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

I; the undersigned weter 1rcaUne11t plantoperatdr licenscd inFlorida, am t h c l d c h i e f  operator of the water q “ n l  plant identified in p$ I Of this report. I M f y  that the 
inforination provided in this report is.true and accurate to the best of my knowledge andbelief. I certify that all drinking water treatment chemicals used at this p l e n t m f o h  to NSF 
lntemiilional Standard 60 or other applicable standards rcfergced in subsection 62-555.320@), F.A.C. I also certify that the following additional operations records forthis plant 
were prcpared each day that a liccnsed operator staff‘ 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 pwfonnancc records. Furthennore, I agree to provide these additional operations m d s  to the PWS owner so the PWS owner can 
retail1 them, together with copies of this rm at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
7' RON MULTIPLE TREATMENT PLANTS - 
SWR page 2 for instructions 

January47 

. . 

Page 1 



! I I 1 i I I I r r I I I I I I 1 I 

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

Febuary 2007 

I. the undelsigiied bater treatinent plant operator licensed in  Florida, am the ledch ie f  operator of the water trcatment plant identi8ed in pa17 1 uf this repoli. I certify that the 
i*iforniat:on pi in idJd in l i t is  rcpon is  true and accurate IO the best of my knowledgc and b c X  I certify thot a l l  drinking water Lleallnenl chemicals used at this plan1 conform to NSF 
liiternalional Slaiidard 60 or other applicable sundards referenced in  subsection 62-555.320(3), F.A.C I also certify that the following additional operations records for this plant 
uere prepirec e x l i  (la) t h d  a licensed operator staffed or visited th i s  plan1 during the month indicated above: ( I )  records ofamounts ofchemicals used and chemical feed rates; and 
(2)  if app .cable. a#ro)ii .3te treariiienl p:ucers perfumance records. Furthermore, I agree to provide these additional operations records to the PWS owner su the PWS owner can 
retain them. :oge'he: u ilh c w i e 5  of fhis report. at a convenient location for at least ten years. 

I 

William Trcndcl 
Prinled or Typed Name 

a 4 1 1  
License Numb, 

OtPFormG2 555 SXi3lAllsmets Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE - MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 

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 leadlchiefoperator ofthe water treatment plant identified in part I of this report. I certify ulat the 
information provided in this report is true and accurate. to the best of my knowledge and belief. 1 certify that nil drinking water treatment chemicals used at this plant confon to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if  applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 50 the PWS ownercan 
retain them, together with topics oms reporl, at a convenient location for at least ten yem. 

w11 
L i m e  Numbr  
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
rPWS Idml i f icah Number: I S Y  1086 ]Plant Natm: Ich ulwto. Plant k! 2 

March. 2001 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE - MULTIPLE TREATMENT PLANTS 

See Page 2 for ins t rwtms 
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

April, 2007 

information providcd in this rcport is  true and accurate to the best of my knowledge and belief. I certify that all drinking water treabnent chemicals used at this plant canform to NSF 
lnlemalinnal Standard 60 or othcr applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
werc preparcd 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 
(21 if appiicahle, approprintc lreatiiient process performance records. Funhemorc, I agree to provide lhesc additional operations records to Lhe PWS owner So tho PWS owner can 
retain thciii, tagethcr with copies o f  thh.report, at a convenient location for at least ten yean. 

/ /  . .  & J William Tmdsl CUI1 
Liacnrc Numknr 

L(7 (,,) Jj/;q /fiq 
, I  

Slgnalllrc and ua,c Prinled orr~ypcd Name 

Page 1 OEP form 62.w m”erM:s 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P W S  identincation Nunikr  3590186 IManlName: IChuluora, Plan1 # I J 

I 

Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

. ‘,i - 
See page 2 for instructions 
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MC"HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May. 2007 I 

~~ 

1. the uiidersiwd waler treatment plant upcrafor liccnsed in Florida. am the leadchief operator ofthe water Veauncnl plant identified in pari 1 Ofthis rcpon. I ctnih. that the 
information provided in this report i s  true and accurate to the best of my knowledge andbelief. 1 certib that all drinking water treatment chemicals used at this plant confonn 10 NS? 
hernalional Standwd 60 os other applicable standards referenced in subsection 62-%.320(3). F.A.C. 1 also certify that the following additional operations records for this plant 
wcre prepared eacli day that a liccnsed operator staffed or visited this plant during the month indicated above: ( I )  records o f  amounts of chemicals used and chemical fwd mss; mid 
(2)  ifnpplicable, appropriate treatment process performance records. Furthermore, I agree 10 provide ihcsc additional operations records to the PWS owner so rhe PWs ,,-er can 
retain tlieni. togcther with FBpingf this report, at a convenient location for at least ten years. 

William Trendel c6411 
Prinfcd or Typed Narnc License Numkr 

OEP Ccrm 62.555 "ODll*i,erna,o Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

' Refer to Ihc IIIIIIYCIIU~ io: lhir l e p n  10 deler~mne which plana must provi&mr inrorlnalion. 

Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS - 

See page 2 for Instructions 

May-07 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 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 ofmy knowledge and belief. 1 cenify that all drinking water treatment chemicals used at this plant conform to NSF 
lntcmational Standard GO or other applicsble standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prcpared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical fed and 
(2) il applicable, appropriate treatment procws performance records. Furthermore, I agree to provide these additional opcrations records to the PWS owner so the PWS can 

location for at least ten years. 

William Trendel cal l  
Signature and Dale Printed or Typed Nomc Liumc Numbs, 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P WS ldsntificariun Niimbcr. 3191086 (Pllvlt Name. {Chuluota. Pltml112 

Mcnnrnf Acbic~in8 Four.l.ofi Virus Inaclivatio~Rcmoval: 
~~ Free Chlorine r Chlorirr Diaddc r Ozone r Combind Chlorine ( C h l o r m i n a )  TJ 
I- Ulrrnviolet Radiation 

I I I I I I I 2.5 I .S I 

2 6  I 1 I I 1.5 I 

I I I I 1 I I I I 2.4 I 5  
I I I 7.sm I I 

I 

2 1  I .4 

I I I I I I I I I 16 10 2401 142,603 1 I I 

I I I I I 
I I I 1 I ,850 I I 2.0 1.3 1 

2 4 0  153 .W I I I I I I I I I 

m u  101.300 I 2.4 I I I I I I I I 

1.6 

1.5 
I 2.3 1.5 134 .W 1, I 

6 x 1  24.0 I 
" Z > , ' ~ L  3 ' ,  ,"; < " < o m  



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

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

I See page 2 for instructions. 

June47 I 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2007 I J 

I. the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of Ihe water treatment plant identified in part I of this report. I certify that he 
information provided in this report is true and accurate to the best ofmy knowledge and belief. I Certify that all drinking waler treaunent chemicals used at this plant conform to NSF 
InIemational Standard GO or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations r e d  forthis plant 
were prepmd each day that a licensed operator staffed w visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical foed rates; 

records. Furthemore, 1 agree to provide these additional operations records lo rhe PWS owner so the PWS owner 
location for at kast ten years. 

- William Trendcl c6411 
Rinad or Typcd Nomc 

Page I 

License Numb Signmm and Date 

OEP Fmn 62-555..9M(S!bnme 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

I Sea p . ~ e  2 for lnsf~~cllona. 

LJ0,'W , I I I I I I I 
258,400 I 141,250 1 I I I 399,850 
747nnn I 07 nnn I I I I 1 * , " P M  I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Augurt, 2007 1 

1. the undersigned water treatment plant operator licawcd in Florida, am the Icadkhief operator of the weter treatment plant identified in part I of this reporc. I certify that the 
information provided in this report is hue and accurate to the but ofmy knowledge and belief. 1 certify that all drinking water Ircahnent chemicals used at this plant conform to NSF 
intemetional Srandard 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 chmicil fwd rates; end 
(2) if applicable. appropriate treatment process pcrformana TccoTds. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 0- 
retain them, together with c o ~ i e ~ p o r t ,  at a wvenicnt location for at least ten years. 

DEP Form 62555 EWSVUtCmale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IMtificntim ~umbcr 3590186 (PlMINMW lchul W U . h l I # l  J 

Augwt, 20 M 

24.01 229,600 I I 1.2 I I I I I I I 1 I 
24.01 204.800 I 2.2 I I 1.4 I 
24.01 168.000 1 1 2.0 I I I I I I I .2 
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Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATlON OF FINISHED-WATER PRODUCTION BY CWS6 THAT HAVE 
MULTlPLE TREATMENT PLANTS 

;fl e 

S S ~  page 2 lor instrudions 

398 400 I 358,130 I I I I I I I I I 758,630 
wn 7nn I ?do 6"" I *a 7"" I 

DEP Form62J55.Wl I )  
EUWUBAW~ZB, 2005 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September. 2007 1 
A 

B 

f .  the underrignnc.? u a l r  c-earmen: p\ant opetaror licensed m Flondh. arr the leadkhief opealor of h e  water t reat"  dant identificc in om I of thls rcoon. 1 cedi% hat the 
information providct ir. this repoit i s  me and accurate to the best ofmy knowLdge and belief. I certie that ali drink& water bcatment;htmicals wd at thia p i a  confom tc NSF 
Internationa! Stai!darC 6C. L': otie: applicable standards referenced ir' subsection 6;-555.120(3), F.A.C. I also certify that tnc iaiiowing additianai operations records for this piant 
were prepared czch 62) %ai. E iicewed operator staffed or visittd chi. cian: curing the mantt. indicared ajove: (! j m o r &  ofamguns ofchemicals used and chemicai feed rats: E V . ~  

(2: iCapplica5ie. aFxc;:;isrs cpmeqproccss perimnance recoxif. " i m n n i e ;  : wee to provide t h s c  aidirional oeera!i.jcs ~ ~ 6 s  lc h e  P i v S  owner sc the PWS Omer car. 
retain tilein. togetns; wi$r cotics ofth$ report. at a convenient ixatior, h: a: iem an yean. 

~ . . .. 
CMll 

I 
- 

Signmrc and uatr Fdnted or T p d  Namc LiscrucNumk 
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MONTHLY OPERATION REPORT FOR pv" TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. . . ..~ t I 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
:, ', - MULTlPLE TREATMENT PLANTS 

See page 2 far instrudions. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

F. Uhraviolct  adi ill ti^ r. other  

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

I I I 1 

See page 2 lor Instructions. 
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Page 1 
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h " H L Y  OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

8 
e t c r  treatment plant operator licensed iiP1~riUa8~am the Icad/chief operator of the water ~ e a m c n t  plant identbfied in parC I of this report. I ccrb'fyth'at the 

informalion provided it1~01is I-eporCis tnre bdaccuiatc to.thb~bCst:ofmykoowledgc aria bal I certify that all &Inking watetiyoatment chcmioals used at this pl+con:fo&to NSF 
International Standard 60 or othcr applicable standards;Gfer&d ill suhsec!ipn 62-55Sy.32 F.A.C. I ilso cenify.that the follo$v!(vjrig additional operations reMrds for &is pl&c. 
were prepared each day that a licensed operator staffed or. visited thisplwt during the mon icated above:, (;$ records of;amoun@ of chemicals.used and chemical f q d  rites; and 
(2) if npplicabla, appropriate treatment process performance records.., F u & h e h n , , I  akg:to provide these additional'operalions records lo the PWS owner so the PWS owner can 

,. , 

, . ,  .. retain thcm, together with copies mt. at a convenient location for at least tCn ybars. I 

c6411 - ._ 
L i a n n  N u m b  
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Comhined Chlortnc Chloramines Chlorine Dioxide Means or Achieving Foiir-Lag Virus Inrcliu~ion/Rsniovsl: IJ F m  Chbrinc 

Page 1 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE - MULTIPLE TREATMENT PLANTS 

See page 2 lo r  Instructions 

378,100 I 235,240 1 I I I I I 1 I I 613.340 
367 t6n I 777 As* I .in0 c/.c 

Page 1 
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’ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief,opuralor of the water t r e k e n t  plant identified in part I of this report. I certify that the 
information providcd in this report is true and accurate to the best of my knowledge and belief. .I certify that all drinking water treatment chemicals used at lhis plant confoh to NSF 
rntemational 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 daythat a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chknical feed rates; and 
(Vif applicablc, applapriate treatment pmcess performance records. Furthermore, I agree to provide these additional operations records to the PWS o w n  so the PWS ownercan 
retain them, togellicr with copi s report, at a wnvmient location for at lest ten years. . .  

//2?/&3 WilliamTrendd. .. c641 I 
‘1 

Signature nnd Date Printed w Typed Name Limb~NumhU 

n w  F ~ ~ . . W X . S  O O O ~ ~ ! A I I S ~ ~ . ~ ~  Page 1 
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sf k ~ ';) 
: wilt)* - MULTIPLE TREATMENT PLANTS 

See Page 2 for instructions 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 

Dewmber07 i 
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MC'"HLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED W 5R 

. .  retain them, together with copi ,p-ui+p rcport, at acnvmicnt loca+n for at tesdi ten ywrs. , , 

FPSC-COMHISSIGN CLERtl 
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MONTHLY OPERATION REPORT FOR SUMMATION O r  flNISHED-WATER PRODUCTION BY CWSo THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

I I I I 



I I I G I I I 1 I I I I 

MOP’ ‘iLY OPERATION REPORT FOR PWSs TREATING P ‘GROUND WATER OR PURCHASED FINISHED WA’ 1 

#VALUE! 

OEP Fm82.555 WX43)AlIeme!e Page I 
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I 
MONTHLY OPERATION REPORT FOR SUMMATION Or flNISHED-WATER PRODUCTION BY CWSs THAT HAVE 

MULTIPLE TREATMENT PLANTS 

I See page 2 for instructions. 

I I 
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MC iLY OPERATION REPORT FOR PWSs TREATING r If GROUND WATER OR PURCHASED FINISHED W I  'R I 

h C h .  2006 , 1 
A 

i 
B 

I, the unaersigned water trearment plant operator'ljdnsed:i@ Florida, qm.the IMchicfd~erator  ofth8,:water trehent  p lq t  identiRed in pa& I ofihk+qioh. I:c+&y & bb .. 
information provided ih this'report is true and accurate to the'best if my Knowledge aid belief. I wrtiy hat  dl drinking water qe&pt,chcmicals used at this pl&t conforkto NSF 
International Standard 60 or other applicable standards refcrenccd'in subsaction 62-SS5.320(3), F.A.C. I slso certiFy that the followiqgadditional opcratioqs ybtddihr this 
were prepared each day that a licensed.operator stared Or visited this plant h i O g  the month indicated above: ( I )  records qf amounts of chemicals used and chemioal fesd'&&,d 
(2) if applicable. appr nt process perfoman- records. Furhelmore, I agree to provide theSc additional opcralionk records to ,&e PWS omer SO the pws can 

onvenient location for at least ten yesn. 

c-6411 
Limuc Nmk 

. .  Wiilho T d a l  
Printed or l h c d  "Is 

DEP Fmn 62.555 9WJ)AIlemala Page 1 
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qma- I!\ 
MONTHLY OPERATION REPORT FOR SUMMATION bu 6INISHED-WATER PRODUCTION BY CWSS THAT HAVE - 

e #  MULTIPLE TREATMENT PLANTS 

See page 2 for Instructions 

97,600 1 347,900 1 I I I I I I 1 I 445.500 
RR nnn I 77n 7"" I 1- ,nn 1 
98,700 I 299,800 1 I I I 1 I I I I 398.500 
(10 ."" I ?Cd%vl I I 1Fm mn 1 



I I I I I 1 I 1 I I 1 I I I 

MC' -YLY OPERATtON REPORT FOR PWSs TREATING F .'YOROUND WATER OR PURCHASED FINISHED Wf 'R 

Wl, 2006 1 

. ..I_".._.. 

Conlad Penon: Brian Heam [Conlact Pcmnk Tick: A m  M ~ l g a  

Contact Psnon's Telephone Number 
Contact Pcnon's Mailing Addms: PO BOX 490310 /City: Lecsburg IS": Florida 126 Code.: 34749 

psz)78?&98a IContecc Pvson's Fax Numkr: (352) 787-6331 
conlad Pcnon's EMsil A d d m :  math@.aauaamerica.com 

B. Water Treatment Plant Informstlon 

I. the undersigned water heitmcnl plant operalor lkcnsed in Florida, am the leadkhief opema ofthe water freatment plan! identified in prut I of this n ~ o n .  1 -hifv ,he, ,h, , _.". ".. . ~.~ ._..._ 
information provided in this report i s  true and accurate to the best ofmy knowledge and belief f cettify'chat all drinking water,trtatmontchemicals used at this p]anccMfom 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 us& and chemical feed tafes; a d  
(2) ifapplicable, appropriate treatment process perfomancerecords. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the pws OmCr cw 
retain them, together with *report, ut a convenient location for at least tea years. 
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MONTHLY OPERATION REPORT FOR SUMMATION L. ,.lNISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for Instructions. 
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MO'"'-ILY OPERATION REPORT FOR PWSs TREATING R ' GROUND WATER OR PURCHASED FINISHED W A  

L 
I, the undersigned water trcatment plant operator licensed in Florida, am the leadkhief operator of the water trcatment plant identified in pitt I of this report. 1 oertity that the 
information provided in this report is true and accurate to h e  best of my knowledge and belief, I certify that all drinking water treatment chemicals ttsed at this piant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.3200). F.A.C. I also certify that the following additional operations records for thh plmt 
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 c h e m i d  feed rates; and 
(2) ifapplicable, appropriate treatment'procws performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS omm can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

call William Trendd 
' I  

Signalurc end Date Printsd o( Twd Name UOUUC NVmba 

DEP FwmB2.555 SaJlJlAllarmta Psge I 
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See page 2 for Instructtons 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 
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MC HLY OPERATION REPORT FOR PWSs TREATING. 'W GROUND WATER OR PURCHASED FINISHED W ' T R  

June. 2000 

8 

I, the undersigned water ueament plant operator licensed in Flonda, am the I W c h i e f  OPeratOr ofthe wakr Ireamlent plant identified in oan I of this reoort. 1 eertih, that th. ~'~... ~ .~ ...., ..._...._ 
information provided in this report~is &and accurate M the best of my knowledge and belief. 1 certify that all  drinking water trcabnent'clwmicalr used at chis plant conform to NSF 
Intemationat Standard GO or other applicable standards referenced In subsection 62-555.320(3), F.A.C. I also certify that the following additional opeiations records for t h i s  plant 
were prepared each day that a licensed operator staffed or visited this plant during tho month indicated above: (I) records of  amounts of chemicals used and chemical fa rates; 
(2) ifapplicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operaiions records to the PWS owner SO the Pws owner 
retain them. together with c,opies m e p o r t ,  at a convenient location for at least ton years. 

Willism Tr4t.t C-641 I 
Prinlcdar Typed Name LiWlSe Numb- 
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Mr 'HLY OPERATION REPORT FOR PWSs TREATING ' W GROUND WATER OR PURCHASED FINISHED W 'FR 

July. 2006 1 

~ 

I ,  the undersigned uater treatment plant operator licensed in Florida, am the Itadkhicfoperalor of the water lrcatmenl plant identified in part I of this nport. I ccrfify that fie 
infonation provided in this report is true and accurate to the best ofmy knowledge and belief. I cerliv that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. 1 also certify that the following additional operations records for this piant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  Irecords of amounts ofchemicals wed and chemid  fwd rates; 
( 2 )  if applicable, appropriate treatment process performance records. Furllienore, I agree lo provide these additional operations records to the PWS owner so the PINS owner 
retain them, together with Sopies@ihb,report< at  a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT H A M  
MULTIPLE TREATMENT PLANTS 

See page 2 lor Instructions. 
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MC“”HLY OPERA’I I‘ REPORT FOR PWSs TREATING F . * V  GROUNO WATER OR PURCHASED FINISHED L”P”R 

August. 2006 1 

- 
I. the undersipcc water trea:inent plant operator licensed in Florida, am the leadtchief operator ofthe water trealmcnt plmt identified in pan I of this report. 1,certify Ihaf the 
information pro\ idcd :n this repon is INC and accurnte to the best of my knowledge and belief. I certify that a l l  diinking water treatment chcmicals used at this plant conform to NSF 
Internalionzl Standard 60 or other app.icaolc standards referenced in subsection 62-555.320(3). F.A.C. I also certify Ilia1 the rullowing addirional0pCl.arions records for this plarit 
were prepagcd encli day Ilia1 n llcensed opera t~ i  staffed or visited this plant during the month indicated nbove: ( I )  ~ecords ofamounts of  chemicals used nnd cliemical fed rates. and 
( 2 )  ;fapplic.able, appropriate 1:earnient proccss performance Rwrds. Funhermore. I agrce to provide these additioiial operations records to the PWS owner so the PWS owner can 
retain them. togethe: with copicj ofthis report. ar a canvenienc location for a1 lcast ten years. 
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MONTHLY OPERATION REPORT FOR SUMMATION UF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

'f \ {noad- \ - 
See page 2 for I ~ s I ~ u c ~ ~ o ~ ~  
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Mr*'71-lLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED 3? 

, ~ 

I . .  , .. . , .  . . ~ . .  . 
infomiation provided in this repoi is  &ue.md acCuAe to the best of"y knorviedge b d  ielicf. I ceitifyihhnt all drinkiAg.wakr treabkent 'chemicals Used' at thh p h t  conform to NSF 
International Standard 60 or other applicable standards refcmccd in subsection 62-S55.320(3), F.A.,C; I also certify that the following additional operations Words for this plant 
were prepared each day that a licensedopeikor staffed or visited this plmt &ring the month indicated above: (1 )  records ofamounts ofchemicals used and chemical feed rates: and 
(2) if applicable, appropriate treatment process p.%forma@x recvrds. .Purthermore, 1agree:to provide these additional operations recards to the pws Owner  So the PWS owner wn 
retain them, togelher with copies ofthis m a  Mnvcnient locarion lor at least ten years. 

, , .. ... . 

- 
William Trendel 
Printcdor Trpcd Nsmc 

c641 I 
L icmr N u m b  
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 
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IZipcodt: 32150 . [City: LMgwmd ISlatc: Florida Contact Penon's Mailing Address: 
C o n w  Penon's Telephone Number: 
Conuet Pcnon's E-Mail Address: petrendel~aauaamerica.com 

140 Hope S m  
(407) 339-5424 lcontacl Puronk Fu Number: (407) 33s-7490 

M"'THLY OPERATION REPORT FOR PWSs TREATINC W GROUND WATER OR PURCHASED FINISHED M ER 

A. Public Water System (PWS) Information 
..,.,* .. -. 1 
T W J  "IC: Chuluata IPWS Identification N u m b  

Nnmbcr of Service Connenio~  at End of Moitrh: 
PWS ryp: liJ tammunity u Nm-Tment NonCommuniLy u Transknt NonCommunity uconseartive 

4.574 1307 Ifoial Population Served 11 End of Month: f 
Pllnt Nunc: C h u l u m  (Plant Telephone Nunbcr: (qU I )  SJY-J+Lq 

Plant Addms: I I 8  7uI Shsn ICiw: ChuluOts \Slate: Florida / t i p  Code: 32766 
T w o f  Watnfnmmcnt by Plant: Raw Ground Water u Purchased flnkhed Water 

~ ~ f i i t  fie 
information provided in this report.is true and accurate. to the W o f  my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant ccmform$q"SF 
International Standard 60 or other applicsble standards referenced in subsection~62-555.320(3), F.A.C. I also certify that the following additional o p e d o n s  records for &is plant 
were prepared each day that a licensed operator staffed or visind.this plant during the month indica@ above: ( I )  records of amounts of chemicals.used &d chemical f&j rafes; and 
(2) if applicable. appropriate trcatmentproccss performance'rcwr&. Furthtrmore, I agree to provide there additional operations records to the PWS owner so the PWS ownercan 
retain them, together with copies of this report, at a convenient location for at least tm years. 

. I  - 
f William Trendel C H I  1 

Printed or Typed Namc LmscNurnber 

I *  

Signatureand Dale 
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MONTHLY OPERATION REPORT FOR SUMMATION VF FINISHED-WATER PRODUCTIOP~ BY cwsa THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 far instructions. 
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November. 2006 1 
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See page 2 for instructions 
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St. Johns River 
Water Management District 

WY B.Grsenlll.ExffuiDitsan * DandW.Fnk.kJstunEDm&r 

4049 Reid Street * PO. Box 1429 Palatka, R 32178-1429 (386) W 5 0 0  
On the Internet at w w w . $ ~ . c u m .  

April 12, 2005 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

SUBJECT 

Dear SiriMadam: 

Enclosed is your permit and the forms necessary for submitting information to comply with 
conditlons of the permit as aulhorized by the St. Johns River Waler Management District on 
April 12, 2005. 

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

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state and/or local agencies asserting concurrent jurisdiction over this work. 

The enclosed perma is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 

L,' 
conditions must be submitted 10 the nearest District Service Center and should include the 2 

Consumptive Use Permit Number 8362 
Aqua Utilities Florida - Chuluota 

submittal 01 additional information. All information submitted as compliance with permit 

above referenced pefmit number. , N U  

r 
5 cu -1 

Gloria Lewis. Director 3 0 

0 a 
c> I&. 

Permit Data Services Division 0 0  cn 

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

cc: District Permit File 



DATE ISSUED A~ril12.2005 PERMIT NO. 
PROJECT NAME: Aaua Utilities Florida - Chuluota 

A PERMIT AUTHORIZING: 

The District authorizes, as limited by the anached permit conditions, the use 01 212.24 million 
gallons per year of groundwater from the Floridan aquifer for public supply use to serve a 
projected population of 4,307 in 2007 with water for household, commercial/industrial, 
unaccounted for. and water utility lype uses. 

LOCATION: 

Site: WTP No. 1 AUF-Chuluota 
Seminole County 

Site: WTP No. 2 - AUF Chuluota- 
Seminole County 

SecIion(s): 16, 17.20,21, Township(s): 21s Range(+: 32E 

ISSUED TO: 

Aqua Utilities Rorida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

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

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

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

PERMIT IS CONDITIONED UPON: 

28.29 

See conditions on attached "Exhibit A", dated April 12.2005 

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

By: By: 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8362 

AQUA UTILITIES FLORIDA 
DATED APRIL 12,2005 

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

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

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

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

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

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

7. The District must be notified, in wriling, within 30 days of any sale, conveyance, or other 
transfer of a well or facility from which the permilted consumptive use is made or within 30 
days of any transfer of ownership or control oi the real properly at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 4OC-1.612. Florida Administrative Code. 

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

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



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

11. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:M) pm., except as 
follows: 
(a) Irrigation using a micro-irrigation system is allowed anytime. 

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

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

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

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

12. Permittee must implement the conservation plan approved by the District in accordance with 
the schedule contained therein. A report detailing the progress of plan implementation must 
be submitted to the District on or before the midpoint of the permit duration. 

13. All submittals made lo  demonstrate compriance with this permit shall have the CUP number 
8362 plainly labeled on the submitlal. 

14. This permit will expire on April 12,2007. 

15. Maximum annual ground water withdrawals for public supply purposes, including hMlsehold 
type use, commerciaVindustria1 type use, unaccounted for type use, and water utility type 
use must not exceed 

193.99 million gallons ( 0.531 million gallons per day, average) in 2005 , 
202.91 million gallons ( 0.556 million gallons per day, average) in 2006, and 
212.24 million gallons (0.581 million gallons per day, average) in 2007 . 

19802). and 5 (GRS Station No. 33865) as listed on the application must continue to be 
monitored with totalizing flowmeters. These flowmeters must maintain 95% accuracy, be 
verifiable and be installed according to manufacturers specifications. 

16. Wells no. 1 (GRS Station No. 19800), 2 (GRS Station No. 19801). 3 (GRS Station No. 

17. The permittee must maintain all flowmeters. In case 01 failure or breakdown of any meter, 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

18. The permittee must have all flowmeters checked lor accuracy at least once every 3 years 
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference 
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51 
must be submitted to the District within 10 days of the inspectionlcalibration. 

19. Total withdrawals of water from the withdrawal points authorized by this permit, Wells no. 1 
(GRS Station No. 19800), 2 (GRS Station No. 19801), 3 (GRS Station No. 19802). and 5 
(GRS Station No. 33865), as listed on the application, must be recorded continuously, 
totaled monthly, and reported to the District at least every six months from the initiation of 



the monitoring using Form No. EN-50. The reporting dates each year will be as follows for 
the duration of the permit: 

Rewrtina Period Rwort Due Date 
January-June July 31 
July - December January 31 

20. Combined withdrawals from Wells 3 and 5 (GRS Station Nos. 19802 and 33865. 

21. Maximum daily groundwater withdrawals for essential use, for fire protection must not 

respectively) shall not exceed 12,000,000 gallons in any month. 

exceed 2.88 million gallons. 

22. The lowest quality water source, such as reclaimed water or surfacdstorm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

23. The permittee shall install a monitor well (MW-1) to monitor water quality in the basal 
horizon of the upper production zone of the upper floridan aquler no later than October 31, 
2005. MW-1 shall be placed at a location acceptable to the District within the East %, of the 
Northeast 1/4, of Section 21, Township 21 South, Range 32 East. 

24. The permittee shall collect groundwater samples from Well 1 (GRS Station No. 19800). Well 
5 (GRS Station No. 33865). WeH 4 (GRS Station No. 33971), and Mw-1 in January, April, 
July, and October of each year of this permit. The permittee shall notify the District of the 
date on which samples will be collected 14 days prior to each sample collection event and 
shall afford the District the opportunity lo split samples at the time of each sample event. 
Sample collection and handling procedures shall be performed by a qualified person and 
shall follow the requirements of all relevant Florida Department of Environmental Protection 
Standard Operating Procedures (DEP SOPS). Analyses shall include field measurements of 
temperature, pH. and specific conductancefdbwing DEP SOPS and laboratory 
measurements of chloride, sulfate, carbonate, bicarbonate, calcium, magnesium, sodium, 
and potassium. Laboratory analyses shall be performed by a laboratoty that has been 
certified to perform the specified analyses by the florida Department of Health 
Environmental Laboratory Certification Program. The permiltee shall submit a report of 
each sample event3 data no later than 30 days following collection of the samples. The 
report shall include field sample data records and calibration records for field 
measurements, chain 01 custody records, Piper diagrams of the major ion data, and 
laboratory reports for laboratory measurements. 

25. Within 18 months of the date of issuance of this permit, permittee shall identify viable, 
pdential water supply partners including those that could provide water suppliis or partner 
with the permittee in the development of water supplies. In addition, permittee shall identify 
potential water supply projects that could be implemented with these partners to secure the 
quantities of water necessary to meet permittee’s projected demands through 2025 without 
unacceptable impacts to water resources and related natural systems. Perminee shall 
contact these potential partners to determine the viability of developing partnership 
agreements with them for the identified potential water supply projects. A written description 
of the potential partners and projects along with a description of the contacts between 
permittee and the potential partners and the viability of the development of partnership 
agreements shall be submitted to the District no later than October 31, 2006. 

other nearby reclaimed water systems to provide public access reclaimed water on a bulk 
basis to such reclaimed water systems. The permittee shall provide a status report by 
January 31 of each year lor the duration this permit of actions taken in conformance with 
this condition and agreements reached as a result of those actions. 

26. The permittee shall continue to pursue an agreement to construct an inter-connect with 



27. If the District determines that unacceptable saline water intrusion or salt water interface 
migration is occurring as a result af the withdrawals authorized by this permit, the District 
shall revoke the permit in whole or in part to curtail or abate the saline water intrusion. 

28. The permittee shall conduct hydrologic and photo monitoring at each of the six (6) wetland 
areas listed below: 

a. CPH #5, Unnamed Shallow Marsh, (Sec. 22, T. 21 S., R. 32 E.); 
b. CPH #2lUnnamed Shallow Lake/Marsh, (Sec. 21, T. 21 S.,  R. 32 E.); 
e. CPH #22 Unnamed Lake, (Sec. 21.1.21 S., R. 32 E.); 
d. CPH #40 Bayhead. (Sec. 29. T. 21 S., R. 32 E.); 
e. CPH #4tHorseshoe Lake, (Sec. 29, T. 21 S., R. 32 E.); 

1. CPH #52 Marsh, (Sec. 21, T. 21 S., R. 32 E.); 

The permittee shall install staff gauges and/or shallow wells (hereinafter referred to as 
monitoring devices) in each of the above-listed wetland sites. The monitoring devices and 
specific locations must be approved in writing by the District. The monitoring wells must be 
installed by a licensed water well contractor (as required in 373.336 (l)(b), F.S.), and all 
monitoring devices shall be surveyed to NGVD (1929) 10 an accuracy of +/- 0.01 foot. The 
permittee must submit station location and descriptor data electronically as spreadsheets in 
a District approved format. Station descriptor information must include: latitudehongitude, 
briel text site description, date of installation, type of instrument, installation entity, 
maintenance entity. and access instructions. 

If another agency or utility is monitoring the same water body, then the same monitoring 
equipmentldata can, upon written approval by SJRWMD, be used with the ownets consent. 
Data collection at all six (6) sites must be daily at midday. Water level monitoring must be 
lnitiited within 6 months d issuance d this permit 

At each wetland monitoring site, an elevation profile along a transect 150 feet in length must 
be suneyed such that 50 feet of the adjacent upland is Included. If the adjacent upland 
consists of placed fill, then the transect may be limited to 120 feet in length, such that 20 
feel of the adjacent upland is included. The location of each transect must be reviewed and 
approved by the District prior lo survey. Soil elevations must be recurded at Sfoot intervals 
and wherever there is a change in soil profile andlor change in plant community to an 
accuracy of 4- 0.1 foot. Other environmental features such as current water level, cypress 
buttress inflection points, lower extent of lichen lines, upper extent of moss collars, 
watermarks, and palmetto lines must be surveyed. if present. A general description of the 
vegetation present at each vegetation zone must include the dominant species in each 
stratum and the presence of nuisance/weedy/exotic species. A full soil description must be 
made in the top 24 inches of soil at each of the transect elevations described above. If the 
soil survey depicts the soils as open water, then the soil description will m r  out to a water 
depth of 3 feet, and depth to sediment surface. and depth of organic substrate will be 
recorded for the remaining intervals. The data collection described in this paragraph is a 
one-time event. Well completion reports for the peizometers will also be included in this 
report. The vegetation and soil survey must be submitted within 6 months of permil 
issuance. 

Permanent photo stations must be monumented and panoramic photographs must be taken 
in September for each of the wetland monitoring sites, starting in 2005 and annually 
thereafter. These stations must be reviewed and approved by the District prior to 
monumentation. 



Weekly rainfall data musi be obtained for each monitored location from the nearest existing 
rain gauge approved by the District. The same rainfall station may be used for more than 
one monitoring site. 

The following information must be recorded by the permitfee for each monitoring site: water 
level (weekly without data loggers, daily with data loggers), rainfall (weekly), and pumping 
volume (weekly by well). Monitoring data must be submitted electronically as spreadsheets 
every six months in a District approved computer accessible format, Permitlee must contact 
the District for specific details on how to submit the computer accessible information. This 
data must also be submitted as a legible paper copy (two copies) along with the EN-50 
forms for the project. On January 31', the permittee must submit an annual report 
summarizing the monitoring efforts. The report must include the panoramic photographs, 
and graphs summarizing the rainfan and monitoring data. 

29. Wetlands, lakes, and spring flows may not be adversely impacted as a result of the 
consumptive use authorized by this permit. If unanticipated significant adverse impacts 
occur, the SJRWMD shall revoke the permit in whole or in part to curtail or abate the 
adverse impacts, unless the impacts can be mitigated by the permittee. 
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. H A R B O R  B R A N C H  
- ENVIRONMENTAL 

UBORATORIES. INC. 
mom ma-. -.a 34% 

Qt- F a r O n , W - s a l  5600 u s  I Date issued: December 14.2007 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
140 Hope Street 
Longwood, FL 327505141 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Chuluota THMMAA5 
Received: 12/05/07 16:02 

[2130108] 

. 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual 
and have been detenined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

F DOH Safe Drinking Water Act. Clean Water Act and RCRA Certifcation #'s: 

~96080. ~83509, ~85370, €84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
NoIe: This repd is not lo be m p w  except in luU. mhavt the expressed mflen wmmt of the HARBOR BRANCH Envlromental Labwatories. I ~ C  

56w US I North 
Fort Pierce. FL 34946 Sanfad. FL 32771 Lehigh Acres. FL 33936 &ookmille, FL 34801 
FDOH # E96080 FDOH n E B ~ W ~  FOOH II E85370 FDOH# €84418 
Plinled: 1U14107 

_ _ ~ ~ .  . .- ~. .__ - . . ~  - - . . 
307 Wio'ge AVBnUO 15331 CMez Blvd 4155 Sf. Johns Pkwy Suite 1300 

Y .. " . s W g e l O f d  



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Chuluota THMHAA5 
Received: 12/05/07 16:02 

Quality Control Summary 

[2130108] 

Qualliy Control Summary 
Method HBEL8atch Ana& Malvtical lsue 



H A R B O  B R A N C H  
ENVI RO~MENTAL 
LABORATORIES, INC. 
PhOmm~~Wm4bl.6Bb 
5600 U S  1 

CERTIFICATE OF ANAL YSlS 
rmoio8j 

Clienf: Aqua Utilities Florida, Inc. Workorder ID: Chutuota THMAA5 

Reporting LabmabryPrep Anatyzed Lab 
Pararneler Cualifior R e d  Units Limit Mehod Batch Wbrm Dale.fTii AnaIyst ID 

Leborafory lD: 2130f0800i E&&& 129597 14:25 R e c W :  1Wm7 16:OZ 
Sample lR: 

.- - . .-__. _" 

I Matrix: Wafer Resuils -_ reportad on Wet ~~ We!ght h i s  - .  
390 l k  lanelib Grab 

8romodichla"eulane 30 wl 0.25 EPA524.2 VcQ866 1211u)7157 WR E m  
E m f "  43 w 0.41 EPA 5242 voc2866 1211Unl57 WR E m 0  

Dihromx"wlhan8 60 U V L  0.30 €PI 524.2 vcc2e66 1211M71:57 WR ES(380 
ChlaOlOm, 13 U S n  0.25 €PA 524.2 VU2865 12112mv37 WR 

Told THMs m w b  wt 025 EPA 524.2 vw2w 121izm71:1:57 WR E 9 6 W  
Oibrmoaelic AM 0.3 U S n  0.18 EPA SS2.1 E S T W  12113&711:10 12113071924 JL E m 0  
DidlorD?XZlic Acid 4.2 U V L  0.66 EPA552.1 P E S T W  12/13fl711:10 1211307 1324 JL E m  
Monobmmoacelic Acid 0.96 usll 0.28 EPA 552.1 PESTS38 1211M711:lO 1211M7 1924 JL 

Total NUS K r l Q  !%VI 0.18 EPA 552.1 PEST5038 1211307ll:lO 12113fl7 19:24 JL EWE0 
T n c h l o ~ o ~ l k  a i d  1.3 'Jp". 0.20 EPA 552.1 P E S l W  1211307 11:lO 12113157 19:24 JL E m 0  

Mon&ramlk AM 0.88 u usk 0.88 EPA 552.1 PESTXIS i z i m 7 i i : i o  1 ~ 1 3 1 0 7 1 9 : ~ ~  JL 

.. - .- ... . 
LaboratorylD: 2130f08002 
Sample ID: 803 Mazurka Grab 

29 
31 
11 
55 

8.6 
4.4 
0.60 
0.88 u 

1.8 

w, 

w Iced 

.- . 

WA 0.25 
u4n 0.41 

0.25 
w 0.30 
uen 0.25 
uen 0.18 

0.m 
vsn 0.28 uan. 0.88 
upn 0.18 
@ 0.20 

__._I_ 
.'IS=& lu1507 14:45 Received: 12/05/07 16:OZ 

Resulls reporled ..... on Wet Weight Basis ... . . . . . .  
Matrix: Water I ~. 

EPAS24.2 vDC2m 12112@7231 WR E96080 
EPA 524.2 voc2866 l?J12!071:31 WR E m  
EPA 5242 voc2e66 12112imZJl WR 
EPA524.2 VocZB6h 121121012:31 WR EOWW 
EPA 524.2 nocm lUtW7231 WR E m  
EPA YLl PEST5038 l ~ M 7 l I : l O  1211UnzO:W JL E m  
€PA5521 PEST50M 12*51071l:10 12115r".OO J1. E m  
EPA S2.l PESY- 12113fl7tl:lO lY13#J72MXI JC E96080 
VAUZ.1 PEST5036 lWM711:M 12113D7~00 JL E86080 
EPA 552.1 PEST5038 lZIlM711:lO 1211M)7xL.W JL E m  
EPA552.1 PES%$ 121133711:VJ 1211310fZW3 JL 

. . . . . . . . .  
LaborslwylD: 2130108003 sampled: Received: lZB597 le02 
Sample ID: Tr/p Blank ' i _ . ~  ~e t r ix :  . . . . .  Water Results . reporled on Wet Wei@t Basis 
Brebromethane 0.25 u u4n 0.25 €PA 521.2 vcc2m 1211Un3:05 WR E g W  
B m n "  0.41 U USn 0.41 EPA 524.2 w2,966 *%XU3:05 WR E98080 
chb" 0.25 U usn 0.25 €PA 524.2 Yccm 1&'1m%O5 WR E$&I30 

Wit66 1111M7105 WR E%@&) D i m m l h a n e  0.30 U W 0.30 EPA 52d.2 

0.25 €PA 524.2 VW2ffi6 lillM?):O5 WR EgW0 
. . . . . . .  ...... . . . . . . . .  . . . .  _ _  . __  Told THMs 025 U u!3t 

'ResuMQuaiifmw: U = Not Detected 
Applicable Florida DepaNnenl of Environmental Protection OualiEers defined bebw. 

I = bnalyie detected between me LabWatW Method Deteclnn Limit and Laboratory Reporling Limi! 
Statement of Essmaled Unceflainty available upon request. 

...... .. _- - -.__ . -. __ -~ - 
5600 US 1 North 
Fort Pierce, FL 34946 

FDOH # E96080 FDOH # €83509 FOOH # E85370 FDOH # E84418 
Primed: 12114107 

41 55 SI. Johns Pkwy Suite 13Do 
Sanford, FL 32777 307 CooNdge Avenue 76337 C o n s ~  E/& 

Lehigh Awes. FL 33936 Erooksville, FL 34601 

PLqe30l4 

........... ........ 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reportlng Format 

PUBLIC WATER SYSTEM INFORMATION (to be "Plefed by samPk* W w PriMlega~) 

. .  .. .. E-Mail Address: . ~~ 

SAMPLE INFORMATION (to te mmpieled by sampler) 

Sample Number: , . Location Code (,!known): ........ 

. .  

.. ~ . 2:25~PM . - . _.. 12/05/07 Sample Time: 
. . . . . . . . . . . . . . . .  Sample Date: 

Sample Location (be specific): 390 Lk Lanelle Grab 

Disinfectant Residual (Required when r e m n g  msulb for Irihakmethanes and ha!nmtii?dds): ._ I .+ 
Sample Type -. (check only one) 
; .;Distribution C]Rouline Compbance (with 62-550) ?v<@artedy(whichw . .., 
{''Entry 8-2 Point (10 Cistriblicn) [;Confirmation of MCL Exceedence' :-:Specid (ncc famnNianmwith 6z.m) 

1 jPlant Tap not fa compliance wih 62-550) ClcOmpOsite of Multiple Siles" :. jVilabn Resolution 

!. JRaw (at weti or htake) UCkarance (pemjaing) nReplacement (01 Invalidated sample) 

1 ~:Ave Residence Time Sampling Procedure Used or Other Comments: 

. ....... .... . ....... . .  

mg/L Field pH: 7.4 ~- 

. . Reason(s) for Sample (Checa all that apply] 
. .... .. . . . .  

- 
. .  h M a x  Residence Time E l m e r :  ___ _. __ __ . 

c!Near First Customer . . . . .  

~ ~ _ _  ., 
*Sea 62-550.500(6) fa requirements and mlrictions. * Ses 62-550.550(4) Icr r8&m~& md 
 NO^: See 62450.51 2p) for addilmna requirements attach a results ME fa each site. 

lor Nitrate u Nitrite MCL exceedences. 

Sampler's Name: - ....  - ... -. . . . .  

Samplets Phone#: ..-m--m:mb 
Sampler's E-Mail Address: . . . . .  . .  ... ._~_I____ .~ - . ~~-__ .. ~- . . .  

_ . .~ 

. - Sampler's Fax #: m- 33q - ZJLCJJ 

CERTIFICATION (to be mmpteted by sampler) 

I ,  Tem+&.&dhj . I ~ _ _ .  FacL!&Epln~ . 
Print Name 

do HEREBY CERTIFY that lhe above pubk water system and sample collection infonation is 
completed and correcl. 

Signature: ,/* ,MB . ~~ ._____.. Date: /?h$/h 
Re~cd!~Format62Jso.733 E l k h a  J n n w  1995. R e v k d J a w  2W 

.............. 



- Florida Department of Environmental Protection 

- Please h 0~ vint legibly) 

Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTIFlCATlON INFORMATION (10 be mnpleted by - 
ATTACH A CURRENT DOH ANALYE SHEET 

Lab Name:-. & k r  &anCh. &kgp??&abOraraes, !IKL._ Florida CertifEation #:- 

CsrtiScation Expiration Date: 0 6 / 3 0 / 2 0 ~  Address: - 56oo.US1Nprlhh- . __ - 
EEO - _- 

__ .- 

. Fort.P~%FL.34946 - Phone#: , __ _(!72)5-24@J~t. 285 - -  .. 

- 12wL __ ANALYSIS INFORMATION (tobemmpleled by tab) 

pws ID (From Pace 11: 3aO/&,, 
Lab Assigned Repod Number or Job ID: . . . . . - . 213010800800~ 
Gmup(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. peck an malapply): 

Dale Sample(s) Received:: 

Sample Number (From Page I): 

- 
O_LT . . .. - . .. . - -. 

& 

Inorganics Synthetic Organics Votatik . .- Organics ._ . Q!?!nf@?!.eYpr~ucts - . .. 

All IT 1 All30 !. :All 21 &Trihalomethanes 
: .. ~ . .  ;Partial /\1;Haloacetic Acids 

.Nitrate r',Partiai i '.~iBromate 
! . . .- Nilrite /-!Dioxin Only Radionuclides ! .- . IChbrik 

! I -. All Except Dioxin ' !. ~J 'Partial 
.._ - 

- j .:Asbestos Only '$ingle Sample 
Secondarie? 1.7Qtdy Composite" r )All 14 

- i. Partial 
Were any analyses subcontracted? Yes X No 

If yes, please provide DOH certification numbers: ~. .~~ . . .- .. -. _ _  
AllACH DOH WYTE SHEET FOR EACH SUBCONTRACTED LAB 

- CERTIFICATION 

1. . . .. . .- , __ . . . . - 

do HEREBY CERTIFY that all attached analytical data are "?ct and unless noted meet all requirements d the 
National Environmental Laboralory Accreditation Conference (NELAC). 

Cindy C r o r ? e L  . La&toyDiictor 
IF'finI Name) (Print Title) 

I 

- Signature . -G-+..G!?C... -. _. .- . Date: '4-oec-07. . . . .~ 
'Failure lo provide a valid and current FbrkJa DCH lab cerlificabn number and a Wmmt Anaiyle Sheet for the attached WalpiS resUlb w l  re5Ull 
in re" of me rem posSnre enEorcemen1 agdnst the pubRc water system lor hilum lo sample, and may remil in notkabn of the DOH 
Bureau of laboratory SeMces. 
" Please povide radcbgiil sample dates h t i ~ s  br e& quarter. 

COMPLIANCE DETERMINATION (lobe "pleted by DEP cf DOHI 

- 
- Sample Collection Info Satisfactory: fives  NO Sample Analysis Info Satisfactory: n Y e s  =No 

. .. 
_]Replacement Sample(s) Requested (cirde or higNighl grwp(s) mue) PRevised Report ReqUeSted(6tde a highlghl grouds) above) 

[-.;Additional Monitoring Required (cirde a h + g ~ i i  mas) above) 

Reason(s): nMCL(s) Exceeded i lDetect ion(s)  l~lncomplete Report 
- 

VMissing Analyle Sheet(s) rlLocalion Unsatisfactory [jAnalysis Unsatisfactory - Inother: -. .~ ~ ~ ~ 

Person Noliiied: ~ Date Notified: 

Commenls: .... ~~ 

Dale Reviewed:-' -. - . 
DEPlDOH Reviewing Official: .. 



DISINFECTION BYPRODUCTS ANALYSES 
82-550.310(3) 

Client: Aqua Utilities Florida. Inc. Report Number/ Job ID Chuluota THMIHAAS 

Sample Location: 390 Lk Lanelle Grab Disinfectant Residual (mg/L 1-q. ~ ., . . 

Sample Number: 2130106001 

Sampling Dale: 12/05/07 1425 

Date Received: 12/05/07 16:02 

PWS’D “ b . -  

Contam Analysis Analytical Analysis Analysis DOH La 
ID Contam Name MCL Units Result Qualifier Melhcd LabMDL Dale Time Cert.X 

u@ 0.88 U 
Uq/L 4.2 
ug/L 1.3 
UQIL 0.96 

uq/L 14.76 
UglL 8.3 

EPA 552.1 

EPA 552.1 
EPA.552.1 
€PA 5521 
EF’A 552.1 
EPA552.1 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

0.88 
0.66 
0.20 
0.28 
0.18 
0.18 

0.25 
0.41 
0.25 
0.30 
0.25 

12/13/07 7:24 PM E96080 

12113/07 7:24PM E96060 

12113/07 724PM E96080 

1211w17 7:24PM E96080 
12/13/07 724PM E96080 

12113107 724PM E96080 

1212107 1:57AM E96080 
12/12107 1:57AM E98080 

12/12/07 1:57AM E96080 
12112107 1-57AM E96080 
121(2/07 1:57AM E96080 

NOTE: Do not round values. Report results to the accuracy, precision, and sensilivity of the analytical method used. 

.~-____ -- . _ _  ~_____ 
S6CU US 7 Nwih 47553.  JohnsPhy, Suite 13W 307 Coolidge Avenue 76331 CmlezBlvd. 
’OrfPierce, FL 34946 Sanford, FL 32771 LehighAues, FL 33936 &mksvlNe. FL 34M)l 
=DOH # E96080 FDOH # E835w FDOH # E85370 FDOH # €84418 
”Ned: 12/14/07 



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

PUBLIC WATER WSTEM INFORNlATlON (lo "Wed by sanpler - P k m  type pinl legibly) 

.- - .- _. ...... __ . - -.- . . -. _ _ _  
cily:.. Ch~lCrofaL. .- .~ State:.. /=IA. -, ZIP code: -3 E.Q. . 

Phone#: L U i E . ~ . * $ & ' ~  .. Fa*#: --.4QI- 339.11-74qQ. . . . . .  

. .  ....... . . . . . . . . . . . . . . . . . . . .  . .~ . ~ .  . - . .  E-Mail Address: .. 

SAMPLE INFORRIATION (bbe " p l e k d  by sampter) 

...... . .  Sample Number: -a4.--. , -. __ Location Code (if know): .~ .~ . .. 

121O5/07 Sample Time: . 245PM. 
~ . - . _. . - . Sample Dale: 

Sample Location (be specific): 803 Mazurka Grab 

Disinfectant Residual (Required when repotiing results fo~ lrihabmethanes and haloacetk acids): 

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

1-g mglL Field pH: ?If 
Reason(s) Iw Sample hedc all mat appb) . 

1 ~!Diiiribution LRoutine Compliance (m 62-59) 'QUa*dy(Which Qlr? 

I -']Entry Point (to Disbibulion) r j 2 " a t k m  of MCL Exceedence' I . -Special (nd for cmp~iance wim 62.550) 

lJPlant Tap MI 6~ q~ wt, 62.550) UCompOSite of Muhipie Sites" l-$'iolation Resolution 

K-]RW (at well (K intake) I ... ICkarance @enme) j :Replacement (o((nvawm sample) 

. <. . Ave Residence Time Sampling Procedure Used or Other Comments: 
UNear  First Customer -. . . . .  --_. .............. . . . .  

Sample ..... Type ........... (check only me) \.;. ....... 

\ . -  
, Max Residence Time I .lother: __ __ .... . 

.. 

'See 62-550.500(6) for requirements and reslrktions. 
Note: See 62-550.512(3) fa 2dditiord requirements 

lor Nitrale or Niiib MCL exmdentas. 

"See 62-550.550(4) fw reqviremsnts and 
allach a results page for each siie. 

Samplw's Name: --T& f% - - -- 
Sampler's Phone #: ... a%.&. ... .- Sampler's Fax #: %lL33q..74a.-p 

............ Sampler's E-Mail Address: - - .  . ~ _ _ _ _  

CERTIFICATION (IO be mmpleledby sampler) 
L 

I , - .  - ! e r c W  -MLe_~_. 3 . -A .--. 4 2 2 & t O L -  - 

Signature: &-e ___.. Date: /2L//07~.~.- ~~ 

Print Nme Print iUe 

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

F.wxWw Format62W.73l EWUQB J " y  1%. Rm& Jamq XXY 



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

LABORATORY CERTIFICATION INFORMATION (b be c" by lab. Please type or print legibly) 

ATTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: Harbor Branch EnvimnmerMal &raiks,& Florida Certiication #: ES080- - - 
Address: 5600 us "o-. - - - Certification Expiration Date: ., , WxjO@@ - _, . 

ANALYSIS INFORMATION @be mmpl~ted by tab) Date Sampleb) Received:: -. . ,. . . .- l2&K~7. ... - .  

Lab Assigned Repoft Number or Job ID: _ _  - - .  213~lJ6002. - 
Group(?.) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (chek aU that apply); 

-. ~ 
- _. .- - 

Fortpierce -. .* FL - 34946 - - . .. .. . -, Phone#: - - (L74 4652400 Ext.285 ... -. . 

PWS ID (From Page 1): 34qaB (o--, sample Number (From Page 1): - - ~... 

lnorg.anics - .  Synthetic Olganiq . Volatile-Oq?nics Disinfecwn Byprod$s 
!: lAll30 .- !All 21 idTrihabmethanes --'All 17 

i /Partial ~ . jAll Except Dioxin ,Partial yt:Xaloacetic Acids 
1 ~ ;Nilrats I .  .Partial : 'Bromate 

:Nitrite ~ jDioxin Only Radionuclide_s. : Chlorite 

. .  .. 

, . ~. 
:- ,Single Sample 
\ ;Qtdy Composite" ~ . .  

  asbestos Only Secondajes 
~, ,All 14 

Were any analyses subcontracted? Yes , &  No 
[-'.;Pattiat 

If yes, please provide DOH certikalion numbers: -. .. . .- . . . -. . . __ . .. .. . 
AllACH OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

CW emmer . , __-_. LaboralaQrecjx- __ 1. - .~ 

do HEREBY CERTIFY Vlal all attached analytical data are correct and unless noted meet all reguiremenb of the 
National Environment4 Laboratory Accreditah'on Conference (NELAC). 

Print Name) (Print TIM) 

Signature . .. cL.+-- .I -. .. . ~~ Date: . 14-Dm97 . .. .~ 

* Failure to pmvide a vdd and current F l d a  DOH lab m" nUmbec and a wnent Analyte Sheet for the atlached analysis resulk Stl result 
in rejection of the rem possMe enlorcement against the plblii wafer system fw fdhtre to sa". and may mutt m n o t i W i  of the DOH 
&mau of Laboratory Swviceo. 

COMPLIANCE DETERMINATION (lo be "Ipleted by DEP M DOH) 
P I ~ E  provide r & i w  sample dates 6 s  br Each gvwter. 

- 
Sample Collection Info Satisfactory: r / Y e s  ' Z N o  Sample Analysis Info Satisfactory: MYes ; ;No 
r.]Replawment Sample(S) Requested [ciide or highI@l ~ r o u p ( s )  above) ORevised Report Requested (arde or highwt g r ~ p ( s )  abve)  

OAdditional Monitoring Required [cwdeor highlighlgnxrp(s) ata~e) 

Reason(s): " IMCL(s) Exceeded i.jDeteclion(s) Cllncomplete Report 
UMissing Analyte Sheet(s) [JLocation Unsatisfactory LlAnatysis Unsatisfactory 

. .___ . co the r :  ., 

~ . .. .. - Person Notified: ~~. . ~ . ~ ~~ Date Notified: 

Date Reviewed: DEPDOH Reviewing Official: 
---__-__. _ _ .  Comments: ~~. 

__ 
R e m  Fmmal62-550.730 E- J a w  1995. R W  Js- Mo4 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua Utilgies Florida, Inc. Rewrl Number! Job ID Chuluola THM/HAAS 

Sample Location: 803 Mazurka Grab Disinfectant Residual (m@L 1 . - . - 
Sample Number: 2130108002 

Sampling Date: 12/05/07 14:45 

Date Received: lZOYO7 16:02 

Contam Analysis Analytical Analysis Analysis DOH La 
ID Contam Name MCL Units Result Qualifier Mehod LabMOL Date Time Csrt.It 

2450 MonochlwoaceticAc!d [MA] ug5 0.88 U 
2451 Dlchloroaetic Acid IWAI u g 4  4.4 
2452 TricNaoac;e tic acid MI ug/L 1.8 

2453 MonobrommScAdd IWAI ugk 0.60 
2454 Dibrmacek Acid IN14 ug4 9.6 
2456 7 W W - W )  u@L 16.4 

2941 Chbrdm LWAl Uq‘L I 1  
2942 &OmDfOrm INIA) ugk 37 
2943 Bromodidrlorwnethane IWAl ug/L 29 
2944 Dibmmcchlwomelhane WAI u@. 55 
2950 ToldTnhalomelhaneo PI u@. 132 

EPA 552.1 
EPA 552.1 
€PA 552.1 

EPA 552.1 
EPA 552.1 
€PA5621 

€PA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EF’A 524.2 

0.88 
0.66 
0.20 

0.28 
0.18 
0.18 

0.25 
0.41 
0.25 
0.30 
0.25 

12/13/07 8:OO PM E96080 

121397 8:ODPM E96080 
12/13/07 6:M)PM €98080 

12113/07 8:WPM E96080 
12/13R7 8:OPM E96080 
12MYO7 8:oOPM €96080 

121M7 2:31AM E96080 
121M7 2:31Ah4 €96080 

12112107 2:JlAM E96080 

1U12107 2:31AM E9MH10 
12/1207 2:31AM E96080 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 



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

PUBLIC WATER SYSTEM INFORMATION (10 be c " l e d  by sampler- w e a s  [we  or printlegibly) 

.... __ .......... -. ... .- .. -- ..... - - .............. .- 

.... . ...... .... .- State: -, - ZIP code: __ - -. .- City: - . . . . . . . .  ..... 

Phone #: . . .  ._ - - . __ Fax #: .. . . .  .- .- ... _ _  ___ 
E-Mail Address: -~ . . . . . . . . . . .  . . . . . .  

SAMPLE INFORMATION [to be Compleled by sampler) 

Sample Number: ,, .... .. Location Code (if known): - 

....... - .  

. . . . .  . . . .  

Sample Date: . . . . .  . . . .  Sample Time: 
. . . .  

e 
. .  - . . . .  Sample Localion (be specific): Trip Blank 

Disinfectant Residual (Required when repwbng results fa trihabmethmes and haloacebc adds): 

.. 

. . .  mglL Field pH: ~. 

.. Reason(s) . for Sample . ( c h e ~ c  all that apply) ..... Sample Type - - (Check . - Onlyme) _. ... . . .  -. _. .-. ... 
iTDislribulion L R w t i n e  Compliance [wim6z.m) I .)h&&y(Which m7 
r-jEnky Point (to Disbibution) r_/Confirmation of MCL Exceedence' I ?Special (MtfUetcomplianceuilh 62.~~0)  

I !Pian1 Tap not fw compiianeewiih szsso) !,'- JComposile of Multiple Sites" r lvlolation Resolution 

I \Raw (at wet or intake) 

1YJMax Residence Time 
1 pve Residence Time 

Uclearance (pmiuiw) L1Replacement (olhr8idaWSample) 

Sampling Procedure Used or Other Comments: ~ . . 

.... [Jother: . - .. . __ ... 

- .__ _____ .  
See62-550.550(4) la requirement., and 

"ear First Customer 
'See 62-550.500[6] (or requiementr and res t fkht .  
Nola: See 62-550.512(3) for addihal repuiremenls 

b Niiate cf Nibite MCL exceedem. 
a m  a mulls paga for each site. 

Sampler's Name: . , . - . .- _ _ _ _ .  . .  - 
Sampler's Phone#; . .- Sampler's Fax #: . , .. 

Sampler's E-Mail Address: -. . . . .  . __ . ...... 

CERTIFICATION (to be mpleteci by sampkr) 

L ___ .__ 

. 

. . . . . .  

9 . . ___ .. __ 
Print Name Print Title 

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

Signature: Date: -. .... ... -~ .... 
Rsponng Frrmst 62650.73O EWt+n.bnuarl15%. R B W  Januay 2004 

c .~ . . . .  ... 



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

LABORATORY CERTIFICATION INFORWTION(lo be cwnpleled by bb- Please type DT print legibly) 

Al lACH A CURRENT DOH ANALYlE SHEET 

Lab Name: - HArcBBranch Environmenlai Laboz!orii I&- 

Address: -. .- 5600 .- us ._ 1 North_ .- - - . Cettifidion Expiration Date: - 06130/2008 - . . - . - 
Florida Certificalion #: E96080 -. .- - - . .- 

-- - Fort ERB 34946 .- . __ ~- . Phone#: __ .- , F21465-2400.Ex1.2as. - __ 
1215107 ANALYSIS INFORMATION (tobe " p k t e d  by lab) Date Sample(s) Received:: _,  -- .- -. - -. ._ 

-. .- ._ -~ Sample Number (From page 1): 
_I - . .- PWS ID ( F m P a g e  1): 

Lab Assigned Report Number or Job ID: .. , - - 21301080&3 .- . ., - 
Group(s) Analyzed and Results attached for compliance With Chapter 62-550, F.A.C. (Check all that apply): 

Inorganics Synthetic-OLganiE !W%99P!E Disinf,@ion Byprod_uct: 
All 17 !.. {All 30 ' !-. 'All21 , . ,:orihatomeihanes 
:Parlial ~ ,:All Except Dioxin !_,'Partial !' jHaloacetic Acids 

, 

[-"Nitrate. !. :Partial I--\Bromate 
I :Dioxin Only Radionudides ... I ;Chlorite 

r '  . .. jAsbes\osOnly t&ond&es_ 

; . .  :Nitrite . _. 
7 :Single Sample 
I ,Qtrly Composite" ; .!All14 

/.::>Partial Were any analyses subcontracted? -. . yes K.. No 

If yes, please provide DOH certification numbers: .. .. .. ~. __ -. - 
AnACH DOH ANALYlE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

1% .. Cm&Cromer- .- .- , - . - _. __ Laboratory . - . - DirHor _I - 
(Print Name) ( P i !  Tine) 

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

Signature _ _  C,..+ . __ Date: - 14z_De_c-p7 . . ... . 
* Faire to provide a valid and current Florida DOH !ab wtlifcatim number and a cument Anal* Sheel for the a w e d  analysis rasulk will result 
in rej& of Ihe rem possible enlorcurtent against the public water system for failure lo sample, and may mull in notificalion 01 lhe DOH 
Bureau of Laboralow Services 

Sample Collection Info Satisfactory: Z Y e s  ClNo Sample Analysis Info Satisfactory: g Y e s   NO 
' - 'Replacement Sample(s) Requested (mor Memot YOUP(S) &) [:Revised Report RequeSted(6rdea hlghligM group(s) WVC) 

jAddiliona1 Moniloring Required [cirds M higNghl grwD(s) above) 

Reason(s): LlMCL(s) Exceeded I'r)Detection(s) ~ lncomp le le  Report 

, 

!-~', 

L .  "Missing i Analyle Sheet(s) [:]Location Unsatisfactory c,Analysis Unsatisfactory 
no the r :  ~~ ~~ 

~ . .  ~ __._ - Date Notified: ._ __ ._I_. ~- Person Notified: 

___.. .- ~~ ... -~ . Commenls: -. 
Date Reviewed: DEP/DOH Reviewing official: 

- . - __ 

. ~ . . . . 



H t A R E O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES, INC. 
emu&)q&!!&p- €at&%%"- 

- DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Inc. Report Numbed Job ID Chuluola THM/HAA5 - 
Sample Location: Trip Blank 

Sample Number: 2130108003 - 
Sampling Date: 

Date Received 12/05/07 16:02 - 
Contam Analysis Analytical Analysis Analysis DOH La 
ID Contam Name MCL Units Result Oualifier Method LabMDL Date Time m.# - - 

2941 Chlwoform 
2942 Bromoform 
2943 B"odich!uomelbane 
2944 OibromJchbromeVlm 
2950 Total Trihahthanes 

NOTE: Do not round vali 

ugR 0.25 U 
u$L 0.41 U 
u@L 0.25U 
u@L 0.30 U 
ue/L 0.25 U 

1 results lo the vi 

EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 521.2 
EPA 524.2 

_ ' ,  precision, e 

0.25 
0.41 
0.25 
0.30 
0.25 

3 sensillvily 

12112107 3:05AM E96M 
12/12/07 3:05AM E96080 
1Z12R7 3:05AM E96080 
12112107 3:05AM €96080 
12112107 3:05AM E96080 

the analytical method used. 

~- ~ ~ 
_ _  .. . . 

5600 US 1 Norlh 
Fort Pierce. FL 34946 Sanlwd, FL 32771 Leh5h Acres, FL 33936 BrooksuiNe. FL 34601 
FDOH U E96080 

Printed izi4m7 . 
4155 SI. Johns Phvy, Suife 1300 

FDOH # €83549 FDOH # E85370 FDOH U E84418 

307 Gwlidge Avenue 16331 C d e z  Wlvd. 

" e * 
I 

. . ~. 



Samplm h f O d M  

SsmpleNumbw46 4 W2 Location Code (11 kmwn): 803 Mazwka 

Sample ~ocatlon I ~ S  apeciM): m2 L - ~ Y ~ U - R D .  
Disinfectant Rasldusl {required when repDrting trihalomethansr and heloacetic & s ) : u  mgA 

00 be COmplatsd by sampler1 

Sample Date: 3fB4107 Sample Tlme: GiJ PM (circle one) 

Flew pH: 

Sampler's Name 

SamPIBr's 
Sampler's 

C i M a t i o n  (10 be completed by sampler) 

do HEREBY CERTIFY that the above Public w a e f  system and mliecflon infomaion is complete and correct. 

Sinafura: Date: 

Papa 1 



Lab Name: Rowm Chemkal LabxatOrieQ. IN. 

Addreaa: P. 0. Box 160697 

Altamwrte Sprinpr, FL 32716-0597 

Florida CsMiatkm I: E83018 
Cmlfication Exphatkn Dete:BI30/2008 

Ph- I:  407-339-6984 

IWPMl Number: 48984 

Date S.m& Received: 08124107 

Group@) anaked and resub attached fa compliance wlth Chemer 82-560. F.A.C. Ichsck all lhat apply) - - Bdnu&k% 
OAW 17 D A N 2 1  OPartial 0 ~ 1 n g 1 e  Sample 

UPanbl OOvlv Composhw.' 

ONiRWte OBrwnste 
Owirits - OChlorite 
0 Asbestos OAl I  30 OPartIel DAIl 14 DPartIal 

were any analyses subcomractea 

Trihalomethanwa # Hilloecwtk Acids 

O Y ~ S  'rQ.0 [If  yes, ~ s e  pwide sutcontractorv Ftorida drinkii  water 

cenificatlon number with each rssuh provided by that labl. 

CsrdRUtion 

I, Jeflmaon 5. Flowwn, TschnlIsl Dlranar. do HEREBY CERTIFY that all enached rnalytksl data are correct and udwm 

noted mnet 611 roquirmentr 01 ths NatlOnBl Environmental Lebtaiory kcredisrim Cmferenca (NELAC). 

Signature: Date: OBI29107 

c o m p ~ . ~  D*nminm (to be completed bv DEP OT DOH) 

Sample Collwcdon Info Sstisfsctwy OYes  O N 0  Semde A n e ~ S i a  info Wifactory DYws O N 0  

OAesample Requested lckcls 01 highlmt prwp, wbova) 

Reason(s): ~Incomplele  Repon O k a r r o n  umarisfectwy DAnefyris Uwetlslactory 
UReviaed Report fleamated (circle or Mghlight group above) 

[IlMisshg Annlvle Sheetls) Rottmr 
Pwnon Notified: Date Notitled! 
Comments: 

Date Reviewed: DEPDOH Reviewing official 

.. 



1 

E 1 I I I I I I 1 

Disinfection 8vpmducts: 82-550.310131 lab IO: 489840W2 PWS ID: Chlwta Sample IO: 803 Mazurka 

10 
2450 
- Comam Name 

Monochloraacetic Acid 
, MCL 

NIA 
Unks 
WL 
- R96Uh 

2.00 
Dunliner Method 
U EPA552.2 

MDL 
2.00 

2451 
2462 
2453 
2454 
2458 
2941 
2942 
2943 
2944 
2950 

DichloroacMic Acid 
Trichloroacetic Acid 
Monobromoacstic Acid 
Dibromoacetlc Acid 
HAA5 
CMOroform 
Bromoform 
Bromcdichforomehne 
DibmmocNoromothane 
Total Trihsiomerhansr 

NIA 
NIA 
NIA 
NIA 
(10 
NlA 
N I A  
NIA 
NIA 
80 

8.98 
4.98 
1 .oo 
13.3 
27.2 

31.8 
31.6 
60.7 
130 

14.8 

EpA552.2 
EPA552.2 

U EPA552.2 
EPA552.2 
EPA552.2 
EPA502.2 
EPA502.2 
EPA502.2 
EPA502.2 
EPA502.2 

2.00 
0.500 
1 .oo 
0.500 
0.500 
0.500 
0.500 
0.600 
0.500 
0.500 

08/28/07 
08128107 
08/28/07 

08/28X)7 
08/28/07 
08/28/07 
08/28/07 

08128107 

oei28m 

08128m7 

E83018 
E83018 
E83018 
E830 1 8 
E83018 
E83018 
E83018 
E83018 
E83018 



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



Date issued! June 8.2007 

To: BrlanHeath 
Aqua Wilitles Rorida, Inc. 
140 Hope Street 
Longwood, FL 327505141 

.... ... . . . . . .  . ..-.- - _..... . ._ . . - , ~  .- 

Cllenf: Aqua Utilities Florida, Inc. 
Workorder ID: Chuluota THM [2128711] 
Received: 5t18107 1456 
... _- - ._., . .--. .. .... . .  - .. . . . . . . . . . . . . . .  . . .  

Dear Brian Heath; 

Analytical results presented in this report have been rehewed for compllance with the 
HARBOR BRANCH Environmental Laboratorlees Inc.'s (HBEL) Quality Systems Manual 
and have beer, determined to meet appllcable Method guidelines and Standards 
referenced In the July 2003 Nalonal Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othemrise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Recelved 
by the laboratory unless lndlcated dfierently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA'Certificatlon #'s: 

€06080, E83509, €8537~3. E844f8 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400. Ert. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submltted. 

Cindy Cromer 
Technical Director or Designee 



. 

CERnFICATE OF ANALYSIS 
[2128711] 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo be "PleW by s". Plaae Wc orprlnt @W) 

. .................... .... ___ .. - -... , -- ..__ 

do HEREBY CERTIFY that the above publlc water system and ssmpk collectjon inldrmalion is 
complefed and correct. 

f l  Signature: .- /+@4@$ 
. Date: &+f) 7 

RIpwnrulfWWSK)7?4 E l b c $ m U a u ~ 1 9 9 5 , R ~ , w q m  



Sample Collection Info Satisfactory: I:iYes /.TWO Sample Analysis Info Satisfactory: Eyes  ,! '!No 
I... peplacement Sample@) Requested (drde orhgW9rpup(,) above) r IRevked Rem Requested ldrclc D( highlwt gmup(g &a) 

I '?Additional Monitoring Required fdrde OT ~ ~ W ~ W M S )  

Reason(s): nMCL(s) Exceeded GDetedion(sj alnwmplete Report 

Person NoMed: 
Comments: 
Date Reviewed: 

fJMlssfng Analyie Sheet(s) ( J c d i n  Unsatisfactory IAnalysis Unsatlsfactory 
-- - . _ _  1 ?Other: - .- - 

.- .- - - - .- - ,~ Date Notiff ed: .~ - .-. 
- . - . -- _ _  -. _ _  

-- DEP/DOH Reviewing Offdal: - - -. - . .- .- . 

RtVU%FDMU-W.nO Emwe lanwr, IS, R c & d " y m  



H A R B O R  B R A N C H  €NWRON ENTAL 
P - w m w  Y2-asmsB.l 
CABORAT # RES, INC. 

DlSINFECnON BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua ubllles Florida, Inc Report Number/ Job tD Chufuom THM 

Sample Lodon: 390 Lk Lanelle Grab Disinfectant Residual (mgk 

Sample Number 2128711001 

Samplhg Oak: 5/18&7 13:W 

~ . _  
-S'D 35mrek. - ._.. 

Dale Recclved 31 a107 i 451) 

Analysis An a lytl c a l AnalYJis Analpis DOHLa Contam 
ID ContamName MCL Unlb Resull Qualiner Method M M D L  Dale T h e  cm.# 

EPA 624.2 0.25 5i31Xn 1239AM E960EO 
EP A 524.2 D.41 51jlM7 12:39AM EMOBO 
€PA 5242 025 5nlM7 12:SAM EB6W.O 

EP4624.2 025 5131/07 12:XlA~ E96060 
€PA 524.2 0.30 5131107 IZJBAM €961360 

OTE: Do not round values. Repon results 10 the accuracy. pwdsion. end sensitivity of the analytical method used. 



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

PUBLIC WATERSYSTEM INFORMATION (iobmdedbv3mW- Presre WKpintWib) 

1, - .ief+. Pnnl mccm- Nme - - -I  . __ Lhi&.-+.- Rint i7Ue _ _  
do HEREBY CERTIFY that the above public water system and sample colleclion infmakn is 
completed and conect. 



1 ISingte Sample 
Secondaries nwy composite" . 

r]All+f 
C IPartlai 

[.'".!Asbestos Only 

Were any analyses subcontracted? Yes 3. No 

If yes, please provide DOH esrtikatbn numbers: 
_I . ..- ........ , -,_, , ,, 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONRACED & 

. . . . . .  



H A R B O R  B R A N C H  
€MllRONMENTAL 
WWOfUTORES INC. 
2FiZAW~W4m467- 

DISINFECTION BYPRODUCTS ANALYSES 
82-550510(3) 

Client: Aqua Utilities Florlda. lnc. Rem Number/ Job ID ChuluoB M M  

Sample Numbsc 2128717062 

Contam Analyris Anatydcal Analysis Analysis DOHLs 
ID ContamName MCL Units Result awlfier Method 1BbMDL Dele Time -.I 

€PA 524.2 0.25 5/31/07 1:13AM € 0 6 0 8 ~  
€PA 524.1 0.41 5/51/07 1:13AM E W O  
EPA 524.2 0.25 %IO? 1:13AM EO8080 

WfNn 1;13AM E86080 EPA524.2 0.30 

€PA 524.2 0.25 WI~P I:I~AM Eesom 

JOE:  Do not round values. Report resub to the accuracy. precision, and s e n s i t i  of the 8nalyUcal method used. 



P&ia W81.r Sworn I n f m a H a ,  Ito bo completed by sampler) 

System Name: w s  ID 1: 

8nnpk Informadon (10 be oompleted by sampler) 

Sample Numbw469  Location Code. (If k m  n): 39 U. Lanelle 
Sample Date: 
Sample Loc-lon 

Disinfectant Residual (required when rspatinp trihalomnhnes and heloacetie acid.):& m g k  

I s " a  The: a PM (circle one) 
specific): (%W U: ' I ~ O A U  

- 

Fleld p H e  

Sampler's Name 

Sampler's Flm 
Sempler's PMell Addrear: 

do HEREBY CERTIFY thet the above public water system and collection informstion ia comp!me and correct. 

slgnaturrt: Date: 

Page 1 



I 

Leb Name: Flowsn Uumlcal Leboretories, lnc. 

Addresi: P. 0. Box 150597 
Altamonte Springr, FL 327154597 

Florida Certlficatlon I:  E83018 

Certification ExWtbn O.ts:6130120OB 
phcne I: 4074396984 

R e m  Number: 46964 

Date Sample &aived: 08124/07 

Qrouds) eMIwed a d  reauks sttnched foor compliance with Chapter 62-550. F.A.C. lchsck a11 that apphl) - - 
O A l l  17 QAII 21 OPartial Oslngie ample ~Trlhslemsth.nD* 

Upanin1 OQWV Composite.. @.Hsloecetk Acldt 
Orpirats OBromate 
ONitr l ts - 0 Worite 
OAsbestos O A l l 3 0  OPertial OAII 14 Opartisl 

Were any analysas subcontracted7 OYeO &No (If vw, phase provide rubcomrsclor's Florida drinklng water 

certification number with aach rmult provided by that lab). 

certiR"l 

I. Jeffsnon S. Fbwnr,  Technical Director, do HEREBY CERTIFY that all amnhed analvticsl data are correct and unless 

noted mest aII resulrmem of ths National Enviimental Laboratory Accreditation Conference INELAC). 

Signature: Date: OB/ZOx)7 

Compl*nm D.twmbrtla (to be completed bv DEP w DOH) 

Sample Cobstion Info ~at is factwy O~sg ONO Sempla Anslvsvsb Info Setistactw ~ Y w  ON0 
DReaample R a w t e d  Wrcla or highlighf group3 above) 
Reason(r1: Olncomdete Report aLocslhn Unsstisfactwy t)Anslysis Unsatisfactory 

Person Notifisd. Date Notlfied: 
Comments: 

Dam Reviewed: DEP/DOH Reviewing Official. 

ORBviSed Repwr W t e d  iclrcb or highllgM grmp above) 

OMisuing Amlyre Sheetlrl OOther 

Page 2 



I \ I L I I 1 I 

Fbrlda D.p.t"ud of Environnnntlll Protection 

Safe Ddnklng Wnn f"m labontory &Wing Fonn 

Duinfection Bvproducta: 82-550.31Of3l lab ID: 48984DW1 PWS ID: Chuluota Sample ID: 380 U. hnelle 

Contsm A ~ I v s i s  Analytical Lab AnaIW& Analvsls! 
ID 
2450 
- 
2451 
2452 
2453 
2454 
2456 
2941 
2942 
2943 
2944 
2950 

Coniam Name 
Monochloroacetic Acid 
Dlchlaroecetic Acid 
Trichloroecetk Add 
Monobromoncelic Acid 
Dibromoacstlc Acid 
HAA5 
Chloroform 
Bromoform 
Branodichlarunethans 
Dibromochloromethans 
Total Trihalomethanes 

MCL 
NIA 
NIA 
WA 
NIA 
NIA 
80 
NlA 
NIA 
NIA 
NIA 
80 

RuUl t  

2.00 
8.80 
5.54 
1 .M) 
14.1 
28.4 
13.8 
29.1 
30.2 
59.0 
132 

Ouslifier Method 
U EPA552.2 

WA552.2 
EPA562.2 

U EPA562.2 
EPA552.2 
EPA552.2 
EPA502.2 
WA502.2 
EPA502.2 
EPA502.2 
EPA502.2 

MOL 
2 .oo 
2.00 
0.500 
1 .oil 
0.500 
0.500 
0.500 
0.500 
0.600 
0.500 
0.500 

Oat4 Time 
08/26/07 
08128Eo7 
OB1281U7 
08/28/07 
08/26/07 
OBIZBX)~ 
OE" 
08/28/07 
08126107 
08/26/07 
08128107 

DOH Lsb 
Cert I 
E83018 
E83018 
E8301 8 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 



Date issued: February 28,2007 

To: Brian Heath 
Aqua Utilities Florlda. Inc. 
140 Hope Street 
Longwood. FL 327505141 

Client: Aqua Utiflies Florida, lnc. 
Workorder ID: Chuluota THM 
Received: 2/08/07 13:73 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compllance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined io meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditatlon Program 
(NELAP) Quality Manual unless othewise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s: 
E96080, E83509, €85370. E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 485- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

- Respectfully submitted. 

Cindy Cromer - Technical Director or Designee 
Note: 7111s "t ks FA lo be W'sd. fucept in i"1l. m h t  be expressed wilten wwml ol he MRBOR B W C H  Envlmrmenbl babOwIOnes. I ~ c .  

56UO US 1 Nwlh 
Fadpierce. FL 34946 Smfwd, FL 32771 %I . C C 0  Lehigh Arms. FL 33936 BmksvNlS. FL 34601 
FDOH # E96080 

Prinled~ Z2WD7 

- - _-  - - - .- - -~ - . - - - - - . - -. .~ - .- - - - - 
4155 St. Johns Pky, Suite 1300 

FOWi 1 E83609 FDOH # E85370 FDOH # €84418 

307 W i d g e  Avenue 16331 Cmez  t3bd 

c " $ 
I Page I of 4 

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



L 

Qua//ty Control Summary 

Client; Aqua Utilities Florida, Inc. 
Workorder ID: Chuluota THM 
Received: 2/08/07 13: 13 

12127883) 

. . .. __ .- . . .  . .  . . . - 

Qualify Conbd Summary 
Method HBELBakh && pnalvbl Issue 

- -- - ~~ _ _  .. ... .. . - - ~~ 

5 6 0  US I North 4755 St Johns ProVy Suite 1300 307 Coolidge Avenue 

FDOH # E05370 

f633f W e z  BM 

FDOH # E84418 
Farf Pierco, FL 34946 Sanford. FL 32771 Leldgh ACIBS. FL 33936 Brwksville, FL 34601 
FDOH # €96080 
Pnnfed: 2128107 

FDOH # €83609 
" " 

PapeZOl4  

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
hDcrna~~Swm48684 Sgy)USI 

CERTIHCATE OF ANALYSIS 
[2127883] 

Client: Aqua Utilities Florida, Inc. 

Parameter CA" R W  Units Limit 

Workorder ID: Chuluota M M  

Labaratocy prep Analyzed Lab 
Melhcd Bath DaQmme Da!e/'heAnysl ID 

1 - 
.- I : Sempled: MA)6@7 f1:& Received: OZBRQ7 1333 Laborato!ylD: 2127883OM 

Sample ID: 390 U Landlr Grab 
Brancdchlaomdhane 35 
Bmno(am 64 
CMwatorm 17 
D~bromcchlruwnelhane n 
Told THMs 170 

Laboratory ID: 2l27883002 
Sampfe IO: 803 Mazurka Grab 
Bmmcdidwnmelhane 33 
BmmoIotm 44 
Chlorofwm 11 
DibmmahlwomeVlane 88 
lola! THMs 160 

_. .. - .. . . . 

-. .- 
Laborafoiy ID: 2127883003 
Sample ID: Trip Blank 
B d w h a n e  0.25 U 
B m "  0.4i U 
C h k "  0.25 U 
D i - h m  0.30 U 
Tm THMs 0.25 u 

0.25 
0.41 
0.25 
0.30 
0.25 

- . ._ 

0.25 
0.41 
0.25 
0.30 
0.25 

0.25 
0.41 
025 
0.30 
0.25 

€PA 5212 VCCW59 . 0 2 1 1 ~ 2 0 : 5 3  WR €96080 

EPA 521.2 vcczlJ9 0211W120:53 WR E m  
wcczl59 rmwa171(t53 WR €-(I 

Sampled: OWW7 12.M Received: OZ,V&Q7 1333  i 

€PA 524.2 vocnsp W19"U w 

EPA U4.2 

Results reporled on Wet Weight . . .. Basis __ 
EPA 524.1 Ycc2759 02/1W7212$ 'WR E96080 
€PA 524 2 VoC?59 lr2I7%Q721:25 WR €96080 
EPA 5i4.2 yoc2156) ozn9107zi:26 WR E- 
EPA 524.2 Mc2759 02/1W721:26 WR €96080 
€PA 524.2 Yoc2159 021191072136 WR E m  

-~..- . . .. . -_ . . . . 
I sampled: Received: Ou)&07 13:13 
1 Mattx: Water 
I . . .. . . i Results - .  repor$d . - - on Wet . .- We.ypt Basb I 

€ P A W 3  KC2754 WlW22W kR E m  
02/19XRU:W WR ESf,@O €PA 5242 VoC2?59 

EPA524.2 voc2759 02/190?2?JN WR 
EPA 524.2 wc275¶ 0211sm2LM) WR EsMwD 
EPA 521.2 Voczlw ~ 8 1 D 7 Z Z c O  WR E m  

- _ _ _ - _  -- -~ __ 
5600 US 1 N M h  4155 3. Johns Pkwy Suite 130'3 307 C d d g e G n u e  16731 W e z  Blvd 

FDOH x €86080 
- Forl Pierce, FL 34946 Sard&, FL 32771 $I .'<* Lehigh AcfeS. FL 33936 &mksville, FL 34601 

FDOH (I E86370 FDOH t! €84918 F D O H  (I E83509 
b printe~: ma107 " Page 3 of 4 





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

PUBLIC WATER SYSTEM INFORMATION (to be -=mp)etd by m- please type or plrnl legibly) 

System Type (cheekone) >~Connnunily , -.Nontransienl Noncommunity / ITransient Noncommunity 

- - . . . ._ . . . ____ . .~ 

. . . . state: -.E -_. ZIP code: ... ~ 

city: c t f imk  ,.. 
Phone #: _= '7 - 3%: Q.f&=Jq . Fax #: .E'-/ - 33G .y$i&'- . , - 
E-Mail Address: -&.I& . -. -. __ . .~ . 

SAMPLE INFORMATION (to be completed by sampler) 

_. - . ~ .  Sample Number: c70_(.. ~ . -_ Location Code (if k"): . ~. . 

Sample Time: . - 11:30AM .. . _- 02/06/07 
. . . _ _  Sample Dale: 

Sample Location (be specific); 390 Lk Lanelle Grab 

Disinfectant Residual (Required 

~. - . . . . - ~ . .-. . . _- .. .. .. -_ . - .. . ._ _ _ ~  
repmiin9 mub fw Irih&methanes and hdo~letic adds): ~ L3- mg/L Field pH: &3 

- .  -_ ReascNs) for SampIe (chadc aM (hat apply) . ~. I_. . Sample Type (check only WA) 

! . -- 'Entry Point (lo mm) 
!-;Plant Tap n ~ i  rormmplm~e wim 62550) :]Composite of MuQb Sites'" : ;Violalion Resolution 

-. . I_-_. 

,Distributin Y'JRwtine Compliance (*626so) kjQuartertypmkh Q ~ R  i%+ 
~_lConfinnation - of M U  Exceedence' FljSpecial (not w carplknca win 62.550) 

-7 
' Raw (at weu OT intake) 

%-;,Max Residence Time 
~ .jAve Residence Time 
- 

. 



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

LABORATORY CERTIFICATION INFOlUlAflON be "pkted by lab ~ fie- t pe  or pint WW) 

Lab Name: Harbor Branch Environ~nlH.aLaratoties. Inc. , ,  Florida CeMtatim #:-. E96080. ,. 

Address: Certification Expiration Date: 06/30/2007 

ATTACH A CVRREM DOH ANALYE SHEET 

~ 

5600 US .- 1 North . . ... ._ . - __ .. . . . 
Fort WWF 34136 ~. . _. Phone fk I77a465-2400 Ex11.285. -. 

. . .-_ 218/07 . - -. ANALYSIS INFORMATION (to be -by bb) 

PWS ID ( ~ m  page 1): .. s&c&b-, ,, .- 

Lab Assigned Report Number or Job ID: ... . 21278f" _ _  . 
Group(s) Analyzed and Resulls attached for compliance with Chapter 62-550, F.A.C. (ch& an hat apply): 

Date Sample(s) Received:: 

Sample Number (From page 1): cc, .. 

lnorga@? sY!!!h?.org?n~ -. Volatile - Organics . .. . . . ._ .- Disinfection Byproducls - 
[-All 17 ; jAil30 T7All21 ... % ITrihalomethanes 
I /Partiat E;Al l  Except Dioxin 1.- :Partial [iiHaloacetic Acids 

! 'Bromate ' jNitrate j'--:Partial 
.;' -:Nitrile 1.~ \Dioxin Only Radionuclides I _  Chlorite 

4..3 

-. . 
.. !. ' ,Single Sample :Asbestos Only Secondaries . . ._ 

-:All 14 
I iPartial Yes .X, No - - I  

Were any analyses subcontracted? ,_ 
. .  

-_ _. . . If yes. please provide WH certification numbers: ___~,  .. ~. . 
ATTACH DOH ANALYE SHEET FOR EACH SUBCO"W&D IAB 

CERTIFICATION 

Cindy cak!awQred!J .- . . 
', ~. C m r  . , .. 

do HEREBY CERTIFY lhat all attached analytical data are correct and unless noted meet all requirements of Ihe 
National Envlmnmental Laboratory Accreditation Conference (NELAC). 

Signalure 

* Failure lo provide a valid and w m t  flwida DCYi lab cerliblicm number and a arrent Anawe Sheet fw the altached malysb resulh w i U  result 
in rejection of the rwl possible enbrcemenl against k W C  wak syslem for failure to mpk, and may r e d  in notillcabon of me DOH 
Bureau 01 Laboratw Services. 

(Print " e l  (Prinl Tie) 

- - I--. Date: . -.2&FeWL. ~I 

Sample Collection Info Salisfactotory: [ lues  ~ j N o  Sample Analysis Info Salisfacloly: i_ iYes ;--'No 
;lReplacement Sample@) Requested  de ~ r ~ h l r g h ~  goy(s) atave) ,JRevised Report ReqUeSled(drcle w hiil@,phlgmup(~) above) 

: - Additional Monilormg Required (ode M hiwhnt w d s )  

Reason(+: i.>MCL(s) Exceeded .r iDetection(s) hcomplete Reporl 

Person Notified: 

Dale Reviewed: ---- .- 

gMissing Analyte Sheet@) & c a t i o n  Unsatisiactov [ ;Analysis Unsalisfaclory 
.- . -. - - - E10ther: - ~ ~- - 

-. -- - _- - -. -. .- ..-I- - - - __ - - - Date Nolified: 

-. - - -- - ~- ..~ - - - - _ _ _ ~  ~ 
- . - _- -. -_ - Comments:. ~- 

- - -  ._ - DEPDOH Reviewing %ai: 
RWfWFWU-W.73l EkztvaJanuary1995,RevhCdJanuar)lXXld 

~ ~ . . . . . ~ . 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua UlRiUes FlorMa, 1%. Report Number/ Job ID Chuluota THM 

Sample Location: 390 Lk Lanelle Grab Disinfectant Residual (mg/L /..& 2 _ _ _ _  
Sample Number: 2127883001 

Sampling Date: 2/08/D711:30 

Date Received: ‘aoeio7 13:i3 

pws ID 

Contam &lysis Analyilcal Analysis Analysis DOH La 
ID Contam Name MCL Units Result Qualier Method LabMDL Date Time Cenx 

2941 Chloroform Wi ugll 17 
2942 Bra" WAI u& 44 
2943 Brcinodikhlorrmethane ININ ugll 35 

2950 TotaJTihalomeVlaneo [sol u@t 167 
- 2944 B b m w c h l W ~ n e ~  [WAj u@L 71 

€PA 524.2 0.25 ZlW7 853PM E96080 
EPA 524.2 0.41 2/19/07 8:53PM E96080 
EPA 524.2 0.25 ZlSIO7 8:53PM E96080 
EPA 524.2 0.30 2/19/07 8:53PM E96C.30 
EF’A524.2 0.25 2119107 8:53 PM ESMW 

- 
JOTE: Do not round wbes. Report resuits to the accuracy. precision. and sensitivity of the analytical method used. 

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

4155 SI Johns Pkwy. Sui% 1300 
S a n l d .  FL 32771 307,Ccvljdge Avenue 16331 Cwez Blvd. 

Lwhrgh AUWS. FL 33936 
W US 1 Nonh 
wf Pierce. FL 34946 
)OH # E96080 

nted 2128107 ” 

&mkskf//e, FL 34601 
FOOH # EW509 FDOH # E85370 FDOH n €a4418 - 



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

PUBLIC WATER SYSTEM I N F O R M "  (lo be "plete4 by sampIer- please tp OT print legbty) 

System Name: ( ' f i t  ; ja-v; 
Sys\em Type (m OW.) \FCommunity ; !Nontransmnl Noncommunity iTransient Noncommunity 

r--.-- 
pwsl.~.#: i31154c I / [ .  ,, :L;.~/ I . ! p ! J .  7, ; j 

. - . - I .-... L.. 1. 11l . - .J ~ , . . - #  

..- 

Address: I IE E. 7+3 .*e+ . ..- . . . . . . . .  

. . ... . ... - -. . . .  ......... .- -. __ -. ._ __ -.. _. - - 
... . .- . __ __  .. city: (If?, 2 1, r>fcL. .. state: -t,l___.___..___ ZIP Code: 

Phone #: %p:-7 -4 XI - 5 4.3 4 ~ a x # :  - LC~-  43Cj - I.Q@~.. . . -  

. . . . .  . . ~ .  .. ~. - E-Mail Address: df& .. . - .- -. 

SAMPLE INFORMATION (io be completed by sampler) 

..... ............. ...... -. Sample Number: CC.2.. - Location Code (a known): 

Sample Date: Dmam? . . _. .. .  .. Sample Time: . 12:oo .. 

. ......... . ...... . .- .- - .. .. - Sample Location (be specific): 803 Mazurka Grab 

Disinfectant Residual (Requirdwhenrepomng res&.fortfih&anelhmesand haloatxficacus): !.g-. mgk Field pH: 

do HEREBY CERTlPl lhat the above public water system and sample collecectiw, information is 
completed and correct. 

Signature: -~-b&$& - - - Date: . 44 027 - - - - - .- - 
Rermbng F d  62-W 150 E- W q  1495. R e  Jf)num zap( 

........ 



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

LABORATORY CERTIFICATION INFORMATION 
ATTACH A CURRENT Dox WYTE SHEET 

be mpleled by Piease type M Prw IWtdy) 

Lab Name: ,_ . ,Hgwr  Branch Environmental . Laboratories&Inc., .. Florida CeMzation #: , E-s.@O 
C e r W "  Expiration Date: . 06/30Lj$7 Address: 5600 US 1 North . . . .. .- 

ANALYSIS INFORMATION (lo bemmpteted by lab) Date Sample(s) Received.: . . . _..__ 218107 

I'ws ID ( F m  Pag~1): 3!xC.f=- - - Shple  Number (FIRV page 1): .-E@., . , 

Lab Assigned Report Numberor Job ID -__ 2127883002 . . 

Group+) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Cheb:dl halapply): 

... FortPierce __ -t FL 34946 . . . ... .. Phone #: . (772) 4624.@1=@. - 

Inorganics Synlheti OaaH Volatile Owics Disinfectin Byprpducts. 
. - JAll 17 '---]All I. 30 1 ~ ;  rAR 21 i$qTrihalomethanes 
j ]Partial jl-]AJl Excepl Dioxin i iPartial I iHaloacetic Acids 
I I ... /Nitrate . .  'Partial j _ ,  j6romate 

1~ ;Dioxin Only Radionuclides C !Chlorite 

; JAsbeslos Only 

Were any analyses subcontracted? 

_. 

i ? _  \Nitrite I .. 
[::Single Sampk 
i.. iQtrly Composite" 

Secondaries 
;-!All 14 
i .Partial 

.- 

Yes X No ~- 

If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAC~EELAB - . 

CERTlncAnON 

1, .. . -- -. Cindy .. . Cromer . - . . . . ._ . _  Laboratory D m o r  . - 
fWm1 " e l  [Mnl T I ]  

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

25Feb-07 Signature cLp!--- . .- . Dab: . .. - ._- ~- 
* Faibre to provide a vakd nd m n t  Fbrida DOH lab cartificabn " b e r  and 8 anent Anal* sheel for h e  anached analysis resuW5 WP resuil 
in rej&ion of the repoR possible enform" agabl  the puMc waIer system fw f&re b s m k .  and may result h nctitm8an of the DOH 
Bureau of Laboralwy SeNices. 

-. Sample Analysis Info Satisfactory: -!Yes ';-'No 
~- Sample Collection Info Satisfactory: !_,:Yes i !No 

' -Replacement Sample(s) Requested (ordeortig~lgiugcq+)&ove) i ?Revised Report Requested(&a h!@@tgrwp(s) above) 

~ ;Additional Moniloring Required [cirde IY highlghlgrOup(s) above) 

Reason(s): IJMCL(s) Exceeded 'Detectiin(s) ! ]Incomplete Report 

.- 

~- 

PMissing Analyie Sheel(s) h~ocation unsatisfactory r~/Analysis Unsatisfaclory 
Ewer. -, - - - ---- .- -~ - .- - - - - 

Person Notified: - 

Dale Reviewed- - - - 

.- __ -. - - ~~ ~- - ~ Dale Notified: -. - - - - - - 
- .- -- - - -. - .__ .- - .- - _ _  Comments: __ - , 

- - - .- DEPlDOH Reviewing OffKial: 
RemF"t6255L.7N EneciwJanmqi995. RevsedJanwXX14 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Clint: Aqua Utilities Florida. Inc. RepM Number/ Job ID Chuluota THM 

Sample Locallon: 803 Mazurka Grab Disinfectant Residual (mgL i , !3 
Sample Number: 2127883002 PWS ID .. I ?fi-,(-' 1 c, - 
Sampllng Dale: zmam7 12:oo 

Dale Received: 2108107 i3:i3 

Contam Analysis h ly t icd  Analysis Analysis DOH La 
ID Conlam Name MCL Units Result Qualifier Method LabMDL Date Time Cefl.# 

2941 Chlomform WAI W 11 
2942 Bmmolwm WAl Uan 44 
2943 &omodi!"e Whl WL 33 
2944 Dibromcchlmlhane Wl Ug/L 68 
2950 ToldT~ihslomeVlanes Is01 ug/L 156 

EPA 524.2 0.25 211907 3:26PM E96080 
€PA 524.2 0.41 2/19/07 9:26PM E96080 

EPA524.2 0.25 2H907 9:ZPM E96060 

€PA 524.2 0.30 2/19/07 3:26PM E9"O 

EPA524.2 0.25 2/19/07 9:26PM E96080 

JOT€: Do not round values. Report results to the accuracy, precision, and sensitivily of the analytical method used. 

-_ - ~~~ - . _  ~- - - .~ _. 
$00 US 1 Nwlh 4155 SI. Johns P W ,  Suile 13W 307 WidgeAvenue 16331 CorlEZBlvd. 
xl Pierce. FL 34946 Sanfwd, FL 32771 Lehigh Acres, FL 33936 &aoksvi//e, FL 34601 
JOH # E96080 FDOH # €83509 F W I I  E85370 FDOH # E84418 
inled: u20107 " 

Y 



- 
Florida Department of Environmental Protection 

Safe Drinklng Water Program Laboratory Reporting Format - PUBLIC WATER SYSTEM INFORMATION mmplew by sampler- tvpe Wfl t leg ib ly )  

Syslem Name: . - ............ 
.- . System Type (chedc ME} I icommunity _iNonbansient Noncommunity i__ !Transient Noncommunity 

. . . . .  . 

Sample Time: -. , ...... -. ...... -. ... __ ... Sample Date: 

........ -. . Sampie Location (be specific): Trip ..... Blank 
Disinfectant Residual (Requiredwhen r e p @  results for hihalomethanes and haloacelk adds) 

Sample Type (Chedc Only One) . . .  Reason(s) for Sample (ched; all mi apply) . .  .... 

i.1 :Dislributibn ;. , . I  !Routine Compliance (m 62.550) 1.. jQuarterly(whlch pb? 

-'iConfinnalion of MCL Exceedence' i...-$pecial (rot lormmplim~* 62-5s) 
~ iEnby Point (i~~isbibutbn) 

j plant Tap ro( foram- ,& 62560) tjCo~pc$ite of MUlSple Sites" i jViation Resolution 
5 R a w  (atd~ormtake) Jckarance (pemnting) 1- ]Replacement (cf hnaIidaled Sample) 

~ . __  mgll Field pH: 

. . .  ... .... . . .- . .  

.I 

: :Max Residence Time : _IWer: . . . . . .  , ._ - ._ . - 
' _.I ,Ave Residence Time 
i-'jNear First Customer --. --. 

.- Sampling Procedure Used or Other Comments: - .- - ._ 

. .  .- . . -. - 

'See 62-550.500(6) fn requirementP and Rsbichons. 
No$: See 62-550.51 2(3} iu addihfd requHmb 

lor Fhtrate or Nitrite MCL exeeedenoes. 

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

Sampler's Name: -. . __ .- - . 

Sampler's Phone #: Samplets Fax #: __.  . - - .. - - 
Sampler's E-Mail Address: - .. __ .... .- . .  .. - .. .- .~ .- 

CERTIFICATION (to be ampleted by sampler) 

I.. . - - - . -. . . . _ I  _ _  - _I ~- - - ... 
Print Name Prinl TitJe 

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

signature: . .- -. - - - ~ _ _  .- - Date: - __ - - ~- 
R e W q  Fmnu 62-W.730 E m  huarj 1995. R e v ! !  Jams, 2aY 



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

LABORATORY CERTIFICATION INFORMATION (r0 be M e l e d  by lab. Please type Q print ~egay) 

AlTACH A CURRENT W H  ANALYTE SHEET 

Lab Name: ..I Harbor BranchEndmmenla! Laboratories, Inc. . Florida Certification #: E96080, 

._ Address: __ 5600 USl.K* .... . -. C ~ c a l k ~  Expiration Date: 06/3012007 -~ ... 

ANALYSIS INFORMATION ( t ~  ba m w  by lab) 

-. Fort YE??. FL .34!!!!!L.- . Phone #: - - - 0 7 2 1 4 . ~ 4 m  ~ x t .  az--. 
.. ........ .. Date Sample(s) Received:: ". . __ ...... 
-. - . . . . . .  pws ID (From Page 1): -. 

Lab Assigned Report Numbar or Job ID: I__ ~ 

Group(s) Analyzed and Results attached for compliance with Chapter 62-50, F.A.C. [chedr ail malapply): 

Sample Number (Frcm pege 1): 

11-_. 212?883OOXl., 

..... Inorganics .- 
i' I .  /All 17 ~ IAlI30 I . . .  q A I 1  21 $JTrihalomethanes 
I \Partid r ]All Except Dioxin ! I-' 'Partial .. :Haloacetic Acids 
j :Nitrate rjpartiat -. 

i '- lNitrite . ~ .  
!- Asbe.stos Only E s i l e  Sample 

Synthetic Olganics .. - Volatile . Organics , . Disinfection _. Byproducts . . . . . .  

~ /Bromate 
Dioxin Only Radionuclides .... Chlorite 

-> . .  . .  

S_ew&riex 
iAll 14 

bQtr ly Composite" 

i .~ ;Partid Were any anaiyses subcontracted? yes 2. No 

If yes, please provide DOH certification numbers: __ . . ....... - ... . . . .  .- 
AlTACH DOH ANALYE SHEET FOR EACH SUBCCNTRACTED 1Aa . 

CERTIFICATION 

1, -. Cindy& .... , _I . ._ L * r a t o ~ ! o r  .... .- 
t h l  "4 (Rifllfike) 

do HEREBY CERTIN that all attached analytical data are m t  and unless noted meet all requirements of the 
Nationa! Environmental Laboratory Accreditation Confecence (NEIAC). 

Signature 63/_ -+-.- - Date: . .  . .  za~eb.07 . .  _. . 

* Faibre lo povlde a valid and ament Mcida DOH lab wWaCm number and a WDTant Anyte .%el la Uls altaEhed analysis resuits will m u l l  
in rejection of the repat, pcrrsible entaaanent agabDt the prbE wata system lcr $lure lo sanpla, and may result In nn4lfmtbn of me DOH 
Bureau 01 LaboratMy servicss 
*' please provide rasdopled sample dales beations br e a 3  quarter. 
COMPLIANCE DETERMINATION WJ be "PleM by Ow cx WH) 
Sample Collection Info Satisfactory: I JYes ?NO Sample Analysis Info Satisfactory: I :;Yes !._;No 

'r .Replacement Sample(s) Requested (erdewhL$fghlqw#)&e) [:!Revised Report Requested(drde rxhghlight pds)  above) 

, jAddilional Monitoring Required (arch CI h i w l  g M s )  above) 

Reason(s): I'JMCL(s) Exceeded ~;Detection(s) :_Jlncomplete Report 

.- 

, -  

.. 

. .  YMissing Analyie Sheel(s) . .  !Location Unsatisfactory UAnalysis Unsatisfactory 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utiitis Florida. Inc. Report Number/ Job ID Chuluota THM 

Sample Location: Trip Blank Dsinfedant Residualongn ... . 

Sample Number: 2127883003 

Sampling Date: 

Date Received: 21(XI/07 1333 

-- . .- 
PWS ID 

Contam Analysis An a lyl i c al Analysis Analysis DOHLa 
IO ContamName MCL Units Result Qualifier Method LabMDL Dale Time Cwl.l) 

2941 Chloroform MI WL 0.25U EPA 524.2 0.25 2119107 +O:WPM €96080 
2942 B r o m o h  WAl UdL 0.41 U WA 524 2 0.41 YIW7 1OWPM E96080 

2943 BrWimM IMAI ugIL 025U EPA521.2 0.25 2/19107 10:WPM €96060 
2944 DbrwnaeMormethsne IMAl u@k 0.30U €?A 524 2 0.30 31907 IDWPM E96080 

2950 ToWTrihalomelhanes [sol uQ/L 025U EPA 524 2 0.25 211307 1kfNPM €96080 

JOTE: Do not round values. Report results lo the accuracy, precision. and sensitivity of the analytical method used. 

;OO US I Nolth 4155 SI. ~ ~ ~ p k w v .  suae i3w 307CodidgeAvemte 16331 Cwtez Blwd 
ni Pierce, FL 34946 Sanford, FL 32771 LehighAcre$ FL 33936 BroortsvMe, FL 34601 
)OH # €96080 
med 2/28107 . FDOH # E835U9 FDOH U E65370 FDOH # E84418 

u 



System "ne:  a\ PWS ID I:  

System Type (check one): dommunhv ONontramlent Noncommunity 
Address: ! \% *L%- 

OTrembnt Noncommunity 

Ssmpla Informetlon (to be completed by sampler) 

Sample Number:32124 W1 

Sample Location (be speclfk): E-. 
Disinfectant Residue1 (rewired when fapotting lrihnlomethsnes end haloacetic acids): - 

Location Code (It known!: P.0.E PLANT I1 
Sample Date: A I /*/n 7 Sample Time: m 00 @ PM (circle one) 

mgR Field pH:- 

Csnifiutim 110 bs completed by sampler1 

T, m n c !  1 a. 
(Print Name) 

do HEREBY CERTIFY that the ebovs p e t e r  system and collection intormetion is complete and cofrnct 

Pege 1 



P 

Lab Name: Flowers Chemical Laboratories, Im, 
Address: P. 0. Box 150597 

Altemomo Sprlngs, R 327150597 

A n b r l s  Infwrmtion 
Sample Numbsr:32124DWl 

(to bo complaed by lab) 

Flo~ido Certification I: E83018 

Certification Explrslion Oate:813012007 

Phone I: 407-339-5984 

Repat N u m k  32124 

Date Ssmple Received: 0111 1/07 

Group(a1 anahzed end reaultr attached for compliame with Chapter 62-550. F.A.C. Ichsck all t b t  r)ppb) - - 
OAll 17 OAII 21  OPartial O s i n p ~ e  Sempte OTrlhalomethanes 

0 Partiel OQtr lY  Composite'. OHdoacetic ACMS 

0 Nitrate UBromate 

0 Nitrile W S  - OChlorite 
OArbestos O A l l 3 0  OPanial D A U  14 OPanial 

Were any analyses subcontractsd7 O Y e a  D N o  Ilf yea. please provide subcontractor's Florid8 drinking water 

certificstion numba with each result provided by that lab). 

Cwnif icath 

I, jsffe- s. Fbwar, Tschdcd D~CIM. do HEREBY CERTIFY that all etlachsd analytical data ere CORnm and Unless 

mod meet a i  requirments of the National Emirormental Lebwetory Accreditation Conference INEUCI. 

Date: 01/18/07 

Failwe to povids e vdld md cyrrml Fbrida Dept. of H.allh lab ID nwnbor and a cursm An8Wa Sheet tor tho m¶(Khed 

anaktls result. wS ntult In -tion 01 th. repn  and ODSSWO e n f w m n t  @"rt the wbUc water a y . t m  fm failure to sample. 

*. Pleaso provida radloch.mlcsl srmpln dmms and locations for each gwner. 

Compuana Determlrution (to be complated by DEP w DOH1 

Sample Cotlection wo atistactory Oyer ONO Sample Analysis Info Satisfactory Over. O N o  

OResampla Requested (circle or highlight groups abov81 
Ressonlsl: O I ~ ~ o m p l u l e  Rewn O~ocstion Unsatisfactory 0 Analysis Unsstlsfactory 

ORovised Rewrl Requested lcircle or hiihlieM nroupr a b v e l  

OMissing Analyte Sheeilsl Clother 
Person Notified: Date Notified 

Comments: 

Date Reviewed: DEP/DOH Reviewing Official, 

Page 2 



I I I I I I I I I 1 1 I 1 I I I I I I I 
Florid. D ~ m ”  of Environmental Pmtaotbn 

Safe Drinking Water Fmgmm Labomtory Reponing Form 

Secondary Contaminants: 82-650.320 Lab ID: 321240Wl PWS ID: 3590186 Sample ID: P.0.E PLANT X1 I I !  
Contam Analysis AiwIvticaI Leb Analvais AMiytis OOH Lab 

Cert t - MCL Units Result owlifier Method MDL Oat0 Time 
_L 

ID Contam Nams 
1920 Odor 3 TON 1 .oo U SM21608 1 .oo 01/12/07 O W 5  AM E83018 
- 

Page 3 



System Type (check one): d m m u n i t v  ONOnUamleM Noncwnmunlty 
Address: 

DTramient  Noncmmunity 

City: M M  steta& ZIP code: 3- 
- - b33.3 Phone I:  7x7 - OQ'Rn Fax#C%?? 7n 

&Mail Address: n rQ 
Sample Informatton (to be completed by sampler) 

Sample Number:321240 2 Locatnn Code (if known): P.0.E PLANT X2 
Sample Data: Ji , l (w Sample Time: /o ,'/ 0 @ PM (circle one) 

Sample Location (be specific): 
Disinfectant Residual (required whsn reporting trihalomethanes end haloacetlc ecldsl: - mglL Field DH: __ 

O D i  tributnn DRoutim Compliara lwilh 62-650) OOwrtsrly IwMch qusnsr7) 

ntry Pomt Ifor Distribution) OCOnfimutbn of MCL Exwedance * 

C)Ckarsnw lporminingl 

OSpsclal In01 lo r  wmplisnce with 62-5501 

Clvblat~on flasolvtion 

Remcsmam lo1 iwlidared samplsl 

Ed 
[3Piam Tap Imt i w  compliance with 62-5501 O C o m p l t e  of Mulrlplr Shes *' 

O R a w  lm vsll or inukal 

0 Mar Residence Tlme OOther: 

D A v p  Realdenca Timi 

0 t i e . r  ~lrrt Cwtomar 

Sawm RoMdUIb U d  01 O t k  C O M B M . :  

Sampler's E-Mail Addreas: n J.0 

Cenificrtlon 110 be completed by sampler1 

do HEREBY CERTIFY that the sbovyQ&k,watm system and collection iniwmatlon is ccinptele snd conect 

Signature: Dale: w&$$h!q 
Peg8 1 



Florida Depnmmi of Envlmmemel Protectim 

Safa Ihinkhg Water Program lebastwy Reponing Form 

- 

- LaWratoty Csnif lutbn htormatlon It0 be completed by lab) 

Lab Name: Flowers Chsmlcal Laboratories. Inc. 
Address: P. 0. Box 150697 - 

Altamome Springs. FL 32715-0697 

A ~ 1 v . h  Monnaflm 

Sample Number: 32124DWZ 
(to be completed by IsbJ - 

Florida Cwtlfiiation X :  E8301 8 
Cerlllkstion Explrstlon Dete:e/30/2007 

Phorn, I: 407-338-5884 

ReponNwnber: 32124 
Date Sample Received 0111 1107 

Groupls) analyzed and rerub attached tor compliance with Chsptar 02-550, F.A.C. (check en thn apply) 

ann 17 OAII 21 Opartiat Osk@e Sempls OTriblomethanss 

- - 
O ~ a n i a l  notdv Composite’ * OHeloacetlc Acids 
ONilrate Osrpmate 

ONitrite W S  - 0 Chlorile 

0 Asbeatos O A l l 3 0  ~ P a n l a l  OAY 14 OPenlal 

Were any analyses subcontracted? Dyes DNo {If yea. please provide subcomractor’s Florida drlnking wntev 

conificallon number wlth each result provided by that lab). 

Certitimton 

i, Jetforson S. Flowen, Technical Diroclor, do HEREBY CERTIFY that OH ottachd anatytlcal data am correct and unlsao 

noted meet ell reqdrements of ttm Nettonel Envlronmemol Laboratory Accreditation Confrrsnce (NELACJ. 

Sigruture: Q43 Date: Olil8107 

Cwnpliama Daermlnalia, (to be cmpleted by DEP or DOH) 

Sample Collection Info Satisfactory O Y e s  DNO Sam* Analysis Info SatiffactOry OYsr ONo 

OResemple Requested (circle a highlight groups abovel 

Reasonls): Olncomptete Repon Obca t ion  unsatisfactory 0 A N ~ J L ~  Umatistactcry 

Person Notltid: Date Notified: 

Comments: 

ORevised Reporl Requasted {circie or highlight groups abovel - 
OMlssing Analyfe Sheet(rJ ff Other 

- 
Date Reviewed DEPIDOH Rsviewing OHicid. 

Page 2 





t 

............... 



CenlRcalim 110 be completed by sampler1 

do HEREBY CERTIFY collection informstion IS complete and correct. 

Signature: ( 1  Date: 

PeQS 1 



Lab Name: Flwera Chemical Laboratories, IW. 

Address: P. 0. Bcx 150597 

Attamoms Sprlnga. FL 327154597 

Anahl*r hfmmtbn 
Sample N w n k 3 2 1 2 4 D W l  

It0 ba completed by lab) 

RwUe CmItlfkatlm X: E83018 
Cartifleation ExxpiraHon Date: 8/30/2007 

Phons I: 407-339-5BB4 

GrouMst a d z e d  and rewhs attached tor compllancs with Chapter 62-550. F.A.C. (check all tbt  epptv) 

OTrihalomathansa O A I l  17 D A l l  21 OPanleI O ~ i n s l e  ample 

OPartlal OQtrIy COmowite’. DHaloacetIc Acids 

DNitrate DBromate 

DNitr i te f i v m h n i . 8  .%zx&&L Oct ior i ta  
U&.bartos OAIl30 OPenial OAlI 14 @Partial 

Were any analynea subcontracted? O Y S S  $No (If yea, Nema provide subcontractor’s Florida drinking wafer 

- 
cerrifketion number with each result provided by thm lab). 

CDnHlcalton 

1, Jefferson S. Flowers. Technlcsl Director. do HEREBY CERTIFY thm an aRaehed enslytical date are conect snd uniesa 

noted meat aU rsqulremontr of the Nmbnal Envkonmantel bbor.iw Accredi tah Conference INELACI. 

Signature: 

* FailUra to pro* D v.Ad and o m m  Rwida OW. 01 HOMh lab ID number and D c u r “  W y i e  Shwt tor tho srtsched 

a n s W  mwlb wrd nwh in rnjenion of ttm r e m  srd waEh e n l o n ”  wlirut the W l c  w m r  swum fm t w a  i o  sample. 

*’ base pmvkk radlacoch.mlwl sample ditm and loemlord (or each quarter. 

Comdiacs D.1.mhnbn ho be completd by DEP or DOH) 

Sample ~oliection 1nt0 satisfactory O~ea ONO Sempie Analysis Into Setisfactory OYS ONO 
OReasmple Reauesred tclrcie or highlight groups sbovet 

Reasonls): OIncomPlete R e m  OLocarion UMetbfectOry OAnaiyris Unsstistectory 

Person NotHied: Date Notitled: 
Comments: 

Date Reviewed: DEPDOH Revlewinp Officlal’ 

ORevlsed Report Requested (circl8 o( NMlght groups abcvs) 

[7HLuino Anslyte Sheetin1 OOttwr 

. .  

Page 2 

. .. 



, 1 I I I I I I I I 1 I I I I I 

Flaid. O.par(mmt of Environmentel Rctsctlon 

Ssb Dhking Water Prq" bbontar).  om\ 
I 

Secondary Conramimnta: 82-550.320 Lab ID: 321240W1 PWS I D  3590186 SBmple ID: P.O.EPUNT I 1  
I 

AnalVsis Anelytlwl Lab AMlysk Anely8& DOHLab Conram - Io Contam Name MCL Ud(a RasLdt Owlifiir Method MDL Date Time CeR 4 
S M ~  i 50a 1 .oo 011121U7 09:16AM €83018 1920 Odw 3 TON 1 .oo U 



Pws ID I:  System Name: 

E-Mall Addrear: 

Sample ln fmat lm Ita k, Completad by ssmpler) 

Locstlon Coda lil known): WTP I 2  WE 
ample Tlme: AM @ (circlem) 

Field pH: pL_I 
Sample Location (be bpedic): 

Dieinfectant Residuei IrequirM when reportino trihelomethanes and haloacetic a c i d r ) : 3 . d  mg/L 

SsmW.’r E-Mall Addreu: I \.xA 

Canificsth (to be completed by sampler1 

do HEREBY CERTfFY that the above Public w m r  system and collection infcfmatlon is completa end correct. 

Signature: Date: 

. -. . . . . . 



Lab Nnma: flowsrr Chemical laboratories. IK:, 

Addrarr: P. 0. Box 150597 
Akamonte Springs. FL 32715.0597 

Analyst8 mforrnlltbn It0 be completed by lab1 
Sempla Numbm32040DWZ 

FlorMa certification I: ~83018 
Carrifkatbn Expketion Datb:6/3012007 

Phone X: 407-339-5984 

Repm Number: 32040 
Datu Sample Rewlved: 01/10x)7 

Group(al Snslvzed and r s s u b  meched for complianca with Chapter 62-560, F.A.C. ( c W  ell that npply) 

OAlJ 17 CIAM 21 OPsnial Osingle Sample 0 Trihnlomethsnas 
OPertiel 00 t r i y  Composite** 0 Haloacstic Acids 
ONiwnte OBrOmate 
ONltrite OChlorita 
OAsJbeStos D A N  14 QPaKial 

Bedmdbs 

Wera any annlyaBb subcomrected? OYas @No ' (It ps PieBoe provide Subcomractor'a Florida drinking water 

caniflation "bar with aach result provided by that lab). 

c.rdRuliM 

I, Jefferson S. Flowers. Technical Mienor. do HEREBY CERTIFY that an Btteched anslytics1 data are cmroct and unless 
noted meel dl requlrasnts d the Nationsl Envkmentd Lsboratw A e c ~ n r l c m  Confezonce [NELACI. 

Signnnre: Data. 01116107 

Canplimco Detemdnmbn It0 be Candaed by DEP or DOH) 

b m p k  Collaction Info Satisfactw O Y ~ S  ONO %p Analysin Info Satistectory 0th ONO 
OResE".  Requested fclrcla or highlight group ebovel 
Reasonb): Olncomplata Repon OLocetion Umatisfactory 0 Analysis Unsatisfactory 

Person Notified: Date Notified: 
Com merits : 

Date Reviewed: DEPIOOH Ravlewing Officirl. 

ORevked Rapon Resuesled (circle or highlight groups above) 

OMisslng Analy'Ia Shsetlsl OOther 

Page 2 

.. . .. . 





ii 



do HEREBY CERTIFY the1 the above public yew s y s y q c d  co!lectwn informmion is complete and correct 

Page 1 



lab Name: Flowers Chemlcal LabormwleJ, Inc. 
Addreu: P. 0. Box 160687 

Altamonte Spines. FL 32716-0597 

Flofide Certification t: E83018 

Certification Expiation DMe:6/30/2007 

phoru X :  407-339-5984 

RapQrl Number: 32124 
Date Sam@ Received. 0111 1107 

GIWP(S) anaiwed end results enached fw cmpllance wirh Chapter 82-550. F.A.C. ( c w k  all thet apply1 

Lwt.nniFt B i w h u w K  

a A l l  17 OAII 21 DPaniel  0 Single Sample OTrihslomethanss 

UPanlel Oatriy Composlte.9 OHdoscetic Aclda 

ONitrate OBromate 
ONltriIe 0 CMorite 
OAabmtOS O A n  30   per ti el 0 AM 14 NPaniaI  

Were any analysm su~xomranm~ C I Y ~  @NO iff yes. piease provide subcontrmor’s Florida hinking wntw 

CeRifiCMb numbnr with each rerult povlded by that lab). 

CartRCOliM 

1, Jsffsmon S. Flowem. Technical Dlmor. do HEREBY CERTIFY that all m S c M  snrlyt1s.l data are c o r r m  and uolsas 

noted m w t  at1 rsguhememr oi t b  National Envlronmantsl Lnboretory Accreditstion Conforema INELACJ. 

Date: 01 /le107 

Sample Collection Info %tlsbCtory OYm O N o  Sample Anelyaia Info Saibfecrwy over ONo 
ORssample Requested lclrcle ci highlight groups above) 

Reesonls): 0 lncomplate Rapwt OLaa t ion  Unwtistanory 0 Analysis Uruatisfectory 

Pereon Notitisd: Date Norifled 
Comments: 

Date Reviewed: OEPIDOH Raviewiw Otliclal 

ORsvlaed Report Requetted lclrcle OT hlghllght groups above) 

OMIssinn Analyle Sheath) OOther 

Page 2 



I I I I I I I I I I I I I I [ I 1 I I I 

FlorM. Dywnment of Envlronmsntai Rot.stion 

Safe WIHJ Wotu PIwnm L.bnncq R e m n y (  Form 

Secandav Contaminants: 82-650.320 Leb I D  321240W2 PWS ID: 3690186 Sample ID: P.0.E PLANT I 1  

Contam Aniyds  Analytical Lab Analyalr ANlyrlr  DOH Lab - MCL Unhs Result Qwlifiar Method MOL 0ste Time cut# - ID C o n t s m ~ m e  

1920 Odor 3 rcw 1 .oo U SMZ 1 506 1 .oo oiiizm7 0915 AM ~83018 

Pege 3 



I I f I I I 1 I ) I I I I I I I 1 

*WHITE .Ship with Samdes IT0 Be Returned with Results . YELLOW - FIdd Coov I Retain For Your Records 



- Public Water Swtem Infonnmtbn (to be completed by sampler1 

S " l e  MvnnaHon (10 be Completed by sampler) 

Location Coda (it knownl: WTPll POE - 
I '. 3 0  A M  (circle one) 

mg/L Reid OH: a Di6infeclant Residual (rsquired when reportha frihalomwthansr and hslwcetic ecids): 

do HEREBY CERTIFY lhat the above publlc water system and cdlection information U compiafe and conect 

Pape 1 



Lab Name: Flowers Chemical Labmatales. IK. 

Address: P. 0. Box 150597 

Anamom Sprlngr. FL 32715-0597 

Analyal8 Infommh 
Sample Number:31936DWl 

It0 be completed by hbl 

Florida Canillcation X :  E8301 8 

CertiriMtlwr wmim ~ats:8~012007 

phons I: 407-339-6984 

Report Number: 31936 
Date Semde Recalved: 01m9mr 

Wera any e n ~ ~ l y s ~ a  subcontracted? OYBS $1No (il Yea. pteese provide subcontractor's Florida drlhkinp water 
csrtifiiatlon numbar with each result provided by that lab). 

I, Jetfernon S. flowera, Technical Director. do HEREBY CERTIFY that all onacbed anslvtleal data ara C W I ~  and unlesa 

noted mset aH rew~rmerns ol the NatbMI Envlronmail h ~ a t o w  Accreditstion Confernme ("Ac). 

si"! 

ConrpliMa, Dmnnirvlbn (to be completed by DEP or DOW 

Sample Collsctbn Inlo Satisfactory Dyes O N o  Sample Analysis Info Satlsfectw ayes ON0 
UResemple Requested fckcla w highlihf group above) 

Resron~sl: ~IncOmple te  Rapwt ClLocation unsatisiactw a ~ n s i y s i s  Unratiafactow 

ORevbed Rapon Requested (circle M hleNight groups above) 

OMissinp Analyra Shestts) OOther 
Date Notified: Panon Noiified: 

Commants: 

Date Reviewwd: DEPiDOH Rsviewlng Oflicial 

. . .  



I 

m d a r y  

r I I I I I I I I 

Fbdda orprbnam d Envimnmsntai Protection 

safe ~ l ~ n g  wat& PWmm Lpbontoy naportlng F O ~  

mbminank: 62-550.320 Lab ID: 31936DWl pWS ID: 3590188 Ssmple ID: M ~ i i  W E  

1 1 I I 

Contam 
A n a W k  Analytical Lab AntllVsb AM~YS!~  DOHLab 
RMun Ouallfiar Method MDL Date Time Cert 1 - ID Contam Name MCL Units 

U ShlZ150B 1 .o 01/10/07 1030AM E83018 1920 Odor 3 TON 1 .oo 

Page 3 



kmple lntormatkm (to be completad by sample11 

Sample Number:31930DWZ 
Sampb Date: 

Sample Location (be specific): 

Disinfectant Residual (requid w t m  reporting trihbhmetbn- a d  haloacetic ecidsl: U mg/L 

Lacatbn Coda lif known): WTP 1 2  p o E  
Sample Time: AM @(circle one) 3:aD 

Field p ~ : B h _  

S a m W 8  Name 
Sampler's Phone I 
Sampler's E-Mall 

Conification It0 be completed by sampler) 

do HEREBY CERTIFY lhst the above public water system and cdlsction Information is compiste end CORBC~. 



Lsb Nme! Flowerr Chemksl Lsborerorles, Inc. 
Address: P. 0. Box 150597 

Abmonts Spinga, FL 327150597 

Adyak Infor" 
Sample Numbur: 31 93BDW2 

(to be Completed by lab) 

Fkflda Certification #: E830 18 
CeniRcetian Expiratbn Dats:6130/2007 

Phone #: 407-338-5984 

ReponNumber: 31836 
Date Sample Received: 01m9107 

GrwMs) analY2ed end resuha attached fw compliince whh Chapta 82-560. F.A.C. (check ell h t  spplyl 

OAl l  17 DAII z i  OPanbl OSlnple Sempb OTrihelomsthunes - 0 mnlal Dank Composite'' OHaloacetlc Acids 

ONitrate OBrmate  

ONhrne 0 Chlwits 

I 

J=wd!.= - A8Nanrllr(n 

- OAsbestar OAII 30 OPenial 

were any smiyr)ea eutsontracted? Oyer @NO (11 yas. please provide subcontractor's Florida drlnkf;lnp water 

canificetion number with each re8ult provided by thst IsM. - 

- I. Jefferson S. Flowen. Technical Director. do HEREBY CERTIFY th.1 all attached analytical dmtm are correct and unless 
noted meal ell r e q u l r m "  of the National Envnvlronmwral Laboratory Accreditatlon Conference (NELACI. 

- 
- Signature: Date: 01/16/07 

~ a m p ~ e  Coilaction ~ n t o  Satisfactory OYes ONO Sample Analysls Info SBlislectory OYes ONo 
OResempla Requested (circb w highlight vroups above1 

bsson(s): aincompiste RBWR 0 Location Urmatisfeetwy OAnaiysis ~nsntisfactoty 

Person Notified! 

Comments: 

Date Reviewed: DEP/DOH Reviewing Otficiel. 

DRaviaed Rapon Requested (circle or highllghl group above1 

DMisslng Anslyre Sheat(sl OOti-ar 
Date Notified: 



, I I I t t I I I I I 

Secondary Contmlnanur: 82-560.320 Lab IO: 319380W2 PWS IO: 3590188 Sampb ID: W P  YZ WE 
I 

AMIVS~S Analytical Lab AnaIysis Analpis DOH Lab Contam 

MOL Date Time M Y  Conlam Name MCL Units ReSUlI auaiifim Method 
3 TON 1 .oo U SM21508 1 .oo O l l l O M 7  10.30 A M  E83018 1920 Odor 

I 

Paw 3 



1%
 I

 



Certification It0 be completed by sampler) 

do HEAEBY CERTIFY thnl the ebove public water system and collsclion information is complera end corrwt. 

Date: Signature: 

Page 1 

I 



Lab Name: flower8 Chamlcal Labrotorlas, Inc. 

Address: P. 0. Box 160697 

Akamonte Sprlnes. FL 32715-0597 

A M l W  Informtlm 

Sample Number: 32040DW1 
(10 ba camplad by lab) 

Florida Certification Y: E83018 
Cmi fb t l on  Explralim Deie:8130/2M)7 

Phons 1: 407-338-5884 

Report Number: 32040 

Date Sample Recehred: 01/10107 

Were any analyses subcomrncted? Dye6 N N o  Iff Yea. plfflss wovide subcontractor's Florida drinking wetw 
CenHiC8dOn nInnber with each result provided by that lab). 

I. Jefferson S. Flowen, Technical OL~CIW, do HEREBY CERTIFY thet an fmeched anahnlcd data nre correct and unleas 
noted meet all rwuirements of th National Envhomsmal laboratory Amredhation Confwanca (NELAC). 

Signature: Date: Oltl(1107 

can- D.ca"tim It0 be completed by DEP or DOH) 



I 

I I I I 1 I R F 

Rorlda Department of Envlrmmntal pmteetlon 
Sufe Dnnklng Water P-m LIboratorq Reporting ~ o r m  

I I I t 

.. 

Secondary Cartaminants: 82-550.320 b b  ID 32040DW1 PWS (0: 3690186 Sample ID: WTPYl WE I 
I 

AnJvsls Analysis DOH b b  Analyrir AMlytical Lab Contam - 10 Contam Name MCL Unlts 
1920 Odor Rasult Oualifiar Method MOL Date Tvne CSR # 

01111107 I l a O A M  E83018 3 TON 1 .oo U SM2150B 1 .oo 



e 

Date Issued: December 12.2008 

To: BrlanHeath 
Aqua UUlities Florida, Inc. 
140 Hope Street 
Longwood, FL 327505141 

... .. ....... . .  4. . .  . . . . . . . .  
, .  
'L . 

Client: Aqua Utilities Florida,:h.." 
Workorder ID: Chuluota DW THWH.$AS taa.3401 
Received: 11116/06 15:OO:. 
..................... . . .  . . . .  - - .- 

,.* 
.- . .  

'i 

. ,. ' 
. .  

Dear Brian Heath; . . . . .  

Analytical results Kpsknted4n ~i reporthava.been:m&wad for compllanq.with the 
HARBOR BRANCHknvlkmental Lapsmlqq &.!S:,(W,BEL) Quatiity Systgms Manual 
and have been d&hhiied to meet appIkl& Metha4 guidelirtes and standards 
referenced in the July 2003 National. gtM"p@daJ bbmry A G C r d i i O n  Pmgam 
(NELAP) Quality Manual unless ~'&s$'mW; ,Th@Aridfical Result@ wlulln these 
report pages red@e.values &t&Wf"JW-m&.om Sam* AS Recelved 
by the laboratory u r k s  indicamgfp~nMy. , . .  .: 

.I , , 

Questlons regarding this reporl should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted. 

...... Ai& ........ _. ... 
Cindy Crumer 
Technlcal Director or Designee 



I 

Cllent: Aqua UUJitles Florida, Inc. 
Workorder ID: Chuluote DW THWHAAS 
Received: 1 ill 8/06 15:Oo 

.. ............. .... . . .  .- .- . .  
.--..-- 

Q~WGnW Smmwy. , 
. . .  

.,:, . 'I.. . . .  . .I ......... . .  
<.',:- 

. .  
-HBEL841FhdPI(Yp. 

. . . .  . . . .  
. .i. .. .~ . ..... . .  .... 

. .  , -. . . . . . . .  
.. 

i ..... 
, :  
.;... 

. .  
. . .  . . . .  

. ,  . . . .  ...... ..> . .  - 
. . . .  ......... 

I .  ,i .'.. . . . . .  . .  .., 



I I I I t I I I I I I I 

I 



r Florida Department of Envlronmenfal Protection 
Safe Drinklng Water Program Laboratory Reportlng Format 

WBUCWAKRSYSTEMlN~7lON B P ~ w I P I W ~ ~ ~ P I W - ~ ~ ~ ~ W P I M ~ M Y )  

. . . . . .  . . .  

... . . . . . . . . . .  cnv: &f" SW: FI, ... ZIP Code: 

.I 

. . . .  

... 

CERTIFICATION 00 be -led by sampler) 

do HEREBY CERTIFY that lhe above pu& watwi system and sample coll&cliw, information is 
compteled and conect. 

......... ........ . .  Slgnatuw Date: 

. .... -. ........ 



~ ~ " e n l s :  ................ - . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  
DEPlDOH Reviewing &a]: ............ . .  Date Ravlewed: 

RspahpFmW&D.10 ~ l n u t ~ t O O X R w k d k w y m 0 1  

. . . .  

... . . . . .  ......... 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqm Wlhles Florida. Inc. Repon Number/ Job ID Chuluota DW TIIWH&% 

Sample Lotaliin: 390 Lk. LVML Grab DlsIrWWW Residual (m@ / ,3  
Sample Number: 2127340001 PWSID 359aB&3 
Samplii Date: 7 1 / 1 m  1200 

Dam Received: 11/18108 15;oo 

Conbam ARalvsjs: &lam. Anahsir Analyam 
ID ConlamNeme MCL Units .Result Oual(lier Method .. .:bbMDL Date Time LablD 

.. . 

NOTE: Do not round values. Report results to the accuracy, precision. and sensitivity of the analytical method used. 
Total6 for haloacetic acids end total bihalomethenes will be calculated by DEP or DOH. 





. . ..... -. .- .. -. ........... Co"ent5: ......... 
DaleReviewed:-.,-,- DEPK)OH RevRwing ~(iitid: 

........... ... . 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. - i%zi2b%w-dm- 

DISINFECTION BYPRODUCTS ANALYSES 
62S50.31 O(3) 

Client; Aqua UUIiW W e .  IN. Repwt Nmk/ Job 10 Chuloota DW THMR(AA5 

Sample Location: a03 Mawrka &ab ~ e u a n t  MsMual (mgL I , I - 
Smple Number: 2127340002 W S I D  3%Q!Bb - sunpllng Dab: 11/16/c5 1300 

Date Received: 11/lBIDB 1500 

- 
Contam Wni? Anely(icel Analysis Analysis 
ID ConlrvnName MCL U t i k  %EUR Qualifier MOW. ... LabMDL Dab M E  LablD 

~. ... ..., . . . . .  - 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the andyiical method used. 
Tolals far haloacetic acids and total trihalomeihanea will be mlcvlaled by DEP or DOH. 

....... . . . . . . .  . . . . . . . . . .  . . . . . . . .  . -. ., . . 
5600 US' 9 NWIh 

FOOH t[ EDBOB0 FDQH I E83609 FOOH # €86370 FM)H # €84418 

+lM St Johns Phwy Sui0 1300 307 co&p Awnw 16331 CMeZ .3lvci - FW piem. FL 34Mb S a w ,  H 3 2 m  LehghAcrsa,R 33916 &wk5viIk. FL 34601 

Pmrcd: ?UlY06 B 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORI€S INC. F4zv&4lm-*m,, 

CERTIFICATE OF ANAL YSlS 
[2727340] 

Client Aqua Utiliies Florlda, Inc. Workwder ID: Chuluote DW THWHAAS 

U 
*4 
e4 

13 
6.S 
Q.62 
0.M u 
12 
2.1 

1% iSI 

0.41 
025 
0.30 
0.50 

.jO.!E 
'. 0.w 

: om 
,028 

0.18 
0.20 

._ . - -. . . . .  ............... ....... .. 
5600 US 1 M h  4165St.Johnsp&ySui~1300 . 307 C-e Awnue .16331 Cad& BIvd 
Fcii Pkm.  FL 34W Sanfud.U 32771 -,. SCIb.. LcNah 1cIBs. H 33936 BroDkrviUs. FL 34601 , . - ~ ~ .............. 
FOOH # E&O8D HKIH a E ~ & W  F6o-H n E~&O FDOH I )  €84418 
Pnnlw: 12/12/06 Pag69014 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Cllenr: Aqua Ulltllies flm-tde. Inc. Rspwt Nwn!m/ Job ID Chuhla OW THMs 

Sample Location: 

Sample Number: 2023435wI 

WP #5 FOE Grab 

Sampllng Date 12/30105 11:W 

Date Recelved: 1104106 8:40 

....___._ . . . . . . .  ............... Qlsinfectent Rcsidual (mglL 

PWS ID 
.................. 

Contam Analysis AMlytkal Analysis Analysis 
ID Conlam Name MCL Units Result QuabOer Melhod LebMM Date Tune Lab10 

EPA624.2 0.25 11061M) 12'52PM E" 
0.41 1" 1252pM " 8 0  EPA 524.2 

€PA 624.2 0.25 110BnS 1252PM E9*080 
0.30 1108108 12:52PM E96080 €PA 524.2 

NOTE: Do not round values. Report resulls lo the accuracy. precision. and senslivlty of the anah/llcal melhod used. 
Tolals for haloamtic adds and total trihalmthanes will be calculat4d by DEP or DOH. - 

iiJs .51. sirits ,360 ............. . ~ ~ ~ ~ K " - ~ n u i  . .  . . ' ~ ~ 4 - ~ ~ a . ~ a w - ~ 0 " , R " a i ~  - 5800 US 1 " i h  
Fad Pieec, FL 34946 Sanford, FL 32771 * .C. Lehlah Acnr. FL 33936 SpringHUI, FL 30607 
F D W  W E96080 FDOH f €83500 FDOH 1L €85570 FDOHdE8441.3 

t .. Pr1nte.j: 111 1/06 x 



To: Brfan Heath 
Aqua Unlliies Florida, Inc. 
140 Hope Street 
Longwood, FL 327505141 

Client: Aqua Utilities fbrfda, Inc. 
Workorder lD: Chuluota Wells TOG 
Received: 10/19/06 15:06 

Date issued: October 31,2006 

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

127 n.129 J 

.. ._ . .  _. . . . .  .... 

Dear Bnan Heath; 

Anatytical results presented in thls report have been reviewed for compliance with the 
HARBOR BRANCH Envlmnmental Laboratories Ind.'s (WBEL) Quality Systems Manual 
and have been detehnined to meet applicebfe Method guidelines and Standards 
referenced in the July 2003 Natlonal Envlronmental Laboratory Accreditatlon Program 
(NELAP) Quality Manual unless athetwlse noted. The Anarylical Results within these 
report pages reflect the values uWIned ffom tests perfond on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s: 
m o m ,  EWJQ, E X ~ O ,  E S ~ M  

Questtons regardlng this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer ' 
Technical Director or Designee 
Wle: Tnls raport Is mf 10 De copled. cicepl h full. Mbwf Ih eqresscd &!ten " e n 1  of be HARBOR BRANCH Env(mnmanmi Lnbwa-6. inL . . . . . . . . . . . .  .... . ..... -. _ _  . .  

4 l S i  Sf. Johns 307 CwUdge Avenue lm3i C & ~ M  Pkwy Suit0 13W 

FDOH II €83509 

5600 US 7 NO& 
FOn Piem.  FL 34946 Sanford, F l  32771 Lehish Acres. R 33936 Brwkswno. FL 34601 
H)OH # E96080 FDOH # E863TO FOOHn  EM^ " .- 
Pnn!ed' 10131l06 2 ., 1 P W  1 d l  



H A R B O  B R A N C H  
- 

ENVIRO~MENTAL 
CABORATQREA W O U  INC. 
~ I B E ~ ~ ~ , ~  FsaQmoQB84 

Client Aqua Utilities Florida, Inc. 
Workorder ID: Chuluota Wells TOC 
Recehed: 1 011 9/06 l W 6  

Quai!fy ConW Summary 

.~ .~~ ..... . . . . .  ...... 
5600 US 1 Nwlh 4155 SI. JohnsP&Suife 1300 307 Ccdidge Avenue-. 16331 Cwtez Blvd - Fort Piem,  FL 34916 Sanford, FL 32771 Lehloh A m s .  FL 33936 BrooksVMle. FL 34801 
FDOH d €96080 FDOH# ER3SOQ 
Pdnlad: 10131106 

* F O G  X €85370 

s Page2014 

FDOH X E&41 B 

. . .  - 
. ....... ............ 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
5- u s  I 
m - - ~ ! A W m 4 6 7 . + 3 8 4  

CER77FlCATE OF ANALYSIS 
[2127129] 

Client: Aqua UtlllUes Florida, lnc. Workorder ID: Chuluota Wells TOC 

.. 

7 . .I-.-. ..___..-. , 

LBborabylD; 2127129082 z&t lw19rpb 12:45 RsceiVed: 1LWQ/D6 15:06 
Sample ID; WellP2 GRb 1~3x: wetor 
TOC 20 rngk 

Resuns rsporad on Wet Wi Basis . . . . . . . . . . . .  . . . . . . . . . .  
0.28 EPn 415.7 W C G W t O  imimetu 00 E & .  

- ..-.. -- -... . - . . 
Sampled: l O / i h S  . I t15 R m h e d :  10/19,~6 

. . .  ... -. ......... ._ Results .- reported on Wet Weight Bad3 
TOC 1.9 w 0.28 EPA415.1 WCe.Ea5R tonimis GG EW 

laborafory ID: Zf27f29OOj 
Sample JD: WdlU Grab 

Laboratory ID: 2f27129064 Sempled: lQn9/06 1120 Received 10/19/06 15tU6 
Sample ID; WI#5 Gnb 
T O C  1.5 w 
kesull Qualifiers: U = Nul D~lec(ed 
PpPncaMe FlorkIa Deparbnenl alEn"entd Fmlnciim P u a l i h  d h e d  bdow. 

.. . . . . .  1 . .- - .LI.. I--... ' ' 

I _  Mafrix: Wafer 

-- 

Restllls repwted on Wet Weight Basis ....... 
0.28 EPA 4 15. f wffiuesri. '  - l O f l l ~ l ~ 4  GG €96080 

.... . .... ..... . , .  ..... , . . . . .  -. . 

I =Anal@ detected between be Labbralay M h c d  McUm Lihit&d'L-aboratay R e m  Mil 
S l a h n t  of &hated unou$inly BvSeaMe upm request 

iWVH # E96080 FDOM # €83509 
... 

IH # E85370 FDOH II €84.118 

P s p  3 d d  



I I I I I I I I I I 

Melhod(r) of 
Company: A. 0. F. Shipmom 



H A R B O R  B R A N C H  
f NVIRQNM€NTAL 

- LABORATORIES INC. Raw.%-& -&m4Q- 

70: Brian Heath 
Aqua Utilities Florida, Inc. 
140 Hope Street 
Longwood, FL 327505141 

- 

Client: Aqua Utilitles Florida, Inc. 
Workorder ID: Chuluota #I DW SOC 
Received: 10/05/06 13:OO 

Date I=ued: October 31,2006 

..... . . .- .i__ .. . . ._ _. _ _  
Dear Brian Heath; 

Analytical results presented in thls report have b&n revlewed for compliance wlth the 
HARBOR BRANCH Environmental LaboratdrteS IM.'s (HBEL) Quainy Setems Manual 
and have been determined to meet ;rppllcable Method guidelines and Standards 
referenced In the July 2003 Nationel'Environdtental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othefwis@ ndted. The AWlylkal Results Whin these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratgr unless Indicated dierently. 

FDOH Safe Drinklng Water Act, Clean Water Act and RCRA CertMcation #'s: 

E96080. E83609. &5370, E84418 

Questlons regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

I 
Cindy Cromer 
Technical Director or Designee 



- 
H A R B O R  B R  N C H  
ENVIRONME~TAL 
LABORATORIES, INC. - 513ooUs.I l l " v 7 a ~ & w ~ m m ~  

Client: Aqua utilities Florida, Inc. 
workorder ID: Chuluota #I DW SOC 
Received: 10/05/06 13:OO 

L 

Quality Control Summary 

[2025B82] 

~. . . .- __ .. .. . . 
5600 US 1 N w l h  4155 SI. Johns Pkny Sulk 1300 307 Coolidge Avenue 16331 .%ex;  - F M  Piem. FL 34946 Senford. FL 32771 LeMphAms, FL 33936 Brwksville. FL 34601 . _ _ _ .  . 
FDOH # €96080 
Pwed 1013i/08 

FDOH # E83509 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
CABORATORI€S, JNC. =ww&w W I  --- cER71FCATE OF ANA LYSIS 

[2025982] 

cllenf: Aqua Utilities Florida, tnc. Wwkorder ID: Chuluota #? DW SOC 

FDOH # E98080 FDOH # €83509 * 
P M e d :  10/31/06 :I 

" 
FDOHll EB4418 

P a p  3 of d 
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Florida Department of Environmental Protection . 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (10 be by ram&- Reas type aprhf kgib)y) 

do HEREBY CERTIFY that the above public waler system and sample cnliection information is 
completed and correct. 

Signature: ..,. ~. . . . . .  
Date: 

Re$PA9Fmt62.!60.7~ EU5zWLkme.q 1935,RwbodbnoVm 

... 

........... . .. ...... 



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

LABORATORY CERTIFICATION INFORMATIQN(~ be "Pkkd by - PLas M orpmt WW - 
ATTACnACURFENTOOHANALYTE SHEET 

. . . .  , .. 
Lab Name: Harbor Branch Environmental .bboralorles, Inc. , Florida Certilication # E%% 
Address: 56oOUS 1 Nwvl CwlificaUM, Expiration Dale: OW30/200!, ,, 

ANALYSIS INFORMATION (Ic be wrnp~et~~ by rab) 

pws ID FM Page 1): m o  
Lab Assigned Repwt Number or Job ID: 
Gr~up(s) A n a b d  and Results attached for compliance with Chaplef 62556, F.A.C. (che& an 

... 
Forl Pierce, FL 34946 Phone #: .(772) 465-2400 Ext. 285,. . . . . .  

. . . . .  1015/06, . .  Dale Sample(s) Received:: 
Sample Number (FromPage 1): 00 I . . .  . . . . .  . . 

2025982001 

lnoiganks Synthetic . . . . . . .  Organics. . Volatile . . , -. Organics -. Dlslnf.+ilin Byproducts 
! lhll 17 I IAN30 I ,, /All 21 j , llrihalomelhanes 
I lpartial ( )CIA11 Except Dioxin I ' !Partial ( ]Haloacetic Acids 
1 (Nitrate 1 :Partial ' \Bromate 

1 , JLNoxin Only Radionuclides ............. I'.'lChlorite i )Nitrife 
I [Single Sample 
1 lQbiy Composite" 

Secondaries 
[ /All 14 

I IAsbestos Only 

Yes X No Were any analyses subcontracted? . I 'IPartiaI 
If yes, please provlde DOH cedihation numben: - . . -__. 
ATTACH WH WALWE SHEET FOR EACH SlJBCCNT&Cl€O U B  

. 

Sample Cdlection Info Satkisfactory: 1 -/Yes 1 IN0 Sampk Analysis hfo Satisfacloy: 1 ,\Yes ['-.IN0 

' (Replacement Sample($) Requested icltde ~ngwg~prmlplq stove) I \Revised Report Requesled(drdea hrghkght gWJp(S) above) 

I !Additional Monitoring Required (dideuNg"t gmup(9) &-e) 

Reason($): / JMCL(s) Exceeded j jDetection(s) i llncomplete Report 

Person Notified: Dale Notified: _ -  

/ /Missing Analyte Shee;(s) j ILocaiion UnsaCsfactory j ]Analpis Unsalisfaclory 
! !Other: .~ . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  .. .- ...... 

Comments 
Da:e Reviewed: 

. . .  . . . . . . . .  ...... -. . .  

..... .. .. .- .... DEPlDOH Reviewing Official: 

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



SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Cllent: Aqua Utilities FlorWa. Rc. Workorder: thuluota #1 DW soc 
Sample Location: POE Grab 

Sample Number: 2025882001 

Sampllng Date: 

Date Received: i o /05m m o o  
1 OB5106 11 :M) 

201 0 
2015 

2020 
2031 

2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
204 1 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
2110 
2274 
2306 

2326 
2383 
2931 
2946 
2959 

Extracted Analyzed 
ID Parameler MCL Unils Rd3uIl Qual: Method MDL RDL D m  D a t e h e  LabID 
2005 Endrin [Z] ugn 0.099 U EPA505 0.099 0.40 1 0 H W  10/1010622:26 E96060 

, ga"eBHC(Undane) m.21 ugh 0.019 U EPA505 0.019 0.076 lOHO106 10/1010622:26 E96080 

Heptachlor 10.41 
Heptstachlor epoxMe 1.21 
2.4-D VOI 
2.4,bTP [=I 
Hexnchbmbenzene I11 

Benzo(a)pyrens 1.21 
Penlachlorophenol 141 
PCB 1.51 
~.z--nmmm~~ch~arrprrpane 1.21 

1 .BOibromoethane 1.021 
Chlordane 1.4 

0.043 U 
0 . h  U 
i;3 U 
428 U 
2.8 U 
26 U 
0.67 U 
0.41 U 
0.62 . u  
0.83 U 
0.23 U 

@:ti U 
Ut18 ' u 
O:& U 

0.213 . .  U 

a,&!, U. 

o.&k u 
. .  

0.027 u. 
0.22 U 
0.19 U 
0.30 U 

0.069 U 
0.39 U 
0.13 U 
0.0020 u 
0.0048 U 
0.1 3 U 

. .  

€PA505 0.W3 0.17 

EPA505 0:59 2.4 
EPA515:1, '2.3 ' 9.2 
EPA549.2 h.8 19 
EPA548.1 2.8 . 11 
EPA547 26 100. 
EPA525.2 0.67 2:7 
EPA531.1 0.41 1.6 
EPA525.2 0.62 2.5 
EPA625.2 0.83 3.3 
EPAS15.1 0.23 0.32 

'&A$l5.l 0.23 0.92 
~PA525:2' 023 0.92 
.'EPA531.1 .O;l8 0.72 
EPA515:2 0.48 1.9 

.... EPA5252 '0.60 2.4 

i o / i om ~ O / ~ O / O E Z Z : Z ~  E96060 

10/13106 i o / i g m  1500 ~ 9 6 ~ 0  
10/10106 10/1010622:26 E96080 

10110108 10/1.2/06 14:44 E96080 

10/11108 10/23/06 1737 E96080 
10116/06 12:43 E96080 

10/13/0S 10125/06 19:53 €96080 

. .  10H1106 18:36 E96080 
16/13/06 10125/06 1953 E86080 

i W 3 h 6  1012S06 1953 E96080 
lbJty06 10/19/06 15:OO E96080 
iomm8 i o ~ 9 m 6  moo E96080 

10~1106 ie:m ~96080 
i ~ i s n s  i0/29/06 $953 me080 
10/13M6 IWMOB 19:53 E96080 

I O I l M 6  10/25/06 19:s E98080 

EPA.Sb5 0.035 0.14 10110106 101101062226 EB6080 
i;Pi.5& 0.027 ' Q.11 10/1OX)6 IOH0106Z2:26 E96080 
EPA515.1 0.22 0 . b  1W131U6 10118/06 15:OO E98080 
EPA515.f 0.19 0.76 10/13/08 10H9108 15:W E96080 
EPA525.2 0.30 1.2 10/131CS 10/25/06 1953 E9W80 

EPA 625.2 0.069 0.28 10/13106 10124/06 19:53 E96080 

EPA 515.1 0.39 1.6 10113106 I0119108 1500 E96080 
EPA 505 0.13 0.52 ~ O H O I O ~  i o~o /os  2 2 : ~ ~  ~96080  

EPA 504.1 o.oozo o.ooao io/iz06 io/iz106 2 x 6  €96080 

EPA 504.1 o.oo4a 0.019 io / im6  IOHZIOB 2 ~ 6  E96080 
€PA 505 0.13 0.52 l O / l O / O 6  10/10106 2226 E96080 

FDOH # E96080 FDOH9 E83509 
Prlrteo 10131i06 

FDOH W €85370 FDOH # E844 18 
* 

? 

. _ _  . . . .~ . .  



Date Issued: October 31, 2006 

To: BrianHeath 
Aqua Utilities Florkla, Inc. 
140 Hope Street 
Longwood, FL 327505141 

Client: Aqua Utilities Florida, Inc. 
workorder ID: Chuluota #2 DW SOC 
Received: 1 0/05106 13:OO 

[2025983] 

_.. - -  - -  

Dear Brian Heath; 

Analytical results presented In this report have been revlewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual 
and have been determined to meet appllcaMe Method guidelines and Standards 
referenced In the July 2003 Natjonal EnvlmnmentalLabaratory Accrediatiin Program 
(NELAP) Quality Manual unless dhennrlse noted. the AnalyUcal Resuhs withln these 
report pages reflect the values obtained from tests perfomd on Samples A s  Received 
by the laboratow unless indicated Mefently. 

FDOH Safe Drlnking Water Act, Clean Water Aa end RCRA CeNficafion tps: 

~ 9 6 ~ 8 0 ,  ~e3sba, ~85370, E w f a  

Questions regarding this report shouM be directed to the Report Signatory at (772) 465- 
2400, EA. 285 referenctng the HBEL Workorder 1D [Number]. 

Respectfully submitted. 

Cindy Cromer 
Technical Director or Designee 
Note Thi3 ~epor( Is not fob* moied. e m !  in MI. +iU” the 8wm.ed Mum m s c n l  of b o  HARBOR BRANCH EndmnmMbl ~ e t o ~ a i ~ r ( ~ s .  (nc. 

5600 US 1 Nolth 4155 SI. JDhnsPkwy Suite 1300 307 Cmlldge Avenue 16337 certez Blvd 
Lehighhues, FL 33936 BmoksvlRe, FL 34601 Fwt Piem. FL 34946 Ssnfad. FL 32771 I LZC 

FDOH P E85370 FDOH X E84418 FDOHdl E96080 FOOH f E836W 
r. ? Printed, IOI31106 .- 

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

” Page I of4 



L 

L 

Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Chuluota #2 DW SOC 
Received: 10105106 1390 

[2025983] 

. ._ -_ . . . .. .~ . .. .. ~ 

4155 St. Johns Pkwy Suite t3Do 

FDOH II E83509 FOOH ti €85310 FDOH # E84418 

307 Coolidge Avenie 76337 COmr B i d  
Fort Pierce. FL 34946 Sanford, FL 32771 Leh’vh Aues. FL 33936 BrookrviNe. FL 34601 
FDOH X E96080 

” Pdnbd: ‘0131106 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SY!XEM INFORM4TiON (tobe cowkted by m e r -  Please type wint legibly) 

Sample Location (be specific): PO€ Grab -- . 

CERTIFICATION (iob eomp!etej by sampler) 

Oprostor 
Print 'ilk '3 z r f y  . m * y  

Pdnt Name 
do HEREBY CERTIFY that the above public water system and sample colleclion inlormalion is 
compleled and correct. 

Signature: .~ .. . Date: .... .... . .  

RoporRs Form~l€2650.7XI E w e  h m y  1995. Rmlrad Jamlay 2oM 

.. ...__ - ... . . . . . . .  



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

LABORATORY CERTIFICATION MFORM4TIQN ((D be camd~csd by lab - Pkw or pin1 

ATTACH A CURRENT DOH AMLYTE SHEET 

Lab Name: Harbor Branch Envtonmentd L a W r i e s ,  Inc. Florida Certification #: €96080 

Address: 5600 US 1 North CerthUon Expiration Date: ~ ~ O n O o 7  

ANALYSIS IN~ORMATION (to be ccmphted by IJb) 

W's ID (Fmn Page 1): 3 m 1 8 . b  

Group(s) Analyzed and Results attxhed for compliance wlth Chapter 62-550, F.A.C. (check di mat apply): 

Fort Pierce, FL 34946 Phons #: (772) 465-2400 E&. 285. 

Date Sample(s) Recejved:: 

Sample Number FW Page 1): 00 I 
lO/SiU6 

Lab Assigned Report Number or Job ID: . .  2025983001 . . 

Inorganics Synthetic Organics, VolaGle_Otgankx .. Disinfdon . .. Byproducts . .. . 
{ iAll t7 I IN130 I . IAlli.! I' ,jTiihalomelhanes 
1 \Partial iylAH Except Dioxin i !Partial i jHabacekAdds 
I '!Nilrate \ \Partial I IBmate  
1 '  !Nitrile I IDloxin Only Radionuc$des ! ;Chlorite , .. 

I JSiigle Sample 
I !a@ Composite" 

SeCCfldaries 
[ /AH 14 
I 'IParljal 

\ \Asbestos Only 

Were any analyses subcontracted? ~ Yes X No 
. , ~ ~~~ 

it yes, please pmide DOH certification numbers: __._-__.., , . .  

GERTIRCA~N 
AIlACH DOH ANALYTE SHEET FOR E4CH SUBCONTRACTED LAB 

1, ciy cmnlet. -. .. . . . , .- - -. . , -_ .. .. .. Lataraoiy Mmor 
do HEREBY CERTIFY that an &ached anaWcal dah a-a cbrreictand Unless noted meet all requlrements of the 
National Envimnmental Laboratory A c u e d l a h  Gcnference (NELAC). 

Sinatum +& . -- .. .. . Dale: 
' F s h  lo provide a d i d  and cured Florida DOH labcedfmlbn nUlnber and a omenthdyb %eei kr he ahached analpis results will r& 
In rejecbn of %-e report. posible en-mt against the puulc waler oysten for failure B s-, and mey mull in notkicatbn of IJw DOH 
~UIWJ of Labcralnry Servkas. 

IPhl Name) (Prlnt Tillel 

.." .. 3!%53 ... . .. 

Sample Collection Info Salisfaclory: I \Yes 1 ;No Sample Analysis Info SalsfaClOry: i !Yes 1. INo 

I !Replacement Sampk(S) Requested (cirde of highlighl ~ W H S )  atme) 1 [Revised Report Requssted[drdc DI hi@rtgt,t gmup(,) above) 

: !Additional Monitoring Requlred ldrdeor Mghlighl pwpt~) atoue) 

Reason(s): / jMCL(s) Exceeded I (Detecbn(s) I Jlncamplele R e p i  
/ \Missing Analyte Sheet(s) , Jbcation UnsaUsfadory I !Analysis Unsatisfactory 
I )Other: . .  ... 

_. Date Notified: .- Person Notified: 

.~ ~. ~- .. .. Comments: . . 

Date Reviewed: ... ~---.- .. .. 
OEPlDOH Reviewing OKcial: 

RCPD*FWC+M~.SO.~~O EMWJ~W, is%.~s~lred JMUV~ ?OM 



SYNTHETIC ORGANICS 62 -550.310 (4) (b) 

Client. Aqw Ulilitles Flalda, Inc. Workorder: Chuluota #2 DW SOC 
Sample Locauon' POE Grab 

Sample Number: 2025883001 

Sampling Date 10105106 10% 

D8te RcceMcd: iomiito~ m o o  

\D Parameler MCL Unlts ReSUk Qual: Method MDL RDL Date Date"e LabID 
Exlraded Pnetyzed 

2005 Endrin 121 U g L  0.10 U EPA505 0.10 0.40 IWIOMB i w i o m z Z ~ 6  EBM) BO 
2010 
2015 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
21 10 
2274 
2308 
2326 
2383 
2931 
2946 
2959 

gammeBHC (Undane) 
Methoxychlor 

loxaphenc 
Dalapon 
D i a l  
Endotha 

Wphoaate 
ol(2.0mylhPrylladlpale 

Oxamyl 
S W i n e  

b l r ( 2 ~ W m ~ p h a e  

HWeMaoydopan(sdl.ne 

PJDram 

Dlnoscb 

Carbofuran 
Atrazine 
Alachbr 

HepraeHot 
HeptacWor epoxlde 
2.4-0 
2.4.5-TP 
Hexachlombentenc 
Eetu(a)Wrene 

Penlachbrophenol 
PCB 
~.2-~~b"o-3chlOmpmpane 

1 .Z-Dibmnmcthane 
Chlordane 

(0 q ugiL 0.020 
1401 0.044 

PI ug/L 0.bb 
PO01 u@L 23 
I201 u@k 4.8 
(1001 ugk 2.8 

(7OOj ug/L 26 
PW] ug/L 0.66 

[41 u g k  0.62 
161 ugk 0.83 
P O )  UdL 0.23 
m UdL 023 
lsol Ug/L 0.23 
1401 u g k  0!18 
[q ugl .  oi41 
PI ugk 0:60 

10.41 ugL 0.036 
(21 ug/L 0.027 
POI UtJL 0.22 
[sol ug/L 0.19 
Ill ug/L 0.30 
1.21 ug/L 0.068 

(11 uglL 0.39 
[51 ug/L 0.14 

121 ug/L 0.0020 

[zwl Ug/L 0.41 

I.021 ug/L 0.0046 

121 ug1L 0.13 

U EPA505 0.020 
U EPA505 0.044 
U EPA505 . 6:60 
U EPA51S.1 '2.3 
U €PA54982 4.8 
U EPA548.1 2.8 

U EPA547 26 
U EPA526.2 0.66 
U EPA531.1 0.41 
U EPA525.2 0.62 
U EPA525.2 0.83 
U ePA5lS.l 0.23 
U EPA516.1 0.23 
U EPA525.2 0.23 
U EPAS331.1 0.18 
U kPA5%:2 0.47 
U .€PA52512 -0180 

U EPA505. 0.036 
U €PA565 0.027 
U EPA515.1 022 
U EPA515.1 0.19 
U EPA525.2 0.30 
U EPA525.2 0.066 
U EPA515.1 0.39 
U EPA505 0.14 

0 080 
0.18 
2.4 
9.2 
19 
11 
100 
2.6 
1.6 
2.5 
3 3  
0.92 
0 92 
0.92 
0.72 
1.9 
2.4 

0.14 
%.li 
0.88 
0.76 
1.2 
0.27 
1.6 
0.56 

10/10x)6 
10~10106 
1011 W06 
lo11 3/06 
io/io/o6 
ioti ima 

10/13106 

1 0 / 1 m  
10/13x)6 
10111308 
10/11m 
1w13m6 

101~08 

i0/13/06 

101ioM6 
10110106 
10113MB 
10113106 
1W13/06 
1 W1306 

10/13flG 
10/10f06 

10/10/06 2255 E96G8O 
10/10/06 2235 ~ 9 6 0 ~ 0  
i o / i o m  zzs5 ESBOBO 
10119/06 is:33 ~96080 
io/iz/oe mi ~95oeo 
TOIZ~MB im E96080 

10/16106 1238 E96080 
1012V06 20~32 €98080 

10/26/0% 2032 E96080 
10125106 20:32 E313080 
10/19/06 1533 E96080 

10/19/08 1233 E96080 
10/25/06 2032 E96080 

io/i ima i9:m EBOCIO 

i o / i i m  W:OB EOWBO 
101w08 2032 E98080 
10/25/06 2032 E98080 

10/10/06 2 5 5  E96080 
10110106 2255 EO6080 
10/19!06 $533 E96080 
10/10/06 1533 E98080 
i0/25/06 2032 E s w o  
10/25/06 2032 €98080 

?0/19/06 1533 E96080 
10110106 2255 €96080 

U EPA 5W.1 0.0020 0.0080 10/1U06 10/1Z06 2248 ~96a80 
U €PA 504 1 0.0046 0.018 10/12106 1C/12m6 23.48 €95080 

U €PA 505 0.13 0.52 10/10/C6 10/10/06 2'2155 ;96OBO 



- 

HARBOR BRANCH EWRONMENTAL LABORATORY 
5600 US. 1 North, Fort Pierce. FL 34946 
(772) 465-2400, Ext. 285 

October 19.2006 

Brian Heath 
Aqua Ullltles Florida, Inc. 
140 Hope Street 
Longwood FL 327505141 

~ 

Client: Aqua Utilltiis Florida, inc. 
Workorder ID: Chuluota HAA5 [ 2126935 J 
Received: 9/27/06 2:32:00 PM 

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

Dear Brian Heath 

Analytical mulkpresented In this report hate been reviewed for compllmce with the 
Harbor Branch Environmental Laboratory Comprehensive Quality Assurance Plan 
(FDEP CQAP #870174) and applicable quaUly control criteria. The quah7ycontrol 
parameters WdWted have met all method and compliance criteria unless otherwise 
noted on a Quality Control Summary Pa@ Mmediately fdlowlng thls,covenheet. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certiffcation #'s: 
EW080. €83509, €85370, €04418 

Note: This report Is not to be copied, except in full. wlthout the expressed written consent of 
the Harbor Branch Environmental La&crz!tary. 

Respectfully submitted, 

I Cindy Cromer 
Laboratory Director 

F M  Wers Ais0 
L&h A m i ,  Fl 33930 
FDOH # E83570 

West Central Fb"da 
r)rooln*nc. F l  34601 
FDOH P €64118 



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

- PUBLIC WATER SYSTEM 1NFORMATION tIoamnpleled~sampler.Rcluelype~prhtle~) 

. - . . . . .  . . . . . . . . . . .  . .. - 



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

LABORATORY CERTIFICATION INFORMATION [lo bc "&led by tab. Phase tp or prht legibly) 

ATTACH A CURRENT DOH WMYTE SHEET 

Lab Name: Harbor Branch Environmenlal 

Address: 5600 US 1 North Csrllkation Expirallon Date: 0613012007 . ..-. 

ANALYSIS INFORMATION (lo be cwnpialedayrab) 

pws ID (FmnPage I): 3g0@&.-,_ 
Lab Assigned Report Number or Job ID: .,, p~ ----, 242 &%)- 
Gmp(s) A n a I W  and Results allached for compbanca with Chepter 62550, F.A.C. ( c ~  I ~ S (  

. Laboratwies Inc. Florida Certification #: .- E96080 - -. I 
... 

...... ..... (Ea46524W Ext. 265 FortPierce -2 FL 34946 ..--.__ .. , -- .. Phone #: . - 

- .-.--.. - .- Date Samp!e(s) Received:: 

sample Number [FromPager): 

.... 
- .- .. . ..... 

..... _- 

Inorganin .. svnvletitorsanics ... ...... Volatile Organin .. - Qs~n~ff~on.B~ror&cts  
1 ')Tr(halomethanes 

_ . _ I  ,Partial E A 1 1  Excepl Dioxin UPartial &$iabacelic Acids 
I .. INilrate I I '-.'partial -I I -' b n n a i s  

,.... ' 'Dtowin Only Radionuclides ........... .- -. . t=jChbrlte 

I.. 7 .- :NJ 17 l-jAU I_ 30 I:]AIl21 ..... 

-iNitrite .. .... 

&condefies 

UParild 

Ikbestos Only [.]Single Sample 
[:]ably Composile" .. --. . -- 

DAH 19 
Were any enatyses subcontracted? .-x Yes 

If yes. please provide DOH cerhkalkm numbsrs: J?% 29 ....... 
AlTACH OOH ANALYTE SHEET FOR EACH SIBCOWWTED 

w\B-'- 

C I W " e r  ....... .-.----__ . -.-.-, ............. Laboratory ..-.. Director , ,... ......... , ....... 
(Prinl m) 1, 

do HEREBY CERTIFY fiat aU attached analytlGd dab an meet and unless noted meet all requirements 01 the 
Nalional Environmental Leboralory Acuedilation Coderenee (NELAC). 

(Pdnl &;.i----' 

L . . . . . . . . . .  ...-....-......Date:... ........................ 19-00ct-06 , . . . . . . . .  

Sample Colleclion Info Satisfactory: 1- - :Yes ( 1No Sampk Anelysls Inlo Sallslaciory: [:-.!Yes I' !No 
~ .'Replacement Sample@) Requested (ardewhi~@l  pDYp(1) atma) [-1Revised Reporl Requesteditidem wrq~i pitpis )  me) 

Reasonpj: "iMCL(s) Exceeded j :-]Deteciion(s) nlncwnplete Repori 

:Additional tdonilorlng Required pm w hnlhHgixmp(s) 

.... I. llacalion Unsatiifactory !JAnalysis Unsalistactory : .)Missing Analyls Sheel(s) 
.- 

~ .. 

I 8. .. jother: . .- . .  

Date Reviewed .... ............. - .... ....... 

............. ... .- Date Notified: Person Notified: .. 

Comments: ... . 

. .......... 

~ . . . . .  ............. . . . . . . . . .  
DEPlDOH Reviewing Mficial: 

R C ~ ~ * ~ ~ ~ O ~ O I ~ I S M . I W  Enldlvg.tmaq ~ 9 % , ~ ~ r a t . ~ ~ n l l ~ 1 t ,  m4 



n "' .. 



Florida Department of Environmental Protection - Safe Drinking Water Program Laboratory Reporting Format 
PUBLIC WATER SYSTEM INFORMATION [ l a ~ ~ ~ d ~ s ~ ~ ' . ~ n ~ ~ u ~ t i n ~ ~ g ~ )  



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

,. . 

LABORATORY CERTIFICATION INFORMATION (b be mmpklsdby Ish. Plesse lyp8 or plnt kgtt1y) 

ATfACH A CURRENT DOH W Y T E  SHEET - 
__ Lab Name: . . . . .  Harbcr Brand, .._.-..--... Environmental --... Laboratodes 1--. IN. Florida CertKitlon #: ................................... €96080 

Address: ...... 5&8 US 1 North . .  M i c a l i o n  Exph i in  bate: 06rJon007 

... Forl Pierce, FL 34946 I. ... ..I-.. . Phone #: ..... 2Z?1!65:?*Ert,285- 
ANALYSIS INFORMATION (b bempkfed by lab) Date Sample(s) Received:: - . . .  . 

Pws ID (From P w  1): 3f&)jJ& 
Lab W k m d  Repod Number or Job ID: .. 2 1 2 ~ 7 3  r .__. . .  
Group($) Analyzed and Results &ached for cwnpliam wflh Chapter 62-550, FAC. (chd BU vlci app~):  

I. I.. 

s-8 Number [From Pape 11: -- - . 

Inoryanks Volalile ~ .. Organics Disinfection ... . . . . . . . . . . . . . . . .  Byproducts 
; '  !A11?7 I "~~1130 I 1 A l l 2 1  ClTrlhabmethanes 
.'' 'Partial i ... '1All Except Oiodn KlPafiial %:Haloaeelic Acids 
' ,:Nltrale ! .... IPwtial j-1Bromate 

i IAskstosOnly i L '.]Single ... Sample 

.... Radionuclides r7Chlorite 
i .... '.!Nitrite i ]Oloxln Only ..... .... 
.... 

Secondaries 
[--)All 14 

I . .  ........ r' IQlrly Composite" 

....... i- JPartial were any analyses submntracted? .._X_. Yes No 

- If yes. please pmuae DOH cetiifiition numbers: E , t n ~ ? -  . -.-. 
ATTACH DOH ANALYIE SHEEl FOR EACH SUBCOMRACTEIJ 

CERnFICAllON 

1, . . . . . . . . .  Cindy _ .̂_... Cromer _.__I--" , I- L-OY )ije?L- ................. - 
(pmt") (mi mle] 

do HEREBY CERTIFY the! ali sttached anely(ical data ae comet and unless noied meet ell requirements 01 the 

I.' iOVler: .......... . . . .  
Person Notified' ... . ...... Date Notified: __ ........ .- -. . .  - 

"5: ._ . . . .  . .... .. ..... 

Dale Reviewed, . . .  ........... . . .  . .  .. . -. - DEPlDOH Reviewing Omcial: - .- .- 
R,pmk~FDm*.¶?.UQ110 E ~ . m ~ i l O P S . R ~ w e d J I n u r y I W (  - 

- 
... ... 



I I I I I I I I I I 
1 I 1 I 

Harbor Branch Envlranmental bboramy 
Drinlung Water Anabses 
Sample ID: 21269350U2 

October 18,2006 
SamplsNo.: 85937.08 
PWS ID: 

Disinfectant Reokkrl (WL): - 
Disinfection Byproducts 

62-550.3?0(3) 



, 1 I 1 I I 1 I 1 I 1 I 1 1 

I I 

\ I 1 1 



I I I I 1 1 
1 I I I 1 I 

I I I 1 I 1 I 



H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES, INC. 

P*raR 34946 M 285 Frr cmr 467.- Date issued: September 14, 2006 

To: BrianHeath 
Aqua Utilities Florida. Inc. 
140 Hope Street 
Longwood, FL 327505141 

- .-.- -~ ~~ I__.~ ~ . ... ,. ... 

Client: Aqua Utilities Florida, Inc. 
Workorder IO: Chuluota #2 DW Scan 
Received: 8/22/08 13:05 

[2126612] 

. _- . . . ~ . ~ _ _ _ . .  . .. ___. 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories fnc.'s ( H B U )  Qua l i  Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analyllcat Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

F W H  Safe Drinklng Water Ad. Clean Water Act and RCRA Certification WS: 

E96080, E83509, E85370, E84418 

Questions regarding this report should be directed to the Repolt Signatory at (772) 465- 
2400, Ext. 285 referencing the HEEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer / 

Technical Director or Designee 
Note: This rewrl is not to be copied. e m p i  in full. ui#mut me nxpressed winm mmmt of he HARBOR BRANCH ~ ~ m m s n l a l  bboratones. I ~ .  

5600 US 1 Nwth 
FM PiefcS. FL 34946 Sanford. FL 32771 Lehigh Acres. FL 33936 Bmoksn/le, FL 34601 
FDOH # €96060 
Printed: 9114108 

-- .-__..__ - .__  .I_-.- ~ 

307 W M g e  Avenue 

FOOH # €65370 FDOH#E84416 

16331 Cone2 Blvd 4755 S. John3 Pkwy Suile 13On 

FDOH # E83509 
Y Y 

P a p  10116 



Client: Aqua Utilities Florida. Inc. 
Workorder ID: Chuluota #2 DW Scan 
Received: 8/22/06 13:OS 

[2126612] 

Qua\@ Control Summary 
Method HBELBatch &&@ 
EPA504.1 

PEST4785 
2126612001 1.2.3-Trichlwopropane Sutrcgale. Outside acceP(ance Lirnits 

5600 US 1 Nwih 
Fcrt Pierce. FL 34946 Sanford. FL 32.771 I. *CIO,  LeNghAcres. FL 33936 Brmksville, FL 34501 

Pdnted: 8/14/06 ” 

4155 St. Johns Pkwy suite 13Gn 307 Coolidge Avenue 

FDOH # E85370 FDOH# E84418 

16337 Cmez Bbd 

- FDOH il E96080 FOOH #i E83509 ” . I P ~ I O t 6  



H A R B O R  B R A N C H  
ENVl RON MENTAL 
CABORATORES INC. 

+La 48684 

CERllUCA TE OF ANAL YSlS 
[2128612J 

Client: Aqua Utilities Florida. Inc. 

Parameter Q u e  Resull Unib Wt Melhod Eafch Dale/ l i i  Datsmne Analyri ID 

Workorder ID: Chuluota #2 DW Scan 

Wvprep hdvzed Lab 

f0:GQ Rsc&d: 0&2?,Q8 13r05 
.-I_ .. . -. - .- - ._ 

Results reported M Wet Weight Bas* - .- _- -1 
EPA 140.1 wcoE1souI W22LM17.01 PA 4.1 T.O.N. 

0 7.77 w 
420 wt 

o.ow1ou lngt 
o.wo7ou IrQt 

0.0018U mgll 

0.18 w. 
0.0020 u ll@ 

0.WlOU mgll 
75 msn 
0.010 u mgt 

0.00061 u mgt 
0.OOP u nyl 
0.0010 u nyl 
0.000080 u IrgL 
130 rn$ 

0.083 n@ 
0.oonu m g l  
te w 
0.069 m@. 

0.00008u lgL 

0.0023 u 
0.1su @l 
0.lOU l@t 

0.02ou ugn 
0.038u "qll 

0.044 u uyl. 

0.Bou u p t  
0.18U ugt 
092u  WJR 
2.3 U w- 

0.0030U m g l  
0.018 nq4 

O.Wl4U 

0.0007 mgll 

o.ow2 u 

0.017 m@ 

0.027U yyl 

0.14U q4 

023U ufl 

1 a 
0.200 
5.0 
0.0030 
0.0018 
0.00010 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.0042 
0 . m 1  
0.0022 
0.w10 
0.oooo60 
5.0 
0.011 
0.0030 
0.0022 
I .4 
0.042 

0.00098 

0.0023 
0.13 
0.10 
0.020 
0.036 
0.027 
0.044 
0.14 
0.60 
0.19 
0.22 
2.3 
0.23 

€PA 150.1 
P A  160.1 
EPA 200.7 
EPA Mo.7 
EPA pO.7 
€PA Mo.7 
EPA 200.7 
EPA 200.7 
EPA200.7 
€PA 200.7 
EPA XQ.7 
EPA 200.7 
EPA 2W.7 
EPAm.7 
€PA 2m.s 
€PA 203.9 
€PA 2w.9 
€PA 2w.Q 
EPA 245 1 
EPA Mo.0 
EPA m.0 
EPA Jw.0 
EPA m.0 
EPA 33.0 
EPA425.1 

EPASM.1 

EPA SJ4.1 
EPA 506 
EPA 506 
EPA 505 
€PA 505 
EPA 505 
EPA SM 
EPA 505 
EPA 505 
€?A 515.1 
€PA 5151 
EPA515.1 
EPA 515.1 

PEsT47BS 
pEsl47M 
PEST47W 

PEsT47M 
EsT47M 
PEST47.s 
PEST47W 
pEsT47.s 
PEsT4m 
PES117W 

PESl47Ul 
P s m m  
PEST4787 - ____- --- - - 

4155 Sf. Johns Pkwy S u h  1300 
Sanfwd. FL 32771 

FOOH # €83509 ,.mi FDOH#E85370 FDOH # €84418 

307 Coolidge Avenue 16331 W e z  Blvd 5 6 w  US 1 North 
F a t  Pierce, FL 34946 
FDOH # E96080 
Pdnld 9/14/06 

t. ' C C O ,  Lehigh Ams. FL 33936 b & s v i / / e ,  FL 34W1 
I 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
IABORATORIES, INC. 
E " & ~ . W &  %Fm4w+z&l 

CERTlFICATE OFANAL YSlS 
121 2661 21 

Client: Aqua Uriliiies Florida, Inc. 

Parameter QudiherResulll unik Repocang Mi Mew Batcl~ D a W m  "e AMlvnt ID 

Workorder IO: Chuluota #2 OW Scan 

Labwalwy Prep Andyzed .cab 

0.30 u 
0.23 U 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 u 
0.40 U 
0.23 U 
0.20 u 
0.24 u 
0.30 U 
0.2% u 
0.21 u 
0.23 U 
0.21 u 
0.24 u 
022 u 
0.46 U 
0.35 U 
0.36 U 
0.32 U 
0.61 U 
0 . 4  u 
0.070 u 
0.85 u 
0.m u 
0.3) U 
0.24 U 
0.03 u 
0.18 u 
0.41 U 
26 U 
20 u 
4.8 u 
0.0010 u 
7.0 
0.0047 U 

0.39 
0.23 
02 t 
0.44 
0.23 
0.41 
021 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
023 
021 
0.24 
0.22 
0.46 
0.35 
0.38 
0.32 
0.81 
0 .a 
0.070 
0.85 
0.88 
0.31 
024 
0 83 
0.18 
0.41 
26 
20 
4.8 
0.0010 
1.8 
0.0047 

EPA 515.1 
EPA 515.1 
€PA 5243 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA524.2 
€PA 524.2 
EPA524.2 
EPA 524.2 
€PA 524.2 
P A  524.2 
P A 5 2 4 2  
EPA5242 
EPA524.2 
EPA524.2 
€PA 524.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 5242 
€PA 524.2 
EPA 5242 
€PA M.2 
0'A 525.2 
EPA 5252 
EPA 5252 
EPA525.2 
EPAS23.2 
EPA525.2 
EPAS25.2 
EPA531.1 
EPA531.1 
€PA547 
EPA 548.1 
EPAW.2 
SMJii3B 
SM2120 B 
sM15oocN E 

______-___. _ _ _  ~ ~ 

5600 US 1 Nwth  
Forl Pierce. FL 34946 SaMwd, F l  32771 ). * - o , ~  L e h i g h h s ,  FL 33936 m s v i l l e ,  Fl  34601 
FDOH # E96080 FDOH # E83509 $mt FDOH # €85370 FDon # E84416 
Ptinled: 8114hM 

4155 SI Johns Pkwy Sum 1309 307 Gmfidge A w ~ u e  16331 W e z  Btvd 

u 
Y Page4016 
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307 Cooridge Avenue ' 

MethOd(S) of 

Phone: 

Rush in - Eusinesa Days 



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

PUBUC WATER SYSTEM INFORMATION (10 be mWfd by samplec- b a s e  type or win1 W b M  

. . . . . . .  I -. 

city:-. CrtUivdQl . . . . . . .  state: F I ~ . ZIPCde: 

Phone #: c ! /*mw - - 

~ - ~ a i l ~ d d r e s :  @ e . j .  @. .-C&.- ..., 

... 

- - 4m4 Fax# 4v>I - .3).2c) 7- 
. - 

SAMPLE INFORMTION (to be competed by sampler) 

Sample Number: .. . . . . . . . . . . .  Location Code (if known):- 

.... - . ~ 1o:oo AM .......... _- 05/22/06 Sample Time: 
.__ . . ~  

Sample Date: 

Sample Location (be speck): POE Grab 

Disinfectant Residual (~equied when repocting results for bihalwnathanes and h&acak ads): 
...... ____ ... . . . . . . .  . . . .  

mgll Field pH: 

CERTIFICATION [IO be mmpleted by sampler) 

- -__ 
Pnnt Name 

do HEREBY CERTIFY that the above publc water system and sample collection inlormation IS 

completed and correct 
Signature &B/ 

R e m F ~ 6 2 m 7 3  E t " q 1 9 9 5 R e M W J a ~ M M  



Florida Department of Environmental Protection 

LABORATORY CERWlCAnON INFORMATION (to be "plew by - P l e a  type 01 print ~egibly) 

Lab Name: Harbor Branch Envimpental Laboratories,l&. . - Florida Certification #: ,- 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT Mm ANALYlE SHEET 

E96080 - 

Address: .. 5600US1Nol1 ... . ... Cerffmtion w r a t h  Date: ..06/3W2M)7 .. 

- FoltPierce,FL 34946 _, . -- b n e  #: pxpwi-2400 ~ x t .  285 

-- .. . W 0 6  Date Sample@) Received:: ANALYSIS INFORMATION (IC bemmpleted by lab) 

PWS ID ( ~ r c m  page 1): Bt, Sample Number [From Paw 1): m I 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (chedc ail tha apply): 

_. 
Lab Assigned Repod Numbw or Job ID: .. ,. -. 21.26612001 

. Inorganics .. - . .  Sythetic manics Votable Organics Disinfection Byproducts 
U A l l 1 7  U A I I  30 P ' A I I  21 1 -jJrrihatomelhanes 
@Partial @All Except Dioxin i.JParbal L,,jtialoacetic Acids 
r /Nitrate JPartial geromate 

r iChlorite UNitrite ]Doxin Only Radionuclides I .  

USingle Sampie 
Fatrly Composite" 

Secocorjes. 
@All 14 
r P a r h l  

C JAsbestos Only 

No Were any analyses subcontracted? X Yes - 

CERTIFICATION 

1, - Cindy Cromer ~. - --, F .  Labrat0.y Director ..- 
Pint  Name) (Print T@) 

do HEREBY CERTIFY that an attached analytical data x e  coned and unless noted meet all requirwnents of the 
National Environmental Laboratory Acueditation Conference (NELAC). 

Signature .. && __ Date: :~ 14-sepo6- -. ._I_. - 
' Failwe to provide a vabd and current Florida DOH lab ceWabbn nwnbar and a current Analyl~ sheet for the attshed analpis resulls will resvll 
in +n dmerem pos&eenforament againstthe pub% wawsyslam la fdhm lo sanpk. aod may r&h no!ikabn ol theDOH 
Bureau of Labcratay Services. 

COMPLIANCE DETERMINATDN (to be m"led by m o r  WH) 

Sample Collectbn info Satisfactory: LjYw T_INo Sample Analysis Info Satisfactory: LJYes [JNo 
[' ]Replacement Sample(s) Requested @ ~ E W  h i g h k $ ~ t m ~ )  h u e )  QRevised Report Requested[rirdea~hti~ gmup(s) above) 

L1Additional Monitoring Required (w a hiph(i1 grmpls) above) 

Reason(s): 1 JMCL(s) Exceeded CDetection(s) [, ./Incomplete Report 

Person Notified: 
Comments: - - 
Date Reviewed:- 

Please provide radldcghl sample dates h k n s  for ea& quafler. 

rjMissing Analyte Sheet@) JLocah  Unsatisfactory GAnalysis Unsatisfactory 
;;Other: - ~ . _ _  ____ 

- Date Notkd: __ ._ .- __ 
. . -_ - - -__ ~ - 

DEPDOH Reviewing Olfkial: -- ~ ._.__ 
RepobsFmnal61SSOM EmQIn Janulvl9ILI.RaisdJ.RlaRXD( 



INORGANIC ANALYSIS 
62 - 550.310 (1) 

(PWSO30) 

Client: Aqua UtilW Florida, Inc. Workorder: Chuluota #7. DW Scan 

Sample Location: POE Grab 

Sample Number: 2126612001 

Sampling Date: 8/22/06 1o:oo 

Presemtive: Nitric A M ,  Sodium Hydroxide, or None 

Dale Received: 8/22/06 13:05 

1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1040 
1041 
1045 
1052 
1074 
1075 
1085 

Arsenic 
Barium 
Cadmium 
Chromium 
Cyanlde 
Fluoride 
Lead 
Mercury 
Nickel 
Nitrate as N 
NQrlte ab N 
Selenium 
Sodiim 
A n t i i  
Betyllium 
Thallium 

MCL Result Method MDL Date Lab ID ID Parameter 

0.001OU mglL SM3113B 0.0010 8/25/08 E84129 
0.018 
0.00070 U 
0.0018 u 
0.0047 U 
0.077 
0.00081 U 
0.oO0060 u 
0.0020 u 
0.083 
0.0022 u 
0.0022 u 
75 
0.oOu u 
O.WMO U 
O.Wl0 u 

€PA 200.7 
€PA 200.7 
EPA 200.7 
SM4500CN E 
EPA 300.0 
EPA 200.9 
EPA 245.1 
EPA 200.7 
EPA 300.0 
€PA 3W.O 
EPA 200.9 
EPA 200.7 
EPA 200.9 
EPA 200.7 
€PA 200.9 

0.0018 
o.wo70 
0.0016 
0.0047 
0.011 
O.oo081 
0,000060 
0.0020 
0.0030 
0.WZ 
0 . m  
0.60 
0.0042 
0.0M)lO 
0.0010 

t m m 6  
m5m6 

a1291oe 
8125108 

8/23/06 
9/11/08 
8/31/06 
8/25/08 
8123108 17:02 
8123Xw 1792 
6/24/06 
8/25/06 
8/28/08 
8/25/08 
9/01/06 

E96080 

E96080 
E96080 
€96080 

E96080 
E96080 
E96080 
E86080 
E96080 
E96080 
E m  
ESM)BO 

E96060 

E960BO 
E06080 



c 

H ' A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES, INC. E%u&ww& =F2'mZ, 467-6m 

SECONDARY CHEMICAL ANALYSIS 
62 - 550.320 
(PWSO31) 

Client: Aqua Utilities Fiorkla. Inc. Workorder: Chuluota #2 DW Scan 

Sample Location: POE Grab 

Sam&e Number: 2128612001 

Sampling Date: 8122106 1000 

Date Received: am06 n:05 

Preservative: Nitric Acid or None 

ID Parameler MCL Result 

1m2 
1017 
1022 
1025 
1028 
1032 
1050 
1055 
1095 
1905 
1920 
1925 
1930 
2905 

Alumhum 10.21 
Chloride 12501 
Copper Ill 
Fluoride I21 
Iron (0.31 

Silver 10.11 
Sulfate 12501 
Zinc I51 
Color 11 51 
( ~ o r - m n a w  131 
PH IS.S-s.E;1 

Manganese [0.05] 

Total Dissdved S D M  [m] 
Foaming Agents 10.5) 

0.0030 u 
130 
0.0014 U 

0.16 
0.0087 
0.001 0 u 
16 
0.010 u 
7.0 
4.1 
7.n 
420 
0.089 

o.on 

Method 

EPA 200.7 
EPA 300.0 
EPA200.7 
EPA 300.0 
EPA 200.7 
EPA 200.7 
€PA 200.7 
EPA 300.0 
EPA 200.7 
SM2120 B 
EPA 140.1 
EPA 150.1 
€PA 160.1 
€PA 425.1 

MDL Dale Lab ID 

0.0030 8/25/08 E96080 
5.0 8/28106 €96080 
0.0074 8/25/06 E96080 
0.01 1 8/23/08 EBBOBO 
0.025 8/25/06 E06080 
0.0037 &r25/06 E96080 
0.0010 W25106 €96080 
I .4 8/26/00 EEEOlIO 
0.010 812yoB €96080 
1.8 #23/W13:30 €86080 
1 .o 81221061704 E83509 
0.200 6/23/06 E83509 

5.0 wz4m E83509 

0.042 8/23/06 16:OO EB3SO9 



SYNTHETIC ORGANICS 62 - 550.316 (4) (b) 

Client: Aqua Utiliti Florida. Inc. Workorder: Chuluola #2 DW Scan 
Sample Location: PO€ Grab 

Sample Number: 2126612001 

Sampling Dale: 8/22/06 1o:oo 
Date Received: 8/22/06 13:05 

ID 

2005 
2010 
2015 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

- 

2065 
2067 
2105 
2110 
2274 
2306 
2326 
2383 
2931 
2946 
2959 

Parameter 

Endnn 
gamma-BHC (Lindane) 
Methoxychlor 

Toxaphene 
Dalapon 

Diquat 
EndoWl 
Glyphosata 
Dl(24ylhexylMlipate 

Oxamyl 
Simazine 

l)k(2~hywl)phulalale 

Pkloram 
Dlnomb 
HsxachkmcydopentrWsne 

Carbofuran 
AhazllH3 
Alachbr 

Heptachbr 10.41 
HeptacNor epoxide I-21 
2.4-D m1 
2.4.5TP [501 

HexachlomLmzene ill 
Benzo(8)pyrene 121 
Penlachlorophanol 1'1 
PCE [ 51 
?.2-Dibrmo-Rhioropropane [ 21 

1,2-Dibmmelhane 1.021 

Chlordane I21 

Result 
x3a-u- 
0.020 u 
0.044 u 
0.60 u 
2.3 U 
4.8 U 
N U  
28 U 
0.68 u 
0.41 U 
0.63 u 
0.85 U 
0.23 U 
0.23 U 
0.24 u 
0.18 U 
0.48 u 
0.61 U 

Units Qual: Method 
U& €PA 505 
U@ EPA 505 
Usk €PA 505 
UdL EPA 505 
UglL EPA 515.1 
U S n  EPA 549.2 

O g l L  EPA 547 
4- EPA 525.2 
ug/L EPA 531 .I 
u* EPA 525.2 
UglL EPA 525.2 
USn EPA515.1 
uen EPA515.1 
U@ EPA 5252 
us& EPA 531.1 
U S n  EPA 525.2 
ug(L €PA 525.2 

UdL EPA 548.1 

0.036 U 
0.027 U 
0.22 u 
0.19 u 
0.31 U 
0.070 U 
0.39 U 
0.14 U 
0.00098 u 
0.0023 U 
0.13 U 

EPA 505 
EPA 505 
EPA 515.1 
EPA515.1 
EPA 525.2 
€PA 525.2 
EPA515.1 
EPA 505 
EPA 504.1 
EPA 504.1 
EPA 505 

MDL 

0.10 
0.020 
0.044 
0.60 
2.3 
4.8 
20 
26 
0.68 
0.41 
0.63 
0.85 
0.23 
0.23 
0.24 
0.18 
0.48 
0.61 

Extracted Analyzed 
Date D a t e i l i i  

6/29/06 8/29/08 1552 
8/29/06 8/29/08 15:52 
8/29/06 8/29/06 15:52 
8/29/06 8/29/06 15:52 
8/28/06 8/31/06 1925 
BRYO6 8/28/06 1200 

8131106 8 : s  
8/28/06 1237 

8/31/06 9/05/06 20:s  
9/07\06 18:40 

8/31/06 9/05/06 20:54 
8/28/06 8/31/06 19:25 
8/28/06 8/31/06 1925 

8/31/06 9105~6 20:s  

8/31/06 9/05x)620:54 
9107106 i8:40 

6/31/08 9/05/06 2054 
8t31106 9/05/06 2054 

0.036 8/29/06 
0.027 8/29/06 
0.22 8/28/06 
0.19 8/28/06 
0.31 8/31/06. 
0.070 ee.1~~6 
0.39 8128/06 
0.14 8/29/06 

O.ooa98 8/28/06 
0.0023 8/28/06 
0.13 8/29/06 

8129106 15:s~ 
8/29/06 1552 
8/31/06 1925 
8/31/06 19 :z  
9/05/06 20% 
9/05/06 20:54 
8/31/06 W:25 
6/29/06 1552 
8/28/06 1953 
8128106 1933 
8/29/06 1532 

Lab ID 

-"a 
E96080 
E96080 
E98080 
E96080 

E96080 
E84129 
E96080 
E96080 
E96080 
E96080 

€96080 
E96080 
E96080 

E96080 

E96080 
E96080 
€96080 

€96080 
E96080 

E96080 
E96080 
E96080 

E96080 
E96080 
E96080 

E06080 
E96080 

E96080 

__ -. .. ~ . ~ . 
5600 US 1 NWh 4155 St. Johns Pkwy Suile 1300 307 Coolidge Avenue 16331 Col?ez%d 
Forl Pierce, FL 34946 Sanlonf, FL 32771 lehlgh Acres, FL 33936 Erwksville. FL 3460 
FDOH It E W 8 0  FDOn # E83509 , FDOH X E85370 FDOH # EM418 
Printed: 9/14/06 .. 



H A R B O R  B R A N C H  - ENVIRONMENTAL 
LABORATORIES, INC. 
56oou Q l * n c & W W % m 4 W a  I - 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc. 

Sample Location: POE Grab 

Sample Number: 21266121301 

Sampling Date: 8/22/06 1O:OO 

Date Received: 8/22/06 13:05 

Workwder Chuluola #2 DW Scan 

ID Parameter MCL Result Units Qual: Method MDL DateiTIme Lab ID 

2378 1.2.+~n~hlomben~ene PO] 0.41 u EPA 524.2 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
2961 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

cis-l,2-Dichlomethene 
Total Xylenes 
Methylene chlorido 

1 A-DLcNorobenrene 
Wnyl chloiide 
l . ~ - D i i h l ~ t h e n e  
bam-m"msmew 

1.1 .l-Tfichlwoathans 
Caibon kWch!wi& 
1.2-Dichloroprcpane 
Trichlorcemene 

1,1.2-T~chlOrDeaaM 
Tebachlometh8ne 
Chlombmene 
E e " 3  

Toluene 
Ethylbenzene 
Styrene 

1 .ZDkhlombenzene 

1 ,2-DiihbroethW 

I701 0.21 u 
[loow) 0.46U 
151 0.23 U 
lW 0.21 U 
1751 0.23 U 
111 0.32 U 

0.23 U 
IlWl 0.35 U 
PI 0.29u 
Boo1 0.21 u 
I31 0.24 u 

131 0.36 U 
iq 0.44u 
PI 0.24 U 
[1001 0 3 o u  
[?I 0.20 u 
IlOWl 0.2zu 
VWI 0.21 u 
PO1 0.21 u 

151 0.40 u 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

0.41 8/27/06 17:OO 
0.21 8/27/06 17:0 
0.46 8/27/08 17:O 
0.23 8/27/06 17:O 
0.21 8/27/08 17:O 
0.23 8/27/06 17:O 
0.32 8/27/06 17:0 
0.23 8/27/06 17:O 
0.35 8/27/06 17:O 
0.29 8127/06 17:O 
0.21 8/27/06 17:O 

0.40 8/27/08 17:O 
0.36 8127106 17:O 
0.44 8/27/08 17:O 
0.24 8127108 17:O 
0.30 8/27/06 17:O 

0.22 8/27/06 17:O 
0.21 8/27/06 17:O 
0.21 8/27/06 17:O 

024 8/27/08 i7:o 

0.20 a127i08 i7:o 

E96080 

E98080 
E96080 
E96080 
E9608D 
E96080 
E96080 
E95080 
E96080 
E96080 
E96DBO 
E96080 
E98080 
E96080 
E98080 
E88oBo 
E96080 
E98080 
E98080 
E96D80 

E96080 



VOlATlLE ORGANICS 
62 - 550.310 (4) (a) 

Aqua Wiliies Florida, IN. Workorder: Chuluota #2 DW Scan Client: 

Sample Location: Trip Blank 

Sample Number; 2126612002 

Sampling Date: 

Dale iiewived: 8122106 13:05 

ID Parameter MCL Result Unlls Qua): Method MDL Daterrime Lab ID 

2378 
2380 
2955 
2984 
2968 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

1 .Z.CTrichlordmuena 
dsl.2-Dichlomelhene 
Total Xylenes 
Melhylene chloride 
1 .PDkhlombenzene 

1.6Dlehlombenzene 
Vinyl chloride 

1 .l-D!chlomehene 
bans-lZ~oroolhenn 
1.2-MhIomethane 
1 .l . l- lrich~thane 
Carbon tetrachloride 
1 .ZDichlompropane 
Trichloroehene 
1.1.2-1richlameVlane 
Tefrachbmalhene 
Chlorobenzene 
Benzene 
Toluerm 
Ethylbenzene 
Slyrene 

POI 0.41 U 
1701 021 U 
I'"1 0.46u 

1 ~ 1  0.21 u 

VI 0.32U 
VI 0.23U 
I1001 0.35 U 
131 0.29 u 
~2001 02.1 u 
131 0.24 U 
151 0.40 U 
131 0.36 U 
I51 0.44u 
131 0.24 U 
LlWl 0.3ou 
111 020u 
lrwol 0.22u 
Pool 0.21 u 
IrOl 0.21 u 

151 0.23 u 

1751 0.23 u 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EFA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

0.41 
0.21 
0.48 
0.23 
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
OM 
0.22 
0.21 
0.21 

8/27/06 i7:33 
8/27/06 1733 
8/27/08 1733 
8/27/06 17:33 
8/27/06 17~33 
8/27/08 17:33 
8/27/08 17% 
8/27/06 17 :s  
8/27/06 1733 
8/27/00 IT33  
~ m m 6  1 ~ 3 3  
a127106 1733 

8/27/08 i7:m 

~ 2 7 m 6  i7:33 
8/27/06 I 7:33 

8/27/06 1 7 3  

8f2727106 17~33 

8/27/06 17:33 
8/27/06 1733 
8127D6 17:33 
8/27/06 1733 

EM80  
E96080 
E96080 
E96080 
E96080 
E9B080 
ESMKW) 

ES6080 
E96080 
E M 8 0  
E6iiOBO 
E96080 

E96080 
E86080 
EBBOgO 
E96080 
E9M)80 
€9- 
E96080 
E96080 
E96080 



Don Hash 

From: 
Sent: 
To: 
cc: 
Subject: 

Joyce Hodde 
Tuesday, August 08.2006 359 PM 
Ben North 
Don Hash 
TRI-ANNUAL FOR AUF/CHULUOTA Wrp 2 

Importance: Him 

Hi, Ben 

Operator forgot to put WP #2 on ice -received out of temp ronge. Bill Trendel requested not to be run 
qualified and now needs another kit ai your convenience with his sincere opologies. Do we get to charge 
them for theif oversight? 

IhX. 
JH 

, ;..> .: . ;',xi.jL, . .. . <>< 

srbw mwrmcboica i  Dlnctor 
Harbor Branch Environmental Liboratow Central Florida 
41 5s St. johns Pkwy, Suite I300 
Sanford, FL 32771 
(407) 322-4686 ~ 1 5 9  
Fm:(407) 322-4097 
hoddeghboi. edu 

The information contained m the above a-mall message or messages (which includes any aflechments) Is confidential 
and ma be legally priv?&ged. ll It Intended only for the use of the person or enfity to whkh A is addmssed. If you are not 

infonnaLbn kr unaufhoned. It you rewwed this m m u n b t h  in e m .  please notify the sender Immediately and delele rl 
from p u r  computer system n a M  

the ad dy  ressea m y  f o p  of disclosure. wpying, moditiielbn. disMbutlon or any ectmn telcen or omined in reliance on the 

- 
No virus lound in thb outgoing mesrage. 
Checked by AVG Free Ebtion. 
Verrion: 7.1.405 i V i  Dotobore: 268.10.7/41 I -Release Dale: 8/7/06 

1 



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

SOUTHERN ANALYTICAL LABORATORIES, INC. 

Harbor Branch Environmental Laboratory 
DW Compliance Sample No.: 62755.03 
Sample ID: 2126612 001s PWS ID: 

September 6,2006 

Inorganic Contaminants 
82460.310(1) 

Contaminant Conlaminant Aneivrls Analvtical DOH Lab 

40f 15 
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-OR BRANcR m O N h f E h T ’ A L  LABORATORY 
5600 U. S. I “ih, PI. Plerce. FL 34946, n2-465-2400 ext. 292 

Fax: (772) 467-1584 
CHAtN OFCUSTODY RECORD 

Receiving Laboratory: I 4-1 , 4, L 
The samples arc to be shipped by %zH to arrive on t&$&. TAT: :jhi 

I I I I 
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Harbor Branch Oceanographk lnstlhrtlon Inc. 
2126612,2126616 
Sample ID: 2126612 001 

Synthetlc Organics 
62-650.31 0(4)(b) 

September 1,ZooB 
Sample No.: 62716.01 
P w s  I D  

2 o f 4  
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H A R B O R  B R A N C H  
'ENVIRONMENTAL 
LABORATORIES, INC. z?%%&-w 3#346 R"467.Sa4 Date issued: September 8. 2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
140 Hope Street 
Longwood, FL 327505141 

. . . . .  . - .____ . . . . . .  .- 

Client: Aqua Utilities Florida, inc. 
Workorder ID: Chuluota WTP #1 DW Scan 
Received: 8/08/08 13:36 

[2126500] 

...... . .  ,. .___ ...__ ___ .-- . .  - .- __ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Ouality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the VZIIUBS obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

E96080, E83509. €85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400. Ext. 285 referencing the HBEL Workorder ID [Number]. - 

~ Respectfully submitted, 

. I  
Cindy Cromer 
Technical Director or Designee 
Note: This repa( is ml to be copied. excapi In full. Hilhoui the ewwsed vntfen mrsd of ~e HARBOR BRANU1 Environnemi ~abwatorie~. I ~ C .  

5-m US I Nath 455s.  Jahnr Pkwy Suile 13M 307 W!d@ Avenue 16331 CMez Elvd 
Fort Pierce. FL 34946 Sanlwd, FL 32771 ,. LSGO Letiigh Awes, FL 33936 &ooksMIe, FL 34601 
FDOH Y E96080 

Printed: W 0 6  " 

__-. __ 

FOOH (I €85370 FDOU # €84418 FDOU Y E 6 3 W  

. PW8 1016 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
5600 RDncdJ-p- U S  *m*- 

Client: Aqua Utilities Fforida, fnc. 
Workorder ID: Chuluota WTP #1 DW Scan 
Received: 8/08/06 13:36 

Qualify Control Summary 

[2126500] 

--- -.___ __ ~ ~. - 4155 SI. Johns Pkwy Suae 1301) 307 CoorMge Avenue 16331 Cmez Elvd seoo us i N M ~  
Foil Fierce, FL 34046 Sanm.  FL 32771 LehiphAU9~.  FL 33936 h k s v f n e ,  FL 34807 FDOH # €96080 
Printed: 9/8/c6 

FDOH X €83509 FDOH # E86370 FDOH# €E4418 . Papezofe 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
lABORATORIEi INC. 
3E%"&-%% h m q 4 6 7 6 8 4  

CERTIFICATE OF ANAL YSJS 
[2126500] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Chuluofa WTP #1 DW Scan 

41 0 * 
0.0030U myl 
0.020 mgl. 
0.00010u myl 

0.0018U mgA 
D.00070U mgA 

0.0075 I@. 
0.027 rr3yr 
0.0051 rr3yr 
0.0020 u iT$ 
0.0010u rr& 
91 * 
0.01ou mpn 

0.w22u ngn 
0.0012 Ill!$ 

0.000060 U @ 
150 & 
0.092 rr& 
0.019 nl@ 
0.0022u In$ 
17 rnon 
0.090 mgA 

0.0010U Igk 

0.00061 U 

0.0024U ugh 
0.13U ugh 
0.1ou lh$ 
0.020 u q L  
0.036U qk 
0.027 U upt 

0.14U upt 
0.ouu ygL 

0.wu ygL 
0.19 u U q L  
o.nu UgIL 
2.3 U uan. 
0.3au UgA 
0.23 U I@ 

5.0 
0.0030 
0.0018 
0.m10 
o.ow70 
0.0018 
0.0014 
0.025 
0.0037 
0.om 
0.0010 
0.50 
0.010 
0 . m 1  
0.Mm 
o.oD10 
O.ow060 
5.0 
0.011 
0.0030 
0.00P 
1 .4 
0.042 

o.cQ10 

0.0024 
0.13 
0.10 
0.020 
0.036 
0.027 
0.044 
0.14 
0.60 
0.1g 
0.22 
2.3 
0.23 
0.39 

EPA 160.1 
EPA 2w.7 
EPA 2w.7 
EPA 2w.7 
EPA 2w.7 
EPA m.7 
EPA XQ.7 
EPA 2w.7 
EPA Mo.7 
EPA2W.7 
EPA 200.7 
EPA 2W.l 
€PA 203.7 
EPA 100.9 

EPA m.9 
EPAZ45.1 
EPA 300.0 
EPA 330.0 
EPA 330.0 
€PA W.0 
EPA 330.0 
€PA 45.1 

EPASM.1 

EPA 5M.1 
EPA 505 
€PA 505 
EPA 5% 
EPA 505 
EPA x)5 
EPA 505 
WA 5t5 
EPA 505 
€PA5151 
EpA515.1 
€PA 515.1 
EPA 515 1 
€PA 515 1 

EPA zm.9 

PESTOM 
EST4761 

p" 

PEST4767 
PESTm7 
PEST4767 
PES14767 
PEST4767 
PEST4767 
PEST4779 
PEST4779 
PEST4779 

~ ~ ~ ~ 4 7 7 9  
PESTITIS 

OM1106959 aVL1ma49 JL 
wHYw1WZ oM5D621:)8 JL 
~ s 6 l ~ W I % 6 2 l 3 s  & 
mw1m a / 1 m 2 1 3 9  K 

W15m1002 WlM621:34 JL 
fUvl5LX 1002 0811510621:39 JL 

08115105 (002 oE/l%X 2139 JL 
oBn5K610.02 08115K621:39 JL 
081lM16 1239 0811710621:14 JL 

m / i m i o o z  w i m z i : ~  JL 

m/im.12:39 w i 7 m z i : i 4  JL 
0811EK612:39 011/17LW21:14 dL 

081161061239 W1710321:14 JL 

W16@ 1239 08117103 21.14 JL 
- -  ~ - - - - ~ - _ _ -  - __ 

~ ... 5600 US 1 Nath 4155 SI. JohnsPloySuile I J M  307 COdMge Avenue 16331 Cortez Blvd 
Fm P/eme, FL 34946 S a n f d .  FL 32771 v LcCo,*d Lehigh A m * ,  FL 33836 BfooksvJJe. FL 34601 
FDOH It E96080 FDOH UE8.7509 cm: FDOH II E85370 FDOH P E84418 
Printed: 9/W Y 

1 . Page 3 Of 6 



H A R B O R  B R A N C H  
ENV!RONM€NTAL 
LABORATORIES INC. 
zE%F%-.m *m486&( 

CERTIFICATE OF ANAL YSlS 
[2126500] 

Client Aqua Utilities Florida. Inc. Workorder ID: Chuluota WTP #1 DW Scan 

k P h 9   me^ Latmlory Prep Analpd Lab 
Psrameler aUaGi%rReSUn' Unils U M  Bald, D W i  0 a k m " y a  ID 

P&m 0.23 U u@ 0.23 EPA515.1 PES747l9 ~ ~ 1 2 3 9  uY17iU621:14 J, 
l . l . l ~ l ~ c & h a n e  0.21 u up% 0.21 EPA524.2 v m 9  Wl7C62028 VIR E m  
1 , 1 . 2 - 7 W ~ m  oA4u l@l 0.44 EPA524.2 Voc?mo 06117m2029 WR E m  
1.l-Dichlaoefhene 0 2 3 U  0.23 EPA g4.2 mm79 WI7K62MO WR E m  
1.2,4-TrichI~nm 0.41 U I@ 0.41 €PA5242 VoC2670 mK6m29 WR E9$)80 

1.2.oichbrob?n~ 0.21 u l igL 0.21 EPA 524.2 voc2679 Wf171WZlYi3 WR E m 0  
1.2-WcNomelhane 0.au lql 0.29 €PA 524.2 vocm19 wnmmn WR EWQ 
1.2-Woropropule 0.4ou ucy2 0.40 EpA521.2 WiW9 08117K62029 WR E9joao 
1,4DicMMobenrene 0 2 3 U  lql. 0.23 EPA 5242 VOC2579 W17K62023 WR E46080 
Benzene 0.20 u ugil 0.20 €PA 524.2 Mc2679 mK6mr) WR B O 8 0  
c a r b o n l e l ~ ~ e  0.24 U u& 0.24 EPA 5242 VOC267S OBF17miU29 WR E m  
Chbrobanrene 0.30 U L@ 0.30 €PA 524.2 voc2679 W17K62019 WR E m  
ar.1.2-0ichlwOemerm 0.21 u lql. 0.21 EPA524.2 vwxn 01111710620:29 WR E m  
E(hyibenzene 0.21 u lgk 0.21 EPA 524.2 Voc2679 W17":2¶ WR EswBo 
WhykmeWni& 0.23U qt 0.23 EPA 524.2 vcc2675 W171W2029 WR E m  
styrme 021u u$A 0.21 €?A 524 2 wm (IB117108at29 WR E- 

TC&m 0 . P U  I@ 0.22 EPA 94.2 w w b 1 9  WnlrWiWS WR E W D  
Tolal Xylenes 0.wu UgA 0.46 €PA5242 VOCX79 W7106?(Wo WR E%OW 
trinr-12abmS(hsne 0.35u 0.35 €PA 324.2 WCZ-79 . oM7roBZo:29 WR E m  

Tetrachlwalhene 0 . u u  up4 0.24 EPA 524.2 VOc2618 wfl7K62028 WR E96oBo 

1lkh- 0.36U ugt 0.36 EPA 524.2 Mu679 m7mna WR E m  
Vmyl dbids 0.52U u@ 0.32 EPA5a.2 vwzs79 m n 7 m m i 3  WR E9m 
Ala* 0.61 u l&t 0.61 €PA5252 SVOC2433 WlMm7:O -1436 WR m 
AWIX 0.49U uph 0.49 EPA 525.2 moC24JJ WIMwi732 Wlol14:36 WR EWBO 
~mO(#wene 0.01011 ~$4. 0.070 E P A S . 2  S ~ Z U 3  WtW7aZ "il4:36 WR €96080 
bi$2&ylhexyl)phlhalale 0.85 U I@. 0.85 EPA 525.2 SW2433 W181c6732 ElvMxil43s WR E m  
W*W?+)aWe 0.6UU u@ 0.68 €PA 325.2 WX2433  08116106732 aVZM6lt36 WR E96080 
HaracMotoEanzene 0.31 U upll 0.31 €PA5252 svm433 oMM6732 aVM61436 WR E96080 
Hex- 

Carbcdwa 0.18U w& 0.18 EPA 631.1 HpLuJn cMSIw18:m E96080 

Glyphmae 2s u U& 

Diqud 4.8 u @. 

034u I@. 024 €PA 5252 m 4 3 3  ~ ~ 7 3 2 ~ 1 4 3 6  WR 
SMc24U 08116106L)(32 oMuxll436 WR E96080 

0.47 U L Q ~  0.41 EPA531.1 HPLCt323 MVlS61603 UM E96080 
26 EPA 547 nmcm DBnllOe13:47 UM E96oBo 

Endoindl 2.8 u ush 2.8 EPAYB.1 SVCC2432 DM5xy)7:17 WRIK61BlE WR €96080 
4.8 EPA549.2 HRC23E 08114106 1314 W1gm 1137 JIM €96080 

A n m y  0.0010U mpll 0.M)IO SM31138 SA11018 O(vllK617:37 SA. E81129 
AlSenic D.OO1D U mgT 0.0010 SM3113B %LtOlB OMllD610:03 SAl EM129 
COIW 4.0 cu 1 .B SWlP B WCGUw64 Wflwo69m TCL €96080 
Cyan@ 0.0047U m$l 0.0047 SM(SOOCNE WcGu6128 WH7K612.30 0811(MB17:54 GG E%W 

si" 0.63 U wyt 0.63 €PA 5251 

-~ - ___._..-.I_- ~ - __ 

~ - - . - - ~ ~ - ~ _ I _  
%%I US 1 ", 
Fon Pmrco, FL 34946 Sanford. FL 32771 ,- Lehigh Awes, FL 33936 Brodrsville. FL 34601 
FDOH # E96080 
P""1ed 9/8108 Y 

4155 SI. Johns P&y Surle 1301) 

FDOH # E83509 

307 Coolidge  venue 
FDOH # €85370 

18331 Caiez afvd 

FDOH#EtW418 Fm% . Page4016 



H A R B O R  B R A N C H  
€NVIRONM€NTAL 
LABORATORIES INC. 
z z % " & I ~ W A  wA467- 

CERTIFICATE OF ANALYSIS 
[2126500] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Chuluota WTP #1 DW Scan 

R e m  LabMalalrprep Analyzed Lab 
Parameter a-rwnl v n i ~  Limil Melhod Batch DaMlime Datemine pnalytl ID 

Labrafoty ID: 2liWOW2 StltIIpM: Received: OWW 1236 
Sample ID; Trlp Nan& 

--.-. . , .. . _. . . . 
i 

Resulls repMled m Wet Weight Basis ! __ M&: wer I .- 
1, l . l -Tl"  0.21 u @ 0.21 EPA 5 2 i .  w79 W17K621a3 W 
1 , 1 . 2 - T ~ o e l l m e  oA4u I& 0.44 EPA 524.2 VoCzmD OW7C82103 WR E m  

12,.6TricNmobsnzene 0.41 U I@ 0.41 EPA524.2 Mc2579 08(17ffiZ1:03 WR E960BO 
12Dkhlaobanzene 021u qt 0.221 EPA 524.2 VOC2879 W17ffi2103 W €96060 
1 . 2 r o m a n e  O l S U  u$t 0.20 €PA 524.2 V" W17ffi21!33 WR ESM)BO 
1,ZoiChlaopmpane 0.4Ou tyt 0.40 EPA 526.2 voczma DY1710621:W. WR E m 0  
1.4JJichlcmbenzene 0.23 U ugk 0.23 EPA 52#2 v a n  W17106210 VIR E- 

Catcm lebachfori& o.*u UqL 024 EPA 324.2 voc2879 OBH7X62lll3 WR €96080 
Chlombenzene 0.30 U e@ 0.30 EPA 524.2 voc2679 WlTW2ll l3 WR E m 8 0  
&1.2-Dichlm&ene 0.21 u tql 0 2 1  EPA 524.2 VOCZ879 (yV17K621:W WR EW@Q 
Elh*E!t? 0.21 u I@ 0 2 1  EPA 524.2 VOCE79 WllK62103 WR Em80 
MeIhWch!aide 0.uu I@ 0.23 EPA 5242 VDc26)9 oM7x1621D3 WR 
Styrene 0.21 u UgL 0.21 EPA 524.2 vocm9 DsF(71062%03 WR 
TelracNwo%" 0.24U Ugn 0.24 €PA 524.2 VOC2879 WfrDb?l.OJ WR EWBO 

CM7X6262103 WR €96@0 

1,1-Di3daWhcne 0.au 0.23 EPA 5242 m m  lwl7K621.m WR E96My, 

Benzene 0.2ou tyt 0.20 EPA 524.2 Voc1679 w117ffi2101 w E m  

Tduen, 0.21u ugh 0.22 EPA5242 VW" 
Tad Xylenes 0.46U I& 0.48 EPA57.41 VOGm m710621.m WR €96080 

oIyi7x162103 WR "' Im+1,2-Dichlaoethens 0.15U 0.35 EPA 5242 Wc2610 
Tli-" t 0.36U I@ 0.36 EPA 5242 vcca879 LWlt621.03 WR WGMY, 
Vug chlocids 0.3ZU Uon. 0.32 EPA 524.2 Mcm oM71062103 WR E m  

. - -. ._ _ _ _  - 
ked Cwxlabfien: U = Not D e W e d  
Appktde Flocida Capatm" of EnVimnmentai ha$cucr, Cua6fm d e m  below. 
0 

I = Analyte detedeD &Wen Ihe Labolatay MeVlod De$dian Limit and Lab"y Repomng Limit 
Stakrnent of EsBmated Uncectainiy avalabk, upon rsquesl. 

Sample held beyond the aaspled ho!ding lime. 

__ 
5600 US 1 N M I )  
Fort Pierce, FL 34946 Si . 

4 155 SI. {a 
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Chain-of-Custody 
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Florida Department of Environmental Protection 

I 

System Type ( m o w )  !x7co"ur\ity I 1Nontransieni Noncommunity UTransient Noncommunity 

City: - ..state: ZIPCode:-.. 

IK)7 - $39 - 7L/an Phone #: CjA w. -3a- 
E-Mail Address: 41 IF)- - ... .. 

Fax#: 

. . . . . - . . 

SAMPLE INFORMATION (to be mmpleted by sampler) 

Sample Number: -I._- .___ LEaliOnbde (ilknown):. .. __ 
Sample Date: . __ .. 11:MAM .. . . . _. Sample Time: 

. .  08108106 
. 

Sample Location (be specific): Chuluola WTp#? ... Grab .. - . . . .. . -_ .. - 

Sample Type . ichedc only ane) -. . . ... 

Disinfectant Residual (Required when repcrling resuits for triha!-"baoes and habamk adds): mgB FieM pH: 

__ ~~ . -- Reason@) for Sample (check a0 (ha ?+~IY) __--. -. 

LDistribution WRoutina Compliance (ww 62-550) C]Qualterly(which w 
riiJEnlry Point (10 oi~bihrbbn) EConfirmation of MCL Exceedence' Especial ( ~ I U ~ X C Q ~ ~ ~ Z W )  

1, ]VilaCm Resolution fiPlant Tap not h~ mpliaros wiu, SZ-SSO) UComposite of MuMW S i "  
n R a w  (at well (X nclearance (pantl6ng) :_JReplacement (oflnva%iaecsanple) 

U A v e  Residence Time Sampling Procedure Used or Other Comments: - . ~ . - 

- 

[?Max Residence Time rimer: --- ...- . .___ 

. 

Sampleh Name: ...--#3 I ? . . .. 

Sampler's E-Mail Address: ~* .. 

' I  __ 2 3 L L i - a . ~  0-f _ _ _  

Sampler's Phone #: &&339 - ma4 Samplds Fax #: "7-..3.3&7 
. ~ . ~ ~ _ _  _ _ .  ..--_ .. 

CERTIFICATION (to be mmpieted by mr) 

Prinl rille print Name 

do HEREBY CERTIFY that lhe above public water syslem and sample colleclion information is 
completed and correct. 

Signature: Dale: .~-.A+!lt$llL 
R ~ F ~ 6 Z W . 7 3  E ~ J a n u a r y l 9 3 5 . R J a n U a 1 y 2 W 4  



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION tNFoRMATlON (to be "Dieted by ISb - FIWJ tvpe OT *legibly) 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYlE SHEET 

Lab Name:-., . barbor Branch Environmen&I La@a!ai, Inc. florida Cerlificalion #: E96080 - . .. 

Address: .~ 5600 US 1 No* - Certification Expiration Date: 06/30/2007 

Fort . P w ,  E! ,34946 .. . __ . . Phone#: - (772) 465-2400 &I. 285 

ANALYSIS 1NFORMATION (IO be ~ , , , , p i ~  by lab) Dale Sample(s) Received:: 

PWS ID (F" page I): -(, Sample "her ~ ~ " p a g e  I): , -  (30 1, 
Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, FA.C. (ch& dl hat apply): 

8/8/06 

.- 

2126500001 - . . _.._I.__ ._ . . - .. . 

Inorgani  Synthetic Organics Volalile Organics Dsinfecbn Byproduck EAII 17 ON130 @All 21 rlTrihalomethanes 
@Partial aAII Except Oioxh LIPartial OHaloacetic Acids 
1-]Nitrate n p a r t i d  ,?Bromate 
[]Nit& UDioxin Only Radionuclides j.lChlorite 

UAsbestos Only nSingle Sample 
L JQtrty Composite'' 

S3CO.tNlaNla 
@MI4 
nPart ial 

No Were any analyses subcontracted? x, Yes - 
. I- . If yes, please provide DOH Certificahn numbers: 

ATTACH OOH W Y I E  SHEET FOR EACH SUBCONTW\CTED LAB 
E84128 

CERTIFICATION 

1. .. . Cindy ClI"r . . _I__. , ~ ... ~ Laboralwy De@- . -  
print N&I (printrue) 

do HEREBY CERTIW lhat an attached analytical data are awred and unless noled meet all requirements of the 
National Environmental Laboratory Aocreditation Conference (NELAC). 

... cj7%- _____ 

Please provide radiologid sampk daw Jocalans for each guarlet. 

COMPLlANCE DETERMINATION (lo be "PleW by DEPW DOH) 

Sample Collectiin Info Saktactory: LlYes n N o  Sam* Analysis Info Satisfactory: E y e s  q N o  

VReplacement - Sa@@) Requested (cimieartighli@ gads) aao~e) KlRevised Report Requested (oeeor hitishi g d s )  atme) 

13Additional Monitoring Required [&le a w@l group($) abore) 

Reason@): .T/MCL(s) Exceeded gDetection(s) ;.;Incomplete Report 
!Missing h a l g e  Sheet(s) 1 .JLocation Unsatisfactov C)Analysis Unsatisfactory 

- __- .__ __- ?Other. 
Person Notified: . ~ ____~ ~ Dale Notfied: 
Comments: 
Date Reviewed: DEPDOH Reviewing Gfficial: 

~ ______ __ - . - - 

- .- 
R 8 ~ F ~ 6 2 ~ ~ . 7 3  EnPcbrtJ"y1935,Re&jhw~m 



INORGAMIC ANALYSIS 

(PWSO30) 
62 - 550.310 (1) 

Client: Aqua UtiMies Florkla. Inc. Workwder: Chuluota WTP #1 DW Scan 
Sample Location: Chuluota WF#l Grab 

Sample Number: 2126500001 

Sampling Date: 8/08/06 11 :20 

Preservative: 

Date Received: 8/08/06 1336 

Nitric Acid, Sodium Hydroxide. or None 

ID 

1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1040 
1041 
1045 
1052 
1074 
1075 
1085 

Parameter 

Arsenic 
Barium 
Cadmium 
Chromium 
Cpnid0 
fluoride 
Lead 
Mercury 
Nlckal 
Nitrate as N 
NWh! as N 
Selenium 
sodium 
Antimony 
Beryllium 
Thallium 

Result 

0.0010 u 
0.020 
0.00070 U 
0.0018 u 
0.0047 U 
0.092 
0.00061 U 
0.00o060 u 
0.0020 u 
0.019 
0 . m  u 
0.0022 u 
91 
0.0010 u 
o.wo10 u 
0.0012 

Method 

SM3113B 
EF'A 200.7 
EPA 200.7 
EPA 200.7 
SM4500CN E 
EPA 300.0 
P A  200.9 
EPA 245.1 
EPA 200.7 
EPA 300.0 
EPA 300.0 
€PA 200.8 
EPA 200.7 
SM3113B 
EPA200.7 
EPA 200.9 

MDL 

0.0010 
0.0018 
0.00070 
0.0018 
0.0047 
0.011 
0.00081 
0.oOM)Bo 
0.0020 
0.0030 
0.0022 
0.0022 
0.50 
0.M)lO 
o.oO01o 
0.0010 

Date 

8/21/06 
811 M06 
8/16/06 
8/16/06 
8/18/06 
8/08/06 
8/16l06 
8/18l06 
8/18/06 
8/09/06 12:40 
8/WC8 12:40 
8/24/06 
8/1W06 

WlW8 
8/14/06 

emi/06 

Lab ID 

E84129 
E960EKl 
E96080 

€96080 
E96080 
E96060 
EQ6080 
€96080 
E96080 

E 9 W  
EQBOBO 
€96080 
E96080 
E84129 
EO6080 
€9" 

- 
Southwest Flm'da West Central Flmids 
FDOH U E85370 FLXWUE84418 



SECONDARY CHEMICAL ANALYSIS 
62 - 550.320 

(PWSO31) 

Client Aqua Utnitles Flwida, Inc. Workorder: Chuluota WTP # l  OW Scan 

Sample Location: Chuluota WTP#I Grab 

Sample Number: 2126500001 

Sampling Dale: 8/08/08 11 :20 

Preservative: Nltrlc Acid or None 

Date Received 8/08/06 13:s 

ID Parameter MCL Result Mefhod MDL Dale Lab 10 

1002 
1017 
1022 
1025 
1028 
1032 
1050 
1055 
1095 
1905 
1920 
1925 
1930 
2905 

Aluminum D.21 
Chloride 12501 
C w w r  111 
FlvwMe 1-21 
Iron 10.31 
Manganese (0.051 
Silver P.11 
Sulfate 12501 
Zinc IS1 
Color [15l 
Mlx-DBchlOrlnalsd 131 
PH I6.58.5j 
TOW Oiswlvad Solar [m] 
Foaming Agents IO.5) 

0.0030 U 
150 
0.0075 
0.092 
0.027 
0.0051 
0.0010 v 
i 7  
0.070 u 
4 0  
24 
7.n 
470 
0.090 

EPA 2W.7 
EPA 300.0 
EPA 200.7 
€PA 300.0 
EPA 200.7 
EPAMo.7 
EPA 200.7 
EPA 300.0 
EPA 200.7 
SM2120 0 
EPA 140.1 
EPA 150.1 
EPA 160.1 
€PA 425.1 

0.0030 
5.0 
0.0014 
0.011 
0.025 
0.0037 
0.0010 
1.4 
0.010 
1.8 
1 .o 
0.200 
5.0 
0.042 

8/16/06 E96080 

W10/06 €96080 
8/16/06 €96080 

8/09/06 E96080 
8/16/08 €96080 

8/16/08 E96080 
8116106 E68080 

.8/10106 €98080 
8/16/06 E96080 
8/10/06 9:00 €96080 

8/08/0e 1540 E83509 

8~1106 E83509 
8/09/0613:00 EB3Jo9 

8108106 €83509 



H A R B O R  B R A N C H  
€NVIRONM€NTAL 
IABORATORI€S INC. P -Y#A~!  34S.ld kvmset-au 

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Ufiies Florida, Inc. Workwder: Chuluota WTP #l DW Scao 
Sample Location: Chuluota wTW1 Grab 

Sample Number: 2126500001 

Sampling Date: 8108106 11:m 

Date Received: 8/08/06 13:36 

ID Parameier MCL Result Units Quat Method MDL Date DatefTime LablD 

2005 Endrin 121 0.10 u ufl  €PA 505 0.10 8115106 811510621:39 E96080 

E3racte.j Analwed 

2010 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2030 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
2110 
2274 
2306 
2326 
2363 
293 1 
2946 
2959 

gamma-BHC (Lindane) 

Methoxychlor 
Toxaphene 
Dalawn 
Diquat 

Endolhall 

Glyphosale 

m m y l  

LW24hyIh8xlr)adipate 

Simazine 
bt¶(2-ehmsxyl)~hlhalate 

PiclOf3l7l 

Dinoseb 

Carboofuran 
Atrarne 

Alachbr 

Heptachlor 10.41 

Heptachlor epoxide 1.21 
2.4-0 [lo1 

HexscMorobenrem 111 
8enzo(s)pyrme 1.21 
Pentachlorophenol Ill 
PCE 1.51 

2.4,5TP 1501 

l,Z.Dibm+3-chIcxo&" (.2] 

1 .FDIbmmoethane LO21 
Chlordane I21 

0.020 u 
0.044 u 
0.60 U 
2.3 U 
4.8 u 
2.8 u 
26 U 
0.68 u 
0.41 U 
0.63 u 
0.m u 
0.23 U 
0.23 U 
0.24 U 
0.18 u 
0.49 u 
0.61 u 

0.036 u 
0.027 u 
0.22 U 
0.19 U 
0.31 U 
0.070 u 
0.39 U 
0.14 U 
0.M)lO u 
0.0024 u 
0.13 U 

€PA 505 
€PA 505 
EPA 505 
EPA 515.1 
EPA 549.2 
EPA 548.1 
EPA 547 
€PA 525.2 
EPA 531.1 
EPA 525.2 
€PA 525.2 
€PA 515.1 
€PA 515.1 
EPA 525.2 
€PA 531 .l 
EPA 525.2 
EPA 525.2 

EPA 505 
€PA 505 
€PA 515.1 
€PA 515.1 
€PA 525.2 
EPA 525.2 
€PA 515.1 
EPA 505 
EPA 504.1 
EPA 504.1 
EPA 505 

0.020 
0.044 
0.60 
2.3 
4.6 
2.8 
26 
0.68 
0.41 
0.63 
0.85 
0.23 
0.23 
0.24 
0.18 
0.49 
0.61 

0.036 
0.027 
0.22 
0.19 
0.37 
0.070 
0.39 
0.14 

8/15/06 8/15/08 21:39 
6/15/06 81W08 21:39 
6115108 8115106 21:39 
&16H)B 8/17/0621:14 
8/14/06 8/18108 11:37 
8/15/06 8/21/06 1836 

811 7/06 13:47 
8/18/08 812310614:36 

6/15/06 16:03 
81'18106 8/23/08 14:38 
8118106 8/23/08 14:36 
81lw06 8/17/0621:14 
811W 8/17/0621:14 
WlBIO6 8/23M614:36 

8/15/06 18:03 
8/18/06 8/23/0614:36 
8/i8Me 8/23/06 14% 

8/15/08 8/15/06 27:m 
8/1yO6 8/15/0621:39 
8/16106 8/17/0621:14 
8/18/08 8/17/06 21% 
8/18/06 8/23/06 14:36 
8/18/06 8/23/06 1436 
8/16/06 8/17/06 21:14 
8/15/06 8/15/08 21:39 

E96080 
E86080 
E96080 
E9fi080 
E96080 
E96080 
EBB080 
E96060 
E96080 
E96080 
E96080 
E96080 
E96060 
E96080 
E86080 
€96080 
E96080 

E96080 
E96080 
E96080 
ESBOBO 
E96080 
€96080 
E96080 
E96080 

0.0010 8/21/06 8/21/06 2249 E96080 
0.0024 8/21/08 8/21/06 22:49 E98080 
0.13 8/15/06 8/15/0621:39 E96080 



Client: 

Sample Location: 

Sample Number: 

Sampling Date: 

Date Received: 

ID Parameter 

Aqua UtiiiUes Florida, Inc. 

Chuluota WTWl Grab 

21 26500001 

WWOE 1WO 

8/08/08 13:X 

VOLATILE ORGANICS 
82 - 550.310 (4) (a) 

MCL Result 

2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
2081 
2982 
2963 
2084 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

1.2.4-TnchIorobwuene 1701 0.49 u 
ci6-1.2-Dichloroelhene PO] 0.21 U 
Tolal Xylenes I'WW 0.48 U 
Methylene chloride IS] 0.23 U 
1.2-Dichlorobenzene [WO] 0.23 U 
1.4-Mchbmbenzene V51 0.23 U 
Vinyl Chbride I11 0.32 U 
1,l-Diihlome~ene PI of3 U 

1.2Dichlwoelhane PI 0 . 2 9 ~  
1.1.1 -Trichlomethane [ZOO] O f t  U 
Carbontetrachloride 131 0.wu 
1.2-DWlompropane 151 0.40 u 
Trichloroethene 131 0.36 U 
1.~ .2-Trk~ome~ne 151 0 . ~ 0  u 
Telrechlomathens [3] 0 . u  U 
Chlwobemne llwl 0.30 U 
Benzene 131 0.20 u 
Toluene I10001 0.22 u 
Ethylbenzene PO01 0.21 U 

Daml.Z-UimOrC&ellE [1W] 0.36 U 

Styrene 1701 0.21 u 

Workwder: Chuluota WTP #1 DW Scan 

Units Qual: Method 

UgR EPA 524.2 
Uq'L €PA 524.2 
w €PA 524.2 
W L  €PA 524.2 
UgR EPA 524.2 
ug/L €PA 524.2 
u4n EPA 524.2 
ug/L EPA 524.2 
WL EPA 524.2 
UgR EPA 524.2 
ug/L EPA 524.2 
UgR EPA 524.2 
W. EPA 524.2 
ug/L EPA 524.2 
USn. €PA 524.2 
uan EPA 524.2 
UglL EPA 524.2 
u@- EPA 524.2 
U d L  €PA 524.2 
Ug/L €PA 524.2 
w €PA 524.2 

MDL 

0.41 
0.21 
0.46 
0.23 
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

Dateffime 

8/17/06 2029 
8/17/06 20% 

8/17/06 20:29 
8/17/06 2o:m 
8/17/06 2029 
8/17/08 2029 
8/17/06 2029 
8/17/08 2029 
6/17/06 2029 
8/17/08 2028 
8/17/06 2029 
6/17/06 2029 
8/171w 2o:z-a 
8/17/06 2029 
8117108 20% 
6/17/06 20:B 
8/17/08 2029 
8/17/06 2020 
8/17/06 20~29 
8/17/06 20:29 

a/i7/06 Z O : ~  

Lab ID 

E96080 
€96080 
E96080 
€96080 
€96080 
EBM)80 
€96080 
EQ6080 

E96080 
€96080 
€96080 
E96080 
E96080 
€96080 
€96080 
€96080 
E96080 
E96080 
E m 8 0  

E96080 

€Si3080 



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

PUBLIC WATER SISTEM INFORMATION (to be bu mpler -  Re- type 0~ Print tegiMy) 

System Name: _..___I, 

System Type (-4  community UNonlransient Noncommunity 1'' .lTransient Noncommunity 

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

__-. city: . . . . State: .... - ZIP Code: 

Phone #: Fax #: 

E-Mail Address: ____ .- 

Sample Number. Location Code (iiknown): . . -__ 
SAMPLE INFORMATION (to be mmphted by sampk?r] 

. 

- -. - Sample Time: __ . ,,, ,- 

. . . . . . .  ..I___ - . . . . .  -- Sample Dale: 

Sample Localion (be specik): Trip Blank 

Disinfeclant Residual (Required when r e m  rewlLs for b i h h b a n e s  and hzbarztic a): 
Sample Type (check onb one) 

[I;IDistribution URwtine Compfiance (win6z.550) i -'iQUarterlyprmict, WI 
OEnIry Point (to ~isbibution) OConfmatiOn of MCL Exceedence' F-jSpecial (nolbrmrpr~uah6z.w) 

(:~iFiant Tap notw~pn~wilh 62-550) ~ p o s i t e o f  MulSple Sites" I JVilation Resolution 
L R a w  (mwell~intake) OCh- Iper"g)  nReplacement (or I n d a t e d  "e) 

L A v e  Residence Time SampfingProcedureUsedorOtherCanments: .-. , . 

..... . - . . . . . . . .  . . - 
. __ mgk FieldpH: - 

...... Reason(s) for Sample (Ched: al hi apply) ............ __ *_ 

TjMax Residewe rw 0" ...... 

UNear First Customer -. .. .. --... . .. - 
'See 62-550.Sw(6) for wquimmtr and reslrjc6onS. " 62-550.550(4) bw EqukWWk Md 
Nobe: %e 62&56.512(3) fo, addition& reqdimentS 

bw Nitrate OT NhiD MCL sxceedenoes. 
attad a rasults p q e  fa ead, site. 

S a m W s  Name: _ _ _ _ ~  . .__ -.~ - . _- 
S m p k h  Phone #: ___ ~ .__  . . ~__ .__ Samplets Fax #: __ ,. . .- 

.... 
~ -. -. ___ __ __-. ~. Sampler's E-Mail Address: 

CERTIFICATION (to be mnpleled by sampler) 

.___ 'f - 

do HEREBY CERTIFY that the above public water system and sample collection infonation is 
completed and correct. 
Signature: .. 

Fnnl Name f i t  r i  

__- __ -- __~___ ~ - Date: 
Repomnl FmtQ45C.73 Eko%Jmwy 1995. Rerhedhnuay xod 



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

LABORATORY CERTFlCATlON INFORMATION (to be by - tvPe 01 Print w) 
ATTACH A CURRENT DOH ANALYE SHEET 

Lab Name: Harbqr_Byxh Environmental Laboratories, Inc. Florida Certification #: - E96080 .- 

Fort Pierce, FL Y.%L- . -  .~ Phone#: 1 7 7  4652400 Ex!. 285 - 
ANALYSIS INFORMATION (tote m~pleted by lab) 

PWS ID (Fmm Page 1): . . .  . -  Sample Number (FmmPage I): ... .- . . . . . . .  -- 
Lab Assigned Report Number or Job ID 

Certification Expiration Date: (W30/2007 - Address: 56M) us 1 - . 

Date Sampk(s) Received:: . . . . . . .  __ !!!!E. 

2 1 m 2 .  .... - 
Group(s) Analyzed and Results anached for compliance with Chapter 62-550, F.A.C. (Check all hat apply): 

I n ~ a n j c s  SynVletic Organics. - VolaLile manics Disinfection Byproducts 
0Ail17 ; ..... -1Al130 J@ 21 STrihalomeUianes 
(+JPartial ml Except Dioxin CPartial i c. ]Haloacetic Acids 
UNitrale EPartial UBromate 
ZNitrite ODioxin Only Radionuclides &hlorite 

Secondaries - ..- iJAsbestos Only 

aAU 14 

USingle Sample 
GQlrly Composite" 

OPaItial Were any analyses subcontracted? . X- Yes No 

-. -- If yes, please provide DOH certification numbers: .. -- EM129 . . . 

ATTACH DOH ANALYTE WET FOR EACH SUBCONTRACED LAB 

CERTIFICATION 

' 8  . __ . C i n d y C m m e r .  -. .- , ... . Labo"Qe .  ____ .- 
WUltNamel (Flhl Tiue) 

do HEREBY CERTIN that all atiached analytical data are correct and unless noted me& all requiremenis of h e  
National Environmental Laboratory Accreditation Conference (NELAC). 

~~ - ~ ~~ 

* Fahue lo provide a valid and &I FbMa DOH tab c e r b b b n  numbs and a anent An* sheet lor the anached *is rnwb wil result 
;n rejeuion of th rem. pozsitde enfacsment agdmt the put& w& sy~?Ystem rW blurs to sanple. and mar rewl m n- of Re DOH 
Bmau of Laborafory semxls. 
" base provide ragologicd Sanple dm JocaDms breach qu&. 
COMPLIANCE DETERMINATION 110 b-x+"M by DEP 01 DOH) 

Sample Collecton Info Satisfactory I l Y e s  . . :No Sample Analysis lnlo Satisfactory E y e s  r N o  
._ 

'!Replacement Sampk(s) kqUeSled (+de01 hlphtlgh! geums) above) ,?Revised Repod Requested lardea nght@t g ~ p ( s )  a m e )  

Adddional Monilonng Required (nraeo-hiqhl$t~s) above) 
,- .- 

Reason@). . :MCL(s) Exceeded rlDeteclion(s) - Incomplete Repori 

-- - . . - - - - - -. . - Date NoMied: Person Notified: 
Comments: - 
Dale Reviewed: -.  

.- 
.. 'jMisshg Analyte Sheet(s) ']Location Unsatisfactory .. AnaIys6 Unsatisfactory 

. . . . . .  ..... - . . . .  -- !:Other .... . 

. - - . - . -. - -. . 

. . . . . .  - ... - ... -- . -  .- 

___ - DEPDOH Reviewing Ofiiual: 
R S P m D F ~ P J S O 7 3 0  E h % t J a n q  19% Rerswlanqm 



VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, IN. Workorder: Chuluota W P  #1 WV Scan 

Sample Location: Trip Bbnk 

Sample Number: 2126500002 

Sampllng Dale: 

Date Received: 8/08/06 13% 

ID 

2378 
2380 
2955 
2961 
2968 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2963 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

- Parameter MCL Result 

1.2.4-TrichU)rob~BnO 1701 0.41 U 
0.21 u 
0.46 U 
0.23 u 
0.21 u 
0.23 U 
0.32 U 
0.23 u 
0.35 U 

1 ,Z-Dichlomlhane 
1,1.1-TrlchIo~lhane 

Carbon tebchbdde 
1 .Z-Dichbmpmparm 
TrWlomemene 
1 .I.Z-Trichlwoelhane 

Tebachbrcmlhene 
Chlorobenzene 
Benzene 
Tduene 
Ethylbenzene 
Styrene 

PI  029 U 
l2oaJ 0 2 1 u  
131 024 U 
[51 0.40 u 
131 0.38 U 
151 0.44u 
131 0 2 4 U  
[1001 0.30U 
I11 02ou 
[1Wol 0.22u 
Pool 0.21 u 
POI 0.21 u 

Method 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 

MDL 

0.41 
0.21 
0.46 
0.23 
0.21 

0.23 
0.32 
0.23 
0.35 
0.29 
021 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 

0.21 

- Datflime 

8/17/06 21:03 
8/17/06 21:3 
8/17/06 21 :3 

8/17/08 21:3 

8/17/06 21:3 

8/17/06 21:s 

a117106 21:3 

8/17/06 2i:3 
8 ~ 7 1 0 ~  213  
8/17/06 21:3 
8/17/06 213 
8/17/06 21 :3 

8/17/06 21 :3 
8/?7/06 2 1 3  
8/17/06 213 
8/17/06 21:3 
8117/0621:3 
8/17/06 21:3 
ai17106 21:3 
811 7/06 21 :3 

8/17m~ 2i:3 

Lab ID 

E96080 
E96080 
€96080 
E96080 
E96080 
E9M)BO 
E96080 

E m  
E96080 
E98080 
€96080 
E96080 
E96080 
EmBO 
EWE0 
€96080 
E96080 
E96080 
E96080 
E96080 

ED6080 



. SOUTHERN ANALYTICAL LABORATORIES, INC. 
'I 1 0  BAWW BOULWAWZI. OLDSMAR, FL 34677 el - 5 7  844 fax el SEESS22lS ; 
Harbor Branch Oceanographlc Institution Inc. 
5600 US 1 North 
Fort Pierce, FL 34946- 

August 21,2006 
Project No! 62309 

Laboratory Report 
Nanu Drlnkinp WItarComplbncdMsah 

.%@!! 
Arsenic wi 0.001 U SM31138 0.001 08/21106 10:03 BMD 
Antimny BMD 

. -..___ 
0.001 08414m6 1 4 3 7  

-. - - Wl 0.001 U SM31138 
. - -. . 

2128601 OMS 
Drinking watar 
62308.02 
0" 1000 
~ 1 1 1 ~ 6  08:m 

?&Bit 
ARsniC rnpn 0.001 U SM3113B 0.001 m1Iw 1o:w EYD 

0.001 U SM3113B 0.001 W 4 1 W  1437 BMO - m .  - __ . . . . - . . . .. An!&mny 

FDOn Laborprory NO. E84129 
N E U P  Ascreditad Pa e 1  

of3 

FRnck I. Danisk. LilLwatory Director 
Laslim C. Boardman, 0. A. Manager 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
c I?OBAWEWBDULEVAF3D,OWSM,FL 34877 81385518p4 hiBl3-966-221s ; * 

Harbor Branch Oceanographic InstbUon Inc. 
5600 US 1 NO* 
Fort Pkrce. R 3 W -  

August 24,2006 
Project No: 62309 

Laboratory Report 
Projed Narrrr Drlnklng Water ComplhnM MOUh 

FDOH Lamontory NO. EWUS - NEUP Accndimd 
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- ... . . . .  
-: i ... I - & w 

CERTIFICATE OF ANALYSIS 
(21284771 

.. .*. , .... 
Workorder ID: Chuluota 'lTHWHAA5 Grab .,.. . . ;!--.= - 6 .... .: _.._ Aqua Utilnies Florida, Inc. 

.- 
ii i. 

... wmn MsmDd Lsbwatwy Ptep Analyzed LatJ --, 

Balch DnWfime DeMlms maye ID 
I :. 

1::. 

...* ..-;. : irrmcbr Pvsonsr RsmIl Unit umli .. 
.......... .__. -___. , ..... -._. ........ 

W6P6 10:20 Received: OM4AI6 12:50 

E?& 526 .l VOCIRa w n m m z  WR ~ 9 ~ 3  
Resultr fepwled ctt We1 Weigh1 Bask ......... -_ .. .  .____ 

EPA5242 vOc267a 011W21:0/ WR E m  

- a M w y l D :  212C47001 
Sample IO: 390 Lk LmeIfe 
Bromod+No"thin 26 @. 0.25 
M n m  37 UTA 0.41 
Glilomtorm 13 M 0.25 EPA 524.2 VoC2618 w1m2ic2 WR 
MhcCil1010mclhanC 54 rnyl 0.30 EPA 511.2 VOC2611 0 6 l I l ~ > l . O 2  wa 
TOl* 1 k I b  130 1 9 4  0.50 €PA 524.2 WOC2671 wIim7.i.nz WR E9m.m --._._ _- .. .. 

I Sampled: 08h74AW 1050 Received: 004416 i2:50 
Resum reported on We1 Weigh1 Baslo 

I taboraforyio: tiiii7aoz~ 
Smpie IO: 803 muurka I Malm: Water 
B~wnodchlolomelhane 26 W 0 25 EPA 521 2 v o c m  #YA~ZI:X WR Ew.gO 

.. _ _  ............ - - 

FDOH X E84418 
P.m ? n, I 

b 5 
r .  
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
Zz."&~~Wm467-684 

- LABORATORIES, INC. 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
140 Hope Street 
Longwood, FL 327505141 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Chuluota U H M  
Received: 5/18/06 15:OO 

Date issued: June 8.2006 

(21 257 561 

... ... -__ . ..... ...... . ~ 

Dear Brian Heath; 

Analytkal results presented In this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systems Manual 
and have been determhed to meet applicable Method guidelines and Standards 
referenced In the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytlcal Resuns within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

F W H  Safe Drlnking Water Act. Clean WaterAct and RCRA Certification #'s: 

E96080, E83509. E85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ed. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted. 

Cindy Cromer 
Technical Director or Designee 
Note: This report is not to be wpied. nXCep1 In MI. vimoul Ihe evrR5Ed wnen men1 of me HARBOR BRANCH Envlromenbl Labmiones. lnc. 

56W US 1 " V i  

FOn Piorco. FL 34946 Senfmd, FL 32771 L e W  Aaes, FL 33936 &mksMlle. FL 3460 
FDOH # E96080 F W H  # €83509 FDOH#El35370 FOOH # €84118 

._________~ 
4155 Sf. Johns PMy Suae 1300 307 W i d g o  Avonue 16331 Cwiez Blvd 

" ? u Printed: waO6 . P W  1014 

. . . . . . . .  . . . . . . . .  



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Chuluola TTHM 
Received: 511 8/06 15:OO 

Quality Control Summary 

[2125756] 

. . .  ---__ _ - _ _ _ _ _ _ _ _ _ _ _  _ _ _  __ - .... 
5600 US 1 North 
Fort Pierce, FL 34946 Senfwd, FL 32771 ,. .‘<O. Lehigh Acres. FL 33936 B r ~ k s v r l l s ,  FL 3460 

4155 SI. Johns Pkwy Sulla 73M) 307 C d i g e  Avenue 16331 M e r  Bhd 

e FDOH # E85370 FOOH # €84418 ” .. - FOOH # E96083 FDOH n E W ~  
u Printed: 648106 J Page 2 Of 4 



CERT~F~CAE OF ANAL rsis 
[2125756] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Chuluota U H M  

Laboratory Prep Analyzed Lab 
Parameter ~alif ier ~ e s ~ l l  Unitr Lknit Bat& D a l e "  D a t e "  Analyst ID 

1aborafwYID: 2115756001 (sampled: ' k 9 6  12:IQ Received: 05/18AJt? 1530 
Sample ID: 803 MuurLI Grab 

BmmOlorm 75 usn 0.41 EPA 5242 " 9  mnim2:u WR EWW 

7 

Mm: _. Wafer _ _  Results reported on We1 W@t Basis . . .  - -  
Bramodichlaomethane 31 @ 0.25 EPA 524.2 " 9  Mnll0B25.3 WR E96083 

Chlordon 8.6 UP- 0.25 EPA 524.2 Vot2639 05151m2:53 W7 EW&l 
D i br EmocMDl m a n e  76 usn 0.30 €PA 524.2 voc2Q9 05fllr362:55 WR 
Total THMs 190 ugn 0.50 EPA5i4.2 VEX59 MflIX622:53 WR E m 0  

.___ ._ 
Labomlory ID: 2?25756002 ' Sampled: 0Y181V6 11-20 RecaNed: OYlMI6 15:W 

] sample ID: 390 U L a d l e  Gnb 1 Matrix: Wafer 
BrwdihloroneUlane 29 w 0.25 EPA 524.2 vociw9 Mh%63:29 WR ES&l 
Bmmolorm 52 upn 0.41 €?A 524.2 vccmr, Mn11063:29 WR E m  
Ch!" 16 w 0.25 EPA 524.2 VoChs39 &311063:29 WR EWW 
Dihochlortvnafhane 6 6  uon 0.30 EPA 524.2 vocm9 05131W3:29 WR 
Tad THMs 160 u@ 0.50 EPA 524.2 YE2639 0515lM323 WR 

Results reported on Wet Weight Basis -___~ -. 

. , .- . ___ . 
Liiiiatory ID: Zt25756003 RmM: 0318106 15.130 ! 

i Resub repated on Wet Weight Basis .__ ..~, Sample ID: Trip Blank 1 .- %%ate, 
............. . . . .  

h " h l a a n e t h a n s  0.25U u& 0.25 EPA 524.2 McmsJ DSnlKS6):M WR 
0.41 EPA 5242 VoC2839 W31ffi4M VIR E96060 &anohm 0.41 U ugA 

Chbnlom, 0.25U i@L 0.25 EPA 5242 mw MnWA4W WR E m n o  
Di~aochlaomechane 0.30U G@ 0.30 EPA 5242 VOCE39 MnlM4M WR WOBo 
Told THMs 0.5ou lQ4 0.50 €PA 524.2 % a 3 9  Mnl1064:M WR E" 
-. ................ ...... __ .__. ... 

'Result Q u d i :  U = Nd Dekekd 
psplicable Florida DeParhnt  01 Enwonmental Pmtecleclion WiEm defned telow. 

I = Anal@ detected batmen the Latuahxy Method DeWm Mt and Labwatoy Repotng limit 
Statement d Estimated Uncertainty availak upon request 

.. _ _  - ~. ~- . 
4155 St. Johns Pkwy Suite 1300 307 Cdidgn Avenue 16331 Corlez Blvd 5 6 O E S  1 N G h  

F ~ f i  Pierce, FL 34946 Sanfom: FL 32771 Lehigh Awes, FL 33936 t3rmksville. FL 3460 

Pnntd: WWW 
- FDOH X E96080 FDOH # €63509 FDOH U E85370 FDOH # €84418 

Y " 
Pape30f4 



I I I I I I I I I I I ! I I I I I I I 

PRESS HARD FDOH It €85310 
307 Coolidge Avenue 

FDOH Y E844 18 
255 E n W w  Rd.. Suite 1 2 z O s a w a w  Blvd. 

Sprlng Hdl. FL 34607 OdkXlq FL 32725 

I For I ah I h a  nnlv I 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATDN lNFORMATlON (lo be m e t e d  by lab - Ptease trpe a print legibly) 

Lab Name: Harbor Brar-ch Envi,mhntalL&aLorieories, Inc.- Florida Certification #: E96NjO 
Address: 5600 US .. 1 North. , __.~ . . -.. Cerliication Expiration Date: 06/30/2~- 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALnE SHEET 

- Fort P i E ? > . F L 6  .... - Phone #: . .. (772) 4652400 Ext. 285 ~~ - 

ANALYSIS INFORMATION ( k . k m b y w  Date Sample(s) Received:: - . .. 5118!.os___..-..- 

Sample Number prom page 1): 00 .... . __ pws ID (From Page 1): 

Lab Assigned Reporl Number or Job ID: -. ._ 2125756001 
Group(s) Analyzed and Results attached fw compliance with Chapter 62-550, F.A.C. [Check d mat apply): 

. g w b  

Synthetic Organics Volalile Organics pjsinfeclion Byproducts Inorganics 

qAl I  -. 17 cAJl30 ,I 21 j)(lTrihalomelhanes 
j JPadiai 1, JAB Except Dioxin DPartid CHaloacelic Acids 

QPartiai 1 /Bromate , ~:Nilrale 
T@iirite I . JDioxin Only Radionuclide% ?Chlorite 
LAsbestos Only USinQLe Sample Secondaries. 

- 

Cjm 14 
I ;Qt& Composite" 

/'-/Partial 
Were any analyses subcontracted? Yes X No 

If yes. please provide DOH cerfifKation numbers: - . ._ . . .. 
AnACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTEO LAB 

CERTIFICATION 

do HEREBY CERTIFY that all attached a n a w  data are correct and unless noled meet requirements of the 
National Environmental Laboratory Accre15lation Conference (NELAC). 

Signature C-+ 
' FailuratopoMa a vdld and current Florida DOH IabcWfcation number awiacucMl1 Analyls%eliorum wlachedm#ysis mults w8resull 
in rejecsOn of the rewrf. pmSnre enlwcamenl agWt ne @E water system fa fahue b sq.40, and may result in notikalion of Ihe DOH 
&Iraa, ol Laboram services. 

-- Dale: ___. O N u n G  

Sample Collection Info Satisfactory: [?Yes j .']NO Sample Anabsis Info Satisfactory: ::Yes , ,'No 
,~, ~jReplacement Sample(s) Requested [*de or highlight gmp(s) abcve) I-iRevised Report hquestedidrde 07 higM:ght group(s) above) 

Reason(s): l-,MCL(s) Exceeded ' jDetection(s) Ulncomplele Report 

. .  
- 

.iAdditional Monitoring Required (cirdeahiw@,rwp) atme) 

r ;Missing Analyte Sheet(s) r+xation Unsatisfactory L .,Analysis Unsatisfactory 
__ . __  other: 

- .. . ~ ~ 

Person Notilkd: __ ._I_._ Date Notified: 
Comments: 

-. . .. ~~ ~ -. . -~~I_ __ . ._ ~ . ~ 

-~ _. -~ .- 
DEP/DOH Reviewing Official: 

. Date Reviewed: ~ 

R e m  FormstBZSSO.730 E ~ J w w l 9 9 5 , ~ J s w q 2 M ) (  



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES, INC. 
5 ! z = e % % l ~ ~  --I 967.684 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client Aqua Utifilies Florida, Inc. Reporl Number/ Job ID Chutuota TTHM 

Sample Loeation: 803 Mazurka Grab 

Sample Number: 2125758001 
Disinfeaant Residual (mg(L -= - 

PWSID 3EQc!l0L 
Sampling Date; 5/ltuo6 1210 

Date Received 5/18/08 15:W 

Conlam Analysis AnSlytieal Analysis Analysis 
ID Contam Name MCL Units Result Qualifier Melhcd LabMDL Date Tlme LablD 

EPA524.2 0.25 5131106 253AM E9608D 
EPA 524.2 0.41 W1106 253AM E96080 
€PA 524.2 0.25 5131108 2:53AM E96080 
EPA 524.2 0.30 Y31/06 2:53AM E96080 

NOTE: Do not round values. Report results to the accuracy, precision. and sensitivity of the analytical method used. 
Totals for haloacetic acids and total inhalomethanes will be calculaled by DEP or DOH. 



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

PUBLIC WATER SYSTEM tNFORMAllON PJ CompleW by mpler ~ f%* lype Or prin' l W W  

CERTIFICATION (to be am@eted by sampler) 

do HEREBY CERTIFY that the above public water system and sample collection informalion is 
completed and correct. 

RspaltlngF"I62-W.7YI E k 6 s J a " y  !ogS.R&zdJanuyzM( 



- Florida Department of Environmental Protection 

"plebd by lab - P l e a  iype 0~ print legibly) 

Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTlFlCANON INFORMATION 

Lab Name: 
ATTACH A CURRENT DOH ANALYE SHEET - 

Harby Branch Envknngtal  Laboralwies,lnc. Florida CertW3tion #: .., _-_E96080 
- Address: __ 5600 us 1. twlh .. . .- Cerlifiialion Expiration Date: . 0 6 / 3 O Q O , ~ ~  

.-____ Fort Pierce. FL 34946 Phone#: 0 4 6 . 5 2 4 0 0  m..285_ _- 
- ANALYSIS INFORMATION (00 ~a ~ p l e i e d  lab) Date Samms) Received:: 318106. - __ 

.. __ . _ _  PWS ID (From p q p  1): . Sample Number FIWPW 1): a 
Lab Assigned Rep& Number or Job ID: 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. ( c h d  $ thalwm): 

- .- 2125756002 - 

I&IX S i t i c  .. Organics ... - . .- Volatile Or- Disinfection Byproducts 
' I _  ?All 17 r-./All 30 .. . lA1121 flTnhalwnethanes 
TPartial TI]AII Except Dioxin 1 JPallial ZHaloacetic Acids 
qNitrate ~ IPar t la l  I_ ;Bromate 
- Nitrile DDixin Only Radionuclides ___- : /Chlorite I. .. I 

!--\Asbestos Only Secondaries 
!All 14 

[.. JSingk sample 
naMy cwnpoSite*' 

Wereany analyses subcontracted? __ Yes 2 No 
If yes, please provide DOH celtification numbers: _____ __ - 
Al lACH OW W Y l E  !%ET FOR EACH SUBCON?R4CTED LAB 

CERTIFlCATiON 

I. .- Cindy CmFe! I - , . . . .. . Lam%. lzE!E . - - . ..~ ~ .. 
(Print " e l  (Print Ttk) 

do HEREBY CERTIFY thd all aktached analytical data are coned and unless noted meet all requirements of the 
National Environmental Laboralory Accrediiation Conference (NEIAC). 

Signature CKjtC-. < Date: DBJun-06 
* Fahrre la provide a vaiid and amnl Fbrida DOH lab calif- number and a wmnl M y m  Sheel lor me abdied andysls resulb will result 
% rejaclicm of me re& pwsibta enforoernenl S@BI Ihe pubk waW sysfm 6w Wlun b sampla. and may r e d  in wAkation OT he DOH 
Bureau of Labralory %micas. 

Please provide radiological sample dales bcakms for each quarler. 
COMPLIANCE DETERMINATION (to be mpleted by DEPw DOH) 

Sample Collectin Info Satisfactory: iYes I. ~1No Sample Analysis Info Salisfactwy: !Yes I ?No 
I - !Replacement Sample(s) Requested (Weorhighbhlgmup(s) abave) ZRevised Report Requested(tirdeM highhg~ ~IWP(S) atme) 

I TAddilional Moniloring Required (arclea higMighl gmuds) above) 

Reason(s): ,' . (MCL(s) Exceeded ! ;Detection(s) i [Incomplete Report 
'Missing .~ Analyte Sheetls) I ]Location Unsatisfactory K(Analysis Unsatisfactory 

__ ____ __ .I !~JOher :  ____ 
Dale Notified: Person ~o t i i ed l .  -.. . .. ~ __ _- - .- 

.. 
iewino ORcial: 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
s-i%"a!s3i2%w& =&- 48-884 

- LABORATORIES INC. 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Aqua Utilities Florida, Inc. Report Number/ Job ID Chvluota nTHM 

390 Lk Lanelle Grab 

Client: 

Sample Location: 

Sample Number: 2125756002 PWSID =If?& 
Sampling Date: 5/18/06 1l:x) 

Disinfectant Residual (mgiL a q  .I 
- 

. . - 
Date Received 5/18/08 15:OO 

Contam Analysis Analyiicai Analysis Analysis 
ID ContamName MCL Units Result Qualifer Method LabMDL Date Time Lab10 

2941 Chlomfotm WI ugll 16 EPA 524.2 0.25 5/31/06 329Abi E98080 
2942 Emnmfann I W  ogL 52 EPA 524.2 0.41 5431106 3:BAM E96080 
2943 BrmcdWloroms(hane IWAl ugl. 29 EPA 524.2 0.25 51JllO6 3:29Abi E960BO 
2944 Dibmn"elt iaw WAl ugl. 66 EPA 524.2 0.30 y31106 X29AM E96080 
2950 TotaITrihelanelhanes l@.tq ugk 

VOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

~ . - -- . - __ __ ._ 
500 US 1 Nath  4 1 5 5 %  JohnsPhyStiIa 13MI 307 Coolidge Avenue 16331 W e z  Blvd 
fl Pierce. FL 34946 Sanford, FL 32771 Lehigh Acres. FL 33936 6rwksVile, FL 3460 
>OH # E96080 FDOH # EWS9 FDOH # EBS.370 FDOH # €84418 
IntW. WU06 z 



- H A R B O R  B R A N C H  
€NVIRQNMENTAL 
LABORATORIES, INC. - %E%?!,?!?&b&. ?em 4e?+a4 

To: BrhnHeath 
Aqua Utllllles Florlda, Ino. 
140 Hope Street 
Longwood. FL 327505141 

. . . . . . . .  _. .... ...... ... 

CNenV Aqua Utilities Florlda, Inc. 
Workorder ID: Chuluota OW THMs 
Received: 1/04/06 8:40 

.- - 
Dear Brian Heath; 

Date.issued: January 11,2006 

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

[2.(123435) 

. . . . . . . .  - .......... . . . . . . . .  

.... ... .. ..__. 

........ 

Analytical results presented in this report have been reviewed for compltance with the 
HARBOR BRANCH Envlronmenlat LabomtbrieS Int?.'s (HBEL) Qua* Systems Manual 
and have been detbrmined to meet applicabb Methed guidelines and Standards 
referenced In the h l y  2003 Nalional Envlmmental Laboratory Accredltatbrj Program 
(NELAP) Quality Manual unless othewlse noted. The Analytical Results within these 
report pages mflect the values obtalnsd f" tats performed on Samples As Recelved 
by the laboratory unless indicated differeiitIy. 

FDOH Safe Drinklng Water Act, Clean Water Act end RCRA Certification Ws: 
ED6080. E83509, E85370, E04418 

Questlons regardlng this repon should be directed tb Ihe Report Signatory a1 (772) 465- 
2400. Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

.... 



Client: Aqua Utilities Florlda, Inc. 
Workorder ID: Chuhota DW THMs 
Received: 1/04/06 a40 

Quality Control Summery 

[2023435] 

. . . . .  5600 US 1 Nodh 1i55 st. Jonnb P h f S d i i  ijab $tif~%w?id& Aienue '~ '7 i5i2l3saiaw Eoulevi$ 
Forl Pierce. FL 3UD46 Ssnlod. FL 32771 ..I=:. Lehigh Acres. FL 33936 S p h g  Hill. FL 34607 
EDOH Y E90080 FDOH II €83509 FDOH# E65370 FDOH U E84418 
~ o n t w  i m m 6  .; 

? -PS1014 



W. 0.41 
Ugz 0.25 
N. 0.30 
wl  0.50 

. . __ 

w 0.25 
0.41 

"9fl "sn 0.25 
ueh 0.30 

0.30 uyl 
.- ............ . .... 

FOOH # E96080 FDOH a ~ ~ 1 3 5 0 9  
PdnlDd' t1111OG 

FDOH u ~95370 FooHr E84418 

P n r e J d 4  
* 



I I I I I I I 



Flotlda Department of Environmental ProtectIan 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo be W a l e d  by Swnphr. Please type or print tegibv) 

Syslem Name: 

. . . .  ..... ................. ..... , . .... . _.____ .. - Address: 

. .  . . . . . . . . . . . . . . . . . . . . .  ... ... . .  

.......... ...... ........ .-. -.- . .... .~ ZIP Code: City: . ,  Stale: 

Phone #: Fax #: ... -.-.. _ 
€.Mal Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . .  ~ . .  . 
SAMPLE INFORIYIATION (to be mpleted by semplci) 

............. Sample Number: ._ Location Ccde (if "): ........... .. ," 

. ........ ........ . . . . . . . .  .. .*_ . .  Sample Date: 1u30" - .- Sample Time: 1:00 PM 
Sample Localion (b specifc): WP 82 PO€ Grab 

Disinleclanl Residual (Requked&n repdq msull, !a ~habnamurs6 andha!weticadds) 

. - . -.-- .. .. .- 

,, ~ ,. mgll Field pH: ,. , , 

. . . .  . . .  ............... . .. .......... .. -. .. -. ...... Sampler's Name: _ _ _  
. . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . .  Samplw's Phone tl: 

Sampleh €-Mail Address: 

Sampler's Fax #: 

. . . . . . . . .  -- _ _  . 

... -. - " - t  .. 
6in l  Nan8 Prhl T l b  

do HEREBY CERTIFY lhal the above public water system and sample wkclion information is 
completed and correct. 

Signature- . . . . . . . .  . . . . . . . . . .  . . .  .. Date: .. .- -. . . . .  .. .... 

9epor6q Fml62.35D133 E M C J m y  1 9 9 S . R i b i % o d h t q Z M H  



Florida Ot3par"nt of Environmental P rotectlon 
Safe Drinking Water Program Laboratory Reporting Format 

LABMATORY CERTIFICATION INFORMATIONFO b o ~ 0 W 1 e d  by leb 1 Pkpx 

ATTACH A CURRENT DOH ANALYTE SHEET 

01 p~lntlagbly) 

Lab N m :  

Address: 5600 US 1,NPrth 

ANALY 513 INFORMATION (ID h mpbted by Isbj 

PWS ID (FVXI Page 1): 

Lab Assigned Report Number M Job ID: .......................... 2023435001 
Group(s) Analyzed and Results altachedfarcompliance with Chapter 62.550, F.A.C. [chead~n~t~pm): 

Harbor Branch _ E ~ . m e n ! ~ . L e s . , . ! ~ c  ...... Florida m " n  #: E s s ~ . .  ....... 

. . .  Certikatim Expirah'on Date: 0613012006 .- ........ ... 

Dale Sample(s) Received:: 

Sample Number (fram Page 1): 

.. 

Fort Pkrce, FL. 34948 . . . . . . . . . . . . . . . . . . . .  Phone #: J712)..465-2400 _._._...-_.._.-__I__ bt. 285 ............. 

ll4m 

C. . ............... ...................... 

Inorgan@ Synlhetlc . -. Organks ... Volatile ............. Organics Dishfecllon _- Bypproducts 
I (All 17 ; "[All 30 ! '-'IAll21 BTrihalomefhanes 
1~ IParltal 1 ,,]All Except  bioxin l....:IPaflla [-:!Haloacetic Acids 

I [Nitrate ! IPartial [_:lBromak 
! )Nilrile IDiofin Only Pad~O!l.!e!.*S. 1 TiChtorite 
! IAsbastosOnly 

Were any analyses subcon"? 

("(Single Sample 
Secondaries 1 ,JQly Composila" ............ 

Yes ,LNo [:;AN 14 
['1Parllaf ........ 
.... 

if yes, please provide DOHWifidabn numbers: ...... _,__ 
AlfACH DOH M A L Y E  S&EfFOR EACH S U E C O N T R 4 ~ ~ - ~  

CERTlfiCkTION 

1, -. .. Cindy C m r  ........ Laboraton Dlrector ___. __ 

do HEREBY CERTIFY ihatal aHeched anatWaldataareimtand Mkss noted meet all requirements of the 

- .  
(PWNWnS) (Flint T h )  

Sample Collecbon Into Satisfactory: ~ "'JYes 1; JNo Sample Analysls Info Satisfactory: 1 lYes [:'/No 
!Replacement Sample($) Requested (dm (X NgMghi prap($l I ~ O V ~ I  I IRevised Report Requested 1dlde ~ h l p h ~ t  plarp(l) abaVe) 

'Additional Moniloring Required tdm w h w t ~ h i  grap(q &VC) 

Reason(s): I IMCLls) Exceeded I:']Delection[s) ! Jincomplele Report 

Person Notified. 
Commenls: 
Dale Reviewed: 

1, 'IMissing Analyle Sheet($) 1 (~oCa(ion Unsaiisktaory ~ ~ A M I ~ S ~ S  Unsatiitactory 
I IOlher: . . ._ . 

. . . . . . . .  ............................. ... Dale Notfled ......... 

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

-. -- ._ DEPlDOH Reviewing Omdal: 
. .  

nWQn1Og fnmull?dt0.730 E"?a I n n ?  $995. ROb%adJen~~~112W4 



DISINFECTION BYPRODUCTS ANALYSES 
62650.310(3) 

Client Aqua UMltbr FlorMa. lnc. Repon Numbed Job ID Chuludn DW THMt 

Sample Location: WP YL POE Grab 

Sample Number: Zm43MX)1 PWS ID 

Sampling Date: 12130105 1300 

bate Rocelved 1#4/06 8:40 

. . . ~ ..-.__,... 

Conlam Analyrir Analytical Analysls Analysls 
ID ConIamName MCL Unlb Result Pualmer Method LabMDL Dale Time LabID 

NOTE: Do not round values. Report results lo the accuracy. precision, and s8nsnlvity of the anatyllytlcar method used. 
Totals for haloacelic acids and total trlhelomethsnes will be calculated by DEP or DOH. 



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

PUBLIC WATER SYSTEM INFORMATION (lo be mmpkled by wnder. Pleas8 t y p o r  prlnl la&ibiy) 

System Name: 

System Type (dmk onel ! p m " i t y  I JNonlransient Noncmunily C]Transknt Nonco"unily 

Address: . . .  __  ................ ~ ................. . . . . .  

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

. . .  . . . .  ............ -...-- . . . . . . . .  - . ZIP Code: . ..... State: City: 

"e #: ..._- _ .  .-I_ I _ " ..... 

E-Mail Address: . . . . . . . . . . . . . .  .... . . .  ................ ...... 

Fax #: 

SAMPLE INFORMATION (to b~ mmpleted by s8mple.t) 

Sample Number ^._ .- . locarion Code (il known). ......... - 
11:OOAM ...--..-.-.....-......I 121301D5 Sample Time: 

.... - . - ._ .. 
Sample Date: 

Sample Lcca(ioo (he speck): WP1IS-POE Grab 

Dlsinlectanl Resldual (RtquCeb~.repWlngmwlb bf t m s b n W " s  and haloacek acids): 

..... 
mgA Field pH: .......... 

Sample Type p e c k  only mol 

' IDiSt~uUan L,,jR&iIi~e Cmpkanee (rmh62.550) ( ~ $ ! u a m r l y ~  G+,? 
1 lEnW Paint (IO DISW~UU~~) C::CunlirMion.of MCL Exwedence' (::~lSpeclal ( n l b ~ l m d h b 2 . ~ 0 1  

i )Plant Tap Cmplim ~ i h  62-550) [3CotflpSiib 01 MUlUple Sile's'* (-.JWdalbn Resolution 
! lRaw [ai mi OT we1 UCkaime (petdlhnp) ['pepkmwnt pi t n ~ s ~ a a d  smps) 

, IAve Residenca T h e  Samptrngng.Pilrrei8b Other Comments: ,_ 

!Near FlrslCuslomer _____._ . ._._....__.__.._. .... . . . . . .  - 

Reason(§) for ........ Sample (chscc 811 \ha aWb) -..- 

.. 
/Mar Res!dence Time Clother. --. ......................... . 

'Sw 62.550.5W(B) Iw re(iuiiem8nb bnd nsltldlm 
W: 9 8  62-5S.512(3) W 8ddil id wbetnmk 

lo! Nllrale OT NRMo MCL 61Cladm11. 

.. S a  62.550.5~4) lor raquirements ad 
&ch a 69uIU paDe !ueM si%. 

. . . . . . . . .  . . . .  .... . .  . . .  Sampleh Name: -. 

S ~ p V S  E-Mall Address: -_I_.I.. .. 
. . . .  . . . .  .............. .... . . . . . . . . . . . . . . .  Sampleh Phone #: , Sampler3 Fax # 

CERTlFlCATlON (to bc completed by sampler) 

... " . . . . . . . . . . . . . .  . .- b __ . - 
Prlnl Nema Pilnl Me 

do HEREBY CERTIFY lhal Ihe above publk walef syslem and sample colleclion information is 
compleled and correct. 

Signature: ...... ............. __  ......... Dale: 
R c ~ l n p f o m l E ~ J S O 7 3 0  EfkcbeJruq7399J,Revhcd~nurq?m 



Florida Department of Environmental Protection 

LABORATOW CERTIFICATION INFORMATlOIWo be ample& bv lab- "e W w mi bgibv) 

Lab Name: Harbor Branch .... Environmental . .  Labwatorles Ine. . Florida CeMition #: E96080 

Address: 5" us 1 North ... .......... CertifWion Expiralion Date: 0613012006 

Safe Drinking Water Progrdm Laboratory Reporting Format - 

- ATTACH A CURRENT DOH ANALYTE SHEET 

_.._ .- !, .... . . . . . . .  

FO?pie!=* n .???!! ............. Phone #; I?Z11465-?~.!Xl:B!.. ...... 

ANALYSIS INFORMATION (io be "ple$d by ieb] 

lab Asaignd Report Number or Job ID 

Date Smpk(s) Received:: ...... .- 114m ...... 

........ . ..... . . . . .  PWS ID lFrm Page 1): 

Gmup(s) Ana)yred and Results attached for mpliance wllh Chapler 62-550, F.A.C. (check LIII 

Sample Number ( ~ r ~ n  P a p  1); ...... 

. 20234W? 
WPFI): 

Inorganics Synlhelic .... Organln ..... vo!eci!!$.~?!!!Es Disinfection . . . . . . .  Byproducts .. . 

I ,.lPafid l''~-plIl Except Oiaxin 1: .. JPartlal 
I /Nitale qp&$l. );18rDmale 
1 ]Nitrite : : JDlbxin Oily Radk!W$!.. [-~jChlotile 
i. IAsbestos Only 

Were any analyses subnttaded? 

If yes. please provlde DOH c&lllioaBon numbers: 
AITACH om ANALYTE WEB FOR EACH swcwrwcxo WB 

1"' \Ail 21 1 JTrihalomelhanes A Haloacdic Acids 
I '  lAll17 I..-(AKW 

I~:]Slngle Sample 
Secondaikx, 1.. IQhb Cwnposite" 

Yes .&No [YjAH 14 
I-'TjPartkii 

- - 
CISMIFICRTIDN 

Sample Colieciion Info Satisfactory: i' '!Yes I... IN0 Sample Analysis Info Satisfacbry: I"'\Yes 1. ... [::\No 
' lReplacemen1 Sample(s) Requesled ( c i d * o ~ ~ N ~ i g f o u p ( l ) ~ a )  !.':jRevissd Report ReqUesled(6tdeW nlghlphfgroug(i) ;kwa) 

I JAddRional Manilwing Required (&e U M ~ ~ I I I W C . J & )  &.XJ 

Reason(6): , IMCL(s) Exceeded I ' "]ct?~tiofl(s) [,:]Incomplete Report 

Person Nollfied: 
Comment$: , . , 

Dale Reviewed 

' !Missing Analyle Sheel(s) 1. [Localion Unsalisfactory t -,jAnalysis Unsatisfactory 
1 IOlher: _. __.-__..---- 

. . . . .  . . . .  . . . . . .  - -. Dale NolifEd: .......... 

. .  ............. . . . . . . . . . . .  

........ DEPlDOH Reviewing O!fcid: ........ 
~ e ~ ~ i F ~ l 6 1 6 ~ 7 ~  L W b r  Jmwq I D P 5 , R W i t d J a " y  2w1 



Date issued: March 21,2006 

To: Brian Heath 
Aqua Utilities Florlda, Inc. 
140 Hope Street 
Longwood. FL 327505141 

... ... .. - .- _ _ . _ . _ _  ..... ..- ......... - ....... -__ - .. .... 
Client: Aqua Utilities Florida, Inc, 

Received: 3/09/08 11:40 
Workorder ID: Chuluota TTHM 12125009) 

.. ....... . . . . . . . . . . . . . . . . . . . . . . . .  .. .I -. - ..- - __ .. .... . ..... -. -- 

Dear Brian Heath; 

Analytlcat results presenled in thls repod have been revbwed for compllancs with the 
HARBOR BRANCH Environmental Laboratories inC.'s (HEEL) Quality Systems Manual 
and have been detmnlned to meet applicable Method guidelines and Standards 
referenced in the July 2003 Natbnal Enw'mnmental Laboralory Acmditatlon Program 
(NELAP) Quality Manual unless othemilse noled. The Analytical Resub withln these 
repoil pages reflect the values obtained from tests parfonned MI Samples As Recetved 
by the laboratory unless Indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA CerUfication #Is: 
E9BD80. E83509, E85370, E84418 

Quesliins regardlng thls report should be dlrected to Ihe Report S lgnatq at (772) 465- 
2400, Ed. 285 refemnclttg the HEEL Workorder ID (Number]. 

Respectfully submitted, 

Cindy Cromer 
Technical Director or Deslonee 



Client: Aqua Utilities Florida, Inc, 
Workorder ID: Chulvota TTHM 
Received: 3/D8/06 11 :40 

t21250091 



H A  B O R  B R A N C H  
EN~IRONMENTAL 
LABORATORIES, INC. ?Ezu%-,w& %%=- 

CERTIFICATE OFANAlYSlS 
[2125ooel 

Client Aqua UtlllUes Florida, Inc. Wdwrder ID: ChMuota TTHM 

- _- . - --- -- ..-. _. . .. , .--_- 
56M) US 1 Narlh 
FM P i e m .  FL 34948 

4155 $1. Johphns P * y  Suite r3&I 
S a n M ,  FL 32771 

307 CDolMgc Avenue 
Letigh &OS. FL 33936 ' SDflvHXI, H 34607 

?514 Oaawaw Boulevard 
. * * ~ C O * .  

FDOH # €98080 FDOH fir €83509 .>-$ FOOH 1 E85370 FDOU u ~13441e 
~ n n m a  wm6 F I - 3 0 1 4  



t P I 1 I 

! 

I 





It yes, base provide DOH cerffk.atlcn numben: ..._ ,__ --L . , -. -.. .- 
ATTAW DWANALYTE SHEET FOR EACH SvBCONWkTEO LAB 

I. CM-Cramer --.. ..-- .-.-. , .-.. . ..-. ..I._ Lahatory - Ditor .-.. ..- . 
Wni "et (Mt Tule) 

do HEREBY CERTIFY lhai 811 altached enalvtlcal Ma m correct and unless noted meal all requlmmenls of the 
Naliond Envlronmenlal Laborakq Acuadll&n Conference ( N W C ) .  



DWINFECTION BYPROOUCTS ANALYSES 
62-550,390(3) 

Client: Aqua Utillties FIofMa, IN. RspM Number/ Job ID Chvluota I T H M  - Sample Localm: 300 Lk landle Grab 

Sample Number: 2126009001 

Sampling Dale: 31061W B:15 - 
Dale Reooived: 3/09106 1 1 :4O 

Contam AnalySIS An a lyl l c a l A n e b l s  AnalFk 
ID Concam Name MCL Unifs 'Result OuallAcr Method LebMDL Date T h e  LabID 

- 

EPAS4.2 0.25 3Rox16 1O:IOPM 
EPA524.2 0.41 WOK6 1CtlDPM €98060 
EPAJZ1.2 0.2s 3tM16 1Ct1OPM E98080 
EPAU4.2 0.30 yz0106 lklDPH E96086 

NOTE Do no1 round values. Report results to the accuracy. precision. and sensiWty of the analyilial method used. 
Totals far haloacek adds and tolal trihalomclhanes will be calculated by DEP or DOH. 

- ._..._.C. - ..-. .- . . _ _  
5600 US I Nfflh 
Fwl Pierce. FL 34916 Sanford# R 31771 ., ,* .el",, LehlghhAu8S. F l  33936 S h g  Mb# R 34607 
FDOH Y E9BodD FDOH X E83503 $e. FKIW fl E85370 F D O W ~  E W I B  
?timed: 312W06 - .. < . 

4155 sf, J&na P W y  Sulfe 1300 307 W l d p  Avenue 2514 Orewsw Boukvard 



Florida Department of Envlronmental Protection 
Safe Drinklng Water Program Laboretory Reporting Format 

PUBLIC WATER SYSlEM IHFORMAlKm bo m+W by sempbr- P k o  b r  or print Icgbb) 

do HEREBY CERTIFY thal the above public water system and samplecolleclion information is 
completed and correct. 





sampleNumber: Z125oo9oM 

Samding Date: -0 B45 

Date Received: 3tDwOs 11 :40 

Contam Analysis AnaIyUcar wysls Analysis 
ID ContamNama MCL Unita Result Oudirler Method LebMDL Date Time LablD 

€FA 524.2 0.25 3/Mn6 10:44pM EWBO 
EPA524.2 0.41 3Qwo6 10:44PM EWBO 
EPA 524.2 0.25 3RM16 1 W P M  E W O  
€PA 524.2 0.30 -6 tR44PM E W 0  

NOTE: Do not round v a b s .  Report results to the eccurucy. precision. and rensithrity d the analytical memd usee 
Totals for haloacetic acids and total trihalomethanes Mil be calculated by DEP or DOH. 

. . .. -. .--_._._- .. .. -. -- -. 
5MIo US 1 N a l h  4155.51, Jwhm PkrySuile 1300 307 C W I W  A w M  2511 Osewuw Ekxdeverd 
Forl ?i~no. FL 34948 Sanfud, F l  32771 .I ‘e**. Lahi&Mrss. f L  33936 SDdngtiIW, FL 34607 
FDOH * E W B O  FOOH Y €83509 $mr FDWII  €85370 FDOH a ~ w i e  
PinlcO. 3iZilOOS -. I Y 



Jeb Bush 
Governor 

Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard. Suit 

Orlando, Florida 3280s37 Secretary 

SEP 1 8 2006 
September 7,2006 14==-&=-J BY 

Aqua Utilities Florida, Inc, 
I100 Thomas Avenue 
Leesburg, Florida 34748 

OCD-PW-SS-06-1031 %doh 

I 

Attention, Jack Lihvarcik. President Good yy '4 Aw kfa-L-pan+ 
u m \ c  u* M& ~b\p p(r3 re3u'\&v-~ 

Seminole County - PW 

PWS ID Number 3590186 
Chuluota Water System \EJ1 Q e L d  tu O J T S N l a  ,,,ft 

AM 
Dear MI. Lihvarcik. 

The Department conducted a sanitary survey of the above-referenced public water system on August 29,2006. This 
inspection was conducted by Kim Dodson and Nathan Hess, in the presence of Bob Ansag and Bill Trmdcl, both of 
Aqua Utilities Florida A copy of the sanitary survey repeport is enclosed for you  reference and records. 

Deficiencies found during the sanitary survey and in Department records are listed on pages 7-13 of the enclosed 
report. These deficiencies shall be corrected in order to re.turn to compliance with Florida Adminisaotive Code 
P.A.C.) Rule  62-550,62-555,62-560 and 62-602. 

Correct the m d i d  deficieofies, and notify the Department in d i n g  that the deficiencies have been corrected, DO 
later than October 16.2006. 

Please be. advised that enforcement action is forthcoming for failure to comply with maximum contaminant level for 
total trihalomnhanes. 

If you have any questioas, please contact Nathan Hess at the above address or by phone at (407) 893-3318, 
extension 2276. 

..J eo fj Sincerely, 4 
L) gj -1 u 

Ll z iL z 
ci x= 
2- 

Drinking Water Compliance and Enforcement rc E 
1. cc, z 

dm- 
Kim Dodson. Environmental Manager _ _  

ILMDinh 
Enclosures 

cc' Jeny Connolly, Aqua Utilities Florida, Inc. (EMAIL g.oconnoll@aguaamcrica.com 
niioreiilv~aouaam.eric_acom] 

Jim Collins, Seminole County llealth Department 
Echo Goodner, DEP Drinking Water ComplianceEnforcement 
Nathan Hess, DEP Drinking Water Compliance/Enforcemcnt 
Kenny Davis, DEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

PLANT #I 

GENERAL INFORMATION 
System Name CHLnUOTA WATER SYSTEM WTP #I County Seminole WVS ID # 3590186-1 
Plant Location 
Owner Name Aaua Utilities Florida Inc. Phone 610-645-1026 
Owner Address 
Contact Person J e w  P. COMOIIV Title Manaeer of Omrations Phone 352-787-0980 
This Survey Date 8/29/06 Last Survey Date 6/29/04 Last C.I. Date 7/23/98 

11 8 E 7' Street. chuluata FL 32766 

762 Laneaster Avenue, Brvn Maw, PA 19010 

Phone 

PWS N P E  & CLASS 
[XI Community ( 4 ~ )  

PWS STATUS 
Approved system with approval number & date 
12/20/61 533 1-1 81 50 

SERVICE AREA CHARACTERISTICS 
Residential 

OPERATION & MAINTENANCE 
Certified Operator: 
Operator@) 8 Certification Class-Number 
William Trendel C-6411 
Terry McCarthv C-4617 

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

Yes 0 No 0 Not required 

Hrdday: Required AdVal 
Dayslwk: Repuinrd 6 Actual 6 
Nonconsecutive Daw? fl Yes n No w N/A 

MORS submitted regulhy?-N Y e s n  No N/A 
Data missing from MORs? No 151 Yes [7 NIA 

Maximum-day desim " c i t i e s  rewrted on MOR'S 
differ from Department records. 

Number of Service Connections '1.307 
Population Served *4.574 Basis A m t o r  
Average Day (from MORs) 68.921 eDd 
Max. Day (from MORs) 128.000 Rpd 5/06 MOR 
Max-day Design Capacity 720.000 aDd 
Comments 'System-wide 

RAW WATER SOURCE 

AUXILIARY POWER SOURCE a Yes 0 None 0 NotRequired 
Source Diesel 

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

Welpumps All 
HighServicePumps All 

[XI Treatment Equipment All 

Capacity of Standby (kw) 105 

Satisfy average-day demand? HYes UNO D u n k  
Comments No audio-visual alarm mstem 

Generator had a small fuel will Dnor to insoection. 

TREATMENT PROCESSES IN USE 
Aeration. hvmchlorination. iron seauestration - 
Aouadene OrthoDolvDhosDhate dosaee 1.0 md. 

Chloramination 

Disinfection bvDroducts 

What additional treatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device 'Flow Meter 
Meter Size & Type McCrometer 
Backflow Prevention Devices: Yes 0 No 
Cross-connections None observed. 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: (XI Yes 0 No 0 NIA 
Comments "Wells individually metered - no finished 
water meter. 



,. * .  
, . '., . . 

Plant Name WTP#I 
Plant PWS ID # 
Date 8/29/06 

35901 86- I 

GROUND WATER SOURCE - 
I I 3 I I 

Well Contamination Hi 

I I I I 

Other Sanitary Hazard I Above ground 1 diesel fuel i 

I 

FenceJHousing Yes 
Well Vent Protection NIA 

COMMENTS N u y a s a l  of service at timc df insEt ion .  Provide u p d a t e u s . \ l h ~ r . o b I e l n  is d i a e n o d  
Yo bbell)enis on wdlci:land R :  .'&I1 pumps nin simultJneouslv. -. ... 



Plant Name WTP # I  
Plant PWS ID # 
Date 8/29/06 

3 590 186-1 

Sight Glass 
Protected Openings Yes 
PRVIARV N/A 

CHLORINATION (Disinfection) 
Type: D G a s  lXIHypo 

Yes 
PRV 

.. 
Make 13) Stenner Capacity 85 md 
Chlorine Feed Rate 20 to 25 d. 

Ordoff Pressure 
Access Padlocked 
HeigM to Bottom of 
Elevated Tank 
Height to Max. 

Avg. Amount of C12 gas used NIA 
Chlorine Residuals: Plant 1.03 Remote 0.66 

N/A Unk00wi-i 

Yes Yes 
NIA NIA 

NIA NIA 

~~ ~ - 
Remote tap location 
DPD Test Kit: 0 On-site [XI With operator 

803 Mazurka Si. 

None 0 Not Used Daily 

Pump Number 1 

Type Cenwifugal 

Make Goulds 
Model Unknown 

Capacity (gpm) 450 

Motor HP 25 

injection Points Into ~ O D  of GST. 
Booster Pump Info 
Comments Svstem is currentlv using free chlorine to 
maintain disinfection. A temDorary chanee to free 
chlorine was approved bv the Department in Julv 2004. 

2 

Centrifugal 

Goulds 

Unknown 
500 

25 

AERATION (Gases, Fe, & Mn Removal) 
Type Cascade Capacity 500 gpm 
Aerator Condition *Unknown 

~ ~ 

Bloodworm Presence *Unknown 
Visible Algae Growth 'Unknown 
Protective Screen Condition *Ilnknown 
Comments Per owrator. aerators are inspected 

monthly and cleaned 3 times Der year. 'Tank noi 
climbed at time of inspection. 

AMMONIATION 
Make (2)Smner Capacity 40apd 
Injection Points 
Comments This Droeess is currentlv NOTin us& 
18% wueous ammonia. 3212003 conversion 
to aqueous ammonia cleared - 59-0080853-016. 
Maximum use rate aaueous ammonia not to exceed 
14mdl. ProDosed d o  4.5 Darts chlorine to 1.0 DBI~ 
ammonia. Chloramines cleared for service in AUBUS~ 
2000 as corrective action for maiimum contaminant 
level violations for total bihalomethancs. 

Into top of GST. 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 

I I 
Comments 



Plant Name WTP #2 
Plant PWS ID # 3590186-2 
Date 8/29/06 

PLANT #2 

GENERAL INFORMATION 
System Name CHULIJOTA WATER SYSTEM WTP #Z County Seminole PWS ID # 35901862 
Plant Location Brumlev Road. Chuluota, FL 32766 Phone 
Owner Name Aqua Utilities of Florida. h. Phone 610-645-1026 
Owner Address 
Contact Person J e w  P. Connolh, Title Manager ofOoerations Phone 352-787-0980 
This Survey Date 8/29/06 Last Survey Date 6/29/04 Last C.I. Date 7/23/98 

762 Lancaster Avenue. Brvn Mawr. PA 19010 

PWS TYPE & CLASS 
IxI Community (4c) 

PWS STATUS 
Approved system with approval number & date 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 

WC59-263422 cleared 8/15/96 

Residential 

OPERATION & MAINTENANCE 
Certified Operator: 
Operator(s) 8 Certification Class-Number 

Yes 0 No Not required 

William Trendel C-6411 
Terrv McCarthv C-4617 
0 8 M Log: Yes No 0 Not required 
Operator Visitation Frequency 

Hrslday: Required Ahrat 
Dayshwk: Requited 6 Actual 6 
Nonconsecutive Days? Yes 0 No NIA 

Yes 0 No 0 N/A 
Yes 0 N/A, 

MORs submitted regularly? 
Data missing from MORs? 0 No 

*Maximumdav desien CBU acitv rewrted omMORs 
differs from that in Department records. 

Number of Service Connections * 1.307 
Papulation Served *4.574 Basis Ouerator 
Average Day (from MORs) 386.701 Kud 
Max Day (from MORs) 653.700 md 5/06 MOR 
Max-day Design Capacity 1.080,OOO md 
Comments 'System-wide 

RAW WATER SOURCE 
GROUND; Number of Wells 2 

0 PURCHASED from PWS ID # 
0 Emergency Water Source lntmonncct WI WTP #2 

Emergency Water Capacity 720,000 md 

AUXILIARY POWER SOURCE 
Yes 0 None I7 NotRequired 

Source Diesel 
Capacity of Standby (kw) Unknown 
Switchover: Automatic 0 Manual 
Standby Plan: Yes No 
Hrs Operated Under Load 1 hrlwk. 
What equipment does it operate? 

IE] Well pumps All 
High Service Pumps All 

[XI Treatment Equipment All 
Satisfy averageday demand? D y e s  UNO Hunk  
Comments No audio-visual alarm svstem. 

Provide specifications for newlv installed eenerator. 

TREATMENT PROCESSES IN USE 
Aeration. hwachlorination. iron seuuestration - 
Aauadene orlhouo lwhosuhate d o w e  1.0 mdl. 

Chloramination 

Disinfection bwroducts 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type McCrometer 
Backflow Prevention Devices: Yes 0 No 
Cross-connections None observed 
Written Cross-connection Control Program: YCS 
Coliform Sampling Pian: [XI Yes 0 No 0 N/A 
Comments Wells individiisllv metered - no finished 
water meter. 

What additional treatment is needed? 

For control of what deficiencies? 



. . .  

Plant Name WTP #2 
Plant PWS ID # 3590186-2 
Date 8/29/06 

GROUND WATER SOURCE 

COMMENTS There are.no well vents on wells %3 and #5. 'The concrete hase/a~mu head interface is not properlv sealed 
on well ?i3: the concrete base is broken around the pump head. 



CHLORINATION (Disinfection) 
Type: O G a s  @Hypo 
Make (21 Stenner Capacity 85 & 
Chlorine Feed Rate 20-25 m d  
Avg. Amount of Clz gas used 
Chlorine Residuals: Plant 1.0 Remote 0.67 
Remote tap location 
DPD Test Kit: On-site 

Injection Points Into tOD of GSTZ. 
Booster Pump Info 
Comments System is curreutlv usine free chlorine to 
maintain disinfection. Deoartment records do not show 
a m i t  in place for this twe  of treatment. 

N/A 

390 Lake Lenelle 
@With operator 

Not Used Daily 0 None 

hChlorineGasUse I YES NO r Comments I Tank TypelNumber 
Capacity (gal) 
Material 
Gravity Drain 
By-pass Piping 
Pressure Gauae 

\Requirements 1 I 
DuXSystem 10 U I  

G1 62 11 

50,000 300.000 10,000 
Concrete Concrcte Steel 

Yes Yes Yes 
Yes Yes Yes 
N/A NIA , YeS 

\ I I 

Auto-sktchover O 01 I 
Alarms: 

n o  
Scale 

\ I  I Chained Cylinders u 

1 - 
Fitted Wrench n o  \ 
Housing/Protection 0 0 

AERATION (Gases, Fe. B Mn Removal) 
Type Cascadc 
Aerator Condition Good 
Bloodworm Presence Unknown 
Visible Algae Growth No 
Protective Screen Condition Good 
Commenls Per o~~rator .  aerators are inspected 

monlhly and cleaned 3 times wr year. 

Capacity 1300 & 650 epm 

Plant Name WTP $2 
Plant PWS ID # 
Date 8/29/06 

35901 86-2 

AMMONIATION 
Make (2) Stenner Capacity 4 0 d  
Injection Points Into GST. 
Comments This process is current& NOT in we 
18% aaueous ammonia. I2/2003 conversion to aaueous 
ammonia cleared - 59-0080853-017. Maximum use rate 
aqueous ammonia not to exceed 14 m d .  Promsed ratio 
4.5 oarts chlorine to 1 .O Dart ammonia. Chloramines 
cleared for service in August 2000 as corrective action 
for maximum contaminant level violations for totat 
trihalometbanes. 

- 
Sioht Glass or I Yes I Yes I Yes 
L&el indicator 
Fittings for NIA NfA Yes 
Sight Glass 
Protected ODenings Yes Yes Yes 
PRVIARV 
On/OIl Pressure 
Access Padlocked 
Comments GI i s  out of service and bas not been 
inspected. Hydrouneumatic tank si& elass needs to be 
cleaned/rmlaced. The dates of last cleaning and 
and inswction are unknown. 

HIGH SERVICE PUMPS 

Comments I.lSPs limiting factor. 



DEFICIENCIES: 

System Name: Chuluota Water Svstem 
PWS ID # 3590 186 
Date 8/29/06 

1. Failure to comply with the maximum contaminant level (MCL) for total trihalomethanes 
(TTHMs). Treatment processes approved as corrective action for MCL violations of TMMs have been 
taken offline. 

The ultimate concem of the public water system supervision program is the quality of water for human 
consumption when the water reaches the consumers. [Rule 62-550.300, F.A.C.] 

Public water systems &all take necessary corrective action approved by the Department to meet all 
applicable MCLs, MRDLs, and treatment technique requirements. [Rule 62-550.300, F.A.C.] 

The Department shall be notified within 48 hours of receiving results that are not in compliance with an 
MCL or MRDL (except for violations of the microbiological, nitrate, or nitrite MCL and acute 
violations of the MRDL for chlorine dioxide), and notify the public in accordance with Rule 62-560.41 0, 
F.A.C. [Rule 62-550.50(8), F.A.C.] 

Results of test measurement or analysis shall be reported to the Department within the first ten'days 
following the end of the required monitoring period, or the first ten days following the month in which 
the sample results were received, whichever time is shortest. 

2. Failure to obtain written approval from the Department for discontinuing use of ammonia feed 
facilities. The Department was notified of the temuorary conversion to free chlorine to address water 
quality issues in the distribution system in July 2004. The conversion to chloramines was cleared in 
August 2000 as corrective action for MCL violations of TTHMs. 

Prior to discontinuing use of any existing drinking water treatment, suppliers of water shall obtain 
written approval from the Department. Each request for approval shall be submitted in Writing to the 
appropriate Department of Environmental Protection District Office and shall include the following: a 
description of the scope, purpose, and location of the work or alterations; and assurance that the work or 
alterations will comply with applicable requirements in Part In of this chapter, including applicable 
requirements in the engineering references listed in Rule 62-555.330, F.A.C. Additionally. each request 
for approval to discontinue use of existing drinking water treatment facilities, each request for approval 
to change drinking water treatment chemicals shall include " n c e  of continuing compliance with 
applicable primary or secondary drinking water standards. [Rule 62-555.520(1)@), F.A.C.] 

3. Failure to implement a cross-connection control program. 

Community water systems, and all public water systems that have service areas also served by reclaimed 
water systems regulated under Part 111 of Chapter 62-610, F.A.C., shall establish and implement a 
routine cross-connection control program to detect and control cross-connections and prevent backflow 
of contaminants into the water system. This program shall include a written plan that is developed using 
recommended practices of the American Water Works Association set forth in Recommended Praclice 
for Bac/$ow Prevention and Cross-Connecrion Conrrol, AWWA Manual M14, as incorporated into 
Rule 62-555.330, F.A.C. [Rule 62-555.360(2), F.A.C.] 

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross- 
conncction by installation of an appropriate backflow prevention device acceptable to the Department or 
shall discontinue service until the contaminant source is eliminated. [Rule 62-555.360(?), F.A.C.] 
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DEFICIENCIES (continued): 

4. Failure to provide an audio-visual alarm system for standby power, c d h  
w c h r  & 
Ilabf 
wil\lsrwd. 

ecicun 

At each site where standby power is required the supplier ofwater shall provide by December 31,2005, 
an audio-visual alarm system that is activated in the event any power source fails. Ifthe site is not 
staffed during all hours the standby-powered water system components are in operation, the alm also 

hi re  shall be telemetered to a place staffed during all hours the standby- powered water system components 
are in operation, or shall trigger an automatic telephone dialing or paging device, to enable notification 
of an authorized representative of the supplier of water. [Rule 62-555.350(14)(f), F.A.C.] 

1 TuuDuqJ. Failure to provide an operation and maintenance manual. 

m d d  
- *M 
WDU 
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Suppliers of water shall provide an operation and maintenance manual for each of their drinking water 
treatment plants by no later than December 3 1,2005, 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. [Rule 
62-555.350(13), F.A.C.] 

6. Failure to provide totalizhg flow meters to measure the net quantity of finished drinking water. 

All water treatment plants that are connected to a community water system shall be equipped with a 
totalizing flow meter to measure the net quantity of f ~ s h e d  drinking water, excluding any filter 
backwash water, produced at the plant each day. [Rule 62-555.320(16), F.A.C.] 

'REPEAT VIOLATION 

7. Failure to properly store andlor remove unused ammonium hydroxide. Drums of ammonium 
hydroxide have been kwt at the plants since the ammonia feed was taken offline in 2004. Storage hn Lne 

facilities at water treatmLnt planf #l do not have ventilation, and a drum is stored in direct sunlight at 
water treatment plant #2. 
Ammonium hydroxide storage facilities shall be equipped in accordance with Sections 5.4.1 and 5.4.5.2, 
Recommended Standards for Water Works. 
Aqua ammonia feed pumps and storage shall be enclosed and separated from other operating areas. 
The aqua ammonia room shall be equipped as in Section 5.4.1 with the following changes: 

a. A corrosion resistant, closed, unpressurized tank shall be used for bulk storage, vented 
through an inert liquid trap to a high point outside and an incompatible connector or 
lockout provisions shall be made to prevent accidental addition of other chemicals to the 
storage tank. 

without opening the system to dilute and mix thc contents with water to avoid conditions 
where temperature increases cause the ammonia vapor pressure over the aqua ammonia 
IO exceed atmospheric pressure. 

makeup air shall be allowed to enter at a low point. 

b. The storage tank shall be fitted either with coolingkefrigeration andor with provision 

c. An cxhaust fan shall bc installed io withdraw air from high points in the room and 
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DEFICIENCIES (continued): 

d. The aqua ammonia feed pump, regulators, and lines shall be fitted with pressure relief 
vents discharging outside the building away from any air intake and with water purge 
limes leading back to the headspace of the bulk storage tank. 

injector without the use of a carrier water stream unless the carrier stream is softened. 

preferably turbulent, water flow. 

injector. 

should be considered. 

e. The aqua ammonia shall be conveyed direct from storage to the treated water stream 

f. The p i n t  of delivery to the main water stream should be placed in a region of rapid, 

g. Provisions should be made for easy access for removal of calcium scale deposits from the 

h. Provision of a modestly-sized sciubber capable of handling occasional minor emissions 

[Section 5.4.5.2, Recommended Standards for Water Works] 

- Water Treatment Plant #1 

8. Failure to maintain finished-driaking-water storage tanks. The fmished-drinking-water storage 
tanks exhibit corrosion, and the maintenance on the ground storage tank as indicated in the 2004 

.inspection repon provided by Adirondack Engineering Services, Inc. has not been completed. The tank 
inspection conducted by Adirondack did not evaluate the condition and thickness of the tank roof and 
interior steel surfaces. The tank inspection report also stipulated that the assessment “...does not extend 
beyond the year 2005 without the necessary recommended cleaning, in-depth inspection, and 

Provide results of inspections for structural and coating integrity for the ground storage and 
hydropneumatic tanks, and provide a schedule for necessary maintenance identified during the tank 
inspection process. Ensure proper disinfection and bacteriological evaluations are conducted in 

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 checked at least annually to ensure that hatches are closed and screens are in place; shall be 
cleaned at least once every five years to remove 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 licenscd in 
Florida. [Rule 62-555.350(2), F.A.C.] 

All suppliers of water shall keep records documenting that their ~nished-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 ycars in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), 
F.A.C ] 
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System Name: Chuluota Water Svstem 
PWS ID # 3590186 
Date 8/29/06 

DEFICIENCIES (continued): 

9. Failure to provide security for the wells and drinking water treatment plant. The gate is broken in 
several localions and there is a large gap where the gate closes. 

Wellheads shall be enclosed by fences with IockabIe access gates, housed in lockable buildmgs or 
enclosures, or otherwise protected against tampering, vandalism, and sabotage. [Rule 62-555.315(1), 
F.A.C.] 

Drinking water treatment or pumping facilities shall be enclosed by fences with lockable access gates, 
housed in lockable buildings or enclosures, or otherwise protected to prevent tampering, vandalism, and 
sabotage. Finished-drinking-water storage facilities shall be enclosed by fences with lockable access 
gates, shall have lockable access openings and lockable cages or enclosures obstructing access to 
ladders, or shall be otherwise protected to prevent tampering, vandalism, and sabotage. [Rule 62- 
555.320(5), F.A.C.1 

s w  
&fw 43 
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10. Failure to provide well vents on wells #1 and #2. 

Well pumps installed on or after August 28,2003, except those installed under a construction permit for 
which the Department received a complete application before August 28,2003, shall pump from a well 
that is vented to the atmosphere unless the well pump is a packer-type jet pump, the well casing also 
serves as well pump suction piping, the well is a flowing artesian well, there is no appreciable 
drawdown in the well, or the supplier of water provides justification for not venting the well to the 
atmosphere. All well vents shall terminate at least 12 inches above the 100-year flood elevation and, in 
coastal areas subject to flooding by wave action, at least 12 inches above the 100-year wave-action 
elevation. New or altered well vents shall be designed and constructed in accordance with Section 
3.2.7.5 in Recommended Sfandarh for Water Works as incorporated into Rule 62-555.330, F.A.C. 
[Rule 62-555.320(8)(~), F.A.C.] 
Provisions shall be made for venting the well casing to atmosphere. The vent shall terminate in a 
downturned position, at or above the top of the casing or pitless unit in a minimum 1 %-inch diameter 
opening covered with a 24 mesh, corrosion resistant screen. The pipe connecting the casing to the vent 
shall be of adequate size to provide rapid venting of the casing. [Section 3.2.7.5 in Recommended 
Standards for Wafer Work as incorporated into Rule 62-555.330, F.A.C. ] 

%&' '' 
bddlh. 

Water Treatment Plant #2 

11. Failure to maintain well #3. The concrete base is broken around the pump head at well #3. 

&,,.,,B\I Properly seal openings between the base and pump head to prevent contaminants from entering the well 

Suppliers of water shall kcep all necessary public water system components in operation and shall 
maintain such components in good operating condition so the components function as intended. [Rule 
62-555.350(2), F.A.C.] 

13 at the uppcr terminal. 
p3llut;l- I 

sr' 



System Name Chuluota Water Svstem 
PWS ID # 3590186 
Date 8/29/06 - 

DEFICIENCIES (continued): 

12. Failure to provide well vents on weUs #3 and #5. 

S)+J Well pumps installed on or after August 28,2003, except those instalIed under a construction permit for 
r&krr ’’ which the Department received a complete application before August 28,2003, shall pump from a well 
- ho.l A\,. that is vented to the atmosphere unless the well pump is a packer-type jet pump, the well casing also 

serves as well pump suction piping, the well is a flowing artesian well, there is no appreciable 
n3@‘ ’\ drawdown in the well, or the supplier of water provides justification for not venting the well to the - atmosphere. AI1 well vents shall terminate at least 12 inches above the 1 Do-year flood elevation and, in 

coastal areas subject to flooding by wave action, at least 12 inches above the 100-year wave-action 
elevation. New or altered well vents shall be designed and constructed in accordance with Section 
3.2.7.5 in Recommended Standards for Water Wo& as incorporated into Rule 62-555.330, F.A.C. 
[Rule 62-555.320(8)(~), F.A.C.] 

Provisions shall be made for venting the well casing to atmosphere. The vent shall terminate in a 
downtumed position, at or above the top of the casing or pitless unit in a minimum 1 %-inch d iae te r  
opening covered with a 24 mesh, corrosion resistant screen. ‘ne pipe connecting the casing to the vent 
shall be of adequate size to provide rapid venting of the casing. [Section 3.2.7.5 in Recommended 
Standardsjor Wafer Works as incorporated into Rule 62-555.330, F.A.C. ] 

- 

- 
13. Failure to maintain hydropneumatic tank sight glass in good operating condition. The sight glass 

needs to be cleaned or replaced. 
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 h c t i o n  as intended. [Rule 

- \A\,‘%+ +’ 
- l* v 

62-555.350(2), F.A.C.] 

- COMMENTS/REMINDERS: 

14. Provide information pertaining to the status of any actions taken, os planned, in response to 
- recommendations raised by the Hartman and Associates report dated September 24,2004, including 

upgrades to the dismbution system piping. 

- 15. Well # l  was out of service at the time of inspection. The Department was notified on September 1 that 
the well pump will have to be pulled and repaired. Ensure proper disinfection and bacteriological 
evaluatiodsurvey in accordance with 62-555.3 15(6)(a) through (e), F.A.C. prior to placing the well back 

No supplier of water shall alter or replace underground portions of, or abandon, any public water system 
well without first obtaining a permit from the appropriate water management district or delegated 
permitting authority if such a permit is required under Chapter 62-532, F.A.C. In addition, no supplier 
of water shall introduce a new source of water into any public water system: alter, or discontinue use of, 
any public water system components other than wells (but including well pumping equipment and 
appwenances); or alter the type of chemicals being used to treat drinking water without first obtaining a 
construction permit or written approval from the Department if such a permit or such approval is 
required under subsection 62-555.520( I),  F.A.C., or first submitting written notification to the 

555.350(9), F.A.C.] 

- in service. 

- 

- 

- Department if such notification is required under subsection 62-555.520(1), F.A.C. [Rule 62- 



System Name Chuluota Water Svstem 
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COMMENTS/REMINDERS (continued): 

- Wells shall be disinfected to inactivate any microbiological contaminant that may have been introduced 
into the wells during construction, repair, or maintenance and to allow the true microbiological character 
of well water to be. determined through a bacteriological survey. [Rule 62-555.315(6), F.A.C.] 

Suppliers of water shall describe in monthly operation reports all emergency or abnormal operating 
conditions and all maintenance or repair work that involves taking out of operation public water system 
components other than water service lines. [Rule 62-555.350(10)(e), F.A.C.] 
Well pumps installed on or after August 28, 2003 shall pump &om a well that is vented to the 
atmosphere unless the we11 pump is a packer-type jet pump, the well casing also serves as well pump 
suction piping, the well is a flowing artesian well, there is no appreciable drawdown in the well, or the 
supplier of water provides justification for not venting the well to the atmosphere. All well vents shall 
terminate at least 12 inches above the 100-year flood elevation and, in coastal areas subject to flooding 
by wave action, at least 12 inches above the 100-year wave-action elevation. New or altered well vents 
shall be designed and constructed in accordance with Section 3.2.7.5 in Recommended Srundurhfor 
Water Works as incorporated into Rule 62-555.330, F.A.C. [Rulc 62-555.320(8)(~), F.A.C.] 

- 

- 

- 

- 

16. Upon converting back to chloramines for disinfection, it will be necessary to conduct lead and copper 
tap sampling for two consecutive six-month periods. If the lead and copper action levels are not 
exceeded during the two consecutive six-month periods, the system will r e m  to reduced monitoring. 

17. The population served has been updated in Department records. Please note the following changes to 

- 

- 
monitoring requirements: - 

a. Five monthly distribution bacteriological samples are now required. Update and submit a copy 
of the coliform sampling plan. 

b. 40 samples are required for lead and copper tap sampling (20 while on reduced monitoring). In 
addition, three designated sampling sites fiom the distribution system will be required for water 
quality parameters. Submit a new lead and copper tap sampling plan for review and approval 
prior to sampling. 

18. Due to growth and expansion of the service area, reevaluate the MRT sites to ensure they are - representative of the distribution system and update the DisinfectanUDisinfection Byproduct Rule 
Monitoring Plan if necessary. 

- 19. Update the permitted maximum-day operating capacities reported on MORS. Water b.eatment plant #1 
is permitted for 720,000 GPD, and water treatment plant #2 is permitted for 1,080,000 GPD. The 
combined system total is 1,800,000 GPD. - 

20. Provide the specifications for the new generator at water treatment plant# 2. 

21. Ensure Hach CL 17 chlorine analyzers arc calibrated in accordance with DEP SOP FT 1900 (copy 
enclosedl. 
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System Name Chuluota Water Svstem 
PWS ID # 3590186 
Date 8/29/06 

COMMENTSmEMlNDERS fcontinuedb 

22. The Department advises developing a plan for early detection of nitrifying bacteria activity in the 
distribution system to avoid water quality issues. Regular mocitoring for dissolved oxygen, nitrate, 
nitrite, pH, and heterotrophic plate counts is advised. The Hartman and Associates report also includes 
recommendations under the heading “Process Issues associated with Chloramination.” 

23. Provide dates of last cleaning and inspection for all finished drinking water storage tanks. A document 
explaining some requirements for tank maintenance is enclosed. 

24. Maintain all records on site and available for twenty-four hour inspection. This includes complete 
O&M logs, 0 & M  Manual, Emergency Preparedness Plan, Up-to-date map of distribution system and 
any other records required by Chapters 62-550, 62-555, 62-560, and 62-602 of Florida Administrative 
Code (F.A.C.). 

Monitoring Reminders: 

From Each Plant 

1. 
2. 
3. 
4. 
5. 

Primary Inorganics (includes nitrate and nitrite) (Due by 12/31/2006) 
Secondary Contaminants (Due by 12/31/2006) 
Volatile Organic Contaminants (Due by 12/3 1/2006) 
Synthetic Organic Contaminants (2 quarters, due 9/30/2006 and 12/31/2006) 
Radiologicals (Gross Alpha and Radium 228 due in 2008) 

From Distribution 

1. TTHM (Quarterly until further notice, July - SeptembeI 2006, October - December 2006, etc...) 
2. HAA5 (July - September 2006) 
3. Lead and Copper (Please note changes due to population size) (June - September 2006) 
4. Monthly Bacteriological (1 raw sample per well and a total of 5 distribution samples) 

Early sampling is recommended. Results shall be submitted within the first ten days following the end of 
the required monitoring period, or the first ten days following the month in which the sample results were 
received, whichever time is shortest. 

Title Environmental Specialist I Date 8/31/06 

- 
Inspector 

d&< I- - % 

Approved by Title Environmental Manaper- Date 9/8/06 
- 



RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3590186 

WVS Name: Chuluota Water Svstem 
Business Name: 

Owner@) Name: 

Mailing Address: 

FAX #: 

E-hlAIL ADDRESS: 

Mailing Address: 

Date: Phone Number(s): 

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

Attention: Nathan Hess, Environmental Specialist 

In response to the Department's Sanitary Survey Report for the subject public water system dated Auaust 29.2006 the 
following actions were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach addihonal sheet if necessary) 

I hereby certify to the correctness of the above informatlon 

PWS Owner/Representahve Signature 

Name of PWS Owner/Representative 
(Please Type or Print) 
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DEP-SOP-001101 

FT 1900 Continuous Monitoring With Multi-Parameter Meters 

FT w o o .  CONTINUOUS MONITORING WITH 
MULTI-PARAMETER METERS 

Use in conjunction with: - FT 1000 General Field Testing and Measurement - FQ 1000 Field Quality Control Requirements 

- FD 1000 Documentatin Prooedures 
FS 1000 General Sampling Procedures 

1. INTRODUCTION: Many facilities rely on in-line continuous measurement devices to monitor parameters such as dissolved 
oxygen, conductivity. pH. temperature, residual chlorine and turbidity. In order to ensure the stability and reliability of such 
measurements. the calibration of these insbuments must be checked regularly. In cases where it is impractical to take 
these instruments off-line on a daily basis, use the calibration procedures described below. 

2. CWBMTION AND USE 
2.1. Calibrate the instrument before Installation using the prescribed procedures for initial calibration described in the 
parameter-specific SOPs (e.g., FT 1100, FT 1200, FT 1400, FT 1500 and FT 2000). For Turbidity, perform the calibration 
of the sensor (in the multi-probe instnrment) according to the manufacturer instructions. 

2.2. On a dally bask measure a grab sample taken at the same location as the in-line monitor. The test measurements 
musl be taken with an instrument that has been properly calibrated per the FDEP SOPs (i.e.. checked or calibrated daily). 

2.3. Compare the results of the daily check with the continuous monitor reading taken at the same time as the sample 
was collected. The multi-parameter or continuous meter calibration is acceptable if the results meet the following criteria: 

2.3.1. Dissohred Oxygen: no greater than 0.2 mg/L difference (or historically established criteria not to exceed 0.5 mg/L 
difference); 

2.3.2. Specific Conductance: no greater than 10% of the calibrated instrument reading; 

2.3.3. pH: no greater than 0.2 pH units difference (or historically established criteria not to exceed 0.5 pH units 
difference); 

2.3.4. Temperature: no greater than O.%C difference; 

2.3.5. Residual Chlorine: no greater than 20% of the calibrated instrument reading; and 

2.3.6. Turbidity: no greater than 20% of the calibrated instrument reading. Higher acceptance ranges may be considered 
by FDEP on a caseby-base basis. The FDEP Environmental Assessment Section will help in preparing a suitable study - design. 

2.4. Perform the initial calibration (per section 2.1 above) each time the instrument is taken offline, after every 
preventative maintenance activity, and immediately after determining that any of the criteria checks in 2.3.1 through 2.3.6 
above are not met. 

3. See FT 1000, section 2.2 for specific quality control measures that must be observed. 

4. If historically generaled data demonstrate that a specific instrument remains stable for longer periods of time, the time 
interval between initial calibration and calibration checks may be increased. 

4.1. All acceptable field data must be bracketed by acceptable checks (see section 2.3 above). Qualify data that are not 
bracketed by acceptable checks (see FT 1000, section 2.2.6). 

- 

- 

- 



DEP-SOP-001101 
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4.2. The maximum time interval is one month or at the conclusion of a sampling event, whichever is less. 

4.3. Base the selected time interval on the shortest interval that the instrument maintains stability. 

4.4. If an extended time interval is used, and the instrument consistently fails to meet the final calibration check: 

4.4.1. The instrument may need maintenance to correct the problem; or 

4.4.2. The time period is too long and must be decreased. 

4.5. Retain all data associated with studies that support a decreased frequency of calibration checks for at least five years 
after the procedure was last used. 

5. PREVENTIVE MAINTENANCE: Refer to FT 1000, section 3. 

6. RECORDS 

6.1. Record all information specified in the individual SOPS. 

6.2. Document the daily checks by recording: 
Date 

* Time - Location 
-Reading from the continuous monitor 
* Reading from the second instrument - The name of the person conducting the check 

6.3. Where applicable, calculate and record the percent difference of the results being compared. 
Indicate the acceptability of the check per criteria in section 2.3 



. I. 

FINISHED-DRINKING-WATER STORAGE TANK CLEANING AND INSPECTION 

Provide documentation of cleaning and inspection for finished water storage tanks. 
Accumulated sludge and bic-growths shall be cleaned routinely (;.e,, at least annually) from all treatment facilities that Ke 
in cmtact with raw, partially treated, or finished drinking water and that are not specifically designed to collect sludge or 
support a bic-growth; and blistering, chipped, or cracked coatings and linings on treatment DT storage facilities in contact 
with raw, partially treated, or finished drinking water shall be rehabilitated or repaired. 

Finished-drmking-water storage tanks shall be checked at least annually to ens& that hatches are closed and Screens are 
in place; shall be cleaned at least once every five years to remove bio-growths, calcium or i rodmanpese deposh, and 
sludge from inside the taoks, 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 62-55S.350@), FR.C.1 
AI1 suppliers of water shall keep records documenting that their finisheddnnking-water storage ranks, including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphrap-type hydropneumatic 
tanks without an access manhole, have been cleaned and inspec!ed during the past five years in accordance with 
subsection 62-555.350(2), F.A.C. [Rule 62-5S2.350(12)(~), F.A. C.] 

Provide documentation sbowing proper djshfection following cleaning and/or inspection of the finished-drinking- 
water storage tank. 

Before new or altered storage facilities and storage facilities taken out of operation for repair or maintenance that might 
lead to contamination of water are placed into, or returned to, operation, they shall be properly disinfected in accordance 
with American Water Works Association (AWWA) Standard C652. [Rule 62-555.340(1), F.A.C.] 

&&: Disinfection methods allowing discharge of the initially heavily chlorinated water thaf may contain various 
chlorinated organic compoundr into the dirtribution system are discowaged 11 is advised that the free chlorine residual 
in the storage fwiliw be reduced to a concentration appropriate for distribution by completely draining the storage 
f i i l i y  and refilling withpotable water. 
Prior to disposal of heavily chlorinated water )om the tank disinfection process, the environment into which the 
chlorinated water is being discharged shall be inspected, and $there u any likelihood that the chlorinated discharge will 
cawe damage. then a reducing agent shalI be applied to the water to be wmted to thoroughiy neutralize the chlorine 
residual in the water. Federal, state or local environmental reguiations mqy require special provisions m permits prior 
to disposal of high& chlorinated water. The proper authorities should be contacted prior to disposal of highly 
chlorinnled wnter. 
Provide results of a bacteriological evaluation following disinfection. 

Bacteriological evaluations to veri@ proper disinfection of storage facilities shall be conducted. A total of at least two 
samples -- each taken on a separate day and taken at least six hours apart from the other sample(s) -- shall be collected at 
each of the locations indicated in the applicable AWWA standard. The chlorine residual in the facilities shall be no more 
than four milligrams per liter. Samples containing more than four milligrams per liter of total chlorine shall be considered 
invalid. [Rule 62-555.340(2Xa), F.A.C.] 

If any sample shows the presence of total coliform, the facilities shall be redisinfected and resampled until two 
consecutive samples at each sampling location show the absence of total coliform. mule 62-555.340(2)(b), F.A.C.] 

Bacteriological test results shall be considered unacceprable if the tests were completed more than 60 days before the 
Department received the results [Rule 62-555.340(2Xc), F.A.C.] 
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Except as allowed under the next paragraph and except as allowed under special consbvction permit conditions 
established in accordance with paragraph 62-555.533(2Xf), F.A.C., no disinfected storage facilities shall be placed into, or 
returned to, operation until a bacteriological evaluation has been satisfactorily completed, results of the evaluation have 
been submitted to the appropriate Department of Environmental Protection (DEP) District Office, and said DEP District 
Office has approved the facilities for operation. [Rule 62-555.340(3), F.A.C.] 

When constructing or alteiing storage Fdcilities, for which a public water system construction w i t  is not required per 
subsection 62-555.520(1), F.A.C., and when taking storage facilities out of operation for repair or maintenance that might 
lead to contamination of water, the facilities may be placed into, or returned to, operation without the D e m e n t s  
approval after disinfection and satisfactory completion of a bacteriological evaluation. I h e  results of the bacteriological 
evaluation shall be submitted to the appropriate DEP District Office along with the next monthly operation report(s), or if 
no monthly operation report is required, within ten days after the end of the month during which the bacteriological 
evaluation was completed. [Rule 62-555.340(4), F.A.C.] 

Ensure proper notification to affected customers and the Department 

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television by no 
later than the previous business day before taking public water system (PWS) components out of operation for planned 
maintenance or repair work if the work is expected to adversely affect finished-water quality or interrupt water service to 
any service connection. [Rule 62-555.350( 1 OXd), F.A.C.] 

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office by no later than 
the previous business day before taking PWS components out of operation for planned maintenance or repair work if the 
work is expected to adversely affect fmished-water quality, interrupt water service to 150 or more service conncctions or 
350 or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary “boil water” notice in accordance with the Department of Health’s (DOH) “Guidelines for the 
Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C. pule 62-555.350(10)(d), F.A.C.] 

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the DOH’S “Guidelines 
for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C. mule 62-555.350(11), 
F.A.C.] 
Suppliers of water shall describe in the monthly operation reports all emergency or abnormal operating conditions and all 
maintenancc or repair work that involves taking out of operation public water system components other than water SeMk 
lines. [Rule 62-555.350(10Xe), F.A.C.] 
Suppliers of water shall describe in the operation and maintenance logs all emergency or abn-1 operatmg conditions 
and all maintenance or repair work that involves taking out of operation public water system components other than water 
service lines. [Rule 62-555.35qlO)(e), F.A.C.] 

- 

- 

- 

. 
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Utilities Florida 

October 23.2006 

KimDodson 
Eslvironmental Manager 
Drinking Water compliance and Enforcement 
Florida Departmeat of Envir0n"ntal Protedion 
Central District 
33 19 Maguiie Blvd., Suite. 232 
-do, FL 32803-3767 

RE: Reply to Sanitary Survey 
Cbuluota Water System 
PWS IS Na 3590186 
ScminoleCoaaty 

DearMrs. Dodson: 

The purpose of the cOnrSpOndcSlce is to provide a witten response as requested in your 
September 7, 2006 letter regarding the public water system sanitary surveyconducted at the 
refemxed facility. 

Defiiacits: 

1. Foihue to comply wiih ik maximum contaminrat lewl &KL) for Ida1 
triMmne- (Tl3M.v). Treobnent pocesp qpvved as correctiyc action for 
MCL vidotonsof W s h n e  been& Mine. 

The chloramiaation system was taken offline to address severe black water conditions 
in portions of the distribution system Aqua Utilities Florida (AUF) initially hired 
Tetra-Tech @tman and Associates, Inc.) to evaluate the system and make 
recommendations, one of which was to remain on fkee chlorine if possible. Now that 
the system has exceeded the TTHM MCL, AUF has hired Boyd Environmental 
Enginewing to design new chloramination facilities for the well stations to address 
ITHM formation while minimizing the risk of creating black water conditions in the 
distribution system. 

Failure to obtain written qpravalfrom the Department for discontinuing use oj 
ammonia feedfacilities. 7he Department was notified of the tempwary conversion to 

2. 
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free chlorine to &ess wafer quoliv issues in ihe disoibution system in Ju& 2004. 
i%e conversion to chloramines was cleared in Augusi 2000 as corrective action for 
MCL viokdiom oflX%Us. 

ResDonse: 

AUF heoied to go back to chloramine disinfection due to the experience with black 
water problems in July 2004. Beginning in 2005, AUF operation staff worked with 
the 6ee cblorine system and the operation of the dishiition system in an effort to try 
to keep TTHMs below the MCL while maintaining water quality in the distribution 
system. Unfortunatdy, these efforts eouM not maintain the lTHMs below the MCL, 
and AUF has hired Boyd hvironme~~tal Engineering to redesign the disinfection 
system. 

Failure lo implemenl D rrm-cmction wntrolprogram. 

Remase: 

AUF has a Cross Comredion Control Program. A copy of the program has beeo sent 
to the operator for reference. AUF is in the process of purchasing software to 
maintain records of each backfiow device. This will allow AUF to send letters to 
customers requiring the customer to have their backnow device tested and a record 
SmttOAUF. 

3. 

4. Failure i o p p o v i d e a n a u d i ~ ~ i a l a n n ~ s i e m  fZrsiwdbypower. 

Rcsooay; 

AUF has SCADA installed at both plants that semis a page to the operatorwlm a 
power loss OCCUTB, when the generator turns on (even during exercising), when the 
generator turas off and the plant returns to n o d  power, for low pressun, dc. 

Fmhue to provide an operation rmdmainteme manuaL 5. 

AUF has instituted a program to ensure that all required records will be kept at the 
plant available for inspections aod use by opaators and staK Once the system design 
is complete, an updated O&M manual will be kept onsite 

Failure to provide torcllizing flow meiers to m e m e  the net quuntiy of finished 
&inking water. 

Rawnsc: 

6. 



. 

Finisbed water meters are installed at Plant #2. Finished water meters'will be 
installed at plant #I within 180 days of this letter. 

Failure loproper& store a d o r  remove unusedamnmnium &&ode. 7. 

RaDOIISe; 

Dumok Chemical Company has removed the unused ammonium hydroxide. The 
storage areas will be brought into compliance before chemicals are stored again. 

Faihue io main~nJ?niW-dri&ng-mter siorage kmks. 

Ramose: 

MKT Engineers, Ioc. inspected the tank in question earlier this year. A copy of the 
letter and drawin@ referenced in the letter are attached. Also, AUF is a~rently 
taking bids h m  eontractors to do the referenced work plus additional work to 
recondiioa the storage tank A copy of the bid sheet is also inchded. See attgchment 
# 1. 

F a k e  toprovide securi@for t?z wells anddinking water t"entpIani. 

RcrDonK; 

The woodea gates will be repaired 110 later than 60 days h m  the date of this letter. 

Failnre toprovide well w& onwlk # I  d # 2  

RCrw.K: 

Vents have been installed elbowed down and screened. 

F o i m  to m.mW well #3. 

8. 

9. 

10. 

1 1. 

RcsWDW; 

The mncrete base has been repaired 

Failure to provide well bents on welk #3 and #5. 12. 

Vents have been installed elbowed down and screened. 

Failure to maintain hydiupneumatic tank sighr glms in g o d  operating condition. 13. 
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ReSDOnSe: 

The Sight gkss will be replaced within 30 days from the date of this letter. 

CommentdRemindera: Iwhich moire res110 me) 

14. h i &  information perh.mng to the status of any actions taken, or in 
r e p m e  to rem&oions mid by the Hariman a d  Associates r e m  dored 
September 24,2004, including u p g d ? s  to the disbbution .pwiem piping. 

Resoonse: 

The Hartman and Asscciies study, as stated in their report, was initiated as a result 
of the overwhelming customer complaints of black water and hydrogen sulfide taste 
and odors. AUF operation staff worked with the fiee chlorine system to try to keep 
'ITHMS below the MCL while maintaining water quality. Some goals of the report 
have been met as evidenced by the fact that AUF has received few customer water 
quality complaints of any kind (not just black water or taste and odor incidents) from 
Chuluota customers. AUF u w  that a d d d d  work is necessary i o  bring the 
system into compliamz with the TTHM MCL, and has engaged Boyd EnvirOnmental 
Engineering for this purpose. 

Well #I  W(LF out of service at ihe fime of inpeetion 

Rer~ouse: 

Well #I was sampled properly and the resuits were faxed to the Central District 
FDEP. Tbe well was placed back into Sentice on October 3,2006. 

Due to gmwth anderpansrOn of the service ma, " i e  the MRT sites lo emure 
&y are representathe of the distribntim system and w e  ihe 
D s i q f i i ~ s i # e & k m  &p"t RuIe Monit/oping Pkm ifnecarpcsv- 

15. 

18. 

The DBP monitoring plan will be reviewed and updated if necessary as part of the 
design of modidcations to the disinfedion system at the well statim. 

19. the permitted "irmrm+ operoting cppxlcties reported on MOR'S. 

RCSDOnSC?: 

This has been corrected on the MOR 

Yrovuie the .ywcif?uatiom j m  the new generator at water treatment plant #2. 20. 
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Response: 

A copy of the specifications is enclosed. See attachment # 2. 

The Deparfmeni advises dateloping a plan for  early deiection of nitrifving bacferia 
activity in the distribution system lo avoid water qualify issues. 

Remouse: 

The water quality issues will be addressed in Boyd Environmental Engineering’s 
design plan 

Provide dares of last cleaning and inspection for alljnished drinking water storage 
tonks. 

22. 

23. 

Response: 

The tank at plant # 1 was inspected and cleaned in August 2005. The tank at plant # 2 
was inspected and cleaned in December 2005. Both reports from Extech, LLC are 
enclosed. See attachment # 3. 

- If you have any questions, please contact me at (352) 787-0980. Thank you. 

Sincere1 y, 

AQUA UTILITIES FLORIDA, INC. 
- 

Patrick A. Fanis 
- Compliance Specialist 

Attachments 
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MKT ENGINEERS, INC. 
407.628.8555 (F) 407.644.6616 e-mail: mktwnglneers@gmail.arm 

February 24,2006 

Mr. Brian Heath 
Aqua Utilities Florida, he. 
P.O. Box 4903 IO 
k s b u r g  Florida 34749 

RE: CHULUOTA WATER PLANT NO. 1 
7' STREET RESERVOIR, CHULUOTA, FL 
MKT PROJEff NO. 05332 

Dear MI. Heath: 

As authorized by your company, we have inspected and have reviewed condition of abovc-mentioned 
tank. Wilh your approval, we had retained Ektech L E  of Charlotte, North Carolina to inspect the tank 
with robotics and visual inspection. You have w i v e d  ihcir report. Based on their inspection report and 
our own inspetion, we conclude that the tank is structurally sound. There are some pits, and rust appears 
at various locations. We need to take some corrective measures. h s c  an shown in our structural 
drawings. which will be f o w d  to yau next week. 

It is our professional opinion that the tank is slructurally SOUMI, other than few corrective steps outlined in 
our drawings. 

Pleasc do not hesitate to call us if we can answer any other questions. 

Sincerely, 

MhT Enginem, Inc 

--- 
K i s h x  D. Tol i  date 
Profcssional Engincer No. 18092 
Stat: of Florida 

KDTlav 

cc: Boyd Env. Eng. 

C iDocumcnIi and Seuingshkl5Uly I)Dcu~nCr\PROJECTSVOOSW5332\OS332\0~~32Il~22706 doc 
File 

STRUCTURAL ENGINEERS 
2265 LEE ROAD SUlE  123 . WNTER PARK, FLORIDA 32789 
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WATER TANK INSPECTION REPORT 

Aqua Utilities Florida 
Longwood, Florida 

Chuluota Plant 300,000 Gallon Concrete Reservoir 

Prepared for 

Extech, LLC 
4801 Lindstrom Drive 

Charlotte. North Curoiina 28226 
re!: (704) 543-7940 Fnr:(704) 543-7940) 

W W W .  extechllc.com 



INTRODUCTION 

On December 19th & ZOth, 2005 an Extech inspection team performed an interior/exterior 
condition assessment of one concrete reservoir for Aqua Utilities Florida. The tank bottom was 
also cleaned of silt deposits during this project. The tank inspected during this period is identified 
asthe: 

4 Cboluota Water Treatment Plant: 300,M)M;rllon Concrete Reservoir 

The inspection and cleaning were conducted to satisfy State of Florida’s 5-year inspection 
requirement, establish the current condition of the structure, remove any soliddprecipitates 
accumulated on the bottom and to identify any physical defects that may have developed since 
construction. The storage tank was inspected in accordance with the latest version of 
ANSllAWWA D1 IO-86/95 AWWA Standard for Wire and Strand-Wound, Circular, Pre- 
stressed Concrete Water Tanks, AWWA D101-53 (86R) standard for water tank inspections, the 
M42 AWWA Tank Guidance Manual and State of Florida guidelines. All work was performed 
in accordance with applicable AWWA, NSF, EPA. OSHA Codes and Standards. A two-man 
crew consisting of a NACE Certified Coatings Inspector and a qualified assistant performed the 
inspection. 

The interior tank inspection was conducted with the use of a remotely operated vehicle (ROV) 
dubbed the TankRover. Extech developed the use of this specially modified ROV for water tank 
inspections in 1996. We are not only the original pioneers of this application, but continually 
innovate to improve our services for our valued customers. When using the TankRover, no 
special preparation, no additional disinfection nor any downtime is required. 

The TankRover is equipped with several accessories to perform the various functions called out 
in the scope of work. A rotating surface-cleaning tool is used to remove loose nrst or debris on 
vertical surfaces in order to view the potential metal loss under the coating. A color-coded 
sediment stick is used to determine silt depth on the tank’s bottom. The unit has high-powered 
thrusters, which are used to maneuver throughout the tank and are angled up & away from the 
floor so as to disturb as little bottom sediment as possible. 

The reservoir bottom was cleaned with the VR600 crawling ROV. It is equipped with an on 
board pump that vacuumed the floor clean of deposits and discharged the debris into a nearby 
settling pond. 

All of the equipment used for the robotic inspectiodeleaning was disinfected in accordance with 
AWWA C652 using a 200-ppm chlorine solution prior to insertion into the water storage vessels. 

The exterior portions of the tank was inspected by walking the roof and shell portions that were 
accessible from the vertical ladder, and portions that could be inspectcd from the tank’s base. 
The objectives of the assessment were to accomplish the following; 

P Perform field inspections and tests to assess the structural and 
coating integrity of the tank. 

b Review the safety compliance of iank ladders and access. 
P Review sanilary conditions and protection. 
N Provide recommendations for rehabililation. 
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EXECUTIVE SUMMARY 

The condition and recommendations for this potable water storage tank are briefly summarized 
in this seetion. For detailed information regarding the individual tank conditions and specific 
recommendations. please refer to the section so designated. 

This reservoir is in good condition overall. The exterior coating is fairly new and holding up 
well. SettlemenI/shrinkage cracks are static as far as we can tell. There was no efflorescence 
noted in the interior and no concrete spall was reported anywhere, Only a dusting of silt was on 
the tank bottom outside the baffe curtain enclosure prior to vacuuming. The majority of deposits 
were captured within the bame curtain enclosure and averaged about two inches deep. The baffle 
curtain enclosure itself is in good condition with no rips or tears noted. 

Sanitary checkpoints, which include all vents and openings in the vessel, were up to par. 
Eyebrow overflow screens and the central vent is in good condition. The hatch complies with 
AWWA recommendations. 

Safety features for working on or around the reservoir were found lo be OSHA compliant. The 
entin perimeter of the roof is surrounded with aluminum tube safety railings Each ladder, both 
interior and exterior is equipped with a fall arrest system. They are also in compliance with 
OSHA design requirements. 

Visibility was extremely poor due to the cloudiness of the water, which hampered the inspection 
and cleaning processes. Since this reservoir needs to remain in uninterrupted service, our 
recommendation is to have a filtration system installed to decrease turbidity. Our only other 
recommendation is to cake a close look at the cracks mentioned in this report at the next five-year 
inspection to monitor any change. 

DETAILED OBSERVATIONS 

Interior and exterior photographs provided in the report were developed from a digital camera 
and wen captured in digital format from the interior videotape. The interior images are as clear 
as OUT printing technology will allow. The interior video-snaps in the report provide a reference 
for our comments. Keep in mind that the videotape provides the greatest detail and should be 
viewed as part of the report. Whenever possible, each video-snap (VS) is marked with the time 
stamp from the videotape. This allows the reader to easily view the original footage for each 
feature. 

Narration on the videotape is done in the field and some of the comments may be different than 
the written report. The written report is the official document and contains the formal opinion of 
Exlcch. 
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Chuluota 300,00ILGallon Concrete Reservoir 

This reservoir is a 300,000-gallon pre-stressed concrete water storage tank 24 feet high and 50 
feet in diameter. Crom Tank of Florida built the reservoir in 2002. A wide-angle view of the 
tank’s east side is shown in digital photograph DP#Ol , The tank has a self-supported dome roof 
with no interior columns. The dome is equipped with three eyebrow overflows in addition to a 
roof vent. One 44” X 38‘ fiberglass hatch provides interior access through the roof. There is one 
rectangular 55” X 20” manway at grade level. Digital photograph DW12 shows the manhole on 
the south side of the reservoir. 

EXTERIOR 

Roof 

The tank roof has a textured brush finish with a protectivddecorative coating. It is in good 
condition with no spalling or significant cracking. Digital photograph D M 4  is a general view of 
the roofs south quadrant. The coating exhibits a little weathering, but otherwise is intact. The 
roof top aeration system, shown in DPN3 provides constant moisture around its base. Some 
mold and mildew staining is inevitable. Digital photographs DP#06 & DP#07 show examples of 
this condition. Only a few of the usual hairline surface cracks were visible. The glove in DP #08 
highlights one surface crack, that was a little wider. 

SheN 

The coating on the tank shell is in simi1.m condition as on the roof. The usual hairline cracks in 
the shotcrete are present with a low hquency of occurrence. Digital photographs DP#13 and 
DM14 show these typical surface cracks. The area shown in digital photograph DHI5 was 
photographed because of the rust colored spots along the crack. The concern is if reinforcing 
wire is exposed and starting to expand due to corrosion. This could cause concrete spall if lefl 
unattended. We believe these cracks are basically superficial and only on the surface of the 
shotcrete. The tank shell is devoid of any areas of streaming efflorescence that would indicate 
water flow, nor is there any evidence of past leaks or cracks that have self-sealed. 

Overflow 

Overflow events are handled by the three “eyebrow” openings distributed around the perimeter 
of the dome. The eyebrow overflows were found to be in good condition. There were no large 
cracks or chips noted. All three openings had tine mesh bug screens that were in good repair. 
Digital photograph DW09 shows the typical condition observed on these openings. 



Vents 

The tank is equipped with a 60-inch diameler fiberglass domed vent in addition to the eyebrow 
openings mentioned above. II is visible to the left of the rooftop tray aeration system in digital 
photograph DPW. Under the mushroom cap is a cylindrical riser that is fitted with fine mesh 
screens. A close-up showing the good condition of the screens appears in DP#05. 

Foundation 

The tank foundation is in good condition. There was no evidence of structural cracks or leakage. 
Encroaching vegetation does not appear to be a problem. Representative photos of this can be 
seeninDP#12andDP#16. 

LadderdRailings 

The shell ladder is constructed of aluminum tubing. The ladder step-off onto the roof is shown in 
digital photograph DPHO. It is equipped with a rail type fall arrest system. The ladder, which 
extends to grade level, is equipped with a locked anti-climb deterrent. These are visible in 
DP#I 1. The ladder measures I 8  inches wide, with a standard 12 inches between rungs and 10 
inches of toc kick space. The roof perimeter is enclosed with 2-inch aluminum tube safety 
railings. They are visible in the background of many of the roof photos. The railings measured 45 
inches high with a centcl rail and 6-inch high aluminum plate toe board. 

The interior of the tank was accessed through the single 44” X 36” hinged hatch equipped with a 
locked hasp to provide security. The hatch is mounted on a 6-inch sanitary curb and the cover 
itself has a rubber gasket. This is more readily visible in digital photograph DP#lO. 

The water level during the inspection was consistently 5 feet below the overflow level. The tank 
level gauge shows a maximum fill level of 20.0 feet. 

Roof (ceiling) 

The general condition of the interior roof is very good. Digital photogaphs numbered DP#18 
through DW20 show various portions of the interior roof. No surface cracks or efflorescence 
was observed. In all of these photos you can see the impressions made from the wood forms. 
Rusted form tie ends were noted in a few areas of the roof, but do not seem to be an issue at this 
time. However, they may provide a starting point for spall in the future. 

Digital photograph DP#19 also shows the lefl and right inlet tubes from the rooftop tray aeration 
systcm. In between the two tubes is the supply pipe for the aeration system. Light surfacc 
corrosion is present on these fittings. 
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Bafle Curtain Enclosure 

Digital photographs DP#21 through DM24 were taken in sequence looking from the lea and 
moving to the right. Various components of the baffle curtain enclosure above the waterline 
appear in these photos. The anchors in the dome and the cables that hold the top edge of the 
curtains have moderate surface corrosion on them. The framing for the edges of the curtains 
appear to be constructed of stainless steel angle, but some of the fasteners may be zinc plated. 
Video-snap VS#05 shows one of the inside comers at the bottom the enclosure after the floor 
was vacuumed clean. A representative condition of the baffle curtains is depicted in video-snap 
VS#I I .  One of the outside bottom fasteners is shown in video-snap VS#12 on the north side of 
the bame enclosure. 

Ladders 

The interior ladder is of FRP construction and is equipped with a rail type fall arrest system. All 
anchor brackets were found to be in good condition. A section of the interior ladder can be see in 
digital photograph DP#17 next to the level float array. Thc aluminum fall arrest rail has a light 
build-up of surface corrosion. The base connection of the ladder to the floor is shown in video- 
snap VS#08. 

Shell 

The upper concrete walls, above the normal water line and in the fluctuation zone are in good 
condition. The general condition observed was like that depicted in digital photographs DP#18 
and DP#20. 

Below the water line, the ROV had to hug the wall pretty close due to the visibility through the 
water. A good representative shot of the shell condition, in the submerged zone, is represented by 
video-snap V S W .  The concrete is in good condition with no evidence of spalling or active 
corrosion cells. 

Floor 

The shell wall to floor intersection was surveyed around the entire circumference and no visible 
defects were noted. Inside the baMe curtain enclosure the average depth of sediment deposits 
was two inches. The floor area outside the baffle curtain enclosure had a very light sediment 
accumulalion that amounted to just a dusting. Video-snap VSWI shows the area directly in fionl 
of the west panel of the baffle enclosure. Our first look of the accumulation just inside the baffle 
enclosure appears in video-snap VSW3. Examples of cleaned areas of the floor are shown in 
video-snaps VS1105 and VSW6. The texture of the concrete is readily visible during various 
portions of the video. 
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1nle.V Outlet/Drain 

This tank has separate inlet and outlet piping. The two inlets for the processed water are visible 
in the roof of digital photographs DP#19. In between the two large diameter pipe stubs is the 
supply pipe for the rooftop tray aeration system. The outlet could not be located where it was 
thought to be. The floor drain was located on the opposite si& directly across from the access 
hatch as shown on the blue prints. A video-sap through the VR6oO’s camera is captured by 
v w 7 .  

RECOMMENDATIONS 

Continue with the maintenance program currently in place. Hairline cracks should be monitored 
to see if they widen or change. The reservoir should be scheduled for inspection once again in 
five years. 

NACE Certified Coating Inspector #5796 
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GLOSSARY OF TERMS 

ADHESION: State in which two surfaces are held 
togelber by interfacial forces, which may consist of 
valence forces or interlocking action or both 
AGGREGATE: Granular material, such as sand, 
gravsl, crushed stone, cnrshed hydrauiic-ecment 
conmte. or iron blast-fumace slag used with a 
hybulic cementing medium to produce either 
conmte or mortar. 

BUGHOLES: Small regulv or irregular cavities, 
usually not exceeding 15 mm in diameter. resulting 
from entrapment of air bubbles in the surface of 
fonncd concrete during placement and compaction. 

CHEMICAL A W A C K  Decomposition of a 
coating or concrete due to the action ofa chemical. 

CONTRACTION JOINT Formed, sawed, or 
twled groove in a concrete riruclurc to create a 
weakened planc and regulate the location of cracking 
resulting from the dimensional change of different 
parts of the shuciurc. 

DISBONDMENT: The loss of adhesion between a 
coating and the substrate. 

EFFLORESENCLk A white crystalline or powdery 
deposit on tbc surface of concrete. Efllorcsccnce 
resulis hom leaching of lime or calcium hydroxide 
out of a pcrmcable concrete mass over time by water, 
followed by reaction with cvboa dioxide and acidic 
pdlutants. 

FINISH. Ihe texture of a concrete surface after 
compaction and fmiabing operations have been 
performed. 

GROUT, GROUTING A plastic mixture of 
cementitious materials and water used as filler for 
cracks, or other void spaces, in concrcte surfaces to 
be coated. 

HOFCEYCOMB: Voids left in concrete due IO 
failure of the mortar to effectively fill the spaces 
among coarse aggregatc particles. 

HYDRAULIC, HYDROSTATIC PRESSURE; A 
force exerted on the concretelcoating interface due IO 

Ihc levcl of the ground water. 

ISOLATION JOMT A separation between 
adjoining parts of a concrete sbuciure. 

LAITANCE: A thin, weak brittle layer of ccment 
and a m g a t e  fines on a concretc surface. The 
amount of laitance is influenced by tht degree of 
working or the amount of water m lhe concrete. 

OSMOTIC PRESSURE A force werud on the 
concrete /coating interface ihrougb the capillaries in 
the sonerete due to a moisture differential across rhc 
coating. 

PINHOLES: Film defwt characterized by small 
pore-liie flaws in a coating. which extend entirely 
through thc applied film and have ihe general 
appearance of pinpricks, fine holes, or voids when 
viewed by reflected light. 

PLASTIC CRACKING, PLASTIC SHRWKAGE 
CRACKING: Cracking that occurs in the surface of 
fresh concsclc so011 aRcr it is placed and while it is 
still plastic, 

POROSITY, SURFACE POROSITY: The ratio 
usually expressed as a percentage, ofthe vohune of 
voids in a material to the total vdume of the material, 
including the voids. 

PROFILE, SURFACE PROFILE: Surface contour 
as viewed from the edge. 

REFLECTIVE CRACKING Cracking that 
develops in a coaling dtcctly over a dynamic crack 
in concrete. 

SEALANT, JOINT SEALANT: Compressible 
matcrial used to exchrde water and solid foreign 
materials from joints. 

STATIC CRACKS: A crack in the concrete surface 
whose width dms not change. 

VAPOR BARRIER: Waterproof membrsne placed 
under concrcte flwr slabs that are placed on gradc. 
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Digital Photographs 
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Chuluota Plant 300K Reservoir 

VS #l. 
deposits that the VR600 cleaner is cutting 
a path through. Area on outside of baffle 
curtain facing east. (Time: 2: 15) 

Showing “edge” of sediment 

VS #2. Wanted to show the gas bubbles 
being released from the deposits as the 
rotating brush breaks up the solids. 
(Time: 3:lO) 

VS #3. First look at accumulation as we 
entered the baffle curtain enclosure. 
(Time: 8:16) 



Chuluota Plant 300K Reservoir 

VS #4. Area in front of central inlet 1: 
that shows silt depth (on left side of 
frame) compared to cleaned floor (on 
right side of frame). (Time: 1458) 

iipe 

VS #6. Another area inside the baffle 
enclosure where the cleaned area (with 
staining) is contrasted with the deposits 
yet to be vacuumed out. (Time: 19:15) 
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Chuluota Plant 300K Reservoir 

VS #7. View of floor drain on the west 
side of the tank behind the baflle 
enclosure. (Time: 2651) 

VS #8. Base of ladder and floor showing 
just a dusting of resettled particulates. 
(Time: 30:43) 

VS #9. Wide-angle view of shell wall at 
10-feet below the waterline condition 
typical of interior shell. [Time: 40:49) 



Chuluota Plant 300K Reservoir 

VS #lo. Cleaned area along side base of 
the baMe curtain showing SS angle 
fastener to floor. (Time: 54:40) 

VS #I  General view of the - d l l e  
curtain: typical condition found on all 
panel dsides. (Time: 5920) 

VS #12. Area on outside of north baffle 
curtain panel shows bottom fastener and 
cleaned floor. (Time: 1:04:49) 
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Dp1oz.JPG 
SoumWgt maw d he 7th sbaet gmnd resadr. 

Dp#)4.JPG 
Localized COnoIim on the E s t  rMl 

mird c m e .  
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DP#O?.JPG 
ViRV c4 Lhe mol ICQ way aefalm enclosuT. as seen 

from lhe grwnd. Also pipe slub bekw rain drip. 
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DP!iIS.JPG 
NM)I side rod deck area i a d w B d  m. 

Deem1 pocket was 0.135'. 

DWl6.JPG 

Oeepsslpithg herewar 0.120' 
AnOthW area the S& ride lml deck. 



DFW18.JPG 
Pit depth gugo Is sh- adeep pit thpl m w n n  0.2W. 

Area In fmnldssreen dmr 6- h Dpx17. 

DP11SJPG 
Generd *err ol the Nmh ride rcd deck mh vent wing. 
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DPn7.JPG 
C h a r  b k  ai the lop d the barns wdi  and suppaf beam. 
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DW36.JPG 
Bonm d bank wall facing Wert. Dkchargdououae~ end 

d bay aeraion pipe is dro r h .  

Pase 9 
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DPM0.JPG 
Close rieW shaving he inM pip, and OUM pipe 

vim wtex PbI.3 aboM lh flmr. 

Pqla I 1  
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