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

Chemical Water Unit
Used Treatment Price

County System Name

Seminole Weathersfield Chlorine 40-45 apd

RIS i

v

Chemical Water Unit
Used Treatment Price

County System Name

— Chiorine | 2025apd | & 1.15/gal |

N S I ST S
] 5 »

County System Name Used

Chlorine 3-4 gpd $ 1.15/gal

Treatment Price

Seminole Little Wekiva

o Chemical Water Unit
System Name Used Treatment Price

County

Seminole Park Ridge Chlorine 3-4 gpd $ 1.15/gal
' Polyphosphate 1-2 gpd $14.00/ gal

Chemical Water " Unit
County System Name Used Treatment Price

Polyphosphate 1-2 gpd ‘$14.00f al

_ Chemical Water Unit
County System Name Used Treatment Price

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

Polyphosphate 1-2 gpd $14.00/ gal
Y T S e B s P o e

Chemical Water Unit
Used Treatment Price

County System Name

Seminole Ravenna Chlorine 8-12 gpd $ 1.18/gal

{7 2

T Chemical : Water Unit
County System Name Used Treatment Price

Seminole Bear Lake ___ Cr_xlorine 7-10 gpd 1.15/qal

r& OIS ] gy : e > £ s g " A :
Chemical Water Unit

Price

County System Name Used Treatment

Seminole Jansen Chlorine 12-15gpd_ $ 1.15¢qal
Polyphosphate 2-3 gpd $14.00/ gal

I Seminole Phillips Chlorine 2-3 gpd $ 1.15/gal
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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  Rale
PINNELLAS COUNTY
Lake Tacpon iquid Chlorine Yes No 420 Gals $ 0.87 ] 1.1 gal/day
Ammonia Yes No 294 Gals $ 045 | 0.8 gal/day
PASCO COUNTY
Buena Vista Manor None Yes No o
Buena Vista Trailer Pqliquid Chloring Yes No 1566 Gals $ 0.87 | 4.2 gal/day
Summertree Gas Chlorine Yes No 7.8 1bs $ 0.90 | 21.3lbs/day
Orangewood Liquid Chlorin Yes No 1774 Gals |$ 0.87| 4.8gal/da
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2006 CHEMICAL USE DA'TA
Chemical Wastewater Anuusl . Feed
County System Name Used Treattoznt Treatment Amopunt Quantity Urdit Price  Hate
MARION COUNTY :
GOLDENHILLS __ |laquid Chiorind Yea/No 1325 64| (A5 )05 /A |43 gals/daly
CROWNWQOD Stick Chlsr? @Nu 0 L8S J6/1.8 102 195/ da
Liguid Chloring Yes)No {1,345 641 GALS 3035 JGAL[T.2 aals ilay
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Seminole County
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Chemical Analyses

Test Year Ended December 31, 2005



UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

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

September 1, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Second Quarter Herbicides
Synthetic Organic Contaminants
Weathersfield Utilities, Inc.
PWS ID# 3591451

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 for samples taken on July 25, 2005 for the above referenced analysis and
system. The Herbicides were resampled due to incorrect preservative causing matrix interference.

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

869-8588, ext. 229.
Sincerely,

WEDGEFIELD UTILITIES INC.

Kathy Sillitoe
Area Manager

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

Page 1 of |
Operations:600:602:3: 2:2005: Weathersfield herb 7/25/05
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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: Weathersfield PWS 1D #: 3 S Ci f l (f' S ’
System Type (check one): SCommunity {CINontransient Noncommunity (JTransient Noncommunity
Address: [96 W EATHERSFIELD AVE,

City: ALTAMOVTE _SPRINGS State: LA, ZIP Code: __ 327214
Phone #: Yo7-369-1919. Fax# _ H4072- 369 -696|

E-Mail Address: 5,0, HAWS (@ PTILITIES INC.-VSA4 . Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A052554 Location Code (tknown): ____ POE.
Sample Date: 7[ 25 / oS Sample Time: AM  PM  (Circle One)
Sample Location (be specific): POINT of eVIRY
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that appiy)
(CIDistribution BXRoutine Compliance (with 62-550) CJQuarterly (which Quarter? )
B{Entry Point (to Distribution) (JConfirmation of MCL Exceedance* [_JSpecial (not for compliance with 62-550)
[CIPlant Tap (not for compliance with 62-550) (CJComposite of Multiple Sites** [(Jviolation Resolution
[CIRaw (at well or intake) {OClearance (permiting) ((JReplacement (of invalidated Sample)
[IMax Residence Time [CJOther:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer
*See 82-550.500(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: ___ ACEXANDER (CoREN 2O
Sampler's Phone #: __ 407 -94-3—~ 4202 Samplers Fax# _ 407— 369 —696 ]
Sampler's E-Mait Address: N bi
CERTIFICATION (to be completed by sampler)
] ALEXAVDER (pREVZO , CoPe RATOR ,
(Print Name) (Print Title)

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

Signature: Q&W M Date: 5}/39Z05—

RgporFing Format 62—550.73Q Page 1 o {7
Effective January 1995, Revised January 2004 /
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reporting Format
LABORATORY GERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced En\(ironrpental Labs_- Or}arzdp Florida Certification #: E53076

Certification Expiration Date: 6/30/2006

Address: 528 S. North Lake Blvd., Suite 1016
Telephone #: (407) 937-1594

Altamonte Springs, FL 32701 v

ANALYSIS INFORMATION (to be completed by lab
PWS ID (from page 1) o Date Sample(s) Received: 7/25/2005 12:40:00

Lab Assigned Report Number or Job |D A052554 )
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check ali that apply):

Sample Number (From page 1)

l‘norganircs §y_n_tfje_tic Organics Volatile Organifi Disinfection.Byproducts

O] Al 17 EI All 30 Al 21 D Trihalomethanes

(] Partial D All Except Dioxin ] Partial ] Haloacetic Acids

T Nitrate /) Partial Radionuclides "] Bromate

Nitrite Dioxin Onf! lori

L A ; ont (L] Dioxin Only (] Single Sample L Chlorite

[ Asbestos Only ] Qtrly Composite™ Secondaries |
] All 14
] Partial

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

CERTIFICATION

I, Myrna Sa_ntiag_p B . Laboratory Manager ,

(Print Name)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

Nationa! Environmental Laboratory Ag&\editation Conference (NELAC).

Signature: _AA’\“L UM &2/}'\ i/)a_ﬂo Date: ___Q_f!i:_@?__ o

;/b certification number and a current Analyte Sheet for the attached
m for failure to sample,

* Failure to provide a valid and current Florida DOH |
analysis results will result in rejection of the report, possible enforcement against the public water syste

and may result in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (fo be completed by DEP or DOH)

Sample Analysis Info Satisfactory: ] Yes T No

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

': Replacement Sample(s) Requested (circle or highlight group(s) above)

“~ Additional Monitoring Required (circle or highlight group(s) above)
" Incomplete Report

Reason{s): — MCL(s) Exceeded ~ Detection(s) .
__ Missing Analyte Sheet(s) T Location Unsatisfactory ! Analysis Unsatisfactory
1 Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:

A



-

T 6601 Southpoint Parkway
A Advanced Jacksonville, Florida 32216
{904) 363-9350

B

o2 Environmental Laboratories, Inc. FAX (304) 363-9354

Client: Utilities, inc. Report No.: A052554
Project Name: = Weathersfield Date Sampled: 7/25/2005
Project Number: Date Received: 7/25/05 12:40
PWS ID#: Date Reported: 8/19/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 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: Weathersfield

Approved By: }’ L{[/MU SW /ﬂﬁ[ 0

Myma Santiago, Labotatory Manager

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.: A052554
Project Name: Weathersfield DatefTime Sampled: 07/25/05 925
Matrix: Drinking Water Date/Time Received: 7/25/05 12:40
PWS ID#:
Client Sample ID: 1
. Sampled By: Alexander Lorenz
Site: POE p y
Shipping Method: Client drop off
Sample Number: A052554-01 pping P
Synthetic Organics
Analysis A i i
Contam ID  Contam Name MCL  Units Resﬁts Qualifier  Analytical Method Lab MDL RDL n;laytzls Ar}aizsels Dg:nl:a*b
2031 Dalapon 200 wuglL 0.86 U E515.3 0.86 1.0 8/2/2005 11:56 £82574
2040 Picloram 500 ug/lL 0.47 U E515.3 0.47 0.10 8/2/2005 11:56 E82574
2041 Dinoseb 7.0 ug/l 0.64 U E515.3 0.64 0.20 8/2/2005 11:56 E82574
21086 2,4-D 70 ug/l 1.7 U E515.3 1.7 0.10 8/2/2005 11:56 E82574
2110 2,4,5-TP (Silvex) 50 ug/L 0.080 U E515.3 0.080 0.20 8/2/2005 11:56 E82574
2326 Pentachlorophenot 1.0 ug/L 0.24 U E515.3 0.24 0.040 8/2/2005 11.56 E82574

U  The compound was analyzed for but not detected.

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



Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

N
} Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: WEATHERSFIELD
Date/Time Revd: 7/25/05 12.40 Log-In request number: A052554
Received by: RPG Completed by: RPG

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

Type: X Cooler O Box O Other (describe)

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

Cooler 1D 1
Temp (°C) 2
3 Temp blank O Temp blank 0O Temp blank O Temp blank 0 Temp blank
Temp taken from | 4 Cooler 3 Cooler O Cooler 0 Cooler 3 Cooler
X IR gun O IR gun O IR gun O IR gun OIR gun
Temp measured | O Thermometer (enter | 0 Thermometer (enter | O Thermometer (enter | ] Thermometer (enter | [3 Thermometer (enter
with | ID): ID): 1D): 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: O NO ICE 0O 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

Kit ID Comments:
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| Chain-of-Custody for AEL Orlando to AEL Jax]

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

Contact Person: Myrna Santiago

Project #: A052554
CustomerName: Utilities, Inc.
Collector: Alexander Lorenzo

AEL Jax

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

|:] Check if Rush

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052554-01 1 62-550 Herbicides (J)-515.3  Drinking Water 7/25/2005  9:25  7/25/05 12:40 8/8/2005 40mL Vial
Orlando Relinquisher: f/@ Shipping Receiver: AEL Coupdt DatefTime: 7/ / 25 j 05 7w
7
-
Shipping Relinquisher: AEL CArier Jacksonville Receiver: ¢ é, ;‘ é %; aé :’ Date/Time: %/j- @O
Page 1 of 1

<



Advanced
Environmental Laboratories, Inc.
r 6601 Southpoint Pkwy. » Jacksonville, FL 32216 ¢ 904.363.9350 - Fax 904.363.9354 E82574

LAD INUWVILIL .

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 Blvd., Ste. 1016 - Attamonte Springs. FL 32701 » 407.937.1594 « Fax 407.937.1597 E53076
s BOTTLE ’
CLIENT NAME: Utilities Inc. PROJECT NAME: WEATHERSFIELD SIZE x
m
ADDRESS: 200 Weathersfield Ave P.0. NUMBER/PROJECT NUMBER: &TYPE j E ;
i PROJECT LOCATION:
Altamonte Springs, FL 32714 ATY P.O, £
PHONE: 407-448-1715 |~ a
CONTACT Kathy Sillitoe SAMPLED BY: ﬁ(.é)(/HUDE R LoR ENZO o
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: 8 ;
ul
W STANDARD o C;
I~ rusH % -
> <
| © =
d ~
Ww=waste water Sw=surface water GW=ground water DW=drinking water oL =air SO=soil SL=sludge < '-r) m
SAMPLE SAMPLING '
D SAMPLE DESCRIPTION et MATRIX | oo |
mp COUNT
DATE TIME
1 DT - G DW
~ {
POl of EVTEY Dheshs 0925
I-lce H=(HCH  S=(H2504  N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time (Feceiv;cl‘h\ pate Time
Shipment Method Sample kit Cooler # T\ Wradte Zaevagr  (U2sloS 11240 < 7fes]s | /24
Put Via: RB DIT 2 § i J Y
AB DT 3
et | Via: Trip BL 4
Received on ice rl Yes I"l No Qc I‘I sent r| received

revised 8/01



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 7, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re:  Resample of Odor
Synthetic Organic Contaminants
Weathersfield Utilities, Inc.
PWS ID# 3591451

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 for samples taken on July 25, July 26 and July 27, 2005 for the above
referenced analysis and system. The odor was resampled due to the first sample taken was above the MCL

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

\A O:Q %SLSL\\X’P\

Kathy Sillitoe
Area Manager

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

Page 1 of 1
Operations:600:602:3: 2:2005: Weathersfield odor



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: __ WEATHERSFIELD pwsiD.#|31SI9 L I|¢s|!
System Type (check one): XICommunity [CINontransient Noncommunity [JTransient Noncommunity
Address: 196 W EATHERSFIELD AVE,

City: ALT, SPRINGS State: _FLA,  zZIPCode: _32721%

Phone #. Ww7-869 —1914 Fax # Y7 -869 -696 |

E-Mail Address: S.¢ HAwWS @ vTIuTIleEs (Me,

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: ___A052553-01 Location Code (if known):
Sampie Date: 7/25/05 Sample Time: 9:20 @ PM  (Circle One)
Sampie Location (be specific). POE
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids); ____ mg/L. Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[IDistribution [JRoutine Compliance (with 62-550) [JQuarterly (which Quarter? )
XEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [[JComposite of Multiple Sites** [Jviolation Resolution
[CJRaw (at well or intake) [CJClearance (pemmitting) [CJReplacement (of invalidated Sample)
[JMax Residence Time Xother: OPOR _TEST 1oF 3
[TJAve Residence Time Sampling Procedure Used or Other Comments:
[Near 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 resuits page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: ALEXANDER CORENZO
Sampler's Phone #: 407-9¢3-4207 Sampler's Fax# __ %00 469 -£96/

Sampler's E-Mail Address: N 1A

CERTIFICATION (to be completed by sampler)
l ALEXANDER (ORENZO , CPERATOR :

(Print Name) {(Print Title)

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

Signature: Jff/’éﬂﬁ&b %érw,{( Date: 5 Z‘? / 05

Reporting Format 62-550.730 Page 1 of j,
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: 6/30/2006
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by fab

PWS ID (from page 1): Date Sample(s) Received: 7/25/2005 12:40:00
Lab Assigned Report Number or Job ID A052553 Sample Number (From page 1) A052553-01
Group(s) Analyzed Resuits attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
] A7 CJAl30 ] An21 (] Trihalomethanes
{7 Partial ] AN Except Dioxin (] Partiat [ ] Haloacetic Acids
] Nitrate (] Partial Radionuclides ] Bromate
Nitrite Dioxin Onl i
% Asbestos Only D ’ (] Single Sample ) Cnlorte
[ atrly Composite™ Secondaries
] AN14
V| Partial

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

CERTIFICATION

I, Myma 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 Laboratar Ikccredltatlon Conference (NELAC).

Signature: !'i(/m \,I/KZ\ &‘@ pate: - 28 OS5

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

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory @] Yes 4] No Sample Analysis Info Satisfactory: 5] Yes .4 No
E Replacement Sample(s) Requested (circle or highlight group(s) above) E Revised Report Requested (circle or highlight group(s) above)
“#) Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): g MCL(s) Exceeded “d) Detection(s) 4 Incomplete Report
A/ Missing Analyte Sheet(s) ¥ Location Unsatisfactory _ Anaiysis Unsatisfactory
4 Other:
Person Notified: Date Notified:
Comments - o e
Date Reviewed: DEP/DOH Reviewing Ofﬁmal -




6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216

Environmental Laboratories, Inc. S/S;)(ggi;%%?%M
Client: Utilities, Inc. Report No.: A052553
Project Name: Weathersfield Date Sampled: 7/25/2005
Project Number: Date Received: 7/25/05 12:40
PWS ID#: Date Reported: 7/28/2005

Attention: Kathy Siilitoe
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: Weathersfield

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 = -7’



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052553
Project Name: Weathersfield Date/Time Sampled: 07/25/05  9:20
Matrix: Drinking Water Date/Time Received: 7/25/05 12:40
PWS ID#:
Client Sample ID: 1
Site: POE Sampled By: Alexander Lorenz
Shippi : Ch ff
Sample Number: A0525563-01 hipping Method: Cient drop o
Secondary Contaminants
Analysi
Contam ID  Contam Name MCL  Units ;:sﬁ; Qualifier  Analytical Method Lab MDL AnDalay‘:ls Ar}a;:‘):zis Dg:,:_’;b
1920 Odor 30 TON 20 E140.1 1.0 7/26/2005  8:30 E53076

MDL Method Reporting Limit
For alt 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: 7/25/05

12.40

Received by: RPG

Cooler/Shipping

Information:

Project name: WEATHERSFIELD

Log-In request number: A052553

Completed by: RPG

Courier: O AEL [ Client 0 UPS O Pony Express O FedEx O 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 O Temp blank O Temp blank O Temp blank O Temp blank
Temp taken from | & Cooler 3 Cooler O Cooler 3 Cooler 0 Cooler
X IR gun OIR gun O IR gun OIR gun O IR gun

Temp measured
with

B Thermometer (enter
ID):

O Thermometer (enter
ID):

O Thermometer (enter
ID):

O Thermometer (enter
ID):

O Thermometer (enter
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: O NO ICE O BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v/
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? v

ol el Sl Bl Pl el 1
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s

Rdvanced _
Environmental Laboratories, Inc.

O Jacksonville:

CHAIN OF CUSTODY RECORD

6601 Southpoint Parkway, Jacksonville, FL 32216 = (904) 363-9350 Fax {904) 363-9354

0 Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 » (813) 630-9616 Fax (813) 630-4327
U Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 + (352) 367-1500 Fax (352) 367-0050
ﬁ Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1594 Fax (407) 937-1597

CLIENT NAME: PROJECT NAME: B(;‘TZTéE _—N ’
e e &
UTIUTIES iNC, WEATHERSFIELD TvPe
ADDRESS: . y o PO. NUMBER / PROJECT NUMBER:
200 WEATHERS FIELD AR A
PROJECT LOCATION: N e B
LU
PHONE: . , . v N
$o7-869 1919 fo.€ it Y
CONTACT: X . . SAMPLED BY: SD B
KATHY st Toe ACEXANDER (oRENZO | E
TURN ARQUND TIME: REMARKS / SPECIAL INSTRUCTIONS: fj)
‘f/')
H STANDARD I'Z
O RUSH
WW =waste water SW =surface water GW:ground water DW:drinking water OlL A=air SO=soil 5L=sludge Preserv
Grab SAMPLING NO. |-
SAMPLE ID SAMPLE DESCRIPTION Composite —pATE TIVE MATRIX CONT|
l folvT of ENTEV 6 7/25/05‘ cAzo |Pw | | 1X !
I=lce  H=(HC)  S=(HyS04) N=(HNOg) T = (Sodium Thiosulfate) Relinquished by: Date  Time [ Received by: Date  Time
: o . b . o L y :
Shfpment .N‘Iethod Sample Kit Cooler # TG 2T ';l;z e, ) 7/2//,( Ji4Y
Qut: / / |Via: RB o 2 v ? 7 / v
AB DT y
Ret / / |Via: Trip BI. 3
a u] 4
Received on ice: ¥ ves 1 no Qc 0 sent 0 received

revisad RiN1



Jeb Bush % _ John O. Agwunabl, M.D., M.B.A., M.PH.
Governor . Secretary
Laboratory Scope of Accreditation Page 1 of 2
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E53076 EPA Lab Code: FL01220 (407) 869-1919
E53076

Advanced Environmental Laboratories, Ine, - Orlando
528 South Northlake Blvd., Suite 1016
Altamonte Springs, FL. 32701

Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date

Color EPA 110.2 Secondary Inorganic Contaminants NELAP 3/16/2005

Odor EPA 140.1 . Secondary Inorganic Contaminants NELAP 3/16/2005

pH EPA 150.1 Secondary Inorganic Contaminants NELAP 1/21/2005

Total coliforms SM 9222 B Microbiology NELAP 17212005

Total coliforms & E. coli SM 9223 B Microbiology NELAP 1/21/2005
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E53076

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: __WEATHERSFIELD PwsiD.#[ 3159 II¢llS
System Type (checkone):  [XJCommunity [Nontransient Noncommunity ClTransient Noncommunity
Address: 196 WEATHERSFIELD AVE,

City: AT, SPRINGS State: _FCA,  ZIPCode: _3272/4
Phone #: $o7-$69-1919 Fax #: $o7- 869-6961

E-Mail Address: S.¢, HAWS @ CUTICITIES (MC,

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: ___A052575-01 Location Code (if known):
Sample Date: 7/26/05 Sample Time: ___7:10 AW PM  (Circle Oney
Sample Location (be specific): PQE
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids); ______ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[[IDistribution [JRoutine Compliance (with 62-550) [JQuarterly (which Quarter? )
XJEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[IPlant Tap (not for compliance with 62-550) [ClComposite of Multiple Sites** [JViolation Resolution
[CJRaw (at well or intake) [JClearance (permitting) [JReplacement (of Invalidated Sample)
[IMax Residence Time Xlother: ODOR TEST 20F 3
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[INear 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: ALEXANDER (ORENZO

Sampler's Phone #. ___$07-948- 4107 Samplers Fax#: __ %07~ 344 -6961

Sampler's E-Mail Address: N IA

CERTIFICATION (to be completed by sampler)

1 ALEXANDER (LoRENZO , CPERATL R

(Print Name) (Print Titls)

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

—7

Signature: L/&K,Mgééf /n?@on Date: 5// "7/ 19553

Reporting Format 62-550.730 Page 1 of ’7L
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: 6/30/20086
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 7/26/2005 12:00:00
Lab Assigned Report Number or Job ID A052575 Sample Number (From page 1) A052575-01
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

CJAL17 CJAI30 JAn21 ] Trihalomethanes

[ Partial ] Alt Except Dioxin "] Partial "] Haloacetic Acids

(] Nitrate (] Partial Radionuclides ] Bromate

[ Nitrite ] Dioxin Only ] Chiorite

[] Single Sample
(] Qtrly Composite** Secondaries
[JAi114
/] Partial

[] Asbestos Only

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

CERTIFICATION

I, Myrna Santiago , Laboratory Manager
(Print Name)

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

Signature: [// }ﬁézy% Date:

* Failure to providia alid and current FlorizA DOH lab certification number and a current Analyte Sheet for the attached
analysis results will\tesllt 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: 7z ves 3] No
E Replacement Sample(s) Requested (circie or highlight group(s) above) 1 Revised Report Requested (circle or highlight group(s) above)
& Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): A MCL(s) Exceeded ‘Z Detection(s) _4 Incomplete Report
A Missing Analyte Sheet(s) A Location Unsatisfactory & Analysis Unsatisfactory
3] Other:
Person Notified: Date Notified:
Comments _ e
Date Reviewed: DEP/DOH Reviewing Officiat: o S




6601 Southpoint Parkway

A Advanced Jacksonville, Florida 32216
) . . (904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-0354

Client: Utilities, Inc. Report No.: A052575
Project Name:  Weathersfield Date Sampled: 7/26/2005
Project Number: Date Received: 7/26/05 12:00
PWS ID#: Date Reported: 7/28/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description
The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Weathersfield

Approved By: V

If there are any quagtiobs 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.
Project Name: Weathersfield
Matrix: Drinking Water

Report No.: A052575
Date/Time Sampled: 07/26/05 7:10
Date/Time Received: 7/26/05 12:00

PWS ID#:

Client Sample ID: 1

Site: POE Sampled By: Alexander Lorenz
Sample Number: A052575-01 Shipping Method: Client drop off
Secondary Contaminants

Analysi

Contam ID__Contam Name MCL _Units 'Resuits  Qualiffer Analytical Method Lab MDL Aralysis Analysis  DOHLab
1920 Odor 30 TON 20 E140.1 1.0 7/26/2005  16:50 E53076

MDL Method Reporting Limit
For all Results qualified with an 1, 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)

Project name: WEATHERSFIELD

Date/Time Rcvd: 7/26/05 12.00 Log-In request number:

A052575

Received by: RPG Completed by:

RPG

Cooler/Shipping Information:

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

Type: X Cooler & Box O Other (describe)

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

Cooler ID 1
Temp (°C) 2
O Temp blank O Temp blank O Temp blank O Temp blank O Temp blank
Temp taken from ﬂCooler 3 Cooler 0 Cooler O Cooler 0 Cooler
IR gun OIR gun OIR gun IR gun O IR gun
Temp measured | O Thermometer (enter | O Thermometer (enter § C1 Thermometer (enter | [J Thermometer (enter § I 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?

ol Il FY Bl Pl ad [l b

Were proper sample preservation techniques indicated on the label?

A

Were samples received within holding times?

NININININININS

._.
e

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

—
—

. Were there air bubbles present in the VOA vials?

._.
»

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

—
(98

. Was the cooler temperature less than 6°C?

AN RN

—
£

. 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:




uurunucy

Environmental Laboratories, Inc.

0O Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354

O Tampa:
0O Gainesville:

CHAIN OF CUSTODY RECORD

9610 Princess Palm Avenue, Tampa, FL 33619 » {813) 630-9616 Fax (813) 630-4327
2106 NW 67th Place, Suite 7, Gainesvilie, FL 32606 * (352) 367-1500 Fax (352) 367-0050

EA,_ e

A052575

_E.( Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 « (407) 937-1594 Fax {407) 937-1597 B 3
CLIENT NAME. PROJECT NAME: BOTILE |
S , P o o
JTEsS (NC, WﬁﬁfHEESF/ELD TYPE
ADDRESS: PO. NUMBER / PROJEGT NUMBER:
200 _w ATHERSFIECD AUE. AR L
PROJECT LOCATION: NG 8
L L u
PHONE: .y o FAX: Y i N
W7-269-1914 fo.e SR u
CONTACT: . , SAMPLED BY: S$D 8
RKATHE Sicc(Toe ALEXAMNDER _(oRENZO :
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS:
% STANDARD 509
0
O RUSH R
WW=waste water SW=surtace water GW:ground water DW:qrinking water olL A=ai SO=soil SL=sludge Preserv
- Grab_ SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Compositef—p == TIVE MATRIX CONT
—_ — ) . ; . j
2 POIVT _oF ENTRE 6 feslos| o0 |piw | | X
—.1
I=lce H=(HC) S=(HS0, N= (HNOg) T = (Sodium Thiosulfate) Relinquished by: Date  Time |-RecCaived by: Pate  Time
Shipment | Method | Sample Kit Cooler # 1 : » Wegfos iz oo hifos| Jzes
out: / / |Vvia: RB DT > '
AB o
Ret: / / |Via: Trip BI. 3
a Q 4
< Received on i%s dno Qc 3 sent Q received




Jeb Bush

John O. Agwunobl, M.0., M.B.A., M.P.H,

Governor Secretary
Laboratory Scope of Accreditation Page 1 of 2
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E53076 EPA Lab Code: FL01220 (407) 869-1919
E53076
Advanced Environmental Laboratories, Inc. - Orlando
528 South Northlake Blvd., Suite 1016
Altamonte Springs, FL. 32701
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Color EPA 1102 Secondary Inorganic Contaminants NELAP 3/16/2005
Odor EPA 140.1 . Secondary Inorganic Contaminants NELAP 3/16/2005
pH EPA 150.1 Secondary Inorganic Contaminants NELAP 122172005
Total coliforms SM 9222 B Microbiology NELAP 12172005
Total coliforms & E. coli SM 9223 B Microbiology NELAP 172172005
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E53076

indicates certification compliant with the NELAC Standards.



§8/30/2085 @9:16 4073371597 AEL ORLANDO PAGE 83/83

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: Weathersfield PwsID.#(d IS 1S4 |
System Type (check one): XCommunity [CINontransient Noncommunity [CITransient Noncommunity
Address; 19l weatneasfiald
City: _Q\Y. So0igS State: _\ ZIP Code: 33744

AY A)
Phone# _ H071- BDLA-1G\4 Fax# __ 907-969-L%G\

E-Mail Address: _ S. L. HMOWS® LA Lhied Toe-usa.Com

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: A052598 Location Code (it known): __ YO &
Sample Date: 7/27/05 Sample Time: 1029 AM  PM  (Circle One)

Sample Location (be spacificy: _ YO €

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

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

[IDistribution ERoutine Compliance (with £2-550) [JQuarterly (which Quarter? )
XEntry Point (to Distribution) CConfirmation of MCL Exceedance* [[1Special (not for compliance with 62-550)
(CIPtant Tap (not for compliance with 62-550) CComposite of Multiple Sites** Cviolation Resolution

[TIRaw (at well or intake) [JClearance (pemitiing) CIReplacement (of Invalidatad Sample)
[Max Residence Time Xother: _ODoR. TEAT 2 of 3
[_JAve Residence Time Sampling Procedure Used or Other Comments:

[INear First Customer

*See 62-550.500(6) for requirements and rastrictions. “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 CoReEVZOD
Samplers Phone #. _ 407 - 948 - 4207 Sampler's Fax# _407-869 -676/
Sampler's E-Mail Address: MIA

CERTIFICATION (to be completed by sampler)
,___ALEXANMDER (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 %v?%({()/ Date: 9/6/05

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

Page 1 of



p8/30/2685 ©9:16 40739371597 AEL ORLANDO PAGE 82/83

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

LabNsme: Adv;pceq_ Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 §. North l:gke__a_f\_ft_!‘._.}_g'rt_er 1 21_ & o Certification Expiration Date: 8/30/2006 .
Altamonte Spn‘ngg:, I:‘L 32@_ Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by iab

PWS ID (from page1): Date Sample(s) Received: 7/27/2005 10:50:00
Lab Assigned Report Number or Job 1D A0OS2388 Sample Number (From page 1) A052558
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Sy'nthe‘tic Organics Volatile Organles Disinfection Byproducts
[ Ak17 [T Anzo ] Al 21 [ Trhatomethanes
Partis] [ At Except Dioxin . [ partiat [ Haloacetic Acids
O Nitrate O Partial Radionuclides {71 Bromate
Itrit joxi N
ID] :lstr)e:tos ony (7] Dioxin Only ] Single Sampie O chterite
— ] Qirly Composite™ Secondaries
JAn14a
[ Partiat

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

CERTIFICATION

[, Myma Santiage . Laborat
(Print Name)

do HEREBY CERTIFY that all attached,
National Environmentajlaboratory Acgr

Manager

lytical data are correct and unless noted meet ali requiraments of the
tation Conference (NELAC).

qi__ o Date: 7/ \5&/_0__ S’

Signature:

* Failure to provide a vah&dnd current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis resuits will result in rejection of the report, possibie enforcement against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Labaratory Services.

** Pleaze provide radiological sample dates and locations for aach quarter.

COMPLIANCE DETERMINATION  (to be completad by DEP or DOH) S
Sample Collection info Satisfactory Yes No Sample Analysis Info Satisfactory:  [57] ves No
Replacement Sample(s) Requested (crde or highlight group(s) above) I:_f] Revised Report Requested (cirte or hightight group(s) above)
[ Additional Monitoring Required (circle or highlight group(s) abave)

Resson(s). [ :@CL@) Exceeded =] Detections) = ncomplte Repor
E g:;::g Analyte Sheet(s) {7 Location Unsatisfactery 721 Analysis Unsatisfactory

Comments o

Date Reviewed: e DEP/DO‘;}?&—W;w;i—g__C)-fﬁcial: - e



. 6601 Southpoint Parkway
Rk, Advanced Jacksonville, Florida 32216
h (904) 363-9350

YV Environmental Laboratories, inc. FAX (904) 363-9354

Client: Utilities, Inc. Report No.:
Project Name:  Weathersfield Date Sampled:
Project Number: Date Received:
PWS ID#: Date Reported:
Attention: Kathy Sillitoe

Phone Numbe|

Address:

r: 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: Weathersfield

L~ . -
Approved By: \ﬂ,ﬁ{b &/&WL) 5@7’0

Ot

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 = ¢

S

A052598
7/27/2005
7/27/05 10:50
8/2/2005



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052598
Project Name: Weathersfield Date/Time Sampled: 07/27/05  10:25
Matrix: Drinking Water Date/Time Received: 7/27/05 10:50
PWS ID#:
Client Sample ID: 3
Site: POE Sampled By: Alexander Lorenz
Sample Number: A052598-01 Shipping Method: Client drop off
Secondary Contaminants
Analysi

Contam ID  Contam Name MCL Units ;:sﬁ: Qualifier  Analytical Method Lab MDL Angl;;:ls Ar!rail%sels Dg:rt%;b

1920 Odor 3.0 TON 2.0

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

E140.1

1.0

7/27/2005 16:20 E53076



Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: WEATHERSFIELD
Date/Time Rcvd: 7/27/2005 10.50 Log-in request number: A052598
Received by: BDM Completed by: BDM

Cooler/Shipping Information:
Courier: (X] AEL O Client 1 UPS O Pony Express [0 FedEx O Other (describe):

Type: X Cooler 0 Box OO Other (describe)

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

Cooler ID 1
Temp (°C) 3
0 Temp blank O Temp blank O Temp blank 0 Temp blank [ Temp blank
Temp taken from | & cooler 0 Cooler O Cooler I Cooler 0 Cooler
IR qun OIR gun O IR gun O IR gun OIR gun
Temp measured | O Thermometer (enter | [J Thermometer (enter | [0 Thermometer (enter | O Thermometer (enter | 0 Thermometer (enter
with | ID): ID): ID): ID): ID):

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

CHECKLIST YES NO NA
Were custody seals on shipping container(s) intact? v
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
Were all VOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials? v
. Were samples in direct contact with wet ice? If “No,” check one: ONO ICE 5 BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v/
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? v/

NI EN I E

NISINININININIS

o

,..
e

—
—

—
N

&
AN

it
I

Kit ID Comments:




Havancen CHAIN OF CUSTODY RECORD MLAB : -
Environmental Laboratories, Inc.
0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354
O Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (813) 630-9616 Fax (813) 630-4327
O Gainesvilie: 2106 NW 67th Place, Suite 7, Gainesville, FL. 32606 (352) 367-1500 Fax (352) 367-0050
;Jﬂ Orlando: 528 S. North Lake Blvd., Suite 1016, Aliamonte Springs, FL 32701 » (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BngzTELE 3
T i I (Vo T ~ &
UTICTIES _ipC. WEATHERSFIECD TYPE
ADDRESS: o _ _ PO. NUMBER / PROJECT NUMBER:
2ce WEATHEESFIECD  AVE, AR "
PROJECT LOCATION: " G B
LU
PHONE: ~ ~~ FAX - - Y N
0756 (9149 r.oe S8 v
CONTACT: R L e SAMPLED BY: S D B
KATHY St ToE ACEXANDER COREN2O A
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: o
D
B STANDARD O
O RUSH
WW:wasle water SW:suriace water GW=ground water DW:drink‘\ng water Ol A=air SO-=s0il SL=sIudge Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Composite| R ATE TvE IMATRXl ooar
— . o= oy
2 POWT oF ENTEV ¢ _|fe2fes| 1025 lpw | || |X
I=Ice H=(HCl) S = (HyS04) N = (HNOg) T = (Sodium Thiosulfate) Relinquished by: Date Time Received by: Date  Time
Shipment Method | Sample Kit Cooler # 1 4y %&Lﬁc— 7/@7/05 103° (9% , D, ekl 1erio§ /0>
Out: / / |Via: RB D 2 ’
AB D/T
Ret: / / |Via: Trip BI. 3
8] Q 4

Received on ice: O yes L1 no Qc 0 sent O received o



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

Weathersfield Utilities, Inc.
PWS ID# 3591451

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 13, 2005 and July 28, 2005 for the above referenced

analysis and system.

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

869-8588, ext. 229,
Sincerely,

UTILITIES, INC. OF FLORIDA

VR ST

Kathy Sillitoe
Area Manager

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

Page I of 1
Operations:600:602:3: 2:2005:Weathersfield TTHM..2005 doc



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: Weathersfield
PWS ID NUMBER: 3591451 COUNTY: Seminole
CONTACT PERSON: Scotty Haws PHONE NUMBER : 407-869-1919 EXT.234
E-MAIL ADDRESS (optional):S.L..Haws@Utilitiesinc-usa.com FAX NUMBER (optional): 407-869-6961
TTHM/HAAS COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS
TTHM COMPLIANCE SUMMARY ‘ ~_HAA5 COMPLIANCE SUMMARY
Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 | Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4
Actual Quarter/Year Actual Quarter/Year
Provide the number of TTHM Provide the number of HAAS
samples taken during the last samples taken during the last
quarter” quarter*
Provide the arithmetic average of Provide the arithmetic average of
all TTHM samples taken in each all HAAS samples taken in each
quarter for the last four quarters uarter for the {ast 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
uarters)

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

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

Does the RAA for TTHMSs 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 HAAS5s? (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 I of §




I T ——
TTHM/HAAS REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY ’
TTHM COMPLIANCE SUMMARY HAAS COMPLIANCE SUMMARY
Provide the number of TTHM samples taken during the last year* 1 Provide the number of HAAS samples taken during the last year* 1

Caiculate the arithmetic average of all TTHM samples taken over the last 62.3 Calculate the arithmetic average all HAASs samples taken over the last
year ’

329
year

Does the arithmetic average of the TTHM samples exceed the Maximum
Contaminant Level of 0.080 mg/L for TTHMs? (YES/NO)**

NO Does the arithmetic average of the HAAS samples exceed the Maximum

NO
Contaminant Level of 0.060 mg/L for HAASs? (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 HAA5 sample (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increase
monitoring to one TTHM and one HAA5 sample per treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residence time,
until the system meets the criteria in 40 CFR 131.132(b)(1)(iv). Please see 40 CFR 141.132 (b)(1) for complete details.

Page 2 of 5
Effective January 2004



TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Disinfectant Name of
: in the Distribution SD::p(I): Residual (mgf;lL), Paerseo: A%atle o:; Analytical Laboratory Name & A:::ysnis
Sample Location o MemamZ® | Collection ats':l;‘n';: ‘ Collecting | (nos) | Method Certification Number | pocuit (ugiL)
Residence Time) | (Mo/daiyr) Collection Sample o
. ; Alexander Advanced Enviromental
794 Hillview Drive MRT 713/05 0.8 Lorenzo 7114/05 E502.2 Laboratories # E82574 62.3
Page 3 of §




HALOACETIC ACIDS 5 (HAAS5) ANALYSIS RESULTS FOR REPORTING PERIOD

Effective January 2004

Sample Location Date of Diginfectant - Name of
in the Distribution Residual (mg/L} Date of . HAA5‘
Sample Location System (Average cs;m;:!e at Time of czﬁmi’;‘ Analysis | - A&z?ht:)?l (;L:r':?ﬁl:;:i?nw::b:r Analysis
or Maximum 0 Jacyon Sample ectingd | (moidayr) [ T Result (ug/l.)
Residence Time) | M0/4aY0) | copection Sample '
Alexander Advanced
794 Hillview Drive MRT 7/28/05 1.0 Lorenzo 8/5/05 EPAS52.2 Env:ronmgntal 329
Laboratories E 82574
Page 4 of §




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: WEATHERSFIELD _ pwsiD# | 3ISI9I! ¢S]
System Type (check one). BdCommunity {CNontransient Noncommunity [JTransient Noncommunity
Address: 196 WEATHERSFIECD AVE,

City: ACT. SPRINGS ‘ state: _FCA. zIPCode: _ 2271 ¢
Phone # $07-3649-1919 Fax# _ $07-369 -696|

E-Mail Address: S L. HAwWS @ VTIUTIES IMC,

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A052416-01 Location Code (if known):
Sample Date: 7/13/05 Sample Time: _ 8:35 CAMD PM  (Circle One)

Sample Location (be specificy: __794 HILLVIEW DR.

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.8 mg/L Field pH:

Reason(s) for Sample (Check all that apply)
BARoutine Compliance (with 62-550) [JQuarterly Which Quarter? )
[CIConfirmation of MCL Exceedance* [“1Special (not for compliance with 62-550)

Sample Type (Check Only One)
[CIDistribution
[CJEntry Point (to Distribution)

[JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [Jviolation Resolution
[JRaw (at well or intake) [IClearance (permitting) [CIReplacement (of invalidated Sample)
BdMax 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 CORENZOD
Sampler's Phone #: (('0 7- ‘Z‘FS 4207 Sampler's Fax #: W 7- 86‘? - éQ6 /
Sampler's E-Mail Address: /U , ﬁ

CERTIFICATION (to be completed by sampler)
] ALEXANDER (ORENZO , OPERATOR
{Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is
complete and correct.

Signature: Wﬂﬁé@ W Date: g/l 5/05

Reporting Format 62-550.730 Page 1 of 8
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: 6/30/2006
Altamonte Springs, FL 32701 Telephone #: _(507) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 7/13/2005 4:15:24
Lab Assigned Report Number or Job ID A052416 Sample Number (From page 1) A052416-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

{norganics Synthetic Organics Volatile Organics Disinfection Byproducts
A7 JAn30 1 AN21 /! Trihalomethanes
[ Partial [} All Except Dioxin [] Partial [ Haloacetic Acids
D Nitrate G Partial Radionuclides D Bromate
Nitrite Dioxin Ont j i
EAsbestos Only - ! L Single Sample — Criorte
7] Qtrly Composite™ Secondaries
CTAN14
] 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 alj aftached analytical data are correct and unless noted meet all requirements of the
National Environmgntal Laboratary Accreditation Conference (NELAC).

Signature: / W O///Ad’é'ﬂ Date: - 2205

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [%] Yes [&] No Sample Analysis Info Satisfactory: @ Yes & No
(@] 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
E Missing Analyte Sheet(s) ‘& Location Unsatisfactory ~ B Analysis Unsatisfactory
& Other:
Person Notified: o Date Notified:
Comments L
Date Reviewed: DEP/DOH Reviewing Official:




N

Advanced

? Environmental Laboratories, Inc.

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

FAX (904) 363-9354

Client:

Project Name:

Utilities, Inc.
Weathersfield

Project Number:

PWS ID#:

Attention:

Kathy Sillitoe

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

Report No.: A052416
Date Sampled: 7/13/2005
Date Received: 7/13/05 16:15
Date Reported: 7/21/2005

The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Weathersfield

Approved By:

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

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

THE WRITTEN APPROVAL OF THE LABORATORY.

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

Total Number of Pages = 8

77



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052416
Project Name: Weathersfield Date/Time Sampled: 07/13/05  8:35
Matrix: Drinking Water Date/Time Received: 7/13/05 16:15
PWS ID#:
Client Sample ID: 1
Site: 794 Hillview Dr Sampled By: Alexander Lorenz
Sample Number: A052416-01 Shipping Method: Client drop off
Disinfection Byproducts
Analysi i
Contam D  Contam Name MCL  Units ;:sﬁ‘: Qualifier  Analytical Method Lab MDL An;lay;:ns Al}ai::(‘seis Dg:nl:;b
2941 Chloroform ug/L 39 £502.2 0.31 7/14/2005 16:12 E82574
2942 Bromoform ug/L 0.36 U E502.2 0.36 7/14/2005 16:12 E82574
2943 Bromodichloromethane ug/L 16 E502.2 0.38 7/14/2005 16:12 E82574
2944 Dibromochloromethane ug/L 7.3 Z 3 ES502.2 0.28 7/14/2005 16:12 E82574
(o Lon

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 Bivd, Ste 1016

) Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: WEATHERSFIELD
Date/Time Rcvd: 7/13/05 16.15 Log-In request number: A052416
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: O AEL [X] Client O UPS O Pony Express [ FedEx [0 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
0 Temp blank D Temp blank O Temp blank 3 Temp blank [ Temp blank
Temp taken from | 9 cooler O Cooler 3 Cooler 3 Cooler 0 Cooler
X IR gun O IR gun O IR gun OIR gun OIR gun
Temp measured | O Thermometer (enter |} O Thermometer (enter | [3 Thermometer {enter | [J Thermometer (enter | O Thermometer (enter
with | D) ID): ID): D): ID):

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

CHECKLIST YES NO NA
Were custody seals on shipping container(s) intact?
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles?
. Were there air bubbles present in the VOA vials?
. Were samples in direct contact with wet ice? If “No,” check one: @ NO ICE O BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample controi? s
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?

Bl Il Bl Bedl ol Bad Il o

NISNINININININIS

e

—
<o

—
—

)
ANAN

—
(V8]

—
=y

Kit ID Comments:




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

Contact Person: Myrna Santiago

Project #: A052416
CustomerName: Utilities, Inc.
Collector: Alexander Lorenzo

Lab Code Client Sample ID

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

Matrix Collect Date / Time Receive Date

AEL Jax

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

Check if Rush

A052416-01 1

Orlando Relinquisher: Ay 7

THMs (DW)

Shipping Relinquisher: AEL\/Courier

Drinking Water 7/13/2005 8:35

Shipping Receiver: AE| @ourier,.

7/13/05 16:15

Jacksonville Receiver:

Page 1 of 1

Due Date # Bottles Bottle Type (Pres.)
712712005 40mL VOC vial

Date/Time: 7{//3/@ /”70V1
Date/Time: 7 Iﬁ l[léj{ O?/ 5 -




_ Advanced LAB NUMBER:
Environmental Laboratories, inc.
i 6601 Southpoint Pkwy.  Jacksonville, FL 32216 » 904.363.9350 + Fax 904.363.9354 - £82574

9610 Princess Palm 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
528 5. North Lake Blvd., Ste. 1016 + Altamonte Springs, FL 32701 « 407.937.1594 » Fax 407.937.1597- E53076

BOTTLE ]
CLIENT NAE: Utilities Inc. PROJECT NAME: Weathersfield e | \
K]
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: & TYPE § g
Altamonte Springs, FL 32714  |ProJECT LOGATION:
PHONE ((cr’?-gbcl/ 1919 FAX: UOJ
CONTACT SAMPLED BY: ﬁ(x/éx/u\) DC’ lz élﬁfi 6/\) 20 D_C
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: 8 ;
} w
IR stanparD o g
(2]
I Rusn ) 7p) C
> = <
2| = m
2| I m
=wasle water SW=surface water GWs=ground water DW=drinking water ol A=air S0=soil St=sludge <( '—_ ;U
SAMPLE SAMPLING P o
M SAMPLE DESCRIPTION Grab MATRIX | SO |
iD Comp [~ m——- GOUN
1 e o G gl ngas| Wl
2% HILUiew DR, A13fosjesss | 20| 3 X /
-

I-ice H=(HCI) 5$=(H2804  N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time l&’mi"nd by: Date Time
Shipment Method Sample Kit Cooler # 1 M‘J% jpﬂ//m ?J' BJOS MZ( 7}44\_) z]/;%& /%,
Dut Via: RB DIT 2 [

AB o 3 i
Ret Via: Trip BI. 4
Receivedonice | A~ Yes T |INo ac | sent ™| received revised 8/01



Jeb Bush
Govemor

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

Laboratory Scope of Accreditation

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

Secretary

Page 4 of 27

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

Certification
Analyte Method/Tech Category Type Effective Date
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 525.2 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Styrene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 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 524.2 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Viny! chloride EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP /4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zine EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

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

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 04/24/2005-E82574



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: Weathersfield PwsID. #13 IS G |y (3 1S5 ||}
System Type (checkone):  X]Community [CNontransient Noncommunity [JTransient Noncommunity

Address: 196 LDs M&xmﬁkt\d DO

City: O\Vrammowntg %;\3&1@9} State: ™\  ZIPCode: 32714
Phone# _ \\O1- @65 191K Fax# _RO7-8L4G- 620\
E-Mail Address: S L. WNWawsS® VYV L esSTue-uan .com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A052633 Location Code (if known): HQT
Sample Date: 1-28-08 Sampie Time: 08349 @ PM  (Gircle One)
Sample Location pe specificy: __ 7Y Wil Qigud  DRIVVE
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __LO__ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
KDistribution X]Routine Compliance (with 62-550) (JQuarterly (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** [Violation Resolution
[CIRaw (at well or intake) [[IClearance (permitting) [CJReplacement (of Invalidated Sample)
[OMax Residence Time [JOther: ‘
[TJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

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

for nitrate or nitrite MCL exceedances.

Sampler's Name: ALEXANDER (oREVZO

Sampler's Phone# ___ 4072~ 943-4¢207 Samplers Fax#. _407-869-6961
Sampler's E-Mail Address: IU lH

CERTIFICATION (to be completed by sampler)
! ALEXANDER (pReENZO , OPERATOR

(Print Name) (Print Title)

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

Signature: W 172%%5‘5' Date: 8j30/ o5

Reporting Format 62-550.730

' o Page 1 of | |
Effective January 1995, Revised January 2004



Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
B Reporting F rmat

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 o Certification Expiration Date: 6/30/2006

i éETPL‘EﬂIJES»f_‘-, 327(_)1 B Telephone #: (407)7937-15_9{ -

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): _ e Date Sample(s) Received: 7/28/290_5?3539_7
Lab Assigned Report Number or Job ID A052633 Sample Number (From page 1) A052633
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
T Al17 L JAl30 L AN21 ] Trihalomethanes
[ Partial 1 Alt Except Dioxin ] Partial v Haloacetic Acids
[ Nitrate __ Partial Radionuclides ! Bromate
7 Nitrite 1 Dioxin Oni! j— 1 Chiorite
E Asbestos Onl - ! _ Single Sample - © l-
j Y ~ Qtrly Composite™ Secondaries
TTAN14
"] 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 gttached analytical data are correct and unless noted meet all requirements of the
National Envirc,hmental Laboratory Accreditation Conference (NELAC).

Signature: /W 1 d@lg 0 Date: % Z/ /Of/

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory (@] Yes & No Sample Analysis Info Satisfactory: & Yes Z 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
& Missing Analyte Sheet(s) ‘® Location Unsatisfactory 2 Analysis Unsatisfactory
¥ Other:
Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:



6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . (804) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-9354
Client: Utilities, Inc. Report No.: A052633
Project Name:  Weathersfield 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: Weathersfield

-
/

{
-/
\AAT) ]

i
, /0

1

|

Approved By: / /'/%
{
{

1

/

)

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.: A052633
Project Name: Weathersfield Date/Time Sampled: 07/28/05  8:35
Matrix: Drinking Water Date/Time Received: 7/28/05 14:35
PWS ID#:
Client Sample ID: 1
Site: 794 Hillview Dr Sampled By: Alexander Lorenz
I . ci
Sample Number: A052633-01 Shipping Method: Client drop off
Disinfection Byproducts
Analysi
Contam iD  Contam Name MCL Units ;:sﬁt: Qualifier  Analytical Method Lab MDL Angz:is Ar?liﬁa‘s Dg:rl't;b
2450 Chloroacetic Acid ug/t 0.81 U E552.2 0.81 8/5/2005 14:21 E82574
2451 Dichloroacetic Acid ug/L 14 E552.2 0.56 8/5/2005 14:21 E82574
2452 Trichloroacetic Acid ug/L 15 £552.2 0.60 8/5/2005 14:21 E82574
2453 Bromoacetic Acid ug/L 1.2 i ES52.2 0.34 8/5/2005 14:21 E82574
2454 Dibromoacetic Acid ug/t 2.7 " . ES52.2 0.45 8/5/2005 14:21 E82574
/329

i The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit.
U The compound was analyzed for but not detected.

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




Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

&P Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: WEATHERSFIELD
Date/Time Rcvd: 7/28/05 14.35 Log-In request number: A052633
Received by: RPG Completed by: RPG

Cooler/Shipping Information:

Courier: 00 AEL [X Client O UPS O Pony Express [0 FedEx [ 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
0 Temp blank O Temp blank O Temp blank 00 Temp blank O Temp blank
Temp taken from | [ cooler O Cooler J Cooler O Cooler 0 Cooler
X IR gun OIR gun O IR gun O IR gun OIR gun
Temp measured | O Thermometer (enter O Thermometer (enter O Thermometer (enter O 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?
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 0O BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample controi?

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/
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Kit ID Comments:
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Advanced
Environmental Laboratories, Inc.

6601 Southpoint Pkwy. + Jacksonville, FL 32216 » 904.363.9350 « Fax 904.363.9354 + £82574
9610 Princess Palm Ave. » Tampa, FL 33619 « 813.630.9616 - Fax 813.630.4327 + EB4589

LAB NUMBER:

™ 2106 NW 67th Place, Ste. 7 « Gainesville, FL 32606 » 352.367.1500 + Fax 352.367.0050 - E82620
{X_ 528 S.North Lake Bivd., Ste. 1016 + Attamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597- E53076
crey: < BOTTLE
CLIENT NAME: Utilities Inc. PROJECT NAME: Weathersfield sizE | .
w
ADDRESS: 200 Weathersfield Ave P.O. NUMBER/PROJECT NUMBER: &TYPE § g
Aitamonte Springs, FL 32714  [PROJECTLOCATION:
PHONE: 407-448-1715 [« a
CONTACT: illi SAMPLED BY: /)7 2~/ A )¢ - e
Kathy Sillitoe Al EXANDER LORENTZO =
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: o ;
i}
X sranparp el sy
2] Z
I~ RusH %) C
> <
pr w
S } i
WW=waste water Sws=surface water GW=ground water DW=drinking water oL A=air S0=soil St=sludge < I m
SAMPLE SAMPLING Preserv NH4C|
v SAMPLE DESCRIPTION b MATRIX | oS00
DATE TIME
1 < . G g
79¢ flecvicw PR, Jesps|ozs| YAV 3
A
I-lce H=(HCY) S=(H2504 N=(HNO3) T=(Sodium Thiosulfate) Relinquish by: Date Time lRegq'uwd—br"\) Date Time
- - > — ¥ f~> ,
Shipment Method Sample Kit Cooler # 1 MMLZ//L T ‘7/Z8/05 ‘ 4’59 / 7/2”4)’) !C}g
Put Via: RB OIT 2 v 1 1 7 I —
AB DT 3 Al
et Via. Trip BI. 4
Yes { INo Qc r| sent l‘l received revised 8/01

. 1
Received on lce/




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

Jeb Bush
Governar i 5 Secrotary
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 1/21/2005
1,1,2-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichloroethane EPA 524.2 Other Regulated Contaminants NELAP /212005
1,1-Dichioroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005 <
1,2,4-Trichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002 :
1,2,4-Trichlorobenzene EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2005
1,2-Dibromo-3-chioropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
|,2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2-Dichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloroethane EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005 :
1,2-Dichjoropropane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002 '
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005 ‘
1,4-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002 :
1.4-Dichlorobenzenc EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
24-D EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Alachlor EPA 525.2 Synthetic Organic Contaminants NELAP 3/24/2005
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 172172005
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Antimony EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Antimony SM3113 B Primary Inorganic Contaminants NELAP 4/4/2002 f;
Arsenic ' EPA 200.7 Primary Inorganic Contaminants NELAP 41412002
Atrazine EPA 5252 Synthetic Organic Contaminants NELAP 312472005
Barjum EPA 200.7 Primary Inorganic Contaminants NELAP 4/472002
Benzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Benzene EPA 5242 Other Regulated Contaminants NELAP 172122005
Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP 12172005
Beryilium EPA 200.7 Primary Inorganic Contaminants NELAP © 47472002
bis(2-Ethylhexy!) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 1/212005
Bromoacetic acid EPA 5522 - Group I Unregulated Contaminants NELAP 172172005
Bromochloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/2172005
Bromodichloromethane EPA 502.2 Other Regulated NELAP 4/4/2002
Contaminants,Group II Unregulated
Contaminants
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.



Jeb Bush John O. Agwunobi, M.D., M.B.A., M.P_H.

Gaovernor 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
E£82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2005
Bromoform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group I Unregulated

Contaminants
Bromoform EPA 5242 Group I1 Unregulated Contaminants NELAP 172112005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carbofuran {(Furaden) . EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
Carbon tetrachloride EPA 5022 Other Regulated Contaminants NELAP 4/472002
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 172172005
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Chloride EPA 3253 Secondary Inorganic Contaminants NELAP 1/21/2005
Chloride SM 4500Cl-E Secondary Inorganic Contaminants NELAP 2/13/2003
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 17212005
Chlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002 :
Chlorobenzene EPA 5242 Other Regulated Contaminants NELAP 172172005 !
Chloroform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group H Unregulated

Contaminants
Chloroform EPA 5242 Group H Unregulated Contaminants NELAP 172172005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Color EPA 1102 Secondary 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 172172005
Di(2-ethylhexyl)adipae EPA 5252 Synthetic Organic Contaminants NELAP 1/21/2005
Dibromoacetic acid EPA 5522 Group 1 Unregutlated Coﬁtaminants NELAP 17212005
Dibromochloromethane EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group II Unregulated

Contaminants
Dibromochioromethane EPA 5242 Group 11 Unregulated Contaminants NELAP 172172005
Dicamba EPA 5153 Group I Unregulated Contaminants NELAP 1/21/2005
Dichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 3/24/2005
Dichloromethane (DCM, Methyiene chioride) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Dichloromethane (DCM, Methylene chloride) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Dinoseb (2-sec-butyl-4,6-dinitrophencl, DNBP)  EPA 515.3 Synthetic Organic Contaminants NELAP 172172005
Diquat EPA 5492 Synthetic Organic Contaminants NELAP 4/15/2005

"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.

LN
Y



John O, Agwunobi, MDD, MB A, M.P.H.

Jeb Bush
Gavernar Secretary
Laboratory Scope of Accreditation Page 3 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Endothal! EPA 5481 Synthetic Organic Contaminants NELAP 172172005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulaed Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 172112005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 372472005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 37242005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM 9215 B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 312412005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 2009 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 4742002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F _ Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM2I50B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM4500-PE Primary Inorganic Contaminants NELAP 1/21/72005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP /2172005
pH EPA 1501 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP /2172005
Potassium EPA 2007 Secondary Inorganic Contaminants NELAP 172172005
Residue-fiiterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 2009 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. ""NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.



Jeb Bush
Governor

Laboratory Scope of Accreditation

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

Secretary
Page 4 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

ASSOCIATED WITH A YALID 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 1/2172005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/472002
Silvex (2,4,5-TP) EPA 5153 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 4142002
Styrene EPA 5242 Other Regulated Contaminants NELAP /2172005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2008
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 Regutated 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 §52.2 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 (Chicrinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 47412002
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 172112005
Trichloroacetic acid EPA 552.2 Group 1 Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/2112005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 771712002
Vinyl chloride EPA 5022 Other Regulated Contamninants 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 112172003
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

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

May 5, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, F1. 32803

Re: Annual Nitrate and Nitrite Analysis, 2005
Tri Annual Sampling, SOCs, VOCs,
Primary and Secondary Inorganic
Weathersfield Utilities, Inc.

PWS ID# 3591451

Dear Mr. Morrison:

FILE GOPY

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 March 15, 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

Kol SosTmi

Kathy Sillitoe
Area Manager

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

Page 1 of 1
Operations:600:602:3: 2:2005:Weathersfield SOC.VOC...2005




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: w&c‘\,h“’“‘ﬂi )C/ pwsiD #| S| SIZI/ 1Z1S5 |/

System Type (check one): /XCommumty [CINontransient Noncommunity [ITransient Noncommunity
Address: _ ULo T B s o el Fo.
e~ SD CLARS L L

City: A_&mm&-_%w; "‘5‘5 State. _AC 2IP Code: 32775
Phone #: ﬁz P A G~y PP Fax #: Mg-éyé/

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: /’)%0 E 7/ Location Code (if known):

Sample Date: 6/ / 5/ 05 Sample Time: é? i @) PM  (Circte One)
Sample Location (be specificy: ___POE.

Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): ___ mg/L Field pH:

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

[CIDistribution &XRoutine Compliance (with 62-550) [JQuarterly (which Quarter? )
XIEntry Point (to Distribution) [ClConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[JP1ant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Jviolation Resolution

[CJRaw (at well or intake) (JClearance (permitting) [[JReplacement (of Invalidated Sample)
[JMax Residence Time [lOther:

[CJAve Residence Time Sampling Procedure Used or Other Comments:

[INear First Customer '

Sampler's Name: /%‘V /‘@ ! C é

Sampler's Phone #: 5//7 G-/ S Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

3. (:
1, /?é}/ W)/)C =l ' @fl" (Pnnt Title) ’

(Print Name)

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

Signature: M Date: .5 — S-S

Reporting Format 62-550.730 ;
Effective January 1995, Revised January 2004 Page 1 of 72 ,

pli



Florida Department of Environmental Protection Safe Drinking Water Program Laboratory

ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Orlando Florida Certification #: 55307'75__“ ‘
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2005

Altamonte Springs, FL. 32701 Telephone #: (407) 937-1594_~___

ANALYSIS INFORMATION (to be completed by lab
PWS ID (from page 1): Date Sample(s) Received: 3/15/2005 8:38:00
Lab Assigned Report Number or Job ID AG50871 Sample Number (From page 1) A050871-01

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

fnorganics Synthetic Organics Volatile Organics Disinfection Byproducts
Al 17 [JAan3o All 21 [J Trihalomethanes
] Partiat All Except Dioxin (] Partial [C] Haloacetic Acids
[ Nitrate (1 Partial Radionuclides {7 Bromate
Nitri Dioxin O i
A;tr::tos onty {7] Dioxin Only (7 Single Sample ] Chlorite
‘ [J atrly Composite™ Secondaries
All 14
[ Partial
Were any analyses subcontracted? Yes []Neo
If yes, please provide DOH certification number E82574 E84589 E84129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
l, M_yrna Santiago , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY that a)l attathed analytical data are correct and uniess noted meet all requirements of the
Nationat Environmental Laboratory Ackreditation Conference (NELAC).

0 Date: ZM/Z@ L’(

* Failure to provide & yalid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will tgéult 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.

Signature:

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory Yes [ No Sample Analysis Info Satisfactory: ] Yes I No
:} Replacement Sample(s) Requested (circle or highlight group(s) above) E} Revised Report Requested (circle or highiight group(s) above)

1 Additional Monitoring Required (circie or highlight group(s) above)

Reason(s): (5] MCL(s) Exceeded ] Detection(s) 7 Incomplete Report
—J Missing Analyte Sheel(s) [} Location Unsatisfactory [] Analysis Unsatisfactory
7] Other:

Person Notified: . S Date Notfied.

Comments ] SRR

Date Reviewed: DEP/DOH Reviewing Official:



6601 Southpoint Parkway

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

Client: Utilities, Inc. Report No.:
Project Name:  Weathersfield 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: Weathersfield

Approved By: /{{W%@ ﬂ
Myinal Santisgor t

B MJ .z; d

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 = &/

A050871
3/15/2005
3/15/05 8:38
4/20/2005
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Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: AD50871
Project Name: Weathersfieid Date/Time Sampled: 03/15/05  8:15
Matrix: Drinking Water Date/Time Received: 3/15/05 8:38
PWS ID#:
Ctient Sample ID: 1
. \ Sampled By: Roy Mericle
Site: Point of Entry s Meth c
hipping Method: Client drop off
Sample Number: A050871-01
Inorganic Contaminants
Analysis Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL Units Res'ﬁts Qualifier  Analytical Method Lab MDL Da);: Ti':\t Cert.a#
A —— S N
Nitrate + Nitrite (as N) 10 mgh 0.027 U SM4500NO3-F 0.027 3/16/2005 17:42 E82574
1005 Arsenic 0.010 mglL 0.0070 u E200.7 0.0070 3/18/2005 10:31 EB82574
1010 Barium 20 mgi  0.0058 i E200.7 0.0025 3/18/2005 10:34 £82574
1015 Cadmium 0.0050 mglL 0.00021 U E200.7 0.00021 3/18/2005 10:31 E82574
1020 Chromium 0.10 mgiL 0.00016 U E200.7 0.00016 3/18/2005 10:31 E82574
1024 Cyanide 0.20 mgl  0.0049 U SM4500CN-E 0.0049 3/22/2005 9:30 E84589
1025 Fluoride 4.0 mglL 0.20 i SM4500F-C 0.061 3/17/2005 13:00 £84589
1030 Lead 0.015 mgh  0.0013 U SM31138 0.0013 3/18/2005 14:08 E82574
1035 Mercury. 0.0020 mg/L 0.000020 U E245.1 0.000020 3/17/2008 12:37 E82574
1036 Nickel 0.10 mg/t  0.0026 U E200.7 0.0026 3/18/2005 10:31 E82574
1040 Nitrate (as N) 10 mg/t 0014 U SM4500NO3-F 0.014 3/16/2005 17:42 E82574
1040 Nitrate (as N) 10 mgt 0.027 u SM4500NO3-F 0.027 3/17/2008 8:40 E84588
1041 Nitrite (as N) 1.0 mg/lt 0.034 u SM4500NO3-F 0.034 3/17/2005 8:40 E84589
1041 Nitrite (as N) 1.0 mglL 0.013 i SM4500NO3-F 0.013 3/16/2005 17:42 E82574
1045 Sefenium 0.050 mg/.  0.0016 U SM3113B 0.0016 3/16/2005 11:15 E82574
1052 Sodium 160 mg/L 13 E200.7 0.0084 3/18/2005 10:31 E82574
1074 Antimony 0.0060 mg/l.  0.0025 U SM31138 0.0025 3/17/2005 13:50 E82574
1075 Beryllium 0.0040 mg/L 06.000027 VU E200.7 0.000027 3/18/2005 10:31 £82574
1085 Thallium 0.0020 mg/  0.0016 u E200.9 0.0016 3/18/2005 16:43 E82574
i The reported value is between the laboratory method detection limit and the laboratory practical quantitation fimit,
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 Laboratories, Inc.

Analytical Report
Ctlient: Utilities, Inc. Report No.: A050871
Project Name: Weathersfield Date/Time Sampled: 03/15/05  8:15
Matrix: Drinking Water Date/Time Received: 3/15/05 8:38
PWS ID#:
Client Sampie ID: 1
. , led By: Roy Mericle
Site: Point of Entry Sampled By y ©
Shipping Method: Client drop off
Sample Number: A050871-01 pping p
Secondary Contaminants
Analysis Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL Units Results Qualifier  Analytical Method Lab MDL Date_ Time___ Cert. #
1002 Aluminum 0.20 mglL  0.025 i £200.7 0.017 3/18/2005  10:31 EB2574
1017 Total Chlorides 250 mgiL 21 E325.3 13 3/24/20056  11:16 E84589
1022 Copper 10 mgl  0.0046 E200.7 0.00096 3/18/2005  10:31 E82574
1025 Fluoride 20 mglL  0.20 i SM4500F-C 0.061 3/17/2005  13:00 EB84589
1028 Iron 030 mgL 0016 U E200.7 0.016 3/18/2005  10:31 E82574
1032 Manganese 0.060 mg  0.0020 E200.7 0.00022 3/18/20056  10:31 E82574
1050 Siiver 010 mgl 0.0019 U E200.7 0.0019 3/18/2005  10:31 E82574
1055 Sulfate (as SO4) 250 mg/L 5.2 i E375.4 1.4 3/20/2005 9:10 £84589
1095 Zinc 50 mglL 0.0077 | £200.7 0.0072 3/18/2005  10:31 E82574
1905 * Color 1530lorUni 5.0 U SM21208 5.0 3/16/2005  16:30 E84589
1925 pH 6.5-8.5 pH Unite  7.95 ,Q E150.1 1.0 3/16/2005  16:45 E84589
1930 Total Dissolved Solids 500 mgh 200 E160.1 10 3/17/2005  16:00 EB4589
2905 MBAS, as LAS, mol. wt. 340 050 mgh 0035 U E425.1 0.035 3/16/2005  15:30 E84589

i The reported value is between the laboratory method detsction limit and the laboratory practical quantitation limit.

Q  Sample held beyond the acceptable hold time,
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



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A050871
Project Name: Weathersfield Date/Time Sampled: 03/15/05  8:15
Matrix: Drinking Water Date/Time Received: 3/15/05 8:38
PWS ID#:
Client Sample ID: 1 R |
. Sampled By: Roy Mericle
Site: Point of Entry P y Y
Shipping Method: Client drop off
Sample Number: A050871-01 pping P
Volatile Organics
Analysis Anal Analysi DOH L

Contam ID  Contam Name MCL  Units Res'?lts Qualifier  Anaiytical Method Lab MDL RDL "Say,:" n_;rﬁs Cert. a#b
2378 1,2,4-Trichlorobenzene 70 ug/k 0.20 U E502.2 0.20 1.0 3/16/2005 19:26 E82574
2380 Cis-1,2-dichloroethene 70 ug/l 0.20 U E£502.2 0.20 1.0 3/16/2005 18:26 E82574
2985 Xylenes (Total) 10000 ug/L 0.50 U E502.2 0,50 1.0 3/16/2005 19:26 E82574
2964 Methylene Chloride 50 wug/l 0.44 U E502.2 0.44 1.0 3/16/2005 19:26 EB2574
2968 1,2-Dichlorobenzene 600 wug/L 0.28 8] E502.2 0.2 1.0 3/16/2005 19:26 E82574
2969 1,4-Dichlorobenzene 75 ug/lk 0.11 U E502.2 0.11 1.0 3/16/2005 19:26 E82574
2976 Viny! Chloride 1.0 ugl 0.29 u E502.2 0.29 1.0 3/16/2005 19:26 E82574
2977 1,1-Dichloroethene 70 ugh 021 U E502.2 0.21 1.0 3/16/2005  19:26 E82574
2979 Trans-1,2-dichloroethene 100 ug/L 0.27 U E502.2 0.27 1.0 3/16/2005 19:26 EB2574
2980 1,2-Dichloroethane 3.0 ug/lL 0.22 U E502.2 0.22 1.0 3/16/2005 19:26 E82574
2981 1,1,1-Trichioroethane 200 ug/l 0.33 U ES02.2 0.33 1.0 3/16/2005 19:26 EB82574
2982 Carbon Tetrachioride 3.0 uglt 0.31 U E502.2 0.31 1.0 3/186/2005 19:26 £82574
2983 1,2-Dichloropropane 50 ug/lt 0.22 U E502.2 0.22 1.0 3/16/2005 18:26 £82574
2984 Trichloroethene 30 uglt 0.28 U E502.2 0.28 1.0 3/16/2005 19:26 £82574
2985 1,1,2-Trichlorcethane 50 wug/L 0.32 1] E£502.2 0.32 1.0 3/16/2005 19:26 E82574
2087 Tetrachloroethene 3.0 ug/ll 0.31 U E502.2 0.31 1.0 3/16/2005 19:26 E82574
2989 Chiorobenzene 100 ug/l 0.18 u E502.2 0.18 1.0 3/16/2005 19:26 E82574
29890 Benzene 1.0 ugll 0.21 U £502.2 0.21 1.0 3/16/2005 19:26 £82574
2891 Toluene 1000 wg/t 0.10 U E502.2 0.10 1.0 3/16/2008 18:26 E82574
2992 Ethylbenzene 700 ugit 0.15 u E502.2 0.15 1.0 3/16/2005 19:26 E82574
2996 Styrene 100 ug/l 0.14 4] E502.2 0.14 1.0 3/16/2005 19:26 E82574

U The compound was analyzed for but not detected.

MDL Method Reporting Limit
For ail Results qualified with an |, the PQL. is defined to be 4 times the MDL
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Advanced Environmental Laboratories, Inc.
528 S. North Lake Bivd, Suite 1018
Altamonte Springs, FL. 32701-

HERN ANALYTICAL LABORATORIES, INC.

March 25, 2005
Project No: 49354

Laboratory Report

FDEP Report form attached for the following samples:

Client Project Description: ~ ADS0871

Sample Number Sample Description
49354.01 AD50871-01

Test results presented in this report meet all the requirements of the NELAC standards.

Date & Time Collected Date & Time Received
03/15/05. 08:15 03/18/05 09:50

FDOH Laboeratory No. E84129
NELAP Accredited

e P :

#” Approved By: Francis I. Daniels, Laboratory Director

Leslie C. Boardman, Q.A. Manager

»/



SOUTHERN ANALYTICAL LABORATORIES, INC.

Advanced Environmental Laboratories, Inc.

A050871
Sample ID:

Contaminant
1D

2005
2010
2015
2020
2031
2032
2033
2034
2038
2036
2037
2039
2040
2041
2042
2046
2050
2051
2065
2067
2105
2110
2274
2306
2326
2383
2931
2946
2859

* Qualifiers:

U

A050871-01

Contaminant
Name

Endrin h
Lindaneg
Methoxychlor
Toxaphene
Dalapon
Diquat
Endothall
Glyphosate
Di(2-ethylhexyl)adipate
Oxamyt (Vydate)
Simazine
Di(2-ethylhexyl)phthalate
Picloram
Dinoseb
Hexachlorocyclopentadiene
Carbofuran
Atrazine
Alachlor
Heptachlor
Heptachior Epoxide
24-D
2,4,5-TP (Silvex)
Hexachiorobenzene
Beanzo(a)pyrene
Pentachlorophenol
(PCBs)
Dibromochloropropane

Ethylene Dibromide (EDB)
Chlordane

. McL

2
0.2
40
3
200
20
100
700
400
200
4

6
500
7
50
40
3

2
0.4
0.2
70
50
1
0.2
1
05
0.2
0.02
2

Synthetic Organics
62-550.310(4)(b)

Analysis Analytical
Units  Result Qualifier* Method
woil 0.1 U  EPAS252
pg/l 0.08 U  EPAS252
pgiL 0.05 U  EPAS252
pg/L 0.5 U  EPAS508.1
ugi. 1 U  EPAS5153
HglL 1 U EPA5492
ugl. 20 U  EPAS548.1
Hg/L 10 U  EPAS547
pgiL 03 U  EPAS5252
HglL 0.5 U  EPAS531.1
pgil 0.07 U  EPAS252
pght 1.0 U  EPA5252
pgit 0.75 U  EPAS5153
pgi. 0.5 U  EPA5153
Hg/l 02 U  EPAS5252
Mol 0.5 U  EPA5311
pgil 0.06 U  EPAS25.2
poil 0.2 U  EPAS5252
pg/L 0.08 U  EPAS5252
poil 0.1 U  EPA5252
Hg/L 1 U  EPA5153
P/l 0.25 U  EPAS5153
po/l 0.05 U  EPAS252
palt 0.1 U  EPA5252
yall 0.1 U  EPA5153
pgil 02 U  EPAS508.1
Ha/L 0.005 U EPA504.4
pail 0.005 U EPA504.1
pgiL 0.05 U EPAS08.1

Analyle was undslecled. indicated concentration is method detection limit.

_Lab MDL

0.06
0.05
0.5
1

1

20
10
03
0.5
0.07
10
0.75
0.5
0.2
0.5
0.06
0.2
0.08
0.1
1
0.25
0.05
0.1
0.1
02
0.005
0.005
0.05

RDL Extraction

wh

0.02
0.1
1

1
0.4
9

6
0.6
2
0.07
08
0.1
0.2
0.1
0.8
0.1
0.2
0.04
0.02
0.1
0.2
0.1
0.02
0.04
0.1
0.02
0.01
0.2

001

Date

03/22/05

03/22/0%
03/22/05
03/22/05
03/22/05
03/21/05
03/22/08

03/22/05

03/22/05
03/22/05
03/22/05
03/22/05
03/22/05

03/22/05
03/22/05
03/22/05
03/22/05
03122/05
03/22/05
03/22/05
03/22/05
03/22/05
03/22/05
03/21/05
03/21/05
03/22/05

March 28, 2006
Sample No.: 49354.01
PWS ID:
Analysis DOH Lab
AnalysisDate  Time  Certification#
T 03/23/05  04:23 £84129
03/23/05 04:23 E84129
03/23/05 04:23 E£84129
03/24/05 12:45 E84129
03723/05 10:46 EB4129
03/22/05 17:26 EB84128
03/23/05 18:00 E84129
03/22/05 19:54 E84129
03/23/05 04:23 E84129
03/21/05 18:21 E£84129
03/23/05 04:23 E84129
03/23/05 04:23 E84128
03/23/05 10:46 £684129
03/23/05 10:46 E84129
03/23/05 04:23 EB84129
03/21/05 18:21 £84129
03/23/05 04:23 E84129
03/23/05 04;23 EB84129
03/23/05 04:23 £84129
03/23/05 04:23 E84129
03/23/05 10:46 EB84129
03/23/05 10.46 EB84128
03/23/05 04.23 E84129
03/23/05 04:23 £84129
03/23/05 10:46 EB84129
03/24/05 12:45 E84129
03/22/05 03:45 E84129
03722/05 03:45 EB84129
03/24/05 12:45 E84129

** Non-detcets with a rtpoﬁcd laﬁ MDL <50% of the MCL are acceptable for compliance with 62-350.310(3Xb)

20f3



Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Project name: WEATHERSFIELD

V

Date/Time Rcvd: 3/15/05 08.38 Log-In request number: A050871
Received by: ! Completed by:

Cooler/Shipping Information:

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

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

Cooler ID 1
Temp (°C) 2
O Temp blank O Temp blank O Temp blank [ Temp blank 0 Temp blank
Temp taken from | & cooler O Cooler 0 Cooler O Cooler O Cooler
X IR gun O IR gun JIR gun OIR gun O IR gun
Temp measured | O Thermometer (enter ¥ [J Thermometer (enter § O Thermometer (enter [J Thermometer (enter | [J Thermometer (enter
with ] ID): D): ID): ID): ID):

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

CHECKLIST YES NO NA
1. Were custody seals on shipping container(s) intact? v
2. Were custody papers properly included with samples? v
3. Were custody papers properly filled out (ink, signed, match labels)? v
4. Did all bottles arrive in good condition (unbroken)? v/
5. Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? 4
6. _Did the sample labels agree with the chain of custody? 4
7.  Were correct bottles used for the tests indicated? v/
8. Were proper sample preservation techniques indicated on the label? v
9. Were samples received within holding times? v
10. Were all VOA vials checked for the presence of air bubbles? v
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one; 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 controi? 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/

Comments:

s



John O. Agwunobl, M.D_ M.B A,

Jeb Bush
Governor Secretary
Laboratory Scope of Accreditation Page 1 of 32
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E84129 EPA Lab Code: FLG0237 (813) 855-1844
E84129

Southern Analytical Laboratories, Inc,
110 Bayview Blvd
Oldsmar, FL 34677

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
1,1,1,2-Tetrachloroethane EPA 502.2 Group Il Unregulated Contaminants NELAP 3/22/2002
1,1,1-Trichlorocthane EPA 5022 Other Regulated Contarninants NELAP 3/22/2002
1,1,2,2-Tetrachloroethane EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/22/2002
1,1,2-Trichloroethane EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,1-Dichloroethane EPA 502.2 Group IT Unregulated Contaminants NELAP 3/22/2002
1,1-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,1-Dichloropropene EPA 502.2 Group Il Unregulated Contarninants NELAP 3/22/2002
1,2,3-Trichlorobenzene EPA 502.2 Group Il Unregulated Contaminants NELAP 3/6/2003
1,2,3-Trichloropropane EPA 502.2 Group Il Unregulated Contaminants NELAP 3/22/2002
1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,2,4-Trimethylbenzene EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/6/2003
1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 3/22/2002
1,2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 3/22/2002
1,2-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,2-Dichloroethane EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,2-Dichloropropane EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,3,5-Trimethylbenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
1,3-Dichlorobenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002
1,3-Dichloropropane EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/20062
1,4-Dichlorobenzene , EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
2,2-Dichloropropane EPA 502.2 Group 1 Unregulated Contaminants NELAP 3/22/2002
2,4,6-Trichlorophenol EPA 604 Group 11l Unregulated Contaminants ~ NELAP 3/22/2002
2,4,6-Trichloropheno! EPA 625 Group HI Unregulated Contaminants NELAP 3/22/2002
2,4-D EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
2,4-D EPA 515.3 Synthetic Organic Contaminants NELAP 3/22/2002
2,4-Dinitrotoluene (2,4-DNT) EPA 525.2 Group JIT Unregulated Contaminants ~ NELAP 3/6/2003
2,4-Dinitrotoluene (2,3-DNT) EPA 609 Group lII Unregulated Contaminants ~ NELAP 3/22/2002
2,4-Dinitrotoluene (2,4-DNT) EPA 625 Group [II Unregulated Contaminants NELAP 3/22/2002
2,6-Dinitrotoluene (2,6-DNT) EPA 525.2 Group I1I Unregulated Contaminants NELAP 3/6/2003
2,6-Dinitrotoluene (2,6-DNT) EPA 625 Group Il Unregulated Contaminants NELAP 3/22/2002
2-Chlorophenol EPA 604 Greup Il Unregulated Contaminants NELAP 3/22/12002
2-Chlorophenot EPA 625 Group Il Unregulated Contaminants ~ NELAP 3,22/2002
2-Chlorotoluene EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002
2-Methyl-4 6-dinitrophenol EPA 604 Group III Unregulated Contaminants ~ NELAP 3/22/2002
2-Methyl-4,6-dinitrophenol EPA 625 Group I1I Unregulated Contaminants NELAP 3/22/2002
3-Hydroxycarbofuran EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.



DEF, Q.

swoew  |HEALT

Governor

John O. Agwunobl, M.O. M.B A.
Secretary

Page 2 of 32

Laboratory Scope of Accreditation

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

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129

Southern Analytical Laboratories, Inc.

110 Bayview Blvd

Oldsmar, FL 34677
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
4,4-DDD EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
4.4-DDD EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
4,4-DDE EPA 508.1 Group 1 Unregulated Contaminants NELAP 7/19/2002
4,4'-DDE EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
4,4-DDT EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
4,4-DDT EPA 5252 Group I Unregulated Contaminants NELAP 3/22/2002
4-Chiorotaluene EPA 502.2 Group 1 Unregulated Contaminants NELAP 3/22/2002
4-Isopropyltoluene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
Acetochlor EPA 525.2 Group I Unregulated Contaminants NELAP 3/6/2003
Acifluorfen EPA 515.3 Group I Unregulated Contaminants NELAP 3/22/2002
Alachlor EPA 507 Synthetic Organic Contaminants NELAP 3/22/2002
Alachlor EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Alachlor EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Aldicarb (Temik) EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Aldicarb sulfone EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Aldicarb sulfoxide EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Aldrin EPA 508 Group I Unregulated Contaminants NELAP 3/22/2002
Aldrin EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Aldrin EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Alkalinity as CaCO3 SM 2320 B Primary Inorganic Contaminants NELAP 3/22/2002
alpha-BHC (alpha-Hexachlorocyclohexane) EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 3/22/2002
Ametryn EPA 525.2 Synthetic Organic Contaminants NELAP 3/6/2003
Antimony SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
Arsenic SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
Atrazine EPA 507 Synthetic Organic Contaminants NELAP 3/22/2002
Atrazine EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Atrazine EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Benzene EPA 502.2 Other Regulated Contaminants NELAP 3/2212002
Benzo(a)pyrene EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Benzo(a)pyrene EPA 550.1 Synthetic Organic Contaminants NELAP 3/22/2002
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Beryllium SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
beta-BHC (beta-Hexachlorocyclohexane) EPA 508.1 Group I Unregulated Contaminants NELAP 7:19/2002
bis(2-Ethylhexyl) phthalate (DEHP) EPA 506 Synthetic Organic Contaminants NELAP 3/22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.



John O. Agwunabl, M.D. M.B A,
Secretary

Page 3 of 32

woous  |HEALT]

Governor

Laboratory Scope of Accreditation

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

State Laboratory ID: FE84129 EPA Lab Code: FL00237 (813) 855-1844

E84129

Southern Analytical Laboratories, Inc.
110 Bayview Blvd

Oldsmar, FL 34677

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
bis(2-Ethylhexy!) phthalate (DEHP) EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Bromacil EPA 525.2 Synthetic Organic Contaminants NELAP 3/6/2003
Bromate EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Bromide EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Bromoacetic acid EPA §52.2 Synthetic Organic NELAP 3/22/2002

Contaminants,Group I Unregulated

Contaminants
Bromobenzene EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/22/2002
Bromochloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 7/2/2002
Bromochloromethane EPA 5022 Group II Unregulated Contaminants NELAP 3/6/2003
Bromodichloromethane EPA 502.2 Group II Unregulated NELAP 3/22/2002

Contaminants,Other Regulated

Contaminants
Bromoform EPA 502.2 Other Regulated NELAP 3/22/2002

Contaminants,Group IT Unregulated

Contaminants
Butachlor EPA 507 Group I Unregulated Contaminants NELAP 3/22/2002
Butachlor EPA 5252 Group I Unregulated Contaminants NELAP 3/22/2002
Butyl benzyl phthalate EPA 606 Group III Unregulated Contaminants NELAP 3/22/2002
Butyl benzy! phthalate EPA 625 Group III Unregulated Contaminants NELAP 3/22/2002
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Cadmium SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
Carbaryl (Sevin) EPA 531.1 Group ! Unregulated Contaminants NELAP 3/22/2002
Carbofuran (Furaden) EPA 531.1 Synthetic Organi¢ Contaminants NELAP 3/22/2002
Carbon tetrachloride EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Chlordane (tech.) EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Chloride EPA 300.0 Secondary Inorganic Contaminants NELAP 3/22/2002
Chioride EPA 3252 Secondary Inorganic Contaminants NELAP 3/22/2002
Chlorine SM 4500-C1 G Primary Inorganic Contaminants NELAP 3/22/2002
Chlorite EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Chloroacetic acid EPA 5522 Synthetic Organic NELAP 3/22:2002

Contaminants,Group I Unregulated

Contaminants
Chlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 37222002
Chloroethane EPA 502.2 Group Il Unregulated Contaminants NELAP 3/22/2002
Chloroform EPA 502.2 Group 11 Unregulated NELAP 3/22/2002

Contaminants,Other Regulated

Contaminants
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
cis-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 3/22/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129
Southern Analytical Laboratories, Inc.
110 Bayview Blvd

Oldsmar, FL. 34677
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
cis-1,3-Dichloropropene EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/22/2002
Color SM2120B Secondary Inorganic Contaminants NELAP 3/22/2002
Conductivity SM 2510B Primary Inorganic Contaminants NELAP 3/22/2002
Copper EPA 200.7 Primary [norganic NELAP 3/22/2002
Contaminants,Secondary Inorganic
Contaminants
Cyanide SM 4500-CN E Primary Inorganic Contaminants NELAP 3/22/2002
Dacthal (DCPA) EPA 515.1 Group 1 Unregulated Contaminants NELAP 3/22/2002
Dacthal (DCPA) EPA 515.3 Group 1 Unregulated Contaminants NELAP 3/22/2002
Dalapon EPA515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Dalapon EPA 515.3 Synthetic Organic Contaminants NELAP 3/22/2002
DCPA di acid degradate EPA 515.3 Group I Unregulated Contamninants NELAP 3/22/2002
DCPA mono-acid EPA 515.3 Group I Unregulated Contaminants NELAP 3/22/2002
delta-BHC EPA 508.1 Group 1 Unregulated Contarninants NELAP 7/19/2002
Di(2-ethylhexyl)adipate EPA 506 Synthetic Organic Contaminants NELAP 3/22/2002
Di(2-ethylhexyl)adipate EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Dibromoacetic acid EPA 552.2 Group I Unregulated NELAP 3/22/2002
Contaminants,Synthetic Organic
Contaminants
Dibromochloromethane EPA 502.2 Other Regulated NELAP 3/22/2002
Contaminants,Group 1l Unregulated
Contaminants
Dibromomethane EPA 502.2 Group 1l Unregulated Contaminants NELAP 3/22/2002
Dicamba EPA 515.1 Group I Unregulated Contaminants NELAP 3/22/2002
Dicamba EPA 515.3 Group I Unregulated Contaminants NELAP 3/22/2002
Dichloroacetic acid EPA 552.2 Group [ Unregulated NELAP 3/22/2002
Contaminants,Synthetic Organic
Contaminants
Dichlorodiflucromethane EPA 502.2 Group If Unregulated Contaminants NELAP 3/22/2002
Dichloromethane (DCM, Methylene chloride) EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Dieldrin EPA 508 Group ! Unregulated Contaminants NELAP 3/22/2002
Dieldrin EPA 508.1 Group | Unregulated Contaminants NELAP 7/19/2002
Dieldrin EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Diethyl phthalate EPA 606 Group [II Unregulated Contaminants NELAP 3/22/2002
Diethy! phthalate EPA 625 Group 1l Unregulated Contaminants NELAP 3/22/2002
Dimethyl phthalate EPA 606 Group 11I Unregulated Contaminants NELAP 3/22/2002
Dimethyi phthalate EPA 625 Group 111 Unregulated Contaminants NELAP 3/22/2002
Di-n-butyl phthalate EPA 606 Group I Unregulated Contaminants NELAP 3/22/2002
Di-n-buty! phthalate EPA 625 Group 11I Unregulated Contaminants NELAP 3/22/2002
Di-n-octy] phthalate EPA 606 Group [l Unregulated Contaminants NELAP 3/22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129
Southern Analytical Laboratories, Inc.
110 Bayview Blvd
Oldsmar, FL 34677
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Di-n-octy} phthalate EPA 625 Group 11 Unregulated Contaminants ~ NELAP 3/22/2002
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP) ~ EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  EPA 515.3 Synthetic Organic Contaminants NELAP 3/22/2002
Diquat EPA 5492 Synthetic Organic Contaminants NELAP 3/22/2002
Endosulfan | EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Endosulfan II EPA 508.1 Group 1 Unregulated Contaminants NELAP 7/19/2002
Endosulfan sulfate EPA 508.1 Group ! Unregulated Contaminants NELAP 7/19/2002
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 3/22/2002
Endrin EPA 508 Synthetic Organic Contaminants NELAP 7/19/2002
Endrin EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Endrin EPA 525.2 Synthetic Organic Contaminants NELAP 7/19/2002
Endrin aldehyde EPA 508.1 Group I Unregutated Contaminants NELAP 7/19/2002
EPTC (Eptam, s-cthyl-dipropyl thio carbamate) ~ EPA 525.2 Group [ Unregulated Contaminants NELAP 3/22/2002
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Fecal coliforms SM 9221 E Microbiology NELAP 3/22/2002
Fluoride EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Fluoride SM 4500 F-C Secondary Inorganic NELAP 3/22/2002
Contaminants,Primary Inorganic
Contaminants
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
gamma-Hexachlorocyclohexane)
gamma-BHC (Lindane, EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
gamma-Hexachlorocyclohexane)
gamma-BHC (Lindane, EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
gamma-Hexachlorocyclohexane)
Glyphosate EPA 547 Synthetic Organic Contaminants NELAP 3/22/2002
Gross-alpha EPA 00- 02 Radiochemistry NELAP 4/1/2004
Gross-alpha EPA 900 Radiochemistry NELAP 4/1/2004
Gross-beta EPA 900 Radiochemistry NELAP 4/1/2004
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Heptachlor EPA 508.1 Synthetic Organic Contarninants NELAP 7/19/2002
Heptachior EPA 5252 Synthetic Organic Contaminants NELAP 3/22/2002
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Heptachlor epoxide EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Heptachlor epoxide EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Hexachlorobenzene EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Hexachlorobenzene EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Hexachlorobutadiene EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/6/2003

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

NON-TRANSFERABLE 07/19/2004-E84129

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

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129
Southern Analytical Laboratories, Inc.
110 Bayview Bivd
Oldsmar, FL 34677
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Hexachlorocyclopentadiene EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Hexachlorocyclopentadiene EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Hexazinone (Velpar) EPA 525.2 Synthetic Organic Contaminants NELAP 3/6/2003
Iron EPA 200,7 Secondary Inorganic Contaminants NELAP 3/22/2002
Isophorone EPA §25.2 Group 111 Unregulated Contaminants ~ NELAP 3/6/2003
Isophorone EPA 609 Group IIf Unregulated Contaminants NELAP 3/22/2002
Isophorone EPA 625 Group 111 Unregulated Contaminants NELAP 3/22/2002
Isopropylbenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
Lead SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 3/22/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 3/22/2002
Methomyl (Lannate) EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Methoxychlor EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Methoxychlor EPA 525.2 Synthetie Organic Contaminants NELAP 3/22/2002
Methy! bromide (Bromomethane) EPA 502.2 Group I1 Unregulated Contaminants NELAP 3/22/2002
Methy! chloride (Chloromethane) EPA 502.2 Group I1 Unregulated Contaminants NELAP 3/22/2002
Methy! tert-buty! ether (MTBE) EPA 502.2 Group 1 Unregulated Contaminants NELAP 3/22/2002
Metolachlor EPA 507 Group I Unregulated Contaminants NELAP 3/22/2002
Metolachlor EPA 525.2 Group 1 Unregulated Contaminants NELAP 3/22/2002
Metribuzin EPA 507 Group I Unregulated Contaminants NELAP 3/22/2002
Metribuzin EPA 525.2 Group 1 Unregulated Contaminants NELAP 3/22/2002
Molinate EPA 525.2 Group 1 Unregulated Contaminants NELAP 3/22/2002
Naphthalene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
Natural uranium EPA 908 Radiochemistry NELAP 4/1/2004
n-Butylbenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
Nickel EPA 200.7 Primary Inorganic Contarninants NELAP 3/22/2002
Nitrate EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Nitrate EPA 353.2 Primary Inorganic Contaminants NELAP 3/22/2002
Nitrite EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Nitrite EPA 353.2 Primary [norganic Contaminarnts NELAP 3/22/2002
Nitrite SM 4500-NO2 B Primary Inorganic Contaminants NELAP 3/22/2002
Norflurazon EPA 525.2 Synthetic Organic Contaminants NELAP 3/6/2003
n-Propylbenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3,/6/2003
Odor SM2150B Secondary Inorganic Contaminants NELAP 3/22/2002

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

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 07/19/2004-E84129

Y
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Laboratory Scope of Accreditation

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

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844

E84129

Southern Analytical Laboratories, Inc.
110 Bayview Blvd

Oldsmar, FL 34677

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Orthophosphate as P EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 3/22/2002
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
PCBs EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Pentachlorophenol EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 3/22/2002
Pentachlorophenol EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
pH EPA 150.1 Secondary Inorganic Contaminants NELAP 3/22/2002
Phenol EPA 604 Group 111 Unregulated Contaminants NELAP 3/22/2002
Phenol EPA 625 Group 111 Unregulated Contaminants NELAP 3/22/2002
Picloram EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Picloram EPA 515.3 Synthetic Organic Contaminants NELAP 3/22/2002
Propachlor (Ramrod) EPA 508 Group I Unregulated Contaminants NELAP 3/22/2002
Propachlor (Ramrod) EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Propachlor (Ramrod) EPA 525.2 Group 1 Unregulated Contaminants NELAP 3/22/2002
Radium-226 EPA 503.1 Radiochemistry NELAP 4/1/2004
Radium-228 EPA Ra-05 Radiochemistry NELAP 4/1/2004
sec-Butylbenzene EPA 502.2 Group I Unregulated Contaminants NELAP 3/6/2003
Selenium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
Silver EPA 200.7 Secondary Inorganic Contarninants NELAP 3/22/2002
Silver SM3113B Secondary Inorganic Contaminants NELAP 3/22/2002
Silvex (2,4,5-TP) EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 3/22/2002
Simazine EPA 507 Synthetic Organic Contaminants NELAP 3/22/2002
Simazine EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/22/2002
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Suifate EPA 300.0 Secondary Inorganic Contaminants NELAP 3/22/2002
Surfactants - MBAS SM 5540 C Secondary Inorganic Contaminants NELAP 3/22,2002
Terbacil EPA 5252 Group 1 Unregulated Contarninants NELAP 3/22/2002
tert-Butylbenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6:2003
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 3/22/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129

Southern Analytical Laboratories, Inc.
110 Bayview Bivd
Oldsmar, FL 34677

Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Total coliforms SM 9222 B Microbiology NELAP 3/22/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 3/22/2002
Total dissolved solids SM 2540 C Secondary Inorganic Contaminants NELAP 3/22/2002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 3/22/2002
Total nitrate-nitrite EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Total nitrate-nitrite EPA 353.2 Primary Inorganic Contaminants NELAP 3/22/2002
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Toxaphene (Chlorinated camphene) EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
trans-1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
trans-1,3-Dichloropropylene EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/22/2002
Trichloroacetic acid EPA 552.2 Synthetic Organic NELAP 3/22/2002
Contaminants,Group 1 Unregulated
Contaminants

Trichloroethene (Trichloroethylene} EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Trichlorofluoromethane EPA 5022 Group I Unregulated Contaminants NELAP 3/22/2002
Turbidity EPA 180.} Secondary Inorganic Contaminants NELAP 3/22/2002
uv 254 SM5910B Primary Inorganic Contaminants NELAP 3/6/2003
Viny! chloride EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002

Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 3/22/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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AEL Orlando
528 South North Lake Bivd, S
Altamonte Springs FL 32701

Contact Person: Myrna Santiago

Project #: A050871

#7272

THENaTOL-SPIL 0T
Chain-of-Custody for AEL Olando to

SeuthermAnaiytical T ar gl 5€1 bof
110-BayviewBivd. S5F0y &. HwY 22
OldsrarFLa4677 PANAMA Cavy |, Fe 3140

843-855-1844 TEY - 21 1500 )
Gontact-PersoN, Sampre RECEVING- sdmle rLopivin

Department: SA

Check if Rush
Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
/ AD50871-01 1 62-550 549.2 Drinking Water ~ 3/15/2005  8:15  3/15/05 8:38 azza00s R x Il G,5T
// AD50871-01 1 62-550 548 Drinking Water ~ 3/15/2005  8:15  3/15/058:38 342212005 [ “ ﬁn" S r
! AD50871-01 1 62-550 547 Drinking Water ~ 3/15/2005 815  3/15/058:38 3222008 .30 V(.‘-’m L 7‘{’\/ ST
AD50871-01 1 62-550 531.1 Drinking Water  3/15/2005  8:15  3/15/05 8:38 2012005 [x Yl Vo AL, S 1
A050871-01 1 62-550 525.2 Drinking Water ~ 3/15/2005 815  3/15/05 8:38 312912006 [ > Yomie; NVH 4
A050871-01 1 62-550 515.1 Drinking Water ~ 3/15/2005  8:15  3/15/05 8:38 312972005 V L Ygmt \/ N
AQ50871-01 1 62-550 508.1 Drinking Waler 3/16/2005 8:15 3/15/05 8:38 312212006
\_A05087 1-01 1 62-550 504.1 Drinking Water 311512005  8:15 3/15/05 8:38 3/29/2005
i
¢ /’"\
Oriando Relinquisher: ’/2.7/4/ ) Shippi . ime: :00:
- .\/ pping Receiver: ___ . DatelTime: 3/1512005 3:00:30 PM

Shipping Relinquisher:

1/1/’5 Southern Analytical Receiver:

~ DatefTime: - :)_‘// b)/ L?j;_ C'?; ,S—-Z
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AEL Orlando AEL Jax

528 South North Lake Blivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago Contact Person: Sean Hyde

Project #: A050871

CustomerName: Ultilities, Inc. Check if Rush
Collector: Roy Mericle
Lab Code Client Sample ID Test Matrix Collect Date /Time Receive Date Due Date #Bottles Bottle Type (Pres.)
A050871-01 1 -550 Metals ICP (Primary) C  Drinking Water 3/15/2005  8:15 3/15/05 8:38 3/29/2005 1L Poly
A050871-01 1 150 Metals ICP (Secondary)  Drinking Water 3/15/2005 815  3/15/058:38 3/29/12005 1L Poly
A050871-01 1 62-550 VOCs DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 3/29/2005 — 40mL VOC Vial
A050871-01 1 Hg (OW) Drinking Water 3/15/2005 8:15 3/15/05 8:38 312912005 o 500mL Poly (HNQ3)
A050871-01 1 Nitrate (J)-DW Drinking Water 3/115/2005 815 3/15/05 8:38 3117/2005 . 250mi Poly
AD50871-01 1 Nitrate + Nitrite (J)-DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 3129/2005 . 250mL Poly
A050871-01 1 Nitrite (J)-DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 311712005 - 250mL Poly
A050871-01 1 Pb (DW) Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/29/2005 - 500mL Poly (HNO3)
A050871-01 1 Sb (DW) Drinking Water 3/15/2005 815 3/15/05 8:38 3/29/2005 - 500mL Poly (HNO3}
AD50871-01 1 Se (DW) Drinking Water 3/15/2005  8:15 3/15/05 8:38 3/29/2005 e 500mL Poly (HNO3)
A050871-01 1 T (DW) Drinking Water 3/15/2005  8:15 3/15/05 8:38 3/29/2005 o 500mL Poly (HNO3)

y 7V
/\Vc/hlando Relinquisher: / Shipping Receiver: &W’ Date/Time: 3/’ e /0{ /700
Shipping Relinquisher; %ﬁb W/ : Date/Time: ﬁ %5 [OO

<

Jacksonville Receiver:

Page 1 of 1



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

Contact Person: Myrna Santiago

Project #: A050871
CustomerName: Ultilities, Inc.
Collector: Roy Mericle

Lab Code

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

AEL Tampa

5810-D Breckinridge Parkway
Tampa, FL 33610

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

Check if Rush

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

A050871-01 1 Chlorides (T)-DW Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/29/2005 250mL Poly
A050871-01 1 Color (T)-DW Drinking Water 3/16/2005 815 3/15/05 8:38 311712005 - 250ml. Poly
A050871-01 1 Cyanide (T)-DW Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/29/2005 — 500mL Poly
A050871-01 1 Fluoride (T)-DW Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/29/2005 . 250mL Poly
A050871-01 1 “luorides (T)-DW Secondary  Drinking Water 3/15/2005  8:15  3/15/05 8:38 3/29/12005 250mL Poly
A050871-01 1 MBAS (T)-DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 3/17/2006 - 500mL Poly
A050871-01 1 Nitrate (T)-DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 3/17/12005 - 250mL Poly
A050871-01 1 Nitrite (T)-DW Drinking Water 3/115/2005  8:15 3/15/05 8:38 3117/2005 - 250mL Poly
AQBLSF 01— -1 SderL BDrinking-\Waler 3526005 TS 3365098 445612003 - ~20-Glessder
A050871-01 1 pH (T)-DW Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/15/2005 - 250mL Poly
A050871-01 1 Sulfate (T)-DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 312912005 - 250mL Poly
A050871-01 1 TDS (T)-DW Drinking Water 3/15/2005 8:15 3/15/05 8:38 312212005 . 500mL Poly

AR

N 7/

Orlando Relinquisher: f\j Shipping Receiver: MFQ / Y Date/Time: B)ISIJOg 700

Shipping Relinquisher:

upfs

Tampa Receiver: % 7\#7}7/ /L,

Page 1 of 1

Date/Time: J/// // "'“; / ;’/J /)
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Florida Department of Environmental Protection friii s
Safe Drinking Water Program Laboratory Reporting Format 4§ 7 ¢ 7

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

system Name: _Weathersfield pwsiD.#| 3|IS|Z 1/ 1415/
System Type (check one): ﬂCommumty [INontransient Noncommunity [ Transient Noncommunity
Address: _ R0 P A T’T@\{S(\clof A\/Q.

city: Abbamernie $peinas State: _~ ¢ zPcode: SRX7 (Y
Phone# D7~ K69 -/ 97 F Fax# YP7- KNP -£96 /7

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number,__ A0S 077 -0/ Location Code (if known): __ 1.0 €
Sample Date: 3/ i[ﬁos‘ Sample Time: 14 45 AM  BMD (Circe one)
Sample Location (be specificy: __ PO &
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ____ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[IDistribution Eﬁoutine Compliance (with 62-550) [JQuarterly (Which Quarter? )
Entry Point (to Distribution) [CJConfirmation of MCL Exceedance* []Special (not for compliance with 62-550)
[Plant Tap (not for compliance with 62-550) [CIComposite of Multiple Sites** [Violation Resolution
[CJRaw (at well or intake) [CIClearance (permitting) [CJReplacement (of Invalidated Sample)
[[Max Residence Time [IOther:
[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: /?5x/ 1‘4_" e / &
Sampler's Phone #: 4’/(2 7= 9%8-}2 7% Sampler's Fax #:
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

! /27\/ <. M@(‘;cé’ , /‘/Aermlf ,

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

complete and co%
Signature: __ - M Date: é/ -5

Reporting Format 62-550.730 Page 1 of <é
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 ab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Origndo Florida Centification #: E53076_ o

Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2005

Telephone #: (491)_ 997-1594 )

Altamonte Springs, FL 32701

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 3_/1 §{2~0g5 _25900___

Lab Assigned Report Number or Job ID A050879 _ Sample Number (From page 1) 6050879-0177 o
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

|_norganics Synthetic Organics Volatile Organics Disinfection Byproductg,w
CJ A7 [ AN30 7 A 21 ] Trihalomethanes
] Partial {7 Ali Except Dioxin [ Partial (] Haloacetic Acids
[ Nitrate [ Pattial Radionuclides ] Bromate
Nitrite Dioxin Onil lorit
g A,si:estos Onl D " D Single Sample ] nlrte
Y (1 atrly Composite™ Secondaries
T An14
Partial

Were any analyses subcontracted? Yes [ No
if yes, please provide DOH certification number EB2574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

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

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

Signature:W/ ﬁa] 2 /W?O Date: ﬁész@:ﬁﬁ_

7
* Failure to prz\%e a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results"will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [ Yes No Sample Analysis Info Satisfactory: (7] Yes 1 Ne
S Replacement Sample(s) Requested {circle or highlight group(s) above) :) Revised Report Requested (circie or highlight group(s) above)

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

Reason(s): 7] MCL(s) Exceeded L1 Detection(s) — Incomplete Report
] Missing Analyte Sheet(s) T Location Unsatisfactory — Analysis Unsatisfactory
™ Other:

Date Notified:

Person Notified: .

Comments “ . - - - VU - -
Date Reviewed: _ o DEP/DOH Reviewing Official:

A



6601 Southpoint Parkway

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

Environmental Laboratories, Inc. FAX (904) 363-0354
Client: Utilities, Inc. Report No.: A050879
Project Name:  Weathersfield Date Sampled: 3/15/2005
Project Number: . Date Received: 3/15/05 14:50
PWS ID#: Date Reported: 3/24/2005
Attention: Kathy Sillitoe

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

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

Project Name: Weathersfield

Approved By: %’Ww &)Qﬂ/\‘é?aﬁ O

(] Myma Santingo, Labdratory Manager -

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 =

R



Advanced Environmental Laboratories, Inc.
Analytical Report

Client: Utilities, Inc.
Project Name: Weathersfield
Matrix: Drinking Water
PWS ID#:

Client Sample ID: 1
Site: Point of Entry

Sample Number: A050879-01

Report No.: A050879
Date/Time Sampled: 03/15/05 14:45
Date/Time Received: 3/15/05 14:50

Sampled By: Roy Mericle
Shipping Method: Client drop off

Secondary Contaminants
Analysis

MCL  Units Roeuits
Results _

Analysis  Analysis DOH Lab

Contam ID  Contam Name

1920 Odor 3.0 TON 4.0

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

Analytical Method Lab MDL Date Time Cert. #
SM21508 1.0 3/16/2005 13:15 £82574



Advanced Environmental Labs
528 S North Lake Bivd, Ste 1018
Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: WEATHERSFIELD
Date/Time Rcvd: 3/15/05 14.50 Log-In request number: A050871
Received by: (/ Completed by: 'ﬂ/

Cooler/Shipping information:
Courier: 0 AEL [X] Client O UPS O Pony Express O FedEx [ Other (describe):

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

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

Cooler ID 1
Temp (°C) 2
0 Temp blank 0 Temp blank [ Temp blank O Temp blank 3 Temp blank
Temp taken from | g cooler 0 Cooler O Cooler O Cooler O Cooler
X IR gun OIR gun O IR gun O IR gun OIR gun
Temp measured | O Thermometer (enter § 00 Thermometer (enter | [ Thermometer (enter | [J Thermometer (enter § I Thermometer (enter
with [ ID): D): D): ID): ID):

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

CHECKLIST YES NO NA
Were custody seals on shipping container(s) intact? v
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles?
. Were there air bubbles present in the VOA vials?
. Were samples in direct contact with wet ice? If “No,” check one: ONO ICE 0 BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control?
NOTE: YOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? 4
16. Were samples accepted into the laboratory? v/
17. Was it necessary to split samples into other bottles? 7/

Kit ID Comments:

Ead Il S5 Nl Pl ead [ fo

NENINISININISIS
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01 #1539 P.002/002

03/24/2005 12

ADVANCED ENVIRONMENTAL LABS 904 363 9354

From

.

LY
AEL Oslando
528 South Narih Lake Bivd, S
Altamonie Springs FL 32701

Contacl Person: Myma Santiago

Project #: A0508792
CustomerName: Ultilities, Inc.
Collector: Roy Meticle

[Chain-of-Custody for AEL Orfando to AEL Jax|

AEL Jax

6601 Southpoint Parkway
Jacksonville, Fl 32216
904-363-8350 Fax 904-363-9354

Contact Person: Sean Hyde

[::] Check if Rush

Lab Code Cliant Sample iD Teat Matrik Collect Date ! Tune Receive Date DupDate # Bottles Boltle Type (Pres.)
AD50879-01 1 Odor (J)-DW Drinking Water 3152005 14:45 3A15/05 1450 31502005 250mL Poly
p Onlando Relinquisher: (1 Shipping Receiver: DatelTime: ?f [{/af J TV

Shipping Rolinqulshar.

Jacksonville Receiver:

Page 10of 1

Oate/Time: %’;é{ {?00




Rdvanced CHAIN OF CUSTODY RECORD LLi
Enviconmental Laberatories. Ing.

N

U Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 » (304) 363-9350 Fax (904) 363-9354
U Tampa: 5810-D Breckenridge Parkway, Tampa, FL 33610 « (813) 630-9616 Fax (813) 630-4327 AO 5 _
U Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 « (352) 367-1500 Fax (352) 367-0050 » _
CLIENT NAME: X Glende PROJECT NAME: BOTTLE g 4
. ‘ Z
\'\)ﬂtlhb Tdo \NLﬁH\Wﬁ FxclJ TYPE ég
ADDRESS: P.O. NUMBER / PROJECT NUMBER: R~
100 NQO\WMSQJ&H e - (el Y AR L
- : PROJECT LOCATION: Wilvs Ty 1o N 8
M\lwy\odh ip()Nqs FL 31 Loy el A Q 8
PHONE: ) FAX: Y N
401-949 - 421 s R u
I E
CONTACT: SAMPLED BY: -
?'D\I Mericle ’20\1 Mevr e sP E
R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS:
4 STANDARD N
A
Q RUSH 0
WW:: waste water SW=suriace water GW=ground water DWo=drinking water ~ OIL A=air SO=soil SL=sludge | Preserv I
Grab SAMPLING
SAMPLE ID SAMPLE DESCRIPTION i MATR!
L Composite " HATE TIME X
L PPoe G | /o{ /995  DW || ¥ I
 — I
S
I =lce H= (HCI)»‘"— S= (H2804) N = (HNOB) T = {Sodium Thiosulfate) o Helpquisged by 3[03;9 /A ijby /D7le Time
Shipment Cooler# m 1450 ‘ 1 50g
. Goale SRS > -~ o< |45
out / / |Vi&____ |RB_—___"__pA RS ="+ 1515 I -
R V. - oo DT -
Ret: / / |Via: Trip BI. '
: ¥

v Recrivod an s £ s oo =



John ©. Agwunobl, M.D..M.B.A.
Socretary

Jeb Bush-
GOVBITIIN
' Laboratory Scope of Accreditation Page2  of 26
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE _
State Laboratory ID: E82574 EPA Lab Code: FL00949 v (904) 363-9350
‘E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 3216
Matix: Drinking Water -~ Certification
" Analyts ’ Method/Tech Category Type Effective Date
Ehylbenzens BPA 5022 g Other Regulated Contaminants NELAP 4372002
Iron BPA 2007 Secondary Inorganic Contaminants ~ NELAP .- 4412002
Lesd - EPA 2009  Primary Inorganic Contaminants NELAP 4412002
lead SM3113B Primary Inorganic Contaminants . NERAP ~ 7. & 442002
Magnesium EPA 200.7 ' Primary Inorganic Contarvinents ~ ~ NELAP 44002
Manganese EPA 2007 Secondary Inorgenic Contaminants ~ NELAP * . 4412002
‘Mereury - BPA 245.1 Primary Inargenic Contsminants NELAP o 4AR002
Mezcury SM3112B Primary Inorganic Contaminants - NELAR - 442002
Nickel EPA 2007 Primary Inorganic Contaminants NELAP 7 442002
Nitrats SM 4500-NO3 F Primary Inorganic Contaminants -~ NELAP 2/132003
‘Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2130003
Nitite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 21302003
Odor SM 2150 B Secondary Inorganic Contaminants ~ NELAP 2/132003
Orthophosphats s P : BPA 3651 Primary Inorganic Contaminants NELAP 21312003
. pH EPA 150.1 Primary Inocganic NELAP 41412002
Contsminants,Secondary Inarganic :
Contaminants .
Residue-filterable (TDS) EPA 160.1 Secondsry Inorganic Contaminants ~ NELAP 41412002 -
Selenium ' EPA 2009 Primary Inorganic Contaminants NELAP 4177002
Selenium SM3113B © . Primary Inorganic Contaminants - NELAP - 4142002
Silver : . EPA 2007 Secondary Inorgenic Contamipants ~ NELAP. 4412002
Sodium EPA 200.7 Primary Inorganic Contsminants NELAP 4)4/2002
Styrens EPA 502.2 Other Regulated Contaminants . NBLAP 4412002
. Sulfate  BPA Y154 Stcondary Inorganic Contaminants NELAP 2132003
Tetrachlorosthylene (Perchlorosthylene) EPA 502.2 Other Regulated Contaminants NELAP 4412002
Thallium ’ EPA 200.9 Primary Inorganic Contaminants NELAP 47472002
Toluens : EPA 5022 Otber Regulated Contaminants NELAP 4472002
Total coliforms : SM922B - _ Microbiology NELAP 440002
Total coliforms & B. col SM 223 B Mierobiology NELAP 9/512002
Total trihalomethanes EPA 5022 Other Regulated Contaminants ~ NELAP 4412002
trans-1,2-Dichloroethylene : EPA 5022 Other Regulated Contaminants NELAP 4ARD02
Trichloroethene (Trichloroethylens) EPA 5022 Other Regulated Contarcinants NELAP 4412002
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 1172002
Vinyl chloride L EPA 5022 Other Regulated Contaminants NELAP 4412002
Xylene (total) EPA 5022 Other Regulsted Contaminants NELAP 4412002
Zine EPA 200.7 Secondary Inorganic Contaminants NELAP 4412002
MSTATE" indicates certtfication for the analyte by the method specified. ""NELAP" farther NON-TRANSFERABLR 06/30/2004-E82574

indicates certification compHant with the NELAC Standards.



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

PUBLIC WATER SYSTEM INFORMP:TION (to be completed by sampler — Please type or print legibly)
System Name: Wﬂa‘ﬂ*“s‘p\é | pwsiD #| SISILI/ 1415/

Systern Type (check one): /XCommum [INontransient Noncommunity [JTransient Noncommunity

Address: _Bzﬁ&ﬁj_ﬁ/oz 41//4
/ﬂt/ﬂ'mmzé: .SQ ' /La&i . ZZ

City: A_ézmmfc_%/; yt__c(ss— state: A zIP Code: 3775
Phone #: _ 2 7~ St P PP Fax#:Mg-éﬁé/

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: ﬁ %O‘F 7/ Location Code (if known):

Sample Date: ﬁ/ 15105 Sample Time: g5 @) PM  (Circle One)
Sample Location (be specific):

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

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

(CIDistribution [CJRoutine Compliance (with 62-550) (CJQuarterly (Which Quarter? )
[CIEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[(JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [Violation Resolution

[CJRaw (at well or intake) [CIClearance (permitting) [CJReplacement (of Invalidated Sample)
[IMax Residence Time CJother:

[NAve Residence Time Sampling Procedure Used or Other Comments:
{(CINear First Customer ’

Sampler's Name: /%V /,@ \ ol C é
Sampler's Phone #: y/? -4 S Sampler's Fax #:
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

.
|, /?ﬁZ W//C/g ! %r— (Print Title) ’

(Print Name)

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

Signature: %%._ Date: .5 — S-2%

Reporting Format 62-550.730 .
Effective January 1995, Revised January 2004 Page | of f 2|

2



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

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

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594 B

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1) Date Sample(s) Received: 3/15/2005 8:38:00

Lab Assigned Report Number or Job ID A050871 Sample Number (From page 1) A050871-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check ali that apply):

inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[ An17 [ Al 30 ] An 21 [ Trihalomethanes
[ Partial All Except Dioxin (] Partial (] Haloacetic Acids
[ Nitrate [ Partial Radionuclides [ Bromate
Nitrit Dioxin Onl i
8 A;geestos Only ] Dn on D Single Sample J Crone
] Qirly Composite™ Secondaries
All 14
(] Partiat
Were any analyses subcontracted? E] Yes [ ] No
If yes, please provide DOH certification number E82574 E84589 E84129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
I, Myrna Santiago , Laboratory Manager ,

(Print Name)

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

Signature: | // /M Z Date: }//20 %){
L4 4 7 N 4
* Failure to provi eﬁéﬁd and current Florida DOH lab certification number and a current Analyte Sheet for the attached

T
analysis resuits will iesult 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 1 Neo
D Replacement Sample(s) Requested (circle or highlight group(s) above) E[ Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): 5] MCL(s) Exceeded 7 Detection(s) 7 Incomplete Report
_] Missing Analyte Sheet(s) ] Location Unsatisfactory ] Analysis Unsatisfactory
7 Other:

Person Notified: o Date Notiied:

Comments - —-T*“_ S

Date Reviewed: L DEP/DOH Reviewing Official:




Environmental Laboratories, Inc.

6601 Southpoint Parkway
Advanced Jacksonville, Florida 32216

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

Client: Utilities, Inc. Report No.:
Project Name: Weathersfield 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: Weathersfield

Approved By: }?W«%W J
|

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 = &}

A050871
3/15/2005
3/15/05 8:38
4/20/2005



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A050871
Project Name: Weathersfield Date/Time Sampled: 03/45/05  8:15
Matrix: Drinking Water Date/Time Received: 3/15/05 8:38
PWS ID#:
Client Sample ID: 1 s od B Rov Meric!
. ampie: H (o) encie
Site: Point of Entry P Y Y
Shipping Method: Client drop off
Sample Number: A050871-01 ping
Inorganic Contaminants
Analysis Analysis  Analysi DOH Lab
Contam ID  Contam Name MCL Units R,:ﬁu Qualifier  Analytical Method Lab MDL Dah:: Tai;ses Cert.a#
jesults ate ime Lot ¥
Nitrate + Nitrite {as N) 10 mgh  0.027 U SM4500NO3-F  0.027 3/16/2005  17:42 E82574
1005 Arsenic 0.010 mgL 0.0070 U E200.7 0.0070 3/18/2005  10:3% E82574
1010 Barium 20 mgh 00058 i E200.7 £.0025 3/18/2006  10:31 E82574
1015 Cadmium 0.0050 mgl 0.00021 U E200.7 0.00021 3/18/2005  10:31 E82574
1020 Chromium 0.10 mgh 000016 U E200.7 0.00016 3/18/2005  10:31 E82574
1024 Cyanide 020 mg/l. 0.0049 U SM4500CN-E  0.0049 3/22/2005 9:30 E84589
1025 Fluoride 40 mglL  0.20 i SM4500F-C 0.061 3/17/2005  13:00 E84589
1030 Lead 0.015 mglL 00013 U SM3113B 0.0013 3/18/2005  14:08 E82574
1035 Mercury 0.0020 mglL 0.000020 U E245.1 0.000020 3/17/2005  12:37 E82574
1036 Nickel 010 mglL 0.0026 U E200.7 0.0026 3/18/2005  10:31 E82574
1040 Nitrate (as N) 10 mgL 0.014 U SM4500NO3-F  0.014 3/16/20056  17:42 E82574
1040 Nitrate (as N) 10 mgl 0.027 U SM4500NO3-F  0.027 3/17/2005 8:40 E84589
1041 Nitrite (as N) 10 mgl 0034 U SM4500NO3-F  0.034 3/17/2005 8:40 E84589
1041 Nitrite (as N) 10 mgk 0013 i SM4500NO3-F 0,013 3/16/2006  17:42 E82574
1045 Selenium 0.050 mg/ 0.006 U SM31138 0.0016 3/16/2005  11:15 E82574
1052 Sodium 160 mgiL 13 E200.7 0.0084 3/18/2005  10:31 E82574
1074 Antimony 0.0060 mglL 0.0025 U SM3113B 0.0025 3/17/2005  13:50 E82574
1075 Beryllium 0.0040 mgl 0000027 U E200.7 0.000027 3/18/2005  10:31 E82574
1085 Thallium 0.0020 mglL 0.0016 U E200.9 0.0016 3/18/2005  16:43 E82574

i The reported valus is between the laboratory method detection limit and the laboratory practical quantitation limit,
U The compound was analyzed for bul not detected.
MDL Method Reporting Limit

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

4



I

Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A050871
Project Name: Weathersfield Date/Time Sampled: 03/15/05  8:15
Matrix: Drinking Water Date/Time Received: 3/15/05 8:38
PWS ID#:
Client Sample ID: 1 Rov M
. Sampled By: oy Mericle
Site: Point of Entry P Y Yy
Shipping Method: Client drop off
Sample Number: A050871-01 Pping P
Secondary Contaminants
Analysis Analysis OM Lab
ContamiD  Contam Name MCL Units ‘mealos  Qualifier  Analytical Method Lab MDL S:“y: A"ﬁ',f;" o
1002 Aluminum 020 mglL 0.025 i £200.7 0.017 3/18/2005  10:31 E82574
1017 Total Chiorides 250 mgl 2 E325.3 1.3 3/21/2005 11116 EB84589
1022 Copper 10 mgll 00046 E200.7 0.00096 3/18/2005  10:31 £82574
1025 Fluoride 20 mglL 020 i SM4500F-C 0.064 3/17/2005  13:00  EB84589
1028 Jron 030 mgl 0016 U £200.7 0.016 3/18/2005  10:31 EB82574
1032 Manganese 0.050 mgl  0.0020 E200.7 0.00022 3/18/2005  10:31 E82574
1050 Siiver 0.10 mglL 0.0019 U E200.7 0.0019 3M8/2005  10:34 E82574
1065 Suifate (as SO4) 250 mgll 52 i E3754 1.4 3/20/2005  9:10 EB84589
1095 Zinc 50 mgl 0.0077 i E200.7 0.0072 3/18/2005  10:34 E82574
1905 * Color 15%olorUni 5.0 U SM2120B 5.0 3/116/2005  16:30  EB84589
1925 pH 6.5-8.5 pH Unite  7.95 ,Q E150.1 1.0 3/16/2005 1645  EB84589
1930 Total Dissolved Solids 500 mglh 200 E160.1 10 3/17/2005  16:00  EB4589
2905 MBAS, as LAS, mol. wt. 340 050 mgl 0035 U E425.1 0.035 3116/2005  15:30  EB84589

i The reported value is between the laboratory method detection limit and the laboratory practical quantitation fimit.
Q  Sample held beyond the acceptabie hold time.

U  The compound was analyzed for but not detected.

MDL Method Reporting Limit

For all Results qualified with an ), the PQL Is defined 1o be 4 times the MDL




Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A050871
Project Name: Weathersfield Date/Time Sampled: 03/1505 815
Matrix: Drinking Water Date/Time Recelved: 3/15/05 8:38
PWS ID#:
Client Sample ID: 1 Rov Meric
. Sampled By: oy Mericle
Site: Point of Entry P Y Y
Shipping Method: Client drop off
Sample Number: A050871-01 pping P
Volatile Organics
Analysis An; 1 Analysl DOH Lab
Contam ID  Contam Name MCL  Units Rez:ts Qualifier  Analytical Method Lab MDL RDL ;al): s Tm);ses Cert.a#
eSuts ate Lis S

2378 1,2,4-Trichlorobenzene 70 ug/lL 0.20 ] E502.2 0.20 1.0 3/16/2005 19:26 E82574
2380 Cis-1,2-dichlorosthene 70 ug/l  0.20 u E502.2 0.20 1.0 3/16/2005  19:26 E82574
2955 Xylenas {Total) 10000 uglt  0.50 U E502.2 0.50 1.0 3/16/20056  19:26 E82574
2964 Methylene Chloride 50 wug/ll  0.44 7] E502.2 0.44 1.0 3/16/2005  19:28 E82574
2968 1,2-Dichiorobenzene 600 ug/L 0.26 U E502.2 0.26 1.0 3/16/2005 19:26 E82574
2969 1,4-Dichlorobenzens 75 ugll 0.1 u E502.2 011 1.0 3/16/20058  19:26 E82574
2976 Vinyl Chioride 1.0 ugh  0.29 u E502.2 0.29 1.0 3/16/2005  19:26 E82574
2077 1,1-Dichloroethene 7.0 ug  0.21 U E502.2 0.2 1.0 3/16/2005  19:26 E82574
2979 Trans-1,2-dichioroethene 100 ug/l  0.27 U £502.2 0.27 1.0 3/16/2005  19:26 E82574
2980 1,2-Dichloroethane 30 uglk  0.22 U E502.2 0.22 1.0 3/16/2005 19:26 E82574
2981 1,1,4-Trichlorcethane 200 ugll  0.33 u E502.2 0.33 1.0 3/16/2005  19:26 E82574
2982 Carbon Tetrachloride 30 ught 031 U E502.2 0.31 1.0 3/16/2005 19:26 E82574
2983 1,2-Dichloropropane 50 ugh 022 U E502.2 0.22 1.0 3/16/2005  19:26 E82574
2984 Trichloroethene 30 ugl  0.28 U E502.2 0.28 1.0 3/16/2005  19:26 £82574
2985 1,1,2-Trichlorosthane 50 ugl 032 U E502.2 0.32 1.0 3/16/2005  19:26 E82574
2087 Tetrachloroethene 30 uglh 0.31 U E502.2 0.31 1.0 3/16/2005  19:26 E82574
2089 Chlorobenzene 100 ug/l.  0.18 U E502.2 0.18 1.0 3/16/2005  19:26 E82574
2990 Benzene 1.0 uglk  0.21 U E502.2 0.21 1.0 3/16/2005 19:26 E82574
2991 Toluene 1000 ug/L  0.10 u £502.2 0.10 1.0 3/16/2005  19:26 E82574
2992 Ethylbenzene 700 ug/. 0.5 U E502.2 0.5 1.0 3/16/2005  19:26 E82574
2096 Styrene 100 ug/l  0.14 u E502.2 0.14 1.0 3/16/2005 19:26 E82574

U The compound was analyzed for but not detected.

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



SouUTHERN ANALYTICAL LABORATORIES, INC.
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Advanced Environmental Laboratories, Inc.
528 S. North Lake Blvd. Suite 1018
Altamonte Springs, FL. 32701-

Laboratory Report

March 25, 2005
Project No: 49354

FDEP Report form attached for the following samples:

Client Project Description: ~ A050871

Sampte Number Sample Description Date & Time Collected Date & Time Received
49354.01 A050871-01 03/15/05. 08:15 03/18/06 09:50

Test resuits presented in this report meet all the requirements of the NELAC standards.

FDOH Laboratory No. £84129 A’oved By: Francis I. Daniels, Laboratory Director
NELAP Accredited Leslle C. Boardman, Q.A. Manager



SOUTHERN ANALYTICAL LABORATORIES, INC.

Advanced Environmental Laboratories, inc.

A050871
Sample ID:

Contaminant
D

2005
2010
2015
2020
2031
2032
2033
2034
2035
2036
2037
2039
2040
2041

2042
2046
2050
2051

2065
2067
2105
2110
2274
2306
2326
2383
2931

2846
2959

* Qualifiers:

AD50871-01

Contaminant
Name

Endrin
Lindane
Methoxychlor
Toxaphene
Dalapon
Diquat
Endothall
Glyphosate
Di(2-ethylhexyl)adipate
Oxamy! (Vydate)
Simazine
Di(2-ethylhexyl)phthalate
Picloram
Dinoseb
Hexachlorocyciopentadiene
Carbofuran
Atrazine
Alachlor
Heptachlor
Heptachlor Epoxide
2,4-D
2,4,5-TP (Silvex)
Hexachiorobenzene
Benzo(a)pyrene
Pentachlorophenoi
(PCBs)
Dibromochioropropane

Ethylene Dibromide (EDB)
Chiordane

..McL

2
0.2
40
3
200
20
100
700
400
200
4

6
500
7
50
40
3

2
04
0.2
70
50
1
0.2
1
0.5
02
0.02
2

Synthetic Organics
62-550.310(4)(b)

Analysis Analytical
Units  Result Quaiifier' ~Method
uoiL 0.1 U  EPAS5252
g/l 006 U EPAS252
pgiL 005 U  EPAS252
pgiL 05 U  EPAS508.1
Hg/L 1 U EPA5153
gL 1 U EPA5492
Hg/L 20 U  EPAS548.1
Hg/L 0 U EPAS47
Hg/L 03 U EPA5252
HgIL 05 U EPAS531.1
pgiL. 007 U  EPAS252
pgit 10 U EPAS252
pg/l 0.75 U EPA 515.3
HgiL 05 U  EPA5153
Hg/L 02 U  EPA5252
g/ 05 U  EPA531.1
Hg/L 006 U  EPAS252
pg/L 02 U  EPA5252
Hg/L 008 U  EPAS5252
g/l 0.1 U  EPAS5252
Hg/L 1 U  EPA5153
pg/l. 025 U  EPA5153
po/l 005 U  EPAS5252
Hg/L 0.1 U  EPAS5252
HoiL 0.1 U  EPA5153
Hg/L 02 U  EPAS508.1
HglL 0005 U  EPAS04.1
gL 0005 U  EPA504.1
Hg/L 005 U  EPAS508.1

Analyle was undelecled. Indicaled concentration is method detection limil.

_Lab MDL

01

0.06
0.05
05
1

1

20
10
03
0.5
0.07
1.0
0.75
0.5
0.2
0.5
0.06
0.2
0.08
0.1
1
0.26
0.05
0.1
0.1
0.2
0.005

0.005
0.05

RDL

0.01
0.02
0.1
1

1
0.4
9

8
0.6
2
0.07
0.8
0.1
0.2
0.1
0.8
0.1
0.2
0.04
0.02
0.1
0.2
0.1
0.02
0.04
0.1
0.02
0.01
0.2

Extraction
 Date
03/22/05
03/22/05
03/22/05
03/22/05
03/22/05
03/24/05
03/22/08

03/22/05

03/22/05
03/22/05
03/22/05
03/22105
03/22/05

03/22/05
03/22/05
03/22/05
03/22/05
03/22/05
03/22/05
03/22/05
03/22/05
03/22/05
03/22/05
03/21/05
03/21/05
03/22/05

March 25, 2006

Sample No.: 49354.01

PWS 1D:

Analysis DOH Lab
AnalysisDate  Time  Certification#

03/23/05 04:23 E84129
03/23/06 04:23 EB84129
03/23/05 04:23 £84129
03/24/05 12:45 E84128
03/23/05 10:46 E84129
03/22/05 17:26 E84128
03/23/05 18:00 E84129
03/22/05 19:54 £84120
03/23/05 04:23 £84129
03/21/05 18:21 E84129
03/23/05 04:23 £84128
03/23/05 04:23 EB4128
03/23/05 10:46 £84129
03/23/05 10:46 E84129
03/23/05 04:23 EB84129
03/21/05 18:21 E84128
03/23/05 04:23 E84129
03/23/05 04:23 E84129
03/23/05 04:23 E84120
03/23/05 04:23 E84129
03/23/05 10:46 £84129
03/23/05 10:46 E84129
03/23/05 04:23 E84128
03/23/05 04:23 £84129
03/23/05 10:46 E84128
03/24/05 12:45 E84129
03/22/05 03:45 £84129
03/22/05 03:45 EB84129
03/24/05 12:45 E£84129

*% Non-defects witha mpoﬁed lab }MDL <50"i.6 of the MCL are acceptable for compliance with 62-350 310(4Xb).

20f3




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: 3/15/05

08.38

Received by:

v

¥

Cooler/Shipping Information:

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

Project name: WEATHERSFIELD

Completed by:

Log-In request number: A050871

;

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

Temp measured
with

[ Thermometer (enter
ID):

O Thermometer (enter
D)

0O Thermometer (enter
D)

O Thermometer (enter
ID):

Cooler ID 1
Temp (°C) 2
] Temp blank O Temp blank O Temp blank O Temp blank [J Temp blank
Temp taken from | 9 cooler 0 Cooler O Cooler 2 Cooler 0 Cooler
B3 IR gun OIR gun OIR gun O IR gun O IR gun

€1 Thermometer (enter
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? /
12. Were samples in direct contact with wet ice? If “No,” check one: ONO 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? 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/

Kit ID Comments:
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John Q. Agwunobl, M.D..M.B A,

Jeb Bush
Secratary

Governor

Laboratory Scope of Accreditation Page 1 of 32

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

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844

E84129
Southern Analytical Laboratories, Inc.

110 Bayview Blvd
Oldsmar, FL 34677

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date

1,1,1,2-Tetrachloroethane EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002
EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002

1,1,1-Trichloroethane

1,1,2,2-Tetrachloroethane
1,1,2-Trichloroethane EPA 502.2 Other Regulated Contarmninants NELAP 3/22/2002
1,1-Dichloroethane EPA 502.2 Group II Unregulated Contamninants NELAP 3/22/2002
1,1-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002

EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003

1,1-Dichloropropene
1,2,3-Trichlorobenzene
1,2,3-Trichloropropane EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002

1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,2,4-Trimethylbenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
I 1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contamninants NELAP 3/22/2002
1,2-Dibromoethane (EDB, Ethylene dibromide) ~ EPA 504.1 Synthetic Organic Contaminants NELAP 3/22/2002
1,2-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
I 1,2-Dichloroethane EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,2-Dichloropropane EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
1,3,5-Trimethylbenzene EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/6/2003
1,3-Dichlorobenzene EPA 502.2 Group IT Unregulated Contaminants NELAP 3/22/2002
I 1,3-Dichloropropane EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002
1,4-Dichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
2,2-Dichloropropane EPA 502.2 Group II Un:egu].atcd Contaminants NELAP 3/22/2002
l 2,4,6-Trichlorophenol EPA 604 Group 11 Unregulated Contaminants NELAP 3/22/2002
2,4,6-Trichlorophenol EPA 625 Group HI Unregulated Contaminants NELAP 3/22/2002
2,4-D EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
I 2,4-D EPA 515.3 Synthetic Organic Contaminants NELAP 3/22/2002
2,4-Dinitrotoluene (2,4-DNT) EPA 525.2 Group 111 Unregulated Contaminants NELAP 3/6/2003
2,4-Dinitrotoluene (2,4-DNT) EPA 609 Group 111 Unregulated Contaminants NELAP 3/22/2002
2,4-Dinitrotoluene (2,4-DNT) EPA 625 Group 11l Unregulated Contaminants NELAP 3/22/2002
I 2,6-Dinitrotoluene {2,6-DNT) EPA 525.2 Group 111 Unregulated Contaminants NELAP 3/6/2003
2,6-Dinitrotoluene (2,6-DNT) EPA 625 Group 111 Unregulated Contaminants NELAP 3/22/2002
2-Chloropheno! EPA 604 Group I1I Unregulated Contaminants NELAP 3/22/2002
I 2-Chlorophenol EPA 625 Group I Unregulated Contaminants ~ NELAP 3/22/2002
2-Chlorotoluene EPA 502.2 Group Il Unregulated Contaminants NELAP 3/22/2002
2-Methy!-4,6-dinitrophenol EPA 604 Group [l Unregulated Contaminants NELAP 3/22/2002
I 2-Methyl-4,6-dinitrophenol EPA 625 Group HI Unregulated Contaminants NELAP 3/22/2002
3-Hydroxycarbofuran EPA 531.1 Group | Unregulated Contaminants NELAP 3/222002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129
indicates certification compliant with the NELAC Standards.
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J Bush John O. Agwunobl, M.O. . M.B_A.
Ge;:aexvir HEA LT Secretary

Laboratory Scope of Accreditation Page 2 of 32
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129
Southern Analytical Laboratories, Inc.
110 Bayview Blvd

Oldsmar, FL 34677
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
4,4'-DDD EPA 508.1 Group 1 Unregulated Contaminants NELAP 7/19/2002
4,4-DDD EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
4,4-DDE EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
4,4-DDE EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
4,4-DDT EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
4,4.DDT EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
4-Chlorotoluene EPA 502.2 Group H Unregulated Contaminants NELAP 3/22/2002
4-Isopropyltoluene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
Acetochlor EPA 525.2 Group I Unregulated Contaminants NELAP 3/6/2003
Acifluorfen EPA 515.3 Group I Unregulated Contaminants NELAP 3/22/2002
Alachlor EPA 507 Synthetic Organic Contaminants NELAP 3/22/2002
Alachlor EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Alachlor EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Aldicarb (Temik) EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Aldicarb sulfone EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Aldicarb sulfoxide EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Aldrin EPA 508 Group 1 Unregulated Contaminants NELAP 3/22/2002
Aldrin EPA 508.1 Group 1 Unregulated Contaminants NELAP 7/19/2002
Aldrin EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 3/22/2002
alpha-BHC (alpha-Hexachiorocyclohexane) EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 3/22/2002
Ametryn EPA 525.2 Synthetic Organic Contaminants NELAP 3/6/2003
Antimony SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
Arsenic SM3113 B Primary Inorganic Contaminants NELAP 3/22/2002
Atrazine EPA 507 Synthetic Organic Contaminants NELAP 3/22/2002
Atrazine EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Atrazine EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22,2002
Benzene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP 3/22/2002
Benzo(a)pyrene EPA 550.1 Synthetic Organic Contaminants NELAP 3/22/2002
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Beryllium SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
beta-BHC (beta-Hexachlorocyclohexane) EPA 508.1 Group ! Unregulated Contaminants NELAP 7/19/2002
bis(2-Ethylhexyl) phthalate (DEHP) EPA 506 Synthetic Organic Contaminants NELAP 3/22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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Laboratory Scope of Accreditation

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

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129

Southern Analytical Laboratories, Inc.

110 Bayview Blvd

Oldsmar, FL 34677
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
bis(2-Ethylhexy!) phthalate (DEHP) EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Bromacil EPA 525.2 Synthetic Organic Contaminants NELAP 3/6/2003
Bromate EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Bromide EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Bromoacetic acid EPA 552.2 Synthetic Organic NELAP 3/22/2002
Contaminants,Group I Unregulated
Contaminants
Bromobenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002
Bromochloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 7/2/2002
Bromochloromethane EPA 502.2 Group Il Unregulated Contaminants NELAP 3/6/2003
Bromodichloromethane EPA 502.2 Group II Unregulated NELAP 3/22/2002
Contaminants,Other Regulated
Contaminants
Bromoform EPA 502.2 Other Regulated NELAP 3/22/2002
Contaminants,Group II Unregulated
Contaminants
Butachlor EPA 507 Group I Unregulated Contaminants NELAP 3/22/2002
Butachlor EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Butyl benzy! phthalate EPA 606 Group lII Unregulated Contaminants NELAP 3/22/2002
Butyl benzyl phthalate EPA 625 Group III Unregulated Contaminants NELAP 3/22/2002
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Cadmium SM 3113 B Primary Inorganic Contaminants NELAP 3/22/2002
Carbaryl (Sevin) EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Carbofuran (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 3/22/2002
Carbon tetrachloride EPA 5022 Other Regulated Contaminants NELAP 3/22/2002
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Chlordane (tech.) EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Chloride EPA 300.0 Secondary Inorganic Contaminants NELAP 3/22/2002
Chloride EPA 325.2 Secondary Inorganic Contaminants NELAP 3/22/2002
Chlorine SM 4500-C1 G Primary Inorganic Contaminants NELAP 3/22/2002
Chlorite EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Chloroacetic acid EPA 552.2 Synthetic Organic NELAP /22/2002
Contaminants,Group I Unregulated
Contaminants
Chlorobenzene EPA 502.2 Qther Regulated Contaminants NELAP 3,22/2002
Chloroethane EPA 502.2 Group Il Unregulated Contaminants NELAP 3/22/2002
Chloroform EPA 502.2 Group 11 Unregulated NELAP 3/22/2002
Contaminants,Other Regulated
Contaminants
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
cis-1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129
Southern Analytical Laboratories, Inc.
110 Bayview Blvd
Oldsmar, FL 34677
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
¢cis-1,3-Dichloropropene EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002
Color SM2120B Secondary Inorganic Contaminants NELAP 3/22/2002
Conductivity SM2510B Primary Inorganic Contaminants NELAP 3/22/2002
Copper EPA 200.7 Primary Inorganic NELAP 3/22/2002
Contaminants,Secondary Inorganic
Contaminants
Cyanide SM 4506-CN E Primary Inorganic Contaminants NELAP 3/22/2002
Dacthal (DCPA) EPA 515.1 Group I Unregulated Contaminants NELAP 3/22/2002
Dacthal (DCPA) EPA 5153 Group 1 Unregulated Contaminants NELAP 3/22/2002
Dalapon EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Dalapon EPA 5153 Synthetic Organic Contaminants NELAP 3/22/2002
DCPA di acid degradate EPA 515.3 Group I Unregulated Contaminants NELAP 3/22/2002
DCPA mono-acid EPA 515.3 Group I Unregulated Contaminants NELAP 3/22/2002
delta-BHC EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Di(2-ethylhexyl)adipate EPA 506 Synthetic Organic Contaminants NELAP 3/22/2002
Di(2-ethylhexyl)adipate EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Dibromoacetic acid EPA 552.2 Group 1 Unregulated NELAP 3/22/2002
Contaminants,Synthetic Organic
Contaminants
Dibromochioromethane EPA 502.2 Other Regulated NELAP 3/22/2002
Contaminants,Group II Unregulated
Contaminants
Dibromomethane EPA 502.2 Group 1I Unregulated Contaminants NELAP 3/22/2002
Dicamba EPA 515.1 Group [ Unregulated Contaminants NELAP 3/22/2002
Dicamba EPA 515.3 Group I Unregulated Contaminants NELAP 3/22/2002
Dichloroacetic acid EPA 552.2 Group I Unregulated NELAP 3/22/2002
Contaminants,Synthetic Organic
Contaminants
Dichlorodifluoromethane EPA 502.2 Group II Unregulated Contaminants NELAP 3/22/2002
Dichloromethane (DCM, Methylene chloride) EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Dieldrin EPA 508 Group I Unregulated Contaminants NELAP 3/22/2002
Dieldrin EPA 508.1 Group ! Unregulated Contaminants NELAP 7/19/2002
Dieldrin EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Diethyl phthalate EPA 606 Group 1l Unregulated Contaminants NELAP 3,22/2002
Diethyl phthalate EPA 625 Group 111 Unregulated Contaminants ~ NELAP 3/22,2002
Dimethy! phthalate EPA 606 Group Il Unregulated Contaminants NELAP 3/22/2002
Dimethyl phthalate EPA 625 Group IIT Unregulated Contaminants NELAP 3/22/2002
Di-n-buty! phthalate EPA 606 Group I1I Unregulated Contaminants NELAP 3/22,2002
Di-n-buty! phthalate EPA 625 Group 1II Unregulated Contaminants NELAP 3/22/2002
EPA 606 Group HI Unregulated Contaminants NELAP 3/22/2002

Di-n-octy! phthalate

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

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 07/19/2004-E84129

—*r
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129
Southern Analytical Laboratories, Inc.
110 Bayview Blvd
Oldsmar, FL 34677
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Di-n-octyl phthalate EPA 625 Group Il Unregulated Contaminants ~ NELAP 3/22/2002
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  EPA 515.3 Synthetic Organic Contaminants NELAP 3/22/2002
Diquat EPA 549.2 Synthetic Organic Contaminants NELAP 3/22/2002
Endosulfan 1 EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Endosulfan 11 EPA 508.1 Group 1 Unregulated Contaminants NELAP 7/19/2002
Endosulfan sulfate EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 3/22/2002
Endrin EPA 508 Synthetic Organic Contaminants NELAP 7/19/2002
Endrin EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Endrin EPA 5252 Synthetic Organic Contaminants NELAP 7/19/2002
Endrin aldehyde EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
EPTC (Eptam, s-ethyl-dipropy! thio carbamate)  EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Fecal coliforms SM 9221 E Microbiology NELAP 3/22/2002
Fluoride EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2602
Fluoride SM 4500 F-C Secondary Inorganic NELAP 3/22/2002
‘ Contaminants,Primary Inorganic
Contaminants
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
gamma-Hexachlorocyclohexane)
gamma-BHC (Lindane, EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
gamma-Hexachlorocyclohexane)
gamma-BHC (Lindane, EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
gamma-Hexachlorocyclohexane)
Glyphosate EPA 547 Synthetic Organic Contaminants NELAP 3/22/2002
Gross-alpha EPA 00- 02 Radiochemistry NELAP 4/1/2004
Gross-alpha EPA 900 Radiochemistry NELAP 4/1/2004
Gross-beta EPA 900 Radiochemistry NELAP 4/1/2004
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Heptachlor EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Heptachlor EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3,22/2002
Heptachlor epoxide EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Heptachlor epoxide EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Hexachlorobenzene EPA 508.1 Synthetic Organic Contaminants NELAP 7:/19,2002
Hexachlorobenzene EPA 525.2 Synthetic Organic Contaminants NELAP 3/22:2002
Hexachlorobutadiene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003

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

NON-TRANSFERABLE 07/19/2004-E84129
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Laboratory Scope of Accreditation Page 6  of 32
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129
Southern Analytical Laboratories, Inc.
110 Bayview Blvd
Oldsmar, FL 34677
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Hexachlorocyclopentadiene EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Hexachlorocyclopentadiene EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Hexazinone (Velpar) EPA 525.2 Synthetic Organic Contaminants NELAP 3/6/2003
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 3/22/2002
Isophorone EPA 525.2 Group Il Unregulated Contaminants ~ NELAP 3/6/2003
Isophorone EPA 609 Group III Unregulated Contaminants ~ NELAP 3/22/2002
Isophorone EPA 625 Group Il Unregulated Contaminants ~ NELAP 3/22/2002
Isopropylbenzene EPA 502.2 Group Il Unregulated Contaminants NELAP 3/6/2003
Lead SM3113B Primary Inorganic Contaminants NELAP 3/22/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 3/22/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 3/22/2002
Methomyl (Lannate) EPA 531.1 Group I Unregulated Contaminants NELAP 3/22/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
Methoxychlor EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Methoxychlor EPA 5252 Synthetic Organic Contaminants NELAP 3/22/2002
Methyl bromide (Bromomethane) EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/22/2002
Methyl chloride (Chloromethane) EPA 502.2 Group I Unregulated Contaminants NELAP 3/22/2002
Methyl tert-butyl ether (MTBE) EPA 502.2 Group Il Unregulated Contaminants NELAP 3/2242002
Metolachlor EPA 507 Group 1 Unregulated Contaminants NELAP 3/22/2002
Metolachlor EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Metribuzin EPA 507 Group I Unregulated Contaminants NELAP 3/22/2002
Metribuzin EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Molinate EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Naphthalene EPA 502.2 Group Il Unregulated Contaminants NELAP 3/6/2003
Natural uranium EPA 908 Radiochemistry NELAP 4/1/2004
n-Butylbenzene EPA 502.2 Group I Unregulated Contaminants NELAP 3/6/2003
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Nitrate EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Nitrate EPA 353.2 Primary Inorganic Contaminants NELAP 3,22,2002
Nitrite EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Nitrite EPA 3532 Primary Inorganic Contaminants NELAP 3/22/2002
Nitrite SM 4500-NO2 B Primary Inorganic Contaminants NELAP 3/22/2002
Norflurazon EPA 5252 Synthetic Organic Contaminants .NELAP 3/6/2003
n-Propylbenzene EPA 502.2 Group 11 Unregulated Contaminants NELAP 3/6/2003
Odor SM 21508 Secondary Inorganic Contaminants NELAP 3,22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129
Southern Analytical Laboratories, Inc.
110 Bayview Blvd

Oldsmar, FL 34677
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Orthophosphate as P EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 3/22/2002
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/22/2002
PCBs EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Pentachlorophenol EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Pentachiorophenol EPA 5153 Synthetic Organic Contaminants NELAP 3/22/2002
Pentachlorophenol EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
pH EPA 150.1 Secondary Inorganic Contaminants NELAP 3/22/2002
Phenol EPA 604 Group 111 Unregulated Contaminants NELAP 3/22/2002
Phenol EPA 625 Group 11 Unregulated Contaminants NELAP 3/22/2002
Picloram EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Picloram EPA 515.3 Synthetic Organic Contarninants NELAP 3/22/2002
Propachlor (Ramrod) EPA 508 Group I Unregulated Contaminants NELAP 3/22/2002
Propachlor (Ramrod) EPA 508.1 Group I Unregulated Contaminants NELAP 7/19/2002
Propachlor (Ramrod) EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
Radium-226 EPA 903.1 Radiochemistry NELAP 4/1/2004
Radium-228 EPA Ra-05 Radiochemistry NELAP 4/1/2004
sec-Butylbenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
Selenium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Selenium SM3113 B Primary Inorganic Contaminants NELAP 3/22/2002
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP " 3/22/2002
Silver SM3113B Secondary Inorganic Contaminants NELAP 3/22/2002
Silvex (2,4,5-TP) EPA 515.1 Synthetic Organic Contaminants NELAP 3/22/2002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 3/22/2002
Simazine EPA 507 Synthetic Organic Contaminants NELAP 3/22/2002
Simazine EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
Simazine EPA 525.2 Synthetic Organic Contaminants NELAP 3/22/2002
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 3/22/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Sulfate EPA 300.0 Secondary Inorganic Contaminants NELAP 3/22/2002
Surfactants - MBAS SM 5540 C Secondary Inorganic Contaminants NELAP 3/22:2002
Terbacil EPA 525.2 Group I Unregulated Contaminants NELAP 3/22/2002
tert-Butyibenzene EPA 502.2 Group II Unregulated Contaminants NELAP 3/6/2003
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 3/22/2002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E84129 EPA Lab Code: FL00237 (813) 855-1844
E84129

Southern Analytical Laboratories, Inc.
110 Bayview Blvd
Oldsmar, FL 34677

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Total coliforms SM 9222 B Microbiology NELAP 3/22/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 3/22/2002
Tota) dissolved solids SM 2540 C Secondary Inorganic Contaminants NELAP 3/22/2002
Total haloacetic acids EPA 5522 Synthetic Organic Contaminants NELAP 3/22/2002
Total nitrate-nitrite EPA 300.0 Primary Inorganic Contaminants NELAP 3/22/2002
Total nitrate-nitrite EPA 353.2 Primary Inorganic Contaminants NELAP 3/22/2002
Total trihalomethanes EPA 5022 Other Regulated Contaminants NELAP 3/22/2002
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contamninants NELAP 3/22/2002
Toxaphene (Chlorinated camphene) EPA 508.1 Synthetic Organic Contaminants NELAP 7/19/2002
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 3/22/2002
trans-1,3-Dichloropropylene EPA 5022 Group II Unregulated Contaminants NELAP 3/22/2002
Trichloroacetic acid EPA 5522 Synthetic Organic NELAP 3/22/2002
Contaminants,Group 1 Unregulated
Contaminants
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Trichlorofluoromethane EPA 502.2 Group Il Unregulated Contaminants NELAP 3/22/2002
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 3/22/2002
UV 254 SM 5910 B Primary Inorganic Contaminants NELAP 3/6/2003
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP 3/22/2002
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 3/22/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 07/19/2004-E84129

indicates certification compliant with the NELAC Standards.
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THeMATEE SPILO0T
Chain-of-Custady for AEL Olando to
AEL Orlando SouthermAmatytital  THE 4 ATEY 5¢ | bof
528 South North Lake Bivd, S A40-Bayview-Bivd.  S5Tp\ €. wN 22 4
Altamonte Springs FL 32701 Oldsnrar—F=34677 CANAMA (11 | Fe- DLA4AC
833-855-1844 TEY- v U 1500
Contact Person; Myrna Santiago EontactPerso, Sample Receiving- sdmple ¢ t(,u\lm
Project #: A050871 Department: SA
Check if Rush
Lab Code Client Sample ID Test ‘ Matrix Collect Date !/ Time Receive Date Due Date # Bottles Bottle Type (Pres.)
/ A050871.01 1 62-550 549.2 Drinking Water ~ J/15/2005 815  3/15/05 8:38 3/22/2005 < ILE,S5T
\ ,/ A050871-01 1 62-550 548 Drinking Water  3/15/2005  8:15  3/15/05 8:38 312212005 [ [ "h’ S f
/ AD50871-01 1 62-550 547 Drinking Water ~ 3/15/2005 815  3/15/05 8:38 3222005 .3 A MO mL. 7\’\/ ST
// AD50871-01 1 52-550 531.1 Drinking Water  3/15/2005  8:15  3/15/05 8:38 32020058 [ x Ul v /77‘_/154 S
AD50871-01 1 62-550 525.2 Drinking Water ~ 3/15/2005  8:15  3/15/05 8:38 3202008 [ x Y9l IV 7 g
\\ A050871-01 1 62-550 515.1 Drinking Waler  3/15/2005  8:15  3/15/05 8:38 3129/2005 V LYl VST
\ AQ050871-01 1 62-550 508.1 Drinking Water 3M5/2005  8:15 3/15/05 8:38 312242005
\_A050871-01 1 62-550 504.1 Drinking Water 3/16/2005  8:15 3/15/05 8:38 3/29/2005
A
Orlando Relinquisher: L Shipping Receiver: ___ Y PS DatelTime: 3/15/2005 3.00:30 PM
) P - \‘ ) f o —— Do
Shipping Relinquisher: b(Pﬁ Southern Analytical Receiver: ,”Lf'fé'i""} DateiTime: _J// b)/ 73 y C// gz

Page 10of 1
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(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, F1 32216
904-363-9350 Fax 904-363-9354
Contact Person: Myrna Santiago Contact Person: Sean Hyde
Project #: A050871 .
Customer:wlame: Utilities, Inc. Check if Rush
Collector: Roy Mericle
Lab Code Client Sample 1D Test Matrix Collect Date ! Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A050871-01 1 -550 Metals ICP (Primary) C  Drinking Water 3/15/2005 815 3/15/05 8:38 3/29/2005 1L Poly
A050871-01 1 i50 Metals ICP (Secondary)  Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/29/2005 - 1L Poly
A050871-01 1 62-550 VOCs DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 312912005 - 40mL VOC Vial
A050871-01 1 Hg (DW) Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/29/2005 - 500mL Poly (HNO3)
A050871-01 1 Nitrate (J)-DW Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/17/2005 - 250mL Poly
A050871-01 1 Nitrate + Nitrite (J)-DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 3/29/2005 —_— 250mL. Poly
A050871-01 1 Nitrite (J)-DW Drinking Water 3/15/2005  8:15 3/15/05 8:38 311712005 - 250mL Poly
A050871-01 1 Pb (DW) Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/29/2005 ____ 500mL Poly (HNO3)
A050871-01 1 Sb (DW) Drinking Water 3115/2006 815 3/15/05 8:38 3/29/2005 - 500mL Poly (HNO3)
A050871-01 1 Se (DW) Drinking Water 3/15/2005 8:15  3/15/058:38 3/20/2005 Soomt Poly (HNO3)
A050871-01 1 TI (DW) Drinking Water 3/16/2005 8:15  3/15/05 8:38 3/29/2005 ~ 500mL Poly (HNO3)

"Orlando Relinquisher: IMO Shipping Receiver: &W - Date/Time: ?/('(/0 s /70

Shipping Relinquisher: %d/ W

Jacksonville Receiver:

Page 1 of 1



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

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

AEL Tampa

5810-D Breckinridge Parkway
Tampa, FL 33610

813-630-9616 Fax 813-630-4327

Contact Person: Myrna Santiago Contact Person: Michael Cammarata

Project #: A050871
CustomerName; Utilities, Inc.
Coliector: Roy Mericle

Check if Rush

Lab Code Client Sample D Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
AD50871-01 1 Chilorides (T)-DW Dﬁnking Water 3/15/2005 815  3/15/058:38 3/29/2005 250ml. Poly
A050871-01 1 Color (T)-DW Drinking Water 3/15/2005 815  3/15/058:38 311712005 . 250mL Poly
A050871-01 1 Cyanide (T)-DW Drinking Water 3/15/2005 815  3/15/058:38 3/28/2005 500mL Poly
A050871-01 1 Flyoride (T)-DW Drinking Water 3/15/2005 8:15  3/15/058:38 312012005 250mL Poly
A050871-01 1 “luorides (T)-DW Secondary  Drinking Water 3/15/2005 815  3/15/058:38 3/29/2005 - 250mL Poly
A050871-01 1 MBAS (T)-DwW Drinking Water 3/15/2005  8:15  3/15/058:38 3172005 500mL. Poly
A050871-01 1 Nitrate (T)-DW Drinking Water 3/15/2005 8:15  3/15/05 8:38 3fr2008 250mL Poly
A050871-01 1 Nitrite (T)-DW Drinking Water 3/15/2005 8:15  3/15/058:38 3172005 250mb Paly
ACBO8F -0 -t Odor{LV Drinking-\Water 452005 OIS 3H46/65898 3HHI2008 0 ~20z-Glaoyder
A050871-01 1 pH (T)-DW Drinking Water 3/15/2005 8:15  3/15/05 8:38 311512005 250mL Poly
A050871-01 1 Sulfate (T)-DW Drinking Water 3/15/2005 815  3/15/058:38 32912005 250mL Paly
7\050871-01 1 TDS (T)-DW Drinking Water 3/15/2005 8:15 3/15/05 8:38 3/22/2005 e 500mL Poly

W\ N
k Orlando Relinquisher: v % /\ Shipping Receiver: ufﬁ } ; Date/Time: B)D‘I!)é 1700

Shipping Relinquisher:

V /S
fs Tampa Receiver: j" 594 4S

Page 1 of 1

Date/Time:




Advanced
Environmental Laboratories, Inc.
r 6601 Southpoint Pkwy. » Jacksonville, FL 32216 + 904.363.9350 » Fax 904.363.9354 « £82574

9610 Princess Palm Ave. » Tampa, FL 33619 - 813.630.9616 » Fax 813.630.4327 » EBA589
2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 « 352.367.1500 « Fax 352.367.0050 - E82620

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

F_
v
Z

AL R AN

CLENT NAVE Utlities Inc. PROJECT NAME Weathersfield | 3 3 2 ]
E gL B -
ADDRESS:Jw We m(sgeu A\/E P.0. NUMBER/PROJECT NUMBER: RMé 02 L/ & TYPE E o8 E o &
ﬂ l trtont _‘E Sgoft\t/lﬁil j =g L PROJECT LOCATION; we ,tm,fs‘[: él& ”
PHONE: y07, ng_ Y2/ 9 FAX: 8 o
< -~ 0: C ><
conr;\cr;@y %/' CZCO SAMPLED BY: /ZD)’ y. r/lc(“ C [e S O o
TURN ARGUND TIME: T ’ nsmxs:spsccm INSTRUCTIONS: ~ _ e} g’ g Z ;
opst- 1 gD Cl S oA L -
ﬂTANDARD Y al R © o = 5 Q z
No# pRyeLH ol = | 8 o= r
™ rus | nl = | B Z c
> ® S n 4 - 3 <
2| E &) Q1 Q|8E ©
| = @ O O 195 m
WWwaste water Sw=surface water GW=ground water DW=drinking water OIL A=air SO=s0i St=siudge < & (D > CD z S’ i m
SAMPLE Grab SAMPLING NO. o
D SAMPLE DESCRIPTION Comp [ — MATRIX | count
3
1 . Grab 91 pw 25
?Oﬁ. ral / 5’/5 0 S
ce H=(HCl)  S=(H2S04  N=(HNO3) T=(Sodium ThiosuKate) Relipquish by: ) Date Time Rgoetred by: Date Time
Shipment Method Sample Kit Cooler # 1 M2,5 é < %33 L~ ﬁij Zi slos | HAY
Put Via: RB b 2 ! \I
AB DIT 3
et | Via: Trip BI. 4
Recaived on lce )7" Yes | INo ac Tl sent | received revised 8/01

=
o



Gl

Florida Department of Environmental Protection SRR
Safe Drinking Water Program Laboratory Reporting Format Ak 2 2 7

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

System Name: \/\/C&‘H\C.WS'F)@ 16{ PWS I.D. # 3 S g / L7I g /
System Type (check one): /KrCommumty [CINontransient Noncommunity [ Transient Noncommunity
Address: _ 200 i e Alheors p\C (ol Ave.

City: M%( IS state: A z2PCode: SRX7 /Y
Phone #: yﬁ? g@ /9/9 Fax# 07 - K& 2—6'96/

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number__ A0S 077 -0/ Location Code (if known): __ 1.0 €
Sample Date: 3/is / oS~ Sample Time: /4. 45 AM @ (Circle One)
Sample Location (e specific): __P O £
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). ______ mg/L Field pH:
Sample Type (Check Only One) i Reason(s) for Sample (Check all that apply)
[MDistribution ‘E_ﬁoutine Compliance (with 62-550) [JQuarterly (Which Quarter? )
Entry Point (to Distribution) Oconfirmation of MCL Exceedance* [_]Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [CViolation Resolution
[CJRaw (at well or intake) [TCiearance (permitting) [(CJReplacement (of Invalidated Sample)
[JMax Residence Time [Jother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[[Near 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: /?@\/ /‘4? f1e / g
Sampler's Phone #: 4/&’ /- qyg' 4279 Sampler's Fax #:
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

I, /27\/ . Mé’f;c/é’ , ﬁge{/{@a\/“ ,

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

complete and co?
Signature: M Date: ‘é/-'ﬁ/' TS

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 o
Address: 528 S. North Lake Bivd., Suite 1016 o Certification Expiration Date: 6/30/2005
5hamome Springs, FL___3_2701 ) Telephone #: (407) 9 594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 3/_15/200§ _2;5909 -
Lab Assigned Report Number or Job ID A050879 Sample Number (From page 1) A050879-01 o
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
l_norganics Synthetic Organics Volatile Organics Disinfection Byproducts
Ay [ Aan3o 7 Al 21 [7] Trihalomethanes
[ Partial {7 All Except Dioxin 3 Partial ] Haloacetic Acids
] Nitrate [ Partial Radionuclides (] sromate
Nitrite Dioxin Ont i
g Asblestos Oni = ’ a _Single Sample  Cnorte
Y ] Qtrly Composite™ Secondaries
7 An14
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 altached analytical data are correct and unless noted meet al requirements of the
National Environmental Laborptory Accreditation Conference (NELAC).

Signature: /[f/}f/j/\ ( QL/(Z(?"O Date: .9/2‘{1/04/

7 7
* Failure to pr%%e a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results'will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [-] Yes No Sample Analysis Info Satisfactory: [JvYes [JNo
j Replacement Sample(s) Requested (circle or highlight group(s) above) S Revised Report Requested (circle or highfight group(s) above)

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

Reason(s): 7} MCL(s) Exceeded "} Detection(s) _] Incomplete Report
"] Missing Analyte Sheei(s) __ Location Unsatisfactory " Analysis Unsatisfactory
L] Other:

Person Notified: Date Notified:

Comments . - - - P — S SR —_ - - -
Date Reviewed: ] o ) DEP/DOH Reviewing Official:



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

FAX (904) 363-9354

Client:

Utilities, Inc. Report No.:

Project Name:  Weathersfield

Date Sampled:

Project Number:

PWS ID#:

Attention:

Date Received:

Date Reported:

Kathy Siliitoe

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: Weathersfield

Approved By: WCWU@QA {é] (90

(| Myrma Santiago, Labbratory Manager

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 =

A050879
3/15/2005
3/15/05 14:50
3/24/2005



Advanced Environmental Laboratories, Inc.

Analytical Report

Client: Utilities, inc.
Project Name: Weathersfieid
Matrix: Drinking Water
PWS ID#:
Client Sample ID: 1
Site: Point of Entry
Sample Number: A050879-01

Report No.: A050879
Date/Time Sampled: 03/15/05 14:45
Date/Time Received: 3/15/05 14:50

Sampled By: Roy Mericle
Shipping Method: Client drop off

Secondary Contaminants

. Analysis Analysis  Analysis DOH Lab
ContamiD Contam Name MCL  Units R,:ﬁu Qualifier  Analytical Method Lab MDL Dayt: g n“:'se Cort. #
——— A—— —— =
1920 Odor 3.0 TON 4.0 SM21508 1.0

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

3/16/2005 13:156 E82574



Advanced Environmental Labs
528 S North {.ake Bivd, Ste 1016

Advanced Environmental Labs Inc Altamonte Springs, FL 32701
Client: UTILITIES, INC. (UTL-A) Project name: WEATHERSFIELD
Date/Time Rcvd: 3/15/05 14.50 Log-In request number: A050871
Received by: ‘/ Completed by: ﬂ/

Cooler/Shipping Information:
Courier: O AEL (X Client 3O UPS [ Pony Express 0O FedEx OO Other (describe):.

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

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

Cooler ID 1
Temp (°C) 2
3 Temp blank 0O Temp blank 03 Temp blank 3 Temp blank D Temp blank
Temp taken from | X Cooler O Cooler 3 Cooler 3 Cooler 3 Cooler
M IR gun . O IR gun O IR gun D IR gun O IR gun
Temp measured | 0 Thermometer (enter | 0 Thermometer (enter | O Thermometer (enter | [I Thermometer (enter  § O Thermometer (enter
with | D) D): D). D): ID):

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

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

Kit ID Comments:

bl Pl Bl Bl Bt el Lo oo
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01 #159 P.002/002

03/24/2005 12

ADVANCED ENVIRONMENTAL LABS 904 3063 9354

From

v e

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

AEL Oclando AEL Jax

528 South Norih Lake Bivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonwiils, Fl 32216
804-363-9350 Fax 804-363-9354

Contacl Person: Myma Santiaga

Project #: A050879
CustomerName: Ultilities, Inc.
Collector: Roy Mericle

Lab Code Client Sample iD Tost Matzix

Contact Person: Sean Hyde

|:| Check if Rush

Collect Dats ! Time Receive Date Due Date 4 Bottles Boltle Type (Pres.}

AD50B73-01 1 Odor (J-OW Drinking Water  3/15/2005

1[\ Orlando Relinquisher: {/B Shipping Recelver:

Shipping Ralinqulsher.

Jacksonvlilie Receiver:

Page 1 of 1

14:45  3IMS06 1450 182005 250mL Poly

DatelTime: f/dr /790

DatorTime: 3/@/ o3 00




Advanced

U Tampa:
U Gainesville:

Environmental Laboratories, Inc.

QO Jacksonville: 6601 Southpoi

CHAIN OF cusTODY RECORD

ckenridge Parkway, Tampa, FL 33610 »

6 + (352) 367-1500 Fax (352) 367-0050
PROJECT NAME:

Weathers Fre
P.O. NUMBER / PROJECT NUMBER:

NGOz w
mm%m\

W > r

- - z
CONTACT: SAMPLED BY:
?~0\/ Mericle ?ov, Mevre
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS:
| 4'STANDARD
U RUSH
—_—
WW- waste water SW-=surface water GW-=ground water DW:drinking water OlL A=air SO0=soil SL=sludge
-
SAMPLE 1D SAMPLE DESCRIPTION

T

‘TE‘(HNOS)

Composite mm CON A
l M

T = (Sodium Thiosulfate)

TmMmwmzcz




J§hn o, Bgwunobl, M.D.,M.B.A.
' Sacrotery

HEALTH

Laboratory Scope of Accreditation

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

' JebBush
. Govermnny

Page 2 of 26

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

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

Advanced Environmental Laboratories, Inc.

6601 Southpoint Parkway

Jacksonville, FL 32216

Matix:  Drinking Water e Certification

'Analyte Method/Tech Category Type Effective Date
Ethylbenzens EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Iron EPA 200.7 Secondsry Inorganic Contarninants NELAP 41402002
Lead - EPA 2009 . Primary Inorganic Contaminants NELAP = 442002
Lead SM3113B Primary Inorganic Contaminan < NEGAP - v w0 442002 |
Magnesium EPA 2007 . Primary Inorganic Contaminants ~ ~ NELAP 41412002
Menganese EPA 200.7 Secondary Inorgenic Contarxinants ~ NELAP | 4/42002
‘Mereury - EPA 245.1 Primary Inorganic Contaminants NELAP 4472002
Mercury SM3112B Primary Inorganic Contzminants' - NELAP- 4412002
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants . NELAP 2132003
‘Nitrate-nitrite SM 4500-NO3 R Primary Inorganic Contzminants NELAP 24372003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 211372003
Odor SM 2150 B Secondary Inorganic Contarninants ~ NELAP 2/1372003
Orthophosphats as P BPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003

- pH EPA 150.1 Primary Inorganic NELAP 4/4/2002
Conteminsnts,Secondary Inarganic :
Contaminants .

Residue-filterable (TDS) EPA 160,1 Se.com_:!ny Inorganic Contaminants , NELAP 4142002 -
Selenium ' EPA 2009 Primary Inarganic Contaminants NELAP 4172002
Selenium SM3113B Primary Inorganic Contaminants NELAP - 41412002
Silver HPA 200.7 Secondary Inorganic Contaminants ~ NELAP. 4/4/2002
Sodium EPA 200.7 Primary Inorganic Contsminsnts NELAP 4/4/2002
Styrens EPA 502.2 Other Regulated Contaminants . NELAP 4472002
. Sulfate " EPA37T54 Secondary Inorganic Contarminants ~ NELAP 21312003
Tetrachloroethylens (Perchloroedxylem) EPA 502.2 Other Regulated Contaminants NELAP 4402002
Thallivm EPA 200.9 Primary Inorganic Contaminants NELAP 47412002
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4412002
Total coliforms SM9222B - Microbiclogy NELAP 4472002
Total coliforms & E. coli SM9223B Microbiology NELAP /52002
Total trihalomethanes EPA 502.2 Othear Regulated Contaminants NELAP 4/412002
trans-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminents NELAP 442002
Trichloroethene (Trichlorethylans) EPA 5022 Other Regulated Contaminants NELAP 4472002
Turbidity EPA 180.1 Secondary Inorgenic Contaminants  NELAP 21772002
Vinyl chlorids EPA 5022 Other Regulated Contaminants NELAP Y412002
Xylene (total) EPA 5022 Other Regulated Contanyinanty NELAP 4/4{2002
Zine EPA 200.7 Secondary Inorganic Contamingnts ~ NELAP 442002

NON-TRANSFERABLE 06/30/2004-E82574

)



UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES. INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

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

July 13,2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Dept. of Environmental Protection
3319 Maguire Blvd.

Orlando, Fl. 32803

Re: Synthetic Organic Contaminants June 2005
Weathersfield Utilities, Inc.
PWS ID# 3591451

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 14, 2005 for the above referenced analysis and
system.This report excludes Herbicides due to incorrect preservative causing matrix interference. This

parameter will be resampled the week of July 25, 2005

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

869-8588, ext. 229,
Sincerely,
UTILITIES Inc. Of Florida

Kathy Sillitoe
Area Manager

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

Page | of |
Operations:600:602:3: 2:2005:WeathersfieldSOC.6/2005
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Safe Drinking Water Program Laboratory Reporting Format

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

System Name: ' W EATHERSFIELD pwsto#| 3 slali l¢ls]l
System Type (check one): XlCommunity [CNontransient Noncommunity [ITransient Noncommunity
Address: 196 WEATHERSFIELD AVE

city, _ ACT. SPRINGS State: _FLA,  ZIP Code: _3271%

Phone #: Yo7-869-1914 Fax #:

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number. 4 0520352— Location Code (if known):
Sample Date: 6 M/ 0S5 Sample Time: 0730 AM PM  (Circle One)
Sample Location (e specific). SAMPLE TAP AT wATER PLAN T
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ______ mgil. Field pH:
Sample Type (Check Only One) ' Reason(s) for Sample (Check all that apply)
[IDistribution XIRoutine Compliance (with 62-550) (CJQuarterly (which Quarter? )
XEntry Point (to Distribution) E]Conﬂ_rmation of MCL Exceedance* [:]Special (not for compliance with 62-550)
[CIPlant Tap (not for compliance with 62-550) [(IComposite of Multiple Sites*™ [Tviotation Resolution
[CJRaw (at well or intake) [IClearance (permitting) [CIReplacement (of Invalidated Sample)
[JMax Residence Time [lother:
[TJAve 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: __ ACEXALDER  (OEEN
Sampler's Phone #: __ 407 -G48~ 4207 Sampler's Fax #:
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
) ALEXANDER (pRENZO , _WATER CPERATOR ,
(Print Name) (Print Title)

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

Signature: /Z[% //é" /&%/U/ Date: 7/ [ ’5/(“ S
Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Page 1 of /94 5

Pl



fdvanced 5.['28 S. North Lake Blvd.  Suite 1016
Altamonte Springs, Florida
Environmental Laboratories, Ing, ©40F NARRATIVE Pt At
P Organic Analysis Fax: 407.937.1597

Client/Project: A052032
L RECEIPT

All acceptance criteria were met.

IL HOLDING TIMES
A. Sample Preparation: All holding times were met.
B. Sample Analysis: All holding times were met.

IIL METHOD

Analysis: 515.3
Iv. PREPARATION

Sample preparation proceeded normally.

V. ANALYSIS
A. Calibration: All acceptance criteria were met.
B. Blanks: All acceptance criteria were met.
C. Spikes: All acceptance criteria were met.

Other: For this project, it was requested that sample A052032-01 be analyzed for
herbicides by EPA method 515.3. AEL utilized containers for that parameter
that were pre-preserved by the container supplier with Sodium Thiosulfate as
per the method requirements. However the amount of preservative contained
in the pre-preserved bottle caused a matrix interference that resulted in
unacceptable detection levels. Therefore AEL has rejected the data and
requested the client to re-sample for that parameter.”

I certify that this data package is in compliance with the terms and conditions agreed to by Advanced Environmental Laboratories,
Inc. and by the client, both technically and for completeness, except for the conditions detailed above. The Laboratory Manager or his
designee, as verified by the following signature, has authorized release of the data contained in this hard copy data package and in the
computer-readable data submitted on diskette:

A
‘ / ‘ / ,} q 7/ . o
Stgned /]W(/\UM Date: __“7-1{~05"

Mym;iS’antiago, Laboratory Manager




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

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

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2006 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: 6/14/2005 8: 2_0 E___“
Lab Assigned Report Number or Job 1D A052032 Sample Number (From page 1)
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
lnorgamcs Eynthetic Ofggﬂk:_s_ Volatile Organics Pﬂfection Byproducts
[ Al17 [ anso 7 An21 ] Trihalomethanes
[] Partial EAII Except Dioxin (] Partial (] Haloacetic Acids
] Nitrate ] Partial Radionuclides ] Bromate
Nitrite Dioxin Onl Chlori
E A;b’estos Ont = Y (7] single Sample O nt.e
y ] Qtrly Composite** Secondaries
M Al 14
] Partial
Were any analyses subcontracted? Yes [ No
if yes, please provide DOH certification number E82574 E86515
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION

t, 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 Laho ratory Accreditation Conference (NELAC).

Signature: f:_MM I M Date: ~/— ({5

,,,,, A

* Failure to providela valid and current Florida DOH lab cemfcatlon 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 [1] No
D Replacement Sample(s) Requested (circle or highlight group(s) above) D 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 Anaiyte Sheet(s) (] Location Unsatisfactory ] Analysis Unsatisfactory
] Cther:
Person Notifiea: o 3 Date Notified:
Comments o o e o T 4
Date Reviewed: ] DEP/DOH Reviewing Official: ~



6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . (904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-0354
Client: Utilities, Inc. Report No.: A052032
Project Name:  Weathersfield Date Sampled: 6/14/2005
Project Number: Date Received: 6/14/05 8:20
PWS iD#: Date Reported: 7/11/2005

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: Weathersfield

N

{ \ )
Approved By: ‘L/) M W&MO
 Myena Santiage, Laboratory

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: Ultilities, Inc. Report No.: A052032
Project Name: Weathersfield Date/Time Sampled: 06/14/05  7:25
Matrix: Drinking Water Date/Time Recelved: 6/14/05 8:20
PWS ID#:
Client Sample ID:
. R Sampled By: Alexander Lorenz
Site: Point of Entry P y
Shipping Method: Client drop off
Sample Number: A052032-01 pping P
Synthetic Organics
. Analysis Analysi: Analysi DOH L.
Contam ID  Contam Name MCL  Units Regms Qualifier  Analytical Method Lab MDL RDL "Sa’;z s r'mfai:‘is Cert. 1b
— o— e —

221 Hexachlorbenzene {0 uwt 00027 U E508 0.0027  O/C 6222005 1351 €557
2005 Endrin 20 ug/l 0.0016 U E508 0.0016 0.010  6/22/2005  13:51 E82574
2010 Lindane 020 ug/l 0.0033 U E508 0.0033 0.020 6/22/2005  13:51 E82574
2015 Methoxychlor 40 ugll 0011 U E508 0.011 010  6/22/2005  13:51 E82574
2020 Toxaphene 30 ug/l 0091 U £508 0.091 1.0 6/22/2005  13:51 E82574
2032 Diquat 20 uglL 2.5 U E549.2 2.5 0 6/16/2005  10:00 £82574
2033 Endothall 100 ug/t 7.2 U, J4 E548.1 7.2 8.0  6/20/2005  10:38 E82574
2035 Bis(2-ethylhexyl) Adipate 400 wug/l.  0.27 U E525.2 0.27 0.60  6/16/2005  17:23 E82574
2036 Oxamy! (Vydate) 200 uglt.  0.61 u E531.1 0.61 0 6/20/2005  13:27 E82574
2037 Simazine 40 ugl  0.19 U E525.2 0.19 0.070  6/16/2005  17:23 E82574
2039 Bis(2-ethylhexyl)phthalate 60 ugl 077 U £525.2 0.77 0.60  6/16/2005  17:23 E82574
2042 Hexachlorocyclopentadiene 50 ug/L 0.015 U E508 0.015 0.10 6/22/2005 13:51 E82574
2046 Carbofuran 40 ugll 1.4 U E531.1 1.1 0 6/20/2005  13:27 E82574
2050 Atrazine 3.0 ugll 0.6 U E525.2 0.16 0.10  6/16/2005  17:23 E82574
2051 Alachlor 20 ug/l  0.26 u E525.2 0.26 0.20  6/16/2005  17:23 E82574
2065 Heptachior 0.40 ug/L 0.0063 U E508 0.0063 0.040  6/22/2005  13:51 E82574
2067 Heptachlor Epoxide 0.20 ug/l 0.0028 U E508 0.0028 0.020  6/22/2005  13:51 E82574
2306 Benzo(a)pyrene 0.20 ug/.  0.16 u E525.2 0.16 0.020  6/16/2005  17:23 E82574
2383 PCB screen as Arochlors 0.50 ug/L 0.31 U ES508 0.31 0.10 6/22/2005 13:51 E82574
2931 1,2-Dibromo-3-chloropropan 0.20 ug/L  0.0034 U £504.1 0.0034 0 6/17/2005 17:04 E82574
2946 Ethylene Dibromide 0.020 ugik 0.0069 U £504.1 0.0069 0 6/17/2005  17:04 EB2574
2959 Chlordane 20 ug/l o0.048 U E508 0.048 020  6/22/2005  13:54 EB2574

-J4  The sample matrix interfered with the ability to make an accurate determination.

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



AE/ 2372885 13:12 308553212249 KAFPA LABORATORIES

U Undetected

PAGE @1
KAPPA LABORATORIES, INC.
2577 N.W, 74th Avanue, Miami, Fiorida 33122
Phone (305) 599-0199 + Fax (305) 592-1224
LABORATORY REPORT
CLIENT: Advanced Environmental Labs, nc REPORT DATE: 6/27/2005
528 5 Northlake Bivd
Altamonte Springs, Fl. 32701
SOURCE: Drinking Water
SAMFPLE DATE: 0725 06/14/2005
SAMPLE RECEIVED: 1030 06/16/2008
SAMPLE BY: Client
JOB #; 220037-8
SAMPLE LOG #: F960
SAMPLE 1.D. A052032
[PARAMETER RESULY | UNITS |METHOD | DETECTION DATE DATE | ANALYST
LIMIT EXT. ANALY.
Glyphosate U ug/l 547 40 08/16/05 08/16/05 IF

Kappa Laboratories bas been inspected and is currently certified by the U, S. Department ol Agriculture (USDA Miwrobiology-#0093),
The Florichs Dept of Health, Drisking Watsr, including Microbiology, Pesticides and PCB'w;

Bnvirnmental certification ag Basic Environmental Labormtory (DOH #E8651 5) (FDEP CompQAP #940109); Registered with the
.8, Food and Drug Administration (FDA-#1029385) and is an FDA Accepted Laboratory for Impont Testing, Kappa Laboratory

is currently a Cuntract Laboratory to the U.S. Centers for Discase Control (CDC), Atlant, Geargia; Vesse] Sapitation Progmm.

Test resulta meet all requirements of NELAC requirements,

signed: Ay %‘7&0&(

Denisc Knitack_o/

Manager, Kappa L'Qboratorizs, Inc. Page 1 of 8




6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . (904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-9354
Laboratory Project No./SDG#: A052032 Analytical Batch iD: SV061605L
Client Name: Utilities, Inc.
Project ID: Weathersfield
. RECEIPT
No Exceptions were encountered.
Il. HOLDING TIMES
Preparation: Ali holding times were met.
Analysis: All holding times were met.
M. METHOD
Analysis: E525.2
Preparation: METHOD
IV. PREPARATION
Sample preparation proceeded normaily.
V. ANALYSIS

A. Calibration: All acceptance criteria were met,

B. Blanks: All acceptance criteria were met.

C. Surrogates: The control criteria were exceeded for both surrogates in the LCS and MS. The associated matrix spikeflaboratory
control spike recoveries of target compounds were in control, indicating the analysis was in control. The surrogate
outlier is flagged accordingly. No further corrective action was required. Also, J053955-03 had low surrogate recovery
for p-Terphenyl-d14. The surrogate will be qualified with a J1.

D. Spikes: The matrix spike duplicate recoveries of Bis(2-ethylhexyl)adipate and Benzo(a)pyrene for J053955-03 were outside

control criteria. Recovery in the Laboratory Control Sample (LCS) and MS were acceptable, which indicates the
analytical batch was in control. No qualifier is needed

E. Internal Standard: All acceptance criteria were met.
F. Samples: Sample analyses proceeded normally.
G. Other:

| certify that this data package is in compliance with the terms and conditions agreed to by Advanced Environmental Laboratories, inc. and by
the client, both technically and for completeness, except for the conditions detailed above. The Quality Assurance Officer, or designee, as
verified by the following signature, has authorized release of the data contained in this data package:

1A,

T 7
Myrna San‘;{ago, Laboratory Manager




6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . (904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-9354
Laboratory Project No./SDG#:  A052032 Analytical Batch ID: SV062005L

Client Name: Utilities, Inc.
Project ID: Weathersfield
l. RECEIPT
No Exceptions were encountered.

Il HOLDING TIMES

Preparation: All holding times were met.

Analysis: All holding times were met.
lil. METHOD

Analysis: E548.1

Preparation: METHOD

IV. PREPARATION

Sample preparation proceeded normally.

V. ANALYSIS
A. Calibration: All acceptance criteria were met.
B. Blanks: All acceptance criteria were met.
C. Surrogates: NA
D. Spikes: The matrix spike recovery for A052032-01 was outside control criteria because of matrix interference. The

chromatogram indicated the presence of non-target background components that prevented adequate resolution of
the target analytes. As a result, accurate quantitation was not possible. The results are qualified to indicate matrix
interference.

E. Internal Standard: All acceptance criteria were met.
F. Samples: Sample analyses proceeded normalily.
G. Other:

| certify that this data package is in compliance with the terms and conditions agreed to by Advanced Environmental Laboratories, Inc. and by
the client, both technically and for completeness, except for the conditions detailed above. The Quality Assurance Officer, or designee, as
verified by the following signatp{e, has authorized release of the data contained in this data package:

Ty
b [

1 i
Myrna Santiag't;, Laboratory Manager
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i 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: 6/14/2005 8.20

Received by: BDM

Cooler/Shipping Information:

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

Project name: WEATHERSFIELD

Log-In request number: A052032

Completed by: BDM

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

Cooler ID 1
Temp (°C) 3
O Temp blank B Temp blank O Temp blank O Temp blank [ Temp blank
Temp taken from Cooler O Cooler 01 Cooler O Cooler O Cooler
IR gun O IR gun O IR gun OIR gun DIR gun

Temp measured
with

[ Thermometer (enter
ID):

3 Thermometer (enter
D)

O Thermometer (enter
ID):

O Thermometer (enter
ID):

O Thermometer (enter
j19)5

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 Pl Bl gl ol adl B o

Were proper sample preservation techniques indicated on the label?

bt

Were samples received within holding times?

ANANANANANANANAN

—
<

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

—
—

._Were there air bubbles present in the VOA vials?

NS

—
[ 3]

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

—
w

. Was the cooler temperature less than 6°C?

ANVAN

—
I

. 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:
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Environmental Laboratories, Inc.

~AM7 ITT N
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w77T7CNACNC

CTATAK L HNIMTR™ b I

I~ 660t Southpoint Pkwy. « Jacksonvilie, FL 32216 - 904.963.8350 - Fax 904.363.9354 - E82574 Pa \ of l
F 3610 Princess Fain Ave. * Tawpa, FL 33619 - 813.630.9616 « Fax 813.630.4327 * E94589 9e
2108 NW 67th Placs, Sia. 7 - Gainesvile, FL 32606 « 352.367_1500 « Fax 352.367.0050 - €82620 -
[ 528'S. Noih Laka Bivd., Sie, 1018 - Akamonie Spiings, FL 37701 - 407.937.1554 » Fax 407.637.1597- E53075
CLIENT NAME: AEL - Ol’lando PROJECT MAME: kaphosate BGS{;EE _EJ E
ADDRESS: 528 S. Norihiake Blvd  [P.0. NUMBERWPROJECT NUMBER: : LTPE} o2
Altamonte Springs, FL 32701  [rrosecy LocaTion: -
PHONE: 407-937-1594 FAX 407-937-1597 A fﬂ
coNTACT: Myrna Santiago ~  |sseoer. x
TURN AROUND TIME: REMARKSISPECIAL MSTRUCTHIONS: 8 ;
t 04
M stanearo 5) ™~ Z
™ gus ] % c
51 « =
sl o m
WiN=waste waler SN2 surfuca walar  GV=ground walsy DVWdrinking walar oiL Anais S0=sal  Steate | <€ 1 ;U;
SAMPLE Grab SAMPUNG wo. |Pesav | hT s
D SAMPLE DESCRIPTION comp [T | cour
1 A052032 G |snaws|7:25| DW]| 1 X
2 A052035 G |ewos]| 9:02 | DWW 1 X
3 A052036 G jeus| 938 DWY 1 X
4 A052008 G |eawes ) 740 DW L 1 X
5 A052009 G jewws | 655 DW{ 1 X
6 A052042 G |ewws|830|DW]| 1 X
7 A052043 G |oaws| 845 | DW ] 1 X
8 T055635 G | ows | 7:45| DW | 1 X
Hoe He(HC)  S={H2604  Ns(HNO3) T=(Sosum Thiosuliata) Reinquish by: Date Time ~_Recaivedby: L ind _T%..a
Shigmenl Methad Sampia i Cooles # L B Peitsn Gliles | 190 fp/‘! Q"‘ -
ut Via: L) o 2 T :
A8 o 3
el | v Tiip Bl. 4
Recoivedonlca | | Yes [ fNa ac | seat | received revisad 801

b eI

TA
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Advanced
Environmental Laboratories, Inc.

r 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 - EB4589
N 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 » Akamonte Springs, FL 32701 » 407.937.1594 » Fax 407.937.1597- E53076 .
i o ] - BOTTLE
CLIENT NAME: Utilities Inc. PROJECT NAME: Weathersfield SIZE g g , 2 . "‘E’ 2 i 2.
aopress: 200 Weathersfield Ave. |P.0. NUMBERPROJECT NUMBER: &TYPE Tk TE § g TES E 28 .| oF
Altamonte Springs, FL 32833 |rrouecT LocaTion:
PHONE: L{,O 17,(7 g ’{f’ZO 2 FAX: 8
ConTACT: g (GREN 2O SAMPLEDEY: g0 =X ADER. (R EMNDO %
TURN AROUND TIME: REMARKS/SPECIAL INSTRUCTIONS: o ;
! e
¥ sranoarp (1 <t w
] o |z
I~ Rrusk ) LD“ (i
>l | = | = |« “ |Z
< To) o0 ~— o)) 0 N~ w |W
p-d N < ™ <t o <t ~— |m
WW=waste water SW=surface water  GW=ground water DW=drinking watar OtL A=air S0=s0il St=sludge < LO w0 wn '-D Yo Te) To] JJ
SAMPLE SAMPLING " T T T 3
SAMPLE DESCRIPTION Grab warrix | ho. fPresev ] LT
1D Comp payens TE COUNT
1 |POE G Ylbslorzsipw | 1
) S
2 |POE G Ylubs|orzd|puw | 1
3 POE ; .
G eos|pr30 (0w | 1
4 |PoE G klwbsiorzs|ow | 1
5o e
6 |POE G /sl P
G ok .
7 |POE S lldhs|orzely . | ©
i-ice H=(HCl} S$=(H2S04 N=(HNO3) T=(Sodium Thiosulfale) Relinquish by: Date Time Received by: Date Time
Shipment Method Sample Kit Sooler # 1 W W’él B é /N_/ s 81 B B acercs P Fauils o /‘ ¢ 65 %zu
Out: Via: RB DIT 2
AB DT 3
Ret: Via: . Trip BI. ) 4
Received on lc §7| Yes r] No Qc I‘I sent l‘“l received revised 8/01
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DA DEPAKT! [«2
Jeb Bush I.]E AL’I‘ John ©. Agwunobi, M.D., M.B.A., M.P.H.
Gavernor ' Seccrotary
Laboratory Scope of Accreditation Page 1 of 2
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCTATED WITH A VALID CERTIFICATE
State Laboratory ID:  EB6515 EPA Lab Code: - FL00229 (305) 535-6125
E86515 )
Kappa Laboratories
4300 Alton Road
Miami, FL. 33140
Matrix:  Drinking Water
Certification
Analyts Method/Tech Category Type Effective Date
3-Hydroxycarbofuran EPA 5311 Group I Unregulated Contaminants NELAP 3/2872002
Aldicard (Temik) EPA 5311 Group [ Unregulated Contaminants NELAP 71572002
Aldicarb sulfone EPA 5314 Group [ Unregulated Contaminants NELAP . TNSR002
Aldicarb sulfoxide EPA531.1 Group [ Unregulated Contaminants NELAP 77152002
Carbaryl (Sevin) EPA 5311 Group | Uniregulated Contaminasts  NELAP 71512002
Carbofuran (Furaden) EPA 531.1 $ynthetic Organic Contaminants NELAP 771572002
Diguat EPA 548.2 Synthetic Organic Contaminants NELAP 97152004
Endothait EPA 5481 Synthetie Organic Contaminants NELAP 327000
Fecal coliforms SMO922LE Microbiology NELAP 3272052
Fecal coliforms SM9222 0 Micobiology NELAP 372872002
Glyphosate EPA 547 Synthetic Organic Contaminants NELAP 31272002
Heterotrophlic plate count sM92148 Microbiology NELAP /1572002
Methomyl (Lannate) EPASILL Groeup [ Unregulated Contartinants NELAP 32312002
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 77152002
Tota) coliforms SMo21LB Misrobiology NELAP 3/27r2002
Total coliforms SM92228B Microbiology : NELAP 3/2712002
"STATE" indicates certifieation for the analyte by the method specified. "NELAP” further NON-TRANSFERABLE 06/222005-E86515

indicates certification compliant with the NELAC Standards.



Jeb Bush
Governar

Laboratory Scope of Accreditation

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

Secretary
Page 1 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN

ASSOCIATED WITH A VALID CERTIFICATE

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

Certification
Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,1-Trichloroethane EPA 524.2 Other Regulated Contaminants NELAP /212005
1,1,2-Trichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichloroethane EPA 524.2 Other Regulated Contaminants NELAP 172172005
1,1-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/412002
1,2,4-Trichlorobenzene EPA 5242 Group II Unregulated Contaminants NELAP 112112005
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 4/412002
1,2-Dichlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2-Dichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
1,2-Dichloropropane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,2-Dichioropropane EPA 5242 Other Regulated Contaminants NELAP " 1/21/2005
1,4-Dichlorobenzene EPA 5022 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 3/24/2005
Alkalinity as CaCO3 SM23208B Primary Inorganic Contaminants NELAP /2172005
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 525.2 Synthetic Organic Contaminants NELAP 3/24/2005
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 1/21/2005
Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP 172172005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
bis(2-Ethylhexyl) phthalate (DEHP) EPA 525.2 Synthetic Organic Contaminants NELAP 172172005
Bromoacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Bromochloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1/21/2005
Bromodichloromethane EPA 502.2 Other Regulated NELAP 4/4/2002

Contaminants,Group [I Unregulated

Contaminants

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

NON-TRANSFERABLE 06/29/2005-E82574



© Jeb Bush John O, Agwunobi, M.D., M.B.A.,, M.P.H,
Governar Secretary
Laboratory Scope of Accreditation Page2  of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL. 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2005
Bromoform EPA 502.2 Other Regulated NELAP 4/4/2002
Contaminants,Group I Unregulated
Contaminants
Bromoform EPA 5242 Group I Unregulated Contaminants NELAP 1/2172005
Cadmium ' EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carbofuran (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/16/2005
Carbon tetrachloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 112112005
Chlordane (tech.) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Chloride EPA 3253 Secondary Inorganic Contaminants NELAP 1/212005
Chloride SM 4500 Cl- E Secondary Inorganic Contaminants NELAP 2/13/2003
Chloroacetic acid EPA 5522 * Group I Unregulated Contaminants NELAP 1/2112005
Chlorobenzene EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2008
Chloroform EPA 5022 Other Regulated NELAP 4/472002
Contaminants,Group I Unregulated
Contaminants
Chloroform EPA 5242 Group II Unregulated Contaminants NELAP 1/21/2005
Chromium EPA 2007 Primary Inorganic Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 5022 Other Regulated Contaminants NELAP 4/412002
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Color EPA 1102 Secondary Inorganic Contaminants NELAP 2/1312003
Copper EPA 200.7 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Dalapon EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Di(2-ethylhexyl)adipae EPA 5252 Synthetic Organic Contaminants NELAP 1/21/2005
Dibromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 172172005
Dibromochloromethane EPA 502.2 Other Regulated NELAP 4/4/2002
Contaminants,Group II Unregulated
Contaminants
Dibromochloromethane EPA 5242 Group II Unregulated Contaminants NELAP 17212005
Dicamba EPA 5153 Group I Unregulated Contaminants NELAP 172172005
Dichloroacetic acid EPA 5522 Group 1 Unregulated Contaminants NELAP 3/24/2005
Dichloromethane (DCM, Methylene chloride) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Dichloromethane (DCM, Methylene chloride) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Dinoseb (2-sec-butyl-4,6-dinirophenot, 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-E82574

indicates certification compliant with the NELAC Standards.



J=b Bush John O. Agwunobi, M.D., M. B.A.,, M.P.H,
Governar % Secretary

Laboratory Scope of Accreditation Page 3 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL. 32216
Matrix:  Drinking Water
: Certification
Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/2412005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP 172112005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachior EPA 508 Synthetic Organic Contaminants NELAP 3/242005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/2412005
Heterotrophic plate count SM 92158 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 3/2472005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F ' Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 172172005
Odor SM 2150 B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365:1 Primary Inorganic Contaminants NELAP 2/1312003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/2472005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/2172005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 112112005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Sclenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3I113B 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.



Jab Bush John O. Agwuncbi, M.D., M.B.A., M.P.I4.
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 Laboratery ID:  E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005 .
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002 '
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 2007 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 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachjoroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Thaltium 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 SM9222B Microbiology NELAP 4/4/2002 I
Totat 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 5022 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 524.2 Other Regulated Contaminants NELAP 1/2172005
Toxaphene (Chiorinated 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 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 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.
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Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utllities, Inc. Report No.; A052032
Project Name: Weathersfieid Date/Time Sampled: 6/14/2005 7:25
Matrix: Drinking Water Date/Time Recelved: 6/14/05 5:20
PWS |D#:

Client Sample ID:

P Site: P AM E N D E D Sampled By: Alexander Lorenz

e. oint of Entry REPORT o

Sample Number: A052032-01 Shipping Method: Cliant drop off
Synthetic Organics
Contam D Cantam Name MCL  Unis }'Es'ﬁ:: Qualtfer _ Analyticsl Mothod LebMDL  RDL et A"TBI:,’;,_:" Dg;ﬂlj;b
2005 Endrin 20 uL 00016 U E508 0.0046 0010 &2220056 1351  EBR5T4
2010 Lindane 020 wgl 0.0033 U E508 0.0033 0020 222005 1361  E82574
2015 Mathoxychlor 40 uwgL 0611 U ES08 0.011 010 B/22/2005 1351  EB2574
2020 Toxaphene 30 ugl 009 U E508 0,081 1.0 6222005 1351  EB2574
2032 Digyuat 20 w25 UL £542.2 25 040 B/1E/2005 1000  EBR574
2083 Endothall 100 gt T2 U, 4 E543.1 7.2 9.0  6/20/2005  10:35  EB2574
2035 Bis(2-ethylhexyl) Adipats 400 ugl 027 U B525.2 0.27 0.60  &/16/2005 1723  EB82574
2038 Oxamyl (Vydate) 200 w061 U E531.1 0.61 20  6/20/2005 1327  E82574
2037 Simazine 40 ugh  04% U ESR5.2 0.19 0.070  6MB/2005 1723 EB2574
2039 Bla(2-ethylhexy!)phthalate B0 uw oTr U E525.2 0.77 060  B/16/2005 1723  EB2574
2042 Hexachlorocyclopentadiens 50 wugl  0.018 v EG08 0.0158 G110 6/23/2005 13:581 EB2574
2046 Carbofuran 40 ugll 1.4 U E531.1 11 0.90  B/R0/2005 1327 E82574
2050 Atrazine 8¢ w018 U E525.2 .18 010 B1B/2005 1723 £B2574
2051 Alachtor 20 uwgl 928 U E525.2 0.26 0.20  B/16/2005  17:23  EB2574
2065 Haptachior 046 wug/ 00083 U ES08 0.0063  0.040 622/2005 1851  E82574
2087 Heptachior Epoxide 0720 ugl 00028 U E508 0.0028  0.020 §/22/2005 1351  EB2574
2274 Hexachlorobenzens 10 uol 00027 U E508 0.0027 010 6/22/2008 1351  E82574
2308 Benzo{a)pyrene 020 ugh 048 U £525.2 0.16 0.020 6/16/2005 1723  EB2574
2383 PGB scroen as Arochlors 080 uwgl 031 U E508 0.31 010  6/22/2005 1351 E82574
2991 1,2-Dibromo-3-chioropropen 020 ugh  D.0034 U E504.1 00034 0.020  B17/2008 1704 EBR574
2948 Ethylene Dibromide 0020 wuwglk 00089 U £504.1 0.0069 0.010  6/17/2005 17:04 E82574
2550 Chiardans 20 ugk 0048 U E508 0.848 0.20  6/22/2005 1851  EB2574

J4  The sempln matrix nterferad with tha ability to maka an agnurete determination.
U The eompuund was anslyzed for bul not gatacted.

MDL Method Reporting Limit
For all Reaults gualified with an |, the PQL is deflned to bs 4 times the MDL



SYNTHETIC ORGANICS
62-550.310(4)(b)

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
Report Number / Job 10: AQ52032

PWS ID {From Page 13;

Contam Gontam Name MCL | units | ROL i coortab
| 2005 | Encrin 2 | pgll 0.01 e
| 2010 | Lindane 02 | pgi 0.02 e T
2015 _| Methoxychlor 40 | pon 0.1 B B
) 2020 | Toxaphene 3 ugiL 1 E
| 2031 | Dalapon 200 | pgil 1 e

2032 | Diguat 20 | poit 04 ] e ]
| 2033 |Endothall 100 | pg/l | B o 1 1T E
| 2034 | Glyphosate 700 | poi U | 547 | 6 6/16/05 | E86515

2035 | Dif2-ethylhexyl)adipate 400 | poiL 0.6 — ] — e ]
2036 | Oxamyl (vydate) _ 200 | pgit 2 T ]
| 2037 | Simazine 4 | pgil 0.07 N R -
2039 | Oi(2-ethylhexyliphthalate _ 6 | ugl 0.6 E
| 2040 | Picloram 500 | poil 0.1 E

2041 | Dinoseb 7 | woit | 0.2 ] JE ]
2042 | Hexachlorocyclopentadinens 50 | pgil | 0.1 | E

2046 | Carbofuran 40 | ugil 0.9 E 7
2050 | Atrazine 3 | g 0.1 E
2051 _| Alachlor 2 | wol 02 I
| 2063 [ 2,37,8-TCOD (Dioxin} 0.03 | ngil [ 0.005 B
2065 | Heplachlor |04 pon | 1 ooe e
| 2067 | Heplachior Epoxide | 0.2 | pof | 0.02 e

2105 | 2,40 ] 70 | ugil o1 E
| 2110 | 24,5-TP (Sivex; 50 | pgL 0.2 | E |
| 2274 | Hexachiorobenzene 1 | pgit 01 e T

2306 | Benzo{a)pyrene 02 | ugil 0.02 e
?32& Pentachiorophenol 1 pa/t | 0.04 £ o
| 2383 rdechlorinated biphenyls (PCBs) | 0.5 | g | {04 e
} 2931 | Dibremachloropropane 0.2 | poll 0.02 £ o
2946 | Ethylene Dibromide (FoB} 0.02 { g/l - 0.01 E

295¢ | Chlordane | 2 | pgt L 0.2 E‘__f‘w

Reporting Format 62-550.730
Effective Januarty 1595, Revised January 2004

Page

NOTE: Effective January 1, 2004, resolts indicating non-detection with a reported lab MDL > S0% of the MCL will not be accepted for complianoe with 62-

“Rasults must be reporied with appropsiate qualifiers in accordance with Florida Admigisteativa Code Rule 62-160, Table 1. Resuits qualified with A, F.H.N. O, T.Z. 2, *. are upacceptable for
compliance with 62-65¢. Results quatified with a J, Q. R. or Y must be accompanied by written justification and will be evaliated on a case by case basis. To avoid a mghnitoring vig'ation, unacceptable

resuits musi be replaced with acceptable resufts from samples collectad during the same monitoring pericd.

cpny Q7 10T

1T
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Kathv Sillitoe

From: Karen Grim [kgrim@aellab.com]

Sent: Friday, November 11, 2005 2:09 PM

To: k.sillitoe@uitilitiesinc-usa.com

Cc: Myrna Santiago

Subject: DEP Drinking Water corrections

Attachments: A052032 UTL.doc; A052035 UTL.doc; A052036 UTL.doc; AD52042 UTL.doc; A052043

UTL.doc; A052032 UTL amended.pdf, A052035 UTL amended.pdf, A052036 UTL
amended.pdf; A052042 UTL amended.pdf, A052043 UTL amended.pdf

AR T T TR T R

A052032 UTL.doc A052035 UTL.doc A052036 UTL.doc A052042 UTL.doc A052043 UTL.doc  A052032UTL  A052035 UTL
(71 KB) (71 KB) (71 KB) (71 KB) (7LKB)  mended.pdf (112 K.nended.pdf (111 K.

s,

A052036 UTL A052042 UTL A052043 UTL

nended.pdf (111 K.mended.pdf (111 K.nended.pdf (112 K.
Kathy,

Attached are the drinking water corrections that I sent to Barb at DEP.
Below is a list of the sites and their corresponding report number:

Weathersfield - A052032
Despinar - A052035
Knollwood - A052036
Wekiva - A052042
Wedgefield - A052043

The Glyphosate (2034) was subcontracted so it appears on a separate page.
These corrected reports were faxed to your office on 10/26. Please let me know if you
have any questions. Thanks.

Take care,
Karen Grim

528 S. Northlake Blvd., Suite 1016
Altamonte Springs, FL 32701
(407) 937-1594

This email and all attachments are for the specific purposes of the addressed recipient (s)
only. 1If you have received this transmission in error, please return it to the sender and
delete it.



6601 Southpoint Parkway
Advanced Jacksonville, Florida 32216

(904) 363-9350
’ Environmental Laboratories, Inc. FAX (904) 363-5354

Client: Utilities, Inc. Report No.: AD52032

Project Name:  Weathersfield Date Sampled: 6/14/2005

Project Number: Date Received: 6/14/05 8:20
Date Reported: 07/11/05

Attention: Kathy Sillitoe Date Amended  10/26/2005

Phone Number: 8002721919

Address: 200 Weathersfield Ave. AMENDED REPORT

Altamonte Springs, FL 32714

Project Decription
The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Weathersfield

Approved By:

_ Myma Santiago, Laboratory Manager. "

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.: A052032
Project Name: Weathersfield Date/Time Sampled: 6/14/2005 7:25
Matrix: Drinking Water
Date/Time Received: 6/14/05 8:20
PWS ID#:
Client Sample ID:
. ’ A ME N D E D Sampled By: Alexander Lorenz
Site: Point of Entry REPORT
Shipping Method: Client drop off
Sample Number: A052032-01 pping P
Synthetic Organics
. Analysis X X Analysis  Analysis DOH Lab
Contam D Contam Name MCL Units Results Qualifier  Analytical Method Lab MDL RDL Date_ Time Cert. #
2005 Endrin 2.0 ugl 0.0016 U ES508 0.0016 0.010  6/22/2005 13:51 E82574
2010 Lindane 020 wuglL 00033 U E508 0.0033 0.020  6/22/2005 13:51 E82574
2015 Methoxychior 40 ugl 0011 U E508 0.011 0.10  6/22/2005 13:51 E82574
2020 Toxaphene 3.0 uglk 0091 U E508 0.091 1.0 6/22/2005 13:51 E82574
2032 Diguat 20 ugll 25 u E549.2 2.5 040  6/16/2005 10:00 E82574
2033 Endothal! 100 ugik 7.2 U, 4 E548.1 7.2 9.0  6/20/2005 10:38 E82574
2035 Bis(2-ethylhexyl) Adipate 400 ug/lt 027 u ES525.2 0.27 060  6/16/2005 17.23 E82574
2038 Oxamyi (Vydate) 200 ug/k  0.61 U E531.1 0.61 2.0  6/20/2005 13:27 E82574
2037 Simazine 4.0 ugll 0419 U ES525.2 0.18 0.070  6/16/2005 17:23 E82574
2039 Bis(2-ethylhexyl)phthalate 6.0 ugl 077 U E525.2 0.77 0.60  6/16/2005 17:23 E82574
2042 Hexachlorocyclopentadiene 5¢ ug/l 0.015 U E508 0.015 0.10  6/22/2005 1351 E82574
2046 Carbofuran 40 ug/lt 1.1 u E531.1 1.1 0.80  6/20/2005 13:27 E82574
2050 Atrazine 30 ugt 046 u E525.2 0.16 0.10  6/16/2005 17:23 E82574
2051 Alachlor 20 uglk  0.26 u E525.2 0.26 0.20  6/16/2005 17:23 E82574
2065 Heptachlor 0.40 ug/t  0.0063 U E508 0.0063 0.040  6/22/2005 13:51 EB82574
2087 Heptachlor Epoxide 020 wug/k 0.0028 U ES508 0.0028 0.020  6/22/12005 13:51 E82574
2274 Hexachlorobenzene 1.0 ug/ll  0.0027 U E508 0.0027 0,10  6/22/2005 13:51 E82574
2308 Benzo(a)pyrene 020 ug/L  0.16 u E525.2 0.16 0.020 6/16/2005 17:23 E82574
2383 PCB screen as Arochlors 050 ug/L 0.31 U E508 0.31 0.10 6/22/2005 13:51 E82574
2931 1,2-Dibromo-3-chloropropan 020 ugll 0.0034 U E504.1 0.0034 0.020  6/17/2005 17:04 E82574
2946 Ethylene Dibromide 0.020 ug/t 00069 U E504.1 0.0069 0.010  6/17/2005 17:04 E82574
2959 Chlordane 20 ugt 0.048 U E508 0.048 020  6/22/2005 13:51 E82574

J4  The sample matrix interfered with the ability to make ap accurate determination.
U The compound was analyzed for but not detected.

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



Weathersfield
Docket No. 060253-WS

Seminole County

25.30.440 (4)
Operations Reports

Test Year Ended December 31, 2005




GO

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: Weathersfield

PWS Type: Communi Non-Transient Non-Communi
Number of Service Connections at End of Month: L2 ob

PWS Owner: Utilities, Inc. of Florida 4
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: Ultilites, Inc. of Florida

Plant Address: 200 Weathersfield Ave, | City: Altamonte Springs
Type of Water Treated by Plant: D4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1.12 MGD

January 2004 [ |
\l

{ PWS Identification Number: 3591451
Transient Non-Community ___[_| Consecutive

| Total Population Served at End of Month: Z =N |

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

|Zip Code: 32714

Plant Telephone Number: 407-869-1919
State: Fl | Zip Code: 32714

Plant Category (per subsectlon 62 699 10!4!; F.A.C): IV

Plant Class

per subsection 62- 699 3 ]0§4), FAC) C

Licensed Operators S0 Namer - Day(s)y/Shifi(s) Worked -
Lead/Chief Operator: Mike Gﬂvalctz Mon - Fri 8 am.-4:30 p.m.
Other Operators: .~ - | Terry Sillitoe Sat. 8AM. -4:30 P.M.

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

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

W,Luﬁ A M J—[.? 0<(’ Michael J. Gavaletz
(J Printed or Typed Name

C5642
License Number

Signature and Date

| ) SN |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591451

| Plant Name: Utilites, Inc. of Florida . & femndnc s £eD

L Daily Data for the Month/Year of: BEVTE) g gpAuiz!

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

[ |Free Chlorine [ ] Chlorine Dioxide [ ]Ozone  [_]Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined C

lorine (Chloramines) [ ] Chlorine Dioxide

necgency or Abnormal Operating Conditions; Repair
Maintenance Work that Irivolves Taking Water -
= System Components Out of Operation

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

Nea N




GOX

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

WATER
See page 4 for instructions.
l. General Information for the Month/Year of:  JERSOE g @Al l
A. Public Water System (PWS) Information
PWS Name: Onicand-Shores (1 EATHERS FIELS 70 [PWS Identification Number-3598942 3 S7/4.S ( /7?
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community __[] Consecutive
Number of Service Connections at End of Month: 1,200

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: P4 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

| Total Population Served at End of Month; ~o=+&-5" Zf').l\ /'¥L

1Zip Code: 32714

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

Licensed Operators | . Name "[ Cicense Class}: License Nomber | Day(s)/Shifi(s) Worked
Lead/Chief Operator:-] Mike Gavalctz C 5642 Mon - Fri 8 a.m, - 4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. -4:30 P.M.

11, 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 [ 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.

7724{/11,99 Cmmd?? Jl‘f/U"f Michael J. Gavaletz C5642

Signature and Date {/ Printed or Typed Name License Number

Nea ¢




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number:-=3%969+2 3 S5(4Si | Plant Name: Utilites, Inc. of Florida

I, Daily Data for the Month/Ycar of: QYT g g2

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

ZCT Dol Lt Demonstrale ficabie

Type of Disinfectant Rgsidual Maintained in Distribution System: . X Free Chlorine [ ] Combined Chloring_(ghloramines) ‘ [] Chlorineu Dioxide

‘ o | Net Quantity
Day of]* Hours -] “of Finished.
the | Plantin | . Water

i Emergency or Abniormal Operating Conditions; Repair
Month | Operation| Produced, gal

on | :.or Maintenance Work that Involves Taking Water

Flowemg/l:* ] _ . ; : . =} seclem® | seclem’ | System, mp/L | ** " System Components Out of Operation
[ N 310,000
2:.1 49 210, 008 7.0
312 260, (XD a7
4 2 T4, 000 [-2-
I =66,000 {.0
6 1J2Y 74,000 0.%
7 1oy [ig7,005 .0
812y 1339 900
9 12Y 121,093 [Ke]
do0 ] 2y 27%;000 K
1) 2Y 1267090 {.
121 2Y 398,000 0
TENR L) 11,900 .0
4 1 aY 1934 Q0 2.8
15 12% 299,002
16 | 1Y SR 0
17 12y Sk, 0JD 0.9
181 Y 262 900 l.g
012y 123%,009 i
20 1 AY 279,000 0,8
215y [\ o3
21 2Y L0 . 00d
212 284,09 7.3
24 1Y QY 7,000 1.]
25 TAY 233,000 ,.%
26 {2y 254,000 0.
27 1 3Y (99,000 [N]
28 | &Y B 1000 0.7
29 [2Y ..ll;,oua

30

31
Total [, 7,000
Average L26%, 000
Maximum - 281,000

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

Mmea N




G o

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: QU WA J
A. Public Water System (PWS) Information
PWS Name: Weathersfield ‘ PWS Identification Number: 3591451
PWS Type: X Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: l_ 205 | Total Population Served at End of Month: ‘{‘, A
PWS Owner: Utilities, Inc. of Florida
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs IState: Fi |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: 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: 1.12 MGD

Plant Category (per subsectxon 62 699 3 10(4) F.A.C.): IV | Plant Class (per subsect' 62 699 3 10(4) F.A.C): C
Licensed Operators - Name - o = I TicenseClass| License Number| . > Day(s)/Shifi(s) Worked

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

Other Opetatofs:’ ‘ Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 PM.

H. Certification by Lead/Chief Operator

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

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

/77( ! I'JMJ l {) /Mﬂ/ ‘// <‘/ of Michael J. Gavaletz C5642

Signature and DatU Printed or Typed Name License Number

L g PR ]



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

| PWS Identification Number: 3591451

| Plant Name: Utilites, Inc. of Florida

11, Daily Data for the Month/Y ear of: 3BT (WAL

I:] Comblned Chlorine (Chloramlnes) ‘

Means of Achieving Four-Log Virus Inactivation/Removal; * L] Free Chlorine [_] Chlorine Dioxide []10Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation (] Other (Describe):
Type of Dlsmfectant Resndual Maintained in Distribution System: X Free Chlorine [ ] Chlgrine Dioxide

CT. Calculauous or Uy Dose 10 Dcmonstratc Four:Lo

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

e e Y

- CT Calculmons
B el Lowest CT Lowest
i Lowcst:Residual Dlsmfcctant Provided Residial.
Disinfectant Coutact Time | Before o Disinfectant |-
* Concentration (T) aC | aFirst : Conoentranon {; S
Net Quantity (C) Before or at | Measurement »Ci;stori;er | : :
Day of] Hours | of Finished First Customer | Point During | - During. |- : Emcrgcncy or Ahnormal Opcratmg Conditions; Repair
the - | Plant in Water Peak Flow |- During Peak | Peak Flow, | Peak Flow; | W or Mamtenance Work that Involves Taking Water
Month| Operation} Produced, gal | Rate; gpd- | = Flow, mg/L | - minutes mg-min/l; |- - System Components Out of Operation
1| o 27,009
2 Sl Sy b, 0D
3] oy 113 000
4 a4 283 oD
51 a4 DHS gon
6 1 oM 207,320
7 | 2 353,000
8 oM 3183 o) ;0
9 oM 239, 000 |. 0
101 24 NG 0,000 0.8
1] o\ 238,600 .77
12 | oM 373 0020 (.0
13 1 3¢ BRI o R
141 39 346,000
C150 Ay Sek 00D .0
16 o a3, 307 a0
17 128 Toe%500 6.7
1815y 22 a0 o.9
1915y S1%000 e
201 2¥ S84, 00 a8
2l | 2N e, 000
2 | oY 1357 \{DD [
23 | 24 ;w S oD 0.8
24 T2V YooY (.S
25 | 3% "“fm? [ o
26 | QY D5 oD [ O
27| aN ot 00 0:9
28§ AV ‘[o“ 3 02
29 | 2y G035 ,u()D 7.0
30 -] 24 268,007 )
31V oy 355,009 0.7
Total 1275 H02
Average 2GR 00D
Maximum ©Q03, 000




H

AL
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FI%mSHED
WATER fa
See page 4 for instructions. TTm——————
I. General Information for the Month/Year of: [N g%} J
A. Public Water System (PWS) Information
PWS Name; Weathersfield | PWS Identification Number: 3591451
PWS Type: Xl Community [ 1 Non-Transient Non-Community [ 1 Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: {. 206
PWS Owner: Utilities, Inc. of Florida )
Contact Person: Patrick Flynn
Contact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person's Telephone Number: 407-869-1919

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1.12 MGD
Plant Category (per subsectlon 62-699 310(4 F'A (08 I\

| Total Population Served at End of Month: 44!

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 62-699.3 10 4 F A C. ) C
Licensed Operators |... - & Number: o Dav(sYShift
Lead/ChlefOperator. Mike Gavaletz C 5642 Mon Fri 8 am.-4:30 p.m.
OtherOpemtors, - Terry Sillitoe C 12749 Sat. 8§ AM.-4:30 P.M.

1. Certification by Lead/Chiel Operator

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

muldlﬂ / / 7% Sisloy Michael J. Gavaletz

C5642
License Number

Signature and Da Printed or Typed Name

T ea V



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3591451 | Plant Name: Utilites, Inc. of Florida |

HI Daily Data for the Month/Year of: FLNag1 0T

Means of Achieving Four-Log Virus Inactivation/Removal: * [] Free Chlorine ] Chlorine Dioxide ] Ozone [ ] Combined Chlorine (Chloramines)
[T} Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D4 Free Chlorine { ] Combined Chlorine (Chloramines) Chlorine Dioxide
Day of cy or.Abriormal Operating Conditions; Repair
the |  Maintenance Woik that Involves Taking Water
Month ster, my ystem Companents. Out of Operation
1 {.n
2 L
3 02 %
e
5 {.0
6 {7
7 {.0
- £
10 0.7
1
2 )
5 0.
i {.D
15 7.0
17 0.9
e
19° 0.
30, .0
221 Lg
22 LY
pEN [0
34 0,4
-28¢
26 _{.0
27 0.9
28 L0
29| 2N 363,000 (D
301 &V 1256 000 09
31 v
o R0
Average. .. | 332 009
Vi {20 350

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

T n M
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED E!NISHED

WATER FlL F Co Py il b

See page 4 for instructions.

e
1. General Information for the Month/Year of:  ERUENEANZ] J
A. Public Water System (PWS) Information
PWS Name: Weathersfield | PWS Identification Number: 3591451

PWS Type: > Community __ { "] Non-Transient Non-Community [ ] Transient Non-Community Consecutive
Number of Service Connections at End of Month: ]',3—05 Total Population Served at End of Month; 4,22

PWS Owner: Utilities, Inc. of Florida

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

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

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1.12 MGD

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

Licensed Operators | . .- s Name ) i 1. License-Clas ¥Shifi(s) Worke
Lead/Chief Operator: | Mike Gavaletz C 564 Mon - Fri 8§ am. -4:30 p.m.
Other Operators: | Terry Siflitoe C 12749 Sat. 8 AM. - 430 PM.

1I. Certification by Lead/Chiet Operator

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

WMM / W G/V/Dy Michael J. Gavaletz C5642

Signature and Date 0 Printed or Typed Name License Number

| ) PUSI |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number; 3591451 | Plant Name: Utilites, Inc. of Florida J

Daily Data for the Month/Year of: g ENA

Means of Achieving Four-Log Virus Inactivation/Removal: * [_] Free Chlorine [] Chlorine Dioxide [} Ozone [[] Combined Chlorine (Chloramines)
("] Ultraviolet Radiation [ Other (Describe):
Type of Dlsmfectant Resndual Mamtamed in Dlstrlbutlon S stem: D4 Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
< |'Net Quantity
Dayof] Hours ‘| of gmshcd Lo ' ,.Qpcmtmg Condmons Repmr
the “|-Plantin | = Water':: | Peak i ork that: Ts
Month | ign| Produced, gal| Rate, Somponents
T 2- [} &/ '. L
2 1 2¢ 1365000
3124 Q00 1.0
4 2 220 000 0. 7
s Y T3¢ 000 [.D
s 1 AY 1323090 0.7
7 1) [303,000 [0
8 1.2y 262400 I
91 2% q30', 00
(l) .l"‘({ ‘13( 3'. L 000 7.0
2 2Y !A;TB ]
1313y 361.009 /.0
412y 3277 bod 1.0
15 AY 263 60D .1
61 2Y 1372 000
17- 1 24 237240600 To
181 2Y [a293,000 3
19°T LY | 384, 00D [\ 1
2L %g— ) 000 0.8
22 2Y7, 000 0.7
23 12y '00%
24 1 24 144,000 70
26 1 2% |41z 00 D
27 1 2y [373 mo0 be
28 1 Y Yi8,000 [ o
29 1 LY 2 S9,00D o
30 %{ y By, 00D
31 1Y TH83 060 )
Total d
Avcragr Y 00
| Maximum Y8 00

* Ref 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 l L P Y
See page 4 for instructions. F E c 0
1. General Information for the Month/Year of: [ VAV ]

A. Public Water System (PWS) Information )

PWS Name: Weathersficld | PWS Identification Number: 3591451

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

Number of Service Connections at End of Month: _f,@-0b | Total Population Served at End of Month: Z(, 22

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: 1.12 MGD

Plant Category (per subsection 62-699.310(4), F.A.C.). IV _ Pl___;_ant Clasg_' (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators ~ - Name - -~ | License Class| License Number | = - Day(8YShift(s) Worked
Lead/Chief Operator: | Mike Gavaletz C 5642 Mon - Fri 8 am. - 4:30 p.m.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM.-4:30 P.M.

I, Certification by Lead/Chiet Operator

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

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

W?MW 1 / )ﬂﬂ/@;@l 7/ [ / 09 Michael J. Gavaletz C5642

Signature and Date O Printed or Typed Name License Number

Maa 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591451 ] Plant Name: Utilites, Inc. of Florida

1ELL Daily Data for the Month/Year of:

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

Type of Disinfectant ReS|dual Mamtamed in Dlstnbutlon sttem

I:] Free Chlorme

L] Combmed_Chlorme Chlorammes

_[_] Chlorine Dioxide

NetQuantity | -~~~ = .} (C) Before or:at | Measurement | Customy T | Opersting| UV.T

Dayof]. Hours of Finished : -Customer | Point Durin During V Dose, 1 Reqhirec Point gency orAbnormal Opcmmg Condmons Repair

the - | “Plant in Water: "} Peak Flow “: During Pesl Yeak Flo ik Flo stributi r Mainténance ‘Work that Involves Taking Water
Month{ Operation] Produced gal} Rate. gpd 1 - 2 “mi - Emgemin/l ] 0C i : ¢’ sfem, mg .- System.Components Out of Operation

112 ﬂ%%ﬂ% Q

2 |24 241g,000) L.O

3‘ ?/ 7)’7 A ('2

4 172 387, L0

5 12 T34, Lt

6 |20 EThel

7.1 74 2.0, 07

8 2k B2k ,000 o

95 1z 255

10 A

11 Z(“‘h

12 12 Al

g
B
-

s
o
g

17 1 Ol 000 1

18 1 24 923 (00 l\
19 25 ig), \
20 2qL, 0

21 24 3494, |

22 | /A 2214, 00 ]

23 24 291,000 {
24 37y [o}
25 209,000 I
26 2. 1,00 L.

9
-2
A
-
i

e
I3
(W
1k, oo.;v'orsb W bllol Brgoér«

30 _2(05) ‘ ¢
3l

Total [ZHT4 2]

Average 3O,

Maximum ALy, 00

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

FILE COPY

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

PWS Name: Weathersfield | PWS Identification Number: 3591451
PWS Type: X Community [ "] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: |, 206 | Total Population Served at End of Month: € 23
PWS Owner: Utilities, Inc. of Florida

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

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

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

Plant Name: Utilities, 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, gallons per day: 1.12 MGD
Plant Category (per subsectlon 62-699.3104), FAC): IV

| Zip Code: 32714

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

Plant Class er subsectlon 62-699.310(4), F.AC.): C
Licensed Operators -} ; sicense Class| Lice imber. Day(s)/Shifi(s) Worked .
Lead/Chief. Operator Mike Gavalotz c 5642 Mon. - Fri. § A.M. - 4:30 PM.
()ther metors. e | Terry Sillitoe C 12749 San. 8§ AM. -4:30 PM.
| B 7 [HA7 57 < /2790

Il. Certification by Lead/Chief Operator

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

?’ Z - Zeo ‘/ Michael J. Gavaletz C5642

7

5. :
/fo A Printed or Typed Name

ture and .ate License Number

M t




'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591451 | Plant Name: Utilities, Inc. of Florida = «/&ntEnf" K€D |

HI. Daily Data for the Month/Year of: JUTINPAE]

Means of Achieving Four-Log Virus Inactivation/Removal: * X1 Free Chiorine [[] Chlorine Dioxide [10Ozone ] Combined Chlorine (Chloramines)
[} Ultraviolet Radiation Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: [ ] Free Chlorine { ] Combined Chlorine (Chloramines) {_1Chlorine Dioxide

Day of] -Hours | -of Finished | . <. | Emergency or'Abnormal Operating Conditions; Repair

meh ol:em in pxodwm | “Pesk Flow: |- During P low, {Pe / ! istribution- | f~'9g"Ma§nmnm1qg6Wmmﬂut'mvolves Taking Water
onth | Operation A Rate; gpd- |- “Flow; Miny 1 - A i ] e 1S ymg/Ll o System ponents Out of Operation
O B .
2 2540 2.9
3 294, Hm0 /(O
4 S A{ 000
5 DAN . 00 /O
6 3Y¢. ce LA
7 29¢. 20 Lo
8 274,00 [l
9 373,000 0.9
10 259 e [,O
il Yo .0
12 /(g SO {O
A3 % 20Y. det) .7
14- 309, 20 g, 5
IS AY (364 000 e
16 278.0c0 1.1
A7 FYIRTS) 1 2-
18 [ )
19 0.2 o !
200 220900 L O
21 ,Zgo.oeo a5
i7) 33/, A0 [ O
23 248 o) Lo
24 223, o [
25 o 56,01
26 Y508 Lo
27 22.4 090 a.&
28 776,000 1+ 0
B | \I7 t5t.0n Q) ¥
30 | V 3? A7) Lo
EI 2,069 a.9
oy T émog%
Average - - XA
Maximum=: ‘/ 000

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

nlk G e 55 0¥
FILE COPY
See page 4 for instructions. i o £

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

PWS Type: P4 Community [ 1 Non-Transient Non-Community || Transient Non-Community
{ Number of Service Connections at End of Month: { 0%
PWS Owner: Utilities, Inc. of Florida

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

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

[ PWS Identification Number: 3591451
[ ] Consecutive
| Total Population Served at End of Month:4, 23 |

Plant Name: Utilities, 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: 1.12 MGD

Plant Categmy (per subsectlon 62-699._3:10(4), FAC) IV

Plant Class er subsection 62-699 3 10 4), FA.C): C
|_Licensed: ¥ ; : S Jicetwe Clags | Licerso Numbe o Day{s) sy Worked j
Lead/Chief Opcrator' "Mike Gavaletz c 5642 Mon. - Fri. 8 AM. - 430 B M.
, 1 Tery Sillitoe C 12749 San. 8 AM. - 4:30 PM.

I Certification by Lead/Chief Operator

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

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

7)7 ’ ! 4 F/ 3 / 0 (/ Michael J. Gavaletz C5642

Signature and Date & ' Printed or Typed Name License Number

a1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591451 | Plant Name: Utilities, Inc. of Florida
HL. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide [ 10Ozone
(] Ultraviolet Radiation (] Other (Describe):

] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
R e vy oo '
X iy tin g ‘Abnoimal Operating Cmdmms chmr
g ! v T D Maitesince Wock that Involves Taking Water
; i/t Be/in eth; sh/L) - System Components Out of Operation
2. 0
31 QY 274,000 .0
4.1y dil) 0% 0
S ol 1333900 5
6 | a4 1319000 (-
7.1 Y 25 w0 [
T8, .1\‘{( 333, ﬁ;ooo
-9 .1 2 205,00 ].O
10.] U Qﬁwﬂ 1.0
-] A 290,000 {4
121 Qt _%CZS’ o /.0
v133: l (000 °~g
- 14 i 3?.1. noo ol
15 230; 000
16 | A 23 900 [0
7.1 2 26 000 0.8
181 Jv 7? 4
C19-] SN 2 S4,0D [.O
0| 3V 330000 0.9
200 34 1a3eooo 0.7
2.1 oY |3yA o0
2.1 2y 135000 JAY)
229,000 o‘?
235,090 B
220,00 {.(
294,000 1.0
| 206,000 .l
275000
(6]

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

e FILE COPY
See page 4 for instructions. .
LoGeneral tnformation for the Monthi/Year of: i l
A. Public Water System (PWS) Information
PWS Name: Weathersfield {PWS Identification Number: 3591451

PWS e: mmunity [ 1 Non-Transient Non-Communi Transient Non-Communi Consecutive ,
Number of Service Connectjons at End of Month: __{, J0b [ Total Population Served at End of Month: 4]

PWS Owner; Utilities, Inc. of Florida

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: Fl |Zip Code: 32714
| Contact Person's Telephone Number 407-869-1919 Contact Person's Fax Number: 407-869-6961
's E-Mail tilitiesinc-usa.com
B. Water Treatment Plant Informatlon
Plant Name: Utilities, 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: 1.12 MGD
Plant Cate gory (per subsectlon 62-699 310(4), F. A C) IV

Plant Class per subsectlon 62-699 310(4), FA.C): C
¢ e S e s it - Worked
Mon. - Fri. 8 AM. 430PM

San. 8§ AM. -4:30P.M,

Terry Sillitoe

1. Certification by Lead/Chicl Operator

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

mubb@/’ /H/U' aﬂ/ / (// s/0Y Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number

T e 1




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

[ Plant Name: Utilities, Inc. of Florida - ¢sfamigar £7ep>

['PWS Identification Number: 3591451

HE Daily Data for the Month Year of: Sept 204 i . .
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide ~ [_] Ozone [_] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ ] Combined Chlorine (Chloramines Chlorine Dioxide
. iR -

(D
JI9|
0:7
)
1.0
.8
.0
1.0
(.0
o0
_{0
a. 8
{0
2.2
{:0
0.8
(0
2 S0, >0 G
2923, o - n.%
S0 i
RO, X0
3¢ ?" oo {.0
255,000 )
33y OO 0.4
231,000 .0
I58p0 O
25 b
F{<=1 I'D

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

See page 4 for instructions. F i i- E ﬁ ﬁ P V
H

A. Public Water System (PWS) Information

PWS Name: Weathersfield | PWS Identification Number; 3591451

PWS Type: D Community [7] Non-Transient Non-Communi Transient Non-Communi Consecutive

Number of Service Connections at End of Month; 1, 206 [ Total Population Served at End of Month: 4, 22|

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 | State: F {Zip Code: 32714

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

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

Plant Name: Utilities, 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: 1.12 MGD
| Plant Catego! r subsection 62-699.310(4), F.A.C.): IV

ead/C 1 Mike Gavaletz C 5642
Terry Sillitoe C 12749

;:.

Plant Class (per subsection 62-699.310(4), F AC :’C

.

Mon. - Fri. 8 AM. -4:30 PM.
San. 8 AM. -4:30 PM.

. Certification by Lead:Chief Operator

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

WZc(jﬂj N ¢ ,mmﬁ (tfq]o Michael J. Gavaletz ' C5642

Signature and Date (_/ u Printed or Typed Name

License Number

N ¥



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

| PWS Identification Number: 3591451 | Plant Name: Utilities, Inc. of Florida |
HE Daily Data for the Month/Year of: Jdoct 2y
Means of Achieving Four-Log Virus Inactivation/Removal: * X1 Free Chlorine (] Chlorine Dioxide ] Ozone [ ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
‘:4 o 1.0
21 ay 120,900 n.7
312y 1373600
A1 2y 133 wo /.0
31 Qv 198,000 (.0
6 1 2Y 12798,600 N
T2y 272 000 .0
8 1 oY 1297, 000 (-0
9" 1 JY N<B o) (1
10 l‘f ?331060
A1 2y 3524000 [.,O
271 2y 280, 00D 10
13 1 24 21Y, 00 . B
My %B' U3, i
15" l\r VY, 800 o] 0
161 1Y 202,000 0.
LN R 338 o
181 JY 1339000 [0
19 1734 255, god 0.3
200 2 DYy pw0 )
2t oY B, 990 ©.7
221 2Y 244 9oU 0.1
32y 249,00 3.
24 | oy 34t x0
25 | 2N |34 6 000 o
26 12y 122\ 000 0
20 1 oy 1339050 .8
281 2y 219, v0° {.0
291 24 (260,000 0.8
30 | 2y 090 NG
- 3112y 250 092
Tod 115,000
A : 295 000
Maximom: =7 12,0 00

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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PERE%HéﬁE

See page 4 for instructions.

I General Information for the Month/Year of: ANIyAsot
A. Public Water System (PWS) Information
PWS Name: Weathersfield { PWS Identification Number; 3591451
PWS Type: ommuni Non-Transient Non-Communi Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: | ; 20% Total Population Served at End of Month: "Ll ]

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
n| n's E-Mail 1D, ilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: Utilities, 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 I "] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1.12 MGD

Plant Cate 2ory (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C

et

“Lloonso G

Bf s ¥ T & ? S ¢ I I

Mon. - Fri. 8 AM. -4:30PM.

Mike Gavaletz C 5642

Terry Sillitoe C 12749 San. 8 AM. -4:30 PM.

H. Certification by Lead/C hicel Operator

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

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

/3[04

Michael J. Gavaletz C5642

Signature and Date Printed or Typed Name License Number

L) PAP.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

> WATER F“_E GBPY boa
See page 4 for instructions.

1. General Information for the Month/Year of: 0eCc—- ZooY J

A. Public Water System (PWS) Information

PWS Name: Weathersfield [ PWS Identification Number; 3591451

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

Number of Service Connections at End of Month: {, 106 Total Population Served at End of Month: ¢ 23

PWS Owner; Utilities, Inc. of Florida -

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

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

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

B. Water Treatment Plant Information

Plant Name: Utilities, 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: 1.12 MGD

Plant Categorv (per subsection 62-699.310(4), F.A.C): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators “7 7. Name = TLicense Class| License Number ~___ Day(s)/Shiti(s) Worked
{ead/ChichOperator:| Mike Gavaletz C 5642 Mon. - Fri. 8 AM. - 4:30 P.M.
: Terry Sillitoe C 12749 San. 8 AM. -4:30 PM.

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

br review upon request, ﬁ/«){/)v/w{ /4[/’/\/ ﬂ}/\’ﬂli// - c- /2790
Mic

yegp dtofmthem i
Z % M ael J. Gavaletz C5642

-~ e
/1) 205
nature and Date A Printed or Typed Name License Number
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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: Weathersfield | PWS Identification Number: 3591451
IPWS T omm Consecutive
Number of Service Connections at End of Month; 1 2.0 Total Population Served at End of Month: M 2.2 |
| PWS Owner: itie Flori
Conmt nggg; Patrick Flynn Contact Person's Title: Regional Director
n's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs State: FI 1Zip Code: 32714
anggt nggng Telephgne Ngmgr 407-869- 1919 Contact Person’s Fax Number: 407-869-6961
itiesinc-usa.com
B. Water Treatment Plant lnformatlon
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. _{ City: Altamonte Springs | State: Fl | Zip Code: 32714
Type of Water Treated by Plant:  [X| Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 864,000
Plant Catego er subsecnon 62-699 310 4 F A.C.): IV Plant Class (per subsecnon 62-699 310 4 F.A.C.): C
B N P g - ¥ L‘ ‘“’ “ ‘, " : :‘” it \'%.. < Y ~ 4 B o P N RE o r\ :u"‘\::” ' "",25-'
1] Roy Mcncle C 13808 Tue - Fri 8 am.-4:30 p.m,
Terry Sillitoe C 12749 Sat. 8§ AM. -4:30 PM.
Ray Parrish C 12740 Mon8 AM. -4:30P.M.

Cerihication by bead Ohiel Operatar

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

years and ble for review upon request.

- -< Roy J. Mericle

C13808

Signature Printed or Typed Name

T e 1

License Number
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. Public Water System (PWS) Information

~

O

ey & *. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND W. OR pggqm\weo FINISHED

WATER i g

PWS Nﬂg, Weathersfield | PWS Identification Number; 3591451

ity [ ] Consecutive

w End of Month 1206 Total ngulg_gon Served at End of Month: 4,221
PWS Owner: Utiliti f Flori
Contact Person: Pgm'gk 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
n's E-Mail : p.c.fl 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, galions per day: 864,000

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: Temy Sillitoc C 12749 Sat. 8 AM. -4:30 PM,

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

Coertitication 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, 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 the;

Signature an

ilable for review upon request.

% L2 g -5 Roy J. Mericle C13808

Printed or Typed Name License Number

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



MbNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591451 | Plant Name: Utilites, Inc. of Florida

. February/2005

Paily Data tor the Month Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: * D] Free Chlorine _] Chlorine Dioxide [ ] Ozone L] Combined Chlorine (Chloramines)
7] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ "] Free Chlorine { | Combined Chlorine (Chloramines) { 1 Chlorine Dioxide
- CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if pplicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual| Disinfectant | Provided Residual
Disinfectant § Contact Time{ Before or Minimu | Disinfectant
Congentration MacC at First Minimu | Lowest | m UV | Concentration|
Net Quantity (C) Before or at | Measurement | Customer | Temp. mCT |Operating] Dos¢ | atRemote
Day off Hours | of Finished First Customer | Point During{ During of pHof {RequiredJUV Dosc,| Required,| Pointin Emergency or Abnormal Operating Conditions; Repait
the { Plantin Water Peak Flow During Peak | Peak Flow, { Peak Flow,] Water,§ Water, if mg- mw- mWw- Distribution or Maintenance Work that Involves Taking Water
Month] Operation| Produced, gal Rate, gpd Flow, mg/L minutes mg-mivL] °C | Applicable] min/L | sec/em’ | sec/om® ] System, mg/L System Components Out of Operation
1 24 256,000 1.5
2 24 255,000 1.7
3 24 257,000 1.6
4 24 294,000 1.5
5 24 237,000 13
6 24 274,000
7 24 274,000 1.3
8 24 270,000 ) 1.4
9 24 273,000 1.9
10 24 275,000 2.2
11 24 280,000 1.5
12 24 229,000 1.3
3 24 327,000
14 24 327,000 25
15 24 282,000 1.5
16 24 339,000 5
17 24 324,000 1.3
18 24 305,000 1.5
19 24 298,000 13
20 24 337,000
21 24 337,000 12
22 24 316,000 1.0
23 24 305,000 1.7
24 24 289,000 1.9
25 24 245,000 ]
26 24 245,000 1.6
27 24 288,000
28 24 288,000 1.5
29 24
30 24
31 24
Total 8,026,000
Average 286,642
Maximum 339,000

* 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




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

WATER Hé‘,E §: @

March/2005 |

See page 4 for instructions.

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

PWS Name: Weathersfield | PWS Identification Number: 3591451
PWS Type: X Community [ ] Non-Transient Non-Community [ | Transient Non-Community | | Consecutive
| Number of Service Connections at End of Month: 1206 | Total Population Served at End of Month: 4,221
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: 4 Raw Ground Water | ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 864,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV { Plant Class (per subsectlon 62—699 310(4), F.AC): C
Licensed Operators - Name: 2o o) License Class] License Number | . Day(s)y/Shift{s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri § am.-4:30 pm.
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM.-4:30 PM.
Ray Parrish C 12740 Mon 8 AM. -4:30P M.

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

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

% 4‘_. 3-3)-5 Roy J. Mericle C13808

Signaturefa: @ Printed or Typed Name License Number

L TR, |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591451 | Plant Name: Utilites, Inc. of Florida

L Daily Data for the Month/Year of: RZEV TP

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [_] Chlorine Dioxide [ ]Ozone [} Combined Chlorine (Chloramines)
{T] Ultraviolet Radiation {7] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine L] Combined Chiorine (Chlorammes) [ ] Chlorine Dioxide
Cl‘Calcnlauons orUVDose to Demonstrate’ Fout-l.o mes Inaetwauo ;f plicable® -+
CTCalculatsons T i . cob s UV Doeses ol
Lowest R&sldual Dlsmfeclant -Provided:| = ° : S sre e - Regidual
Disinfectant -} Contact Time | Before'or |02 i = om0 A stefes e 0 Disinfectant |
Concentration} (D) at C: = atFist | oo Mnmmnm Fowest' leﬁnunum Concentration].
Net Quantity | €©):Before or at  Measurenient| Customer. | Temp.:{ F.CT_ | Oporating{ UV.Dose | -at Rémote. .

Day of] Hours | of Finigshed ) First Customer - ‘Point During. |- During " § of ', pH of 3 J equired;} - Poi Emergency or Abnormal Operating Conditions; Repair

the | Plantin Water Peak Flow:-| - ‘During Peak « |- -Peak Flow, Peak Flow, | Water, | Water, if somge s s ! < or Maintenance Work that Involves Taking Water
Month| Operation} Produced, gal| - Rate, gpd Flow, mg/L. ‘minutes- I 'mg-min/L } °C - Agghcablc “min/L - iS¢ System Components Out of Operation

1 24 281,000

p) 24 288,000

3 24 250,000

4 24 298,000

5 24 207.000

6 24 327,000

7 24 328,000 1.5

3 24 247,000 12

9 24 275,000 1.6

10 24 239,000 1.7

11 24 267,000 1.6

12 24 262,000 15

13 24 342,000

14 24 343,000 1.8

15 24 250,000 13

16 24 291,000 1.5

17 24 256,000 13

18 24 220,000 1.6

19 24 222,000 1.7

20 24 318,000

21 24 318,000 12

22 24 190,000 12

23 24 247,000 1.6

24 24 235,000 1.5

25 24 244,000 1.6

26 24 142,000 1.7

27 24 274,000

28 24 274,000 1.8

29 24 278,000 16

30 24 155,000 13
|31 24 275,000 1.30
Total 8,143,000
Average 262,677
Maximum 343,000

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

e mnn M




. . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
drowon WATER
E——
See page 4 for instructions. \0 b g\
A. Public Water Svstem (PWS) Information
PWS Namg. Weatheraficld | PWS Identification Number, 3591451
| e ; - i . i iept Non-Conununity ] Corsecutive
Number of Service Conpectiors at End of Month: 1206 Total Population Served at End of Month: 4,221
| Contact Person: Patrick Flvog Co 's sgional Direclor
| Contact Person's Mailing Addiess: 200 Weathersfigld Ave City: Altamonte Springs | Suate: F1 | Zip Code: 32714
 Contact Person's Telephore Number; 407-869-1919 Contact Person's Fax Nuipber: 407-869-6901,
: . 1.0 flvondatlifiesimet

B. Watcr Treatment Plant Information .

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 864 000

Plant Category (per subsection 62-6(99.310(4), FA.C). IV Plant Class (per subsection 62-699.310(4), F.AC ). C
Licensed Operators Name License Class] License Number Day(sy/Shift(s) Worked
Lead/Chief Operator: | Roy Mericle C 13808 Tue - Fri 8am.-4:30 p.ra,
Other Operators: Terry Sillitoe C 12749 Sat. 8 AM. - 4:30 P.M.
Rav Parrish C 12740 Mon 8 AM. - 4:30 P.M.

1 Certification by Lead /Chicd Operatoy ‘

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. I certify that all drinking water treatment chemicals used at this plant conform to
NSF Intsrnational 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 licenscd 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 sitc for at least ten
years angd to make available for review upon request.

™ % },‘-'3 —O‘.S‘ Roy J. Mericle

Printed or Typed Name

C13808
Licensz Number

Signatui®

DEP “orm €2-855.300(3) Page 1
Effsciive Augjust 28, 2003



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

[ PWS Identification Number: 3591451

] Plant Name: Utilites, Inc. of Florida

1L 9aily Datator the Month, Year of:

April/2005

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

DEP Torm €2-565.900{3)

Cmten Amnnt B0 AANG

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  0J Free Chlorioe [ Chlorine Dioxide (| Ozone |_] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Mamntained in Distribution System: {" | Free: Chiloring ["] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
| CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Ig_activntiox if Applicable*
CT Calcvlations UV Dose
Lowest CT; Lowest
Lowest Residual] Disinfectant | Provided Residual
Disinfectant | Contact Time | Before or Minimp | Disinfectant
Concentration (MatC @ Fiest Minimu | Lowest | m UV | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. mCT |Operating} Dose a1 Remote
Dayoff Hows | of Finished Fitst Customer | Point During | During | of pHof {Requised,|UV Dose,| Required| Point in | Emergency or Abnormal Operating Conditions: Repair
the | Plantin Water Peak Flow During Posk | Peak Flow, | Peak Flow,| Water,| Water, if tng- mW- mW. Distribution or Maintenance Work that Involves Taking Water
Mouth] Operation| Produced, gal Rate, gpd Flow, mg/L minutes | mp-min/L]_¢C | Apphicable] min/L_| sec/om” sec/om” | System, mg/L. System Components Out of Operation
1 24 275,000 0,9 Flow meter out of service
2 24 275,000 1.3
24 275,000
) 24 275,000 1.6
5 24 275,000 1.5
[3 24 275,000 2,1
7 24 275,000 2.0
£ 24 275,000 1.7
Q 24 275,000 2.0
13 24 275,000
11 24 275,000 1.6
12 24 275,000 1.8
13 24 275,000 1.5
14 24 275,000 1.6
15 24 275,000 1.5
1§ 24 275,000 1,7
17 24 375,000
18 24 275,000 1.4
19 24 275,000 1.3
23 24 275,000 1,8
21 24 275,000 2.2
22 24 275,000 2.1
23 24 275,000 2.5
24 24 275,000
25 24 275,000 1.4
25 24 275,000 1.5
27 24 275,000 1.6
28 24 275,000 1.6
29 24 275,000 1.5
3) 24 275,000 1.3 All flows estimated - Flow meter OOS
31
Total 8,250,000
Average 275,000
Maximurn 275,000



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER { ~ ~
L0O7

S C\I\\

See page 4 for instructions.

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

PWS Name: Weathersfield I PWS Identification Number: 3591451
PWS Type: X Community [ ] Non-Transient Non-Community [] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 1206 l Total Population Served at End of Month: 4221
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 [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 864,000

Plant Category (per subsectlon 62-699.3 10(4) F.A.C. ) v . Plant Class (per subsectlon 62 699.310(4), F.A.C.): C
Licensed Operators _Name. - ILicense.Class| "License Number S Day(s)Shift(s) Worked
Lead/Chief Operator: { Kathy Sillitoe C 13094 Mon.- F ri Days
Other Operators: Terry Sillitoe B 12749 Thurs. Fri. Sat.Days
Roy Mericle C 13808 Tues- Fri Days From 5/1 Untill 5/17/05
Alex Lorenzo C 13756 Mon.Wed Days
Roger Holsapple C 7436 Tues. Days

1. 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. 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.

-\Zo@ %J\ AL 5 L-2-0¢ Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number

L PRSUR |



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

| PWS Identification Number: 3591451 | Plant Name: Utilites, Inc. of Florida
111. Daily Data for the Month/Y car of: puEV/2AIR]
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine {_] Chlorine Dioxide [} Ozone [_1 Combined Chlorine (Chloramines)
{1 Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: |:| Free Chlorine [ | Combined Chlorme (Chlorammes) [ | Chlorine Dioxide
) CT Calculauons or UV‘Dose‘ m Demonstrate Four-Lo Vlms [nactxvatxon, :
“Lowest Rwdual Dising
Disinfectant:
, 7| Concentration
Net Quantity -] (C) Before-o o S

Day off Hours | ‘of Finished. | = - 25| First Customer:.{ Pc "Emergency ot Abnormal Opérating Conditions; Repair

the | Plantin | = Water Peak Flow". i “Distributios ~or Maintenance Work'that Involves Taking Water
Month|Operation| Produced, gal ] -Rate, gpd -} System, mg/L - System Componeats. Out of Operation

1 24 275,000

2 24 270,000 1.00

3 24 275,000 1.60

4 24 275,000 1.80

5 24 275,000 1.80

6 24 275,000 1.90

7 24 275,000 1.60

8 24 275,000

9 24 275,000 1.40

10 24 275,000 1.50

1l 24 275,000 1.50

12 24 275,000 1.40

13 24 275,000 1.40

14 24 275,000 1.30

5 24 275,000

16 24 275,000 1.40

17 24 275,000 1.80

i8 24 275,000 1.80

19 24 275,000 1.50

20 24 275,000 1.60

21 24 275,000 1.60

22 24 275,000

23 24 275,000 1.60

24 24 275.000 1.50

25 24 273,000 1.20

26 24 275,000 1.40

27 24 275,000 1.10

28 24 275.000 1.40

29 24 275,000

30 24 275,000 1.60

31 24 275,000 1.50
Total 8,520,000
Avcrage 274,838
Maximum 275,000

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

™.~ "




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

[ PWS Identification Number: 3591451 | Plant Name: Utilites, Inc. of Florida

]

IV. Summary of Use of Polvmer Containing Acrylamide, Polviner Countaining Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * W ENRIR
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [_} No

] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
{Polymer Dose, ppm = |Acrylamide Level, %' = ]
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? [ | No [ ] Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:
{Polymer Dose, ppm =

~_|Epichlorohydrin Level, %' =

C. Is any iron or manganese sequestrant used at the water treatment plant? [ I 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, =

* 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.

™-_ .



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

WATER N
Ca
See page 4 for instructions.
. General Information for the Month/Year of:  JAISPILIR) J
A. Public Water System (PWS) Information
PWS Name: Weathersfield | PWS Identification Number; 3591451
PWS Type: X Community [1 Non-Transient Non-Community [ Transient Non-Community [ 1Consecutive
Number of Service Connections at End of Month: 1206 Total Population Served at End of Month: 4221
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 IZip Code: 32714
| Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address; p.c.flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714

Type of Water Treated by Plant: PJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 864,000

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: Alexander Lorenzo C 13756 ) Mon.-Thur. Days
Terry Sillitoe B 12749 Thur. Fri & Sat. Days

11, Certification by Lead/Chicf Operator

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

%(@ R\QQ \R\ 1-28-0 Kathy Sillitoe C - 13094

Signature and Date Printed or Typed Name License Number

L) SRR |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591451 | Plant Name: Utilites, Inc. of Florida

L Daily Data tor the Month/Year of: RINEPAIE]

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

Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chlorammes) [ "] Chlorine Dioxide
C'l‘ Calculations or UV Dose, 1o Demonstrate FourvLog Viris lnactwanon lf Ap licable* -
) o C"l' Calculanons L 3 | UV Dose. .
-LowcstRcsidﬁpl Dnsmfectant Provnded B IR R S s Residual
Disinfectant * | Contnct'l‘une SBeforeor Lo | i R T Disinfectant
Congentration |- (T)atC | -atFirst’ Jo MnmmumJ Lowest. § Minimum/|Concentration
Net Quantity 1+ 1(C) Before orat: Measutemcnt :Customer. | Femp, |-~ "<} - "CT' > {Operating} UV Dose¢] : at Remote

Day of] Hours of Finished 't Fisst Customer. J-Point Duru'lg During | “of | pHof = 'Required, UV Dase, R‘cquircd “-Pointin - { Emergency or Abnormal Operating Conditions; Repair

the | Plantin -Water ‘Peak Flow | ~“During Peak - | ‘Peak Flow, - Peak Flow, | Water, |- Waker; if: cmge A mWe mw- Distribution or Maintenance Work that Involves Taking Water
Month|Operation| Produced, gall - Rate,gpd | - Flow. mg/L = | minutes =} mp-min/L | °C" | Applicabld :mmlL seclem”. | sec/om’ | System, mg/l, System Components Out of Operation

1 24 275,000 0.60 est. flow

2 24 275,000 1.40 est.flow

3 24 255,000 1.70

4 24 234,000 1.60

5 24 340,500

6 24 340,500 - 1.40

7 24 278,000 1.20

8 24 232,000 1.00

9 24 272,000 1.20 Collected bacts

10 24 236,000 1.20

1l 24 292,000 1.40

12 24 304,500

13 24 304,500 1.00

14 24 176,000 1.00

15 24 290,000 1.40

16 24 270,000 1.20

17 24 284,000 1.30

18 24 280,000 1.30

19 24 366.500

20 24 366,500 1.00

21 24 258,000 0.80

22 24 250,000 0.80

23 24 204,000 0.80

24 24 270,000 0.90

25 24 196.000 1.10

26 24 355,000

27 24 355,000 1.00

28 24 202,000 0.80

29 24 272,000 0.60

30 24 180,000 1.30

31 24
Total 8,214,000
Avcragc 273,800
Maximuni 366,500

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

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

See page 4 for instructions.

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

PWS Name: Weathersfield IPWS Identification Number: 3591451
PWS Type: X Community [[1 Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 1206 I Total Population Served at End of Month: 4221

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

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

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 864,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

July/2005

| 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 Siliitoc 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

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

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

\{,\D‘Q %QQJEK 8-3-Qy Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number

| o PRPNDRE, §



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

| PWS Identification Number: 3591451 | Plant Name: Utilites, Inc. of Florida

111, Daily Data for the Month/Y ear of: RUINZPAUUS

Means of Achieving Four-Log Virus Inactivation/Removal: *  [[] Free Chlorine [_] Chlorine Dioxide [ 1Ozone [ Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation ~ [_] Other (Describe):
Type of Disinfectant Re51dual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chlorammes) [ | Chlorine Dioxide
CT.Calculations;or. UV Dose, to Demonsirate FOUr-Log. Vlrus lnactwatlon, if Ap ticable* -
v SCT Calculauons N Uy Dose: - |
PR LowestCTL - [0 0 e : ] Lowest
Lowest Residuﬂ _Di‘sinfcctant Provided |~ I M R A B Residual
Disinfectant.*: | Contact Time - Before'or |- s J s Disinfectant
: Concentration” |- . (T)atC. | at First : Sh ~Minit;ium Lowcst Minimum Concentration
Net Quantity (C) Before or:at | Measurement:] Customer: | Temp. | 47T :JOperating] UV Dose]. - at Remiote

Dayof] Hours | of Finished First Customer | Point During | During: || of .| . pHiof -] Required,JUV Dose,] Required;} " Pointin .| Emergency or Abnormal Operating Conditions; Repair

the | Plantin Water Peak Elow | During Peak. "} Peak:Flow, | Peak Flow, | Water,] Water,if:| - “mg=: |- mW:_ |- - mW- . | Distribution }. -orMaintenance Work that Involves Taking Water
Month| Operation| Produced, gal| Rate, gpd Flow, mg/L - minutes . |meg.mi/L |.°C: | Applicable] . min/L . | 'sec/em’ | sec/om® {System, m System Components Out of Operation

1 24 258,000 1.0

2 24 282,000 1.2

3 24 366,000

4 24 366,000 14

5 24 358,000 1.2 Hickory Ct boil water bacts

[3 24 326,000 1.0 Hickory Ct boil water bacts

7 24 260,000 1.0 Bacts

8 24 295,000 0.8

9 24 278,000 1.1

10 24 277,000

11 24 277,000 0.6

12 24 286,000 0.6

13 24 269,000 0.8

14 24 340,000 1.6

15 24 190,000 1.2 Plant Equipment Malfuction Bacts

16 24 214,000 1.3 Plant Equipment Malfuction Bacts

17 24 328,000

18 24 328.000 1.4

19 24 158,000 . 0.8

20 24 284,000 1.0

21 24 267,000 0.9

22 24 246,000 0.8

23 24 265,000 1.1

24 24 309,000

25 24 309,000 0.8

26 24 272,000 0.60

27 24 362,000 2.00

28 24 302,000 1.00

29 24 314,000 0.90

30 24 298,000 0.90

31 24
Total 8,684,000
Average 289 466
Maximum 366,000

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

| 3 RPN, )
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//i; ‘ j * * MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
fromoa Y WATER N
See page 4 for instructions. '

. General Information for the Month/Year of: JRURGHIPITIR l

A. Public Water System (PWS) Information

PWS Name: Weathersfield l PWS Identification Number: 3591451
PWS Type: X Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 1206 | Total Population Served at End of Month: 4221
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

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

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

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 864,000

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

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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
years and to make them available for review upon request.

\‘{ &)@Mn %\&Qm S0y Kathy Sillitoe C13094

Signature and Date Printed or Typed Name License Number

) P |



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

| PWS Identification Number:; 3591451

| Plant Name: Utilites, Inc. of Florida

il

Daily Data for the Month/Year of:

August/2005

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

L DUSRY )

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine [} Chiorine Dioxide [1Ozone [_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ("] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ ] Free Chlorine [l Combined Chlorme (Chlorammes) { ] Chlorine Dioxide
CT Calculanons -Of UV Dose 0 Demonstraxe Four— g thus Inactwatnon lf ﬁpghcable‘
= ~ OVDose | -
‘ ! “z’ Lowest
Lowest Reﬂdual ‘ ““Residual’
Disinfectant - ‘Disinfeciant
“‘Conceritration” : Concentration
Net Quantity ) {C) Before‘or at | Measuroment | € ter | T - CT UV-Dose | at Remote, ‘

Day of] . Hours | of Finished : -First Customer ‘Poit During |- During | of - i | Required.} “Pointin -~ | Emergency or Abnormal Operating Conditions; Repair

the | Plantin Water Peak Flow | - During Peak. | Peak Flow, Pcak Flow; | Water, : . ~mW- | Distribution | * or Maintenance Work that Involves Taking Water
Month | Operation] Produced, gal] Rate. gpd | Flow mg/l- - {-minutes mg-min/L. | ~°C - Apphcable Comindls sec/cm sec/om® | System, mg/Li- System Components Out of Operation

1 24 582,000 0.80

2 24 306,000 0.40 Bacts collected

3 24 292,000 0.70

4 24 249,000 0.60

5 24 232,000 0.80

6 24 238,000 1.20

7 24 373,500

8 24 373,500 0.80

9 24 284,000 0.80

10 24 180,000 0.90

1] 24 277,000 0.90

12 24 266,000 1.00

13 24 326,000 14

14 24 314,500

15 24 314,500 1.0

16 24 294,000 0.8

17 24 302,000 0.8

18 24 327,000 0.7

19 24 327,000 0.50

20 24 298,000 0.4

21 24 325,500

22 24 325,500 0.50

23 24 253,000 Q.5

24 24 374,000 1.6

25 24 340,000 1.40

26 24 215,000 1.0

27 24 226.000 1.2

28 24 361,000

29 24 361,000 0.7

30 24 247,000 0.60

31 24 305,000 0.6
Total 9,489,000
Averggc 306,096
Maximum 582,000



o et \L L A
\'ﬁ%\‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

kY raomA
-

See page 4 for instructions. . 1 ;
I. General Information tor the Month/Year of: RIS UDY IS R I

A. Public Water System (PWS) Information

PWS Name: Weathersfield | PWS Identification Number: 3591451

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

Number of Service Connections at End of Month: 1206 | Total Population Served at End of Month: 4221

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

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

B. Water Treatment Plant Information

Plant Name: Utilites, Inc. of Florida Plant Telephone Number: 407-869-1919
Plant Address: 200 Weathersfield Ave. | City: Altamonte Springs State: Fl | Zip Code: 32714
Type of Water Treated by Plant: P4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 864,000

Plant Category (per subscctlon 62 699 310(4), F.A. C ): IV __l Plant Class (per subsectlon 62-699 3 10(4), F.A.C): C
Licensed Operators |- " “Name. . ... |TlicenseClass| License Number] ' Day(s)/Shift(s) Worked
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon. - Fri. Days
Other Operators; - Terry Sillitoe B 12749 Thur. - Sat. Days
. Roger Holsapple C 7436 Weekend Checks
Domenic Gentillucci C 12562 Weekend Checks

1. Certification by Lead/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 | 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/aud to make th m available for review upon request.

i 0~ 3-0% Allan Finch C- 7808
Signature and %te . Printed or Typed Name License Number

_—— - e mmm e L) S



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

| PWS Identification Number: 3591451

| Plant Name: Utilites, Inc. of Florida

Daily Data for the Month/Ycar of:

SEPTEMBER /2005

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

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [} Chlorine Dioxide [ 1Ozone [ | Combined Chlorine (Chloramines)
[_] Ultraviolet Radiation Other (Describe). FORMTEXT
Type of Disinfectant Residual Maintained in Distribution System: [ 1Free Chlorine [ ] Combined Chlorine (Chlorammes) [ ] Chlorine Dioxide
CT Calcmatmns. ot UV Dose, to Demonstrate Four‘Log Virus® Inactwatnon, if: A hcable"‘
CTCalculatmns i : UV Dose
- : E “FowestCT| ]
Lowest Residual Dlsmfectant vaxdcd F . ;
‘ Before o] SR e Dlsmfcctam .
ATy  First: <] “Lowest | Minimum] Concentration |
Net Quantity {(C) Beforeorat: Mcasurcmcnt “Customer. | . ‘Operating] UV:Dose} . at Remotg:,

Day off Hours | ofFinished | First Custamer ing:| . Duding - | 2o UV Dose,| Requized;} - Pointin | Emergency or Abnormal Operating Conditions; Repair

the | Plantin Water. Peak Flow | . During Peak’ Waer r “mg- - ): mW=_ | mW-: 1 Distribution |- -or Maintenance Work that Involves Taking Water
Month|Operation] Produced, gat| - Rate, gpd. |- Flow, mg/L. o | Applicabled” minL- | “seciom? { iseclem’ | System, mg/L. System Components Out of Operation

] 2 _|294 000 __-amo.7

2 24 261,000 .

3 24 yJ (nﬂLDQO O.(n

4 24 |X1 800

5 24 317,000 °:1]

6 24 ey 00 © o

7 24 | 243,000 td

8 24 303 000 1.0

9 24| 250000 0.9

10 24 196,000 1. Q

11 24 371,560

12 24 13716600 1.1

13 24 26,000 &%

14 24 326,060 .9

15 24 29 cOT 0:7

16 241339 pcc 67

17 24 22% coo 1.3

18 | 24 [ 424 ceo

19 24 424 joo oK

20 24 24| poo oK

21| 20 [ 239600 X

22 24 253,600 Lol

23 24 279.000 194

24 24 243 000 6.6

25 A 3"\4\. Qeb

26 24 3Y\, 000 a g

27 24 214 9o 0 X4

28 24|35 1,000 0.1

29 24| 232 600 61

30 24 (0,000 o1

31 24 v
Total ~0- fl $S1,000
Average oD 7_°l6 00
Maximum - 32—77590 q(ll/\ O d
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/;'f% MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

oot 1) WATER FILE GOPY

See page 4 for instructions.

. General Information for the Month/Year of: [JOlq0 s gRIGIN] J

A. Public Water System (PWS) Information

PWS Name: Weathersfield [ PWS Identification Number: 3591451

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

Number of Service Connections at End of Month: 1206 { Total Population Served at End of Month: 4221

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. 1 4(, LnceMncaslic\d ave | City: Altamonte Springs State: Fl B 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: 864,000

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: | ALLAN FINCH C 7806 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur. - Sat. Days
Roger Holsapple C 7436 Weckend Checks
Domenic Gentillucci C 12562 Weekend Checks

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

them available for review upon request.

% [(-/-05 Allan Finch C- 7808

1gnature al Printed or Typed Name License Number

yeaps ahd to ma
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 3591451

] Plant Name: Utilites, Inc. of Florida

111, Daily Data for the Month/Year of:

October /2005

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

Thaen ™

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [] Chlorine Dioxide [ 10zone  [_]Combined Chlorine (Chioramines)
[ ] Ultraviolet Radiation Other (Describe):  FORMTEXT
Type of Disinfectant Residual Maintained in Distribution System: [ ] Free Chlorine [ ] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Calculations, or.UV Dose, to Demonstrate Four-Log Virus Inactivation; if Applicable®
CT Calculations UV Dose
B _ Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant - | Contact Time | Before-or Disinfectant
Concentration: | - (T)atC . |- atFirst Minimum} Lowest | Minimum]Concentration
Net Quantity (C) Before or at:| Measurement | Customer | Temp. B - CT... [Operating| UV Dose| at Remote
Day of] Hours of Finished First Customer | Point During | . During of pHof - | Required,{ UV Dose,| Required,] Pointin Emergency or Abnormal Operating Conditions; Repair
the | Plantin Water Peak Flow During Peak | - Peak Flow, }Péak Flow,}Water,] Water,;if | - mg- mW- mW-_ | Distribution or Maintenance Work that Involves Taking Water
Month | Operation} Produced, gal! _Rate, gpd Flow, mg/L minutes mg-min/L | °C  {Applicable] miw/l. | sec/om® | sec/om® | System, mg/l. System Components Out of Operation
1 24 232,000 1,0
2 34 1282 000
3 24 2.2, 000 0.9
4 24 FIINCYYS £
5 24 242, 000 L2
3 24 LG og0 o9
7 24 260000 Ol
8 24| 21K 000 I.€
9 [ | 285 o0
10 24 299 060 o.%
1) 24 217,800 [V
12 24 2K 3000 O-F  1CoMeeted T Ree 'S
13 24| 277,000 .1
13 24 | 266000 c.L
15 24 251 nd0 0.1
16 2224 [3(9 noO
17 24 ¢d’ ool 6.7
18 24| 262000 b
19 211284 por> 0.0
20 24 (Al
21 % | 2310 0.%
p7) 24 ']_jML T
23 |ad 24 306 000
24 24 306, 00O 01
25 | 24 2@ 000 0.5
36 | 24 | 294 600 [V~
27 24 | 230, 000 [
8 | 24 [27Z2000 0:-v
29 24 | 3UT po0 4.0
30 lav+ | 300, 0
31|24 | 3ap P00 Coila
Total 000
Average Z 7? EE( ’!
Maximum W OO




FILE COPY

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

WATER .
02

November /2005 J

See page 4 for instructions.

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

PWS Name: Weathersfield J PWS Identification Number: 3591451
PWS Type: X} Community [ ] Non-Transient Non-Community [ ] Transient Non-Community __ |_] Consecutive

Number of Service Connections at End of Month: 1,203 ~JTotal Population Served at End of Month: 4,211
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: 196 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: 864,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
LicensedOperators | -~ .~ " ""Name .~ T JLicenseClass | License Number | . Day(s)/Shifi(s) Worked
Lead/Chief Operator: | ALLAN FINCH C 7806 Mon. - Fri. Days
Other Operators: Terry Sillitoe B 12749 Thur. - Sat. Days
: | Alex Lorenzo C 13756 Mon. - Fri. Days
Kathy Sillitoe C 13094 Mon. - Fri. 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. | 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.

WLR D9 R o055 Kathy Sillitoe C-13094

Signature and Date Printed or Typed Name License Number

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



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

[ PWS Identification Number: 3591451

| Plant Name: Utilites, Inc. of Florida

. Daily Data for the Month/Year of:

November /2005

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

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

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * & Free Chlorine (] Chlorine Dioxide ] Ozone {CJ Combined Chlorine (Chloramines)
{1 Ultraviolet Radiation Other (Describe): ! FORMTEXT [+
Type of Disinfectant Resrdual Malntamed in Distribution System: X Free ee Chlorine [ ] Combined Chlorme (Ch rammes) [_] Chiorine Dioxide
, C’I‘Calculatlons,orUVDosc, to DemonstrateFo irLog Vine lnaénvaﬁon at‘Ag hcablc‘ = :
~ CT Calculatlons - /Dy
i Lowcst Residua) Di j‘j f
“Disinfectant. Cc‘_mti_k_:t Time]']
: Goncemmtion (DatC. |
Net Quinntity g (C}Before orat, Meﬁsmmem SR c
Day of| Hours | of Finished | Fir . Pomt During‘ . "~{ Emergency or Abnormal Operating Conditions; Repair
the | Plantin : Water- : : - -or Maintenance Work that Involves Taking Water
Month | Operation| Produted, gal | System Components Out of Operation
1 24 240,000 .
2 24 265,000 0.60 #2 HSP check valve replaced
3 24 205,000 0.60 Collected 7 bacts
4 24 264,000 0.50
5 24 199,000 0.80
6 24 321,500
7 24 321,500 0.70 Air compressor maint. completed
8 24 233,000 0.60
9 24 288,000 0.70
10 24 267,000 0.70
11 24 293,000 0.60
12 24 193,000 0.80
13 24 350,000
14 24 350,000 0.70
15 24 225.000 0.60
16 24 296,000 0.70
17 24 287,000 0.70 Repairing line break est of 200,000g flush and leak
13 24 198,000 0.60
19 24 240,000 0.80
20 24 319,000
21 24 319,000 0.70
22 24 177,000 0.70
23 24 301,000 0.80
24 24 296,000 1.00
25 24 220,000 1.40
26 24 268.000 1.00
27 24 276,000
28 24 276,000 0.80
29 24 264,000 1.20
30 24 268,000 1.20
k) 24
Total x 8,020,000
Avcg&e 267,333
Maximum- 350,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3591451 | Plant Name: Utilites, Inc. of Florida ]

HI. Daily Data for the Month/Year of: [Taoatis 7l

Means of Achieving Four-Log Virus Inactivation/Removal: * <] Free Chlorine L1 Chlorine Dioxide [] Ozone
[ Ultraviolet Radiation  Other (Describe): ! FORMTEXT [+
Type of Disinfectant Residual Maintained in Distribution System:

[[J Combined Chiorine (Chioramines)

<) Free Chlorine

) Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
el InbctiVation, I Apphicables T [0 ‘
el UV Dose
L p s | Nét Qliantity , ‘
Day of |- Hotirs " | “of Finished . |- in; 1 Emetgency or Abnormal Operating Conditions; Repair
the. | Plantin |- Waler: - V| . or Maintenance Work that Involves Taking Water
Month |Operation| Prodaced; gal Systern Composients OQut of Operation
1. 24 202,000 1,3
2.1 24 1949 aeo Lo
3.0 24 12237060 1,0
4. 24 184,500
-5 24 129Y4.500 L0
6 24 | 270,000 0.5
7.1 24 223 oop (o184
28 24 2LiY 00O [, O
9., 24 132 000 0O &
C10.] 24 V12 oo 0.9
A4 24 [291 000
2. 24 237, 060 0.7
A3 24 2,09 000D 6.7
14::] 24 155:’000 O.8
15 1 24 1234 e00 0.9
16.] 24 [ 194 000 o. &
17| 24 204 00p L3
A8 24 277 o0
19 24 |277,000 0.5
20 | 24| \iS. 000 G. BB Sawmples  [died
21 24 1392 500 6.9 '
22 | 24 270,000 &,
23] 24 |209,000 0.1
241 24 |1 90000 6.9
28] 24 1253 Soo
26 24 1253 900 o,
27°1 24 231 6p0 0. ¥
T8 | 24 208000 o.J
291 24 [2% 000 o g
30 24 244 000 0.
31| 24 [ZGlLooo 5,
Toml = T Ml00O
Averape: o '33.330
Maximunmi ; LQ \

F 9] - . . -
* Refer to the instructions for this re}J%'i% 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: 3591451 | Plant Name: Utilites, Inc. of Florida

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

ir December/2005 I
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? P<JNo [_] Yes, and the polymer dose and the acrylamide level in the polymer are as

follows:
[Polymer Dose, ppm =

[Acrylamide Level, %' =

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? HdNo [ ] 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 Si0, =

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

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

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

Page 3




Weathersfield
Docket No. 060253-WS

Seminole County

25.30.440 (5)
Inspection Reports

Test Year Ended December 31, 2005




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name

Plant Location

Owner Name

WEATHERSFIELD County Seminole PWSID# 3591451
200 Weathersfield Avenue, Altamonte Springs, FL Phone 407.869.1919
Utilities, Inc. of Florida Phone 407.869.1919

Owner Address

200 Weathersfield Avenue, Altamonte Springs, FL 32714

Contact Person Patrick Flynn/Kathy Sillitoe

Title Reg. Director/Mgr. Phone _407.869.1919/407.869.8588 x229

This Survey Date 10/27/05 Last Survey Date

PWS TYPE & CLASS

X Community (4C)

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

PWS STATUS

X Approved system with approval number & date
Serial #3330 dated 5/7/59, Serial #3330C 12/21/61
Serial #3330F 2/29/68, W(C59-2001 12/16/76.WC59
-2001A 3/24/78 clrd 8/11/98, WC59-2001B 8/6/80

] Unapproved system

SERVICE AREA CHARACTERISTICS
Single family home subdivisions and business

offices
Food Service: [ ] Yes [_JNo X N/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [[]No [[] Not required
Operator(s) & Certification Class-Number
Allan Finch C-7806. Terry Sillitoe B-12749
Alexander Lorenzo C-13756
O &M Log: X Yes []1No []Notrequired
Operator Visitation Frequency .
Hrs/day: Required - Actual -
Days/wk: Required 5+1 Actual 5+1
Non-consecutive Days? [] Yes %NO X N/A
MORs submitted regularly? [X] Yes [ | No [ ] N/A
Data missing from MORs? [ ] No [X] Yes []N/A
Incomplete certified operator information,
Total, average & max flows sometimes incorrect.
Incorrect design capacity reported on MORs.
Number of Service Connections 1206 (MOR)
Population Served _ 4221 _ Basis __ 3.5/svc. cx.
Average Day (from MORs) 0.292  MGD
Max. Day (from MORs) __0.582 MGD08/05
Max-day Design Capacity 0.864 MGD
Comments
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10/29/05 Last C.l. Date 4/3/03
RAW WATER SOURCE
X] GROUND; Number of Wells 2

X Emergency Water Source __City of Altamonte
Emergency Water Capacity 8” manual interconnect

AUXILIARY POWER SOURCE
X Yes [J None [[] NotRequired
Source __Magnetek Diesel generator
Capacity of Standby (kW) 125
Switchover: [X] Automatic [] Manual
Standby Plan: [X] Yes [] No
Hrs Operated Under Load
What equipment does it operate?

X Well pumps _#1

X High Service Pumps _ 1&2

X Treatment Equipment _all
Satisfy 1/2 max-day demand? X]Yes [_|No [ 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 Flow Meter

Meter Size & Type 10” Water Specialties

Backflow Prevention Devices: [X] Yes [ ] No
Cross-connections __None observed

Written Cross-connection Control Program:__*Yes
Coliform Sampling Plan:[X] Yes [JNo [ N/A
Comments




PWS ID # 3591451
Date 10/27/05
GROUND WATER SOURCE
Well Number 1 2
Year Drilled 1958 1976
Depth Drilled 412° 500°
Drilling Method Cable tool Cable tool
Type of Grout Neat cement Unknown
Static Water Level 37°(1958)/35° (1987) 42’
Pumping Water Level Unknown 52°
Design Well Yield Unknown 1000 gpm
Test Yield Unknown 1600 gpm
Actual Yield (f different than rated capacity) Unknown Unknown
Strainer Unknown Open hole
Length (outside casing) 105°/220° 174> 8”
Diameter (outside casing) 127/8” 127
Material (outside casing) Steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6' X 6’ X 4" Concrete Pad Yes Yes
Septic Tank N/A >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing w/in 100” (homes) >100°
‘ Other Sanitary Hazard * *
Type Submersible Vertical turbine
Manufacturer Name Deming Johnston
PUMP | Model Number Unknown 17628-12CS
Rated Capacity (gpm) 550 1000
Motor Horsepower 15 40
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal See Comments Yes
Raw Water Sampling Tap **Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection Yes N/A

COMMENTS *Previously accepted by the Department. *Vehicles stored on private property w/in 100°. ¥*Raw

water sampling tap is down stream of check valve, but prior to aeration & chlorination - previously accepted by the

Department. Inspect and repair the well seal. Note: wells alternate automatically. Well 1 AAH2581, Well 2 AAH2582
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CHLORINATION (Disinfection)

PWS ID # 3591451

Date 10/27/05

STORAGE FACILITIES

Type: [] Gas Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity_ 85x2 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate _7.5 Tank Type/Number G H
Avg. Amount of Cl, gas used N/A .
Chlorine Residuals: Plant __1.5 Remote _ 1.2 Capacity (gal) 100,000 } 10,000
Remote tap location __ 516 Northwestern Material Steel Steel
DPD Test Kit: [ ] On-site With operator Gravity Drain Vos Yeos
None ] Not Used Daily _
Injection Points __Into aerator basin By-pass Piping Yes Yes
Booster Pump Info N/A : Pressure Gauge N/A Yes
Comments ‘Bleach tank outflow ll.ne partially Sight Glass or Yes Yo
submerged in the secondary containment vessel. Level Indicat
Have chlorine ORP meter also. _e\{e ndicator
Fittings for N/A N/A
Chlorine Gas Use | YES NO | Comments  Sight Glass
equirements Protected Openings Yes Yes
DuaTt\System O O PRV/ARV N/A PRV
Auto-switchover ] U] On/Off Pressure 65/75
Alarms: 0 . Access Padlocked Yes Yes
Loss of Cl, capability -
Loss of Cl, residual OJ O] Height to Bottom of -
Cl, leak detectio 0 O E'?Vittetd L‘aNK
Scale ] eight to Max. -
_ . \ U Water Level
Chained Cylinders ] ] Comments _GST level alarm malfunctioning. Replace.
Reserve Supply Q ] Exterior of H tank is turbercular, Sand and paint.
Adequate Air-pak Dx O
Sign of Leaks ] \];]
Fresh Ammonia L] [3\
Ventilation ] 1)
Room Lighting O O\ HIGH SERVICE PUMPS
Warning Signs O 0O \ Pump Number 1 2
Repair Kits ] ] \ Type Centrifugal | Centrifugal
Fitted Wrench ] ] \ Make Pacific Peerless
Housing/Protection O \ Model H30M-KPG | AQOP-3
Capacity (gpm) 500 700
AERATION (Gases, Fe, & Mn Removal) NVioter OP 0 0
Type Cascade Capacity 1500 gpm or >
Aerator Condition __Unknown Date Installed 1961 1968
BlOOdWOl‘m Presence Unknown Malntenance Weekly Weekly

Visible Algae Growth Yes

Protective Screen Condition __Good

Comments Per operator. inspected weekly & cleaned

2x/month.

20

Comments _HSP#2 check valve failed. Replace.

Unused gasoline powered HSP should be removed.




PWS ID # 3591451

Date 10/27/05

DEFICIENCIES:

1. Monthly Operation Reports (MORs) not entirely and/or correctly filled out. The “Days Plant Staffed or
Visited” column is regularly not indicated. The MORs are frequently messy and difficult to read. A new
form should be used whenever a mistake is made in data entry. No entries should be scratched out. The
indicated max day flow is frequently incorrect based on the data provided in the daily flow.

2. Provide information, if available, for spaces throughout the report marked “Unknown”.

3. The Interconnect was found to be full of stagnant and discolored water. Please provide an Interconnect
flushing schedule.

4. The well seal on well number 1 must be inspected and replaced.

5. The bleach tank outflow line is partially submerged in the secondary containment vessel.

6. The level alarm on the ground storage tank is malfunctioning and must be repaired/replaced.
7. The exterior of the hydropneumatic tank is turburcular in spots and should be scraped, sanded, and painted.
8. The unused, auxiliary gasoline high service pump should be removed form the plant.

9. The check valve on high service pump number two is not holding and must be replaced.

MONITORING AND REPORTING:
Bacteriologicals due monthly

Nitrate/Nitrite due 2006

Primary Inorganics due 2008

Lead and Copper Tap Sampling due 06/2008-09/2008
SOCs (Two quarters) due 2008

Radiologicals due 2008

VOCs due 2008

Secondaries due 2008

Disinfection Byproducts due 07/2006-09/2006

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

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

Operations and Maintenance Manual - Provide an operation and maintenance manual for each drinking water
treatment plant, and update the manual thereafter as necessary to reflect plant alterations and additions. The
manual shall contain operation and control procedures, and preventive maintenance and repair procedures, for
all plant equipment and shall be made available for reference at the plant or at a convenient location near the
plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to meet the
requirements of this subsection.
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PWS ID # 3581061

Date 10/27/05

MONITORING AND REPORTING (Continued...)

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

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

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

— Title

Inspector Env. Specialist III Date 10/27/05

Approved by Title Environmental Manager Date 12/1/05
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RESPONSE: Please indicate changes to the following:

PWS ID Number: 3591451 Business Name:
PWS Name: Weathersfield Owner(s) Name:
Attn: Patrick Flynn, Utilities, Inc. of Florida

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

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

Orlando, Florida 32803

Attention: Reggie Phillips, Environmental Specialist

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

Deficiency
Item No. Corrective Action Done Date Done

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

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

{Please Type or Print)
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UTILITIES, INC. OF FLORIDA

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, llinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 florida@utilitiesinc-usa.com

VIA: E-mail and United States Mail

Mr. Reggie Phillips

Department of Environmental Protection
Central District

3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

Re: Seminole County ~ PW

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

Dear Mr. Phillips:

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

These responses have also been transmitted to you via email. If you have any questions or need
anything further, please do not hesitate to contact me at (407) 869-8588, ext. 229.

Sincerely,

Kathy Sillitoe
Area Manager

cc Kim Dodson, Environmental Manager, FDEP

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

Page | of' |
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RESPONSE: Please indicate changes to the following:

PWS iD Number: 3591451 Business Name: Utilities, Inc_of Flarida

PWS Name: Weathersfield Owner(s) Name: Utilities, Inc. of Florida

Attn:  Patrick Flynn, Utilities, Inc. of Florida

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

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

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

Oriando, Florida 32803

Attention: Reggie Phillips, Environmental Specialist

in response to the Department’s Sanitary Survey Report for the subject public water system dated Octgber 27, 2005,
the foilowing actions were done to correct the listed deficiencies:

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

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

2 Unable to locate any additional information for the spaces marked "unknown.”
3
4 The weli #1 casing was inspected and sealed on December 1, 2005. December 1, 2005
5 The chlorine tank will be inspected on a daily basis and secondary containment to be drained .
as necessary to maintain the level of rain water below the outfall pipe.
6 Qur electrician is diagnosing the problem so corrections can be made.
7 A tank inspection is scheduled for the first quarter of 2006. This will be helpful in identifying

tank integrity and any necessary interior and exterior maintenance needed.

****Continued on next page*™**
(Attach additional sheet if necessary)

| hereby certify to the ccrrectness of the above information:

PWS Ownrer/Representative Signature. ﬁIWCé\/%/W /Z//?/a 3 . e

Name of PWS Cwner/Represantative: Patrick C. Flynn, Regional Director e e
{Please Type or Print)
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Weathersfield
PWS #3591451

Deficiency
Item No.

Corrective Action Done

The auxiliary gasoline motor was removed from site on November 2, 2005.

Date Done

November 2, 2005

The check vaive on High Service Pump #2 was replaced on November 2, 2005.

November 2, 2005




Weathersfield
Docket No. 060253-WS

Seminole County

25.30.440 (6)
Permits

Test Year Ended December 31, 2005




Henry Dean, Executive Director
John R. Wehle, Assistant Executive Director

FJOHNS AIVE POST OFFICE BOX 1429 PALATKA, FLORIDA 32178-1429
s : TELEPHONE 904-329-4500  SUNCOM &5504500

TDD 904-329-4450 TOD SUN:

] . FAX (Executive) 329-4125 {Legal) 328-4485 (Permitting) 329-43, ~ Finance) 329-4508
ey WATER SERVICE CENTERS - D W
M MANAGEMENT 618 E. South Street 7775 Baymeadows Way  PERMITTING: OPERATIONS:

QOrando, Florida 32801  Suite 102 305 East Drive tham Road

M DISTRICT 407-897-4300 Jacksonville, Florida 32256  Melbourne, Florida 32604  Melbourner Florida 32935-8109
TDD 407-897-5960 904-730-6270 407-984-4940 407-752:3100
TDD 904-448-7900 oD 407-722-5358\ TDD 407-752-3102
FONY .
November 22, 2000 ) DO - O\C
i
s

Utilities Inc of Florida - e
200 Weathersfield Ave DEC o

Altamonte Springs, FL 32714

SUBJECT: Consumptive Use Permit Number 8346
Weathersfield
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 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 result in this permit
becoming null and void.

Sincer'/‘)y
i .. -
/] c 1

F e Gy e
/Glorié:Lewis, Dir éor ‘/‘7!' &

Permit Data Services Division

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

cc: District Permit File

Agent: THE COLINAS GROUP INC

515 N. VIRGINIA AVENUE
Winter Park, FL 32789

William Kerr, crairman Ometrias D. Long, vice cHaimman Jeff K. Jennings, secrerary Duane Ottenstroer, Treasurer
MELBOURNE BEACH APOPKA MAITLARD SWITZERLAND

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

FERNANDINA BEACH MAITLAND ST. AUGUSTINE EAST LAKE WEIR DAYTONA BEACH




PERMIT NO. 8346 DATE ISSUED:November 22, 2000
PROJECT NAME: Weathersfield

A PERMIT AUTHORIZING:

District authorizes, as limited by the attached permit conditions, the use of 135.18 million gallons
per year of ground water from the Floridan aquifer for public supply for an estimated population
of 2237 in 5 years

LOCATION:

Site: Weathersfield
Seminole County
Section(s): 15 Township(s): 21S Range(s): 2SE

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

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

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

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

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated November 22, 2000

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

By: Q\\—

_Pwight T Jenkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8346
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 eventa
water shortage, is declared by the District Governing Board, the permittee must adhere to
the water shortage restriction as specified by the District, even though the specified
water shortage restrictions may be inconsistent with the terms and conditions of this
permit.

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

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

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

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




10.

11.

12.

permittee.

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

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

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

The permittee must ensure that all service connections are metered.

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

a) 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
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14,

15.

16.

17.

18.

19.

20.

21.

permit number 8346 plainly ilabeled on the submittlals.

This permit will expire on November 22, 2005.

Maximum annual ground water withdrawals must not exceed 135.18 million galions.

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 totalizing flowmeters.

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

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
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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.



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, Fiorida 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 regarding 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.
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Notice Of Rights

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

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

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

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

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

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

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



Notice Of Rights

Certificate of Service

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

Utilities Inc of Florida
200 Weathersfield Ave
Altamonte Springs, FL 32714
S~
at 4:00 p.m. this 825d day of Nowemser, 2000.

w
’// \jr‘ /"'// c /Q’ > M.;/ .
¥ L ¢ ‘lf'"’/,‘ -~ -
Cf e Sy e
Division of Pérmit Data Services
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

(904) 329-4152

Permit Number: 8346
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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: 8346 - weaTAsAsFifLd
Permittee Name: Utilities Inc of Florida
| Date of Permit Issuance: November 22, 2000 Station Name: 1
\ Pump Capacity: 550 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/ 2d 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)

2ercent of Error Between Meter Reading and Calibration Equipment:

Name of Person Completing Form (Please Print):

>ompany Name:

\ddress:

State/Zip:

aytime 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: 8346 - wiyswsmsszed
Permittee Name: Utilities Inc of Florida

Date of Permit Issuance: November 22, 2000 Station Name: 2
Pump Capacity: 1000 GPM

Serial Number on Meter:

Meter Model:

Discharge Pipe Diameter:

Date of Last Meter Calibration: / /

Date of This Calibration: / /

Name of Person Performing Calibration:

M od or Equipment Used for Calibration:

Initial Meter Reading at Start of Calibration:

Final Meter Reading at End of Calibration:

Readings on Equipment Used for Calibration:

Start: End:

(Attach Formulas Used to Make Calculations)

Percent of Error Between Meter Reading and Calibration Equipment:

%

Name of Person Completing Form (Please Print):

Company Name:

Address:

-~

> State/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 RECORL FORMEN - 50
Cur# 8346 PERMIT ISSUE DATE 22-nov-2000
DISTRICT ID OWNERS ID
permiTTEE  Utilities Inc of Florida prosecT Weathersfield
WELL NAME 1 PUMP NAME

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

olyv 2 5 e o 7 = ]
Step 1. MARK ALL THAT APPLY

O NO USE THIS PERIOD O WELL CAPPED
O WELL ABANDONED (40C-3, FAC) & pROPERTY SOLD

O COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READINGS

NN
|

|
FEB 01 L
MAR 01 |

|

| HEE
| HEE

[

APR 01

|
L
|
ﬁ
|

| —

|
|
K
|
MAY 01 | | |

|
|
|
|
|
!

JUN 01 | | |

|
RRNEEREEEENEEER

Step 3. CONTACT NAME
PHONE NUMBER

IIERRARNIbR 15588

|
|
|
|
|
|
|
|
|
|
| uan o
|
|
|
|
|
|
|
|



5 P. O. Box 142¢ .
36204 Palatka, Florida 32178-142

. Fﬁr] > St. Johns River Water Management Distric
ez emirat

WATER USE RECORL FORMEN - 50
cur# 8346 PERMIT ISSUE DATE  22-nov-2000
DISTRICT (D OWNERS ID
rermiTTEE Utilities Inc of Florida provect Weathersfield
WELL NAME 2 PUMP NAME

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

o v =2 S S e 7 = S
Step 1. MARK ALL THAT APPLY

O NO USE THIS PERIOD O WELL CAPPED
O WELL ABANDONED (40C-3, FAC)

O PROPERTY SOLD
© COMMENTS: (PLEASE PRINT):

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

GALLONS OR METER READINGS

HE
J
|
|
|
|

JAN 01 | |

|
FEB 01 | | [ |
MAR 01 B
|

|

|

I
I
I
I
|
I
I
I
| APR 01 d[
I
I
|
I
Im
I

.
| (s [ T

|
|
|
[

|
|

MAY 01 | | |
JUN 01 | | |

R

L

| | | |
| | ]
HEEEN HEEE
| J HEEEE
| | ]
| ] | LT

S | SR
SN, | SRS | R N | S

Step 3.  CONTACT NAME
PHONE NUMBER

KR EAY 15587



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

36204

WATER USE RECORL FORM EN - 50
cuP# 8346 PERMIT ISSUE DATE 22-nov-2000
DISTRICT ID OWNERS ID
rermiTTee  Utilities Inc of Florida prosecT Weathersfield
WELL NAME 1 PUMP NAME

COMPLETE THE FORM BY PRIN;rING EACH "NUMBER" WITHOUT TOUCHING THE SIDES OF THE BOX

o [\ = [ A S & | 7 = A
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

JUL 00

AUG 00

SEP 00

OCT 00

NOV 00

DEC 00 |

Step 3. CONTACT NAME
PHONE NUMBER

L 15585




ST F

36204

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

WATER USE RECORL FORM EN - 50
Cupr# 8346 PERMIT ISSUE DATE  22-nov-2000
DISTRICT ID OWNERS ID
PeRMITTEE Utilities Inc of Florida prosect Weathersfield
WELL NAME 2 PUMP NAME

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

Step 1.

oV 2 =g e o 9 = |
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).

JUL
AUG
SEP
OCT
NOV
DEC

Step 3.

00
00
00
00
00
00

ENENRNEEENREERERREED

HNRENRERNRRERRERNEREDE
EENNENEERERREERENREE
ENNENNEENREERRRRREEE

!HHHHHJHHHH
HNERNRERNERERRERREERE

LT 15587



Weathersfield
Docket No. 060253-WS

Seminole Counfy

95.30.440 (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)

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 11, Field Tech
Roberto Remigio, Meter Reader
Mickey A Shue, Field Tech

Ronald D. White, Field Supervisor
William B Willingham, Field Tech
James Dennis Yingling, PT Field Tech
James Howard Pendarvis, Field Tech
Preston S Boardway, PT Field Tech
James Edward Carroll, Operator
Leonard E Ledwell, Operator
David Ryniak, Operator



Facilities:

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)

e)

g)

h)

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

Submit complete, accurate and timely periodic plant operating reports.

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

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

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

Maintain the visual aesthetics of the facilities in compliance with company
standards, including grounds maintenance, fence repairs, site security, lighting
fixtures, and general building upkeep.
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FL Vehicles as of 5-5-06

Veh. # Yr/Make/Model
9934 98 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 8-10
638 06 CHEV C15
8691 86 INTERNATIONAL
223 02 CHEVY 8-10
608 06 CHEV C15V-8
16 00 CHEV C$10803
9808 98 DODGE DAKOTA
427 04 CHEV C15 FULL
508 05 CHEV C25 4X4
103 01 CHEV 810
9833 98 CHEV $-10
111 01 CHEV 1500
461 04 CHEV C15
9928 99 DODGE DAKOTA
426 04 CHEV C15 FULL
9935 99 DODGE DAKOTA
9933 99 DODGE DAKOTA
9931 99 DODGE DAKOTA
9927 99 DODGE DAKOTA
9602 96 FORD RANGER REGULAR
516 05 CHEV COLORADO
101 01 CHEV $10
220 02 CHEVY §-10
14 00 CHEV CS10803
102 01 CHEV S10
9835 98 CHEV S-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
812 06 CHEV COLORADO
637 06 CHEV C15
222 02 CHEVY C15 FULL
424 03 CHEV C15 FULL
436 04 CHEV C15 FULL
301 03 CHEV C15 FULL
422 04 CHEV C15 EXT CAB
509 05 CHEV C15 4X4 EXT
639 06 CHEV C15 4X4 EXT
428 04 CHEV S10 TRAILBLAZER
512 05 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
1B7FL26XXXS277898
1GCCS 146568234592
1GCCS14W428209130
1GCCS14W9YK196208
1GCEC14V862103857
1GCEC14X232114639
1GCEC14X832115665
1GCHK24U04E296751
1GCCS14WaYK229577
1GCEC14V86E197990
1HTLDTVN2GHA45725
1GCCS14W628209453
1GCEC14V262102011
1GCCS14W2YK 185806
1B7FL26X6WS604943
1GCEC14X942275720
1GBHK24UX5E233792
1GCCS14W01K129325
1GCCS14X2WK245013
1GCEC14W812185977
1GCEC14X24Z336714
1B7FL26X4XS261955
1GCEC14X442274751
1B7FL26X1XS277899
1B7FL26X4XS277900
1B7FL26X6XS261956
1B7FL26XXXS261958
1FTCR10X1TUB67972
1GCCS146358238591
1GCCS14W01K129261
1GCCS14W 128209201
1GCCS14W 1YK195845
1GCCS14W71K129239
1GCCS14X0WK247116
1GCCS14X6WK246309
1GCEC14V11E249162
1GCEC14V31E249471
1GCEC14V322313941
1GCEC14V6YE249071
1GCEC14V91E265755
1GCEC14W212187837
1GCEC14W71Z185310
1GCEC14W812183727
1GCEC14X032114378
1GCEC14X632115177
3FRXF75424V600407
1GCEC14X232115810
1FDKF37G5KNAS6982
1G2WP5216WF270000
1GBGK24R5YF484662
1GCCS146658179178
1GCCS146768129150
1GCEC14V96E 197609
1GCEC14W 122314210
1GCEC14X042274231
1GCEC14X242201474
1GCEC14X63Z115146
1GCEC19VX4Z270758
1GCEK19T35E230984
1GCEK 192262225726
1GNDT 135442340667
1GNEC13T85R 199267
1GNEK13TX6R 148941
2B7GB11X5NK 163811
2G1WF55E329381533
2G1WL52M1X8177423
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
JMMIE 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 VIDEO EQUIP VAN

SCOTTY HAWS
KATHY SILLITOE
TONY WIERZBICKI
SCOTT STEWART
WILLIAM NEAL
SPARE

Cost Company Name
$15,678.58 Alafaya Utilities, Inc.
$15,467.19 Alafaya Utilities, Inc.
$16,622.26 Alafaya Utilities, Inc.
$13,356.21 Alafaya Utilities, inc.
$15,363.17 Alafaya Utilities, Inc.
$18,681.44 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$19,053.10 Alafaya Utilities, Inc.
$25,036.88 Alafaya Utilities, Inc.
$15,099.10 Bayside Utility Services, Inc.
$18,923.65 Bayside Utility Services, Inc.
$11,026.85 Bayside Utility Services, inc.
$13,356.21 Cypress Lakes, Utilities, Inc.
$18,681.44 Cypress Lakes, Utilities, Inc.
$15,363.17 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 Sandalhaven
$16,056.16 Sanlando Utilities, Inc.
$15,659.79 Sanlando Utilities, Inc.
$15,493.25 Sanlando Utilities, Inc.
$15,792.00 Sanlando Utilities, Inc.
$16,085.99 Sanlando Utilities, Inc.
$18,484.14 Sanlando Utilities, Inc.
$15,053.85 Saniando Utilities, Inc.
$13,356.21 Sanlando Utilities, Inc.
$15,363.17 Sanlandc Wilities, Inc.
$15,516.86 Sanlando Ultilities, Inc.
$16,290.61 Sanlando Utilities, Inc.
$16,143.89 Sanlando Utilities, Inc.
$18,690.29 Sanlando Utilities, Inc.
$19,066.93 Sanlando Utilities, Inc.
$17,238.08 Sanlando Utilities, Inc.
$19,049.81 Sanlando Utilities, Inc.
$18,735.55 Sanlando Utilities, Inc.
$17,472.60 Sanlando Utilities, inc.
$17,227.78 Sanlando Utilities, Inc.
$16,965.92 Sanlando Utilities, Inc.
$19,053.10 Sanlando Utilities, Inc.
$22,478.87 Sanlando Utilities, Inc.
$63,896.30 Sanlando Utilities, Inc.
$19,372.92 Tietre Verde
$31,061.22 Utilities, Inc, of Florida
$15,000.00 Utilities, Inc, of Florida
$35,922.85 Ultilities, Inc, of Fiorida
$16,750.47 Utilities, Inc, of Florida
$16,471.74 Utllities, Inc, of Florida
$18,923.65 Utilities, Inc, of Florida
$16,461.98 Utilities, Inc, of Florida
$17,763.05 Utilities, Inc, of Florida
$17,503.53 Utilities, Inc, of Florida
$19,053.10 Utiiities, Inc, of Florida
$21,654.48 Utilities, Inc, of Florida
$28,037.52 Ultilities, Inc, of Florida
$24,891.62 Utilities, Inc, of Florida
$27,109.73 Utilities, Inc, of Florida
$37,478.51 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
$22,387.18 Utilities, Inc, of Florida
$24,967.07 Utilities, inc, of Florida
$20,427.35 Utilities, Inc. of Pennbrooke



105 01 CHEV 810 1GCCS14WX18159350 JAMES YINGLING $15,998.46 Utilities, Inc. of Pennbrooke
314 03 CHEV C15 FULL 1GCEC14X432114271 STEVEN PFOUTS $19,053.10 Utilities, Inc. of Pennbrooke
511 05 CHEV C15 REG CAB 1GCEC14X752230180 DAN ANDERSON $18,064.18 Utilities, Inc. of Pennbrocke
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CUSTOMER COMPLAINTS

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




