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CLASS A and B 
WATER AND/OR WASTEWATER UTILITIES 

FINANCIAL, RATE 
AND ENGINEERING 
MINIMUM FILING 
REQUIREMENTS 

OF 
Utilities, Inc. of Florida - Seminole County 

~ x a m  L ~ ~ S I  ~ . ~ r o r  UI~IIN 

VOLUME Ill 

FOR THE 

Test Year Ended: 12/31/05 

BINDER 10 of 11 

System(s): 

Phillips 
Ravenna Park 
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Seminole County 

Test.Year Ended December 31, 2005 
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25.30-440( I)  
Detailed Map 

.Test Year Ended December 31, 2005 



MAPS 

SUBMITTED TO COMMISSION SEPARATELY 
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Chemicals Used 

Test Year Ended December 31, 2005 
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CHEMICALS USED 

To Be Provided 
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Seminole 

(39 /26 /2886  13: 52 4878696951 
.. -. 

Jansen Chlorine 12-1 5gpd $ 1.151gal 
Polyphosphate 2-3 gpd $14.00/ gal 

UTILITIES INC OF FL 

UTILITIES, INC. OF FLORlDA 
CHEMICAL USE OATA 

TEST YEAR: 2006 

Chemical Water Unit 
County I System Name used Treatment Price I I 

n r r r ,  



- - - - - - - - - - -  - - - I - - - -  

UTZITIES, INC. OF I;LOIUDA 
2006 CHZI\/IICAL USE DATA 

Chemical Water Wastewnkr A M U ~  Feed Chemical Water Wastewnkr A M U ~  Feed 
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25.30-440( 3) 
C he mica1 Ana lyses 

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

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

200 WEATHERSFIELD A V E W  
ALTAMONTE SPRINGS, FLORIDA 32714 

Telephone: 407-869- 191 9 
Florida: 800-272- 19 19 

Fax: 407-869-696 1 
E-Mail: uif@iag.net 

September 1,2005 

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

Re: Annual TTHM and HAASS, 2005 
Phillips Utilities, Inc. 
PWS ID# 3591008 

Dear Mr. Morrison: 

Enclosed please find the results of samples taken July 15,2005 and July 28,2005 for the above referenced 
analysis and system. 

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

Sincerely, 

UTILITIES, INC. OF FLORIDA 
. .  

Kathy Sillitoe 
Area Manager 

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

Page 1 of 1 
Opermons.600:610:3: 22005 Phillips TTHM.2005 doc 



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES DTHMs] AND HALOACETIC ACIDS FIVE [HAA~s]) 
EXAMPLE REPORTING FORMAT 

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

MONITORING FREQUENCY: UQUARTERLY XUANNUALLY 

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

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

SYSTEM INFORMATION 

PWS NAME: Phillips 
PWS ID NUMBER: 3591008 1 COUNTY: Seminole 

Effective January 2004 
Page 1 of5  



TTHMlHAAS REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY 

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

14.8 
Calculate the arithmetic average of all TTHM samples taken over the last 
year 

Does the arithmetic average of the TTHM samples exceed the Maximum 
Contaminant Level of 0.080 mglL for TTHMs? (YESNO)** NO 

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

I 7.76 I Calculate the arithmetic average all HAA5s samples taken over the last 
year 

I No I Does the arithmetic average of the HAA5 samples exceed the Maximum 
Contaminant Level of 0.060 mglL for HAASs? (YEWNO)** 

*Also, for each sample taken during the last year, provide the information requested in the tables on pages 3 and 4 of this format. 
**If the TTHM or HAA5 sample (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increase 
monitoring to one TTHM and one HAA5 sample per treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residence time, 
until the system meets the criteria in 40 CFR l3l,l32(b)(l)(iv). Please see40 CFR 141.132 (b)(l) for complete details. 

Effective January 2004 
Page 2 of 5 



TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD 

Sample Location 

108 Par Place 

Sample Location Disinfectant Name of 
in the Distribution Date Of Residual (mgn) Person 

Sample Residence Time 

TTHM 
Analysis Date Of Analytical Laboratory Name & 

Certification Number (ug,L) System (Average Collection at Time of Analysis Method 
(moldalyr) Or Maximum (moldalyr) Collect,on Sample 

14 8 MRT 711 5/05 0.6 Alexander 7/20/05 E502 2 Advanced Laborator,es Enviromental ~ E 82574 Lorenzo 

Effective January 2004 
Page 3 of 5 



~ -~ 

4ALOACETIC ACIDS 5 (HAA5) ANALYSIS RESULTS FOR REPORTING PERIOD 

Name of Sample Location Disinfectant 
in the Distribution Residual (mglL) 

or Maximum Sample 
Residence Time) (mo’dalyr) Collection 

Date Of 

(moldalyr) 

Analytical 
Oate Of 

Sample Location System (Average Collection at Time of Collecting Method 
Sample 

Alexander 
Lorenzo EPA552.2 814105 108 Par Place MRT 7/28/05 1.2 

I 

Laboratory Name & 
Certification Number 

Advanced 
Environmental 
Laboratories E 82574 

HAA5 
Analysis 

Result (uglL) 

7.76 

Page 4 of 5 
Effectivc January 2004 
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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: PHILLIPS PWS I.D. #: l ~ ~ ~ ~ ~ l ~ ~ ]  
System Type (check one): NCommunity ONontransient Noncommunity OTransient Noncommunity 
Address: u, cRysT% VP, 

City: 5#,G tcR v State: FLh), ZIP Code: 
Phone #: v-07- 5-69- 1919 Fax#: '#t73-369-L76/ 
E-MailAddress: 5, L ,  /-/ALc/5 @ L/rlClT/ES ( w c ,  

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number A052439-01 Location Code (if known): 

Sample Date: 711 5105 Sample Time: 2:35 AM (CirdeOne) 

Sample Location (be specific): 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0 , 6  mg/L Field pH: 
108 PAR PL. 

Sample TVDe (Check Onlv One) 

ODistribution ' "Routine Compliance (with 62-550) OQuarterly which Quarter? 

UEntry Point (to Distribution) 

UPlant Tap (not for compliance with 62-550) 

[TlRaw (at well or intake) 

Reason(s) for SamDle (Check all that a p m  

OConfirmation of MCL Exceedance* 
UComposite of Multiple Sites** 
DClearance (permitting) 

OSpecial (not for compliance with 62-550) 

OViolation Resolution 
OReplacement (of Invalidated Sample) 

MMax Residence Time 
UAve Residence Time 

mother: 
Sampling Procedure Used or Other Comments: 

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

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: AEXADDE P CUPEIVW 

Sampler's €-Mail Address: h/ I A  
Sampler's Phone #: $@ 7 4 4-3 (k2 0 7 Sampler's Fax #: YG 7 - $69 -696 1 

CERTIFICATION (to be completed by sampler) 

2 0  GP€-'RA7- GR ! 1, A L t 9 " R  LOFEN 
(Print Name) (Print Title) 

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

Reporting Format 62-550.730 Page 1 of g 
Effective January 1995, Revised January 2004 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be compieted by lab - Please type or print legibly) 
AlTACH CURRENT DOH ANALME S H E P  

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076 

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

Aitamonte Springs, FL 32701 ___ 
ANALYSIS INFORMATION (to be completed by lab 

Certification Expiration Date: 6/30/2006 

Telephone #: (407) 937-1594 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052439 

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

Date Sample@) Received: 7/15/2005 3:40:00 

Sample Number (From page 1) A052439-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

All 17 0 All 30 All 21 @ Trihalomethanes 
0 Partial 0 All Except Dioxin a Partial c] Haloacetic Acids 

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

0 Asbestos Only 0 Qtriy Composite” Secondaries 
0 Single Sample 

0 All 14 
[? Partial 

Were any analyses subcontracted? Yes No 

If yes, please provide DOH certification number E82574 

A l lACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Myrna Santiago 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratomccreditation Conference (NEIAC). 

, Laboratory Manager 
(Print Name) 

Failure to provide &lid and current Florida i O H  lab certification number and a current Analyte Sheet for the attached 
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample, 
and may result in notification of the DOH Bureau of Laboratory Services. ., Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory BI Yes No Sample Analysis Info Satisfactory: @j Yes No 

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

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

Reason(s): %j MCL(S) Exceeded - a Detection(s) 
& Missing Analyte Sheet@) ._ A. Location Unsatisfactory 
@ Other: 

(to be completed by DEP or DOH) 

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

- 
- %, Incomplete Report 
- B .Ana!ysis Unsatisfactori 

r- ? 
-- 

Person Notified: Date Notified: 
Comments 

_ _  .~ 
Date Reviewed: DEPIDOH Reviewing Official: 
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Advanced 
Environmental Laboratories, lnc. 

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

Client: Utilities, Inc. 

Project Name: Phillips 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: A052439 

Date Sampled: 711 512005 

Date Received: 7/15/05 15:40 

Date Reported: 7124l2005 

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: Phillips 

/i n 

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

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

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

Total Number of Pages = 
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Advanced Environmental Laboratories, lnc. 
Analytical Report 

Client: Utilities, Inc. Report No.: A052439 
Project Name: Phillips Daterrime Sampled: 07/15/05 1435 

Matrix: Drinking Water 

PWS ID#: 
Daterrime Received: 7/15/05 15:40 

Sampled By: Alexander Lorenz 
Client Sample ID: 1 

Sample Number: A052439-01 

Disinfection Byproducts 

Site: 108 Par PI 
Shipping Method: Client drop off 

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

294 1 Chloroform ug/L 0.31 U E502.2 0.31 7/20/2005 1:11 E82574 
2942 Bromoform ugtL 2.5 E502.2 0.36 7/20/2005 1 :11 E82574 
2943 Bromodichloromethane ug/L 5.7 E502.2 0.38 7/20/2005 1 :11 E82574 
2944 Dibromochloromethana E502.2 0.28 7/20/2005 1:11 E82574 

ug/L "Zq ?& 
U 
MDL Method Reporting Limit 
For ail Results qualified with an I, the PQL is defined to be 4 times the MDL 

The compound was analyzed for but not detected. 
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Advanced Environmental Labs 
528 S North Lake Blvd, Ste 1016 
Altamonte Springs, FL 32701 Advanced Environmental Labs Inc 

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

Datenime Rcvd: 7/15/05 15.40 Log-In request number: A052439 

Received by: BDM Completed by: KEG 

Coo le rlS h i p pi ng I n forma ti on : 
Courier: AEL 5 Client UPS Pony Express FedEx 0 Other (describe): 

Type: [XI Cooler 0 Box 0 Other (describe) 

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

Cooler ID 1 
I 

with ID): 

I I 

0 TemD blank 1 OTemoblank 1 OTemoblank 
Cooier I cooier I ~ c o o i e r  

D IR gun 
0 Thermometer (enter 17 Thinnometer (enter 0 ThLrmometer (enter 
ID): ID): ID): 

Cl Temp blank II -11 
17 Thermometer (enter 
ID): 

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

CHECKLIST YES NO NA 

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

Kit ID Comments: 



1 Chain-of-Custody for AEL Orlando to AEL Jaxc 
AEL Orlando 
528 South North Lake Blvd. S 
Altamonte Springs FL 32701 

Contact Person: Myrna Santiago 

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

Project #: A052439 

Collector: Alexander Lorenzo 
CustomerName: Utilities, Inc. 

1 I CheckifRush 

Lab Code Client Sample ID Test Matrix Collect Dbte I Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

40mL VOC vial A052439-01 1 THMs (DW) Drinking Water 7/15/2005 14:35 7/15/05 15:40 7/29/2005 

DateITime: yk/$i;*Ti%j 

Jacksonville Receiver: DateITime: 

Orlando Relinquisher: 

Shipping Relinquisher: AEL Co rier 
I 

Page 1 of 1 
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Environmental Laboratories, Inc. 
7-  6601 Southpoint Pkwy * Jacksonville FL 32216 904 363 9350 - Fax 904 363 9354 - E82574 

9610 Princess Palm Ave Tampa FL 33619 813 630 9616 * Fax 813 630 4327 * E84589 
2106 NW 67th Place Ste 7 - Gainesville FL 32606 352 367 1500 * Fax 352 367 0050 * E82620 
528 s North Lake Blvd Ste 1016 * AHamonte Springs, FL 32701 - 407 937 1594 * Fax 407 937 1597. E53076 

- 
3 

BOTTLE 
Philips SIZE -1 

CLIENT NAME Utilities Inc. PROJECT NAME 

ADDRESS 200 Weathersfield Ave P 0 NUMBERIPROJECT NUMBER &TYPE & $  
*'- Altamonte Springs, FL 32714 PROJECTLOCATION 

n 
I l l  

117 
PHONE (+{>? -X[ cy- 19 

A052439 
6 

REMARKSSPECIAL INSTRUCTIONS I TURN AROUND TIME I 
lg STANDARD 

Date Time 

F 
Recaked by: 

I I 

I - 
revised 6/01 
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Jeb Bush John 0. Agwunobi, M.D.. M.S.A., M.P.H. 
Govemor Secretary 

Page 4 of 27 Laboratory Scope of Accreditation 

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

State Labora tory  ID: E82574 E P A  L a b  Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix:  Drinking Water 
Analyte M e t h o d m e c h  Category T y p e  Effective Date  

Certif ication 

Silica as Si02 
Silver 

Silvex (2,4,5-TP) 
Simazine 

Sodium 

Styrene 

Styrene 
Sulfate 
Surfactants - MBAS 
Tetrachloroethylene (Perchloroethylene) 

Tetrachloroethylene (Perchloroethylene) 

Thallium 

Toluene 
Toluene 
Total coliforms 

Total coliforms & E. coli 

Total haloacetic acids 
Total tnhalomethanes 
Total hihalomethanes 

Toxaphene (Chlorinated camphene) 

trans- 1,2-Dichloroethylene 
trans- 1,2-Dichloroethylcne 

Trichloroacetic acid 

Trichloroethene (Trichloroethylene) 

Trichloroethene (Trichloroethylene) 

Turbidity 

Vinyl chloride 

Vinyl chloride 
Xylene (total) 

Xylene (total) 

Zinc 

EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005 

EPA 200.7 
EPA 515.3 
EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 375.4 
EPA 425.1 
EPA 502.2 

EPA 524.2 
EPA 200.9 
EPA 502.2 
EPA 524.2 
SM 9222 B 
SM 9223 B 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 508 
EPA 502.2 
EPA 524.2 

EPA 552.2 
EPA 502.2 

EPA 524.2 
EPA 180.1 
EPA 502.2 
EPA 524.2 
EPA 502.2 

EPA 524.2 
EPA 200.7 

Secondary Inorganic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Primary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Primary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Microbiology 

Microbiology 
Synthetic Organic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Group I Unregulated Contaminants 

Other Regulated contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

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

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

4/4/2002 

1/21/2005 

3/24/2005 

4/4/2002 

4/4/2002 

1/2 112005 

2/13/2003 

112 112005 

4/4/2002 

1/2 1/2005 

4/4/2002 

4/4/2002 

1/2 1/2005 

4/4/2002 

9/5/2002 

112 112005 

4/4/2002 

112 1/2005 

3/24/2005 

4/4/2002 

1/21/2005 

1/21/2005 

4/4/2002 

1/21/2005 

711 712002 

4/4/2002 

1/2 1 /2005 

4/4/2002 

112 1/2005 

4/4/2002 

"STATE" indicates certification for the analyte by the method specified. "NELAP" further 
indicates certification compliant with the NELAC Standards. 

NON-TRANSFERABLE 04i24/2005-E82574 



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

I 
I 

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

I System Name: PhilliDs PWS I.D. #: ~ ~ ~ l ~ ~ l ~ ~ ]  
System Type (check one): HCommunity "ontransient Noncommunity DTransient Noncommunity 

Address: C I zuS  TQ\ n R i o K  I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

w R T  SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: A052630 Location Code (if known): b8-M 
Sample Date: 1 - L0-05 Sample Time: 1'7 OS AM @ (Circleone) 

Sample Location (be specific): \OR Tan D\QCF 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1 I mg/L Field pH: 

SamDle TvDe (Check Onlv One) 

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

UEntry Point (to Distribution) UConfirmation of MCL Exceedance* USpecial (not for compliance with 62-550) 

OPlant Tap (not for compliance with 62-550) UComposite of Multiple Sites** UViolation Resolution 

Reason(s1 for SamDle (Check all that amlv) 

U R a w  (at well or intake) OClearance (permitting) UReplacement (of Invalidated Sample) 

U M a x  Residence Time 

U A v e  Residence Time 

mother: 

Sampling Procedure Used or Other Comments: 

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

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: A m a m x  c o ~ w z z o  
Sampler's Phone #: ccO7-~Vt3-W~? Sampler's Fax #: 7- 869-6961 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1, &6xAuo I oPEp(4-pP 9 

(Print Title) 
EP C O P W W  

(Print Name) 

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

Signature: Date: SI~OIOS 

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

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

- 
- Reporting Format - - -__- . 

EB%lToRY C E R T ~ ~ ~ ~ l O N  
AlTACH CURRENT DOH ANALYTE SHEET' 

TrON (to be completed by lab - Please type or print legily) 

Florida Certification #: E53076 LabName: Advanced Environmental Labs - Orlando 

Address: 
_ . . _ _ _ ~ _ _ _ _  

528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

Certification Expiration Date: 6/30/2006 . -. . . . . - . 

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

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received: 7/28/2005 2:35.00 - -_ - - - - - _ _  PWS ID (from page 1): 

Lab Assigned Report Number or Job ID ~ _ _ _ ~ _  A052630 

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

Sample Number (From page 1) A052630 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

All 17 All 30 All21 - Trihalomethanes 
0 Partial All Except Dioxin Partial a Haloacetic Acids 

- 
- 

fj Bromate 
Chlorite 

Secondaries 

Radionuclides 

z Single Sample 

Nitrate - L Partial 
5 Nitrite 0 Dioxin Only 
'3 Asbestos Only 

Qtrly Composite** 

Were any analyses subcontracted? Yes No 

2 All 14 
Partial 

If yes, please provide DOH certification number E82574 

ATTACH DOH ANALME SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

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

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

Failure to provides 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 Analysis Info Satisfactory: 3 Yes 3 No - Sample Collection Info Satisfactory & Yes No - 

i 81 Replacement Sample(s) Requested (cirde w highlight group@) above) Revised Report Requested (circle or highlight gmup(s) above) 

% . __ Additional Monitoring Required (circle or highlight group(s) above) 
.._ 

Reason@) 3- MCL(s) Exceeded Detection@) 7- Incomplete Report -_ -- - a Missing Analyte Sheet@) 
_. @ Other 

* Location Unsatsfadory e Analysis Unsatisfactory 

_. - - - - 

- - .  
Person Notified. 

Comments 
- - -  .. - . -. -. - 

Date Reviewed. - . . .  - DEP/DOH Reviewing Official 
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6601 Southpoint Parkway 
Jacksonville, Florida 32216 

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

Client: Utilities, Inc. 

Project Name: Phillips 

Project Number: 

PWS ID#: 

Attention: 

Phone Number: 

Address: 

Kathy Sillitoe 

8002721919 

200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: A052630 

Date Sampled: 712812005 

Date Received: 7128105 14:35 

Date Reported: 812 312 005 

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: Phillips 

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 Laboraton'es 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 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. Report No.: A052630 
Datemime Sampled: 07/28/05 12:05 Project Name: Phillips 

Matrix: Drinking Water 

PWS ID#: 
Datenime Received: 7/28/05 14:35 

Client Sample ID: 1 

Sample Number: A052630-01 

Disinfection Byproducts 

Sampled By: Alexander Lorenz 
Site: 108 Par PI 

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

Analysis Analysis Analysis DOH Lab 
Contam ID Contam Name MCL Unlts ~ ~ ~ ~ l b  Qualifier Analytical Method Lab MDL Date Time Cart. # 

8/4/2005 2326 E82574 
8/4/2005 2326 €82574 
8/4/2005 23:26 €82574 
8/4/2005 23:26 E82574 

ug/L 0.81 u E552.2 0.81 2450 Chloroacetic Acid 
Dichloroacetic Acid ug/L 2.1 i €552.2 0.56 

Trichloroacetic Acid ug/L 3.0 €552.2 0.60 

Bromoacetic Acid uglL 0.36 i E5522 0.34 

Dibromoacetlc Acid ug/L 2.3 E552.2 0.45 

245 1 
2452 
2453 
2454 

i 
U 

MDL Method Reporting Limit 
For ail Resuits qualified with an I, the POL is defined to be 4 times the MOL 

8/4/2005 ~82574 
I 1  .-I b 

The reported value is bewe- the laboratory method detection limit and the laboratory practical quantdation limit 

The compound was analyzed for but not detected. 



1 Advanced Environmental Labs 
I 

1 

Cooler ID 1 

Temp (“C) 2 - 
0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 

Temp taken from IXI Cooler 
(XI IR gun 

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

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

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

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

Client: UTILITIES, INC. (UTL-A) Project name: PHILLIPS I DatelTime Rcvd: 7/28/05 14.35 Log-In request number: A052630 

Received by: RPG I CoolerlShippinq Information: 

Completed by: RPG 

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

with ID): 

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

YES NO NA I 
I 
I 
I 
I 
I 

Kit ID Comments: - I I 

I 
I 



- - -  - - I ) - - - - - - - - - - - - -  

I Chain-of-Cusfodv for AEL Orlando to AEL Jaxl 
AEL Orlando 
528 South North Lake Blvd, S 
Altamonte Springs FL 32701 

Contact Person: Myrna Santiago 

Project #: A052630 

Collector: Alexander Lorenzo 
CustomerName: Utilities, Inc. 

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

T I  Check if Rush 

Lab Code Client Sample ID Test Matrix Collect Date 1 Time Receive Date Due Date # Bottles Bottle Type (Pres.) 
A052630-01 1 550 Haloacetic Acids (J)-55 Drinking Water 7/28/2005 12:05 7/28/05 14:35 811112005 40mL Vial Amber 

Shipping Receiver: AEL Courier 

Jacksonville Receiver: 

Orlando Relinqoisher: 

Shipping Relinquisher: AEL Courier 

DatelTime: 

Date/Time: 

Page 1 of 1 



- - - - - - - - - - -  
Advanced 
Environmental Laboratories, Inc. r 
T 

6601 Southpoint Pkwy - Jacksonville, FL 32216 - 904 363 9350 * Fax 904 363 9354 * E82574 
9fi10 Princess Palm Ave . Tamoa FL 33619 * 813 630 9616 - Fax 813 630 4327 * E84589 - _ _  . - 

1 2706 NW 67th Place, Ste 7 * Gamesville, FL 32606 - 352 367 1500 * Fax 352 367 0050 * E82620 
528 S North Lake Blvd Ste 1016 * Altamonte Spnngs. FL 32701 - 407 937 1594 *Fax 407 937 1597. E53076 

CLIENT NAME Utilities Inc. PROJECT NAME Phillips 
ADDRESS 200 Weathersfield Ave P o NUMBERIPROJECT NUMBER 

Altamonte Springs, FL 3271 4 PROJECT LOCATION 

PHONE 407-448-1 71 5 FAX 

CONTACT Kathy Sillitoe SAMPLEDBY A 
REMARKSlSPEClAL INSTRUCTIONS TURN AROUND TIME 

f& STANDARD 

r RUSH 

I 
SW=surface water GW=ground water DW=dnnking water OIL A=air SO=sal SL=sludgt 

I I I 
WW=waste wafer 

I SAY;LE I SAMPLE DESCRIPTION 

I 

I 

I I I I I Date 
Relinquish by I-Ice H=(HCI) S=(H2S04 N=(HNO3) T=(Sodum Thiosulfate) 

Shipment Method Sample Klt Cooler# 1 

Via RB D f l  2 

AB DIT 3 

Via Trip BI 4 

3ut 

Ret 

Received on Ice Yes '-"(NO ac rl sent 1 I received c 

- - - - -  
LAB NUMBtH 

Time Date Time 

7 /&q* 1435 I 

I 

1 revised 8101 
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John 0. Agwonobi, M.D., M.B.A., M.P.I-I, 
Ekcmtary 

Job Bush 
Governor 

Laboratory Scope of Accreditation Page 1 of 27 

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

State  Laboratory ID: E82574 EPA L a b  Code: FL00949 (904) 363-9350 

E82574 
A d v a n c e d  Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 

Analyte Meth  od/Tech Ca tegory  Type Effective Date  

l,l,l-Trichloroethme EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 

Cert i f icat ion 

1 , l  ,I-Trichloroethane 
I ,  I ,2-Trichloroethwe 
I ,  I ,2-Trichloroethm 

I ,  I -Dichloroethylene 
I ,  I-Dichloroelhylene 

I ,2,4-Trichlorobenzene 
I ,2,4-Trichlorobenzene 
I ,2-DibromoJ-chloropropane (DBCP) 
1,2-Dibromoethane (EDB, Ethylene dibromide) 

I ,2-Diclilorobenzene 

1,2-Dichlorobenzene 

I ,2-Dichloroethane 
1,2-Dichloroethane 

1,2-Dichloropropane 
I ,2-Dichloropropane 

1,4-Diclilorobenzene 
I .4-DicIilorobenzeii~ 

2,4-D 
Alachlor 

Alkalinity as CeC03 

Aluminum 

Antimony 

Antimony 
Arsenic 

Atrazine 

Barium 

Benzene 

Benzene 

Benzo(a)pyrene 

Beqllium 

bis(2-Ethyihexyi) phthalate (DEHP) 

Bromoacetic acid 

Bromochloroacetic acid 

Bromodichloromethane 

EPA 524.2 

EPA 502.2 
EPA 524.2 

EPA 502.2 
EPA 524.2 
EPA 502.2 

EPA 524.2 

EPA 504.1 
EPA 504.1 

EPA 502.2 

EPA 524.2 

EPA 502.2 

EPA 524.2 

EPA 502.2 
EPA 524.2 

EPA 502.2 
EPA 524.2 
EPA 5 15.3 
EPA 525.2 

SM 2320 B 
EPA 200.7 

EPA 200.9 
SM 3113 B 
EPA 200.7 
EPA 525.2 

EPA 200.7 

EPA 502.2 

EPA 524.2 

EPA 525.2 

EPA 200.7 

EPA 525.2 

EPA 552.2 

EPA 552.2 

EPA 502.2 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Group I1 Unregulated Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Coiltaminants 

Other Regulated Contaminants 

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

Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 

Primary inorganic Contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Group I Unregulated Contaminants 
Group I Unregulated Contaminants 

Other Regulated 
Contaminants,Group 11 Unregulated 
Contaminants 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

1/21/2005 

4/4/2002 
1/21/2005 

4/4/2002 
I /21/2005 

4/4/2002 
In It2005 

4/4/2002 
4/4/2002 

4/4/2002 

1/21/2005 

4/4/2002 

112 112005 
4/4/2002 

1/21/2005 
4/4/2002 

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

1/21/2005 
4/4/2002 

4/4/2002 
4/4/2002 
4/412002 

3/24/2005 
4/4/2002 

4/4/2002 

1/2112005 

112112005 

4/4/2002 

112  noa as 
1121R005 

1/2112co5 

4!412002 

"STATE" indicates certification for the analyte by the method specified. "NELAP" fur ther  NOX-TUNSFERABLE 0612912005-€82574 
indicates certification compliant with the NELAC Standards.  
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John 0. Agwunobi, M.D., M.B.A., M.P.H. 
Sscrotary 

Job Bush 
Governor 

Laboratory Scope of Accreditation Page 2 of 27 

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

State Laboratory ID: E82574 E P A  Lab Code:  FL00949 (904) 363-9350 

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

Analyte  Me th od/Tec h Category  T y p e  Effective Date  

Bromodichloromethane EPA 524.2 Group 11 Unregulated Contaminants NELAP 1/21/2005 

Certif ication 

Bromoform EPA 502.2 

Bromoform 

Cadmium 
Calcium 
Carbofuran (Furaden) 
Carbon tetrachloride 
Carbon tetrachloride 

Chlordane (tech.) 
Chloride 

Chloride 
Chloroacxtic acid 

Clilorobeuzene 

Chlorobenzene 

Cliloroform 

Chloroform 

Chromium 
cis- I ,2-Dichloroethylene 
cis- I ,2-Dichloroethylene 

Color 
Copper 

Dalapon 

Di(2-ethylhexy1)adipak 
Dibromoacetic acid 
Di broniochloromethane 

EPA 524.2 
EPA 200.7 

EPA 200.7 
EPA 531.1 

EPA 502.2 
EPA 524.2 
EPA 508 

EPA 325.3 

SM 4500 CI- E 

EPA 552.2 

EPA 502.2 
EPA 524.2 

EPA 502.2 

EPA 524.2 

EPA 200.7 
EPA 502.2 

EPA 5242 
EPA 110.2 
EPA 200.7 

EPA 5 15.3 

EPA 525.2 
EPA 552.2 

EPA 502.2 

Dibromochloromrthane EPA 524.2 

Dicamba EPA 5 15.3 

Dichloroacetic acid EPA 552.2 

Dichloromethane (DCM, Methylene chloride) EPA 502.2 

Dichloroniethane (DCM. Methylene chloride) EPA 524.2 

Dinoseb (2-sec-butyl4,6-dinitrophenol, DNBP) EPA 5 15.3 

Diquat EPA 549.2 

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

Primary Inorganic Contaminants 
Synthetic Organic Contaminents 

Other Regulated Contaminants 
Other Regulated Contaminants 

Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Group 1 Unregulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

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

Primary Inorganic Contaminants 

Other Regulated Contaminants 

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

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

Group I Unregulated Contaminants 

Group I Unregulated Contaminants 

Other Regultded Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

4/4/2002 

1/21/2005 
4/4/2002 

4/4/2002 
4/19/2005 

4/4/2002 
1/2 1 ~ 0 0 5  

3/24/2005 

1/21/2005 

2/13/2003 

1/21/2005 

4/4/2002 
IRl/2005 

4/4/2002 

1/2 1R005 

4/4/2002 

4/4/2002 

1/21/2005 

2/13/2003 
4/4/2002 

1 /2 lR005 

1/21/2005 
I 12 1 000  5 

4/4/2002 

112 112005 

112 I12005 

3/24/2005 

4Ml2002 

Ii2lR005 

112 1R005 

41 I9R005 

“STATE“ indicates certification for the analytc by the method specified. “NELAP” further N ON-TRANSFERABLE 0612 912 005 -E825 74  
indicates certification compliant with the NELAC Standards.  
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JoM 0, Agwunobf, M.D., M4B.A., M.P.E.I. 
Secretary 

Jeb Bosh 
Governor 

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 L a b  Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 S o u t h p o i n t  Parkway 
Jacksonvi l le ,  FL 32216 
Matrix:  D r i n k i n g  Water 

Analyte MethodITech Ca tegory  T y p e  Effective Date  
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1 /2 I DO05 

Cert i f icat ion 

Endrin 

Ethylbenzene 
Ethylbenzene 
gamma-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 

Heptachlor epoxide 
Heterotrophic plate count 

Hexachlorobenzene 
Hexachlorocyclopentadiene 
Iron 
Lead 
Lead 
Magnesium 

Manganese 

Mercury 

Mercury 

Methoxychlor 
Nickel 
Nitrate 

Nitrate-nitrite 
Nitrite 

Nitrite as N 

Odor 

Orthophosphate as P 
Orthophosphate as P 

Oxamyl 

PCBS 

Pentachlorophenol 

PH 

Picloram 
Potassium 

Residue-filterable (TDS) 

Sr lsn i uiii 

Selenium 

EPA 508 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 508 
EPA 508 
SM 9215 B 
EPA SO8 
EPA 508 
EPA 200.7 
EPA 200.9 
SM3113B 
EPA 200.7 
EPA 200.7 
EPA 245.1 
SM 3 112 B 

EPA 508 

EPA 200.7 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500403  F 
SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 
SM 4500-P E 

EPA 531.1 

EPA 508 
EPA 5 15.3 

EPA 150.1 

EPA 5 15.3 
EPA 200.7 
EPA 160.1 

EPA 200.9 
SM 3113 B 

Synthetic Organic Contaminants 

Other Regulded Contaminants 

Other Regulared Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Microbiology 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 
Primary Inorganic Contaminmts 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

3 /24/2 005 
4/4/2002 
1/21/2005 
3/24/2005 

3i24i7.005 
3/24/2005 
1 /2 1/2005 
3/24/2005 
3/24/2005 

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

4/4/2002 
3/2412005 
4/4/2002 
2/13/2003 

2/13/2003 
2/13/2003 
1/21/2005 
2/ I 3/2003 

2/13/2003 
1/21/2005 
4/1912005 

3/24/2005 

1/21/2005 
4/4/2002 

1 /2 In005 

112 10005 

4/4/2002 

411 712002 

4/4/2002 

"STATE" indicates certification for  the analyte by the method specified. "NEELAP" further NON-TRAXSFERABLE 06/29/2005-E82574 
indicates certification compliant with the XELAC Standards.  

a 

I 
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John 0. Agwunabi, M.D., M.B.A., M.P.14, 
Secrrhry 

Job Bush 
GoVertlor 

Page 4 of 27 Laboratory Scope of Accreditation 

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

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

E82574 
A d v a n c e d  Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonvi l le ,  FL 32216 
Matrix: Drinking Water 

Analyte Method/Tech Category  T y p e  Effective Date  

Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 112 112005 

Certif ication 

Silver 

Silvex (2,4,5-TP) 
Simazine 

Sodium 

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

Thallium 

Toluene 
'1'0 I ueii e 

Total coliforms 
Total coliforms & E. coli 

Total haioacztic acids 

Total trihalomethanes 

Total trihalomethanes 

Toxaphene (Chlorinated camphene) 

trans- I ,2-Dichloroethylme 

trans- 1,2-Dichloroethylene 
Trichloroacetic acid 
Trichloroethenc (Trichloroethylene) 

Trichloroethene (Trichloroethylene) 

Turbidity 

Vinyl chloride 
Vinyl chloride 

Xylene (total) 
Xylene (total) 

Zinc 

EPA 200.7 
EPA 515.3 
EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 375.4 

EPA 425. I 

EPA 502.2 
EPA 524.2 
EPA 200.9 
EPA 502.2 
EPA 524.2 
SM 9222 B 
SM 9223 B 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 502.2 
EPA 524.2 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 180.1 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 

EPA 200.7 

Secondary Inorganic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 
Secondary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Primary Inorganic Contaminants 

Other Regulated Contaminants 
Other Regulded Contaminants 
Microbiology 
Microbiology 

Synthetic Organic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Group I Unregulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Secondary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N ELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 

4/4/2002 
1/21/2005 
3/24/2005 
4/4/2002 
4/4/2002 
1/21/2005 
2/13/2003 
112 112005 
4/4/2002 
1/21/2005 
4/4/2002 
4/4/2002 
112 112005 
4/4/2002 
9/5/2002 

1 /2 112005 
4/4/2002 
1/21/2005 
3/24/2005 

4/4/2002 
IRl/2005 

1/2112005 
4/4/2002 
1/21/2005 
7/17/2002 
4/4/2002 
ID ID005 
4/4/2002 
1/21L2005 

41412002 

F 

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



UTILITIES, INC. OF FLORIDA 
I 
I AN AFFILIATE OF unLrnEs mc 

200 WEATHERSFIELD AVENLE 
ALTAMONTE SPRINGS, IXORIDA 32714 

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

I 
I 

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

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

I 
I 
I 
I 
I 

June 20,2005 

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

Re: Annual Nitrate and Nitrite Analysis, 2005 
Chapter 62-550 FAC 
Philips 
PWS ID# 3591008 

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 

Kathy Sillitoe 
Area Manager Manager 

Enclosure 

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

Page I of 1 
Operations:600:610:3: 2:200S:Ann.N02&N03.200S.Phillips 
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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 Type (check one): HcO"Unity ONontransient Noncommunity OTransient Noncommunity 

Address: C.QL,S40\  noioc. 

E-Mail Address: 

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

- o /  Location Code (if known): Sample Number: Ab51426 
Sample Date: a b  Sample Time: 

Disinfectant Residual (Required when reporting resub for trlhalomethanes and haloacetlc adds): mglL Field pH: 

b / 3 /  6 PM (CideOne) / I  O D  

Sample Location @e specmc): 9 o bA CQ -%\\-As LL--&ca n\ c1Q* 

SamDle Tme Check On& Onel 
UDistribution MRoutine Compliance (with 62-550) OQuarterly (which Quarten ) 

H~i~try Point (to Dlstrlbutlon) UConfirmation of MCL ExceedanCe* nSpecial (not for compliance with 62-550) 

OPlant Tap (not for compliance with 62-550) OComposite of Multiple Sites" OViolation Resolution 
URaw (at well or Intake) Uclearance (permitting) UReplacement (of Invalidated Sample) 

Reasonfs) for SamDle (check all that aDDb) 

OMax Residence Time 
nAve Residence Time 

Dother: 
Sampling Procedure Used or Other Comments: 

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

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: T C L Q ~  S\\\',4 oc. 
Sampler's Phone #: 

Sampler's E-Mail Address: 
q0 J- R6 '9 - \s\9 Sampler's Fax #: 0 3- SL4 -b9bI 

CERTIFICATION (to be completed by sampler) 
2 

.- -1  

(Print Name) / -  (Print Title) 
1, / h j  <=z</@- 

I 
I 

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

I , Date: + 
I 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format ____ ~- - ____ _ _ _ ~ _ _ _ _ _  - - __ - - -- 

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

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076 

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

Altamonte Springs, FL 32701 ___-- 

Certification Expiration Date. 6/30/2005 _ _ _ _ _ ~  
Telephone #: (407) 937-1594 - __ - - 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A051926 

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

Date Sample@) Received: 6/3/2005 12:45:00 

Sample Number (From page 1) A051926-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

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

Nitrate Partial Radionuclides Bromate 
Dioxin Only 0 Chlorite 

Secondaries 0 Asbestos Only 
0 Single Sample 
0 Qtrly Composite** 

Nitrite 

0 All 14 
0 Partial 

Were any analyses subcontracted? Yes c] No 

If yes, please provide DOH certification number E84589 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

C ERTl FlCATlON 

I, Myrna Santiago , Laboratory Manager 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditati &Conference (NELAC). h 

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

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

COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory' 0 Yes 0 No 

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

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

Reason(s) 9 MCL(S) Exceeded 0 Detection(s) 3 Incomplete Report 

~~ 

(to be completed by DEP or DOH) 

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

Missing Analyte Sheet(s) a Location Unsatisfactory 0 Analysis Unsatisfactory 
3 Other _ _ _  ._ ___ 

Date Notified _ _  ___ Person Notified 

Comments 

Date Reviewed 
__. - _ _  - - _-.. ~ ____  - - - - - - - . . _ _ _  ____ 

-~ - __ - - DEPlDOH Reviewing Official 
~ _ _  - 
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Advanced 
Environmental Laboratories, Inc. 

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

Client: Utilities, Inc. 

Project Name: Phillips 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: A051 926 

Date Sampled: 6/3/2005 

Date Received: 6/3/05 1245 

Date Reported: 611 112005 

Project Description 

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

Project Name: Phillips 

\ ,-\ 

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. 

q 
Total Number of Pages = 
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Client: Utilities, Inc. 

Project Name: Phillips 

Matrix: Drinking Water 

PWS ID#: 
Client Sample ID: 1 

Site: Point of Entry 

Sample Number: A051926-01 

Advanced Environmental Laboratories, Inc. 
Analytical Report 

Report No.: A051926 
D a t e m i m e  Sampled:  06/03/05 11 :00 

Da temime Received: 6/3/05 12:45 

Samp led  By: Terry Silhitoe 

S h i p p i n g  Method:  Client drop off 

Inorganic Contaminants 
Analysis Analysis Analysis DOH Lab 

Contam ID Contam Name MCL Units R ~ ~ ~ I ~  Qualifier Analytical Method Lab MDL Date Time Cert. # 

1040 Nitrate (as N) 
1041 Nitrite (as N) 

SM4500N03-F 0.027 fi1312005 1 5 : ~  ~ 8 4 5 8 9  

6/3/2005 1554 E84589 

10 mg/L 0.19 

1.0 mg/L 0.034 U SM4500N03-F 0.034 

U 

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

The wmpwnd was analyzed for but not detected. 
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Cooler ID 

Temp (“C) 

Advanced Environmental Labs Inc Altamonte Springs, FL 32701 

1 

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

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

Datenime Rcvd: 6/3/05 12.45 Log-In request number: A051926 

Received by: RPG Completed by: RPG 

Temp taken from . [x1 - cooler ._ L3 - Cooler 0 Cooler 

Coo le r/S h i p p i n q I n fo rm a t i o n : 

0 Cooler 0 Cooler 

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

Type: IxI Cooler 0 Box Other (describe) 

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement 
It I I 1 1 If 

OIRgun 0 IR gun 0 IR gun 0 IRgun 
Temp measured 0 Thermometer (enter 1 with I :)IKeun 

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

Comments: 

I 



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

Contact Person: Myrna Santiago 

Project # A051926 

Collector: Terry Silhitoe 
CustomerName: Utilities, Inc. 

- - ~- - _ _  - ~~ ~~- ~ 

[Chain-of-Custody for AEL Orlando to AEL Tampa) 
AEL Tampa 
5810-D Breckinridge Parkway 
Tampa, FL 33610 
81 3-630-961 6 Fax 81 3-630-4327 
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.) 

250mL Poly 

- 250mL Poly 

__.. 
A051926-01 I Nitrate Q-DW Drinking Water 6/3/2005 11:OO 6/3/05 12:45 6/3/2005 

A051926-01 1 Nitrite (T)-DW Drinking Water 6/3/2005 11:OO 6/3/05 12:45 6/3/2005 

Shipping Receiver: AEL Courier 

Date/Time: Tampa Receiver: 

Gainesville Relinquisher: 

Shipping Relinquisher: AEL Courier 

Page 1 of 1 



Advanced 
Environmental Laboratories, Inc. r 6601 Southpoint Pkwy 
T 9610 Princess Palm Ave 

Jacksonville, FL 32216 - 904 363.9350 - Fax 904 363 9354 * E82574 
Tampa, FL 33619 - 613 630 9616 - Fax 813.630 4327 * E84589 ~- A051926 r d 528 S North Lake Bhrd , Ste 1016 * AHamonte Spnngs. FL 32701 - 407 937 1594 - Fax 407 937 1597- E53076 

2106 NW 67th Place, Ste 7 - Gamesvlle, FL 32606 * 352 367 1500 - Fax 352 367 0050 * E82620 

BOTTLE 
SIZE 

& TYPE 

CLIENT NAME Utilities Inc. PROJECT NAME Phillips 
DDRESS 200 Weathersfield Ave P O  NUMBEWPROJECT NUMBER 

_I 

0 In N 

E 

Altamonte Springs, FL 32714 PROJECTLOCAT~ON 

HONE 407-448-1 71 5 FAX 

TURN AROUND TIME I U REMARKSSPECIAL INSTRUCTIONS I Z l  

-RUSH I 
I - 

SW=surface water GW=ground water DW=drinkmg water OIL A=air SO=soil SL=sludge 1 2 I z WW=waste water 

Time m I Date I Time I Date I-Ice H=(HCI) S=(H2S04 N=(HN03) T=(Sodium Thiosulfate) Relinquish by: 

hipment Method Sample Kit Cooler# 1 

I t  Via RB DTT 2 

AB DIT 3 

t , Via Trip BI 4 

eceivedon Ice r4 Yes r i N o  Q C ~ (  sent I-1 receNed 
1 3 revised 8/01 
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John 0. munobl, M.D.,M.B.A. 
secretary A b  Sush 

QOVe" 

Laboratory Scope of Accreditation Page 1 of 4 

THIS LISTING OF ACCREDITED Ah'ALYTES SHOULD BE USED ONLY WHEN 
ASSOCIATED WITH A VALID CERTIFICATE 

(813) 630-9616 State Laboratory 03: E84589 EPA Lab Code: FL01092 

El34589 
Advanced Environmental Laboratories, Inc. - Tampa 
9610 Princess Palm Avenue 
Tampa,FL 33619 
MatrIx: DrinkingWater 

w y t e  MethodPTech category Type Effective Date 
Alkalinity as CaC03 SM 2320 B Primary Inorganic Contaminantp NELAP 

Certification 

Amenabkcyanide 
Bromide 
Chloride 
chloride 

Chlorite 

Color 
'CoLldUCtiVity 

Cyanide 
Fecal colifonna 
Fluoride 

Fluoride 

Hetemphicplatc count 
Nitrate 
N i W  
Nitrare-nitrite 
Nitrite 
Nitrite 
Odor 

Orthophosphate as P 

-phosphate=p 

PH 
SUE& 

sulfatt 
Surfactants - W A S  

Total coliforms 
Total coliforms & E. coli 
Total dissolvcd-solids 

, 

Tototal nirrate-nitritt 

Total organic carbon 
Turbidity 

SM 45OO-CN 0 
EPA300.0 
EF'A 300.0 

SM 4500 C1- E 
EPA 300.0 

EPA 110.2 
SM 2510 B 
SM 4xxu=N E 
SM9221 E 
EPA 300.0 

SM 4500 E-C 

SM 9215 B 
EPA 300.0 

SM 4 m N 0 3  F 
EPA 300.0 
EPA 300.0 
SM 45WN03 F 
SM 21% B 
@PA 300.0 
EPA 365.1 
EPA 150.1 
EPA 300.0 
EPA 375.4 
EPA 425.1 

SM 9222 B 
SM9223B 
EPA 160.1 

SM 45WN03 F 
SM 5310B 
EPA 180.1 

Primary Inorganic Contaminants 
Primary Inorganiccontaminants 
Secondary Inorganic Contaminants 

secondary horganic Conta"  
Primary Inorganic contaminants 
Secondary Inorganic Contaminants 
himary Inorganic Cotltaminants 
Primary Inorganic Contsminants 
MiCrobilOgy 
Rimary Inorganic contaminana 

E%inuuy.lnorganic 
Cont"ants,Sccondary Inorganic 
contaminanrs 
Miaobiology 
Primary hrganicContaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminanle 
Primary lnorganic Contaminants 
Primary Inorganic contaminants 

Semndary Inorganic Contaminants 
Primary Inorganic Contaminann 
Primary lnotganic Contaminants 
Seoondary Inorganic Contaminants 
Primary Inorganicconaminants 
Secondary Inorganic Contaminants 
secondary Inorganic contaminants 

Microbiology 
Microbiology 
Secondary Inorganic Contaminants 
Rimary Inorganic Contaminants 

Primary Inorganic Coumminants 

Secondary Inorganic Contaminants 

NELAP 

NELAP 

NFLAP 

NELAP 
N W  
N W  
NELAP 
NELAP 
N U  
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
N W  

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
N E W  
NELAP 
NBLAP 
NeLAp 

NELAP 
NELAP 
NFLAP 

NELAP 
NELAI, 
NELAP 

"STATE" hdicates certification for the anal* by the method spedled, "NELAP" further NON-TRANSFERABLE 07/0 1 /%E8458 
indtcatrs ceTtlilcatIon compliant with the NELAC Standards. 

,b 
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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) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

System Type (check one): ncommunity UNontransient Noncommunity OTransient Noncommunity 

Address: 

City: State: ZIP Code: 
Phone #: Fax #: 

E-Mail Address: 

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

Sample Number: 

Sample Location @e spectf~c): 

Disinfectant Residual (Requlre$i when reporting results for trlhalomethanes and haloacetlc acids): mg/L Field pH: 

Samde Tvpe ICho ck Onlv One) 

C]Distribution URoutine Compliance (wlth 62550) OQuarterly (Whloh Quarter? ) 

UEntry Point (to Dletrlbutbn) OConflrmatlon of MCL Exceedande* USpectai (not for compllance wfth 82-550) 

C]Plant Tap (not for compllance wlth 62-550) OComposite of Multiple Sites** OViolation Resolution 
nRaw (at well or IntRke) Cf Clearance (permitting) UReptacement (of Invalidated Sample) 

nMax Residence Time OOther: 
UAve Residence Time Sampling Procedure Used or Other Comments: 
UNear First Customer 

Location Code (w known): 

Sample Date: Sample Time: AM PM (CideOne) 

Reason( s) for SamDle f Check all that atmlvl 

*See 82-650.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nltrate or nitrite MCL exceedances. 

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

Sampler's Name: 
Sampler's Phone #: 

Sampler's E-Mail Address: 
Sampler's Fax #: 

CERTIFICATION (to be completed by sampler) 

I 

(Print Title) 
1, 

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

(Print Name) 

Signature: Date: 

Reporting Format 62-550.730 
Rffpr.tivt! Tnniinru 1994 RrviapA Taniinrv 2004 I 

,i 

Page 1 of ', 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format - 

6RMATlON (to be completed by lab - Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental Labs - Orlando 

Address 528 S North Lake Blvd , Suite 1016 __  -. - - . - - _. - - 

Altamonte Springs, FL 32701 - .- - - . - __ . - __ . 

Florida Certification #: E53076 
. 

Certification Expiration Date: 6/30/2006 

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

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): -~ 

Lab Assigned Report Number or Job ID A053619 

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

Date Sample(s) Received: 9/23/2005 - 1O:OO:OO 

Sample Number (From page 1) A053619-01&A053 
_. __ ~ 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

Et All 21 _- Trihalomethanes p, All 17 
L: Partial - ~ All Except Dioxin ' ' Partial Li Haloacetic Acids 

-- 
- 7 All 30 - - 

- - 
_, Bromate 

- Nitrite E Dioxin Only - L Chlorite 

Secondaries 

- Radionuclides 

I- Single Sample 

Nitrate 7 Partial 

Asbestos Only - 
- I Qtrly Composite** _ _ _ ~ _ _ _  

1 All 14 
- Partial 

Were any analyses subcontracted? 31 Yes ' No 

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

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

, Laboratory Manager ___- - -____ __ I, Myrna Santiago 

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

(Print Name) 

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

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

COMPLIANCE DETERMINATION 

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

-1 Replacement Sample@) Requested (circle or highlight group@) above) 

_ _ ~ _ _ - _ _ ~ _ _  --- __ _ _  - - __--- - - . - __ .. - - - - - _. - - 
(to be completed by DEP or DOH) 

- _. 

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

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

ReasoW MCL(s) Exceeded 
blissing Analyte Sheet(s) 
Other 

.- -_ - Person Notified 

Comments 

Date Reviewed 

Detection(s) Incomplete Report 
Location Unsatisfactory Analysis unsatisfactory 

- .  
Date Notified ~ 

- -  
DEPiDOH Reviewing Official 

,-, , 

, , :" 



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

6601 Southpoint Parkway 
Jacksonville. Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 Environmental Laboratories, Inc. 

Client: Utilities, Inc. 

Project Name: -% pt\:L’;ps 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: A0536 19 

Date Sampled: 9/22/2005 

Date Received: 9/23/05 1O:OO 

Date Reported: 10/9/2005 

Project Description 

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

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 celtifies that the test results in this report meet all requirements of 
the NELAC standards, unless notated othenv,se /n the body of the report. 

4 
Total Number of Pages = 6 
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Project Name: Crystal Lake 
Matrix: Drinking Water 

PWS ID#: 

Client Sample ID: 1 

Sample Number: A053619-01 

Site: Well 

Report No.: A053619 
Datemime Sampled: 09/22/05 14:37 

Datemime Received: 9/23/05 1O:OO 

Sampled By: Allan Finch 

Shipping Method: Client drop off 

-~ ..~ ~~ ~ - ... . .. ~ ~ ~ .. . .. . - .  

Secondary DW Standards 
Analysis Analysis Analysis DOH Lab 

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

1028 Iron 0.30 mg/L 0.71 E200.7 0.011 9/29/2005 16:38 €82574 

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

-? 
‘ J  
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Project Name: Crystal Lake 
Matrix: Drinking Water 

PWS ID#: 

Report No.: A053619 

Daterrime Sampled: 09/22/05 14:20 

Daterrime Received: 9/23/05 1O:OO 

Client Sample ID: 2 
Site: 407 W. Crystal 

Sample Number: AO53619-02 

Secondary DW Standards 
__-.______- ~ ____ 

Sampled By: Allan Finch 

Shipping Method: Client drop off 

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

0.30 mg/L 0.57 E200.7 0.011 9/29/2005 16:38 E82574 1028 Iron 

MDL Method Reporting Limit 
For all Results qualified with an 1, the PQL is defined to be 4 times the MDL 

/' 
.I j 



Advanced Environmental Labs Inc 
1 

Cooler ID 1 

Temp ("C) 3 
0 Temp blank 0 Temp blank 0 Temp blank 

Temp taken from [XI Cooler 0 Cooler 0 Cooler 0 Cooler 
[XI 1R gun 0 IR gun 0 1R gun 0 IR gun 

0 Temp blank 

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

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

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

CHECKLIST YES NO NA 

Kit ID Comments: 
I 
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. i  

~ _ _ _ _ _  
:LIENT NAME: 

Advanced 
Environmental 
il Jacksonville 
U Taiypa 

Y' __ Oilando 
aiiicsville 

CHAIN OF CUSTUUY HtC;unu 
laboratories. Inc. 
6601 Southpoint Parkway, Jacksonvllle. FL 32216 * (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palin Avenue, Tampa, FL 33619 * (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7, Gainesvllle, FL 32606 - (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Blvd , Suite 1016. Altamonte Springs, FL 32701 * (407) 937-1594 Fax (407) 937-159 

1 PROJECT NAME: 
I 

rURN AROUND dME: I REMARKS / SPECIAL INSTRUCTIONS: 

Grab 
Compositc ~7 SAMPLE DESCRIPTION MATRIX SAMPLING 

I 
I = Ice H = (HCI) S = (H2S04) N = (HNO3) T = (Sodium Thiosulfate) ,.q Relinquished by: 

Cooler # I /  c- 7kPb " - .  
D/T - 2  
D/T 

A053619 
SIZE 

& 
TYPE 

A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

5 
L 
c 

Preserv 

I 

.--I 

of 

3 
revised 8/01 



Jab Bush John 0, ,Agwunobi, M.O.. M.6.A., M.P.H. 
Govemw Secretary 

Laboratory Scope of Accreditation Page 3 of 27 

THIS LISTING OF ACCREDITED ANALYTES SHOULD $E USED ONLY WHEN 
ASSOCIATED WITH A VALID CERTIFI~ATE 

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

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 
Analyte Method/Tech Category Type Effective Date 

Certincation 

Endothall EPA 548 1 Synthetic Organic Contaminants 

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

Endrin 

Ethylbenzene 

Ethylbenzene 

gamma-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 

Heterotrophic plate count 
Hexachlorobenzene 
Hexachlorocyclopentadiene 

Iron 

Lead 
Lead 

Magnesium 

Manganese 

Mercury 

Mercury 
Methoxychlor 

Nickel 

Nitrate 
Nitrate-nieite 

Nitrite 

Nitrite as N 

Odor 
Orthophosphate as P 
Oithophosphate as P 

Oxamyl 

PCBs 

Pentachlorophenol 

PH 

Picloram 

Potassium 
Rzsidue-filterable (TDS) 

Selenium 

Selcniuni 

EPA 508 
EPA 502.2 

EPA 524.2 

EPA 508 

EPA 508 

EPA 508 
SM 9215 B 
EPA 508 

EPA 508 

EPA 200.7 

EPA 200.9 

SM3113B 

EPA 200.7 

EPA 200.7 

EPA 245.1 

SM 31 12 B 

EPA 508 

EPA 200.7 
SM 450O-vO3 F 

SM 4500-NO3 F 
SM 4500-NO3 F 

SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 
SM 4500-P E 
EPA 531.1 

EPA 508 

EPA 515.3 

EPA 150.1 

EPA 515.3 

EPA 200.7 
EPA 160.1 

EPA 200.9 

SM3113B 

Synthetic Organic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Microbiology 
Synthetic Organic Contaminants 
Synthetic Organic Contmninants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Conbininants 

Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 
Secondaiy Inorganic Contaminants 

Primary Inorganic Contaminants 

Primaiy Inorganic Contaminants 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

KELAP 

NELAP 

UELAP 
NELAP 

112 112005 

3/24/2005 

4/4/2002 

1 12 I /2005 

3/24/2005 

3/24/2005 

3/24/2005 
112 1/2005 
3/24/2005 

3/24/2005 

4/4/2002 

4/4/2002 
4/4/2002 

4/4/2002 
4/4/2002 

4/4/2002 

4/4/2002 

3/24/2005 

4/4/2002 
211 312003 
2/13/2003 

2/13/2003 

1 /2 1 12005 

2/13/2003 
2/13/2003 

1/21/2005 
4/19/2005 
3/24/2005 

1/21/2005 

4/4/2002 

112 112005 

1l2112005 
4/4/2002 

411 7/2002 

4/4/2002 

"STATE" indicates certification for the analyte by the method specified. "NELAP" further WON-TRANSFERABLE 04i24/2005-E82574 
indicates certlflcation compliant with the NELAC Standards. 



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

Tue, Aug 23, 2005 6:06  AM 

From: Scotty Haws <s.I.haws@utilitiesinc-usa.com > 
To: ' Kathy Si I1 toe '  < k. si1 titoe@ u til ities inc- usa , com > 
Date: Friday, August 19, 2005 10:24 AM 
Subject: Phillips System - Iron Analysis 

Kathy, 

Lets plan on getting an Iron Sample from the plant and at  407 W. Crystal and 
send to the lab for analysis in the near future, to  see where we stand with 
feeding the Polyphosphate. 

Also does any of your operators have a PO4 K i t  used to measure the 
polyphosphate residual in the water? 

Scotty L. Haws 
Assistant Operations Manager 

Utilities, Inc. of Florida and Affiliated Companies 

200 Weathersfield Avenue 

Altamonte Springs, FL 32714 

Phone : (407) 869-8588, ext. 234 

Fax : (407) 869-6961 

Email : s.l.haws@utilitiesinc-usa.com 

Page 1 of 1 



- - -  
Rdvanced 
Environmental Laboratories. Inc. 
0 Jacksonville 
0 Tampa 
0 Gainesvllle 

6601 Southpoint Parkway, Jacksonville, FL 32216 * (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palm Avenue, Tampa, FL 33619 * (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7, Gainesvllle. FL 32606 (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Blvd , Suite 1016, Altamonte Springs, FL 32701 * (407) 937-1594 Fax (407) 937-1597 

PROJECT NAME: 
d' Orlando: 

1 CLIENT NAME: 

Q STANDARD I 
0 RUSH 

WW=w*tewater SW=surface water GW=ground water DW=drinking water OIL A=air so=soil SL=sludl 

AMPLE DESCRIPT 

I =Ice H = (HCI) S = (1 

Shipment Method 
Out: I I Via: 1-7- 

Page of 

- T r y -  
- 
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Phi Ili ps 

Docket No. 060253-WS 

25.30-440(4) 
0 pera t io ns Reports 

Test Year Ended December 31, 2005 

I. 



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

Terry Sillitoe C 12749 Sat. 8 A M. - 4.30 P M 

Contact Person's Title: Regional Director 
City: Altamonte Springs I State: F1 
Contact Person's Fax Number: 407-869-6961 

I Zip Code: 327 14 

I I I 

I I I I I 

information provided in this report'is true'and accurate to the best of my knowledge andbelief. I certify that all drink& water treatment chemicals used. at this 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. 

43lO)C 
Signature and D U  

Michael J. Gavaletz 
Printed or Typed Name 

C5642 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida - P ~ l r w , . q  1 



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

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

See page 4 for instructions. 

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

I State: FI I Zip Code: 327 14 

I] 
A. 

B. 

February2004 1 

I I I IVLUII - rri o a 111 - 4 )up m 

12749 Sat 8 A M  - 4 3 0 P M  Other Operators: Terry Sillitoe C I 

t I I I 1 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certifj 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. 

14 /;a 3/7/67 Michael J. Gavaletz C5642 
Signature and Date c' Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida 1 

February2004 
~ t i v a t i o n i e m o v d :  * 0 Free Chlorine 
n Ultraviolet Radiation 

c] Chlorine Dioxide Ozone c] Combined Chlorine (Chloramines) n Other (Describek 



&IC) 

PWS Name: PhilliDs 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community fl Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869- 19 19 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3591008 

f A I Total Population Served at End of Month: 266 

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

I State: FI I Zip Code: 327 14 

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

.- 

B. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
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 
/ r '  mL!d&?j3 1 [,DL 

Signature and Dat& Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida 

n Ultraviolet 

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



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

See page 4 for instructions. 

information provided in this report-is trueand accurate to the best of my knowledge andbelief. I certify that all drink& water treatment chemicals used at this planiconform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, 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. 

SlSbY 
Signature and D a t u  

Michael J. Gavaletz C5642 
Printed or Typed Name License Number 

n--- i 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida 1 

April 2004 
ivatiodRemova1: * n Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

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

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



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

P b, \b 
5-4 WATER 

See page 4 for instructions. 

plant were prepared each day t 

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

C5642 



I 



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

WATER 

See page 4 for instructions. 

A. Public 1 
I PWS Identification Number: 3591008 

PWS Twe: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive ~ Numbe- ~ . - 
PWS Owner. utiiities inc. or 
Contact Person: Patrick Flynn 

Contact Person's Mailing Address: 200 Weathersfield Ave. 1 City: Altamonte Springs I State: FI lZip Code: 32714 ~ Contact Person's Telephone Number: 407-8C- - ^ -  - 
I Contact Person's Title: Repional Director 

B. ,Water T 

I .  I I I 
I 
I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
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 (25642 

Signature and Date c/ Printed or Typed Name License Number 





h o  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED 

WATER - 
See page 4 for instructions. 

I PWS Identification Number: 3591008 . Y W ~  Name: YhlIllDS 

.Pws TvDe: €4 Communi@ n Non-Transient Non-Communitv n Transient Non-Communitv fl Consecutive 
-Number of Service Connections at End of Month: 
.PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 

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

7 b I Total PoDulation Served at End of Month: ILL b 

Contact Person's Title: RePional Director 
City: Altamonte Springs Istate: FI 1 Zip Code: 327 I4 
Contact Person's Fax Number: 407-869-6961 

FINISHED 

A. Public Water System (PWS) lnformarrulr .... r- ~. _. .... 

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

ted this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
ce records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

Michael J. Gavaletz C5642 
Printed or Typed Name License Number 





..Pt.. 

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

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part I of this report. 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 lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

Et SI  QY 
Signature and Date u Michael J. Gavaletz 

Printed or Typed Name 
C5642 
License Number 



\r ---u . . . . - - - . . - . -. 



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

WATER 

See page 4 for instructions. 

I 

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

@) $/ O'{ Michael J. Gavaletz C5642 
Signature and Date Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida e . ? J u d r u d  I 

* Refer to the instructionsfor this report lo determine which plants must provide this information. 



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

WATER - 
See page 4 for instructions. 

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

f l / W  0 v Michael J. Gavaletz C5642 
Printed or Typed Name License Number 

- -  . n--- 1 _ _ _  - 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida I 

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



MONTHLY OPERATION - 
See page 4 for instructions. 

REPORT FOR PWSs TREATING RAW GROUND 
WATER 

WATER OR P D 

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

ralJbY 
Signature and Date 

Michael J. Gavaletz 
K i t e d  or Typed Name 

C5642 
License Number 





\ 

, PWS Name: PhilliDs 
PWS TvDe: W Community fl Non-Transient Non-Community n Transient Non-Communitv n Consecutive 

,Number of Service Cor---- '- 
p' 

I PWS Identification Number: 3591008 

. - .  I__ . - . *  -, - .-  . .  - I ... I.' 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER -= f ) A  

Contact Person: Patrick Flynn 
afield Ave. 

V I  v 
See page 4 for instructions. 

Contact Person's Title: RePional Director 
City: Altamonte Springs .I State: FI lZip Code: 32714 1 

B. 

I Contact Person's Mailing Address: 200 Weathei 

e uavaietz L Mon- tri Ita 

2 Terry Silli~oc C 12749 S a t . 8 A M  -430PM F 

; 
t. 

I '., 

I Contact Person's E-Mail Ad( 
Water Treatment Plant Information 

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



ONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
ntification Number: 3591008 I Plant Name: Utilites, Inc. of Florida - P,w.-Gs- J 

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



MONTHLY OPERATION 

PWS Name: Phillips 
PWS Tvpe: W Communih/ n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 77 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs IState: FI lZip Code: 32714 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3591008 

I Total Population Served at End of Month: 270 

Contact Person's Title: Regional Director 

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

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I I I I I 
I I 

I I I I 

I I 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
infor"ion 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 aeree to retain these additional ooerations records at the plant site for at least ten 

I "  

lable- for review upon request. 

Roy J. Mericle 
Printed or Typed Name 

C13808 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS ldentification Number: 3591008 I Plant Name: Utilites, Inc. of Florida I 

Januaryi2OOS 
ivatiodRemova1: * 0 Free Chlorine 0 Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

* Refer to the instructionsfor (his report to determine which plants must provide this information. 



ED -$p 
\ 

J \k \,, MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR 
&3l& I WATER - 

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

Leadchief Operator: Rpy Mericle C 
Other Operators: Tqrry Sillitoe C 

Rpy Parrish C 
I 

See page 4 for instructions. 

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

Tue. - Fn 8 am. -4 3 0 p  m 13808 
Sat 8 A M  -430PM 12749 

12740 M o n 8 A M  -430PM 

1111 
A. 

B. 

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

2-,2T&g Roy J. Mericle C13808 
Printed or Typed Name License Number 

DEP Form 62555 WO(3) 
Efleaive Au@~sl28.2003 

Page 1 



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

DEP Form 5 2 - 5 5  Wc3) 
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d\ 0 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

PWS Name: PhilliDs 
PWS Twe: W Communi& n Non-Transient Non-Communitv n Transient Non-Communitv n Consecutive 
Number of Service Connections at End of Month: 77 
PWS Owner: Utilities, Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

1 PWS Identification Number: 3591008 

I Total Pouulation Served at End of Month: 270 

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

I State: FI I Zip Code: 327 14 

WATER F I I  
See page 4 for instructions. 

!/ ~. MarcW2005 I 

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

/ Roy J. Mericle C13808 
License Number 

3-31-5- 
Signatu-d Printed or Typed Name 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591008 1 Plant Name: Utilites, Inc. of Florida 1 

Ma rchI2005 
ivation/Removal: * 0 Free Chlorine 0 Chlorine Dioxide fl Ozone n Combined Chlorine (Chloramines) 

1 1  ,--- 

16.000 I O  
15.000 I I  
12,000 I O  

27,000 10  

20,000 1 2  

11 24 12,000 1 1  
12 24 15,000 1 1  

3 24 
4 24 
5 24 
6 24 26,000 
7 24 1 

24 2 I.000 0 5  8 
9 24 

10 24 2 I.000 1 6  

13 24 28,000 1 
14 24 28,000 1 5  
15 24 16,000 1 6  
16 24 22,000 0 6  
17 24 12,000 0 8  
18 24 13,000 I O  
19 24 I8.000 0 8  
20 24 20,000 
21 24 2 I .ooo 2 0  

23 24 16,000 1 0  
24 24 20,000 1 2  

26 ----------- 24 17,000 10  

~~ 

22 24 18,000 0 5  

25 24 14 000 1 3  

27 24 26,000 
28 24 26,000 1 4  
29 24 18,000 1 4  
30 24 30,000 1 5  
31 24 14,000 ~ I 50 

Total 597.000 
Averape 19 75R 

- 
. . . -. - - 
Maximum I 30,000 
* Refer to the instructions for this report to determine which plants must provide this information. 



.- * 
:.’ ’- *i. 1 ?,., 
&Erra I - 

See pg 4 for 1iWrtlCUoi~j. 

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

&b 

I Plarlt Telephone Number: 407-869-191!) 
I State: F1 

Plant Narnc: Ulilites, Inc. of F1orid;i 
Plant Address: 700 Weathersfield Ave. 
Tvpe of Watx Txcaled by Plant: 

vPennitted Maxhimn Day Owrating Capacity of Plant, gallom per day: 79.000 
Plant (laleaow (per subsection 62499.3 1O(4), F.A.C.): V 

I City: Altamoiite Spnnrzs I Zip Code: 32714 
w Raw Ground. Water r’3 Purchased Finished Water 

- Pktnt Class (wr subsection 62-699.3 lo@), F.A.C.): D 
Liccnscd 0pertu.o~ NiUlW I LiwweClass LicenseNumber Day(ssYSWs1 Worked 

Lea,d/Chief Ownitor: K S ~  hic;riclr: C 13808 Tue - Fri 8 am. - 4:30 p.m. 
Othsr Opmi1.0rs: l’ciry Sillitoe c 12749 &st. 8 A.M. - 4:30 P.hl. 

Miiv Purriuh C 12740 Mon 8.4.hi. - 430 P.ht 

I 

- 
ApriV2005 

L I I 

I 

A public Water Svstem (PWS) Information 
PWS -5 ? ,  1008 
PWS &. I .  wco”unlt\ n- n 

77 

infornulion provided in this report is true ard ;rccurale to the best of my knowledge &belief. 1 certify that all drinking water treatment chemicals used at this &t conform to 
NSF Id~nla~ioilal Standard 60 or othcr applicable standa~ds referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations rCcOrdS for this 
plant \\ere prepared each da) t h  a licensed operator stuffed or visited this plant. duing the month indicated above: (1) records of amounts of chemicals used and c1wnbd feed 
rates; and (2) if applicable, appropriate treatmenl process performance words. Furthemum, I agree to reiilin these additional operations records at the planl Site for at b s t  ten 
years y l+o  nuke m l a b l e  for review upon rquesi. 

Roy J. Meride 
Printed or Tywd Nilme 

Page 1 

C 1.3808 
License Number 
. 



IVIONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED WATER 
1 PWS Ideiitificatton Nunibel. 3591008 I Plant Name: Utilites, hic. of Florida 

u Free Chlorine Csmbined Chlorine (Chloramines) 

Page 2 



/$;?, MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER : iWXOh ___- J - 

See page 4 for Instructions. 

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

A. 

B. 

Contact Person's Title: Regional Director 
City: Altamonte Springs ]State: FI lZip Code: 32714 
Contact Person's Fax Number. 407-869-696 I 

I I I I I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part 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 (7) i f  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. 

6-3-0s- \xQ&L( 2j.,\\\LQ 6 c-\30q L\ &(-,cJ mj& -4- 

Signature and Date Printed or Tybed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida 1 

* Refer 10 the inslrirctions jor  rhu report to delermine which plants must provide this information. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida I 

1 ype ot Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiOz = 

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

A. Is any polymer containing the monomer used at the water treatment plant? 0 No u Yes, and the polymer dose and the acrylamide level in the polymer are as 
follow<. 
[Polymer Dose, ppm = IAcrylamide Level, %' = I 

B. Is any polymer containing the monomer u h l o r o h v d r  in used at the water treatment plant? 0 No [7 Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 
olymer Dose, ppm = IEpichlorohydrin Level, %' = I 

C. Is any iron or manganese sequestrant used at the water treatment plant? 0 No 0 Yes, and the type of sequestrant, sequestrant dose, etc., are as follows: - -~ 

* Complete ciridsubinii Pari I I /  of this report only with the monthly operation report for December of each year and only for water treatmeni plants using polymer containing 

' Acrylumrdr und epichlorohydrin levels r n q  be based on the polymer manufacturer's certification or on third-party cerllfication. 
acryluniide. polymer conruining epichlorohydrin, and/or an iron and manganese sequestrant. 



, PWS Name: Phillius 
PWS Type. W Community n Non-Transient Non-Communitv n Transient Non-CommuniW n Consecutive 
Number of Service Connections at End of Month: 77 
PWS Owner. Iltilities. 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: o.c.flvnn(ii,utilitiesinc-usa.com 

I PWS Identification Number: 3591008 

I Total Population Served at End of Month: 270 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-6961 

I Zip Code: 327 14 I State: F1 

7 -  a%-GS Kathy Sillitoe C-13094 
Signature and Date Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida 1 

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



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

PWS Name PhlliDs 
PWS %De: Commmtv 0 Non-Transient NonCommunity Transient Non-Communitv 0 Comecutwe 
Number of Sewice Connections at End of Month: 77 
PWS Owner Utilities. Inc. of Florida 

-Contact Person: Patrick F I ~ M  
-Contact Person's Mailing Address: 200 Weathersfield Ave. 
.Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: D.c.flvnn@utilitiesinc-usa.com 

I PWS IdentlfcaUonNumber: 3591008 

I Total Population Served at End of Month: 270 

Contact Person's Title: Regional Director 
City: Altamonte Springs I State: F1 lZip Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

WATER 

DEP Form 62-555 900(3) 
Effectrve August 28.2003 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida I 

ation/Removal: * 0 Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) I 

DEP Form 82-555 Boo(3) 
Effedwe Aunust 28.2Om Page 2 



PWS Name: Phillips 
PWS Tvoe. W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 77 
PWS Owner: Iltilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailinp Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3591008 

I Total Population Served at End of Month: 270 

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

lZip Code. 32714 I State: F1 

'\m %W 7 - b  o r  Kathy Sillitoe C- 13094 
Signature and Date Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS ldentification Number: 3591008 1 Plant Name: Utilites, Inc. of Florida I 

I 26.322 Averuge 
Maxiiiiuni I 51.000 
* Refir lo the insiructionsfor this report to deiermine which plunts must provide this information. 

~ 



FOR PWSs TREATING RAW GROUND WATER NISHED 
WATER 

, PWS Name: Phillips 
PWS Twe: W Conimunitv n Non-Transient Non-Community fl Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 77 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person’s Mailing Address: 200 Weathersfield Ave. 
Contact Person’s Telephone Number: 407-869-1919 
Contact Person’s E-Mail Address: p.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3591008 

I Total Population Served at End of Month: 270 

Contact Person‘s Title: Regional Director 
City: Altamonte Springs 
Contact Person’s Fax Number: 407-869-6961 

I State: FI I Zip Code: 327 14 

See page 4 for instructions. 

I 
I 

September /2005 I 

C 

information provided in this report is trueand accurate to the best of m y  knowledge andbelief. 1 certify that all drinking water treatment chemicals use2 at this planiconform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; a d  (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 
yearspIIto make-tlyap avaibble for review upon request. 

/0-3-0 s- 
nd Oate 

Allan Finch 
Printed or Typed Name 

n--- 1 

C-7806 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida 1 

I 
I’TiU A A A  I 

I I I I I I I I I I I 

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



kP 
' '  * MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED pi$: ,,) 

:(ltORne J WATER 

See page 4 for instructions. FIIE - 
PWS Name: PhilliDs 

Transient Non-Community n Consecutive PWS TvDe: W Community n Non-Transient Non-Community n 
Number of Service Connections at End of Month: 77 
PWS Owner: Utilities, Inc. of Florida 
Contact Person: Patrick Flvnn 
-Contact Person's Mailinr Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3591008 

I Total Pouulation Served at End of Month: 270 

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

I State: FI I Zip Code: 327 I4 

I I I I I I 
IS. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 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,ariia to make t h a  available for review uuon reauest. 

[f-l- q- Allan Finch C-7806 
Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
. I PWS Identification Number: 3591008 I Plant Name: Utilites, Inc. of Florida 1 

I I  I 1 I Lowest Residual I Disinfectant I Provided 

Emergency or Abnormal Operating Conditions; Repair 
or Maintenance Work that Involves Taking Water 

System Components Out of Operation 

I na w I 

I 0, b I 

* Refer 10 the instr&tiom for this report to determine which plants must provide this information. 

n--- 1 .-_ - .~ . _ ~  ~ . .  . 



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

WATER 

See page 4 for instructions. 

PWS Name: Phillips 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 77 
PWS Owner: Utilities, Inc. of Florida 
Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 

-Contact Person's Telephone Number: 407-869-19 19 
Contact Person's E-Mail Address: p.c.flynn@,utilitiesinc-usa.con1 

I PWS Identification Number: 359 1008 

[ Total Population Served at End of Month: 270 

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

- 

.I... 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchiefoperator ofthe water treatment plant identified in Part I of this rcport. I certify that thc 
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. 

._ * 

I a - \ - o h- Kathy Sillitoe C- I3094 
License Number Signature and Date Printed or Typed Name 

DEP Form 62-555 900(3) 
Efleclive August 28.2003 

Page 1 



e lnstructions for this report to determine which plants must provrde this information. 

DEP Form 62-555 900(3) 
Effective August 28. 2003 Page 2 



PWS Name: Phillips 
PWS Type: (XI Community n Non-Transient Non-Community n Transient Non-Community fl Consecutive 
Number of Service Connections at End of Month: 77 
PWS Owner: Utilities, Inc. of Florida 
Contact Person: Patrick Flynn Contact Person's Title: Regional Director 
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs I State: FI [Zip Code: 32714 
Contact Person's Telephone Number: 407-869-19 19 

~ 

Contact Person's Fax Number: 407-869-696 1 
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com 

I PWS Identification Number: 3591008 

I Total Population Served at End of Month: 270 

I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report, I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF 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 
yearsxd to makef4em available for review upon request. 

l - 2 - 4  Allan Finch C-7806 
Printed or Typed Name License Number 

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

Page I 



Average 
Maximum .?.5.000 
* Refer to the instruitions for this report to determine which plants must provide this information. 

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

Page 2 



Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mdL of silicate as SiOz = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L'ai SiOL = 
, $'d f l b , / L  

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

Page 3 



Phillips 

Docket No. 060253-WS 

25.30-440( 5) 
Inspection Reports 

Test Year Ended December 31, 2005 



I 
I 
I 
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I 
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I 
I 
I 
I 
I 
I 
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Jeb  Bush 
Governor 

Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

VIAEMAIL 
p.c .Flynn@utilitiesinc-usa.com 

November 8,2005 

Patrick Flynn, Regional Director 
Utilities, Inc. of Florida 
200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

Colleen M. Castille 
Secretary 

OCD-PW-SS-05-0976 

Seminole County - PW 
Little Wekiva Estates - PWS ID # 3590762 
Park Ridge - PWS ID #3590993 
Phillim 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, 

KMD/jp 
Enclosures 

Kim Dodson, Environmental Manager 
knk ing  Water Compliance and Enforcement 

cc: Joyce Bittle, Seminole County Health Department Cjoyce-bittle@doh.state.fl.us) 



~ 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name PHILLIPS SECTION County Seminole PWS ID # 3591008 
Plant Location 422 W Crystal. Sanford, FL 32771 Phone 407-869-1919 
Owner Name Utilities, Inc. of Florida Phone 407-869-1919 
Owner Address 200 Weathersfield Ave., Altamonte Springs, FL 32714 / Fax: 407-869-6961 
Contact Person Patrick F l y .  u .c.flynn@utilitiesinc-usa.com Title: Regional Director Phone 407-869-1 91 9 
This Survey 10/6/05 Last Survey Date 10/30/02 Last C.I. Date 4/3/03 

PWS TYPE & CLASS 
[XI Community (5D) 
0 Non-transient Non-community 
0 Non-Community 

PWS STATUS 
(XI Approved system with approval number & date 

Serial #1795 dated 1/10/56 
WC59-2030 dated 11/18/83 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Single-family home subdivision 

Food Service: U Y e s  No [XI NlA 

OPERATION & MAINTENANCE 
Certified Operator: 
Operator(s) 23 Certification Class-Number 

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

Yes c] No Not required 

Allan Finch C-7806 & Terrv Sillitoe B-12749 

Hrslday: Required N/A Actual N/A 
Day slw k: Required 3 Actual 5 + 1 wknd 
Non-consecutive Days? Yes 0 No NlA 

MORs submitted regularly? Yes No c] N/A 
Data missing from MORs? (XI No Yes 0 N/A 

MOR does not show correct plant address. 
System is flushed and isolation valves are exercised 
monthly: please indicate these exercises on the MORs. 

Number of Service Connections 77 
Population Served 270 Basis 3.5/svc. cx. 
Average Day (from MORs) 46,008 md  
Max. Day (from MORs) 141,000 md  6/02 
Max-day Design Capacity 79,000 md  
Comments System exceeded the design capacitv in 

August 2003: 286.62%. November 2004: 161.62% & 
December 2004: 178.83%. 

RAW WATER SOURCE 

[XI Emergency Water Source 3590201 Citv of Lake 
[x1 GROUND; Number of Wells 1 

Maw through a 3” automatic interconnect 
Emergency Water Capacity: Unknown 

Comments 
\ 

\ .  

TREATMENT PROCESSES IN USE 
Disinfection-hvpochlorination: Ortho-uoIvphosphate 
corrosion inhibitor (per 10/12/05 email from Kathy 
Sillitoe) 

What additional treatment is needed? 

For control of what deficiencies? 
None at this time 

NIA 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes 0 No 
Cross-connections None observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No 0 N/A 
Comments Cross-connection control plan, 

Bacteriological sampling ulan (attached to DBP). 
Disinfectants/disinfection bvproducts plan (DBP) 
received 10/14/05. 

3” Neutune 

12 



PWS ID # 3591008 
Date 10/6/05 

Well Number 
Year Drilled 
Depth Drilled 
Drilling Method 
Type of Grout 

~ 

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

1 
-1955 

250’ 

Unknown 
unknown 

Static Water Level 

Pumping Water Level 

Design Well Yield 

Test Yield 
Actual Yield (if different than rated capacity) 

Strainer 

13’ 
Unknown 

7 
Bronze @ 45’ 

Length (outside casing) 
Diameter (outside casing) 
Material (outside casing) 
Well Contamination History 
Is inundation of well possible? 
6’ X 6’ X 4” Concrete Pad 

Septic Tank 

SET Reuse Water 
BACKS WW Plumbing 

I I I 

Other Sanitary Hazard I None observed 

92’ 
6” 

Steel 
None 
No 
Yes 

> 100’ 

NIA 
>loo’ 

I Type I Vertical turbine I I 

PUMP 
I Manufacturer Name I Goulds I I 

I I I 

Model Number SCLC 

I Motor Horsepower 
Well casing 12” above grade? 
Well Casing Sanitary Seal 
Raw Water Sampling Tap 

Above Ground Check Valve 

I I I 

Rated Capacity (gpm) I 100 gpm @ 185 ft. TDH I 
7.5 
Yes 
Yes 
Yes 
Yes 

Fen ce/Hous ing 
Well Vent Protection 

Yes 
NIA 

COMMENTS FL ID #: AAH2571. Provide all unknown information. 
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PWS ID # 3591008 
Date 1016105 

Capacity (gal) 
Material 
Gravity Drain 
By-pass Piping 
Pressure Gauge 
Sight Glass or 

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

3,000 
Steel 

Yes 
Yes 
Yes 
Yes 

CHLORINATION (Disinfection) 
Type: 0 Gas Hypo 
Make Stenner Capacity 17 md 
Chlorine Feed Rate 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 1.77 Remote 0.55 
Remote tap location 
DPD Test Kit: I7 On-site With operator 

0 None 
Injection Points Prior to hvdro tank 
Booster Pump Info N/A 
Comments 

set at 3.5 
NIA 

100 Par P1. 

Not Used Daily 

Elevated Tank 
Height to Max. 
Water Level 

Scale NIA 

- -  I I \ 

Repair Kits I O  01 
Fitted Wrench 
Housing/Protection 

0 0  
0 0 

Protected Openings Yes 

Level Indicator 
Fittings for 
Sight Glass 

P RV/ARV 
On/Off Pressure 
Access Padlocked 
Height to Bottom of 

I+@H SERVICE PUMPS 
P u m w  m b e r 

Type \ 



~ 
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PWS ID # 3591008 
Date 10/6/05 

DEFICIENCIES / COMMENTS: 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

Based on the treatment processes and permitted maximum day design capacity, this system is classified as a 
category V and class D plant. This system will require staffing by Class D or higher operator performing 3 
nonconsecutive visits per week. [Rule 62-699.31 0(4)(e), F.A.C.] Please make the necessary changes to the 
monthly operation reports (MORs) to reflect this change. 

Flows exceeded the permitted maximum-day operating capacity once during 2003 and twice during 2004. Please 
submit a report evaluating the supply and demand situations, and raise recommendations towards increasing the 
capacity of the plant as may be needed to meet the projected demand in the next five years. The report shall 
analyze the source, treatment, and storage capacity. [Rule 62-555.348 & 62-555.350(4), F.A.C.] 

There was a leak at the ortho-polyphosphate injection point. Determine the source of the leak and make the 
necessary repairs. [Rule 62-555.350, F.A.C.] 

Provide the emergency water capacity supplied by the 3-inch automatic interconnect with the City of Lake Mary. 

Ensure the correct plant address is indicated on Monthly Operation Reports (MORs) in section B. Kathy Sillitoe 
has reported that she will be making this correction to all fufure MORs. 

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. 

REM IN D ERS : 
1. Cleaning and inspection for finished water storage tanks: Accumulated sludge and bio-growths shall be cleaned 

routinely (i.e., at least annually) from all treatment facilities that are in contact with raw, partially treated, or 
finished drinking water and that are not specifically designed to collect sludge or support a bio-growth; and 
blistering, chipped, or cracked coatings and linings on treatment or storage facilities in contact with raw, partially 
treated, or finished drinking water shall be rehabilitated or repaired. Finished-drinking-water storage tanks shall 
be checked at least annually to ensure that hatches are closed and screens are in place; shall be cleaned at least 
once every five years to remove bio-growths, calcium or ironlmanganese deposits, and sludge from inside the 
tanks; and shall be inspected for structural and coating integrity at least once every five years by personnel under 
the responsible charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

Disinfection and bacteriological evaluation following cleaning: Submit documentation showing proper disinfection 
and bacteriological evaluations following the intended cleaning of the hydropneumatic tank. Before new or altered 
treatment or storage facilities, new or altered water mains, and treatment or storage facilities and water mains 
taken out of operation for repair or maintenance that might lead to contamination of water are placed into, or 
returned to, operation, they shall be properly disinfected in accordance with the applicable American Water Works 
Association (AWWA) standard (Le., AWWA Standard C651, C652, or C653). A total of at least two samples -- 
each taken on a separate day and taken at least six hours apart from the other sample(s) -- shall be collected at 
each of the locations indicated in the applicable AWWA standard. The chlorine residual in the facilities or mains 
shall be no more than four milligrams per liter. Ensure proper disposal of heavily chlorinated water from the tank 
disinfection process in accordance with requirements of the state pollution control agency. [Rule 62-555.340, 
F.A.C.] 

Kathy Sillitoe has informed the Department cleaning and inspection of the hydropneumatic tank will be conducted 
the first quarter of 2006. 

2. No later than December 31, 2005, suppliers of water shall provide an operation and maintenance manual for 
each of their drinking water plants, and shall update the manual thereafter as necessary to reflect plant alterations 
and additions. The manual shall contain operation and control procedures, and preventive maintenance and 
repair procedures, for all plant equipment and shall be made available for reference at the plant or at a convenient 
location near the plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to 
meet the requirements of this subsection. [Rule 62-555. 350(13), F.A.C.] 

Inspector $b”* Title Env. Specialist I Date 1011 9/05 

Approved by 1 1/8/05 Title Environmental Manager Date 
ALL- 
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RESPONSE Please indicate changes to the following: 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 

PWS ID Number: 3591008 

PWS Name: Phillips Section 

Business Name: 

Owner(s) Name: 

Mailing Address: Mailing Address: 

Date: Phone Number(s): 

Florida Department of Environmental Protection 
Drinking Water Compliance/Enforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Attention: Joni Petry, Environmental Specialist 

In response to the Department's Sanitary Survey Report for the subject public water system dated @:ober 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 OwnerlRepresentative Signature: 

Name of PWS OwnerlRepresentative: 
(Please Type or Print) 
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CORPORATE OFFICES: 
2 3 3 5  Sanders Road 
Northbrook. Illinois 60062 
Telephone: 847-498-6440 

November 28,2005 

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

200 'A EATHERSFIELD AVEYUE 
ALTAMOrUTF SPRIYGS. FLORIDA 32714 

Telephone: 407-869-1 9 19 
Florida: 800-272-1 91 9 

Fax: 407-869-696 1 
E-Mail: uif%iag.net 

Ms. Joni Petry 
Florida Department of Environmental Protection 
33 19 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

RE: Sanitary Survey of Water Treatment Plants 
Phillips PWS # 3591008 
Park Ridge PWS# 3590993 
Little Wekiva PWS# 3590762 

Dear Ms. Petry: 

Enclosed are the compIeted response forms indicating the deficiencies that were noted during the 
sanitary survey on October 6, 2005 have been corrected for the above referenced facilities 

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

Sincerely, 

UTILITIES, INC. OF FLORIDA 

Kathy Sillitoe 
Area Manager 

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

Page 1 of 1 
C \Documents and Settings\Leah Wright\Des~top\S~eyResponceNOV28?005 doc 



RESPONSE Please iridicate changes to the following: 

I\;laiiing Address: ~ C C J  ~ e a : h e r s f ! o r c ~ ?  
;i 

Date I$-hc-r 29 , ''9' /,JU3 - -  _- Phone Nt.:mberjs). ?07-5?3-;313 cxt .  229 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Maiitng Address: 

-- A'tsnimte, S3rinqs; FL 3271.1 
_I 

e Spr rigs FL 32714 

Attention Atrention Jon1 Petry, Environmental Specialist 

In resDonse !o the Departments Sanitary Survey Report for the subject public water s)s;em dated October 6,  2005, the 
folkwing actions were done to correct me listed deficiencies 

Deficiency 
Item No. Corrective Action Done Date Done 

. ..._ . . . .. ., . .. ~ ._ ..1 
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I 
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Deficiency 
Item No. 

ATTACHMENT 

Corrective Action Done Date Done 

6 

7 

Unable to locate any additional information for items marked "unknown." 

Enclosed is a copy of the MSDS sheets for Aquadene, which is a blended 

Orthopolyphosphate product manufactured by Stiles-Kem. 



~ 
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@Xi$( iccuratc information. 
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Xquaeienc 8K-7633 

Aquadcne SK-768 f 

Aquadene SK-7690 

.- I 
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Phi I lips 

Docket No. 060253-WS 

25.30-440(6) 
Permits 

Test Year Ended December 31, 2005 
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Henry Dean Executive Dired 
John R Wehle Assistant Executive Direct 

WATER ICE CENTERS 
MANAGEMENT 618 E South Street 7775 Baymeadows Way PERMITTING OPERATIONS 

2133 N Wickham Road 

407-752-3100 

Orlando Florida 32801 Suite 102 305 East Dnve 
407-897 4300 Jacksonville Florida 32256 Melbourne Florlda 32904 Melbourne Florlda 32935-8109 

407-984-4940 
DISTRICT 

TDD 407-897-5960 904-730-6270 
TDD 904-446-7900 TDD 407 722-5368 TDD 407-752-3102 

November 22,2000 

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

SUBJECT: Consumptive Use Permit Number 8350 

Dear Sir/Madam: 
PHILLIPS 

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 22,2000. 

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. 

I 

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. 

'Gloria Lewis, Dirdctor 
Permit Data Services Division 

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

cc: District Permit File 

Agent: THE COLINAS GROUP INC 
515 N. VIRGINIA AVENUE 
Winter Park, FL 32789 

William Kerr, CHAIPMAN Ometrias D. L o n g , V l C E  CHAPMAN Jeff K. Jennings, SECRETARY Duane Ottenstroer, TREASURER 
APOPKA S'AITLAND SWITZERLrWD MELBOWiNE BEACH 

Dan Roach William M. Segal Otis Mason Clay Albrighi Reid Hughes 
ST AUGUSTINE E A S ~  LAKE WEIR UAYTONA BEACH FEHNANDINA BEACH MAil  L i j i D  
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DATE 1SSUED:November 22,2000 PERMITNO. 8350 
PROJECT NAME: PHILLIPS 

A PERMIT AUTHORIZING: 

The District authorizes, as limited by the attached permit conditions, the use of 11.74 million 
gallons per year of ground water from the Floridan aquifer for public supply for an estimated 
population of 249 

LOCATION: 

Site: PHILLIPS 

Section(s): 4 
Seminole County 

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

Township(s): 20s Range(s): 30E 

Permittee agrees to hold and save the St. Johns River Mater 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 22, 2000 

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

By: 

Division Director 

I 



1. 

2. 

3. 

4. 

5. 

6. 

"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8350 

DATED NOVEMBER 22,2000 
UTILITIES INC OF FLORIDA 

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

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

Prior to the construction, modification, or abandonment of a well, the permittee must 
obtain a Water Well Construction Permit from the St. Johns River Water Management 
District, or the appropriate local government pursuant to Chapter 4OC-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 



permittee. 

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

8. A District-issued identification tag shall be prominently displayed at each withdrawal 
site by permanently affixing such tag to the pump, headgate, valve or other withdrawal 
facility as provided by Section 4OC-2.401, Florida Administrative Code. Permittee shall 
notify the District in the event that a replacement tag is needed. 

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

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

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

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

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

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

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

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

12. All submittals made to demonstrate compliance with this permit must include the 
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permit number 8350 plainly labeled on the submittals. 

13. This permit will expire on November 22,2005. 

14. Maximum annual ground water withdrawals must not exceed: 
12.29 million gallons in 2001; 
12.1 5 million gallons in 2002; 
12.01 million gallons in 2003; 
11.88 million gallons in 2004, and 
11.74 million gallons in 2005. 

15. The permittee must conduct an annual water audit within 30 days of the 
anniversary date of issuance of this permit. If the water audit shows that the 
system losses exceed lo%, a leak detection and repair program must be 
implemented. 

16. The permittee must assure that ail service connections continue to be metered. 

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

18. 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. 

19. 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 

20. The permittee must maintain all flowmeters. In case of failure or breakdown of 
any meter, the District must be notified in writing within 5 days of its 
discovery. A defective meter must be repaired or replaced within 30 days of 
its discovery. 
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21. 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. 

22. 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. 
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Notice Of Rights 
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1. A person whose substantial interests are or may be determined has the right to request an 
administrative hearing by filing a written petition with the St. Johns River Water 
Management District (District), or may choose to pursue mediation as an alternative 
remedy under Sections 120.569 and 120.573, Florida Statutes, before the deadline for 
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if 
mediation does not result in a settlement. The procedures for pursuing mediation are 
set forth in Sections1 20.569 and 120.57, Florida Statutes, and Rules 28-1 06.1 1 1 and 
28-1 06.401 -.405, Florida Administrative Code. Pursuant to Chapter 28-1 06 and Rule 
40C-1.1007, Florida Administrative Code, the petition must be filed at the office of the 
District Clerk at District Headquarters, P. 0. Box 1429, Palatka, Florida 321 78-1 429 
(4049 Reid St., Palatka, FL 321 77) within twenty-six (26) days of the District depositing 
notice of District decision in the mail (for those persons to whom the District mails actual 
notice) or within twenty-one (21) days of newspaper publication of the notice of District 
decision (for those persons to whom the District does not mail actual notice). A petition 
must comply with Chapter 28-1 06, Florida Administrative Code. 

2. If the Governing Board takes action which substantially differs from the notice of District 
decision, a person whose substantial interests are or may be determined has the right to 
request an administrative hearing or may choose to pursue mediation as an alternative 
remedy as described above. Pursuant to District Rule 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 28-1 06, Florida Administrative Code. 

3. A substantially interested person has the right to a formal administrative hearing pursuant 
to Section 120.569 and 120.57(1), Florida Statutes, where there is a dispute between the 
District and the party reqarding an issue of material fact. A petition for formal hearing 
must comply with the requirements set forth in Rule 28-1 06.201, Florida Administrative 
Code. 

4. A substantially interested person has the right to an informal hearing pursuant to Sections 
120.569 and 120.57(2), Florida Statutes, where no material facts are in dispute. A petition 
for an informal hearing must comply with the requirements set forth in Rule 28-1 06.301, 
Florida Administrative Code. 

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

6. Failure to file a petition for an administrative hearing, within the requisite time frame shall 
constitute a waiver of the right to an administrative hearing (Section 28-106.1 11, Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes, and Chapter 28-1 06, Florida Administrative 
Code and Section 40C-1 .I 007, Florida Administrative Code. 



Notice Of Rights 

8. An applicant with a legal or equitable interest in real property who believes that a District 
permitting action is unreasonable or will unfairly burden the use of his property, has the 
right to, within 30 days of receipt of notice of the District’s written desision regarding a 
permit application, apply for a special master proceeding under Section 70.51, Florida 
Statutes, by filing a written request for relief at the office of the District Clerk located at 
District headquarters, P. 0. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka, 
Florida 321 77). A request for relief must contain the information listed in Subsection 
70.51 (6), Florida Statutes. 

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

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

11. Any substantially affected person who claims that final action of the District constitutes an 
unconstitutional taking of property without just compensation may seek review of the action 
in circuit court pursuant to Section 373.61 7, Florida Statutes, and the Florida Rules of Civil 
Procedures, by filing an action in circuit court within 90 days of the rendering of the final 
District action, (Section 373.61 7, Florida Statutes). 

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

inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may seek 
review of the order pursuant to Section 373.1 14, Florida Statutes, by the Florida Land and 
Water Adjudicatory Commission, by filing a request for review with the Commission and 
serving a copy on the Department of Environmental Protection and any person named in 
the order within 20 days of adoption of a rule or the rendering of the District order. 

13. A party to the proceeding before the District who claims that a District order is 

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

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

I 
I 



Notice Of Rights 

Certificate of Service 

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

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

fcec-- 
at 4:OO p.m. th isSWi day of 2000. 

Division dr Permit Data Services 
Gloria Lewis, Director 

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

Permit Number: 8350 
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FLOW METER WATER CALIBRATION RECORD - EN51 

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 
Post Office Box 1429 

Palatka, Florida 321 78-1 429 

Consumptive Use Permit Number: 8350 - WFLL,fif 

Permittee Name: Utilities Inc of Florida 
Date of Permit Issuance: November 22,2000 Station Name: 1 

Pump Capacity: 110 GPM 

Serial Number on Meter: 

Meter Model: 

I 
I 
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I 
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Discharge Pipe Diameter: 

Date of Last Meter Calibration: / I 

Date of This Calibration: / I 

Name of Person Performing Calibration: 

Mr )d or Equipment Used for Calibration: 

Initial Meter Reading at Start of Calibration: 

Final Meter Reading at End of Calibration: 

Readings on Equipment Used for Calibration; 

Start: End: 

(Attach Formulas Used to Make Calculations) 

Percent of Error Between Meter Reading and Calibration Equipment: % 

Name of Person Completing Form (Please Print): 

2ompany Name: 

4dd ress: 

;i ;tatelzip: 

laytime Telephone: ( ) 

Please Retain a Copy for Your Records 
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St. Johns River Water Management Distric 
P. 0. Box 1422 

36204 

FORM EN - 50 

CUP# 8350 

DISTRICT ID 

PERMIT ISSUE DATE 22-nov-2000 

OWNERS ID 

PERMITTEE Utilities Inc of Florida PROJECT PHILLIPS 

WELLNAME 1 PUMP NAME 

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

IC) ~ 1 '1 13 ( 5  b 17 / O I  1 

Step 1. MARK ALL THAT APPLY 
0 NO USE THIS PERIOD 0 WELL CAPPED 

0 WELL ABANDONED (4OC-3, FAC) 0 PROPERR SOLD 

0 COMMENTS: (PLEASE PRINT): 

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

GALLONS OR METER READING5 

JAN 01 

FEB 01 

MAR 01 

APR 01 

MAY 01 

JUN 01 

Step 3. CONTACT NAME 

PHONE NUMBER 

I llllll1llllllll1 lllll Ill11 1111 Ill1 15592 
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St. Johns River Water Management Distric 
P. 0. Box 1425 36204 

FORM EN - 50 

I , I  

CUP# 8350 

DISTRICT ID 

I ,  I 1 1  

PERMIT ISSUE DATE 22-nov-2000 

OWNERS ID 

PERMITEE Utilities Inc of Florida PROJECT 

WELLNAME 1 PUMP NAME 

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

\o i t (1 ( 3  iL\ / b  17 / s 3  1 -  1 

0 WELL CAPPED 
Step 1. MARK ALL THAT APPLY 

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

0 COMMENTS: (PLEASE PRINT): 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

Step 3. 

I 

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

GALLONS OR METER READINGS 

CONTACT NAME 

PHONE NUMBER 

15592 
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Test Year Ended December 31, 2005 

Phillips 

Docket No. 060253-WS 

25.30-440( 7 )  
Notices 



NOTICES 

None 

I 
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I 
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P hi1 lips 

Docket No. 060253-WS 

25.30-440(8) 
Field Employees 

Test Year Ended December 31, 2005 
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Employees Involved in Utilities, Inc. of Florida Operations 
During Test Year 2005: 

Patrick F l y ,  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. 

I 
I 
I 
I 

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) 
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Chris Phillips, Meter Reader 
Terry Sillitoe, Operator, Part Time (“A” Water License and “A” Wastewater License) 

Thomas W Abendroth, Field tech 
James Roger Adlay, Operator 
Robert K Cooper, Field Tech 
Robb Douglas Crow, Operator 
Michael John Gavaletz, Operator 
Jimmie H. Hollister, Field Tech 
Alexander Lorenzo, Operator 
Roy Mericle, Operator 
Raymond Alan Parrish, Operator 
Jeffrey Pinder, Field Supervisor 
Frederick E Quinlan 11, Field Tech 
Roberto Remigio, Meter Reader 
Mickey A Shue, Field Tech 
Ronald D. White, Field Supervisor 
William B Willingham, Field Tech 
James Dennis Yingling, PT Field Tech 
James Howard Pendarvis, Field Tech 
Preston S Boardway, PT Field Tech 
James Edward Carroll, Operator 
Leonard E Ledwell, Operator 
David Ryniak, Operator 



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

Phil Ii ps 
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25.30-440(9) 
Ve h icl es 

Test Year Ended December 31, 2005 



FL Vehicles as of 5-5-06 

Veh. # YrlMakelModel 
9934 99 DODGE DAKOTA 
9932 99 DODGE DAKOTA 
636 06 CHEV COLORADO 
221 02 CHEVY S-10 

19 00 CHEV CS10803 

311 03 CHEV C15 FULL 
308 03 CHEV C15 FULL 
431 04 CHEV C25 

638 06 CHEV C15 

610 06 CHEV C15 V-8 

24 00 CHEV S-10 

8691 86 INTERNATIONAL 
223 02 CHEW S-10 
608 06 CHEV C15 V-8 

16 00 CHEV CS10803 
9808 98 DODGE DAKOTA 
427 04 CHEV C15 FULL 
508 05 CHEV C25 4x4 
103 01 CHEV S10 

9833 98 CHEV S-10 
111 01 CHEV 1500 
461 04 CHEV C15 

9928 99 DODGE DAKOTA 
426 04 CHEV C15 FULL 

9935 99 DODGE DAKOTA 
9933 99 DODGE DAKOTA 
9931 99 DODGE DAKOTA 
9927 99 DODGE DAKOTA 
9602 96 FORD RANGER REGULAR 
516 05 CHEV COLORADO 
101 01 CHEV S10 
220 02 CHEVY S-10 

14 00 CHEV CS10803 
102 01 CHEV S10 

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

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

18 00 CHEV 1500 
108 01 CHEV 1500 
113 01 CHEV 1500 
107 01 CHEV 1500 
112 01 CHV 1500 
312 03 CHEV C15 FULL 
305 03 C H N  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 C H N  COLORADO 
637 06 CHEV C15 
222 02 CHEVY C15 FULL 
424 03 CHEV C15 FULL 
436 04 CHEV C15 FULL 
301 03 CHEV C15 FULL 
422 04 CHEV C15 EXT CAB 
509 05 CHEV C15 4x4 EXT 
639 06 CHEV C15 4x4 EXT 
428 04 CHEV S10 TRAILBLAZER 
512 05 CHEV TAHOE 
650 06 CHEV TAHOE 4x4 

242 02 CHEVY IMPALA 

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

9250 92 DODGE 

9925 99 CHEV LUMINA 

33 00 DODGE DAKOTA 

VIN Driver Assigned 
lB7FL26X6XS2619.57 CORY SUDOL 
lB7FL26XXXS277898 NO DRIVER YET 
lGCCS146568234592 JEROME HAMPTON 
lGCCS14W428209130 ROGER GRAY 
lGCCS14W9YK196208 CARL ZUBEK 
1 GCEC 14V862103857 MiCHAEL OVERTON 
lGCEC14X232114639 EDWARD ROBERTS 
lGCEC14X83Z115665 SCOTT LEARNED 
lGCHK24UO4E296751 DON TAYLOR 
lGCCS14W9YK229577 ALVIN BISHOP 
lGCECl4V86E197990 ALVIN BISHOP 
lHTLDTVNZGHA45725 VACUUM TRUCK 
lGCCS14W628209453 WILLIAM NEAL 
1GCEC14V26Z102011 DAVID SHOFFSTALL 
1 GCCS 14W2Y K195806 
lB7FL26X6WS604943 JAMES ESKEW 
lGCEC14X94Z275720 SHANTAViOUS RAINEY 
lGBHK24UX5E233792 VARIOUS 
lGCCS14WOlK129325 MATTHEW GUNTHER 
lGCCS14XZWK245013 STEVEN SZCZEPKOWSKI 
1 GCECl4W81Z185977 SPARE 
lGCEC14X24Z336714 ROBERT BUONO 
1B7FL26X4XS261955 LENNY GODWIN 
lGCEC14X442274751 MIKE MONAT 
lB7FL26XlXS277899 HAROLD EBERT 
lB7FL26X4XS277900 NO DRIVER YET 
167FL26X6XS261956 RAY HOGUE 
lB7FL26XXXS261958 JIM SWEGHEIMER 
lFTCRlOXlTUB67972 SPARE 
lGCCS146358238591 DOUG GOODWIN 
lGCCS14WOlK129261 ROBERTO REMlGlO 
1 GCCSl4W 128209201 ROY MERICLE 
lGCCS14WlYK195845 ALEXANDER LORENZO 
1 GCCSl4W71 K129239 ELISA STEGER 
lGCCS14XOWK247116 SPARE 
lGCCS14X6WK246309 THOMAS KEYS 
1 GCEC14Vll E249162 KEVIN COOPER 
lGCEC14V31E249471 JEFF PINDER 
1 GCEC14V32Z313941 DALE WHITE 
lGCECl4V6YE249071 THOMAS ABENDROTH 
lGCEC14V91E265755 MATTHEW MORRELL 
lGCEC14W212187837 JlMMlE HOLLISTER 
lGCEC14W71Z185310 JAMES PENDARVIS 
1 GCECl4W81Z183727 SHAWN EBERT 
lGCEC14X03Z114378 MlCK SHUE 
lGCEC14X63Z115177 FRED QUINLAN 
3FRXF75424V600407 SANLANDO DUMP TRUCK 
1 GCEC14X232115810 JERRY HAHN 
lFDKF37G5KNA56982 DUMP TRUCK 
lG2WP5216WF270000 NO DRIVER YET 
IGBGK24R5YF484662 CENTRAL FL BOOM TRUCK 
lGCCS146658179178 CHRIS PHILLIPS 
1 GCCS146768129150 CHRIS ALDAY 
lGCECl4V96E197609 JEFF FlNEHlRSH 
1 GCEC14W 12231 4210 
lGCEC14XO4Z274231 ALLEN FINCH 
lGCEC14X24Z201474 JACK ADKINS 
lGCEC14X632115146 STEVE HABERY 
lGCECl9VX4Z270758 RICHARD RETZ 
lGCEK19T35E230984 JOHN MARlNELLl 
lGCEK19Z262225726 BILL COATES 
lGNDT13S442340667 BRYAN GONGRE 
lGNEC13T85R199267 PATRICK FLYNN 
1 GNEK13TXGR148941 JOHN HOY 
2B7GBllX5NK163811 SEWER VIDEO EQUIP VAN 
2GlWF55E329381533 SCOTTY HAWS 
2GlWL52MlX9177423 KATHY SiLLlTOE 
2GCEC19T341374628 TONY WlERZBlCKl 
2GCEC19VX61115736 SCOTT STEWART 
2GCEK19T111381348 WILLIAM NEAL 
1B7GG22X7YS753556 SPARE 

HARRY HOFF 

CHARLES SCHWADES 

cost Company Name 
$15,678.58 Aiafaya Utilities, Inc. 
$15,467.19 Alafaya Utilities, Inc. 
$16,622.26 Alafaya Utilities, Inc. 
$13,356.21 Aiafaya Utilities, Inc. 
$15,363.17 Alafaya Utilities, inc. 
$18,681.44 Alafaya Utilities, Inc. 
$19,053.10 Alafaya Utilities, Inc. 
$19,053.10 Alafaya Utilities, lnc. 
$25,036.88 Alafaya Utilities, Inc. 
$15,099.10 Bayside Utility Services. Inc. 
$18,923.65 Bayside Utility Services, Inc. 
$1 1,026.85 Bayside Utility Services, Inc. 
$13,356.21 Cypress Lakes, Utilities, Inc. 
$18,681.44 Cypress Lakes, Utilities, Inc. 
$15,363.17 Eastlake Water Service, Inc. 
$15,312.81 Labrador Utilities, Inc. 
$17,763.05 Labrador Utilities, Inc. 
$24,607.70 Mid-County 
$1 5,053.85 Mid-County 
$16.047.78 Mid-County 
$16,965.92 Mid-County 
$1 6,588.04 Mid-County 
$1 5,493.25 Sandalhaven 
$1 7,763.05 Sandalhaven 
$16,056.16 Sanlando Utilities, Inc. 
$15,659.79 Sanlando Utilities, Inc. 
$15,493.25 Sanlando Utilities, Inc. 
$15,792.00 Sanlando Utilities, Inc. 
$16,085.99 Sanlando Utilities, lnc. 
$18,484.14 Sanlando Utilities, Inc. 
$15,05335 Sanlando Utilities, Inc. 
$13,356.21 Sanlando Utilities, Inc. 
$15,363.17 Saniando Utilities, Inc. 
$15,516.86 Sanlando Utilities, Inc. 
$16,290.61 Sanlando Utilities, Inc. 
$16.143.89 Sanlando Utilities, Inc. 
$18,690.29 Sanlando Utilities, Inc. 
$19,066.93 Sanlando Utilities, Inc. 
$17,236.08 Sanlando Utilities, Inc. 
$19,049.81 Sanlando Utilities, Inc. 
$18,735.55 Sanlando Utilities, Inc. 
$17,472.60 Sanlando Utilities, Inc. 
$17,227.78 Sanlando Utilities, Inc. 
$16,965.92 Sanlando Utilities, Inc. 
$19,053.10 Sanlando Utilities, Inc. 
$22,478.87 Sanlando Utilities, Inc. 
$63,896.30 Sanlando Utilities, inc. 
$19,372.92 Tierre Verde 
$31,061.22 Utilities, Inc, of Florida 
$15,000.00 Utilities, Inc, of Florida 
$35,922.85 Utilities, Inc, of Florida 
$16,750.47 Utilities, Inc, of Florida 
$16,471.74 Utilities, Inc, of Florida 
$18,923.65 Utilities, Inc, of Florida 
$16,461.98 Utilities, lnc, of Florida 
$17,763.05 Utilities, Inc, of Florida 
$17,503.53 Utilities, Inc, of Fiorida 
$19,053.10 Utilities, Inc, of Florida 
$21,654.48 Utilities, Inc, of Florida 
$28.037.52 Utilities, Inc, of Florida 
$24,891.62 Utilities, Inc, of Florida 
$27,109.73 Utilities, Inc, of Florida 
$37,478.51 Utilities, Inc. of Florida 
$32,505.83 Utilities, Inc, of Florida 

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



105 01 CHEV S10 
314 03 CHEV C15 FULL 
511 05 CHEV C15 REG CAB 

lGCCS14WX18159350 JAMES YlNGLlNG 
lGCEC14X43Z114271 STEVEN PFOUTS 
IGCEC14X75Z230180 DAN ANDERSON 

$15.998.46 Utilities, Inc. of Pennbrooke 
$19,053.t0 Utilities, Inc. of Pennbrooke 
$18,064.18 Utilities, Inc. of Pennbrooke 
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CUSTOMER COMPLAINTS 

Please refer to the CD provided to the 
Commission Clerk with the filing. 
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Ravenna Park 
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Chemicals Used 

Test Year Ended December 31, 2005 
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CHEMICALS USED 

To Be Provided 
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UTILITIES, INC. OF FLORIDA 
CHEMICAL USE DATA 

TEST YEAR: 2006 

97'/ D 127 



- - - - - - - - - - -  - - - - - - - -  

I 
PINNELLAS COUNTY 

Lake Tarpon ,Liquid Chlorind YeS No 420 Gds $ 0.87 1.1 gayday 
Ammonia Yes NO 294 Gals $ 0.45 0.8 gaVdny 

P A X 0  COUNTY I 

Buena Vista Manor None Yes : 
Ruena Vista Trailer Pbquid  Chlorine Yes No 1566 Gals $ 0.87 4.2 RaJ/day 
Summertree Gas Chlorine Yes No 7.8 Ibs $ 0.90 21.31bdday 

Gals $ 0.87 4.8 @day 

UTILITIES, LNC. OF FLORIDA 
2006 CFlEhnCiiL USE DATA 

1 

I 
PINNELLAS COUNTY 

Lake Tarpon ,Liquid Chlorind YeS No 420 Gds $ 0.87 
Ammonia Yes NO 294 Gals $ 0.45 

P A X 0  COUNTY I 

1.1 gayday 
0.8 gaVdny 

I 

1 

Ruena Vista Trailer Pbquid  Chlorine Yes No 1566 Gals $ 0.87 
Summertree Gas Chlorine Yes No 7.8 Ibs $ 0.90 
Wngewood ,Fq i uidChlorin e Yes NO 1774 Gals $ 0.87 
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WITLlTIES, JNC. OF FLORIDA 
21106 CmMICALMEDA'rA 

Water Wastewater Annual . Feed 
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UTILlTIES, INC. OF FLORIDA 
AN A F F I L l A E  OF UTlLlTlES. INC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

CORPORAE OFFICES: 
2335 Sanders Road 
Northbrook. Illinois 60062 
Telephone: 847-498-6440 

Telephone: 407-869- 19 19 
Florida: 800-272- 19 19 

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

June 20,2005 

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

Re: Annual Nitrate and Nitrite Analysis, 2005 
Chapter 62-550 FAC 
Raveena Park 
PWS ID# 3591061 

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 

Kathy Sillitoe 
Area Manager Manager 

Enclosure 

EC: 
Patrick C. Flynn, Regional Manager, UIOF 
Scotty L. Haws, ,4ssistant Operations Manager, UIOF 

Page I of 1 
Operations.600:6 IJ-W:3: 2:2005:Ann.N02&N03.2005.Reveeno 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

System Type (check one): b o m m u n i t y  ONontransient Noncommunity OTransient Noncommunity 

Address: \ \ \  -rcmC\\C- nnbos~ 

city: ,-Q State: 's\ ZIP Code: 3a-1 7\ 
Phone #: q01- Rdq - r9r9 Fax#: 407 -869 - 6961 
E-Mail Address: 

- _  * ' MPLE INFORMATION (to be completed by sampler) - - _ . -  

Sample Number. A0S1923-0/ Location Code (if known): 

Sample Date: 4 / 3 / 4  Sample Time: I 2  AM G& (CirdeOne) 

Sample Location (be spedc): ' 3 . 0 . 6 -  @ >F\OW OR lA>&yt ?\#S 
Disinfectant Residual (Require9 when reporting results for trlhaiomethanes and haloacetic acids): mg/L Field pH: 

- , @ g l )  

r)Distribution BRoutine Compliance (with 62-550) UQuarterty which Quarter? 

gn~ Point (to Dlstrlbutlon) 

OPlant Tap (not for compliance with 62-550) 

R R a w  (at well or Intake) 

Reasonts) for S a m ~ l e  (Check ail thet aDDb) 

UConfirmatlon of MCL Exceedanee' OSpecial (not for compliance with 62-550) 

[IlCOmpOSite of Multiple Sites" UViolation Resolution 

Uclearance (permitttng) UReplacement (of invalidated Sample) 

OMax Residence Time 

UAve Residence Time 

mother: 

Sampling Procedure Used or Other Comments: 

"ear First Customer 
'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51 2(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: TG k0-a s \ \ \A  06; 

Sampler's Phone #: 4 07 - 8Lq - I 4 1 Sampler's Fax #: ~~ 

bdlripler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

/ 

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

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

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

Florida Certification #: E53076 
___.____.- -~ 

___ 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A051923 

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

Certification Expiration Date: 6/30/2005 _ ~ _ _ _ _ _ _ _ _ ~  
Telephone #: (407) 937-1594 _ _ _ _ ~  . _____ 

- Date Sample(s) Received: 6/3/2005 12:45:00 

Sample Number (From page 1) A051923-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

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

Nitrate 0 Partial Radionuclides Bromate 
0 Dioxin Only Chlorite Nitrite 

0 Asbestos Only 0 Qtrly Composite"' Secondaries 
Single Sample 

0 All 14 

Were any analyses subcontracted? Yes 0 No 

If yes, please provide DOH certification number E84589 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

Partial 

I, Myrna Santiago , Laboratory Manager 
(Print Name) 

do HEREBY CERTIFY that all a taFhed analytical data are correct and unless noted meet all requirements of the 
National Environmental Labora&j Accreditation Conference (NELAC). 

, ,  

Signature: 

Failure to provide ;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 

Sample Collection Info Satisfactory Yes No Sample Analysis Info satisfactory: Yes c] No 

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

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

ReasoW MCL(s) Exceeded 0 Detection(s) c) Incomplete Report 

(to be completed by DEP or DOH) 

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

0 Missing Analyte Sheet@) a Location Unsatisfactory Analysis Unsatisfactory 

_____ ~- - ~ _ _ _  
Other: 

-___ _ _  .- 
Person Notified' Date Notified. 
Comments 

Date Reviewed 
- __ - . -- .-- . . _. _- . - -. - - .- ___ - - - . - . 

- - DEP/DOH Reviewing Official 
.- - __ - 
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Advanced 
Environmental Laboratories, Inc. 

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

Client: Utilities, Inc. 

Project Name: Raveena Park 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: A051923 

Date Sampled: 6/3/2005 

Date Received: 6/3/05 12:45 

Date Reported: 611 112005 

Project Description 

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

Project Name: Raveena Park 

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

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

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

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

Client: Utilities, Inc. Report No.: A051923 
Project Name: Raveena Park Datemime Sampled: 06/03/05 12:OO 

Matrix: Water DatelTime Received: 6/3/05 12:45 

PWS ID#: 
Client Sample ID: 1 

Sample Number: A051923-01 

Inorganic Contaminants 

Site: Point of Entry 

- -.___ -_- _ _  

Sampled By: Terry Silhitoe 

Shipping Method: Client drop off 

Analysis Analysls Analysis DOH Lab 
Contam ID Contam Name MCL Units ~ ~ ~ ~ l b  Qualifier Analytical Method Lab MDL Date Time Cert. # 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

10 mg/L 0.027 U SM4500N03-F 0.027 6/3/2005 1534 E84589 
1.0 mg/L 0.034 U SM4500N03-F 0.034 6/3/2005 1354 E84589 

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

The compound was analyzed for but not detected. 
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- 
Cooler ID 1 

Temp (“C) 2 
0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 

0 Cooler 
[XI IR gun 0 IR gun 0 1R gun OIRgun 0 IR gun 

0 Temp blank 
0 Cooler Temp taken from [XI Cooler 0 Cooler 0 Cooler 

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

Advanced Environmental Labs Inc Altamonte Springs, FL 32701 

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

Datemime Rcvd: 6/3/05 12.45 Log-In request number: A051923 

Received by: RPG Completed by: RPG 

CoolerlShipping Information: 

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

CHECKLIST YES NO NA 

Kit ID Comments: 



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

Contact Person: Myrna Santiago 

~ -~ ~ -~ -~ _ _ ~  
1 Chain-of-Cusfodv for AEL Orlando to AEL Tampa) 

AEL Tampa 
5810-0 Breckinridge Parkway 
Tampa, FL 33610 
813-630-9616 Fax 813-6304327 
Contact Person: Michael Cammarata 

Project #: A051 923 

Collector: Terry Silhitoe 
CustomerName: Utilities, Inc. I I CheckifRush 

Lab Code Client Sample ID Test Matrix Collect Date I Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

250mL Poly A051923-01 1 Nitrate (T)-DW Water 6/3/2005 12:OO 6/3/05 12:45 6/3/2005 

A051923-01 1 Nitrite (T)-DW Water 6/3/2005 12:OO 6/3/05 12:45 6/3/2005 250mL Poly 

- 

Shipping Receiver: AEL Courier DateITime: 

DateITime: & I ?J 1 @s 15%) J 
Shipping Relinquisher: Tampa Receiver: e- 

Page 1 of 1 

Gainesville Relinquisher: 



- -  

Advanced 
Environmental Laboratorles, Inc. 
r 6601 Southpoint Pkwy 

2106 NW 67th Place. Ste 7 - Gamesvlle. FL 32606 352 367 1500 Fax 352 367 0050 * E82620 
528 S Noiih Lake Blvd , Ste 1016 - Altamonte Sprmgs. FL 32701 - 407 937 1594 - Fax 407 937 1597. E53076 

Jacksonvllle. FL 32216 - 904 363 9350 * Fax 904 363 9354 * E82574 
610 Princess Palm Ave -Tampa. FL 33619 - 813 630 9616 - Fax 813 630 4327 - E84589 

CLIENT NAME Utilities Inc. PROJECT NAME Ravenna Park 
v 

DDRESS 200 Weathersfield Ave P O  NUMBEWPROJECT NUMBER 

Altamonte Springs, FL 32714 PROJECTLOCATlON 

HONE 407-448-1 71 5 FAX 

BOlTLE 3 - -  LLI 
tY 
3 

.ONTACT Kathy Silitoe S A M P L E D B ~  - 
0 U / W 

TURN AROUND TIME REMARKSSPECIAL INSTRUCTIONS 

/STANDARD 

RUSH 

I 

WW=waste water SW=surlace water GW=ground watei DW=drinkmg water OIL 

t-1 received 

A051923 - 

=i_- 

I L 

I 

I 

I 

1 revised 8/01 
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Page 1 of 4 Laboratory Scope of Accreditation 

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

State Laboratory ID: E84589 EPA Lab Code: FLOlOa2 (813) 630-9616 

E84589 
Advanced Environmental Laboratories, hc - Tampa 
9610 Princess Palm Avenue 
Tampa,FL 33619 
Matrix: DrinkingWater 

Analyte MethodlTech ategory Type Effective Date 
Alkalinity as CaC03 SM2320B Primary lnorpanic C o m a "  NELAP 

Certification 

Amenable cyanide 
Bromide 
Chloride 
Qlloridc 

Chlorite 
ColOr 

'Conductivity 
Cyanide 
Fecal coliform8 

Fluoride 
Fluoridc 

Hekroaophic plate wunt 
Nitrate 
Nitnue 
Nitrate-nitrite 
Nitrite 
Nitrite 

Odor 
Orthophosphate as P 
orthophnsphate as P 

PH 
Snlfate 

sulfate 
Surfactants - MBAS 

Total coliforms 
Total coliforms & E. coli 

Total dissolved solids 
, 

Total r h e - n i t d e  

Total organic carbon 
Turbidity 

SM 45OOCN 0 

EPA 300.0 
EPA 300.0 
SM 4500 C1- E 
P A  300.0 
EPA 110.2 
SM 2510 B 
SM 45OO-CN E 
SM9221 E 

EPA 300.0 
SM 4500 F-C 

SM 9215 B 
EPA 300.0 
SM 45WN03 P 
EPA 300.0 
EPA 300.0 
SM 45WN03 F 
SM 2150 B 
EPA 300.0 
EPA365.1 ' 

EPA 150.1 
EPA 300.0 
EPA 375.4 
EPA 425.1 
SM 9222 B 
SM9223B 
EPA 160.1 
SM 4500-NO3 F 
SM 5310B 
EPA 180.1 

Rimary Inorganic Con&"$ 

Secoodary Inorganic Contaminants 
Inorganic Contaminants 

Secondary Inorganic Contaminants 
primey Inorganic Contaminants 
Primary Inorganic Contaminants 
Microbiology 

Primary Inorgaoic 
Cont"u&condaiy Inorganic 
Contaminants 
Miaobiology 
Primmy Inorganic Contaminants 
Primary Inorganic Coraaminane 
Rimary Ino&c Contaminants 
Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Secondary horganic Contaminants 

Sccondary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Microbiology 
Microbiology 
Secondary Inorganic Contaminants 
Primary lnorganic Contaminaats 

Primary Inorganic Confaininants 
Secondary Inorganic Contaminants 

Rimy InorganicCo-ts 

Primary Inorganic contaminants 

Rimary Inorganic contaminams 

Primary Inotganic Contaminants 

FlimaryInorganicContaminants 

NELAP 

NELAP 

NELAP 

NELAP 
N E A P  
NELAP 
NELAP 
NELAP 

NE?LAP 

NELAP 
NELAP 

NELAP 

NELAP 

w 
NeLAP 

NELAP 
NELAP 
NELAP 
"4P 

NELAP 
N E U P  
NELAP 
NBLAP 
NELAP 
NELAP 

"AS 

NELAP 

"E' 
N E A P  

NELAP 

"STATE" iadicates certiflmtlw for the analyte by the method spedfled. "NELAP" further 
Indicates certification c o m p h t  wlth the NELAC Standards. 

NON-TRANSFEWLE 07/01/20C)4-E8458 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

UTILITIES, INC. OF FLORIDA 
AN AFFlLlATE OF UTILITIES. JKC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

Telephone: 407-869- I91 9 
Florida: 800-272- 191 9 

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

September 1,2005 

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

Re: Annual TTHM and HAASS, 2005 
Raveena Park, Utilities, Inc. 
PWS ID#3591061 

Dear Mr. Morrison: 

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

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

Sincerely, 

UTILITIES, INC. OF FLORIDA 

' ?,, 0- Ga S&k 
Kathy Sillitoe 
Area Manager 

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

Page 1 of I 
Operations.600:6 1 -I-W:3: 2:ZOOj:Raveenn TTHM. ,2005 doc 



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

PWS ID NUMBER: 3591061 

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

MONITORING FREQUENCY: OQUARTERLY XOANNUALLY 

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

COUNNSeminole 

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

I I - Calculate the Running Annual Average (RAA) for TTHMs (Le., 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 mgIL for TTHMs? (YESINO) 

QTR 4 

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

Does the RAA for HAA5s violate the Maximum Contaminant Level of 
0.060 mglL for HAA5s? (YESINO) 

Effective January 2004 
Page 1 of 5 



TTHM COMPLIANCE SUMMARY 

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

I 13.5 1 Calculate the arithmetic average of all TTHM samples taken over the last Calculate the arithmetic average all HAA5s samples taken over the last 

HAAS COMPLIANCE SUMMARY 

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

Does the arithmetic average of the TTHM samples exceed the Maximum 
Contaminant Level of 0.080 mg/L for TTHMs? (YEWNO)** 

Page 2 of 5 

NO Does the arithmetic average of the HAA5 samples exceed the Maximum 
Contaminant Level of 0.060 mglL for HAASS? (YES/NO)** NO 

Effective January 2004 



Sample Location 
in the Distribution 

I C;oiiection I 
I ~ .. , . 

Disinfectant 
Sample Date Of Residual (mglL) 

or Maximum 
Residence Time) I (mo’aa’yr’ I Colledtion 

I I I 

Sample Location System (Averaae - .. ._ at Time of 

I I I I 

Name of 
Person 

Sample 

TTHM 
Analysis Date Of Analytical Laboratory Name 8 

Certification Number (ug,L) Analysis Method 
(moldalyr) 

Alexander 
Lorenzo 

l i i  
64.4 711 4105 E502,2 Advanced Enviromental 

Laboratories # E82574 

Effective January 2004 

2900 Truman Blvd 

Page 3 of 5 

MRT 711 2/05 0.4 



HALOACETIC ACIDS 5 (HAAS) ANALYSIS RESULTS FOR REPORTING PERIOD 
Sample Location Disinfectant Name of 
In the Distribution Date Of Residual (mglL) Person 

Residence Time 

HA45 Date Of Analytical Laboratory Name & 
Certification Number Result (ug,L) Sample Location System (Avewe Collection at Time of Analysis Method 

Or Maximum (moldalyr) Collect,on Sample Col'ecting Sample (moldalyr) 

Advanced 

Laboratories E 82574 
2900 Truman Blvd MRT 7/28/05 0 4  EPA552 2 Environmental 13 5 Lor en z o 

Alexander 8,4,05 

Effective January 2004 
Page 4 of 5 
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Florida De pa rtmen t of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

f 

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

System Name: RAVENNA PARK 

System Type (check one): Elcommunity ONontransient Noncommunity OTransient Noncommunity 

PWS I.D. #: ~ ~ l ~ ~ / ~ ~ l r I  
Address: -i-er/lpcc P P I  

City: 5 A V F  OR D State: FLh, ZIP Code: 

E-Mail Address: s,c, HAIAJ 5 @or - ru-i-lEs I V C ,  
Phone #: W 7 -869 - 19 / q  Fax #: 407-869-6q61 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: A052398-01 Location Code (if known): 

AM PM (Circle One) 
Sample Date: 7/12/05 Sample Time: 13.50 0 
Sample Location (be specific): 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0, mg/L Field pH: 
2900 TRUMAN BLVD. 

SamDle TVDe (Check Onlv Onel 

0 Distribution HRoutine Compliance (with 62-550) OQuarterly (Which Quarter? ) 

UEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

U R a w  (at well or intake) 

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

OConfirmation of MCL Exceedance* 

OComposite of Multiple Sites** 

UClearance (permitting) 

OSpecial (not for compliance with 62-550) 

OViolation Resolution 

OReplacement (of Invalidated Sample) 

MMax Residence Time 

OAve Residence Time 

mother: 

Sampling Procedure Used or Other Comments: 

"ear First Customer 
*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51 2(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: m e  xAIv DE P WRENzo 
Sampler's Phone #: 

Sampler's E-Mail Address: / A  
7-W8- '%w 7 Sampler's Fax #: W 7- 86Ci 4 6 '? 6 I 

CERTIFICATION (to be completed by sampler) 

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

Date: Signature: 

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

Page 1 of 8 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format 

. - - 
___. 

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

LabName: Advanced Environmental Labs - Orlando 

Address: 

Florida Certification #: E53076 

528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052398 

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

Certification Expiration Date: 6/30/2006 

Telephone #: (407) 937-1594 

Date Sample(@ Received: 7/12/2005 4:50:00 

Sample Number (From page 1) A052398-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

G All 30 E All 21 @ Trihalomethanes 
[3 Partial - All Except Dioxin C Partial Haloacetic Acids 
0 All 17 - 
0 Nitrate Partial Radionuclides Bromate 

E Dioxin Only E Chlorite 0 Nitrite 

Asbestos Only 2 Qtrly Composite" Secondaries 
5 Single Sample 

All 14 
Partial 

Were any analyses subcontracted? Yes 2 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 
National Envirtpmental 

unless noted meet all requirements of the 

O 
* Failure to pro$d&j 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 

Sample Collection Info Satisfactory 3 Yes XI No Sample Analysis Info Satisfactory. 2 Yes 3 No 

3 Replacement Sample@) Requested (csde or highlight group@) above) 

(to be completed by DEP or DOH) 

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

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

_- i Detection(s) Incomplete Report 
- ; Location Unsatisfactory 

ReasoW jij MCL(s) Exceeded 
- d Missing Apalyte Sheet@) 
4 Other 

- 
Analysts iinsatisfactory 

- - - Person Notified. Date Notified 

Comments - - - - - - - - - __ - __ -~ - - 

Date Reviewed - -  DEPIDOH Reviewing Official __ - _ _  - - - 



Advanced 
Environmental Laboratories, Inc. I 

6601 Southpoint Parkway 
Jacksonville, Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 
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Client: Utilities, Inc. 

Project Name: Raveena Park 

Project Number: 

PWS ID#: 

Attention: Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: 

Date Sampled: 

Date Received: 

Date Reported: 

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: Raveena Park 

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 Laborafones certifies that the test resu/ts in this report meet ai/ requirements of 
the NELAC standards, unless notated otherwise in the body of the report 

Total Number of Pages = i( 

A052398 

711 212005 

7/12/05 1650 

7l2112005 
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Project Name: Raveena Park 

Matrix: Drinking Water 

PWS ID#: 

Client Sample ID: 1 

SamDle Number: A052398-01 

Site: 2900 Truman Blv 

Report NO.: ~052398 
Datemime Sampled: 07/12/05 1350 

Datemime Received: 7/12/05 16:50 

Sampled By: Alexander Lorenz 

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

Disinfection Byproducts 
Analysis Analysis Analysis DOH Lab 

Contam ID Contam Name MCL Units ~ ~ ~ ~ l t ~  Qualifier Analytical Method Lab MDL Date Time Cert. # 

2941 Chloroform 

2942 Bromoform 

ug/L 35 

ugfL 2.4 

2943 Bromodichloromethane ug/L 17 
2944 Dibromochloromethane ug/L I O  A 3 
MDL Method Reporting Limit 
For all Results qualified with an I, the PQL is defined to be 4 times the MDL 

E502.2 0.31 7/14/2005 16:12 E82574 
E502.2 0.36 7/14/2005 16:12 E82574 

7/14/2005 16:12 E82574 E502.2 0.38 
E502.2 0.28 7/14/2005 16:12 E82574 
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Cooler ID 1 

Temp ("C) 2 
0 Temp blank 

Temp taken from tg Cooler 
IR gun 

Temp measured 0 Thermometer (enter 
with ID): 

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

I 

Advanced Environmental Labs Inc 

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

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

Datemime Rcvd: 7/12/05 16.50 Log-In request number: A052398 

Received by: BDM Completed by: RPG 

CooIerlShipping information: 

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

Type: Cooler 0 Box 0 Other (describe) 

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

0 Temp blank 0 Temp blank 
Cooler I 0 Cooler 

0 IR eun I 0 1 ~ e u n  
0 The;"meter'(enter I 0 The;"meter (enter 

11 
0 Temp blank II 
0 The;"meter (enter 11 

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

CHECKLIST YES NO NA 

Kit ID Comments : 



1 Chain-of-Cusfody for AEL Orlando fo AEL Jax) 
AEL Orlando 
528 South North Lake Blvd. S 
Altamonte Springs FL 32701 

Contact Person: Myrna Santiago 

Project #: A052398 

Collector: Alexander Lorenzo 
CustomerName: Utilities, Inc. 

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

1-1 Check if Rush 

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

40mL VOC vial A052398-01 1 THMs (DW) Drinking Water 7/12/2005 13:50 7/12/05 16:50 7/26/2005 

Page 1 of 1 



- - - - - - -  
Advanced 
Environmental Laboratories, Inc. 

,- 
6601 Southpoint Pkvry . Jacksonville FL 32216 - 904 363 9350 Fax 904 363 9354 E82574 
9610 Princess Palm Ave -Tampa, FL 33619 - 813 630 9616 Fax 813 630 4327 * E84589 
2106 N W  67th Place Ste 7 * Gainesville. FL 32606 - 352 367 1500 - Fax 352 367 0050. E82620 
528 S North Lake Blvd Ste 1016 - Altamonte Sorinos FL 32701 - 407 937 1594 * Fax 407 937 1597. E53076 

BOTTLE 
Ravenna Park I SIZE 

I CLIENTNAME 

Altamonte Springs, FL 3271 4 PROJECT LOCATION 

FAX n yc '?-giy/  - Iq Iq  W 
PHONE 

IY 
3 a 
- SAMPLED BY &cx,4r;PEf taptwzo CONTACT 

TURN AROUND TIME REMARKSlSPEClAL INSTRUCTIONS 

I-Ice H=(HCI) S=(H2S04 N=(HNO3) T=ISodium Thiosulfate) I Relinquish by 

L 

' A052398 

Received by- I Date I Time I 
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Jab Bush 
Governor 

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

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 

Analyte MethodM’ech Category Type Effective Date 
Silica as Si02  EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005 

Certification 

Silver 
Silvex (2,4,5-TP) 

Simazine 

Sodium 
Styrene 
Styrene 
Sulfate 
Surfactants - MBAS 
Tetrachloroethylene (Perchloroethylene) 

Tetrachloroethylene (Perchloroethylene) 

Thallium 
Toluene 

Toluene 
Total coliforms 

Total coliforms & E. coli 
Total haloacetic acids 

Total trihalomethanes 
Total trihalomcthanes 

Toxaphene (Chlorinated camphene) 
trans- 1,2-Dichloroethylene 

trans- 1,2-DichloroethyIene 

Trichloroacetic acid 

Tnchloroethene (Trichloroethylene) 

Tdchloroethene (Trichloroethylene) 

Turbidity 

Vinyl chloride 
Vinyl chloride 

Xylene (total) 

Xylene (total) 

Zinc 

EPA 200.7 
EPA 515.3 
EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 375.4 
EPA 425.1 
EPA 502.2 
EPA 524.2 
EPA 200.9 
EPA 502.2 
EPA 524.2 
SM 9222 E 

SM 9223 B 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 502.2 
EPA 524.2 
EPA 552.2 

EPA 502.2 
EPA 524.2 
EPA 180.1 

EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 

EPA 200.7 

Secondary Inorganic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Primary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Microbiology 

Microbiology 
Synthetic Organic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Group I Unregulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary inorganic Contaminants 

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

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

4/4/2002 
1/21/2005 
3/24/2005 
4/4/2002 
4/4/2002 
112 112005 
2/13/2003 
1/21/2005 
4/4/2002 
1/21/2005 
4/4/2002 
4/4/2002 
1/21/2005 
4/4/2002 
9/5/2002 

1 /2 1/2005 
4/4/2002 
1/21/2005 
3/24/2005 
4/4/2002 
112 1/2005 

1/2 1/200$ 
4/4/2002 

1/21/2005 
71 1 712002 
4/4/2002 
1/2 1/2005 
4/4/2002 
1/21/2005 

41412002 

“STATE” indicates certification for the analyte by the method specified. “NELAP” further NON-TRANSFERABLE 04/24/2005-E82574 
indicates certification compliant with the NELAC Standards. 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

System Name: Raveena Park PWS I.D. #: l ~ ~ / ~ ~ ~ ~ l ~ l  
System Type (check one): ECommunity ONontransient Noncommunity UTransient Noncommunity 

Address: i \ r  T G . ~ O \ F  C)Q \iJc <&C, Mi+ 

City. SA03CaRD State. % \  ZIP Code: 3377 I 
Phone#: L\O 1- 0L9 - 19r9 Fax#: 4 07 - PA.9 - b 4 'b\ 
E-Mail Address: $ . \  . MAUS 0 UT,\ ,\;s 5 s. OC': U S  Q . c om 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: A052632 Location Code (if known): M R T  
Sample Date: 1 - 28 - 05 Sample Time: \ 3 20 

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

AM PM (Circteone) 0 
Sample Location (be specific): 2 9  00 T R  L 1 m R k \ €30 I i \c iA<n 

Field pH: 

SamDle TvDe (Check Only One) 

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

OEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

Reasonls) for Sample Check all that apply) 

OConfirmation of MCL Exceedance* 

OComposite of Multiple Sites** 

USpecial (not for compliance with 62-550) 

UViolation Resolution 

ORaw (at well or intake) OClearance (permitting) UReplacement (of Invalidated Sample) 

OMax Residence Time 

OAve Residence Time 

mother: 

Sampling Procedure Used or Other Comments: 

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

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: .ALeXANDER C O U ~ ~ Z O  
Sampler's Phone #: ct07 -qy8-Y207 Sampter'sFax#: W 7 - 8 6 9 - 6 9 6  I 
Sampler's E-Mail Address: h , I A  

CERTIFICATION (to be completed by sampler) 

I, A L m w  oc R coRW20 0 PER &OR 9 

(Print Title) (Print Name) 

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

Signature: Date: 8 13010 5 

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

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

- . - - __ __  -. - . __ - - .- .- - _-___ 
L A B O ~ T O R Y  CERTIFICATION INFORMATION (to be completed by lab I Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET' 

_. - LabName Advanced Environmental Labs - Orlando 

Address 528 S. North Lake Blvd , Suite 1016 

Altamonte Sprinqs, FL 32701 

Florlda Certification # E53076 
~ - _ _  

Certification Expiration Date 6/30/2006 

Telephone # (407) 937-1594 __ _ _  - - 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052632 

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

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

Sample Number (From page 1) A052632 
_. 

lnorganics 

0 All 17 
Partial 

Synthetic Organics Volatile Organics Disinfection Byproducts 

7 All 30 All 21 _1 Trihalomethanes a All Except Dioxin - Partial E Haloacetic Acids 

~ _ _ _ _ _  
7 

7 

z Bromate 
Chlorite 

Secondaries 

_ _  5 Nitrate z Partial Radionuclides 

7 Asbestos Only 
- E Nitrite 2 Dioxin Only _ -  

_. Single Sample 
'1 Qtrly Composite" ____ L 

.- 
I - All 14 - 

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) 

National Environmental Laborato 
unless noted meet all requirements of the 

ditation Conference (NELAC). 

Date: t&h< 
mber and a current Analyte Sheet for the attached 
nt against the public water system for failure to sample, 

and may result in notification of the DOH Bureau of Laboratory Services. - Please provide radiological sample dates and locations for each quarter. 
~ _-___ -_ - - - ._ ._ - - - _ _-________ 
COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory 3 Yes jg No Sample Analysis Info Satisfactory Yes No 

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

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

Reason(s) jg MCL(S) Exceeded - 3 Detection@) 
- a Missing Analyte Sheet@) - ii Location Unsatisfactory 
- p;i Other 

(to be completed by DEP or DOH) 

- - 

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

7- - 
__ B Incomplete Report 
.- B Analysis Unsatisfactory 
-_ -- 

- 

~ _. _____ ___  _ _  

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

Date Reviewed: DEP/DOH Reviewing Official 
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Advanced 
Environmental Laboratories, Inc. 

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

Client: Utilities, Inc. 

Project Name: Raveena Park 

Project Number: 

PWS ID#: 

Attention : Kathy Sillitoe 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: A052632 

Date Sampled: 712a12005 

Date Reported: 8123i2005 

Date Received: 7/28/05 14:35 

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: Raveena Park 

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

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

Client: Utilities, Inc. Report No.: A052632 
Project Name: Raveena Park 

Matrix: Drinking Water 

PWS ID# 
Client Sample ID: 1 

Sample Number: A052632-01 

Site: 2900 Truman Blv 

Daterr ime Sampled: 07128f05 13:20 

D a t e r i m e  Received: 7/28/05 14:35 

Sampled By: Alexander Lorenz 

Shipping Method: Client drop off 

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

81412005 a 2 6  €82574 

8/4/2005 2 3 : ~  €82574 
2450 Chloroacetic Acid uglL 0.8i u €552.2 0.61 

2451 Dlchloroacetic Acid ug/L 6.7 €552.2 0.56 

2452 Trichloroacetic Acid 

2453 Bromoacetlc Acid 

ug/L 5.0 

ug/L 0.34 u 
8/4/2005 23:26 €82574 E552.2 0.60 

E552.2 0.34 8/4/2005 23:26 E82574 

2454 Dibromoacetlc Acid ug/L 1.8 E552.2 0.45 8/4/2005 23:26 ~ 8 2 5 7 4  
. . .  . 

i 
U 

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

The reported value is behveen We laboratory meIhod detection limit and the laboratory practical quantitation limit 
The compound was analyzed for but not delected. 
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Temp (“C) 

I 
Advanced Environmental Labs Inc 

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

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

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

--___ Datemime Rcvd: 7/28/05 14.35 Log-In request number: A052632 

Received by: RPG Completed by: RPG 

CoolerlShipping Information: 

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

Type: [XI Cooler 0 Box 0 Other (describe) 

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

Cooler ID 1 I I I I 

II ken from I [XI Cooler I Cooler I Cooler I Cooler I cooler . _  II I M IT) min 0 IR gun 0 IR gun 0 IR gun 0 1R gun 
r (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter Thermometer (enter I ID,. I ID,. I ID). I ID). 

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

CHECKLIST YES NO NA 

NOTE: VOA samples are checked by laborator$ analysts. 
15. Were the sample containers provided by AEL? 
16. Were samples accepted into the laboratory? 
17. Was it necessary to split samples into other bottles? 

J 
J 

J 

Kit ID Comments: 

I 



- - 

/Chain-ofkustodv for AEL Orlando to AEL Jaxi 
AEL Orlando 
528 South North Lake Blvd, S 
Altamonte Springs FL 32701 

Contact Person: Myrna Santiago 

Project #: A052632 

Collector: Alexander Lorenzo 
CustomerName: Utilities, Inc. 

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

I( Check if Rush 

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

40mL Vial Amber A052632-01 1 550 Haloacetic Acids (J)-55 Drinking Water 7/28/2005 13:20 7/28/05 14:35 8/11/2005 

Orlando Relinquisher: Shipping Receiver: AEL Courier DateITime: 

DatelTime: Shipping Relinquisher: Jacksonville Receiver: 
- Orlando Relinquisher: Shipping Receiver: AEL Courier DateITime: 

DatelTime: - ,ceiver: ... 

Page 1 of 1 
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Environmental Laboratorles, Inc. 
I 
_- 

6601 Southpoinl Pkwy e Jacksonville FL 32216 - 904 363 9350 - Fax 904 363 9354. E82574 
9610 Princess Palm Ave * Tampa, FL 33619 - 813 630 9616 * Fax 813 630 4327 - E84589 
2106 NW 67th Plate Ste 7 .  Gainesville. FL 32606 * 352 367 1500. Fa 

0, 
Lo - 

'resew 

- - - - - - - -  
LAB NUMBER 

I 
7 
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John 0. Agwunobi, M.D., M.B.A., M.P.M. 
Socrctasy 

Job Bush 
Governor 

Laboratory Scope of Accreditation Page 1 of 27 

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

State  Laboratory ID: E82574 E P A  L a b  Code:  FL00949 (904) 363-9350 

E82574 
A d v a n c e d  E n v i r o n m e n t a l  Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonvi l le ,  FL 32216 
Matrix:  Drinking Water 

Analyte  Method/Tech Ca tegory  T y p e  Effective Date  
1,1 ,I-Trichloroethane EPA 502.2 Other Regulated Contaminants NELAP 41412002 

Cert i f icat ion 

I,l,l-Trichloroethane 
I ,  I ,2-Trichloroethme 
I ,  I ,2-Trichloroethimle 

I ,  I -Dichloroethylene 
1, I-Dichloroethylene 

1,2,4-Trichlorobenzene 
I ,2,4-Trichlorobenzene 

I ,2-Dibromo.3-chloropopane (DBCP) 
I ,2-Dibromoethane (EDB, Ethylene dibromide) 

I ,2-Dichlorobenzene 

I ,2-Dichlorobenzene 
I ,f-Dichloroethane 

1,2-Dichloroethane 

1,2-Dichloropropane 
1,2-Dichloropropane 
I ,4-Diclilorobenzene 

1.4-Dichlorobenzene 

2,4-D 
.Alachlor 

Alkalinity a.s CaC03 
Aluminum 

Antimony 
Antimony 
Arsenic 

Atrazine 
Barium 

Benzene 

Benzene 

Benzo(a)pyrene 

Beryllium 

bis(2-Ethyihexyl) phthalate (DEHP) 

Bromoacetic acid 

Bromochloroacetic acid 

Bromodichloromethane 

EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 

EPA 502.2 
EPA 524.2 

EPA 504.1 
EPA 504.1 

EPA 502.2 

EPA 524.2 

EPA 502.2 

EPA 524.2 
EPA 502.2 
EPA 524.2 

BPA 502.2 

EPA 524.2 
EPA 515.3 

EPA 525.2 

SM 2320 B 
EPA 200.7 

EPA 200.9 
SM3113B 

EPA 200.7 

EPA 525.2 

EPA 200.7 
EPA 502.2 

EPA 524.2 

EPA 525.2 

EPA 200.7 

EPA 525.2 

EPA 552.2 
EPA 552.2 

EPA 502.2 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 

Group 11 Unregulated Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

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

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Group I Unregulaied Contaminants 
Group I Unregulated Contaminants 

Other Regulated 
Contaminants,Group 11 Unregulated 
Contaminants 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

112 I 12005 
4/4/2002 
1/21/2005 
4/4/2002 
I12112005 

4/4/2002 

IL?l/2005 

4/4/2002 

4/4/2002 

4/4/2002 

1/21/2005 

4/4/2002 

112112005 
4/4/2002 

1/21/2005 
4/4/2002 
I12 ID005 

112 112005 
3/24/2005 

112 In005 

4/4/2002 . 
4/4/2002 
4/4/2002 

4/4/2002 
3/24/2005 

4/4/2002 

41412 002 

1/2 IROOS 

1/21/2005 

4/4/2002 

1 12 112005 

1/21/2005 

112 1/2005 

3/4/2002 

"STATE" indicates certification for the analyte by the method specified. "SELAP" fur ther  NOK-TRANSFERABLE 06/29/2005-E82574 
indicates certification compliant with the NELAC Standards. 
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John 0. A g w ~ ~ n b i ,  M-D,. M.D.A., M.P.W. 
Sccrctary 

Jcb Bush 
Governor 

Page 2 of 27 Laboratory Scope of Accreditation 

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

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

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

Analy te  Method/Tech Ca tegory  T y p e  Effective Date  

Bromodichloromethane EPA 524.2 Group 11 Unregulated Contaminants NELAP 1121/2005 

Certification 

Bromoform 

Bromoform 
Cadmium 

Calcium 
Carbofuraii (Furaden) 
Carbon teetrachloride 
Carbon tetrachloride 

Chlordane (tech.) 
Chloride 

Chloride 
Chloroacetic acid 

Chlorobeiizene 
Chlorobenzene 

Cliloroforni 

Chloroform 
Chromium 

cis- 1,2-Dichloroethylene 
cis- I ,2-Dichloroethylene 

Color 
Copper 

Dalapon 

Di(2-ethylhexy1)adipae 
Dibromoacetic acid 
Dibromochloromethane 

Dibromochloromethane 

Dicamba 

Dichloroacetic acid 

Dichloromethane (DCM, Methylene chloride) 

Dichioromerhane (DCM, Methyiene chloride) 

Dinoseb (2-sec-butyl-4,6-dini~ophenol, DNBP) 

Diquat  

EPA 502.2 

EPA 524.2 

EPA 200.7 

EPA 200.7 

EPA 531.1 

EPA 502.2 

EPA 524.2 
EPA 508 

EPA 325.3 

SM 4500 CI- E 
EPA 552.2 

EPA 502.2 

EPA 524.2 

EPA 502.2 

EPA 524.2 

EPA 200.7 

EPA 502.2 

EPA 524.2 

EPA 110.2 

EPA 200.7 

EPA 515.3 

EPA 525.2 

EPA 552.2 

EPA 502.2 

€PA 524.2 

EPA 5 15.3 

EPA 552 2 

EPA 502.2 

EPA 524.2 

EPA 5 15.3 

EPA 549 2 

Other Regulated 
Contaminmt$Group ii Unregulated 
Contaminants 
Group 11 Unregulated Contaminants 
Primary inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

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

Secondary lnorganic Contanhiits  
Group I Unregulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

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

Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 
Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Group I Unregulated Contaminants 

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

Group I Unregulated Contaminants 

Group 1 Unregulated Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

SELAP 

NELAP 

4/4/2002 

I12112005 

41412002 

4/4/2002 

4/19/2005 

4/4/2002 

1/2 112005 

3/24/2005 

112112005 

Ul3/2003 

112 112005 

4/4/2002 

1/21/2005 

4/4/2002 

112 1/2005 

4/4/2002 

4/4/2002 

l/21/2005 

2/13/2003 

4/4/2002 

1/21/2005 

1/22112005 

lnlnOO5 
4/4/2002 

l i 2  l/2005 

I ,'2 I12005 

3/23/2005 

4/4/2002 

1/21/2005 

1121/2005 

311 912005 

"S?'.\TE" indicates certification for  the analyte by the method specified. "NELAP" further SOX-TRANSFERABLE 0612912005-ES2574 
indicates certification conipliant with the NELAC Standards.  

I 
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John a. AgwunobS, M.U. ,  M,T?I.A., M.P.C.1. 
Sacr&iry Jcb Bush 

aovernor 
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 L a b  Code: FL00949 (904) 363-9350 

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

Certification 
Effective Date  Analyte  Method/Tech Category  T y p e  

Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 112 1/2005 

Endrin 

Ethylbenzene 

Ethylbenzene 
gamma-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 

Heptachlor epoxide 

Heterotrophic plate count 

Hexachlorobenzene 
Hexachlorocyclopentadiene 
Iron 
Lead 
Lead 
Magnesium 

Manganese 

Mercury 

Mercury 
Methoxychlor 

Nickel 
Nitrate 

Nitrate-nitrite 
Nitrite 
Nitrite as N 
Odor 

Ortliophosphau: as P 

Orthophosphate as P 

Oxamyl 

PCES 
Pentachlorophenol 

PH 

Pidoram 

Potassium 

Residue-filterable ( ' I D S )  

Selenium 

Selenium 

EPA 508 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 508 
EPA 508 
SM9215B 

EPA 508 
EPA 508 

EPA 200.7 
EPA 200.9 
SM3113B 

EDA 200.7 
EPA 200.7 

EPA245.1 

SM3112B 

EPA 508 

EPA 200.7 
SM 4500-NO3 F 

SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 
SM 4500-P E 

EPA 531.1 

EPA 508 

EPA 515 3 

EPA 150 1 

EP.45153 

EPA 200 7 
EPA I60 1 

EPA 200 9 

SM 3113 B 

Synthetic Organic Contaminants 

Other Regulaed Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Microbiology 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Seconday Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic Contaminants 
Primary lnorganic Contaminants 

Primary lnorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

3/24/2005 

41412002 

1 12 lDOO5 
3 /24D 005 

3/24/2005 

3/24/2005 
1 /2lR005 

3/24/2005 
3/24/2005 

4/4/2002 

4/4/2002 
4/4/2002 

4/4/2002 
4/4/2002 

4/4/2002 

4/4/20112 

3124L2005 

4/4/2002 
U13L2003 

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

2/13L!2003 

2/13/2003 
1/21/2005 

411 9L2005 

3/24/2005 

1/21/2005 

4/4/2002 

1/21R005 

1/21R005 

4/4/2002 

4/17/2002 

4/4/2002 

"STATE" indicates certification for the analyte by the method specified. "KELAP" further NON-TRANSFER4BLE 06/29/2005-E82571 
indicates certification compliant with the NEELAC Standards.  
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John 0. Agwmabi, M.O., M*B.A+, M.P.13. 
Secretary Jcb Bush 

Governor 
Page 4 of 27 Laboratory Scope of Accreditation 

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

State Laboratory ID: E82574 EPA L a b  Code:  FL00949 (904) 363-9350 

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

Certification 
Effective Date  Analyte Method/Tech Category  T y p e  

EPA 200.7 Primary Inorganic Contaminants NELAP I12 1,2005 Silica as Si02 

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

Sodium 
Styrene 
Styrene 
Sulfate 
Surfactants - MBAS 
Tetrachloroethyhe (Perchloroethylene) 

Tetrachloroethylene (Perchloroethylene) 

Thallium 

Toluene 
'l'oluene 

Total coliforms 
Total coliforms & E coli 

Total haloacetic acids 
Total lrihalomethanes 

Total trihalomethanes 

Toxaphene (Chlorinated camphene) 

trans- I ,2-Dichloroethylme 

trans-l,2-Dichloroethylme 
Trichloroacetic acid 
Trichloroethene (Trichloroethylene) 

Trichloroethene (Trichloroethylene) 

Turbidity 

Vinyl chloride 
Vinyl chloride 

Xylene (total) 

Xylene (total) 

Zinc 

EPA 200.7 
EPA 515.3 
EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 375.4 
EPA 425.1 
EPA 502.2 
EPA 524.2 
EPA 200.9 
EPA 502.2 
EPA 524.2 
SM 9222 B 
SM 9223 B 
EPA 552.2 
EPA 5022 
EPA 524.2 
EPA 508 

EPA 502.2 
EPA 524.2 
EPA 552.2 
EPA 502.2 

EPA 524.2 
EPA 180.1 

EPA 502.2 
EPA 524.2 
EPA 502.2 

EPA 524.2 

EPA 200.7 

Secondary Inorganic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 
Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Primary Inorganic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 

Microbiology 
Microbiology 

Synthetic Organic Contminants 

Other Regulated contaminants 
Other Regulated Contaminants 

Synthetic Organic Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Group I Unregulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Secondaty Inorganic Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 
Other Regulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

4/4/2002 
lRl,2005 

3/24/2005 
4/4/2002 
414,2002 
I12 112005 

2/13/2003 
1/21/2005 
41412002 
lnlnOOS 
4/4/2002 
4/4/2002 
1/21/2005 
4/4/2002 
9/5/2002 

1/21/2005 
41412002 
112 112005 

m m 0 5  
4/4/2002 
I12 1,2005 

112 1,2005 

41412002 
112 ID005 

711 712002 
4/4/20U2 
ln11200s 
4/4/2002 
1/21/2005 

4/4/2002 

"STATE" indicates certification for the analyte by the method specified. "YELAP" further NON-TRANSFERABLE 06/29/2005-E82574 
indicates certification compliant with the NELAC Standards. 



Ravenna Park 

Docket No. 060253-WS 

Seminole County 

25.30.440 (4) 
Operations Reports 

Test Year Ended December 31,2005 



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

See page 4 for instructions. 

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

PWS Name: Ravenna Park 
PWS Type: W Community fl Non-Transient Non-Communitv fl Transient Non-Communitv n Consecutive 

I PWS Identification Number: 3591061 

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

B. 

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

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

? a u l d %  (5&5&?$ 43109 
Signature and D&! 

Michael J. Gavaletz C5642 
Printed or Typed Name License Number 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 
$- WATER 

See page 4 for instructions. 
I 

t 

PWS Name: Ravenna Park 
P w s  TvDe: W Community 
Number of Service Connections at End of Month: 
PWS Owner: Utilities. Inc. nf Flnrida 

I PWS Identification Number: 3591061 
n Non-Transient Non-Communitv n Transient Non-Comunitv n Consecutive 

337 I Total Pooulation Served at End of Month: I , /  6 1 

WATER OR PURCHASED FINISHED 

Contact Person: Patrick Flvnn 

-Contact Person's Mailing Address: 200 Weathersfield Ave. City: - Altamonte ~ Springs (State: FI I Zip Code: 327 14 P. 1 . - .  . _ _  . I 

Contact Person's Title: Regional Director 

..-- 

I I - - ... . - - .. . 
Terry Stllrtoe I C I 12749 1 Sat S A M  -430PM 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida I 

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



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

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

See page 4 for instructions. 

1 1  March2004 I 

Contact Person's Title: ReEional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-6961 

I State: FI I Zip Code: 327 I4 

I I I I I 

I I I 1 
I I I ! ! ! I 

I, the undersigned water treatment plant oDerator licensed in Florida. am the leadchief operator of the water treatment plant identified in Part 1 of this report. I certify that  t h ~  
information provided in this report'is true'and accurate to the best of my knowledge and belief. 1 certify that all drinkiig water treatment chemicals used at this planiconform to 
NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

Michael J .  Gavaletz C5642 
Printed or Typed Name License Number d Signature and Date I! 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3591061 1 Plant Name: Utilites, h c .  of Florida I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

PWS Name: Ravenna Park 
.PWS Tvpe: W Community n Non-Transient Non-Communitv n Transient Non-Communitv n Consecutive 
-Number of Service Connections at End of Month: 537 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869- 19 19 
Contact Person's E-Mail Address: txc.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3591061 

I Total PoDulation Served at End of Month: i. pf 

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

I 

See page 4 for instructions. 

OR PURCHASED FINISHED 

I, the undersigned water treatment Dlant oDerator licensed in Florida. am the leadchief oDerator of the water treatment Dlant identified in Part 1 of this reDort. I certifv that the 
information provided in this report'is true'and accurate to the best of my knowledge andbelief. I certify that all drinkihg water treatment chemicals use4 at this p1an;confom 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. 

5 I S l d  Michael J. Gavaletz 
Signature and Date Printed or Typed Name 

C.5642 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida 1 

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

n--- ? - _ _  - . - . - - 



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

See page 4 for instructions. 

.PWS Name: Ravenna Park 
Pws TvDe: W Community fl Non-Transient Non-Communitv n Transient Non-Community fl Consecutive 

,Number of Service Connections at End of Month: 339 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
C o n t g  Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: v.c,flvnnO.utilitiesinc-usa.com 

I PWS Identification Number: 3591061 

7 I Total PoDulation Served at End of Month: 1, I S 7  

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

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 certifL that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
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 D a t o  Printed or Typed Name License Number 



c. ---u . .._ --. .. _ _ _ _  



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

I PWS Identification Number: 3591061 PWS Name: Ravenna Park 
P w s  TvDe: W Community n Non-Transient Non-Communitv fl Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Utilities Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailinp Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usaxom 

3 3? 1 Total Population Served at End of Month: /.la7 
Contact Person's Title: ReEional Director 
City: Altamonte Springs IState: FI [Zip Code: 32714 

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

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

Signature and Date 
Michael J. Gavaletz 
Printed or Typed Name 

C5642 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. ofFlorida I 

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



6 iy MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F NISHED 
WATER - 

See page 4 for instructions. 

I PWS Identification Number: 3591 06 1 PWS Name: Ravenna Park 
PWS Tvve: 
Number of Service Connections at End of Month: 

,PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's MailingAddress: 200 Weathersfield Ave. City: Altamonte Springs IState: FI lZip Code: 32714 
Contact Person's Televhone Number: 407-869- 19 19 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

W Communitv n Non-Transient Non-Communitv fl Transient Non-Community fl Co nsecutive 
3 39 I Total Povulation Served at End of Month: I .  87 

r 

Contact Person's Title: Regional Director 

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

f-t-m Michael J. Gavaletz C5642 
I Printed or Typed Name License Number P- 





L\'c. 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

i 
WATER v 

See page 4 for instructions. 

r w a I Y ~ C .  navenna Park I PWS Identification Number: 3591061 
nsecutive PWS TvDe: W Communi@ n Non-Transient Non-Communitv fl Transient Non-Communitv n Co 3 Total Po ulati n Served at End of Month: ' 

PWS Owner: Utilities, Inc. of Florida 
, Contact Person: Patrick Flvnn Contact Person's Title: Regional Director 
,Contact Person's Mailina. Address: 200 Weathersfield Ave. City: Altamonte Springs IState: FI I Zip Code: 327 14 
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-696 I 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

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

8/31 w Michael J. Gavaletz C5642 
Printed or Typed Name License Number 





PWS Name: Ravenna Park 
PWS TvDe: W Communitv 

.Number of Service Connections at End of Month: 333 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-1 9 19 
Contact Person's E-Mail Address: D.c.flvnn@utilitiesinc-usa.com 

I PWS Identification Number: 3591061 
fl Non-Transient Non-Communitv n Transient Non-Communi& n Consecutive 

I Total Population Served at End of Month: i. 187 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-6961 

I State: FI I Zip Code: 327 14 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida - A M  I 



- - -  

I PWS Identification Number ; 3591061 PWS Name: Ravenna Park 
PWS TYD~:  W Communitv n Non-Transient Non-Communitv n Transient Non-Communitv n Consecutive 1 

Number of Service Connections at End of Month: 3 3 I Tntnl Pnniilatinn C m r  

- - - - -  
MONTHLY OPERATION REPORT FOR 

See page 4 for instructions. 

PWSs TREATING RAW GROUND WATER OR PURCHASED 
WATER 

II 
FINIS~ED 

. - --  -------.- 
. - --- a vv_.U..V.. "-. ved at End of M o n k  I ,  187 

I PWS Owner: Utilities,lnc. of Florida 
Contact Person's Titl,. 
City: Altamonte Springs ]state: FI [Zip Code: 32714 

._.. _. Y..Yv.v. Contact Person: Patrick Flvnn 
Contact Person's Mailing Address ; 200 Weathersfield Ave, 

.Contact Person's Teleuhone Number: 407-869-1919 ~~ 
contact Person's Fax Niimher. dfll-RhQ-/;OIF 1 I 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part 1 of this report. I certifL 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: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

f I / ( r l O  Y 
Signature and Date L 

Michael J. Gavaletz 
Printed or Typed Name 

C5642 
License Number 





m) MONTHLY OPERATION 

See page 4 for instructions. 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I. the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment p h t  identified in Part I of this report. I certie that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certitjl that all drinking water treatment chemicals used at this plant conform to 
NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certitjl 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. 

Signature and Date 
Michael J. Gavaletz 
Printed or Typed Name 

cs642 
License Number 



I L - -  I I I I I I I I I I D& I I I I I I : o r  ' > l r  h tl ti 4 L'c I *. 

:(aqumc 



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

WATER 

6'3 
xm, 

See page 4 for instructions. 

.PWS Name: Ravenna Park 
PWS Twe.  W Communitv n Non-Transient Non-Communitv n Transient Non-Communitv fl Co nsecutive 
Number of Service Connections at End of Month: 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 

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

I PWS Identification Number. 3591061 

3 33 I Total Pouulation Served at End of Month: 1. 187 

Contact Person's Title: Regional Director 
City: Altamonte Springs (State: FI I Zip Code 327 14 
Contact Person's Fax Number: 407-869-696 I 

I .  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in Pan I ofthis report. 1 certtfy thar thc 
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, appro-te treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 

review upon request. 
~ f i p " ~  w PORW~~ 
Michael J. Gavaletz 
Printed or Typed Name 

c- /2740 
C5642 
License Number 



_. . * - *  

. .:: .. . 1;. ~ ~ O N T H L Y  OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
,,PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida . m~Ld.dfl 1 

I 
I -Lowest - 1  - 

w Dose 

e- 1 , '_ : I , 1 Disinfectant 
Minimum Lowest hhnimum Conccnbation 

CT Operating UVDosc atRemotc 

Residual. I 

I I I u . 7  I 

I n ?  I 
I I I d , B  I 
I I 

I O t 7  
I40 
0 ,  I? 
I ,5 

R4er to the instructions for this report to determine which plants must provide this information. 

_ _ _  - .. . . ~  .. . ne-- - 



J 

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

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

f i  
Rclllcu - 

Contact Person's Title: Rerrional Director 
City: Altamonte Springs I State: F1 lZip Code: 32714 
Contact Person's Fax Number: 407-869-6961 

- I \ I  See page 4 for instructions. 

111 
A. 

B. 

I, the undersinned water treatment plant operator licensed in Florida. am the leadchief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report'is true'and accurate to the best of my knowledge andbelief. I certify that all drink& 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 

view upon request. 

2-2 -g Roy J. Mericle C13808 - License Number 
Signature& DaE\ Printed or Typed Name 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida 

January12005 
&tivation/Ranoval: * [7 Free Chlorine c] Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramines) 

Ultraviolet Radiation 

* Refer to rhe instructions for this report to determlne which plants must provide this information. 

n--. 7 
- - - - . . . . . . . . 



- - - - - - - - - - - - - -  
/ -=\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 

Leadchief Operator: 
Other Operators: 

See page 4 for instructions. 

Roy Mrricle C I 13808 I 
C 12749 Sat. 8 'Terry Sillme 

WATER 

~~ ~ 

Licensed Operators Name 

LP(, 

License Cias 

OR PURCHASED FINISHED 

I Contact Person's Fax Number: 407-869-6961 
ct Person's E-Mail Addre ss: D.c.flvnn@,ut ilitiesinc -usa.com 

B. Water Treatment Plant Information 
Plant Name: Utilites, Inc. of Florida 
Plant Address: 200 Weathersfield Ave. 

-Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 

I Plant Telephone Number: 407-869-1919 
I State: F1 I City: Altamonte Springs I Zip Code: 327 14 

Raw Ground Water I ] Purchased Finished Water 

I Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
Day(s)/ShiMs) Worked 
Tue-Fri 8am -430pm 

s i  License Number I 
4M -430PM 

Kay Pnrrish I C I 12740 I Mon 8 A.M. - 4:30 P.M. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. 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 61) 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 tsmake themAilable for review upon request. 

- z-ad-d$- Roy J. Mericle C13808 
hinted or Typed Name License Number 

/k&M& 
Signature a n d ~ a t e - )  

DEP Form 62-555 WO(3) 
Effective August 28.2003 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida 

31 I 24 
Total 
Averuge 
Maximum 

I I I 1 I I I I I I 
I I I I 

2.1 12.000 
75,428 
91,000 

DEP F m  62-555 W ( 3 )  
Ened~ve AUpusl28. 2003 

Page 2 



~ 

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

WATER LOSS RECORD 
Include Sevice Line and Main Brea 

SYSTEM/SUB #: 

MONTHNEAR: 

25 

26 

27 

20 

29 

30 

31 

f 

1) Waterbreaks 
2) Flushing hydrants 
3) Meter defect 
4) Construction 
5) Other 

Form Modified 10/10/03 File: Flushing & Water Loss Record 



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

PWS Name: Ravenna Park 
PWS Type: W Community fl Non-Transient Non-Community n Transient Non-Community fl Consecutive 
Number of Service Connections at End of Month: 339 

.PWS Owner: Utilities, lnc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.flvnnO.utilitiesinc-usa.com 

I PWS Identification Number: 3591061 

I Total Podation Served at End of Month: 1.187 

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

See page 4 for instructions. 

WATER 

1 1  March12005 1 
A. Public Water Svstem IPWS) Information 

I I I I I 

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

Roy J. Mericle 
Signatu&- Printed or Typed Name 

C13808 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida I 

Marc hl2005 
3 t i v a t i o d R e m o v a l :  * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 
n Ultraviolet Radiation n Other (Describe): 

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

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



- -  - - - - - - - - - - - - -  

.Y OPERATIO S REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

v 

A~riV200S 

C13808 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Nuiiber: 3591061 I Plant Name: Utilites. ILK. of Flurida 

::m Apriumos Combined Chlorine (Chloramines) 
Means of Achieving Four-Log Vbus hwtivatiun/Remval: * u Free Chlorine u Chlorine Dioxide LIozone u 
0 Ultrakiolet 

thc Plantin 
Month C)pwutiot 
l -  24 

24 
24 

4 24 
5 24 
6 24 
7 24 
g 24 
9 24 
15  24 
11 
11 24 
13 24 
14 
1s 24 
1.5 24 
17 21 
18 24 

13--- 24 

c 

I--- 

3 

3 

- 
33 24 
21 24-  

-c 
22 24 
23 24 
24 24-, 
25 24 , 
25 24 I 

27 
2B 24 
2 3  24 
30 24 
31 

Tot ai 

- 
I 24 , 

3 

- 

I W  Quantity 
of Fiiuahcd 

Wiucr 
I’roduwd, gu 

84.000 . -  --- 
69,000 
88,000 
89.000 
75,000 
1;1.000 
61,000 

f6.000 

-- 
x4,ooo 

x5.000 -.- 
16.000 
1 13,000 
85.000 
X6,OOO 
94,000 
55,000 
98,000 
98,000 

--. 

1 13,000 
n9.000 - 116,000 

1 04,000 
81,000 
91,000 
92.000 
112.00u 
56,000 
92,000 
IO0,ooO 
64,000 

I_- 

- 
. -- 

I_- 

rstruaioris, 

Page 2 



I PWS Identification Number 3591061 PWS Name Ravenna Parh 
PWS Tvue W Conimunity r 1 Non-Transient Non-Communitv r! Transient Non-Communitv n Consecutive 

.Number of Service Connections at End of Month. 339 
PWS Owner Iltilities, Inc of Florida 
Contact Person Patrich Flvnn 
Contact Person's Mailing Address 200 Weathersfield Ave 
Contact Person's Teleuhone Number 407-869-1919 
Contact Person's E-Mail Address u c flvnn~utilitiesinc-usa com 

I Total Population Served at End of Month 1 187 

Contact Person's Title. Revional Director 
City. Altamonte Springs !State FI IZip Code 32714 
Contact Person's Fax Number. 407-869-696 1 

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

I C  S.,\\,kQ E c- \389 it t( (-n y-(yJ;k34C 
Signature and Date Printed or T)ped Name License Number 

... 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3591061 I Plant Name: Utilites, lnc. of Florida I 

May12005 
ivationlRemoval: * 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

I2 24 I05.000 1 3  
13 24 X6.000 1 4  
I4 24 72.000 1 1  
15 24 I I I .000 
16 24 I I I .000 1 4  
17 21 84.000 19 
I X  24 101.000 20 
19 24 95.000 1 7  
20 24 I0 I .000 1 8  
21 24 66.000 1 6  
22 24 93.000 
23 24 93.000 1 6  
24 74 75,000 16 
25 24 I00.000 1 4  
26 24 103,000 , 16 
27 24 93.000 1 4  
78 24 65.000 1 6  
29 24 0 I .so0 
30 24 9 I.500 1 3  
31 24 32.000 1 2  I 

~ - -~ ~- - 

_ _ ~  

1 

Total 2.744 .000 
Avcrugc 88.516 
Mwimum I 13.000 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida I 

A. I S  any polymer containing the monomer acrvlamide used at the water treatment plant? u No u Yes, and the polymer dose and the acylamide level in the polymer are as 
follows: 
(Polymer  DO^, ppm IAcylamide Level, %' = 1 

B. Is any polymer containing the monomer pich1orohvd;in used at the water treatment plant? 0 No Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 
olymer Dose, ppm = IEpichlorohydrin Level, %' = 1 

Is any iron or manganese sequestrant used at the water treatment plant? 0 No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiOz = 
I f  sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiOz = 

0 Yes, and the type of sequestrant, sequestrant dose, etc., are as follows: 

Conlplele undsuhmit Purr IV qflhis report only with the monthly operation report for December of each year and only for water treatmenl plants using polymer contuining 
ucrylumitk, po[wiier conlurnrng epichlorohydrin, andor an iron and manganese sequestrant. 
A crylumrde und epichlorohydrin levels may be based on the.polymer manufacturer's certification or on third-party certfication. 



If 

I PWS ldentification Number: 3591061 PWS Name. Ravenna Park 
PWS Twe: W Conimunitv n Non-Transient Non-Communitv fl Transient Non-Communitv n Consecutive 
Number of Service Connections at End of Month: 339 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailinr Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: o.c.flvnn@utilitiesinc-usaxom 

I Total Powlation Served at End of Month: 1,187 

Contact Person's Title: Regional Director 
City: Altamonte Springs 1State: FI I Zip Code: 327 14 
Contact Person's Fax Number: 407-869-6961 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
"SF 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. 

a - ,c-\ 5-J q<x+ -7.5 ob- d&h 5 .. \\',A 0 E c-\30s 
License Number Signature and Date Printed or Tybed Name 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida I 

* Refer 10 the inslrumons jbr  this report IO determine which plants must provide this informatlon. 



,Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as Si02 = 



- - - - - - - - - - - - - -  

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER - 

See Darre 4 for instructions. 

$14 
OR PURCHASED FINISHED 

. I  

I D  July /2005 
A. 

I Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com I 
B. 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 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. 

$ C I - 0 5 -  
Signature and Date 

Kathy Sillitoe 
Printed or Typed Name 

C-13094 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida I 

July I2005 
ivation/Removal: * 0 Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

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



I PWS Identification Number: 3591061 PWS Name: Ravenna Park 
PWS Type. W Community n Non-Transient Non-Communi@ n Transient Non-Communitv n Consecutive 
Number of Service Connections at End of Month: 339 
PWS Owner: Iltilities. Inc. of Florida 

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

I Total Pomdation Served at End of Month: 1.187 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-6961 

I State: FI I Zip Code: 327 14 

information provided in this report'is true'and accurate to the best of my knowledge andbelief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (7) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

, n. 

7- G-0 s- Kathy Sillitoe C- 13094 
License Number 

kLh-2  s & a  
Signature and Date Printed or Typed Name 



FilONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 3591061 1 Plant Name: Utilites, Inc. of Florida I 
AugusiJ2005 
ivation/Removal: * 0 Free Chlorine c] Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 



- - - - - - - -  - - - - - - - - -  - -  

'ublic Water System (PWS) Information 
PWS Name: Ravenna Park 
PWS Tvoe. W Community n Non-Transient Non-Communitv n Transient Non-Communitv f l  Consecutive 
Number of Service Connections at End of Month: 339 
PWS Owner: Utilities. Inc. of Florida 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Teleohone Number: 407-869-1919 
Contact Person's E-Mail Address: D.c.flvnn@,utilitiesinc-usa.com 

I pWS Identification Number: 3591061 

I Total Population Served at End of Month: 1,187 . 
- 

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

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

//;- -$.* 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

A. 

B. 

information provided in this report-is trueand 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. ~d (7) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 
Y&& to m s w h e m  available for review upon request. 

Is-- 3 - O S  Allan Finch C-7806 

Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Idenlification Number: 3591061 I Plant Name: Utilites, Inc. of Florida 1 

Septem bed2005 
ivation/Removal: * 0 Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 



PWS Name Ravenna Park 
PWS TvDe: W Communitv 11 Non-Transient Non-Communi& n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 339 
.PWS Owner Utilities. Inc. of Florida 
Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's TeleDhone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.flvnn@,utilitiesinc-usa.com 

I PWS Identification Number: 3591061 

I Total Pouulation Served at End of Month: 1.187 

Contact Person's Title: Regional Director 
City: Altamonte Springs 
Contact Person's Fax Number: 407-869-6961 

\State: FI I Zip Code: 327 I4 

/ / - i n  of- Allan Finch C-7806 
Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
. I PWS ldentification Number: 3591061 I Plant Name: Utilites, Inc. of Florida 1 

I 



FILE CO 

Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 

WATER 

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

L 

S&,)&& \a-\-c>J- 
Signature and Date 

DEP Form 62-555 gOO(3) 
CHnrl. , ,-  A,," , ,= ,  ?La 7na-4 

Kathy Sillitoe C-13094 
Printed or Typed Name License Number 

Page 1 



- - - - - -  I - - - _  - - - - - - - - -  



Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1 919 

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 

ble for review upon request. 

/ - 2  -0 b Allan Finch C-7806 
Printed or Typed Name License Number 

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

I State: FI I Zip Code: 327 14 

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

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3591061 I Plant Name: Utilites, Inc. of Florida I 

u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

r 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 
I PWS Identification Number: 3591061 

A. IS any polymer containing the monomer acrvlamide used at the water treatment plant? No u Yes, and the polymer dose and the acrylamide level in the polymer are as 

I Plant Name: Utilites, Inc. of Florida 1 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mlrjL of phosphate as PO4 or mg/L of silicate as SiOz = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

lpolymer Dose, ppm = IAcrylamide Level, %' = 

M No u Yes, and the polymer dose and the epichlorohydrin level in the B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? 

* 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 

' Acrylatnide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-par@ certification. 
acrylamide, polymer confaining epichlorohydrin, andor an iron and manganese sequestrant. 

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

Page 3 



Ravenna Park 

Docket No. 060253-WS 

Seminole County 

25.30.440 (5) 
Inspection Reports 

Test Year Ended December 31,2005 



~ 

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

Department of 

Environmental Protection 
Central District 

3 3  19 Maguire Boulevard, Suite 232 Jeb Bush 
Governor Orlando, Florida 32803-3767 

UTILITES INCORPORATED OF FLORIDA 
200 WEATHERS F I EL D AV E N U E 
ALTAMONE SPRINGS FL 32714 

OCD-C-WW-02-0007 

ATTENTION DONALD RASMUSSEN 
VICE PRESIDENT 

Seminole County - DW 
Lincoln Heights WWTF 
Wastewater Facility - Psrmi’t No. FLOi)2597 7 

Dear Mr. Rasmussen: 

On November 27, 2001, Department personnel conducted a Compliance Evaluation Inspection 
(CEI) of your wastewater facility. A copy of the inspection report is enclosed for your review. 

Your continued cooperation with our wastewater program is appreciated. 
questions, please contact John Bowles at the above address or at (407) 893-3313. 

If you have any 

G M/j blww 
a/- 

Enclosures 

cc: Mike Tanski, FDEP Tailahassee 
Seminole County Environmental Services 

/ -  Gary P. Miller 
Program Manager 
Wastewater Compliance/Enforcement 

J 

, ’ I. 2 ’  i > ’  

Printed on recycled paper 



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

At the time of the inspection there was no discharge to surface waters. The last polishing pond which 
discharge to surface waters was nearly dry. 

I O .  EFFLUENT DISPOSAL: Satisfactory 

It does not appear that there could be a discharge from the site. 

11. RESIDUALS/SLUDGE: Not Evaluated 

12. GROUNDWATER: Not Evaluated 
J 

13. OTHER: Not Evaluated 
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InspectionType C E 

COMET ENTRY DATE 
1 1  I 2 Z l Q l  - -  

Samples Split (I"): I SamplesTaken(Y/N): No @I SampleID#: 

F L O R I D A  DEPARTMENT O F  ENVIRONiMENTAL P R O T E C T I O N  

Name(%) and Signature(s) of Inspector(r) 

John B. B o w l e s  & 8fi-d 

WASTEWATER COMPLIANCE INSPECTION REPORT 
@ = Optional F A  C I L I T Y A N  D I N  S P E C T I O  N I N F 0 Rh.1 A T I  0 N 

District Office/Phone Number Date 

Central Dktricti(407) 893-33 13 /F 2- 02 

I (407) 894-7555 or (407) 893-3313 

Name and Physical Location of Facility 

Lincolii Heighb WWTF 

Tem'nus ofHughey Street 

Sanford, Flori& 32771 

WAFR ID: 

FL0025917 

County Entry Date~Time 

Semnole 11-27-01 @ I010 A.M. 

Phone @ Exit Datemime 

No Phone At Plant 11-27-01 @ 10:25 A.M. 

Name@) of Field Representatives(s) 

Ron Evans 

Title 

Area Manager 

Phone 

407-682-5651 
1 

Name and Address of Permittee or Designated Representative 

Utilities, Incorporated of Florida c/o Donald Rasmussen 

200 Weathenfield Avenue 

Altamonte Springs, Florida 32714 

Title Phone @ Operator Certification # 

Vice Resident 

~~ ~ 

S l.+Permit FL0025917 I 3. Laboratory m6. Facility Site Review I 9. +Effluent Quality 
S I 2.+Compliance Schedules I 4. sampling I 7. FlowMeasurement I S I lO.+Effuent Disposal 

~~ ~ 

l !  S.+Operation &Maintenance 11. Residuals/SIudge I 1 I S I 5.+Records&Reports 
I I 13. Other: 1 I 12. Groundwater I 

~~~ ~~ ~ 

Facility and/or Order Compliance Status: In-Compliance 

Recommended Actions: Under Enforcement In Violation of Consent Order 

0 Out-Of-Comptiance c] Si~idcant-Out-Of-Compliance 

Fil l  Out  This Section For A11 Surface Water Discharger Inspections (CEI,  CSI,  CBI,  PAI ,  XSI, RI)  

Transac t ion  Code  NPDES N u m b e r  Y RiM O /  D A l n s p  Type  Inspec to r  F a c  T y p e  

I F  I L  1 0  10 1 2  1 5  1 9  I I  1 7  1 I o  1 1  1 1  / I  1 2  17 I I /  ZISN 3 u  
A DD IT1 0 h' A L ;Y P D E S  C O J I  >I  ENTS 

~~~ 

Inspection Type (Field I )  A=PAI, B=CBI, CzCEI ,  S=CSI, X=XSI, R=RI 

Inspection Code (Field 2): S=State, J=Joint EPNSta te -EPA Lead, T=Joint StateiEPA-State Lead. L=Local Program 

Facility Type (Field 3): l=Municipal (Publicly O m e d ) ,  2=Industrial and Privately Owned Domestic, 3= Agn'cultural, 4=Federal 

Every other field i s  self explanatory 

Revised 412000 



INSPECTION COMMENTS 

1. PERMIT: Satisfactory 

An existing 0.12 MGD annual average daily flow (AADF) permitted capacity activated sludge wastewater 
treatment facility (WWTF) consisting of manual influent screening, an aeration tank operated in the 
extended aeration mode, clarification, disinfection by chlorination, dechlorination by sodium dioxide 
(SOz) and temporary storage of residuals. 

The facility entered into Consent Order OGC File No. 98-2602 on June 23, 1999. The Consent Order 
was issued due to effluent violations. The Consent Order has interim permit limits that started on the 
issuance date of the Consent Order and lasts no later than January 1, 2002. 

2. COMPLIANCE SCHEDULE: Satisfactory 

The Consent Order requires the construction of the sewer connection to the City of Sanford wastewater 
collection system by July 1, 2001. If this schedule cannot be met please apply for a modification of the 
Consent Order within 60 days of the July 1, 2001 deadline. It appeared that the facility has completed 
the connection to the City of Sanford wastewater collection system as of July 1, 2001. 

3. LABORATORY: Not Evaluated 

4. SAMPLING: Not Evaluated 

5. RECORDS AND REPORTS: Satisfactory 

A review of the Discharge Monitoring Reports (DMRs) from March 2001 to June 2001 indicated no 
reporting deficiencies. 

A No Discharge Certification has been received. 

6. FACILITY SITE REVIEW: Satisfactory 

All treatment tanks have been cleaned and have had holes bored in the sides at the bottom so no rain 
water can collect and become stagnate. A new lift station was constructed at the site to transfer 
wastewater to the City of Sanford North WWTF. 

7. FLOW MEASUREMENT: Not Evaluated 

8. OPERATION AND MAINTENANCE: Not Evaluated 

9. EFFLUENT QUALITY: Not Evaluated 

A review of the Discharge Monitoring Reports was not performed because the faciiity has not discharged 
to surface or groundwater of the State since June 30, 2001. The facility tied into the City of Sanford due 
to construction of new toll road construction and surface water violations. 

I 
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/ 
3 9  State of Florida 

Department of Environmental Protection 
Central District 

SANITARY SURVEY REPORT 

Plant Name: RAVENNA PARK County Seminole PWS ID # 3591061 
Plant Location Temple Avenue, Sanford, FL Phone 407.869.1919 
Owner Name Utilities, Inc. of Florida Phone 407.869.1919 
Owner Address 
Contact Person Patrick Flvnnl Kathy Sillitoe Title Reg. DirectorMgr. Phone: 407.869.1919/407.869.8588 x229 

200 Weathersfield Avenue, Altamonte Springs, FL 327 14 

This Survey Date 10/18/05 Last Survey Date 1 013 0102 Last C.I. Date 4/3/03 

PWS TYPE 8 CLASS 
Community (4C) 

c) Non-transient Non-community 
c] Non-Community 

PWS STATUS 
[XI Approved system with approval number & date 

Serial #3 175 dated 3/5/59 
WC59-2033 dated 3/20/84, cleared 12/28/84 
WC59-008088000 dated 11/14/03 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Single family home subdivision 

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

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

0 & M Log: [XI Yes 0 No [7 Not required 
Operator Visitation Frequency 

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

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

Dominic Gentilucci C-12562, Allan Finch C-7806 

Operator visits column not indicated. 

~ 

Number of Service Connections 339 (MOR) 
Population Served 1 187 Basis 3.5isvc. cx. 
Average Day (from MORs) 0.080 MGD 
Max. Day (from MORs) 0.192 MGD9/04 
Max-day Design Capacity 0.360 MGD 
Comments 

RAW WATER SOURCE 

c] Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes 0 None Not Required 

Source Groban 
Capacity of Standby (kW) 70 
Switchover: Automatic c] Manual 
Standby Plan: [XI Yes No 
Hrs Operated Under Load >4 hrslmo. 
What equipment does it operate? 

[XI Well pumps 
[XI High Service Pumps 

Treatment Equipment all 

[XI GROUND; Number of Wells 2 

Both 0 440 gpm total 
Both @ 500 gum total 

Satisfy 1/2 max-day demand? [XIYes U N O  OUnk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection-hvpochlorination: Aeration 

What additional treatment is needed? 

For control of what deficiencies? 
None at this time 

N/A 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes c] No 
Cross-connections None observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes [7 No N/A 
Comments 

6” Badger 

2 



PWS ID ## 3591061 
Date 1011 8/05 

Well Number 
Year Drilled 
Depth Drilled 

1 2 

1959 1965 

475’ 460’ 

Drilling Method 

Type of Grout 

Unknown Unknown 

Cement Unknown 

Static Water Level 
Pumping Water Level 

Design Well Yield 

6’ 3’ 

Unknown 16’ 

Unknown Unknown 

Actual Yield (if different than rated capacity) 

Strainer 
Length (outside casing) 
Diameter (outside casing) 
Material (outside casing) 
Well Contamination History 

Unknown Unknown 

Unknown Unknown 

195’ 148’ 
6” 8” 

Steel Steel 

None None 

Is inundation of well possible? 
6’ X 6’ X 4” Concrete Pad 

Septic Tank 

No No 
Yes Yes 

WWTP >2007 WWTP >200’ 

Well Casing Sanitary Seal I Yes Y e s  
~ 

Raw Water Sampling Tap 
Above Ground Check Valve 

FenceiHousing 
Well Vent Protection 

COMMENTS *Wells alternate automatically. Well 1 - AAH2573, Well 2 - AAH2574 
Surjpfv iiifmnation, if wailable, for spaces marked ”Unknown”. 

I 

Yes Yes 

Yes Yes 

Yes Yes 

NIA NIA 

3 
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Tank TypelNumber G H1 
Capacity (gal) 20,000 3,000 
Material Steel Steel 

Gravity Drain Yes Yes 

By-pass Piping Yes Yes 

Pressure Gauge NIA Yes 

CHLORINATION (Disinfection) 
Type: 0 Gas [XI Hypo 
Make Stenner Capacity 85x2 apd 
Chlorine Feed Rate 8 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 1.3 Remote 0.3 
Remote tap location 101 Idvllwilde 
DPD Test Kit: 0 On-site With operator 

Injection Points Into GST 
Booster Pump Info 
Comments 

NIA 

0 None 0 Not Used Daily 

H2 
10,000 

Steel 

Yes 

Yes 

Yes 

\ChlorineGasUse 1 YES NO I Comments I 
Sight Glass or 
Level Indicator 
Fittings for 
Sight Glass 
Protected Openings 
PRV/ARV 

Yes NO Yes 

Yes Yes NIA 

Yes Yes Yes 

NIA ARV ARV 

Scale 

bequirements 

Auto-shytchover 
Dua\S ystem 

\ I  I 

Chained Cylinders I7 I 

n u  
n u  

On/Off Pressure 
Access Padlocked 
Height to Bottom of 
Elevated Tank 
Height to Max. 
Water Level 

---- -_-- ---- 
Yes Yes Yes 
---- ---- ---- 

__-- ---- ---- 

I \ I 

Fresh Ammonia I O  

Adequate Air-pak 
Sign of Leaks 

q n  \o 
Ventilation 
Room Lighting 

I I \ 

Fitted Wrench I O  01 

0 O\\ 
o \  

I I \ 

Housing/Protection I 0 I 

Warning Signs 
Repair Kits 

, 1 I 

\ 

' \  

n u  

AERATION (Gases, Fe, & Mn Removal) 
Type Cascade Capacity 440 ppm 
Aerator Condition OK 
Bloodworm Presence None observed 
Visible Algae Growth No 
Protective Screen Condition OK 
Comments FG aerator installed 09/03. Checked for 

needed maintenance every two weeks. 

Pump Number 

TY Pe 
Make 
Model 

Capacity (gpm) 

PWS ID # 3591061 
Date 1 O/ 1 8/05 

1 2 
Centrifugal Centrihgal 

Goulds Peerless 

3656 820A 
- 

Unknown 250 
Motor HP 
Date Installed 
Maintenance 

15 I 15 

Unknown 1986 
As needed As needed 

Comments Supply information, if available, for 
maces marked "Unknown". 

4 
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PWS ID # 
Date 1 O /  1 8105 

3591 06 1 

DEFICIENCIES: 
1. Monthly Operation Reports (MORs) not entirely and/or correctly filled out. The "Days Plant Staffed or 

Visited" column is regularly not indicated. The MORs are frequently messy and difficult to read. A new 
form should be used whenever a mistake is made in data entry. No entries should be scratched out. The 
indicated max day flow is frequently incorrect based on the data provided in the daily flow. 

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

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

0 SOCs due 2006 
0 Radiologicals due 2006 
0 VOCs due 2006 
0 Secondaries due 2006 
0 Disinfection Byproducts due 0712006-09/2006 

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

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

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

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

Drinking Water Distribution System Map - Develop and maintain an up-to-date map of the drinking 
water distribution system. Such a map shall show the location and size of water mains if known; the 
location of valves and fire hydrants; and the location of any pressure zone boundaries, pumping facilities, 
storage tanks, and interconnections with other public water systems. 

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

Inspector Title Env. Specialist I11 Date 10/18/05 

Title Environmental Manager Date 12/1/05 
LU? 

Approved by 

5 
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REZPONSE: Please indicate changes to the following: 

PWS ID Number: 3591061 Business Name: 

PWS Name: Ravenna Park 

Attn: Patrick Flvnn, Utilities, Inc. of Florida 

Mailing Address: Mailing Address: 

Owner(s) Name: 

Date: Phone Number(s): 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Atten tion: Reg g ie Phillips, Environmental Specialist 

In response to the Department's Sanitary Survey Report for the subject public water system dated October 18, 2005, 
the following actions were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done 

(Attach additional sheet if necessary) 

I hereby certify to the correctness of the above information: 

Date Done 

PWS OwnedRepresentative Signature: 

Name of PWS OwnerlRepresentative: 
(Please Type or Print) 

6 



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

200 WEATHERSFIELD AVENUE 

I 
I ALTAMONTE SPRINGS, FLORIDA 32714 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

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

florida@utilitiesinc-usa.com 
F a :  407-869-6961 

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

Dear Mr. Phillips: 

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

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

Sincerely, 

Kathy Sillitoe 
Area Manager 

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

Page I of1 
Document I 





RESPONSE: Please indicate changes to the following: 
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PWS ID Number: 3591061 Business Name. Utilities, Inc. of Florida 

PWS Name Ravenna Park Owner(s) Name Utilities. Inc of Florida 

Attn 
Mailing Address 200 Weathersfield Avenue Mailing Address 200 Weathersfield Avenue 

Date. December 13, 2005 Phope Numberjs) 407-869-1919 

Patrick Flvnn. Utilities. Inc of Florida 

Altamonte Smnas. FL 32714 Altamonte SPrtnqs, FL 32714 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Reggie Phillips, Environmental Specialist 

In response to the Department's Sanitary Survey Report for the subject public water system dated October 18.2005, 
the following actions were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

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

future MORS will be legible and completed accurately. 

December 2005 
/ 

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

r Adach additional sheet i f  recessafy) 



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: 800-272-191 9 

florida@utilitiesinc-usaxom 
Fax: 407-869-6961 

November 3,2004 

Mr. Gary P. Miller 
Program Manager 
Florida Department of Environmental Protection 
3319 Maguire Boulevard, Suite 232 
Orlando, FL 32803-3767 

V I A  FASCIMILE AND CERTIFIED MAIL NO. 7099-3220-0003-2500-9814 

RE: Department's Noncompliance Letter Dated October 20, 2004 
Vihlen Road Lift Station 

Dear Mr. Miller: 

Our office is in receipt of the Department's noncompliance letter dated October 20, 2004. As discussed with Mr. 
David Smicherko, the overflow occurred at 100 Idyllwilde Drive during Hurricane Jeanne. Once operations 
personnel were able to respond, it was determined that the lift station located on Vihlen Road had lost power 
during the storm event, but power was restored almost immediately. It would appear that a surcharge that 
occurred within the collection system resulted in the discharge of wastewater within the residence of 100 
Idyllwilde Drive during the actual storm event. Also, the discharge was solely within the residence and without 
resulting in additional discharges anywhere else within the system. 

After our operations personnel discussed the circumstances with the resident, they determined that the incident 
warranted notification to our insurance company. Due to liability reasons, we do not authorize our personnel to 
enter a private residence to perform clean-up services. The property owner was instructed to contact her 
insurance company to determine the best method of mitigating any damages. In  this particular case, our 
insurance company determined that the incident occurred due to a natural disaster and that the property owner 
should seek recourse through their insurance company. 

I n  the Department's letter it is inferred that the Department requires the Utility to perform clean-up services 
within a private residence under the circumstances discussed. The Utility is unaware of how our current response 
warrants additional corrective action. 

The utility understands our responsive actions during events such as Hurricane Jeanne, and our responsibility to 
remain in compliance with all Department rules and regulations. I f  the Department determines the utility is not in 
compliance with the current rules and regulations as a result of our actions, please let us know SO that our 
response may ,k modified for any similar circumstance in the future. 

/ 

cc: Patrick Flynn, Regional Director 

Page 1 of 1 
FL Jackie 3335:Desktop Fo1der:David:ltr-FDEP noncom.. . 1dyllwilde.doc 
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Department of &/vi3 GbbL 
Environmental Protection 7 - 709- 

0 5=so 
' Central District ex+- s 3  

Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille & 
Governor Orlando, Flonda 32803-3767 Secretary 

SENT VIA E-MAIL TO: p.c.flvnn@utilitiesinc-usa.com 

UTILITIES INC OF FLORIDA 
200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS FL 32714 

October 20,2004 

OCD-C-WW-04-1023 

ATTENTION PATRICK FLYNN 
REGIONAL DIRECTOR 

Seminole County 
Vihlen Road Lift Station 
Noncomtiiance Letter 

Dear Mr. Flynn: 

On September 30, 2004, the Department received and investigated a complaint regarding a lift 
station malfunction on Vihlen Road in Sanford, Florida. 

On the morning of September 26, 2004 power was lost at the lift station due to Hurricane 
Jeanne. As a result of the power outage a sewage backup occurred to a residence at 100 
ldyllwilde Drive causing damage to the residence. Power was restored to the lift station the 
afternoon of September 26, 2004. It is the Department's understanding that Utilities Inc. has not 
done any cleanup of the residence after the malfunction of the lift station, which is required by 
the Department. 

Please respond with a schedule of corrective action. Your reply is requested within 14 days 
from the date of this letter. Your reply and any questions should be addressed to 
David Smicherko at (407) 893-3313. 

' Sincerely, 

Gary P. Miller 
Program Manager 
Wastewater Compliance/Enforcement 
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SERUICE ORDER INQUIRY 00614 102017 3 - 100 IDVLLWILDE DR / 
N o t e s  
ORDER" TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TM DUE DATE RES DATE 

850683 48 CUST PROBLEM - SEWER i s a b e l c  09/08/04 12:00 09/08/04 09/88/04 
INSTRUCTIONS 
CUSTOMER SAVS SEWER IS BACKING UP I N  THE SHOWER T H I S  MORNING. PLEASE 

------ ---- --------_-_________- ------__ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _  ___----- -------- 

CHECK OUT. 

RESOLUTION 

HURRICANE, 
DALE WHITE 
OF T H I S  
PER ISABEL 
DALE W/DB 

9/8/04-PER DALE WHITE 104-186 & 100 ARE HRUING THESE PROBLEMS-AFTER 
CUSTOMERS WILL HAUE TO CRLL THERE INSURANCE COMPAtllES 
SPOKE TO CUSTOMERS AT 184 & 106 UIHLEN & ADUISED THEM 

ENTER SERUICE ORDER NUMBER OR <CR>, 



SERUICE ORDER INQUIRV 00614 102015 3 - 104 IDVLLWILDE DR / 
Notes 
ORDERS TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TM DUE DATE RES DATE 

850509 36 CLOGGED SEWER KIM 09/08/04 07:13 09/08/04 09/08/04 
INSTRUCTIONS 
104 & 106 IDVLLWILDE DRIVE HAS SEWER BACK UP, 
PAGED 'TO KEVIN C 

------ ---- ___--___---_-------- ------__ -------- -------- -------- -------- 

RESOLUTION 

KEUIN C/DB 
9/8/04-LIFT STATION LOST POWER SET UP GENERFITOR AT STATION 

ENTER SERVICE ORDER NUMBER OR <CR>. 



SERUICE DRDER I N Q U I R Y  88614 182815 3 - 104 IDYLLWILDE DR / 
N o t e s  
ORDERS TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY Tt l  DUE DATE RES DATE 
--_-_- ---- ---___-_______--__-- -------- -------- -------- -------- -------- 
858568 48 CUST PROBLEM - SEWER DEBBIEB 89/88/84 88:42 89/88/84 09/88/84 
INSTRUCTIONS 
SEWAGE COMING FROM OUR L I F T  STATION TOWARDS HER HOUSE ? 
PF1GED TO JOHN t l  

RESOLUTION 
9/8/84-PER JOHN MARINELLI  WHEN PAGED I N  F I E L D  HE INFORMED OFFICE THAT 
T H I S  I S  NOT THE L I F T  STATION- IT  I S  THE COUNTYS STORM DRAINS & THE 
CUSTOMER WILL NEED TO PHONE THEM 
***THIS CUSTOMER D I D  NOT PHONE OUR OFFICE HER NEIGHBOR PHONED FOR HER 

THE COUNTY REGRRDING THE SUPPOSED SEWAGE FROMOUR L I F T  STATION IS NOT OUR 
JOHN M/DB 

US BERRY 106 IDYLLWILDE-& DB PHONED MS BERRY BACK TO INFORtl HER TO PHONE 

ENTER SERUICE ORDER NUtlBER OR < C R > ,  



SERUICE ORDER INQUIRY 8 8 6 1 4  1 8 2 8 1 5  3 - 1 8 4  IDYLLWILDE DR / 
N o t e s  
ORDERS TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TM DUE DATE RES DATE 
------ ---- -___I____________-__ _ _ _ _ _ _ _ _  --_-____ ______-- -__----- -------- 
858783 48 CUST PROBLEM - SEWER DEBBIEB 0 9 / 0 8 / 0 4  1 2 : 2 7  89/88/84 8 9 / 8 8 / 8 4  
INSTRUCTIONS 
SEWER BACK UP T H I S  A M  

RESOLUT I ON 

& INFORMED HER SHE WOULD HAUE TO CONTACT HER INSURANCE COMPANY 
T H I S  WAS THE CUSTOMERS PROBLEM**NOT OUR PROBLEtl*** 
DALE W/DB 

9/8/84-PER DALE WHITE INFORMING ISRBEL I N  OFC-HE SPOKE TO CUSTOMER 

ENTER SERUICE ORDER NUMBER OR <CR>. 



SERUICE ORDER INQUIRY 88614 182014 4 - 186 IDYLLWILDE DR / 
Notes 
ORDERS TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TM DUE DATE RES DATE 
-_---- ---- ___-___-_________-_- _____-__ ---_---- -------- -------- -------- 
856555 48 CUST PROBLEM - SEWER DEBBIEB 09/88/84 0 8 : 3 7  09/88/84 89/68/84 
INSTRUCTIONS 

PLEASE RESOLVE 
SEWAGE COMING FROM LIFTSTATION-TOWARD NEIGHBORS HOUSE 104 IDYLLWILDE 

RESOLUTION 

I S  NOT FROM OUR LIFT STSTION IT WAS CHECKED & I S  WORKING PROPERLY, 

THIS CUSTOMER & DID INFORM HER OF THIS & TO PHONE THE COUNTY 
JM/DB 

9/8/84-DEB B PAGED TO JOHN MARINELLI -HE INFORMED THE OFFICE THAT THIS 

IT IS THE COUNTY'S STORM DRAINS -(SEMINOLE CTV PER JOHN M)DB PHONED 

ENTER SERUICE ORDER NUMBER OR < C R > .  



SERUICE ORDER INQUIRY 8 0 6 1 4  1 8 2 8 1 4  4 - 106  IDYLLWILDE DR / 
N o t e s  
ORDERg TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TM DUE DATE RES DATE 
-----_ ---_ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _  _ _ _ _ _ _ _ _  ___-_-__ _------- -------- -------- 
8 5 8 6 9 4  4 8  CUST PROBLEM - SEWER DEBBIEB 8 9 / 8 8 / 0 4  1 2 : 2 2  8 9 / 8 8 / 0 4  8 9 / 8 8 / 8 4  
INSTRUCTIONS 
SEWER BACK UP I N  HER SHOWER I N  AM 

RESOLUTION 
9/8/04-PER DALE WHITE HE SPOKE TO THEM & D I D  INFORM THAT THEY NEED 
TO CONTACT THERE INSURANCE COMPANIES-- 
DB-HE INFORMED ISABEL OF T H I S * *  

ENTER SERUICE ORDER NUMBER OR < C R > .  



SERUICE ORDER INQUIRY 8 6 6 1 4  1 8 2 8 1 4  4 - 1 6 6  IDVLLWILDE DR / 
N o t e s  
ORDER" TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TM DUE DATE RES DATE 

8 5 8 8 4 4  3 6  CLOGGED SEWER jack. ies 8 9 / 3 8 / 8 4  1 1 : 5 2  8 9 / 3 8 / 8 4  0 9 / 3 6 / 8 4  
INSTRUCTIONS 
PAGED OUT TO JOHN M FOR SEWER BACK UP 

_----- ---_ ____I__________-___- _ _ _ _ _ _ _ _  _-----__ ----_--_ -------- -------- 

RESOLUTION 
9/30/84-SPOKE WITH MRS BERRY -SHE HAD SEWAGE ON THAT SUNDRY OF THE 
STORM-UE HAD AN OUTAGE, BUT WHEN WE GOT OUT THERE AT 1 0 : 6 8 P M - l 2 : 8 6 P M  
THE PWOER WAS RESTORED TO THE STATION 
I F  THEY HAD A BACCK UP THEY NEED TO CALL THERE INSURANCE CO & F I L E  A 
CLAIM-THE CUSTOMER WAS S A T I S F I E D  WITH T H I S  EXPLANFITION 
PH 4 6 7 - 3 2 2 - 1 8 4 2  
JP/DB 

ENTER SERUICE ORDER NUMBER OR < C R > ,  
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November 15,2000 

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

Henry Dean, Executive Director 
John R. Wehle, Assistant Executive Director 

TDD 904-329-4450 
FAX (Executive) 329-4125 (Legal) 329-4485 (Permining) 329-4315 

SERVICE CENTERS 
618 E South Street 7775 Baymeadows Way PERMInING' OPERATIONS. 
Orlando, Florida 32801 Suite 102 305 East Drive 2133 N. Wickham Road 
407-897-4300 Jacksonville, Florida 32256 Melbourne, Florida 32904 Melbourne, Florida 32935-8109 
TDD 407-897-5960 904-730-6270 407-984-4940 407-752-31 00 

TDD 904-448-7900 TDD 407-722-5368 TDD 407-752-3102 

SUBJECT: Consumptive Use Permit Number 8352 

Dear Sir/Madam: 
RAVENNA PARK 

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

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

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

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

Permit Data'Services Division 

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

cc: District Permit File 

Agent: THE COLINAS GROUP INC 
51 5 N. VIRGINIA AVENUE 
Winter Park; Fb 32789 

William Kerr. CHA.Rt,lAN Ometrias D. Long,vlC; ClIAlRt,lAN Jeff K. Jennings, SECRETARY Duane Ottenstroer, TCEASLRER 
MELBOUP,NE BEACH A P O P C i  MAITLWD S'+'JiTZERL4ND 

Dan Roach William M. Segal Otis Mason Clay Albright Reid Hughes 
FERNANDINA BEACH lrl AI I t  AND ST AVOLJSTINF EAS? :?.YE '?!E.4 3XjiOi. iA sEAcn 
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PERMITNO. 8352 
PROJECT NAME: RAVENNA PARK 

DATE 1SSUED:November 15,2000 

A PERMIT AUTHORIZING: 

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

LOCATION: 

Site: Ravenna Park 

Section(s): 34 
Seminole County 

Township(s): 19s Range@): 30E 

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

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

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

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

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated November 7 5,2000 

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

Division Director 
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"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8352 

DATED NOVEMBER 15,2000 
UTILITIES INC OF FLORIDA 

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

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

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

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

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

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



permittee. 

I 

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

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

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

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

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

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

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

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

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

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

12. All submittals made to demonstrate compliance with this permit must include the 
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permit number 8352 plainly labeled on the submittals. 

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

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

15. The permittee must conduct an annual water audit within 30 days of the 
anniversary date of issuance of this permit. If the water audit shows that the 
system losses exceed lo%, a leak detection and repair program must be 
implemented. 

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

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

I 
I 
I 
I 
I 
I 
I 
I 
I 

18. Wells no. 1 and 2 must continue to be monitored with a totalizing flowmeter. 
This meter must maintain 95% accuracy, be verifiable and be installed according 
to the manufacturer’s specifications. The permittee has elected to monitor 
both wells with a common flowmeter. 

19. Total withdrawals from wells no. 1 and 2 must be recorded continuously, totaled 
monthly, and reported to the District at least every six months from the 
initiation of the monitoring using Form No. EN-50. The reporting dates each 
year will be as follows for the duration of the permit: 
Reporting Period Report Due Date 
January - June July 31 
July - December January 31 

20. 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. 

21. 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 
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22. 

23. 

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

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

The permittee shall submit, to the District, a compliance report pursuant to 
subsection 373.236(3), F.S., every 5 years during the term of the permit. The 
permittee shall submit the report by January 31 of the required year. The 
report shall contain sufficient information to demonstrate that the permittee’s 
use of water will continue, for the remaining duration of the permit, to meet 
the conditions for permit issuance set forth in the District rules that existed 
at the time the permit was issued for 20 years by the District. At a minimum, 
the compliance report must: 
(a) meet the submittal requirements of section 4.2 of the Applicant’s Handbook: 
Consumptive Uses of Water, February 8, 1999; and 
(b) supply all of the information specifically required by the compliance 
report condition(s) on the permit. 



Notice Of Rights 
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1. A person whose substantial interests are or may be determined has the right to request an 
administrative hearing by filing a written petition with the St. Johns River Water 
Management District (District), or may choose to pursue mediation as an alternative 
remedy under Sections 120.569 and 120.573, Florida Statutes, before the deadline for 
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if 
mediation does not result in a settlement. The procedures for pursuing mediation are 
set forth in Sections120.569 and 120.57, Florida Statutes, and Rules 28-106.1 11 and 
28-1 06.401 -.405, Florida Administrative Code. Pursuant to Chapter 28-1 06 and Rule 
4OC-1.1007, Florida Administrative Code, the petition must be filed at the office of the 
District Clerk at District Headquarters, P. 0. Box 1429, Palatka, Florida 321 78-1 429 
(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 28-1 06, Florida Administrative Code. 

2. If the Governing Board takes action which substantially differs from the notice of District 
decision, a person whose substantial interests are or may be determined has the right to 
request an administrative hearing or may choose to pursue mediation as an alternative 
remedy as described above. Pursuant to District Rule 4OC-1.1007, Florida Administrative 
Code,the petition must be filed at the office of the District Clerk at the address described 
above, within twenty-six (26) days of the District depositing notice of final District decision 
in the mail (for those persons to whom the District mails actual notice) or within twenty-one 
(21) days of newspaper publication of the notice of its final agency action (for those 
persons to whom the District does not mail actual notice). 
Such a petition must comply with Rule Chapter 28-106, Florida Administrative Code. 

3. A substantially interested person has the right to a formal administrative hearing pursuant 
to Section 120.569 and 120.57(1), Florida Statutes, where there is a dispute between the 
District and the party reqarding an issue of material fact. A petition for formal hearing 
must comply with the requirements set forth in Rule 28-1 06.201, Florida Administrative 
Code. 

4. A substantially interested person has the right to an informal hearing pursuant to Sections 
120.569 and 120.57(2), Florida Statutes, where no material facts are in dispute. A petition 
for an informal hearing must comply with the requirements set forth in Rule 28-1 06.301, 
Florida Administrative Code. 

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

6. Failure to file a petition for an administrative hearing, within the requisite time frame shall 
constitute a waiver of the right to an administrative hearing (Section 28-106.1 11, Florida 
Administrative Code). 

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



Notice Of Rights 

8. An applicant with a legal or equitable interest in real property who believes that a District 
permitting action is unreasonable or will unfairly burden the use of his property, has the 
right to, within 30 days of receipt of notice of the District’s written desision regarding a 
permit application, apply for a special master proceeding under Section 70.51, Florida 
Statutes, by filing a written request for relief at the office of the District Clerk located at 
District headquarters, P. 0. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka, 
Florida 32177). A request for relief must contain the information listed in Subsection 
70.51 (6), Florida Statutes. 
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9. A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to 
request an administrative hearing under paragraph no. 1 or 2 above (Paragraph 
70.51 (10)(b), Florida Statutes). However, the filing of a request for an administrative 
hearing under paragraph no. 1 or 2 above waives the right to a special master proceeding 
(Subsection 70.51 (1 O)(b), Florida Statutes). 

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

11. Any substantially affected person who claims that final action of the District constitutes an 
unconstitutional taking of property without just compensation may seek review of the action 
in circuit court pursuant to Section 373.617, 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 373.61 7, Florida Statutes). 

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

13. A party to the proceeding before the District who claims that a District order is 
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may seek 
review of the order pursuant to Section 373.1 14, Florida Statutes, by the Florida Land and 
Water Adjudicatory Commission, by filing a request for review with the Commission and 
serving a copy on the Department of Environmental Protection and any person named in 
the order within 20 days of adoption of a rule or the rendering of the District order. 

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

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



Notice Of Rights 
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Certificate of Service 

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

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

sclv- 
at 4:OO p.m. this tsm day of lSamsbw, 2000. 

Division of Permit Data Services 
Gloria Lewis, Director 

St. Johns River Water Management District 
Post Office Box 1429 
Palatka, FL 32178-1429 
(904) 329-41 52 

Permit Number: 8352 
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8352 
I 

The st Johns mer Water 

E:Esrml 
purpcrswand trps lnfwmabon may 
not be sutable for other-: 
Th1s~nfo”onsppvded ass. 
Further doanmiwon of thrs data 
can be &and b y c “ g  St 
Johns RNer Water Manaaement 
b;tna,bi€&$,c Ik%abim 

P 0 eQX’rc29 Palatka, 
System RDgamMana 

32178-1429 (Wr) 329-4176 

I -~ - 
Source: /work/cupdatdmaping.apr 09/22/1999 
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FLOW METER WATER CALIBRATION RECORD - EN51 
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 

Post Office Box 1429 
Palatka, Florida 321 78-1429 

Consumptive Use Permit Number: 8352 R W W ~  P ~ M  

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

Serial Number on Meter: 

Meter Model: 

Discharge Pipe Diameter: 

Date of Last Meter Calibration: I I 

Date of This Calibration: I I 

Name of Person Performing Calibration: 

M( id 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) 

'ercent of Error Between Meter Reading and Calibration Equipment: O/O 

\lame of Person Completing Form (Please Print): 

2ompany Name: 

lddress: 

>i ?tate/Zip: 

laytime Telephone: ( 1 

Please Retain a Copy for Your Records 



FLOW METER WATER CALIBRATION RECORD - EN51 

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 
Post Office Box 1429 

Palatka, Florida 321 78-1 429 

I 
I 
I Consumptive Use Permit Number: 8352 - nfl++~ +p-+c 

Permittee Name: Utilities Inc of Florida 
Date of Permit Issuance: November 15, 2000 Station Name: 2 

Pump Capacity: 240 GPM 

Serial Number on Meter: I 
Meter Model: 

1 Discharge Pipe Diameter: 

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

Date of Last Meter Calibration: / I 

Date of This Calibration: I I 

Name of Person Performing Calibration: 

M! Jd 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) 

'ercent of Error Between Meter Reading and Calibration Equipment: YO 

dame of Person Completing Form (Please Print): 

2ompany Name: 

iddress: 

:; ?tat e/Zi p : 

iaytime Telephone: ( ) 

Please Retain a Copy for Your Records 
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JAN 01 

FEB 01 

MAR 01 

APR 01 

MAY 01 

JUN 01 

PERMIT ISSUE DATE 15-nov-2000 

DISTRICT ID OWNERS ID 

PERMITTEE Utilities Inc of Florida 
PROJECT RAVENNA PARK 

WELLNAME 1 PUMP NAME 

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

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

0 COMMENTS: (PLEASE PRINT): 

I 
I 

I 
- 

Step 2. REPORT MONTHLY WATER USE BELOW. RECORD EITHER 
, 

FLOW METER READINGS OR GALLONS USED (NOT BOTH). 

GALLONS OR METER READING5 

I j I  

Step 3. 

I 

1 

CONTACT NAME 

1 1 1  

PHONE NUMBER 

lliilllllllllllll llllllllllllllllll 15594 
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JAN 01 

FEB 01 

MAR 01 

APR 01 

MAY 01 

JUN 01 

I St. Johns River Water Management Distric 
P. 0. Box 142: 

36204 

I ' I  
! j  ' I  

CUP# 8352 

DISTRICT ID 

~ 

PERMIT ISSUE DATE 15-nov-2000 

OWNERS ID 

/ ' /  

PERMITEE Utilities Inc of Florida PROJECT RAVENNA PARK 

PUMP NAME WELLNAME 2 

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

1 / x ; J / q i 5 , 6 ) 7 / 8  9 ;  
Step 1, MARK ALL THAT APPLY 

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

0 COMMENTS: (PLEASE PRINT): 

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

GALLONS OR METER READING: 

Step 3. CONTACT NAME 

PHONE NUMBER 

15595 
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St. J o h n s  River Water Management Distric 

CUP# 8352 

DISTRICT ID 

PERMIT ISSUE DATE 15-nov-2000 

OWNERS ID 

PERMITEE Utilities Inc of Florida PROJECT RAVENNA PARK 

PUMP NAME WELLNAME 1 

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

Step 1. MARK ALL THAT APPLY 
0 NO USE THIS PERIOD 0 WELL CAPPED 
0 WELL ABANDONED (4OC-3, FAC) 0 PROPERTY SOLD 

0 COMMENTS: (PLEASE PRINT): 

\ 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

Step 3. 

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

GALLONS OR METER READING5 

00 
00 

00 

00 

00 

00 

CONTACT NAME 

PHONE NUMBER 

15594 
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36204 

WATER USE RECORC 

St. Johns River Water Management Distric 
P. 0. Box 142: 
Palatka, Florida 321 78-1 4 2  

FORM EN - 50 

CUP# 8352 PERMIT ISSUE DATE 15-nov-2000 

DISTRICT ID OWNERS ID 

PERMITEE Utilities Inc of Florida PROJECT RAVENNA PARK 

PUMP NAME WELLNAME 2 

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

\ , -L  / 3 ! -  1516 I7 19 j 

Step 1. MARK ALL THAT APPLY 
0 NO USE THIS PERIOD 0 WELL CAPPED 

0 WELL ABANDONED (4OC-3, FAC) 0 PROPERTY SOLD 

0 COMMENTS: (PLEASE PRINT): 

\ 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

Step 3. 

u 

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

GALLONS OR METER READING5 

00 

00 

00 

00 

00 

00 

CONTACT NAME 

PHONE NUMBER 

15595 
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NOTICES 

None 
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Employees Involved in Utilities, Inc. of Florida Operations 
During Test Year 2005: 

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

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

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

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

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

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

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

John Marinelli, Area Manager: Seminole and Orange County Field Maintenance. 

Chuck Schwades, Area Manager: Lake and Marion County Field Maintenance. 

Michael T. Dunn, Regional Manager 

Scotty Lee Haws, Regional Manager 

John G Holdman, Area Manager 

Gaary Wade Musselwhite Jr., Area Manager 

FieldEmployees: 

-- Pasco and Pinelles Counties: 
Steve Kabery, Lead Operator (“C” Water License and “C” Wastewater License) 
Jack Aakins, Operator (“C” Water License) 

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

- Seminole and Orange Counties: 
Allani ?:rich, Operator (“C” Water License) 
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Chris Phillips, Meter Reader 
Terry Sillitoe, Operator, Part Time (“A” Water License and “A” Wastewater License) 

Thomas W Abendroth, Field tech 
James Roger Adlay, Operator 
Robert K Cooper, Field Tech 
Robb Douglas Crow, Operator 
Michael John Gavaletz, Operator 
Jimmie H. Hollister, Field Tech 
Alexander Lorenzo, Operator 
Roy Mericle, Operator 
Raymond Alan Pamsh, Operator 
Jeffrey Pinder, Field Supervisor 
Frederick E Quinlan 11, Field Tech 
Roberto Remigio, Meter Reader 
Mickey A Shue, Field Tech 
Ronald D. White, Field Supervisor 
William B Willingham, Field Tech 
James Dennis Yingling, PT Field Tech 
James Howard Pendarvis, Field Tech 
Preston S Boardway, PT Field Tech 
James Edward Carroll, Operator 
Leonard E Ledwell, Operator 
David Ryniak, Operator 



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

Duties and Responsibilities: 

Responsible for performing treatment plant, collection system and transmission 
system operation and maintenance. Duties are to be completed in a reasonable 
and professional manner consistent with standard operating practices in order to 
comply with state and local regulatory rules and requirements. Must perform 
duties consistent with the protection of the public health and the environment. 
Perform responsible, efficient, and effective on-site management and supervision 
of all system functions. 
Submit complete, accurate and timely periodic plant operating reports. 
Report to the Permittee and the Department of Environmental Protection any 
serious plant or system breakdown or condition causing or likely to cause serious, 
inefficient or unsafe treatment or discharge of wastewater in a manner not 
authorized by the current permit. 
Submit accurate reports relative to treatment plant, collection system, and 
transmission system operation, including sampling and laboratory analysis. 
Maintain an operation and maintenance log for the plant, current to the last 
operation and maintenance task performed. 
Perform required preventative maintenance in conformance with equipment 
manufacturer recommendations. Repair or replace plant equipment and collection 
system components as needed to keep the facilities operating as permitted. 
Perform various service order functions including but not limited to the following: 
customer complaints; reading and checking meters; cross-connection inspections; 
installing or repairing the collection and disposal systems. 
Maintain the visual aesthetics of the facilities in compliance with company 
standards, including grounds maintenance, fence repairs, site security, lighting 
fixtures, and general building upkeep. 
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FL Vehicles as of 5-5-06 

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

636 06 CHEV COLORADO 
221 02 CHEW S-10 

19 00 CHEV CS10803 
610 06 CHEV C15 V-8 
311 03 CHEV C15 FULL 
308 03 CHEV C15 FULL 
431 04 CHEV C25 

24 00 CHEV S-IO 
638 06 CHEV C15 

8691 86 INTERNATIONAL 
223 02 CHEVY S-10 
608 06 CHEV C15 V-8 

16 00 CHEV CS10803 
9808 98 DODGE DAKOTA 

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

9833 98 CHEV S-10 
111 01 CHEV 1500 
461 04 CHEV C15 

9928 99 DODGE DAKOTA 
426 04 CHEV C15 FULL 

9935 99 DODGE DAKOTA 
9933 99 DODGE DAKOTA 
9931 99 DODGE DAKOTA 
9927 99 DODGE DAKOTA 
9602 96 FORD RANGER REGULAR 
516 05 CHEV COLORADO 
101 01 CHEV S I 0  
220 02 CHEW S-10 

14 00 CHEV CS10803 
102 01 CHEVSlO 

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 C15 FULL 
301 03 CHEV C15 FULL 
422 04 CHEV C15 EXT CAB 
509 05 CHEV C15 4x4 EXT 
639 06 CHEV C15 4x4 EXT 
428 04 CHEV S10 TRAILBLAZER 
512 05 C H N  TAHOE 
650 06 CHEV TAHOE 4x4 

242 02 CHEVY IMPALA 

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

9250 92 DODGE 

9925 99 CHEV LUMINA 

33 00 DODGE DAKOTA 

VIN Driver Assigned 
IB7FL26X6XS261957 CORY SUDOL 
lB7FL26xxXS277898 NO DRIVER YET 
lGCCS146568234592 JEROME HAMPTON 
lGCCS14W428209130 ROGER GRAY 
IGCCS14W9YK196208 CARL ZUBEK 
lGCEC14V86Z103857 MICHAEL OVERTON 
lGCEC14X23Z114639 EDWARD ROBERTS 
lGCEC14X83Z115665 SCOTT LEARNED 
lGCHK24U04E296751 DON TAYLOR 
lGCCS14W9YK229577 ALVIN BISHOP 
lGCEC14V86E197990 ALVIN BISHOP 
lHTLDTVNZGHA4.5725 VACUUM TRUCK 
lGCCS14W628209453 WILLIAM NEAL 
1GCEC14V26Z102011 DAVID SHOFFSTALL 
lGCCS14WZYK195806 HARRY HOFF 
lB7FL26X6WS604943 JAMES ESKEW 
lGCEC14X94Z275720 SHANTAVIOUS RAINEY 
IGBHK24UX5E233792 VARIOUS 
lGCCS14WOlK129325 MATTHEW GUNTHER 
lGCCSI4X2WK245013 STEVEN SZCZEPKOWSKI 
IGCEC14W81Z185977 SPARE 
lGCEC14X24Z336714 ROBERT BUOND 
1 B7FL26X4XS261955 LENNY GODWIN 
lGCEC14X44Z274751 MIKE MONAT 
1 B7FL26XlXS277899 HAROLD EBERT 
lB7FL26X4XS277900 NO DRIVER YET 
IB7FL26X6XS261956 RAY HOGUE 
lB7FL26xxXS261958 JIM SWEGHEIMER 
lFTCRlOXlTUB67972 SPARE 
lGCCS146358238591 DOUG GOODWIN 
lGCCS14WOlK129261 ROBERTO REMiGlO 
lGCCS14W128209201 ROY MERICLE 
lGCCS14WlYK195845 ALEXANDER LORENZO 
1 GCCS14W71 K129239 ELISA STEGER 
lGCCS14XOWK247116 SPARE 
lGCCS14X6WK246309 THOMAS KEYS 
lGCEC14VllE249162 KEVIN COOPER 
lGCEC14V31E249471 JEFF PINDER 
1 G C E C 14V3223 1 394 1 DALE WHITE 
IGCEC14V6YE249071 THOMAS ABENDROTH 
lGCEC14V91E26.5755 MATTHEW MORRELL 
IGCEC14WZlZ187837 JlMMlE HOLLISTER 
IGCEC14W71Z185310 JAMES PENDARVIS 
lGCEC14W81Z183727 SHAWN EBERT 
lGCEC14X03Z114378 MlCK SHUE 
lGCEC14X63Z115177 FRED QUINLAN 
3FRXF75424V600407 SANLANDO DUMP TRUCK 
1GCEC14X23Z115810 JERRY HAHN 
lFDKF37G5KNA56982 DUMP TRUCK 
1G2WP5216WF270000 NO DRIVER YET 
IGBGK24R5YF484662 CENTRAL FL BOOM TRUCK 
lGCCS146658179178 CHRIS PHILLIPS 
lGCCS146768129150 CHRIS ALDAY 
lGCEC14V96E197609 JEFF FlNEHlRSH 
lGCEC14W12Z314210 CHARLES SCHWADES 
lGCEC14X04Z274231 ALLEN FINCH 
lGCEC14X24Z201474 JACKADKINS 
IGCEC14X63Z115146 STEVE HABERY 
lGCEC19VX42270758 RICHARD RET2 
lGCEK19T35E230984 JOHN MARlNELLl 
lGCEK19Z26Z225726 BILL COATES 
lGNDT13S442340667 BRYAN GONGRE 
lGNEC13T85R199267 PATRICK FLYNN 
lGNEK13TX6R148941 JOHN HOY 
2B7GBllX5NK163811 SEWERVIDEO EQUIP VAN 
2GlWF55E329381533 SCOTTY HAWS 
2GlWL52MlX9177423 KATHY SiLLlTOE 
2GCEC19T341374628 TONY WlERZBlCKl 
2GCEC19VX61115736 SCOTT STEWART 
2GCEK19T111381348 WILLIAM NEAL 
1 B7GG22X7YS753556 SPARE 

cos t  Company Name 
$15,678.58 Aiafaya Utilities, inc. 
$15,467.19 Alafaya Utilities, Inc. 
$16,622.26 Alafaya Utilities, Inc. 
$13,356.21 Alafaya Utilities, Inc. 
$15,363.17 Alafaya Utilities, Inc. 
$18,681.44 Alafaya Utilities, Inc. 
$19,053.10 Alafaya Utilities, Inc. 
$19,053.10 Alafaya Utilities, Inc. 
$25,036.88 Alafaya Utilities, Inc. 
$15,099.10 Bayside Utility Services, Inc. 
$18,923.65 Bayside Utility Services, Inc. 
$1 1,026.85 Bayside Utility Services. Inc. 
$13,35621 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 
$1 5,493.25 Sandalhaven 
$1 7,763.05 Sandalhaven 
$16,056.16 Sanlando Utilities, Inc. 
$15,659.79 Sanlando Utilities, Inc. 
$15,493.25 Sanlando Utilities, Inc. 
$15,792.00 Sanlando Utilities, Inc. 
$16,085.99 Sanlando Utilities, Inc. 
$18,484.14 Sanlando Utilities, Inc. 
$15.053.85 Sanlando Utilities, Inc. 
$13,35621 Sanlando Utilities, Inc. 
$15.363.17 Sanlando Utilities, Inc. 
$15,516.86 Sanlando Utilities, Inc. 
$16,290.61 Sanlando Utilities, Inc. 
$16,143.89 Sanlando Utilities, Inc. 
$18,690.29 Sanbndo Utilities, Inc. 
$19,066.93 Sanlando Utilities, Inc. 
$17,238.08 Sanlando Utilities, Inc. 
$19,049.81 Sanlando Utilities. Inc. 
$18,735.55 Sanlando Utilities, Inc. 
$17,472.60 Sanlando Utilities, Inc. 
$17,227.78 Sanlando Utilities, Inc. 
$16,965.92 Sanlando Utilities, Inc. 
$19,053.10 Sanlando Utilities, Inc. 
$22,478.87 Sanlando Utilities, inc. 
$63,896.30 Sanlando Utilities, Inc. 
$19,372.92 Tierre Verde 
$31,061 2 2  Utilities, Inc, of Florida 
$15,000.00 Utilities, Inc, of Florida 
$35,922.85 Utilities, fnc, of Florida 
$16.750.47 Utilities, Inc, of Florida 
$16,471.74 Utilities, Inc, of Florida 
$18,923.65 Utilities, Inc, of Florida 
$16,461.98 Utilities, Inc, of Florida 
$17,763.05 Utilities, Inc, of Florida 
$17,503.53 Utilities, Inc, of Florida 
$19,053.10 Utilities, inc, of Florida 
$21,654.48 Utilities, Inc, of Florida 
$28,037.52 Utilities, Inc, of Florida 
$24,891.62 Utilities, Inc, of Florida 
$27,109.73 Utilities, Inc, of Florida 
$37,478.51 Utilities, Inc. of Florida 
$32,505.83 Utilities, Inc, of Florida 

$0.00 Utilities, Inc, of Florida 
$19,351.00 Utilities, Inc, of Florida 
$17,132.82 Utilities, Inc, of Florida 
$22,987.16 Utilities, Inc. of Florida 
$22,387.19 Utilities, Inc, of Florida 
$24,967.07 Utilities, Inc, of Florida 
$20,427.35 Utilities, Inc. of Pennbrooke 
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105 01 CHEV S I 0  lGCCS14WX18159350 JAMES YlNGLlNG 
314 03 CHEV C15 FULL 1GCEC14X43Z114271 STEVEN PFOUTS 
511 05 CHEV C15 REG CAB IGCEC14X75Z230180 DAN ANDERSON 

$15,998.46 Utilities, Inc. of Pennbrooke 
$19,053.10 Utilities, Inc. of Pennbrooke 
$18,064.18 Utilities, Inc. of Pennbrooke 
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CUSTOMER COMPLAINTS 

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



CUSTOMER COMPLAINTS 

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


