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I. chc undersigned wata buhnent planC aper0Cor licmsed in Flunde. MU &e ledchief omrator of Lhe water Waknent ~ l m l  idenlrfed in nart I of ltus mort. 1 c e r l f i  lhat the information '~~~ - , -.--..--..1-1_.. ~. 

provided in $3 repon is hue and accurate to the bea of my knowledge nnd bclief I cer;ify (hat all drinking water lrcahent chemicals Lei at chin plaorconfmn tu NSli Intmetiond 
Standnrd GO or ohm epplicnble standards rekenced in subsection 62-555.320(3), F.A.C. I also certify Ulnt the following additional operutions records for this plant wem p r t p ~ ~ e d  each 
day that a licenned operntor staffed or viaitcd this plan1 d u h g  ChC montll kdioakd above: (I) wmds Of amounk of chemicals used and clie~niud feed rates; and (2) if Bpplicable, 
appropriate treatment prows performance records. Furlhermore, I sgrce to pwids these additional operations records tu the PWS owner so the PWS owner can retain them, togen@ 
wich copies of this repod, at a wnvenient location for nt least ten y e m .  
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I. Ihe undersiped w a w  bealment plan1 operator L i d  in Florida, am he le.d/ohicfoperator of (be walm treatment plant idmlifisd in par( I of this report. I rmify &et &o informalion 
provided in lh io  rcporl is (Ne and BoouTale to Ihe besl of my knowledge Snd bolief. I calify lhal sll drinking water trcabnenl Chcmioalo used al this plant d m  19 NSF htemational 
Slandard 60 or othw sppticable standards rekencad in subsection 62-555.3ZqJ). F.A.C. I also Oerriry lhsl the following additional operations records for (his plant  ere prepared each 
day bl a licensed operator rl&d or visilal this plant during the month indiwlsd above: (I) records of mounts ofchamids used and chcmicdl feed ratm; and (2) ifepplicable. 
appropriate Inahom\ prccesr p d r m a n c c  h s .  FurUcrmoro. I a p  to provide these additional operations recards lo he PWS owner 80 the P WS o m e r  can relain them, together 
with copies of h i s  "p", at a cauvenient lwation lor .( least tm yeam. 
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provided in chis rcporl U b o  and accurslc lo  the beat ofmy knowledge and belief I c d f y  Iba! all drinlcing water mabncol chemic& used a1 this p l ~ l  c~d'omr lo NSF M a n s t i d  
Slnndard 60 or otha spplicable smdardr referenced in subsection 62-555.320(3). F.A.C 1 also d L y  tbal the ZoIloHing additional operatiom records for (his plan1 were p n p d  each 
day Chsl a li& opmaLW satred or v io iud  this plant dwing h e  montb indicated sbove: ( I )  records of mnou(s of chemicals used and chcmical feed rales; and (2) ifspplicsbIc. 
appropriste (restmenl proc~~~perf0r"cc  reoordr Furthenmore. I agree lopmvidcthw ddilional operrtians records IO ha PWS D ~ C T  so tbe PWS ownerw rclaio hem, logether 
14th copies of lbip report. a1 E conwnimt location for 8r leas ten y w i .  
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. ~ - ~ ~ ~ - ,  -- " --.. 
provided in this repon is m e  and &cur& lo the best ofmy h o w l d ~ e  and belief. I&y Uld dl drinking watertnat" chemicels used at lhh plant conform to NSF btemativnal 
Standard 60 or &a Bpplicible standards rdaencal in subscotion 62-555.320(3), F.A.C. I also c d f y  hat che following ldditional operations nurrds far this plant waeprvard 
day that a lictnsed operator sWTed or visild thL plant during the month indicated above: (1) rtuxds of mounts of chemicals used and chemical fad rslrs; and (2) ifapplicablc. 
nppropriate treatment praxss performance recards. Fudm"re, I qme to provide these additional operations records to fie PWS owner so the PWS owner can retub 
wilh copies of Ibis npoit, et a convenient location for at least tm years. 
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I, the undcnigned w'nler Uealmenl plml operalor licensed in Florida, M the laad/chidopcralorof the water treafmslt plenl idenlilrcd in parr I of Ilk npod. I %W hat Ihc iuformaticn 
provided in thk r c p d  is (nu; and pccuraIo (0 the best of my knowledge and belief. I ccdlfu that all drinking water beamslt chemicals ud at lh is plan1 codom lo  NSP Lotmalimal 
Slandard 60 n oher applicable  land^& d a m e c d  in gubseclion 62-555.320(3), P.A.C. I also o e q  that the following sdditional operations records for this plan1 W e n  prepared each 
day that a l i d  opaabr slatTed or virilcd l h i s  plant during the monlh indicated above: (1) records of momu of chemicals wed and chemical feed rates; and (2) if applicable. 
appropriate (reatmolt p r o m a  P ~ D I ~ W C  reeords. Furlhamore, 1 agra  Lo pio5ide (hsse additiond cpnslions remrds to Ihe PWS ow~er so lhcPWS owner can retain hem, together 
uilh copies of Whis r c p a  at 8 convenient locstion for at lcwt ten years. 
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.cz 

I. tho unkmipcd wlla tdment plant opcrstar licensed in Florida. am b e  lcadlchidoperatcv of h w a t a  huhncnt plant identilid in pert I of tis report I uatify that the infomation 
provided in this report is bue and accurate (0 the best of my knowledge sndbclict 1 c t d y  Ihal all W n g  water h a m "  ohcmioals vscd at kis plant canform io NSF Inkmtiod 
S t a d d  M) molhcr applicable s t a d d s  referend in subwclion 62-555.320(3). F.A.C. 1 also c d f j  that the following additional operations records for this plant were prepwed each 
day the1 8 licawed operalor sinfed or vidled lhis plant during Ihe month indicated above: ( I )  r e a &  6 f a " l s  ofchcmicsls used and chemical fced r a k ,  and (2) irapplicablc, 
approprintc bEaUnm1 prows pcrfonnanoc records. Purlhermore. I agree lo provide here addikbn&opcrstions r m r &  lo Ihc PWS owna so Ihc PWS ormu cnn rctain Ihaq togslba 
'kith q i w  of this report. nt a mnvcnimt lowtion for 01 l e d  ten years. 



P 
m 
e 

m 
t 
0 
u) 
In 

* 

3 

2 
m 

a k 
3 
1 

N 
J 
fJl 

n 

I i I 1 i I I I I I t I I 1 I 1 I I I 



I 

P 

e 
t- 
3 
P 

n 
N 
J 
w 

u) 
0 
(0 
0 

r )  
0 
0 

1 1 t I I I I I I I I I I I I I I I 

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

5= 

I 

.-. . I. I I I 

I. he uodpliwd WBICJ (Mh" plant operator ti& in Fl~k am the ldchidopuatar of the water trcamcd plant i d d c d  in part I d thL report 1 cat@ h a t  thc infamation 
provided in chis 
Sundrrd 60 or ohm appliublc st"is dmd in s u b d o n  62-555.320(3), P.AC I llso carify thst lhe following additiond operatiom mrds for this plant s a c  p r e p d  tach 
day lhat a licenvd operata stsffed or ViSited this plant d u h g  the monlh indicated above: ( I )  rem& of mourn of chmicdi uxd and chanid fud rata; and (2) ifapplicablc. 
appropriate bcahnmt p- p d o " x  records. FunhFore.  1 #&re to provide hoe nddqond operstiom I"% ta the PWS owns 90 chc PWS o w n  can retein chem. tog&,- 
wilh copin of h i s  report. at a mnvcnid lccntion for et lens1 ten y c m .  

u hue and n " t e  to the best of my knowledge and bzlid. I c d f y  (hst all drinking wota lrcduneut cbcmieals lrecd nt lhis plant mnform lo NSF l n t cma t id  

A L L - )  1 -e?- 04hW106 D w d  W. F-lMh 8189 
Rinicd aT+ N u n  Li- N v m k  c. siWuan and D.16 

ow rOlm Qsu DnmAltsm.8. Pubc I 
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1 the undusimcd water h a h l l c n t  ulmt oDerator licensed in Florids. m the Idch ie f  operalor of Ihe warm ~natmmt plmt idcnWicd in pad 1 of this report. I catify that the infomation -. ~" a 
rd provided inchis wFJII is true and &a"~ to the btst of my howledge h d  belief. I certify that all drinking wnterlre&r" chemicals Gal at this plmt conform IoNSF Intmational 

Stmdard 60 or other applicable simdards referen& in subsection 62-555.320(3), F.A.C. 1 also c d f y  lhat the following ndditiond operalions rear& for this plant wen prcparcd each 
day that 8 lic-msed operator staITed or visited this plant during the monlh indicated nbove: ( I )  ramds6f monnb of chemicals used nnd chemical fecd rates: and (2) ifapplioablc, 
appropriate u4mmt pmccsr pcrfonnnncc remrds. Furthermore, 1 a p e  to provide these addidonnl operalions record. to he PWS owncr so the PWS owner om retain them. logether 
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h . . t T H L Y  OPERATION REPORT FOR PWSS TREATING tiAW GROUND WATER OR PURCHASED FINISHED WATER 

(September, ~ 0 6  

~~ 

1. the undmmed water trcahnent dent owerator licmsed m Flonda, am the lcadchidopcrator of the water trcahnenl plant identified in pert I of h s  report I certify that the infonnahon ~~. 
pmvidcd in this report is true md a*ccurate to the best of my knowledge and belief. I certify that all drinking water trea&mt chemicals used at this plant conform to NSF International 
Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.AC. I also ceaify that the following additional operations records for this plant were prepand each 
day that a licaued operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical fced rates: and (2) $applicable, 
appropriate treatment process performance records. Furthemore, I agree to provide these additional operations records to the PWS owner so the PWS owner can rete,in tho, together 
with oopics ofthis report. at a OOnveDient Location for at least ten years. 

105106 Dsdd W. Fairelah 8189 
Rintcd 01 Typed Name LioMc Number 

' L o . !  -l- Jo 
Si-ublrc a d  Daw 

Pa@e I DEP Form 01.555 SGO1)r)lAMsmrls 
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I, .dTHLY OPERATION REPORT FOR PWSS TREATIIU, riAW GROUND WATER OR PURCHASED FlNlSHED WATER 

loctoixr, X X ) ~  

I 
R Water Trmatment Plant Intormntlon 

1, the undersigned water treament plant operator licensed in Florida, am the lead/chiefoperator of &e water treatment plant identified in psTt I of this report. I certify that the informstion 
provided in thig report is hue and a m a t e  to the best of my howledge and belief I CRtifY that all drinking water treatment chemicals used at this plant d o m  to NSF h t m a t i m l  
Stdndard 60 or other applicable standards referend in subsection 62-555.320(3), F.A.C. I also Certity that the following additional operations records for this plant were mared each 
dw that a licensed opaator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and (2) ifapplicable, 
appmPriste msment process performance m d s  Furthermore. I a g e  to provide these additional operations records to the PWS owner so the PWS owner can retain 
with oopics of this repolt at a convenimt location for at le& ten years. 

to&,er 

David W. Faidah  
Printed or Tped Name 
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h JTHLY OPERATION REPORT FOR PWSS TREATINL .(AW GROUND WATER OR PURCHASED FINISHED rrATER 

I. the uadersimed water trwmcnt plant operator licensed in Florida, am the lead/chidopcrator of the water treatment plan1 identifed io part I of thio repol+ I crmfy that the information 
&&d in this repat is hue and accurate to the best of my knowledge and belief. I certify that all drinkiag water treatment chemicals used at this plant wnform to NSF Intunatianal 

that a licensed operator staffed or visited this plant during the month indicated above: (1) records of mounIs of chemicals used and chemical feed rates: and (2) if applicable. 
appropn'a~ trratmmt process performance records. Furthermore. 1 a p  to provide these additional operations records to the PWS owner so the PWS  own^ can ret& them, tog&er 
with 0Opi.s ofthis repi, at a wnvenicnt location for at l a s t  ten years. 

60 or &er applicable standards refer" in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this plant were prepared esch 
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December 20, 2002 
TRANSFERRED ON: September 17,2004 
TO: Aqua Utilities Florida, loc. 

6960 Professional Parkway E& 
Suite 400 
Sarasota, FL 34240 

FLORIDA WATER SERVICES INC 
ATTN: GARY MISHOE 

LEESBURG, FL 34749-0310 
PO BOX 490310 

NEW EXPIRAT” DATE: AUGUST 5,tOIa 

Subject: Modification of Permit bv Rule nct 0 5.2494 x- _ _  
Project Name: LEISURE LAKES 
Water Use Permit No. : 20 006456.004 RDBSUPDATE 
Southern Water Use Caution Area ~ 

Reference: Chapter 40D-2, Florida Administrative Code 
Section 40D-2.801(3) (d) ( 4 1 ,  Florida Admi trative Code *.- 

Dear Permittee: 

On November 4,  1994, the District Governing Board approved new rules 
for the Southern Water Use Caution Area (SWCn),  an area of stressed 
water resources. Your permit is located within this area. Under these 
new rules, all water use permits existing at the time or issued 
afterwards in the S%UCA were to be modified. However, due to an 
Administrative Hearing and subsequent appeals, the modifications did 
not become effective until January 1, 2003. Your specific 
modifications are listed in Attachment A and are considered additions 
or revisions to your water use permit. 

If there have been changes tp irrigation quantities on this permit, 
a brochure is included with this mailing that explains the changes. 
Please take a few minutes to review it so that you will better 
understand the changes in permitted quantities on your permit. ILyou 
have any questions regarding this permit modification, please coqac@O 
the appropriate Service Office, Water Use Regulation Section. Fo?oR 

cesponsibility is enclosed. Addresses and phone numbers are incl&edz 

5 
J 
0 

c) 
I- w 

:onvenience, a map that shows the Service Offices area of *r * z 
~~ ~ 

~ ., _., z -  .E .- 0 
5, c3 g n f A 
-1 

o . h  
< ,  (2 II) 3J Jarvis, Director, Records and Data Department 

tesource Regulation Division 

Lttachment : Attachment A 
inclosure : District Map 

IC: File of Record 

File of Record 
Permit No 
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Rule Modification of 
WUP NO. 20 006456.004 

- 
Page: 2 

ATTACHMENT A 

MODIFICATIONS 

The following are modifications'to the terms and conditions of your Water Use 
permit effective January 1, 2003: 
The following Special Condition(s) are new or replace a similar condition 
on your permit: 

. .  1. Within the Southem Water Use Caution Area, if the District 
determines that significant water quantity or quality changes, 

acts to existing legal uses, or adverse environmental impacts 
..are occurring, the Board, upon reasonable notice to the 
'.permittee, including a statement of facts upon which the District 
based its determination, may reconsider the quantities permitted 

. .  _.. ...,or'&her conditions of the permit as appropriate to address the 

2. 

3.' 

change or impact but only after an opportunity for the permittee 
to resolve or mitigate the change or impact or to request a 
hearing. 

Within 90  days of the replacement of any or all withdrawal 
quantities from ground water or surface water bodies with an 
alternative source of water, the Pemttee shall apply for a 
Standby Alternative Source Permit. 
permit to a Standby Alternative Source Permit may be obtained 
upon request or may be obtained from the District's website: 
www.swfwmd.state.fl.us. 

The permittee shall read each customer's meter and bill the 
customer no less frequently than bi-monthly (every other month), 
and the customer's billing period usage shall be indicated on 
each bill. In addition, the Permittee shall provide the 
following information to all water customers at least once each 
calendar year: 

An application to modify this 

a. Rate structure information describing applicable fixed and 
variable charges rates, minimum quantity charges, block size 
and pricing, seasonal rates, and applicable months. If 
billing units are not in gallons, a means to convert the 
billing units to gallons must be described to the customer 
with this information. 

previous years f o r  the applicable customer class. 
b. Historical billing period usage averaged over the three 

All other terms and conditions of your previous water use permit, including the 
expiration date, shall remain in effect as stated, unless changed above. 



htecting k r  
Water Resources 

. .  :. .. ' ..:..* I~ 

. ..- . 

 south^. yest Florida 
........ .-. ~- ,.:,%"- 9: - . ..>.-. 

November 17,1999 

Ms. Christine Arcand 
Environmental Permittina Soecialist II 

2379 Broa 
1352) 7967211 or 1-800.423-1476 (R oniy) 

SUNCOM 6284150 TDD only 1-800231~~03 (FL miy) 

World Wide Web: httP://www.swfmnd.state.fl.m 
v~nice %+ oms. 
115 C O W ~ D "  w n  
Venice. Florida 34292-3524 S u b  226 

':get, BrooMlie, florida 346046899 

Lnonto senice O m e  

iecamo. mrida w61a070 

3600 Werc Sov-ere?gq Pam 

I9411 48612l2 or 
1-8003203503 (R only) is21 5278131 
SUNCOM 5266900 SUNCOM 667-%?71 

"SFERRED OR September 47.2004 
TO: Aqua Utilities Florida, In=. 

6960 professional Parkway East 
Suite 400 
Sarasota, FL 34240 Florida Water Services Corporation - Leisure Lakes 

P.O. Box 609520 
Orlando, FL 32860-9520 

Subject: 

NEWEXPIRPITK)N DA,E: ,,UGUST 5,2018 
. .  ... :.;,!.,! :.E? ,$!$! 

/ . .  r,&,.:xd:8 5i)m 
... :!.&;qL: p 8. R) 

. .  ..,... bP 
. .  . -. . 

p7:\$,.:i.+ . , - , ~  . .  

Final Agency Action Transmittal Letter - A p p r o d  

Project Name: 

Water Use Permit No.: 206456.003 
County: Highlands 
Se'itiodTownshiplRange: 151365/29E 

.: 
. .  

I .. Modiication of Permit by Letter . .  

Florida Water Services Corp&ti&:-:.-,' . . . . . . .  ' . 
Leisure Lakes 

. .  ... ....... 
. ,  

. -  . .  ,.:. 
... 
I. 

. _. ... 

- 
L. ;-cz 3f R@-c$f-fl 

Reference: Chapter 4OC-2, Florida Administrative Code (F.A.C.) 
Section 40D2.331(2)(b). FA.C. Permit Ma.-"---, 

Dear Ms. Arcand: 

This letter constitutes Final Agency Action (FAA) on the request received by the District on 
September 10, 1999, to modify Water Use Permit (WUP) No. 206456.02 by letter. The 
specifc modifications are listed in Attachment A and are considered a part of your water use 
permit. 

You or any person whose substantial interests are affected by the District's action regaiding 
a permit may request an administrative hearing in accordance with Sections 120.569 and 
120.57. Florida Statutes ( F.S.), and Chapter 2f3-106, F.A.C.. of the Uniform Rules of 
Procedure. A request for hearing must (I) explain how the substantial interests of each 
person mquesting the hearing will be aiTected by the District's action, or proposed action, 
(2) state all material facis disputed by the person requesting the hearing or state that there 
are no disputed facts, and (3) othemise compfy with Chapter 28-706, F.A.C. Copies of 
Sections 28-106.201 and 2&106.301. FAC., are enclosed for your reference. A request 
for hearing must be filed with (received by) the Agency Clerk of the District at the District's 
Bmoksville address within 21 days ofreceipt of this notice. Receipt is deemed to be the mh 
day afkr the date on which this notice is deposited in the United States mail. Failure to file 
a request for hearing within this time period shall cobtitute a waiver of any right you or such 
person may have to request a hearing under Sections 120.569 and 120.57, F.S. Mediation 
pursuant to Section 120.573. F.S.. to settle an administratbe dispute regarding the Districrs 
action in this matter is not available prior to the filing of a request for hearing. 

Enclosed is a "Noticing Packet" that provides information regarding District Rule 
40D-1.1010, F.A.C.,which addressesthe notiicationof personswhosesubstantial interests 
may be affected by the District's action in this matter. The packet contains guidelines on,'"'", - . .  . . .  . . .  how to provide notice of the District's action, and a notice that you may use. .. ,. '3. ..: 

,E*% '?%- '% 
a. ; 



Ms. Christine Arcand, Environmental Specialist II  
WUP NO. 2064&.003 
Page 2 
November 17,1999 

If you have questions regarding this permit modification. please contacl Said M. Abusada, P.G., at the Bartow 
Service Office. If you have any questiin regarding the Noticing Packet, please contad either hnyra Ford or 
Adeline Wood in the Records and Data Department at the Brooksville office. 

Sincerely. 
B / A &  

- WMMISMAlpo925 
Enclosure: Attachment A 

Noticing Packet 
Sections 28106201 and 28106.301. FAC. 

Data Room, Records 8 Data 
cc: File of Record .. 
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DEPTH 

(IN.) (fl.) USE 

4 590/492 NIA 

DIAM. T.OTAUCASED 

WUP - LElTER MODIFICATION ATTACHMENT A 
WUP No. 2064p003 
Page 1 
November 18.1999 

MODIFICATIONS 

The following constitutes modifications to the terms and conditions of this Water Use Permit No. 206456.002, 
effective November 18,1999. The modification is to convert a capped well into a standby well (DID No. 2). plug 
a well (DID No. 3). and use DID No. 1 as the primary well. 

I. 

9 

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (IN GPD) ARE UNCHANGED. 

GALLONS PER DAY 

AVERAGE MONTHLY PROTECTION 

TO BE PLUGGED 

PEAK COLD 

AVERAGE: 56,800 PEAK MONTHLY: 113,600 CROP PROTECTION: N/A 

2. WATER USE: PUBLIC SUPPLY 

- 3. THE FOLLOW!NG WITHDRAWAL POINT IS DELETED : 

- 

- 

1.D: NO. 
PERMITTEE/ 

DISTRICT 

3 3  

I.D. NO. DEPTH GALLONS PER DAY 
PERMllTEEl DIAM. TOTAUCASED USE1 PEAK COLD 

DISTRICT (IN.) (R.) STATUS AVERAGE MONTHLY PROTECTION 

111 0 1520l485 PS 56.800 113.600 NA 

212 4 5501448 SIB 9,600 1 13,600 NIA 

4. THE STATUSPERMITTED QUANTITIES FOR THE FOLLOWING WITHDRAWAL POINTS ARE 
CHANGED: 

Special Condition No. 2 requiring metering of two wells is modified to read as follows: 

The Pennittee shall continue to maintain and operate the existing non-resettable. totaliing flow meter, 
or other flow measuring device(s) as approved by the Resource Regulation Department Director, for 
District ID No. 1, Pennittee ID No. 1 Such device@) shall maintain an amracywithin five percent of the 
actual flow as installed. Total withdrawal and meter readings from each metered withdrawal shall be 
recorded on a semlsnnual (January and July) basis and reported to the Permits Data Section (using 
District forms) on or before the tenth day of the following month. If a metered withdrawal is not utilized 
during a given month, a report shall be submitted to the Permits Data Section indicating zero gallons. 

1 



WUP - LETTER MODIFICATION ATTACHMENT A 
WUP No. 20w.003 
Page 2 3 

November 18,1999 
- 

6. SPECIAL CONDITION NO. 3 IS ADDED: 

By January 15,2000. District ID No. 3, Permittee ID No. 3. shall be properly abandoned (plugged bottom 
to top) by a licensed water well contractor in accordance with Chapter 62-532.500(4). FA.C., under a Well 
Abandonment Permit issued by the District unless an extension of time is granted by the Bartow 
Regulation Department Director. 

All other terms and conditions of this permit shall remain the same as stated on WUP No. 206456,002. and vlis 
permit will still expire on August~O18 .  

5 

.. 

2 



Southwest Florida Water Hanagemerst D i s t r i c t  
2379 Broad Stree t  1U-S. 41 South) Brooksville. Fiorida 34609-6890 

f352)?95-7221 or r-800-,423-1476[FLwrida Only) CSURlCGPl 528-4f50) 

PLEASE ATTACH TO THE FACE OF YOUR PEERHIT 

f2/01/98 TRANSFERRED ON: September 17,2004 
T O  Aqua Utilities Florida, Inc. 

FLDRlDA #ATER SERVICES CDRP 6960 Professional Parkway East 

PO BOX 609520 Sarasota, FL 34240 
DRLANDO*FL 3ZB6Q-9520 NEWEXPIRATION DATE: AUGUST5.2018 

Suite 400 

Subject: EXTENSION - #ater Use Permit Mor 6456002 - LEFSURE LAKES 

k'e are pleased to inform you t ha t  THE EXPIRATION DdiE DF POUR 
hSffVE REFERENCED MATER USE PEREIIT HA5 BEEN EXTENDED TO 08/05/l&, 
Through a process of rwrdom s e l e c t i o n s  by computer. the D i s t r i c t  
bas extended the e x p i r a t i o n  dace of cer r a i n  ptroli ts ldith anaoal 
average daily vitlrdramals of less than 500+000 gallons. T h i s  
process  ail1 ensure that the number of  reoemal applications 
received i n  any one year does not exceed our capac i ty  to evaEuate 
and process tbe appl icat ions-  

T & i s  extensfon of p e r m i t  duration does n o t  r e q u i r e  any a c t i o n  on 
your p a r t  and i s  a t  RO cost t o  you- Honteuer, you w i l l  need to 
update your records so that  yau m i l l  f i l e  an app l i ca t ion  for 
renemal durfag the year pr ior  to t h e  new exp i ra t ion  date. 

Although the expi ra t ion  date of  your permit has beem extended. 
you ace st i l l  requi red  t o  comply l l o i t h  a i l  the teras and 
condi t ions  o f  your permit. For example, if your permit mas 
issued w i t h  condi t ions  requiring data. r epor t s7  etc, to be 
submitted. you wst continue t o  Submit a l l  such requi red  
information a t  tbe regular i n t e r v a t s  spec i f i ed  i n  t h e  c o d i t i o n s  
of your permit. For any permit condi t ion  tha t  has t h e  e x p i r a t i o n  
d a t e  as  t h e  date bp which action. r e p o r t  submission ar o the r  
compliance is required. the previous exp i r a t ion  d a t e  appl ies .  
no t  the mevly extended expiration date, 

A s  a fur ther  reminder. your extended permit is sti l l  subject to 
and wst comply w i t h  a l l  appl icable  D i s t r i c t  rules .  Imcludicag 
thase  r e l a t i n g  to: 
- t h e  condi t ions of  issuance for water use permits, and - re levant  es tab l i shed  mfni i"  flour and l e v e l s  and 

and can be m d i f i e d  Dc revoked for noncompliance w i t h  t h e  p e r d t r  
Distr ic t  cutes. and Chapter 3739 F l o r i d a  Statutes .  

assoc ia ted  prevention and recovery s t r a t e g i e s ,  



i 

PA6E 2 

If the withdrawals on t h e  refereaced permit are no longer f n  use 
or if you have s o l d  the p r o p e r t y ,  please.infor& us  by r e t u r n  
letter. Also. p l e a s e  provide the name and mailing address  o f  
t h e  new ownex. 

Tf yw have any questions abcaut this o n e t i m e  extension of  y o w  
perait durations please contact Hydrologis ts  i n  our 3artotd 
Regulation department at €941 1534-14448 &F 1-800-492-78&2 
(Flor ida  only)- 

ALL TIRES, indicatIag that your p e r m i t  expiration date is wo*t 
O B / O 5 / l l 3 -  Y e  alppredate your assistance i io th is  iPBtteC and i t  
still h e l p  u5 t~ serve you bet tec  in  the futuhe &ea you submit 
~ c s w  renewal applicatzen- 

PLEASE KEEP THIS LETTER aTTactm TO THE FACE OF VQUR PERRIT AT 

5 i ncer el y 

C 5 i gned) 
BJ J a r v i s .  Director 
Records dad Data Department 

8J.M 

cc: File of Record - Water Use P e r m i t  No- 6455.02 
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SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
WATER USE 

GENERAL 
PERMIT NO. 206456.02 

EXPIRATION DATE: August 5,2008 P E W T  ISSUE DATE: August 5,1998 

THE P E " I T E E  IS RESPONSIBLE FOR APPLYING FOR A RENEWAL OF THIS PERMIT PRIOR TO THE 
EXPIRATION DATE WHETHER OR NOT THE PERh4ITTEE RECEIVES PRIOR NOTIFICATION BY MAIL. 
FAILURE TO DO SO AND CONTINUED USE OF WATER AFTER EXPIRATION DATE IS A V I O L A n X O F  
DISTRICT RULES AND MAY RESULT M A MONETARY PENALTY AND/OR LOSS OF WATER. 
APPLICATIONFORRENEWALPRIORTOTHE EXPIRATIONDATE IS SUBJECTTODISTRICTEVALUATION 
AND APPROVAL. 

This permit, issued under the provision of Chapter 373, Florida Statutes and Ronda Adminismtive Code 4OD-2, 
au~onzffthePamineetowitbdrawthequantitiesouUmedherein, andmayrequirevarious activities to bepdoxmed 

-by rhe Paminee as outlined by the Special Conditions. Tbis permit, subject to sll terms and conditions, meetS a l l  
District permitting miteria. 

PROJECT NAME: Leisure Lakes TO. Aqua Utilities Florida, InC. 
TRANSFERRED O N  September 17,2004 

6960 Professional Parkway East 

GRANTED TO: Florida Water Services Corporation 
Post Office Box 609520 
Orlando, FL 32860-9520 

Suite 400 
Sarasota, FL 34240 

"v U(Piw,noN DATE AUGUST 5,2018 

II TOTAL, QUANTITIES AUTHORIZED UNDER THIS PERMIT (ii gpd) n 
I AVERAGE: 56,800 PEAK MONTHLY 113,600 I 
- Use Average Peak Monthly 

Public Supply: 56.800 gpd 113,600 gpd 

See Withdrawal Table for quantities permitted for each withdrawal point. 

PROPERTY LOCATION 

TYPE OF APPLICATION: 

APPLICATION FILED: 

APPLICATION AMENDED: 

Highlands County, approximately 5 miles northwest of the City of 
Lake Placid on US Highway 27, then 2 miles west on Lake Frances 
Road. 

Renewal WATER USE CAUTION AREA 
Highlands Ridge 
southem 

June 17, 1998 ACRES: 0.5 Owned 
85.0 Serviced 
85.5 Total 

N/A 



. .  - 
Permit No.: 206456.02 
Perrnittee: Florida Water SaVices Corporation 
Page 2 

- 

- WATER USE: PUBLIC SUPPLY 

SERVICE AREA NAME 

Leisure Lakes 

USE TYPE SERVED 

- 
POPULATION PER CAPITA 

- 
Residential Single Family 568 Gross = 100 gpd!person 

- 
I.D. NO. GALLONS PER DAY 

-PERMITTEE/ D I M .  DEPTH PEAK - DISTRICT (IN.) TTLJCSD. USE AVERAGE MONTHLY 

1 / 1  8 1,520 1485 PS 28,400 56,800 - 313  4 590 I492 PS 28,400 56,800 

PS = Public Supply 
- 

DISTRICT LOCATION 
I.D. NO. S E C T I O N l T O W N S H I P l E  LAT./LONG. - 
1 i5136I29 
3 15/36/29 - 

272 103.5518 12455.86 
272104.4918 12453.71 

SPECIAL CONDITIONS: 

All conditions referring to approval by the Regulation Department Director, Resource Regulation, 
shall refer to the Director, Bartow Regulation Department, Resource Regulation. 

1. All reports required by the permit shall be submitted to the District on or before the tenth day of the 
month following data collection and shall be addressed to: 

- 

- 

Permit Data Section, Records and Data Department 
Southwest Florida Water Management District 
2379 Broad Street 
Brooksville, Florida 34609-6899 

Unless otherwise indicated, three copies of each plan or report, with the exception ofpumpage, rainfall, 
evapotranspiration, water level or water quality data which require one copy. are required by the permit. 
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- 
Permit No.: 206456.02 
Permittee: Florida Water Sfxvices Cmporation - Page 3 

2. The Permitteeshall continue to maintain and operate the existing non-resepble, totalizing flow meter@), 
or other flow measuring device@) as approved by the Regulation Department Director, Resource 
Regulation, for District ID No@). 1 and 3, Permittee ID No@). 1 and 3. Such device(s) shall maintain 
an accuracy within five percent of the actual flow as installed. Total withdrawal and meter readings 
&om each metered withdrawal shall be recorded on a semi-annual (January and July) basis and 
reported to the Permit Dara Section, Records and Data Department, (using District forms) on or before 
the tenth day ofthe following month. If ametered Withdrawal is not utilized during a given month, a 
report shall be submitted to the Permit Data Section, Records and Data Department, indicating zero 
gallons. 

STANDARD CONDITIONS: 

- 1. The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by 
reference as Exhibit "A" and made apart hem€  

ATER MANAGEMENT DISTRICT 



Pennit No.: 206456.02 
Pamittee: Florida Water Services Corporation 
Page 4 

40D-2 
Exhibit "A" 

WATER USE PERMIT CONDITIONS 

STANDARD CONDITIONS 

1. If any of the statements in the application and in the supporting data are found to be untrue and 
inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, F.S., Chapter 
40D, or the conditions set forth herein, the Governing Board shall revoke this permit in accordancewith 
Rule 40D-2.341, following notice and hearing. 

2. This permit is issued based on information provided by the Pennittee demonstrating that the use ofwater 
is reasonable and beneficial, consistent with the public interest, and will not interfere. with any existing 
legal use of water. If, during the term of the permit, it is determined by the District that the use is not 
reasonable and beneficial, in the public interest, or does impact an existing legal use of watm, the 
Governing Board shall modify this pennit or shall revoke this permit following notice and hearing. 

- 

- 3. The Permittee shall not deviate fiom any of the terms or conditions of this permit without written 
approval by the District. 

4. In the event the District declares that a Water Shortage exists pufjuant to Chapter 40D-21, the D i s ~ c t  
shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water 
shortage. 

5. The District shal1 collect water samples 60m any withdrawal point listed in the permit or shall require 
the Permittee to submit water samples when the District determines there is a potential for advene 
impacts to water quality. 

6.  The Permittee shall provide access to an authorized District representative to enter the property at any 
reasonable time to inspect the facility and make environmental or hydrologic assessments. The 
Permittee shall either accompany District staff onto the property or make provision for access onto the 
property. 

7. Issuance of this permit does not exempt the Pennittee from any other District permitting requirements. 

8. The Permittee shall cease or reduce surface water withdrawal as directed by the District if water levels 
in lakes fall below applicable minimum water level established in Chapter 40D8 or rates of flow in 
streams fall below the minimum levels established in Chapter 40D-8. 

- 

- 

- 

- 

- 

- 
9. The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall 

below the minimum levels established by the Governing Board. 

IO. The Permittee shall practice water conservation to increase the efficiency oftransport, application, and 
use. as well as to decrease waste and to minimize runoff 6om the property. At such time as the 
Governing Board adopts specific conservation requirements for the Permittee's water use classification, 
this permit shall be subject to those requirements upon notice and after a reasonable period for 
compliance. 



Permit No.: 206456.02 
Perminee: Florida Water Sexvices Corporation 

- page 5 

11. The District may establish special regulations for Water Use Caution Areas. At such time as the 
Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a 
reasonable period for compliance. 

12. The Permittee shall mitigate, to the satisfaction of the District, any adverse impact to existing legal uses 
caused by withdrawals. When adverse impacts occur or are imminent, the District shall require the 
Permittee to mitigate the impacts. Adverse impacts include: 

a A reduction in water levels which impairs the ability of a well to produce water, 
b. Significant reduction in levels or flows in water bodies such as lakes, impoundments, wetlands, 

springs, streams or other watercourses; or 
c. Significant inducement of natural or manmade contaminants into a water supply or into a usable 

portion of my aquifer or water body. 
- 
13. The Permittee shall mitigate to the satisfaction of the District any adverse impact to environmental 

features or offsite land uses as a result of withdrawals. When adverse impacts occur or are imminent, 
the District shall require the Permittee to mitigate the impacts. Adverse impacts include the following: 

a Significant reduction in levels or flows in water bodies such as lakes, impoundments, wetlands, 
springs, streams, or other watercourses; 

b. Sinkholes or subsidence caused by reduction in water levels; 
c Damage to crops and other vegetation causing financial ham to the owner; and 
d. Damage to the habitat of endangered or threatened species. 

14. When necessary to analyze impacts to the water resource or existing users, the District shall require the 
Permittee to instdl flow metering or other measuring devices to record withdrawal quantities and submit 
the data to the District. 

15. A District identification tag shall be prominently displayed at each withdrawal point by permanently 
affixing the tag to the withdrawal facility. 

16. The Permittee shall notify the District within 30 days of the sale or conveyance of permitted water 
withdrawal facilities or the land on which the facilities are located. 

17. All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of 
all propem on which pumps. wells. diversions or other water withdrawal facilities are located. 

R. 10-1 8-95 



Pennit No.: 206456.02 
Permittee: ~ 1 0 r i h  water ~avices  Corporation 
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SUBPART B -FORMAL PROCEEDINGS 

40D-1.521 Initiation of Formal Proceedings 

(1) Formal proceedings sM1 be initiated by petition to the District The term petition as used herein 
includes any application or other document which expresses a request for formal proceedings. Each 
petition should beprinted, typewritten or otherwise duplicated in legible form on white paper ofstandard 
letter size and signed by the petitioner or his representative. Unless printed, the impression shall be on 
one side of the paper only and lines shall be double spaced and indented. 

(2) All petitions filed under these rules shall contain: 

- A) The name and address of the District and the District's file or identification number, if known; 
B) The name and address of thepetitioner or petitioners; 
C) An explanation of how each petitioner's substantial interests will be affected by the District's 

D) A statement ofwhen and how petitioner received Notice of the District's Proposed or Final Agency 

E) A statement of all disputed issues of material fact If there are none, the petition must so indicate; 
F) A concise statement of the ultimate facts which petitioner believes entitle him to relief sought as 

well as the rules and statutes which support petitioner's daim for reliec 
G) A statement of preference of presiding officer, 
H) A demand for the relief to which the petitioner deems himself entitled; and 
I) Other information which the petitioner contends is material. 

determination; 

Action; 

(3) Upon receipt of apetition for formal proceedings the District shall review the petition and shall provide 
a statement of compliance of the petition which the requirements of this rule to the Board and the 
petitioner. The Board shall accept those petitions in substantial compliance with this rule which have 
been timely filed and which state a dispute which is within the jurisdiction of the District to resolve. If 
the petition is accepted the Board shall designate the presiding office. The District shall promptly give 
written notice to all parties of the action taken on the petition, and shall state with particulacity its 
reasons therefore. 

(4) If the Board designates a Hearing Officer assigned by the Division of Administrative Hearings as the 
presiding officer, the Agency Clerkshall forward thepetition and all materials filed with the Distria to 
the Division of Administrative Hearings, and shall notify all parties of such action. 

( 5 )  Petitioners entitled to ahearingpursuant to Subsection 120.57(1), FloridaStatutes, may waive theirright 
to a formal hearing and request an informal heating before the Board pursuant to Subsection 120.57(2), 
Florida Statutes, which may be granted at the option of the District. 
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DRINKING WATER BACTERIOLOGICAL ANALYSIS 
- I  

SHORT UTILITY SERVICE, INC. .&" 
P.W. BOX 1088 SEBRING, FL 330i't-1088 

PHONE (863) 471-1400 FAX (863) m D 2  
,*> 

~ e p ~ r t  Number.& 5?,6+'.j- Sub-Conbaci Lab ID: ( f 8 ~ ~ g  
Analysis Requested (please check aU that apply) 
&mad c c "  r-1 . 
OHPc . 

I '. 
eat- 

I . .  . ;. . .  . .  . .  . . .  . .~ 
. ,  

~. . .. . . .  
' '  . I I I I I I 

SHORT UTILITY SERVICE. INC. 
P.O. BOX 1088 

SEBRING, FL 33871-1088 



Jun 04.07 05:4Oa AUF - Fruitville 9413783554 P.4 

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

PUBLIC WATER SYSTEM INFORM.4TION ( 0 be Completed by sampler - Please type or print legWy ) 

System Name: LEISURE LAKES (Covemi Bridse) PWS I.D. 1: 6280064 

System Type (check one): t x ) Community ( ) XmTransient Noncommunity ( 1 Transient NcnCom"i& 
Address: 101 Parkview Circle South 

City: Lake Placid State: Florida ZIP Ccde: 33852 
t%o+x (941) 907-7470 Fax X :  
€-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Nombu: 282653 Lxaticn Ccde ti( b& 

Sample Date: 3/15/2007 Sample Time: I120 Ahf PM (circle one) 

Sample Location (bc sgecifd: Point of Enrly 

- O A v c .  Residcncc Tu" Sunpliry Pmscdurc Ursd b -rho Comments 

0 ~ c . r  Pint cwtumer 

- *See 62-350.500(6) lor q u i r e "  and nraiaions. 
NOTE Scc 62-5M51ZlJ~ In.dditiau) requimnrrm la 
n i n e  or nitrire MCLac-. 

** See 62-550.550(4) for requiremmrr md artgch I 
rcdulu page for n c h  site. 

.4 S.mpler'sNune: David W. Fairclmh 

Sampler's Phone *: (863) 471-1400 Sampler'sfax: (863) 471-2102 

Sampler's E-Mail Add-: 

CERTIFICATION (ta be completed by sampler) 

- 

.. 
1. David W. Faircloth OpeG4tOr 

(Prim Name) (Prirr Till4 
do HEREBY CERTIFY thaI rhe above public waler system and sample collection infomarion is empiers and c-CL 

Signature: -i'-~-- - Date: 91577.7 

- 

- Reponing Formdl 62-550.730 
Effecrirclarmary 1995. R-d J-y ZM)4 

P W p  101  3 

~~~~ ~ 
. ~ ~. .~ ~ . - 
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94137a3554 P.5 "".I. "7 " I  "".-a nur - rruiwiiie 

Florida Depvtment of Environmental Protdon  
Safe Driinkiag Wnter Program Laboratory Reporting Format 

JABORATORY CERTIFIUTION m m  
APPACH CURRFNC DOH ANALYTE SHEEP 

Lab Name: ShonEDvimnmenul Irboralode, Florida Certification L : Ea5458 
Mdrers: 10405 US Highway 27 h t h  Certification Expiration Dare: 06/3010i 

Sebring, FL 33876 Phone d : 1863) 655-4022 

Date Ssmplels) Received : 3/15/2007 ANALYSIS lNFORbiAnON (lo be Eompleted by lab) 

PWS ID iFmn Page 1): 6tBMM4 Sample Number (From Page 1): 282653 
Lab Assigned R e p  Kumber or lob ID: 

Crarp(s) Analyzed & R c s d r r  attached for ccmplknce with Chapter 62-550. F.A.C. ( C h d  all that apply): 

282653 

l .nmMis 
Tritnlomethmer 
Haloacetic Acid 
Bmmaic 
Chlorite 

AI1 21 
Penial 

Nitrate 

M x s i a s  Only 
Dioxin Only 

Single Svnple 
Quly Compar1te+ 

All 14 
a l e a d  dr Capper 

Were any analyses rubconrracted? (x1Ye.s I )No 
I yes. p h e  p r i d e  DOH cenificsiia, Nu- 
ATTACH DOH ANALYTE SHEFT FOR EACH SUBCOhTRA- LAB* 

- - 
E84129 

CERTIFICATION 

Laboratwy Director 1. David Vi. Mvno 
(Print Name) (Print Tide) 

do HEREBY "lX=l' that dl atrachcd analytical data M conwt a d  unlm noted meet all requiremen& of the 
National hvironmfntal Laborawry Accreditation Conference (NmAC). 
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Floridn Dcpartment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

282653 Repod NumbrrNob ID: 

". 
Effective January 1995. Revised January i04 3 of 3 
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I 1 SHORT ENVIRONMENTAL LAEORA@RIES 
I 10405 US 27 S 

SEBRING, FL 33876 
(863) 655-4022 (800) 833-4022 

I, 
' 2  2. 

FAX: (863) 655-5820 1' 



(800) 833-4022 SHORT 
(863) 655-4022 Environmental 
Fax: (863) 655-5820 
shortIab@strato.net Laboratories, Inc. 
10405 US Highway 27 South 
Sebring, Flo"da 33876 

Report Cover Page 

Aqua Utilities Florida. 
Inc. ~ e p ~ r t ~ :  2006080219 Client: 

Address: P.O. Box 490310 Date: August 19,2006 

City, St. Zip: Leesburg, FL 34749-0310 Project: Leisure Lakes 
Atlention: Sample X'S: 266722-266724 

This report package includes the following 
contenll and attachments: Commonly used Qualifiers with explsnations! 

item Pages Qualifier Explanarion 
Repon of Analysis: Original 3 U Compound was analyzed for but no1 detected 
Attachments: Chain of Custody 1 I Resslrlr is ktween she FQL and tho MDL. 

Sample was analyzed out of holding time. 
Estimaied value; value may not be accurate. 

Q 
I 

4 

The resvlls contained in this repori meet slt requirements of the NELAC standards. 

Respectfully Submitted. 

Project Manager 

This report is for Ihe exelusive and private yse of h e  client listed above and reccipients designated by me climl. If reproduced in whole or in p r  
bv mhafized receiDiem. this cover Sheet should aceam~any any such copies. 

Page 1 of 1 



(800) 833-4022 SHORT 

shortlab@strato.net Laboratories, Inc. 
Environmental (863) 655-4022 

Fax: (863) 655-5820 - 
- IO405 US Highway 21 South 

Sebring. Florida 33876 

Report Cover Page 

d 

Aqua Utilities Florida, 
Client: Ine. Report # 200608021 9 
Address: P.O. Box 490310 Date: August 19.2006 

City. s t ,  zip: Leesburg, FL 34749-0310 Project: Leisure Lakes 
Sample #'s: 266722-266724 - 

Attention: 

A 

This repan package includes the following 
conten@ and attachments: - Commonly used Qualifiers wilh explanations: 

Item Pages Qualifier Explanarion 
Report of Analysis: Original 3 U Compound was analyzed for but not detected. 

& Altachmenls: Chain of Custody 1 1 R a u h  is between the PQL and the MDL. 
Sample WLI amlyzed out of holding lime. 
Estimaled vduc: value may not be accurate. 

Q 
J 

- Total Pages: 4 

The resulu contained in this r e p n  meet a11 requirements of the NELAC standards. 

- 

Respectfully Submitled, 

Robert A. Watkins, Ir, 
Project Manager 

This repart is for h e  exclusive and private use of the client lisred above and receipients derignared by the client. If reproduced in whole or in par 
by aulhonzed recetpienis. h i s  cover sheet should accompany my such copies. 

L C C  

* 
FL CERT n ~ 8 5 4 5 8  

Page 1 of I 

! 



SHORT ENVIRONMENTAL LABORATORIES, INC. 
10405 US 27 South 

Sebring, Florida 33876 
(800) 833-4022 NELAF' Accredited FDOHY 85845 (863) 655-4022 

- For: Aqua Utilities Florida, Inc. 
P.O. Box 49031.0 
Leesburg,, FL 34749-0310 

08/16/2006 
Page 1 of 3 

Laboratory Number: 266722 

Project: Leisure Lakes 
Location: DWTP 
Sample ID: Well 1 Outside 
Sampled By: R. Paver on 07/25/2006 @ 1210 
Received: 07/25/2006 @ 1300 

-.. 

- 
REPORT OF ANALYSIS 

LABORATORY DATA 

Parameter Resvlt units Herhod l i l a l y s f  DsZe/T>nre of Analysis M)L 

- 

- 
Sulfide 1.98 nq/L =PA 116.1 T. Heath 0 7 / 2 6 / 2 0 0 6  @ 1156 0 . 0 5  

Respectfully Submitted. 
Robert A .  Watkins, Jr. 
Prcject Manager 



SHORT ENVIRONMENTAL LABORATORIES, INC. 

Sebring. Florida 33876 
10405 US 27 South 

(800) 833-4022 N E W  Accredited FDOHU 85845 ( 8 6 3 )  655-4022 

L For: Aqua Utilities Florida, Inc. 
P.O. Box 490310 
Leesburg,, FL 34749-0310 

08/16/2006 
Page 1 of 3 

L Laboratory Number: 266722 

Project: Leisure Lakes 

Sample ID: Well 1 Outside 
Sampled By: R. Paver on 07/25/2006 @ 1210 
Received: 07/25/2006 @ 1300 

d Location: DWTP 

REPORT OF ANALYSIS 

LABORATORY DATA - 
permeter  Result mlrs Method Analyst Dote IT lme O f  A m l y * l s  HDL 

- 
Sul f ide  1.98 mg/L E2A 3 7 6 . 1  T. neath 0 1 / 1 6 / 2 0 0 6  e 1156 0.05 

Respectfully Submitted, 
Robert A .  Watkins, Jr. 
Project Manager 
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SHORT ENVIRONMENTAL LABORATORIES 
10405 US 27 S 

SEBRLNG, FL 33876 
(863) 655-4022 (800) 833-4022 

F m .  (863) 655-5820 

I - --I - ._ - 
LABORATOWY AKA 

I I 

CHAIN OF CUSTODY AND TRANSMITTAL FORM 
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SHORT ENVIRONMENTAL LABORATORIES 
1040.5 US 27 S 

SEBRING, FL 33876 
(863) 655-4022 (800) 833-4022 

FAX: (863) 655-5820 



(800) 833-4022 SHORT 

Fax: (863) 655-5820 
Environmental - (863) 655-4022 

shortlab@strato.net Laboratories, Inc. 
I 

10405 US Highway 27 South 
Sebring, Florida 33876 

- 
Report Cover Page 

- 
Aqua Utilities Florida. 

- Clienr: Inc. Repd If: 2006080048 
Address: P.O. Box 490310 Date: August 7,2006 

I City. St. Zip: Leesburg, FL 34749-0310 Project: Leisure Acres 
Attention: Sample#% 266722-266724 

This repad package includes the following 
contents and atrachmenur Commonly used Qualifiers with explanations: 

Item Pages Qualifier Explanation 
R e p n  of Analysis: Original 3 U Compound wm analyzed for but no1 deteckd. 
Attachments: Chain of Custody 1 1 Result is be" lhe PQL and lhe MDL. 

Sample was analyzed out of holding time. 
Estimated value: value may not be accurate. 

Q 
J 

Total Pages: 4 

The results conlained in this repon meet all requirements of the NELAC standards. 

Respectfully Submitted, - 
Robed A. Watkms. Jr. / 
Project Manager 

This repon is for [he exclusive and private use o! &he client l i ted above and meipiem designated by the clienr If reproduced in whole or in psr 
by authorized reeripients, his mver sheet rhavld ammoanv any such coni-. - 



(800) 833-4022 SHORT 

Fax: (863) 655-5820 
shortlab@strato.net Laboratories, Inc. 

Environmental (863) 655-4022 

10405 US Highway 21 South 
Sebring. Florida 33876 

2. ' 

Report Cover Page 

L 

Aqua Utilities Florida, 
Client: Inc. Rep~tk 2006080048 
Address: P.O. Box 490310 Date: August 7,2006 

City. SI. Zip: Leesburg. FL 34749-0310 Project: Leisure Acres 
Attention: Sample f s :  266722-266724 

This  repon package includes the following 
contents and attachments: Commonly used Qualifiers with explanations: 

Item Pages Qualifier Explanation 
Report of Analysis: Original 3 U Compound was analyzed for but not deieeted. 
Attachments: Chain of Custody 1 I Result is between the PQL and the MDL. 

Sample was analyzed out of holding rime. 
Estimated value: value may not be Becurate. 

Q 
J 

Total Pages: 4 

The results cmlained in this repon meet all requirements of the NELAC standards. 

Respec(fully Submitted. 

Roben A. Walkins. Ir. / 
Project Manager 

This repon is for the e x c I u i v s  and private use of the client listed .hove and rcceipimts designated by the clWl. 11 reprodud in whale or in pm 
by authorized receipienrs. this cover sheet should ~ c o n n p w y  any such copies. 

Page I of 1 



SEORT ENVIRONMENTAL LABORATORIES, INC. 
10405 US 27 South 

Sebring, Florida 33816 
( 8 0 0 )  833-4022 NELAP Accredited FDOHX 85845 (863) 655-4022 

For: Aqua Utilities Florida, Inc. 
P.O. BOX 490310 
Leesburg,, FL 34749-0310 

Laboratory Number: 266722 

Project: Leisure Lakes 
Location: DWTP 
Sample ID: Well 1 Outside 
Sampled By: R. Paver on 07/25/2006 @ 1210 
Received: 07/25/2006 @ 3300 

REPORT OF ANALYSIS 

08/02/2006 
Page 1 of 3 

LABORATORY DATA 

Par&”ofer PBJUlt Units method Analyst DatelTins Of Rnalysis LIOL 

S u l f i d e  t . 9 8  i n g l l  EPA 376.1 T. Heath 0 7 / 1 6 / 2 0 0 6  @ 1156  0 .05  

Respectfully Submitted, 
Robert A. Watkins, Jr. 
Project Manager 



SHORT ENVIRONMENTAL LABORATORIES, INC. 
10405 US 27 South 

Sebring, Florida 33876 
(800) 833-4022 N E W  Accredited FDOHX 85845 (863) 655-4022 

For: Aqua Utilities Florida, Inc. 
P.O. Box 490310 
Leesburg,, FL 34749-0310 

Laboratory Number: 266722 

Project: Leisure Lakes 
Location: DWTP 
Sample ID: Well 1 Outside 
Sampled By: R .  Paver on 07/25/2006 @ 1210 
Received : 0 7 / 2 5 / 2 0 0 6  @ 1300 

REPORT OF ANALYSIS 

LABORATORY DATA 

08/02/2006 
Page 1 of 3 

- 
sulfide 1.98 ng lL  EPA 3 7 6 . 1  T. Heath 0112612006 @ 1156  0 . 0 5  

Respectfully Submitted. 
Robert A. Watkins, J r .  
Project Manager 



SHORT ENVIRONMENTAL LABORATORIES, INC. 
10405 US 27 South 

Sebring, F l o r i d a  33876 
(8001 833-4022 N E W  Accredited FDOH# 85845 (863) 655-4022 

For: Aqua Utilities Florida, Inc. 
P.O. Box 490310 
Leesburg,, FL 34749-0310 

08/02/2006 
Page 2 of 3 

Laboratory Number: 266723 

Project: Leisure Lakes 
Locat ion : DWTP 
Sample ID: Well 2 Inside 
Sampled By: R. Paver on 07/25/2006 @ 1215 
Received: 07/25/2006 B 1300 

REPORT OF ANALYSIS 

LABORATORY DATA 

Parameter Result U n i t s  method M a l y S t  DatelTime of *"alysLs H3L 

Sulfide 2 . 2 0  mglL EPA 316.1 'I. Heath 0 1 / 2 6 / 2 0 0 6  0 1156 0.05  

Respectfully Submitted, 
Robert A .  Watkins, Jr. 
Project Manager 



SRORT ENVIRONMENTAL LABORATORIES, INC. 

Sebring, Florida 33876 
10405 US 27 South 

(800) 833-4022 NELAP Accredited FDOH# 85845 (863) 655-4022 

For: Aqua Utilities Florida, Inc. 
P.O. BOX 490310 
Leesburg., FL 34749-0310 

08/02/2006 
Page 2 of 3 

Laboratory Number: 266723 

Project: Leisure Lakes 
Location: DWTP 
Sample ID: Well 2 Inside 
Sampled By: R. Paver on 07/25/2006 @ 1215 
Received : 07/25/2006 @ 1300 

REPORT OF ANALYSIS 

LABORATORY DATA 

Parameter RseYlt Unlte Method Analyst mte/Tlme bnaiysla WL 

Sulfide 2.20 mg/L EPA 376.1 I. Beatn 0 1 / 2 6 / 2 0 0 6  B 1156  0 . 0 5  

Respectfully Submitted, 
Robert A .  Watkins, Jr. 
Project Manager 

I 



SHORT ENVIRONMENTAL LABORATORIES, INC. 
10405 US 27 South 

Sebring, Florida 33876 
(800) 833-4022 NELAP Accredited FDOH# 85845 (863) 655-4022 

For: Aqua Utilities Florida, Inc. 
P.O. Box 490310 
Leesburg,. FL 34749-0310 

08/02/2006 
Page 3 of 3 

Laboratory Number: 266724 

Project: Leisure Lakes 
Locat ion : DWTP 
Sample ID: P.O.E. 
Sampled By: R. Paver on 07/25/2006 @ 1218 
Received: 07/25/2006 @ 1300 

REPORT OF ANALYSIS 

LABORATORY DATA 

Parametar Result U n i t s  Method Analyst DateITime of Analysis MDL 

Sulfide 0.40 mg/L EPA 376.1 T. Heath 07 /26 /2006  P 1156 0 . 0 5  

Respectfully Submitted, 
Robert A. Watkins, Jr. 
Project Manager 

I 
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SHORT ENVIRONMENTAL LABORATORIES 
10405 US 27 S 

SEBIUNG, FL 33876 
(863) 655-4022 (800) 833-4022 

FAX: (863) 655-5820 

I I I 
~ 

LABORATORY ANALYSES - 



Charlie Crist Florida Department of Governor 

Jeff Kottkamp 
Lt Govemor 

ichael W Sole 

- Environmental Protection 
South Distrrct 

P O  Box2549 
Fort Myers, FL 33902-2549 

1 E @ E 1 v] E 

May lo, 2007 

d 18 
? m , c  ii 

r b p m d  40 I ~ P W  

John M Lihvarcik, President &COO 
Aqua Utilities Florida, Inc. 
PO Box 490310 
Leesburg, Florida 34749 

Re: Highlands - County - PW 
Leisure Lakes 
PWS I.D. Number: 6280064 
Compliance Inspection Report 

Dear Mr. Lihvarcik: 

Enclosed is your copy of the recently completed Compliance Inspection Report for the 
referenced public drinking water system. 

The deficiencies listed in the Report may in violation of Rule 62-555, F.A.C. Deficiency l'2 
must be addressed by June 8,2007, as this is a repeat deficiency from 2006. Failure to 

'.I' 

take corrective action to meet any applicable standard or treatment technique set forth 5; 
in Chapters 62-550,62-555, and 63-560 is a prohibited act under Chapter 62-560.310(1). ii 

X 

-1 

.. 

8 
rq 

o :r 2- 

z s  
kl-- = 
;- z r . .~ 0 

f, f 7 c' 
a. 

The Department can take enforcement and assess administrative penalties. ~- 
. _. 

Correct the remaining deficiencies as soon as possible and no* the Department in 
writing postmarked no later than June 25 2007, indicating which deficiencies have bee% 

what schedule the system will address the deficiencies noted in the report. 

u 

CL corrected. For those deficiencies that have not been corrected, indicate how and on '' 

"More Protection, Less Process" 
rc~ruzu.dep.state$.us 



State of Florida 
Department of Environmental Protection 

South District - Fort Myers Office 
SANITARY SURVEY REPORT 

Plant Name LEISURE LAKES County Highlands Pws ID # 6280064 
Plant Location Phone 
Owner Name Aqua Utilities. Florida. Inc. Phone 
Owner Address 
Contact Person Glenn LaBrecque Title Regional President Phone (941) 907-7420 
This Survey Date 5/31/05 Last Survey Date 611 8/02 Last C.I. Date 6/23/04 

Hillcrest St in Covered BridEe Sub-Division, Lake Placid FL 33852 

6960 Professional Parkway East. Suite 400, Sarasota FL 34240 

PWS TYPE & CLASS 
Community 

0 Non-transient Non-community 
0 Transient Non-Community 

PWS STATUS 
Approved system with approval number & date 
WC28-02187 (3/111773 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Residential Communitv 

Food Service: Yes 0 No 0 N/A 

OPERATION & MAINTENANCE 
Certified Operator: Yes 0 No [7 Not required 
Operator(s) & Certification Class-Number 

0 & M Log: Yes [7 No Not required 
Operator Visitation Frequency 

David Faircloth "C" 8189 

Hrdday: Required Visits Actual Visits 
Daydwk: Required 3 Actual 6 
Non-consecutive Days? Yes 0 No N/A 

MORs submitted regularly? Yes 0 No FUA 
Data missing from MORs? H No Yes 0 N/A 

Number of Service Connections 200 
Population Served 400 Basis X2 
Average Day (from MORs) 23,100 md 
Max. Day (from MORs) 65,000 md 
Max-day Design Capacity 72.000 md 
Comments 

RAW WATER SOURCE 

0 SURFACUUDI; Source 
PURCHASED from PWS ID # 

0 Emergency Water Source 
Emergency Water Capacity 

GROUND; Number of Wells 2 

AUXILIARY POWER SOURCE 
H Yes 0 None 0 Not Required 
Source Gas Dowered generator 

Switchover: Automatic Manual 
Standby Plan: 0 Yes H No 
Hrs Operated Under Load 1 hdwk. 
What equipment does it operate? 

Capacity of Standby (kW) 45 kw 

Wellpumps 
High Service Pumps 
Treatment Equipment 

Satisfy 1/2 max-day demand? B y e s  U N O  OUnk 
Comments 

TREATMENT PROCESSES IN USE 
Chlorination, corrosion control, aeration. 

What additional treatment is needed? 

For control of what deficiencies? 
None 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes 0 No 
Crossannections None observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No N/A 
Comments Plant pressure 55 psi 

4" Neutune 

Remote pressure 54 psi 

I 



PWS ID # 6280064 
Date 5/31 105 

GROUND WATER SOURCE 

COMMENTS 

2 



CHLORINATION (Disinfection) 
Type: IsI Gas Hypo 
Make Re~al Capacity2@1M) urd 
Chlorine Feed Rate Well not oueratine at time of 
insoection 

Chlorine Residuals: Plant 1.7 Remote 1.0 
Remote tap location Tap in front of Clubhouse 
DPD Test Kit: On-site H With operator 

None 
Injection Points Aerator 
Booster Pump Info NIA 
Comments 

Avg. Amount of GI2 gas used 5-6 DPd 

0 Not Used Daily 

Capacity (gal). 
Material 

Gravity Drain 
By-pass Piping 

Pressure Gauge 

Chlorine Gas Use YES NO Comments 
Requirements 

Dual System m u  
Auto-switchover 1xI 0 

1’7,CW 

Concrete 

Yes 

YeS 

N/A 

Alarms: 
~ossoiC&capability €3 0 
Lossof CI, residual 0 
Cl, leak detection oIE3 

Scale w 0 

Sight Glass or 
Level Indicator 
Fittinas for 

- - 

Chained Cylinders 0 

Adequate Air-pak M 17 
Sign of Leaks €4 
Fresh Ammonia €4 0 

Reserve Supply El D 

Ventilation €3 U 

J 
NIA 

NIA 

Yes 
NIA 

Room Lighting €4 0 
Waming Signs €3 0 
Repair Kits El 0 
Fitted Wrench I X I U  

Ordoff Pressure 
Access Padlocked 

~~ - 

Housing/Protection IsI 0 

I 
Nlh 

Yes I 

AERATION (Gases, Fe, & Mn Removal) 
Type Trav Capacity Unk 
Aerator Condition ok 
Bloodworm Presence No 
Visible Algae Growth No 
Protective Screen Condition ok 
Comments 

PWSID# 6280064 
Date 5/3 1/05 

STORAGE FACILITIES ~- 
(G) Ground (H) Hydropneumatic (E) Elevated 
(e) Bladder (C) Clealwell 

I TankTypdNumber I G I I 

HIGH SERVICE PUMPS 

I I I 

Maintenance I weekly I weekly I I 
Comments 

3 



PWS ID# 6280064 
Date 513 1/05 

DEFICIENCIES: 

1. There was no written preventative m a i n t m ”  program onsite for review and there was no record 
onsite for review of any preventative maintenance that is being performed. It was indicated in a letter 
dated September 28,2004 that the system was working towards establishing a written preventative 
maintenance program. “Preventive maintenance on electrical or  mechanical equipment -- including 
exercising of auxiliary power sources, checking the calibration of finished-drinking-water meters at 
treatment plants, testing of air or pressure relief valves for hydropneumatic tanks, and exercising of 
isolation valves -- shall be performed in accordance with the equipment manufacturer’s 
recommendations or in accordance with a written preventive maintenance program established by the 
supplier of water; however, in no case shall auxiliary power sources be run under load less frequently 
than monthly,” Rule 62-555350(2) F.A.C. The plan and records must be available for review by an 
inspector during a Compliance Inspection or a Sanitary Survey. 

2. There was no isolation valveexercising program or any record of exercising isolation valves onsite at 
the water treatment plant. It was indicated in a letter dated September 28,2004 that the system was 
working toward establishing a written preventative maintenance program. In the same letter it was 
indicated that the equipment manufacturer of the isolation valves recommends that the valves be 
exercised annually. This statement needs to be a part of the (written) preventative maintenance program. 
The program needs to identify the location of the valves (including those at the water treatment plant) by 
a listing or map location. There needs to be a m r d  that documents that the valves have been exercised. 
Rule 62555350(12)(c) F.A.C,The plan and records must be available for review by an inspector during 
a Compliance Inspection or a Sanitary Survey. 

. There was no written flushing program onsite for review. The December 2004 plan that was submitted 4/ to the Department needs to be revised. The dead-end mains are to be identified and they ‘‘shall be flushed 
quarterly or in accordance with a written flushing program esiabkhed by the supplier of water”. Rule 
62-555.350(2) F.A.C. There needs to be a record that the dead-end mains are being flushed. Rule 62- 
555.350(12)(c) F.A.C. The frequency of flushing may change based in the initial chlorine reading when 
the line is flushed. 

J“’”: “An operation and maintenance manual is due to be completed by December 31,2005. “Suppliers of 
water shall provide an operation and maintenance manual for each of their drinking water treatment 
plants by no later than December 31,2005, and shall update the manual thereafter as necessary to reflect 
plant alterations and additions. The manual shall contain operation and control procedures, and 
preventive maintenance and repair procedures, for all plant equipment and shall be made available for 
reference at the plant or at a convenient location near the plant. Bound and indexed equipment 
manufacturer manuals shall be considered sufficient to meet the requirements of this subsection.”F.A.C. 

2. Finisheddrinking-water storage tanks, including conventional hydropneumatic tanks with an access 
manhole but excluding bladder- or diaphragm-type hydropneumatic tanks without an access 
manhol %...shall be cleaned at least once every five years to remove biogrowths, calcium or 
irodmanganese deposits, and sludge from inside the tanks; and shall be inspected for structural and 
coating integrity at least once every five years by personnel under the responsible charge of a professional 
engineer licensed in Florida.” Rule 62-555.350(2) F.A.C. “All suppliers of water shall keep records 
documenting that their finished-drinking-water storage tanks, including conventional hydropneumatic 
tanks with an access manhole but excluding bladder- or diaphragm-type hydropneumatic tanks without 
an access manhole, have been cleaned and inspected during the past five years in accordance with 
subsection 62-555350(2), F.A.C.” Rule 62-555.350(12)(~) F.A.C. Comment: Acceptable records 
documenting compliance with finished-water storage tank cleaning and inspection requirements should 
consist of billshceipts for cleaning or inspection services and an inspection report. If a suDplier of water 

62-555.350(13) 
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uses its own staff to clean or inspect finished-water storage tanks, the supplier of water should keep, in 
lieu of billdreceipts for cleaning or inspection services, records indicating the date(s) of the cleaning or 
inspection, the staff involved in the cleaning or inspection, and the method(s) of cleaning. To document 
that a finished-water storage tank was indeed inspected under the responsible charge of a PE, the 
inspection report should be signed and seafed by the PE in responsible charge. (Furthermore, technical 
reports prepared under the responsible charge of a PE and submitted for record should be signed and 
sealed by the PE per FS‘471.025 and FAC 61615-23.002.) Generally, measurements using pit-depth 
gauges and ultrasonic thickness gauges should be made in addition to visual inspections when inspecting 
a finished-water storage tank for structural and coating integrity. However, it is up to the PE in 
responsible charge, who presumably has expertise in the design/construction/evaluation of structures and 
the applicatiodevaluation of coatings, to decide exactly what must be done in order for M e r  to make 
a professional determination regarding the structural and coating integrity of a finished-water storage 
tank. The cleaning and inspection must he completed by August 28,2008. 

dl be changing the compliance date to December 31,2005 hy a rule revision.) “Suppliers of water who 
own or operate a community water system serving, or designed to serve, 350 or more persons or 150 or 
more service connections shall develop a written emergency preparednd-nse plan in accordance 
with Emergency Planning for Water cltililies, AWWA Manual M19, as adopted in Rule 62-555.335, 
F.A.C., by no later than December 31,2004, and shall update and implement the plan as necessary 
thereafter. Said suppliers of water shall coordinate with their h l  Emergency Planning Committee and 
their Florida Department of Law Enforcement Regional Security Task Force when developing their 
emergency plan and shall include in their plan all of the information in paragraphs (a) through (e) below. 

. An emergency preparedness plan is due to be completed by December 31,2004. (Note: the Department 

(a) A communication chart as described in Chapter 5 of AWWA Manual M19. 
(b) Written agreements with other agencies, utilities, or response organizations. 
(c) A disaster-specific preparedndresponse plan as described in Chapter 5 of AWWA Manual 

M19 for each of the following disasters: vandalism or sabotage; a drought; a hurricane; a 
structure fire; and if applicable, a flood, a forest or brush fire, and a hazardous material 
release. Each disaster-specific preparedndmponse plan shall incorporate the results of a 
vulnerability assessment; shall include actions and procedures, and identify equipment, that 
can obviate or lessen the impact of such a disaster; and shall include plans and procedures that 
can be implemented, and identiiy equipment that can be utilized, in the event of such a 
disaster. 

(d) Details about how the water system meets the standby power requirements under subsection 
62-555.320(14), F.A.C., and, if applicable, recommendations regarding the amount of fuel to 
maintain on site, and the amount of fuel to hold in reserve under contracts with fuel suppliers, 
for operation of auxiliary power sources. 

(e) If applicable, recommendations regarding the amount of drinking water treatment chemicals, 
including chemicals used for regeneration of ion-exchange resins or for onsite generation of 
disinfectants, to maintain in inventory at treatment plants.” Rule 62-555350(15) F.A.C. 

/An up-to-date map of the drinking water distribution system is due to be completed by December 31, 
2005. “By December 31,2005, suppliers of water who own or operate a community water system serving, 
or designed to serve, 350 or more persons or 150 or more service connections shall have, and thereafter 
maintain, an up-to-date map of their 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.” Rule 62-555.350(14) F.A.C. 

5. Recordkeeping Requirements 

Supoliers of water need to keeps records at the facilitv or convenient to the facility for review during an 
inspection. Rule 62-550.720, F.A.C. 

5 
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“Suppliers of water shall retain on their prtmises, or a t  a convenient location near their premises, the 
following records: 
(1) Records of bacteriological analyses made under this chapter shall be kept for not less than 5 years. 
Records of physical, chemical, or radiological analyses made under any portion of this chapter other than 
Rule 62-550.800, F.A.C., shall be kept for not less than 10 years. Actual laboratory reports may be kept, 
or data may be transferled to tabular summaries, provided that the information required in Rule 62- 
550.730, F.A.C., is included. 
(2) Records of action taken by the system to correct a violation of primary drinking water regulations 
shall be kept for a period not less than 3 years after the last action taken with respect to the particular 
violation involved. 
(3) Copies of any written reports, summaries, or communications relating to cross connection control 
program or sanitary surveys of the system conducted by the system itself, by a private consultant or by 
any local, State, or Federal agency, shall be kept for a period not less than 10 years after completion of 
the sanitary survey. 
(4)  Records concerning a variance or exemption granted to the system shall be kept for a period ending 
not less than 5 years following the expiration of the variance and exemption. 
(5) Monthly operation reports shall be kept for a period of not less than 10 years. 
(6) Any system subject to the requirements of Rule 62550.800, F.A.C., shall retain, for no fewer than 12 
years, original records of all sampling data and analyses, reports, surveys, letters, evaluations, schedules, 
Department determinations, and any other information required by Rule 62-550.800, F.A.C.” 

Suppliers of water need to keeps operation and maintenance 102s at the facility or convenient to the 
facility for review during an inspection. Rule 62-555350(12) F.A.C. 

“(12) Suppliers of water shall keep and submit operation and maintenance logs, reports, and records as 
described below. 

(a) All suppliers of water shall keep operation and maintenance logs at their drinking water 
treatment plants. For plants that are part of a transient non-community water system using only ground 
water and serving only businesses other than public food service establishments, the operation and 
maintenance logs shall contain a minimum of three mnths of data at all times and shall contaii the dale 
and type of all maintenance performed and the date and results of all sampling and analyses performed 
unless the sampling or analyses are documented on a laboratory sheet. For all other plants, the operation 
and maintenance logs shall contain the information listed in, and shall be maintained as described in, 
subsection 62-602650(4), F.A.C.” 

(b) For all public water systems except transient non-community water systems using only ground 
water and serving only businesses other than public food service establishments, suppliers of water shall 
submit monthly operation reports to the appropriate Department of Environmental Protection District 
Office or Approved County Health Department within ten days after each month of operation per 
paragraph 62-550.730(1)(d), F.A.C., and shall do so using the following f o r m  as applicable: Form 62- 
555.900(2), Monthly Operation Report for Subpart H Systems, as incorporated into paragraph 62- 
550.817(11)(a), F.A.C.; Form 62-555.900(3), Monthly Operation Report for PWSs Treating Raw Ground 
Water or Purchased Finished Water, hereby adopted and incorporated by reference, effective August 28, 
2003; Form 62-555.900(4), Monthly Operation Report for Consecutive Systems that Do Not Treat Water, 
hereby adopted and incorporated by reference, effective August 28,2003; Form 62-555.900(6), Monthly 
Operation Report fyr Consecutive Systems that Receive Purchased Finished Water from a Subpart H 
System, as incorporated into paragraph 62-550.817(11)@), F.A.C.; Form 62-555.900(11), Monthly 
Operation Report for Summation of Finished-Water Production by CWSs that Have Multiple Treatment 

6 
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Plants, hereby adopted and incorporated by reference, effective August 28,2003. Copies of these forms 
are available from the Department of Environmental Protection Drinking Water Section, M.S. 3520,2600 
Blair Stone Road, Tallahassee, Florida 32399-2400. Suppliers of water shall keep copies of monthly 
operation reports, together with any additional operation records required by the monthly operation 
reports, for a t  least ten years in accordance with subsection 62-550.720(5), FAC.  

(c) All suppliers of water shall keep records documenting that their finished-drinking-water 
storage tanks, including conventional hydropneumatic tanks withan access manhole but excluding 
bladder- or  diaphragm-type hydropneumatic tanks without an access manhole, have been cleaned and 
inspected during the past five years in accordance with subsection 62-555.350(2), F.A.C. In addition, all 
suppliers of water shall keep records documenting that their isolation valves are being exercised, and 
their water mains conveying finished drinking water are being flushed, in accordance with subsection 62- 
555.350(2), F.A.C. 

Suppliers of water need to maintain operation and maintenance 10s at the facility or convenient to the 
facility for review durine an inspection. Rule 622-602.650(4) F.A.C. 

“(4) Maintain operation and maintenance logs for each plant, on site in a location accessible to 24-hour 
inspection, protected from weather damage, and current to the last operation and maintenance 
performed. The logs shall be maintained in hard bound books with consecutive page numbering, and 
shall contain a minimum of the previous three months of data at all times. Alternative logs or partial 
electronic logging are acceptable if approved by the appropriate Department district office or the local 
regulatory agency. The logs shall contain: 

(a) Identification of the plant; 
(b) The signature and license number of the operator and the signature of the persons making any 

(c) Date and time in and out; 
(d) Specific operation and maintenance activities and MY repairs made; 
(e) Results of tests performed and samples taken, unless documented on a laboratory sheet. 
(0 Performance of preventive maintenance and repairs or requests for repair of the equipment” 

entries; 

Suppliers of water are to maintain lead and copper records. 40 CFR 141.91 as incorporated by Rule 6 2  
550.800. 

The requirements contained in the July 1,2000, edition of 40 CFR 141, subpart I (sections 80 through 
91), are adopted and incorporated herein by reference and are enforceable under this rule. 
40 CFR 141.91 Recordkeeping Requirements; Any system subject to the requirements of this subpart 
shall retain on its premises original records of all sampling data and analyses, reports, surveys, letters, 
evaluations, schedules, State determinations, and any other information required by 40 CFR 141.81 
through 40 CFR 141.88. Each water system shall retain the records required by this section for no fewer 
than 12 years. 

RECOMMENDATIONS: None I 

Inspector: Raymond W Ken Date 

Reviewed by James On1 itle P.E. m Date 
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PERMITTEE NAME: Aqua Otlllller Flarlde, Inc. PERMIT NUMBER: FlAO143889Ol-DW3P 
MAILING AOORESS: 6Q80 Professional Parkway E., Suite 400 MONITORING PERIOD-Fmm: o m m i  TO: o m m i  

Sarasota, Florida 34240 LIMIT: Flnrl 
CLASS SIZE: Mlnor 
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LOCATION 104 ParkvlswCirclr S. DISCHARGE POINT NUMBER: Roo1 

COUNTY: Hlghlandr WPE OF EFFLUENT DISPOSAL: Dual pws I evap Ponds 
Lake Placld. PL 33852 PLANT SIZEITAEATMENTNPE! JC 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION OISCHARGE MONITORING REPORT - PART A CONT. 

PERMIT NUMBER: FLAO14388401-DW3P PERMll-i'EE NAME Aqua Utllllies Florida, Ino. 

Sanrota, Florda 34240 LIMIT: Flnal 
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Lake Plaald, FL 33862 PLANT SlrUTREATMPNT N P E  3C 
COUNTY: Hhhlandr TYPE OF EFFLUENT DISPOSAL: DUd PEm / eVPP PO& 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMllTEE NAME Aqua Vtllltier Flotida. Inc. PERMIT NUMBER FLA014358901-DW3P 
MAILING ADDRESS e960 Professional Partway E., SUI18 400 MONITORING PERIOD-From: aamrm7 To: 08131107 
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LOCATION: 101 PnrkviawCircla S. OISCHARGE POINT NUMBER: ROO1 

COUNTY:. Hlghlanda TYPE OF EFFLUENT OISPOSAL: Dual PerclEvap Ponds 
Lake Plscld, FL 33852 PUNT SUVIREATMENT NPE: 3C 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Ulilllles Florida, Inc. PERMIT NUMBER FlA014388d01 -DWJP 
MAILING ADDRESS: 6860 PrOreSSlOnoi Perkway E., Suile 400 MONITORING PERiOD--Frm: o s i o i m ~  To: wn0107 

Seresola, Florida 34240 LIMIT. Flnal 
CLASS SIZE: Mlnor 

FACILITY Lelsure Lakes I Covered 0rldge FACILINID: 5228WS93a GROUP: Domestic 
LOCATION: 101 ParMew Circle 9. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Hlghlands TYPE OF EFFLUENT DISPOSAL Dual Pem I CVIP Ponds 
Lake Placid, FL 33852 PLANT SKE/TREATMENT TYPE: 3C 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMITTEE NAME Aqua Ulilitlea Florlda, Inc. PERMIT NUMBER: FlA014388401-DW3P 
MAILING ADDRESS: 6960 Proferrional P a r h y  E., Sulte 400 MONITORING PERIOD-From: wmin007 TO: OBIJOROO~ 

FACILITY Lelsure Lakes I COVend Brldge FACILITY ID: GROUP: Domeslic 

Seresola. Flarda 36240 LIMIT: Flnal 
CLASS SIZE: Mlnor 

5228P06830 

Lake Placid, FL 33852 PLANTSIZE/TREANENTTYPE: 3C 
LOCATION: . 101 Parkview Circle S. DISCHARGE WlNT NUMBE ROO1 

COUNTY Hlghlandc PIPE OF EFFLUENT DISPOSAL: Dual Pore I Evap Ponds 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua UtlJlllk9 Florlds. Inc. PERMIT NUMBER: FLA014388401-DW3P 
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Lake Placid, FL 35852 PLANT S W R E A T M E N l  'PIPE JC 
COUNN: Highland. TYPE OF EFFLUENT DISPOSAL: Dusl PerclEvsp Ponds 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

FLAO14308401-DW3P PERMITTEE NAME: Aqua Utllllles Florlds, Ino. PERMIT NUMBER: 
MAILING ADDRESS: 8980 Profmsrlond Parkway E.. sub 400 MONITORING PERIOD-FM: 1010142007 TO: t0131ltwT 

Sirasota, Florda 34240 LIMIT Flnal 
CLASS sm. Minor 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 
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PERMITTEE NAME: Aqua Utilnler Flolida, ino. PERMIT NUMBER 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

FLAO14311(1OOl-OW3P PERMllTEE NAME: Aqua Ullllle8 Florlda, Ino. PERMIT NUMBER: 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A CONTO 
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You are advised that any activity that may contribute to violations of the above described 
statutes and rules should cease immediately. Continued operation of a facility in violation of 
state statutes or rules may result in liability for damages and restoration, and the judicial 
imposition of civil penalties pursuant to Sections 403.141 and 403.161, Florida Statutes. 

Please notify the Department in writing within 15 days as to what actions you intend to take 
in order to address these deficiencies. 

If you have any questions, please do not hesitate to contact Caitlyn Eck at (239) 332-6975, ext. 
132. Your cooperation is appreciated. 

Sincerely, 

P2.:.~ ,L. ,.?>/e 
Keith Kleinmann 
Environmental Manager 

DWF/ KK/ JAL 

cc: 
Robert Paver - Aqua Utilities Florida, Inc. ripaver@aQuaamerica.com . 

Allen Slater - FRWA allen.slater@frwa.net 



P 
AOUA.. - Aqua Wlities Florids. Inc. 

1100 Thomas Avenue 
Leesburg. FL 34748 www.aquautilitiesflotid=.can 

T: 352.787.0980 
F: 352.787.6333 

December 26,2007 

Keith Kleinmann 
Environmental Manager 
FDEP South District 
P.O. Box 2549 

RE: Reply to Compliance Evaluation Inspection 
Leisure Lakes WWTF 
Facility ID No. FLA014388 
Highlands County 

Dear Mr. Kleinmann: 

Thank you for your inspection on September 27,2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

1. A copy of the current permit is located in the shed on site at the wastewater treatment 
facility. 

We have discussed this with our contract operator and they have agreed to be sure the 
DMRs are delivered in a timely manner. 

There have been no unauthorized releases oftreated or untreated wastewater &om this 
facility. We have investigated in between all the tanks at the facility and found it to 
be dry with no residual evidence of a spill. 

An approved backflow preventer was on-site during the inspection. It is located just 
inside the fence at the entrance gate to the facility. 

There was a little vegetation around the plant that has been cleaned now. The fence 
line has vegetation on it which aids in noise and odor control. 

Since the inspection we have deragged the plant and replaced most of the diffusers. 

The RAS does splash on top of the plant, but it does not splash onto the grounds 
surrounding the plant. Normal operations include hosing down of this area and 
washing any splashing back into the aeration tanks. 

The plant has been deragged since the inspection. 

This was not observed during our visit to the plant. 

2. 

3. 

4. 

5. a. 

5. b. 

5. c. 

5. d. 

5. e. 

An Aqua America canpany 



5. f. 

5. g. 

This was not observed during our visit to the plant. 

The volume of the digester was full, however, wastewater facilities typically fill the 
digester and let it settle and supernate the clear water &om the surface. This will 
thicken the sludge prior to hauling allowing for more efficient hauling of solids fiom 
the facility. The digester is equipped with an overflow, therefore there is no danger 
of the digester overflowing under normal operating conditions. 

The vegetation has been removed. 

The solids on the bottom ofthe chlorine contact chamber are removed when residuals 
are removed fiom the facility. 

There is a bucket with lid onsite for disposal of the rags. The rags are allowed to dry 
on the grates over the tanks so the liquid drips into the tank. When the rags are dry, 
they are to be removed f?om the grates and placed in the bucket. The operator has 
been made aware and will follow this procedure. 

Cracks in the tanks were observed, but no visible leaking &om these cracks was 
observed. 

The percolation ponds are consistently dry throughout the year. There is very little 
water standing in the pond around the effluent pipe. The ponds are functioning as 
designed and permitted by the Department. 

5. h. 

5. i. 

5.  j. 

6 .  

7. 

Aqua Utilities Inc. does not have personnel on-site at all times to grant access for inspection A 
representative fiom neither Aqua Utilities nor our contract operator was present to provide 
access for this inspection. How did the inspector gain access to a facility for the purpose of this 
inspection? By rule, the Department shaU have access during reasonable times to this and any 
other of our facilities and we a e  more than happy to accommodate this requirement. By rule, we 
are required to keep the facility secure fiom trespassing and vandalism. Aqua is liable for the 
safety of all personnel and visitors to this site and for this reason it is important that the 
Department contact Aqua or our contract operator to gain access into the fenced area of the 
WWTF. There should be no one in this community with access to our facsities; if sommne in 
the community has a key or code to enter the WWTF, we should be notified so that we can better 
secure this area. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFarris@aauaamerica.com Thank you. 

Sincerely, 

Patrick A. Fanis 
Environmental Compliance Specialist 



Aqua Utilities Florida, Inc. 

Enclosures: Facility Photographs 

cc: Bill Dean, via e-mail 
Edward Pelleaz, P.E., via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Company 



Leisure Lakes WWI’F 
Photos by Kobcrt Paver, Aqua Utilities Florida 

F 

- Item 1. Copy of permit and all other records located inside shed at facility. 

- Item 3. Concrete, sand and leaf litter are all that was observed in between the tanks. 

- 

- 
- 

- 
An Aqua America Company 



Item 4. RF'Z located just inside fence by entrance gate. 

Item 5.a. This vegetation was removed from around the plant. 

An Aqua America Company 





- ltem 5.g. While the volume in the digester is full, the solids are not so thick as to hinder the 
wasting capabilities of the facility. 

- 
ltem 7. & 5.a The percolation ponds are dry throughout the year except around the effluent 
discharge pipe. Also, the vegetation along the fence line can be observed in these photos. - 

- An Aqua America Company 



John M Lihvarcik 
Page 2 
May 10,2007 

A comment is included in the Report. 

If you have any questions, please contact me at the letterhead address, call 239-332-6975, 
extension 119 or e-mail me at Ravmond.Kenney@dep.state.fl.us. Please include the 
system name and PWS I.D. number with all correspondence. 

Sincerely, 

Engineering specialist 11 

RWK 
Enclosure: 
cc: Ms. Linda Moody (w/enc) 

Mr. Wendell Faircloth (w/enc) 
Mr. Mark Chameski - Florida DEP (w/enc) 

"More Protection, Less Process" 
ric,~inii.dep.s ta t e j7 .u~  
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Plant Name: 
Address: 

Owner Name: 
Owner Address: 

State of Florida 
Department of Environmental Protection 

South District 

WATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT 

Leisure Lake 
101 Park View Circle S 
Lake Placid Fl33852 
Aqua Utilities Florida 
PO Box 490310 
Leesburg FL 34749 

County: Highlands PWS: 6280064 
Contact: David Wendell Faircloth 
Phone: (863) 471-1400 
Contact: John Lihvarcik 
Phone: (352) 435-4028 

This Inspection Date: May 09,2007. Last C.1. Date: Jul31,2006 
Last Sanitary Survey Date: 

Service Area Characteristics: Residential Community 
No. of Service Connections: 276 

May 31,2005 
PWS Type: community 

Served Population: 632 

OPERATION AND MAINTENANCE 
Ceflified Operator: Yes 
Required Coverage: 3 VisiWweek & 1 Visit each weekend 
Operator & Certification Class-Number: David Wendell Faircloth C 8189 
O&M Log: Yes Condition of Plant: Good 

WELLS 
Number of Wells: 
Check Valve: 
Fence/Housing: 
Sanitary Hazards: 
Auxiliary Power: 

Tested Weekly? 

DESIGN CAPACITY 
STORAGE CAPACITY 

CHLORINATION 
Chlorinator Type: 
C12 Residual: 

Plant: 
Remote: 
Location: 

Gas Cylinder Scale: 
Gas Cylinder Chained: 
Adequate Air-pak 
Adequate Ventilation: 
Dual Chlorination: 
Auto-switchover: 
Alarm: 

2 (Inside - AAH93SI; outside - AAH9358) 
YeS 
YeS 
No 
YeS 
Yes 

0.072 MGD 
0.020 MG 

GaS 

4.7 mgfl 
3.4 mgfl 
Blow off in front of Club House 
YeS 
Yes 
Yes 
YeS 
Yes 
Yes 
Yes 

1 



- 
. PlkSSIJRE ’ 

Plant: 55 psi - Remote: 58 psi 

AERATION Yes - Type: Caseade 
Condition: Good 

OTHER TREATMENT PROCESSES: Corrosion Control (Aquadene) 

OTHER 

- 

Flow Measuring Device: Meter 

Crossconnection Observed? No 
- Backflow Prevention Device: Yes 

(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hydropneumatidflow-through 

G 

capacity, ga) 10,m 

Gravity drain Y 

Bvmss ddna Y 

.I”. .,r_ I I I I 
capacity, ga) 10,m 

Gmvilv dmh I Y  I I 
I 

,-- ~~ I I I I 
Bvmss ddna I Y  I I I 

PWS: 6280064 
Date: 05/09/07 

DEFICIENCIES: 

1. The Emergency Response Plan that is on site does not meet the requirements of Rule 62-555.350(15) 
F.A.C. This is a repeat deficiency from 2006. Your letter of September 22,2006 indicated that the plan 
would be completed and onsite by the end of the year and that a copy would be forwarded to the 
Department for review, which was not done. 

The on-site plan is very generic and attempts to be an all-inclusive plan for aU systems that Aqua Utilities 
ownsloperates in Florida and is not speciiic for the site. Generic contacts as well as the contact name for a 
person no longer with the organization are in the plan. The plan is not being updated as required by the 
rule. The South District DEP office is not even listed on the notification list. 

“Suppliers of water who own or operate a community water system serving, or designed to serve, 350 or 
more persons or  150 or more service connections shall develop a written emergency 
preparednesdresponse plan in accordance with Emergency Planning for Wafer Uniliries, AWWA Manual 
M19, as adopted in Rule 62555.335, F.A.C., by no later than December 31,2004 (this was later deferred 
to December 31, ZOOS), and shall update and implement the plan as necessary thereafter. Said suppliers 
of water shall coordinate with their Local Emergency Planning Committee and their Florida Department 
of Law Enforcement Regional Security Task Force when developing their emergency plan and shall 
include in their plan all of the information in paragraphs (a) through (e) below. 

(a) A communication chart as described in Chapter 5 of AWWA Manual M19. 
(b) Written agreements with other agencies, utilities, or response organizations. 

2 



PWS: 6280064 
Date: 05/09/07 

(c) A disaster-specific preparednesdresponse plan as described in Chapter 5 of AWWA Manual 
M19 for each of the following disasters: vandalism or sabotage; a drought; a hurricane; a 
structure fire; and if applicable, a flood, a forest or brush fire, and a hazardous material 
release. Each disaster-specfic preparednesdresponse plan shall incorporate the results of a 
vulnerability assessment; shall include actions and procedures, and identify equipment, that 
can obviate or lessen the impact of such a disaster; and shall include plans and procedures that 
can be implemented, and identify equipment that can be utilized, in the event of such a 
disaster. 

(d) Details about how the water system meets the standby power requirements under subsettion 
62555320(14), F.A.C., and, if applicable, recommendations regarding the amount of fuel to 
maintain on site, and the amount of fuel to hold in reserve under contracts with fuel suppliers, 
for operation of auxiliary power sources. 

(e) If applicable, recommendations regarding the amount of drinking water treatment chemicals, 
including chemicals used for regeneration of ionexchange resins or for onsite generation of 
disinfectants, to maintain in inventory at treatment plants.” Rule 62555.350(15) F.A.C. 

You need to look at  the Florida Rural WaterlFlorida DEP templates and guides, which contains the items 
required to meet the rula These templates are acceptable to the Department. The templates and guides 
will be separately forwarded by e-mail. 

2. There was no documentation on site for 2006 that the distribution isolation valves were exercised. A 
copy of the 2006 documentation was forwarded to the Department in response to last year’s deficiency. 
There was documentation that the plant isolation valves were exercised. This documentation needs to be - maintained at  the plant. “All suppliers of water shall keep records documenting that their isolation valves 
are beine exerci &...in accordance with subsection 62-555350(2). F.A.C.” Rule 62-555.350(12)(~) F.A.C. 

3. The outside well needs the conduit to the well pump repaired. The wires are exposed. The well is 
venting through this conduit. Seal the wires in the conduit will seal off material and install a downward 
facing vent at the sanitary seal. “Suppliers of water shall keep all necessary public water system 
components in operation and shall maintain such components in good operating condition so the 
components function as intended.” Rule 62555.350(2) F.A.C. 

4. A t  the inside well pump clean the area around the packing gland. 

5. Rule 62555.320(14)(0 F.A.C. requires that, at  each site where standby power is required, the water 
supplier shall provide an audio-visual alarm that is activated in the event g (normal or standby) power 
source fails. The system needs a battery backup to operate the audio-visual alarm for the situation that 
the system may have no normal (utility) or standby (generator) power available. 

6. Rule 62-555320(14)(f) F.A.C. also requires that if the site where the standby-powered water system 
components are in operation is not staffed during all hours the standby-powered water system 
components are in operation, the alarm must be telemetered to a place staffed during all hours the 
standby-powered water system components are in operation, or must trigger an automatic telephone 
dialing or paging device, to enable notification of an authorized representative of the supplier of water. 
The system needs a battery backup to operate the telemetry system or automatic dialing or paging device 
for the situation that the system may have no normal (utility) or standby (generator) power available. 

3 



PWSr 6280064 
Date: 05/09/07 

COMMENTS: 

1. “Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access 
manhole but excluding bladder- or diaphragm-type hydropneumatic tanks without an access 
manhole, ... shall be cleaned at  least once every five years to remove biogrowths, calcium or 
ironlmanganese deposits, and sludge from inside the tanks; and shall be inspected for structural and 
coating integrity at  least once every five years by personnel under the responsible charge of a professional 
engineer licensed in Florida.” Rule 62-555.350(2) F.A.C. “All suppliers of water shall keep records 
documenting that their finished-drinking-water storage tanks, including conventional hydropneumatic 
tanks with an access manhole but excluding bladder- or diaphragm-type hydropneumatic tanks without 
an access manhole, have been cleaned and inspected during the past five years in accordance with 
subsection 62-555.350(2), F.A.C.” Rule 62-555.350(12)(~) F.A.C. Comment: Acceptable records 
documenting compliance with finished-water storage tank cleaning and inspection requirements should 
consist of billslreeeipts for cleaning or inspection services and an inspection report. If a supplier of water 
uses its own sta f f  to clean or inspect finished-water storage tanks, the supplier of water should keep, in 
lieu of billdreceipts for cleaning or inspection services, records indicating the daws) of the cleaning or 
inspection, the staff involved in the cleaning or inspection, and the method(s) of cleaning. To document 
that a finished-water storage tank was indeed inspected under the responsible charge of a PE, the 
inspection report should be signed and sealed by the PE in responsible charge. (Furthermore, technical 
reports prepared under the responsible charge of a PE and submitted for record should be signed and 
sealed by the PE per Fs 471.025 and FAC 61G15-23.002.) Generally, measurements using pit-depth 
gauges and ultrasonic thickness gauges should be made in addition to visual inspections when inspecting 
a finished-water storage tank for structural and coating integrity. However, it is up to the PE in 
responsible charge, who presumably has expertise in the designlconstructiodevaluation of structures and 
the applicatiodevaluation of coatings, to decide exactly what must be done in order for h i d e r  to make 
a professional determination regarding the structural and coating integrity of a fmished-water storage 
tank. 

RECOMMENDATIONS: None 

I 

Inspector: Ravmood W. Kennev I / O  I2007 

A O M O V ~ ~  Bv: Mark Chameski Env Suuervisor 11 Date 9 I I U  12007 

Engineerine. Swialist I1 Date 

4 



A UA 
Utilities Florida 

Aqua Utilities Florida, Inc. T: 352.787.0980 
1100 Thomas Avenue F: 352.7016333 
Leesburg, FL 34748 www.aquautilitiasfloridacom 

June 25,2007 

Raymond Kenney 
Engineering Specialist 111 
FDEP South District 
P.O. Box 2549 
Fort Myers, FL 33902-2549 

RE: Reply to Routine Compliance Inspection 
Leisure Lakes 
PWS ID No. 6280064 
Highlands County 

Dear Mr. Kenney: 

Thank you for the routine compliance inspection conducted at the referenced facility. The 
purpose of this correspondence is to provide a written response as requested in your letter. 
Please note that Lindy Moody is no longer with Aqua Utilities Florida. Please replace her 
contact information with either Bill Dean (WADean!l~;lquaamerica.coiii) or myself 
(PA i;arriscu~;iciiiaamen~a.com). 

I. 

2. 

3. 

4. 

5 .  

The Emergency Response Plan (ERP) was updated on June 1,2007 and was e-mailed 
to the operations staff to be placed on-site at the water treatment plant. Enclosed is a 
copy of the updated ERP. 

As demonstrated in the previous September 22, 2007, letter; our operations staff does 
maintain a separate logbook for isolation valves. This logbook is maintained 
separately from the O+M logbook which is required to be maintained at the water 
treatment plant at all times. The isolation valve logbook is normally located at the 
water treatment plant and periodically the field staff takes the logbooks from the 
plants to exercise the valves. We have instmcted our field staff to promptly retum the 
logs to the plants after the exercising events. 

The conduit will be repaired with in 30 days from this letter 

The packing gland will be cleaned within 30 days from this letter 

Both the audio-visual alarm and the auto dialer have battery power backup. These 
were installed at the time of the inspection. We will inspect these alarms and ensure 
that the backup battery power is in good working order within 30 days from this 
letter. 

An Aqua America Company 



If you have any questions, please contact me at (352) 435-4029 or e-mail me at 
PA~aiTis~;aquaalllenc.com. Thank you. 

Sincerely, 

Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: Emergency Response Plan 

cc: Johnny Chamberlain, via e-mail 
Robert Paver, via e-mail 
Bill Dean, via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Company 



For Public Drinking Water Systems 
Per Chapter 62-555.350 (15) F.A.C. 

Disaster Specific Preparedness I Response Plan 

Water System: Leisure Lakes (AKA Covered Bridue) 

Street Address: 101 Hillcrest Dr 

City, State, Zip: Lake Placid FL 33852 

Phone: J352) 787-0980 
Fax: 1352) 787-6333 

Contact: Bill Dean, Area Manaaer 

E-mail: WADean@aquaamerica.com 

Number Connections: 276 
PWS: 6280064 

County: Hiqhlands 

Date: 611107 

Department of Environmental Protection 
Ken C. Carter, P.E. 

John R. Sowerby, P.E. 

FRWA Security Staff 
Sterling L. Carroll, P.E. 

Don Hamm 
Tom Gustafson 

Bill Secoy 

For mare information or addifionalcopies ofthis document contad: 

FLORIDA RURAL WATER ASSOCIATION 
2970 Wellington Circle - Suite 101 -Tallahassee FL 32309 
Telephone: 850-668-2746 - Fax: 850-893-4581 
e-mail: FRWA@frwa.net 
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Requirements For Emergency Response Plans 
This worksheet has been developed to help you pr epare your Emergency Response Plan. 

Chapter 62-555.350 (15) of the Florida Administration Code (FAC) requires that Community Water 
Systems serving 350 or more persons or 150 or more service connections to develop a written 
Disaster-Specific Preparedness l Response Plan (a.k.a. Emergency Response Plan or ERP) and 
shall update and implement the plan as necessary. 

Plans are to be coordinated with Local Emergency Planning Committee and Florida Department of 
Law Enforcement Regional Security Task Force when developing emergency plans and shall include. 

(a) Communication Charts 
(b) 
(c) 

Written Agreements with Other Agencies, Utilities, or Response Organizations 
A disaster-specific preparednesslresponse plan shall incorporate the results of a Vulnerability 
Assessment for each of the following disasters: . Vandalism or Sabotage Flood, if applicable - Drought Forest or Brush Fire 

Hurricane . Hazardous Material Release 
Structure Fire 

(d) Standby Power Requirements 
(e) Recommendations regarding the amount of Drinking Water Treatment Chemicals 

+ The DEP Deadline for ERP completion is December 31,2005! 

However upon completion, DO NOT submit your ERP to the Florida Department of Environmental 
Protection (FDEPJ OR the Environmental Protection Agency (EPAJ. FDEP will verify ERP completion 
during their Sanitary Survey of your system (routine water system inspection). 

This worksheet is intended for use by small water systems and may be modified to fit the specific 
needs of each system. This ERP complies with FDEP minimum requirements and; you may modify i t  
in any way that works for you - add sections, or rearrange them if you wish. 

Please send a copy of your ERP to Florida Rural Water Association - we would like to see your work! 



Section 1 - Communication Charts 

c 
Water System Chain of Command - Lines of Authority 

Order Name, Title & Responsibil i t ies Contact  Informat ion 
j Water System Manager (WSM) Bill Dean 
: 

~ emergency, coordinating wifh supporl agencies, and providing :  WAD^^^@^^^^^^^^^^^,^^^ 

j Phone: (941) 337-9456 

1 : Wafer SysJem Manager is fhe lead for managing Jhe : Cell: (941) 915-8788 
Responsible for owerallmanagemenf and decision-making. The 

informat@n~to regulatory agencies. ~~ ~~~~ 

Water Treatment Plant Operator (WTPO) Robert Paver Phone: (941) 650-3032 . .  
In charge of running waler treatment plant, performing 
inspecfmns. mainfenance and samdino and relavino cnfical (941) 650-3032 

, -  
iiJfomaliofl, assessing facilities, and providing 
~ ~ m m e r ! ! @ ~ ! ! ~ ~ o  the WalerSyslemManager.~~ ~~~ ~~ ~~ 

&ice Administrator Patrick Farris 
Responsible for administrafive functions in the office including 
receiving phone calls and keeping a kg of events. This person 
will provide a standad pre-scripted message lo those who call 
with genera! questions. Additional information will be released 

- . ~  lhmugh lhe Water ...... .... . 

1 Maintenance Staff Johnnv Chamberlin 

Email: RJPaver@awaamerica.com 

Phone: (352) 4354029 
~. 

Cell: (407) 947-1285 

Email: PAFarris@aauaamerica.com 

Phone: (941) 915-7688 

cell: (941) 915-7688 .I 
Delivers door hangers and assisfs wafer system operator. 

Email:JAChamberlain@aquaamenca.com 

Emergency Notification List 
. We recommend . thaQou establish a re!gtionship with these agencies before you need them! 
Organbation or i 

I- ~... 
! 

NameaPosition ' Telephone ; CellPhone e-mail 
Department ! 

Statewarning Point I Duty Officer i 800-320-0519 i 800-320.0519 ! NIA 

... . 
~ 

. 
91 1 

~ . ~~ ~ 

'Local Law Enforcement Highlands Co SO 911 

91 1 

911 

. ~ . . .  . . . .  -~ 
Fire Department Leisure Lakes FD 911 
Emergency Medical 
Services 
Water Operator 

County Health 
Department ~~.~ 

~~ ~ ~ . 

J Highlands co EMS 1 (863) 4C&6630 Or 
~ ~ ~ ~ ~. .. ~~~ ~~ 

Robell Paver ~ (941) 650-3032 (941) 650-3032 
.~ r~~~ . ~~ ~~~ ~. .... . . . (if contractor). ~~ ~~ .~~ 

Highlands Co HD 



Interconnected Water 
System(s) 
Neighboring Water 

FRWA Water Circuit 
Rider 

system (notco!!n_e.@!dI~ 

I NIA 
~~~~~~ ~ ~ ~~ ~ ~ ~ ~ ..~. -~ -~ ~ ~~ . . ~. ~ ~ ~. . . -  

City of Lake Placid 863-699-3747 

David Hutchinson 850-668-2746 j NIA 

~~ - ~. ~~ ~. . -Gary Freeman-.. .~ _ . 

I Service I Reoair Notifications 

Priority Customers . ~ .  . . ~ ~ ~ .  . ~ ~ ~ . ~ . . . ~ ~ ~  ~~~ ~~ - ~~~~~~~~ . 

Cell Phone  emai l  Organization Or' Name Position Telephone Department 

~~ ~ ~~~ ~~ ~~~~~~ ~~ ~~~~ .. ... .. . .~~ ~ ~. ~ ~~ ~ ~ 

! 
emai l  Organization or N a m e 8 P o s i t i o n  , Telephone 1 C e l l P h o n e  \ 

Department I i 

Glades Electric 800-226-4025 
.. ~ __... 

I  electric^ Utility Co 

Water Equipment 
Tech ~ 

Pump Supplier 

I Rental Eauio ASAP 800-940-2727 941-376-1368 . 

i ~ ~ ~ ~~ .. ~ . 
Chlorine Supplier Davis Supply 239-931-6711 : 

. ~ . ~. ..~ ~~~~~~ ,....... ~ . . .  ~~~~ ~ .. 

~~~~ ~~~ .~ Davis Supply : 239-931-6711 1 Chem Suppliers 

Bulk/ Bottled Water ~ Crystal 1 800444-7873 1 i ~ .-' ~ ~~ 

, . . .~~ ~~~~ ~~~~. ~~~~ ~ . .  ~~ . .. 

~~ . ~~~ ~~ ~~ Designated Public Spokesperson ~ . 

Public Spokesperson Name 8 Position Telephone Cell Phone  

1 Spokesperson Jack Lihvarcik (352) 4354028 ! (352) 552-8532 
Develop possible messages in advance, and update them as the emergency develops (Boil Water 
Notices. Emergency Water Outages, Emergency Conservation Measures, Wafer Quality Issues, etc.) 



Section 2 -Written Agreements With Other 
Agencies, Utilities, or Response Organizations 
Anach any written agreements. 

0 Emergency Interconnect Agreements 

0 Memoranda l Letters of Understanding 

0 Mutual Aid Agreements 

X FlaWARN (Agreement is available at: www.flaWARN.orq) 

u .. . ~... ~ ~ ~~~ ~ ; e B  . . .  
j e; 

. f f p  

. .  

! - X Wellheads are secured within locked fences or well houses 

. .  E 

Security 
Improvements 

: - X Average Daily Demand is provided by well # 1 (well # -2-- provides standby capacity) 

Section 3 - Disaster-Specific Preparedness / 
Response Plan 
Vulnerability Assessment 

It is essential that water systems identify and assess the vulnerability of each system component for 
both natural and human-caused emergencies, before preparing their disaster-specific 
preparednesdresponse plans, see ERP Guide pages 17 thru 20. 

The table below is a basic vulnerability assessment method for a water system. Provide appropriate 
answers for each component of your system, and you will have completed a vulnerability assessment. 
Note that 'Security improvements" INCLUDES your existing security measures, such as the concrete 
pad around each wellhead, fences, buildings, locks on gates, doors and windows; redundant pumps 
and motors, etc. ALSO: 'Security Improvements" DOES NOT mean you are required to improve your 
existing security, it simply means that a// security measures, planned or existing, should be listed. 

Raw Water S 

Description 8 
Condition 

Vulnerability 

UrCe (check 01 circle iiems that apply - sirikethrough items that do NOT apply) 
Groundwater Wells: 
# 1 is feel deep; Well is located within - 7 5  feet of developed areas 
# 2 is 448 feel deep: Well is lxated within 125 feet of developed areas 
#-is- feet deep; Well is located within ___ feet of developed areas 
#-isp feet deep: Well is located within __ feet of developed areas. 
#- is IeeJgeep; Well is located wilhin _ _  feet of developed areas. 
X Wells are i(excel1enl t good / poor condition 
0 ,. -.-.-./, - 

. .  . .. ~~.~~ ~~~~-~~ ~ ~~~~ ~- ~~ ~~~ e c  
B B  

f* - 
~ . .  

r, 



I 

Pumping Facilities (checkIcirde items that apply -strikethrough ilems that do NOT apply) 

Descr ip t ion & X The pump-house and pumping facilities are in excellentCg-&/ poor condition 
u I Cond i t i on  n u .. . ~~~ .... .. ~- 

. .  
. e u  

Vulnerabi l i ty  : 
~. . ~ ~~ I O  ~ ~. 

- X -ghting and is NOT prone to vandalism ~~. 
Secur i ty  & Fencing, lighting, and signage protect against unauthorized entry 
Improvemen ts  & Tamper-proof padlocks and harden entry points protect against unauthorized entry - 

. .  e- 
& Gas chlorine release could cause injury or death to operators & public 

X Fencing, locks. lightingrand signage protect against unauthorized entry 
~~~ ~ ~ - ~~~ ~~~~ ~~~~~ -. 

I Stand-by generators provide operational security in compliance with Ch. 62-555.320(14) FAC 

Storage Facilities (check or circle$ps that apply - strikethrough items that do NOT apply) 

Descr ip t ion & 
Cond i t i on  0 

Vulnerabi l i ty  

X Storage facilitie(AR9 ARE NOT fenced E Storage facilities are in excellenYJ@@ poor operating condition 

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

. e- 

Secur i ty a i  

O6 
~ . ~ - ~~ .~~~ 

8 & Fencing, locks, lighting, and sgnage protect against unauthorized entry 

Improvements a- - 
. .- Distribution System (checn or clrcle iiems that apply - stnkethrough i t em that do NOT applj) ___- r U 4 w e m - P  

Descr ip t ion 8 
Cond i t i on  

X Distribution.Syslem is in excellentt&h poor operating condition 
- Ti We have an active Valve 8 Fire Hydrant Exercise and Flushing Program 
0 . .  e c  
BQ , .  . Vulnerabi l i ty  

. o  
- X Computers secured with firewalk, virus pmtechn, passwords. and back-up proteclion 
X Main office security system guards against theft and vandalism Secur i ty  F Cross Connection Control Program protects against unintentional contamination Improvements 6 
0 

. ~~ ~ ..... . .~ . .. ~~~~~~~~~~~~ ~~~~ ~ ~~ 



The following tables outline possible actions and procedures to be taken in response to specific events. 
TABLES A, B, C and 0 are REQUIRED. TABLES E, Fand G are to be  used IF THEY ARE APPLICABLE. 
4. Vandalism or Sabotage Response Procedures 

1. Utility staff first aware of incident: 
a) Calls Water System Manager 
b) Calls 9-1-1 I Local Law Enforcement 

a) Mayor 
b) State Warning Point 

a) County Emergency Management Director 
b) County Health Department 
c) others as needed 

a) Isolate components (if necessaiy) 
b) Minimize damage 
c) Repair facilities 

a) Repotts findings to Mayor and others as needed 
b) UDdates ERP as needed 

2 Water System Manager determines severity of incident, and calls: 

3 Water System Manager determines need to contact others: 

4 Waler System Manager assesses damage and directs repairj as nee 

5 U p o n  completion of repairs, Water System Managerreh" system to normal: 

. .  
3. Drought Response Procedures 
1. Water System Manager coordinates with Mayor and Water Management District (WMD) regarding drought conditions 
2. If necessary, Mayor meets with Commission regarding additional (more stringent than required by WMD) restrictions 
3. Mayor directs Waler System Manager to implement additional water use restrictions, if necessary 
4 .  Water System Manager activales Customer Notification Plan 
5. Cily Commission determines there is no further need for additional restrictions 
6. Water System Manager returns syslem to normal by activating Customer Notificalion Plan 
7. Water System Manager reporls system status as needed 
8. Water System Manager updates ERP as needed 

:. Hurricane Preparedness & Response' Procedures 

Pre- Hurricane 

(36 - 48 hrs prior to arrival) 

1. Water Syslem Manager coordinates wiih Mayor and County Emergency 
Management regarding response to hurricane 

2. Manager checks operation of auxiliary and standby equipment 
3. Manager orderslensures available fuel and treatment chemicals lo provide for a 

fourteen (14) day perid 
4. Manager checks and replenishes inventory of spare parts. supplies; rain suits, 

flashlghk, batteries, portable radios, hard hats, rubber boots, gloves, elc 

1. County Emergency Manager declares Emergency; 
2. Mayor instructs Water System Manager to coordinate with Emergency 

Operations Center 

. ~~~~~ ~~~~ ~~ ~~~ .~ . ~~~ 

3. Mayor cancels personal leave 
4. Water System Manager issues work assignments and reporting protocol 
5. Water System Manager aulhorizes employees to secure their personal 

property and arrange for safety of family members 

Hurricane Watch 

(24 -36 hrs prior to arriva!, 

6 Employee(s) top-off fuel in vehicles, stand-by and portable equipment 
7 Waler System Manager stops all construction in utility service area and advises 

contractors to secure their equipmentlmaterial 



Hurricane Warning 

(24 hrs or less prior to 
arrival) 

Recovery Procedures 

1. Personnel report l o  duty at designaled location wilh proleclive gear, wrk 
clothing and personal gear for a four (4) day period 

2. Water Treatment Plant Operatofills all water storage facilities to capacity 
3. Employeeis) load trucks with supplies and equipment 
4. Employee(s) follow evacuation potocol (directed by Emergency Management) 

a. Disconnect electrical power supply to treatment plan@) and wells 
b. Store vehicles and equipment in designated area 
c. Enact system shutdown and evacuate to location as directed by 

Incident Commander 
~. ~~ ~ .~ ~.~ .. ~~~~ . .  ~~ ~ . .  . . .  ~~ 

lniliale upon receiving "AN Clear"from Incident Commander: 
! 1. Manager surveys damage and submits Damage Assessmenl Report lo Mayor 

2. Manager coordinates with County Emergency Management Dept and activates 
Customer NolificaSon Plan, i f  necessary 

3. Manager notifies FDEP of any limitations in ability to supply potable water 
4. Manager and staff make all necessary repairs and take water samples as 

needed 
; 5. Manager keeps detailed records of labor, material, rental and repair costs for 
! FEMA reimbursement 
: 6. Manager obtains FDEP approval to return to normal operation. if necessary 
; 7. Manager returns system to normal operation 
j 8. Manager aclivates Customer Re-notification Plan, if necessary 
i 9. Manager reports water system information as needed 
I 10. Manager updates ERP as needed 

. .  

I. Structure Fire Response Procedures (ifyour waterplant catches fire) 
I Utility slaH discovering fire: 

a) Orders evacuation of the building 
b) Calls 9-1-1 to notify Fire Department and local Law Enforcement 
c) Calls Water System Manager 

a) Mayor, who informs city commissioners (if necessary, calls for emergency meeting of Commission) 
b) State Warning Paint 

a) County Emergency Management Director 
b) County Health Department 
c) Others as needed 

?. Water System Manager delermines severity of incident, and calls: 

j. City Commission determines need to contact others: 

I. Manager direcls slaff to support Fire Department and other emergency staff, if needed 
i. Manager and staff assess damage d e n  fire extinguished 
i Manager and staff repair facilities as needed 
'. Manager reports water system status, as required 
I. Manager updates ERP, as needed 

Use the following 3 fables ONLY if they are applicable to your system 
E. Flood Preparedness & Response Procedures 

1. Water Syslem Manager informed of flood conditions at WELL 
2 Manager directs staff to operate water system wilhoul WELL for the duration of the flood event. 
3. Once flood has receded Water System Manager and staff assess fiwd damage. 

kes samples for quality and bacteriological analysis. 



~ 

7. Manager directs staff to return WELL to normal selvice protocol. 
8. Manager reports water system status, as required 
9. Manager updates ERP, as needed. 

Is any critical pari of your system subject to forest or brush tire? If so, then this table is required. 
1. Utility staff discovering fire at waler plant: 

a. Orders evacuation of any threatened buildings 
b. Calls Water System Manager 
c. Calls 9-1-1 to nolify Fire Department and local Law Enforcement 

a. Mayor, also informs city commissioners (if needed, calls for emergency meeting of Commission) 
b. State Warning Point 

a. County Emergency Management Director 
b. County Health Department 
c. Others as needed 

F. Forest or Brush Fire Response Procedures 

2. Water System Manager determines severity of fire. and calls: 

3. City Commission determines need to contact others: 

4. Manager directs staff to support Fire Department and other emergency staff, if needed 
5. Manager and staff assess damage when fire extinguished 
6. Manager and staff repair facilities as needed 
7. Manager reports water system status, as required 
8. Manager updates ERP, as needed 

EXAMPLE: Do you have any  hazardous mater ia l  (chlorine gas) at your water sysfem? 
1. Utility staff discovering chlorine IeaUrelease orders evacuation of facility 
2. Utilitystaff calls 9-1-1 and Water System Manager 
3. Water System Manager calls: 

a. State Warning Point 
b. Mayor, who also informs commissioners (if needed, calls for emergency meeting of Commission) 

2. Hazardous Material Release Response Procedures 

4. Water System Manager ensures that staff is safe and aware of the situation 
5. Fire Department Hazardous Materials Team (HAZMAT) determines severity of the leak & need to contact others: 

a. County Emergency Management Director 
b. County Health Department 
c. Others as needed 

6 HAZMAT establishes “hot zone” perimeter and ensures that all unprotected people are kept outside of it 
7. Manager ensures that any injured staff member is receiving proper care 
8. Manager directs staff to support FDHMT and other emergency staff, if needed 
9. HAZMAT locates source of Chlorine leak and stops it 
10. HAZMAT measures Chlorine concentrations until all areas are safe for unprotected people 
11. HAZMAT informs all parties of safe conditions 
12. Manager and staff assess damage 
13. Manager and staff repair facilities as needed 
14. Manager reports water system status, as required 
15. Manager updates ERP as needed 



Section 4 - Standbv Power Reauirements 

Chemicals Used Chemical #I Chemical #2 Chemical #3 

_.___-___--- 
Type of Chemical AquaDene 

~ Chemical Feed Type ~ Inpctor Pump 
I___ . -. . 

~ 

i .~~~ .. ~~ 

~ - _ _ _  System Location Inside Pump House 

Inside Pump House Storage Location 

20-25 gallons 2-wks Min Storage : 
~~ .~ . ~~~~. ~~ . ~~ .~. ~ ~~ 

1 (gal) Recommended 

Include details about how the water system meets the standby power requirements as 
described in Ch. 62-555.320(14), and 62-555.350(15)(d) FAC. 

Standby Power for Wells, Treatment & Distribution 

Average Daily Demand (ADD) in gpd or gpm 

Wells Needed to Supply Average Daily Demand 

Standby Generator for ADD (kW, Voltage 8 phases) 

Power Failure Transfer, Alarms 8 Notifications 

Generator Fuel Consumption 

Standby Power (or alternate means} OPERATE W€LLS at Average Daily Demand 

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

1 well (Well No 8 gpm) 

45 kW, 480 V, 3 Phase (kW. Volt, Phase) 

Yes, autotransfer switch 8 auto dialer 
. ~. . . ~ ~ ~  ~~ . . . ~ ~ ~  ~~ . ~ ~. . ~ ~ ~ .... .. - .  -~ 

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

I On-Site Fuel Storage (gallons) 500 Ibs of propane, 7 to 10 days [gal 8 days) 

Reserve Fuel by Supplier Contract On-call Kroger Propane (gal 8 days) 

Section 5 - Chemicals & Disinfectants 

Disinfection Treatment Information 
I Disinfection Chemical I Location Chemical I Location Chemical I Location I 

Chemicals No. 1 No. 2 No. 3 

~ ~ 

Type of Chemical 1 C12 gas 

Chemical Feed Type Gas injection 

Storage Location j GI2 Shed 

... ~.~ ~~ ~. 

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

-~ -~ ~~~ -~ .. ~ . ... ~~~~ . ~ .. -~~ .~~ - 
2-wks Min Storage 
(gal) Recommended : 

4 full cylinders 



I 5 1 I I I I I I I I 1 I I 1 I I I \ 

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

T., 

’68 :p \>-.,:., .% 

. .  I ,  See page 4 for instructions . .. 

0 .  * 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in Pan 1 ofthis report. I certify that the 
information provided in this report is true and accurate to the best o fmy knowledge, I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS o w e r  so the 
pWS owner can retain them, together with copies of this r e p o s  at a convenient location for at least ten years. 

0 4 3 0 7  HAY22g Page I 

FPSC-COMMISSION CLERK 



t I I I I 1 I I \ I 1 I I I I I 1 \ I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6280162 [Plant Name: Lake Josephine Water 

I I .9 I I I I 
1.7 1 . "  

I I .9 I I I I 
2 

3.7 
2.1 
5.2 
4.3 

I I I I 

I C  I 
I 4. I I I I I 

I 3.2 I I I I 
1.6 I 

I I I I 

I 1.7 I I I I 
1.7 

I I I I I 

I 1.8 I I I I 
I .2 

I I I I 

mine whichplanrs mysf provide fhir informofion. 

Page 2 

.me I 1  Combined Chlorine (Chloramines) 1 1 Chlorine Dioxi; 
im BAppllcabh. 

I W k  1 
Lowest Minimum Concennation 

Minimum Operating UV Dor 81 Remote Emergency or Abnormal OpcraliW 
CT UV Dore, Required, Point in Condilions: Repair or Maintenancs Work that 

Rqujred. mW- mW Dimibuuon' lnvolvsn Taking Walcr System Compunens 
mginidL redmi2 seclem2 Syotem,mgiZ Out of ODeration 

1 Flushing 

I I I 0 7  I Flushing 
0.9 Flurhmp. 

I I I I 

I I I I I Flushing 
I Flushmp. 

I I 

I I I I I  I Flushing 

I I I 0 8  I Flushing 
I n o  

I I I I I Flunhing 
0.a Flushing 

I I I I 

I I I 0 8  I Flushing 
0 8  Flushing 

T I I 0 6  I Flushing 
I I 

I I I 0.8 I Flushing 
0 7  FlushmE 

I I I " P  I 

I I I 0 7  I Flushing I 



1 I 1 I I i I I I I \ I 1 \ I I 

LCaUChief Operator: 
Other Operators 

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

Roben Paver C 12040 3 Days per week 

I I 1 

See page 4 for instmaions 

A. Public Water System (PWS) Information 
February-07 

6280162 1 n Consecutive 
1233 XI ~ e r v r u  at End of Month: 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records, Futhermore, I agree to provide these additional operations records to the PWS Owner so the 
pWS Owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver C12040 
Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 6280162 \Plant Name Lake Josephine Water 

Day oi 
the 

Month 
1 
2 .  
3 
'4 
5 
6, 
7 " 
.8 
9 '  
IO 
.I1 
12.- 
13. 

'. 14 
I5 
:.I6 

17 
18 : 

20 
21 
22. 
23 
.24 
25 
26 
21 
28 
2 9  
.30 
31. 

Total a 
MUXk 
* Rep8 

- 

- 

- 
- 

- 
7T 

- 

Lower1 Residual 

Concentration 
(C) Before ",It 
Fim Cunoma 

Row. m& 

1.5 

I .6 
1.7 

2. I 
3.6 

38 
3.6 
3.4 
2.1 
1.6 
I .7 
1.8 

---+--- 

CI Cala 

Disinfectan1 
C o n w  Tuns 
(T) *l c 

Measurement 
PO*l Dunng 
Peak now. 

minuter 

Before or 

mfne which plonrr mu, provide this mn/ormarmn 

Page 2 

I I I 0.8 
I I 0.8 

I 

I I I I 
0.8 

1.2 
1.4 
1.3 
0.7 

I n 7  " ,  , 

0.8 
0.9 

1 
0.4 
0.5 

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

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Pan 1 ofthis report. I certify that the 
information provided in this repon is true and accurate to the best of my knowledge, I certify that all drinking water treatment chemicals used at thisplant 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: ( I )  records ofamounts ofchemicals used and chemical Feed 
rates; and (2) if applicable, appropriate treatment process performance records, Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies ofthis report, at a convenient location for at ieast ten years. 

Robert Paver C I2040 
Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6280162 (Plant Name Lake Josephine Water 

I Maintained 

LDIVIEI CT 
Lowen Residual Disinfectan! Fmvided 

Dirinfeaant Contad Time Before or 
Concentration (T) PI C at Fim 

(C) &fore or SI MeasYTemeni Customer Temp. Minimum 
FirstCunomer P a i n t D u k  During of pHaf  CT 

During Peak Pe& Flow. P e k  Flow. Wskr, Water. if Required. 
Flow. m g n  minute mg-muv2 C Applicable mg-mia  

2.9 
2.7 
1.2 

I 

Ne1 Quanity 
of Finished 

water 
Pmdueed. gal 

144,900 
155,OM) 
160,200 
155,350 
155,350 
132,700 
I77.100 
171,800 

142,100 
158,250 
158.250 
120.600 
137.300 

I 17.300 

114,800 
112,900 
134,200 
134,200 
118,900 

136,400 
122,400 
121.100 
147,000 
147.000 
159,300 

177,900 
185.400 
143,400 
166,800 

4,516,900 
146.352 
185.400 

I S  repor: I O  de 

158,900 

128,100 

Peak Flaw 
Rate.gpd 

2.1 
1.4 
2.2 
1.6 
1.8 
1.6 , I 

2.6 I I I I I 
2 ,9  
2 "  I I I I I 

2.8 
3.5 
2.8 

_ _  
2 6  I I I I I 
1 I 
.. 

2.9 I I I I I 

,* I I 
3.1 I I I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

. , .  . . .  . 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator ofthe water treatment plant identified in Part I ofthis report. I Certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhemore, I agree to provide these additional operations records to the PWS Owner SO the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver C12040 
Printed or Typed Name Liceeose Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 6280162 IPlant Name: Lake Josephine Water 

SWed 

Vlsiled 

Day of Operator How 
the (Pleee Piantm 

or 

by Net Qumity 
of Finished 

water Peak Flow 

25 
2.5 
2.5 
2.7 
2.3 
3.2 

3.2 
2,6 
2.7 
2.8 
2.1 
2.1 

2.1 
2.6 
2.8 
2.5 
2.3 
3.2 

1 1 1 1 1 I 

! 1 1 1 0.7 I AUlOmatlC Flushing I 
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Contact Person's Mailing Address: 6960 Professional Parkway E. ICity: Sarasota \State: FL lZip Code: J414U 

ConfaCt Person's Telephone Number: IContact Person Person's Fax Number: 9411907-7401 941 /907-7400 

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

I I I 

PWS Owner: Aqua Utilities Florida 
Contact Person: Bill Dean IContact Person's Title: Field Coordinator 

,~ -~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in Part I of this report. 1 cenify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS o w e r  so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver 
Printed or Typed Name Signature and Date 

CI2040 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificatiom Number: 6280162 IPlanr Name: Lake Josephine Water 

u Free Chlorine u Chlorine Dioxide u Ozooe u Combined Chlorine (Chloramines) 

I I I I I 

Net Qwnily 
of Finished 

water 

1 - 

Minimum 
CT 

Rquird.  
“inn 

I I I I 

I I 
I I 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in Part I.of this report. 1 cenify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certiQ that all drinking water weatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records, Futhemore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver C12040 
Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
rPWS Identification Number: 6280162 [Plant Name: Lake Josephine Water 

June-07 
wal: * u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

I I 
2,496,000 I 

CT Calculations 

Lawest CT 

Contsn. Time Before or 

Measurement Cuslomer Temp. 
Point D- During 
Po& Flow. Peak Flaw. Waler. Water. if 

minutes m -mi- C A liable 

I I I 

I I I 

- 
,IC - 

LowcIt 
Residual 

Dirinfectad 
Minimum .Cbnccnmtion 
WDose a1Remote Emergmcy or Abnormal Operatins 
Requid, Point in Conditions; Repair or Msinlenanee Wark tha 
m W  Dislributian Involver T&ng Water Synem Componenrr 

d c m 2  Syltcm,m& out Of operation 
I 

I I 
0.8 

I 09 I 
0.6 
.. 

I 

I 

0.6 
0.7 

I 

0.8 I 

I 0.8 I 
3.1 

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

See page 4 for instructions fi July-07 
.~~ ~~ 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephine Water IPWS Identification Number: 6280162 

Number of Service Connections at End ofMonth: 536 (Total Population Served at End ofMonth: 1233 
PWSTYpe Community i-jx- Transient Non-Community n Consecutive 

~~ 
~~ 

[Contact Person's Tirle: held CaOrdlnatOr Contact Person: Bill Dean 
Contact Person's Mailing Addrcss: 6960 Professional Parkway E. (City: Sarasota Islate: FL \Zip Code: 34240 

Contact Person's Telephone Number: 9411907-7400 Icontact Person Person's fax Number: 9411907-7401 
I Contact Person's E-Mail Address: wadean@.aauaamerica.com I 

! 

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in P a n  I of this report. I certify lhat !lie 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver C I2040 
Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6280162 (Plant Name Lake Josephine Water 

- n Ultraviolet Radiation 
'ype of  Disinfectant Residual Maintaine' 

I I I 

or 
Visited 

by Ne1 Quanify 
Day of Opnlor Houn ofFinished 

the (Place Plant in water 
Month 1 'TI I Opention I Produced,gal 

1 1  I 24hn I 102,850 
2 I X I 24hn 1 102.850 

0 Othsr (Describe): 
Distribution System: 1 1 Freechlorine I I Combined Chlorine (Chla 

CT Calculations. or UV Dox. to Demonmle Four-Lag Virus hctivation. if Applicable' I 
CT Calculations 

Lowest Residual 
Dirinfecwt 

CO"ce"vatl0" 
(C) Beforc or 81 
First Customer 

- -  
L. I 

1.6 
2 
1.5 
2.8 
2.6 
2.3 

2.7 
2.5 
1.8 
1.7 
1 3  

I 2 
1.7 

I IL 

I 2.6 .. 

h w r t  cl 
Disinfectan1 1 Provided 

I 

I I I I I 
I A "  

I I I I I 1 3  
0.9 

I I I I I I ,  

I I I I I 08 

I I I I I 0 8  

Emergency or A b n a d  Opratmg 
2onditianr. Repati or Maintenance Work thal 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I I I 
~~ 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of  the water treatment plant identified in Pan I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or  visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical le,.. 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver C12040 
Printed or Typed Name License Number Signature and Dare 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August-07 
Combined Chlorine (Chloramines) Means of Achieving Four-Log Virus InactiviatiowRemovaI: - * u Free Chlorine u Chlorine Dioxide U Ozone I 1 n Ultraviolet Radiatic 

rype of Disinfe;tant Rcsi, 

- - u Other (Describe): 
Distribution System: I 1 FrceChiorine I I  Combined Chlorine (Chloramines) 1 I ChlorineDiox 

CT Calculsnons. or UV Dore. to Demons" Four-Log V i m  Inactivation. C A B  
' ' 

CT Cnlsulatiom 

I Maintained 

Net Qvanity 
of Finished 

water 
Produced. gal 

84,400 
100,700 
80,500 
136,200 
91,850 
91,850 
71,300 
92,500 
63,700 
113.900 
92,000 
57,000 
57,000 
152,900 
98.800 
168.500 
141.300 
116,100 
153.000 
153.000 
131.300 
108,400 
123,500 
135.700 
88,400 
129,750 
129.750 
96,800 
105,300 
147,000 
135,000 

3,647,400 
I 11,206 
168,500 

8s reporllo de 

Plan1 
Slafled 

Visited 
or 

Lowest CT 
Lowest Residual I Disinfectant I Fmvided I 

Minimum 
CT 

Required. 
pH of 

water, I f  e Peak Flow 

2.9 I I I 
3. I 

I I I 
2.7 
3.6 I I I 
1 ,  . I 

2.4 

4.9 

4.7 I I I 
I I 1 -  

1.6 I I I 
2.8 
3 s  I I I 

Page 2 



I I I 1 I I I I I I I I I \ I I I I I 

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

See page 4 for instructions 
~ I S r p t e m b e r - 0 7  

1, the uiidcrsigned water trealtrieiil plarll oprralur licensed in Flori&d, &the leadlchief operator of the Water IrtXlmtmnl plant idmlified ill Part i OL 1bS rapUrt. I mrliry that the 
infurm&m pruvided in this repnrt is true and nccirrnte lo the hesr of my knowledge. 1 cerliry rhnl all drinking water treatment chemicals used ot thisplant confom to NSF 
Interna(iona1 Standard 60 or other applicable standards refcrenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plaiit 
were prepared each day that a liccnscd opcrator starkd or vicitcd this plant during the month indicated abovc: (1 )  rccords o f  amounts of chcmicals uscd and chcmical fccd ratcs; 
snd (2) ifapplicable, appropriate trearment process performance records. h t h e n o r e ,  I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Pavcr 
Printcd or Typed Naum 

10- 5 03 C12040 
Liccnrc Nuinbcr 
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See page 4 for instructions 
Ociober-07 I 

1, the undersigned water treatment plant operator licensed in Florida. am the leadlchief operator of the water treatment plant identifled in Part I of this repon. I certify that the 
infomation provided in this repon is true and accurate to the best of my knowledge. I celtify that all drinking water treatment chemicals used at thisplant conform to NSF 
[niemational 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 pnpared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; 
and (2) ifapplicable, appropriate treatment process performance recordn. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
cm retain them, together with copies of this report, a1 a convenient location for at least ten years. 

Robert Paver C12040 
Printed or Typed Name License Number Signnture and Date 

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

See page 4 for instructions 
d ~ N o v o m b e r - 0 7  I 

3 

2 
m 

i2 IC 

-3 B. Water Treatment Planr Information 

m - - .- 
.- 2 
2 
' 
3 a 

I" .% 

I, the undersigned water treatment plant opcrator licensed in Florida, am the leadkhief operator of the water treatment plant identificd in Part I of this relrort. I certify thatthe 
information provided in this report is true and accurate to the best of my knowledge. I certiQ that all drinking water treatment chemicals used at thisplant conform to NSF 
[ntemational Standard 60 or other applicable standards referenced in subsecrion'62-555.120(3), F.A.C. I also certify lhal the following additional operation$ records for lhis plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  record3 of amounts of cheniicals used and chemical feed rrttes; 
and (2) ifapplicablc, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS ow1er so he PWS owner 
call retain thcmlge the r  with copies of this report, at a convenient location for at least ten years. 

L L  

CI2040 
Liceiire Number 

Robert Puvor - 
Printed or Typed Name 
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As Needed 

See page 4 for instructions. 
-7 

5 
0 
U m 

. i  

--- --I., 11. Qeneral inrotmatian rar the MonthlYear at: DECEMBER 2007 
n 

7 5 
_. - 
b 

I I In I I I I 



1 Monthly Dperatlon Report for PWSs Treating Raw Ground Wate, 
. . . . . - - - .. . r or Purchased Finished Water 

I Plant Name: LAKE JOSEPHINE 

- Chlorine Dloxlde -Ozone -Combhad Chlorine (Chloramines) 

,xide 1 - 
WC 

Lowed 
operaung 
w dose. 

MW-l 
edcma - 

x n e  Comb-ned Chlorine (Cnti 
'monslram Four.Loa Virus lnacllwali 
,inn. ------I LoW.Il  I 

CT 

L0M.t 
I d d u a l  

dii(n1ecIat 
conccntrr- 

tl0" 
alrrmote 
polnl In 

dlal. 
I Y S t @ W .  
mOrL 
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6 
7 
0 
1.0 
U 

- 

Emergency or abnornrnal 
opcntlon conditions. REpalfl 

Maintenance work thal involvsr 
taklng water system componenl 

our 01 aparaflon. 

realdual 

tlon IC) Wfore 

dlinhaant Dlslnlcdant 
sonsantra- contad tlmr 

ore l f lm measurmenl 

during peak PLIKIIOW, 
flaw, mglL mlnulu 

IT) a C 

Daw I I 
Pl;nt 

C t l ( l . d l  Ne1 quinllty 
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(XI aperanon 
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MONTHLY OPERATION REPORT FOR PWSs Th rlNG RAW GROUND WATER OR PURCHASED FINISHEL 
WATER 

See page 4 lor insmaions fi January-06 I 

B. Water Treatment 
I Dl.", 

Sebnng 
Purchased Finished Water 

300,000 

I, the undersigned water treatment plant operator licensed in Florid& am the leadchief operator of the water treatment plant identified in Pari I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies ofthis repori, at a convenient location for at least ten years. 

C12040 
License Number 

FPSC - C OMM i S S  ID N C L E f: F! 
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MONTHLY OPERATION REPORT FOR PWSs T. ,TING RAW GROUND WATER OR PURCHASED FINISHE, 
WATER 

Scc page 4 for inmctions 
Februan-06 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water trealment plant identified in Part I of this report. 1 certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certiFj that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver CI2040 
Printed or Typed Name License Number Signature and Date 
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L a  .JTHLY OPERATION REPORT FOR PWSS TREATING h .N GROUND WATER OR PURCHASED FINISHED WAIL,, 
[PWS Identification Number: 6280162 IPIanf Name: Lake Josephine Water 
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I, the undersigned water trcarment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 durmg the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver c12040 
Signature and Date Printed or Typed Nams License Number 
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MONTHLY OPERATION REPORT FOR PWSS T, ,TING RAW GROUND WATER OR PURCHASED FINISHE. 
WATER 

See page 4 for instructions 
bbl April-06 

B. Water Treatment Plant Information 
Plant Name: Lake Josephine Water ]Plant Telephone Number: 9411907-7400 
Plant Address: canary way Icity: Ssbrina [state: FL lZip Code: 33875 
Type of Water Treated by Plant: w Raw Ground Water u Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
infomation provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
mtes; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report. at a convenient location for at least ten years. 

Roben Paver C12040 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs T, ,TING RAW GROUND WATER OR PURCHASED FINISHE. 
WATER - 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner 50 the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver C12040 
Signaturc and Date Printed or Typed Name License Number 
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.&?. @ MONTHLY OPERATION REPORT FOR PWSs TI TlNG RAW GROUND WATER OR PURCHASED FINISHEL 
WATER 

1 1 I 

I ,  the undersigned water h'eatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Pan I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-.555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS ewer the 
PWS owner can retain them, together with copies of this repon, at a convenient location for at least ten years. 

Roben Paver C I2040 
Printed or Typed Name License Number SignaNre and Date 

DEP FOrm (V.sSl,mon,*".n.l. Page I 
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h .(THLY OPERATION REPORT FOR PWSS TREATING t. .,V GROUND WATER OR PURCHASED FINISHED WA1L.X 
IPWS Identification Number: 6280162 [Plant Name: Lake Josephine Water 
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-8. MONTHLY OPERATION REPORT FOR PWSs T, ,TING RAW GROUND WATER OR PURCHASED FINISHE. 
WATER 

See Daee 4 for insmaions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in Pan I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cenify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
p W s  owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver 
Printed or Typed Name 

Page I 

C12040 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TF, .TING RAW GROUND WATER OR PURCHASED FINISHEL 
WATER 

See page 4 for instructions 

~ 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies ofthis report, at a convenient location for at leasf ten years. 

, 

Roben Paver C I2040 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs Tt .TING RAW GROUND WATER OR PURCHASED FINISHEL 
WATER 

See page 4 for inshuctions 
fi Septem ber-06 i 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermare, I w e e  to provide these additional operations records to the PWS o w e r  so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP FDlm m.l5l,e00(3,*".m.I. 

Robert Paver 
Printed or Typed Name 

Page I 

C 12040 
License Number 
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h-tJTHLY OPERATION REPORT FOR PWSS TREATING h, .N GROUND WATER OR PURCHASED FINISHED WATL.* 
IPWS Identification Number: 6280161 IPlant Name: Lake Josephine Water 
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MONTHLY OPERATION REPORT FOR PWSs Th .TING RAW GROUND WATER OR PURCHASED FINISHEL 
WATER 

See page 4 for insbuctions 
Novem ber-06 1 

~~ ~~~~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robcn Paver C12040 
Signature and Date Printed or Typed Name License Number 
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( 

2379 Broad Street Broobville, Florida 346046899 
(352) 7967211 or 18004231476 (R only) 

SUNCOM 6284150 TDD Only 1-8002316103 (R only) 

On fhe Internet at: WaterMatters.org 

SaraSotB SeNIoe miso 
6750 WIMlle Road 
Sarasata. Florida 342409711 Suite 226 

~e~anto smite om- 
36M) Wesl Saverelgn Path 

Protecting Y s r  
Water Resources 

Southbest Florida 
Water Manarrement District 

7601 " @ w a y  301 NOnn 
lc".  norda 33G37-5759 
18131 9857481 or 

1 7 0  Cpnlary Bo&aro 
Barm.  nonda 3385071~0 
18631 534.1448 01 Lecanlo. nadda 344618070 19411 377.3722 0,  

:8003203503 (R 0"ryl I3521 5218131 
SUNCOM 5316900 SUNCOM 667-3271 

December 31,2003 

Mr. Ward Wright 
Lake Josephine Heights Water 
760 Henscratch Road 
Lake Placid, FL 33852 

Subject: Final Agency Action Tp-wnlttal Letter - Approval 
Modification of Permit by Letter 
Project Name: Lake Josephine Heights Water 
Water Use Permit (WUP) No.: 20004167.003 
County: Highlands 
Southern Water Use Caution Area 

Chapter 40D-2, Florida Administrative Code 
Section 400-2.801(3)(d)(4). Florida Administrative Code 

Reference: 

Dear Mr. Wright: 

This letter constitutes Final Agency  action^ (FAA) on the District initiated Letter Modimtion 
to m o d i  WUP No. 20004167.002 by letter. The specific modifications are ilstecl In 
Attachment A and are considered a part of your WUP. 

You or any person whose substantial interests are affected by the District's actin. 
regarding a permit may request an administrative hearing in accordance with Sections 

Rules of Procedure. A Isquest for hearing must (1) explain how the substantial interests O& 
each person requesting. the hearing will be affected by the District's action, or proposedc;' 
action, (2) state all material facts disputed by the person requesting the hearing or stater 
that there are no disputed facts, and (3) otherwise comply with Chapter 28-106, F.A.C.g 

request for hearing must be filed with (received by) the Agency Clerk of the District at the2 
District's Brooksville address within 21 days of receipt of this notice. Receipt is deemed to% 
be the ffth day after the date on which this notice is deposited in the United States mai1.L; C'9 
Failure to file a request for hearing within this time period shall constitute a waiver of any5 f 
right you or such person may have to request a hearing under Sections 120.569 a n d g  0 
120.57, F.S. Mediation pursuant to Section 120.573. F.S.. to settle an administrativea 
dispute regarding the District's action in this matter is not available prior to the filing of a 
request for hearing. 

Enclosed is a "Noticing Packet" that provides information regarding District Rule 
40D-1.1010, F.A.C., which addresses the notification of -persons whose substantial 

guidelines on how to provide notice of the District's 

120.569 and 120.57, Florida Statutes ( F.S.), and Chapter 28-106. F.A.C., of the Uniformri x 
u *O 

& 
2 2 

Copies of Sections 28-106.201 and 28-106.301, F.A.C.. are enclosed for your reference. A F  VJ 

r 
E 
& 
v) a 
LL 

interests may be affected by the District's actio he. 
that 



Lake Josephine Heighfs Water 
WUP NO. 20004167.003 
Page 2 
December 31. 2003 

If you have questions regarding this permit modification, please contact Michael L. Phiiiippi, Professional 
Geologist, at the Bartow Service Office. If you have any questions regarding the Noticing Packet, please 
contact Myra Ford in the Records and Data Department at the Brooksvilie o f f i .  

* 

Sincerely, 

- 
Brkn S porJ,P6., D l r e c z  
Reswr Re ation Depa 

BSS\MLPserSi3 
Attachment: Attachment A 

Noticina Packet - ~~ 

Sections 28106.201 and 28-106.301, FA.C. 
cc: File of Record 

M. Balser 
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MODIFICATIONS 

The following constitutes modifications to the terms and conditions of Water Use Permit No. 
20004167.002, effective December 31, 2p03. The purpose of this modifcation is to add a special 
condition requiring repwting of meter reading and pumpage. 

1. 

+ 

c 

Total Annual Average and Peak Month quantities authorized under this permit (in gpd) remain 
unchanged: 

Annual Average: 308,000 
Peak Month: 462.000 

2. Water Use: Public Supply 

3. The following special conditions were added to your permit as of January 1. 2003. These 
conditions were new or replaced similar existing special conditions. The special conditions are r p  
numbered here: 

18. Within the Southem Water Use Caution Area, if the District determines that significant 
water quantity or quality changes. impacts to existing legal uses, or adverse 
environmental impacts are occurring, the Board, upon reasonable notice to the permittee. 
including a statement of facts upon whlch the District based its. determination. may 
reconsider the quantities permitted or other ,conditions of the permit as appropriate to 
address the change or impact but only after an opportunityfor the permittee to resolve or 
mitigate the change or impact or to request a hearing. 

Within 90 days of the replacement of any or all withdrawal quantities From ground water 
or surface water bodies with an alternative source of water, the Permittee shall apply for 
a Standby Alternative Source Permit. An application to m o d i i  this permlt to a Standby 
Altemative Source Permit may be obtained upon request or may be obtained from the 
District's website: www .swfwmd.state.fl.us. 

By April 1 of each year, for the preceding calendar year, the Permittee shall accwnt for 
all significant water uses separately and submit a report on all signikant uses whether or 
not taken as a deduction from the Per Capita calculation. Signifkant use is defined as 
any individual, non-residential customer using 25,000 gallons per day or greater on an 
annual average basis, or any individual. oon-residential customer whose use represents 
greater than five percent (5%) of the annual average quantity on this permit. Utilities with 
a large number of commercial accwnts which fail below the 25,000 gpd individual 
significant use threshold may deduct the percentage of commercial use greater than the 
District-wide average of the three most recent years commercial use, provided that they 
do not deduct any individual significant uses and that they do not make population 
adjustments based on commuter population. 

The users that are not included in the significant use category are golf courses, 
multi-family residential accounts classified as commercial by the utility, and irrigation 
accounts associated with residential accounts. The summary on significant u 
include but not be iimited to: 

19. 

20. 

a. 
b. 
c. 

Name and address of the significant use@). 
Type of use (e.g., type of industry. or commercial venture); 
Total annual average quantities provided to each, and 
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d. Water conservation programs designed specifically for each significant 
use or type of significant use. 

This report may be submitted as an element of the Annual Report. 

21. 

22. 

23. 

The Permittee shall adopt a water conservation oriented rate structure IK) later than 
January 1, 2004. If the Permittee already k s  a water conservation oriented rate 
structure, a description of the structure, any supporting documentation. and a report on 
the effectiveness of the rate structure shall be submitted by January 1,2003. Permittees 
that adopt a water conservation oriented rate structure pursuant to this rule shall submn 
the abovdisted information by July 1,2004. 

The permittee shall read each wstomer's meter and bill the customer no less frequently 
than bi-monthly (every other month), and the customer's billing period usage shall be 
indicated on each bill. In addition. the Permittee shall provide the foilowing information to 
all water customers at least once each calendar year: 

Rate structure information describing applicable fuced and variable 
charges rates, minimum quantity charges, block size and pricing, 
seasonal rates, and applicable months. If blling units are not in gallons, 
a means to convert the blling units to gallons must be described to the 
customer with this information. 
Historical billing period usage averaged over the three previous years for 
the applicable customer class. 

By April 1 of each year for the preceding calendar year, the Permittee shall submit an 
Annual Report giving the following information: 

a. 

b. 

a. Calculation of the Adjusted Gross Per Capita daily water use as follows: 

WD + IM - EX-TL -SU -EM 
FP 

Where: 

WD = ground water and surface water withdrawals. ' 

IM = water imported or bought from another supplier, 
u( = water expM.ted or sold to other suppliers, 
TL = treatment loss (typically reverse osmosis or sand 

SU = signccant uses, 
filtration), 

condition. 
FP = Functional Population. 

EM = environmental mitigation, if required as a 

Documentation of components of the equation shall be 

WD: Total withdrawals (a mastermeter may be used for this 
purpose); 
I M  Sources and quantities of incoming transfers of water and 
wholesale purchases of water, with quantities determined at 
the supplier's departure point; 
u(: Sources and quantiiies of outgoing transfers of water and 
wholesale sales of water, with quantities determined at the 
Permittee's departure point. For each wholesale customer that 
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(4) 
(5) 

does not have a wholesale water use permit, the Permittee 
shall calculate a separate per capita use using the equation 
set forth in item a. ofthis condition. 
TL: All treatment losses: ' 

SU: Significant deducted uses. For each significant use taken 
as a deduction from'the gross per capita use rate, a water 
survey must be done that includes: 
(a) The types of water uses that occur within the significant 

-user's facility, 
(b) The documented quantities associated with these uses, 

and 
(c) Any leak detection or conservation activities undertaken 

by the user. 
A water survey Is not required if the significant use is not 
deducted. 
E M  Environmental mitigation quantities that are required by 
the District. 
FP: The Functional population is the base population adjusted 
for seasonal variavmn, tourists and commuters. Document the 
methoddogy for determining functional population. 
Information on how to make these adjustments is contained 
within the "Basis of Review for Water Use Permit Applications". 
available upon request from the District, or from the Districl's 
website, W.swfwmd.state.fl.us, under 'District Rules". 

b. A description of the current water rate structure; 
c. Annual average daily quantQ of unaccounted water and the percentage 

of unaccounted water relative to total withdrawals: 
d. Audk Report: If the annual re# reflects a greater than 12% 

unaccounted water, the Permittee must complete a water audit within 90 
days of submittal of the annual report. The audit shall include but not be 
limited to an assessment of unauthorized uses, line flushing, authorized 
un-metered uses, under-regishtion of meters, fire flows and leaks. 
Utilities with large complex water supply systems may conduct the audit 
in phases, with prior approval by the District. A report on the water audit 
shall be submitted within 90 days of completion of the water audit (on or 
before September 28 of the same year as the annual report). Assistance 
is available from the Distrirt at its website 
w w w . s ~ d . s t a t e . f l . u s / w a t e r c o n / a u d i t s / w .  
Residential Water Use Re& where residential water use is seoa e. 
accounted by type of dweljng unit as follows: ' 1s- paarp.p A- \ 
(1) single family, 
(2) 
(3) mobile homes. 

multi-family (lwn or more dwelling units), and 

Residential water use includes i n d m  and outdoor water uses, i n c l u d K H  
irrigation uses, whether separately metered or not. The methodology 
used to determine the number of dwelling units by type and their 
quantities used shall be documented. Estimates of water use based 
upon meter size may be inaccurate and will not be accepted. 
Suppliers of Altemative Source Report on the quantities of reclaimed 
water or stormwater provided. The report shall include: 
(1) Quantity of total alternative source water provided for beneficial 

reuse on both a total annual average daily and monthly basis: 
(2) Quantity and locations of effluent disposed; 

f. 
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(3) lnfonnation about individual customer alternative source 
connections with line sizes of four inches or greater that 
indudes: 
(a) Account name and address, 
(b) 
(c) Lmesize. 
(d) Whether metered. and 
(e) 

Location of conpection by latitude and longitude, 

Metered quantities if metered, on both an annual 
average daily and monthly basis. 

The Permittee may use the 'Pubtic Supply Per Capita Water Use  Survey, Form 
A" a& the 'Public Supply Survey: Type of Water Use, Form B" to assist in 
complying with this condition. The survey form will be mailed under separate 
cover at the beginning of each year. It may also be requested from the District, 
or it may be downloaded from the District's website. www.swfwmd.staie.fl us. 

24. In the areas formerly known as the Eastern Tampa Bay and Highlands Ridge Water Use 
Caution Areas. the Permittee may indude Reuse and Desalination Credits in the 
caiculation of per capita daily water use rate, provided the credits are documented. 
These deductions are: 

a. Reuse Credit: Deduction of an amount equal to the quantity of reclaimed 
water delivered by the Permittee for uses not served by the permitbe's 
water utility. Allowable deductions shall be limited to those quantities 
that wwld normaily be permitted for the activity. Examples are provision 
of reuse to agriurltural operations so that the farmer discontinues ground 
water withdrawals, of provision of reuse to a golf course for irrigation 
where irrigation wells. not belonging to the utility, are discontinued. 
Desalination Credit: Deduction of an amount equal to 50% of the quantity 
of finished water from desalination sources. A desalination source is a 
plant which removes or reduces salts and other chemicals from higtdy 
mineralized water of greater than 500 mgA Total Dissolved Solids. 

b. 

4. Special Condition No. 25 is added. 

The Permittee shall meter withdrawals from surface waters andlor the ground water resources, 
and meter readings from each withdrawal shall be recorded on a monthly basis within the last 
week of the month. The meter reading(s) shall be reported to the Permit Data Section, Records 
and Data Department (using District scanning forms, unless the District has approved another 
arrangement for submission of this data) on or before the tenth day of the following month. If a 
metered withdrawal is not utilized during a given month, the meter report shall be submitted to the 
District indicating the same meter reading as was submitted the previous month. The following 
withdrawals shall be metered as applicable: 

a. Permittees with existing permitted withdrawal facilities shall continue to maintain 
and operate existing, non-resettable. totalizing fldw meter@) or other flow 
measuring device@) as approved by the Regulation Department Director on 
District ID Nos. 1 8 3, Permittee ID Nos. 2 8 I. 
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The meters shall adhere to the following descriptions and shall be installed or maintained as 
follows: 

(5) 

The meter(s) shall be non-resettable, totalizing flow meter(s). If other measuring 
device(s) are Proposed, prior to installa$on, approval shall be obtained in writing 
from the Regulation Department Director. 
Meters shall be installed on all stand by wthdrawal faciliiies prior to activation. 
The Row meter(s) or other approved device(s) shall have and maintain an 
accuracy within five percent of the actual now as installed. 
The meter shall be tested for accuracy on-site. as installed, every two years 
beginning from the date of issuance unless the Permittee demonstrates to the 
satisfaction of the District that a longer period of time for testing is warranted. 
The lest shall be performed by a person certified in the equipment used. C the 
actual flow Is found to be greater than 5% dfferent from the measured flow, the 
Permittee shall have the meter recalibrated or repla'ced, whichever is necessary. 
Documentation of the test and a cer t i i i te  of re-calibration. if applicable, shall be 
submitted within 30 days of each test or re-calibration. 
The meter shall be installed in a straight length of pipe where there is a least an 
upstream length equal to ten (10) times the outside pipe diameter and a 
downstream length equal to two (2) times the outside pipe diameter. Where 
there is not at least a length of ten diameters upstream available, flow 
straightening vanes shall be used in the line. 
If the meter or other flow measuring device m a l f " s  or has to be removed 
from the withdrawal for maintenance or repair, the Permittee shall notify the 
Distrtct wlthin 30 days of discovering the necessity to replace or repair the meter 
and replace it with a repaired or new meter. subject to the same specifications 
given above, within 30 days of its removal from the withdrawal. 
While the meter is off the withdrawal, the Permittee shall request instruction on 
how to estimate use from the Permit Data Section. The estimate of the number 
of gallons used each month during that period shall be submitted according to 
the instructions received from the District. 
In the event a new meter is installed to replace a broken meter, it and its 
installation shall meet the specifications of this condition. The permittee shall 
notdy the District of the replacement with the first submiial of meter readings 
from the new meter. 

All other terms and conditions of this permit shall remain as stated on WUP No. 200134167.002. unless 
specifically modified by this Letter Modification. and this permit will expire on December 12, 2009. 
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

ENVIRONMENTAL LABORATORIES, MC. 

PH: 1-863-6554022 - FAX: 1-863-6555820 

SHORT 

10405 us. n w  27 . SEBRING. FL 3xv~i-9502 

HRS # E85458 

94137035% p.3 1 

Delivered by: 



SHORT Environmental Laboratories, Inc. 
10405 U.S. 27 S Wring. FL 33876 1863) 6554022 
800 833-4022 ShonlabOsbilto.net tu: 1863) 655-5820 

Report Cover Page 

Client: Aqua Utilities Florida, Inc 
Address: 6960 Professional Pkwy E 

City, SI, Zip: 
Amtion: Bill Dean 

Project: Lake Josephine 

Sarasota. FL 34240 

DW Nitrates 
Sample d W  July 20.2007 
Sample Y5 290900 

Repn t: 2007070301 
Repon Dare: 7/28/2007 '. 

This rewn package includep the following conmu and 
auachmenrr: 

lum Pages Qualifier ExPlM8Iio" 
Cover Page: 1 
Repon of Analysis: DW Origind 3 U Compound w a  w l y d  fa but not d w e d .  
AU0ch"fS: Chain of Curlody 1 I R+l h kNm thc FQLmd lhe MDL. 

Sampla ceti 1 Q Svnple was uulyrrd wt 01 holding time. 
J Ealinlled ".I"*: "1IYc m y  mt k acCcY*te. 

Told Pages: 6 

The wII. contained in thii repon meet all requiremenn 01 Ihe NELAC sundardl. AU milt M reperrnulive of the sample PI mlleeed. 

SSSZSSSESB sayel SuFdqas dto:so LO I O  Snu 
I . .. 



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

PUBLIC WATEX SYSTEM INFOR 

Ssmplv'sNm: Eddie Christmas 

Sampler's Phone# (863) 381-0755 Sampler's Far: (863) 655-2556 

Sampler's &Mail Addws: 

CERTIFICATION (to be compkted by smplcr) 

I. Eddie Christmas operswt 
(Rim1 Nunr) Vtia Tilld 

do HEREBY CERTIFY that the above public water system and sample mllection information is complete and conecl. 

Signature: Date: 7nM007 

Reponing Fam.162-5M.7M 
Effcclivc January 1995. Rcrined January 2 W  1 Of 3 

L 



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

'LABORATORY CERTIFICAnON INFORMATION (to bc complsccd by lab - Pksse rype or p h l  legibly) 
ATPACH CURRENT DOH ANALYTE SHEEP 

Lab Name: Short Environmenul Laboratories Florida Ccnitiation # : E85458 

Address! 10405 US Hifiwsy 27 South Cenificalion Expitalion Dnte: 06130ma 

Sebring, FL 33876 phone 1 : (863) 655-4022 

ANALYSIS INFORMATION (to be completed by Id) Dam Sample(s) Received : 7ROG!007 

PWS ID (From Page 1): 6280162 Sample Number (From Pasc 1): 290900 

Lab Assigned Repon Number or Job ID: 

Gmup(s) Analyzed k Resulo allached for compliance with Chaper 62-550, FA.C. (Check all that apply): 

290900 

Trihalomebnes 
Hsloafetic Acid 
Bmmw 
Chlorite 

Partial 

w Partial 
All 30 

Dioxin Only 
Single Sample 
Q v l y  Compni ten  

Asbestos Only 

U L e a d  & c o p p a  

Were any analyses subconhacted? - f )Yes  ( x )  No 
If yes, pJeasc provide DOH cenifmlion Numbers; 
A'ITACH DOH ANALYTE SHEET FOR EACH SUBCONT'RACED LAB* 

CERTIFICATION 
1. David W. MUM Labontory Direcxor 

(Print Name) (Print Title) 
do HEREBY CERTIFY rhal all a~mhed malyrical &la M mrrect M d  unlw noled meet all requirements of Ihe 
National Environmental Laboratow Accreditstion Confuence (NELAC). 

Signature: Date: 7/28/2007 

Person Notified Date Notif id  - 
Comments: 
Date Reviewed: - 
Rwniw Formi, 6Z-SY).730 
Ellwirr Jmuar). 1593. R e r k d  Jonuwj UKU 

DEPDCJH Reviewing Official: 

Z O f  3 
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Inorganic Gntminants  
62-550.310(1) 

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

Report Numberllob ID: 290900 

PWS ID (from page 1); 6280162 

All r a d 6  meel the requirements of NELAC. 

*Rsdlu mUn be Rparlcd with immpriite qualilierr in rcmrdm with Florida Adminiauitive cade Rule 62-160. Table 1. Resull, qwlilied with A. F, H. N. 0. T. 2, 1. 
IR UruccePCdak for compliance with 62.550. R u u l ~  qualifled with 8 1. Q. R or Y my31 be mompanid by written jutiriwion and will be Onluad on a caw by ax 
buis. To owid 8 monitoring violatinn. unsooeptable rerulu my31 be r c p l r d  with scceplablc twIu fmm m p l n  collected during the sune monitoring paid. 
Reponing F o n ~  62-550.730 
E I k t i v e  J m u q  1595. Revised January 7.004 3 of 3 
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SHORT Environmental Laboratories, Inc. 
10405 US. 27 S Stbring. Fl. 33876 (863) 655-4022 
Bw) 833-4022 SbonIab~str&o.nel fax: (863) 655-5820 

Report Cover Page 

Client Aqua Utititirs Florida, Im. 
A- 6%0 F’rofessiod Pkwy E 

City. Sq Zip: 

ASCntiOh Bill Dean 

h j e a  Lake Josephine 
DW Nitrates 

Sunpk daw: July 20.2007 
Smpk *s 2909oO 

Sarasola. FL. 34240 

L 

Repon & 2007070301 
RepOrtDW. 7/28/2007 

David W. MuRo 
Laborsmry D-1 



Florida Department orEnvironmental Protection 
Safe hinkiag Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM W R M A T i O N  ( I O  be -ked by woplor - Please IYPC or print lcgibly ) 

System Name: LAKE JOSEPHINE WATER PWS ID. 6280162 

System (check one): ( x ) Community ( ) N o n T d e n t  Noncommunity ( Tmnsient NonComnumiiy 

Address: 6960 Pmfmaional Parkway Em. 
City: h 0 r S  S t a  Florida ZlPCode: 34240 

phae 1-800-250-7532 Far * 
E-Mail Addresf: 



c 
Florida Department of Environmmtal Proreetion 

Safe Drinking Water Program Laboratory Reporting Formnt * 
A ~ A C H  CURRENT Don  ANAL^ SHEET+ 

Lab Name: Shon Environmental hbomoties Florida Carificetion # : E85458 

Addrefc: 10405 US Highway 27 Swm Cenifcption Erpiralion Dare: o ~ n c "  
.%bring. R 33876 Phone#: (863) 655-4022 

ANALYSIS IMOUMATION (Io becompleted by lab) Date SUnple(0) Received : 7"7 

PWS ID IF" Page 1): 6280162 Sample N& Ftm P.ge 1): 2909oO 

Lab Assigned Repon Numba or lob ID: 
Gmup(s) Analyzd & Resulm atrached fmeomplice with chnper 62-550. F4r.C (Check all Ibu .pply): 

2 m  

Trihlaaah.Rer 
Woaaetic A d  
Bmnute 1 chlorite 

Bg [ ~ ~ c e p ~ D i o x i n  

Dioxin Only 
Single Sample T QvIy Cmpri te f .  

Asbestor Only 

r-JLesd &CoPpr 

t )Yes ( x )  No - Wefe any analyses subcontracted? 

If y e .  ptu= pmvirk DOH scnicluwn N u "  
ATTACHDOH ANALYTESHEETPOR EACH SUBCONlRACTED LAB* 

CERTIFICATION 

I. D~vid W. Murto L.borawry Dimtor 
(Rinr Name) (Rim Title) 

do HEREBY CERTIFY thet all VtRhed malyrical data are -I and d e s s  noted meef all rrquirements of he 
National Envi"enIa l  Lnbaalory A c c n e d i  Confermcc WELAC). 

Signature: Dare: 7 m w 7  

c -d SSS.?SSSESB 
. . -  

sayel Suidqas ds0:so LO l o  9ntl 
I 
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Inorganic Contuninsnu 
62-550.310(1) 

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

Report Numberhb ID: 2909oO 

PWS ID (from pap 1): 6280162 

All m u l e  meet the requirements of N U C .  

*Rcrulu mun k -lad with appmpriae qudif*rs in d l m e w i f h  "ids AdminiaVIIIVe code Rule 62.160, Table 1. Ruvllr qualifial with A, P, H. N, 0, T. 2, ?, 
are wcceptrble for mmplii" wilh 625%. RaulW quallfled wilh 11. Q. R or Y mu1 be accmpanlcd by writ!.% jwlilicotion and wlll be rvrluated on I cw by 
buis. To avoid a mltor ing viohlion. unaouplable mulu mwl be replaced with xcqtablc rcsulu from umplss mlleaed during the rime monitoting prid. 
Reponing Format 62450.730 
Elfalive Ianuuy 1995, RnM January 2004 3 of 3 
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Report Cover Page 

Aqua Utilities Florida, 
Clienr: Inc. Report* 2006100172 
Address: 6960 Professional Parkway East Date: October 10.2006 

City. SI, Zip: Sarasota. FL 34240 Project: Lake Josephine Campground 
Attention: Bill Dean Sample #s: 267569 

This repori package includes the following 
conlents and attachments: Commonly used Qualifiers with explanations: 

Item Pages Qualifier Explanation 
Repon of Analysis: DW Original R e p d  3 U CompQund was malyzed fw bui nci detected. 
Attachments: Chain of Custody 1 I Rem11 is bemeen Ihc PQL and the MDL. 

Sample was analyzed out of holding time. 
Estimated value: d u e  may not be w". 

Q 
I 

Total Pages: 4 

Ihe results contained in this repri meet all quiremen6 of the NUAC standardr. 

BNce C u m h g r  
Pmject Manager 

This repon is for Ihe udruive snd private use OF the clienl lisled above and reccipifflts designaed by the client. If reproduced In whole or in p u  
by authorized receipienis. this e ~ v o  sheet should aeeanpany my such copies. 

Page 1 of 1 



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

- 

System Name: LAKE JOSEPHINE WATER PWS I.D. S: 6280162 

System Type (check one): 

Address: 6960 Professional Parkway East, 

City: Sarasota State: Florida Z1PCode: 34240 
Phone: 1-800-250-7532 Fax il: 
E-Mail Address: 

( x ) Community ( ) NonTransient Noncommunity ( ) Transient NonCommunity 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 267569 Location Code (if Knmn):  

Sample Date: 08/08/06 Sample Time: 1300 AM PM (circleone) 

Sample Location (be specific): Point of entry 

Diiinfeclent Residual (Required when repcning rerulu far vihalmsthsner end haloaeuic acids): mgRField pH 7.9 

- - Reason(s) for Sample ( Check all that apply) 

UDisrribution m R o a i n c  Complimca (with 62-550) n @ a r t e r l y  

- OEnlry Point (to Diarribution) DConfirmantion of MCL E x d a m e *  USpecialhol far compliance wilh 62-550) 

UPlant  Tap (nM for umplianee with 62-550.) ~ C . m p . . i t e  Multipk Sites** f-Jviolsticn ~ e ~ o l u t i o n  

Sampling Procedure Used OT mher Commenu: 

'See 62-550.500(6) for requirmxnu and restrictions. 
NOl% See 62-550.51213) for additional requiremenu for 
nitrate or nitrite MCL c x d a n c e s .  

- **See 62-550.5W4) for requiremenu and smch D 

resulu page for each site. 

Sampler'sName: Roben Paver 

Sampler's Phone #: (941) 650-3032 Sampler's Fax: 1863) 655-2556 

- 

- Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1. Robert Paver Operator C-12040 

do HEREBY CERTIFY that the ab 

- 
h i n l  "Id mint Title) 

public water system and sample colleclion information is complete and correct. - 
Signature: oc/ Date: 08106106 

Reporling Formal 62-550.730 
Effective January 1995. Revised J " r y  2004 - 

Page 1 of 6 



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

- 
LABORATORY CERTIFJCATION INFORMATION (to be completed by lab - Please vpe or print legibly) 

ATTACH CURRENTDOH ANALYTE SHEEP - 
Florida Certification # : E85458 
Certification Expiration Date: 06/30/07 

Lab Name: Short Environmental Laboratories 

Address: 10405 US Highway 27 South 

Sebring. FL 33876 Phone # : (863) 655-4022 

- 
ANALYSlS INFORMATION (to be completed by lab) Date Samplek) Received : 08/08/06 

6280162 Sample Number (From Page I): 1 PWS ID (From Page I ) :  

Lab Assigned Repon Number or Job ID: 267569 

Group(s) Analyzed &Results attached for compliance with Chapter 62-550. FAC. (Check all that apply): 

l lmmics-  
Trihalomethanes 
Haloacetic Acid 
Bromate 
Chlorite 

Partial 

x Nitrate 
x Nitrite Dioxin Only 

Single Sample 
Qtrly Composite** 

Asbestos Only 

Were my anaiyw subcontracted? ( x )  Yes ( ) N o  

If yes. please provide DOH certification numbers: E84129 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACED LAB* 

- 

- CERTIFICATION 

I. Bruce Cummings Project Manager 
(Print Title) (Print Name) - do HEREBY CERTIM that all attached analytical date are wneci and unless noted meet all requirements of the 

National 

- Signature: Date: 10110106 

** Please provide radiologid smplc d i m  & lwalions for each quarter. 

U P  or DOH) 
;ample Collection Info Satisfactory: ( ) Yes ( ) No Sample Analysis Info Satisfactory: ( ) Yes ( ) No 

lsirclr w highlighl gmupla) .bore) 

Replacement Samplek) Requested (circle or hiehlighl grwplx) above) URevised  Repon Requested 
Additional Monitoring Required (circle or highlight gmupW above) 

lnsomplcfe Rcpon 

Loeation Unsatisfactory Analysis Unsatisfactory 

Date Notified: 

DEP/DOH Reviewing Official 

Missing Andyte Shec1 
Other: 

3 
Person Notified: 
Comments: 
Date Reviewed: - 
Reponing F a n @  62-550.734 

Effective January 1995. Revised Jmuw 2004 Page 2 of 6 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

267569 INORGANIC CONTAMINANTS Report Numberhb ID: 62-550.31 O(1) 

Reponing Format 62-550.730 
Effective January 1995, Revised January 2004 
All results meet the requirements of NELAC. 

Page 3 of 6 

*Results musI be rrp~ned with appropriate qudlifiers in a m h  wilh Florida Administalive Code Rule 62-160. Table 1. Results qualified with A. F. H. N. 
0. T, Z ?. are unacceptable for compliance with 62.550. Results qualifd wilh I I. Q. R. or Y my61 be ammpanied by Wim jvscifiation Md will h 
evaluated on a cast by ~ d s e  basis. To avoid a monitoring violation. unacceptable rerulu mwl be replaced wilh -table re5uIts fmm -le5 aollecled 
during the same monitoring period. 



I I I I 

Reporting Format 62-550.730 
Effedve January 1995. Revised January2004 
AU mults meet lhe requirements of NELAC. 

401 6 

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160. Table 1. Results qualified with A, F, H, 
N, 0. T. Z. ?. *, are unacceptable for compliance with 62.550. Results qualified with a J. Q, R. or Y must be awmpanied by anitten justification and will be 
evaluated on a case by case basis. To avoid a monitoring violation. unacceptable resulb mu1 be replaced with acceprable mulls f" sampie~ c o ~ ~ ~ &  
during the same monitoring period. 



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

VOLATILE ORGANICS Report NumberNob ID: 267569 62-550.31 0(4)(a) 

Fiewing Format 62-550730 
Effective January 1995. Revised January 2004 
All results meet the requirements of NELAc. 

5 of 6 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

I 

267569 SYNTHl3IC ORGANICS Repon NumberNob ID: 62-550.310(4)(b) 

I 



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

___c 
PUBLIC WATER SYSl'EM INPORMATION ( tn h amplptd by uunp*r - Plm rrpc or print Iqlbly ) 

S y m  5 p  (check one). ( '&m"lty ( ) NonTruurlom Nonmmmunity ( ) Translenr NonCommunity 
SyslemNam: 14 k e 5 o s e q k i n  c PWS1.D #. (0 7.R o l b z  

Address: A ? k 9  d(. 

SAMPLE INPORM4TION (to k complaad by smplw) 

Sample Numba: Lourion Code (if Known): 



I 



(800) 833-4022 SHORT 

Fax: (863) 655-5820 
shortlab@strato.net Laboratories, Inc. 

- (863) 655-4022 Environmental 

10405 US Highway 21 South 
Scbring, Florida 338% 

Report Cover Page 

Aqua Utilities Florida, 
Client: Inc. Repon #: 2006080285 
Address: P.O. Box 490310 Dale: August 23,2006 

City. St. Zip: Leesburg. FL 34749-0310 Project: Lake Josephine Campground 
Sample ls: 265222 Attention: 

This repon package includes the following 
contents and attachmenu: Commonly used Qualifiers with explanations: 

Item Pages Qualifier Explanation 
Repon of Analysis: Original 3 U Cmpwnd WQ analyze4 for but not detected. 
Attachments: Chain of Cuslody 1 I Result is between the PQL and the MDL. 

Sample was analyze4 out of holding time. 
Fstimated value: value may not be accurate. 

Q 
I 

Totel Pages: 4 

The results contained in this repon meet all requiremen& of the NELAC standards. 

Respectful1 Sub 

Bruce Cummings 
Project Manager 

This repun is for the exclusive and private use of Lhe diem listed above and reeeip<enu dMiignsled by the client. If reproduced in whole or in par 
by awharized receipienrr. this cover sheec should asurmpany any such copies. 

Page I of 1 

i 



(800) 833-4022 SHORT 

shortlab@strato.net Laboratories, Inc. 
Environmental (863) 655-4022 

Fax: (863) 655-5820 

10405 US Highway 27 South 
Ssbring, Florida 33876 

Report Cover Page 

Aqua Utilities Florida, 
Client; Inc. Repon #; 2006080285 
Address: P.O. Box 490310 Date: August 23,2006 

City, St. Zip; Leesburg. FL 34749-0310 Pmjecu Lake Josephine Campground 
Allenlion: Sample #'s: 265222 

'Ibis report package includes the following 
content8 and attachments: Commonly used Qualifiers with explanations: 

Item Pages Qualifier Explanation 
Report of Analysis: Original 3 U Compound WVB( malyz~I  for but not detected. 
Allachments: Chain of Custody 1 I Resulr is h e e n  h e  PQL and me MDL. 

Sample w a  analyzed out of holding t h e .  
Estimated value: value may not be accurate. 

Q 
J 

Total Pages: 4 

The results contained in his repon meef all requirements of the NELAC standards. 

Respectfull Submitted, 

&- 
Bruce Cummings 
Project Manager 

This repon is for h e  exclusive and privale use of the client listed above and meipients designated by h e  client. If " d u e e d  in whole or in nit, 

by a u h o r i d  receipienu. this cover shm should accompany any wch copin. 

Page 1 of 1 



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 ) __j 

PWS I.D. 1: 6280 I 62 System Name: LAKE JOSEPHlNE WATER 

System Type (check one): 

Address: Canary Way 
( x ) Community ( ) NonTransient Noncommunity ( ) Transient Noncommunity 

City: Sebring State: Florida ZIPCode: 33875 
Phone: 1-800-250-7532 Fax #: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 265222 Location Code (if K F , O W ~ :  

Sample Date: 07/07/06 Sample Time: 1050 AM PM (circleone) 

Sample Location (be specific): 2700 Oak Beach 

Disinfectant Residual (Required when reponing rewits fw ;rih~lorr(hprrs md haloacetic acids): 0.4 gLFieldpH 8.0 - 
ODiswibution 

OEmq Point (IO Distribution) 

OPlanl  Tap (not lor compliwnce wirh 62-550.) 

O R a w  (a1 well intake) 

@Max. Residence T i m  

D A v e .  Rerideme Time 

ONear First C O S N ~ ~  

Rewonk) for Sample (Check all that apply) 

ORoutine Compliance (with 62.510) O Q u ~ n e t l y  3rd 

UConfirmantim of MCL Exceedance* 

UComposite Multiple Sines” OViolation Resolution 

u ~ ~ e a r a n c e  (permittin$ 

OSpcciJ(not rm mplinnce with 62-550.) 

OReplacemPnt (of Invalidated Sample) 

a m h e r :  

Sampling Procedure Used or orher Comments: 

*See 62-550.5006) for rrquirrmcnu and restriclionr. 
N ( m :  See 62-550.512(3) for additional requirements for 
nitRte OT nitrite MCL exceedanm. 

** See 62-550.550(41 for requuemenU and attach a 
resulls page for each site. 

Sampler’sName: Roben Paver 

Sampler‘s Phone #: Sampler‘s Fax: 

Sampler’s E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

I 

- 
I ,  Robe~t Paver Operator 

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

Signature: Date: 07107106 

(Print Name) (Print Title) 

- 

- Repaning Format 62-550.730 
EffectiveJanuary 1995, Revised January 2 w 4  

Page 1 d 3 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

System Name: LAKE JOSEPHINE WATER PWS I.D. Y: 6280162 

System Type (check one): ( x ) Community ( ) NonTransient Noncommunily ( ) Transient Noncommunity 
Address: Canary Way 

City: Sebring State: Florida ZIP code: 33875 
Phone: 1-800-250-7532 Fax # 
E-Mail Address: 

- 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 265222 Location Code (if KWP~J: 

Sample Dale: 07/07/06 SampleTim: 1050 AM PM (circle one) 

Sample Location (be specific): 2700 Oak Beach 

Disinfeeclpol Residual (Required when reponing results for irihalomahanes and haloacetic acids): 0.4 @,Weld pH 8.0 - 
DDirnibution 

OhQ Paint (to Distribution) 

UPlaa Tap (not lor compliance with 62-550.) 

- 

- U R ~ W  (at we11 inatx) 

H M a x .  Residence Time 

I D A W .  Residence Time 

O N e a r  Fin1 Coslumer 

L 'See 62-550.500(6) for requirements md resldctions. 
N O E  See 62450.512(3) for additional requirements for 
nilrate w nilrite MCL exceedances. 

**See 62-550.550(4) for requirements and smch a 
rerulls page far each site. 

L Sampler'sNsme: Robert Paver 

Sampler's Phone # Sampler's Fax: 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1. Roberl Paver opentor 
(Print Name) (Rinl Title) 

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

Signature: Date: 07/07/06 

L Reponing Fwmsl62-550.730 
Effectivelanvuy 1995. Reviwd January 2004 

Page 1 of 3 

.~. ~ .. ~. . ~ 
- 



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

LABORAI‘ORY CERTIFICATION INFORMATION (Lo be cimpletcd by lab - Please type or print leglbly) 
m- rmi  CUKKEM DOH ANALYI‘E SHEEL’. 

Lab Name: Short Environmental Laboratories Florida Cerdfication R : €85458 

Address: 10405 US Highway 27 South Certification Expiration Dale: 06/30/07 

Sebring. F‘L 33876 Phone R ; (863) 655-4022 

ANALYSIS INFORMATION (to be completed by lab) Date Ssmple(s) Received : 07/07/06 

PWS ID (From Page I): 6280162 Sample Number (From Page I): 1 

Lab Assigned Repon Number or Job ID: 265222 

Gloup(s) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (Chsck all that apply): 

-SvntheticOreanics 

Bmmate 
chlorite 

All 14 
Partial 

All 21 [::: z c e p t  Dioxin E Partial 
Partial 

Nitrite Dioxin Only 
Asbestos Only Single Sample 

Qtrly Composite** 

B 
E 

were any analyses rubconlracled? ( x )  Yes ( )No 

If yes. please provide DOH certification numbers: EM129 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

- 

CERTIFICATION 

1. BNC~ Cummings Projea Manager 
(Print Name) (Print Title) 

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

r-. Date: 08/23/06 

Fniture u) pmvide P valid and “ n l  florid. DOH Ilb certification nvmbrr md a s-1 Andyte S k i  for Ute attached analpit 
~ F ~ I u  wilt rcmtl in rejection of the report. poraiblc mfmcmmi against UIC public water system fa fsilvre 10 rsmple. md may 
rs1~11 in rnlificition of the DOH B w s u  of Labonmy Semien. 

** Plea% provide ndiobgicrt m p t e  dues k laations for each q ~ g ~ r .  

COMPLIANCE DETERMINATION (to be completed by DEP M DOH) 
Sample Collection lnfa Satisfaciory: ( 1 Yes ( ) No Sample Anal sis Info Satisfactory: ( )Yes t ) No 

(circle or hightighl gmup(a1 b v e )  

Replacement Samplc(s) Requcsled (circle a highti& gmup(s) *bore) 

Additional Moniloring Required (circle or highlight groupk) above) 
Reason(s): MCLG) Lccedei 

d R e v i s e d  Report Requested 

El Analysis Unsatisfactory 
lncomplere Repan Detstiodr) 

Location Unsatisfactory E Missing Analyte Sheet El 
El 

~~ 

U O t h e r :  
Person Notified: Date Notified: - 
Commenis: 
Date Reviewed: - 
Repaning Pormsi 62-550.730 

DEPlDOH Reviewing Official 

Page 2 of 3 Effrslire Jmu- 1995, Revised J m u q  2W4 



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

LABORATORY C E R n F l C A l l O N  INFORMATION (to be completed by lab - Please type or print legibly) - ATTACH CURRENT DOH ANALYTE SHEET* 

Lab Name: Short  Environmental Laboratories Florida Certification # : E65456 

Address: 10405 US Highway 27 South Cenification Expiration Date: 06/30/07 

Sebring, FL 33876 Phone # : (863) 655-4022 

ANALYSIS INFORMATTON (to be completed by lab) Dare Sample(s) Received : 07/07/06 

PWS ID (From Page 1): 62601 62 Sample Number (Fmm Pagc I): 1 

Lab Assigned Repon Number or fob LD: 

Graup(s) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (Check all that apply): 

265222 

l lm!anh-  

All Except Dioxin R"" Partial H:Ni;; /jPartiaI - 
Dioxin Only 

Asbestos Only 

Bromate 
Chlorite 

U~trty composite** 
All 14 El Partial 

I 

Were any malyres subcontracted? ( x )  Yes ( )No 

If yes, please provide DOH certification numbers: EM129 
ATTACH DOH ANALYTE S H W  FOR EACH SUBCONTRACTED LAB* 

- 

CERTIFICATION 

B w e  Cummings Project Manager 
(Print Name) (Print Title) ~. 

do HEREBY CERTIFY that all attached analytical data are " e t  and unless noted meet all requirements of the 
National Environmental La 

Signature: Date: 08/23/06 

Failum IO provide a "did md " m i  FlMda DOH lab certilicalron n u m b  and P cn-t Andy= Sheet for the anschd lndyrir 
r cdu  wil l  result in rejection of the rem. psible enforcemcm +nu the publii wnm~ systim fa failure to runple. md mny 
rcwti in notification uf the DOH Bureau of Labramy Services. 

** Please pmvidc diologisd m p l e  dater & Iouti~), fa each qulrtrr. 

ilation Conference BIELAC). 

COMPLIANCE DETERMINATION (IO be completed by DEP M DOH) 
Sample Collection Info Satisfactory: ( ) Yes ( ) No Sample Anal sis Info Satisfactory: ( ) Y e s (  )No 

(cimtc 01 highlight g m p W  .boy) 
Replacement Sample(rt Requested (circle o( highlight group(3 *tore) 

Additional Monitoring Required (cicle or highlight gmup(s) above) 
d R e v i s e d  Repon Requested 

Incomple Repon 
h a t i o n  Unsatisfactwy Analysis Unsatisfactory 

Date Notified: 

DEPDOH Reviewing Official 

Missing Analyte Sheet 
Other 

E 
Person Notified 
Comments: 
Date Reviewed: - 
Reponing Format 62-550.730 
Effective J8nu.w 1995. Revised January 2-244 PageZof 3 



I 1 1 I 

Comtam Analysis Analytical Analysis Analysis 
ID Contam Name MCL Uniu Results Qvalifief Method LabMDL Date Time 
1oW Chlorite 1wo upn 
1011 Bromate 10 upn 

I I I I t I I I 1 I I I I I I 

DOH Lab 
Cenificariod 

Reponing Format 62-550.730 
Effective January 1995. Revised January 2004 

3 of 3 

Re5~16 mwl be repcned WRh appropriate qualifiers in accwdanoe with Florida Administrative Rub 62.160 T a b  1. Results qualfled with A. F. H. N. 0. 1. 2.1. *. are unacwpable lor 
mmplinoe rvim 62-550. Results qualitied mth a J. Q. R. or Y must be aaomwnW by written jus~cal im and *ill b3 evaluatd M a  cas^ by case h i s .  To avoid a monhoricg 
violation. unaaxptable results must be replaced Mih accsptable mu116 hom samples collected during the same monitoring period. 



r . .  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: &e- 3'0 5 q h  FWSI.D.I: 61BOf62. 
System Type (check one): d m u n i t y  ( Nhdh"e"oncommmi ty  ( )TransientNonCommunity 
Address: 

City: % lec ;nq State: Plorida ZIP Code: 

Phone: Fax #: 
EMail Address: 

SAMPLE INFORMATION (robe completed by sampler) 

Sample Number. Locption Codelif known): 

Sample Date: Sample Time: 1 0 si> @J PM (circle one) 

Sample Location belpecific): a700 o& 4 A Q d . l -  
Diiinfinfensnt Roidual (Required when trponiog remla for m i h a l o "  and hlloraic acids): - 
DDisuibution URarrine Compliance (with 62-550) B Q u a n e r l y  ( Which One? ) 3 C  . 
ohtry Point (IO Distribution) ~ C m f l m a n i i o n  of MCL E j d a n c d  ~Spsid(naforEErmplim=lp.ilh6ZSM.) 

UPlsnt Tsp(n01 foruunplianoc wilh 62-550.) OCompar i te  Multiple Sites** ~ V i o l a t i m  Resolution 

n R a w  (at well intake) Oc~erance (perminin@ OReplacement (of Invalidated Sample) 

UMrtx. Residence Time Other: 

~ N C W  Erst Costumer 

mgiL Picld pH: 

Reasonts) for Sample (Check all &at apply) 

O A v e .  Residence Time Ssmpiing Pmocdurc Used or O d l U  COmnmO: 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

vel& -01 

Print Name) (Rint nlld 
I. & D W  64 
do HEREBY CER 

Signature: Date: 7-7 - 0 6 
and sample collection information is complete and -t. 

Rcponlng P m i  62-550.730 
Effective J a n u y  1wS. Revivd JMUW 2004 

i of 3 
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SAMPLES 

SBiiW 

DATE: m: RELINQUISHED BY: A'XEFTED BY: - ]-)Ab / / r 3  



I I I I I I I I I I I I I 1 I 1 I I I . ---- 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMlT NUMBER: FLAOIU88001DW3P 
ainm a1miIw TE MAILING ADDRESS: 6930 Professional Parkway E., Suite 400 MONITORING PERIOD-FW: 

FACILITY: 

Sarasota, Florida 34240 LIMIT Flnal 
CUSS SIZE: Mlnor 

blsum Lakes I Covered Bridge FAClLlN ID: SZ28W5030 GROUP Domestic 

Lake Placid, FL 33852 PUNT SUVTREATMENT TYPE: 3C 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER Rwl 

hul perc I E V ~ D  pad$ COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: 



I 1 I I I I I I I I I I I I 1 I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FiAO14388M)l-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-Fmn: OlIOlROO(I To: 01IalROW 

Sarasota, Florda 34240 UMIT: Final 
CLASS SIZE: Mlnor 

FACILITY: LeIsure Lakes I Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic ., 
LOCATION: 101 Parkview Circle 3. DISCHARGE POINT NUMBE ROO1 

COUNPI: Highland. W E  OF EFFLUENT DISPOSAL: Dual PerC / EVap Pond8 
Lake Placld, FL 33852 PWNT SKUTREATMENT PIPE: 3c 

2 



DAILY SAMPLE RESULTS - PART 0 



I 1 I I I I I I I I I I I I I I I I I 

2 

LL 

2 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMIT NUMBER: FLAOI a n n a i - o w w  PERMITTEE NAME: Aqua Utilities Florida. inc. 

Saresota, Florida 34240 LIMIT: Find 
MAILING ADDRESS: 6860 Professional Parkway E . ,  Suite 400 MONITORING PERIOD-From: ow1108 To: omwoe 

CLASS SUE: Minor 
5228P05950 GROUP: Domestic FACILITY: Leliure Lakes I Covered Bridge FACILm ID: 

LOCATION 101 Parkview ClrcleS. OISCWRQE POINT NUMBER: ROO1 
Lake Placid, FL 33852 ,. PLANT SKUTRFATMENT TYPE: 3C. 

COUNW Hfahlandr TYPE OF EFFLUENT DISPOSAL: DWl PWCIEvsp Ponds - 
U u w  read inrtructlons berm srmpldlng lhls form. 

Quantrty or Loadlng Quality of Concenlrstlon d 

Wendell L Fahck4h I 
COMMENTSAND EXPLANATION OF ANY VIOU\TIONS (Rererenu, all attachmenle hwe) ( A k h  eddIUoWshaOt01 -ry) 



I I I I I I I I I I I I I 1 I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMITEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388001-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E.. Suite 400 MONITORING PERIOD-Frm: 02mIROOB TO: OZt28ROO8 

Sarasola, Florda 34240 LIMIT: Final 
CUSS SIZE: Minor 

FACILITY: Leisure Lakes I Covered Bridge FAClL lN  ID: 5228P05830 GROUP Domestic 
LOCATION: 101 Parkvlew Circle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 PUNT SKEITRUITMENT W E :  3c 
COUNTY: Hlahlandr NPE OF EFFLUENT DISPOSAL: Dual Pert I EWD Ponds 

I I I 

. .  
P 
-4 
U 

D 
C n 

2 



- 
DAILY SAMPLE RESULTS - PART B 



x 

I I I I I I I I I I t I I I I I 

/--- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Utililies Florida. Inc. PERMIT NUMBER. FLA014388QOl-DW3P 

Sararota, Florida 34240 LIMIT: Final 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: o m m e  TO: o~nwae 

CLASS SIZE: Mlnor 
FACILITY: Lelsurc Laker I Covered Bridge FACILITY ID: 5228P05930 GROUP Domestic 
LOCATION: 101 Parklow Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands l Y P E  OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
. Lake Placld, FL 33852 PLANT SIZEITREATMENT N P E :  3c 

fleas. read In.(ruc(lons belore complellng (his fonn. 
No. F W v  6- P" 'R Quantity or Loading Quality of Concenlration 01 

Parameter 
A n r l p h  

CROSS VMUE 

I I I 

7 ... 
Mm PVHlw,  . -. ~ ~ ~ ~ ~ ~ , ~ ~ * ~ ~ ~ ~ ~ a r a m ~ a ~ ~ s i o o w n c n u t o - n ~ a m u  0 

0 

6 

. .  m 
Wend80 I Fnlrsklh (W) 471-1400 06/04/27 
COMMENTS AND EXPLANATION OF ANY VlOLATlONS ( R e r e "  (111 

i 



I I I I I J I I I ' !  I 1 I t i I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 011oi1POoe To. 0312812008 
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388401-DW3P 

Sarasota, Florda 34240 LIMIT; Fln.4 

FACILITY: Lclrum Lakes I Covered Brldge FACILITY ID: 522BP05910 GROUP: Domestic 
LOCATION: 101 Psrkvlew Circle 8. DISCHARGE POINTNUMBE ROOI 

CLASS SIZE: Mlnor 

Lake Placid, FL 33852 PLANT SUUTREATMENT TYPE: 3c  
COUNTY: Highlands W E  OF EFFLUENT DISPOSAL: Dud PerC / eVap Ponds 

2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Utlllties Florida, Inc. PERMIT NUMBER: FLAO'l4388-001 -DW3P 
MAILING ADDRESS: 6960 Professional Parkway E.. Sulte 400 MONITORING PERIOD.-Frm: MIO1/06 lo: w n i o e  

Sarasota, Florlda 34240 LIMIT: Final 
CLASS SIZE Minor 

FACILITY: Leisure Lakes I Covered Bridge FACILITY ID: 5228P06930 GROUP: Domestic 
LOCATION: 101 Parkview Circle S. OISCHARGE POINT NUMBER: ROO1 

Lake Placid, FL 33852 PUNT SIZETREATMENT TYPE: 3C 
COUNTY: Highlands MPE OF EFFLUENT DISPOSAL: ouai pore / ~ v i p  Ponds 

Please Rad Indmctloni berote completing lhii lm 

Pw" R q U I m "  M C  Gmb 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMiTTEE NAME: Aqua Utiiilies Florida, Inc. PERMIT NUMBER: FIAOl4386.001 -DW3P 

Sarasota. Florida 34240 LIMIT: Final 
MAiLlNG ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: M101106 To: w30108 

CLASS SUE: Minor 
FACILITY: Leisure Lakea I Covered Bridge FACILIW ID: 6228PObQJO GROUP: Domestic 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO 1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
Lake Placid, FL 33852 PLANT SIZVTRUTMENT MPE: 3c 



DAILY SAMPLE RESULTS - PART B 

PSSEBLE LP6 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME Aqua Utilities Florida, Inc. PERMIT NUMBER: FlAD14388001-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suits 400 MONITORING PERIOD-From: osmilw To: o m "  

FACl LITY: Lelsun Lakes /Covered Brldge FACILITY ID: 5228PMBJO GROUP Domestic 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

Saratota, Florlda 34240 LIMIT Final 
CLASS sw Minor 

Lake Placid. FL 33852 PLANT SlZEiTREATMENT TYPE 3c 
COUNTY: Hlghlando MPE OF EFFLUENT DISPOSAL: Dwl PwclEwp pondr 

I I I I 1 I 

1 I I 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMllTEE NAME: Aqua Utilities Florida. Inc. PERMV NUMBER: FLAOIuBBM)lDW3P 
MAILING ADDRESS: 6960 PrOfwiOnal Parkway E., Suite 400 MONITORING PERIOD-Fm: o m w "  TO: osn)now 

Sarasota. Florda 34240 LIMIT: Final 

FACILITY: 

LOCATION: 101 P.ikvkw Circle S. DISCHARGE POINT NUMBE ROO( 

CLASS SEE: Mlnor 
FAClLlN ID: 5228PO5930 GROUP: Domestic Lelsure Lake# I Covered Bridge 

Lake Placld, FL 33852 PLANT SlLvlREATMENT TYPE: 3c 
COUNTY: Hlghlands TYPE OF EFFLUENT DISPOSAL: Dual PWg I Evap Ponds 

m @ 
w 
43 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

F l A O I ~ l D w 3 P  PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
WILING ADDRESS: 6960 Professional P a M y  E. Suite 400 MONITORING PEAIOD-Fmm: OUDllDI Ta; o m m i  

Sarascta. Flotlda 34240 LIMIT: Flnal 
cuss SEE: Mlnor 

FAClLlrf: Lclsufe Lakes I C o v h  Bridge FACILITY ID: SuSW5630 GROUP Domesttic 
LOCATION: 101 Parkvim Clrcla S. DISCHARGE POINT NUMBER RDOl 

Lake Placid, Fl. 33852 P l A N l s m E A T M N T l w e  3c 
COUNTY: Highlands W E  OF EFRUENT DISPOSU: M hn? ICVU, Ponds 

I I I 

TI 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMITEE WE: Aqua vtilllas Florida. Inc PERMIT NUMBER: FLAoI4368401OWSP 
WILING ADDRESS: 6980 Protessional P a m y  E., S u b  400 MONlTORlNG PERIOD-Fm Cmptnpw To: OVJmm 

Sarasota, Florda 34240’ LIMIT Flnrl 
CLASS sue Minor 

Lebum h k . r  I C o n d  Brldgs FACILlTf ID: 5228” GROUP: Domestic FACILITY 

LOCATION 101 Parkvlm Clrck 8. OISCHARGE POINT NUMBE ROO1 
Lpb Pllcld. FL -2 PLANT SlDlFREATMENl TYPE: 3C 

COUNW Highlands W E  OF EFFLUWr DISPOSAL: Dual Pem I Evap Pondr 

a 
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. a  DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A WNT. 
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DEPARTMENT OF ENVIRONMENTAL PROTEF'ON DISCHARGE MONITORING REPORT - PART A -- 

PERMIT NUMBER: FLA014388901DW3P PERMITTEE NAME: Aqua Utilities Florida, inc. 

Sarasota, Florida 34240 LIMIT: Final 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONlTORlNO PERIOD-Fmm: 08m110(1 To: OBnllOS 

CLASS SIZE Mlnor 
FACILIPI: Leisure Laker I Covered'Bridge FACILITY ID 5228POSBjO GROUP: Domestic 
LOCATION: 

COUNW Highlands TYPE OF EFFLUENT DISPOSAL: Dud pvc I Evip Pone  

101 Parkview Circle S. DISCHARGE POINT NUMBER ROO1 
Lake Placld, FL 33852 PLANT SUVTREATMENT TYPE: 3C 

. 

AL 0- VALUE 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCI 

1 1 1 

4RGE MONITOR11 

I I I I 1 I . 

5 REPORT - PART A CONT. 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FlAO143884Ol-DW3P 
MAILING ADDRESS: 8960 Professional Parkway E.,. Suite 400 MONITORNO PERIOD-Fmm: 08/01noo6 To: 08nin006 

FACILITY: Lel8um Lake. I Covered Brldge FACILITY ID: 5228POS930 
LOCAT": 101 Parkvlew Circle 5. DISCHARGE POINT NUMBE ROO1 

Lake Piacld. FL 33852 PLANT SIZE/TREATMENT TYPE 3C 

LIMIT: Flnal 
CLASS SIZE 

Sarasota, Florda 34240 
Mlnor 

Domestic GROUP: 

COUNV: Hlghlanda lYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 

2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMiTTEE NAME Aqua Utilities Florida, inc. PERMIT NUMBER: FIAO14388-001-DW3P 
09lOllOB To: 09i30IOB MAiLlNG ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 

Sarasota, Florida 34240 LIMIT: Final 
CUSS SIZE: Minor 

FACiLipI. Leisure Lakes / Covered Brldge FACILITY I D  5228P05930 GROUP Domestic 
101 Parhview Clrcle S. DISCHARGE POINT NUMBER: ROO1 LOCATION: 
Lake Placid, FL 33852 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL Dual perc I Evap Ponds 
3 c  PUNT SIZVTREATMENT TYPE: 

Please read Instructions before completing this f o m  

Quantity or Loading NO. ~wuensl s”. T 
Quality of Concentration d 

Parameter 
E* Anmtp. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMllTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--Fmm: 09/01/2006 TO: 09/30/7.006 

LIMIT: Final 
CLASS SIZE: Minor 

Sarasota, Florda 34240 

GROUP: Domestic FACILITY: Leisure Lakes I Covered Bridge FACILITY IO: 5228P05930 
LOCATION 101 Psrkvlew Circle S. DISCHARGE POINT NUMBE ROO1 

3 c  
COUNPI: Highlands TYPE OF EFFLUENT OISPOSAC: Dual Pere I E V ~ D  Ponds 

Lake Plscld. FL 33852 PLANT SIZVTREATMENTNPE 

Plea- read lnstruetlona before completlng lhls form. 

Quantity or Loading No. FmwW SamPh T 
Cr o( Quality of Concentration Parameter 

2 



PermilNumk FLAOU388401ow)P 

Month I Year. -46 

I I I I I I I I I I 
Total 11 0.758 I 
0 . ~ ~ 9 . l  0.025 1 210 I 218 12U I 2 2 1  1 7.5 Ilu 1.7 I 9.07 I 
ANT STAFFING: 

I I I I I 

Nane' 
Name: 

N e :  

Name: 

Wendell L Falrdoth 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Utllitles Florida, Inc. PERMIT NUMBER: FLA014388401-DW3P 
MAILING ADDRESS: 8960 Professional Parkway E., Suite 400 MONiTORlNG PERIOD-From: lOIOtI08 To: i o w o s  

Ssrasota, Florida 34240 LIMIT: Flnsl 
CLASS SIZE: Mlnor 

FACILIN: LelSUre Lakes I Covered Bridge FACILITY ID: S228P05930 GROUP: Domestic 
101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 LOCATION 

COUNTY: Highlands NPE OF EFFLUENT DISPOSAL: Dual Pert / Evap Ponds 
Lake Placld, FL 33852 PLANT SIZVTREATMENT TYPE 3 c  

I I I 

. 
Please read Instructions before cmpletlng Ihls form 

No. F m w  *pi .TI 
Quantity or Loadlng Quality of Concentratlon d 

Parameter 
EX An*W. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P 
10101R006 TO: 1013112008 MAILING ADDRESS: 6960 Professional Parkway E.. Suite 400 MONITORING PERIOD-FW~: 

Sarasota, Florda 34240 LIMIT; Flnal 

FACILIN: Lelsure Lakes I Covered Brldge 
LOCATION 101 Parkvlew Clrcla S. 

Lake Placid, FL 33852 
COUNTY: Hlghlands 

CLASS SIZE: 
FACILITY ID: 

Mlnor 
5228P0.5930 GROUP: Domestic 

DISCHARGE POINT NUMBE ROO1 
PLANT SKVTREATMENT TYPE: 
TYPE OF EFFLUENT DISPOSAL: 

3c 
Dual Pew I Evap Ponds 

2 
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DAILY SAMPLE RESULTS - PART B 
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DEPARTMENT OF ENVIRONMENTAL PROTEPYON DISCHARGE MONITORING REPORT - PART A 

PERMIlTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAOl43B8-001 -DW3P 

Samsots, Florida 34240 LIMIT: Final 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 11101/06 TO: i i n o m ~ ~  

FACILITY: Lelsure Lakes I Covered Bridge 
LOCATION: 101 Permew Circle S. 

Lake Placld, FL 33852 
COUNTY: Highlands 

C U S S  SIZE: 
FACILITY ID: 

Minor 
5228P05930 QROUP Domestic 

DISCHARGE POINT NUMBER ROO1 
P U N T  SEETREATMENTTYPE: 3c 
N P E  OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds 

M7.c") 

08112t27 

KUWlnUff P I I M W L U f f ~ L I O R " Z E 0 M " r  # l W I  

WendeU L. W M h  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Utilities Florida, inc. PERMIT NUMBER: FlAOf43884Ol-DW3P 
rmrns MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERlOPFm: iuoimo TO: 

LIMIT: Final 
Mlnor 

Sarasota, Fiorlda 34240 
CLASS SUE: 

FACILITY: Lelsure Lakes I Covered Bridge FACILITY ID: 5228P05950 GROUP: Domestic 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER 

COUNTY Highlands TYPE OF EFFLUENT DISPOSAL Dual Pert I Evap Ponds 

ROO1 
Lake Placid, FL 33852 PLANT SKVTREATMENTNPE: 3C 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT * PART A CONT. 

PERMITTEE NAME: Aqua Utllltles Florida, Inc. PERMIT NUMBER: FLAOl4388401 -DW3P 
IZIOIROOE TO: IZlsIROOE MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-Fm: 

Sarasota, Florda 34240 LIMIT Flnal 
CLASS SIZE: Minor 
FACILITY ID: 5Z28P05930 GROUP: Domestic FACILITY: 

LOCATION: 101 Parkvlew Circle 9. DISCHARGE POINT NUMBE ROO1 
Lake Placld, FL 33852 PLANT SIZEtlREATMENT PIPE: 3C 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL Dual Pera I Evap Ponds 

Lelrure Lakes I Covered Bridge 

2 



DAILY SAMPLE RESULTS - PART B 



- 
Department of 

Environmental Protection - 

Jeb Bush Sarlh Oistnn CoUmn M Cartitle 
Governor 

c 
P.O. Box 2549 -kry 

F& Myers, flonda 33902-2549 
ph. (239) 332-6975 
Fax (239) 332-6969 

STATE OF FLOFUDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMRTEE: 

Aqua Utilities Florida, be. 

RESPONSIBLE AUTEO= 

MI. Glenn P LaBreoque 
Vice President and Chief opaating O B c a  
6960 Professional Parkway East,Suite 400 
Sarasota, FL 34240 

(407) 5984199 

PERMlT NUMBER: FLA014388 
PAFILE NUMBE* FLA014388-002-DW3P 
ISSUANCE DATE: July 28,2004 
EWIRATION DATE. July 27.2009 

w 'L 
I I;r 80 

FACILITY: a 

L- 4 2 
1x2 = 9 

Lake Placid, FL 33852 z v) 
H@kUldS COUnty 2 

i 0 = I: Latitude: 27" 21'00"N 

This permit is issued under the provisions of Cham 403, Florida Statutes, and applicable rules of the Florida A d " t i v g o -  I 

The above named permittee is henby nuthized to operate tbe facilities shown on tbe applicatioa and othu documents a t t a d  c:> 2 
C> Q 
z3 LL 

hereto or on tile with the Department and made a part hereof and specifically desdxd as follows: 

Opeme a 0.050 MGD annual avaage daily Flow (AADF) extended aeration proeess domestic wastewater frcatmcnt facility 
COnSistin8 of ten aeration basins with a total volum of 50,OOO galloas, dual blow- dual clarifias with a total volume of 12,400 
gallom, dual chlorim contact chambers with a total volume of 4,950 gallons, and a 5,000 gallon digester. 

REUSE: 

Land Application: An existing 0.05 MGD annual avemge daily flow (AADF) pamined capacity rapid infilmtion basin system (R- 
001). R-001 coasistsofdualpercolationpondslocatedap~~~ly.tlataudeZ~221' 10"N,lmgitude81°25'06" W. 

r c '; Leisure LakedCovered Bridge :r 
101 Parkview Circle - 

Longaude: 81" 25' 00" W 
r - i." - 

- TREATMENTFACIUTIES: 

- 

- 
IN ACCORDANCE WITH: The limitatims, monitoring require"& and othu conditions sd forth in Pages 1 through 17 of this 
permit 
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FACILlTy: Leime Lakes/Coverd Bridge WWTP PERMITNUMBER: FLA014388 
PERMITTEE: Aqua Utilities Florida, Inc. PA FILENUMBER FLA014388-002-DW3P 6960 Professional Parkway Ea$ Suite 400 Sarasota. FL 34240 

1. RECLAIMED WATER AND EFFLUENT LlMlTATIONS AND MONlTORING REQUIREMENTS 

k Reuse and Land Application System 

b I 1 1 

I. During the period beginning on the issuance date and lasting through the expiration date of this permis the permittee is authorized to direct reclaimed water to Reuse 
System R-001. Such reclaimed water shall be limited and monitod by the permittee as specified below: 

2 



FACILITY: Leisure LakedCoven idge W&TP 
PEFMI'JTEE: Aqua Utilities Florida, -.c. 
6960 Professional Parkway Eass Suite 400 Sarasota, FL 34240 

- P E W  FLA014388 
PA FILL Rvi!jER FLA014388-002-DW3P 

- 
2. Reclaimed water samples shall be taken at the "itoxing site locations listed in Pennit Condition 1. A. 1.  and BS 

descriied below: 

3. Thc Y i h c t j c  mean of the monthly fecal collform dues collected during an annual p o d  shall not exceed 200 p a  100 
mL of reclaimed water sample. The geomeoic mean ofthe fecal coliform values for a mini" of 10 samples of 
reclaimed water, each collected on a ~ e p a i a t e  day during a period of 30 comccud\e days ("hly) ,  shaU not exceed 
2W per 100 mL of sample. No more than IO pacent of the samples c o U d  (the 90th percentile value) dur iq  a period 
of 30 consecutive days shall exceed 400 fccal coliform valucs p a  100 mL of sample. Any one sample shall not exceed 
800 fecal cobform values pcr 100 mL of samplc Now: To repon the 90th pemntilc value, List tbe f aa l  coliform valucs 
obm'ned during the month in ascending order. Repcat the value of he  sample that comspoads to the 901h percentile 
(multiply the numbcr of samples by 0.9). For example, far 30 samples, report the mmsponding fecal colifom, nrrmbcr 
for the 27th value of ascending orda.  [62-6fO.510 rmd62-600.440(4)(~)] 

A m " u m  of 0.5 mglL total residual chlorine m w  he maiotained for a mini" contad time of 15 minutes based on 
peak houriy flow. [~~-6tn.stnand62-6~0.440(4)(blj  

4. 

5.  Grab wmples shall be collected during periods of " a 1  treatment plant pollutant mmva l  e f f i c k ~ e s  or maximum 
bydraulic and/or nganic loadmg. [Rule 62-600.740(1)(a) 2J 

3 
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FACILITY: Leisure LakedCovere 'dge Wwrp 
PERMITTEE: Aqua Utilities Florida. -. 

- PERMU 'MBER: FL.AO14388 
PA FILE JMBW: FLA0143EE-W2-DW1P 

~~~ ~~ ~.~ ~ .. 
6960 fiOfessiOMl Pirkway Easf Sui= 400 Sarasota. FL 34240 

2.  Samples shall be taken 81 the monitoring site locations hsted io Permit Condition 1. B. 1 and &s described below: - 
c 

3. Influent samples shall be collected so that they do not contain digester supematant or return activated sludge, or any 
other plant process recycled waters. [62-601.500(4)] 

4. A 9O0 V-notch weir Pr;mary device along with an EIT recording flow meter shall he utilized to measure flow and 
calibrated at least annually. [62-60I.200(17) d .SOO(6)J  

5 .  Parametas which must be monitored as a result of a surf&= water discharg~ shall be analyzed using a suf6ciently 
sensitive method in accordance with 40 CFR Psrt 136. Parameters which must be monitored BS a result of a m o d  
water discharge (Le, undagmund injection or land application system) shall he analyzed in accordance with-7hapte 
62-601, FAC.  [62-620.6IO(l&)] 

6. The perminee shall provide gafe access pods f a  obtaining representative influent, reclaimed water, and effluent 
samples which arc rcquired by this p h i  [62-601.500(5)] 

Momtohg requirements under this pennit are effective on the 6rst day of the second month following permit issuance. 
Una such dme, the paminee shall continue u) monitor and report in accordancc with previously effective permit 
requirements, if any. During the period of operation authorized by this pamh the permittee shall complete and submit 
to the Department's South Distdct Oflice Discharge Monitnring Reports (DMRs) m accordanrr with tbe fwqmues 
specified by the REPORT type (i.e., monthly, toxicity, quanerly, semiannual, anoual, etc.) mdicated on the DMR forms 
attached to this permit. Monitoring results for each monitoringperind shall be submitted in accordance with the 
associated DMR due dates below. 

7. 

REPORTTypc 1 Monitoring Period I Due Date 
Monthly or 1 fim day of m n t h  -. lm day of I 2 f h  day of following monrb 
Toxicity 1 month I 
Qu"lY I Januaryl-March31 I April28 

I April I -June 30 I July 1 - Sememher 30 
I &oterl-December31 I January 28 

Semiannual 1 January 1 -June 30 1 July 28 
1 July 1-Decemba31 I January 28 

Annual 1 January 1 -December31 I January 28 

DMRs sball be submiaed for each required monitoring perind including months of no discharge. The puminee shall 
make copies of the attached DMR f d s )  and shall submit the completed DMR for&) to the Departme& South 
District Office at the address srreci6ed in Pennit Condition I.B. 8 bv the twrotv-eiehtb (28th) of the month followine the 
month of operation. 

[62-620.610(18)J[62-601.300(1). (2). and (3)] 

5 
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FACILXTY: Leisure LakedCoveri :dge %'WIT 
PERMITTEE: Aqua Utilities Florida, UK. 
6960 hfessional Parkway East, Suite 400 Sarasota, FL 34240 

P E W  U B E R  FLA014388 
PA FILE A-JMBER: FLA014388-002-DW3P 

8. Unless specified otherwise in this permis all reports and other information required by this permit, including 24-ho~r 
notifications, shall be submitted to or reported to, as appropriate, the Deparhnent's South District of6ce at the address 
specified below: 

South District Office 
Post Office Box 2549 
Fort Myers, Florida 33902-2549 

Phone N m h  - (239) 332-6975 
FAX Number - (239) 332-6969 
AU FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance 
with the r e q u i r e "  of Rule 62-620.305, F.A.C. [61-620.305] 

II. RESIDUALS MANAGEMENT REQUIREMENTS 

1. The method of residuals use or dsposal by this facility is land application or dqmsal in a Class I or ll solid waste 
landfill. 

2. The pamime shall be responsible for proper trea!menh management, use, and land application or disposal of its 
residuals. [62-640.300(5)] 

3. The pamittee will mt be held responsible for violations resulting from land application of residuals if the permittee can 
demonstrate that it has delivered residuals that meet the parameter concentrations and appropriate treatment 
requirements of this rule and the applier (e.g. hauler, contractor, site managa, or site owner) has legally agreed in 
writing to accept responsibility for proper land application of the residuals. Such an agreement shall state that the 
applier agrees, upon delivery ofresiduals that have been treated as required by Chapter 62-640, F.A.C., tbat he will 
accept responsibiiliry for proper land application of the residuals as required by cbapter 62-640, F A C . ,  and that the 
applier a p e s  that be is aware of and will comply with requirements for proper land application as described in the 
facility's perma. 
[6z.a40.3nn(5)~ 

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes 
other than soil conditioning or fadlization, such as at a mowfill. surfaa impoundment, waste pile, or dedicated site, 
shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)fi)3 & 41 

5.  Land application of residuals shall be in accordance with the conditions of this @t, the approved Agricultural Use 
Plan@), and the requirements of Cbpter 62-640, F.A.C. [62-640] 

6. The domestic wastewater residuals for this facility are classified as Class B 

7. The permittee shall achieve Class B pathogen reduction by meeting the pathogen reduction requirements in section 
503.32@)(3) (Use of PSW) of Title 40 CFR Part 503, revised as of October 25, 1995. [62-640.600(l)(all 

8. The pamitke shall achieve v e c t a  amaction reduction by meeting the vector amaction reduction requirements in section 
503.33@)(6) (Add alkaline matmkls to raise the pH under specified conditions) of Title 40 CFR Pan 503, revised as of 
October 25, 1995. [6.2-640.600(2)(a)J 

Treatment of liquid residuals or septage for the p u p a e  of meeting the pathogen reduction or vector attraction reduction 
requirementc. set foab in Rule 62-640.600, F.A.C.. shall n a  be conducted in the ta& of a hauling vehicle. Treatment of 
residuals or septage for the purpose of meeting pathogen reduction or vector atkaction reduction requirements shall take 
place at the permitted facility. [62-640.400(8)] 

9. 

IO. ?be permittee shall sample and analyze the Class A or Class B residuals to monitor for pathogen and vector amaction 
reduction requirements of Rule 62440.600, F.A.C., and the parametas listed in the table below at least once e w y  
twelve (12) mnths. 
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- 
Aqua Utilities Florida, mc. 

I I 
Total Solids (Report only) % Not applicable I 

162-640.650(1), 62-640.700(1), 62-640.700(3)fi), ami 62-640.850(3)] 

11. Residuals samples shall be taken at the momtaing site locations desmied below: 

~ .._ 
FLA014388402-DW3P 

12. Sampling and analysis shall be conducted in accordance with Title 40 CFR Part 503, &on 503.8 and the US. 
Environmental PmtectiOn Agency publicahon - POTW Sludge Samuline and Aoalvsis Guidance Documq& 1989. In 
cases where disagreawnts exist between Title 40 CFR Part 503, section 503.8 and the OTW Sludee Samolinc and 
Analvsis Guidance Document, the requirements in Title 40 CFR Part 503, section 503.8 will apply. [62-640.650(1), 62- 
640.700(1), 62-640.700(3)@). and 62-640.850(3)] 

13. Grab samples shall he used for pathogens and determinatiom of percent volatile solids. Composite samples shall be 
used for metals. [62-640.650(1)(e)] 

14. Residuals shall not be land applied if a single sample result for any paran~eta exceeds the ceiling concentrations given in 
this p&L Residuals shall wt be disiziiuted and marketed if the monthly average of sample resultr for any parameter 
exceeds the Class AA parameter concenkations given in this permit. Monthly averages of parameter concentdons 
shall he detamined by taking the arithmetic lnean of all sampie results fox the month. [62-640.650(1)@J 

15. The pennittee shall submit the results of all residuals monitmkg with the paminee’s Discharge Monitoring Report 
under chapter 62-601, F.A.C. The analytical results h m  each sampling event shall be submitted with the m o r t  for the 
month in which the sampling event occurs. [62-640.650(3)(a)&(e)J 
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16. Class B residuals shall not be used on tareseined public access areas. Use of Class B residuals is limited to reshicted 
public access areas such as agricultural sites, forcs*i, and roadway sbouldas and medians. [62-640.600(3)@)] 

17. Plant nursery use of Cisss B residuals is limited to plants which will not be sold to the public for 12 months afta the last 
application of residuals. [62-640.600(3)@)1.] 

18. Use of Class B residuals on roadway shoulders and medians is limited to restricted public access roads. (62- 
640.600(3)@)2.] 

19. Food crops feed crops, and 6ber c?ops shall not beharvested for 30 days following the last application of Class B 
residuals. [62-640.600(3)@)6.] 

20. Food crops with harvested p m  that touch theresidualslsoil mixture and are totally above the land surface shall not be 
harvested for 14 months after the last application of Class B residuals. [62-640.600(3)@)3.] 

21. Food crops with harvested pans below the surface of the land shall not be harvested for 20 months after application of 
Class B residuals when the residuals remain on the laud s h c e  for four months or longer Wore  incotparation into the 
soil. [62-640.600(3)@)4.] 

22. Food cmps with harvested below the surface of the land sbaU not be harvested for 38 months after application of 
Class B residuals when the residuals remain on the land surface for less than four momhs before incorporation into the 
soil. [62-640.600(3)@)5.] 

23. Animals shall not be p e d  on the land for 30 days after the last application of Class B residuals. [62-640.600(3)@)7.] 

24. Sod which will be distniuted or sold to the public or used on unresbicted public access areas shall not be harvested for 
12 months after the last application of Class B residuals. [62-640.600(3)@)8.) 

25. The public shall be restricted *om application zones for 12 months after the last application of Class B residuals. [62- 
640.600(3J(alJ 

26. Residuals that do not meet the requirements of Chapter 62-640, FAC., for Class AA designation shall not be used for 
the cultivation oftobacco or leafy vegetables. [62-640.400(7)] 

27. Current Agricultural Use Plan(s) identifj residuals landspreading on the following sites: 

site Location 

The wastewater matment facility perminee shall apply for a minor permit revision on DEP Form 62-620.910(Y) for 
new. modified. or expanded residuals land application Utes. The Cacility's -it shall be revised v, include rhe new 01 

revised Agricultunl Use Plan(s) prior to application ofresiduals 10 the new, mdfied ,  or expanded sites. unless 3U of 
the following condnions are ma: 

a) The pami!lec notifies tbe Depamnent within 24 ham that the site is being used; 
b) The site me& the site uv  reshictioos of Rule 62-640 600(3), FAC. and the cribzria for land application of 

residuals in Rule 62-640.700, F.A.C.; 
c) The paminee submits a new or revised Agricultural Use Plan for the site wirh a permit appliatiun in 

accordance with Rule 62-640.300(2), FA.C., witbin 30 days ofbeginning ure of the site: 
d) The p d t e c  does not have another approved land application site, a n o h r  approved disposal method (e.& 

landfill" or incineration), or approved storage fadties arailable for use; and. 
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e) The permittee demonstrates during pamit application that appIicaiion of additioaai residuals to an existing 
approved application site would have resulted in violation of Department rules, or was not Dossible due IO 

circumstances beyond the permittee's controL 

[62-640.300(2)&(3)] 

28. Residuals application rates are Limited to agronomic rates based on the site vegetation as identified in the Agricultural 
Use Plan. [62-640.750(2)J 

29. Residuals sball be applied with approprke techniques and equipment to assure uniform application over the application 
zone. [62-640.7l?4(2)(c)] 

30. The spraying of liquid domestic waslewala residuals shall be conducted so that the formation of aerosols is minimized. 
[62-640.?W(2)(@] 

3 1. Residuals storagc facilities at land application sites shall k subject IO applicable setback requiremenu for ruiduals 
application sites. Residuals stored at land application sites shall be storsd in B manay that Will not cause runoff or 
seepage &om the residuals, objectionable odor$ M vector amaction Storage m s  must be fenced 01 othawise 
provided with appropriate features IO discourage the enuy of animals and urtaurhori2ed persons. At the time of 
application, the nored residuals m w  mea the parameter concentrations, pathogen aud vector a m n i o n  reduction 
requiremenu, and cumulative application limiu of this permit. Residuals storage facilities at land application sites may 
be used only for Imnporary norage of stabihzed residuals for no m m  than 30 days during periods of inclement weather 
or to accummodatc agricultural opmtions, or up to the pcriod (not IO exceed two yeas) specified in the Agricultrrral 
Use Plan. [62-640.7N(2)(e/l 

32. Residuals application sites shall be pmvd With appropriate advisory signs identifying the nature of the project area 
[62-640.7@(2j@J 

33 The pll of the residuals soil mixovc shall be 5.0 ur p e r  at the b e  resduals arc applied. A i  a minimum. soil pH 
testing shall be done annually. [62-640.7OC(5)(4] 

34. The permittee shall "lain records of application zones and application ram and sball makc these IKM& available 
for lnspectioo within seven days of rcqucst by the Depamncnt. or delegatcd Local Pmgam. The permittee shall 
" a i o  record items a. through e. bclow in prrpetuity, and maintain record i m  f. rhrough k f 0  five ) e m :  

a Date of agplication of the residuals; 
b. Locatton of the residuals application situ as bpxified in be Apiculurral Use Plan; 
c. Identification of cach 8ppliCadOn zone uwd by the pam;tiee at the application siu and the amage  of cacb zone: 
d. A ~ O M I  of residuals applied or delibaed to cach application zone; 
e. Cumulative loading of each application zone; 
f. The names of all oiher wanewaler fachties using each of the application zones idenuficd in item E.; 

g. Method of incorporation (if any); 
b. Measured pH of the residuals soil mxture at the time the residuals are applied (mud at leas annually); 
i. Unsamatcd depth of soil above the w a a  lable level at tbc timc of application; 
j. Concentration of paametas in the residuals 8s required by this pennit, and the date of last analysis: and 
k. The results of any soil testing that is done undn Rule 62-&10.500(4)(a), F.A.C. 

[62-640.6SO(l)] 

35. The pamhtee shall submit an annual summary of residuals application activity IO the South Dimid Office OD 
D e p ~ " t  Form 62-&10210(2)(b) for all residuals applied during the p a i d  of January 1 bough Decemba 3 I .  The 
s~mmary for each year shall be submined by Febnrary 19 of the following y e a r  If more than one facility applies 
residuals to the ydme application zones, the summary must includc a subtnwl of each faciliq's cnntnbution of residuals 
to the applicadon zones. /62.640.6S0(3)(hjJ 

36. Ifresiduals that are subject IO the cunulative loading limitations of Rule 62-640.700(3), F.A.C., have been applied to an 
application ZOM, and the cumulative loadmg amom1 of m e  or m ofthe pollut8nu is not h w n ,  no furtba 
apphtions of rsiduals may be made IO tbat application zone. [62-640.700(3)@j 
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37. A mini" maturated soil depth of two feet above the water table level is required at the time the residuals are applied 
to the soil. [62440.700(6)(a)] 

38. Residuals shall not be applied during rains that cause runoff from the site or when surface soils are saturated. 162- 
640.700(7)(a)] 

39. Land application of "other solids" as defined in Chapter 62-640. F.A.C., is only allowed if specifically addressed in the 
Agricultlnal Use Plan(s) approved for this facility. Land application of "other solids" is subject to Chapter 62-640, 
FAC.,  and the permit conditions that apply to land applied residuals [62-640.864] 

40. If tbe permittee intends to accept residuals from d e r  facilities, a permit revision is required pursuant to Rule 62- 
640.880(2)(6), F.A.C. [62-640.880(2)(4] 

41. Storage of residuals nr other solids at the permitted facility shall require prior Written notification to the Depattment. 
[62-640.300(4)] 

III. GROUND WATER REQUIREMENTS 

Section I l l  is not applicable to this facility. 

IV. ADDITIONAL REUSE AM) LAND APPLICATION REQUIREMENTS 

Part I V  Rapid Infiltration Bnsins (R-001) 

I .  

2. 

Advisory signs shall be posted around the site boundaries to designate the oature of the project mea. [62-610.518] 

The annual average hydraulic loading rate to the Leisure LakdCovered Bridge WWTP shall be limited to a maximum 
of 3.07 inches per day (as applied to the entire bottnm area). [62-610.523(3)] 

3. The Leisure LakeSiCovered Bridge WR" normally shall be loaded for 7 days and shall be rested for 7 days. 
Infilmtion ponds, basins, or bmches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)] 

Rapid inlil~tim basins shall he mutiwly maintained to control vegetation growth and to maintain percolation 
capability by sca15cation or removal of deposited solids Barin bottoms shall be maintained to be level. 162- 
610.523(6) and (7)] 

Routine aquatic weed conIrol and regular maintenance of storage pond e m b a n b a t s  and access areas are required. 162- 
610.514 and 62-610.414] 

Overflows from emergency discharge facilities on storage ponds or on hfilfntim ponds, basins, or trenches shall be 
reponed as an abnormal event to the Departments South Dishict Office withi0 24 hours of an occurrence. The 
pronsioos of Rule 62-610.800(9), FAC., shall be met. [62-610.800(9)] 

4. 

5 .  

6. 

V. OPERATION AND MAIhTENANCE REQUIREMENTS 

I. Dlning the period of operation authorized by this permit, the wastewata facilities shall be operated under the 
supervision of a(n) operator(s) d e d  in accordance with Chapter 62-602, FAC.  In accordance with Chapter 62-699, 
F.A.C.. this facilitv is a Catemr~ III. Class C facilitv and at a minimum. o m t m  with amomiate certification must be - _  - . .  . .  .. 
on the Site as follow 

A Class C or higher operator In burlday for 5 daydweek and one weekend visit. The lead operator must be a Class C 
operator, or higher. 

[62-620.630(3)] (62-699.31OJ [62-610.462] 
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L 
- 2. An operator meeting the lead operator classification level of the plant shall be available during all periods of plant 

opmtion. ''Available" means able to be umtacted as needed to initiate the appmpriate action in a timely 
699.311(1)] 

(62- 

3. The application to renew this permit shall include an updated capacity analysis 
62-600.405, F.A.C. [62-MM.405(5)] 

The application to renew this permit shall include a detailed operation and maintenance performaxe report prqmred m 
accordance with Rule 62-600.l35, FAX.  [62-600.73S(I)J 

The permittee shall maintain the following records and make them available for inspection on the site of the pamimed 
facility: 

a 

prepared in accordance with Rule 

4. 

5. 

Records of all compliance mouitodng information, including all caliiration and maintenance recoxds and all migiDal 
strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing 
the carification number of the laboratmy, for at least three years from the date the sample or measUlFmmt was 
taken; 

b. 

c. 

Copies of all repom required by the permit for at least three years from the date the report was prepared, 

Records of all data, including reports and documents, used to complete the application for the permit for at least 
thee ycars fiom the date the application was filed, 

d. Momtoring infomatio~~, includmg a copy of the laboratory &fieation showing the laboratory certification 
number, related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F A C ,  
for at least three years from thc dale of pampling or measurement; 

e. A copy of the current permit; 

f. A copy ofthe current operation and maintenance manual as required by Chapter 62-600,. F.A.C.; 

g. A copy of the f a c i i  record drawings; 

h. Copies of the licenses of the current certified operators; and 

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years h m  the 
date of the logs or schedules. The logs shall, a! a mini", include identification of the plant; the signature and 
c&cation number of the operator(s) and the signature of the person(s) making any enhie+ date and time in and 
out; s p d c  operation and maintenance activities; tests paformed and samples taken; and major repairs made. The 
logs shall be maintained on-site in a location accessible to 24-hm inspection, pmteckd from weather damage, and 
current to the last operation and mainmawe performed. 

[62-620.350] 

VI. SCHEDULES 

Section VI is not applicable to this facility. 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program a1 this time. (62-625.S00] 
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I .  If the pennittee wisbes IO condnuc operation of this wastcwam facility after the espiration date oflhis permit. the 
pwit tee  shall submit an application for renewal Jsiog Department Forms 62-620.910(1) and (21. no lam than one- 
hundred and eighty days ( I  SO) prior u) the expiration date of h s  per mi^ [62-620.410(5)] 

2. Ronda water quality criteria and standards shall nor be violated as a r e s h  of any discbarge or land application of 
reclaimed water or residuals from this facility. [62-610.8SO(I)(a) a d  (2j(a)Jf62-b40 ?W(2)0] 

in the event that the treabnent fachties or equipment no longer function as intendcd, are DO longer safe in terms of 
public health and safety, or odor, noise. aerosol drift, or lighting adversely sffcca neighboring developed MBS a1 tbc 
levels prohibited by Rule 62.MM.400(2)(a), FAC.,  corrective action (which may include additional maiOenmce or 
modifications of the permined facili6es) shall be taken by the penniee. mer c o m n i v e  adon may be required tn 
ensm compliance with rules of the Depamoent Additionally, the treamcnt, management, use or land application of 
residuals shall not causc a violation of the odor prohihioon in Rule 62-2%.310(2). F.A.C. [62-600 410(8) ond 62- 

3. 

640 4W(6)J 

4. Tbe deliberate inunduction of stnrmuata in any amount into collecdod"iuion synems designed solely for the 
introduction (and conveyance) of domestidindustrial wastewater, or the deliberate inkcduoinn of stomwater into 
colleniooltransmission synems designed for the inmdution or conveyance of combination5 of storm and 
dancrtluindustrial wastewater in amounts which m a y  reduce b e  efficiency of pollutant removal by the ueameot plant 
is prohibited, except as provided by Rule 62-610.472, FA C. [62-61)4.130(3u 

Collcction/rransmission sysiem o ~ & w s  shall be reported 10 the Dcpamoent in accordance with Permit Condition IX. 
20. (62-604.55OJ [62-620 61#(20)] 

Tbe operatingalnhority ofa  collatioo/ansmission syrtem and the permittee of a treammt plant are prohibited from 
acscptin~ cvnnectioas of w-walc~ discharges which hare not rccci%.cd n e c c s s w  prrtyramcoi or uhicb conlain 
mterinls or poilu" (other than normal domatic wastewater constitmu): 

a. 

b. 

5. 

6. 

Which may caw fire or explosion hazards, or 

Wbicb m a y  cause excemve corrosion or orher dctaiorauon of Uaewater lacilities due IO chemical action or pH 
levels; or 

Which are solid or viscous and Obmuct flow or olbemisc interfee with wastewater facility opmtions or ueament; c. 
or 

d. Which mult in treatment plant discharges having temperarures above 40°C 

(62-604. I30(4)J 

7. The treatment facility, storage ponds, rapid infilmdm baslns, andm infilmtion aencbes shall be enclosed with a fence 
or othenrise provided uith features to discourage the entry of m h " a s  and unauthorized persons. (62-610 518(l)J [and 
.u.~on.400(2)fi)j 

8.  Screenings and grit m o v e d  fiom the naStC*atu facihties shall be collected in suilablc containas and hauled IO a 
Department appmved Class I landfill or to a landfill approved by the D q m " t  for rcceiptldisposal of screenings and 
grit. [62-?01.3OO(I)(a)] 

9. The perrmtkc shall provide adequate rotice to the Department of the following 

a Any new inucdum.on ofpollutimo inlo the facilit) from 80 industrial diwbargcr which would be subject 10 Chaptn 
403, F.S.. and the rcquirrmcno ofchapter 62-620. F.A.C. ifit w e r e  directly discharging those pollutants; and 

Any substantial change UI tbc bolume or cbaracler of pollufants being introduced into that facility by a source wbich 
was idmfi6ed in the permit application and known IO be d ischqmg at the time the permit was issued. 

b. 
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Adequatc notice shall include information on the quality and quantity of effluent inkcduced into the facility and any 
anticipated impact of the change on the quantity or quality of effluent or reclaimed mta to be discharged from the 
facility. 

[62a20. 62s(2)] 

M. GENERAL CONDITIONS 

1. The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable 
pursuant to chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of chapta 403, Florida 
Statutes, and is grounds for enfacement action, permit termination, pumit revocation and reirSuance, or permit revision 
[62-620.610(I)] 

2. This permit is valid only for the specific processes and Opaations applied far and indicated in the approved drawings or 
exhibits. Any unauthorized deviations &nu the approved drawings. exhiits, specifications or conditions ofthis permit 
constitutes grounds forrevocstion and enforcement action by the DcpartmenL [62-620.610(2)] 

As provided m Subsaction 403.087(6), F.S., the issuaw of this permit does not couv9  any vested rights or any 
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal n@s, 
nor authorize any i n f r i n g m t  of fed& state, or local laws or regulations. This permit is not a waiver of or approval 
of any 0 t h ~  Department pamit or authorization that m y  be required for other aspects of the total project which are not 
addressed in this permit [62-620.610@)] 

This permit conveys no title to land or water, does not constitute state rccogdion or acknowledgment of title. and docs 
not constitute authority for the use of submerged lands unless herein provided and 'the necessary title or leasehold 
interests have been obtained from the State. Only the Trustees ofthe Internal Improvement Trust Fund may express 
State opinion BS to title. [62-620.610(4)] 

5. This permit does not relieve the pamittee from liability and penalties for harm or injlny to human health or welfare, 
" a i  m plant life, or pmperty ca-d by the constrvction or op-tion of tbis permjttcd somrcc; nor docs it allow the 
permittee to cause pollution in contravention of Florida Statutcs and Deparlment d e s ,  unless specifically autborted by 
an order f" the DeparbnenL The pamittee shall take all reasonable steps to "ize or prevent any discbarge. reuse 
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of advmely 
affectiog human health or the environment. It shall not be a defense for a permittee in an enforcement action tbat it 
would have heen necess~1y to halt 01 reduce the pamitted activity in order to mainlain compliaoee with the c d t i o n s  
of this permit. [62-620.610(5)] 

6. Ifthe permiuee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply 
for and obtain a new pamit [62-620.610(6)] 

m e  permittee shall at all times properly operate and maintain the facility and systems of treament and conkol, and 
related a p p u r t m e s ,  that are installed and used by the permittee to achieve compliance with the conditions of this 
permit. This provision includes the opmation of bsckup or auxiliary facilities or similar systems when neewary to 
maintain or achieve compliance with the conditions of the per mi^ [62-620.610(7)] 

This permit may be modified, revoked and reissued or terminated for cause. Tbe filing of a request by the permittee for 
a permit revision, revocation and reissuance, or termination, or 8 notification of planned changes or anticinated 
noncompliance does not stay any permit condition. [62-620.610(8)] 

9. The permittee, by acceptingthis permit, specifically agrees to allow authorized DeparmKnt paso~el, including an 
authorized representative of the Department and authorized EPA personnel, when appficable, upon presentation of 
credentials or other documents as may be required by law, and at reasonable times, depending upon the nabne of the 
concem k ing  investigated, to: 

a. 

3. 

4. 

7. 

8. 

Enter upon the permittee's premises where a regulated facility, system. or activity is located or conducted, or where 
records shall be kept mder the conditions of this permit; 

Have access to and copy any mor& that shall be kept under the conditions of this pamit; b. 
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Inspectthe hcilities. equip- practices, or opmtions regulated or required under this pamit; and - c. 

d Sample or monitor any substances or pardmeters at any locatim necessary to assure compliance witb this permit or 
Departmmt rules. 

[62-620.610(9)] 

IO. lo accepting this permit, the permitlee understands and agrees that all records, notes, monitoring data, and other 
information relating to the consku&on or operation of this permiaed source which are submitted to the Department may 
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida 
Stabxes or Depmsxnt rules, except as such use is prosmi by Section 403.1 1 I. Florida Statutes, or Rule 62-620302. 
Florida A d ” t i v e  Code. Such evidence shdl only be used to tbe extent that it is consistent with the Florida Rules 
of Civil Procedure and applicable evidentiarj ~ I e s .  [62-620.6lO(lO)J 

1 1, When requested by tbe Deparrment, the pexmittee shsll within a reasonable time provide any information required by 
law which is needed to determine wbcther there is cause for revising, revoking and reissuing, or terminating this Permit, 
or to determine compliance with the permit. The pomittae sbaU also provide to the D-ent upon request copies of 
records required by this permit to be kept. If the permittee becomes aware of relevant facts that w a r  not submitted or 
were incorrect in the permit appticatim or in any repoa to the Department, such facts or inhmaion shall be promptly 
submined or d m s  promptly reported to the DepartmenC [62-620.610(11)] 

I t .  Unless specifically stated otbwise  in Department rules, tbe permittee, in aceepting this permit, agrees to “ p l y  with 
changes in Department d e s  and Florida Statutes after a reasonable time for compliance; provided, however, the 
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for 
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62- 
302.500, FAC., shall include a reasonable time to obtain or be denied a mixing zone for the new or amended standard. 
[62-620.610(12)] 

13. The permi-, in accepting tbis permit, agrees to pay the applicable regulatory program and surveillance fee in 
accordance with Rule 624052, PAC.  [62-6.?0.610(13)] 

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, FA.C. The &nee 
shall be liable for any noncompliance of the permitted activity until tbe “ f e r  is appmved by the Department. [62- 
620.610(14)] 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abdomnent of a 
wastewater facility and shall speufy what steps will be taken to safeguard public health and safety during and following 
inadvation or abandonmcat [62-620.610(IS)J 

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the 
Depamnent of Environmental Rotection Guide to Wastewater Permitting at least 90 days before construction of any 
planned substantial modificatim to the permitted facility is to commence or with Rule 62-620.325(2) for minor 
modifications to the pcnnitted facility. A revised permit shall be obtained before construction begins except as provided 
in Rule 62-620.300, FA.C. [62-620.610(16)] 

17. The pa”ee shall give advance notice to the Department of any p h c d  changes in the permitted facility 01 aaivity 
which may result in noncompliance with permit requhnmts. The pamittee shall be respmsiile for any and all 
damages which may result from the changes and may be subject to enfoment action by the Department for penalties 
or revocation of tbis permit. The notice shall include the following informstion: 

a. A description of the anticipated noncompliance; 

b. The period of tbe anticipated noncompliance, including dates and times; and 

c. Steps being taken to prevent future occmence of the noncompliance. 

[62-620.610(1~3 

I4 



- 
FACILITY: LeisureLakes/Covere dgeWWrP PERMll MBER: FLA014388 
PERhjlTTEE: Aqua Utilities Florida, m. PAFILE IYUMBER FLA014388-002-DW3P 
6960 Profession81 Parkway East, Suite 400 Sarasota, FL 34240 - 18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and 

62-601, F.A.C., and 40 CFR 136, as apprm.ate. 

- c: 

a Mordtoring results &all be reported at the intervals specified elsewhere in this pamit and shall be repo&d on a 
Discharge Mouitming Rqmt (Dh.IR), DEP Form 62-620.910(10). 

b. If the permit& monitors any contaminant more frequently than required by the permit, using Department approved 
test nrocedtws. the results o f t h i s  monitorinn shall be included in the calculation and m r t i n a  of the data submitied 

c. Calculations for all limitations whicb require averaging of measurements shall usc an arithmetic mean unless 
otherwise specified in this permit. 

d. Any laboratory test required by this permit shall be paformed by a laboratory that has been certified by the 
Depariment of Health (DOH) under Chapter 64E-I. F.A.C., where such certificatiou is required by Rule 62- 
160.300, F.A.C. 'h l a t " y  must bc certified for any specific method and analytc combination that is used to 
comply with this For domestic wastewater facilities, the on-site test procedures specified m Rule 62- 
160.300(4), F.A.C., shall be paformed by a laboratory cert5ed test for those parsmeters or under the direction of 
an operator certified under Chapter 62-602, FA.C. 

Field activities including on-dte tests and sample collection, whether perfmmed by a labratory or a cadtied 
opaatm, must follow the applicable procedures descriied in DEP-SOP-001/01 (Janurny 2002). Alternate field 
procedurm and laboratory metbods may be used where they have been approved according to the requirements of 
Rules 62-160.220, and 62-160.330, F.A.C. [62-620.610(18)) 

e. 

19. Repats of compliance or noncompliance with, or any progress reports on, intaim and final requirements contained in 
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each 
schedule date. [62-620.610(19)] 

20. The p d c  sbaU report to the Deparrment any noncompliance whicb m y  endanger health or the environment Any 
infomation shall be provided orally within 24 hours fiom the time the permittee hecams aware of the cimunsta nces. A 
written submission shall also be provided within five days of the t h e  the pamirtee becomes aware of the circumstances. 
?le Written submission shall coutaia: a desuiption of the noncompliance and its cause; the period of noncompliance 
including exact dates and h e ,  and if the noncompliance has not been corrected, the anticipated time it is expected to 
continue; and steps taken or planned to reduce, diminate, and prevent recurrence of the noncompliance. 

a The following shall be included as information which must be repated within 24 hours under tbis condition: 

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or 
results in an unpermitted discbarge, 

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit, 

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for 
such notice, and 

4. Any MautborLcd discharge to surface or ground watas 

b. Oral reports as required by this subsection shall be provided as follows: 

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subpargraph a.4 that 
are in excess of I,OOO gallons per incident, or when information indicates that public health or the environment 
wi i  bc endangered, oral reports shall be provided to the Depamnent by calling the STATE WARNING POINT 
TOLL FREE i'iUME3ER (800) 320-05 19. as soon as practical, but no later than 24 hours fiom the time tbc 
permittee becomes aware of the discharge. The peanittee, to the extent known, shall provide the following 
infonnatm to the State Waming Point: 

15 



- 
FACILITY. Leisure LakedCovere dge WWTP P E W  MBER FLA014388 
PERMIITEE: Aqua Utilities Florida, Inc. PA FILE NUMBER: FLA014388-002-DW3P 
6960 Professional Parkway E%&, Suite 400 Sarasota, FL 34240 - a) Name, addrss, and telepbone number of person repomhg, 

b) Name, address, and telephone number of permittee or responsible pason for the discharge; 

c) Date and time of the discharge and stlt l ls of discharge (ongoing or ceased); 

d) charaneristics of the wastewater spilled or released (untreatcd or treated, industrial or domestic 
wastewater); 

e) Estimsted amount of the discharge; 

f )  Location or address of the discharge; 

g) Source and cause of the discharge; 

h) Wbether the discharge was contained on-site, and cleanup actions taken to date; 

i) Description of area affected by the discharge, including name of water body affected, ifany; and 

j) Other persons or agencies contacted. 

2. Oral repow, not othuwise required to be provided pursuant to subparapph b.1 above, shall be provided to 
the Department within 24 hours from the time the pennitkt k a m e s  aware of the circumstances. 

c. If the oral report has been received within 24 hours, the naocompliance bas been cmcted, and the noncompliance 
did not endanger health or the environment, the Department shall waive the wdten repon 

[62-620.610(20)] 

21. The permittee shall report all instances of noncompliance not regoned under Permit Conditions JX 18. and 19. of this 
-1 at tbe time monitoring reports are submitted. Ibis report shall comain the same infirmation nsquircd by Permit 
Condition DL 20 of this permit. [6.?-620.610(21)] 

22. Bypass Provisions 

a Bypass is prohibited, and the Depzrment may take enforcement action against a pamittee for bypass, unless the 
permittee a M v e 1 y  d e m o m t e s  tbae 

1. 

2. 

Bypass was unavoidable to prevent loss of life, personal injmy, or severe propetty damage; and 

There were no feasible alternatives to the bypass, such as the use of auxiliary treament facilities, retention of 
uneated w~stes, or maintenance during normal periods of equipment downtime. This conditim is not satisfied 
ifsdequate back-up equipment should have been installed in the exercise of reasonable enginealog judgment 
to prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; 
and 

3. The permittee submitted notices as required under Permit Condition M. 22. b. of this pennit 

b. If the permittee kwws m advance of the need for a bypass, it shall submit prior notice to the Deparrmart. ifpossale 
at least IO days before the date of the bypass. The pammeC sball submit notice of an unanticipated bypass within 
24 hours of learning about the bypass as required in P d t  Condition E. 20. of this permit. A notice shall include 
a description of the bypass and its cause; the @ad of the bypass, including exact dates and b, ift6e bypass has 
not been comcted, the anticipated time it is expected to continue; and the steps taken or planned to reduce. 
ebimiie, and prevent recurrence ofthe bypass. 

Toe DeparUnent shall approve an anticipated bypass. after considering its adverse effect, if the permittee 
demonstrates that it will meet the three conditions listed in Permit Condition M. 22. a 1. through 3. of this permit. 

c. 

16 



- 
FACILITY: LeisureLakeSlCovere dgeWW?P 
PERbpTITE: Aqua Utilities Florida, lnc. 
6960 Professional Parkway Esst, Suite 400 Sarasaa, FL 34240 

P E W  MBER: FJ-4014388 
PA FILE NLTMBER: FLA014388-002-DW3P 

d. A permittee may allow any bypass to occur which does mt caw reclaimed water or effluent limitatom to be 
exceeded if it is for essential msintensnC+ to BSSUX efficient operation. These bypasses are not subject to the 
provisions of Permit Condition XX. 22. a tbrough e. of this permit  

- 
[62-620.610(22)] 

c 
- 

23. Upset Provisions 

a. A permitkc who wishes to establish the aGrmnfive defense of upset shalt de"te. though properly signed 
contemporaneous operating logs, or other relevant evidence that: 

- 
1. An upset ocwrred and that the permittee can identie the cause(s) of the upset; 

2. The mtted facility was at the time being pmpcrly operated; 

3. Thepandaec submitted notice ofthe upset asrequired m Permit Condition E. 20. of this permit; and 

4. The perminee complied with any remedial measures required under Pamit condition M. 5. ofthis pamii 

b. In any entiacnmnt proceeding, the permittee seeking to establish the o c c m c e  of sn upset bas the burden of 

- 

proof. 

c. Before an cnfmement proceeding is mdb.sted, no represmtation made during the Depr" review of a claim 
that nmmpliaace was caused by an upset is final ageney &on subject to judicial review. 

- [62-620.610(23)] 

c,;i Executed in Fon Myers, Florida - 
STATE OF FLORIDA DEPARTMFBT OF E2WIRONME"AL 
PROTECTION 

17 
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DISCRARGE MONITORING REPORT - PART A (Continued) 
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c 
Florida Department of 

Environmental Protection 
h South District 

P.O. Box 2549 
Fort Myers, FL 33902-2549 

P 
Charlie Crist 

Governor 

Jeff Kottkamy 
Lt. Governor 

Michael W. Sole 
Secretary 

November 7,2007 

Jack Lihvarcik, Chief Operating Officer 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 

R E  Highlands - DW 
Leisure Lakes Utilities/Covered Bridge WW” 
FLA014388 

Dear Mr. Lihvarcik: 

A f ie  review and a field inspection of the above referenced WWTP on September 27””, 2007 
indicate that you may be in violation of Chapter 403, Florida Statutes and the rules 
promulgated thereunder. Department personnel observed the following: 

1. Department personnel observed that a copy of the permit was not available 
to plant personnel at the time of the inspection. F.A.C. Rule 62-620.350(5) 
states that unless the permit specifically indicates an alternative location, the 
permittee shall maintain the following records on the site of the permitted 
facility or activity and make them available for inspection: A copy of the 
current permit. A1 

00 2 
r--’ $j $> 4 

2. A file review of the September and December 2006, January, March, April, X 2, z 0- May, June, July and August 2007 Discharge Monitoring Reports (DMR’s) 61 ’53 in 

indicated that they were submitted on 10/30/06, l/29/07, 3/yO7, 5/3/07, 2- -;c z 
5/33/07, 7/y07, 7/30/07, 8/29/07 and 10/l/O7resp&ively. F.A.C. Rule 62- 0 5 

Z C C ,  L. y z f  u 
-so 

601.300 (1)@) states that Parts A and B of DEP Form 62-620.910(10) shall be 
completed and submitted on a monthly basis and in a timely manner so as to 
be received by the appropriate District Office of the Department by the O 

0 
Y- 

twenty-eighth (28th) of the month following the month of operation. 

3. There was an indication of a spill on the ground underneath the clarifier of 
the wastewater treatment facility. Florida Administrative Code (F.A.C.) 62- 
604.550(2) states that unauthorized releases or spills of 1000 gallons per 
incident or less shall be reported orally to the Department within 24 hours 
from the time that the owner/operator of the collection/transmission system 
becomes aware of the circumstances. (c) The oral notification shall be 
foIIowed by a written submission, which shall be provided within five days 



of the time that the owner/operator becomes aware of the circumstances. The 
written submission shall contain: a description of the spill, release or 
abnormal event and its cause; the duration including exact dates and time, 
and if it has not been corrected, the anticipated time it is expected to continue; 
and steps taken or planned to reduce, eliminate, and prevent recurrence. The 
Department shall waive the written report if the oral report has been received 
within 24 hours from the time that the owner/operator of the 
collection/transmission system becomes aware of the circumstances, and the 
release, s p a  or abnormal event has been corrected and did not endanger 
health or the environment. 

4. An approved backflow preventer was not observed on the potable water 
line supplying the WWTP in accordance with F.A.C Rule 62-555360(3) 
Please contact Ray Kenney of the DEP Drinking water section) at (239)332- 
6975 ext. 119 in order to discuss the requirements for backflow prevention at 
this facility. 

5. The following observations were made by Department personnel which 
violate Florida Administrative Code F.A.C. Rule 62-600.410(6) which requires 
that all facilities and equipment necessary for the treatment, reuse, and 
disposal of domestic wastewater or domestic wastewater residuals shall be 
maintained at a minimum, so as to function as intended. 

a. Overgrown vegetation surrounding the plant 
b. Aeration basin is not providing adequate mixing 
c. RAS had excessive splashing onto plant grounds 
d. Rags and scum build up in aeration basin 
e. Solids discharging over the clarifier weir 
f. Gasification on the clarifier 
g. The digestor was full preventing the facility from wasting 
h. Vegetation was growing in the digestor 
i. Accumulation of solids in the chlorine contact chamber 
j. Rags on plant grounds were not disposed of properly 

6. Wastewater was leaking from the wastewater treatment plant structure. F.A.C. Rule 
62-600.740 (2)(a) states that the release of disposal of excreta, sewage, or other 
wastewaters or domestic wastewater residuals without providing proper treatment is 
prohibited. 

7. The percolation ponds do not appear to have adequate freeboard space. F.A.C Rule 
62-610.414(7) states that rapid infiltration basins or percolation ponds shall be designed 
to provide a minimum of three feet of freeboard in order to protect the integrity of pond 
embankments. Percolation ponds and rapid infiltration basins shall be provided with an 
emergency discharge device to prevent water levels from rising closer than one foot 
from the top of the embankment or berm. The overflow device shall have sufficient 
capacity to discharge potential excess flows. Disposition of the overflow shall be 
described in the engineering report and shown on the plans and shall be approved by 
the Department. 



- I 
Charlie CNf Florida Department of Governor 

Jeff KMtkamp 
LI Governor 

South District 
P . 0  Box2549 Michael W. Sole 

- Environmental Protection 

secretary - Fort Mym, FL 33902-2549 

- July 26,2007 

John M. Lihvarcik, President &COO 
Aqua Utilities, Florida, Inc. 
PO Box 490310 
Leesburg FL 34749 

Re: Hinhlands County - Fw 
Lake Josephine heights 
PWS I.D. Number: 6260162 
Sanitary Survey Report 

Dear Mr. Lhvarcik: 

Enclosed is your copy of the recently completed Sanitary Survey Report for the 
referenced public drinking water system. 

The deficiency listed in the Report may be a violation of Rule 62-555, F.A.C. Please 
correct the deficiency as scan as possible and notify the Department in writing 
postmarked no later than September 15,2007 that the deficiency has been corrected. If 
the deficiency has not been corrected, indicate how and on what schedule the system 

,*. xz - 80 5 
I-, a L) u 

T 

4. 

will address the deficiency noted in the report. E %  .wj -. p 
% ;r rz 2 .i 

Comments are included in the Report. 
r_ 0 II 

7 = =  La 
z.r 0 
i.. If you have any questions, please contact me at the letterhead address, call 239-332-6975, 

extension 119 or e-mail me at Ravmond.Kennev@dep.state.fl.w. Please include the s o  2 
CL 0 

0 system name and PWS LD. number with al l  correspondence. 

"More Protection, Less Pmcess" 
m.dep.sfate.fl.us 



c Mr. John M. Lihvarcik 
Page 2 
July 26,2007 

Sincerely, 

Engineering specialist n 
RWK 
Enclosure 
cc: Mr. Patrick Farris (w/enc) 

Mr. Bill Dean (w/enc) 
Mr. Robert Paver (w/enc) 

"More Protection, Less Process" 
www.dep.stnte.fl.us 



State of Florida 
Department of Environmental Protection 

South District - Fori Myers Office 
SANITARY SURVEY REPORT 

Plant Name LAKE JOSEPHINE KEICHTS County Highlands PWSID# 62_.-62 
Plant Location CaOarv Wav. Sebrine R 33875 Phone 
Owner Name Aaua Utilities Florida lac Phone 
Owner Address 

This Survey Date 7/25/07 Last Survey Date 10/21/04 Last C.I. Date 10/19/06 
Contact Person John Lihvarcik Title President & COO PhOM f3-52) 435-4028 

PWS TYPE &CLASS 
(XI Community 
17 Non-transient Non-community 
0 Non-Community 

PWS STATUS 
Approved system with approval number & date 
WC28-104654 (7/u)/S5): WC28-258247(3/30/95) 

0 Unapproved system 

SERVICE AREA CHARACTERIStfCS 

Food Service: Yes No N/A 

Certified Operator: (XI Yes 0 No 0 Not required 
Operator@) 8 Certification Class-Number 

Subdivision and UaiIer wrk 

OPERATION & MAINTENANCE 

Roben Paver C 12040 

0 8 M Log: (XI Yes 0 NO Not required 
Omrator Visitation Freauencv 

Hrdday: Rewired Visit . Acluel Visit 
Daydwk: Required 6 mal 6 
Consecutive Days? Yes No 0 N/A 

MORs submitted regularly? Yes 0 No [7 N/A 
Data missing from MORS? @ NO 0 yes 0 NIA 

Number of Service Connections 536 
Population Served 1233 Basis MOR 
Average Day (from MORS) 111.000 md 
Max. Day (from MORs) 2 8 0 m  eod 

Comments 
Max-day Design Capacity 300*uoo mi 

RAW WATER SOURCE 
GROUND; Number of Wells 2 
SURFACERIDI; Source 
PURCHASED from PWS ID # 
Emergency Water Source 
Emergency Water Capacity 

AUXIUARY POWER SOURCE 
(XI Yes None 0 Not Required 
Source Katoliehe diesel Penerator 
Capacity of Standby (kW) 125 
Switchover m Automatic 0 Manual 
Standby Plan: w Yes No 
Hrs Operated Under Loed 1 hrhvk. 
What epuipment does it Operate? 

Wellpumps 

Treatment Equipment 
High Service Pumps 

Satisfy 1i2 maxday deinad- 
COmmeOtS 

TREATMENT PROCESSES IN USE 
Chlorination. aeration 

What additional treatment is needed? 

For control of what deficiencies? 
None 

NIA 

MSTRlBUTlON SYSTEM 
Flow Measuring Device flow meter 
Meter Size & Type See conunents 
Eackfbw Prevention Devices: 
Cross-connections None observed 
Written C-nnection Control Program: yes 
Coliform Sampling Plan: @ Yes 0 No 0 N/A 
Comments Pressure: Plant 75 Psi: Remote 6t DSi 

Yes No 

NE Well 3” NeDtune mtec SW well 3” M c C m t e r  



PWS ID # 6280162 - 1  
I Date 7/25/07 

GROUND WATER SOURCE 

COMMENTS 

2 



3 

AERATION (Gases, Fe. & Mn Removal) 

Type Cascade GPadty Unk Aerator Condition ok 
Bloodworm Presence N~ 
Visible Algae Growth N~ 
Protective Screen Condition 
Cw-"nts Water owmows the aerator and - on 

[OD Of the tan): 



. 
PWS ID # 6280162 
Date 7/25/07 

DEFICIENCIES: 

1. The aerator is not operating properly as water is overflowing on to the tank when the well was operating. 
“Suppliers of water shall keep all n-ry public water system components in operation and sball maintain sneb 
components Ln g d  operating condition 50 the components function as intended.” Rule 62-555.350(2) F.A.C. 

COMMENTS: 

1. Finisbed-drinkhg-water storage tanks, including conventional hydropneomstic tanks with an access manhole 
but exeluding bladder- or diaphragm-type bydropnemmtic tanks without an access manhole, ... sball be cleaned at 
least once every five years to remove biogrowths, calcium or iroohnsnga~ese deposits, and sludge from h i d e  the 
tanks; end shall be inspected for struehval and costing integrity at lesst once every five years by personnel under 
&e responsible charge of a pmfesbml mgtneer l i d  in Florida.” W e  62-555350(2) F.A.C “AU suppliers of 
water shell keep records d-enting that their finished-drinking-water storage tanks, inch~dlng conventional 
hydropneumatic tanks with an access “ h o l e  but excluding bladder- or diaphragm-type hydropneumatic trnLs 
without an access manbole, have been cleaned and inspected dnring the past five years in acwrdnnce witb 
sobsection 62.555.350(2), F A C ”  Rule 62555350(12)(c) F.A.C. Comwot: Acceptable rewrds dacumentlng 
compliance with fdbed-water storage tsnk cleaning d inspoCtion requirements should wnsist of blllJneeIpts 
for cleaning or inspection services and an inspection report. If a supplier of water u6es its own datl to clean or 
inspect finished.water storage tanks, tbe supplier of water sbould keep, in lieu of bibkeceipts for denning or 
inspeetion services, records indicating the date(s) of the cleaniag or inspeetion, the staff involved in the cleaning or 
inspection, and the method(6) of cleaning. To document that a Rnlshcd.wnter storage tank was indeed bpected 
under the responsible charge of a PE, the inspedion report should be signed and sealed by the PE in responsible 
charge. (Furlbermore, tecbdcsl reports prepand nnder the responsible eharge of a PE and submitted for record 
should be signed and scaled by the PE per FS 471.025 and FAC 61615-23.002.) Generally, measurements using pit- 
depth gauges and ultrasonic thickness gauges should be made in addition to Visual Inspectiom when fnspectiOg a 
finisbed-water storage tank for structural and coating integrity. However, it is up to the PE in responsible charge, 
who presumably has expertise in the design/wnstrnrtion/evnluation of structures and the applicstiodevnluation of 
coatings, to deeide exactly what most be done in order for himmer to make a professional determination regnrding 
the structural and coating integrity of a finished-water storage tank. The rule was efleftive Angust 28,2003. 

1 

2. The interconned with Sebring Lakes is to be always dosed. Tbb is an emergency interconnect that is lo be 
utilized if Lake Josephine Heights were to be unable to snpply water to its mstomers. Sebriq Lakes and Lake 
Josephine Heights are two separate water systems with each being assigned its own PWS ID No. 

3. Docnmentation for dead end mpln flushing was at Sebrhg Lakes. 

4. Isolation valve exercising has not been completed for 2007 BS of the date of the inspection. Rem#& for 2006 were 
at Sebrlng Lakes. 

RECOMMENDATIONS: None 

Inspector Raymond W Kenney 

Approved by Mark Chameski 

Title Engineering Specialist II-Date 

Title Env Supervisor n, Date 7 / h6/ 3 3  

4 



Aqua UUlities Florida, Inc. T :  332.187.0980 
11W Thomas Avenue F: 352.187.6333 
Leesburg. FL 34748 www.aouaulilitiesflorida.com 

September 27,2007 

Raymond Kenney 
Environmental Specialist 11 
FDEP South District 
P.O. Box 2549 
Fort Myers, FL 33902-2549 

RE: Reply to Sanitary Survey 
Lake Josephine Heights 
PWS ID No. 6260162 
Highlands County 

Dear Mr. Kenney: 

Thank you for your inspection on July 25, 2007. The purpose of the comespondence i s  to 
provide a written response as requested in your letter. 

The aerator has been repaired so that water does not overflow on to the tank when the well 
operates. 

If YOU have any questions, please contact me at (352) 435-4029 or by e-mail at 
PA t;arris!d;aouaamerica.com. Thank you. 

Sincerely, 

A&L.&nA 
Patrick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

CC: Bill Dean, via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Company 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
1 1  January-07 

I. the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore. I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at  a convenient location for at least ten years. 

Robert Paver C12040 
Signature and Date Printed or Tyypcd Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS Identification Number 5284137 IPlant Name: Sebring Lakes 
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MONTHLY OPERATION REPORT FOR PWSs 

I I I I I I I I I 1 

REATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

U F e b r u a r y - 0 7  1 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is tme and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60  or other applicable standards referenced in subsection 62-555.320(3),  F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this repon, at a convenient location for at least ten years. 

Robert Paver C12040 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is !me and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver CI2040 
Primed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number: 5284 I37 ]Plant Name: Sebring Lakes 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
L ." 

WATER 

See page 4 for instmctions 

~ ~~- 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in Pan I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above, ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS ownei can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver C12040 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 5284137 IPlant Name: Sebring Lakes I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

._ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in Pan I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certiQ that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also cenify 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
PWS owner can retain them, together with copies of this repon. at a convenient location for at least ten years. 

Robett Paver C12040 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ P W S  Identification Number: 5284137 ]Plant Name: Sebring Lakes 

U Other (Describe): 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See Daze 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in Pan 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-SSS.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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver C 12040 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
1 

~~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operatians records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver C I2040 
Printed or Typed Name License Number Signaturc and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Pan I of this report 1 certify that the 
information provided in this repon i s  hue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this repon, at a convenient location for at least ten years. 

I 

Robert P a w  C I2040 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS Identification Number: S284 I37 lPlan1 Name: Sebring Lakes . 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See uaee 4 for instriictionc 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-5SS.320(3), F.A.C. I also certi9 that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Robert Paver C12040 
Printed or Typed Name License Number Signature and Date 
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/.&* 
$ ? k'! .\ Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished ,kr '3 

Water 3. FLOIIDA ,L  

SRE pnge 4 for instructions. 
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Monthly Operarion Report for PWSs Treaiing Raw Ground Water or Purchased Finished Water - 
cation Number: 5284137 
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.e@?* .? MONTHLY OPERATION REPORT FOR PWSs TRL. ,NG RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for inmunions 
January46 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all d r i i i ng  water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

C12040 
License Number 



1 1 I I I I I I I I 1 I I I I 1 I I I 

MC..,HLY OPERATION REPORT FOR PWSS TREATING RA., GROUND WATER OR PURCHASED FINISHED WATEt. 
lpws Identification Number: 5284137 IPlant Name: Sebring Lakes 

u Free Chlorine u Chlorine Dioxide u ozone u Combined Chlorine (Chloramines) 
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MONTHLY OPERATION REPORT FOR PWSs TR ING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
February-06 

A. Public Water System (PWS) Information 
PWS Name: Sebring Lakes IPWS Identification Number: 5284137 

PWS Type: Community I I  Non-Transient Non-Community I I  Transient Non-Community 1 Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Bill Dcan (Contact Person’s Title: Field Coordinator 
COnfaCt Person’s Mailing Address: 6960 Professional Parkway E. Sui1 Icity: sarasota ]State: FL lZip Code: 34240 

Contact Person’s E-Mail Address: wadean@awaamerica.com 

5 5  ITotal Population Served at End of Month: I27 

Contact Person’s Telephone Number: 94 11907-7400 /Contact Person Person’s Fax Number: 94 11907-740 1 

B. Water Treatment Plant Information 

0 ,  

I, the undersigned water treatment plant operator licensed in Florida, am the IeaUchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report. at a convenient location for at least ten years. 

Robert Paver C12040 
Printed or Typed Name License Number Signature and Date 

OEP FomSI.,nOmiJ)*”.m.l. Page I 
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Mc..rHLY OPERATION REPORT FOR PWSS TREATING L . . d  GROUND WATER OR PURCHASED FINISHED WATEa- 
IPWS Identification Number: 5284137 (Plant Name Sebring Lakes 1 

u Frec Chionne u Chlurine Diuxidr Ozone u Combincd Chlonnf (Chloramines) 



I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treabnent plant identified in Part I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver CI2040 : 

Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TR ING RAW GROUND WATER OR PURCHASED FINISHED 
WATER - 

See Dwe 4 for insmctions 

~ ~~~ 

1. the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this reporr is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhennore, I agee lo provide these additional operations records to the PWS OweT SO the 
PWS Owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver C12040 
Printed or Typed Name License Number Signature and Date 
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f& MONTHLY OPERATION REPORT FOR PWSs TF\ IING RAW GROUND WATER OR PURCHASED FINISHEL 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I cenify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water b-eatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records far 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them. together with copies of this report, at a convenient location far at least ten years. 

Signature and Date 
Robert Paver 
Printed or Tped Name 

Page I 

C12040 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TF. flNG RAW GROUND WATER OR PURCHASED FINISHEL 
inCm&- a WATER 

See page 4 for instructions 

~ ~~~~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this repon. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates: and (2) i f  applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner $0 the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver C12040 
Printed or Typed Name License Number Signature and Date 

DEP F a n  61.555.PM(,VL,I.""I. Page I 
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Mt . CHLY OPERATION REPORT FOR PWSS TREATING R . . GROUND WATER OR PURCHASED FINISHED WATt.. 

[PWS Identification Number: 5284137 /Plant Name: Sebring Lakes 1 

U Other Describe : 

I I I I 

Page 2 
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t& & MONTHLY OPERATION REPORT FOR PWSs Th  .‘ING RAW GROUND WATER OR PURCHASED FlNlSHEG 
WATER 

See page 4 for instlllctions 

I 

~- ~~~ ~~ ~~~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leaachief 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. I certifi that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

I 

Roben Paver C12040 
Signature and Date Printed or Typed Name License Number 

OEP Form 61-85 BW”)M.MI* Page 1 
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M\. FHLY OPERATION REPORT FOR PWSS TREATING R , GROUND WATER OR PURCHASED FINISHED WATL. 
[PWS Identification Number: 5284137 \Plant Name: Scbring Lakes 1 

0.8 Flushing 
I .3 FlvrhinR 
1.7 Flushiq 

1.3 Flushing 
Flushing 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs T i  rlNG RAW GROUND WATER OR PURCHASED FINISHEL 
WATER 

See D a m  4 for instmctians 

I, the undersigned water treatment plant operator licensed in Florida, am the leaachief 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable! standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore. 1 agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver CI2040 
Signature and Date Printed or Typed Name License Number 

M P  Form Sl.55, RlO,,)M.mat. Page I 
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ML.. rHLY OPERATION REPORT FOR PWSs TREATING R . . r  GROUND WATER OR PURCHASED FINISHED WATt,. 
lPWS Idcntificaiion Number: S284137 IPlant Name: Scbring Lakes I 

Combined Chlorine rChlomlncs) L Frcc Chlorine 
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' R MONTHLY OPERATION REPORT FOR PWSs Th JNG RAW GROUND WATER OR PURCHASED FINISHEL 
WATER 

See page 4 for insminions 

. .. . -...- .. I ".~... . .." .,.L",..,I.,"., 

Plant Name: Sebring Lakes IPlant Telephone Number: 94 11907-7400 
Plant Address: 5313 Knight Ave [city Sebring IState: FL !Zip Code: 33875 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this report is Rue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to ~ J S F  
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. Futhermore, I agree to provide these additional operations records to the PWS o w e 1  SO the 
PWS owner can retain them, together with copies of this report. at a convenient location for at least ten years. 

I 

Roben Paver C12040 
Signature and Date Printed or Typed Name License Number 

DE? F- w - m  smwimn. Page I 
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Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TR ING RAW GROUND WATER OR PURCHASED FlNlSHEC 
WATER 

--October-06 J 
A. Public Water Svrtem (Pws) Tnfomatinn .,-- -... ~. ..-, _.. 

PWS Name: Sebring Lakes IPWS Identification Number: 5284137 

Number of Service Connections at End of Month: 
PWS Type: kj Community r i  Non-Transient Non-Community n Transient Non-Community I I Consecutive 

55 ITotal Population Served at End of Month: 127 

Gontact i'erson: Bill Dean (Contact Person's Title: Field Coordinator 
Contact Person's Mailing Address: 6960 Professional Parkway E. Suit (City: Sarasota Istate: 
Contact Person's Telephone Number: 9411907-7400 IContact Person Person's Fax Number: 9411907-7401 
Contact Person's E-Mail Address: 2 wadean aouaamerica.com 

FL [Zip Code: 34240 

- ... . - 

0 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
PWS owmer can retain them, together with copies of this report. at a convenient location for at least ten years. 

Signature and Date 

DEP F m  62-51,.80PmAI<*".~. 

Robert Pavcr 
Printed or Typed Name 

Page I 

C12040 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TI rlNG RAW GROUND WATER OR PURCHASED FINISHEL 

WATER - 
See pace 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water ueatment plant identified in Part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate heatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Rabelt Paver CL2040 
Signature and Date Printed or Typed Name License Number 
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k - t T H L Y  OPERATION REPORT FOR PWSs TREATING k,.J GROUND WATER OR PURCHASED FlNISHED WATL. 
(PWS Identification Number: 5284137 IPlant Name: Sebring Lakes I 

November-06 
Chlorinc D,o\$J? Combined Chlonnc (Chlormlncsi 
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MONTHLY OPERATiON REPORT FOR PWSS Ta .TING RAW GROUND WATER OR PURCHASED FINISHE, 
WATER 

I. the undersigned water treabnent plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in Part I of this report. I certify ha t  [he 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS omeT so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Roben Paver C12040 
Printed or Typed Name License Number Signature and Date 
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Dec 21 07 03:37p AUF - FruiWlle 
DRINKING WATER BACTERIOMGICAL SAMPLE COLLECTION 

AND LABORATORY REPORTING FORMAT 

SHORT 
ENVIRONMENTAL LABORATORIES, INC. 
10405 US. HWY 27 * SEBRING. FL 3387&9502 

PH: 1-863-655-4022 * FAX: 1-863-6555820 
HRS # E85458 

0 Other: 

9413783554 P.12 YJ Delivered by: 

DEPKKXI USE ONLY 
llleclion tnformatm 
8s Required 
Samples Required 



2. mi#((iNG WATER BACTERIOLOGICAL SAMPLE cowcnoN 
AND UBORATORY REPORTING FORMAT 

'SHORT ' 
ENVIRONMENTAL LABORATORIES, INC, 
10405 us. nw 27 . SEBRING. FL 33876-9502 

PH: lg83-655-4022 * FAX: 1-863-655-5820 
HRS # €85458 

I . ,. . I- 



.. . . . - .. . . -  



i v ,  1 -  , 
.WINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION - _  

AND LABORATORY REPORTING FORMAT 

'SHORT * 

ENVIRONMENTAL LABORATORIES, INC. 
10405 U S .  HWY 27 * SEBRING. FL 33876-9502 

PH: 1-863-6554022 * FAX. 1-663-655-5820 
HRS # E85458 

-7 Delivered by: 



SHORT EAWRONMENTAL LABORATORIES 
10405 US 27 S 

SEBRING, PL 33876 
(863) 655-4022 (800) 833-4022 -"-- FAX: (863) 6 5 5 - x ~ ~  

DRINKING WATER ALL SAMPLES SAME ANALYSIS 
f 



DRINKING WATER 
SHORT ENVIRONMENTAL LABORATORIES 

10405 US 27 S 
SEBRING, FL 33876 

(863) 655-4022 (800) 833-4022 
FAX: (863) 655-5820 

P R m  SAMPLER'S NAME CL1XM"AMB: 

W O R A M R Y  ANALYSES 

INOPQAMC3 

GROSS BBTA NUMBER OP CoNTdiNERS b 
RM ma28 

LABORATORY #: dblsbr 

I I I 
PH b.7 
CI2 1.0 
- 
- 

SAMPLE KIT PREPARED BY: 

SOME CONTAINERS ARE POEPRESBRVEI)!! RBM ALL CONTAINER LABELS CAREPULLYI 
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Dee 15 06 04:16p Sebring Lakes 8636552556 P. 1 

(800) 833-4022 
(863) 655-4022 
Fax. (863) 655-5820 
shortlab@strato.net Laboratories, Inc. 

Environmental 

10405 US Highway 27 Sonth 
Scbring Flonda 33876 

Report Cover Page 

Aqua Utilities Florida, 
Inc. Repofi* 2006120114 Client: 

Address: 6960 Professional pkwy E Dare: December 10,2006 

City. SI. Zip: Sarwota, Fl34240 
Attwlion! Bill Dean 

Pmjecr Sebring Lakes 
Sample #'x 275477 

This report package includes the fouowing 
conlcnu Md allschmenls: Commonly uscd Qualifim wiul upknaiionr: 

RWR of Analysis: 
Allachments: 

Total Pages: 5 

Thc resulh conlamed in Ihb report meet all requirements of the NELAC standards. 

Respectfully Submind, 

T X L - . / . @ d  
David W. Mum 
Laboratory Director 

This repon 5 for the CXClYlive and privore usc of the f l h t  listed above md racipienu dcripnatcd by chc c l i i t  U y m d u e d  in whole or in pa, 
bv authorized meipicnu. this covasheerrhwld accompany my such copk. 

P3gC 1 of 1 



Dee 15 06 04:17p Sebring Lakes P . 3  

Florida Department of Environmental Protection 
Safe Drinking Water Program laboratory Reporting Format - 

LABORATORY CER”IFJCATI0N IWORMATION (to be empieled by lab ~ Please type or pint legibly) 
ATTACH CURRENT DOH ANALYTE SHEET 

I 

Florida Cenlficatlon Y : €85458 Lab Name: Shorl Environmental Laboratories 

Address: 10405 US & b y  27 Swlh CeRifcalion Expiration Dale: 06/30/07 
%bring. FL 33876 Phone # : (863) 655-4022 

11/17/2006 Date Sample($ Retcivcd : ANALYSIS lNFOPMA‘IlON (lo be cornplcled by I&) 

I PWS ID (From Page 1): 

Lab Asi6ned Report N u m b  or Job ID 

5284137 Sample Number (From Page I): 

275477 
~ 

Groupk) Analyzed & Results attached for compliance with Chapter 62-550, EAC. (Check all h a t  apply); 

Trihaiomahaner 
Haloacetic Acid 
Bromate 
Chlorite 

Niuare Partial 

Asbcrtos Only 
Dioxin Only 

Were any Malyscs subconuactcd? ( ) Yes (X) No - 
If yes, please provide DOH certification numbers: 
A’ITACH DOH ANALYTE SHEET FOR EACH SUBCONIRACTED LAB* 

CERTIFICATION 

David W. Muno Labofatory Director 
(Rim Name) (Print Title) 

do HEREBY CERTIFY that all anached analytical data are comct and unless noted meet all requiremu of the 
National Envimnmental Laboratory Amrcdiration Conference (NELAC). 

- tt Plcascpmidc r.dido8ic.l smplr daw k laotioru fa n c h  q u m .  - 
COMPLIANCE DETEJUblIXATION (to bc “pleled by DEP or WH) 
Sample Collecrion Info Satisfactory: ( ) Ye5 ( ) No Sample Analysis Info Satisfactory: ( )Yes ( ) N o  

ORwised Report Requested Replace-: S ~ P ~ ( S )  Requertcd Gircir or hightiekl amupb) h e )  

Additional Monitoring Required f circle or highlight gmup(s) abvc)  
Reasonfs): 

lcircls or hi&hli&htp~,,p(rl above) 

Locuion Unrstirlacurv Analysis Unsatisfactory 

Dale Nntified: 

DEPDOH Reviewing Official: 

MCL(J h d c d  
Missing AmIyls Sheet 

Other: - 
E - 

- 
Pennn Nntilied: 
Comnwnw: 
Datc Rcvieucd 
Reponing F~m~t62.550.710 
EffeciiveJmuwy 1995. RnkedJmupr)l EDDI 

- 
Page 2 of 4 

- 
1 . 1  
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PWS ID (From Page I): 5284137 

Reponing Format 62-550.730 

fa 
0 

UI 
0 

D 
P 

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

m 
275477 

SECONDARY CONTAMINANTS Repon NumberfJob ID: 62-550.320 

- 

- 

.. 

r m 
F 
m 
u 

Effective Janwry 1995. Revised January2004 

3 0 f 4  

'ResulU must be reported with appropriate qualifm in accordance with Florida Adminisiralive Cod$ Rule 62-160. Tablc I. Rcsultv qualified with A, F, H,  N, 0, T, 
2. ?. ** uc unacceptable for compliance with 62.550. ResulU qualified with a J. Q. R. or Y musl bc accompanied by written juslilicaiiun and will be evaluated on B 
case by usc basis. To avoid a mnnitaring violation. unacceptable resulls must be replaced with accepblc msulk fwm =ample7 collrrtod during the same monitaing 
puiud. 

m 
m 
m 
0 

VI 
UI 
N 
VI 
UI m 
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Florlda Department of Envlmnmental Protection 
Safe Orinklng Water Program Laboratory Reponing Format 

OTHER CONTAMINANTS H c p M N u n b r l J o b  ID. 2755477 

I I I I 

W 
0 
n 
h o  

UI 

a 
L 

m 
-0 

.. 
e 

r 
D 
F 
0 
LI 
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SHORT ENVIRONMENTAL LABORATORIES 
10405 US 27 S 

SEBRING, FL 33876 
(863) 655-4022 (800) 833-4022 

FAX: (863) 655-5820 

LABORAIORY AP E e F  

a 
m 

I I 

m 
m 
n - 
In 
0 

0 
L 

m 

.. ” 
m a 

v1 
m 
0 
1 

J 
el 

B 
F 
u 

”. 

r 

m 

m 

m 
0 
0 

VI 
VI 
N 
In 
VI m 



L 

(800) 833-4022 SHORT 
(863) 655-4022 Environmental. 
shorUab@strato.net Laboratories, Inc. 

S*D& %jh 33176 .*- 

Fax: (863) 555-5820 

10405 US Highway 21 Saum 

Report Cover Page 

Aqua Utilities Florid.. 
Clienl. 1%. Rcpont. 2006110259 
Ad&. 6960 professional pkwy E Date November 14,2006 

city, SI. zip. slrarota, PL 34240 W-I! sebr*gwracdw. 
Allenoan: Bill Dean Sunple#s: 274184 



Florida Dcp&ent of Environmental Protection 
Safe Drinking Water Program Labomtory Repofling Format 

PWS ID. I: 5284137 Synem Name: SEBRINGLAICES 

Sampler’s E m  Address: 

CERTIFYCATION (1s be Oaap-d by q l r r )  



.."I 1.J uo u,;.ria 
11/14/2886 1 t l : l d  9412550413 

-I C I I Y  L- . . ._ P.4- 

Florida Deparbncnt of Environmental Protection 
Safe DrinMng Water Program Laborrl~ry Reporting Format 

AlTACH CURRENT DOH ANALYlE Sxeep 

CERTIFICATION 
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i 
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9412550413 
4 , U , I  Y.. LW . . P ?  3 _. 

Flmida Department of Environmental Proteaicn 
Safe Drinking Wahr Program Labontory Reporting Format 

PWS ID. I: 5284137 Syslem Nme: SEBBRING UUCES 

Phone: FU * 
€-Mail Address: 

SAMPLE INFORMATION (to be wmplend by sampkr) 

Sample N u m k  274184 Lawkul cde G I  Kw.nk 

1 1 ” 6  SuapkThnr 1240 hM PM (circleone) Sample Dnte: 

Srmplcr‘s Phone * (941) 65QuN2 Sampler’s Fu. 

Sampler’s &Mail 4 d b . %  

CERTIFICATION (1. br oomplbcd by +rr) 

Signature: D* IW” 



9412550413 *,"I 1- " 0  " , i . t D a  Lame SUZY WWTP 
11/16/2086 l K l 3  ltIb3b3J3ULo -r L,." LWUd 

.- P - 4 -  

Florida Deportment el Environmentai Protection 
Safe Drinklng Water Program Laboratory Reporting Format 
fi 

ArPACH CvRRPrp DOH ANAL- SW?P 

AllslcepDiorin 
NiwUc 

Dioxin On!, 
Singk Sample E QtdY cpmposlen 

h s h  only 

w- m y  MdrWr rubmmcrai? ( ) Yes UONo 

If yes, plssso pmvide DOH catific&cm n w .  
A n A C H  DOH ANALYTE WEET FOR UQC s v ~ c " h m  LAB* 

CJZRTIFTCATION 

AllslcepDiorin 
NiwUc 

Dioxin On!, 
Singk Sample E QtdY cpmposlen 

h s h  only 

w- m y  MdrWr rubmmcrai? ( ) Yes UONo 

If yes, plssso pmvide DOH catific&cm n w .  
A n A C H  DOH ANALYTE WEET FOR UQC s v ~ c " h m  LAB* 

CJZRTIFTCATION 

Dmr 11114RoD6 
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Florida Department of Environmental Protectioa 

Sde Drinking Water Program Laboratory Reporting Format 

SwONDAR Y CONTAMINANTS Repon Number/Joh ID 274184 62550,320 

30f  3 

*Ruul la  must be rpportod wilh appraprink qudifiers in accordance with Flofida-Admiul*lralive Code Rule 6tl60,Tabls 1. Roulh  qualified wi& A. F, H. N, 0, T, 
2.7, *. are m c e p i a b l e  for compliance with 62.550. Resulk quualifmd wilb 8 J, Q, R. or Y m w  be secomprnid by arri(ten jurtifiwtian and will be cvslueled on a 
care by cdy basis. To avoid a monhring violstioo. unaccaplable rerulu m u r  be r e p l a d  wj* wceprable ranulu fromnunples coUeeled d h g  Ihe aamemonitori~~ 
paad. 

.. 

E 
E + 
P 

i? 
UI 





n o v  13 uti U ' / : 4 ' 7 a  Lake SUZY WWTP 
11/14/2006 18:13 lUb3b333UZO ml 



c800) 833-4022 SHORT 
(863) 655-4022 
Fax: (863) 655-5820 
shortlab@strato.net Laboratories, Inc. 
10405 US Highway27 south 
Sebnng, FlonDa 33876 

Environmental 

Report Cover Page 

Aqua Utilities Rorida. 
Client: Inc. Repon# 2006100153 
Address: 6960 Professional Parkway East Date: October 9,2006 

City, SI. Zip: Sarasota, FL 34240 Project: Sebring Lakes 
Attention: Bill Dean Samplely's: 267542 

Tnis repon package includes the following 
contents and attachmenla: Commonly used Qualifiers with explanations: 

Item Pages Qualifier Explanation 
Repon of Analysis: DW Originel Repon 6 U Compound was analyzed for but not ddecled. 
Attachments: Chain of Custody 6 1 Rcjult is beween the PQL nnd the MDL. 

Sample WP mply red out of holding time. 
Btimsled value, value may nmbe -rate. 

Q 
I 

Total Pages: 12 

Ihe resulu contained in fhis repn meet all requirements of the NELAC standards. 

EN= Cummings 
Laboratory Director 

This repon is for the exclusive md pnvstc use of the client listed h v s  an0 receipienls designated by the client. If reproduced in whole or in par 
by authorized rseipienls. this corersheet should m p m y  any swh copis. 

Page I of 1 



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

PWS I.D. 1: 5284137 

( x ) Community ( ) NonTransient Noncommunity ( )Transient Noncommunity 

System Name: SEBRlNG LAKES 

System Type (Check one): 

Address: 5313 Knight Avenue 

Phone: (800) 250-7532 Fax # (863) 655-2556 
E-Mail Address: 

city:' sei?& State: Florida ZIPCode: 3B75  - 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 267542 h r j o n  code (if Knord: 

Sample Date: 08/07/06 Sample Time: 1400 Ah4 PM (circleone) 

Sample Location (be specific): POE 

Disinfectant Residud (Required wheo mpning results for uih&merhaner snd halosceiie scidsk 1.5 pn FieldpH 8.0 - 
ODisrribvtion 

a E o V y  Point (to Distribution) 

OPlsnt  Tap (not far compliance wiol62.550.) 

D R n w  (81 well intake) 

O h l a x .  Reaidenee Time 

D A v c .  Residence T h e  

0 N e . r  F i i  Costumer 

'See 62-550.500(61 for quiremmts m6 resviciions. 
NOTE: See 62-550.512(3) for nddiriorul requimments for 
niwste or nilrite MCL C X ~ M C W .  

**See 62-550.550(4) for requirements md a w h  n 
rcrvlu page for each site. 

Snmpler'sNeme: Eddie Christmas 

Sampler's Phone #: (941) 650-3032 Sampler's Fax: 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

I. Eddie Christmas Operator Trainee WW C13244 

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

Signature: Date: 08107106 

fF'rint Name) (Rim Title) 

Reponing Formal 62.550.730 
Effective January IWS. Revised JMwV ux)4 

Page 1 of 6 



Florida Department of Environmental Protection 

AlTACH CURRENT DON ANALYTE SHEET' 

Florida Certification U : E85458 Lab Name: Short Environmental Laboratories 

Address: 10405 US Highway 27 South Cetification Expiration Date: 06/30/07 - 
Phone U : (863) 655-4022 

Date Sample(s) Received : 08/07/06 

Sample Number (Fmm Page 1): 

Sebring. FL 33876 

ANALYSIS 1NM)RMATION (lo be completed by lab) 

I 52841 37 PWS ID (Fmm Page 1): 

Lab Assigned Rcpon Number or Job ID 267542 

& bulb attached for fompliance with Chapter 62-550, F.A.C. (Check all that apply): 

ltumlks 
Trihalomethanes 
Haloacetic Acid 
Bromate 
Chlorite 

r 1 7  x X Nitrate Partial 
x All Except Dioxin Panial 

x Nitrite Dioxin Only 
Single Sample 
Qtriy Composite9 

Panial 

Asbestos Only 

Were m y  lnalyxr subconmted? ( x )  Yes f )No 
E84129 If Yes. Please Provide LWH certification numben: 

ATTACH DOH ANALYTE SHEET FOR EACH S I J B C O ~ A ~ D  LAB* 

- 

CERTIFICATION 
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Florida Department of EnvironmentaI Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report NumbedIob u): 267542 INORGANIC CONTAMINANTS 
62-550.310(1) 

PWSID (fmmpage I) :  5284137 

Reponing Format 62-550.730 
Effective January 1995, Revised January Mo4 
All results meet ttw requirements of NELAC 

Page 3 of 6 

*Ruultr must be reparted with appropriate qualifiers in wordance with Florida Adminislrative Code Rule 62-160. Table 1. Resulu qualifikd ailh A. F. H. N. 
0. T, Z ?. are u w q x a b l e  for compliance with 62.550. Resulu qualified ai& I J, 9. R. or Y w b e  accompanied by nina, justification Pnd will be 
evaluated on a case by case basis. To avoid a nmnitoring violation. unacsepuble mdtr must be replaced wiih acceptnble red& from sampler collected 
during the ram+ monitoring period. 

I 1 I 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS Report NumbedJob ID: 267542 62-550.320 

Effective January 1995, Revised JanwryZ004 
All results meet (he requirements of NELAC. 

40f 6 

'Results must be pepofled with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160. Table 1. Results qualified with A, F, H. 
N. 0. T. 2. ?. *. are unacceptable for compliance with 62.550. Results qualified with a I. Q, R. or Y m u (  be accompanied by wriaenjutifiation and be 
evaluated on a case by case basis. To avoid a monitoring violation. unacceptable mulls mun be mplaced wilh acceptable results fmm samples collected 
during the same monitoring period. 



1 I I 
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VOLATILE ORGANICS 
62-550.31 0(4)(a) 

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

Report NumberlJob I D  267542 

Reporting Fwmat 62-550730 
Effective January 1995, Revised January 2004 
All results meet the requirements of NEUC. 

5 of 6 

I 1 1 I 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

I 

SYNTHETIC ORGANICS Report Numbedlob ID. 267542 
62-550 310(4)(b) 



L 

c 

Samplefa &Mall Addrsaa: 

R y l d 6  
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I ;  1 ... 
. * I .  

I 1 I I 

SFfORT ENVIRONMENTAL LABORATOR~ES 
10405 us 27 s 

SEBRING,FI. 33876 
(863) 655-4022 (800) 833-4022 

FAX: (863) 655-5820 



(800) 833-4022 SHORT 

Fax: (863) 655-5820 
shortlab@strato.net Laboratories, Inc. 

- (863) 655-4022 Environmental 

10405 US Highway 27 South 
Sebring, Flwida 33876 

Report Cover Page 

Aqua Utilities Florida, 

Client: Inc. Report# 2006080284 
Address: P.O. Box 490310 Date: August 23,2006 

City. SI. Zip: Leesburg, FL 34749-0310 Project: Sebring Lakes 
Attention: Sample Ks: 265221 

This report package includes the following 
contents and attachments: Commonly used Qualifiers with explanations: 

Item Pages Qualifier Explanation 
Report of Analysis: Original 3 u Compound was ~ a l y r e d  for but nor detected. 
Allachments: Chain of Curtcdy I I Result h beoveen the PQL and the MDL. 

Sample w a  analyzed out of holding tim. 
Estimated vafue: value may not be amrsle. 

Q 
I 

Total Pages: 4 

The results contained in this rep0i-I meet all requirements of the NELAC standards. 

Respectful Submitted. &- :- 
/ BNce Cummings 

Project Manager 

This m n  is for the exclusive snd private use of the climr listed rbavc md m i p i e m  designated by the climl. If repmduced in whole or in par 
by authorized receiDients. this mvcr sheet should scmmoanv MY such moier. 

PaEe 1 of 1 



(800) 833-4022 SHORT 
(863) 655-4022 
Fax: (863) 655-5820 
shortlab@strato.net Laboratories, Inc. 

Environmental 

10405 U S  Highway 21 Sou* 
Sebring. Florida 33876 

Report Cover Page 

Aqua Utilities Florida. 
Repon #: 2006080284 Clienc Inc. 

Address: P.O. Box 490310 Date: August 23.2006 

City, St. Zip: Leesburg, FL 34749-0310 Project: Sebring Lakes 
Attention: Sample 0's: 265221 

This repon peckage includes the following 
contens and attachments: commonly used Qualifiers with explanations: 

llem Pages Qualifier Explanation 
Report of Analysis: Original 3 U Compound wa analyzed for but no[ detected 
Attachments: Chain of Custody 1 I Result is between Ihc PQL and Ihc MDL. 

Sample was mdyzed out of holding ht. 

Estimated value; value may not be amrate. 
Q 
J 

4 

The results contained in this report meet all requirements of the NELACstandards. 

Bruce Cummings 
Project Manager 

This repon is for the exclusive snd privstc use of &he client listed lbove and mipienu designated by Ihe client. If npmdueed in whole or in par 
by nmhorized remipienu. Wu cover sheet should a m p a n y  any such copier. 

L C C  

c. 
I - Page 1 of 1 FL CERT # E85458 



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

d e h 4  by sampler - Please type or print legibly ) 

SysIem Name: SEBRING LAKES PWS ID, # 5284137 

System Type (cheek one): ( x ) Community ( ) NonTransient Noncommunity ( ) Transient Noncommunity 
Address: 5313 Knight Avenue 

City: sehdnp State: Florida ZIPCcde: 33875 
Phone: Fax #: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 265221 Location Code (if ~noxn): 

Sample Date: 07/07/06 Sample Time: 1030 Ah4 PM (circleone) 

Sample Lncation (be specific): 4904 Grand Concourse 

Oisinfectvlt Rmidud (Required whm reportins resulls for uihhmethanes and halo-ic acids): 0.6 @FleldpH 8.0 - Reasonk) for Sample (Check all that apply) 

ODisiribution O R a u l i n e  Compliance (with 62-550) O Q v s n n l y  3rd 

U E n v  Point (lo Disuibution) 

DPlant Tap In01 for compliance wilh 62-550.) [7Comporite Multiple Sites** 

O R a w  (01 well inukd n ~ i e u a n c e  ~prmittind  replacement (of Invalidated Sample) 

OConfinnantion of MCL ExcscdurC. ~ S p c c i d l n o t  for compliance With 62-550.) 

OViola l ion  Resolution 

D H ~ ~ .  ~esidtwe xme   other: 
O A v e .  Residence Time 

D N e m  First Cosbmer 

Sampling h e d w e  Used or o h  Comments: 

*See 62-550.500(6) for requiremenls m d  restrictions. 
NOTE SBe 62-550.51201) for additional requiremenu for 
niuare or nitrile MCL erceedences. 

** See 62-550.550(43 far requiremenu and attach a 
reaulu page for each site. 

Sampler’sName: Roberl Paver 

Sampler’s Phone #: (941) 650-3032 Sampler’s Fax: 

Sampler’s E-Mail A d d m :  

CERTIFICATION (to be completed by sampler) 

1. Robert Paver Operator 
(Print Name) IWnt Title) 

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

Signature: Date: 07/07/06 

Reporting Format 62-550.730 
Effective January 1995. Revised Jlnuary zw4 

Page 1 of 3 



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

PUBLIC WA: 

Syslem Name: SEBRING LAKES PWS I.D. # 52841 37 

System Type (check one): ( x ) Community ( 1 NonTransient Noncommunity ( ) Transient Noncommunity 

Address: 5313 Knight Avenue 

City: sebdoe State: Fl~rida ZIPCode: 33875 
Phone: Fax # 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 265221 ~ C P I i o n  Code (if KnovrJ: 

Sample Date: 07/07/06 Sample Time: 1030 AM PM (circleone) 

Sample Location (be speeiri): 4904 Grand Concourse 

Disinfectant Residual (Required when repaning results for uihdamelhanes and haloacaic acids): 0.6 g/LRe!dpH 8.0 - 
D i r w i b u t i o n  o o u t i n c  Compliance (wih 62.550) @!t"ly 3rd 

U E n u y  Point (io Disribulion) 

U P l a n t  Tap (nor lor compliance with 62-550.) ~ C o m p o s i l e  Multiple Sites** 

OR.. (at well inuke) IZ]~~earancc (permitting) OReplacemnt (of Invalidated Sample) 

Reasodd for Sample (Check all that apply) 

OConfimantion of MCL Exceedonce* mSpciJ(nol  for compliance wirh 62-550.) 

OViolation Resolution 

OM-. Reridensc Timc OOher: 

U A v e .  Residence Time 

"ear First Costumer 

Sampling Procedure Used or other Comenu: 

*See 62-550.500(6) for requiremenu and reitrictions. 
N(MT: See 62.550.51213) for additional requiremen& fw 
nilrate or nitrile MCL exceedances. 

** See 62.550.550(4) f n  re@emnts i d  attach a 
results page for each rile. 

SampIer'sName: Robert Paver 

Sampler's Phone #: (941) 650-3032 Sampler's Fax: 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1. Robert Paver Operator 
mint Name) (Print Title) 

do HEREBY CERTIFY that the above public water system and sample collection information is complete and c o ~ c t .  

Signature: Date: 07/07/08 

Reponing Format 62-550.730 
Effective January 1995. Revised January 2004 

Page I at 3 



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

LABORATORY CERTIFICATION INFORMAnON (to be c o m p l d  by lab - Please tvpe or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEEP - 
Lab Name: Short  Environmental Laboratories Florida Certification # : E85458 
Address: 10405 US Highway 27 South Certification Expiration Dale: 06130/07 

&bring, FL 33876 Phone P : (863) 655-4022 

ANALYSIS JNFORMATlON (lo be wmpkted by lab) Date Sample(s) Received : 07'07/06 

1 PWS ID From Page 1 ) :  

Lab Assigned Repon Number or lob I D  

Groupk) Analyzed & R e s d u  attached for compliance with Chapter 62-550. F.A.C. (Check all that apply): 

5284137 Sample Number (Fmm Page 1): 

265221 

l t m w i s s w  

Bromate 
Chlorite 

Partial 

Fi%i 1::: Panial Z c e p t  Dioxin Pmial 

Nitrite Dioxin Only 
A S ~ I O S  Only Single Sample E Qkly Composite** 

Were MY analysa subcontracted? ( x )  Y e s  ( ) N o  

If yes, please provide DOH certification numbers: E84129 
ATTACH DOH ANALYTE SHEEI' FOR EACH SUBCONWCTED LAB* 

- 

CERTIFICATION 

l t m w i s s w  

Bromate 
Chlorite 

Partial 

Fi%i 1::: Panial Z c e p t  Dioxin Pmial 

Nitrite Dioxin Only 
A S ~ I O S  Only Single Sample E Qkly Composite** 

Were MY analysa subcontracted? ( x )  Y e s  ( ) N o  

If yes, please provide DOH certification numbers: E84129 
ATTACH DOH ANALYTE SHEEI' FOR EACH SUBCONWCTED LAB* 

- 

CERTIFICATION 

1, 8NLX cUm"gS Project Manager 
(Print Name) (Rint Title) 

do HEREBY CERTIFY ulat all anached analytical data are correct and unless noted meet all requiremenu of the 
National Envimnmenlal 

Signature: 

* Failure u) pmvidr t valid and current Florid1 DOH tab cenificstian number md a " n t  Analye Shea lor lhe rwhed u1~1pU 
r e ~ I I s  will result in rcjmion of the re+ paribis enforcement q a i m  the public wer system f a  fnilm to sample. md may 
-11 h m t i f k a h  d 

** P l e s ~  pmrick radiol0gie.l simple dam & loutiom la a s h  gum. 

itation Conference WELAC). 

n Date: 08/23/06 

DOH Bureau of Laborrlmy Services. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 
Sample Collection Info Satisfactory: ( ) Yes ( No Sample Analysis Info Satisfactory: ( Yes ( ) No 

R e p l a c "  Sample(.) Requested (circle M highlight grovpw above) O R e v i s e d  Repon Requested 

El Analysis Unsatisfactory 

Additional Monitoring Required (circle or highli@i gmup(s) above) (Llrcle a highlight groupk) h v r )  

Incomplete Repon Deteerion(3 
Lccation Unsatisfactory 

Date Notified: 

DEPlDOH Reviewing Gfficial 

E Mising Analys Sheet 
Other: 

E 
Person Notified: 
Comments: 
Date Reviewed 
Reponing Forms1 62-550.730 

ElfecliueJpnuwy 1595, Rcri.odJ.nuy Mo4 Page 2 of 3 



- Florida Department of Environmental ProtectLon 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFlCATlON INFORMATION (IO beeompled by lab - Please typpor print legibly) - ATTACH CURRENT DOH ANALYTE SHEEP 

Florida Certification # : E85458 
Certification Expiration Date: 06i30107 

Lab Name: Short Environmental Laboratories 
Address: 10405 US Highway 27 South 

Sebring. FL. 33876 Phone # : (863) 655-4022 

Date Sample(s) Received : 07’07l06 ANALYSIS INFORMATION (to be completed by lab) 

52841 37 Sample Number (Fmm Page 1): I PWS ID (From Page I): 

Lab Assigned Repon Number or Job ID: 

Groupk) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

265221 

laarnanicr, 

Bromate 
Chlorite 

All 14 
Partial 

All Except Dioxin Partial 
Nitrate Partial 
Nitrite Dioxin Only 
A S ~ S I O S  Only Single Sample 

Qwly Composite** 

El 
B 

Were any analyscj subconuaeted? ( x )  Yes ( ) N o  

E84129 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB’ 

- 
I f  yes, please provide DOH certification numbers: 

CERTIFICATION 

I. Bruce Cmmings Project Manager 
(Print Name) (Print Title) 

do HEREBY CERTIFY that all anached analytical data are m m i  and unless noted meet all requirements of the 
National Environmental La 

Signature: X F ?  Date: 08/23/06 

Failure Io pmi& B d i d  and c m m  maids DOH lab ceni fcat im n v ”  and a E-I Andy& Sheet for b e  i fuehcd milpis 
mule wi l l  rpsvk in mj ja t im of !he Rport. pauible dnrement  ag.M the pubtic v a t n  symm for failure to sample. Md m y  
result in nolificilion of the DOH Bureau of Labaamy Services. 

** PIS- p v i d c  radmlogicnl sample dam k t o c l l i m  fa ereh quarter. 

itation Conference (NELAC). 

- COMPLIANCE DETERMINATION (to be m p l &  by DEP or DOH) 
Sample Collection Info Satisfactory: ( ) Yes ( ) No Sample Analysis Info Satisfactory: ( ) Y e s (  ) N o  

Replacement Samplels) Requested (circle or highli@t group(r) .bore) 

Additional Monitoring Required ( rirck 01 highlight pup(s )  above) 
Reasonk): MCLM Exceeded 

U R e v i s e d  Report Requested 

El Analysis Unsatisfactory 

lcisclc OT hiEhlighl gmuplsl .bore) 

Incomplete Repon Ddectiods) 
Location Unsvisfanary 

Date Notified: 

El Missing Anslyte Sheet B OIher: 

- R 
- Person Notified. 

Comments: 
Dale Reviewed: DEPlDOH Reviewing Official 

Effective J a n u q  1995. Rerimdluruuy2004 

Repatins Form.! 62-550.730 

Page 2 of 3 
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Camlam 
ID 

1099 
1011 

I 1 I I I I 

Analysis Analytical Analysis Analysis DOHLab 
Contam Name MCL Units Re~ults Qualifier* Method LabMDL Date Time Certification# 

Chlorite 1000 ugn  
Bromate 10 u g n  

I 1 I 

DISINFECTION BYPRODUCTS 

62-550.3 1 O(3) 

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

Repon Number I l o b  ID: 265221 

0.6 Disinfectan1 Residual (mg/L) (From Page 1): 

Note: Do nof round values. Report results lo the accuracy, precision, and sensitivity of the analytical method used. Totals for haloacetic acids and tota 
Mhalomethanes will be calculated by DEP ci WH. 

Repolring Forma1 62.550.730 
Effenive January 1995. Revised January 2004 

3 of 3 

* R ~ ~ I D  mum be reporled with appopnale quahis in acslvdancs with Flodda Adminisbatiw Rule 62.180, Table 1. RgiulO qUaliM wlth A, F, H, N. 0. T. 2. ?. I. am unacceptable for 
compliarra wah 82.550. R s m  qualrhed with a J. a. R. or Y mum be aaanpanied by “I iustiT7cation and will be evaivned on a caw by case basis. To avoid a monitoring 
violation. unamxmble r s u b  must be replacsd with mxpU%h!.e m u k  lrom SamWS C O W  during the same mormoIing period. 



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

PUBLIC WATER SYSTEM INFORMATION ( to be completed by sampler - PI- type or print legiily ) 

System Name: r lc \ \  k Q  k=> pwsw.y: c a OY 13 7 
S y 3 m  Type (check one): (dcommunity ( )NonTrnnsientNonco"unity ( ) h i e n t  NonCarmunlty 
AddreJs: 450 4. (;rqqxdc-w 
City: S u  Stare: Florida ZIPCode: 

U 

Phone: Pax #: 
EMail Address: 

SAMPLE MPORMATlON (to be mpleted by sampler) 

Sample N u m k .  Locadon Code(if h): 

Sample Date: 7-3  .o c SampkTime: / 0 3 3  AM PM (circleone) 

Sampler's &Mail Ad- 

CERTIFICATlON (to be w 

1. opetnun 
Wnl Name1 mint Title) 

ublic water system and sample collstion information is m p l e t e  and W ~ L  



(800) 833-4022 SHORT 
(863) 655-4022 
Fax: (863) 655-5820 
shortlab@strato.net Laboratories, Inc. 

Environmental 

10405 US Highway 21 South 
Sebring, Florida 33876 

Report Cover Page 

Aqua Utilities Florida. 
Client: Inc. 
Address: P.O. Box 490310 Date: July 5.2006 

City. SI. Zip: Leesburg, FL 34749-0310 Project: Sebring Lakes 
Attention: Sample #s: 261968 

This repon package includes the following 
contents and atlachmenu: Commonly used Qualifiers with explanations: 

Item Pages Qualifier Explanation 
Repon of Analysis: Original 3 U Compound YBI analyzed for but not delead 
Attachments: Chain of Custody 1 I Rault is bemeen the PQL and Ihe MDL. 

Sample WBI analyzed out of holding time. 
BtimsM value; value may not be accurate. 

Q 
J 

Total Pages: 4 

The resu1I.s contained in this repon meet all requirements of the NELAC standards. 

Project Manager 

This r q n  is for he exclusive and private w e  of Ihe client listed above and Rcupients designated by the client. If repmduced in whole or in par 
by authorized reccipients, this wver sheet should acxmx" MY such wDis. 



T 
onmental 

Report Cover Page 

Aqua Utilities Florida, 
Client: Inc. Report #: 2006070005 

P.O. Box 490310 Date: July 5.2006 Address: 

City. SI. Zip: Leesburg. 34749-0310 Project: Sebring Lakes 
Attention: Sample #'s: 261968 

This repon package includes the following 
miems and alrachments: Commonly used Qualifiem with explanations: 

IWn Pages Qualifier Explanation 
R e p f i  of Analysis: Origins1 3 U CMnpOund was analyzed for bul mt d-, 
Attachments: Chain of Custody I I Result is belwem Ute PQL and the MDL. 

Sample was analyzed out of holding time. 
Estimated value; value may not be accumte. 

Q 
J 

Total Pages: 4 

The results contained in this report meet all requirements of the NELAC standards. 

B ~ c e  Cummings 
Project Manager 

This repon is for the exclusive and private use of the clienl lilted above and rrceipients designated by the clienl. If reproduced m whole or in par 
by author id  mipienu. thk covershetr should sceompany my such copier. 

L. e ., . = 
FL CERT # E85458 



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

- 

System Name: SEBRlNG LAKES PWS I.D. x: 5284137 

System Type (check one): 

Address: 5313 Knight Avenue 

City: 

Phone: Fax #: 
E-Mail Address: 

SAMPLE lNFORMATlON (to be completed by sampler) 

( x ) Community ( ) NonTransient Noncommunity ( 1 Transient NmComunity 

SehriIU State: Florida ZIPCode: 33875 

Sample Number. 261968 bCSt iOn Code W Kmwd: 

Sample Date: 05/19/06 Sample Time: lop0 AM PM (circleone) 

Sample Location (be specific): 4904 Grand Concourse 

Disinfectant Raidual (Required when reponing results for uihalomethanes md halowetic acids): 1.0 pnField pH 6.7 - 
@Distribution 

0E.q Point (to Disuibution) 

~ P l s n t  Tap (not for m m p l i w  with62-550) 

O R a w  (at well intnke) 

U M a x .  Residence Time 

O A v e .  Residence Time 

n ~ e a r  first Cortvmer 

Resson(s) for Sample ( Check all that apply) 

ORouline Compliance (with 62-550) QQwmrIty 2nd 

OConfirmanrion of MCL Ezcecdancfl 

OComposilp Multiple Si-* OViolation Resolution 

U C I ~ " ~  (perminin& 

oSpccid(nal for compliance vi* 62-550.) 

ORepllcrment (of Invalidated sample) 

Uotha: 
Sampling Roeedwe Used or o h  C m n u :  

'See 62-550.%0(6) for requirements and restrictions. 
NOTE See62-550.512(3) for additional rrquiremenu for 
nitrate or nitritc MCL exceedam. 

**See 62-550.550(4) for requiremenu and att8ch a 
resvlu page for uch de, 

Sampler'sName: Robert Paver 

Sampler's Phone #: (941) 650-3032 Sampler's Fax: 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1. Robert Paver Operator 
(Print Name) (Rim Title) 

do HEREBY CERTLFY that the above public water system and sample collection information is complete and conecr. 

Signature: Date: 05/19/06 

Reponing Format 62-550.730 
Effective January 1995. Revised J a m q  2004 

Page 1 of 3 



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

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

5284137 System Name: SEBRING LAKES PWS I.D. X: 

System Type (check one): 
Address: 5313 Knight Avenue 
City: 

( x 1 Community ( ) NonTransient Noncommunity ( ) Transient NonCommity 

sehrine State: Florida ZIPCode: 33875 
Phone: Fax # 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 261968 h a t i o n  Code (if Known): 

Sample Date 0 3 1 9 a  Sample Time: 1040 AM PM (circleone) 

Sample Loeation (be specific): 4904 Grand Concourse 

Disinfectant Residual (Required when reponing ~ e ~ u l u  for Irihdomethanes and haloacetic acids): 1.0 giLFieldpH 6.7 - 
DDimibvlion jZ]Routine Compliance (with 62-550) ~ Q w n e r l y  2nd 

O E n q  Point (lo Diruibution) 

cT]FlmlT?.p (not for complinnce with 62-550.) O C o m p s i t e  Multiple Sites** 

U R a w  (at well intake) oc1eua"ec (perminins) OReplsc~nent (of InvslidiUd Sample) 

Reasonk) for Sample (Check all that apply) 

OConfimsntion of MCL E x d a n c e '  ~ S p . l d ( m l  for compliance with 62-550.) 

 violo or ion Resolurion 

 MIX. Residence Time c]....: 
0 A . e .  Resideme Time 

"ear First Costumer 

Sampling Proecdure Used or other Commenu: 

'See 62-550.500(6) for reqviranenu and restrictions. 
N O E  See 62-550.512(3) for additional requirements for 
nitrate or nimitc MCI. e x c e c d m .  

** See 62-550.550(4) for requiremenu and lltsch a 
mulll page for each site. 

Sampler'sName: Roben Paver 

Sampler's Phone # (941) 650-3032 Sampler's Fax: 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1. Roben Paver Operator 
(Print Name) (Print Title) 

do HEREBY CERTIFY that the above public water system and sample collection information is complete and correct. - 
SignaNR: Date: ffi/iS/ca 

Reponing Formal 62-550.730 
Effective J M U ~ ~  1995, Revised January 2004 

Page 1 of 3 



Florida Department of Environmental Protection 
Safe Drinklng Water Program Laboratorv ReDortina Format . - - - .  

LABORATORY CERTIFICATION LYPORMATION (tu be mplelcd by lab . Please rype or prm legtbly) 
ATTACH CURRENT DOH ANALYTE SHEEP 

Lab Name: Short Environmental Laboratories Florida Certification # : €85458 

Address: 10405 U S  Hiehway 27 Scum Certification Expiration Date: 06/30/07 

W r i n g ,  FL 33876 Phone # : (863) 6554022 

Date Sample($ Received : 05/19/06 ANALYSIS INFORMATION (IO be completed by lab) 

5284137 Sample Number (Prom Page I): I PWS ID (From Page 1): 

Leb Assigned R e p H  Numba or Job 1D: 

Groupk) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (Check all that apply): 

261988 

All 17 
Panial 
Nitrate 
Nitrite 

Bromate 
ChloriIe 

All 14 
Partial 

Panial . 
Ail 30 
All Except Dioxin 
Partial 
Dioxin Only 

Single Sample 
QUly Compositen 

E 
E , only 

If yes. please provide DOH certification numbers: E84129 
ATTACH DOH ANALYTE SHEET FOR W C H  SUBCONTRA- LAB* 

CERTIFICATION 

1. Bruce Cummings Project Manager 
(Print Name) (Print Title) 

do HEREBY CERTIFY 
National Environmental iration Conference (NELAC). 

data are correct and unless noted meet all requirements of the 

Signature: Date: 05/19/06 

Fail"= to provide 8 *did and c m t  Florid8 DOH lab Crmfmlion n w n k  .nd a " e n 1  A n a l p  ShM for the atuched malpir 
RSYIU will rwyll in rqecliom of the r e m  p s i b t e  enfmmnent 8gLinst lk public wales system for failure to rvnplc. md may 
r m t t  in nolifiutim of Ihe M)H Bureiv ai Lsbonm Sarieer. 

** Please pmvidr radiologicd sample dazes k loutions fa each gu-. 

COMPLIANCE DETERMINATION (IO be comple(ed by DEP or DOH) 
Sample Collection Info Satisfactory: ( ) Yes ( ) No Sample Anal sis Info Satisfactory: ( ) Yes ( ) No 

Replacement Samplds) Rcqucsted lcixlr a highlight goup(.) above) 
Additional Monitoring Required (circle or highlight gmup(s1 above1 

6 R e v i s e d  Report Requested 

El Analysis Unsatisfactory 

(circle or highlight p u p f d  .bovcl 

Inmmplse Report 
Missing Analp Shed El h t i m  Unsatisfactory 

Detenion(s) 
5 

Person Notified: Dote Notified: 
Commentc 

- 
DEPDOH Reviewing Official Date Reviewed: - 



DRINKING WATER 
SHORT ENVIRONMENTAL LABORATORIES 

10405 US 27 S 
SEBRING. FL 33876 

(863) 655-4022 (800) 833-4022 
FAX: (863) 655-5820 

pH b.1 
cn 1.0 
- 
- 

SAMPLE KIT PREPARBD B Y  

SOME “ T A I N E R S  ARB PRE-PRESERVBD!! READ ALL CONTAINER LABELS CARBPULLYI 



a~36552556  Jun 1 2  06 01:21p Scbring Lakes - P . 3  

SHORT ENVIRONMENTAL LABORATORIES 
10405 US 21 S 

SEBFUSG, FL 33876 
(863) 655-4022 (8001 833-4022 
' ' F A X  (863) 655&20 --- 

DRINKING WATER ALL SAMPLES SAME ANALYSIS 
CWENl NAME. PRlhT - S&MPLER'S-VY*ME 1 

NVTUIWTC0STAINI.R PRESERVED. HISOI 

METALS CONTAINUI PRESLRYED. IINOJ 

SAUPLES ICEDTDlC 

VI.U.S V R E S ~ V E D ,  ncL 
VIALS PRESUZVED.NII4IICL 

smrLc KIT PREPARED BY: 

SOME CONTAINERS A R E  PRX.PRESERVW!! RCAD ALLCONTAINER UBCLSC.~I(BPlfLLyI 

%. I 
0.9 



-. 
-. , . .' , *. DRINKING WATER 

SHORT ENVIRONMENTAL LABORATORIES 
10405 US 27 S 

SEBRING, FL 33876 
(863) 655-4022 (800) 833-4022 

FAX: (863) 655-5820 

SAMPul  KIT PRBPARBO BY: 

SOME CONTAlNEpS ARE PUEPRE¶ERVEDII RBAD A U  C D " E R  LABELS CAREFULLY1 

583w 
* OP 

SAhwIEs RELINQLll8HBD RY ACCGPPBD B Y  DATE: TIm 
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JuI 07 06 1l:Sla Sebring Lakes - 8636552556 P.8 

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

PUBLIC WATER S m  

Sysem Name: SEBRING LAKES PWS I.D. 1: 5284137 

System Type (&e& one): 

Address: 5313 Knight Avenve 
( x ) Community ( ) NonTransienr Noncommunity ( ) Transient Noncommunity 

City: srhdnn State: Florida ZIPCOde: 33875 
Phone: Fax u 
E-Mail Addrw: 

SAMPLE INFORMATION (to be completed by smplu)  

SImple Number 261968 Location Code (if Know&: 

Sample Date: 05/19/06 Sample Time: 1040 AM PM (circleom) 

Sample Localioo IbcrpcciCsk 4904 GIilnd Concwm 

Sampler'rNanx: Roben Paver 

Sampler's Phone I: (9411 650-3032 Sampler's Fax: 

Sampler's E-Mail Addnu: 

CERTIFICATION I10 be completed by sampler) 

I, Robert Paver Operator 
IPrim Name1 (Rim Tide) 

do HEREBY CERTIFY that the sbovc public w a i u  systm and ramplc collation information is ~ m p l e t e  and conect. 

Signature: Daw wi9ms 



P.9 8636552556 J u l  07 06 1 1 : S l a  Sebring Lakes 

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

LABORATORY CEPTIRlCATION lNFOlWAnON (lo be cornplrled by lab - Pkrrc 
AT~ACJJ CURREM DOH ANALYTE SHEEP 

florida Certikatlon # : E85W Lab Name: Short Enviranmenlal LBbDratories 

Address: 10405 US Highway 27 South Certification Expiratim Dale: 06/,3007 

%ring. FL 33876 Phone 1 : (863) 866-4022 

Date Sarnplds) Received ! OYlS/ffi AYALYSIS INFORMATION (10 be comphdby lab) 

I 5284137 SmplclUumbcr lFmm Page 1): PWS ID (Fmm Page 1): 

Lab A r t i p d R e m  NumkrarbblD: 261968 
Gnup(r) A n s l p d  & Ruulu a tkhed  for compliance wirh Chapter 62.550. P.A.C. [Che& all h a 1  ampply): 

lmteaniu 

Bramalo 
Chlaire 

All 21 
Partial 

Niuatc 
Nivite Dioxin Only 
Arbesios Only Single Sample 

All 14 0 Psnlal 

We,eMy =n.lyrcrrubcmlrrcted? f x )  Yes ( ) N o  
If yes. please provide DOH eenificaiion numberr: E84128 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAmED LAB* 

- 

CERTIFICATION 
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Florida Department of Environmcntal Protection 
Safc Drinking Watw Program Laboratory Reporting Format 

261968 

1 a 
DISINFECTION BYPRODUCTS Repod Numberllob In: 
62450.3 1 O(31 Disinfecunc R&idual (mgn3 ( F m  Pllge I): 

3 of 3 

0 < 
0 
0 

.. 
01 
N 
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v) 

0 
-l 

3 n 

a 

c 

r 
b 
m 
F 
m 

m 
0 w 
0 
01 
In 
N 
m 
In 
m 



Eo1 c Post-it" Fax Note 7671 h'l - -  \o I pages 

'To . From 

- c a " .  ca. i3 
" . , 

- ieb Bwh "e li r Phme I .*wemar 
Fax U Fax D 

5 e m  LaBrecque, Regional President 
AccaSource. Inc. 
59% P.ofessional Parkway &t. Suite 4M) 
Sarascta. Florida 34240 

- 

- 

0 

Chvd B. %rub 
Secretary 

. .  
,- 

Re: Jliehlandr County. PW 
Sebring Lakes Water 
PWS 1.D. Number: 5284137 
Sanitary Survcy Report 

T)ex Mr. LaBracque: 

- -..-,',.?-I ~ .. . . _ _  : ,s your copy of the recently completed Sanitary Survey Report for the referenced public drinking water system. 

Xccommendailons are included in the Re@. Recommendations are mt requirements of Sotc  law. they are provided as 
gc;:cekes towards optimizing water b-afment plant operation. . .  

Iiyou have any questions, please coniact me at the letterhead address, call 239-332-6975, extension 119 or e-mail me 
st Ravmond.Kennev~deD.s~te.tl.us. Please include the system name and PWS ID. number with a l l  correspondence. 

Sincerely, 

*L.. u7 
(ri 9 

Engineer II ?:) y s 
2 0 % 
-: cc, ? 
V' 3 0 

e 

5 0  g! 
f. 3 u. 
0 
c3 

X.YK 
Elclosures 
cc Mr. Donny H o l m  (wlenc) 

Xs. Carolyn McFalls (w/enc) 



9 4 1  907 0965 P. 2 - - -: 73 0 4 : 2 B p  Carolyn McFalls - 

c 

State of Florida 
Department of Environmental Protection 

South District - Fort Myers  Office 
SANITARY SURVEY REPORT 

?!ant Name SEBRlNC LAWS County Highlands PWS ID # 5284137 
2'z.r: . ,. L a t i o n  1 4349 Sebrine Lakes Blvd, Sebring FI 33875 Phone 

o: Xme AouaSource. Inc Phone 1941) 907-7420 
;"inei Address 
,2cr:ac? Person Glen LaBrecaue Title Reeional President Phone (9411 907-7420 

6960 Professional Parkwav East, Suite 400. Sarasota FL 34240 

Last Survey Date 4/19/99 Last C.I. Date 10/22101 

?;'IS TfPE & CLASS RAW WATER SOURCE 

n - Non-transient Non-community 0 SURFACUUDI; Source 
0 PURCHASED from PWS ID # .~. ',.'c- -Con"nity 
0 Emergency Water Source 

?'?$SSTATUS -~ Emergency Water Capacity ,s. :::;xxed system with approval number & date 
AUXILIARY POWER SOURCE 

- 0 Yes 0 None (XI Not Required . 
- 'Aapproved system Source 

SSEiliZE AREA CHARACTERISTICS Switchover: Automatic Manual 

Food Service: 0 Y e s  @ No 0 N/A 
..._-- ., 0 well pumps 
.;-.cm-.TiON & MAINTENANCE 
Ceflitied Operator: @Yes [z1 No 0 Not required 
Zzerator(s) & Certiiication Class-Number 
- 3 e r ~ v  Holmes C 4335 

-. . s 3:-ey Date 10/23/02 

Community GROUND; Number of Wells 2 

- 

- .r ._ .i :/-S 1 -9Ol-WC 12/17/98 

Capacity of Standby (kW) 

Standby Plan: 0 Yes No 
Hrs Operated Under Load 
What equipment does it operate? 

High Service Pumps 
Treatment Equipment 

3nEie Family Homes 

Satisfy 1/2 max-day demand? Dyes UNO n U n k  
Comments 

-. 
2 3. sJ i-cc: - 
f...-,o.*:n- .,?- - i.i_l I sitatinn Frequency 

Yes 0 No Not required 
TREATMENT PROCESSES IN USE 

:i?s'fsy: Required Visit Aclua! Visit Chlorination. aeration 
3EYSTSik Reqrdred 6 Actual 6 
Consecutive Days? a Yes 0 No 0 N/A What additional treatment is needed? 

For control of what deficiencies? 
M 3 R s  submitted regularly? Yes No N/A 

-issing from MORS? No c] Yes NIA 
None 

.'(r.:~3?r of Service Connections 46 

 we^" Day (from MORS) 9.150 d 
'!,?.,<. 33y (from MORS) 48.000 epd 
~'L:x&y Design Capacity 0.28 MGD 
3m;rents One desim capacitv exceedence 

MOR - .. ".-. -.--!?x Sewed 102 Basis 

in Iune 2002 

PROJECT ID -?,n,-.-. ^, -ir,iic.. a,TEID 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow meter 
Meter Size & Type 
Eackflow Prevention Devices: Yes No 
Cross-connections None observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: [XI Yes 0 No 13 NIA 
Comments Pressure: Plant 58 mi 

4" McCrometer Displacement 

1 



P. 3 C a r o l y n  McFalls 941 907 0965 
Jan 06 03 04:28p 

PWS ID # 5284137 
Date i0/23/02 

C?DUND WATER SOURCE 

2 



- 
3 4 1  907 0365 P .  4 :-r IS 03 04:29p Carolyn McFalls 

- 

PWS IO # 5284137 
Date I0/23/02 

L 

DEFICIENClkS: None 

.:. ‘C?cs:der installing a bypass around the ground storage tank in case internal maintenance is required 
m the tank. 

Inspector: Raymond W Kenney 

- 
Title Eneineer Il - 
Title P.E. III 

>-so. 
_ c  

A 



. 
Florida Department of 

Environmental Protection - 
South District 
P . 0  Box 2549 

Fon Myers, FL 33902-2549 

July 26,2007 

- 
John M. Lihvarcik, President & COO 
Aqua Utilities, Florida, Inc. 
PO Box 490310 
Leesburg FL 34749 

Charlie Crisf 
Govemor 

Jeff Konkamp 
Lf. Govemor 

Michael W. Sole 
secretary 

Re: Highlands Countv - PW 
Sebring Lakes Water 
PWS LD. Number: 5284137 
Compliance Inspection Report 

Dear Mr. Lihvarcik: 

Enclosed is your copy of the recently completed Compliance Inspection Report for the 
referenced public drinking water system. 

No deficiencies were observed during this inspection. Thank you for your cooperation 
in maintaining compliance with the Florida Safe Drinking Water Act. 

Comments are included in the Report. 

If you have any questions, please contact me at the letterhead address, call 239-332-6975, 
extension 119 or e-mail me at Ravmond.Kennev@dep.state.fl.us. Please include the 
system name and PWS I.D. number with all correspondence. 

"More Protection, Less Process" 
muzo.dep.stnfe$.us 



., 
Mr. John M. Lihvarcik 
Page 2 
July 26,2007 

Sincerely, 

Engineering specialist II 

RWK 
Enclosure 
cc: Mr. Patrick Farris (w/enc) 

Mr. Bill Dean (w/enc) 
Mr. Robert Paver (w/enc) 

n More Protection, Less Process" 

zuww.dep.state.fl.us 



Plant Name: 
Address: 

Owner Name: 

State of Florida 
Department of Environmental Protection 

South District 

WATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT 

Sebring Lakes Water System County: Highlands PWS: 5284137 
5313 Knight Ave Contact: Robert Paver 
Sebring FL 33875 
Aqua Utilities Florida, Inc 

Leesburg FL 34749 

Phone: (941) 650-3032 
Contact: John Lihvarcik 
Phone: (352) 435-4028 Owner Address: PO Box 490310 

This Inspection Date: Jul25,2007 Last C.I. Date: Oct 19,2006 
Last Sanitary Survey Date: 
PWS Type: Community 
Service Area Characteristics: Residential Community 
No. of Service Connections: 46 

Nov 09,2005 

Served Population: 102 

OPERATION AND MAINTENANCE 
Certified Operator: Yes 
Required Coverage: 5 visitdweek & 1 weekend visit 
Operator & Certification Class Number: Robert Paver C 12040 
O&M Log: Yes Condition of Plant? Good 

WELLS 
Number of Wells: 
Check Valve: 
FencdHousing : 
Sanitary Hazards: 
Auxiliary Power: 

DESIGN CAPACITY 
STORAGE CAPACITY 

CHLORINATION 
Chlorinator Type: 
C12 Residual: 

Plant: 
Remote: 
Location: 

2 (North well AAH9136 - South well AAH9135) 
Yes 
Yes 
No 
Not Required 

0.28 MGD 
0.025 MG 

HYPO 

1.8 mg/l Free 
0.5 mgh Free 
m i c e  at Silver Oaks 

I 



,2 

PRESSURE 
Plant: 72 psi 
Remote: 70 psi 

Type: Cascade 
Condition: Good 

AERATION 

PWS: 5284137 
Date: 07/25/07 

TREATMENT PROCESSES: Aeration, Hypochlorination, Corrosion Control (Sequest-all) 

OTHER 
Flow Measuring Device: Meter 
Backflow Prevention Device: Yes 
Crossconnection Observed? No 

(G) Ground (C) Clearwell (E) Elevated 

Pressure relief w ) ~ e  I EUA Y I 
Aaess Dadlockd I Y I Y I 

1 I I I 1 

DEFICIENCIES: None 

COMMENTS : 

1. “Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access 
manhole but excluding bladder- or diaphragm-type hydropneumatic tanks without an access 
manhole, ... shall be cleaned at least once every five years to remove biogrowths, calcium or 
irodmanganese deposits, and sludge from inside the tanks; and shall be inspected for structural and 
coating integrity at least once every five years by personnel under the responsible charge of a professional 
engineer licensed in Florida.” Rule 62-555350(2) F.A.C. “All suppliers of water shall keep records 
dorumenting that their finished-drinking-water storage tanks, including conventional hydropneumatic 
tanks with an access manhole but excluding bladder- or diaphragm-type hydropneumatic tanks without 
an access manhole, have been cleaned and inspected during the past five years in accordance with 
subsection 62-555.350(2), F.A.C.” Rule 62-555.350(12)(~) F.A.C. Comment: Acceptable records 
documenting compliance with finished-water storage tank cleaning and inspection requirements should 
consist of billdreceipts for cleaning or inspection services and an inspection report. If a supplier of water 
uses its own staff to clean or inspecl finisbed-water storage tanks, the supplier of water should keep, in 
lieu of billdreceipts for cleaning or inspection services, records indicating the date(s) of the cleaning or 
inspection, the staff involved in the cleaning or inspection, and the method(s) of cleaning. To document 
that a finished-water storage tank was indeed inspected under the responsible charge of a PE, the 

2 



PWS: 5284137 
Date: 07/25/07 

inspection report should be signed and sealed by the PE in responsible charge. (Furthermore, technical 
reports prepared under the responsible charge of a PE and submitted for record should be signed and 
sealed by the PE per Fs 471.025 and FAC 61615-23.002.) Generally, measurements using pit-depth 
gauges and ultrasonic thickness gauges should be made in addition to visual inspections when inspecting 
finished-water storage tank for structural and coating integrity. However, it is up to the PE in 
responsible charge, who presumably has expertise in the design/constructiodevaluation of structures and 
the applicatiodevaluation of coatings, to decide exactly what must be done in order for hidher  to make 
a professional determination regarding the structural and coating integrity of a fmished-water storage 
tank. 

2. The interconnect with Lake Josephine Heights is to be always closed. This is an emergency 
interconnect that is to be u t i l i  if Sebring Lakes were to be unable to supply water to its customers. 
Sebring Lakes and Lake Josephine Heights are two separate water systems with each being assigned its 
own PWS ID No. 

3. Documentation for dead end main flushing on site. 

4. Isolation valve exercising has not been completed for 2007 as of the date of the inspection. Records for 
2006 are on site. 

RECOMMENDATIONS: None 

Inspector: Ravmond W. Kennev Enaineerina svecialist ti Dale 3 i t 2007 

&proved Bv: Mark Chameski Env Suvelvisor I1 Date 7 I A? 12007 

3 


