Acid ugll.  0.81 u E552.2 0.81 8/4/2005 23:26 E82574
2451 Dichloroacetic Acid ug/t 18 E552.2 0.56 8/4/2005 23:26 E82574
2452 Trichloroacetic Acid ug/L 15 E552.2 0.60 8/4/2005 23:26 E82574
2453 Bromoacetic Acid ugll  0.99 i E552.2 0.34 8/4/2005 23:26 E82574
2454 Dibromoacetic Acid ug/L. 14 E552.2 0.45 8/4/2005 23:26 £82574

/974

i The reported value is between the laboratory method detection limit and the laboratory practical qualﬁitation limit,
U The compound was analyzed for but not detected.

MDL Method Reporting Limit

For all Results qualified with an 1, the PQL is defined to be 4 times the MDL






Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016
=8 Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: PARK RIDGE
Date/Time Rcvd: 7/28/05 14.35 Log-in request number: AD52629
Received by: RPG Completed by: RPG

Cooler/Shipping Information:

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

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

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

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

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

CHECKLIST YES NO NA

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

Were custody papers properly included with samples?

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

Did all bottles arrive in good condition (unbroken)?

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

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials? v/
. Were samples in direct contact with wet ice? If “No,” check one: DNO ICE 0 BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? v/
17. Was it necessary to split samples into other bottles? /

ol R SN el Pl ol £ b

NINISISINISINIS

b
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Kit ID Comments:
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Advanced

@&

Environmental Laboratories, inc.

6601 Southpoint Pkwy. « Jacksonville, FL 32216 - 904.363.9350 » Fax 904.363.9354 - E82574

9610 Princess Paim 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 * EB2620

LAB NUMBER:

{5 528'S. Norh Lake Bivd., Ste. 1016 - Altamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597+ E53076
CLIENT NAWE Utilities Inc. PROJECT NAME: Park Ridge S| AO ®)
@
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: &TYPE § g
Altamonte Springs, FL 32714  |PROJECT LOCATION:
PHONE: 407-448-1715 | a
CONTACT: Kathy Sillitoe SAMPLED BY: ALEXANDER (o RGN = 05:
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: O ;
[81]
IR stanparo o W
2] pd
I rusH ) -
> <
e o3,
2 3 m
pd
WW=waste water SW=surface water  GW-=ground water DW=drinking water OlL A=air SO=soil SL=sludge < I ;U
P SAMPLING P NH4CI
SAMPLE SAMPLE DESCRIPTION Sra MATRIX | (SO | T
ID Comp I"pateE | TivE -
1 ] , — G |[9hal |70 3
lé{ C/”v‘/;kv S 7/25{05 [(26 L X
AL
l-lce H=(HCI) S5=(H2504 N=(HNO3) T=(Sodium Thiosulfate) Relinguish by: Date Time L&;ﬂmi Date Time
Shipment Method Sample Kit Cooler # v it d e Troinans 228/05 11434 (] S hyloS | 1435
Put Via: RB DIT 2 I T 1
AB DIy 3 J
et Via: Trip Bi 4

Received on Ice / Yes | INo Qc i} sent

(N

e,
o S

FI received

revised 8/01



Jeb Bush John Q. Agwunobi, M.D.. M.B A, M.P.H.

Governor ; Secretary
Laboratory Scope of Accreditation Page 1 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,1,1-Trichloroethane EPA 524.2 Other Regulated Contaminants NELAP /2172005
1,1,2-Trichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichioroethane EPA 524.2 Other Regulated Contaminants NELAP /2172005
1,1-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1, 1-Dichioroethylene EFPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2,4-Trichlorobenzene EPA 524.2 Group II Unregulated Contaminants NELAP 1/21/2005
1,2-Dibromo-3-chloropropane (DBCP} EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 172172005
1,2-Dichlorocethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloroethane EPA 524.2 Other Regulated Contaminants NELAP 17212005
1,2-Dichloropropane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloropropane EPA 524.2 Other Regulated Contaminants NELAP 172172005
1,4-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1.4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 17212005
2,4-D EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Alachior EPA 5252 Synthetic Organic Contaminants NELAP 3/2472005
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 1/21/2005
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Antimony EPA 2005 Primary Inorganic Contaminants NELAP 4/4/2002
Antimony SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Arsenic EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Atrazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Benzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Benzene EPA 5242 Other Regulated Contaminants NELAP 172172005
Benzo(a)pyrene EPA 525.2 Synthetic Organic Contaminants NELAP 1/2172005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP -+ 4/4/2002
bis(2-Ethylhexyl) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 11212005
Bromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Bromochloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 172172005
Bromodichloromethane EPA 502.2 Other Regulated NELAP 4/4/2002
Contaminants,Group II Unregulated
Contaminants
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards:



Jahn O. Agwunobi, M., M.B.A,, M.P.H.

Jeb Bush
Governor et Secretary
Laboratory Scope of Accreditation Page2  of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID:  E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574

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

Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2005
Bromoform EPA 502.2 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated
Contaminants

Bromoform EPA 5242 Group Il Unregulated Contaminants NELAP 1/21/2005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carbofuran (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
Carbon tetrachloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 172172005
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/2472005
Chloride EPA 3253 Secondary Inorganic Contaminants NELAP /2172005
Chioride SM 4500 Cl- E Secondary Inorganic Contaminants NELAP 2/13/2003
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Chlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 524.2 Other Regulated Contaminants NELAP 172112005
Chloroform EPA 502.2 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Chloroform EPA 524.2 Group II Unregulated Contaminants NELAP 17212005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
¢is-1,2-Dichloroethylene EPA 5022 Omer Regulated Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Color EPA 1102 Secondary Inorganic Contaminants NELAP 2/13/2003
Copper EPA 200.7 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic

Contaminants
Dalapon EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Di(2-ethylhexyl)adipate EPA 525.2 Synthetic Organic Contaminants NELAP 12172005
Dibromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 172172005
Dibromochloromethane EPA 502.2 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Dibromochloromethane EPA 5242 Group 11 Unregulated Contaminants NELAP 172172005
Dicamba EPA 5153 Group [ Unregulated Contaminants NELAP 1/21/2005
Dichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 3/24/2005
Dichloromethane (DCM, Methylene chloride) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Dichloromethane (DCM, Methylene chloride) EPA 5242 Other Regulated Contaminants NELAP 172112005
Dinoseb (2-sec-butyl-4,6-dinitrophencl, DNBP)  EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Diguat EPA 5492 Synthetic Organic Contaminants NELAP 4/19/2005

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

indicates certification compliant with the NELAC Standards.

[



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

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

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

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/2172005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/2412005
Heterotrophic plate count SM 9215 B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Tron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 2007 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 2451 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM31128B Primary Tnorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contarninants NELAP 3/24/2005
Nickel EPA 2007 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/132003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F v Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP /2172005
Odor SM21508B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachiorophenol EPA 5153 Synthetic Organic Contaminants NELAP 172172005
pH EPA 150.1 Primary Inorganic NELAP 4/412002

Contaminants,Secondary Inorganic

Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 172172005
Potassium EPA 2007 Secondary Inorganic Contaminants NELAP 172172005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Incrganic Contaminants NELAP 4/17/2002
Selenium SM31I13B Primary Inorganic Contaminants NELAP 4/4/2002

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

indicates certification compliant with the NELAC Standards.



John O, Agwuncbi, MDD, M.B.A., M.P .,
Secrotary

Page 4 of 27

Jeb Bush
Governor

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

State Laboratory ID: E82574 EPA Lab Code: F1.00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL. 32216
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Silica as Si02 EPA 2007 Primary Inorganic Contaminants NELAP /2172005
Silver EPA 2007 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 112172005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 32412005
Sodium EPA200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/4712002
Styrene EPA 5242 Other Regulated Contaminants NELAP 1721/2005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 4251 Secondary Inorganic Contaminants NELAP 1/2172005
Tetrachloroethylene (Perchloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP /2172005
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002
Total coliforms & E. coli SM 6223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 5522 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Total trihalometharnes EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 41412002
trans-1,2-Dichioroetliylene EPA 5242 Other Regulated Contaminants NELAP 1/212005
Trichloroacetic actd EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichioroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Trichioroethene (Trichioraethylene) EPA 5242 Other Regulated Contaminants NELAP 112112005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chloride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 502.2 Other Regulated Contaminants WELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/2172005
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

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

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/29/2005-E82574






UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: uif@iag.net

June 20, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd.

Orlando, F1. 32803

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

UTILITIES, INC. OF FLORIDA

LT SauFee

Kathy Sillitoe
Area Manager Manager

Enclosure

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

Page 1 of 1
Operations:600:608:3: 2:2005:Ann. NO2&NO3.2005. Park Ridge
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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 — Pleass type or print legibly)
\ System Name: '/Pa{k QIdf{r& pwsiD.#|3 919 o099 ’_ET

l System Type (check one): MCommunity [_INontransient Noncommunity [Transient Noncommunity
Address: _103 (0. RidqE. DROE ,

‘ city: __Seawnloen N State: 3\ ZIP Code: 33773
Phone# __407-863-1919 ’ - Fax# _407-86% - 63\

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler) S
Sample Number. AoS1925 -6 Location Code (if known):

Sample Date: lo LBJ o5 Sample Time: /O "‘ S AM ) PM - (Circie One)
Sample Location (oe specific __©.0). E S YoM ’R.C\Q £ Loatea Q\Q\AT
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): mg/L. Field pH:
Sample Type (Check Only One} __Reason(s) for Sample (Check ail that apply)
[Distribution XRo‘uﬂne Compliance (with 62-550) [(JQuarterly (which Quarter? _ )
ME‘ntry Point (to Distribution) ‘ [JConfirmation of MCL Exceedance* [CISpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CIComposite of Multiple Sites** DViolatio’n_Resolution
- [ZJRaw (at weli or intake) [JClearance (permitting) _ DRepIacement (of tnvalidated Sample)
[IMax Residence Time ‘[Cother: -
[JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer | R "
*See 62-550.506(6) for requirements and restrictions. **See 82-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site. '

for nitrate or nitrite MCL expeedances.

Sampler's Name: __ 76 @.0m S W log
Sampler's Phone #: _ 107-8(63-1919 Samplers Fax# _407-869-(96 |

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

/ /-"f,/”
I8 S TR NN VA ,
/ (Print Name) 7 (Print Title)

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

complete and correct. '
LS 20
Date: %‘/’/x /?f A

| Signature: AV

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



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

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

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS D (from page 1): Date Sample(s) Received: 6/3/2005 12:45:00
Lab Assigned Report Number or Job 1D A051925 Sample Number (From page 1) A051925-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply).
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
] an17 Oanse CJan21 [7] Trihalomethanes
(] Partial {1 All Except Dioxin (1 Partial [T] Haloacetic Acids
[ Nitrate [ Partial Radionuclides [ Bromate
o Dioxin Ol .
;hst;neztos ony [] Dioxin Only (7 Single Sample [ Chilorite
] atrly Composite* Secondaries
] An14
(] Partial

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

CERTIFICATION

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

do HEREBY CERTIFY that all{a?ched analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAC).
AVATY|

Signature: O /W X WJ% Q?O Date: é)//jf%}ﬁ"

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

7 Yes No Sample Analysis Info Satisfactory: Yes No
[ 7| Revised Report Requested (circle or highlight group(s) above)

Sample Collection Info Satisfactory

D Replacement Sampie(s) Requested (circle or highlight group(s) above)
Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): (] MCL(s) Exceeded [} Detection(s) 7} Incomplete Report
(7] Missing Analyte Sheet(s) ] Location Unsatisfactory 1 Analysis Unsatisfactory
(5] Other: '

Person Notified: Date Notified:

Comments

Date Reviewed: ~ DEP/DOH Reviewing Official:




Environmental Laboratories, Inc.

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

Client: Utilities, Inc. Report No.:
Project Name:  Park Ridge Date Sampled:
Project Number: Date Received:
PWS ID#: Date Reported:
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

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

submitted for analysis as outlined by the Chain of Custody.

Project Name: Park Ridge

Approved By: { M[Q/ Y ﬂﬁj}

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 = i/)

A051925
6/3/2005
6/3/05 12:45
6/11/2005

IS



Advanced Environmental Laboratories, Inc.

Analytical Report

Client: Utilities, Inc.
Project Name: Park Ridge
Matrix: Drinking Water
PWS ID#:
Client Sample ID: 1
Site: Point of Entry
Sample Number: A051925-01

Report No.: A051925

Date/Time Sampled: 06/03/05

Date/Time Received: 6/3/05 12:45

Sampled By: Terry Silhitoe
Shipping Method: Client drop off

10:45

{norganic Contaminants

Analysis Analysis  Analysis DOH Lab
tam || Contam N mC Unif fi
Contam ID ontam Name L nits  Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1040 Nitrate (as N) 10 mglt  0.027 U SM4500NO3-F 0.027 6/3/2005 15:54 E84589
1041 Nitrite (as N) 10 mgll 0034 U SM4500NO3-F 0.034 6/3/2005 15:54 E£84589

U The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Results qualified with an 1, the PQL is defined to be 4 times the MDL

o



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

Client: UTILITIES, INC. (UTL-A) Project name: PARK RIDGE
Date/Time Revd: 6/3/05 12.45 Log-In request number: A051925
Received by: RPG Completed by: RPG

Cooler/Shipping Information:

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

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

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

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

CHECKLIST YES NO NA

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

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

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

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

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

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

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

9. Were samples received within holding times? v/

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

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

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

NQTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v

16. Were samples accepted into the laboratory? v/

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

Kit ID Comments:

-
AN



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

AEL Orlando
528 South North {_ake Blvd, Suite 1016
Altamonte Springs FL 32701

Contact Person: Myrna Santiago

Project #: A051925
CustomerName: Ultilities, Inc.
Collector: Terry Silhitoe

AEL Tampa

5810-D Breckinridge Parkway
Tampa, FL 33610

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

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
A051925-01 1 Nitrite (T)-DW Drinking Water 6/3/2005  10:45  6/3/05 12:45 6/3/2005 250mL Poly

Gainesville Relinquisher: Y‘ / [,\/

Shipping Relinquisher: AEL Coi'zer

Shipping Receiver: AEL Courier

M ~
Tampa Receiver:

Page 1 of 1

Date/Time: (Uﬁ/%/é;‘j/ / Lg‘;(/
paterime: (o 203

|50

L]



Advanced

@

Environmental Laboratories, Inc.
6601 Southpoint Pkwy. « Jacksonville, FL 32216 « 904.363.9350 - Fax 904,363.9354 - EB2574

i~ 9610 Princess Paim Ave. - Tampa, FL 33619 « 813.630.9616 + Fax 813.630.4327 - E§4589
{"/ 2108 NW 67th Place, Ste. 7 - Gainesville, FL 32606 « 352.367.1500 « Fax 352.367.0050 » E82620
528 S. North Lake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 « 407.937.1594 - Fax 407.937.1597+ E53076

1 AR NIIMBER:

A051925

CLIENT NAME: Utilities Inc. PROJECT NAME: Park Ridge B%E'E'E 2
DDRESS: 200 Weathersfield Ave £.0. NUMBER/PROJECT NUMBER: i &TYPE §
Altamonte Springs, FL 32714  [rrosgcT tocaTion: 24 o @[ b , EQZ Z
HONE: 407-448-1715 [~ g o
ONTACT: Kathy Silitoe SAMPLED BY:‘)Z g 5: eyt K Ez 2 ﬁ{ 2 o
/ TURN ARCUND TIME: 4 REMARKS/SPECIAL INSTRUCTIONS: :OD ;
i
STANDARD 14 (o} o
- vl O Z
RUSH ey C
n pd
> | = <
—J ™ 9y}
<] 0 m
WW=waste water Sw=surface water GW=ground water DW=drinking water oiL A=air SO=s0il SlL=sludge < Z m
SAMPLE SAMPLING Preserv
SAMPLE DESCRIPTION Srab MATRIX | SO |
ID Comp I DaTE | TiME
1 PY: G 4] DW| 1
o
) NEREROT
kce H=(HCl) S=(H2S04 N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time Rece% Date Time
Shipment Method Sample Kit Cooler # 1 /M ‘/7 (‘Z’g/b > /7/) (’
ut Via: RB DIT 2 ' i , / '
AB DIT 3 V
et Via: Trip Bl 4
Received on Ice I“/l/ ves {Ino ac T sent ™| received revised 8/01

.

-~




John ©. Agwuncbi, M.D. . M.B.A.

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

indicates certification compliant with the NELAC Standards.

Jeb Bush
Govemnor Secretary
Laboratory Scope of Accreditation Page 1 of 4
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID:  E84589 EPA Lab Code: FL01092 (813) 630-9616
E84589
Advanced Environmental Laboratories, Inc. - Tampa
9610 Princess Palm Avenue
Tampa, FL 33619
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category " Type Effective Date
Alkalinity as CaCO3 SM2320 B Primary Inorganic Contaminants NELAP 10/1172002
Amenable cyanide SM 4500-CN G Primary Inorganic Contaminants NELAP 10/112002
Bromide EPA 300.0 Primary Lnorganic Contaminants NELAP 10/11/2002
Chloride EPA 300.0 Secondary Inorganic Contaminants ~ NELAP 10/11/2002
Chloride SM4500CI-E Secondary Inorganic Contaminants NELAP 10/11/2002
Chiorite EPA 300.0 Primary Inorganic Contaminants NELAP 8/20/2003
Color EPA 110.2 Secondary Inorganic Contaminants ~ NELAP 10/11/2002
'Conductivity SM2510B Primary Inorganic Contaminants NELAP 10/11/2002
Cyanide SM 4500-CN B Primary Inorganic Contaminants NELAP 10/11/2002
Fecal coliforms SM 9221 B Microbiology ' NELAP 2/14/2003
Fluoride EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Fluoride SM 4500 F-C Primary Inorganic NELAP 10/11/2002
Contaminants,Secondary Inorganic
] Contaminants
Heterotrophic plate count SM9215B -Microbiology NELAP 10/11/2002
Nitrate EPA 300.0 Primary Inorganic Contaminants' NELAP 10/11/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants 'NELAP 1071172002
Nitrate-nitrite . EPA 3000 Primary Inorganic Contarinants NELAP 10/11/2002
Nitrite EPA 300.0 _ Primary Inorganic Contaminants NELAP 101172002
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 10/11/2002
Odor SM2150B Secondary Tnorganic Contaminants NELAP 10/11/2002
Orthophosphate as P EPA 300.0 Primary Incrganic Contaminants NELAP 101172002
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 10/11/2002
pH EPA 150.1 Secondary Inorganic Contaminants ~ NELAP 101172002
Sulfate EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Sulfate EPA 375.4 Secondary Inorganic Contaminants NELAP 1011172002 .
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1071172002
Total coliforms SM9222B Microbiology NELAP 2/1472003
Total coliforms & E, coli SM 9223 B Microbiology NELAP 2/14/2003
Total dissolved solids EPA 160.1 Secondary Inorganic Contaminants NELAP 1071112002
Total nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 1071172002
Total organic carbon SM 5310B Primary Inorganic Contaminants NELAP 10/11/2002
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 10/1172002

NON-TRANSFERABLE 07/01/2004-E845¢

<)

PN



Park Ridge

Docket No. 060253-WS

25.30-440(4)
Operations Reports

Test Year Ended December 31, 2005




LOY

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

See page 4 for instructions.

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

PWS Name: Park Ridpe iPWS Identification Number: 3590993
PWS Type: Xl Community [ 1 Non-Transient Non-Communi Transient Non-Communi Consecutive
Number of Service Connections at End of Month; [10] [ Total Population Served at End of Month: 3.5

PWS Owner: Utilities, Inc. of Florida

January 2004 |

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

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: P4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsectlon 62-699 310(4), FAC): IV Plant Class er subsectlon 62-699 3 IOQ F.A. C C
Licensed Operators ° = Nam cense Class| Vicense Ni < Day(s)/Shift(s) Worked .

Lead/ChxefOperator Mnkc Gavaletz C 5642 Mon - Fri 8am.-4:30 p.m.

Other Operators. 7| Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P.M,

1. Certification by Lead/Chief Operator

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

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

2(3f0¢

Michael J. Gavaletz C5642
Printed or Typed Name License Number

Signature and Date

L) PPN |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: Q0O w0 J
A. Public Water System (PWS) Information
PWS Name: Park Ridge | PWS Identification Number: 3590993
PWS Type: ] Community [ ] Non-Transient Non-Community___ [ ] Transient Non-Community __[ | Consecutive
| Number of Service Connections at End of Month: [ol | Total Population Served at End of Month; 35 ¢

| PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: F1 [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

Plant Name: Utilites, Inc. of Florida _ Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: P4 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsectlon 62-699 3 10(4 F A (OB\]

Plant Clasrgper subsectlon 62 699 3 1(&4), FAC):C

‘Licensed Operators L o License Class} License Number | - Day(s)/Shift(s) Worked
Lead/Chief Operator: Mlke Gavaletz C 5642 Mon - Fri § am. - 4:30 p.m.
Other Operators - | Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 P.M.

IL. Certification by Lead/Chief Operator

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

WCW / ﬁaﬂﬂgf/ 3/ ({/ oy Michael J. Gavaletz C5642

Signature and Dﬁe’ (/ Printed or Typed Name License Number




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

| PWS Identification Number: 3590993

_| Plant Name: Utilites, Inc. of Florida

TH. Daily Data for the Month/Ycar of: RX33g 0 a PGS

Means of Achieving Four-Log Virus Inactivation/Removal; *
{1 Ultraviolet Radiation [ ] Other (Describe):

("] Free Chlorine [ Chlorine Dioxide [ 10zone [ ] Combined Chlorine (Chloramines)

N Net Quantity | ©
Day off Hours -} of-Finished |-~ ="
the - | ‘Plant in Water -

Month | Operation} Produced, gai} R
A XA

Type of stmfectant Resxdual Mamtamed in Dlstrlbutxon S stem IXI Free Chlorme

(:l Combmed Chlorme Chlorammes) ‘ { | Chiorine Dioxide

Emcrgency or Abnormal Opcraung Conditions; Repair
-Maintenance: Work that Involves Taking Watcr
- System Compenents Out of Operation:

27 10.¢09

2Y i3,009

24 Jjoy000
i [N &OO

Y 5,093

1Y jo, 099

X i6, 000

ololalajunfsiwiol=
>
<.

LY 1i7,000

101 2Y {6,009

i1y {3,090

12 12y \8' (X0

13 .1y ) 00

LA Y il 40

Y51 2Y 19,009

l6 {aY 1i§,009

17 12Y  ls, e

18 124  li¢ 009

- |
S

2.0

19 1 A7 14, 000 {.O

20 { oY 2000 - R

21 1>y N6 ot IR

2 | M |=0007

23 12y a\, 009 [

24 12  li5e00 (.0

235 (27 113,009 Cl

26 1o L6 0 J.C

PR A (P 0 Y

28 17 1(1,00 2.0

29 | A7 1i§,0M™

30 U
31

x:lujc } tlﬁw :?g WATER. QUACITYy TESTIIG £€8 ooy

. i )

Maximum 22, 00D TL‘Hp P a M’_

* Refer to the instructions for this report to determine which plants must provide this information. E-1-3-3- 27 - 7.5 - (.9

O-(-2-32¢° — 76 — (.0
R e L L

21 1t 1S !
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
. General Information for the Month/Year of: E (S PAIL] I
A. Public Water System (PWS) Information
PWS Name: Park Ridge I PWS ldentification Number: 3590993
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive -
Number of Service Connections at End of Month: / Cf lTotal Population Served at End of Month: 3 54

PWS Owner: Utilities, Inc. of Florida

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

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: Fi 1Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators - oo Namet o 0 -} License Class| LicenseNumber| = =~ Day(s)/Shift(s) Worked

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

Other Operators: ~. .| Terry Sillitoe C 12749 Sat. 8§ AM. -4:30P.M.

II. Certification by Lead/Chief Operator

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

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

7/7 é{Z/H‘/Z;;[ ( ; (L{fﬁ?ﬁ (/ / S(0Y Michael J. Gavaletz

C5642
Signature and DateU

Printed or Typed Name License Number

L) PUSNRES |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida i

111, Daily Data for the Month/Year of: 3BV AU

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

Type of Dlsmfectant Resxdual Maintained in Distribution System: Free Chlorine [ ] Combined Chlorme (le_orammes) [ ] Chlorine Dioxide

§ C’l‘ Calcylations, or UV Dose. to: Demonstratc FounLog Virus Inactvaion, v Applicab
ol CT Calculauons
Net Quantity note - S
Day off - Hours - | :of Finished: L e ~ v | Emergency or Abnormal Operatmg Condmons, Repair
the | Plantin Water Peak Flow ] During Pe " Peak Flow, M@mtenance Work that Involves Taking Water
Month | Operation| Produced, gal |- Rate, gpd- .}~ Flow, my mg-min/k | i . System Components-Out of Operation
L 12y a0 O
2 | oY (4,007
3 :""‘( (S22 2] .
4.1 ay i6 092 :
3 o, 000 o.]
6 1 oN {6, 0O 0.6
7oAt Do .ag0?
8- 139 0. 00D oY
9: 1 3\ 1, 009 R
101 J¥ [q 20D 0.3
| Ay (&, 090 -
12 ] # 4, 0 Qb
13 LY 4,200 0.5
14 _é“ clé‘? Lo
15 1N 160 0.8
16 1 JN 16,020 2.7
17 1 oY is, 00 .8
18] oY tmoo {0
191 s Taligod (]
30 | o9 {15,000 o.5
2| g (38,600
2 |2y [335,009 70
23T 3%  Tho 909 {
Aoy [e00 (.0
25| 2t 4,720 i3
26 1 oM | 20 1.5
27 1 o5 It avd 0.8
28 | od_ (00D
29 1 oM 23,500 0
K to, 220 K3
K N 2,009 G
Total ’,’7 [y A A PTC 1 B 200
Average s'fi&’ 33 QW——-—"‘T‘FAT‘:R 3((————‘} = / TesT! W L—i
o O, \ y q—— W i. 0

5 A e L

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

WATER !
FHg e "
See page 4 for instructions. i R iy
. Geneval information for the Month/Year of:  JLENOgIPANES T —
A. Public Water System (PWS) Information
PWS Name: Park Ridge

MNS Identification Number: 3590993
PWS Type: P Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community __[ ] Consecutive

Number of Service Connections at End of Month: { 0l Total Population Served at End of Month: 35S ¢
PWS Owner: Utilities, Inc. of Florida

] Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | State: Fi LZip Code: 32714
| Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsection 62-699.310(4), FAC): IV

-699.310(4) F.A.C): C

Licensed Operators™| . - *Na Lic ] - S DaviaYShifts) Worked ©
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.
Other Operators: . - | Terry Sillitoe C 12749 Sat. 8§ AM.-4:30 PM.

tl. Certification by Lead/Chicf Operator

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

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

7)’)(.@&&4 W S[s[oy Michael J. Gavaletz C5642
J

Signature and Date Printed or Typed Name

License Number

L ) PAE



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

| PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida

L Daily Data tor the Month/Year of: B0 A

Means of Achieving Four-Log Virus Inactivation/Removal: * I_| Free Chlorine L] Chlorine Dioxide ] Ozone ["] Combined Chlorine (Chloramines)
[T] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Syste: Chlorine [ | Combined Chlorine (Chloramines) [ "] Chlorine Dioxide
Dayof] Hours "] “of Finished . ]~ "  Emergency or Abnormal Operating Conditions; Repair
the {-Plantin. Water: -1 ‘Peak Flow: -] Maintenance Work that Involves Taking Water
Month]Operationt Produced, gal{ Rate, gpd "~ . System Components Gut of Operation
L2y 22, 00 —
2 1Y 13,002
3" 13Y 195,000
4 1.4 A5 007
5 1Y .;LgLOOU
6 1Y 28,00
7 Y aff"gg())
8 Y 000
9 1ay 33,000
10| 2y 154,000
11- | 2\ Q5,0
1213y 126000 A
131 3y 17, 000 .0
14 13y +,000 -0
BT Y 4,090 0.8
16 | Y { B o [§e]
17_1av 16,000 o9
18 {2y 24,039
112y 123,00 (O
201 2Y 20,000 (.0
21 Q0. pov (]
2 12y [ 8 ao0 N
23 13 20, 0@J Lo
24 1N 11,000 0.9
25 1IN " [8(,000
26 | AN 32 099 2.9
271 2V 18,000 (.0
28 | Iy {3,000 [N/
29 %\f 22,000 {.0
;(]) Y 1(6,000 P
Total ¢35, e0U ATER QUALITY TESTING APRIC 1007
Q:;mﬁm 4 .31‘0:00 TEM [ Oy meiL
{ ol z. - 3 - Q — "—-. — R ’ —
* Refer to the instructions for this report to determine which plants must provide this information. 5-: _ jll & - % :: ° - :{ E —_ |', a
- o —
L n Erlegf22 - 287 - ;;g 7 iz




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND
WATER §" g
€ &

See page 4 for instructions.

5

WATER OR PURCHASED FINISHED
i;;. ﬁ i «@?‘ F oAl gy § Y

I General Information for the Month/Year of:

May 2004

A. Public Water System (PWS) Information

PWS Name: Park Ridge

[ PWS Identification Number: 3590993

PWS Owner: Utilities, Inc. of Florida

PWS Type: > Community [_1 Non-Transient Non-Community Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 0l | Total Population Served at End of Month: 3 54

Contact Person: Patrick Flynn
Contact Person's Mailing Address: 200 Weathersfield Ave.

City: Altamonte Springs

Contact Person's Title: Regional Director

| State: Fl JZip Code: 32714

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

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

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

. Water Treatment Plant Information

Plant Name: Ultilites, Inc. of Florida

Plant Telephone Number: 407-869-1919

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

State: F | Zip Code: 32714

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

Permitted Maximum Day Operating Capacity of Plant, galions per day: 246,000

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

Licensed Operators . . .~ - =" Name i nSel * License Numbet : av(s)/ Shifits) Worked.. - -
Lead/Chief Operator: | Mike Gavalctz C Mon - Fri 8 am. -4:30 p.m.
Other Oppmgrs; Terry Sillitoe C 12749 Sat. 8 AM. -4:30 PM.

1. Certification by Lead/Chiet Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant

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

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

years and to make them available for review upon request.
tickaid ) Goniad_clsloy
Signature and Date ~ (_/ : >

Michael J. Gavaletz
Printed or Typed Name

C5642
License Number

L 4 BN



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

| PWS Identification Number: 3590993

| Plant Name: Utilites, Inc. of Florida |

Daily Data for the Month/Year of:

May 2004

Means of Achieving Four-Log Virus Inactivation/Removal: * "} Free Chlorine LI Chlorine Dioxide {1 Ozone L] Combined Chlorine (Chloramines)
[1 Ultraviolet Radiation (] Other (Describe):
Ty@ of Dlsmfectant Resndual Maintained in Distribution S stem X Free Chlorme I:] Combmed Chlorine (Chloramines) [ Chlorine Dioxide
- ] Met Quantity |- 5
Day of] . Howrs. | . of Finished TR 4 rmal Opcmtlng Conditions; Repair
the | Plantin | ©*-Water: | Pesk Flow - isnance Work that Tovalves 'l’akmg Water
Month}Operation Pmduu: - Raie god | : , - Outof )
T Y 10, ou0 0.1
2129 T30 puo
371 XY 3, p00b n.f
41 LY §, 600 0. 6
5 LY Q 000 g
6.1 24¥ 116000 [.O
7 Y 1<, 000 O
8 1 2Y 113000 .0
9 1 Y 2., oD
10-7T 2Y 137, 00 [
_np 2y 12\ ood .3
12 i“[L 19,000 [, :L2
13 2 0; bOD Oy
14 :1:3ﬁ X 2 000 1.0
15 12 & 000 5]
16°1 2Y [30,000
17 J—q E d ’l 006 (o0 ?
181 2V 119,000 0,7
191 2Y 124,000 0
201 2Y | 3p, VOO .2
21 | 3G 20,900 .0
2 | aVy ] %mo p.7
2 1 3Y 29000
241249 ) .0
35 | &Y |n3; .]
26 1 Yy 39, 00D 1O
211 2y |- ¢ pod .0
28T 3V | 3\fg00 5.7
29 1 QY 20, oA {.O
0 13Y 2790
= 3::1 ay L;;?ooo 5.8
o S 000
Average 23,000 WATER U TESUNG M —'-'—Z &7‘_)_‘(
e T TEMP 42l PZMCJ
¥ Refer 1o the instructions for this report to determine which plants must provide this information. g- 1 ~¢(4 = 2 3° - 7.4t - [
D—"el‘r—:z"i‘; - 7.6 - (-
N A L N - 1.5 - B




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

T FILE COPY
See page 4 for instructions.

I General Information for the Month/Year of: IV ERRAES |
A. Public Water System (PWS) Information
PWS Name: Park Ridge | PWS Identification Number: 3590993
PWS Type: X Community | Non-Transient Non-Community [ Transient Non-Community [ ] Consecutive —
Number of Service Connections at End of Month: _j O\ I Total Population Served at End of Month: 35%¢

PWS Owner; Utilities, Inc. of Florida

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

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

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

B. Water Treatment Plant Information

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000
Plant Category (per subsection 62-699.3 IO(Q, FA.C): IV
Licensed Operators-| . =7 ame:

) EACYC

o ~. itense Clag| Licenge N Day(sVShif(s) Worked.
Lead/Chief Operator: | Mike Gavaletz c 5642 Mon - Fri 8 a.m. - 4:30 p.m.
Other Operators: . | Tery Sillitoe C 12749 SaL 8 AM. - 430 PM.

Certification by Lead/Chict Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555 .320(3), F.A.C. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) 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.

mddwfllf Gonsadh gl

Michael J. Gavaletz C5642
Signature and Date U

Printed or Typed Name License Number

N 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida

111, Daily Data for the Month/Ycar of: BITERA - - -
Means of Achieving Four-Log Virus Inactivation/Removal; * ["] Free Chlorine [} Chlorine Dioxide "] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [} Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: _ Free Chlorine

Combined Chlorine (Chloramines [T Chlorine Dioxide

VAt b

N
% : RE v ¢ ;'» e
b

VERT o
Day ofl - Hours
the -} Plantin’
Month ion :
1-1°% (o, ;
2 )
3, 20 000 &
a7 11 ol
s Ped 1S, Y
6 | 24 240,
812 X O00 . g
9 2’-—1 T I 000 i.0O
10°1 24 112,000 0.8
g >
2 . -
3.1 200,00V
14 'ﬂ:‘ 710 .(m ,lm
29 114,000 L-O
16 2 15,000 0 .%
L] 1¥ ( 0
18 o ]
19 15,000 T.O
20 Y175
279 125,000 5
22 24 e, 00D O.\o
23 1‘-' 1£1000 ]
.24 2Y 121,600 O
25 | -7 2200 Oq
26 24 122,00 0.5
271 24 122,000
28 22,0030 1.V
2 F 1ito, OO0 09
g(l) 24 v, D00 O
ol %?E‘;) WATER. QUACGTY T&s;h& TOWE 3054
—ﬁfL 100 ® O jL
 Maximum 1 5.6, 800 i TemPC® 4 oy melt
* Refer to the instructions for this report to determine which plants must provide this information. &1 ~elfjod - 25 1.5 6.8
0-1 -elgid — 26 7.5 a7
. € -6y -3 S 1.6 0.9
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

FILE COPY

1PWS Identification Number; 3590993
mmunity __{ | Consecutive
Total Population Served at End of Month: 33 Y

A. Public Water System (PWS) Information

PWS Name Park Ridge

Number of Service Connections at End of Month: / 0]
PWS Owner: Utilities, Inc. of Florida

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

L Contact Person's E-Mail Address; p.c flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Numbes: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D Raw Ground Water | ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsectlon 62-699 3 lO(4 FAC)IV

Licensed Operators | - "« <77 " Name “License Clasa] L jcefise Nam , J
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8am. - 4 30 p.m.
Other Operators; - . ] Terry Sillitoe C 12749 Sat. 8 AM. -4:30P.M.

kR menued A (348,57 C L2779

1. Certification by Lead/Chiet Opevator

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

mfonnatlon 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, appropnate treatme ocess performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten
fg

da ’Z'gl\/‘i{:‘hael J. Gavaletz C5642

Printed or Typed Name License Number
£

T mn ?



( MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
-1 PWS Identificatior. Number: 3590993 | Plant Name: Utilites, Inc. of Florida .. /Cy4xC 2t

. Daily Data for the Month/\ ear of:

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine (] Chlorine Dioxide {_JOzone || Combined Chlorine (Chloramines)
["] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chliorine Combined Chlorine (Chloramines) | | Chlorine Dioxide
Deyor] Hows | erny |« aotwial porating Repair
of] - Hours | of g o ‘or Abaocal O g Conditions; i
the | Plantin |- Water .| .0 Maintenance Work:that Involves Taking Water
Month{ Operation} Produced,; 4 . - System Components Otit of Operation
11 24 /7,000 L
2 [ (£ 0090 o 1
3 l Il 001 0 1 g
4 {7,000
3 ~§. 000 (&
6 20,000 [0
/ 1 | /1900 Y
[] {6,000 A
9 Al 000 (e &
10 / 01 Q0 [ Z
11 3(,000
12 3 [ 1000 , ‘ /
13 1V LK,000 LO
4 11y 2ol GO0 L0
151 | ¢ geo oy
16 14900 1.0
17 [lge0 Lt
18- 2,00
9 —_Z{, 000 [:0
20 1Y g0 1.¢
21 1 7, Y0 o ¥
2 | F.000 Lo
23 2102 (.0
24 [$. 090 Ll
25 2500
36 26 azo A
27 [ 2405 L9
28 I~ '] 3,090 QL{
29 W, 2 o0 O,
30 1 W O 0, g
31 | Jy 30,020 d,
Total " ]S, 00C
Average </ poe
Maximum 5 O

* Refer to the instructions for this report to determine which plants must provide this information.
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A. Public Water System (PWS) Information
PWS Name Park Ridge

[ Number of Service Connections at End of Month: [0
PWS Owaer: Utilities, Inc. of Florida
Contact Person: Patrick Flynn

Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave

] City: Altamonte Springs {State: Fi [Zip Code: 32714
Contact Person's Tele h n Number 407- 869-1919 Contact Person's Fax Number: 407-869-6961

1 PWS Identification Number: 3590993
Transient Non-Community [ ] Consecutive

Total Population Served at End of Month: 35 ¥_

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

| City: Altamonte Springs State: FI | Zip Code: 32714
Type of Water Treated by Plant: D4J Raw Ground Water [ | Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsection 62-699 310(4)LF A. C): IV Plant Class per subsection 62-699.3 10@), F.A. C);C

Licensed Operators i ] so.Number: ‘
Lead/Chief Operator: | Mike Gavalctz c 5642 Mon Fri 8am -4:30 p.m.
Other Operators: . - | Terty Sillitoe C 12749 Sat. 8AM. -4:30 PM.

H. Certification by Lead/Chiet Operator

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

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

MO 1/) W (f / 3 ’ OY Michael J. Gavaletz

C5642
Signature and Datel / Printed or Typed Name

License Number

TN ¥



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

| PWS ldentification Number: 3590993

| Plant Name: Utilites, Inc. of Florida

1 Daiby Datia for the Month/Year of: A uﬁ;},()b‘(
Means of Achieving Four-Log Virus Inactivation/Removal: ¢ [ ] Free Chlorine [ ] Chlorine Dioxide [ 1Ozone [ | Combined Chlorine (Chloramines)
(7] Ultraviolet Radiation [7] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution S stem: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
. - NﬂQumuty_ ;
Day of|. Howrs" |- of Finishod -~ - OF AN Opcmiu dons chur
the | Plantin.| °~ Water. g Workﬂutln?olvr.l '!’lldnz va
Month | Operation : !
1 ol acey O
2 1 20 oo 1.0
3 | oy B, 000 },
4 LY 3,000 %\
s.1l2 6,000 3
6 oL 2 0 1-0
7 <Y 90 {2
8 Y 4,000
S 12 120000 1.0
10 1 2Y D0 0,7
[T Y4 000 1.0
;2 l\é b:z ggg [
3 o), (Y 1.0
14 1Y 13,000 0.3
15 .13 FTYe)
16 1 2 (1290 0.8
7T 134,085 {.0
18 1 2 L9 . 8
19 Jq %1000 [', [»)
20 -’1{1{ 17,000 .0
21 | [T N
21 120,000
8 1A 230 1.0
i:' J;ﬁ leODD 0.4
21000 {.0
R VAR I is L
M 00
28 ;L% 00 2.7
29 1,000
30 1 A4  |2o0,000 T
a ) T@% 5
ota :
Y 3 ' STING- AGGUST 300Y
Averago 12,050 WARER QAATY TE /
Moximurm 34 000" EaR f_‘_"‘_ . ﬁ?_‘(LL"‘_L'L“
* Refer to the instructions for this report to determine which plants must provide this information. g' ‘ - _f's‘({o — :;I " - | R
E-1- 2 e 16 - 3
- N A 0,[-—:2 7'5 - O -
7.5 — 0.8

£-1- :;vf —
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

FILE COPY

A. Public Water System (PWS) Information

| PWS Name: Park Ridge { PWS Identification Number: 3590993
PWS Type: i i i Transient Non-Communi [1Consecutive

Number of Service Connections at End of Month:

Total Population Served at End of Month; 35Y
PWS Owner: Ultilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title; Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI |Zip Code: 32714
Contact Person's Telephone Number 407-869- 1919 Contact Person's Fax Number: 407-869-6961
LCo n's E-Mai Slynn inc-usa.com
B. Water Treatment Plant Informatlon
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: F1 | Zip Code: 32714

Type of Water Treated by Plant: D Raw Ground Water { | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000
Plant Categgy_(ger subsectlon 62-699.310(4), F. A C) IV

Plant Class per subsectnon 62-699.310(4) FA. C C
? MlkcGavalctz C 5642 Mon Fn Sa.m. 4.30p,m.
| Terry Sillitoe C 12749 Sat. 8 AM. -4:30PM.

1. Certification by Lead/Chiel Operator

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

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

/9/S{UY  Michael J. Gavaletz C5642
Printed or Typed Name License Number

Signature and Date

| ) DUS |



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

[ PWS Identification Number; 3590993

| Plant Name: Utilites, Inc. of Florida — FPhefc 2106f

FHL Daily Data for the Month- Y car ol

SeplaoM

=

Type of Disinfectant Residual Maintained in Distribution S

Caloulations, or LIV |

Despains FoUrLof,

" 401

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

Month
T
—3
T
e
L.
6
e
T
—~5
r-'-]“v
&»
13
14
-~
16~
7 .
18- o) %
19
20 -9
201 LY {d, g0 _(.0
21 LY iy k0 0.8
231 2y 119340 (g
PO WAV T N2 [
25 1 LY WX o
261 LY 14,00
21 1 2 { Y 657 )
28 ] 2% (2,020 {0
29 1 24 i1,000 {-4
012  [/1,0P0 if
3' ¥
r——
{75, 80 WATER QUATTY TESTING SZPT Joo
T o 4 ' ,
= wee — @ Ry
* Refer 1o the instructions for this report to determine which plants must provide this information. el — ng s :{' 6 _ o -
o1 - 0 — b ‘
——— e Nenn E_l _— :(,,S:’ — 7-5 — [ X 7
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions. F 'E- E ﬁ '

1. General Information tor the Month/Y car of: St 200‘7" I
A. Public Water System (PWS) Information

PWS Name; Park Ridge | PWS I1dentification Number: 3590993
PWS Tvpe: X Community [ 1 Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive

| Number of Service Connections at End of Month: 0\ | Total Population Served at End of Month: 35¢
| PWS Owner: Utilities, Inc. of Florida

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

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Cate&ory (per subsection 62-699.310(4), F.A Plant Class (per subsection 62-699.310(4), F.A.C.): C '
_Licensed Operators |~~~ /'~ "o " sicense: Class| LicenseNumber | 57 ooy v ay(s)/Shifi(s) Worked -
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8am.-4:30 p.m.
Other Operators: - .. | Terry Sillitoe C 12749 Sat. 8 AM. -4:30 PM.

. Certification by Lead:Chicf Operator

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

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

WMJ) 1 Gmyﬁ i1 <dov Michael J. Gavaletz C5642

Signature and Date(/ Printed or Typed Name License Number

L) AR |



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

| PWS ldentification Number: 3590993

| Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Y car of:

et 2004

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine [ ] Chlorine Dioxide = [ |Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ] Other (Describe):
Type of Dlsmfectant Resndual Mamtamed in Dlstnbutlon System Dd Free Chlorine Combined Chlorine (Chloramines) | | Chlorine Diox:de
Day of o Abnormal Opoeating Conduians, Rmar
the. M-ium-m Wctkthlt}nwlvcs Taking wm
Month
1
>
3
4 R
s . E
6 .0
7 i Y
8 | Y "T13000 .0
9 1o 110,000 0.1
10 1 34 139003
A 99 135000 1.0
2 | 34 [3500 0.8
131 24 133,090 0,
14 1 34 23,903 .0
15 1 34 2, 020 -0
16 1 2 [EXTR) 6.8
17 1 a4 124,000
18 | 2 22, 0 1.0
19 ]2 18, 6od o1
20 | 2y (3,090 {,0
21 | oy 1jg ovD i.0
P72 I A I AT 26) 6.3
23 | Y4 8. 00 11
§4 M 217000 =
s A 123 Wa .
26 1 M B%J .0
27 1 N b, 000 0. %
28 | 14 T 003 Q.
30 | 24 12,00 o.X
31 | 4 2 {l‘v 20
Total Loy, 000 i cSrildls 0¢cT Jool
Average [8,000 ‘OA’FQEE& TEm mﬁ‘é’ TPy mgle
Maximum 3% 00D — = il -~
* Refer o the instructi hi determine which pl ide this i i g-t ek 25 Rl >0
efer to the instructions for this report to determine which plants must provide this information. by Lol 2s° 7.6 o-3
N g1 ofae 35° .6 0.7
=< 1.5 0. b
D-1 \\)\11-, -




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

See page 4 for instructions.

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

| PWS Nawme: Park Ridge | PWS Identification Number; 3590993
PWS Type: Pl Community [ Non-Trgn_sjenthn—ng_nMy_Djr_a_n_ggiQMMn_i_ty [1Consecutive '
Number of Service Connections at End of Month: {0 Total Population Served at End of Month; 29t
PWS Owner: Utilities, Inc. of Florida

AP0V Aot i

Contact Person: Patrick Flynn Contact Person's Title: Regional Director i
Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs [State: Fl 1Zip Code: 32714
| Contact Person' s Telephone Number 407- 869-1919 Contact Person's Fax Number: 407-869-6961

Contact .C.
B. Water Treatment Plant lnformatlon

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs __ | State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water 1] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000
Plant Caga_ggry (per subsectlon 62—699 310(4), F.A.C): IV

Plant Class per subsectlon 62-699. 3 IOQ, F AC ) C

Licensed 's : . Name : [Class] Licanse b = L ay(s: fi(s) Worked.- -
'Chief-O Mike Gavalelz C 5642 Mon Fri 8am.-4: 30 p.m.

Odwr OPGMOYS Terry Sillitoe . C 12749 Sat. 8 AM.-4:30 PM,

H, Certification by Lead:Chiet Operator

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

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

WIALQ/J 610% [éz afo oY Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

] WATER
i FILE GOPY v
See page 4 for instructions. -
L. General Information for the Month/Year of: 02 C - ooy J
A. Public Water System (PWS) Information
| PWS Name: Park Ridge | PWS Identification Number: 3590993
PWS Type: X Community [ 1 Non-Transient Non-Community ___["] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: / 0] | Total Population Served at End of Month: 39¢
PWS Owner: Utilities, Inc. of Florida _
Contact Person: Patrick Flynn Contact Person's Title; Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs - |State: Fl |Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
L Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Ultilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714

Type of Water Treated by Plant: <] Raw Ground Water [ | Purchased Finished Water
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 Plant Class (per subsecnon 62 699.310(4), FA.C): C
Licensed Operators | Name = 0= 1] jcense Class| ‘Licensé Number| S Day(s)/Shift(s) Worked
Lead/ChxefOperator. Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.

| Terry Sillitoe . C 12749 Sat. 8 AM. - 430 P.M.

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

yearg’agd to Wall T review upon request. ,Q/;YWN‘O /9(/94/ /0/7’/@?/5// . C~/2 790

MZ // Z/ Zoo0 s Michael J. Gavaletz C5642

ature and Date Printed or Typed Name License Number

Ta a1
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- »”MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

?PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida — Arase /2,064

HL Daily Data for the Month/Year of: IO P YOIV Lo

Means of Achieving Four-Log Virus Inactivation/Removal: ¥  [_] Free Chlorine L] Chlorine Dioxide (1Ozone [ Combined Chlorine (Chloramines)
(] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorine [_J Combined Chlorine (Chloramines) ["1 Chlorine Dioxide
CT Calculations, or UV Dose, DcmonstratcT’Bur—Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
) LowestCT S ~ Lowest
Lowest Residual | Disinfectant { Provided : Residual
Disinfectant | Contact Time{ Before or ' Disinfectant
Concentration MacC at First Minimum| Lowest {Minimum|Concentration
Net Quantity (C) Before or at |Measurement | Customer | Temp, CT | Operating{ UV Dose| at Remote
Day off Hours | of Finished First Customer | Point During | During of pHof | Required,| UV Dose,| Required,| ~ Point in Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water, if mg- | mW- mW- | Distribution | or Maintenance Work that Involves Taking Water
Month | Operation| Produced, gal} Rate, gpd | - Flow, mg/L-| - minutes:.. |'mg-mi/L | - °C .-} Applicable| -min/L.. |’ sec/om’. |- sec/em’; | System, mg/L | ... System Components-Out of Operation
AN QY | /5000 [0
- { ('[1 ovo I 12
LY, gD Ll
[ S, 0Un g.q
| T, o000
[¥.000 [0
[ $:0u0 Q. %
(Y 0v0 [N
Ao oo a.9
i dvo a.%
2L ovO a.z
e W72%,9) 5
il k1% iY.gvo L
RS AY | (9,000 0.7
Ease [(§.070 [.o
R (£.0vD [Ne]
RAIPES [ Y220 a, ¥
<18+ 1 100 0.1
19 NG
B 29,0v0 A%
20 (F,0vp a.7
;f ‘:tf L /5’;0@ 01 6
EBT] T 0,49
24 A0; 000 [ o)
225 20,070 a. 4
26 (3500
1A% 13, 500 d.9
BT 21} ovo [, 5
<29 [ 1 jf a0 [s A
w3051 VW 120 o0 [, 6
3L 1 /0. goD . LK
Total XWINES | 479 7 0 oo ‘. .
Avensgerigeyi| (1,009 | ¢ &»
Maximant_ >} 27 0 oD /

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

{ PWS Identification Number: 35 40 193 " [ Plant Name: PJ;{@ k IQ dG e B
-
IV, Summnars of Use o Polvner Containing Ao Limide, Polvimer Contioning T pichiorohydvingand Teonor Maneanese Seguestrant tor the Yo ; o0 Z _l
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? | No |} Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Po\xmer Dose, ppm = |Acrylamide Level, %' = 1
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [INo L] Yes, and the polymer dose and the epichlorohydrin level in the
lymer are as follows:
Polymer Dose, ppm = |Epichlorohydrin Level, %' = 1
C. s any iron or manganese scquestrant used at the water treatment plant? | JNo | ] Yes, and the type of scquestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphos or sodium silicate): O

-
L

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

* Complete and submit Part 1V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

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

DEP Form 82-585.900(3)Allermate Page 3
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MONTHLY OPERATION REPORT FOR PWS@ Egﬁiﬁ ING RAW GROUND WATER OR PURCHASED FINISHED

Sce page 4 for instructions.

WATER

1. General Information tfor the Month/Year of:

January/2005

A. Public Water System (PWS) Information

PWS Name: Park Ridpe

| PWS Identification Number: 3590993

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

[ ] Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month: 103

PWS Owner: Utilities, Inc. of Florida

Total Population Served at End of Month: 361

Contact Person: Patrick Flynn

Contact Person's Mailing Address: 200 Weathersfield Ave.

Contact Person's Title: Regional Director

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

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

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

Contact Person's E-Mail Address:

¢ flynn@utilitiesinc-usa.com
. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida

Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave.

"] City: Altamonte Springs State: Fl [ Zip Code: 32714

Type of Water Treated by Plant: 4 Raw Ground Water

[ 1Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

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

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

1L Certification by Lead/Chicef Operator

L the un@ersignet_i water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to

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

years and tamake them available for review upon request.
L Bl 225
Ll R~

Roy J. Mericle

C13808

Signature énd Date  \

Printed or Typed Name

License Number

L) B |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida

L

Daily Data for the Month/Ycar of: REUTEV RPN

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine 1 Chlorine Dioxide [} Ozone [ ] Combined Chlorine (Chloramines)
] Ultraviolet Radiation [ | Other (Describe): _ _
Type of Disinfectant Residual Maintained in Dlstrlbutlon System IX Free Chlorme [ ] Combined Chlorine (Chloramines) 1l Chlorme»Dnoxnde
T T G V Dose. ; ion. if Applicable? o
Net Quantity
Dayoff Hours |- of Finished
the | Plantin | Water =~ |
Month | Operation} Produced, gal e, _ : /L 12C | Appl mir sec/em: ey ng/
I 24 17,000 1.1
2 24 17,000
3 24 18,000 15
4 24 20,000 14
5 24 20,000 13
6 24 13,000 1.5
7 24 18,000 1.3
8 24 8,000 0.9
9 24 21,000
10 24 22,000 1.0
1l 24 12,000 0.9
12 24 14,000 0.9
13 24 16,000 1.0
14 24 18,000 1.8
15 24 9,000 13
16 24 15,000
17 24 16,000 25
181 24 20,000 2.0
19 24 13.000 2.5
20 24 13,000 1.8
21 24 20,000 1.9
22 24 11,000 2.1
23 24 22,000
24 24 22,000 2.5
25 24 18,000 25
26 24 11,000 2.1
27 24 16,000 22
28 24 18,000 3.0
29 24 9,000 28
30 24 19,000
31 24 19,000 2.50
Total 505,000
Average 16,290
Maximum 22,000

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

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

ILE COPY
See page 4 for instructions. ' F

PWS Name; Park Ridge | PWS Identification Number; 3590993
P N ni ansie i ansic on-Community [™] Consecutive
" : " 102 Total Population Served at End of Month: 357
PWS Owner; Utilities, Inc. of Florida 7 - Direct
| Contact Person: Patrick Contact Person's Title; Regional Director '
P ! {l' Lhio : 1d Ave, City: Altamonte Springs | State: Fl 1Zip Code: 32714
's Tel er: 407-869-1919 | Contact Person's Fax Number; 407-869-6961
tact Person's E-Majl 1 p.C. jlitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs | State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D] Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | Name License Class| License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 am. -4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. -4:30 PM.
Ray Pastish C 12740 Mon 8 AM. -4:30 P.M.

H. Certification by Lead € hict Operatar

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

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

= 3 7  2-25- A< RoyJ. Mericle C13808

Printed or Typed Name License Number

Signature an

DEP Form 62-555 900(3) Page 1
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida

HHL Daily Data o the Month Y car of: BEISOTY g9pALIR]

Means of Achieving Four-Log Virus Inactivation/Removal: * | | Free Chlorine [ ] Chlorine Dioxide [ |Ozone || Combined Chlorine (Chloramines)
{"] Ultraviolet Radiation Other (Describe): _
Type of Disinfectant Residual Maintained in Distribution System: < Free Chlorine | | Combined Chlorine (Chloramines) [] Chilorine Dioxide
: CT Calculations, or UV Dose, to Demonstrate Four-Log Virus lnactivatio& if Apglicablc‘
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual{ Disinfectant | Provided Residual
Disinfoctant | Contact Time| Before or ] Minimu | Disinfectant
NetQ : Concentration MatC at First Minimu | Lowest n];gsev C(:lc‘fmﬂ
et Quanti . C) Before or at | Measurement | Customer | Temp. mCT i . . .
Dayoff Hours | of Finishe:iy : ‘nis. c:fwmcr Point During { During ofp pHof | Required, Oux\)reﬂ Required] Pointin ]| Emergency or Abnormal Operating Condn_lons‘;l Repair
the | Plantin Water Peak Flow | During Peak | Peak Flow, | Peak Flow,{ Water,} Water,if | mg- mW- mW- Distribution |  or Maintenance Work that lnvol\;es Taking Water
Month| Operation| Produced, gal] Rate gpd | _Flow, mg/L minutes | mg-min/L.} °C | Applicable] minl | sec/em’ | sec/om Systmzn;;mglL System Components Out of Operation
1 24 16,000 .
2 24 16,000 2.3
3 24 33,000 2.8
4 24 10,000 2.5
5 24 13,000 22
6 24 20,000
7 24 21,000 1.6
] 24 22,000 19
9 24 15,000 1.5
10 24 16,000 1.2
1 24 16,000 1.7
12 24 11,000 15
13 24 20,000
14 24 20,000 2.5
15 24 25,000 2.5
16 24 16,000 2.5
17 24 20,000 2.0
13 24 20,000 15
19 24 13,000 1.3
20 24 23,000
21 24 24.000 2.5
22 24 20,000 3.0
pX] 74 18,000 22
24 24 16,000 2.0
25 24 17,000 2.1
26 24 12,000 1.8
27 24 19,000
28 24 19,000 1.5
29 24
30 24
31 24
Total 511,000
Average 18,250
Maximum 33,000

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

DEP Form 62-555 800;3) Page 2
Effactive Auaust 28, 2003



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

WATER F “-E ﬁ?

March/2005 |

A. Public Water System (PWS) Information
PWS Name: Park Ridge

PWS Type: [X| Community [ ] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month; 103
PWS Owner: Utilities, Inc. of Florida

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

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

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

[ PWS Identification Number: 3590993
[ ] Consecutive
| Total Population Served at End of Month: 361

|Zip Code: 32714

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

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

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

Plant Class (per subsectlon 62-699 3 10(4), F.A.C). C
Licensed Operators - Name. License Class| License Number |* - ‘Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 am. -4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. -4:30P.M.
Ray Parrish C 12740 Mon 8§ AM. -4:30 PM.

H. Certification by Lead/Chief Operator

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

years and to make them available for review upon request.
w _3-3/ /5 Roy J. Mericle

C13808
Slgnature an

Printed or Typed Name License Number

L3 B



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

| PWS Identification Number: 3590993

| Plant Name: Utilites, Inc. of Florida

TH. Daily Data for the Month/Year of:

March/2005

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

e N

Means of Achieving Four-Log Virus Inactivation/Removal: *  [_] Free Chlorine [] Chlorine Dioxide [ ]Ozone [_] Combined Chlorine (Chloramines)
[} Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: @ Free Chlorine [l Combmed Chlorme (Chlorammes) [ ] Chlorine Dioxide
(.'!'Calk:v.xlatlons= or UV Dosc toDemonstrate Fonr—l» ansr' ivatio lf \ e
C’I‘Calculauons . S
. LowestCT ;
l..owcst Residual Dlsmfecumt Provided
Disinfectant > }Contact Time -Befoxc or
Concentration .| - (DatC | atFist: ]
Net Quantity 1 4C)-Before or at: .Mcasummcnt Customer. |Temp. et

Day of] Hours | of Finished First Customer | Point During {1 During ;" Bmergency or Abnormal Operating Conditions; Repair

the | Plantin Water Peak Flow . |."'During Peak " | Peak Flow; |Peak Flow,| ¢ & i} or Maintenance Work that Involves Taking Water
Month] Operation| Produced, Rate, gpd ~Flow, mg/l. " ] " minutes mg-min/L: Applicable] - System Coniponents-Out of Operation

1 24 14,000

2 24 16,000

3 24 16,000

4 24 18,000

5 24 10,000

6 24 21,000

7 24 22,000 1.5

8 24 17,000 1.1

9 24 15,000 1.0

10 24 14,000 1.1

11 24 13,000 0.7

12 24 17,000 14

13 24 24,000

14 24 24,000 2.0

15 24 17,000 14

16 24 17,000 1.5

17 24 14,000 1.4

18 24 16,000 1.5

19 24 15,000 1.6

20 24 21,000

21 24 22,000 1.5

22 24 16,000 1.2

23 24 12,000 14

24 24 15,000 1.1

25 24 17,000 i.1

26 24 14,000 0.8

27 24 20,000

28 24 20,000 1.8

29 24 12,000 1.7

30 24 20,000 14

31 24 13,000 1.50
Total 522,000
Average 16,838
Maximum 24,000




ey ¥ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHESEG ﬂgszeo
S S .

WATER (\0 8
| ] 1 PWS Identificaion Number; 3590993
PWS Tvpe. X Community [ 1 Noo-Transient Nop-Community [ Transicpt Non-Comupunity | Consecutive
o orViC 2t P - 103 Total Povulation Served at End of Month: 361
1 - ] 13ty "
| Contact Persor Patrick Flvin Conte 's Title: Regional Director :
ontact Person's Mailing :: arsficld Ave, City: Altamonte Springs | State: Fl {Zip Code: 32714

 Contact Person's Telcohore Number: 407-869-1919 Contact Person's Fax Numbey: 407-869-6951

) )

B. Water Treatment Plant Information
| Plant Name: Utilites, Inc. of Florida

| Plant Address: 200 Weathersficld Ave. 1 City: Altamonte Springs
Type of Water Treated by Plant: Raw Ground Water Purchased Finished Water
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000
Plant Category (per subsection 62-699.310(4), FA.C): IV

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

Plant Class (per subsection 62-699.310(4) F.A.C). C
Licensed Operators Name License Class| License Ni el ___ Day(sV/Shift(s) Worked
Lead/Chief 0221’&&9_1‘2 Rov Moricle C 13808 Tue - Fri 8 am. - 4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.
Rav Parrish C 12740 Mon 8 AM. - 4:30 P.M.

L Centification by Lead/Chief Operator ‘

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

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

Rov J. Mericle
Printed or Typed Narme

C13808
License Number

Signature ani

DEP “oim €2-565 800(3)
Efiscive August 28, 2003

Page 1



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

| PWS Identification Number: 3590993 | Plani, Name: Utilites, Inc. of Florida
HE Dagily Datce for the MonthyYear of: [T IZ0IR .
Means of Achieving Four-Log Virus Inactivation/Removal: * || Free Chlorine {_] Chiorine Dioxide Ozone | | Combined Chlorine (Chloramines)
"] Ultzaviolet Radialion Other (Describe):
Type of Disinfectant Residual Mawntained in Distribution System: X Free Chlorine [ | Combined Chlorine (Chloramines) __[_| Chlorine Dioxide
CT Calculations, or UV Dase, to Demonstrate Four-Log Virus Inactivation, if App icable® i ) i
"~ CT Cdlciilations ) . T UV Dose
‘ - Towest CI| T : Lowest
Lowest Residual{ Disinfectant | Provided Eesidual
Lisinfectant | Contact Time | Befors or Mininu | Disinfectam
Conconration | - (TyatC a Fimt : Minimu | Lowest | _m UY | Concentration]
Net Quantity (C) Bafore or ut | Mcasurement | Customer | Temp. wCT |Operating} Doie | & Ramote - . » .
Day off Hows | of Finished Fitst Customer | Point During | During of pHof | Required,|UV Dose,| Requiced,{ Pointin | Emergency or Abnormal Opersting Conditions; _Repau
the | Plantin Water Peak Flow During Peak | Peak Flow, | Peak Flow,| Water,| Water, if |  mg- mW- mW- | Distribution | - or Maintenance Work that Involves Taking Wter
Month | Operation] Produced, gal]  Rate, gpd Flow, mg/L mi mp-min/L] °C_}Applicable| min/L seciom M’ System, mg/L Svstem Components Ous of Operation
] 24 18,000 1.2
7 % 14,000 13
3 24 21,000
4 24 21,000 1.6
L 24 12,000 1.4
G 24 16,000 1.4
7 24 18,000 1.6
& 24 19,000 1.4
9 24 13,000 1.2
15 % 20,000
11 24 21,000 1.2
12 7 16,000 0.8
13 24 17,000 1.1
14 74 18,000 16
15 24 15,000 1.8
15 24 20,000 1.6
17 24 19,000
18 24 19,000 1.8
12 24 18,000 1.3
20 24 18,000 1.3
21 24 18,000 1.5
23 2] 36,000 15
23 24 28,000 1.3
24 24 17,000
23 24 17,000 1.4
25 74 19,000 T
27 b7 15,000 )
28 4 17,000 1.2
29 2 19,000 1.0
3) 74 13,000 11
31
Total 542,000
Avc:rggg 18,066
Maximurn 28,000

¥ Rafer to the instructions for this report to determine which plants must provide this information.

DEP “orm £2-555 2003) Page 2
Erteciive August 28, 2203
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| //( ﬂt“\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

e FILE
See page 4 for instructions.

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

PWS Name: Park Ridge l PWS ldentification Number: 3590993

PWS Type: X Community [ | Non-Transient Non-Community [ | Trzgnﬁr‘\ﬂgtgﬂnu_mg_ﬂ_@lsecutive
Number of Service Connections at End of Month: 103 Total Population Served at End of Month: 361
PWS Owner; Utilities, Inc. of Florida

May/2005 1

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

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

Plant Name: Ultilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: > Raw Ground Water | ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class]| License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur Fri.Sat. Days
Roy Mencle C 13808 Tues. - Fri. Days From 5/1 Thru 5/17
Alexander lorenzo C 13756 Mon. & Wed. Days
Roger Holsapple C 7436 Tues. Days

11, Certification by Lead/Chicet Operator

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

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

KT S L-3-08 Yok o g czoad

Signature and Date Printed or Typtd Name License Number

| DUPE |



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

[ PWS Identification Number: 3590993

| Plant Name: Utilites, Inc. of Florida

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

T ea ™

HL Daily Data for the Month/Y car of: BIENZ2LUN i ' -
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine L_I Chlorine Dioxide [] Ozone ] Combined Chiorine (Chloramines)
{7] Ultraviolet Radiation [ 7] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine { "] Combined Chlorine (Chloramine_s) [ ] Chlorine Dioxide
CT Calculations, or UV Dd_s_g, to Demonstrate Four~Lo§ Virus Inactivation, if Applicable* BN i
CT Calculations -~~~ "~ — "] UVDose ~
: " {Lowest CT SRR B Lowest
Lowest Residual | Disinfectans. |- Provided " Residual
Disinfectant - | Contact Time | ‘Before or » - = | ‘Disinfectant
Concentration (MatC at First’ Minimum| Lowest | Minimum| Concentration
Net Quantity (C) Before or at | Measurement | Customer-| Temp. ~ CT-* {Operating] UV-Dose{ - at Remote - | - ) » )
Day off Hours } of Finished First Customer | Point During | During of pH of - | Required,| UV Dose,{ Required,} - - Pointin | Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak |  Peak Flow, | Peak Flow,|Water, | Water, if mg-. mW- | “mW= < | Distribution 1} :-or Mainienance Work that Involves Taking Water
Month | Operation] Produced, gnt} Rate, ppd Flow, mg/L minutes” | mg-min/L. | °C. | Applicable} min/L | sec/em® | sec/om? |System, mp/L System Components Out of Operation
1 24 20,500
2 24 20,500 1.0
3 24 18.000 0.7
4 24 20,000 1.1
5 24 14,000 1.2
6 24 16,000 1.5
7 24 14,000 1.3
8 24 23,500
9 24 23.500 14
10 24 18,000 12
11 24 17.000 14
12 24 15,000 1.5
13 24 18.000 1.4
14 24 15,000 14
15 24 23,500
16 24 23,500 16
17 24 18,000 1.7
13 EX] 28.000 54
19 24 25.000 1.8
20 24 18,000 1.6
21 24 14,000 1.7
22 24 21,000
23 24 21.000 20
24 24 28.000 2.1
25 23 12,000 30
26 33 25,000 18
27 24 26,000 1.8
38 24 14,000 T3
29 24 28.000
30 23 28,000 T3
31 24 24,000 1.10
Total 630,000
Average 20,322
Maximum 28,000




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

| PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida ]
1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Fpichlorohyvdrin, and Iron or Manganese Sequestrant t‘orlhc Yc:n‘: i May/2005 ]
. Is any polyler containing the monomer acrylamide used at the water treatment plant? [ JNo [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
|Polymer Dose, ppm = ~|Acrylamide Level, %' = : : : |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? | | No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows: ‘
|Polymer Dose, ppm = |Epichlorohydrin Level, % = |
C. Is any iron or manganese sequestrant used at the water treatment plant? [ JNo [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:;
Type of Sequestrant (polyphosphate or sodium silicate):

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

* Complete and submit Part 1V of this report on

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

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

| | PPN, |



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

See page 4 for instructions. E .

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

PWS Name; Park Ridge | PWS Identification Number; 3590993
PWS Type: B Community [ ] Non-Transient Non-Community | | Transient Non-Community ___[ | Consecutive

Number of Service Connections at End of Month: 103 | Total Population Served at End of Month: 361
PWS Owner: Utilities, Inc. of Florida

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

[ Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs _[State: FI
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: PJ Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

June/2005 B

|Zip Code: 32714

Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators CoName v o "} 'License Class|- License Number. |~ ="~ Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kathy Sitlitoc C 13094 Mon- Fri Days
Other Operators: Alexander Lorenzo C 13756 Mon - Thurs. Days
Terry Sillitoe B 12749 Thurs. Fri & Sat. Days

I1. Certification by Lead/Chief Operator

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

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

KR <90, 1-28-0% Kathy Sillitoe C- 13094

Signature and Date Printed or Typed Name

License Number

T = 2



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

[ PWS Identification Number: 3590993

] Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Year of:

June/2005

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

Means of Achieving Four-Log Virus Inactivation/Removal: * [ 1 Free Chlorine [ ] Chlorine Dioxide [[JOzone  [] Combined Chlorine (Chloramines)
] Uttraviolet Radiation [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {X] Free Chlorine [ ] Combined Chlorine (Chlorammes) [ ] Chlorine Dioxide
Cl‘ (‘Alculauons o UV Dose, 1o Demonstrate. Four'l.og_\_l_g_ms lnactivahon if Applicable* ° :
: CTCalcuIatxons o o L i UVDose
““fLowest CT|° Lowest
Lowest Residual stmfectant Provided ~“Residual
- Disinfectant . | Contact Tune ‘Before or o sl e Disinfectant
‘Concentration” }> (T)at € -} at First i Mmimum) - Eowest -} Minimum| Concentration
Net Quantity (C)Beforeorat. Measummcnt ‘Customer | Temp, : =:CT- §Operating[-'UV Dese | . at Remote

Day of]- Hours | . of Finished : First Customer | Point Buring |'* During ) of - pH of Required { UV Dose,| Required,f - Point in Emergency or Abnormal Operating Conditions; Repair

the | Plantin Water Peak Flow | - During Peak . | Peak Flow,  [Peak Flow, [Water, ] Watee, it |- mge . { - mW2 |- mW- | Distribution or Maintenance Work that Involves Taking Water
Month}Operation| Produced, gal | - Rate, gpd” | -~ Flow, mg/L. -] minutes - {‘mg-min/L |- *C | Applicable] " min/L: scc/cm? sec/om® System; mp/L System Components Out of Operation

1 24 18,000 1.20

2 24 23,000 1.00

3 24 16,000 0.80

4 24 16,000 1.20

5 24 19,000

6 24 19,000 1.80

7 24 20,000 1.60

8 24 22,000 .50

9 24 19,000 1.60

10 24 18,000 1.40

11 24 18,000 1.50

12 24 23,000

13 24 23,000 1.00 Collected Bacts

14 24 28,000 1.40

15 24 22,000 1.80

16 24 18,000 1.50

17 24 18,000 1.40

18 24 16,000 1.30

19 24 20,500

20 24 20,500 1.40

21 24 19,000 1.20

22 24 23,000 1.60

23 24 20,000 1.40

24 24 15,000 1.10

25 24 12,000 1.30

26 24 23,500

27 24 23,500 1.40

28 24 24,000 1.20

29 24 10,000 1.40

30 24 16,000 2.00

31 24
Total 583,000
Average 19,433
Maximum 28,000




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

WATER F “_E ﬁﬁ?Y

See page 4 for instructions.
L General Information for the Month/Year of:  JETV2AGN] |
A. Public Water System (PWS) Information

PWS Name: Park Ridge [ PWS Identification Number; 3590993

PWS Type: B Community ] Non-Transient Non-Communi O Transient Non-Community  [7] Consecutive
Number of Service Connections at End of Month: 103 [ Total Population Served at End of Month: 361
PWS Owner: Utilities, Inc. of Florida

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Catego 1 subsection 62-699.310(4), FAC): IV

Plant Class (per subsection 62-699.} 10(4), F.{X.Cr : C

,, 315 R R T e T

4| Kathy Sillitoe C 13094 Mon. - Fri. Days
Oth Alexander Lorenzo C 13756 Mon. - Thur. Days
Vi Bl Terry Sillitoe B 12749 Thur. - Sat. Days
A

1L Certification by Lead/Chiel Operator

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

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

\{{»\OQ 00, Tre g-4.0% Katha Sildoe c-\v3oaM

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3) Page 1
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS ldentification Number. 3590993 | Plant Name: Utilites, Inc. of Florida B

HL Daily Data for the Month/Year of: TR

Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [J Chlorine Dioxide 0 Ozone O Combined Chiorine (Chloramines)
O Ulwaviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: & Free Chiorine L1 Combined Chlorine (Chloramines _ ’D Chlorine Di(.)"ﬁidi, i

7, s

3 : : o
;

o

] 24 17,000 1.8
B 24 18,000 1.4
24 21,000
24 21,000 1.4
24 30,000 12
24 29,000 0.6
24 30,000 03
24 14,000 0.9
24 12,000 0.7
24 22,500
24 22,500 1.2
24 18,000 1.6
24 16,000 1.4
Toegey 24 14,000 0.4
RS 24 17,000 1.4
ogee] 24 10,000 1.6
AT 24 21,500
] 24 21,500 16
1 2 26,000 1.4
ey s bl 24 16,000 1.2
] 24 12,000 1.2
24 19,000 0.9
24 14,000 0.6
24 21,500
24 21,500 0.8
24 22,000 1.4
24 12,000 1.4
24 22,000 1.0
24 20,000 1.4
24 13,000 1.1
24
Tocl 574,000
19,133 -30-09 .
30,000 1-30-05 EranT 4amd 2%.3 oose: 0.9

* : . e . ) A . Pl\reT  ow 1%
Refer to the instructions for this report to determine which Plants must provide this information.

Remde oW T Remore Atmp a% N Dose = 0.6

DEP Form 62-555.800(3) Page 2
Effective August 28, 2003



Py N‘k‘\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
A »

A WATER F ILE GUPY

See page 4 for instructions.

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

PWS Name: Park Ridge | PWS Identification Number: 3590993
PWS Type: X Community [ | Non-Transient Non-Community | ] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 103 | Total Population Served at End of Month: 361
PWS Owner: Utilities, Inc. of Florida

August2005 |

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

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

Plant Name: Utilites, Inc. of Florida - | Plant Telephone Number: 4Q7-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: P4 Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C‘
Licensed Operators “‘Name | |- License Class| License Number] =~ - Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon- Fri Days
Other Operalors: Alexander Lorenzo C 13756 Mon - Thurs. Days
Terry Sillitoe B 12749 Thurs. Fri & Sat. Days
Allan Finch C 7806 Mon- Frt Days

1. Certification by Lead/Chicet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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.

\Jm R\l G.(,-OF"  Kathy Sillitoe C 13094

Signature and Date

Printed or Typed Name License Number

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

[ PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida

1. Daily Data for the Month/Year of: TN XI5

Means of Achieving Four-L.og Virus Inactivation/Removal: * [_] Free Chlorine (] Chlorine Dioxide [JOzone  [T] Combined Chlorine (Chloramines)
[} Ultraviolet Radiation [ | Other (Describe): _
Type of Disinfectant Resndual Maintained in Distribution System: X Free Chlorme D Combmed Chlorme (Chlorammes) ' Q'thor;ne rD]O)}(lde
CT Calculatlons or UV Dose 10 Demonstrale F iy if A o ‘ ;
Lowcst Rc,sidual‘ Dnsmfcctam‘ P
Disinfectant Connwt Tlme :
Concentration. ('I‘) atC |
Net Quantity (C) Beforeor at: Mcasuremcnt C i
Day of] Hours | of Finished Pirst Customer Point During | = gcnqy o Abnormal Opetating Condmons Repair
the | Plantin Water Peak Flow ‘Peak Flow, . sintenance Work that Involves Taking Water
Month| Operation| Produced, gal]  Rute. gpd - minutes .- System Components Out of Operation
] 24 48.000
24 24,000
3 24 13,000
4 24 29.000
5 24 29,000
6 24 10,000
7 24 20,000
8 24 20,000 0.90
9 24 18,000 1.80
10 24 17.000 1.30
11 24 17,000 1.30
12 24 14,000 1.70
13 74 21,000 1.60
14 24 18.000
15 24 18.000 2.40
16 24 20.000 1.20
17 24 19.000 120
18 24 17.000 1.00
19 24 22,000 1.00
20 24 18.000 1.00
2] 24 20,000
22 24 20,000 0.80
23 24 18,000 0.70
24 24 28,000 1.40
25 24 29,000 1.20 Bacts collected
26 24 18.000 0.70
27 24 18.000 T00
28 24 19,500
29 24 19,500 0.30
30 24 19.000 0.50
31 24 17,000 0.50
Total 638,000
Average 20,580
Maximum 48.000

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

N A
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/”7»: WT‘SA' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

st WATER .
: & % s 51% @ ? ?
See page 4 for instructions. i fha b &9
1. General Information for the Month/Year of:  JSI M0 5] I
A. Public Water System (PWS) Information
PWS Name: Park Ridge | PWS Identification Number: 3590993
PWS Type: Xl Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 103 | Total Population Served at End of Month; 361
PWS Owner: Utilities, Inc. of Florida_
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI |Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: 4 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators oo Name . lLicense:Class| License:Number ~io Day(s)/Shifi(s) Wor
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon- Fri Days
Other Operators: Terry Sillitoe B 12749 Thurs, Fri & Sat, Days
Roger Holsapple C 7436 Weekend Checks
Domenic Gentillucci C 12562 Weekend Checks

Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) 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 theyy available for review upon request.
ad y ~
{ %4 /Z/ML 105~ 63 Allan Finch C-7806
(Sigature and Date ) Printed or Typed Name License Number

L) DD |



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

BWS Identification Number: 3590993

| Plant Name: Utilites, Inc. of Florida

1

H1. Daily Data for the Month/Year of:

September 2005

Means of Achieving Four-Log Virus Inactivation/Removal: * {1 Free Chlorine [ "1 Chlorine Dioxide [ 1Ozone {1 Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe): ’
Type of Disinfectant Residual Maintained in Distribution System: X Free C [ ] Combined Chlorine (Chloramines) ] Chlorine D;oxnde
"CT Calculations, or UV Dose. to Demonstrate 50 cable L e
LowestR e
Net Quantity (C) Befo Measurement | € e G .
Day of] Hours | of Finished | FirstCustomer | Point During | “:Durin “Poi mergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow | During Beak: - | Peak Flow, | Peak Fl Di intenance Work that Involves Taking Water
Month| Operation] Produced, gal] Rate, gpd M - minutes | mgsmindl; ¥ m Companenits: Out.of Operation
] 24 11¢000 R 6.6
) Y YY) 6.1
3 24 YY) .0
4 24 120600
S 24 _1y0000D a.9
6 24 AD000 o) 6
7 24 12popoO 1.2
8 24 koo 1. 2
9 24 1000 \.o
10 24 14008 [
1 24 120900
12 24 12.0660 Lo
13 24 [GEYTS 1. Q
14 21| V000 oG
15 24 20060 6.1
16 24 20000 6.1
17 24 BDOC) \.< b
18 24 2260 &
19 24 22500 -
0| 2 [ 530666 g‘.‘;’/
21 24 {4000 0‘7_
22 24 14000 \: 2.
23 24 lj4oon 0.6
24 24 \S000 0.6
25 24 2060
26 24 ANVOOO 5.
27 24 25600 5.5
28 24 \Y000 5.
s
( 24 3¢
31 24 100 Q5
Total L2000
——“"c',"'c 18,133 ‘2 WATELR Quatidy TRST o9 4-05
aximum - 25000 —
* Refer to the instructions Jor this report to determine which plants must provide this information. PoE G405 Pub Po \-\ b
OisT  G-w.ov o4 G ol 1.4
T ) YUY Y poe q~3.‘).0\' %q \_(.‘
S A



O3

7% 7% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
o WATER
5 4

See page 4 for instructions. F i L E ﬁg ? ?

. General Information for the Month/Ycar of: Ot 5 @8 IS}
A. Public Water System (PWS) Information

PWS Name; Park Ridge _ | PWS Identification Number: 3590993
PWS Type; X Community | | Non-Transient Non-Community | | Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 103 l Total Population Served at End of Month: 361
PWS Owner: Utilities, Inc. of Florida

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X} Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

|Zip Code: 32714

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class|- License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon- Fri Days
Other Operators: Terry Sillitoe B 12749 Thurs. Fri & Sat. Days
Roger Holsapple C 7436 Weekend Checks
Domenic Gentillucci C 12562 Weekend Checks

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | 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 thepy available for review upon request.
//)%M % [~(-~06F Allan Finch C-7806

Sigtature and Date T

Printed or Typed Name License Number

™o a1




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

| PWS Identification Number: 3590993

| Plant Name: Utilites, Inc. of Florida

1. Daily Data for the Month/Year of:

October 2005

Means of Achieving Four-Log Virus Inactivation/Removal; * [[] Free Chlorine [] Chlorine Dioxide ] Ozone {_] Combined Chlorine (Chioramines)
{1 Ultraviolet Radiation { ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable® .
: CT Calculations i UV Dose
i " JLowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant " JContact Time | Before or Disinfectant
Concentration MatC at First Minimum] Lowest | Minimum] Concentration
Net Quantity (C) Before or-at | Measurement | Customer | Temp. CT - [Operating] UV Dose| at Remote
Day of] Hours | of Finished First Customer | Point Dusing |  During of pHof -1 Required| UV Dose,| Required,] ~ Pointin | Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Penk '} Peak Flow, {Peak Flow, { Water, { -Water, if mg-. mW-- |- mW- | Distribution or Maintenance Work that Involves Taking Water
Month| Operation| Produced, gal| Rate. gpd Flow, mg/l, minutes mg-min/L.| °C | Applicable| min/L. | sec/em’ ]| sec/em? | System, mg/L System Components Out of Operation
1 24 &LQQO .4
2 24 | 22.606 -
3 24 122500 0.y LoMect€O 3 gk
4 24 10,000 .2
S 24 4,000 e,
6 24 13,000 0.
7 1 24 | 16,000 0.6
8 24 11 000 1 2.
9 24 11500
10 24 500 o/ _
11 24 1S, 000 847
12 24 000 0,1
13 24 IS, 000 06
14 24 1%,000 o,
E] 24 3900 o,
16 24 q el
17 24 Q.00 o4
18 24 {2, 00D o4
19 24 2, 0oD 6. c
20 24 22 600 [o
21 24 12,0c0 0,
22 24 13. 000 Q,
23 24 20000
24 24 0,000 .4
25 24 S o000 os
26 24 YY) 8. 3
27 24 14,000 Y
28 24 Y o:4
29 24 [IRETY 0.6
30 24 %3
3l 24 1%,500 O
Total 311,900 Poy
Average I 4L R4 jo-27-05
Maximum 29.600 1o-iz2-05 . _ PoE Dist-
* Refer to the instructions for this report to determine which plants must provide this information. ) (E; wb'5+ C o, Temp 27.7°% Temp 21,3°C
. 24.37°C Tewp 244c| pit DT PR 18 ’
et 1R PR LE | e ,



FILE COPY

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

WATER ,
00X
See page 4 for instructions. s
L. General Information for the Month/Year of: NS H0E AN
A. Public Water System (PWS) Information
PWS Name: Park Ridge [ PWS Identification Number; 3590993
PWS Type: PJ Community ["] Non-Transient Non-Community [] Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: 103 | Total Population Served at End of Month: 361
PWS Owner; Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: F! [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 101 W. Ridge Drive [ City: Sanford State: Fl [ Zip Code: 32773

Type of Water Treated by Plant: [XJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

Plant Category (per subsection 62-699.310(4), F.A.C): IV l Plant 9.310(4), F.A.C.): C
Licensed Operators | o Name = 1 Ldcense Cl Ligen 5 (s)/Shifi(s) !
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon- Fri Days
Other Operators: ~ | Terry Sillitoe B 12749 Thurs. Fri & Sat. Days
Alex Lorenzo [} 13756 Mon- Fri Days
Kathy Sillitoe C 13094 Mon- Fri Days

1). Certification by Lead/Chief Operator

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

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

KO\Q\\) & QQ E& 12-2-0Y Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number
DEP Form 62-655 900(3) Page 1
Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions. F i [ [ g ﬁ ?’ y

1. General Information for the Month/Year of: [JOEog11l0s ALIN
A. Public Water System (PWS) Information

PWS Name: Park Ridge [ PWS Identification Number: 3590993

PWS Type: D] Community [ ] Non-Transient Non-Community [] Transient Non-Community [[] Consecutive

Number of Service Connections at End of Month: 103 | Total Population Served at End of Month: 361

PWS Owner: Utilities, Inc. of Florida

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

Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs [State: FI [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-696 1

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 101 W. Ridge Drive | City: Sanford State: F | Zip Code: 32773
Type of Water Treated by Plant;  [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246,000

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

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

Licensed Operators. .-~ 0 7o “Name Coou U icense Class " Day(s)/Shiftfs) Worked
Lead/Chief Operator: | ALLAN FINCH C Mon- Fri Days
Other Operators: N | Terry Siflitoe B Thurs. Fri & Sat. Days

: "o wwito| Alex Lorenzo C Mon- Fri Days
Kathy Sillitoe C Mon- Fri Days

11. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 aid to make th vailable for review upon request.
%I J - 2-06 Allan Finch C-7806
]

Signature and Déate Printed or Typed Name ] License Number
. kiu.-‘%os‘ ?otf . 12-30-~05 ?o\\/ . |25 /0
—_ . e ' M4
DEPFOHnGZ-S55900(§mc ’P“ 1.6, \&V*-p. ZhYyc ) Tes il'/o”LLCL\ .6 ng-/t Page | Remote P R a, T p: 20. \ C) res 7

E"““""A“g”s‘ze'zomP‘Mﬁ. PH. 7‘£>J Towp, 22.% hc.) res. \.o m%./L Plant ¥ 1.8, Temp. 20.6°C , Fes., 125 ;m?/L




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
L PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida

111, Daily Data for the Month/Year of: DI

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

Type of Disinfectant Residual Maintained in Distrib Combined Chlorine (Chloramines) [_] Chiorine Dioxide
, : T AR E DTl ; S e .
Doge
© i | NetQuantity |+ et .
Dayof] . Hours | ofFinished |-~ r. Abnormal Operating Conditions; Repair
the | Plantin. |- . Water tenance: Work that:involves Taking Water
Month |Operation | Produced; gal |- ! . System Compenents. Out of Operation
1 24 12,000 V]
2 24 20000 L2
3 24 2 000 LD
4 24 \9' Soo
5 24 %500 &b [JRT  Zaples
6 24 X000 0.8 Liwshed Swoc gal
7 24 1\5.000 0.1 Llugieod P00 geo [
8 24 22,000 9.7 4
.9 24 1,000 0.6 [N/ cbed 500 o/
10 24 16,000 0. b A 7
11 24 {3 000
12 24 13,000 0.9 [TTHMS  Sawmples colleted
13 24 20 000 Q.4
147 24 13. 000 0.6
15 24| )b 00O 0.%
16 24 18 o0mn 0.9
17 24 YY) (i
18 24 i4 560
19 24 (4. 560 C.%
20 24 e 000 oK
.21 24 13 coe O]
22 24 L2 6060 6.9
73 24 1S 000 0.7
24 24 L6, 000 a.9
25 24 15,500
26 24 15500 0.9
27 24 10000 a.%
28 24 20 pe© 0.7
29 24 L, 000 6.9
30 24 1S5. 600 5. %
31 24 16,000 .9
Total 53000
Average e, 220
Maximum 22000

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

DEP Form 62-555.900(3)
Effective August 28, 2003

Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3590993 | Plant Name: Utilites, Inc. of Florida B

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Se
A. Is any polymer containing the monomer acrylamide used at the water treatment plant?
follows:

[Polymer Dose, ppm =

T IS R RTINS December 2005 1
[} Yes, and the polymer dose and the acrylamide level in the polymer are as

[Acrylamide Level, %! = j

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

[Polymer Dose, ppm =

{Epichlorohydrin Level, %' = ]

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

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0; = 0. 68 gy / 'Y
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L a€ 50, =

* Complete and submit Part 1V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

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

DEP Form 62-555.900(3)
Effective August 28, 2003

Page 3



Park Ridge
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W;&
Department of e\’?{y\g >

Environmental Protection 7

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Secretary
VIA EMAIL
p.c.Flynn@utilitiesinc-usa.com
November 8, 2005
Patrick Flynn, Regional Director OCD-PW-SS5-05-0976

Utilities, Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL 32714

Seminole County - PW

Little Wekiva Estates - PWS ID # 3590762
Park Ridge - PWS ID #3590993

Phillips Section - PWS ID #3591008

Dear Mr. Flynn:

This letter confirms 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,
/ i
e, Dovols
Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement
KMD/jp

Enclosures

cc: Joyce Bittle, Seminole County Health Department (joyce_bittle@doh.state.fl.us)




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name PARK RIDGE

County Seminole _ PWS ID # __ 3590993

Plant Location ___Cormner of W. Ridge Dr & Lake Mary Blvd., Sanford, FL 32771 Phone

407-869-1919

Owner Name __ Utilities, Inc. of Florida

Phone 407-869-1919

Owner Address 200 Weathersfield Ave., Altamonte Springs, FI. 32714 / Fax: 407-869-6961

Contact Person _Patrick Flynn, p.c.flynn@utilitiesinc-usa.com _ Title: Regional Director

Phone _407-869-1919

This Survey 10/6/05

PWS TYPE & CLASS

Xl Community (4C)

[] Non-transient Non-community
] Non-Community

PWS STATUS
X] Approved system with approval number & date
Serial #3801 dated 11/8/59, clrd 1960

Last Survey Date

10/30/02 Last C.l. Date 4/3/03

WC59-271685 issued 10/5/95, clrd 2/21/96

[l Unapproved system

SERVICE AREA CHARACTERISTICS
Single-family home subdivision

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

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

Allan Finch C-7806 & Terry Sillitoe B-12749

O&MLog: X Yes [INo []Notrequired
Operator Visitation Frequency
Hrs/day: Required N/A Actual___ N/A

Days/wk: Required_5 +1 wknd Actual_5 + 1 wknd

Non-consecutive Days? []Yes []No XIN/A
MORSs submitted regularly? [X] Yes [ 1 No [[JN/A
Data missing from MORs? [ JNo [X] Yes [] N/A

MOR does not show correct plant address.

Orthophosphate levels are not being reported on

MORs. System is flushed and isolation valves are

exercised monthly: please indicate these exercises on

the MORSs.

Number of Service Connections 103

Population Served __361 Basis __ 3.5/sve. cx.

Average Day (from MORs) 18.076 _ gpd

Max. Day (from MORs) _ 48,000 gpd 8/05

Max-day Design Capacity 246.000 gpd

RAW WATER SOURCE
X} GROUND; Number of Wells 1
[C] Emergency Water Source

Emergency Water Capacity

UXILIARY POWER SOURCE
es [] None [X NotRequired
Source
Capacity 0
Switchover:

tandby (kW)
Automatic [_] Manual

What equipment does it bperate?
] Well pumps
(] High Service Pumps
[] Treatment Equipment

Satisfy 1/2 max-day demand? [ ]Yes WDUnk

Comments

A

TREATMENT PROCESSES IN USE
Disinfection- hypochlorination; Aeration; Ortho-
olyphosphate corrosion inhibitor (per 10/12/05 email
from Kathy Sillitoe)
What additional treatment is needed?
None at this time
For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type _ 800 gpm Water Specialties

Backflow Prevention Devices: [X] Yes [ No

Cross-connections _ None observed

Written Cross-connection Control Program:___Yes

Coliform Sampling Plan: X Yes [[JNo []N/A

Comments _Cross-connection control plan,
Bacteriological sampling plan (attached to DBP),

Comments

Disinfectants/disinfection byproducts plan (DBP)

received 10/14/05.




PWSID # 3590993

Date 10/6/05
GROUND WATER SOURCE
Weli Number 1
Year Drilled 1959
Depth Drilled 355°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 13
Pumping Water Level Unknown
Design Well Yieid
Test Yield
Actual Yield (f different than rated capacity) v
Strainer Bronze, 52°
Length (outside casing) : 252
Diameter (outside casing) 8”
Material (outside casing) Steel
Well Contamination History Iron
Is inundation of well possible? No
6’ X 6’ X 4" Concrete Pad Yes
Septic Tank Sewer lines ~90°
SET Reuse Water N/A
BACKS | WW Plumbing 40’
Other Sanitary Hazard Irrigation well ~50°
Type Submersible
Manufacturer Name Deming
PUMP | Model Number SN#30814
Rated Capacity (gpm) 300
Motor Horsepower 5
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Yes*
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Yes
Well Vent Protection N/A

COMMENTS _Irrigation well previously accepted by the Department. Sewer line & single-family home wastewater

plumbing previously accepted by the Department based on continued satisfactory bacteriological and chemical results.

*Well casing exhibiting minor corrosion (Kathy Sillitoe indicated there are plans to paint the casing in the near future).

FL ID#: AAH2570 Provide all unknown information.




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

Capacity__ 85 gpd

PWSID # 3590993

Date 10/6/05

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

Chlorine Feed Rate _set at 6.25 Tank Type/Number G H
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant _1.93 Remote _1.74 Capac.:lty (gal) 10,000 3,000
Remote tap location __153 Canal St. Material Concrete Steel
DPD TestKit: []On-site [X] With operator Gravity Drain No~ Yes
: [J None [] Not Used Daily _
Injection Points _Into GST By-pass Piping Yes Yes
Booster Pump Info N/A _ Pressure Gauge N/A Yes
Comments _Conversion from gas to hypochlorination Sight Glass or No Yes
cleared July 2003
: Level Indicator
Fittings for N/A N/A
Chlorine Gas Use | YES NO | Comments Sight Glass ___
\Requirements Protected Openings Yes Yes
Dua‘}\System ] ] N/A PRV/ARV N/A ARV
Auto-sWQchover L] U On/Off Pressure N/A N/A
Alarms: - Access Padlocked Yes Yes
ll:g:: 8: g:z - Qaggllty E [% Height to Bottom of | N/A N/A
Cl, leak detectio | 1 EIeyated Tank
eight to Max.
Scale \ OJ ] l\;’V : ht E M| N/A N/A
- . ater Leve
Chained Cylinders N\ L] L] Comments Pressure gauge inside building; on at 52 psi,
Reserve Supply \E;] J off at 68 psi_-Hydropneumatic tank manhole: yes
— m *GST can be drained by use of pump. GST shows
Adequate Air-pak L signs of degradation at seams and biogrowth.
Sign of Leaks ] \I:]
Fresh Ammonia £l ISL
Ventilation ] ]\ HIGH SERVICE PUMPS
Room Lighting ] ] \ Pump Number 1 2
Warning Signs ] ] \ Type Centrifugal Centrifugal
Repair Kits ] ] \ Make Goulds Goulds
Fitted Wrench D D \\ MOde" 3656 3656
Housing/Protection | [ 1 [ X Capacity (gpm) 250 250
Motor HP 15 15
AERAT!ON (Gases, Fe, & Mn Removal) Date Installed Unknown 1993
Xé?aeto}:lg‘:ﬁclﬁtsisos trzgls() Capacity 675 gpm Maintenance As needed As needed

Bloodworm Presence _ None observed

Visible Algae Growth No

Protective Screen Condition __ Good

Comments _Metal bars in aerator exhibiting signs of

corrosion.

Comments _Motor Model # B2ZPL%. HSPs alternate

automatically. One of the HSP motors was replaced

recently.




PWS ID # 3590993

Date 10/6/05

DEFICIENCIES / COMMENTS:

1.

A

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\]

Scrape and pain the metal bars inside the aerator, which are exhibiting signs of corrosion. Ensure the paint products
used comply with ANSIVAWWA quality standards and ANSI/NSF standard safety specifications. [Rule 62-555.350 &
62-555.330(3)(5.2.2 & 7.0.017), 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.

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.

Ensure the correct plant address is indicated on Monthly Operating Reports (MORs) in section B. Kathy Sillitoe has
reported that she will be making this correction to all future MORs.

5. Provide information for items marked “unknown” in this report.

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.

REMINDERS:

Please note this system is required to conduct quarterly monitoring for total trihalomethanes (TTHMs).

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 shali be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years to
remove bio-growths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be inspected
for structural and coating integrity at least once every five years by personnel under the responsible charge of a
professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Disinfection and bacteriological evaluation following cleaning: Submit documentation showing proper disinfection and
bacteriological evaluations following the intended cleaning of the hydropneumatic tank. Before new or altered
treatment or storage facilities, new or altered water mains, and treatment or storage facilities and water mains taken
out of operation for repair or maintenance that might lead to contamination of water are placed into, or returned to,
operation, they shall be properly disinfected in accordance with the applicable American Water Works Association
(AWWA ) standard (i.e., AWWA Standard C651, C652, or C653). A total of at least two samples -- each taken on a
separate day and taken at least six hours apart from the other sample(s) -- shall be collected at each of the locations
indicated in the applicable AWWA standard. The chlorine residual in the facilities or mains shall be no more than four
milligrams per liter. Ensure proper disposal of heavily chiorinated water from the tank disinfection process in
accordance with requirements of the state pollution control agency. [Rule 62-555.340, F.A.C]

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 shalil contain operation and control procedures, and preventive maintenance and repair
procedures, for all plant equipment and shall be made available for reference at the plant or at a convenient location
near the plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to meet the
requirements of this subsection. [Rule 62-555. 350(13), F.A.C.]

Inspector 5 Title Env. Specialist | Date 10/19/05

4@197’-

Approved by ' Title _Environmental Manager Date 11/8/05

10



RESPONSE Please indicate changes to the following:

PWS ID Number: 3590993 Business Name:
PWS Name: Park Ridge 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



UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: vifi@iag.net
November 28, 2005

Ms. Joni Petry

Florida Department of Environmental Protection
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803-3767

RE:  Sanitary Survey of Water Treatment Plants
Phillips PWS # 3591008
Park Ridge PWS# 3590993
Little Wekiva PWS# 3590762

Dear Ms. Petry:

Enclosed are the completed response forms indicating the deficiencies that were noted during the
sanitary survey on October 6, 2005 have been corrected for the above referenced facilities

If you have any questions or need additional information, please do not hesitate to call me at (407) 869-
8588, ext. 229,

Sincerely,

UTILITIES, INC. OF FLORIDA

1

Kathy Sillitoe
Area Manager

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

Page | of 1
C:\Documents and SettingsiLeah Wright'Desktop'SurveyResponceNOV282003.doc



RESPONSE Please indicate changes o the following:

PWS 1D Number: 3580953 Business Name: _Utiities Inc. of Florida

PWS Name: Park Ridge Owneris) Name:_Udlites, Ing. of Florid

Mailing Address: 200 Weatherstield Avenue Malling Address: 200 Weathersfisid Avenue
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714

Date: November 28, 2005 Phone Number(s), 407-889-1919 oxt. 229

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

Oriando, Florida 32803

Attention: Joni Petry, Environmental Specialist

In response to the Departmant’'s Sanitary Survey Report for the subject public water system dated Qctober 6, 2005, the
foilowing actions were done to correct the listed deficienciss:

Deficiency

ltem No. Corrective Action Dong Date Done
1 The wall casing was sealed and painted, 11718/04
2 Lizuid Enginesrs has been contracied o perform inspection and cisaning of the hydro-

pneumalic tank andg the ground storage tank. Work will begin the first guarier of 2006,

4 This was inadvertently omitied from some of the past MORs. For the monihs of September 10/10/05

and Cotober 2008, the information was jogged on the MORs and will be recordad in the future.

4 The corract address of 101 W, Ridge Drive, Sanford, FL 32773 was addad 1o the October 2005

MOR, and will be added to future MORs.

5 Unable o locate any additional information for items marked "unknown.”

s2]

Enclosed is a copy of the MSDS sheet for Aguadens, which is a biended orthopolyphosphate

product manufactured by Stiles-Kem.

{Attach additional shest if necessary)

| hereby certify to the correctness of the above nformation: -
- % E & o &
g e % ( v
. . - e T
PWS Owner/Representative Signature: s 2% I
¢ s
i

Name of PWS Owner/Representative: __ Patrick €. Flynn, Reglonal Direclor
{Piease Type or Print}

11




Park Ridge

Docket No. 060253-WS

25.30-440(6)
Permits

Test Year Ended December 31, 2005



Henry Dean, Executive Director
John R. Wehle, Assistant Executive Director

POST OFFICE BOX 1429 PALATKA, FLORIDA 32178-1429

TELEPHONE 904-329-4500 SUNCOM 904-860-4500

- BSTUJOMNS RIVER .

TDD 904-329-4450 TDD SUNCOM 860-445Q

- FAX (Executive) 329-4125  (Legal) 329-4485 {Permitting) 329-4315
1 W WATER SERVIGE CENTERS

M MANAGEMENT 818 E. South Street 7775 Baymeadows Way  PERMITTING: FERATIENG -
D l STR l CT Orlando, Florida 32801  Suite 102 ] 305 East Drive 5 . '
M 407-897-4300 Jacksonville, Florida 32256 Meibourne, Florida 32904 , Florida 32%5-8109
TDD 407-897-5960 904-730-6270 407-984-4940

TDD 904-448-7900 TDD 407-722-5368 TDD 407-752-310%

JQF%UVF

November 15, 2000

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

NOV 22 o
SUBJECT: Consumptive Use Permit Number 8353 e
PARKRIDGE ’
Dear SirfMadam:

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.

Sincefely,
7
GhelL&i€L Dirdicter

Permit Data Se

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

cc: District Permit File

Agent: THE COLINAS GROUP INC

515 N. VIRGINIA AVENUE
Winter Park, FL 32789

William Kerr, charman Ometrias D. Long, vice crarman Jeff K. Jennings, secrerany Duane Ottenstroer, treasurer
MELBOURNE BEACH APOPKRA MAITLAND SWITZERLAND

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

FERNANDINA BEACH MAIILAND ST. AUGUSTINE EAST LAKE WEIR DAYTONA BEACH




PERMIT NO. 8353 DATE ISSUED:November 15, 2000
PROJECT NAME: PARKRIDGE

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 314.

LOCATION:

Site: PARKRIDGE
Seminole County
Section(s): 15 Township(s): 208 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 aill 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 permitiee hereunder shall remain the property of the permittee.

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

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

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

By: 0_\—— V/‘ /(A,A.,«.

ight T Jenkins
ivision Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8353
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

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

Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes. In the event a
water shortage, is declared by the District Governing Board, the permittee must adhere to
the water shortage restriction as specified by the District, even though the specified
water shortage restrictions may be inconsistent with the terms and conditions of this
permit.

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

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

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

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



10.

11.

12.

permittee.

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

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

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

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

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

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of

day for one 30 day period provided irrigation is limited to the amount necessary for
plant establishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers,

fungicides, and herbicides when required by law, the manufacturer, or best management

practices is allowed anytime within 24 hours of application.

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

All submittals made to demonstrate compliance with this permit must include the
permit number 8353 plainly labeled on the submittals.

This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 9.40 million gallons.
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20.

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

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

The permittee must assure that all service connections are metered.

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

Well no. 1 must continue to be monitored with a totalizing flowmeter. This

meter must maintain 95% accuracy, be verifiable and be installed according to
the manufacturer’s specifications.

Total withdrawals from well no. 1 must be recorded continuously, totaled

monthly, and reported to the District at least every six months from the
initiation of the monitoring using Form No. EN-50. The reporting dates each
year will be as follows tor the duration of the permit:

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

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

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

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

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

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



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

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

4.

7.

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

. If the Governing Board takes action which substantially differs from the notice of District

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

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

. A substantially interested person has the right to a formal administrative hearing pursuant

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

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

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

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

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

. An applicant with a legal or equitable interest in real property who believes that a District

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

. A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to

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

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

Any substantially affected person who ciaims that final action of the District constitutes an
unconstitutional taking of property without just compensation may seek review of the action
in circuit court pursuant to Section 373.617, Florida Statutes, and the Florida Rules of Civil
Procedures, by filing an action in circuit court within 90 days of the rendering of the final
District action, (Section 373.617, Florida Statutes).

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

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

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

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



Notice Of Rights

Certificate of Service

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

AN o
at 4:00 p.m. this #8th day of November, 2000.

bl ooy Fones

Division of Pérmit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

(904) 329-4152

Permit Number: 8353
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The St. Johns River Water
Management District prepares and
uses this information for its own
purposes and this information may
not be suitable for other purposes.
This information is provided "as is”.
Further documentation of this data
can be obtained by contacting: St.
Johns River Water Managemert
District, Geographic Informatan
Systems, Program Mana s
P.0. Box 1429, Palatka, L
32178-1429. (804) 328-4178.
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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 - Puiax raoGE

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 Modetl:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

Mg*-od or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

(Attach Formulas Used to Make Calculations)

Percent of Error Between Meter Reading and Calibration Equipment:

%

Name of Person Completing Form (Please Print):

Jompany Name:

Address:

it ‘State/Zip:

daytime Telephone: ( ) -

Please Retain a Copy for Your Records
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St. Johns River Water Management Distric
P. O. Box 142¢
Palatka, Florida 32178-142

36204

WATER USE RECORL FORM EN - 50
cup# 8353 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS 1D
permiTTEE  Utilities Inc of Florida prosect PARKRIDGE
WELL NAME A PUMP NAME

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

1

o vV = [B A S [ | 7T S D
Step1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

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

O COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READINGS

JAN 01 |

FEB 01

MAR 01 | |

APR 01 | | |
MAY 01 |

JUN 01 || | B

Step 3.  CONTACT NAME
PHONE NUMBER

ETRMDRLA R 19596




CupP#

St. Johns River Water Management Distric

P. 0. Box 142¢

Palatka, Florida 32178-142

DISTRICT ID

8353

WATER USE RECORL

FORM EN - 50

PERMIT ISSUE DATE  {15-nov-2000

pERMITTEE Utilities Inc of Florida

WELL NAME A

OWNERS ID

PROJECT PARKR'DGE

PUMP NAME

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

Step 1.

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER

JUL
AUG
SEP
OCT
NOV
DEC

Step 3.

E=3K

2 | = S & [ 7= A

MARK ALL THAT APPLY

O NO USE THIS PERIO

D

O WELL ABANDONED (40C-3, FAC)

O COMMENTS: (PLEASE PRINT):

O WELL CAPPED
O PROPERTY SOLD

FLOW METER READINGS OR GALLONS USED (NOT BOTH).

00
00
00
00
00
00

GALLONS

OR METER READINGS

|

|

(
(

|
[
[
(

|
|
t
[
L

|
(

i
J
|
|
=

|

|

|
|
|
|
I
|

|
|
|
|
|
|

|
|
|
|
(
N

]
|
1
!

Bl
|
Bl
]
=

CONTACT NAME
PHONE NUMBER

IR T

15596




Park Ridge

Docket No. 060253-WS

25.30-440(7)
Notices

Test Year Ended December 31, 2005



NOTICES

None




Park Ridge

Docket No. 060253-WS

25.30-440(8)
Field Employees

Test Year Ended December 31, 2005 -



Facilities:

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

Duties and Responsibilities:

a)

g)

h)

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

Submit complete, accurate and timely periodic plant operating reports.

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

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

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

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



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

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

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

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

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

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

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

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

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

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

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

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

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




Chris Phillips, Meter Reader

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

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

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

Roy Mericle, Operator

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

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



Park Ridge

Docket No. 060253-WS

25.30-440(9)
Vehicles

Test Year Ended December 31, 2005



FL Vehicles as of 5-5-06

Veh. # YriMake/Model
9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEV COLORADO
221 02 CHEVY 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 $-10
608 06 CHEV C16 V-8
16 00 CHEV CS10803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV S10
9833 98 CHEV S-10
111 01 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKQOTA
9931 99 DODGE DAKOTA
9927 99 DODGE DAKOTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADQ
101 01 CHEV §10
220 02 CHEVY §-10
14 00 CHEV CS10803
102 01 CHEV S10
9835 98 CHEV S$-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 CHEV C16 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEY C15 4X4 EXT
639 06 CHEV C15 4X4 EXT
428 04 CHEV S10 TRAILBLAZER
512 05 CHEV TAHOE
650 06 CHEV TAHOE 4X4
9250 92 DODGE
242 02 CHEVY IMPALA
9925 99 CHEV LUMINA
453 04 CHEV C15 EXT CAB
609 06 CHEV C25
129 01 CHEV FULL 1500 4WD
33 00 DODGE DAKOTA

VIN
1B7FL26X6XS261857
1B7FL26XXXS277898
1GCCS146568234592
1GCCS14wW428209130
1GCCS14WaYK 196208
1GCEC14V86Z103857
1GCEC14X232114639
1GCEC14X83Z115665
1GCHK24U04E296751
1GCCS14WOYK229577
1GCEC14V86E197990
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14Vv262102011
1GCCS14W2YK195806
1B7FL26X6WS604943
1GCEC14X94Z2275720
1GBHK24UX5E233792
1GCCS14W01K 129325
1GCCS14X2WK245013
1GCEC14W81Z185977
1GCEC14X24Z336714
1B7FL26X4X5261955
1GCEC14X44Z274751
1B7FL26X1XS277899
1B7FL26X4X8277900
1B7FL26X6X5261956
1B7FL26XXXS5261958
1FTCR10X1TUB67972
1GCCS146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14WT71K129239
1GCCS14X0WK247116
1GCCS14X6WK246308
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14V32Z313941
1GCEC14VEYE249071
1GCEC14V91E265755
1GCEC14W21Z187837
1GCEC14W712185310
1GCEC14W81Z183727
1GCEC14X032114378
1GCEC14X632115177
3FRXF75424v600407
1GCEC14X23Z115810
1FDKF37G5KNAS6982
1G2WP5216WF270000
1GBGK24REYF484662
1GCCS5146658179178
1GCCS146768129150
1GCEC14VI6E197609
1GCEC14W122314210
1GCEC14X042Z274231
1GCEC14X242201474
1GCEC14X63Z2115146
1GCEC19VX4Z270758
1GCEK19T35E230984
1GCEK192262225726
1GNDT 135442340667
1GNEC13T85R199267
1GNEK13TX6R148941
2B7GB11X5NK163811
2G1WF55E329381533
2G1WLE2M1X8177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T7111381348
1B7GG22X7YS753556

Driver Assigned
CORY SUDOL

NO DRIVER YET
JEROME HAMPTON
ROGER GRAY

CARL ZUBEK
MICHAEL OVERTON
EDWARD ROBERTS
SCOTT LEARNED
DON TAYLOR

ALVIN BISHOP

ALVIN BISHOP
VACUUM TRUCK
WILLIAM NEAL

DAVID SHOFFSTALL
HARRY HOFF

JAMES ESKEW
SHANTAVIOUS RAINEY
VARIOUS

MATTHEW GUNTHER
STEVEN SZCZEPKOWSKI
SPARE

ROBERT BUONO
LENNY GODWIN

MIKE MONAT
HAROLD EBERT

NO DRIVER YET

RAY HOGUE

JIM SWEGHEIMER
SPARE

DOUG GOODWIN
ROBERTO REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS

KEVIN COOPER

JEFF PINDER

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

MICK SHUE

FRED QUINLAN
SANLANDO DUMP TRUCK
JERRY HAHN

DUMP TRUCK

NO DRIVER YET
CENTRAL FL BOOM TRUCK
CHRIS PHILLIPS
CHRIS ALDAY

JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH

JACK ADKINS

STEVE HABERY
RICHARD RETZ

JOHN MARINELLI

BILL COATES

BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

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

SPARE

Cost Company Name
$15,678.58 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Utilities, inc.
$13,356.21 Alafaya Utilities, Inc.
$15,363.17 Alafaya Utilities, Inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utitities, Inc.
$25,036.88 Alafaya Utilities, Inc.
$15,099.10 Bayside Utility Services, Inc.
$18,923.65 Bayside Utility Services, Inc.
$11,026.85 Bayside Utility Services, Inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, Inc.
$15,363.17 Eastlake Water Service, Inc.
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,607.70 Mid-County
$15,053.85 Mid-County
$16,047.78 Mid-County
$16,965.92 Mid-County
$16,588.04 Mid-County
$15,493.25 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 tilities, 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 Utiiities, Inc.
$15,516.86 Sanlando Ultilities, Inc.
$16,280.61 Sanlando Ultilities, Inc.
$16,143.89 Sanlando Utilities, Inc.
$18,690.29 Sanlando Utilities, Inc.
$19,066.93 Sanjando Utilities, Inc.
$17,238.08 Sanlando Utilities, inc.
$19,049.81 Sanlando Utilities, Inc.
$18,735.55 Sanlando Utilities, Inc.
$17,472.60 Santando Ultilities, 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 Utiiities, 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
$19,351.00 Utilities, Inc, of Florida
$17,132.82 Utilities, Inc, of Florida
$22,987.16 VUtilities, Inc, of Florida
$22,387.19 Utilities, Inc, of Florida
$24,967.07 Utilities, inc, of Florida
$20,427.35 Utilities, Inc. of Pennbrooke



106 01 CHEV 810
314 03 CHEV C15 FULL
511 05 CHEV C15 REG CAB

1GCCS14WX 18159350 JAMES YINGLING
1GCEC14X432114271  STEVEN PFOUTS
1GCEC14X752230180 DAN ANDERSON

$15,098.46 Utiiities, Inc. of Pennbrooke
$19,053,10 Utilities, Inc. of Pennbrooke
$18,064,18 Utilities, Inc. of Pennbrooke
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Please refer to the CD provided to the
Commission Clerk with the filing.




