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

Chemical Water Unit
Used Treatment Price

County System Name

Chlonne

Semmole | Weathersfleld

' Chemlcal o Water Unit
County System Name Used Treatment
20-25 gpd $ 1.15/gal

Chlonne

‘ Oakland Shores

“Water | Unit

Chemmal
Used Treatment Price

County System Name

Seminole Little Wekiva Chlorine 3-4 gpd $ 1.15/gal

g

Chemical Water Unit
Used Treatment Price

County System Name

Seminole Park Ridge Chlorine 34 gpd $ 1.15/gal
' Polyphosphate 1-2gpd $14.00/ gal

Chemical Water Unit

I County System Name Used Treatment Price

Seminole Phillips Chlorine 2-3 gpd 3 1.15/qgal
Polyphosphate 1-2 gpd $14.00/ gal

T . | Chemical Water Unit
County System Name Used Treatment Price

Seminole Crystal Lake Chlorine 3-4 gpd $ 1.15/gal
a|

Polyphosphate 1-2 ggd 514 00/

Cheical o ter Umt
Price

County System Name Used Treatment

Seminole Ravenna Chlorine 8-12 gpd $ 1.15/gal

B D Chemical | Water Unit
System Name Used Treatment Price

County

Seminolg Bear Lake ____ Chlorine 7-10 gpd 1.15/gal

r- AR S I , a3 : g (o4 ) b
Chemical Water Unit

Treatment Price

County System Name Used

Chlorine 12-15gpd $ 1.15/gal
Polyphosphate 2-3gpd $14.00/ gal

Semincle Jansen
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UTILITIES, INC. OF FLORIDA

2006 CHEMICAL USE DATA
Chemical Water Wastewater Annual Feed
County System Name Used Treatment Treatment Amount Quantity Unit Price{ Rate
PINNELLAS COUNTY
Lake Tarpon iquid Chlorin Yes No 420 Gals $ 0.87 | 1.1 gal/da
Ammonia Yes No 294 Gals $ 045 0.8 pal/day
PASCO COUNTY
Buena Vista Manor None Yes No I
Buena Vista Trailer PdLiquid Chloring Yes No 1566 Gals $ 0.87] 4.2 gal/da
Summertree Gas Chlorine Yes No 7.8 1bs $ 0.90 ] 21.3lbs/da
Orangewood iquid Chlorin Yes No 1774 Gals | $ 0.87 | 4.8 gal/da
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UTILITIES INC OF FL

UTILITIES, INC, OF FLORIDA

2006 CHEMICAL USEDA'TA
Cherical ‘Walter Wastewater Anuual . Feed
County System Name Used Treattment Treatment Amount Quantity Umit Price  Rate

|

GOLDENTILS ~ [Gawed Chioind (Yol Mo | Yes/No | 1325 Gal GAL5 3|05 /cac |43 gals/d
Aamonit———fesNa———¥oa-Ne- "

MARION COUNTY

CROWNWQQD Siiek Chlsrad Yos/No }No G0 Lgs| LBS 112.16/18 |62 185/ da
L iguid Chto_nne Ycs/ Mo es)No 11,949 od GALS 3lods foAL ’Ll%gh,[dq.
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4878696361
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UTILITIES, INC. OF FLORIDA
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

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

September 1, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl1. 32803

Re:  Annual TTHM and HAASs, 2005

Phillips Utilities, Inc.
PWS ID# 3591008

Dear Mr. Morrison:

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

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

analysis and system.

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

869-8588, ext. 229.
Sincerely,

UTILITIES, INC. OF FLORIDA

LA S 00T

Kathy Sillitoe
Area Manager

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

Page | of |
Operations:600:610:3: 2:2005:Phillips TTHM..2005 doc
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DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES [TTHMs] AND HALOACETIC ACIDS FIVE [HAASs])
EXAMPLE REPORTING FORMAT

MONITORING FREQUENCY: [JQUARTERLY X[_JANNUALLY
YEAR: 2005
QUARTERLY REPORTING PERIOD: July 2005 thur June 2006
SYSTEM INFORMATION '
PWS NAME: Phillips
PWS 1D NUMBER: 3591008 COUNTY: Seminole
CONTACT PERSON: Scotty Haws PHONE NUMBER : 407-869-1919 EXT.234
E-MAIL ADDRESS (optional):S.L.Raws@Ultilitiesinc-usa.com FAX NUMBER (optional): 407-869-6961
TTHM/HAAS COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS
TTHM COMPLIANCE SUMMARY HAAS5 COMPLIANCE SUMMARY
Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4

Actual Quarter/Year

Actual Quarter/Year

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

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

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

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

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

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

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

Does the RAA for TTHMs violate the Maximum Contaminant Level of

0.080 mg/L for TTHMs? (YES/NQ)

Does the RAA for HAAS5s violate the Maximum Contaminant Level of
0.060 mg/L for HAA5s? (YES/NO)

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

Effective January 2004

Page 1 of §




TTHM/HAAS REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY

TTHM COMPLIANCE SUMMARY v HAAS COMPLIANCE SUMMARY
Provide the number of TTHM samples taken during the last year* 1 Provide the number of HAAS samples taken during the last year* 1
Calculate the arithmetic average of all TTHM samples taken over the last 148 Calculate the arithmetic average all HAASs samples taken over the last 776
year ) year ’
Does the arithmetic average of the TTHM samples exceed the Maximum NO Does the arithmetic average of the HAA5 samples exceed the Maximum NO
Contaminant Level of 0.080 mg/L for TTHMs? (YES/NO)** Contaminant Level of 0.060 mg/L for HAAS5s? (YES/NO)**

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

**If the TTHM or HAAS5 sampie (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increase
monitoring to one TTHM and one HAAS sample per treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residence time,
until the system meets the criteria in 40 CFR 131,132(b)(1)(iv). Please see 40 CFR 141.132 (b)(1) for complete details.

Page 2 of 5
Effective January 2004




TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Disinfectant
Date of ) Name of

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

Sample Location System (Average Cilalle‘::‘::gn at Time of C:ﬁ:::i: Analysis A'G:Ityht‘i;:’al c;-:rlt)i?lr:atgx':iaummebi r Analysis
or Maximum (moldalyr) Sample Sam leg {mo/dalyr) Result (ug/L)
Residence Time) Collection P
Alexander Advanced Enviromental
108 Par PI
ar Place MRT 7/15/05 06 Lorenzo 7/20/05 E502.2 Laboratories # E 82574 14.8
Page 3 of 5




HALOACETIC ACIDS 5 (HAAS5) ANALYSIS RESULTS FOR REPORTING PERIOD

Eftective January 2004

Sample Location Date of Disinfectant Name of
in the Distribution Residual (mg/L) Date of . HAAS
Sample Location System (Average Cﬁﬁg:i':ﬁn at Time of Czﬁ;sc:i: Analysis Anr'\lzlt}:‘t;%al é::i?i?;:;ynt:latr:bzr Analysis
or Maximum (moldalyr) Sample Sam Ieg (moldalyr) Result (ug/L)
Residence Time) y Collection P
Advanced
108 Par Place MRT 7/28/05 1.2 Alexander 8/4/05 | EPAS52.2 | Environmental 7.76
Laboratories E 82574
Page 4 of 5
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

System Name: __PHILLIPS pwsiD#|3Slg 1 lCclc (Y
System Type (checkone):  PJICommunity [CINontransient Noncommunity [JTransient Noncommunity
Address: W, CR¥sTAc PR,

City: SAN FORD State: _FCA, ZIP Code:

Phone #: to7-S69-1919 Fax# _ 407 -8é9-£69¢ |

E-Mail Address: S, L, HAwWS @ UTILITIES [NC,

SAMPLE INFORMATION (to be completed by sampler)

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

Sample Date: 7/15/05 Sample Time: 2:35 AM ®M (circie one)
Sample Location (be specific): ___108 PAR PL.

Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): Qé_ mg/L Field pH:

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

[IDistribution : XRoutine Compliance (with 62-550) [CJQuarterly (which Quarter? )
JEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* []JSpecial (not for compliance with 62-550)
[Plant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Jviolation Resolution

[CJRaw (at well or intake) [TIClearance (permitting) [JReplacement (of Invalidated Sample)
XMax Residence Time [Jother:

[JAve Residence Time Sampling Procedure Used or Other Comments:

[CINear First Customer

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

Sampler's Name: ALEXANDER (WRENZO
Sampler's Phone # 407 — Q4§ -4202 Samplers Fax#: Y02 -369-696/
Sampler's E-Mail Address: NIA

CERTIFICATION (to be completed by sampler)
l,__ ALEXANDER (OREN2O , CPERATCR :

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

I complete and correct.

Signature: @é}lfémuénk %74'7%@« Date: ‘6:/@[05

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



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

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

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

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 7/15/2005 3:40:00
Lab Assigned Report Number or Job ID A052439 Sample Number (From page 1) A052439-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
JAn1z [JAnzo JAn21 W] Trihalomethanes
] Partiat [T All Except Dioxin ] Partial ] Haloacetic Acids
[ Nitrate (] Partial Radionuclides [] Bromate
Nitrite j Dioxin Onl - Chlori
E]] Asbestos Only - ’ [J Single Sample - °"t.e
(] Qtrly Composite** Secondaries
T Al 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)

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

e Date: 9/3 foT

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

Signature: /

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory (&l Yes [# No Sample Analysis Info Satisfactory: g Yes @ No
E Replacement Sample(s) Requested (circle or highlight group(s) above) {8 Revised Report Requested (circle or highlight group(s) above)
(8] Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): & MCL(s) Exceeded # Detection(s) & Incomplete Report
& Missing Analyte Shee(s) ‘7. Location Unsatisfactory "® Analysis Unsatisfactory
& Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official: L




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

FAX (904) 363-9354

Client: Utilities, inc. Report No.: A052439
Project Name:  Phillips Date Sampled: 7/15/2005
Project Number: Date Received: 7/15/05 15:40
PWS ID#: Date Reported: 7/24/2005
Atftention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Phillips

/.ﬁ.
Approved By: J/MWM WA J%
i i X

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

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT

THE WRITTEN APPROVAL OF THE LABORATORY.

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

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

Total Number of Pages = %



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052439
Project Name: Phillips Date/Time Sampled: 07/15/05  14:35
Matrix: Drinking Water Date/Time Received: 7/15/05 15:40
PWS ID#:
Client Sample ID: 1
. t Al
Site: 108 Par Pl Sampled By exander Lorenz
Shippi : Cli ff
Sample Number: A052439-01 hipping Method: Client drop o
Disinfection Byproducts
Analysi i
Contam ID  Contam Name MCL  Units ;:sﬁt: Qualifier  Analytical Method Lab MDL Ang;s:cs An_;lx‘ils Dg:rtl.-;b
2941 Chloroform ug/L 0.31 U E502.2 0.31 7/20/2005 1:11 £82574
2942 Bromoform ug/l 2.5 ES502.2 0.36 7/20/2005 1:11 E82574
2943 Bromodichioromethane ug/L 5.7 E502.2 0.38 7/20/2005 11 E82574
2944 Dibromochloromethane ug/L 6.6 E502.2 0.28 7/20/2005 11 E82574
U The compound was analyzed for but not detected. j ‘_‘ ) %

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



Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 7/15/05

15.40

Received by: BDM

Cooler/Shipping Information:

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

Project name:

Log-In request number:

PHILIPS

A052439

Completed by: KEG

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

Temp measured

with

O Thermometer (enter
D).

[ Thermometer (enter
ID).

[3J Thermometer (enter
1D):

O Thermometer (enter
D):

Cooler ID 1
Temp (°C) 2
0O Temp blank O Temp blank [ Temp blank 3 Temp biank {3 Temp blank
Temp taken from | & Cooler  _< O Cooler O Cooler O Cooter O Cooler
X IR gun IR gun D IR gun D IR gun DIR gun

O Thermometer (enter
D)

Other Information:

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

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

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

Did all bottles arrive in good condition (unbroken)?

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

Did the sample labels agree with the chain of custody?

I SIENPYFS IS P

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

9. Were samples received within holding times?

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

11. Were there air bubbles present in the VOA vials?

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

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

SISISISISISISINISNINISNIS

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

15. Were the sample containers provided by AEL?

16. Were samples accepted into the laboratory?

ANAN

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

Comments:

3

IN



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

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

AEL Jax

6601 Southpoint Parkway
Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago Contact Person; Sean Hyde

Project #: A052439

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

Lab Code Client Sample ID Test Matrix Collect Déte [ Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052439-01 1 THMs (DW) Drinking Water 7/15/2005  14:35  7/15/05 15:40 7/129/2005 40mt VOC vial
\ '
Orlando Relinquisher: g If o Shipping Receiver: AEL Cglrier Date/Time: 7 } ]y}u 5 ;7 v/

] |y ! W .
R - Ty
Shipping Relinquisher: AEL Cm/rier Jacksonville Receiver: ”‘ / CC éz 2 Date/Time: 7 / s C)i‘?@
. ,

Page 1 of 1




e, eSS
w Environmental Laboratories, Inc.
6601 Southpoint Pkwy. « Jacksonville, FL 32216 - 904.363.9350 » Fax 904.363.9354 - £82574 : L
9610 Princess Palm Ave. « Tampa, FL 33619 - 813.630.9616 + Fax 813.630.4327 « E84539 y -
f: 2106 NW 67th Place, Ste. 7 » Gainesville, FL. 32606 ¢ 352.367.1500 » Fax 352.367.0050 « EB2620 .
Q( 528 S. Norh Lake Blvd., Ste. 1016 » Attamonte Springs, FL 32701 - 407.937.1594 « Fax 407.937.1597- E53076 _
CLIENT NAME: Utilities Inc. PROJECT NAME: Philips BOSTI;'[;E e
- n
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: & TYPE 5 g
Altamonte Springs, FL 32714  |rrosecT Location:
PHONE: ) —R2 (Y~ [ FAX: [
Y7 864 - 1919 m
CONTACT: SAMPLED BY: AR 7 -2 Y x
ALEXANDER  (pRENzZo =
TURN AROUND TIME REMARKS/SPECIAL INSTRUCTIONS: o ;
i
I}Z STANDARD 44 g
(93]
I rusn ) %) cC
> = <
2| = m
= I m
=waste water SW=surface water  GW=ground water DW=drinking water olL A=air SO=s0il SL=sludge < ’_" m
SAMPLE Grab SAMPLING no, |Presenv | | T
SAMPLE DESCRIPTION o MATRIX | ot et
‘D O™ 1" pate | TiME
1 G |l W] 3
R %) v . o] N
U5 A8 p. Nises| 1435 | WA \
a 1
I-ice H=(HCI) S=#(H2504  N=(HNO3) T=(Sodium Thiosulfate) Relinguish by: Date Time Received by: Date Time
; - . > i : - T “
Shipment Method Sample Kit Cooler # 1 [(Z‘/bﬂf/w@i@ 7/(;/05 { S Mﬂ O Betin 7[ (o7 | JgHo
Dut Via: R8 DIT 2
AB DT 3
Ret Via: Trip Bi. 4
Received on ice l;’r Yes T INo ac ™} sent 7] received revised 8/01
)

BN



-

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

Page 4 of 27

Jeb Bush
Govemnor

Laboratory Scope of Accreditation

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

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

E82574
Advanced Environmental Laboratories, Inc.

6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date

Silica as $i02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Styrene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Sulfate EPA 375.4 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Thallium ) EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002

I Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002

Total haloacetic acids EPA 5522 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
trans- 1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574
indicates certification compliant with the NELAC Standards.

i



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 pwsiD.#/3 (|5 |49 |\ o] C|8

System Type (check one): NCommunity [CINontransient Noncommunity [ JTransient Noncommunity
Address: cRrusTal DRIVE,

City: Saulsan State: _™1) ZIP Code: _32773
Phone #: H407-8LY-15919 Fax# _~A67-863-696\
E-Mail Address: S.L. Haws @ DLLAIES Toue=U9S0. com

SAMPLE INFORMATION (to be completed by sampler) MRT
Sample Number: A052630 Location Code (i known): __to8—SQea—bleee
Sample Date: ___T1-28-05 Sample Time: _12.09 AM (Circle One)
Sample Location (be specific; __10% "Par.  place
Disinfectant Residua!l (Required when reporting results for trihalomethanes and haloacetic acids): l_/?/__ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[X|Distribution XJRoutine Compliance (with 62-550) [JQuarterly (which Quarter? )
[CJEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [_JSpecial (not for compliance with 62-550)
[CJPtant Tap (rot for compliance with 62-550) [[JComposite of Multiple Sites** [IViclation Resolution
[CIRaw (at well or intake) [JClearance (permitting) [JReplacement (of Invalidated Sample)
[IMax Residence Time CJother:
[TJAve Residence Time Sampling Procedure Used or Other Comments:
[Near First Customer

*See 62-550.500(8) for requirements and restrictions. **See 62-550.550(4) for requirements and

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

for nitrate or nitrite MCL exceedances.

Sampler's Name: ALEXAVDPER (PRENZO
Sampler's Phone # _ 402 -948-4207 Samplers Fax # _407-869-696]
Sampler's E-Mail Address: Ml ﬁ

CERTIFICATION (to be completed by sampler)
! ALEXAVDER (ORENZO , OPERATOR ,

(Print Name) (Print Title)

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

Signature: W W Date: 8/30/05

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



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or prmt Iegu
ATTACH CURRENT DOH ANALYTE SHEET*

L.abName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2006
Altamonte Springs, FL :_537_0] o Telephone #: (407) 37 1594

ANALYSIS INFORMATION (to be completed by lab
PWS ID (from page 1): . Date Sample(s) Received: 7/28/2005 2:35:00

Lab Assigned Report Number or Job ID A052630 Sample Number (From page 1) A052630

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
CTAN17 CJAI30 A2 {1 Trihalomethanes
[} Partial __ All Except Dioxin " Partial V! Haloacetic Acids
[ Nitrate T Partial Radionuclides [} Bromate

T ] Nitrite (] Dioxin Only 7 Chilorite

| Single Sample

" Qtrly Composite** Secondaries
A4
] Partial

[ ] Asbestos Only

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

CERTIFICATION

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

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

Signature: ;{/73 Qé/(/ / 2(/0(

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory & Yes & No Sample Analysis Info Satisfactory: 3 Yes & No
E Replacement Sample(s) Requested (circle or highlight group(s) above) g Revised Report Requested (circle or highlight group(s) above)
'® Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): @ MCL(s) Exceeded # Detection(s) % Incomplete Report
® Missing Analyte Sheet(s) ¥ Location Unsatisfactory # Analysis Unsatisfactory
‘& Other:
Person Notifiegd: L Date Notified:
Comments o o T

Date Rewewed DEP/DOH Reviewing Official:



6601 Southpoint Parkway
Jacksonville, Florida 32216

A Advanced
N . (904) 363-9350
¥ Environmental Laboratories, Inc. FAX (904) 363-0354

Client:

Project Name:
Project Number:
PWS ID#:

Attention:
Phone Number:

Address:

Utilities, Inc. Report No.:

Phillips Date Sampled:
Date Received:
Date Reported:

Kathy Sillitoe
8002721919

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Phillips

Approved By: /é{ﬁ*ﬂ d/ zf ‘

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

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

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

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

Total Number of Pages =

A(052630
7/28/2005
7/28/05 14:35
8/23/2005



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052630
Project Name: Phillips Date/Time Sampled: 07/28/05  12:05
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS ID#:
Client Sample ID: 1
. ! : Al
Site: 108 Par P! Sampled By: Alexander Lorenz
Shippin thod: Clientd ff
Sample Number: A052630-01 pping Method: Client drop o
Disinfection Byproducts
Analysi -
Contam ID  Contam Name MCL  Units l:esilt: Qualifier  Analytical Method Lab MDL Ang‘:(:ls Ar:;:r‘seis Dg:.::;b
2450 Chloroacetic Acid ugll 0.8 U E552.2 0.81 8/4/2005 23:26 E82574
2451 Dichioroacetic Acid gL 2.4 i E552.2 0.56 8/4/2005 23:26 E82574
2452 Trichloroacetic Acid ug/L 3.0 ES52.2 0.60 8/4/2005 23:26 E82574
2453 Bromoacetic Acid ugl.  0.36 i E552.2 0.34 8/4/2005 23:26 E82574
2454 Dibromoacetic Acid ug/t 2.3 / 116 E552.2 0.45 8/4/2005 23:26 E82574

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

U The compound was analyzed for but not detected.

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



Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 7/28/05

14.35

Received by: RPG

Cooler/Shipping Information:

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

Project name: PHILLIPS

Log-In request number: A052630

Completed by: RPG

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

Cooler ID 1
Temp (°C) 2
0 Temp blank [3 Temp blank O Temp blank 03 Temp blank {1 Temp blank
Temp taken from | = cooler Q3 Cooler O Cooler O Cooler O Cooler
X IR gun DOIR gun OIR gun O IR gun OIR gun
Temp measured | O Thermometer (enter | I Thermometer (enter | O Thermometer (enter § O3 Thermometer (enter § [I Thermometer (enter
with | ID): iD): ID): ID): ID):

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

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

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

Did all bottles arrive in good condition (unbroken)?

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

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

ol il IS b Pt Rl D S i

Were proper sample preservation techniques indicated on the label?

NININISINININIS

Were samples received within holding times?

e

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

—
<

—
—

. Were there air bubbles present in the VOA vials?

—
(58]

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

. Was the cooler temperature less than 6°C?

—
W

NS

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

=Y

15. Were the sample containers provided by AEL?

16. Were samples accepted into the Jaboratory?

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

Comments:




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

AEL Oriando
528 South North Lake Blvd, S
Altamonte Springs FL 32701

AEL Jax

6601 Southpoint Parkway
Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago Contact Person: Sean Hyde

Project #: A052630 Check if Rush
CustomerName: Utilities, Inc. eck it Rus
Collector: Alexander Lorenzo

Lab Code Client Sample 1D Test

Matrix Collect Date / 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 8/11/2005 40mL Vial Amber
Orlando Relinquisher: Shipping Receiver: AEL Courier Date/Time: ZZ’lg /C { VA

. ) 1 T _ ~ —
Shipping Relinquisher: AEL Cééier Jacksonville Receiver: ZM&WZ /L:D/ Date/Time: ‘(WZZ/LS % ({5

Page 1 of 1



. Advanced LAB NUMBER:
Environmental Laboratories, Inc.
[T 6601 Southpoint Pkwy. - Jacksonville, FL 32216 « 904.363.9350 » Fax 904.363.9354 - E82574
™ 9610 Princess Paim Ave. - Tampa, FL. 33619 » 813.630.9616 + Fax 813.630.4327 « EB4589 -
™ 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606  352.367.1500 - Fax 352.367.0050 - E82620 v
£2  528'S.Norh Lake Bivd., Ste. 1016 * Aftamonte Springs. F. 32701 - 407 937.1594 - Fax 407.937.1597- E53076 .
CLIENT NAME: Utilities Inc. PROJECT NAME: Phillips B%E‘E'E i‘
= »
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: & TYPE S’Er g
Altamonte Springs, FL 32714  |PROJECT LOCATION:
PHONE: 407-448-1715 | Q
CONTACT: illi SAMPLED BY: ~ o Ny o
Kathy Sillitoe ALEXBIDER  LORENTO 5
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: s [;
18]
< stanparD id g
o
[~ rusn ] C
> <
e w
S m
Z
Ww=waste water Sw=surface water GW=ground water DW=drinking water OoiL A=air SO=s0il SL=sludge < I ;U
SAMPLE Grab SAMPLING ]
v SAMPLE DESCRIPTION e MATRIX | odonr
DATE TIME
1 2 )y p G /Z 3
[C3 PAR pLAce NS5\ 1205145 U
LA YA

-

I-ice H=(HCY) S=(H2S04 N=(HNQ3) T=(Sodium Thiosulfate) Relinquish by: Date Time } . N Da}e Time
Shipment Method Sample Kit Cooler # W‘A’rz/ 7;3/&44@/ 7/ Z‘S’)TO =3 ‘ 456 ) ) 7/521 OD L436
U |

7
Dut Via: RB DIT 2 I
J
AB bIr 3
Ret Via: Trip BI. 4

Received on Ice /r Yes Q“|No QcC rl sent 7| received revised 8/01

—



FLORIDA DR QF

wovm  HEALT

John Q. Agwunobi, MO, M.B A, M.P.H,

1 Secretary
Laboratory Scope of Accreditation Page 1 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID:  E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 172172005
1,1,2-Trichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,1-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/412002
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 17212005
1,2,4-Trichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2,4-Trichlorobenzene EPA 524.2 Group Il Unregulated Contaminants NELAP 11212005
1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dibromoethane (EDB, Ethylene dibromide) EPA S04.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/2172005
1,2-Dichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichioroethane EPA 5242 Other Regutated Contaminants NELAP 1/21/2005
1,2-Dichloropropane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP 1/2172005
1,4-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1.4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
2,4-D EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Alachlor EPA 5252 Synthetic Organic Contaminants NELAP /24/2005
Alkalinity as CaCO3 SM 23208 Primary Inorganic Contaminants NELAP 17212005
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Antimony EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Antimony : SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Arsenic EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Atrazine EPA 5252 Synthetic Organic Contaminants NELAP 3/2472005
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Benzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Benzene EPA 5242 Other Regulated Contaminants NELAP 1/2172005
Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP 1/21/2005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP < 4/4/2002
bis(2-Ethyihexyl) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 172172005
Bromoacetic acid EPA 5522 Group ! Unregulated Contaminants NELAP 112172005
Bromochloroacetic acid EPA 5522 Group | Unregulated Contaminants NELAP 172172005
Bromodichioromethane EPA 5022 Other Regulated NELAP 4/4/2002
Contaminants,Group I Unregulated
Contaminants
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.



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

Jeb Bush
Governor - Secretary
Laboratory Scope of Accreditation Page 2 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574 ‘

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

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 5242 Group H Unregulated Contaminants NELAP 1/21/2005
Bromoform EPA 502.2 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Bromoform EPA 5242 Group IT Unregulated Contaminants NELAP 1/21/2005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carboturan (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/1972005
Carbon tetrachloride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 1/2172005
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Chloride EPA 3253 Secondary Inorganic Contaminants NELAP 172112005
Chioride SM 4500 CI- E Secondary Inorganic Contaminants NELAP 2/13/2003
Chloroacetic acid : EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Chlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 5242 Other Reguiated Contaminants NELAP 1/21/2005
Chloroform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Chioroform EPA 5242 Group 1I Unregulated Contaminants NELAP 172112005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
¢is-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Color EPA 1102 Secondary Inorganic Contaminants NELAP 2/13/2003
Copper EPA 200.7 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic

Contaminants
Dalapon EPA 5153 Synthetic Organic Contaminants NELAP 112112005
Di(2-ethylhexyl)adipae EPA 5252 Synthetic Organic Contaminants NELAP /2112005
Dibromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Dibromochloromethane EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group 11 Unregulated

Contaminants
Dibromochlioromethane EPA 5242 Group II Unreguiated Contaminants NELAP 1/21/2005
Dicamba EPA 5153 Group I Unregulated Contaminants NELAP 17212008
Dichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 3/24/2005
Dichloromethane (DCM, Methylene chloride) EPA 5022 Other Regulated Contaminants NELAP 47412002
Dichloromethane (DCM, Methylene chioride) EPA 5242 Other Regulated Contaminants NELAP 172172005
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2008
Diquat EPA 5492 Synthetic Organic Contaminants NELAP 4/19/2005

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

indicates certification compliant with the NELAC Standards.



FLORIDA DEP. QF

eoovy  HEALT

John Q. Agwunobi, MDY, MEB A, M.P.,
Secretary

Page 3 of 27

ki

Laboratory Scope of Accreditation

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

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

E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway

Jacksonville, FL 32216

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/2112005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulaed Contaminants NELAP 4/4/2002
Ethytbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)

Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM9215B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Tron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/472002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 2451 Primary Inorganic Contaminants NELAP 4/472002
Mercury SM 31128 Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nicke! EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite . SM 4500-NO3 F _ Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-N02 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM 2150 B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphaie as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamy} EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/2172005
pH EPA 150.1 Primary Inorganic NELAP 4/412002

Contaminants,Secondary Inorganic
Contaminants

Picloram EPA 5153 Synthetic Organic Contaminants NELAP 12172005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP © 12172005
Residue-fiiterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.



Jeb Bush
Governor

John O. Agwunobi, M.D., MB.A., M.P.4,

Secretary
Page 4 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

ASSOCIATED WITH A VALID CERTIFICATE

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

Certification
Analyte Method/Tech Category Type Effective Date
Silica as SiO2 EPA 2007 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/2412005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 5022 Other Regulated Contaminants NELAP 4/412002
Styrene EPA 524.2 Other Regulated Contaminants NELAP 172172005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 172122005
Trichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulaed Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/2172005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Viny! chloride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Zine EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

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

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/29/2005-E82574



UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC,

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

Telephone: 407-869-1919

CORPORATE OFFICES:

2335 Sanders Road Florida: 800-272-1919

Northbrook, Illinois 60062 Fax: 407-869-6961
E-Mail: vif@iag.net

Telephone: 847-498-6440

June 20, 2005

Mr. Paul Morrison, Environmental Manager

Drinking Water Program
Florida Department of Environmental Protection

3319 Maguire Blvd.
Orlando, Fl. 32803

Re:  Annual Nitrate and Nitrite Analysis, 2005
Chapter 62-550 FAC
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
RoOQ S 00 T

Kathy Sillitoe

Area Manager Manager

Enclosure

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

Page 1 of |
Operations:600:610:3: 2:2005:Ann.NO2&NO3.2003. Phillips



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

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

System Name: ’_P/q’://'ps pwsiD.#|3 |9 |G|l [ollo|8

System Type (check one): MCommunity [CINontransient Noncommunity [(ITransient Noncommunity
Address: Coystal Being

city: _ SawSord ‘ State; "3\ ZIP Code: __3277 3
Phone # __401-R063 -1\ ' - Fax# _407-869-696\

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler) T U PRI N
Sample Number: A>S 1926 -0 Location Code (if known): ‘
Sample Date: lof 3/ 25 Sample Time: [Le2 A PM - (cirlo one)
Sample Location (be spacific): ’? ) E © Phils QS Loskfd  Qlowy :

Disinfectant Residual (Requlrggl when reporting results for trihalomethanes and haloacstlc aclds): __ mg/L. Field pH:

Sample Type (Check Only One) Reason(s) for Sample (Check all that appiy)
CIbistribution MRo‘utine Compliance (with 62-550)  [JQuarterly Which Quarter? )

EE’ntry Point (to Distribution) ' ClConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites*™ [OViolation Resolution
[ JRaw (at well or Intake) [Clearance (permitting) ~ [OReplacement (of Invalidated Sample)

[IMax Residence Time CIother: |
[JAve Residence Time Sampling Procedure Used or Other Comments:

[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550,550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements : attach a results page for each site, '
for nitrate or nitrite MCL exceedances.

Sampler's Name: "Ve'_mzq‘ S:\\ 4o , _ _
Sampler's Phone #: __407- 869 -1§19 . Samplers Fax# Y07-869% - 26| S

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

., *77@7} RV 7 | ﬁ//Z@/M

(Print Name) , ~ (Print Title)

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

complete and correct. .
) ~rt. /"‘

Signature: Q);V/y/%% ‘Date: f//b/ﬂj

Reporting Format 62-550.730 Page 1 of %
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reporting Format

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

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date:6/30/2095_“ _
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 6/3/2005 12:45.00
Lab Assigned Report Number or Job ID A051926 Sample Number (From page 1) A051926-01
Group(s) Analyzed Resulis attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
CJAn17 Janzo JAr21 (] Trihalomethanes
1 Partial (] All Except Dioxin [ Partiai ] Haloacetic Acids
Nitrate D Partial Radionuclides D Bromate
Nitrite [1 pioxin Only J Chlorite

(O single Sample
[T Qtrly Composite** Secondaries
1 Alt14
[ Partial

] Asbestos Only

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

CERTIFICATION

1, Myrna Santiago , Laboratory Manager
(Print Name)

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

Signature: ’ l’{,\/{‘ /1 MM ¥ Date: 49/ I 3/&3'5/

* Failure o provide a valid and currentélonda DOH 1ab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory: Yes [ No
Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requested (circle or highlight group(s) above)
[} Additionat Monitoring Required (circle or highlight group(s) above)

Reason(s): [] MCL(s) Exceeded Detection(s) £ Incomplete Report
[C] Missing Analyte Sheet(s) {4] Location Unsatisfactory Analysis Unsatisfactory
] other:
Person Notified: Date Notified:
Comments e _ — -
Date Revnewed DEP/DOH Revxewmg Off cial:

\}



6601 Southpoint Parkway

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

Client: Utilities, Inc. Report No.: A051926
Project Name:  Phillips Date Sampled: 6/3/2005
Project Number: Date Received: 6/3/05 12:45
PWS ID#: Date Reported: 6/11/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Phillips

5 . "‘\‘ ’
Approved By: mmlﬂ\&ﬁd /@\O@D
26

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

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

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

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

Total Number of Pages = K



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051926
Project Name: Phillips Date/Time Sampled: 06/03/05  11:00
Matrix: Drinking Water Date/Time Received: 6/3/05 12:45
PWS ID#:
Client Sample iD: 1
Site: Point of Entry Sampled By: Terry Silhitoe
Sample Number: A051926-01 Shipping Method: Client drop off
Inorganic Contaminants
Analysi i

ContamID  Contam Name MCL  Units R:s‘f,{: Qualifier  Analytical Method Lab MDL A"SE@'S Ar;?il,ﬁ's Dg:-t;b
1040 Nitrate (as N) 10 mgl 0.9 SM4500NO3-F  0.027 6/3/2005 15:54 E84589
1041 Nitrite (as N) 1.0 mglL 0034 U SM4500NO3-F  0.034 6/3/2005 15:54 E84589

U The compound was analyzed for but not detected.

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



i Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Bivd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 6/3/05

12.45

Received by: RPG

Cooler/Shipping Information:

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

Project name: PHILLIPS

Log-in request number: A051926

Completed by: RPG

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

Temp measured
with

[ Thermometer (enter
ID):

O Thermometer (enter
1D):

3 Thermometer (enter
ID):

O Thermometer (enter

D).

Cooler ID ]
Temp {°C) 2
O Temp blank 3 Temp blank [ Temp blank O Temp blank 0 Temp blank
Temp taken from | [ Cooler O Cooler O Cooler 0 Cooler 0O Cooler
X IR gun OIR gun O IR gun O IR gun O IR gun

0O Thermometer (enter
ID):

Other Information:

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

CHECKLIST YES NO NA

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

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

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

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

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

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

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

9.  Were samples received within holding times? v

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

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

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

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v

16. Were samples accepted into the laboratory? v/

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

Comments:

U\



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

AEL Orlando
528 South North Lake Blvd, Suite 1016
Aitamonte Springs FLL 32701

AEL Tampa

5810-D Breckinridge Parkway
Tampa, FL 33610

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

Contact Person: Myrna Santiago

Project #: A051926 Check if Rush
CustomerName: Ultilities, Inc. eck It Rus
Collector: Terry Silhitoe

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A051926-01 1 Nitrate (T)-DW Drinking Water 6/3/2005 11:.00  6/3/05 12:45 6/3/2005 250mL Poly
AD51926-01 1 Nitrite (T)-DW Drinking Water 6/3/2005 11:00  6/3/05 12:45 6/3/2005 250mL. Poly
) ' ,: /’-:/\ b %0/ J B )
Gainesville Relinquisher: ‘éfsi Shipping Receiver: AEL Courier Datel/Time: =/ OB o

3

7 . 13 .
% l v e g ~ < gy N
Shipping Relinquisher: AEL Courier Tampa Receiver: (}(_/ /< Date/Time: (\_@L_)) OQ lJS)L)
| L

Page 1 of 1

) &



PAn AN INMRER- Tt
Advanced ;
Environmental Laboratories, Inc. w

6601 Southpoint Pkwy. - Jacksonville, FL 32216 - 904.363.9350 - Fax 904.363.9354 - E82574
i~ 9610 Princess Palm Ave. - Tampa, FL 33619 - 813.630.9616 » Fax 813.630.4327 + E84589
N 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 - 352.367.1500 « Fax 352,367.0050 - E82620
528 S. North Lake Bivd., Ste. 1016 + Attamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597+ E53076

CLIENT NAME: Utilities Inc. PROJECT NAME: Phillips B 2
DDRESS: 200 Weathersfield Ave  |P.0. NUMBERPROJECT NUMBER: & TYPE § -
Altamonte Springs, FL 32714  |prosecTLocaTion: ,74,4,’4:, , /JTP
HONE: 407-448-1715 | i ] a
. i . x
ONTACT: Kathy Silitoe SAMPLED BY: % % B I H 9 =
TURN AROUND TIME: U rewarxsispeciunstructions: ¢ &) ;
ul
o
.“SA\JDARD g 8 -
RUSH o C
w <
> | 5 Z
— (50 oy}
R s! i
WW=waste water SW=surface water  GW=ground water DW=drinking water oL A=air S0=s0il SL=sludge <( Z m )
SAMPLING P
SAMPLE SAMPLE DESCRIPTION i e | o2 (o) S e
1D O | DaTE | TIME = . Sa

P

7

" woados e by | © Yhsheo |2 T I [

I-lce H=(HCl)  S=(H2SO4  N=(HNO3) T=(Sodium Thiosuliate) Relinquish by: Date Time . ,/7;{';“;}\"\’3 Date Time
4 - ; 1 7 i o
hipment Method Sample Kit Cooler # 1 W{ n 4 5 17,—#4 J L'/z L2 72595
}M— 17 t
2t Via: RB [sla¢ 2 i ‘/
4
AB [ala 3
3t y Via: Trip Bl 4
eceived on Ice (‘7{ ves 1 Ino ac ™) sent 7] received revised 8/01
)

WO



Joeb Bush
Governor

Laboratory Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

ASSOCIATED WITH A VALID CERTIFICATE

Page 1

John Q. Agwunobl, M.D..M.B A,

Secretary

of 4

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

indicates certification compliant with the NELAC Standards.

State Laboratory ID: E84589 EPA Lab Code: FL01092 (813) 630-9616
E84589
Advanced Environmental Laboratories, Inc. - Tampa
9610 Princess Palm Avenue
Tampa, FL 33619
Matrlx:  Drinking Water
: Certification
Analyte Method/Tech Category " Type Effective Date
Alkalinjty as CaCO3 SM 2320 B Primary Inorganic Contaminants NELAP 10/1172002
Amenable cyanide SM 4500-CN G Primary Inorganic Contaminants NELAP 10/112002
Bromide EPA 300.0 Primary Inor_ganic Contaminants NELAP 10/11/2002
Chloride EPA 3000 Secondary Inorganic Contaminants NELAP 10/11/2002
Chloride SM 4500Cl-B Secondary Inorganic Contaminants NELAP 10/112002
Chlorite EPA 300.0 Primary Inorganic Contaminants NELAP 8/20/2003
Color EPA 1102 Secondary Inorganic Contaminants NELAP 10/11/2002
*Conductivity SM2510B Primary Inorganic Contaminants NELAP 10/112002
Cyanide SM 4500-CNE Primary Inorganic Contaminants NELAP 101122002
Fecal coliforms SM 9221 B Microbiology ' NELAP 2/14/2003
Fluoride EPA 300.0 Primary Inorganic Contaminants . NELAP 10/1172002
Fluoride SM 4500 F-C Primary Inorganic NELAP 10/11/2002
Contaminants,Secondary Inorganic
) Contaminants
Heterotrophic plate count SM9215B -Microbiology NELAP 1071172002
Nitrate EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants 'NELAP 1071172002
Nitrate-nitrite EPA 300.0 Primary Inorganic Contaminants NELAP 10/1172002
Nitrite EPA 300.0 _ Primery Inorganic Contaminants NELAP 10/11/2002
Nitrite SM 4500-NO3 F Primary Inorganic Contarninants NELAP 10/11/2002
Odor SM2150B Secondary Inorganic Contaminants NELAP 10/11/2002
Orthophosphate as P BPA 300.0 Primary Inorganic Contaminants NELAP 1001172002
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 1041172002
pH EPA 150.1 Secondary Inorganic Contaminants NELAP 101172002
Sulfate EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 1071172002
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1071172002
Total coliforms SM9222B Microbiology NELAP 2/14/2003
Total coliforms & E. coli SM 9223 B Microbiology NELAP 2/1472003
Total dissolved solids EPA 160.1 Secondary Inorganic Contarninants NELAP 10/11/2002
Total nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 10/11/2002
Total organic carbon SM 5310B Primary Inorganic Contaminants NELAP 10/11/2002
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 10/11/2002

s

NON-TRANSFERABLE 07/01/2004-E845¢

7
©



Reporting Format 62-550.730  Pagelof °

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)

:/ !

AR
System Name: __{ 7/ STz T Philips PWS 1.D. #

System Type (check cne): [ 1Community [INontransient Noncommunity ~ [JTransient Noncommunity
Address: : '
City: : State: ‘ ZIP Code:

Phone #: - Fax# . '

E-Mail Address:

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

Sample Date: Sample Time: . AM PM - (Circle One)
Sample Location (be spectfic): ’ : .
Disinfectant Reslidual (Requlreg»when reporting results for trihalomethanas and haloacetic aclds); mg/Lv Field pH:
Samp! ck Ontv O __Reason(s) for Sample (Check all that apoiy)
[IDistribution [CIRcutine Compliance (with 82-550) [JQuarterly (Which Quarter? )
[CJEntry Point (to Distribution) ' [CJconfirmation of MCL Exceedance* E]S'pecial (not for compliance with 62-550)
CJPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ DViolatioan'eAsolution
CJRaw (at well or intake) [CIClearance (permitting) . I:]Repfacement (of Invalidated Sample)
[ IMax Residence Time CJOther: _
[JAve Residence Time ‘ Savmp!ing Procedure Used or Other Comments:
[Near First Customer . B _
*See 62-550.506(6) for requlreménts and restrictions. *See 62-550.550(4) for requirements and
NOTE: See 62-850.512(3) for additional requirements ' aftach a results page for each site. ’
for nitrate or nitrite MCL exceedances.
Sampler's Name: ‘ ‘
Sampler's Phone #; ___ | Sampler's Fax #:
Sampier's E-Mail Address: '
CERTIFICATION (to be completed by sampler)
l, : , ;
(Print Name) (Print Title)

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

Signature: “Date:

7
£/

S

Rffactive JTammarv 1095 Ravicard Tarmarv 2004



Florida Department of Environmental Protection Safe Drinking Water Program Laboratory

Repor_tmg Format

LABORATORY CERTIFICATION INFORMATION {to be completed by Iab - Please type or prmt Ieglbly)
ATTACH CURRENT DOH ANALYTE SHEET*
LabName:__ Advanced Environmen_tgl_L_arbs - Orlando_
Address: 528 S. North Lake Blvd,, Suite 1016
Altamonte Springs, FL 32701

Florida Certification #: E53076
Certification Expiration Date: 6/3%?96
Telephone #: (4_07) 9371_594

ANALYSIS INFORMATION (to be completed by iab
PWS ID (from page 1):

Date Sample(s) Received: 9/23/2005 10 00:00

Lab Assigned Report Number or Job ID A053619 Sample Number (From page 1) A053619-01&A053

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
C1Al17 CTAU30 CAl21 T Trihalomethanes
(7 Partial "} All Except Dioxin L Partial {_ Haloacetic Acids
__ Nitrate T} Partial Radionuclides —_ Bromate
! Nitrite (! Dioxin Only S;\gle Sampl-e__w 1 Chlorite
1 Asbestos Onl i i
|__! Asbe! y 7 Qtrly Composite** Secondaries

T Al14

/| Partial

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

CERTIFICATION

I, Myrna Santiago
(Print Name)

, Laboratory Manager

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

Signature: W/u &/WMJ Date: /O/O/()s

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory % Yes 7 No Sample Analysis Info Satisfactory: 75 ves 7 No

"5 Replacement Sample(s) Requested (circle or highlight group(s) above) "% Revised Report Requested (circle or highlight group(s) above)
"1, Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): @ MCL(s) Exceeded
: Missing Analyte Sheet(s)
. Other:

Detection(s)
Location Unsatisfactory

Incomplete Report
. Analysis Unsatisfactory

Person Notified: R Date Notified:

Comments ' o

Date Reviewed: DEP/DOH Reviewing Official:



6601 Southpoint Parkway
Jacksonville, Florida 32216

Advanced
(904) 363-9350

Environmental Laboratories, Inc.

FAX (904) 363-9354

Client:

Project Name:
Project Number:
PWS ID#:

Attention:
Phone Number:

Address:

Utilities, Inc. Report No.:

Grystatbake B Philles Date Sampled:
Date Received:
Date Reported:

Kathy Sillitoe

8002721919

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Grystalbkake PwWi\ipS

Approved By:

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

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

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

the NELAC standards, unless notated otherwise in the body of the report.
;;_2)
Total Number of Pages =

A053619
9/22/2005
9/23/05 10:00
10/9/2005



Client: Utilities, Inc.
Project Name: Crystal Lake
Matrix: Drinking Water

Analytical Method Lab MDL

Advanced Environmental Laboratories, Inc.
Analytical Report

Report No.: AD53619
Date/Time Sampled: 09/22/05 14:37
Date/Time Received: 9/23/05 10:00

Sampled By: Allan Finch
Shipping Method: Client drop off

Analysis  Analysis DOH Lab
Date Time Cert. #

PWS ID#:
Client Sampie ID: 1
Site: Well
Sample Number: A053619-01
Secondary DW Standards
Analysis
Contam ID  Contam Name MCL  Units Results
1028 Iron 0.30 mg/L 0.71

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

9/29/2005 16.38 E82574



S

Advanced Environmental Laboratories, inc.

Analytical Report
Client: Utilities, Inc. Report No.: A053619
Project Name: Crystal Lake Date/Time Sampled: 09/22/05  14:20
Matrix: Drinking Water Date/Time Received: 9/23/05 10:00
PWS (D#:
Client Sample 1D: 2
Site: 407 W. Crystal Sampled By: Allan Finch
Sample Number: A053619-02 Shipping Method: Client drop off
Secondary DW Standards
Analysi ) .
Contam 1D Contam Name MCL  Units ::sﬁ:: Qualifier  Analytical Method Lab MDL Anslaﬁls Ar}railn):xse's Dg:rt‘.-;b
9/29/2005  16:38 E82574

1028 fron 0.30 mg/L 0.57

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

E200.7 0.011



i Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: nuit /i?’ id ("Z/((;/f{__ Project name:

Date/TimeRcvd: ‘/ ‘zf-;"é"f/ 7 ) a0 Log-in requestnumber:

Received by: /f /::{l( Completed by:
CoolerIShippzir;gqlnformation

Courier/:X’éL D"(ﬂent O UPS O Pony Express 0 FedEx [ Other (describe):
Type: X Cooler O Box O Other (describe)

,_-;,."/—»5“"77\.*1__“

#1530/

(

7
Y
/

[

L

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

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

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

CHECKLIST

YES NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

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

Did all bottles arrive in good condition (unbroken)?

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

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

w[S[S[AE[=[S[=

Were proper sample preservation techniques indicated on the label?

hd

Were samples received within holding times?

SISINISISISISNIS

U
[l

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

—
—

. Were there air bubbles present in the VOA vials?

D

Were samples in direct contact with wet ice? If “No,” check one: 0 NO ICE Q BLUE ICE

—
w

. Was the cooler temperature less than 6°C?

ANAN

~

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

15. Were the sample containers provided by AEL?

16. Were samples accepted into the laboratory?

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

Kit ID Comments:




fidvanced CHAIN OF CUSTODY KECUHKU
Environmental Laboratories, Inc. e
0O Jacksonvilie: 6601 Southpoint Parkway, Jacksonville, FL 32216 » (904) 363-9350 Fax (904) 363-9354
U Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (813) 630-9616 Fax (813) 630-4327 a
. ainesvile: 2106 NW 671h Place, Suite 7, Gainesville, FL 32606 « (352) 367-1500 Fax (352) 367-0050 AO 5 36 1 of
o o Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597
CLIENT NAME PROJECT NAME: L SizE
. &
Lkhﬁj .ri Iwc o O 1L rcu{/‘ﬂ‘% ¢ Ty $te | Lake le’\"‘(‘ TYPE
ADDRESS [ G/ PO. NUMBER / PROJECT NUMBER:
200 i t@[kcfﬁl el /lb’ AR L
PROJECT LOCATION:
Q B
[Hﬁﬂww v J,A/'u/hs /C/ 32044 Lo
PHONE: J Y N
(407671719 (1073%7»4%/ s R M
CONTACT SAMPLED BY: A/ ~ g SD B
Kothy Sl toe Allan Enedr 7806 :
TURN AROUND T{ME: REMARKS / SPECIAL INSTRUCTIONS:
BéTANDARD g
N
0 RUSH \ _\
WW - waste water SW=surface water GW:ground water DW=drinking water OlL A=air SO=soil SL:sludge Preserv
Grab SAMPLING NO. |
SAMPLE ID SAMPLE DESCRIPTION Compositel —FATE TIVIE MATRIX| -l
‘ Wt)/l( = “'/Zr./c;\' /4 3F | Dw | N )L [
2 4ot W. Crystal ¢ |aferpes| 142 D | U | =
7 § T
_{ et
i (\’(T (//2 7/()&" /.
v 7 &
I=ice H=(HC) S =(Hy50,) N=(HNOg) T = (Sodium Thiosulfate) .~ Relinquished by: Bate Time _, Received py: " Date _ Time
Shipment 'Method Sample Kit Cooler # 1 Y M (- 7606 9-22-05| 100 © \//l L— | )%—/ @l‘t—q%v;’ yl et
Out. / / |Via: RB o/v > v T
AB D
- lRet: / / |Via: Trip Bl. 3
L ~ u} s} 4
" Baraned nnieas Fluas @00 0c 13 sent Q received revised 8/01



Jeb Bush John O. Agwunobi, M.D., M.B.A., M.P.H.
Governor j Secretary
Laboratory Scope of Accreditation Page 3 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIF1¢ATE
State Laberatory ID: E82574 EPA Lab Code: FL00949 | (904) 363-9350
E£82574 |

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

Matrix:  Drinking Water ‘

Certification
Analyte Method/Tech Category ; Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic piate count SM9215B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nicket EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inotganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 5311 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2003
Pentachlorophenol EPA 5153 Synthetic Organic Contarninants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.



Tue, Aug 23, 2005 6:06 AM

From: Scotty Haws <s.|.haws@utilitiesinc-usa.com>

Date: Friday, August 19, 2005 10:24 AM
Subject: Phillips System - Iron Analysis

© To: 'Kathy Sillitoe' <k.sillitoe@utilitiesinc-usa.com>

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 Kit 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
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Environmental Laboratories, Inc.

— === "CHAINTTTCUSTUDY RFCUKD

O Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354

[LAB NUMBER:

]

Q Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (813) 630-9616 Fax (813) 630-4327
u] _.G’éinesville: 2106 NW 67th Place, Suite 7, Gainesville, FL. 32606 * (352) 367-1500 Fax (352) 367-0050 of
D’, Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME:
AN h AN, . *i(){ (. L9t e % Loa o 4‘:?;5.’1 I \l
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TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS:
@ 'STANDARD -
O RUSH L
WW -=waste water SW =surface water GW =ground water DW =drinking water OIL A-=air SO=soil SL =sludge
Grab SAMPLING NO.
i MATRIX
SAMPLE ID SAMPLE DESCRIPTION Compesitel "HATE TIME T CONT.
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Phillips

Docket No. 060253-WS

25.30-440(4)
Operations Reports

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

WATER
See page 4 for instructions.
I General Information for the Month/Year of:  JRENDE @A |
A. Public Water System (PWS) Information
PWS Name: Phillips I PWS Identification Number; 3591008
PWS Type: X Community [ 1 Non-Transient Non-Community ___["] Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 76 | Total Population Served at End of Month: 2 66

PWS Owner: Utilities, Inc. of Florida _

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

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

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V
Liconsed Operators Lo Gl Liioios Nibe|

Lead/Chxef Operatnr Mike Gavaletz 5642 Mon - Fri 8 am. - 430 p.m.
Other Operators : _f Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.

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

1. Certification by Lead/Chietf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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.

M%w a/3/0¥ Michael J. Gavaletz C5642
Signature and D: ﬂ Printed or Typed Name License Number

———— . mmm s ) PR |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591008 _| Plant Name: Utilites, Inc. of Florida = PPN et s = ]
111, Daily Data for the Month/Ycar of: BEVETRAPINIEY

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

Type of Dlsmfectant Residual Maintained in Dlstrlbutlon S stcm P Free Chlorme [ ] Combined Chlorine Chloramines) "] Chlorine Dioxide

Nﬂi’

Net Quantity
of Fimshcd

—pr JHLS .
- B 1L 00 .
187 %‘1 {1,000

19°1 2 120, 0 1.0

220 ] ALY 0 {0

2001 Ay (0O {.2
221 LY 4000 1 g

BRI 13‘000 o8
25 1 2% *lr
6.1 2y 6 000 {0
211 2y Wil L0
28 | 2N 000 .0
291 3 S5, 000 Lo
30 | al {5,000 {0

EREY I:{,og;)o 0.8
Total -~ bg'q

[Aversge” | 19,000

Maximum -+ 21 m_

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

See page 4 for instructions.

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

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

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

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

B. Water Treatment Plant Information

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection_ 62-699.3 10(4), FAC) V

February 2004 |

| PWS Identification Number: 3591008
[1 Consecutive
| Total Population Served at End of Month: X &6

|Zip Code: 32714

9.310(4), F.A.C.): D

Licensed Operators | -~ " = " Name .- = Day(syShifY(s) Worked
Lead/Chiénggra__@ Mike Gavaletz Mon - Fri 8am. -4:30 p.m.
Other Operators: ~ | Terry Sillitoe Sat. § AM. - 4:30 PM.
Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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.

2ischasd D (ranelE 3140 Michael J. Gavaletz C5642

Signature and Date 2~ ’ Printed or Typed Name License Number

L) PRSE §




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

Daily Data for the Month/Year of: RYIIEY g AL

Means of Achieving Four-Log Virus Inactivation/Removal: * [ | Free Chlorine ] Chlorine Dioxide []Ozone [ ] Combined Chiorine (Chloramines)
7] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Restdual Maintained in Dlstnbutlon S stem: . Free Chlorme D Combmed Ch rme (Chlorammes) { ] Chiorine Dioxide
Net Quantity : o g Do ) ST :
Day of]: Hours: | of Finished | D) Pinst C “Pur | Required]  Pointin Emcrgcmyot/\bnormal Operating Conditions; Repair
M?)‘:ﬂl Plan;:g m\vatcr . lz::wkl-‘low ‘During sak | Y Distribution orMnism:nmcéoV'Vnork ﬂmlgzol\;cs Taking Water
y 0§ Produ Rate, ppd- ] - Flow i | -1 oC: L geck ; i ystem ts.Out o ration
[ N mg"m Hponents Ope
2 139 % [isW] O e
3 1ay 4, 000 0.%
4 ] ‘?‘0’ A [0
5 -Y =t r l,D
6 27 ! lom il
7194 12, 090 o,
814y =4 003
A EX] A 000 {.0
10 ] Y i5 00 n.o
111 2Y ™ [.C
2127 [/aod 0¥
B 13y 14 00° {3
14 1JY ;39900 0.4
15 12y 17,09
161 Y 11, a0 [.-©
17- 1 2Y% AT {.C
i8.12Y 2400 o.u
19 1Y /4,000 {0
2071 2y i 0% (o
2 12y 23,000 2.9
2 1AV Ly, 000 —y
23 | 2% DY,000 0.0
244 | XY 220 000 L
25 | &Y ]iB.099 Q.
26 | 2Y SRR {0
21 A 14,080 0.3
28 12y gcfoau e |
20 | 1Y 0,000
30 -
31
Total |G 53 400
Avorgg; ' {8003
Maximpm - 1.2%, 000

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

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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: JYUESIPAILS ]
A. Public Water System (PWS) Information
PWS Name: Phillips I PWS Identification Number: 3591008
PWS Type: Pd Community [ Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month; 7 ¢, [ Total Population Served at End of Month: 264
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fi 1 Zip Code: 32714
Type of Water Treated by Plant: D Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators ..~ Name =~ |License Class| LicenseNumber| =~ =~ Day(s)/Shifi(s) Worked

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

Other Operatbrs: Tcrry Sillitoe ’ C 12749 Sat. 8 AM. -4:30 P.M.

1. Certification by Lead/Chief Operator

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

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

77'{,(1;}])7 /j /),_Q,U’dz/ {s/oy Michael J. Gavaletz C5642
/ 2

, Printed or Typed Name License Number

Signature and Datg.

e 1



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

I PWS Identification Number: 3591008 | Plant Name: Utilites, Inc. of Florida

. Daily Data for the Month/Year of: BB A2

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

N

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine ] Chlorine Dioxide [_] Ozone [_] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ | Other (Describe):
Type of Dlsmfectant Resxdual Mamtamed in DlStl'lbuthIl System & Free Chlorine D Combmed Chlorme Chloramines [ ] Chlorine Dioxide
Net Quantity At £ L
Day off Hours of Finished : t Polm Dunng . / Emcrgcncy or Abnorma] Operatlng Conditions; Repair
Mth:m oPlantt ﬁn p 0"‘Wauzlr o Ilz:aak Flow ' {-:>During: Peak Flow, Peak F lx(\’/vly, ‘Wat o Ma’tsntenanpé Work that Igvolvfeé T al;ltng Water
0] peration{ Produced, e, ggg Ko - minutes mg-mi % ‘,v ystem: omponcnts ut of Operation
129 =1 00D — ™~ ]
2 2y i1, 000 {0
31 2y RYWE0) 2.0
41 aY R {.0
R T I e M )
6 a2y g ad a.b
7 1 | B0
8 R g 020 1.0
91 4 23,600 {.0
10 ] Y Y oo? 2.9
NS INY 28,009 .5
12 oV 17,000 {:0
13 13 23 000 n. 7
141 a2y 26 00D
151 2 RINERE) (.0
16 | 24 i 007 {.0
171 2% S 60 Q%
18 1 2N S, pad (0
oIy 32,090 9.
20 1 o5 2.0, 000 2.0
2t 2% IO 000
22 15y S oro (.0
23 1 3y G000 N
24 AN I5,00D {.0
25 | gy 20 200 {.Y4
26 1 39 VR {.1]
271 )N QA ;0O 0q
28 ] 2\ SRR
PAEN AT, KIINZER) {.0
30 T oY a2, 900 {,0
31 | oy 3,800 0.8
Total .0 00T
Averagc N ER)
Maximum D6, 007
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER = gy s
2 H e i
See page 4 for instructions. S
. General Information for the Moath/Year of: ISP
A. Public Water System (PWS) Information
PWS Name: Phillips 1pws Identification Number: 3591008
PWS Type: > Community. [ I Non-Transient Non-Community ["] Transient Non-Community [ 1 Consecutive ]
Number of Service Connections at End of Month: Zﬁ l Total Population Served at End of Month: X 6b
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 _Etate: Fl ]Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Pl er subsection 62-699.310(4), F.A.C.): D

Licensed Operators |* /o0 Name ; mber: .. Day(s)/Shift(s) Worked.
Lead/Chief Operator: | Mike Gavaletz Mon - Fri 8 am.-4:30 p.m.
Other Operators: | Terry Sillitoe Sat. 8 AM. - 4:30 P.M.

H. Certification by Lead/Chief Operator

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

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

’/"nulal,o 4 W S I 5./ o Michael J. Gavaletz

C5642
Signature and Dat¢/ O Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida

{7 Ultraviolet Radiation

. Daily Data for the Month/Year of;
Means of Achieving Four-Log Virus Inactivation/Removal: *

April 2004

[ ] Other (Describe):

(] Free Chlorine ] Chlorine Dioxide [JOzone  [] Combined Chiorine (Chloramines)

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

Tha e N

Type of stmfectant Resxdua] Mamtamed in Dlstnb non S stem X Free Chlorine [:] Combmed Chlorine Chlorammes "] Chlorine Dioxide
- 11” T g 5 7 i T T
2y 0f ours:, | - of Finighed. | Operati Condltions Re;
M(cl::th ;)‘:)l:r“:fii:)‘n pmwmcr - Pe tMalsnmmiWorkﬂmmnlgv}as Taking Wm‘:m
: g gl ¢ ments Out.o ration.
T Y 35000 e Qe
21 Y 23,000 ah
3 Jg 232 000 o4
4 00
5134 Bf acd L0
6. 13Y 131,000 {.0
T 1Y 36,000 0.9
8 1 JdM @, 000 (U
9 1IX |27 000 0.1
101 3Y  1nq,000 0.7
11 Y 3, pal
121 ¥ f, §.0
13 [ aq 18,009 o.B
1551 3y 4,000 2.8
6.1 Yy q, 000 .0
A7 3y 2,000 A
i8] Ay 24,000
19-:] Y 30, 000 (.0
20 -] &Y 2 (L 00D {.!
211 X9 21,000 1.0
2 1 39 24,000 0.0
23 AN 23,000 {.O
4 1 a4 52, 000 o.B
25 12y 43,000
26 ] AY 26,090 0.0
211 2Y 30, 00U o
281 Y 25,000 .0
20 1 Y %, uou -0
30 ] 29 14,000 ) O~
3]
Towl . - 19¥S, 000
Averap e Y- X uy
Maximum -~ 2,000




WATER IOV -
S e ¥
FILE COPY E
See page 4 for instructions,

L General Information for the Month/Year of:

May 2004

A. Public Water System (PWS) Information

PWS Name: Phillips | PWS Identification Number: 3591008

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

Number of Service Connections at End of Month: ] &

| Total Population Served at End of Month: 266

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

Contact Person's Title: Regional Director

Contact Person's Mailing Address: 200 Weathersficld Ave. City: Altamonte Springs |State: FI _1Zip Code: 32714

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

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

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

Licensed Operatorg ‘| ~ -~ N 551 License Number | Day(3)(Shifi(s) W
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. - 4:30 p.m.
Other Operators; . | Terry Sillitoe C 12749 Sat. § AM. - 4:30 P.M.

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief o

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

WMZ&(// 4 @/\% r'4 / ((/ OY Michael J. Gavaletz

Signature and Date U Printed or Typed Name

perator of the water treatment plant identified in Part I of this report. I certify that the

C5642
License Number

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

See page 4 for instructions. F IL E c ﬂ P ?

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

PWS Name: Phillips | PWS Identification Number: 3591008
PWS Type: Xl Community [ "] Non-Transient Non-Community Transient Non-Community [ 1 Consecutive

Number of Service Connections at End of Month: ] & | Total Population Served at End of Month: 26 b
PWS Owner: Utilities, Inc. of Florida

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

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

B. Water Treatment Plant Informatlon

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsectlon 62 699 3 10(4), F A C)V

Plant Class (per subsection 62-699.310(4), F.A.C.): D
Jass| License Numbes = Day(sVShifits) Worked.. -
Mon - Fri 8 am. - 4:30 p.m.

Sat. 8 AM. - 4:30 P.M.

" Mlke Gavaletz C
1 Tesry sillitoe C

1. Certification by Lead/Chiet Operator

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

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

])’)LLW 04 /)M 7 ] [( oM Michael J. Gavaletz

C5642
Signature and Date Printed or Typed Name

License Number

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

m £ILE COpY

. General Information for the Month/Year of:

5('5('6?’ ZBY

1

A. Public Water System (PWS) Information

PWS Name: Phillips | PWS Identification Number: 3591008

PWS Type: Xl Community {1 Non-Transient Non-Community | ] Transient Non-Community { ] Consecutive
| Number of Service Connections at End of Month: 7 & Total Population Served at End of Month: 2.6 &

PWS Owner: Utilities, Inc. of Florida

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

B. Water Treatment Plant lnformatlon

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsectxon 62-699 310(4), F A C)V Plant Class per subsectlon 62-699 3 10 4),F.A.C):D

- Licensed Operators: | - | License € : i y(s)yShift(s) Worked
LeadlChig‘ Operator: Mike Gavaletz C 5642 Mon - Fri 8am.-4:30 p.m.
Other Operators: -~ .| Teny Sillitoe C 12749 Sat. 8 AM. -4:30 PM.

o ﬂfigma/vd JL 14444154 C L2190

H. Certitication by Lead/Chict Operittor

i, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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
2 ’ appropnat treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at least ten

f -Z- Z@‘/ Michael J. Gavaletz C5642

F,,.. Printed or Typed Name License Number

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

A. Public Water System (PWS) Information

PWS Name: Phillips | PWS Identification Number: 3591008
PWS Type: i i i Transient Non-Community [ ] Consecutive

Total Population Served at End of Month: 260

| Number of Service Connections at End of Month; 16
| PWS Owner: Utilities, Inc. of Florida

Contact Person; Patrick Flynn

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

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

Plant Name: Utilites, Inc. of Florida

Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: 4 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsectlon 62—699 3 IOL)2 FAC):V Plant Class (per subsectlon 62-699 3 10 4), FA. C.):D

Licensed Operators | SName' 1 Numbe: - Day(sVShifi(s) Worked
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am.-4:30 p.m,
Other Operators; | Terry Sillitoe C 12749 Sat. 8 AM.-4:30 PM.

. Cevtification by Lead/Chiet Operator

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

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

777,(,(2&1.0 I) W ?( ?l Dl( Michael J. Gavaletz
V

C5642
License Number

Signature and Date U Printed or Typed Name

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

FILE COPY

1. Generat luformation for the MonthY ear of:
A. Public Water System (PWS) Information

| PWS Name: Phillips | PWS Identification Numbes: 3591008

| PWS Type: X Community [ ] Non-Transient Non-Community [ 1 Transient Non-Community [ 1Consecutive i
Number of Service Connections at End of Month; 7.6 Total Population Served at End of Month: 466

PWS Owner; Utilities, lnc. of Florida

Sept 2004 |

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs |State: F1 1Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
{ Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714

Type of Water Treated by Plant: D] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsectlon 62-699 3 1%4), F. A \4

Licensed ¥ -

Lead/ChiefOpemto "] Mike Gavalctz Mon Frl gam. -4:30 pm.
O(h“ opgmm | Terry Sillitoe C SaL 8 AM.-4:30PM.

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

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

7, %9 waﬁﬁ (o] s[04 Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number

—-—— - ce e e L) PSSR )



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

| PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida = Pyl

HL Daily Data for the Month Y car ol
Means of Achieving Four-Log Virus Inactivahon/Removal: * | | Free Chlorine 1) Chlorine Dioxide | ] Ozone

{T] Ultraviolet Radiation

Other (Describe):

200t

] Combined Chlorine (Chioramines)

Type of Disinfe;:tant Residual Maintained in Distributioh System: Free Chlorine

7 Combined Chlorine Chlora:gines

Chlorine Dioxide

1
2 por
2 L»%
—+ .o
T —
— 0.6
8 A M ON [“ 4
]9" %(%_ o .6 Dot b flrewivgad
10 [p; 00 {0
AT 4 lidpw 1D
121 3 i 9D
3.1 2 1 090 .8
O Y [, p00 10
151 A& Lo pod 09
6 | 3y i<, po0 [ D
71 2 L 100 ,;,?
3 1 2 LS, o0 "
9 1 2% 121 a0
20 127 1270 7.0
21 i 3T, pUO 0. b
-2 2 ITLM ;0
23 | Y 20 .
24 12y 123 @0 7.0
2571 5 WV (.1
26 ~Y {] g0
27 1 Ly ITWZ2 0. %
28 | = 2 2.4 T _PLAMT RAN o~ T TERCOULE L]
29 1 &Y 7] o X Oup go  plesnican
g(l) : = lﬁ" o8 2%
Average ; 1 & 0
_Micﬁum‘ B R0

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

WATER P V
See page 4 for instructions. F ‘ L E c 8
. General Information for the Month/Year of: [T aRaS A |
A. Public Water System (PWS) Information
| PWS Name: Phillips {Pws Identification Number: 3591008
PWS Type: X Community  [] Non-Transient Non-Community [ ] Transient Non-Community __ [ ] Consecutive
Number of Service Connections at End of Month: 71 &

Total Population Served at End of Month: 2.6 §
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs I'State: Fl |zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ "] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsectlon 62-699 310(4), F A C)V Plant Class per subsect\on 62-699 310 4), F.A C) D
“Licensed Operators 22T ! License Number | =  Dayfs fi(s) Worked
Lead/Chief Operator: | Mike Gavaletz 5642 Mon - Fn gam. -4:30 p.m.
Other Operators; - | Tery Sillitoe 12749 Sat. 8 AM. -4:30 PM.

1. Certification by Lead/Chiet Operator

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

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

W /\ /}M /(/C{/OY Michael J. Gavaletz

C5642
Signature and Date & Printed or Typed Name

License Number

e n



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

| PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida

- Daily Data for the Month/Year of:

O ¢ 2008

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

Nea N

Means of Achieving Four-Log Virus Inactivation/Removal: * [ _] Free Chlorine {_] Chlorine Dioxide [ JOzone [_] Combined Chlorine (Chloramines)
["1 Ultraviolet Radiation Other (Describe):
Type of Dlsmfectant Res:dual Mamtamed in Dlstnbutlon System: X Free Chlorme . Combmed Chlorme Chlorammes Chlorine Dioxide
Day off Hours" mwmm Repur'
the | Plantin m Worklhlthvotm‘rakin; Water
Month} Operation, e Components Out of Operation ©
1] 2¢
21 av
"3 LY
4 1 a4
S 1 Y
6 | ¢
7 Y4
O
9 Y
10 1 2y
11 by
12 | 3y
13 1 2y
14 PN
15 | 2y
161 o
17-1 24
18| oy
19 a2
20 1 Y
24 q
2 1 -y
23 2
21 2y
25 | oV
26 | M
27 1Y
28 Y
29 4N
30 1 &Y
| 31 1 2y
Total
Ave!
‘Maximum*




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PWL‘; CHASEDHI Q?ED
WATER ‘E ?3 %5 {

See page 4 for instructions.

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

PWS Name: Phillips 1 PWS ldentification Number; 3591008
PWS Type: D Community [ ] Non-Transient Non-Communi

Transient Non-Communi onsecutive
[ Number of Service Connections at End of Month: T Total Population Served at End of Month; 266
PWS Owner: Utilities, Inc. of Florida

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

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

NIV Qo4

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.AC) V
LicensedOperators | .~~~ :

ecti 4), F.A.C.): D

62-699.310

o . “Name . - i =1 Licepse Class| 'Licepse Number | - -Day(8)/Shifi(s) Worked
Lead/Chief Operator: | Mike Gavaletz Mon - Fri 8 a.m. - 4:30 p.m.

Other Operators; -~ | Terry Silitoe Sat. 8 AM. - 4.30 PM.

. Certification by Lead Chict Opercator

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

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

WA / M {, 01{ J{ DY Michael J. Gavaletz
v U

C5642
License Number

Signature and Date Printed or Typed Name

L) B |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER E %i E ﬁ@

Uec - 200Y ]

See page 4 for instructions.

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

PWS Name; Phillips

PWS Type: X Community ___[] Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 7 6
PWS Owner: Utilities, Inc. of Florida

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

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsecuon 62 699 3 10(4), F.A.C. ) V Plant Class (per subsectlon 62-699 3 10(4)) FAC)D

- Licensed Operators | T Name st T = jcense ‘Class | License Number | Day(sYShift(s) Worked
Lead/ChxefOperator Mike Gavaletz C 5642 Mon - Fri 8am. - 4:30 p.m.

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

| PWS Identification Number: 3591008
[1 Counsecutive

| Total Population Served at End of Month: 2.6 6

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

1. Certification by Lead/Chief Operator

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

m v jlab fo review upon request.
, pon e Raymonsd Al [hakisH . C-/27%0
I/L/ Zews MlchaclJ Gavaletz C5642
Printed or Typed Name License Number

ature and Dafe



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

e

| Plant Name: Utilites, Inc. of Florida - &,

WS Identification Number: 3591008

HI. Daily Data for the Month/Year of:

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

L . ]

Means of Achieving Four-Log Virus Inactivation/Kemoval; * {_] Free Chlorine {_] Chlorine Dioxide L] Ozone [l Combined Chlorine (Chloramines)
7] Ultraviolet Radiation Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine [_] Combined Chlorine (Chloramines) {1 Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose K -
' R . o {LowestCT| =~ . : 7] - Lowest
Lowest Residual | Disinfectant |~ Provided | . .1 Residual
Disinfectant .| Contact Time | ‘Before or | - Coe ‘Disinfectant
Concentration |~ (T)atC- | atFust | - Minimum] Lowest |Minimum|Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. CT' |Operating| UV Dose! at Remote
Day od Hours of Finished First Customer | Point During | - During of pHof | Required,| UV Dosc,] Required,{ Pointin Emergency or Abnormal Operating Conditions. Repair
the | Plantin Water Peak Flow During Peak . | Peak Flow, |Peak Flow, { Water, | Water, if mg- mW- mW- | Distribution or Maintenance Work that Involves Taking Water
Mouth} Operation| Produced, gal| Rate, gpd |~ Flow, mg/Ls: 1> minutes. = |- mg-mi/L | °C | Applicable|.. min/L.". | 'sec/om?:| - sec/em® | System, mp/L System Components Qut of Operation
bl 2Y 1729 oo {(©
ay48h i, o0 o7
igY,000 L
TIN.Y o) 07
135,000
TEX A Ye) 0.7
i 2 Y.,c0d {e %
[{£,000 ai
Iz [LO
[0S, 0 1O
ilg o000 0,8
149(, geo
TR Lo
Vo XW.a)) (2
Al Jen [19
30165 149, 9v0 i
T 16 (S0 o5
2 18% (7, RN [{©O
SE19% 2.3 )
201 23020 LG
20 {7, o0 o9
S22 Al vo L
3 ALRD Lisd
<245 12 p LY
5250 (Y. 2D (12
263 19, 2w0
a7 19.9m L
738 22,000 LS
297 L& o0 N
=301 29,000 1.6
314 15900 L.q
Total: w3 %olRog3000 | 2
‘:AV agey gt Bl 6’7.0“0 .
“Ma> el iY(,000 | /
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

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

PWS Name: Phillips | PWS Identification Number: 3591008
PWS Type: X Community [} Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 77 | Total Population Served at End of Month: 270
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Tit!e: Regional Director i
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl |Zip Code: 32714

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

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Yanuary/2005 |

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.AC): D
LicensedOperators | =~~~ " ‘Name =~ .-} License Class| License Number 7 Dav(syShifi(s) W i
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 am. -4:30 p.m.
Other Operators; | Terry Sillitoc C 12749 Sat. 8 AM. - 4:30 P.M.
Ray Parrish [ 12740 Mon 8 AM. -4:30 P.M.

Il Certification by Lead/Chiel Operator

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

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

M/ A-72-5  Royl Mericle C13808

Printed or Typed Name License Number

e e 1



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

Daily Data for the Month/Y ear of: RENDUEY 872N

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [ ] Chlorine Dioxide Ozone [[] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ ] Other (Describe): _
Type of Disinfectant ReS|duaI Maintained in Distribution System: @ Free Chlonne D Combmed Chlorine (Chloramines) D Chlorine qudee
B o Cl‘ Calculations. or UV ‘Dose: to Dcmonstmw i :
’ Net i
Day of] - Hours oi'lgmw? al Qpcm;mg Condmons, chmr
the | Plantin -Water ¥
Month| Operation Prod ; . gnd QW 7 : -min/L: Anplic :
1 24 24,000 0.9
2 24 21,000
3 24 22,000 1.5
4 24 25,000 1.6
5 24 26,000 1.6
6 24 21,000 16
7 24 20,000 1.5
8 24 12,000 15
9 24 31,000
10 24 32,000 1.5
11 24 19,000 1.0
12 24 19,000 1.1
13 24 28,000 1.5
14 24 17,000 0.6
15 24 15,000 1.0
16 24 20,000
17 24 21,000 13
18 24 31,000 10
19 24 14,000 13
20 24 27,000 1.0
21 24 23,000 1.5
22 24 18,000 12
23 24 22,000
24 24 22,000 T35
25 24 25,000 1.6
26 24 15,000 15
27 24 26,000 16
28 24 20,000 15
29 24 13,000 s
30 24 27,000
31 24 28,000 1.50
Total 684,000
Average 22,064
Maximum 32,000

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

T N
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75 #%  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
Lo WATER ILE CUP
A

See page 4 for instructions.

- General Intormation for the Month Year ol ESOS PN
A. Public Water System (PWS) Information
PWS Name; Phillips | PWS Identification Number: 3591008
PWS Type: i - ient Non-Communi Transient Non- i ive
| Number of Service Connections gt End of Month: 76 Total Population Served at End of Month: 266
PWS Owner: Utilities, In¢. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regjonal Director
| Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F | Zip Code: 32714
| Contact Person's Telephope Number; 407-869-191 Contact Person's Fax Number; 407-869-6961
ntact Person's E-Mail L D.C. ilitiesi .com

B. Water Treatment Plant Information

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

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

Certification by 1 ead Chicl Operator

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

rates; 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.

%L Z2- 2% - Roy ). Mericle C13808

Signature and Date > Printed or Typed Name

License Number

DEP Form 62-555 900(3) Page 1
Effective August 28, 2003



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

PEE Dadls Data for thie Momh ¥ car of; BRSO s 72N

Means of Achieving Four-Log Virus Inactivation/Removal: * L} Free Chlorine T | Chlorine Dioxide {_] Ozone "} Combined Chlorine (Chloramines)
(] Ultraviolet Radiation Other (Describe): " - - —
Type of Disinfectant Residual Maintained in Distribution System: [X| Free Chlorine ["] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
J CT Calculations, or UV Dose, to Demonstratc Four-Log Virus Inactivation, if Applicable*
) CT Calculations UV Dose
- Lowest CTT Lowcst
Lowest Residuat| Disinfectant { Provided N Residual
Disinfectant {Contact Time | Before or Minimu | Disinfectant
Concentration (MatC at First Minimu | Lowest w C(;l:cenmﬂ
Net Quantit : C) Before or at { Mcasurement | Customer § Temp. mCT |Operating| Rm C . N .
Dayof] Hours | of F(i2nishcdy ‘ (Fi)mt Customer | Point During | During (I)?p pHof | Required,} UV Dosc,| Required|  Pointin Emer&en.cy or Ab"&m;lg&e {:e:‘gvg‘o—}l::x: S\;,ﬁ‘i“'
the | Plantin Water Peak Flow | DuringPeak | Peak Flow, | Peak Flow,{ Water,| Water,if | mg- mW- | mW- Distribution | or aémsct::‘ncccommmm v ot Operation
Month/] Operation| Produced, gal]l Ratc gpd { Flow,mg/. | minutes | mg-minl.| °C_ |Applicable] minl. | seclem’ | seciom’ | System, mg/L Y po
1 24 20,000 1.3
2 24 16,000 1.2
3 24 20,000 1.5
4 24 17,000 1.0
5 24 19,000 0.9
6 24 26,000
7 24 26,000 1.0
8 24 21,000 0.6
9 24 20,000 1.0
10 24 19,000 1.0
11 24 25,000 0.7
12 24 15,000 1.0
13 24 24,000
14 24 25,000 1.0
15 24 25,000 1.7
16 24 23,000 0.9
17 24 26,000 1.1
18 24 19,000 0.7
19 24 16,000 0.6
20 24 26,000
21 24 27,000 2.0
22 24 27,000 14
23 24 19,000 1.7
24 24 23,000 1.5
25 24 21,000 1.4
26 24 16,000 15
27 24 21,000
23 24 21,000 1.5
29 24
30 24
31 24
Total 603,000
Average 21,535
Maximum 27,000

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

DEP Form 62-555 500(3) Page 2
Effective August 26, 2003



L O

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

A FILE COPY

March/2005 ]

See page 4 for instructions.

I. General Information tor the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: Phillips
PWS Type: X Community 1 Non-Transient Non-Community [ | Transient Non-Community
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: 407-869-1919

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: ] Raw Ground Water [ ] Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62 699. 310@), FAC)V

| PWS Identification Number: 3591008
[ Consecutive
| Total Population Served at End of Month: 270

Contact Person's Title: Regional Director
City: Altamonte Springs |State: F1 |Zip Code: 32714
Contact Person's Fax Number: 407-869-6961

Plant Class (per subsectlon 62-699 3 10(4)Z F.A.C): D

Licensed Operators Name:: License-Class} License Number{ == Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8 am. - 4:30 p.m.
Other Opemtors: TC!{LS"“[OC C 12749 Sat. § A M. -4:30 P.M.

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

I, Certification by Lead/Chicf Operator

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

years and {o make vailable for review upon request.
%4 <-3)-< Roy J. Mericle C13808

Signaturk-and Daté Printed or Typed Name License Number

| ) PN |



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

{ PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida

1

Daily Data for the Month/Year of:

March/2005

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

L) PN |

Means of Achieving Four-Log Virus Inactivation/Removal; * [ ] Free Chlorine {1 Chlorine Dioxide [ ]Ozone  [] Combined Chlorine (Chloramines)
[_] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D4 Free Chlorine {1 Combmed Chlorme (Chlorammes) [ ] Chlorine Dioxide
C'l‘ Calculwons, or UVDose to. Demonstrate Four-Log Vlrusluacﬁvatm" 1f A i : s
L CTCalculanons i ) DR
B Towest CT] -
Lowcst Rmdual Dlsmfeg:txuxt Provndedv 5 e
Disinfectant -} Contact Time aBe_fotc o fiT . sk b
~Concenteation | - (T)atC atFirst: | -~ i PMinimum] - Lowest: ( j
Net Quantity (C)Before.or at: Moasurement | Customer | o e B S G FOperating UVDose st Remote: |
Day of] Hours | of Finished : First Customer - | Point During | - During: | ‘of -} *-pHof ;Réquired, Uy Dose,r ‘Required,|  Pointin - | Emergency of Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak’ | -Peak Flow,  {Peak Flow, | Water, | Water;if[ -mgs |~ mWs" | mWs | Distribution or Maintenance Work that Involves Taking Water
Month| Operation| Produced, gal| Rate, gpd Flow, mg/L . minutes n}g—mm/L °C- Vapplicable] - min/L | ‘seclem® | sec/om® {System, mg/LY . Systm Components Out of Operation
1 24 16,000 14
2 24 19,000 L1
3 24 16,000 1.0
4 24 15,000 1.1
3 24 12,000 1.0
6 24 26,000
7 24 27,000 1.0
8 24 21,000 0.5
9 24 20,000 12
10 24 21,000 1.6
11 24 12,000 1.1
12 24 15,000 1.1
13 24 28,000
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 1.0
19 24 18,000 0.8
20 24 20,000
21 24 21,000 2.0
2 24 18,000 0.5
23 24 16,000 1.0
24 24 20,000 12
25 24 14,000 13
26 24 17,000 1.0
27 24 26,000
28 24 26,000 14
29 24 18,000 1.4
30 24 30,000 1.5
31 24 14,000 1.50
Total 597,000
Aveggc 19,258
Maximum 30,000



FiLe GUPY

.‘ iay Y MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
Hnowch Y WATER
See page 4 for instructions,

A. Public Water Svstem (PWS) Information
| PWS Name: Phitlips

1 PWS Identification Number; 3591008

L sicnt ] egutive
! \ 16 ; i ; End of Month: 270
Coptact Person; Patrick Flvoa Contact Person's Title: Regional Dircelor
. ~reon's Mailing : athers City: Altamonte Springs | State: Fl 1Zip Code: 32714
Congact Person's Telgohione Number, 407-860-1919 niact Person's Fax Number: 407-869-696]
. Iy <o o o rnntilites
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida - Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
| Type of Watzr Treated by Plant: X Raw Ground Water [ Purchased Finished Water

Penmitied Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.510(4), FA.C): V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name | License C License Number ' Day(syShift{s) Worksd
Lead/Chief Operator: | Rov Mericle C 13808 Tue - Fri 8 am. - 4:30 ..
Other Operalors: Terry Sillitoe C 12749 Sat. 8 AM. - 430 PM.
Ray Purrish C 12740 Mon 8 A.M. - 4:30 P.M.

VL Certification by Lead/Chict ()|u"|';|m|' ‘ ‘

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

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

(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
; vailable for review upon request.

$= 3 _OS Rov J. Mericle

Printed or Typed Narme

13808
Licenss Number

DEP “orm €2-655 900(3) Page 1
Ertecive Aujust 26, 2003



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

April/2005

HE Dails Data for e Month/ Y ear of

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine [ ) Chlorine Dioxide || Ozone  [] Combined Chlorine (Chloramines)
"] Ultraviolet Radiation Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System: X Free Chloring { | Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicuble* j L
: ~ CT Calculations - ) i ) ~ UV Dose
' Lowest CT] ' e Lowest
Lowest Residual] Disinfeotant | Provided Eesidual
Lisinfectant | Contact Time| Before or Minimy | Disinfoctan
Concentration | - (TyatC ot First Mininm | Lowest | mUY .| Concentrationf
Net Quantity (C) Befare or at | Measuremont | Customer | Temp. m CT {Operating] Dose | s Remote , . o
Dayoff Hows } of Finished First Customer | Point During | During of pHof |Requied]UV Dose| Requized| Pointin | Emergeacy or Abnonnal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak . | Peak Flow, | Poak Flow,| Wates,] Water,if | mg- mW- mW- | Distribution or Muintenance Work that Involves Taking Water
Mouth{ Opusation] Produced, gat| Rate, gpd Flow mg/l | minutes | mpmi/L| °C_|Applicable) min/L | seciom® | seciom® | System, mg/L. Svstem Compongents Out of Operation
1 24 21,000 1.2
P 24 18,000 1.3
3 24 28,000
7] 24 29,000 2.0
5 24 24,000 1.7
6 24 20,000 1.7
7 24 3,000 0.6 —
[ 24 3 0.9 Ruaning off interconnact
g 24 3000 0.9
13 24 7,000
11 24 7.000 2.0
12 24 5.000 1.0
13 24 9,000 1.0
14 24 3,000 1.2
15 24 2,000 0.8
15 24 5,000 T.1
17 24 1,000
18 24 3,000 1.2
19 24 6,000 0.7
20 24 17.000 1.0
21 24 22,000 1.1
22 24 18,000 1.0
23 74 6,000 1.4
24 24 3,000
25 74 3,000 1.0
25 24 10,000 0.8
27 24 4,000 0.8
28 24 5,000 1.0
29 24 9.000 1.0
39 24 24,000 1.3
31
Total 335,000
Average 11,100
Maximun 29,000

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

DEP Zorm €2-565 3003 Page 2
Efeciive Aujust 28, 2303



FILE COPY

A FEAS MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
_ Yoo\ WATER /

LlO

May 2005

A. Public Water System (PWS) Information

PWS Name: Phillips {PWS Identification Number: 3591008

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

Number of Service Connections at End of Month; 77 | Total Population Served at End of Month: 270

PWS Owner: Utilities. Inc. of Florida

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

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

B. Water Treatment Plant Information

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class| License Number| = __Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur.Fri.Sat. Days
Roy Mericle C 13808 Tues. -Fri. Days From $/1 Thru 5/17
Alexander |.orenzo C 13756 Mon. & Wed. Days
Roger Holsapple C 7436 Tues. Days

1. Certification by Lead/Chief Operator

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

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

Yoo 000 (305 Katha SiWAog c3034

Signature and Date Printed or Tybed Name License Number

L) PP |



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

| PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida

. Daily Data for the Month/Y ear of:

May 2005

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

T a ™

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [ ] Chiorine Dioxide [ 1Ozone [ ] Combined Chlorine (Chloramines)
7] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine {1 Combined Chlorme (Chlorammes) [ ] Chlorine Dioxide
CT Calculmlons or UV Dose. to Demonsirate Four-Log Vnrus lnacuvauon lf Apphcable* )
CT ¢ Calculauous UV Dose o
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant = { Contact Time | Before or Disinfectant
Concentration MatC: | atFisst Minimum) Lowwst Minimum} Concentration
Net Quantity (C) Before or at | Measurement §- Customer | Temp. CT "} Qperating} UV-Dose} -at Remote .} ~
Day ofl Hours | of Finished First Customer { Point During |  During - | of pH of 1 Required }UV Dose,} Required,} - Point in - -] Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,|Water, | Water, if mg- mW-‘ - mW= 7| Distribution -| - or Maintenance Work that Involves Taki{:g Water
Month | Operation Produced, gal| Rate, ppd Flow, mg/l, minutes mg-min/l, “oC Applicable] min/L sec/om® sec!c_!_n System, System Components Out of Operation
| 24 33,000
2 24 33,000 1.8
3 24 22.000 1.6
4 24 32.000 15
5 24 22,000 1.6
6 24 21,000 1.6
7 24 24,000 1.6
8 24 30.500
9 24 30.500 1.8
10 24 26.000 1.5
11 24 35,000 1.5
12 24 15.000 1.5 Interconnect with City of Lake Mary - 12,000 Gals.
13 24 26,000 1.1
14 24 25,000 1.0
15 24 40,500
16 24 40,500 2.0
17 24 22,000 1.8 Interconnect with City of Lake Mary - 5,000 Gals.
18 24 34,000 1.6
19 73 25.000 14
20 24 25.000 12 Interconnect with City of Lake Mary - 10,000 Gals.
3] 24 36.000 03
22 24 0
23 24 0 12 Interconnect with Cily of Lake Mary - 44.800 Gals,
24 24 0 09
25 24 4.000 12 Taterconnect with City of Lake Mary - 650 Gals.
26 24 44.000 1.0
27 24 43,000 13
28 24 28,000 13
29 24 48,500
30 24 48,500 13
31 24 36.000 1.00
Total 830,000
Averape 27.419
Maximum 48.500




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

[ PWS Identification Number: 3591008 | Plant Name: Utilites, Inc. of Florida J
1V. Summary of Use of Polvmer Containing Acryvlamide, Polymer Containing Epichlorohvdrin, and Tron or Manganese Sequestrant for the Year: * [ENPAUN] ]
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ JNo [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = |Acrylamide Level, %' = 1
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [ ] No

[] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
{Polymer Dose, ppm =

|Epichlorohydrin Level, %' = 1

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

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

C.

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

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

e



3\

FILE Gl

/ «""K MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

T WATER ,
L < ( ( Y,
See page 4 for instructions.

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

June/2005 ]

| PWS Identification Number: 3591008

PWS Type: X} Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 77 | Total Population Served at End of Month: 270

PWS Owner: Utilities, Inc. of Florida

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

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersficld Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F. A.C.): V Plant Class (per subsect\on 62-699.310(4), FACY D
Licensed Operators Name License Class| License Number | ) _Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon-Fri Days
Other Operators: Alexander Lorenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thur. Fri. & Sat. Days

I1. Certification by Lead/Chiel Operator

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

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

X) oe I & ~ o 7-28-09 Kathy Sillitoe C-13094
Signature and Date

Printed or Typed Name License Number

| RPN |



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

| PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Year of:

June/2005

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

N N

Means of Achieving Four-Log Virus Inactivation/Removal;: *  [_] Free Chlorine [ Chlorine Dioxide =[] Ozone [ ] Combined Chlorine (Chloramines)
{7] Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: P4 Free Chlorine | ] Combined Chlorme (Chlorammes) D ’Chlor-me Dlox1de
CT Calculauons or UVDose mDemonsttaw Four-Lo Virus: lnaonvatxon,l Apph ERE o ;
Net Quantity ©) Bef,ore»br a,t ~ r » P S . . .
Day of] Hours of Finished First Customer | Dunng : ¢ oint in Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Pcak Flow " Peak Flow,. Peak Flow; | Water, | Water, i }: istribution { - .- or Maintenance Work that Involves Taki{lg Water
Month | Operation| Produced, gal] Rate. ‘minutes | mg-min/L, |'°C - | Applicable} m, . System Companents Out of Operation
i 24 23,000 1.40
2 24 18.000 1.20
3 24 17,000 1.20
4 24 17,000 1.10
5 24 19,000
6 24 19,000 1.40
7 24 19,000 1.80
8 24 23,000 1.70
9 24 23,000 140
10 24 20,000 1.40
11 24 16,000 1.30
12 24 21,500
13 24 21.500 080 [Collected Bacts
14 24 17.000 1.20
15 24 22,000 1.60
16 24 18.000 1.10
17 24 18.000 1.30
18 24 18,000 1.40
19 24 25.500
20 24 25,500 1.00
21 24 16,000 1.00
2 24 19,000 120
23 24 19.000 1.00
24 24 10,000 210
25 24 25,000 1.60
26 24 26.500
27 24 26,500 1.20
28 24 21.000 1.20
29 24 15.000 1.40
30 24 17,000 1.00
31 24
Total 596.000
Average 19,866
Maximum 26,500




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

A FILE CGPY

See page 4 for instructions.
. General Information for the Month/Year of: RN

A Public Water System (PWS) Information
PWS Name: Phillips . | PWS Identification Number: 3591008
PWS Type; & Community [J Non-Transient Non-Community ] Transient Non-Community 3 Consecutive
Number of Service Connections at End of Month: 77 Total Population Served at End of Month: 270
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs IState: Fl {Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

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

B. Water Treatment Plant Information

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

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

Type of Water Treated by Plant: B4 Raw Ground Water [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), F. A.C.): D
- PR 15 o e R T T T 1 PSR T O : TR R
Kathy Sillitoe C 13094 Mon. - Fri. Days
¢ GHEd Alexander Lorenzo C 13756 Mon. - Thur. Days
e S e Teny Sillitoe B 12749 Thur, - Sai_Days

b i

1. Certification by Lead/Chiel Operator

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

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

KT 200Fwe.  8¥0F Ketha Sildoc 1306

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3) Page 1
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS 1dentification Number: 3591008 T Plant Name: Utilites, Inc. of Florida }
HE Daily Data for the Month!Year of: RIPAIN]

Means of Achieving Four-Log Virus Inactivation/Removal: *  [J Free Chlorine  ILJ Chlorine Dioxide  LJ Ozone  LJ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [0 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [J Combined Chlorine (Chloramines) ] DJ Chlorine D_ioxidq __
e 24 20,000 0.8
v 24 15,000 0.8
s s 24 21,500
Rie v, 24 21,500 0.6
o] 24 24,000 0.8
: 24 26,000 0.8
24 30,000 0.6
24 20,000 0.8
; 24 18,000 0.7
=] 24 24,500
SlEe] 24 24,500 0.4
g 24 18,000 1.6
ps] 24 22,000 1.6
24 16,000 1.2
24 17,000 0.6
24 18,000 0.8
¥ 24 23,500
% 24 23,500 0.6
24 32,000 1.2
o 24 26,000 08
24 21,000 1.0
24 21,000 0.8
3 24 30,000 1.0
O] 24 27,500
Lossl 24 27,500 1.0
5 24 29,000 0.2
24 28,000 1.2
24 31,000 1.2
24 32,000 1.0
24 18,000 1.0
24
706,000
23,533
32,000

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

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003



//{‘J‘;K MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

o ) WATER FILE coPY

See page 4 for instructions.

. General Information for the Month/Year of:

August/2005 J
A. Public Water System (PWS) Information

PWS Name: Phillips ‘ [ PWS Identification Number: 3591008
PWS Type: Xl Community [ | Non-Transient Non-Community [ ] Transient Non-Community __[ | Consecutive
Number of Service Connections at End of Month: 77 Total Population Served at End of Month: 270

PWS Owner: Utilities, Inc. of Florida

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

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D4 Raw Ground Water [ | Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), FA.C). D
Licensed Operators _ . Name ‘ | License.Class| LicenseNumber | .-~ — " Day(s)/Shifi(s) Worked . __
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon-Fri Days
Other Operators: Alexander Lorenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thur. Fri. & Sat. Days
Allan Finch C 7806 Mon-Fri Days

‘1L, Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. T also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) it 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_m %M T1-6-O05 Kathy Sillitoe

C-13094
Signature and Date

Printed or Typed Name License Number

LA T, |



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

{ PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida

. Daily Data for the Month/Year of:

August/2005

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

M e D

Means of Achieving Four-Log Virus Inactivation/Removal: * [ ] Free Chlorine [_] Chlorine Dioxide [ 1Ozone [ ] Combined Chlorine (Chioramines)
(] Ultraviolet Radiation {1} Other (Describe): i -
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine D Combmed Chlorme (Chlorammes) D Chlorine Dioxide
CT Calculations, or UV Dose; to:Demonstrate'Four-Log Vi : o i
Lowest Residual] Disinfectant | Pr
Disinfectant :} Contact Time |
Concentration | (T)atC " | at} il ;
Net Quantit C) Before.orat | Me ent.{ « il : R

Dayof] Hours | of Finishcdy ’ (Fix)'st‘Cdsi\ome‘r Po:r‘lslult;uxnng ‘ Emergency.or-Abnormal Operating Conditions; Repair

the | Plantin Water Peak Flow. | ~ During Reak . Pcak Flow, manance Work that hwolvcs Takmg Water
Month | Operation] Produced, gal| Rafe, zpd Flow, mg/L: -1 minutes Lloli - - .

1 24 51,000

2 24 19,000

3 24 17,000

4 24 26,000

5 24 33,000

6 24 20,000

7 24 22,000

8 24 22,000 0.90

9 24 20,000 (.80

10 24 20,000 0.70

11 24 21.000 0.70

12 24 24,000 0.70

13 24 24,000 1.00

14 24 23.000

15 24 23.000 0.20

16 24 30,000 1.00

17 24 26.000 0.80

18 24 29,000 0.70

19 24 21,000 0.60

20 24 22.000 0.40

21 24 33.500

22 24 33,500 0.40

23 24 30.000 0.8

24 24 41,000 1.00

25 24 28.000 0.80 Bacts collected

26 24 19.000 0.60

27 24 28.000 1.00

28 24 24.000

29 24 24,000 0.80

30 24 40,000 0.70

31 24 22,000 0.50
Total 816,000
Average 26,322
Maximum 51,000



(\O
Py M!‘\(\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER ?Fi [ugcrﬁED FINISHED
. WATER

See page 4 for instructions.

I. General Information tor the Month/Year oft REYG S FPAUIN J
A. Public Water System (PWS) Information
PWS Name: Phillips | PWS Identification Number: 3591008
PWS Type: [X] Community [ ] Non-Transient Non-Community ___{ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 77 | Total Population Served at End of Month: 270

PWS Owner: Utilities, Inc. of Florida

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D
—_— . e IR R 5 e

Licensed Operators | oo Name- LT .License Number. ay(5)Shifi(s) Worl
Lead/Chief Operator: | ALLAN FINCH 7806 Mon-Fri Days
Other Operators: Terry Sillitoc 12749 Thur. Fri. & Sat. Days

Roger Holsapple 7436 Weekend Checks
Domenic Gentillucci 12562 Weekend Checks

1. Certification by Lead/Chicef Operator

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

yea712 to make t available for review upon request.
[
{ JAVL(//C [O0-3 -0 S Allan Finch C-7806

Sighature and Pate Printed or Typed Name License Number

MNaa 1



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

[ PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida

l

H1. Daily Data for the Month/Year of: EENENINS 24N

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

N D

Means of Achieving Four-Log Virus Inactivation/Removal: * {_| Free Chlorine ] Chlorine Dioxide [ ] Ozone [[] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation ["] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine (] Chlorine Dioxide
CT Calculations, or UV -Dose, to:-Demonstrate: Four-1.og nactivatio R LT
s Calculations
Net Quantity ) . '
Day of] Howrs | of Finished ency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow ntgnameWotk that Involves Taking Water
Month | Operation Produced, gal | - Raje gpd- sl ) r.Components Qutof Operation.. &
1 24 Yoo O £,
2 24 2000 O,
3 24 Vioed® o,s
4 4 | X21500
5 24 2500 0.
6 24 Abood 6.5
7 24 {000 0.
8 24| 24080 0.7
9 24 5£ooo 6.7
10 4 Y &.9
1 24 PO Y.
12 24 24580 6.9
14 24 2] 000 0. %
15 24 3 2006 G
16 24 Tdo oo &,
17 24 1 36000 2.4
18 24 2L000
19 24 2L0060 0:2.
20 24 000 6.7
21 24 15000 o, L
22 24 20000 £
23 24 PEVYYD 0.6
24 24 L2000 Lo
25 24 25060
26 24 25000 O.b
27 24 JSso00 6.6
28 24 11000 .1
29 24 26000 .1
30 24 24000 0. &
31 24
Total 1Yy 600
Average 2.3:40 O
Maximum 26,000



| L\D
// X MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
A WATER

\ 4

See page 4 for instructions. F ‘L E c UP v
]

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

l PWS Identification Number: 3591008
PWS Type: X Community [ ] Non-Transient Non-Community | | Transient Non-Community | Consecutive

Number of Service Connections at End of Month: 77 Total Population Served at End of Month: 270
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

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

Contact Person's E-Mail Address: p.c.flynn(@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida

Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

| City: Altamonte Springs State: F1 | Zip Code: 32714
‘Type of Water Treated by Plant: Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V

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

Plant Class (per subsection 62-699.310(4), FA.C.): D

Licensed Operators Name License Class{ License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon-Fri Days
Other Operators: Terry Sillitoe B 12749 Thur. Fri. & Sat. Days

Roger Holsapple C 7436 Wecekend Checks
Domenic Gentillucci C 12562 Weckend Checks

H. Certification by Lead/Chief Operator

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

years anid to make them available for review upon request.
o % ’
A % J/ [ - 05( Allan Finch C-7806

ignature and Pate Printed or Typed Name

License Number

| | PSSR, |



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

111, Daily Data for the Month/Ycar of: L8J410:73 JpAtTI5
Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [ "] Chlorine Dioxide [_1Ozone [_] Combined Chlorine (Chloramines)
(1 Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chiorine [ ] Combined Chlorine (Chloramines) | | Chlorine Dioxide
CT Calculations, or UV Dose, to. Demenstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations ) UV Dose
LowestCT{ Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant - { Contact Time{ Before or : Disinfectant
Congentration (T)atC at First Minimum|{ Lowest | Minimum] Concentration
Net Quantity (C) Before or at {Measurement | Customer | Temp. CT-- . }Operating| UV Dose| at Remote
Day off] Hours of Finished Fisst Customer | Point During.| - During of pH of | Required,j UV Dose;{ Required,! - Pointin Emergency or Abnormal Operating Conditions; Repair
the [ Plantin Water Peak Flow During Peak | Peak Flow, |}Peak Flow,| Water, | Water, if | . mg- mW- mW-_ | Distribution or Maintenance Work that Involves Taking Water
Month ) Operation] Produced, gal| Rate, gpd Flow, mg/L minutes meg-minvl, |} °C | Applicable " min/L, sec/om’ | seciom? System, mp/L System Components Qut of Operation
\ 24 19¢e0 8.5
2 24 27,500
3 24 271500 6.1 COMEATED B Damoles
4 24 A\ 060 8.1
5 24 21,000 0.6
6 24 Y‘L:DQQ O
7 24 20000 C.b
8 24 .00 1.0
9 24 1D o e
10 24 Ko O 011
1 24 1714 000 8.7
V] 24 (e H0 2 0) Ak
13 24 \Q, Doo 0.7
14 24 1%, ast 0:]
15 24 g eed e
16 24 2b o000
17 24 24,000 a,]
18 24 | 25,000 0.1
19 24 27 b M1
20 24 6. 00D 0.l
21 24 [ 000 0.6
22 24 13,000 6.5
23 24 23,000
24 24 2 apd 8:9
25 24 24600 _O:a
26 24 |4, 000 0.
27 24 32 b0 59
28 24 1. 800 YA
29 24 10,000 o K
30 24 285 <D
31 24 | 2 col> [ "
Total o206 00
Avcrage XA T
Maximum 34 000

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

- e e | p S
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

. ) WATER ‘LE B“PY
See page 4 for instructions. F

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

PWS Name: Phillips I PWS Identification Number: 3591008
PWS Type: Community [ ] Non-Transient Non-Community ] Transient Non-Community [7] Consecutive

Number of Service Connections at End of Month: 77 [ Total Population Served at End of Month: 270
PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-696 1
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. [ City: Altamonte Springs State: FI [ Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

November/2005 ]

|Zip Code: 32714

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C)): D
LicensedOperators |  ~ ~ ~ ~ ~ Name .~ Tlicense Class | License Number.| = = = . Day{s)/Shifi(s) Worked
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon-Fri Days
Other Operators: = | Terty Sillitoe B 12749 Thur. Fri. & Sat. Days
. : Alex Lorenzo C 13756 Mon-Fri Days
Kathy Siilitoe C 13094 Mon-Fri Days

"11. Certification by Lead/Chief Operator

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

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

) A-O8 Kathy Sillitoe C-13094
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.500(3) Page 1
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PW

Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 3591008

| Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Year of: November/2005
Means of Achieving Four-Log Virus Inactivation/Removal: *
[] Ultraviolet Radiation

[] Free Chlorine [[] Chlorine Dioxide

[[] Other (Describe):

{_] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Main

| Net Quantity | -

tained in Distribution System: Free Chlorine Combined

Chlorine (Chloramines)
: iCT-CalculaﬁQns,.'on ee A

Demonstrate Four-Log

[ ] Chlorine Dioxide

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

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

Hours: | - of Finishied "' "~ | Emergency or Abnormal Operating Conditions; Repair
Plantin. | Water" = “-of Maintepance:Work that involves Taking Watcr
Operation | Produced, gal _._System Components Out of Operation

24 24,000

24 21,000

24 24,000

24 12,000

24 17,000

24 22,000

24 22,000

24 15,000

24 17,000 Collected 3 Bacts

24 30,000

24 18,000

24 24,000

24 24,000

24 24,000 well maint.

24 22,000

24 25,000

24 31,000

24 18,000

24 19,000

24 23,500

24 23,500

24 47,000

24 18,000

24 21,000

24 13,000

24 13,000

24 26,000

24 26,000 Flushed system 4,150 gallons

24 10,000

24 10,000

24 monthly interconnect usage 13,100 gallons
640,000
21,333

Maximum 47,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

e FILE COPY

December/2005 |

See page 4 for instructions.

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

PWS Name: Phillips | PWS Identification Number: 3591008
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 77 | Total Population Served at End of Month: 270

PWS Owner: Utilities, Inc. of Florida

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsecuon 62- 699 3 10(4), FA.C): V

Plant Class ( er subsection 62-699.3 10(4) FAC)D

Licensed Operators | - L License Class | License Nu Day(s)/Shift(s) Worked
Lead/Chief Operator;: ALLAN FINCH C 7806 Mon-Fri Days
Other Operators; -« | Terry Sillitoe . B 12749 Thur. Fri. & Sat. Days

' 71 Alex Lorenzo C 13756 Mon-Fri Days
Kathy Sillitoe C 13094 Mon-Fri Days

11. Certification by Lead/Chief Operator

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

years and to make them available for review upon request.
ry t
@EM Vi ;W% /-2-0pb Allan Finch C-7806

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3) Page 1

Effective August 28, 2003



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

[ PWS 1dentification Number: 3591008 | Plant Name: Utilites, Inc. of Florida W
HI. Daily Data for the Month/Year of: [ISoanins 2 5]
Means of Achieving Four-Log Virus Inactivation/Removal: * {_] Free Chlorine (] Chilorine Dioxide 1 Ozone (L] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation {] Other (Describe):
Type of Dlsmfectant Residual Maintained in Dlstrlbutlon S stem: (X Free Chlorine C blneighlon e LChlorammes) [ ] Chlorine Dioxide
; =T - . : TR e
<0 ] Net Quantity |-
Day of | - Hours ‘ot.',Finished-_ : -or:Al nurmal Opemtlng Condnions. Repair
the | -Plant in |~ Water” |/ ance: Wotk that Involves Taking Water
Month |Operation | Produced, gal | Systent, 1y - System:Components Out-of Operation
1 4|4 o00 0.9
2 24 7. 000 Lo
3 24 R o00d 5.9
4 24 12285600
5 24 | 22500 2.2 1Ca\CeRCO 3 RacdS
6 24 15. 000 o X
7 24 I1& opO &.q Plamt went ow  iwderce puec
8 24 s YY) 6.9 Lk Mar., Psr gt wkerconnect 4 net )
9 24| g 000 0.9 low.ny Flowt fo combuck on-f.we_ady Pluit |
10 24 Lﬁ— [+ X oY) s o
11 24 28.c00
12 24 |25, 000 Lo
13 24 23 000 0.9
14 24 30, 000 8. g
i5 24 .;5’_@ O o, 9
16 34 36,000 0.9
17 24 23 voc o7
18 24 22 500
19 24 22580 o1
20 24 | 24 so0 6.7
2171 24 | 2\ 000 JoX
22 24| 23 000 ol
23] 24 19,000 6. %
24 24 22,000 6.1
25 24 24 ¢o00
26 4 _|24y500 &1 ,
77 2% | 21000 o] Flashed 5000 gn [
28 24 \St 000 0. b v
29 24 34 coo o5
30 24 21 000 0. T
3] 24 30,000 o1
Total 613000
Average 2900
Maximum 75000

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

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003



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

{ PWS Identification Number: 3591008 | Plant Name: Utilites, Inc. of Florida

|

1V. Summary of Use of Polymer Containing Acrylamide, Polviuer Containing Epichlorohvdrin, and Iron or Manganese Sequestt
A. s any polymer containing the monomer acrylamide used at the water treatment plant?

SNSRI T sl December/2005

|

X No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
IFoTymer Dose, ppm = IAcrxlamide Level, %' = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? & No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
{Polymer Dose, ppm = |Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? | ] No 4 Yes, and the type of sequcstrant sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as SiQ, = 570 i S

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L a$ SiO, =

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

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

DEP Form 62-555.900(3) Page 3
Effactive August 28, 2003
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N
Department of D(Lﬁ?.s\\ &
Environmental Protection ép\‘ /

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Secretary
VIA EMAIL
p.c.Flynn@utilitiesinc-usa.com
November 8, 2005
Patrick Flynn, Regional Director OCD-PW-S§-05-0976

Utilities, Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL 32714

Seminole County - PW

Little Wekiva Estates - PWS ID # 3590762
Park Ridge - PWS ID #3590993

Phillips Section - PWS ID #3591008

Dear Mr. Flynn:

This letter confirms visits to the subject community public water systems by Joni Petry and Jeremy
RiCharde in the presence of Kathy Sillitoe to conduct sanitary surveys on October 6, 2005. A copy of the
sanitary survey report for each system is attached for your reference and records.

Deficiencies found during the sanitary surveys and in Department records are listed in the enclosed
reports. These deficiencies shall be corrected in order to return to compliance with Florida
Administrative Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than December 8, 2005. (You may use the attached response form to indicate
the corrective actions taken.)

The Department values your continued cooperation in operating and maintaining your water system, and
appreciates the assistance provided during the sanitary survey.

If you have any questions, please contact Joni Petry by email at Joni.Petry@dep.state.fl.us or by phone at
(407) 894-7555, extension 2294.

Sincerely,

4@%

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement
KMD/jp
Enclosures

cc: Joyce Bittle, Seminole County Health Department (joyce_bittle@doh.state.fl.us)

N
\q. H‘\;%i B, /"w"["\?,




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name PHILLIPS SECTION County Seminole  PWSID # __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 Flynn, p.c.flynn@utilitiesinc-usa.com_ Title: Regional Director __ Phone _407-869-1919

This Survey __10/6/05 Last Survey Date _10/30/02 Last C.I. Date 4/3/03
PWS TYPE & CLASS RAW WATER SOURCE
X1 Community (5D) Xl GROUND; Number of Wells 1
[] Non-transient Non-community & Emergency Water Source 3590201 City of Lake
] Non-Community Mary through a 3” automatic interconnect
Emergency Water Capacity:_Unknown
PWS STATUS
X Approved system with approval number & date XILIARY POWER SOURCE
Serial #1795 dated 1/10/56 (J¥es [ None [X Not Required
WC59-2030 dated 11/18/83 Source
Capacity oRStandby (kW)
[J Unapproved system Switchover: utomatic [] Manual
Standby Plan: es [JNo
Single-family home subdivision What equipment does it erate?
1 well pumps
Food Service: []Yes [JNo X N/A [C] High Service Pumps
] Treatment Equipment
OPERATION & MAINTENANCE :
Certified Operator: [X] Yes [] No [] Not required gztln?frr})le‘:qlé max-day demand? [ JYes [BNO\DUnk
Operator(s) & Certification Class-Number N
Allan Finch C-7806 & Terry Sillitoe B-12749
O &MLog: [X] Yes [1No []Not required TREATMENT PROCESSES IN USE
Operator Visitation Frequency Disinfection-hypochlorination; Ortho-polyphosphate
Hrs/day: Required___N/A Actual__N/A corrosion inhibitor (per 10/12/05 email from Kathy
Days/wk: Required 3 Actual_5 + 1 wknd Sillitoe)
Non-consecutive Days? EI Yes [1No [XIN/A
MORs submitted regularly? PJ Yes [ JNo [ ] N/A What additional treatment is needed?
Data missing from MORs? [X] No [] Yes ] N/A None at this time
MOR does not show correct plant address. For control of what deficiencies?
System is flushed and isolation valves are exercised N/A
monthly; please indicate these exercises on the MORs.
Number of Service Connections 77 DISTRIBUTION SYSTEM
Population Served _ 270 Basis __ 3.5/svc. cx. Flow Measuring Device Flow Meter
Average Day (from MORs) 46,008 gpd Meter Size & Type _3” Neptune
Max. Day (from MORs) _141,000 gpd 6/02 Backflow Prevention Devices: & Yes [ ]No
Max-day Design Capacity 79.000 gpd Cross-connections _ None observed
Comments ___System exceeded the design capacity in Written Cross-connection Control Program:___Yes
August 2003: 286.62%, November 2004: 161.62% & Coliform Sampling Plan: [X] Yes [JNo [JN/A
December 2004: 178.83%. Comments _Cross-connection control plan,

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

12



PWS ID # 3591008
Date 10/6/05
GROUND WATER SOURCE
Well Number 1
Year Drilled ~1955
Depth Drilled 250°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 13
Pumping Water Level Unknown
Design Well Yield
Test Yield
Actual Yield (i different than rated capacity) \ 4
Strainer Bronze @ 45°
Length (outside casing) 92’
Diameter (outside casing) 6”
Material (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6' X 4" Concrete Pad Yes
Septic Tank >100°
SET Reuse Water N/A
BACKS | WW Plumbing >100°

Other Sanitary Hazard None observed
Type . Vertical turbine
Manufacturer Name Goulds
PUMP | Model Number 5CLC

Rated Capacity (gpm) 100 gpm @ 185 ft. TDH
Motor Horsepower 7.5

Weill casing 12" above grade? Yes

Well Casing Sanitary Seal Yes

Raw Water Sampling Tap Yes

Above Ground Check Valve Yes

Fence/Housing Yes

Well Vent Protection N/A

COMMENTS FL ID #: AAH2571. Provide all unknown information.

13




CHLORINATION (Disinfection)
Type: [ Gas [X] Hypo
Make _Stenner

Chlorine Feed Rate _ setat 3.5

Capacity__ 17 gpd

PWSID# 3591008

Date 10/6/05

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

Avg. Amount of Cl, gas used N/A

Chlorine Residuals: Plant _1.77 Remote __0.55

Remote tap location __100 Par P1.

DPD Test Kit: [ ] On-site With operator
] None Not Used Daily
Injection Points _ Prior to hydro tank

Booster Pump Info N/A

Comments

\Chlorine Gas Use | YES Comments

Requirements

DL}EQ System

Auto-‘switchover

Cl, leak detection

Scale \

Chained Cylinders

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

Fittings for N/A
Sight Glass

Protected Openings Yes
PRV/ARV ARV
On/Off Pressure N/A
Access Padlocked Yes
Height to Bottom of N/A
Elevated Tank

Height to Max. N/A
Water Level

Reserve Supply

Adequate Air-pak

Sign of Leaks

d

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Comments _Manhole: Yes

Pressure gauge inside building; at 70 psi.

HIGH SERVICE PUMPS

Repair Kits

PuMumber

Fitted Wrench

Type

OOo0oOoozr0Odooo |00
Oooooododoooooo o0 3

Housing/Protection

TION (Gases, Fe, & Mn Removal)
Type Capacity

Aerator ConditioR__

Make

Model

Capacity (gpm)

Motor HP \

Bloodworm Presence

Date Installed

Visible Algae Growth

Protective Screen Condition

Maintenance \

Comments

Comments




PWSID # 3591008
Date 10/6/05

DEFICIENCIES / COMMENTS:

1.

Based on the treatment processes and permitted maximum day design capacity, this system is ciassified 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 62-699.310(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 future MORSs.

Provide information for items marked “unknown” in this report.

Provide the Material Safety and Data Sheet (MSDS) for the ortho-polyphosphate currently in use to the
Department. This system previously used Stiles Kem Aquadene sodium polyphosphate for corrosion control and
is now using an ortho-polyphosphate.

REMINDERS:

1.

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

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

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 6§2-555. 350(13), F.A.C.]

Inspector 5 Title Env. Specialist [ Date 10/19/05

e Tt

Approved by ' Title __Environmental Manager Date 11/8/05

15



RESPONSE Please indicate changes to the following:

PWS ID Number: 3591008 Business Name:
PWS Name: _Phillips Section 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 October 6, 2005, the
following actions were done to correct the listed deficiencies:

Deficiency
item No. Corrective Action Done Date Done

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

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print)

16




UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS. FLORIDA 32714

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

November 28, 2005

Ms. Joni Petry

Florida Department of Environmental Protection
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803-3767

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

Dear Ms. Petry:
Enclosed are the completed response forms indicating the deficiencies that were noted during the
sanitary survey on October 6, 2005 have been corrected for the above referenced facilities

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

Sincerely,
UTILITIES, INC. OF FLORIDA

Kathy Sillitoe
Area Manager

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

Page 1 of !
C:\Documents and Settings\Leah Wright\Desktop\SurveyResponceNOV282005.doc




RESPONSE Please indicate changes to the following:

PWS 1D Number: 3581008 Business Name:

PWS Name: Phillips Section Ownear(s) Name:

Mailing Address:_ 200 Weathersfield Avenue Mailing Address: 200 Weathersfiald Avenus
Atamonts Springs, FL 32714 Altamonte Springs, FL 32714

Date. November 29, 2005 Phone Numberis}: 407-889-1319 ext. 228

Fiorida 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 October 6, 2005, the
following actions were done to correct the listed deficiencies:

Deficiency
ltem No. Corrective Action Done Date Done

' Cur reoords indicate that a category V class D is listed on the MOR page 1 for 2004 and 2003,

2A On August 2, 2003, there was a main break resuiting in an estimated 200 000 gailons iost 8/2/03

water. The system is essentially buit oul.

28 From Novamber 17, 2004 1o December 14, 2004 high consumption reads waore 1214105

recorded. Tnis was due to a went under an oak tree,

ired reiocation of a new

resulting in an estimatad 80,000 gpd lost waler. The regair re

in the front easement,

sgrvice line and meters to

3 The orthe-polyphosphate connection was repairad with no leak detecied on 10805,
4 The amergency waler service is equal to the plant capacty and will provide adequate

water service 1o meet averags day demand.

g Ne are working with Seminale County 1 provide a correct addres:

adrled to the MORs when the address is availanle

[Attach additional sheet f necessary) »-+ sgg ATTACHED =

rratinng,

C Patrick C Eivnn Regional Diraio




ATTACHMENT
Reficiency Corrective Action Done Date Done
Item No.
6 Unable to locate any additional information for items marked "unknown."
7 Enclosed is a copy of the MSDS sheets for Aquadene, which is a blended

Orthopolyphosphate product manufactured by Stiles-Kem.
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NSF Product and Service Listings

These Listings were Last Updated on Thursday, July 28, 2004 ar 415 A Zastern Time.
Please gontact NEF Intemational to confirm the status of any Listing, report errors, or make

suggestions.

Warning: NSF iy concerned about fraudulent downloading and snanipalation of webshe text. If yort hava
receivad this Yisting in hard copy, always confirm this certification/listing information by going dircerdy {0
hitpsfwrww.nsfore/Centifed PrsChomicalsListing s asp? Company=34340& Sinndard=060 & for the latest
most accurate infarmation.

NSF/ANSI STANDARD 80
Drinking Water Treatment Chemicals - Health Effects

STILES-KEM DIVISION,

MET-PRO CORPORATION

1570 LAKESIDE DRIVE
WAUKEGAN, 1T, s0085-8309
300-562-1537

847-689-1100

Facility : WAUKEGAN, 1L

Blended Corrosion Inhibitor

Trade Designation Product Function Mex Use

Aquadene MP 4010 Corrgsion & Scale Control 12 mg/L
Sequestering

Aguadens MP 6031 "‘Corrosion & Scale Control 32 mgfl,
Sequestering

Aguadene MP-6041 Corrosion & Scale Conurol 32 mg/L
Sequestering

Aguadene SK-7107 Corrosion & Scale Control 12mpi
Sequestering

Aquadens 8K7631-A Corrosion & Scale Control 32 mg/l,
Sequestering

Aquadene SK7641-A Corrosion & Scale Control 32 mg/l
Sequestering

Bio-Purge BD 2633-A Corrosion & Scale Control 32 mgll

Iup fwwew st org/Cerntificd/PwsChemicals/Listings.asp?Cormpany=443404& Standard=060

772904
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TTILES WEM

NSF Certitied Products ~ Public Water Supply Treatment Chemicals

Aquadene 8K-7613
Aquadene SK.7620
Aquadens SK-75621
Agquadene SK-7622
Adgquadeng SK-7623
Aguadene $K-7630
Aquadene SK-7631
Aquadene SK-7632
Aquadene 8K-7533
Asuadens SK-7640

Aquadens SK-7641

~ Aguadene SK-7642
Aquadene SK-7643
Agquadene SK-7660
Aquadene SK-7661
Aquadene SK-7690
Aguadens SK-7691
Aguadens 8K-7692
Agquadene SK-7693
Aguadene SK-76%4
Agquadene SK-7895
Aguadene SK-7696
Aguadene 3K-7697

Aguadene SK-7699

Sequestering
Corrosion & Seals Contrel
Sequesiering
Corrosion & Sesle Control
Sequestering
Corrosion & Scale Conteol
Sequestering
Corresion & Seale Control
Sequestering
Corrosion & Scale Control
Sequesteniag
Corrosion & Scale Control
Sequestering
Corroston & Scale Control
Sequestering
Corrosion & Scale Controf
Sequestering
Corrosion & Scale Control
Sequestering
Corrosion & Scale Control
Sequestering
Corrosion & Seale Control
Sequestering
Corrosion & Scale Control
Sequestering
Corrosion & Scale Congrol
Sequestering
Corrosion & Seale Control
Ssquestering
Corrosion & Scale Control
Sequestering
Corrosion & Scale Control
Sequestaring
Corrosion & Scale Comrol
Sequestering
Corrosion & Scale Control
Sequestering

Corresion & Scale Control .

Sequestering

Corrosion & Scale Control
Seguestering ~
Corrosion & Scale Contra!
Sequestcring

Corrosion & Scale Control
Sequestering

Cotresion & Scale Control
Sequestering

Corrosion & Scale Control

4

me/l.

£

12

2

32 mp/l
63 mg/L
43 mp/L
83 mg/L
32 megl
42 mg/L
42 mg/L
42 g,
32 mg/l
32 mg/l
32 mg/L
iz mg/L
45 mg/l,
45 mg/l.
32 mg/l
32 mg/l
32 mp/L
32 mgil
32 mg/L
32 ma/l
32 mgl.
32 mgiL.

32 mg/ll

brep: ey nsf org/Certified/PwsChemicals/Listings 25p?Company=44340& Standard=060

TIE904
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Henry Dean, Executive Direct
John R. Wehle, Assistant Executive Direct

POST OFFICE BOX 1429 PALATKMN

TELEPHONE 904-329-4500 SUNCOM o

L ST JOMNS: BIVER

TDD 904-329-4450 TDD SUNOSH

7 FAX (Executive) 329-4125 {Legal) 329-4485 {Permitting) 329-4315 (Administration/Finance) 329-45(
l’( w WATER SERVICE CENTERS enmsmm it ap—-e-—ecemman
m MANAGEMENT 818 E. South Street 7775 Baymeadows Way  PERMITTING: OPERATIONS:

D l STR l CT Orlando, Fiorida 32801  Suite 102 305 East Drive 2133 N. Wickham Road
M 407-897-4300 Jacksonville, Florida 32256 Melbourne, Florida 32904 Melbourne, Florida 32935-8109
TDD 407-897-5960 904-730-8270 407-984-4940 407-7562-3100
TOD 904-448-7900 TOD 407-722-5368 TCD 407-752-3102

November 22, 2000 \ Q ,
F w{/VC/ >‘€/’ U\E
Utilities Inc of Florida -

200 Weathersfield Ave
Altamonte Springs, FL 32714 De

SUBJECT: Consumptive Use Permit Number 8350
PHILLIPS
Dear Siry/Madam:

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

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

N 7
Slpcgrg!y, -~ J/

N Sy
A L vl v jail A Egg s,
// AV UL \./::/-‘/ ff‘:f d

Gloria Lewis, Diréctor
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, cramman Ometrias D. Long, vice cramman Jeff K. Jennings, secretary Duane Ottenstroer, teeasuner
MELBOURNE BEACH APOPKA MAITLAND SWITZERLAND

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

FERNANDINA BEACH MAITLAND ST. AUGUSTINE EAST LAKE WEIR DAYTONA BEACH



PERMIT NO. 8350 DATE ISSUED:November 22, 2000

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
Seminole County
Section(s): 4 Township(s): 20S Range(s): 30E

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

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

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

oy N~ /(ANL

ﬂ)wight T Jenkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8350
UTILITIES INC OF FLORIDA
DATED NOVEMBER 22, 2000

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

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

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

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

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

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




10.

11.

12.

permittee.

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

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

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

The permittee must ensure that all service connections are metered.

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

a) lIrrigation 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 manutfacturer, or best management

practices is allowed anytime within 24 hours of application.

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

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




13.

14.

15.

16.

17.

18.

19.

20.

permit number 8350 plainly labeled on the submittals.

This permit will expire on November 22, 2005.

Maximum annual ground water withdrawals must not exceed:

12.29 million gallons in 2001;
12.15 million gallons in 2002;
12.01 million gallons in 2003;
11.88 million gallons in 2004, and
11.74 million gallons in 2005.

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

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

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

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

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

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

Total withdrawals from well no. 1 must be recorded continuously, totaled
monthly, and reported to the District at least every six months from the
initiation of the monitoring using Form No. EN-50. The reporting dates each
year will be as follows for the duration of the permit:

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

The permittee must maintain all flowmeters. In case of failure or breakdown of
any meter, the District must be notified in writing within 5 days of its

discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.



21.

22,

The permittee must have all flowmeters checked for accuracy at least once every
3 years within 30 days of the anniversary date of permit issuance, and
recalibrated if the difference between the actual flow and the meter reading is

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



1.

4.

Notice Of Rights

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

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

Such a petition must comply with Rule Chapter 28-1086, Florida Administrative Code.

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

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

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

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

The right to an administrative hearing and the relevant procedures to be followed are
governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.




10.

11,

12,

13.

14,

15.

Notice Of Rights

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

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

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

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

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

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

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

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




Notice Of Rights

Certificate of Service

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

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

TDeoetbr—
at 4:00 p.m. this28nd day of tlovesser, 2000.

/ ¢ 72 )
1l progFeoms

Division ¢f Permit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429
(904) 329-4152

Permit Number: 8350
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FLOW METER WATER CALIBRATION RECORD - EN51

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

Consumptive Use Permit Number: 8350 - PH.waf

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:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

M;  >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):

company Name:

Address:

> Dtate/Zip:

daytime Telephone: ( ) -

Please Retain a Copy for Your Records




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

WATER USE RECORLC FORMEN -50
cup# 8350 PERMIT ISSUE DATE 22-nov-2000
DISTRICT ID OWNERS ID
permiTTee  Utilities Inc of Florida provect PHILLIPS
WELL NAME 1 PUMP NAME

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

o =2 B NS (e 7 (S D

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

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

O COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READING¢

JAN 01 |

FEB 01 1

MAR 01 - - |

APR 01 |

MAY 01 | | |

JUN 01 | HERE

Step 3. CONTACT NAME
PHONE NUMBER

L 15502




St. Johns River Water Management Distrit
P. O. Box 142¢
Palatka, Florida 32178-142
WATER USE RECORL FORMEN - 50
cup# 8350 PERMIT ISSUE DATE  22-nov-2000

DISTRICT ID OWNERS ID

PERMITTEE Utilities Inc of Florida prosect PHILLIPS

WELL NAME 1 PUMP NAME

COMPLETE THE FORM BY PRINT;ING EACH "NUMBER* WITHOUT TOUCHING THE SIDES OF THE BOX

oV 239w e o 7= S
Step1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O WELL CAPPED

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

O COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READINGS

sue oo | [ LTI T
avG oo | | | [T TTTTT[] I
sep oo | | [ [T TT T LI [T
oct oo | | [ [ [[[TT] [[] RN
NOVOOHUHHHTLHUHHH
pec oo | | | [ [[[TTT] [ITTTIITTT]

Step 3.  CONTACT NAME
PHONE NUMBER

NI 15592




Phillips

Docket No. 060253-WS

25.30-440(7)
Notices

Test Year Ended December 31, 2005



NOTICES

None
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Employees Involved in Utilities, Inc. of Florida Operations
During Test Year 2005:

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

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

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

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

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

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

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

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

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

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

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

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




Chris Phillips, Meter Reader

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

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

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

Roy Mericle, Operator

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

Ronald D. White, Field Supervisor
William B Willingham, Field Tech
James Dennis Yingling, PT Field Tech
James Howard Pendarvis, Field Tech
Preston S Boardway, PT Field Tech
James Edward Carroll, Operator
Leonard E Ledwell, Operator
David Ryniak, Operator
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FL Vehicles as of 5-5-06

Veh. # YriMake/Model

9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEV COLORADO
221 02 CHEVY $-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV C15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 00 CHEV S-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY $-10
608 06 CHEV C15 V-8
16 00 CHEV CS10803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV 8§10
9833 98 CHEV S-10
111 01 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
8931 99 DODGE DAKOTA
9927 99 DODGE DAKOTA

9602 96 FORD RANGER REGULAR

516 05 CHEV COLORADO
101 01 CHEV §10
220 02 CHEVY $-10
14 00 CHEV C510803
102 01 CHEV $10
9835 98 CHEV §-10
9834 98 CHEV 8-10
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 $10 TRAILBLAZER

512 05 CHEV TAHQOE

650 06 CHEV TAHOE 4X4
9250 92 DODGE

242 02 CHEVY IMPALA
9925 99 CHEV LUMINA

453 04 CHEV C15 EXT CAB

609 08 CHEV C25

129 01 CHEV FULL 1500 4WD

33 00 DODGE DAKOTA

VIN
1B7FL26X6X5261957
1B7FL26XXXS277898
1GCCS146568234502
1GCCS14W 428209130
1GCCS14WOYK196208
1GCEC14V862103857
1GCEC14X232114639
1GCEC14X832115665
1GCHK24U04E296751
1GCCS14WYK229577
1GCEC14V86E197980
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14V262102011
1GCCS14W2YK 195806
1B7FL26X6W S604943
1GCEC14X942275720
1GBHK24UX5E233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W81Z2185977
1GCEC14X242336714
1B7FL26X4XS261955
1GCEC14X442274751
1B7FL26X1XS277899
1B7FL26X4XS277900
1B7FL26X6X5261956
1B7FL26XXX5261958
1FTCR10X1TUB67972
1GCC8146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14WT71K129239
1GCCS14X0WK247118
1GCCS14X6WK246309
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14V322313941
1GCEC14VBYE249071
1GCEC14V91E265755
1GCEC14W212187837
1GCEC14W712185310
1GCEC14W812183727
1GCEC14X032114378
1GCEC14X832115177
3FRXF75424V600407
1GCEC14X232115810
1FDKF37G5KNA5S6982
1G2WP5216WF270000
1GBGK24R5YF484662
1GCCS146658179178
1GCCS146768129150
1GCEC14VE8E197609
1GCEC14W12Z314210
1GCEC14XD42274231
1GCEC14X242201474
1GCEC14X632115146
1GCEC19VX4Z270758
1GCEK19T35E230084
1GCEK19Z262225726
1GNDT 135442340667
1GNEC13785R 199267
1GNEK13TX6R148941
2B7GB11X5NK163811
2G1WF55E329381533
2G1WL52M1X9177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T111381348
1B7GG22X7YS753556

Driver Assigned
CORY SUDOL

NO DRIVER YET
JEROME HAMPTON
ROGER GRAY

CARL ZUBEK
MICHAEL OVERTON
EDWARD ROBERTS
SCOTT LEARNED
DON TAYLOR

ALVIN BISHOP

ALVIN BISHOP
VACUUM TRUCK
WILLIAM NEAL

DAVID SHOFFSTALL
HARRY HOFF

JAMES ESKEW
SHANTAVIOUS RAINEY
VARIOUS

MATTHEW GUNTHER
STEVEN SZCZEPKOWSKI
SPARE

ROBERT BUONO
LENNY GODWIN

MIKE MONAT
HAROLD EBERT

NO DRIVER YET

RAY HOGUE

JIM SWEGHEIMER
SPARE

DOUG GOODWIN
ROBERTO REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS

KEVIN COOPER

JEFF PINDER

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

MICK SHUE

FRED QUINLAN
SANLANDO DUMP TRUCK
JERRY HAHN

DUMP TRUCK

NO DRIVER YET
CENTRAL FL BOOM TRUCK
CHRIS PHILLIPS
CHRIS ALDAY

JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH

JACK ADKINS

STEVE HABERY
RICHARD RETZ

JOHN MARINELLI

BILL COATES

BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

SEWER VIDEQ EQUIP VAN
SCOTTY HAWS
KATHY SILLITOE
TONY WIERZBICK!
SCOTT STEWART
WILLIAM NEAL

SPARE

Cost Company Name
$15,678.58 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utilities, Inc.
$15,363.17 Alafaya Utilities, inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, inc.
$25,036.88 Alafaya Utilities, Inc.
$15,099.10 Bayside Utility Services, Inc.
$18,923.65 Bayside Utility Services, Inc.
$11,026.85 Bayside Utility Services, Inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, Inc.
$15,363.17 Eastlake Water Service, Inc.
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,607.70 Mid-County
$15,053.85 Mid-County
$16,047.78 Mid-County
$16,965.92 Mid-County
$16,588.04 Mid-County
$15,493.25 Sandalhaven
$17,763.05 Sandalhaven
$16,066.16 Saniando Utilities, Inc.
$15,659.79 Sanlando Utilities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Santando Utilities, Inc.
$16,085.99 Sanlando Utilities, inc.
$18,484.14 Sanlando Utilities, Inc.
$15,053.85 Sanlando Utilities, Inc.
$13,356.21 Sanlando Utilities, Inc.
$15,363.17 Sanlando Utilities, Inc.
$15,516.86 Sanlando Utilities, Inc.
$16,290.61 Sanlando Utilities, Inc.
$16,143.89 Sanlando Utiiities, Inc.
$18,690.28 Sanlando Utilities, Inc.
$19,066.93 Sanlando Utilities, Inc.
$17,238.08 Sanlando Utilities, Inc.
$19,049.81 Sanlando Utilities, inc.
$18,735.55 Sanlande Utilities, Inc,
$17,472.60 Santando Utilities, Inc.
$17,227.78 Sanlando Utilities, Inc.
$16,965.92 Sanlando Utilities, Inc.
$19,053.10 Sanlando Utilities, Inc.
$22,478.87 Sanlando Utilities, inc.
$63,896.30 Sanlando Utilities, Inc.
$19,372.92 Tierre Verde

* $31,061.22 Utilities, Inc, of Florida
$15,000.00 Utilities, Inc, of Florida
$35,922.85 Utilities, Inc, of Florida
$16,750.47 Utilities, Inc, of Florida
$16,471.74 Utilities, Inc, of Florida
$18,923.65 Utilities, inc, of Florida
$16,461.98 Utilities, Inc, of Florida
$17,763.05 Utilities, Inc, of Florida
$17,503.53 Utilities, Inc, of 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, Inc, of Florida
$22,987.16 Utilities, Inc, of Florida
$22,387.19 Utilities, Inc, of Florida
$24,967.07 Utilities, tnc, of Florida
$20,427.35 Utliities, Inc. of Pennbrooke




105 01 CHEV 810 1GCCS14WX18159350 JAMES YINGLING $15,998.46 Utilities, Inc. of Pennbrooke
314 03 CHEV C15 FULL 1GCEC14X432114271 STEVEN PFOUTS $19,053.10 Utilities, Inc. of Pennbrooke
514 05 CHEV C15 REG CAB 1GCEC14X752230180 DAN ANDERSON $18,064.18 Utilities, Inc. of Pennbrooke
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CUSTOMER COMPIAINTS

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

To Be Provided
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09/ 26/ :
6 288-_5 13:52 4078696961 UTILITIES INC OF FL PAGE 82/B5

SEP-26-2006  15:m1

ARTRAESEOA 1

UTILITIES, INC. OF FLORIDA
I CHEMICAL USE DATA
TEST YEAR: 2006
I Chemical Water Unit
County System Name Used Treatment Price
I Seminole Weathersfield Chlorine 40-45 gpd 1.15/qal
Chemical Water Unit
l [ County System Name Used Treatment Price
akland Sh Chlorine 20-5 .
County System Name Used Treatment
I Seminole Little Wekiva Chlorine 3-4 gpd
l Chemical Water Unit
County System Name Used Treatment Price
Seminole Park Ridge Chlorine 3-4 gpd $ 1.15/gal
I ‘ Polyphosphate 1-2 gpd $14.00/ gal
Chemical Water Unit
I County System Name Used Treatment Price
Seminole Phillips Chiorine 2-3gpd $ 1.15/gal
' Polyphosphate 1-2 gpd $14.00/ gal
i . Chemical Water Unit
l County System Name Used Treatment Price
Seminole Crystal Lake Chlorine 3-4 gpd $ 1.15/gal
I Polyphosphate 1-2 gpd $14.00/ gal
| Chemiéal Water Unit
I County System Name Used Treatment Price
__Seminole Ravenna Chlorine 8-12 gpd $ 1.15/gal
I ) Chemical Water Unit
County System Name Used Treatment Price
l Seminoie Bear Lake Chlorine 7-10 gpd 1.15/gal
o T Chemical Water Unit
l County Systern Name Used Treatment Price |
Seminole Jansen Chiorine 12-15gpd. $ 1.15/gal
l Polyphosphate 2-3 gpd $14.00/ gal

Q7Y

A2
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UTILITIES, INC. OF FLORIDA

2006 CHEMICAL USE DATA
Chemical Water Wastewater Annual Feed
County System Name Used Treatment Treatment Amount Quantity Unif Price  Rate
PINNELLAS COUNTY
Lake Tarpou Liquid Chlorine Yes No 420 Gals $ 0.87 | 1.1gal/da
Ammonia Yes No 294 Gals $ 045] 0.8 pal/day
PASCO COUNTY .
Buena Vista Manor None Yes No — a
Buepa Vista Trailer Pqliquid Chlodn Yes No 1566 Gals $ 0.87] 4.2 galiday
Summertree Gas Chlorine Yes No 7.8 1bs $ 0.90 { 21.3lbs/day
Orangewood Liquid Chlorin Yes No 1774 Gals |$ 0.87[ 4.8 gal/da

ZS:E€1 38Q8Z,/9Z2/60

T4 40 ONI S3ILINILN 196969848

S8/€8  39vd
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UTILITIES INC OF FL PAGE @2/62

48708696961

d9/26/2¢86 @5:28

UTILITIES, INC, OF FLORIDA

2006 CHEMICAL USE DATA
Chemical Water Wastewater Anuual : Feed
County Syastem Name Ueed Treatrment  Treatment Amount Quantity Umit Price  Rate
MARION COUNTY _ :
GOLDEN LS |aquid Chiorind (Yesf No | Yes/No | 1375 GA|_(oALS 3]05/6Ac |43 gals /daly
Asamonia— s No— ‘
CROWNWOOD 12k Chlorod Yoo/ No | QegiNo | GQLgs| LBS $12.16/28 (02 i85/ day
Linuid Chlorind_ Yes/No es)No (1,945 64 GALS 31035 JAL[T2 gals Aeday
_Yes/No- :
Grranular Chlor (ayire [ 100 Lo 185 $AAE/L8 04 L6y /ey

(sok)

(;?(;a C)a75 Su£av)

1£:0T 9@0Z/92/3@

08E8LIZI2SEE

STIIH NaI09

¢a 3°vd

Sg/p@ 39vd

74 40 ONI S3TLITILN

ZS:ET 9882/382/68

1969698480
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UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

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

June 20, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

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

Raveena Park
PWS ID# 3591061

Dear Mr. Morrison:

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

Enclosed please find the results of samples taken June 3, 2005, for the above referenced analysis

and system.

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

869-8588, ext. 234.

Sincerely,

UTILITIES, INC. OF FLORIDA
Ko D08 T

Kathy Sillitoe

Area Manager Manager

Enclosure

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

Page I of 1
Operations:600:614-W:3: 2:2005: Ann.NO2&NO3.2005.Reveena



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: Radeeno Park PWsI1D.&!3 15 19! 0|6 |1

System Type (check one): TﬁCommunity [CINontransient Noncommunity [OTransient Noncommunity
Address: Ny TeeaQlE  OWDE -

city: _Sewfoan - State: 3\ ZIP Code: 377\
Phone # _407-B6A-1919 - Fax# _ 407 -869 - 696\

E-Mail Address:

a2 MPLE INFORMATION (to be completed by sampler) S TR
Sample Number: Aosidz23-o/ Location Code (if known):

Sample Date: b/3/>S Sample Time: [2.2° AM BM J (circie one)
Sample Location (e specii: “¥. Q. €. & "Ravgnn  WOnlCiR Plaot :
Disinfectant Residual (Requireg when reporting resuits for trhalomethanes and heloacetic acids): ___ mg/L Field pH:
~#: 71ple Type (Check Only One) Reason(s) for Sample (Check all that appiy)
[CDistribution NRoutine Compliance (with 62-550) I:IQuarterly (Which Quarter? )
ﬂg'ntry Point (to Distribution) ' [CJConfirmation of MCL Exceedance* [CISpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CIComposite of Muitiple Sites** [Clviolation Resolution
[CIRaw (at well or Intake) [CJClearance (permitting) ) E]Replacement (of Invalidated Sample)
[CIMax Residence Time ‘[Jother: -
[CTJAve Residence Time ' Sampling Procedure Used or Other Comments:
[INear First Customer _ . - .

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

NOTE; See 82-550.512(3) for additional requirements : attach a results page for each site.
for nitrate or nitrite MCL exceedances. _

Samplers Name: __ Vo Q@ S\ Aok, |
Samplers Phone #: _407-863-1919 Sampler's Fax# _ U 07-86% - 6361
Sairipler's E-Mail Address:

CERTIFICATION (to be completed by sampler) , —

e, Sploe (Ve 2 ,
" (Print Name)—— -/ (Print Title)

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

complete a

orrect.
A o
Signature:&ﬁﬂ s/ m Date: /f»/FJ/{))/ »
N s .

I =ace

Reporting Format 62-550,730 Page 1 of
Effective January 1995, Revised January 2004



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

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

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALY SIS INFORMATION (to be completed by lab

PWS ID (from page 1) Date Sample(s) Received: 6/3/2005 12:45.00
Lab Assigned Report Number or Job ID A051923 Sample Number (From page 1) A051923-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[ An17 (] Anzo 3 An 21 [] Trihalomethanes
[ Partial [J All Except Dioxin O partial [} Haloacetic Acids
Nitrate (] Partial Radionuclides [ Bromate
Nitri Dioxin Onl lori
A::;estos Ont L) bloxi y D Single Sample D Chiorite
Y [0 atrly Composite** Secondaries
71 AN14
[ Partial

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

CERTIFICATION

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 Labora ryj Accreditation Conference (NELAC).

Signature: {;%/WJZI»{P&(%J Date: ;1/(;’3//0%’

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory: Yes L[4 No
E] Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requested (circle or highlight group(s) above})

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

Reason(s): MCL(s) Exceeded (7] Detection(s) 3 Incomplete Report
Missing Analyte Sheet(s) (2] Location Unsatisfactory Analysis Unsatisfactory
7] Other:

Person Notified: Date Notified:

Comments i

Date Reviewed: o DEP/DOH Reviewing Official:



P

6601 Southpoint Parkway
\ Advanced Jacksonville, Ftorida 32216

. . 904) 363-9350
Y Environmental Laboratories, Inc. (FAx)(gcm) 363-9354

Client: Utilities, Inc. Report No.:
Project Name: Raveena Park Date Sampled:
Project Number: Date Received:
PWS ID#: Date Reported:
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Raveena Park

e

Approved By: %ﬂ,«f L Q/./T{\C{Y/’}’O
4 , ;

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

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

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

Total Number of Pages = %

A051923
6/3/2005
6/3/05 12:45
6/11/2005

\;)
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Advanced Environmental Laboratories, Inc.
Analytical Report
Client: Utilities, Inc. Report No.: A051923
Project Name: Raveena Park Date/Time Sampled: 06/03/05  12:00
Matrix: Water Date/Time Received: 6/3/05 12:45
PWS ID#:
Client Sample ID: 1 )
Site: Point of Entry Sampled By: Terry Silhitoe
Shippi : Chi
Sample Number: A051923-01 ipping Method: Client drop off
Inorganic Contaminants
Anal

ContamID  Contam Name MCL  Units R:sﬁ:: Qualifier  Analytical Method Lab MDL Anglayils Ar};:ﬁis Dg:nl:a#b
1040 Nitrate (as N) 10 mgl 0.027 U SM4500NO3-F 0.027 6/3/2005 15:54 £84589
1041 Nitrite (as N} 10 mgl 0034 U SM4500NO3-F  0.034 6/3/20056 1554  E84589

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



- Advanced Environmental Labs

‘ \ ' 528 S North Lake Blvd, Ste 1016
) Advanced Environmental Labs Inc Altamonte Springs, FL 32701
4
Client: UTILITIES, INC. (UTL-A) Project name: RAVEENA PARK
Date/Time Rcvd: 8/3/05 12.45 Log-In request number: A051923
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: O AEL [X] Client 3O UPS O Pony Express O FedEx 0O Other (describe):

Type: X Cooler O Box O Other (describe)

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

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

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

CHECKLIST YES NO NA

Were custody seals on shipping container(s) intact? v/
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
9. Were samples received within holding times?
10. Were all VOA vials checked for the presence of air bubbles? v
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one: 1NO ICE O BLUE ICE
13. Was the cooler temperature less than 6°C?
14. Were sample pHs checked and recorded by Sample control? v

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? 4
17. Was it necessary to split samples into other bottles? v

Kit ID Comments:

Sl Il B Bl Pl B Ll fos

NINISISNISININIS

AN AN




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

Contact Person: Myrna Santiago
Project #: A051923

CustomerName: Ultilities, Inc.
Collector: Terry Silhitoe

Lab Code Client Sample ID

AEL Tampa

5810-D Breckinridge Parkway
Tampa, FL 33610

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

Check if Rush

Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A051923-01 1 Nitrate (T)-DW Water 6/3/2005  12:00  6/3/05 12:45 6/3/2005 250mL Poly
A051923-01 1 Nitrite (T)-DW Water 6/3/2005  12:00  6/3/05 12:45 6/3/2005 250mL Poly

Gainesville Relinquisher:

/ < ? 72 j
/ Shipping Receiver: AEL Courier Date/Time: é / ?/ ¢ ) /)c/L
S —
ya .

/ ‘\ ’ / —— >
Shipping Relinquisher: AELo:Aier [“i (S Date/Time: LQ!%]D@ ISSC)

Tampa Receiver:

Page 1 of 1



Advanced
Environmental Laboratories, {nc.
r 6601 Southpoint Pkwy. » Jacksonville, FL 32216 « 904.363.9350 « Fax 904.363.9354 - E82574

I 610 Princess Palm Ave. - Tampa, FL 33619 < 813.630.9616 » Fax 813.630.4327 - EB4589 ' —_
r- 2106 NW 67th Place, Ste. 7 - Gainesviile, FL 32606 » 352.367.1500 - Fax 352.367.0050 * E82620 )

528 S. North Lake Bivd., Ste., 1016 - Altamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597- £53076

irey- BOTTLE
CLIENT NAME: Utilities Inc. PROJECT NAME: Ravenna Park SIZE = —1
DORESS: 200 Weathersfield Ave  |P.o. NUMBERPROJECT NUMBER: &TYPE (%
Altamonte Springs, FL 32714  |PROJECTLOCATION: &It!!!& (é 2 é L EE
HONE: 407-448-1715 FAX: o
.y lJJ
JONTACT: Kathy Silitoe SAMPLED W x
/’ TURN AROUND TIME: U RemaRKSISPECIAL INSTRUCTIONS: 8 ;
w
STANDARD 14 N w0
~ Rush % g E
> | = =
- (98] w
21 0O m
WW=waste water SW=surface water GW=ground water DW=drinking water olL A=air SO=soil Sl=sludge < Z m
SAMPLE SAMPLING
D SAMPLE DESCRIPTION Srab ware | to(Preserv ||
DATE TIME
1 / G DWi 1
Noalos [Bs. Kouna QL_% P
/7 v
1
‘ &l
o
-
l-Ice H=(HCl) 5=(H2S804  N=(HNO3) T=(Sodium Thiosulfate) Relin uishlby: Date Time oy W Date Time
Shipment Method Sample Kit Cooler # 1 3=z o5 | fr 4 4y ELE 298¢
ut Via: RB o 2 Y e 4 T
AB DT 3 :
let / Via: Trip Bl. 4 .
Received on ice d‘ Yes [ iNo ac I} sent ™} received ‘ revised 8/01
< "

o



-thh . Agwunohl, M.O. . M.B.A.

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

indicates certification compliant with the NELAC Standards.

don B Sécrétary
Laboratory Scope of Accreditation Page 1 of 4
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E84589 EPA Lab Code: FL01092 (813) 630-9616
E84589
Advanced Environmental Laboratories, Inc. - Tampa
9610 Princess Palm Avenue
Tampa, FL 33619
Matrix:  Drinking Water
v Certification
Analyte Method/Tech Category “Type Effective Date
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 10/1 112002
Amenable cyanide SM 4500-CN G . Primary Inorganic Contaminants NELAP 10/1172002
Bromide EPA 300.0 Primary lnozfgam'c Contaminants NELAP 10/11/2002
Chloride EPA 300.0 Secondary Inorganic Contaminants NELAP 1041172002
Chloride SM 4500 Cl- B Secondary Inorganic Contaminants ~ NELAP 10/11/2002
Chlorite EPA 3000 Primary Inorganic Contaminants NELAP 872012003
Color EPA 1102 Secondary Inorganic Contaminants ~~ NELAP 10/11/2002
"Conductivity SM 25108 Primary Inorganic Contaminants NELAP 10/11/2002
Cyanide SM 4500-CN E Primary Inorganic Contaminants NELAP 1071172002
Fecal coliforms SM922( 8 Microbiology ' NELAP 2/14/2003
Fluoride EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Fluoride SM 4500 F-C Primary Inorganic NELAP 10/11/2002
Contaminants,Secondary Inorganic
) Contaminants
Heterotrophic plate count SM9215B -Microbiotogy NELAP 1071172002
Nitrate EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants 'NELAP 10/ 172002
Nitrate-nitrite - EPA 3000 Primary Inorganic Contaminants NELAP 10/11/2002
Nitrite EPA 300.0 Primary Inorganic Contaminants NELAP 1071172002
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 10/11/2002
Odor SM2150B Secondary Inorganic Contaminants NELAP 10/11/2002
Orthophosphate as P EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 10/1 1/2002
pH EPA [50.1 Secondary Inorganic Contaminants ~ NELAP 1071112002
Sulfate EPA 300.0 Primary Inorganic Contaminants NELAP 10/11/2002
Sulfase EPA 375.4 Secondary Inorganic Contaminants ~ NELAP 10/11/2002
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1071172002
Total coliforms SM9222B Microbiology NELAP 2/14/2003
Total coliforms & E. coli SM 9223 B Microbiology NELAP 2/14/2003
Total dissolved solids EPA 160.1 Secondary Inorganic Contaminants NELAP 1071172002
Total nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 10/1172002
Total organic carbon SM 53108 Primary Inorganic Contaminants NELAP 10/112002
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 10/11/2002

NON-TRANSFERABLE 07/01/2004-E845¢

I ~



UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

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

September 1, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Annual TTHM and HAASs, 2005

Raveena Park, Utilities, Inc.
PWS ID#3591061

Dear Mr. Morrison:

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

Enclosed please find the results of samples taken July 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

Kathy Sillitoe
Area Manager

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

Page 1 of |
Operations:600:614-W:3: 2:2005:Raveena TTHM..2005 doc



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

MONITORING FREQUENCY: [[JQUARTERLY X[ JANNUALLY

YEAR: 2005
QUARTERLY REPORTING PERIOD: July 2005 thur June 2006
SYSTEM INFORMATION
PWS NAME: Raveena Park
PWS ID NUMBER: 3591061 COUNTY:Seminole
CONTACT PERSON: Scotty Haws PHONE NUMBER : 407-869-1919 EXT.234
E-MAIL ADDRESS (optional):S.L.Haws@Utilitiesinc-usa.com FAX NUMBER (optional): 407-869-6961
TTHM/HAA5 COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS
TTHM COMPLIANCE SUMMARY HAAS5 COMPLIANCE SUMMARY
l.ast Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4
Actual Quarter/Year Actual Quarter/Year
Provide the number of TTHM Provide the number of HAAS
samples taken during the last samples taken during the last
quarter* quarter*
Provide the arithmetic average of Provide the arithmetic average of
all TTHM samples taken in each ali HAAS samples taken in each
quarter for the last four quarters quarter for the last four quarters

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

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

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

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

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

Effective January 2004

Page 1 of 5




TTHM/HAAS5 REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY

TTHM COMPLIANCE SUMMARY HAAS5 COMPLIANCE SUMMARY
Provide the number of TTHM samples taken during the last year* 1 Provide the number of HAAS samples taken during the last year* 1
)((::;ulate the arithmetic average of all TTHM samples taken over the last 64.4 )C,:::r:ulate the arithmetic average all HAASs samples taken over the last 135
Does thg arithmetic average of the TTHM samples exceed the Maximum NO Does the arithmetic average of the HAAS samples exceed the Maximum
Contaminant Level of 0.080 mg/L for TTHMs? (YES/NO)** Contaminant Level of 0.060 mg/L for HAASS? (YES/NO)* NO

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

**If the TTHM or HAAS sample (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increase
monitoring to one TTHM and one HAAS sample per treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residence time,
until the system meets the criteria in 40 CFR 131.132(b)(1)(iv). Please see 40 CFR 141.132 (b)(1) for complete details.

Page 2 of §
Effective January 2004



TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

-Sample‘ Lo'cati'on Date of D[sinfectant Name of
Sample Location 'g;:fe:?"?:\'lztr':;: CSamp!e Rezltd#i?rll«(en;?m) Perso.n A?\aatltl:ifs Analytical Lab.o‘rato.ry Name & A::Eris
or Maximu.m (n?clalledcat;;; Sample Cts):::‘c;:gg (moldalyr) Method Certification Number Result (ug/L)
Residence Time) Collection
2900 Truman Bivd MRT 712105 04 plexander | 71405 | E502.2 fvanced Envromentl 64.4
Page 3 of 5




HALOACETIC ACIDS 5 (HAAS) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Date of Disinfectant Name of
in the Distribution Residual (mg/L) Date of HAAS
Sample Location System (Average Sample at Time of Person Analysis Analytical Laboratory Name & Analysis
or Maximum Collection Sample Collecting (moldalyr) Method Certification Number Res ulty(ugIL)

Residence Time) (moidalyr) Collection Sample

Advanced
2900 Truman Blvd MRT 7128105 0.4 Aﬂi’f‘g:ggr 8/4/05 EPAS522 | Environmental 135
Laboratories E 82574
Page 4 of §




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

4

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

System Name: RAVENNA PARK pwst1D.#| 31 SI|9 | |olé] |
System Type (check one). BdCommunity “INontransient Noncommunity (JTransient Noncommunity
Address: Temple PR.

City: SAMFORD state: FCA,  ZIP Code:

Phone #: W?’géQ‘lqlq Fax # Yo 2-269-696|

E-Mail Address: S, HAIWS (@ UTILITIES INMC,

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A052398-01 Location Code (if known):
Sampie Date: 7/12/05 Sample Time: 13.50 AM (Circle One)
Sample Location (ve specific): ___2900 TRUMAN BLVD.
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): L‘ﬁ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[bistribution PRoutine Compliance (with 62-550) [(JQuarterly (which Quarter? )
CJEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [_]Special (not for compliance with 62-550)
[JPtant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Violation Resolution
[CJRaw (at well or intake) [CIClearance (permitting) [CJReplacement (of Invalidated Sample)
BdMax Residence Time [Jother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer

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

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.
for nitrate or nitrite MCL exceedances. ‘

Sampler's Name: ACEXAMNDER (DREMNZ2O v
Sampler's Phone #: ___ Yo 7’9(\"8’ o2 Sampler's Fax #: Yo 7- 864 - 696 |

Sampler's E-Mail Address: MIA

CERTIFICATION (to be completed by sampler)
] ALEXANDER CoRENZ0 oPERATOR ,
(Print Name) (Print Title)

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

Signature: /[Z’foﬂﬂ/ﬁ/ét Z?%L;( Date: S"// 5/05

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



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

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

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

528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2006
Telephone #: (407) 937-1594

Address:

Altamonte Springs, FL 32701

ANALYSIS INFORMATION (to be completed by lab
Date Sample(s) Received: 7/12/2005 4:50.00

PWS ID (from page 1):

Sampie Number (From page 1) A052398-01

Lab Assigned Report Number or Job 1D A052398
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
Inorganics Lynthetic Urganics Vvolatie LUrganics | Y
] Al17 [(jAN30 [ Al21 V| Trihalomethanes
1 Partial [ Alt Except Dioxin " Partial ] Haloacetic Acids
] Nitrate [ Partial Radionuclides D Bromate
Nitri [_] Dioxin Onl il i
% As::estos Oni - i L] Single Sample ) cherte
Y ] Qtrly Composite* Secondaries
Al 14
[ Partial

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

CERTIFICATION

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

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

Signature: 41/4 Date: N-77 '0(

v 7
* Failure to providLé 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 guarter.

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Analysis Info Satisfactory: "3 Yes _i No

Sample Collection Info Satisfactory 3] Yes 3] No
E Revised Report Requested (circle or highlight group(s) above)

:ij Replacement Sample(s) Requested (circle or highlight group(s) above)
‘3 Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): & MCL(s) Exceeded _4 Detection(s) ‘& Incomplete Report
& Missing Aralyte Sheet(s) "3 Location Unsatisfactory "% Analysis Unsatisfactory
"] Other:
Person Notified: Date Notified:
Comments e e S _ e

DEP/DOH Reviewing Official: S

Date Reviewed: i



6601 Southpoint Parkway
Advanced Jacksonvile, Fiorida 32216

. . 904) 363-9350
¥ Environmental Laboratories, Inc. §:AX)(904) 363-0354

Client: Utilities, Inc. Report No.:
Project Name: Raveena Park Date Sampled:
Project Number: Date Received:
PWS |D#: Date Reported:
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Raveena Park

i M
N
\
e 7 /s
Approved By:  / W %ﬂdfi/f}{?
4 L e 7

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 requirernents of
the NELAC standards, unfess notated otherwise in the body of the report.

Total Number of Pages = Z

A052398
7/12/2005
7/12/05 16:50
7/24/2005



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052398
Project Name: Raveena Park Date/Time Sampled: 07/12/05  13:50
Matrix: Drinking Water Date/Time Received: 7/12/05 16:50
PWS ID#:
Client Sample ID: 1 . Noxand
ampled By: exander L.
Site: 2900 Truman Blv p Yy orenz
Shipping Method: Client drop off
Sample Number: A052398-01 pping p
Disinfection Byproducts
Analysi vsi )
ContamID  Contam Name MCL Units 'Resite  Qualifier Analytical Method Lab MDL Arclysis  Anslysis  DOH Lab
2941 Chloroform ug/L 35 E502.2 0.31 7/14/2005 1612 E82574
2942 Bromoform ugll 24 E502.2 0.36 714/2005 1612 EB82574
2943 Bromodichioromethane ug/L EB02.2 0.38 7/14/2005 16:12 £82574
2044 Dibromochloromethane ug/l E502.2 0.28 7/14/2005 16:12 E82574

MDL Method Reporting Limit

17
10
s

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



Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

; Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: RAVEENA PARK
Date/Time Rcvd: 7/12/05 16.50 Log-In request number: A052398
Received by: BDM Completed by: RPG

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

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

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

Cooler ID 1
Temp (°C) 2
O Temp blank 0 Temp blank O Temp blank O Temp blank 0 Temp blank
Temp taken from B Cooler [ Cooler O Cooler 1 Cooler [ Cooler
X IR gun O IR gun IR gun IR gun IR gun
Temp measured | O Thermometer (enter | [ Thermometer (enter | [I Thermometer (enter | CI Thermometer (enter | O Thermometer (enter
with | D) ID): ID): ID): D):

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

CHECKLIST YES NO NA
1.  Were custody seals on shipping container(s) intact? v
2. Were custody papers properly included with samples? v
3.  Were custody papers properly filled out (ink, signed, match labels)? v
4. Did all bottles arrive in good condition (unbroken)? v
5. Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? v
6. Did the sample labels agree with the chain of custody? v
7.  Were correct bottles used for the tests indicated? v
8. Were proper sample preservation techniques indicated on the label? v
9. Were samples received within holding times? v/ _
10. Were all VOA vials checked for the presence of air bubbles? v
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 0O BLUE ICE v/
13. Was the cooler temperature less than 6°C? /
14. Were sample pHs checked and recorded by Sample control? %
NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? v/
Kit ID Comments:

)

N



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

AEL Orlando AEL Jax

528 South North Lake Bivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, Fl 32216

904-363-9350 Fax 904-363-9354
Contact Person: Myma Santiago . Contact Person: Sean Hyde
Project #: A052398 l:j Check if Rush

e ecK 1 us

CustomerName: Ultilities, Inc. |

Collector: Alexander Lorenzo

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052398-01 1 THMs (DW) Drinking Water 7/12/2005 13:50  7/12/05 16:50 712612005 40mL VOC vial
P ;71 ) - o,
Orlando Relinquisher: /52‘* Shipping Receiver: AEL Gfurier ~—~ - Date/Time: '7 / { 5 oS RU

. , ) >, } , e ,\(‘) /,‘./“"
Shipping Relinquisher: AEL Cﬁrier Jacksonville Receiver: l‘\k/i Sm Date/Time: -~/ /(((/55 & Z/j
VAR &

Page 1 of 1




; . Advanced
Environmental Laboratories, Inc.
i 6601 Southpoint Pkwy. = Jacksonvilie, F. 32216 » 904.363.9350 « Fax 904.363.9354 - E82574

. 9610 Princess Palm Ave. » Tampa, FL 33619 - 813.630.9616 - Fax 813.630.4327 - EB4589
{'H 2106 NW 67th Place, Ste. 7 « Gainesville, FL 32606 » 352.367.1500 » Fax 352.367.0050 - E82620
{7 528 S. North Lake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 ~ 407.937.1594 - Fax 407.937.1597- E53076

Cregs BOTTLE
CLIENT NAME: Utilities Inc. PROJECT NAME: Ravenna Park SIZE B
®
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: & TYPE § g
Altamonte Springs, FL 32714  [ProsecT LocATION:
PHONE: (L7 2 - Z /) — [V FAX 0
Y0 7-LE8 119 a
CONTACT: SAMPLED BY: ﬁch ANDER  (ORENTZO x
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: 8 I
T >
X s7anparo (1d w
. 2] =
RUSH 7] 0 (-
> = <
<—(’ = §y)
= I m
WW=waste water SW=surface water  GWs=ground water DW=drinking water oL A=air SO=solil Sl=sludge < I"" m
SAMPLE SAMPLING Preserv
SAMPLE DESCRIPTION oab MATRIX | SO T
1D °MP I pATE | TIME COouN
Jape TEUMAN  BLeD, NP4 1250 3 ‘
I-lce H=(HC) S=(H2504 N=(HNQ3) T=(Sodium Thiosuifate} Relinquish by: Date Time Received by: Date Time
Shipment Method Sample Kit Cooler # 1 MM ’-;f?/’fl’l")b/ /)“ T )05 fé 39 '3 A/Q\V’n §)~ Prgdiln "7! & ( a 1 6 v e
Put Via: RB DT 2
AB DT 3
et | Vi Trip BI. 4
Received on Ice r/r Yes { |No ac 7} sent 7| received revised 8/01

o)

=




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

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

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

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Styrene EPA 5242 . Other Regulated Contaminants NELAP 1/21/200s
Sulfate EPA 375.4 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchioroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Viny! chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Viny! chloride EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) ’ EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zine EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.



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

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

System Name: Raveena Park pwstD.#[3 (5 1S oflG
System Type (check one). X Community [CINontransient Noncommunity O Transient Noncommunity
Address: __{i\ T WE 8 T

City: Seawfond State: _ ‘41 ZIP Code: _32111
Phone # _~407- 8(4-1919 Fax# _ WO0T7-8L9-LG6\

E-Mail Address: _ S L. Haws @ UTW MedS Twe=135a.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number; A052632 Location Code (if known): __ M RV
Sample Date: 1-28-05 Sample Time: A0 AM (Circle One)
Sample Location (e specific): _ 29300  TRuman Boulfyaad
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _Q_(-L mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
Distribution [XRoutine Compliance (with 62-550) [JQuarterly (which Quarter? )
[CJEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[JPiant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [TIviolation Resolution
[CJRaw (at well or intake) [CIClearance (permitting) [JReplacement (of Invalidated Sample)
[Max Residence Time [Tother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer

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

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

for nitrate or nitrite MCL exceedances.

Sampler's Name: ALEXAMVDER (oReEMzoO
Samplers Phone #: _ 407-948—-¢202 Sampler's Fax# _ 407 -369-696
Sampler’'s E-Mail Address: N DQ

CERTIFICATION (to be completed by sampler)
I ALEXAVDER  toREMZO , OPERATOR :
(Print Name) (Print Title)

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

Signature: W W Date: <07/30/05

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



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

LABORATORY CERTIFICATION INFORMATION {to be completed by Iab - “Please type or prlnt leglbly)
ATTACH CURRENT DOH ANALYTE SHEET*

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

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 7/28/2005 2:35:00
Lab Assigned Report Number or Job ID A052632 Sample Number (From page 1) A052632
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Symheiip Organicsr Volatile_ Organics_ Disinfection Byproducts
A7 TJAI30 TTAn21 7] Trihalomethanes
(] Partial __] Ali Except Dioxin | Partiat . Haloacetic Acids
] Nitrate L Partial Radionuclides L Bromate
| Nitrite [} Dioxin Onl — - i
E A; e o " Dioxin Only "= Single Sample .| Chlorite
= y 7 Qtrly Composite™ Secondaries
T TAl14
] Partial

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

CERTIFICATION

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

do HEREBY CERTIFY that all attac
National Environmental Laboratory

Signature: WM{&(@M Date: / /LK /o{

IV
* Failure to provi#’i; valid a‘n/ d current Fiorida 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.

analytical data are correct and unless noted meet ail requirements of the
reditation Conference (NELAC).

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory & Yes =& No Sample Analysis Info Satisfactory: g Yes = No
‘. Replacement Sample(s) Requested (circle or highlight group(s) above) ‘® Revised Report Requested (circle or highlight group(s) above)
=

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

Reason(s): ‘& MCL(s) Exceeded %' Detection(s) % Incomplete Report
:i‘ Missing Analyte Sheet(s) ‘B Location Unsatisfactory & Analysis Unsatisfactory
&' Other:
Person Notified: Date Notified:
Comments S T
Date Reviewed: ‘ DEP/DOH Reviewing Official: N

P2



6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . (904) 363-3350

Environmental Laboratories, Inc. FAX (304) 363-9354
Client: Utilities, Inc. Report No.: A052632
Project Name: Raveena Park Date Sampled: 7/28/2005
Project Number: Date Received: 7/28/05 14:35
PWS ID#: Date Reported: 8/23/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Raveena Park

Approved By:

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

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

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

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

Total Number of Pages =



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052632
Project Name: Raveena Park Date/Time Sampled: 07/28/05  13:20
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS iD#:
Client Sample ID: 1
Site: 2900 Truman Blv Sampled By: Alexander Lorenz
Sample Number: A052632-01 Shipping Method: Client drop off
Disinfection Byproducts
Analysi i i
Contam 1D Contam Name MCL Units 'Reste  Qualifier Analytical Method Lab MDL Ardlysis  Anaiysls  DOH L
2450 Chloroacetic Acid ugl. 081 U E552.2 0.81 8/4/2005 2326  E82574
2451 Dichloroacetic Acid ugl. 67 E552.2 0.56 8/4/2005 2326  EB2574
2452 Trichloroacetic Acid ugl 50 E552.2 0.60 8/4/2005  23:26  E82574
2453 Bromoacetic Acid ug/l 034 U E552.2 0.34 8/4/2005 2326  EB82574
2454 Dibromoacetic Acid ug/L 18 i ] % 5 E552.2 0.45 8/4/2005 23:26 E82574
\D .

i The reported value is between the laboratory method detection limit and the laboratory pract
u The compound was analyzed for but not detected.

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

cal quantitation limit.



Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: RAVEENA PARK
Date/Time Rcvd: 7/28/05 14.35 Log-In request number: A052632
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: O AEL [X Client O UPS O Pony Express [0 FedEx [3 Other (describe):

Type: X Cooler O Box [3 Other (describe)

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

Cooler ID 1
Temp (°C) 2
O Temp blank 0O Temp blank 0 Temp blank O Temp blank 3 Temp blank
Temp taken from | ® cooler [ Cooler O Cooler B Cooler O Cooler
IR gun O IR gun O IR gun O IR gun [JIR gun
Temp measured | O Thermometer (enter | [ Thermometer (enter | O Thermometer (enter } O Thermometer (enter | [0 Thermometer (enter
with | ID): D): ID): ID): 1D):

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

CHECKLIST YES NO NA

Were custody seals on shipping container(s) intact? v
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
Were all VOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials? v
. Were samples in direct contact with wet ice? If “No,” check one: D NO ICE O BLUE ICE
Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control? v

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? v

KitID Comments:

il I S Bl Pl Rl I ol
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AEL Orlando
528 South North Lake Bivd, S
Altamonte Springs FL 32701

Contact Person: Myrna Santiago

Project #: A052632

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

AEL Jax

6601 Southpoint Parkway
Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

o Check if Rush
CustomerName: Utilities, Inc.
Collector: Alexander Lorenzo
Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)

A052632-01 1

7N
Orlando Relinquisher: -

550 Haloacetic Acids (J)-55  Drinking Water 7/28/2005 13:20  7/28/05 14:35  8/11/2005 40mL Vial Amber

7

Shipping Relinquisher: AEL

Shipping Receiver: AEL Courier Date/Time: 7 7%//0)( /M

Oﬁé”ef Jacksonville Receiver: M&, Date/Time: TI%/L?; k) S, '7 qz)

Page 1 of 1
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Environmental Laboratories, Inc.

G

LAB NUMBER:

=gy
i 6601 Southpoint Pkwy. « Jacksonville, FL 32216 « 904.363.9350 » Fax 904 363.9354 - E82574 n
® 1
ory H 9610 Princess Palm Ave. - Tampa, FL 33619 » 813.630.9616 - Fax 813.630.4327 « £84589 -fu
2 i 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 + 352.367.1500 - Fax 352.367.0050 « E82620 s g_
'f‘ X 528 S. North Lake Bivd., Ste. 1016 - Atamonte Springs, FL. 32701 » 407 937.1594 « Fax 407.937.1597- E53076
@ I BOTTLE ®3
S CLIENT NaME: Utilities Inc. PROJECT NAME: Ravenna Park SiZE ar
|
2 " n m o
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]
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o
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John O, Agwunobi, MO, M.B.AL, MP.H,

Jeb Bush
Govemar Socretary
Laboratory Scope of Accreditation Page 1 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethene EPA 5022 Other Regulated Contaminants NELAP 4/412002
1,1,1-Trichloroethane EPA 5242 Other Regutated Contaminants NELAP 172372005
1,1,2-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichloroethane EPA 524.2 Other Regulated Contaminants NELAP 172172005
1,1-Dichioroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1, 1-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/212005
1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2,4-Trichlorobenzene EPA 524.2 Group I Unregulated Contaminants NELAP 112172005
1,2-Dibromo-3-chloropropane (DBCP) ' EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2-Dichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 11212005
1,2-Dichloropropane EPA 5022 Other Regulated Contaminants NELAP 4/42002
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,4-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1.4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 172112005
2.4-D EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Alachlor EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 1/21/2005
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Antimony EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Antimony SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Arsenic EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Atrazine EPA 5252 Synthetic Organic Contaminants NELAP 3/2412005
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Benzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Benzene EPA 5242 Other Regulated Contaminants NELAP 1/2122005
Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP 1/21/2005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP - 47402002
bis(2-Ethylhexyl) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 1212005
Bromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Bromochloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Bromodichloromethane EPA 502.2 Other Regulated NELAP 412002
Contaminants,Group II Unregulated
Contaminants
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards:



John Q. Agwunobi, MLD,, M.B.A,, M.P.H.

Jeb Bush
Gavernor 3 Secretary
Laboratory Scope of Accreditation Page2  of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FLO00949 (904) 363-9350
E82574

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

Matrix:  Drinking Water

Certification

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

Contaminants,Group lI Unregulated

Contaminants
Bromoform EPA 5242 Group I Unregulated Contaminants NELAP 1/21/2005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/472002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carbofuran (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
Carbon tetrachloride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Chloride EPA 3253 Secondary Inorganic Contaminants NELAP 1/21/2005
Chioride SM 4500 Cl- E Secondary Inorganic Contaminants NELAP 2/13/2003
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Chlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Chloroform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Chloroform EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
¢cis-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 41412002
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 172172005
Color EPA 1102 Secondary Inorganic Contaminants NELAP 2/1372003
Copper EPA 200.7 Primary Inorganic NELAP 4/472002

Contaminants,Secondary Inorganic

Contaminants
Dalapon EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Di(2-ethythexyladipae EPA 5252 Synthetic Organic Contaminants NELAP 112172005
Dibromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP /2172005
Dibromochloromethane EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

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

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E8257

indicates certification compliant with the NELAC Standards.



John O. Agwuncbi, M.D,, M8 A, M.P.H.
Secrotary

Page 3 of 27

Jeb Bush
Gaovermar

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: F1.00949 (904) 363-9350

E82574

Advanced Environmental Laboratories, Ine.
6601 Southpoint Parkway

Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date

Endothall EPA 5481 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 5022 Other Regulaied Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 172172008

gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

Heptachior epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM 9215 B Microbiclogy NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

I Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM 3113 B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminarits NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/2472005
Nickel EPA 2007 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F ) Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM21i50B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 5311 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
DPentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005

pH EPA 150.1 Primary Inorganic NELAP 4/412002
Contaminants,Secondary Inorganic
Contaminants

Picloram EPA 5153 Synthetic Organic Centaminants NELAP 1/2172005

Potassium EPA 2007 Secondary Inorganic Contaminants NELAP 172172005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 2009 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3L113B Primary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574
indicates certification compliant with the NELAC Standards.



John O, Agwunabi, M.D., MB.A., M.P.IH,

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

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

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Sifica as $i02 EPA 200.7 Primary Inorganic Contaminants NELAP 172112005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/472002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP /2112005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 5022 Other Regulated Contaminants NELAP 4/412002
Styrene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Tetrachioroethylene (Perchioroethylene) EPA 5242 Other Regulated Contaminants NELAP /2112005
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids EPA 5522 Synthetic Organic Contaminants NELAP 1/2172005
Total trihalomethanes EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 172172005
Trichloroacetic acid EPA 5522 Group 1 Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Trichioroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 771712002
Vinyl chloride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 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




4l

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

See page 4 for instructions.

. General lnformation for the Month/Year of: January 2004 ]
A. Public Water System (PWS) Information
PWS Name: Ravenna Park
PWS Type: [X] Community [ 1 Non-Transient Non-Community [] Transient Non-Community
Number of Service Connections at End of Month: 337
PWS Owner; Utilities, Inc. of Florida

| PWS Identification Number; 3591061
{1 Congecutive
| Total Population Served at End of Month: [, [87

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

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

Contact Person's E-Mail Address: p.c. tilitiesinc-usa.com

B. Water Treatment Plant Information

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

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

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

Plant Class (per subsection 62-699.310(4), F.A.C ): C
_Licensed Operators | Nanig | Lice , ay(s)/Shift(s) Worked
Lead/Chxef‘Oggrator' Mike Gavaletz C 5642 Mon - Fri 8 am, - 430 p.m.
Other Operators', A5 Terry Sillitoe C 12749 Sat. 8 AM.-4:30 PM.

I Certification by Lead/Chicf Operator

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

Mmuhald N Goasals o 3joy Michael J. Gavaletz C5642

Signature and Dgfé U Printed or Typed Name License Number

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

WATER
See page 4 for instructions.
1. General lnformation for the Month/Year of: February 2004 |

A. Public Water System (PWS) Information

PWS Name: Ravenna Park | PWS Identification Number: 3591061

PWS Type: Communi Non-Transient Non-Communi Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 337 | Total Population Served at End of Month; / A8 1

hPWS Owner; Utilities, Inc. of Florida

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

Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs IState: F1 [Zip Code: 32714

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

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

Plant Name: Ultilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: FI | Zip Code: 32714
Type of Water Treated by Plant: D] Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsechon 62-699 3 10(4M C ). IV

Licensed Operators' S ’ sk
Lead/Chief Operator: | Mike Gavaletz

Other Opemtors:' : " Terry Sittitoe

Plant Class (per subsectton 62-699 3 10_(), F.A.C). C
ol ‘ ‘ Day(s)/Shift(s) Worked

Mon - Fri 8 am. - 4.}J.m.
Sat. 8§ AM. -4:30 P.M.

H. Certification by Lead/Chief Operator

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

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

_Mi M 3 / 4fo3 Michael J. Gavaletz C5642

Signature and Daf#é J Printed or Typed Name License Number

4
{
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591061 | Plant Name: Utilites, Inc. of Florida |

L Daily Data for the Month/Y ear of? February 2004

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

Type of Disinfgctant Residual Maintained in Distribution

System:

Y Free Chl

orine [ ] Combin

ed Chlorine Chloramines) [_| Chlorine Dioxide

thmer.‘A‘.

Dayof] Hours. | of Finished . | Emergency or Abnormal Operating Conditions; Repair
the ) Plantin | < Water. on- “Maintenance Work that Involves Taking Water

Mo]nd: Opi;anon P'?duw ‘ - Systom Components Out of Operation *

* 10

213y 41900
3-1239 oL, 0%y
4 1 2% 73,00

5 1 Ay 7S5, 000

6] Ay 76,000
7.1 24 25, 'ax
8 | o4 33.00 /.0
9 113y 13,000 (-]
10 T 1§ 7¢, 00 {.C
] 2y 23, 00 0B
12 | 2% b, 000 o
131 3% R4,002 0.8
14. 1 24 60 000
15°] 24 Jis oW 0.6
16 1 3y 66, 00 L0
17 1 24 o4, 000 0.8
18| v g K0 o
191 2 15, g0 {.c
2001 MY 77000 0.5
21 13y &f, 000
2 1 2y |3,009 (.0
231 2% 3%, 089 ic
24 ]2y 178,097 o §
25712y Jez 00 YL

"2 2y 70,00 i.0
27Ty PGS o8
28 [.y 63, 00> L0
29 1 X4 14,00
30 '
31

Total = | 08T0n0

Average . | " 3¢ oo

Maximum az,00°

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

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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: [JUET L] J
A. Public Water System (PWS) Information
PWS Name: Ravenna Park I PWS Identification Number: 3591061
PWS Type: P Community [[1 Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: =2 3% | Total Population Served at End of Month: 1,18/
PWS Owner: Utilities, Inc. of Florida "
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. Clty Altamonte Springs | State: Fl JZip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.cflynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714

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

Plant Category (per subsection 62-699. 3 10(4) F.A.C): IV Plant Class (per subsectlon 62- 699 3 10(4), F.A.C) C
Licensed Operators Name: 7 .} License Class| License Number] . ‘Day(s)/Shifi(s) Worked

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

Other Operators: o Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P.M.

11. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part T 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.

/7/9)) e lfd/ ‘f/' slo% Michael J. Gavaletz C5642

Slgnature and Date ( Printed or Typed Name License Number

———— e o m s e t



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

{ PWS Identification Number: 3591061

| Plant Name: Utilites, Inc. of Florida

InL

Daily Data for the Month/Year of:

March 2004

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

e M

Means of Achieving Four-Log Virus Inactivation/Removal; * [ ] Free Chlorine [ Chlorine Dioxide [ 10Ozone [ ] Combined Chiorine (Chloramines)
(] Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Resndual Maintained in Distribution System: [Z] Free Chlorine [ Comblned Chlorme Chlorammes) [ 1 Chlorine Dioxide
: CT Calcnlatmns. or V. Dose toDemonstrme Four-1,0p Virus Inactivation, ph N T :
‘Net Quantity : : i
Day ofl - Hours of Finished- =51 First Cuslomep Emergency or Abnormal Operatmg Conditions; Repair
" the | Plantin Water Peak Flow- | Dunng Pb,ak v Mamtenance Work that Involves Taking Water
Month] Operatjon| Produced, gal] - Rate, gpd. ] - Flow,mg/l. - System Com, omponents Qut of Operation
12y 94,200 .
2 129 ol 890 0.7
3 1 T30 6.3
41 3Y AL, 00 HING)
5 1 1Y a¥, kR 0.9
[ 85,000 0.7
7 Y 75, 000
8 3y 75,000 [-0
9 oY 24,360 0.0
10 ] 3 79, 00 L0
11| 24 T4, 00 (]
12 ]2y (1,000 [.0
13 1 A Tl 220 ()
14 A{ 25,039
15 | 2N B, QU0 XA
16" | 54 41,230 (.0
17 134 1380990 (-9
18 Loy 16700 2 3
19 134 F6, 000 (.0
20 1 3N 97,090 2.8
21 | > 37 000
2 15y B4, oD 7.0
2B 12y ligN, 000 g
24 15Y {2 000 .o
25 o9 |35 m0 0.y
26 12 7 é, GO0 0.6
27 | oY S 00D 2.9
28 | 29 G909
29 K] g3, oD [.0
30 | Y TFoy PP {.a
KT L Y, 000 (.0
Total L4 009
Average “Bi,090
Maximum Y, 000




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

| WATER FiLE ¢
See page 4 for instructions. T
. General Information for the Month/Year of:  [ENag1PAEL ' T

A. Public Water System (PWS) Information

| PWS Name: Ravenna Park | PWS Identification Number: 3591061

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

Number of Service Connections at End of Month; 33% __| Total Population Served at End of Month: i, 1@ ¢

PWS Owner; Utilities, Inc. of Florida )

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

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: FI 1Zip Code: 32714

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

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

| City: Altamonte Springs State: F1 | Zip Code: 32714
Type of Water Treated by Plant: PJ Raw Ground Water { ] Purchased Finished Water

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

Plant Category (per subsectlon 62-699.31 014!‘ F A C.): IV Plant Class er subscctlon 62-699.310(4), F.A.C.): C

Licensed Operators |- ap ss ] Number - Day(syShif(s) Worked
Lead/Chief Operator: Mike Gavaletz C 5642 Mon - Fri 8 a.m. -4:30 p.m.
Other Operators: | Terry Sillitoc C 12749 Sat. 8 AM. - 4:30 PM.

1. Certification by Lead/Chief Operator

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

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

__m{.d,wﬁ ﬁ M@g 5'5 ‘Ok‘ Michael J. Gavaletz

C5642
License Number

Signature and Date Printed or Typed Name

| ) P |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591061 | Plant Name: Utilites, Inc. of Florida

HL Daily Data for the Month/Year of: geN 0yt AN

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

Type of Dlsmfectant Resxdual Mamtamed in Dlstrlbutlon System: ™ Free Chlorine (| Combined Chlorine (Chloramines) [ ] Chlorine Dioxide

| NetQuantity

of Finished ! Abnormal Operating Conditions; Repair
wmer ntznancc Work that Involves Taking Water
Mo;uh g 3 ‘ystcmComponcntsOutot’Opemtion
' A L0
213y 63,000 2.9
3 J-\( 1‘7.0 00 05
4 124 103,000
Sl lio%,000 L.O
6. | X {1,009 ab
7 ] 39 g8 000 {.0
g | 129 098 {.3
91X 78, 0 1.0
1] 2y j09, 0
12..] X [ 06, 000 (.0
F’ﬁ' A = ;)Q‘oaa 0.5
1] Y “<,000 (.0
15-1 & 2, 00 (.0
6 | & (000 0.9
17 ] 9y 74, 000 o9
18 ] M 05,000
19 aq 75,000 i.0
20| & 10¥,007 0.5
2171 & 1S, 009 (.o
22 | M 32,000 (.0
23 | JY4 16, 00D 0.8
238 I {1,000 0,5
25 1 aq | i(¥%,000
2% 1L N 111,000 0.8
27 ] A A a.9
2811 QY (20 0.8
0| X172l oD L
350 ] 24 EXEE) 0,9
31
[Total . 2 33003
Average - 160
Maximum L).“!.'OOB

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

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

WATER F”.E Qmﬁv

May 2004 — |

See page 4 for instructions,

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

| PWS Identification Number: 3591061
PWS Type: X Community [ 1 Non-Transient Non-Community Transient Non-Community [ ] Consecutive
| Number of Service Connections at End of Month: 339 | Total Population Served at End of Month: l 197

PWS Owner: Utilities, Inc. of Florida

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

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

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

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

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

Plant Category (per subsectlon 62-699 3 10(4) F A .C) IV Plant Class per. subsectlon 62-699.3 10(4) F A.C ) C
Licensed Operators . License Class|: License Number Jay(s fi(s) Worke
Lead/Chief Gperator Mlkc Gavalctz C 5642 Mon - Fri 8 am. - 4:30 p.m.

Other Operators 77 Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P.M.

I, Certification by Lead/Chief Operator

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

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

W 4 &A{ig” é/ ki / % 9 Michael J. Gavaletz C5642

Signature and Date”/ Printed or Typed Name License Number

e 1
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7N MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
; ~ WATER FILE CGPY
See page 4 for instructions.
. General lnformation for the Month/Year of: JINERANIE] —I
A. Public Water System (PWS) Information
PWS Name: Ravenna Park | PWS Identification Number: 3591061
PWS Type: X Community ] Non-Transient Non-Community __[ | Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 3 39
PWS Owner: Utilities, Inc. of Florida _
Contact Person; Patrick Flynn

| Total Population Served at End of Month: IIJB'?

Contact Person's Title: Regional Director i
Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | State: FI [Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
Contact Person's E-Mail Address: ilitiesi
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

| City: Altamonte Springs State: F1 | Zip Code: 32714
Type of Water Treated by Plant: DX Raw Ground Water | | Purchased Finished Water

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

Plant Category (per subsection 62-699.3 10(4), FA.C): IV
Licensed Operators | . .- 0. ..°

| Lead/Chief Operator: | Mike Gavaletz

Other Operators;, | Terry Sillitoe C

.c.flynn@utilitiesinc-usa.com

Plant Class (per subsection 62-699.310(4),

LML

e (5

Mon - Fri 8 am. -4:30 pm.
12749 Sat. 8 AM. -4:30 PM.

Certification by Lead/Chiet Operator

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

WLW /’ ‘/, W 7/ { IOV Michael J. Gavaletz

C5642
Signature and Date /o) Printed or Typed Name

License Number

e n 1



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

|_PWS Identification Number: 3591061 | Plant Name: Utilites, Inc. of Florida |
THL Daily Data for the Month/Year of: TR 3200 -
Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine ("] Chlorine Dioxide { 1Ozone |[_] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine ['] Combined Chlorine (Chloramines { ] Chlorine Dioxide
S PR I ‘Caleul, J¥:Dose. 1o DemonstrateFourl.og Virus Inactivation: itApplicab
Dayoff .,
the | ok that Tnvolves Taking Water
Month nizOutof Operplion ... -
v :
oK ¢ 6
3 .0
4 [.D
- [
=
o8 g.%
S )
— 1.0
= 0.¥
L 09
12 0. X
‘3‘“‘
14 O
15 O. £
161 29 172,000 Q)
171 2 ¥ 2,000 o7
8 1. 24 | ¥, 000 o7
19 1 29 J(or 000 5%
20 Ul €C,00D0
2 2 ¥a,000 -0
2 1 29 17,00 0.7
23 [ 2 ¥2 ( 1.0
24 1,00 0.9
25 | 7L 7.0
26 0 000 -0
2172 ST %)
28 1 ZL A4 000 Q.7
. 29 AL 1, DOD [s]
0179 199,400 Sy
Total 2 Y 16 009

Average 3,000
Maximum 27,00y |
* Refer to the instructions for this report to determine which plants must provide this information.

e e s ™



L
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F‘NISHED
WATER

See page 4 for instructions. ? i i- E E ﬁ ? %
|
/

A. Public Water System (PWS) Information
PWS Name: Ravenna Park | PWS Identification Number: 3591061

PWS Type: X Community __[] Non-Transient Non-Community | | Transient Non-Community _ ["] Consecutive
Number of Service Connections at End of Month: . Total Population Served at End of Month: | {8/
R4

| PWS Owner: Utilities, Inc. of Florida

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

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

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

Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl 1 Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

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

Plant Category (per subsection 62-699.310(4), F.AC Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators "~ - == 70 Ngme T T License Class " Licénse Number |~ LT Daxg sﬂ'Shift(s)'WOrked ‘
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8am.-4:30 p.m.
Other Operators: . | Terry Sillitoe " C 12749 Sat. 8AM. -4:30P.M,
Koo d i FHRAIZH C /2294

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

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

f AL ‘[ Michael J. Gavaletz C5642

7/.,\. Printed or Typed Name License Number

Mo ¥
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER = re Y
FiLE GUPY
See page 4 for instructions.
I. General Information for the Month/Y ear of: /Ju@u.s-l' 1004 ]

A. Public Water Systemn (PWS) Information

PWS Name: Ravenna Park 1 PWS Identification Number: 3591061
PWS Type: K Community [ ] Non-Transient Non-Community __["] Transient Non-Community [ ] Consecutjve
[ Number of Service Connections at End of Month: 337 Total Population Served at End of Month: /, /% /
| PWS Owner: Utilities, Inc. of Florida I

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

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

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

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

(per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.). C
# DR R Sy e 53 | 4% i - ool B8 BT R P VAR $): Ol'ked * !
-1 Mike Gavaletz C 5642 Mon - Fri 8 am. -4:30 p.m.

e Terry Sillitoe C 12749 Sat. 8 AM.-4:30 P.M.

b 1. Certification by LeadsChiet Operator

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

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

F/3(04 Michael J. Gavaletz C5642
Printed or Typed Name License Number

Signature and Date

_———— D Mo 1
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LM
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

FILE COPY
See page 4 for instructions.

- Geaeral lnformation for the Month/Year of: e it 1 O0Y

A. Public Water System (PWS) Information 7
PWS Name: Ravenna Park | PWS Identification Number: 3591061
PWS Type: [X Community ___[] Non-Transient Non-Community __| ] Transient Non-Community __| | Consecutive
Number of Service Connections at End of Month: 337 | Total Population Served at End of Month: 11._L8 1
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs I State; Fl |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c flynn@utilitiesinc-usa.com

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

| City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D] Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per sub: 62-699.310(4), FAC.). C _
Licensed Operators ' o s Name e License Number ay(s)/Shift(s) Worked -

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

Other opemtgrg; | Terry sillitoe 12749 Sat. 8 AM. -4:30 P.M.

| 1. Certitication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida
information provided in this report is true and accurate to the best o
NSF International Standard 60 or other applicable standards reference
plant were prepared each day that a licensed operator staffed or visite
rates; and (2) if applicable, appropriate treatment process performanc

» am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
fm

y knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to
d in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
d this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

e records. Furthermore, [ agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request. :
7&24!4[ / /@g&fﬂ 70/ S(0¥ Michael J. Gavaletz C5642
Signature and Date(_/ . Printed or Typed Name License Number

Neen 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
LPWS Identification Number: 359106 | Plant Name: Utilites, Inc. of Florida - Lo vivarg Mhalc _I

HL Daily Data for the Month/Y car of: Sept 300Y

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

Type of Dlsmfectant Resndual Maintained in Distribution System: X Free Chlorine ] Combmed Chlorme Chloramines { "} Chlorine Dioxide
' C'I‘Calcul ions: UVDo loDcmonsmBmmLo irug-Inactivatio if )

- NetQuAnuty
Dayof]  Hours | of Finished

. e bmmu\l Opemmg Condmons Repair
the. | Plant in Water Peak Flow - {

During Peak | Pea Work that Involves Taking Water
Month ] Operation| Produced, _Rate, “Flow, mg/l.- 1

Ty ] ng?'____dﬂd mp/l, niuie

P I ;g, 900 o
3 YA 5 000 {0
4_¢ 2y | g ,000 1.0
s U] &0

6 ,?.Y “Hp00 —
T L&t (10,000 /0
8 | 2y (YN} 7] 1.0
9 1 &Y |gs om0 /N
10 1 24 AW0) o.B
1] 2y go, 00 1.0
1271 2 I 000

B3 1 &Y 197,000 C.3
M ] 2Y 66 000 ~[0
E 3 .00 0.7
16 | J% %6 tx0 T
17 12U [ 26, 0 {0
I8 1 2y Lol oo -
A T o
20 1 2y Ship? 7D
20 1 2y (< N
22 FUEN s 0w) A
23 1 2y CY o (.0
24 4Y LOR, poo> 7]
25 24 S

26 Y 10000

LD

27 &Y 70: X0 iI~D
28 kY B35, 000 [£97]
29 | 1Y 2E 0D o8
30 Y &0, oD 0
31

Total { 00O

Average 1 q3000

Maximum \ (\

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

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

e i | FILE COPY

: |
A. Public Water System (PWS) Information
PWS Nme Ravenna Park A PWS ldentification Number; 3591061

| N tive
Number f Vi nection nd of Month; 3% Total Ponglatlgn Served at End of Month; { | 27

PWS Owner; Utilities, In¢, of Florida

] Contact Person: Patrick Flynn ) Person's Title; Regional Director
Contact Person's Mailing Address; 200 Weathersfield Ave, City: Altamonte Springs iState: Fl |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
P s E-Mai - o

B. Water Treatment Plant Information

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

Permitted Maximum Day Operating Capacity of PIaMallons per day: 360,000
‘ Plant Category (per subsection 62-699 310 A,

: -«uﬁ?ﬁi’i‘? -8 B

Plant Class DE

subsectlon 62-699 3 104 F A.C.): C

S e el B \:““:..._Miﬁ Qg.fr....... sl u" 14 8 s y S
Mike Gavuletz C Mon - Fri 8am. - 4 30 p.m,
' Terry Sillitoe C

Sal. § AM.-4:30P M.

) 11 Certification by Lead Chicd Operator

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

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

WUJAJ /\ @_):Az /1 / ¢/oy Michael J. Gavaletz C5642

Signature and Date U Printed or Typed Name License Number

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

* FILE COPY
See page 4 for instructions.
. General llnl'm'llnllinn tor the Month Y ear ofs ‘/Dt/ﬁ()(ﬁ J
A. Public Water System (PWS) Information
[PWS Name; Ravenna Park _IPWS Identification Number: 3591061

PWS Type: B Community [ Non-Transient Non-Communi

Number of Servi ions at End of Month; 339 Total Population Served at End of Month: | [37
PWS Owner; Utilities, Inc, of Fl
Contact Peggn Pamgk Flynn . Contact Person's Title; Regional Director
t P . Weathersfield Ave. City: Altamonte Springs |State: Fl |Zip Code: 32714
‘ g;gr_l_t_gcg Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
C 's E-Mail Address: p.cflvan@utilitiesine:
B. Water Treatment Plant Information

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

Plant Catego ; 4), F.A.C.

Plant Class (per subsection 62-699 310(4), FA.C): C
aicon Cloak L Ibwen Mummbeh o oy Y DR MRy Worked
Mon - Fri 8 a.m. -4:30 p.m.

Sat, 8 A.M. -4:30 PM.

g oo r

Tery Sillitoe

L Coruficanon by Lewd Cline! Operator

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

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

W /1 / 7N }ZZ_ / 3/ l/ 0Y  Michael J. Gavaletz C5642

Signature and Date d Printed or Typed Name License Number

Tha e ¥



w v u

uonpuLiofiat sy apraoad ysnu spupyd yorym autusalap 03 1ioda siy) 40f suolINASUL Y1 0) 43[3Y

. (qoo B0 o

Q)

ol

33
4‘{;?'

50

-, 3 farthue
: % B

SOUIWBIO[1[)) SULIOJY) PAUIGUIDD)

IpIXol(] U0y

TR

S

4 s

N jumoa‘;u!sgq JO3dA]

(sautwreofyD) auuiojy) poulquioy []  auozQ []  apIxolq suuoy) [

SuLoy) 2314 []

{(3quose@@) YO uoleIpey 1oj01ARI N [ ]

« ([BACWIZY/UOIRANSRU] STLILA 307]-In0 SUIASIYOY JO SUBIIN

L

KoaT N ¥ PO IO Oy ey e e

BPLIO|{ JO "Ou] "SA)|i[) -3WeN Jueld |

190165 J9qUInN UOTROIUSPI SAN |

UILVYM QIHSINIA GISYHOUN HO YILYM ANNOUD MV ONILYIUL SSMd YO LO0dT NOILLYHIdO ATHLNOW




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

WATER . ,
- FILE COPY o4
See page 4 for instructions. .
R T AT Dec ~ 2o |
A. Public Water System (PWS) Information . ' -
PWS Name: Ravenna Park { PWS Identification Number: 3591061
PWS Type: X Community |} Non-Transient Non-Community __[ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 3 39 Total Population Served at End of Month: |, {8/
[ PWS Owner; Utilities, Inc. of Florida |
| Contact Person: Patrick Flynn Contact Person's Title: Regional Director
{ Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs . [State: FI {Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
LContact Person's E-Mail Address: p.c flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave, | City: Altamonte Springs State: Fl 1 Zip Code: 32714

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

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

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

Mike Gavaletz C 5642 Mon - Fri_ 8 am. - 4:30 p.m.

&1 Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P M.

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

v la review upon request. /Qﬂyma/wd Aol P/}'/?/?/sﬁ, C-/27Y%0

M / / [ / oS Michael J. Gavaletz i C5642
s

Printed or Typed Name License Number

N I



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

L’.WSI

dentification Number: 3591061

| Plant Name: Utilites, Inc. of Florida « /2#, w7

111 Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: *
(] Ultraviolet Radiation

PNec -~ 2004

Other (Describe):

[_] Free Chlorine

] Chiorine Dioxide

(] Ozone

(L] Combined Chlorine (Chioramines)

Type of Disinfectant Resndual Maintained in Distribution System:

X Free Chlorine

[ 1 Combined Chlorine (Chlorammes)

Day of] Hours
the | Plantin
Month | Operation

Net Quantity

of Finished
Water

Produced, gal

CT Calcutations, or UV Dose, to Demonstrate Four-Log Virus Indctivation; if Applicable® .~

CT Calculations

UV Dose

Peak Flow
Rate, gpd

Lowest Residual

(C) Before or at

_Disinfectant
Concentration

First Customer
During Poak
Flow, mg/L

Disinfectant
Contact Time

Measurement
Point During

MatC

Peak Flow,
minutes

Lowest CT

" Before or

Peak Flow,
mg-min/L

Provided

at First
Customer
During

Applicable

pH of
Water, if

Minimum

Required,

CT

mg-
min/L

Lowest
Operating
UV Dose,

mW-
sec/cm’

Minimum
UV Dose
Required,
- mW-

" seclem’

(] Chlorine Dioxide

Emergency or Abnormal Operating Conditions, Repair

or Maintenance Work that [nvolves Taking Water
System Components Qut of Operation

94000

1177

FO 000

Q
kO

22,000

£3.000

, do0

{2,000

245\0d90

oY R

=

1,900

OL'Q ¢
0y

[{o,00Q

£S5 doc

40.99¢

-~ + F

7 Tiooo

G35.000

- Oob

b~

79,920

72009

25000

22900

Shoooy

b+ F -

LY ou0

N NP S kot

q9Y.¢e0

-

620

Jo , e

b Ho| kel -

-

FL o0

YL oen0

S

S¥o00p

L
.:-D"\nqao

b

Z23,c0

7% . 000

q

13000

29 o0

=

75,000

-

3

Y, oo

s

‘A .-' y ¥ v{

1915000

7,090

I

Moimunt Ry,

110, 000

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

See page 4 for instructions. \ L( ‘

1. General Information for the Month/Ycar of: January/2005
A. Public Water System (PWS) Information
PWS Name: Ravenna Park
PWS Type: X Community "] Non-Transient Non-Community
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 Telephone Number: 407-869-1919

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

[PWS Identification Number: 3591061
[ 1 Transient Non-Community __| ] Consecutive

| Total Population Served at End of Month: 1,187

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water ;
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsectlon 62- 699 3 10(4) F.A.C. ) IV Plant Class (per subsectlon 62-699 3 10(4) F.A. C) C
Licensed Operators . Name - - | LicenseClass| License Numb s S Dy Worked..

Lead/Chief Operator Roy Mericle C 13808 Tue - Fn 8 am. - 4:30 p.m.
Other Operators - [ Terry Sittitoe C 12749 Sat. 8 AM.-4:30PM.

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

1. Certification by Lead/Chief Operator

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

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

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

é%{ 2 '2 —-§ Roy J. Mericle

Printed or Typed Name

C13808
License Number

Slgnature Date

e 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591061 | Plant Name: Utilites, Inc. of Florida j

Daily Data for the Month/Year of: BENIETR7PALR]

Means of Achieving Four-Log Virus Inactivation/Removal: * 1 Free Chlorine [l Chlorine Dioxide [l Ozone [:l Combined Chlorine {(Chloramines)
[ Ultraviolet Radiation [_] Other (Describe): _
Type of Disinfectant Res:dual Mamtamed in Distribution System IX Free Chlorme [:] Combmed Chlorme Chk)rammes) ] C_(hlotrme Dioxide _
: ‘NetQuantity 1~ Ri
Day of} - Hours: | of Finished i g int
the | Plantin |~ Water. | PeakFlow . ibi
Month Ope_ralioni Produm:d= gal| -Rate, gpd ;
1 24 89,000 0.9
2 24 73,000
3 24 73,000 13
4 24 96,000 13
5 24 77,000 13
6 24 78,000 1.1
7 24 84,000 1.6
8 24 58,000 1.1
9 24 99.000
10 24 99,000 1.0
11 24 46,000 1.0
12 24 70,000 1.0
13 24 78,000 1.5
14 24 77,000 1.8
15 24 63,000 1.5
16 24 59.000
17 24 59,000 1.5
18 24 87,000 1.5
19 24 46,000 1.4
20 24 75,000 1.5
21 24 96,000 1.7
2 24 50,000 14
23 24 75,000
24 24 75.000 15
25 24 88.000 15
26 24 63,000 1.5
27 24 84,000 13
28 24 87.000 15
29 24 40,000 1.3
30 24 87,000
31 24 88,000 1.50
Total 2,319.000
| Average 74,806
Maximum 99,000

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

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

fomt ) AT FILE COPY

| PWS Identification Number: 3591061
PW ; X u [ 1 Non-Tra 11 punity [ | Consecuytive
Number of Service Connections at End of Month: Total Population Served at End of Month: 1,190
PWS Owner; Utilities, Ing. of Florida
| Contact Person: Patrick Flyan Contact Person's Title: Regional Director
| Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F1 {Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
ct P 's E-Mail $S: P.C. ilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name; Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators | Name License Class| License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Roy Mericie C 13808 Tue - Fri 8 am. -4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P.M.
Ray Parrish C 12740 Mon 8 AM. -4:30 PM.

. Certitication by Lead Chict Operator

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

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

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

JML A—R 5)"0_5_ Roy J. Mericle

1 C13808
Signature and Date— Printed or Typed Name License Number
DEP Form 62-555 900(3)

Page 1
Effective August 28, 2003



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

| PWS Identification Number: 3591061

| Plant Name: Utilites, Inc. of Florida

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

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

Page 2

L Daiby Data tor the Month Y car of, QIR QETRgPIIIN] - - -
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine  [_] Chlorine Dioxide || Ozone || Combined Chlorine (Chloramines)
[} Ultraviolet Radiation Other (Describe): : _—
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine [ | Combined Chiorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if A plicablc*
CT Calculations ) UV Dose
Towest CT Lowest
Lowest Residual{ Disinfectant | Provided Residual
Disinfectant | Contact Time| Before or Minimu | Disinfectant
Concentration (MaC at First Minimu | Lowest n;)‘l)ls\el Ct;tn;c:;:‘;om
Net Quanti C) Before or at | Measurement | Customer | Temp., mCT |Operating em . . .
Day of] Hours of Fim'shc:iy (Fi)rsl Customer | Point During i of ’ pHof { Required,| UV Dose,| Roquired,| P ointin | Emergency of Abnormal g"c { atmlg CO?;‘L"IO‘“\;V!:;‘;N'
the | Plantin Water Peak Flow | During Peak | Peak Flow, | Peak Flow,| Water,| Water,if | mg- mw- mW- Distribution §  or Maintenance Work that Invol ‘}% mnm
Month ) Operation] Produced, gai | Rate, Flow, m minutes | mg-mi/L| °C ) Applicable] min/l. | sec/em’ | sec/cm’ ] System, mg/L. System Components Out of Operation
! 24 79,000 14
2 24 72,000 14
3 24 71,000 1.3
) 2% 55.000 16
5 24 54,000 12
3 p7] 80,000
7 7 80,000 15
3 24 84,000 1.4
) 24 64,000 13
10 pY] 71,000 13
11 74 76,000 13
12 24 58,000 0.9
13 57 86,000
14 24 87,000 2.0
15 24 87,000 2.6
6 | 24 91,000 2.0
1 p7] 85,000 15
18 2 75.000 14
19 | 24 72,000 1
20 24 84,000
21 34 85,000 is
2% 1 24 76,000 25
23 24 75,000 23
24 24 88,000 2.0
25 24 70,000 1.7
26 24 58,000 1.5
27 24 74,000
28 24 75,000 1.5
29 24
30 24
31 24
Total 2,112,000
| Average 75,428
Maximum 91,000
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See page 4 for instructions.

(Y

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

WATER

FILE COPY

. General Information for the Month/Year of:

March/2005

A. Public Water System (PWS) Information

PWS Name: Ravenna Park

| PWS Identification Number: 3591061

PWS Type: P4 Community [ 1 Non-Transient Non-Community

[] Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month: 339

| Total Population Served at End of Month: 1,187

PWS Owner: Utilities, Inc. of Florida

Contact Person: Patrick Flynn

Contact Person’s Title: Regional Director

Contact Person's Mailing Address: 200 Weathersfield Ave.

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

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

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

Contact Person's E-Mail Address:

.c.flynn@utilitiesinc-usa.com
. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida

Plant Telephone Number: 407-869-1919

Plant Address: 200 Weathersfield Ave.

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

Type of Water Treated by Plant: X Raw Ground Water

[ | Purchased Finished Water

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

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

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name. ' “| License Class| ‘License Number} "~ =0 7= Day(s)yShif¥(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8am.-4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.
Ray Parrish C 12740 Mon 8 AM. -4:30 PM.

1. Certification by Lead/Chief Operator

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

years an make the ailable for review upon request.

- 0. 3-8/ -< Roy J. Mericle C13808
Signaturé\a@) Printed or Typed Name License Number

| ) YRR |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
‘ [ PWS Identification Number: 3591061 | Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Year of: BT TPATIS

Means of Achieving Four-Log Virus Inactivation/Removal: * [} Free Chlorine [] Chlorine Dioxide [ 10zone  [] Combined Chlorine (Chloramines)
{7} Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ Combined Chlorine (Chlorammes) [ | Chlorine Dioxide
CT Calculanons,orUVQ_q_sg,_p Demonstrate FourLo ths lnacuvatlo i lfA licable“ i ’ SR
CT Calcnlanons o Lt SR : V.
Lowest: Rcsidual stmfcctnnt Provided |
Disinfectant Contact Time| Beforeor |
Concentration | " (1) aC’ -} arFinst S
Dayof| H et 1% Bg'omorat W Durin ‘Cuufntzmq: of Bmcrg '
ay O ours |- of Finis| st Customer:: {: Point. 8 ing:-|: | Emergency or-Abnormal Operating Conditions; Repai
the | Plantin |  Water Peak Flow - |~ 'During Peak - {* P low, | /= | Disiribution. | ‘ox?Mani:{enance Work tﬂ): Invoﬁrcs Taking Waxe‘:m
Molmh Opezrznon Prod;ccd, gal] Rate gpd Flow, mg/L - | ~minutes | mp-min/L. clem’ ISystem, mig/l.| ~ - System Components Qut of Operation
72,000 1.4
2 24 94,000 1.5
3 24 82,000 1.3
4 24 91,000 13
S 24 54,000 12
6 24 108,000
7 24 109,000 1.2
8 24 100,000 12
9 24 95,000 1.1
10 24 85,000 1.0
11 24 78,000 1.1
12 24 75,000 13
13 24 114,000
14 24 115,000 14
15 24 87,000 1.1
16 24 102,000 1.1
17 24 48,000 1.1
18 24 65,000 0.9
19 24 72,000 12
20 24 74,000
21 24 74,000 1.5
2 24 83,000 1.3
23 24 57,000 1.5
24 24 75,000 i3
25 24 60,000 1.1
26 24 61,000 0.9
27 24 79,000
28 24 79,000 1.0
29 24 56,000 13
30 24 107,000 1.5
31 24 59,000 1.50
Total 2,510,000
Averape 80,967
Maximum 115,000

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

T N




FILE COPY

T MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
o Moo
SiromoR” )

WATER

Sec page 4 for instiuctions. \D\\\

A. Public Water Svstem (PWS) Information

| PWS Name: Ravenna Park | PWS Identification Number; 3591061
» ' - i ic - itv [ 1 Congecutive
or of Service Connections; Monif; 339 Total Population Served at End of Mol 1187
| Contact Person: Patick Flvin Contact Person's Title. Regional Dirgctor
| Coptact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs 1Siate: F1 1Zip Code: 32714
{ Coptact Person's Teleohone Number; 407-869-1919 L Contact Persop's Fax Number. 407-869-6361

B. Water Treatment Plani Information
Plant Name: Utilites, Inc. of Florida

Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. 1 City: Altamonte Spnngs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), FA.C): IV Plant Class (per subsection 62-699.310(4), FA.C): C
Licensed Operators _Name License Class] Li N s Day(s)/Shift(s) Worked

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

er Operalons: Terry Sithitoe C 12749 Sat, 8 AM. - 4:30 P.M.

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

1 Certifidation DY Lead/Chict Operator ! :

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

-5 Roy 1. Mericle
Printed or Typed Name

C13%08
License Number

Signat

DEP orm €2-555 BOO(3)

______ Page 1



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

I PWS Identification Number: 3591061

| Plant Name: Utilites, Inc. of Florida

L Daily Data for the Month/Y car of? April/2008

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

DEP “orm £2-565 9003y
Ereciive Auaust 28, 2303

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [ | Free Chlorine ~ [| Chlorine Dioxide [} Ozone  [_] Combined Chlorine (Chloramines)
[] Ultraviotet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: K| Free Chlorine | | Combined Chlorine (Chloramines) [ Chiorine Dioxide
CT Calculations, or UV Dose, 1o Demonstrate Fou.r~u> Vlﬂll lnmuvnnou if Applicable® :
CT Cajculatiors =~ o UV Dose__
Lowest CT T Lowest
Lowest Residual] Disinfectant | Provided Fesidual
Disinfectant | Contact Time| Before or Minimu | Disinfectant
Conoeniration | (D atC | arFimt Minimy | Lowest | mUY | Concentrationf
Net Quantity (C) Before or at | Measuroment | -Customer | Temp. m CT- jOperating] Dose | &t Remole . » .
Dayof] Hows | of Finished First Customer | Point During | During | of pHof | Requited,|UV Dose.] Rocuired,| Pointin | Emergency of Abnormal Operating Conditions, Repair
the | Plantin Water Peak Flow During Peak | Poak Flow, | Peak Flow,} Water,| Water, if mg- mw- mwWe Distribution or Maintenance Work that Involves Takn.ls Water
Month] Oporation] Produced, gal Rate, gpd Flow, mg/L, minutes | mp-min/L! “C | Applicable| min/L | m,,'cl,’ “"1"22 System, mg/L Svstem Components Ow, of Operation
] 74 £4,000 ] 10
Z 24 69,000 T3
3 24 £8,000
4 24 £9,000 1.6
8 24 75,000 1.5
[ 24 81,000 15
7 24 61,000 1.7
8 24 84,000 1.5
g 24 66,000 1.3
19 24 £5,000
1} 24 6,000 1.4
11 24 113,000 14
13 24 ¥5,000 1.1
14 74 6,000 T4
13 24 94,000 1.4
15 24 £5,000 5
17 24 98,000
18 24 98,000 1.4
19 24 113,000 1.5
2) 24 9,000 13
21 pL) 116,000 1.5
22 24 104,000 1.6
23 24 1,000 13
24 24 91,000
25 24 92.000 1.6
25 24 112,000 1.5
27 24 56,000 1.5
28 24 92,000 1.6
29 24 100,000 T4
30 24 64,000 1.6
31
Total 2.607,000
Average 86,9500
Maximugn 116,000



FILE GUPY

AN MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
. I/G“nf; A h WATER Q L/
Slromoa_ \ \
L

See page 4 for instructions.

L General Information for the Month/Y car of:

May/2005 ]
A. Public Water System (PWS) Information

PWS Name: Ravenna Park | PWS Identification Number: 3591061
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 339 [ Total Population Served at End of Month: 1,187

PWS Owaner: Utilities, Inc. of Florida

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

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

Plant Address: 200 Weathersfield Ave. 1 City: Altamonte Springs State: Fl ]Zil Code: 32714
Type of Water Treated by Plant; D4 Raw Ground Water [ ] Purchased Finished Water

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

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class| License Number| Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days
Other Operators; Terry Sillitoe B 12749 Thur.Fri.Sat. Days
Roy Mericle C 13808 Tues. - ¥ri. Days From 5/1 Thru 5/17
Alexander 1.orenzo C 13756 Mon. & Wed. Days
Roger Holsapple C 7436 Tues. Days

11. (‘cl'fil'iculi(m by Lead/Chiet Operator

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

Yol A <00 Tee (9-2-05 Yelay  SuWAog C-130a4

Signature and Date Printed or Typed Name License Number

LA PR |



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

| PWS Identification Number; 3591061

| Plant Name: Utilites, Inc. of Florida

1L Daily Data for the Month/Year of:

May/2008

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

e a A

Means of Achieving Four-Log Virus Inactivation/Removal: * "] Free Chlorine ] Chlorine Dioxide [ ] Ozone [} Combined Chlorine (Chloramines)
(7] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chlorammes) [ ] Chlorine Dioxide
CT Calculauons or UV Dose to Demonstrate Four-LQLV ifus lnacuvauon if Apphcuhlc' )
T CT Calculations o : UV Dosc . :
Lowest CT] .- Lowest
Lowest Residual Disinfcctam Provided _"Residual
Disinfectant . | Contact Time| Before or . Disinfectant
Concentration MacC at First Minimum| Lowest. { Minimumj Concentration
Net Quantity (C) Before orat | Measurement | Customer- | Temp. CT - | Operating{ UV Dose ] ‘at Remote
Day off Hours of Finished First Customer | Point During | - During of pHof | Required,J UV Dose,] Required] - Point in Emergency or Abnormal Operating Conditions; Repair
the { Plantin Walter Peak Flow During Peak |- Pcak Flow, | Peak Flow, | Water,] Water, if mg- “mW- mW- | Distribution or Maintenance Work that Invoives Taking Water
Month | Operation) Produced, gal|  Rate. gpd Flow, mg/l. minutes mg-min/L | °C | Applicable} min/l sec/em’ | sec/om® | System, my System Components Out of Operation
1 24 101,500
2 24 101 500 1.0
3 24 79.000 1.1
4 24 77.000 1.0
5 24 70,000 0.9
6 24 66 000 1.0
7 24 65,000 1.}
8 24 113.000
9 24 113,000 1.0
10 24 86.000 1.1
11 24 100,000 1.0
12 24 105 000 13
13 24 86.000 1.4
14 24 75.000 1.]
15 24 111,000
16 24 111,000 14
17 24 84.000 19
18 24 101,000 2.0
19 24 95.000 1.7
20 24 101.000 18
21 24 66.000 1.6
22 24 93,000
23 24 93,000 1.6
24 24 75,000 1.6
25 24 100.000 14
26 24 103,000 1.6
27 24 93,000 14
28 24 65,000 16
29 24 91,500
30 24 91.500 13
31 24 32,000 1.2
Total 2.744,000
Averape 88.516
Maximum 113,000




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

| PWS Identification Number: 3591061

| Plant Name: Utilites, Inc. of Florida l

IV. Summary of Use of Polvmer Containing Acryvlamide, Polymer Containing Epichlorohvdrin, and lron or Manganese Sequestrant for the

\CRERE May/2005 l

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ _JNo [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

{Polymer Dose, ppm =

[Acrylamide Level, %' = |

Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [_]No | ] Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:
[Polymer Dose, ppm =

C. Is any iron or manganese sequestrant used at the water treatment plant? | | No

|Epichlorohydrin Level, %' = |
[ 1 Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

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

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

¥ Complete and submit Part 1V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing

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

Nn..-. "



FiLC LUri

/: E v R MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
flnomos ) WATER
m
See page 4 for instructions. ) Ko\b\

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

PWS Name: Ravenna Park | PWS Identification Number; 3591061
PWS Type:  [X|Community [ | Non-Transient Non-Community __[ | Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 339 | Total Population Served at End of Month: 1,187
PWS Owner: Utilities, Inc. of Florida

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

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: D Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

June/2005 |

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

Licensed Operators Name License Class{ License Number |- Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Kaihy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: Alexander 1orenzo C 13756 Mon. - Thur. Days

’ Terry Sillitoe B 12749 Thur Fri. & Sat. Days

H. Certification by Lead/Chief Operator

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

Ve, 900 e 7-5 05 Wty S0\ULog CA30aY

Signature and Date Printed or Typed Name License Number

) ) PN |




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

{ PWS Identification Number: 3591061 | Plant Name: Utilites, Inc. of Florida

I Daily Data for the Month/Y ear of:

June/2005

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

e e N

Means of Achieving Four-Log Virus Inactivation/Removal: *  [_] Free Chlorine ] Chlorine Dioxide [ ]Ozone [ ] Combined Chlorine (Chloramines)
{1 Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorme @hlorammes) [ | Chlorine Dioxide
Cl‘Calculauons or UV Dose to Demonstrate: Four-Lo Vu'us 1nactwauon lf A llcahle‘ L E :
i C'I’ Calculauons S i ; “UV-Dose. :
“TlowestCE] =1 S Lowest :
Lowest Residual | Disinfectant. | Provided . Resgidual
Disinfectant “*| Contact Time | Before:or |’ h . Disinfectant | -
Concentration (T)atC. | atFirst : " Minimum| Lowest: Mnmnumr(inncentmuon
Net Quantity (C) Before or-at | Measurement| Customer | Temp. CT - {Operating] UV Dos¢ | . at-Remote ‘ . N )
Day of] Hours of Finished First Customer_ | Point During | During:- '] of pH-of " "|:Required, UV“DOQQ, chulrcd, “Paiatin Emergency or Abnormal Operating Condnqans; Repair
the | Plantin Water Peak Flow | During Peak "] Peak Flow, | Peak Flow, {Water, | Water, if | mg- |- mW-"|.“mW= "} Distribution. |- or Maintenance Work that Involves Taking Water
Month | Operation} Produced, gal| Rate. gpd Flow, mg/l. | “minutes | 'mg-min/L | "°C" | Applicablo} - min/L se_gg_m sec/em’® |S System, me/L1 -~ - Systemi Components Out of Operation
1 24 127,000 140
2 24 70,000 12
3 24 58.000 13
4 24 62,000 1.1
5 24 72.500
6 24 72,500 1.0
7 24 61.000 1.4
8 24 77,000 1.2
9 24 71.000 1.0
10 24 67,000 0.8
11 24 45,000 1.0
12 24 77.000
13 24 77.000 0.6
14 24 74.000 12
15 24 72.000 1.6
16 24 68.000 1.4
17 24 62.000 1.6
18 24 58.000 1.3
19 24 86.000
20 24 86,000 12
21 24 63.000 1.0
22 24 66.000 0.4
23 24 90.000 0.8
24 24 61.000 09
25 24 44,000 1.0
26 24 80,000
27 24 80,000 08
28 24 81.000 0.8
29 24 31,000 0.6
30 24 717.000 05
31 24
Total 2,116,000
Avcrggc 70.533
Maximum 127.000




'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3591061

| Plant Name: Utilites, Inc. of Florida J
IV. Summary of Use of Polvmer Containing Acrylamide, Polvmer Containing Epichlorohvdrin, and Tron or Manganese Sequestrant for the Year: * BTN |
A. Is any polymer containing the monomer gerylamide used at the water treatment plant? [ ] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = |Acrylamide Level, %' = J
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [ ]No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

{Polymer Dose, ppm =

|Epichlorohydrin Level, %' = 1

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

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as SiO, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0O, =

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

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

| ) PRSP, |



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

Lot WATER F “.E BQP Y
See page 4 for instructions.

1. General Information for the Month/Y ear of:
A. Public Water System (PWS) Information
PWS Name: Ravenna Park

PWS Type: X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community
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 Telephone Number: 407-869-1919
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave.

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.3 10(4) FAC) IV

July /2005 |

] PWS Identification Number: 3591061
[7] Consecutive
| Total Population Served at End of Month: 1,187

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

¢ flynn@utilitiesinc-usa.com

Plant Class (per subsectlon 62- 699 3 10(4LF A.C.): C
Licensed Operators Name _ | License Class imber - Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: Alexander Lorenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thur. - Sat. Days

11. Certification by Lead/Chief Operator

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

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

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

PXSNL B 4-0\" Kathy Sillitoe

C-13094
Signature and Date

License Number

Printed or Typed Name

LA PP |



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

{ PWS Identification Number: 3591061

| Plant Name: Utilites, Inc. of Florida

HE Daily Data for the Month/Y car of: RIINERAIN

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

een ™

Means of Achieving Four-Log Virus Inactivation/Removal: * ["] Free Chlorine L] Chlorine Dioxide [] Ozone L] Combined Chlorine (Chloramines)
[T] Ultraviolet Radiation [} Other (Describe): : _
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorme { } Combined Chlorine (Chlorammes) D Ch]orme Dioxide
C’l‘ Calculunons’or UVDosc toDcm(mstratc ‘Qur-Log Virus Inactivation, if Applicabl e
o Lowcsl Rcsndual
Net Quantity e
Day of] Hours | ofFinished | - : Emcrgcncy or Abnormal Operating Conditions, Repair
the | Plantin Water Peak Flow - 'Mmmenamcc Work that Involves Takmg Water
Month ] Operation Produced, gal| Rate, gpd S :
1 24 64,000
2 24 61,000
3 24 74,500
4 24 74.500 0.6
5 24 96,000 0.6
6 24 64,000 04 Collected Bacts
7 24 118,000 0.4
8 24 72,000 0.6
9 24 58,000 0.8
10 24 83,500
11 24 83.500 1.0
12 24 54.000 0.4
13 24 71.000 12
14 24 77,000 12
15 24 64,000 1.0
16 24 56.000 0.7
17 24 83,500
18 24 83,500 0.6
19 24 70,000 1.0
20 24 70,000 038
21 24 74,000 0.8
22 24 64.000 0.7
23 24 73.000 0.7
24 24 83,000
25 24 83,000 0.6
26 24 69,000 0.60
27 24 86,000 0.80
28 24 83,000 0.40
29 24 68.000 0.40
30 24 68,000 0.60
31 24
Total 2.229.000
Average 74,300
Maximum 118.000



ol

/ -{ a'*‘?\' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

- FILE GOPY
See page 4 for instructions. :
. General Information for the Month/Year of:  JEUIRIPAIN ]
A. Public Water System (PWS) Information
PWS Name: Ravenna Park | PWS Identification Number: 3591061
PWS Type: X Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community ["1Consecutive
Number of Service Connections at End of Month: 339 | Total Population Served at End of Month; 1,187

PWS Owner; Utilities, Inc. of Florida

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

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. ] City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X4 Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62-699. 310(4) F.A.C): IV Plant Class (per subsectlon 62 699 3 10(4) F.AC): C
Licensed Operators ' “Name- | License Class| License Number ! = . ‘Day(s)/Shifi(s) Worked .
Lead/Chief Operator: | Kathy Sillitoe C 13094 Mon. - Fri. Days
Other Operators: Alexander Lorenzo C 13756 Mon. - Thur. Days
Terry Sillitoe B 12749 Thur. - Sat. Days
Allan Finch C 7806 Mon. - Fri. Days

1. Certification by Lead/Chief Operator

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

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

N /'\ ~ " - ) -
N D00 k<. T-6-0% Kathy Sillitoe C-13094

Signature and Date

Printed or Typed Name License Number

L} TR §



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

| PWS Identification Number: 3591061

Qlant Name: Utilites, Inc. of Florida

Daily Data for the Month/Year of: BEXUROR P

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [ | Chlorine Dioxide [ JOzone  [_] Combined Chlorine (Chloramines)
[} Ultraviolet Radiation [ _] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorme D Combmed Chlormﬁ_@hlorammes) [ ] Chlorine Dioxide
CT Calculauons or UV Dose, to Demonstrate Log Virus o R
: C’l‘Calculatmns :
SRR g “TLowest
Lowest R_esidua] D;snnfg.ctant Provided 1 .~
Disinfectant. ;| Contact Time | ‘Beforear | .-
Congentration ‘|- “(PatC | “atFirst ] < O . :
Net Quantity (C) Before or-at f Measurement | Customer | T &
Day of] Hours | of Finished First Customer-) Point During | “Dusing: {* E Gfg‘mc}’ or: Ab“"fmal OP“@""% Condmons, Repair
the | Plantin Water Peak Flow | . During Peak Peak Flow, | Peak Flow, W Maintenance Work that. lnvolvcs Taking Water
Month | Operation] Produced, gal|  Rate, gpd Flow, m miputes g—mu\lL HfO;
] 24 187.000
2 24 64,000
3 24 58,000
4 24 81,000
5 24 87.000
6 24 61.000
7 24 83,500
8 24 83,500 0.80
9 24 91,000 1.60
10 24 81,000 1.00
11 24 82,000 1.00
12 24 73,000 0.90
13 24 87.000 1.00
14 24 86,000
15 24 86.000 1.60
16 24 96,000 0.80
17 24 66.000 0.80
18 24 83.000 0.70
19 24 85,000 0.80
20 24 76,000 0.80
2] 24 88,500
22 24 88.500 0.70
23 24 94.000 0.60
24 24 80,000 0.60 BACTS COLLECTED
25 24 93,000 0.80
26 24 86.000 0.60
27 24 85,000 1.00
28 24 80.500
29 24 80,500 0.70
30 24 86,000 0.50
31 24 85.000 0.50
Total 2.644.000
Average 85,290
Maximum 187.000

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

T en ™



\ "k MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
A ; WATER
‘».Gﬂﬂl- 0

S FILE COPY
See page 4 for instructions.

. General Information for the Month/Year of: NGOG (P18

A. Public Water System (PWS) Information

PWS Name: Ravenna Park lPWS Identification Number: 3591061

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

Number of Service Connections at End of Month; 339 Total Population Served at End of Month: 1,187

PWS Owner: Utilities_Inc. of Florida

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

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

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

B. Water Treatment Plant Information

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

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

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

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

Plant Category (per subsection 62~699 3 1(&4) F.A.C): IV Plant Class (per sub ion 62- 699 3 10(4) FA C) C
Licensed Operators ~ ~Name. 00 oo License:€lassi License Ni . o - Day(sYShifi(s)-W.
Lead/Chief Operator: | Allan Finch C 7806 Mon - Fn Days
Other Operators: Terry Sillitoe B 12749 Thur. - Sat. Days
Roger Holsapple C 7436 Weckend Checks
Donenic Gentillucci C 12562 weekend checks

1L Certification by Lead/Chicef Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water ireatment 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

id (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
and 10 mak hem available for review upon request.

[0-3- oS Allan Finch C-7806

ig,nature artd [ Date Printed or Typed Name License Number

| A PRSI |



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

| PWS Identification Number: 3591061

| Plant Name: Utilites, Inc. of Florida

]

IH. Daily Data for the Month/Y car of: ElEQfgnlgagp I

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

MNea N

Means of Achieving Four-Log Virus Inactivation/Removal: * [ | Free Chiorine "] Chlorine Dioxide [ ]Ozone [ ] Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation {7} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorine [] Combined Chlorme (Chloramines) [ ] Chlorine Dioxide
C'l‘ Calculntlons oLV Dose 0 Demonstmte Four-Log Virus Inactivation, if Apphgable®. <.~ it T e
Net Quantity = :
Day off Hours | of Finished ) : i gcncy Or. Abnormal Opcratmg Condmons Repair
the | Plantin Water Peak Flow strit tgnancg: Work uwt Inyolves Taking Water
Month | Operation| Produced, gal| Rate, gpd stem; mg/ Out of Operation -
] 24 178000 0,0
2 24 8’520() 0.
3 4 |egoo0 o.5
4 24 1 4400
5 24 1 40600 0. &
6 24 | QUeb0d 0.5
8 24 29000 v\, 0
9 24 14000 3.9
10 24 3000 (A
11 24 o0
12 24 RIS Y5
13 24 400 o.1
14 2 2000 )
15 24 4 000
i | 4 1565 —2.fo
17 241107000 2.1
18 24| 99000
19 24 9000 > c
20 24 Q2,000 Ol
21 24 o000 ©.6
32 24 Xso60 0. b
3 24 L3I0t o _o.9
24 24 IMOCO 0.
25 24 Meod
13 23 Weo b 0,9
27 24 joleod o) : 5
28 24 13000 X2
29 24 K 1000 5.
30 24 4000 oy ©
31 24
Total 4660 %, gqq vo0
Average THR "‘1 G’OO
Maxunum TT8600 |°7 500



LU

' /'" i : MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
;:j’,(m:“" Ty WATER
—r FILE COPY
See page 4 for instructions.

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

PWS Name: Ravenna Park | PWS Identification Number: 3591061
PWS Type: X| Community [ | Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 339 { Total Population Served at End of Month; 1,187
PWS Owner; Utilities, Inc. of Florida

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

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

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

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

October/2005 |

|Zip Code: 32714

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

1. Cerlifficmion by Lead/Chief Operator

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

years.and to make them available for review upon request.
~
@,{ , me,& Jl-i~65 Alian Finch C-7806

Signature and Date Printed or Typed Name License Number

L PP |



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

_ 'PWS Identification Number: 3591061

| Plant Name: Utilites, Inc. of Florida

1L Daily Data for the Month/Year of:

October/2005

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

N._. "

Means of Achieving Four-Log Virus Inactivation/Removal: * {] Free Chlorine ] Chlorine Dioxide [} Ozone [_] Combined Chlorine (Chloramines)
{7 Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine {1 Combined Chiorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV:Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* :
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual { Disinfectant | Provided Residual
Disinfectant | Contact Time | Before or Disinfectant
Concentration (T)atC at First Minimum| Lowest | Minimum}Concentration
Net Quantity (C) Before or at | Measurement{ Customer | Temp. CT |Operating{ UV Dose | at Remote
Day off Hours of Finished First Customer | Point During | During of pH of | Required,| UV Dose,| Required,]  Point in Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, |Water,{ Water, if mg- mW- mW- - | Distribution or Maintenance Work that Involves Taking Water
Month| Operation} Produced. gal| Rate, gpd Flow, mg/L minutes mg-mivL | °C | Applicable] miwL | -sec/om?® | sec/em® | System, mg/L System Components Out of Operation
1 24 11, 020 0.6
2 24 92, 500
3 24 7Z.500 [ ™ foaleere ey B Dacks
4 24 ag,06C [oX
5 24 11,000 o
6 24 145,000 o4
7 24 79,400 e
8 24| 59 000 ey
CI ST A4 -
10 24 i, An 8.1
11 241102000 N
12 24 15,000 oyl
13 24 e 000 &b
14 24 23 a0 c.c
15 24 ¢e, 000 &.c
16 24
17 24 Kb 00 ©: 5
18 24 KXo oed 8 a
19 24| 82000 -
20 | 24 [ioz.a00 217
21 24 S1a60 9.5
22 24 4,000 (o1 )
23 24 J¢,900
24 24 | o500 oYl
25 24 W, 000 o T
26 24 93¢ 60D 0,3
27 24 I o8
28 24| 9goep0 6.4
29 24 12,000 o.¢
30 24 | gg. 500
3|24 99,500 a7
Total W80 [ 2507000
Average 32 ‘28"0)‘?'" f
Maximum 8060 \c2 ,000




| FILE COPY

i“\}?’% N MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
T
FLORIDA

WATER "
SR 0 ( (
See page 4 for instructions.
L. General Information for the Month/Year of:  [Sagzies 2AUIs] J
A. Public Water System (PWS) Information
PWS Name: Ravenna Park | PWS Identification Number: 3591061
PWS Type: B Community [] Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 340 ] Total Population Served at End of Month: 1,190
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fi [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. [ City: Altamonte Springs [ State: F! [Zip Code: 32714

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

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

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.YA.C.): C
Licensed Opemtors . e , 2 T T T SR M.:‘ M'x& " 3 N IShifi ). We
Lead/Chief Operator: | Allan Finch 7806 Mon. - Fri. Days
Other Operators: Terry Sillitoe 12749 Thur. - Sat. Days
» - | Alex Lorenzo 13756 Mon. - Fri. Days
Kathy Sillitoe 13094 Mon. - Fri. Days

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

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

J\{ @ %m 120 Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 800(3) Page 1

Efariin Auanct 20 9007
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AN

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

See page 4 for instructions. F ‘L E BOPY

Wi,

T I IT N N TR 2  December/2005

A. Public Water System (PWS) Information

PWS Name: Ravenna Park | PWS Identification Number: 3591061
PWS Type: D] Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 340 [ Total Population Served at End of Month: 1,190

PWS Owner: Utilities, Inc. of Florida

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

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

B. Water Treatment Plant Information

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

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

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

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

Plant Category (per subsectlon 62 699 310(4), F A C) 1V iPlant Class (per subsectlon 62~ 699 3104), F.AC): C
Licensed Operators : _ L cense Class | L " "Day(s)/Shifi{s) Worked
Lead/Chief Operator:” Allan chh 7806 Mon. - Fri. Days
Other-Operators: -] Terry Sillitoe 12749 Thur. - Sat. Days
L1 ] Alex Lorenzo 13756 Mon. - Fri. Days
Kathy Sillitoe 13094 Mon. - Fri. Days

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

years and to make thepmpavailable for review upon request.
VAl /%(/.i% /-2-06 Allan Finch C-7806

ignature and Bate Printed or Typed Name License Number

DEP Form 62-555.900(3) Page 1
Effective August 28, 2003



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

| PWS Identification Number: 3591061 [ Plant Name: Utilites, Inc. of Florida

111. Daily Data for the Month/Ycar of: RIS u1TS PN

{] Ultraviolet Radiation [ ] Other (Describe):

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

Type of Dlsmfectant ReS|dual Mamtamed in Dlstrlbutlon System

E Free Chlorine

Net Quantity
Day of |  Hours | of Finished

the { Plantin |- .. Water =
Month {Operation| Produced, gal

Combmed Chlorine (Chloramines)

[ ] Chiorine Dioxide

Emcrgmcy or Abnormal Opemting Conditions; Repair
Maintenance Work that Involves Taking Water

~ System Components Out-of Operation
| 24 J1%,000 .S
2 24 93,000 1Y
3 24 66 000 (2
4 24 110l 000
5 24 1104%,000 .Y BACT  Sgiples
6 24 | 2,000 ,O 7
7 24 13,060 ~ .9
8 24 ¥¥,000 c.G
9 1| 24 | ¢0,000 P
10 24| ¢5. 000 o.6
1l 24 QL 300
12° 24 H4 600 [N
13 24 19,600 5

14 24 ’lb 000

15-] 24 1’7 000

000909
o [ W]

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

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

16 24 19,600 9
17 24 ‘13,000 o
13 24 90,500
19 24 96 500 0.1
20 24 | 76,000 °.1
21 24 719 00 a.g
2 24 ®4, 000 6. T
23" 24 19, 600 o, 1
24 24 | 715 po0 0.1
25 | 24 T3 oo
26 24 23,000 0.7
27 24 % 0pd 0.
28 24 94 800 o7
29 24 <3’L{ 600 0.7
30 24 16,600 (o2
31 24 >4 000 0. %

Totad: "~ "~ 175 1195 6

Average 5“ Q [0

Maximum ) \0\ [({v]e]




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS 1dentification Number: 3591061 | Plant Name: Utilites, Inc. of Florida |

IV. Summary of Use of Polvmer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * DIV 013 gl |

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

Eolymer Dose, ppm =

[Acrylamide Level, %' = —]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No | | Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:
[Polymer Dose, ppm =

|Epichlorohydrin Level, %' = ]

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

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

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

v 4 crylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification,

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



Ravenna Park
Docket No. 060253-WS

Seminole County

25.30.440 (5)
Inspection Reports

Test Year Ended December 31, 2005



ORIG: SH =
¢cet DR

Department of HEr ErE N
Environmental Protection,,, ,

Central District

Governor Orlando, Florida 32803-3767

Jeb Bush 3319 Maguire Boulevard, Suite 232 i-; g § ;g § 55,: Da\gmhs

UTILITES INCORPORATED OF FLORIDA OCD-C-WW-02-0007
200 WEATHERSFIELD AVENUE
ALTAMONE SPRINGS FL 32714

ATTENTION DONALD RASMUSSEN
VICE PRESIDENT

Seminole County - DW
Lincoln Heights WWTF
Wastewater Facility - Permit No. FLO025917

Dear Mr. Rasmussen:

On November 27, 2001, Department personnel conducted a Compliance Evaluation Inspection
(CEl) of your wastewater facility. A copy of the inspection report is enclosed for your review.

Your continued cooperation with our wastewater program is appreciated. If you have any
questions, please contact John Bowles at the above address or at (407) 893-3313.

Gary P?Miller
Program Manager
Wastewater Compliance/Enforcement

Date: ,72"“%7)/ /7 A0 0 2

Sincer

GM/jbiww
(/’\/"

Enclosures

cc:  Mike Tanski, FDEP Tailahassee
Seminole County Environmental Services

Aare Prsiaciion, Less Precsts

Printed on recycled paper. ) Q § ;L ; b /A-{



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. '

10. 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
)

13. OTHER: Not Evaluated



COMET ENTRY DATE
117277901

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION - .
@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time

Lincoln Heights WWTF FL0O025917 Serrmole 11-27-01 @ 10:10 A M.
Terminus of Hughey Street Phone @ Exit Date/Time

Sanford, Florida 32771 No Phone At Plant 11-27-01 @ 10:25 AM.
Name(s) of Field Representatives(s) Title Phone

Ron Evans Area Manager ‘ 407-682-5651

Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Utilities, Incorporated of Florida ¢/o Donald Rasmussen Vice President

200 Weathersfield Avenue

Altamonte Springs, Florida 32714

Inspection Type [ C I E I I I Samples Taken(Y/N): No @ Sample ID#: Samples Split (Y/N):
X] Domestic (] Industrial Were Photos Taken(Y/N): No @ Logbook Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

el . —Satlsfactory, M=Mmor' U=Unsatlsfactory, Blank—Not Evaluated -
1f cant Non Comhance Cntena Should be Revieéwed when Unsansfacto v Ratings Are Given in Areas Marked by ¢
i‘ 1 =t

1. ¢ Permit FL0025917 . I.aboratory 6. Facility Site Review 9. ent Quality
S | 2.¢Compliance Schedules 4. Sampling 7. Flow Measurement S | 10.¢Effuent Disposal
S | 5.4Records & Reports 8.4 Operation & Maintenance 11. Residuals/Sludge
13. Other: 12. Groundwater
Facility and/or Order Compliance Status: EIn-Compliance D Out-Of-Compliance D Significant-Out-Of-Compliance

Recommended Actions: Under Enforcement In Violation of Consent Order

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
John B. Bowles % / 5 n«v—é Central District/(407) 893-3313 /- 202

(407) 894-7555 or (407)893-3313

@ Signature of Reviewer District Office/Phone Number Date
Kalina Warren W& Central District{(407) 893-3313 ;2
(4
w A@H“

Fill Out This Section For All Surface Water Discharger Inspections (CEI, CSI, CBI, PAI, XSI, RI)

Transaction Code NPDES Number YR/MO/DA Insp Type Inspector Fac Type

Db leledo ol s bl feb [fefafrfole | afs | a2 ]

ADDITIONAL NPDES COMMENTS

Inspection Type (Field 1) A=PAI, B=CBI, C=CEl, S=CSI, X=XSI, R=RI

Inspection Code (Field 2): S=State, J=Joint EPA/State-EPA Lead, T=Joint State/EPA-State Lead, L=Local Program

Facility Type (Field 3): 1=Municipal (Publicly Owned), 2=Industrial and Privately Owned Domestic, 3= Agricultural, 4=Federal
Every other field is self explanatory ' :

Revised 4/2000



1.

©

INSPECTION COMMENTS

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
(SO,) and temporary storage of residuals.

The facility entered into Consent Order OGC File No. 98-2102 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.

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.

LABORATORY: Not Evaluated

SAMPLING: Not Evaluated

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.

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.

FLOW MEASUREMENT: Not Evaluated

OPERATION AND MAINTENANCE: Not Evaluated

. EFFLUENT QUALITY: Not Evaluated

A review of the Discharge Monitoring Reports was not performed because the facility 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.



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 200 Weathersfield Avenue, Altamonte Springs. FL 32714

Contact Person Patrick Flynn/ Kathy Sillitoe

Title Reg. Director/Mgr. Phone: 407.869.1919/407.869.8588 x229

This Survey Date 10/18/05

PWS TYPE & CLASS

X cCommunity (4C)

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

PWS STATUS
DX Approved system with approval number & date
Serial #3175 dated 3/5/59 .

Last Survey Date

WC59-2033 dated 3/20/84, cleared 12/28/84

WC59-008088000 dated 11/14/03

] Unapproved system

SERVICE AREA CHARACTERISTICS
Single family home subdivision

Food Service: []Yes [ JNo X N/A

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

Dominic Gentilucei C-12562, Allan Finch C-7806

O&MLog: XYes [ ]No []Notrequired
Operator Visitation Frequency
Hrs/day: Required, Actual

Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? [ ] Yes [JNo X N/A
MORSs submitted regularly? X Yes [[]No []JN/A
Data missing from MORs? [ ] No [X] Yes [_] N/A

Operator visits column not indicated.

Number of Service Connections 339 (MOR)

Population Served _1187  Basis __3.5/sve. cx.
Average Day (from MORs) 0.080 MGD

Max. Day (from MORs) _ 0.192 MGD9/04

Max-day Design Capacity 0.360 _ MGD

Comments

10/30/02 Last C.l. Date 4/3/03
RAW WATER SOURCE
X GROUND; Number of Wells 2

] Emergency Water Source
Emergency Water Capacity

AUXILIARY POWER SOURCE
[ Yes [ None [] NotRequired
Source _ Groban
Capacity of Standby (kW) 70
Switchover: E Automatic [] Manual
Standby Plan: [X] Yes [ No
Hrs Operated Under Load
What equipment does it operate?
X Well pumps _ Both @ 440 gpm total
X] High Service Pumps _ Both @ 500 gpm total
X Treatment Equipment _all
Satisfy 1/2 max-day demand? [XJYes [_INo [ JUnk
Comments

>4 hrs/mo.

TREATMENT PROCESSES IN USE
Disinfection-hypochlorination: Aeration

What additional treatment is needed?
None at this time

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM
Flow Measuring Device
Meter Size & Type __6” Badger

Backflow Prevention Devices: [X] Yes [ ] No
Cross-connections _ None observed

Written Cross-connection Control Program:__ Yes
Coliform Sampling Plan: [X] Yes [ No [JN/A
Comments

Flow Meter




PWS ID # 3591061
Date 10/18/05
GROUND WATER SOURCE
Well Number 1 2
Year Drilled 1959 1965
Depth Drilled 475° 460°
Drilling Method Unknown Unknown
Type of Grout Cement Unknown
Static Water Level 6’ 3’
Pumping Water Level Unknown 16’
Design Well Yield Unknown Unknown
Test Yield Unknown 190 gpm
Actual Yield (i different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 195° 148’
Diameter (outside casing) 6” 8”
Material (outside casing) Steel Steel
Well Contamination History None None
Is inundation of well possible? No No
6' X 6’ X 4" Concrete Pad Yes Yes
Septic Tank WWTP >200° WWTP >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing ~100° ~100°
Other Sanitary Hazard None observed None observed
Type Vertical turbine | Vertical turbine
Manufacturer Name Goulds Goulds
PUMP | Model Number 6DHHC-6 6DHHC-6
Rated Capacity (gpm) Unknown Unknown
Motor Horsepower 20 15
Well casing 12" above grade? Yes Yes
Weil Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection N/A N/A

COMMENTS

*Wells alternate automatically. Well 1 - AAH2573. Well 2 - AAH2574

Supply information, if available, for spaces marked “Unknown”.




CHLORINATION (Disinfection)
Type: []Gas [X] Hypo
Make _Stenner

Capacity_ 85x2 _gpd

PWS ID # 3591061

Date 10/18/05

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

Chlorine Feed Rate _8 Tank Type/Number G H1 H2
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant__1.3 Remote _ 0.3 Capac.:ity (gal) 20,000 3,000 10,000
Remote tap location 101 Idyilwilde Material Steel Steel Steel
DPD Test Kit: [] On-site  [<] With operator Gravity Drain Yos Vos Ves
] None ] Not Used Daily _
Injection Points _Into GST By-pass Piping Yes Yes Yes
Booster Pump Info Pressure Gauge N/A Yes Yes
Comments Sight Glass or Yes No Yes
Level Indicator
Chiorine Gas Use | YES NO | Comments Fittings for Yes Yes N/A
equirements Sight Glass

Dua\\System O 0 Protected Openings Yes Yes Yes
Auto-switchover D D PRV/ARV N/A ARV ARV
Alarms: On/Off Pressure .

Loss of Cl, cqpability | [] ] Access Padlocked Yes Yes Yes

Loss of Cl, resigual 1 1 -

Cl, leak detectio ] ] Height to Bottom of - - o
Scale C1 C1 Elevated Tank

- . N Height to Max.
Chained Cylinders | ] Water Level
Reserve Supply \Q L] Comments _Tank inspection and maintenance is
oAk scheduled for the first quarter of 2006. H] is now
Adequate Air-pa L \, [ used as a GST. The sight glass has been removed.
Sign of Leaks ] \D
Fresh Ammonia ] &
Ventilation ] ]
Room Lighting Ll O \
Warning Signs S =HERN HIGH SERVICE PUMPS
Repair Kits ] ] \ Pump Number 1 2
Fitted Wrench ] O \ Type Centrifugal | Centrifugal
Housing/Protection [l ] < Make Goulds Peerless
Model 3656 820A

AERATION (Gases, Fe, & Mn Removal) C :
Type _Cascade Capacity _440 gpm apacity (gpm) | Unknown 250
Aerator Condition __OK Motor HP 15 15
{B/locg?wg\?m Prgsenc: None observed Date Installed Unknown 1986

isible Algae Growth No -
Protective Screen Condition __OK Maintenance | As needed | As needed

Comments _FG aerator installed 09/03. Checked for

needed maintenance every two weeks.

Comments _Supply information, if available, for

spaces marked “Unknown”.







PWSID # 3591061

Date 10/18/05

DEFICIENCIES:

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

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

MONITORING AND REPORTING:
e Bacteriologicals due monthly
Nitrate/Nitrite due 2006
Primary Inorganics due 2006
Lead and Copper Tap Sampling due 06/2008-09/2008
SOCs due 2006
Radiologicals due 2006
VOCs due 2006
Secondaries due 2006
Disinfection Byproducts due 07/2006-09/2006

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

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

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

Drinking Water Distribution System Map - Develop and maintain an up-to-date map of the drinking
water distribution system. Such a map shall show the location and size of water mains if known; the
location of valves and fire hydrants; and the location of any pressure zone boundaries, pumping facilities,
storage tanks, and interconnections with other public water systems.

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

s>

Inspector___~ Title Env. Specialist [II Date 10/18/05

Approved by Title Environmental Manager Date 12/1/05




RESPONSE: Please indicate changes to the following:

PWS 1D Number: 3581061 Business Name:

PWS Name:; Ravenna Park Owner(s) Name:

Attn:  Patrick Flynn, Utilities, Inc. of Florida

Mailing Address: Mailing Address:

Date: Phone Number(s):

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

Orlando, Florida 32803

Attention: Reggie Phillips, Environmental Specialist

In response to the Department's Sanitary Survey Report for the subject public water system dated October 18, 2005,
the following actions were done to correct the listed deficiencies:

Deficiency
Item No. Corrective Action Done Date Done

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

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print)



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

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road

Northbrook, Illinois 60062
Telephone: 847-498-6440

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

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

VIA: E-mail and United States Mail

Mr. Reggie Phillips

Department of Environmental Protection
Central District

3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

Re: Seminole County — PW

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

Dear Mr. Phillips:

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

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

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

Sincerely,

Kol S 00 e
Kathy Sillitoe
Area Manager

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

Page | of |
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RESPONSE: ‘ Please indicate changes to the following:

PWS ID Number: 3581061 Business Name: Utilities, Inc. of Florida

PWS Name: Ravenna Park Owner(s) Name:_ Utllities, Inc. of Florida

Atn:  Patrick Flynn, Utilities, Inc. of Florida

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

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

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

Orlando, Florida 32803

Attention: Reggie Phillips, Environmental Specialist

In response to the Department's Sanitary Survey Report for the subject public water system dated Og¢tober 18, 2005,
the following actions were done to correct the listed deficiencies:

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

future MORs will be legible and completed accurately.

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

(Artach additional sheet if necessary)
| hereby certify ‘o the correctness cf the above information:

PWS CwnarRepresentative Signatura: /'C%,&Z C%A" /d //"a A’F

me of PWS OwnanRepresentative: _ Patrick C. Flynn, Regional Director 3 i
{Please Tyze or Print}

N

[o}]




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

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 florida @utilitiesinc-usa.com

November 3, 2004
VIA FASCIMILE AND CERTIFIED MAIL NO. 7099-3220-0003-2500-9814
Mr. Gary P. Miller
Program Manager
Florida Department of Environmental Protection
3319 Maguire Boulevard, Suite 232
Orlando, FL 32803-3767

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 resuited in the discharge of wastewater within the residence of 100
Idyliwilde 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.

In 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. If 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/ be modified for any similar circumstance in the future.

cc: Patrick Flynn, Regional Director

Page 1 of 1
FL Jackie 3335:Desktop Folder:David:ltr-FDEP noncom.. . Idyllwilde.doc




Dich Bakiite

< GG &ﬁfi,‘ <
3@ s % Department of Wbbw
§ o Ma Environmental Protection ;7 .s - 707-

0 330
* Central District )
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Secretary
SENT VIA E-MAIL TO:; p.c.flynn@utilitiesinc-usa.com
October 20, 2004
UTILITIES INC OF FLORIDA OCD-C-WW-04-1023

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS FL 32714

ATTENTION PATRICK FLYNN
REGIONAL DIRECTOR

Seminole County
Vihlen Road Lift Station

Noncompliance 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
Idyliwilde 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.

e - \\\ﬂ% Sincerely,

Gary P. Miller
Program Manager
Wastewater Compliance/Enforcement
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SERUICE ORDER {INQUIRY PR614 102017 3 - 180 IDYLLUILDE DR /
Notes

ORDER® TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TH DUE DATE RES DATE

850683 48 CUST PROBLEM - SEWER isabelc 09/08/04 12:08 89/08/84 99/08/04
INSTRUCTIONS

CUSTONER SAYS SEWER 1S BACKING UP IN THE SHOWER THIS MORNING. PLEASE
CHECK OUT.

RESOLUTION

9/8/04-PER DALE UHITE 104-186 & 10@ ARE HAUING THESE PROBLEMS-AFTER
HURRICANE, CUSTOMERS WILL HAUE TO CALL THERE INSURANCE COMPAMIES

DALE WHITE SPOKE TO CUSTOMERS AT 104 & 186 UIHLEN & ADUISED THEN
OF THIS

PER [|SABEL
DALE W/DB

ENTER SERUICE ORDER NUMBER OR <CR>.



SERUICE ORDER INQUIRY 80614 192015 3 - 1984 IDYLLWILDE DR /
Notes

ORDER® TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TIt DUE DATE RES DARTE

8568509 36 CLOGGED SEWER Kin 09/08/04 07:13 @9/08/04 09/08/04
INSTRUCTIONS

1864 & 186 IDYLLWILDE DRIVE HAS SEUWER BACK UP,
PAGED TO KEUIN C

RESOLUT I ON

9/8/84-LiFT STATION LOST POUER SET UP GENERATOR AT STATION
KEVIN C/DB

ENTER SERUICE ORDER NUMBER OR <CR>.




SERUICE ORDER INQUIRY 00614 1020615 3 - 184 IDYLLWILDE DR /
Notes
ORDER® TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY Ti1 DUE DATE RES DATE

850568 48 CUST PROBLEM - SEWER DEBBIEB ©9/08/04 08:42 09/08/04 09/068/04
INSTRUCTIONS

SEUAGE COMING FROM OUR LIFT STATION TOWARRDS HER HOUSE 7
PAGED TO JOHN N

RESOLUTION

9/8/064-PER JOHN MARINELLI WHEN PAGED IN FIELD HE INFORMED OFFICE THART
THIS IS NOT THE LIFT STATION-IT IS THE COUNTYS STORM DRAINS & THE
CUSTOMER WILL NEED TO PHONE THEN

*¥XTHIS CUSTOMER DID NOT PHONE OUR OFFICE HER NEIGHBOR PHONED FOR HER

MS BERRY 106 IDYLLUILDE-& DB PHONED MS BERRY BACK TO INFORM HER TO PHONE

THE COUNTY REGRRDING THE SUPPOSED SEWAGE FROMOUR LIFT STATION IS NOT OUR
JOHN [1/DB

ENTER SERUICE ORDER NUMBER OR <CR>.



SERUICE ORDER INQUIRY 00614 102015 3 - 184 IDYLLWILDE DR /
Notes

ORDER® TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TN DUE DATE RES DARTE

850703 48 CUST PROBLEN - SEWER DEBBIEB ©9/08/84 12:27 89/08/084 69/08/04
INSTRUCT IONS

SEWER BRCK UP THIS AN

RESOLUTION

9/8/84-PER DALE WHITE INFORMING ISABEL IN OFC-HE SPOKE TO CUSTOMER
& INFORMED HER SHE WOULD HAUE TO CONTACT HER INSURANCE COMPANY
THIS WAS THE CUSTOMERS PROBLEM**NOT OUR PROBLEM***

DALE W/DB

ENTER SERVICE ORDER NUMBER OR <CR>.



SERVICE ORDER INQUIRY 00614 192014 4 - 106 (DYLLWILDE DR /
Notes

ORDER® TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TN DUE DATE RES DATE

850555 48 CUST PROBLEN - SEUER DEBBIEB ©9/88/84 08:37 89/08/04 09/08/04
INSTRUCTIONS

SEWAGE COMING FROM LIFTSTATION-TOUARRD NE!GHBORS HOUSE 184 IDYLLWILDE
PLEASE RESOLUE

RESOLUTION

9/8/04-DEB B PAGED TO JOHN MARINELL! -HE INFORMED THE OFFICE THAT THIS
IS NOT FROM OUR LIFT STSTION IT WAS CHECKED & IS WORKING PROPERLY.
IT IS THE COUNTY'S STORM DRAINS -(SEMINOLE CTY PER JOHN M)DB PHONED

THIS CUSTOMER & DID INFORIM HER OF THIS & TO PHONE THE COUNTY
Jn/bB

ENTER SERUICE ORDER NUMBER OR <CR>.



SERUICE ORDER INQUIRY 00614 102014 4 - 106 (DYLLWILDE DR /
Notes .

ORDER® TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY TH DUE DATE RES DATE

850694 48 CUST PROBLEM - SEWER DEBBIEB ©9/08/04 12:22 99/08/04 89/88/064
INSTRUCT IONS

SEWER BACK UP IN HER SHOWER IN Af

RESOLUT 10N

9/8/0@4-PER DALE WHITE HE SPOKE TO THEM & DI!D INFORM THAT THEY NEED
TO CONTACT THERE INSURANCE COMPANIES--
DB-HE INFORMED ISABEL OF THIS**

ENTER SERVUICE ORDER NUMBER OR <CR>.



SERUICE ORDER INQUIRY 00614 192814 4 - 106 IDYLLUILDE DR /
Notes

ORDER® TYPE TYPE DESCRIPTION OPERATOR ENTRY DT ENTRY T DUE DATE RES DATE

858044 36 CLOGGED SENER jackies ©09/30/04 11:52 @9/30/04 89/30/04
INSTRUCTIONS

PAGED OUT TO JOHN I FOR SEWER BRACK UP

RESOLUT ION

9/30/04-SPOKE WITH MRS BERRY -SHE HAD SEWAGE ON THAT SUNDAY OF THE
STORM-WE HAD AN OUTAGE, BUT WHEN WE GOT OUT THERE AT 18:00PM-12:080PN
THE PUOER WAS RESTORED TO THE STATION

I[F THEY HAD A BACCK UP THEY NEED TO CALL THERE INSURANCE CO & FILE A
CLAIM-THE CUSTOMER WAS SATISFIED WITH THIS EXPLANATION

PH 407-322-1842

JP/DB

ENTER SERVICE ORDER NUMBER OR <CR>.
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TDD 804-448-7900 TDD 407-722-5368 TOD 407-752-3102
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Utilities Inc of Florida .
200 Weathersfield Ave ’Lf‘/
Altamonte Springs, FL 32714 DEV% o

SUBJECT: Consumptive Use Permit Number 8352 fr
RAVENNA PARK

Dear Sir/Madam:

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

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

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

rely,
Glona LeW|s Tr’/ﬁgo ‘ ’ ;’
Permit Data Services Division
Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map,Well Tags

cc: District Permit File

THE COLINAS GROUP INC

515 N. VIRGINIA AVENUE
Winter Park, FL 32789

Agent:

William Kerr, chairman

Ometrias D. Long, vice criartan
MELBOURNE BEACH APOPKA

Jeff K. Jennings, secretery

Duane Ottenstroer, treasurer
MATLAND

SWITZERLAND

Dan Roach
FERNANDINA BEACH

William M. Segal

MAITLAND

Otis Mason
ST, AUGUSTINF

Clay Albright

EAST LAKE WER

Reid Hughes

OAYTONA BEACH



PERMIT NO. 8352 DATE ISSUED:November 15, 2000
PROJECT NAME: RAVENNA PARK

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
poputation of 1099.

LOCATION:

Site: Ravenna Park
Seminole County
Section(s): 34 Township(s): 198 Range(s): 30E

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

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

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

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

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

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

By: @T‘_{PAAJZ/—\

/ Dwight T Jenkins
Division Director




1.

"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8352
UTILITIES INC OF FLORIDA
DATED NOVEMBER 15, 2000

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

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

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

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

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

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



10.

11.

12.

permittee.

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

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

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

The permittee must ensure that all service connections are metered.

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

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

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

(c) 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.

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



13.

14.

15.

16.

17.

18.

19.

20.

21.

permit number 8352 plainly labeled on the submittals.

This permit will expire on November 15, 2020.

Maximum annual ground water withdrawals must not exceed 44.57 million gallons.

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

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

The permittee must assure that all service connections are metered.

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

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.

Total withdrawals from wells no. 1 and 2 must be recorded continuously, totaled

“monthly, and reported to the District at least every six months from the

initiation of the monitoring using Form No. EN-50. The reporting dates each
year will be as follows for the duration of the permit:

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

The permittee must maintain all flowmeters. In case of failure or breakdown of
any meter, the District must be notified in writing within 5 days of its

discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

The permittee must have all flowmeters checked for accuracy at least once every

3 years within 30 days of the anniversary date of permit issuance, and
recalibrated if the difference between the actual flow and the meter reading is



22,

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.



4,

Notice Of Rights

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

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

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

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

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

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

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

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

The right to an administrative hearing and the relevant procedures to be followed are
governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.



10.

11.

12,

13.

14.

15.

Notice Of Rights

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

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

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

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

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

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

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

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



Notice Of Rights

Certificate of Service

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

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

SH Qoeomft~
at 4:00 p.m. this T8 day of M&veraber, 2000.

s

w (A "x,l/%;/»?byf“&g%/

Division of Permit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

(904) 329-4152

Permit Number: 8352



o =
;

UTILITIES [pe OF FLeRIDE
£342 18-loY~202¢
SLORIDIN Loulrrg
RBUSEEDLD

BAVERNL Papy

: CERE Sih a6 (i
.\.‘f\'.. e,




Ne s aes

i .[J)ohns ng Wa:erVMIa?agemem !
. istrict, Geographic Information .
0.06 0 0.06 Miles ™ Quad Index 12K NADS3 Systems, Program Management,
O Cup wells P.O. Box 1428, Palatka, Florida
5 P_ 32178-1429. (904) 329-4176.

Cup_pumps ~

Scale 1:11084 Cup_bnd

Source: /work/cupdata/maping.apr 09/22/1999




FLOW METER WATER CALIBRATION RECORD - EN51
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT

Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8352 - Ravtwra Panx
Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 15, 2000 Station Name: 1
Pump Capacity: 200 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

M >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:

Y%

Name of Person Completing Form (Please Print):

Sompany Name:

\ddress:

i State/Zip:

laytime Telephone: ( )

Please Retain a Copy for Your Records



FLOW METER WATER CALIBRATION RECORD - EN51
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT

Post Office Box 1429
Palatka, Florida 32178-1429

Consumptive Use Permit Number: 8352 - rmacimes Ran
Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 15, 2000 Station Name: 2
Pump Capacity: 240 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

M/ >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)

Jercent of Error Between Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

%

sompany Name:

\ddress:

i State/Zip:

\aytime Telephone: ( ) -

Please Retain a Copy for Your Records



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

Palatka, Florida 32178-142

WATER USE RECORC

FORMEN - 50
Cup# 8352 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS ID
rermiTTEE  Utilities Inc of Florida prosect RAVENNA PARK
WELL NAME 1 PUMP NAME

COMPLETE THE FORM BY PRINTING EACH *NUMBER" WITHOUT TOUCHING THE SIDES OF THE BOX
a3

g l\j:zﬁz.fta;‘s:e.r’*zfeéqi
Step 1. MARK ALL THAT APPLY

O NO USE THIS PERIOD O WELL CAPPED
O WELL ABANDONED (40C-3, FAC) O PROPERTY SOLD

O COMMENTS: (PLEASE PRINT):

I

I

I

I

|

I

I

I

D eSS cono e
| GALLONS
I

I

I

I

I

|

|

|‘

|

OR METER READINGS

JAN 01

i
FEB 01 |
L

MAR 01

APR 01

]
MAY 01 |
]

JUN 01

Step 3. CONTACT NAME
PHONE NUMBER

T 15504



St. Johns River Water Management Distric
P. 0. Box 142¢

Paiatka, Florida 32178-142

WATER USE RECORL FORMEN - 50
CuP# 8352 PERMIT ISSUE DATE  15-nov-2000
DISTRICT ID OWNERS iD
rerMITTEE Utilities Inc of Florida prosect RAVENNA PARK
WELL NAME 2 PUMP NAME

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

o vV 2 | =[S e 7 = S
Step 1. MARK ALL THAT APPLY
O NO USE THIS PERIOD O© WELL CAPPED

O WELL ABANDONED (

40C-3, FAC) 5 PROPERTY SOLD
O COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READINGS

JAN 01

L]

FEB 01

APR 01

|
|
|
|

|
_
MAR 01 |
|
MAY 01 |
|

JUN 01

|
|
B
|
NN
H

Step3. CONTACT NAME
PHONE NUMBER

ITRATRRE 19595




s

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

WATER USE RECORL FORM EN - 50

cuP# 8352 PERMIT ISSUE DATE  15-nov-2000

DISTRICT 1D OWNERS 1D

rpeamiTTEE Utilities Inc of Florida prosect RAVENNA PARK

WELL NAME 1 PUMP NAME

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

o v =2 | B NS e 7S
Step 1. MARK ALL THAT APPLY

O NO USE THIS PERIOD O WELL CAPPED
O WELL ABANDONED (40C-3, FAC)

O PROPERTY SOLD
O COMMENTS: (PLEASE PRINT):

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

|
!
!
l
1
l
,
l
l
| GALLONS OR METER READINGS
l
|
I
|
I
I
l
I'
1

JUL 00 R
AUG 00 |
SEP 00 |
OCT 00 |
NOV 00 | |
DEC 00 | |

1 ] ] ]

[ |

Step 3.  CONTACT NAME
PHONE NUMBER

L 15504



St. Johns River Water Management Distrit .
P. O. Box 142¢
Palatka, Florida 32178-142
WATER USE RECORL FORM EN - 50
cup# 8352 PERMIT ISSUE DATE  15-nov-2000

DISTRICT ID OWNERS 1D

peamTee  Utilities Inc of Florida prosect RAVENNA PARK

WELL NAME 2 PUMP NAME

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

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

O WELL ABANDONED (40C-3, FAC)

O PROPERTY SOLD
O COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READINGS

st oo [T [ 1] [T
AUG 00 | | IR J

SEP 00 | | | | [
OCT 00 l |

NOV 00 HE | HEN
DEC 00 HEER RERRERN

Step 3. CONTACT NAME
PHONE NUMBER

IWIEERRRRIAIAAR 15595
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Notices

Test Year Ended December 31, 2005



NOTICES

None
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Field Employees
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Employees Involved in Utilities, Inc. of Florida Operations
During Test Year 2005:

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

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

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

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

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

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

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

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

Scotty Lee Haws, Regional Manager

John G Holdman, Area Manager

Gaary Wade Musselwhite Jr., Area Manager

Field Employees:

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

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

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







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

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

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

Roy Mericle, Operator

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

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



Facilities:

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

Duties and Responsibilities:

a)

g)

hy

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

Submit complete, accurate and timely periodic plant operating reports.

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

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

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

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

Veh. # Yr/Make/Mode!

9934 99 DODGE DAKOTA
9932 99 DODGE DAKOTA
636 06 CHEY COLORADO
221 02 CHEVY S-10
19 00 CHEV CS10803
610 06 CHEV C15 V-8
311 03 CHEV C15 FULL
308 03 CHEV C15 FULL
431 04 CHEV C25
24 00 CHEV 8-10
638 06 CHEV C18
8691 86 INTERNATIONAL
223 02 CHEVY S-10
608 06 CHEV C15V-8
16 00 CHEV CS10803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV 810
9833 98 CHEV S-10
111 01 CHEV 1500
481 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
9931 99 DODGE DAKQTA
9927 99 DODGE DAKOTA

9602 96 FORD RANGER REGULAR

516 05 CHEV COLORADO
101 01 CHEV 810
220 02 CHEVY S-10
14 00 CHEV CS10803
102 01 CHEV $10
9835 98 CHEV $-10
9834 98 CHEV $-10
110 01 CHEV 1500
109 01 CHEV 1500
217 02 CHEVY C15 FULL
18 00 CHEV 1500
108 01 CHEV 1500
113 01 CHEV 1500
107 01 CHEV 1500
112 01 CHV 1500
312 03 CHEV C15 FULL
305 03 CHEV C15 FULL
433 04 FORD F-750
304 03 CHEV C15 FULL
8926 89 FORD F-350
9765 97 PONTIAC GRAND AM
35 00 CHEV C25 BOOM
503 05 CHEV COLORADO
612 06 CHEV COLORADO
637 06 CHEV C15
222 02 CHEVY C15 FULL
424 03 CHEV C15 FULL
436 04 CHEV C15 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEV C15 4X4 EXT
639 06 CHEV C15 4X4 EXT

428 04 CHEV $10 TRAILBLAZER

512 056 CHEV TAHOE

650 06 CHEV TAHOE 4X4
9250 92 DODGE

242 02 CHEVY IMPALA
9925 99 CHEV LUMINA

453 04 CHEV C15 EXT CAB

609 06 CHEV C25

129 01 CHEV FULL 1500 4WD

33 00 DODGE DAKOTA

VIN
1B7FL26X6XS261957
1B7FL2BXXXS277808
1GCCS146568234592
1GCCS14W 428209130
1GCCS14W8YK196208
1GCEC14Vv862103857
1GCEC14X232114639
1GCEC14X832115665
1GCHK24U04E296751
1GCCS14WOYK229577
1GCEC14V86E197990
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14V26Z102011
1GCCS14W2YK195806
1B7FL26X6WS604943
1GCEC14X942275720
1GBHK24UX58233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W812185977
1GCEC14X242336714
1B7FL26X4X5261955
1GCEC14X442274751
1B7FL26X1XS8277899
1B7FL26X4X8277900
1B7FL26X6XS261956
1B7FL26XXX5261958
1FTCR10X1TUBE7972
1GCCS146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W1YK195845
1GCCS14WT1K129239
1GCCS14X0WK247116
1GCCS14X6WK246308
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14V322313941
1GCEC14VEYE248071
1GCEC14V91E265755
1GCEC14W21Z187837
1GCEC14W712185310
1GCEC14W812183727
1GCEC14X03Z114378
1GCEC14X63Z115177
3FRXF75424V600407
1GCEC14X23Z115810
1FDKF37G5KNA5S6982
1G2WP5216WF270000
1GBGK24R5YF484662
1GCCS146658179178
1GCCS146768129150
1GCEC14V96E197609

" 1GCEC14W122314210

1GCEC14X042274231
1GCEC14X242201474
1GCEC14X632115146
1GCEC19VX4Z2270758
1GCEK19T35E230884
1GCEK18226Z225726
1GNDT 135442340667
1GNEC13T85R 199267
1GNEK13TX8R148941
2B7GB11X5NK 183811
2G1WF55E329381533
2G1IWLE2M1X9177423
2GCEC19T341374628
2GCEC19VX61115736
2GCEK19T 111381348
1B7GG22X7YS753556

Driver Assigned
CORY SUDOL

NO DRIVER YET
JEROME HAMPTON
ROGER GRAY

CARL ZUBEK
MICHAEL OVERTON
EDWARD ROBERTS
SCOTT LEARNED
DON TAYLOR

ALVIN BISHOP

ALVIN BISHOP
VACUUM TRUCK
WILLIAM NEAL

DAVID SHOFFSTALL
HARRY HOFF

JAMES ESKEW
SHANTAVIOUS RAINEY
VARIOUS

MATTHEW GUNTHER
STEVEN SZCZEPKOWSKI
SPARE

ROBERT BUONO
LENNY GODWIN

MIKE MONAT
HAROLD EBERT

NO DRIVER YET

RAY HOGUE

JIM' SWEGHEIMER
SPARE

DOUG GOODWIN
ROBERTO REMIGIO
ROY MERICLE
ALEXANDER LORENZO
ELISA STEGER
SPARE

THOMAS KEYS

KEVIN COOPER

JEFF PINDER

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

MICK SHUE

FRED QUINLAN
SANLANDO DUMP TRUCK
JERRY HAHN

DUMP TRUCK

NO DRIVER YET
CENTRAL FL BOOM TRUCK
CHRIS PHILLIPS
CHRIS ALDAY

JEFF FINEHIRSH
CHARLES SCHWADES
ALLEN FINCH

JACK ADKINS

STEVE HABERY
RICHARD RETZ

JOHN MARINELL!

BILL COATES

BRYAN GONGRE
PATRICK FLYNN
JOHN HOY

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

Cost Company Name
$15,678.58 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utilities, Inc.
$15,363.17 Alafaya Utilities, Inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utifities, Inc.
$25,036.88 Alafaya Utifities, Inc.
$15,089.10 Bayside Utility Services, Inc.
$18,923.65 Bayside Utility Services, Inc.
$11,026.85 Bayside Utility Services, Inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, Inc.
$15,363.17 Eastiake Water Service, Inc.
$15,312.81 Labrador Utilities, Inc.
$17,763.05 Labrador Utilities, Inc.
$24,607.70 Mid-County
$15,053.85 Mid-County
$16,047.78 Mid-County
$16,965.92 Mid-County
$16,588.04 Mid-County
$15,493.25 Sandalhaven
$17,763.05 Sandathaven
$16,056.16 Sanlando Utilities, Inc.
$15,659.79 Sanlando Utilities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Sanlando Utilities, Inc.
$16,085,99 Sanlando Utilities, Inc,
$18,484.14 Sanlando Utilities, Inc.
$15,053.85 Sanlando Utilities, Inc.
$13,356.21 Sanlando Utilities, Inc.
$15,363.17 Sanlando Utilities, Inc.
$15,516.86 Santando Utilities, Inc.
$16,290.61 Sanlando Utilities, inc.
$16,143.89 Sanlando Utilities, Inc.
$18,690.29 Sanlando Utilities, Inc.
$19,066.93 Sanlando Utilities, Inc.
$17,238.08 Sanlando Utiiities, 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
$18,823.65 Utilities, Inc, of Florida
$16,461.98 Utiiities, 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 Ltilities, Inc, of Florida
$17,132.82 Utilities, Inc, of Florida
$22,987.16 Utilities, Inc, of Florida
$22,387.19 Utilities, Inc, of Florida
$24,967.07 Utilities, Inc, of Florida
$20,427.35 Utilities, Inc. of Pennbrooke



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

1GCCS14WX18159350 JAMES YINGLING

1GCEC14X432114271
1GCEC14X75Z230180

STEVEN PFOUTS
DAN ANDERSON

$15,998.46 Utilities, Inc. of Pennbrooke
$19,053.10 Utilities, Inc. of Pennbrooke
$18,064.18 Utilities, Inc. of Pennbrooke
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CUSTOMER COMPLAINTS

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




CUSTOMER COMPIAINTS

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



