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Ann Cole, Commission Clerk oF T
Office of Commission Clerk = o
Florida Public Service Commission 2L =
2540 Shumard Oak Blvd. =
Tallahassee, FL 32399-0850 = g
D
RE: Docket No.: 090531-WS; Application for staff—a551sted rate case in Highlands

County by Lake Placid Ut111t1es Inc.

Qur File No. 30057.178
Dear Ms. Cole:

Enclosed for filing in the above-referenced docket is the response of Lake Placid
Utilities, Inc. (the “Utility”} to Staff's first data request dated February 10, 2010. Staff
has requested the following information in order to complete its analysis in the above-
referenced docket.

1. A copy of all Department of Environmental Protection (“DEP”) and Water

Management District permits.
RESPONSE: Please see the attached WWTP permits. The WTP does not requirf:
permits. -
I',J
2. A copy of all Monthly Operating Reports filed with the DEP for 2008 and_‘
2009. o
RESPONSE: Please see the attached Monthly Operating Reports (“MORs”).

3. A copy of all Discharge Monitoring Reports filed with the DEP for thg:i
period of January 1, 2008 to December 31, 2008 (test year).

RESPONSE: Piease see the attached Discharge Monitoring Reports (“DMRs”).
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4. The application submitted to the Commission indicates that the water
system has 28.27% of unaccounted-for-water. This was also an issue in the
utility’s last rate case. Provide a description of the steps the utility has
undertaken to correct the excessive unaccounted-for-water in the system.

RESPONSE: A significant portion of the unaccounted-for water identified in the 2008
Test Year reflects the water volume lost due to a main break that occurred between May
3, 2008 and May 6, 2008. A review of the May 2008 MOR identified that approximately
450,000 gallons was lost to the system before the leak was discovered and fixed.
Secondly, the Village del Mar project contains two automatic flushing valves that operate
monthly to flush the north end of the Lake Placid distribution system. Based on the
clock setting, the size of the valve, and the operating pressure of the water system, an
estimated 180,000 gallons of water was used for flushing activities in 2008. Thirdly, as
per DEP rule, all dead end lines in the distribution system are flushed on a quarterly
basis by Clay Shrum. It is estimated that 40,000 gallons were used for this purpose. The
volume used for all of these activities is estimated to be a total of 670,000 gallons in
unmetered uses. After taking these activities into account, the unaccounted-for water
during the test year is reduced below 14%.

A review of our meter records indicates that 90% of the 142 metered accounts are
between 10 and 17 years old. Based on our experience with meter testing data, some of
the oldest meters may not be measuring flow within original specifications. The utility
replaces those meters once they are identified through a review of our consumption
records. It is important to point out that unaccounted-for water as a percentage of water
production can be skewed by the fact that it would only take an average of six meters
not registering 5,000 gallons per month each to account for 6% of the annual
unaccounted-for water. A handful of malfunctioning meters in a system the size of Lake
Placid will skew the unaccounted-for numbers very quickly.

5. A review of Lake Placid’s annual reports for the last five years indicates that
treated wastewater is significantly higher than water sold. Provide an
analysis showing the estimated amount of wastewater sold to all
customers, including DeeAnn Estates, and an analysis of the amount of
inflow and infiltration during the test year.

RESPONSE: Please see the attached Lake Placid &I Calculation Sheet that identifies
5.13% of treated wastewater flow is due to excess 1&I.

Rose, Sundstrom & Bentley, LLP
Santanno CeNTER, 2180 W, Seati: RoaD 434, Suime 2118, Lonawoon, FLoria 32779
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RESPONSE;:

iGN <P SR

A copy of all correspondence, inspection reports, notices of violation, or
consent orders from the DEP in the past three years.

Please see the following attached documents:

Compliance Inspection Report dated February 13, 2007

Utility response to February 13, 2007 Compliance Inspection Report
Compliance Inspection Report dated April 11, 2008

Compliance Inspection Report dated August 11, 2008

Utility response to August 11, 2008 Compliance Inspection Report
Sanitary Survey dated June 29, 2009

There are no notices of violation or consent orders from this time period.

7.

RESPONSE:

8.

RESPONGSE:

A list of all customer complaints received during the past three years and
an explanation of how each was resolved.

Please see the attached documents responsive to this request.

A detailed description of all water and wastewater additions and
retirements made since the utility’s last rate case, including donated lines.
Note that the amount of wastewater plant in service shown on the utility’s
SARC application for 2008 is less that the amount included in rate base in
the utility’s last rate case.

Contributed asset information was provided to Staff auditor Kathy Welch

as part of the audit in this proceeding. The only development activity since the last rate
case was associated with Village del Mar, a 52-unit town house project completed in

2008. A summary of such costs is attached hereto. There was no retirement associated
with this project.

9.

RESPONSE:

A description of any plant additions or repairs that are expected to be

made in the next year, along with the estimated cost and reason for the
addition or repair.

There is only one pro forma capital item currently planned for 2010.

Attached please find the quotes that describe the cost to replace Blower #2 and the
blower control panel at Lake Placid WWTP as provided earlier to Kathy Welch, staff
auditor, as part of Staff’s audit in this proceeding. Please see the attached documents in

Rose, Sundstrom & Bentley, LLP
Sanianpo Centir, 2180 W, Stare Roap 434, Surrtk 2118, LoNawoon, FLoriDa 32779
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response to this item. Blower #2 is out of service and not repairable. The control panel
is an electrical safety hazard in its current condition. The new blower will be the same
model and size blower as Blower #1. The total cost for this project is ($4,067.01 +
$1,700.00 + $2,140.00) = $7,907.01. The equipment has been ordered with a delivery
time of roughly 3 weeks. Instaliation will be scheduled once we take delivery. The new
equipment is expected to be on line no later than the end of March. The existing control
panel and one blower assembly will be retired once the new equipment is on line.
Retirement information was provided previously to Kathy Welch in response to staff
audit requests.

Should you or the Staff have any questions regarding this filing, please do not
hesitate to give me a call.

Very truly yours,

For the Firm

CWM/der
Enclosures

cc:  Steven M. Lubertozzi, Executive Director of Regulatory Accounting and Affairs
(w/enclosures) (via e-mail)
Kirsten E. Weeks, Manager of Regulatory Accounting (w/enclosures) (via e-mail)
Patrick C. Flynn, Regional Director (w/enclosures) (via e-mail)
Bart Fletcher, Division of Economic Regulation (w/enclosures) (via e-mail)
Keino Young, Esquire, Office of General Counsel (w/enclosures) (via e-mail)
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Department of
Environmental Protection

South District

Jeb Bush P.O. Box 2549 Colleen M. Castille
Governor Fort MYE!'S. Florida 33902-2549 Secrecary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAOD14386
PA FILE NUMBER: FLAC14386-003-DW3P
Lake Placid Utilities, Inc. ISSUANCE DATE: October 17, 2005
EXPIRATION DATE: Ociober 16,2010

RESPONSIBLE AUTHORITY:

Mr. Patrick Flynn

Regional Director

200 Weathersfield Avenue
Altamonte Springs, FL 32714

¢ATY BOAI- 191G

FACILITY:

sun ‘1’ Lake of Lake Placid WWTP
&revard Avenue

Lake Placid, FL. 33852

Highlands County

Latitude: 27° 13° 50" N Longitude: 81° 19° 01” W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida Administrative
Code (F.A.C.). The above named permittee is hereby authorized to operate the facilities shown on the application and other
documents attached hereto or on file with the Department and made a part hereof and specifically described as follows:

TREATMENT FACILITIES:

An existing 0.090 MGD annual average daily flow (AADF) permitted capacity extended aeration activated sludge secondary domestic
wastewater treatment plant consisting of 100,226 galilons total aeration, 16,900 gallons of final sedimentation, 2,626 gallons of
chlorination and 6,913 gallons of sludge digestion.

REUSE:

Land Application: An existing 0.090 MGD annual average daily flow (AADF) permitted capacity rapid infiltration basin system
(R-001). R-00! consists of two percolation ponds located approximately at latitude 27° 13' 51" N, longitude 81° 19° 01" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other condittons set forth in Pages [ through 19 of this
permit.

Page 1 of 19
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FACI ) Sun 'n' Lake of Lake Placid WWTP *IT NUMBER: FLA014386 .
PERM Lake Placid Utilities, Inc. 7 B NUMBER: FLA014386-003-DW3P

200 Weathersfield Avenue

Altamonte Springs, FL 32714

L. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct rccl_aimed water to Reuse
System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with condition L.B.6:

Reclaimed Water Limitations Monitoring Requirements
oring
. . Annual Monthly Weekly Single Meonitoring Location Site
ST gty M@“‘ Average Average Average Sample Frequency _ Sample Type ] Number ko Notes
Flow ' MGD Mazximum 0.090 5 Days/Week Meter FLW-0i See
CondIA3
Percent Capacity, PERCENT | Maximum Report Monthly Calculated CAL-01
(TMADF/Permined Capacity) x
100
BOD, Carbonaceous 5 day, 20C MG Maximum 20.0 30.0 450 0.0 Monthly Grab EFA-¢} See
_ B Cond.LA.6
Solids, Total Suspended MG/L Maximum 20.0 30.0 45.0 60.0 Monthly Grab EFA-0I See
. e 3 CondlAS6
pH Su Range ' 606085 5 Days/Week Grab EFA-01 See
: R T Cond 1L.A6
Coliform, Fecal #100ML § Maximum § See Permit Condition LA.4. Monthly Grab EFA-0 See
" Cond.LA.6
Total Residual Chiorine (For MG/L Minimum o 05 5 Days/Week Grab EFA-01 See
Disinfection) N _ Cond 1A 5,6
Nitrogen, Nitrate, Total {as N) MG/L | Maximum ' 12.0 Monthly Grab EFA-0I See
Cond L.AG

Page 2 of 10

| —




FACILITY:

Sun '’ Lake of Lake Placid WWTP PERMIT NUMBER: FLAQ14386

PERMITTEE: Lake Placid Utilities, Inc. P A FILE NUMBER: FLAQ14386-003-DW3P

®

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I A. 1. and as
described below:

Monitoring Location Description of Monitoring Location
Site Number
FLW-01 Flow meter at effluent V-notch weir with strip chart recorder and totalizer.
CAL-0] Calculated from flow measurements.
EFA-01 At effluent V-notch weir at discharge from chlorine contact tank.

Flow meter shall be utilized to measure flow and calibrated at least annually. [62-601.200(17) and .500(6))

The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per 100
mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall not exceed 200
per 100 mL of sampie. No more than 10 percent of the samples collected (the 90th percentile value) during a period of
30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed 800
fecal coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values
obtained during the month in ascending order. Report the value of the sample that corresponds to the 90th percentile
(multiply the number of samples by 0.9). For example, for 30 samples, report the corresponding fecal coliform number
for the 27th value of ascending order. [62-610.510 and 62-600.440(4)c)]

A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on
peak hourly flow. [62-610.510 and 62-600.440(4)(b)]

Grab samples shall be coliected during periods of minimal treatment plant pollutant removal efficiencies or maximum
hydraulic and/or organic loading. [62-600.740(1)(a)2}]

Page 3 of 19




FACH Sun 'n’ Lake of Lake Placid WWTP “IT NUMBER: FLAQ14386 .
PERMNF Lake Placid Utilities, Inc. : oLENUMBER: FLAO14386-003-DW3P

200 Weathersfield Avenue

Altamonte Springs, FL 32714

B. Other Limitations and Menitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored by the
permittee as specified below and reported in accordance with condition 1.B.6:

Limitations Monitoring Requirements
S Moni Monitoring
. . Annual Monthly Weekly ingle toring Location Site Notes
Parameter LUndls Max/Min Average Average | Average Sample Frequency Sample Type Number .

BOD. Carbonaceous S day, 20C MG/L Maximum Report Monthly Grab INF-01 See
Cond.1B.3

Solids, Total Suspended MG/L Maximum Repont Monthly Grab INF-01 See
Cond.LB.3

Page 4 of 19
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PERMITTEE: Lake Placid Utilities, Inc. P A FILE NUMBER: FLAD14386-003-DW3P

200 Weathersfield Avenuve
Altamonte Springs, FL 32714
. 2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as described below:
————— _. o a s
SiteNumber &« - .
' INF-01 Sample tap on influent pipe before discharge to first acration tank.

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or any other
plant process recycled waters. {62-601.500(4)]

4. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently
sensitive method to assure compliance with applicable water quality standards and effluent limitations in accordance with
40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be representative of the monitored activity. {62-
620.320(6)]

5. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent samples
which are required by this permit. [62-601.500(5)]

6. Monitoring requirements under this permit are effective on the first day of the second month following permit issuance.
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and submit to
the Department’s South District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.c., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forms
attached to this permit. Monitoring results for each monitoring period shall be submitted in accordance with the

associated DMR due dates below.

. . REPORT Type Monitoring Period ' Due Date
Monthly or First day of month — last day of month 288 day of following month
Toxicity
Quarterly January 1 - March 31 ' April 28

April 1 — June 30 July 28
July 1 — September 30 October 28
October 1 — December 31 January 28

- Semiannual January 1 — June 30 July 28
| July 1 = December 31 January 28
Annual January 1 — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR formq(s) to the Department's South

District Office at the address specified in Permit Condition 1.B. 7 by the twenty-eighth (28th) of the month following the
month of operation.

[62-620.610(18)){62-601.300(1), (2), and (3)]

Page 5 of 19




FACILITY:

Sun 'n’ Lake of Lake Placid WWTP PERMIT NUMBER: FLAD}4386

PERMITTEE: Lake Placid Utilities, Inc. P A FILE NUMBER: FLAOQ14386-003-DW3P

200 Weathersfield Avenue
Altamonte Springs, F1. 32714

Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-hour
notifications, shall be submitted 1o or reported to, as appropriate, the Department's South District Office at the address
specified below:

South District Office

Florida Department of Environmental Protection
P O'Box 2549

Ft. Myers, Florida 33902-2549

Phone Number - 239-332-6975

FAX Number - 239-332-6969

All FAX copies shall be followed by original copies. All reports and other information shail be signed in accordance
with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

II. RESIDUALS MANAGEMENT REQUIREMENTS

I,

The method of residuals use or disposal by this facility is land application and/or transport to Application Materials
Services MJ Ranch Facility (Facility no. FLA190284), or Nordgren Ranch Residuals Management Facility (Facility no.
FL.A2B0348), or disposal in a Class I or Il solid waste landfill.

The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. (62-640.300(5)]

The permittee will not be held responsible for violations resulting from land application of residuals if the permittee can
demonstrate that it has delivered residuals that meet the parameter concentrations and appropriate treatment requirements
of this rule and the applier {e.g. hauler, contractor, sitc manager, or site owner) has legally agreed in writing to accept
responsibility for proper land application of the residuals. Such an agreement shall state that the applier agrees, upon
delivery of residuals that have been treated as required by Chapter 62-640, F.A.C., that he will accept responsibility for
proper land application of the residuals as required by Chapter 62-640, F.A.C., and that the applier agrees that he is
aware of and will comply with requirements for proper land application as described in the facility’s permit.
[62-640.300(5)}

The permittee shall not be held responsible for treatment, management, use, or land application violations that occur after
its residuals have been accepted by a permitted residuals management facility with which the source facility has an
agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, use or land application.
[62-640.300¢(5)]

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes
other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated site,
shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k}3 & 4]

Land application of residuals shall be in accordance with the conditions of this permit, the approved Agricultural Use
Plan(s). and the requirements of Chapter 62-640, F.A.C. [62-640]

The domestic wastewater residuals for this facility are classified as Class B

The permittee shalt achieve Class B pathogen reduction by meeting the pathogen reduction requirements in section
503.32(b)(3) (Use of PSRP (Process to Significant!ly Reduce Pathogens) - Lime Stabilization) of Title 40 CFR Part 503,
revised as of October 25, 1995. [62-640.600(1)(b)}]

The permittee shall achieve vector altraction reduction by meeting the vector attraction reduction requirements in section

503.33(b)(6) (Add alkaline materials 1o raise the pH under specified conditions) of Title 40 CFR Part 503, revised as of
October 25, 1995, [62-640.600(2)(a}]

Page 6 of 19




FACILITY: Sun 'n' Lake of Lake Placid WWTP PERMIT NUMBER: FLAQ14386
PERMITTEE: Lake Placid Utilities, Inc. P A FILE NUMBER: FLA014386-003-DW3P
200 Weathersfield Avenue
Altamonte Springs, FL. 32714

. 10. Treatment of liquid residuals or septage for the purpose of meeting the pathogen reduction or vector attraction reduction
requirements set forth in Rule 62-640.600, F.A.C., shall not be conducted in the tank of a hauling vehicle. Treatment of
residuals or septage for the purpose of meeting pathogen reduction or vector attraction reduction requirements shall take
place at the permitted facility, [62-640.400(8)]

11. The permittee shall sample and analyze the Class A or Class B residuals to monitor for pathogen and vector attraction
reduction requirements of Rule 62-640.600, F.A.C., and the parameters listed in the table below at least once every
twelve (12) months. All samples shall be representative of the residuals used or land applied and shall be taken after
final treatment of the residuals but before use or land application.

Parameter Ceiling Concentrations Cumulative Appllcauon
(Single Sample) Limits

Total Nitrogen (Report only) % dry weight Not applicabie
Total Phosphorus (Report only} % dry weight | Not applicable
Totai Potassium (Report only) % dry weight Not applicable
Arsenic 75 mg/kg dry weight 36.6 pounds/acre
Cadmium 85 mg/kg dry weight | 34.8 pounds /acre
Copper 4300 mg/kg dry weight 1340 pounds/acre

. Lead 840 mg/kg dry weight 268 pounds/acre
Mercury 57 mpfkg dry weight 15.2 pounds/acre
Molybdenum 75 mg/kg dry weight Not applicable 1
Nickel 420 mg/kg dry weight 375 pounds/acre
Selenium 100 mg/kg dry weight : 89.3 pounds/acre
Zinc 7500 mg/kg dry weight 2500 pounds/acre !
pH (Report only) standard units : Not applicable |
Total Solids (Report only) % Not applicable

[62-640.650(1), 62-640.700(1). 62-640.700({3)(b), and 62-640.850¢(3)]

12. Residuals samples shall be taken at the monitoring site locations described below:

Monitoring Location Description of Monitoring Location
Site Number
RMP-B Residuais samples collected from the larger and downstream
. 5.000 gallon digester tank.

Page 7 of 19




-FACILITY: Sun 'n’ Lake of Lake Placid WWTP PERMIT NUMBER: FLA014386
PERMITTEE: Lake Placid Utilities, Inc. P A FILE NUMBER: FLA014386-003-DW 3P
200 Weathersficld Avenue
Altamonte Springs, FL 32714
£3. Sampling and analysis shall be conducted in accordance with Title 40 CFR Pant 503, section 503.8 and the U.S.

14,

I5.

l6.

17.

18.

15.

® =

21,

22,

23.

24,

25.

27.

Environmental Protection Agency publication - POTW Sludge Sampling and Analysis Guidance Document, 1989. In

cases where disagreements exist between Title 40 CFR Part 503, section 503.8 and the POTW Sludge nggling and
Analvsis Guidance Document, the requirements in Title 40 CFR Part 503, section 503.8 will apply. [62-640.650(1), 62-
640.700( 1), 62-640.700(3}(b), and 62-640.850(3}}

Grab samples shall be used for pathogens and determinations of percent volatile solids. Composite samples shatl be used
for metals. [62-640.650(])Xe)}

Residuals shail not be land applied if a single sample result for any parameter exceeds the ceiling concentrations given in
this permit. Monthly averages of parameter concentrations shall be determined by taking the arithmetic mean of all
sample results for the month. [62-640.650(1 Xf}]

The permittee shall submit the results of all residuals monitoring with the permittee’s Discharge Monitoring Report under
Chapter 62-601, F.A.C. The analytical results from each sampling event shall be submitted with the report for the month
in which the sampling event occurs. [62-640.650(3)(a)&{e)]

Class B residuais shall not be used on unrestricted public access areas. Use of Class B residuals is limited to restricted
public access areas such as agricultural sites, forests, and roadway shoulders and medians. [62-640.600{3)(b}]

Plant nursery use of Class B residuals is limited to plants which will not be sold to the pubtlic for 12 months after the last
application of residuals. {62-640.600(3)(b)].}

Use of Class B residuals on roadway shoulders and medians is limited to restricted public access roads. [62-
640.600(3Xb)2.1

Food crops, feed crops, and fiber crops shall not be harvested for 30 days following the last application of Class B
residuals. [62-640.600({3)b)6.}

Food crops with harvested parts that touch the residuals/soil mixture and are totally above the land surface shall not be
harvested for 14 months after the last application of Class B residuals. [62-640.600(3)(b)3.]

Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
Class B residuals when the residuals remain on the land surface for four months or longer before incorporation into the
soil. {62-640.600{3Kb)M4.]

Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of
Class B residuals when the residuals remain on the land surface for less than four months before incorporation into the
soil. [62-640.600(3)b)5.]

Animals shall not be grazed on the land for 30 days after the last application of Class B residuals. [62-640.600(3)(b)7.]

Sod which will be distributed or s0ld to the public or used on unrestricted public access areas shall not be harvested for
12 months after the last application of Class B residuals. [62-640.600¢(3) 5)8.]

. The public shall be restricted from application zones for 12 months after the last application of Class B residuals. {62-

640.600(3)b)}

Residuals that do not meet the requirements of Chapter 62-640, F.A.C., for Class AA designation shall not be used for the
cultivation of tobacco or leafy vegetables. [62-640.400(7)]
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FACILITY:

Sun 'n' Lake of Lake Placid WWTP PERMIT NUMBER: FLAOL4386

PERMITTEE: Lake Placid Utilities, Inc. P A FILE NUMBER: FLAQ14386-003-DW3P

® =

29.
30.
31.

32.

33.

34.

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Current Agricultural Use Plan(s) identify residuals landspreading on the following sites:

Application Application
Site Site Name Area County
Number _ _ {acres)
FLLA288284 Palmer Simmons site 140.74 Highlands
: o RO A T A

The wastewater treatment facility permittee shall apply for a minor permit revisiont on DEP Form 62-620.9 10(9) for new,
modified, or expanded residuals land application sites. The facility’s permit shall be revised to include the new or
revised Agricultural Use Plan(s) prior to application of residuals to the new, modified, or expanded sites, unless, under
unusual circumstances, all of the following conditions are met:

a) The permittee notifies the Department within 24 hours that the site is being used:

b) The site meets the site use restrictions of Rule 62-640.600(3), F.A.C, and the criteria for tand application of
residuals in Rule 62-640.700, F.A.C.;

c) The permittee submits a new or revised Agricultural Use Plan for the site with a permit application in
accordance with Rule 62-640.300(2), F.A.C., within 30 days of beginning use of the site;

d) The permittee does not have another approved land application site, another approved disposal method (e.g.
landfilling or incineration), or approved storage facilities available for use; and,

€) The permittee demonstrates during permit application that application of additional residuals to an existing
approved application site would have resulted in violation of Department rules, or was not possible due to
circumstances beyond the permittee’s control.

F62 A0 KX 21 34]

Residuals application rates are limited to agronomic rates based on the site vegetation as identified in the Agricultural
Use Plan, f62-640.750(2)]

Residuals shall be applied with appropriate techniques and equipment to assure uniform application over the application
zone. [62-640.700(2)c}]

The spraying of liquid domestic wastewater residuals shall be conducted so that the formation of aerosols is minimized.
[62-640.700(2)(d)|

Residuals storage facilities at land application sites shall be subject to applicable setback requirements for residuals
application sites. Residuals stored at land application sites shall be stored in a manner that will not cause runoff or
seepage from the residuals, objectionable odors, or vector attraction. Storage areas must be fenced or otherwise provided
with appropriate features to discourage the entry of animals and unauthorized persons. At the time of application, the
stored residuals must meet the parameter concentrations, pathogen and vector attraction reduction requirements, and
cumuiative application limits of this permit. Residuals storage facilities at land application sites may be used only for
temporary storage of stabilized residuals for no more than 30 days during periods of inclement weather or to
accommodate agricultural operations. or up to the period (not to exceed two years) specified in the Agricultural Use Plan.
[62-640.700(2 K e)]

Residuals application sites shall be posted with appropriate advisory signs identifying the nature of the project area. [62-
640.70002)if)]

The pH of the residuals soil mixture shall be 5.0 or greater at the time residuals are applied. At a minimum, soil pH
testing shall be done annually. [62-640.700(5)(d)}
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35.

36.

ir.

38.

39.

40.

41,

200 Weathersfield Avenue
Altamonte Springs, FL 32714

The permittee shall maintain records of application zones and application rates and shall make these records available for
inspection within seven days of request by the Department, or delegated Local Program. The permittee shall maintain
record items a. through e. below in perpetuity, and maintain record items f. through k. for five years:

a. Date of application of the residuals;

b. Location of the residuals application site as specified in the Agriculwral Use Plan;

Identification of each application zone used by the permittee at the application site and the acreage of each zone;
Amount of residuals applied or delivered to each application zone;

Cumulative loading of each application zone;

The names of all other wastewater facilities using each of the application zones identified in itemc.;

Method of incorporation (if any);

S @ ™o a0

Measured pH of the residuals soil mixture at the time the residuals are applied (tested at least annually);

Unsaturated depth of soil above the water table level at the time of application;
j- Caoncentration of parameters in the residvals as required by this permit, and the date of last analysis; and

k. The results of any soil testing that is done under Rule 62-640.500(4)(a), F.A.C.

FE2-640 650 21}

The permittee shall submit an annual summary of residuals application activity to the South District Office on
Department Form 62-640.210(2)(b) for all residuals applied during the period of January 1 through December 31. The
summary for €ach year shall be submitted by February 19 of the following year. If more than one facility applies
residuals to the same application zones, the summary must include a subtotal of each facility’s contribution of residuals to
the application zones. [62-640.650(3)(b)]

If residuals that are subject to the cumulative loading limitations of Rule 62-640.700(3), F.A.C., have been applied to an
application zone, and the cumulative loading amount of one or more of the pollutants is not known, no further
applications of residuals may be made to that application zone. [62-640.700(3Xf)]

A minimum unsaturated soil depth of two feet above the water table level is required at the time the residuals are applied
to the soil. [62-640.700(6)a)}

Residuals shall not be applied during rains that cause runoff from the site or when surface soils are saturated. [/62-
640.700(7 {a)]

Land application of “other solids” as defined in Chapter 62-640, F.A.C., is only allowed if specifically addressed in the
Agricultural Use Plan(s) approved for this facility. Land application of “other solids™ is subject to Chapter 62-640,
F.A.C., and the permit conditions that apply to land applied residuals. [62-640.860]

If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2)(d), F.A.C. [62-640.880({2)(d)]
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43.

200 Weathersfield Avenue
Altamonte Springs, FL 32714

The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall
contain the following information:

Source Facility Residuals Management !
l.  Date and Time Shipped. {.  Date and Time Received.
2. Amount of Residuals Shipped. 2. Amount of Residuals Received.
3." Degree of Treatment (if applicabie). 3. Name and ID Number of Source Facility.
4. Name and [D Number of Residuals 4. Signature of Hauler.
Management Facility or Treatment 5. Signature of Responsible Party at Residuais
Facility. Management Facility or Treatment Facility.

&

Signature of Responsible Party at
Source Facility.

6. Signature of Hauler and Name of
Hauling Firm.

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the residuals
to the residuals management facility or treatment facility. The permittee shall report to the Department within 24 hours
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treatment facility. [62-640.880(4)]

For site located in geographic areas subject to the phosphorus provisions of Rule 62-640. 50(¢4), F.A.C., annual soil test
results to determine the characterization of soii phosphorus shall be submitted with the Residuais Annual Summary. The
permittee shall recalculate residuals application rates each year and submit these calculations as part of the Residuals
Annual Summary that is required to be submitted to the Department. If the calculations indicate a lower application rate
is appropriate, the permittee shall immediately follow the new, lower calculated application rate. If calculations indicate
a higher rate is appropriate, the permittee shall wait for Department approval that specifically approves the higher
application rate before applying residuals at the new/higher application rate.

III. GROUND WATER REQUIREMENTS

Section HI is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Rapid Infiltration Basins (R-001)

L.

2.

Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-610.518]

The annual average hydraulic loading rate to the percolation ponds shall be limited to 2 maximum of 7.1 inches per day
(as applied to the entire bottom area}. [62-610.523(3)]

The percolation ponds normally shall be loaded for 7 days and shall be rested for 7 days. Infiltration ponds, basins, or
trenches shail be allowed to dry during the resting portion of the cycle. [62-670.523(4)}

Rapid infiltration basins shall be routinely maintained 10 control vegetation growth and to maintain percolation capability
by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-610.523(6) and {7)]

Routine aquatic weed control and regular maintenance of storage pond embankmenis and access areas are required. [62-
610.514 and 62-610.414]
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6.

200 Weathersfield Avenue
Altamorte Springs, FL. 32714

Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shall be
reported as an abnormal event to the Department’s South District Office within 24 hours of an occurrence. The
provisions of Rule 62-610.800(9), F.A.C., shall be met. {62-610.800¢(9}]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1,

During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision
of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C., this
facility is a Category III, Class C facility and, at a minimum, operators with appropriate certification must be on the site
ns follows:

A Class C or higher operator ¥2 hour/day for 5 days/iweek and one weekend visit. The lead operator must be a Class C
operator, or higher.

TO2-60030% Fif (62000 310 (62610 462§
An operator meeting the lead operator classification level of the plant shall be available during all periods of plant
operation. “Available” means able to be contacted as needed o initiate the appropriate action in a timely manner, [62-

699.311¢1)]

The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule
62-600.405, F.A.C. [62-600.405(5)]

The application to renew this permit shall include a detailed operation and maintenance performance report prepared in
accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

The permittee shall maintain the following records and make them available for inspection at the water plant building
located at 200 Weathersficld Avenue, Altamonte Springs

a.  Records of all compliance monitoring information, including ali calibration and maintenance records and ail original
strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing
the certification number of the Jaboratory, for at least three years from the date the sample or measurement was
taken;

b. Copies of all reports required by the permit for at least three years from the date the report was prepared;

¢. Records of all data, including reports and documents, used to complete the application for the permit for at least
three years from the date the application was filed;

d. Monitoring information, including a copy of the laboratory certification showing the laboratory certification number,
related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C., for at least
three years from the date of sampling or measurement;

e. A copy of the current permit;

f. A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C.;

2. A copy of the facility record drawings;

h. Copies of the licenses of the current certified operators; and
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i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the date
of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the signature and
certification number of the operator(s) and the signature of the person(s) making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken; and major repairs made. The
logs shall be maintaired on-site in a location accessible to 24-hour inspection, protected from wegther damage, and
current to the last operation and maintenance performed.

[62-67255 250

¥I. SCHEDULES

1.

In accordance with Chapter 7.0 of the Operation and Maintenance Performance Report and the engineer’s letter dated
August 22, 2005, the following improvement actions shall be completed according to the following schedule:

Improvement Action _ Completion Date
1 Repair all exposed wiring in the blower control panel, Within 30 days of permit issuance.
2 Install fence around percolation ponds. Install December 31, 2005

advisory signs around percolation ponds.

FRY-GURE 73501 1y

L INDUSTRIAL PRETREATMENT PROGHRAM REQUIREMENTS

. This facility is not required to have a pretreatment program at this time. {62-625.500]

VIIL. OTHER SPECIFIC CONDITIONS

1.

The permittee shall 2pply for renewal of this permit at least 180 days before the expiration date of the permit using the
appropriate forms listed in Rule 62-620.910, F.A.C,, including submittal of the appropriate processing fee set forth in
Rule 62-4.050, F.A.C. The existing permit shall not expire until the Department has taken final action on the application
renewal in accordance with the provisions of 62-620.335(3) and (4), F.A.C. §62-620.335(1)-(4)}

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-610.850(1)(a) and (2)a)]{62-640.700(2)}(b)]

In the event that the treatment facilities or equipment no longer function as intended, arc no longer safe in terms of public
health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels
prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action {which may include additional maintenance or
modifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to
ensure compliance with rules of the Department. Additionally. the treatment, management, use or tand application of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.4108) and 62-
640.400(6)}

The deliberate introduction of stormwater in any amount into coltection/transmission systems designed solely for the
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)]
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. 5. Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition IX,
20, [62-604.550] [62-620.610(20}}

6. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or pollutants {other than normal domestic wastewater constituents):

a. Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH
levels; or

<. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment;
or

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or otherwise
inhibiting treatment; or

e. Which result in the presence of toxic gases, vapors, or fumes that may cause warker health or safety problems.

[62-604. 1 3% 54]

7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclased with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons. {62-610.518(1)] [and

62-600.400(2)b}}.

. 8. Screenings and grit removed from the wastewater facilities shail be collected in suitable containers and hauled to a
Department approved Class | landfill or to a landfill approved by the Department for receipt/disposal of screenings and

grit. {62-701.300(1)(a}]
9. The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a sinkhole within an
area for the management or application of wastewater, wastewater residuals (sludges), or reclaimed water. The Permittee

shall immediately implement measures appropriate to control the entry of contaminants, and shali detail these measures to
the Department in a written report within 7 days of the sinkhole discovery. [62-4.070(3)]

10. The permittee shall provide adequate notice to the Department of the following:

a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, E.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and

b.  Anv substantial change in the volume or character of pollutants being introduced into that facility by a surce which
was identified in the permit application and known to be discharging at the time the permit was issued.

Adeguate notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaired water to be discharged from the

facility.

R EIIOINT
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. IX. GENERAL CONDITIONS

i

L

.""

12

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Ay permit noncompliance constitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-620.610(1))

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any upauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)]

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any exclusive
privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights, nor
authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of
any other Department permit or authorization that may be required for other aspects of the tota! project which are not
addressed in this permit. [62-620.610(3)]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold
interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. [62-620.610(4}]

This permit does not relieve the permittee from liability and penalties for harm or injury to human health or welfare,
animal or plant life, or property caused by the construction or operation of this permitted source; nor does it ailow the
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human hezlth or the environment. It shall not be a defense for a permittee in an enforcament action that it
would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of
this permit. [62-620.61(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shal} apply
for and obtain a new permit. [62-620.61((6)}

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and
related appurtenances, that are installed and used by the permittec to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
maintain or achieve compliance with the conditions of the permit. [62-620.6]10(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for
a permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated
noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel. including an
authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of
credentials or other documents as may be required by law, and at reasonable times, depending upon the nature of the
concern being investigated, to:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted. or where
records shall be kept under the conditions of this permit;
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10.

11.

12.

13.

14

15.

16.

17.

200 Weathersfield Avenue
Altamonte Springs, FL 32714

b. Have access to and copy any records that shall be kept under the conditions of this permit;
c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Department rules.

(62 620461895

In accepting this permit, the permittee understands and agrees that all records, notes, menitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the Department may
be used by the Department as evidence in any enforcement case invoiving the permitted source arising under the Florida
Statutes or Department rules, except ag such use is proscribed by Section 403.1L 1, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of
Civil Procedure and applicable evidentiary rules. [62-620.610(10)}

When requested by the Department, the permitiee shall within a reasonable time provide any information required by law
which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit, or to
determine compliance with the permit. The permittee shall also provide to the Department upon request copies of
records required by this permit to be kept. 1f the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11}}

Unless specifically stated otherwise in Department rules, the permiltee, in accepting this permit, agrees to comply with
changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C.,, shall include a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
[62-620.610(12}}

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F.A.C. {62-620.610(13}]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee
shal} be liable for any noncompliance of the permitted activity unti} the transfer is approved by the Department. [62-
620.610(14)}

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-620.610(15}]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the
Department of Environmental Protection Guide to Wastewater Perrnitting at least 90 days before construction of any
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor
modifications to the permitted facility. A revised permit shall be obtained before construction begins except as provided
in Rule 62-620.300, F.A.C. [62-620.610(16)]

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damapes
which may result from the changes and may be subject to enforcement action by the Department for penalties or
revocation of this permit. The notice shali include the following information:

a. A description of the anticipated noncompliance;
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18.

19.

20.

200 Weathersfield Avenue
Altamonte Springs, FL 32714

b. The period of the anticipated noncompliance, including dates and times; and
¢. Steps being taken to prevent future occurrence of the noncompliance.
[E2-BNAIN TS

Sampling and monitoring data shall be collected and analyzed in accordance with Rulc 62-4.246, Chapters 62-160 and
62-601, F.A.C., and 40 CFR 136, as appropriate.

a.  Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on a
Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified eisewhere in the permit.

b. If the permittee monitors any contarninant more frequently than required by the permit, using Department approved
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted
in the DMR,

¢. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless
otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall be
performed by a laboratory that has been certified by the Department of Health Environmental Laboratory
Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and analyte(s) being
measured to comply with this permit. For domestic wastewater facilities, testing for parameters listed in Rule 62-
160.300(4), F.A.C., shall be conducted under the direction of a certified operator.

¢. Field activities including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in accordance with
Rules 62-160.220 and 62-160.330, F.A.C.

2620600 15)}

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each
schedule date. [62-620.610(19)]

The permittee shall report to the Department any noncompliance which may endanger health or the environment. Any
information shall be provided orally within 24 hours from the time the permittee becomes aware of the circumstances. A
written submission shall also be provided within five days of the time the permittee becomes aware of the circumstances.
The written submission shall contain: a description of the noncompliance and its cause; the period of noncompliance
including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is expected to
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncampliance.

a. The following shall be included as information which must be reported within 24 hours under this condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit lirnitation or
results in an unpermitted discharge,

~

Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for
such notice, and

4. Any unauthorized discharge to surface or ground waters,
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Oral reports as required by this subsection shall be provided as follows:

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a.4 that
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided to the Department by calling the STATE WARNING POINT
TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 hours from the time the
permittee becomes aware of the discharge. The permittee, 1o the extent known, shall provide the following
information to the State Warning Point:

a) Name, address, and telephone number of person reporting;
b) Name, address, and telephone number of permittee or responsible person for the discharge;
¢) Date and time of the discharge and status of discharge (ongoing or ceased);

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

e) Estimated amount of the discharge;

f) Location or address of the discharge;

g} Source and cause of the discharge;

h) Whether the discharge was contained on-site, and cleanup actions taken to date;

i) Description of area affected by the discharge, including name of water body affected, if any; and

j)  ©Other persons or agencics contacted.

2. Qral reports, not atherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to the
Department within 24 hours from the time the permittee becomes aware of the circumstances.

<. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance
did not endanger health or the environment, the Department shall waive the written report.
FE2.62Z0 B X 2

2]. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 17, 18, and 19 of this
permit at the time monitoring reports are submitted. This report shall contain the same information required by Permit
Condition IX. 20, of this permit. [62-620.6/0¢21)]

22. Bypass Provisions,

a.

Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the
permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment to

prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.
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200 Weathersfield Avenue

Altamonte Springs, FL 32714

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible
at least [0 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 24
hours of learning about the bypass as required in Permit Condition IX. 20. of this permit. A notice shall include a
description of the bypass and its cause; the pericd of the bypass, including exact dates and times; if the bypass has
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. |. through 3. of this permit.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to be
exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject to the
provisions of Permit Condition IX. 22. a. through c. of this permit.

FR2 IO HN 25T

23. Upset Provisions

a.

A permittes who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed
contemporancous operating logs, or other relevant evidence that:

I. An upset occurred and that the permittee can identify the cause(s) of the upset;

2. The permitted facility was at the time being properly operated;

3. The permittee submitted notice of the upset as required in Permit Condition 1X. 20. of this permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX. 5. of this permit.

In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the
permittee.

Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that
noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]

Executed in Fort Myers, Florida.

IMIRWi

STATE OF FLLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

e 3 - 3 e # PP
- ‘“?W“A

Jon M. Iglehart
Director of
District Management

DATE: o o o fewl S
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STATEMENT OF BASIS
FOR
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMIT NUMBER: FLA014386
PA FILE NUMBER: FLA014386-003-DW3P
FACILITY NAME: Sun 'n' Lake of Lake Placid WWTP
FACILITY LOCATION: Lake Placid

Highlands County
NAME OF PERMITTEE: Lake Placid Utilities, Inc.
PERMIT WRITER: Ronald Walters

1. BASIS FOR EFFLUENT AND RECLAIMED WATER LIMITS AND MONITORING REQUIREMENTS

(INCLUDING EFFLUENT MONITORING REQUIREMENTS)

The following table provides the basis for Part 1. A. provisions.

Land Application System R-001 (rapid infiltration basin}:

Parameter Limit Basis Rationale
Flow (MGD) 0.090 Annual Average 62-600.400(3)(b) & 62-610.810(5) FAC
Percent Capacity, Report | Monthly Average 62-600.400(3)(b) FAC
{TMADF/Permitted
Capacity) x 100
{PERCENT)
BOD, Carbonaceous 20.0 Annual Average 62-610.510 & 62-600.740(1}b)1.a. FAC
5 day, 20C (MG/L) 30.0 Monthly Average 62-600.740(1)(b)1.b. FAC

45.0 Weekly Average 62-600.740(1)(b)1.c. FAC

60.0 Single Sample Max, 62-600.740(1)(b)1.d. FAC
Solids, Total 20.0 Annual Average 62-610.510 & 62-600.740(1)(b)1.a. FAC
Suspended (MG/L) 30.0 Monthly Average 62-600.740(1){b)1.b. FAC

45.0 Weekly Average 62-600.740(1)(b)1.c. FAC

60.0 Single Sample Max. 62-600.740(1)(b)1.d. FAC
pH (SU) 6.0 to 8.5 | Minimum and 62-600.445 FAC

Maximum

Coliform, Fecal 200 Annual Average 62-610.510 & 62-600.440(4)(c)1. FAC
(#/100ML) 200 Monthly Geo. Mean 62-600.440(4)(c)2. FAC

400 90th Percentile 62-600.440(4)(c)3. FAC

800 Single Sample Max. 62-600.440(4){(c)4. FAC
Tatal Residual 0.5 Minimum 62-610.510 & 62-600.440(4)(b) FAC
Chlorine (For
Disinfection)
(MG/L)
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Parameter Limit Basis Rationale
Nitrogen, Nitrate, 12.0 Single Sample Max. 62-610.510(1) FAC
Total {(as N) (MG/L)

The following table provides the basis for Part I. B. provisions.

Other Limitations and Monitoring Requirements:

Parameter Limit Basis Rationale

BOD, Carbonaceous | Report | Monthly Average 62-601.300(1)FAC

3 day, 20C (MG/L)

Solids, Total Report | Monthiy Average 62-601.300(1)FAC

Suspended (MG/L)

Monitoring - All Parameters 62-601 FAC & 62-699 FAC and/or BPJ of

Frequency and permit writer

Sample Type

Sampling Location - All Parameters 62-601, 62-610.412, 62-610.463(1), 62-
610.568, 62-610.613 FAC and/or BPJ of
permit writer

RESIDUALS MANAGEMENT

The method of residuals use or disposal by this facility are transport to Application Materials Services MJ
Ranch Facility (Facility no. FLA190284), and Nordgren Ranch Residuals Management Facility (Facility no.
FLAZ280348), land application, or disposal in a Class I or II solid waste landfill.

See the table below for the rationale for the Class B residuals limits and monitoring requirements.

Parameter Basis for Limit/Monitoring
Reguirement

Total Nitrogen, % dry weight Report 62-640.650(1)}b) FAC

Total Phosphorus, % dry weight | Report 62-640.650(1 b) FAC

Total Potassium, % dry weight Report 62-640.650(1)(b) FAC

Arsenic, mg/kg dry weight Maximum 62-640.650(1)(b) & 700(1), FAC
Cadmium, mg/kg dry weight Maximum 62-640.650(1)(b) & 700(1) FAC
Copper, mg/kg dry weight Maximum 62-640.650(1)(b} & 700(1) FAC
Lead, mg/kg dry weight Maximum 62-640.650(1)b) & 700(1) FAC
Mercury, mg/kg dry weight Maximum 62-640.650(1)(b) & 700(1) FAC
Molybdenum, mg/kg dry weight | Maximum 62-640.650(1)(b) & 700(1) FAC
Nickel, mg/kg dry weight Maximum 62-640.650(1)b) & 700(1) FAC
Selenium, mg/kg dry weight Maximum 62-640.650{ 1 )}(b) & 700{1) FAC
Zinc, mg/kg dry weight Maximum 62-640.650(1)(b) & 700(1) FAC
pH, std. units Report 62-640.650(1)(b) FAC

Total Solids, % Report 62-640.650(1)(b) FAC
Nitrogen, lb/ac/yr Maximum 62-640.750(2)(b) FAC

Arsenic, Ib/ac Cumulative Maximum | 62-640.700(3)}(b)

Cadmium, Ib/ac Cumulative Maximum | 62-640.700(3)(b) FAC

Copper, Ib/ac Cumulative Maximum | 62-640.700(3)(b) FAC
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Parameter

Basis for Limit/Monitoring
Requirement

Lead, Ib/ac Cumulative Maximum | 62-640.700(3){(b) FAC
Mercury, Ibfac Cumulative Maximum | 62-640.700(3)(b) FAC
Nickel, Ib/ac Cumulative Maximum | 62-640.700(3)(b) FAC
Selenium, Ib/ac Cumulative Maximum | 62-640.700(3)(b) FAC

Zinc, Ib/ac Cumulative Maximum | 62-640.700(3)(b)

Monitoring Frequency All Parameters 62-640,650 & 650(1)(c) FAC

Pathogen and vector attraction
reduction monitoring

All Parameters

62-640.600 & 650(1)(a) FAC

Additional parameters as

determined necessary

All Parameters

62-640.650(1)(b)

GROUND WATER MONITORING REQUIREMENTS

Ground water monitoring requirements do not apply to this facility.

SCHEDULES FOR IMPROVEMENT ACTIONS. CONSTRUCTION. AND ENGINEERING STUDIES

The following improvement actions shall be completed according to the following schedule:

Improvement Action

Completion Date

1 | Repair all exposed wiring in the blower control panel.

Within 30 days of permit
issuance.

around percolation ponds.

2 | Install fence around percolation ponds. Install advisory signs

December 31, 2005

INDUSTRIAL PRETREATMENT REQUIREMENTS

At this time, the facility is not required to develop an approved industrial pretreatment program. However,
the Department reserves the right to require an approved program if future conditions warrant.

ADMINISTRIATIVE ORDERS (AQ) AND CONSENT ORDERS (CO)

This permit is not accompanied by an AO, and there are no unresolved compliance issues for this facility.

EFFECTS OF SURFACE WATER DISCHARGE ON THREATENED OR ENDANGERED SPECIES

The Department does not anticipate adverse impacts on threatened or endangered species as a result of
permit issuance.
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8. APPLICABLE RULES

The following were used as the basis of the permit limitations/conditions:

a.

FAC refers to various pottions of the Florida Administrative Code.
The effective dates of FAC Rule Chapters cited in the tabie are as follows:

Chapter Effective Date

62-4 05-01-03
62-160 04-09-02
62-302 05-15-02
62-320 12-09-96
62-522 08-27-01
62-550 05-28-03
62-600 12-24-96
62-601 12-24-96
62-602 02-06-02
62-610 08-08-99
62-620 08-25-03
62-625 01-08-97
62-640 03-30-98
62-650 12-26-96
62-699 07-05-01

FS refers to various portions of the Florida Statutes
CFR refers to various portions of the Code of Federal Regulations, Title 40
BPJ refers to Best Professional Judgment
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& Monthly Operation Report for PWSs Treating Raw Gro “Wfer rohased Finished
Lrowd™ ; Water “F‘itlﬁ& gﬁ? i

See pape 4 for tnstruciions

1 1 General Information fix the Month/Year of | January 2008

A Pablic Water System {(FWS] Information

PWS Name: Lake Placid Liilities, Ine, T WS Ientdication Number, 0385273

PWE Type: Cottunust Fone Transient Kon-Cantunity Transrent Neg-Cormmunity Costuscutive

Number of S2svice Connciticus at End of Month: 186 “Tetal Population Served ot End of Month: 178

PIVS Orvner, Utitities Ing. —

Contact Persgy Patrck Fivin Contect Persan’s Title: Regions] Dhrestar

Centact Pason's Maling Address: 200 Weathersficld Avenue City. Alyioonte Speiigs | State: Flonda | Zip Code: 32714

Contact Person’ s Telephone Numbey: 800-172.1919 Contact Person's Fax Number: 407.569-6561

Contact Ferson’s B-Mail Addzess: poo Flygi@ntilittesineusa com '

B Water Treatment Plant Information _

Plant Napse: Sun -N- Lakes of Lake Placid o | Piant Telephone Nusnber $63-963-3850

Plant Addresy 3165 US 27 Scuth i City: Like Placid ] Sate: ¥londa | Zip Cosder 13833

Type of Wates Treated by Flunt: XX Raw Giound Watet Purchugsal Finigshed Water

Peopuitted Maxinmum Day Operating Capacily of Flant, gallons por day: 288080

Plon Catogory {pey subsestion 636923104, FACT V ' 1 Plant Class (per subsoction 624 0CL. FAC T D

Licensad Operators: Name License Class Lieente Number Dayis¥Shites) Warked
LeadiChief Opersior: Ot Krackicr C T &
Thes Operators _
Danie! Holmgy C 1335 »
Chris ¢ifhest C 13107 v
Dl Pugh C 2261 <
. * As Neaded
1 Catification b Lend/Chue! Operator P

1, ihe indeesigned water ieatment plant operator lp@ued i Flonds, am the lesd/chiief oprator of the witer Uroatmenl plant identified m pant T of this repert. | ccrtily that

the informatien providd in this report is (atk apd accurate to the best of my knowledge and belief. { cornify thut all dinking waler treatment chomicals used # this plant

oaafenn to NSF Interrationsl Stzadard/ i€ ocher applicable standards referenced in subsection 62.355.320(3), FAC. [ also centify that the following additional

operations recoeds Ry thiv verpfiefared each day that ¢ licensed eperstor staffed or visited this plant diging the month indicatcd above: (1) records of amousts of

shemicals used and Sheghinfis v tes, and (2) il applicable, pppropaiate trotment processed performance records. Fusthermere, | 2gree 10 relain these sddjtional
] Cie fiovr at Joust 10 years and tr mand e G available for revicw upon reguest

OPeTaiens recix ;

/ 2508 Otto Knicker . 7750
Signature anfl Dte 7/ Prmicd or Typed Nome License Number
DEP Form 62-555.900(3) !
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Monthly Qpecation Report for PAYSs Tresting Raw Ground Water or Purchased Finished Water

FRS Rleaufcatin Number: 6280273

] Plant Hame. Sun -N- Takes of Lake Placid

T, oy Dl For e Mogth Yo of

| JANUARY 268
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f f 1@ Maounthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
¥ ¥ Water

See page 4 for instyucticns.

1 Geoera) Information for the Menth/Y aur of: { FEBRUARY 2008

A. Public Waler Svtem Information
PWE Numne: Lake Placid Uiikties, Inc, | PWS Kicntification Nunber: 6380273
FWS Tipe XX Community Non-Transient Non-Cotunanily Transieat Neo-Commynity —_ Comsecutive
| Number of Service Connestions st End of Mosth: 166 | Tetal Populatien Scrved at Eed of Manth: 178
WS Omner: Ltilitios In
Contect Pervott' Patick Flyng Cantast Person’s Tile: Regional Ditestor —
Contect Persan's Mnling Address: 200 Weathershield Avenus City- Alwnonts Spriags | State: Flurds § Zip Code 13714
Contacl Person's Telephone Ninnber: 800.271-1919 Contast Person’s Fax Nunber. 4078695961

Conttact Perwn's F-hisal Addreax. p ¢ Fhymnizrmth iliyine -usa oo

H. Water Tresiment Plant Information

Plant Name: Sun ~N- Lakes of Lake Plagd { Plamt Telephone Number: 86 34555530
Pleat Address: 2165 US 27 Saulh - { City: Laks Placid 1 Swte; Flonida 1 Zip Cade 33852
Type of Water Treated by Flant: XX Raw Ground Waler Purchased Faaished Wates
Pormubinl Maximum Dy Operating Capacity of Flant, gallns per day 288,000
Plant Category (per subsection 62-699.31004), FAC LV T Plant Chass s (pcr subscotion 62699310043 FACY T
Licensed Operatuny: _ Nane Liccnse Class Livense Number Day0s YShifts) Warked
Leadfhicf Oporatog; Oito Knicker : [& 7790 [
Other Operators
Dande] Holmey K 4135 v
Chris Gilbert < 13197 !
Derald Pugh__ C 1261 .
4 As Noaded
[T Certification by Lead/Chic] Operalin )l _
1, the unleisigned water testment plant pienyled Boensed in Flord, < the lead/chiel operator of e waler Geanen: plant identified in pact [ of this repant. T eertif that

the inkhmnalion ovided in this repog e sl socnte to thie best of my knowladge and belicf. [ certify that all Jrinking water teatmient chemucals uved 8t thiy plant
confoem t NSF intomstions] Susfhefd 60 or other applicable stamtands reforenced in subsection 62-355.320(3), FAC. 1 slsa certify it the foliowing additonat
operabicis roconds fgr gds pl u prepared cach day Gt a hiconsad operstor stafled or visited this plant during the month indicsted above: 1) records of snotnis of
chemicals yyed 2nd 7, 8t (eod wates, and (2) if applicable, appoprinte lreatment processed performance rocceds. Furthermore, | agree to setain theve wdditional
operstionsfedh E plant site for at Jeast 1€ yeats and 1o make theny evailsble for review upon request.
343008 Onto Krucker =779
Peinted or Typod Name Licease Numbet

DEP Fonn 62-555 900(3) 1

Effective August 28, 2003
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Monthly Operation Report for PYVSs Treating Raw Ground Water or Puvchased Finished Water
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FILE copy””

5 w {;; Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
4 RCMOA ii Water

See page 4 for instroctions,
{ I. tieneral Infonmation for (ke Mot Year of: { MARCH 08

A Public Water Systco (PWS) Inforomitsn

PWs Nae; Lake Plackd Utilites, Ine, i 1S Idenlification Nember: 4286273

WS Tvpe: X% _Comnumly Non-Transical Non-Coppptgity Transiont Nea-Coenmunity Consequtive

Number of Service Connections at End of Month: 166 | Totul Popretation Served 2t End of Montk, 173

FWS Owner: Utidities Ing, _

{Centact Peryon: Patrick Flyny . Coeitact Persen’s Title: Repional Dirgctor

| Coniact Person's Muiling Addrcas. 200 Weathershicld Avente City Altamoate Spngs | Stte: Flarida [ Zip Coke 33714
Cottoct Person's Telophony Number, R00-272-1919 Contat Person’s Fax Number, 407-869-6961

Contoct Person’s H-Mail Address’ pc. Flynn@ntiliticsine -asy com
B. Wuter Taeatment Plant Information

Plant Nwre: Sus —N- Lakes of Lake Flagid | Plant Telephone Nusiber: 863-463-5550
Plant Addresy: 2165 US 27 South [ City: Lake Placid | Stale, Flunda L %p Code: 33852
Tipe of Water Trcated by Plat %X XX Raw Grounsd Waler Pachased Fimshed Water
Permitted Maximum Da in C.a;w:ﬁ'; of Plaut, pallos per day, 288 00x)
Thant Catesray {per subsection 62-699. 31604, FACYEV 1 Plant Cluss fpor subsection 62469 1L FACK D
Licensed Operatory: Name Licepic Cluss Licensg Numbgy Plavis¥8hill's} Workel
LeadfChicf Operatan; T e i TR [
Othet Operatis
Baniei Holmes C 4335 @
Chyis Gilhent e 1367 2
Darald Pugh C 2264 J
* As Needal

1. Cenfication by LealChiel Opetator
J, the undeasigned waler treatment plm*t apeentor icensad in Flocids, arm the leulichie! operator of the water ysatment plant idmtitied in pan [ of this sepoct. | eertiy that

the informativn provided in this repont is true ap ate to the hest of my knowdedpe and belief. [ certily that all drnking wawr treatment chemicals used at this plant
confora to "ISI- !ntmmmal hmndani Sl adhier applicable standards teferenced in subseetion 62-355.32(%3), FAC T also ceuly that the following additional

' s el cach dny that a hieensed operatis staffad or visted this plant during the menth indicated above: (1) reconlds of amonts of
€, and {2) 1 applxable, appropiate treahnent provessed perfivmance records. Furthenmore, 1 agree to temin these additional

chemicals nsed ] Y ,r-
opcrations AR st Joast 10 years and 10 piske themn avnifable for review upoa request.

“ikivs Otto Kngcher. C271
Signature anf Printed of Typed Nume License Number
DEP Form 62-555.900(3) t

Effective August 28, 2003




Monthly Ogperation Report for F\WSs Treating Raw Ground Water or Purchased Finished Water

PWS [enciliestion Nimbar: 6380073 | Piant Nume: Sup —N- Lukes of Lake Phucd 1
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3 X 3 945 1.5 [
30 ps 23060
i X = T 1.5 I8
Telal TG
Averags ™
Al 3850
DEP Fonn 62-335.900{3) A

Effective August 28, 2003
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- FILE GOPY

PO Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
Sromst 4 Water

Sec page 4 lir inslructions.

{1 Genera] Irformatioa for the Momih/Year of: Jopcy 5008
A. Public Water Svitem (PWS) Information

I'W5 Name: Lakie Placid Utilitics, Inc. | PWS Identification Number 6280275
PWS Ty AX_Conununity Moa-Trassient NonCiatmunty “Frayicot Non-Commngpiy Cereculive
Nomher of Service Conneclinns af End of Momk 164 |_Total Poprlaticn Scrved at End of Moath: 378
PWES Caner; Utilities I
Contact Persome Patrick Fivan Cantiet Person™s Tite: Regional Diractor
Contact Person's Mailing Adibees: 200 Wealhersfield Avenpe City. Allanoate Springe | Siates Flarula | ZipCade 37714
f.Lontact Person's Telephunc Namber: 890.271-1919 Contat Perton's Fax Nunber, 407-869-6961
Contact Person's E-Mail Addeess: pe Fiynnggutilitiesingusa com
H. Weter Trestment Plant Infurmation
Plant Nuonc; Sun ~N- Lakes of Lake Pladd | Plam Telephume Number, 86 1465.3580
Flao! Address: 3165 US 77 Soath o [ City: Take Macid | State: Florids ™ | 7ip Codee 13832
Type of Water Treated by Plagt: XX Raw Ground Walcr Purchased Finashed Water
Panmitted Maximsurn Day Operting Cagecity of Plant, wations per day 288 (00
Plant Category [per subseclion #2699 UL FACE Y | Plant Class {per subsection 63-699.31647, FAC 7 D
Licemad Operations: Hame License Claas Lizense Nugiber DT YRhifl(x) Wahed
Lead/Chief Operator: Ofto Xnucker C 7150 I3
Other Cperators '
Duricl Holmes c 1133 >
Chuis Gilbey [ 13107 ¢
Terald Pusli o 2261 .
* As esded
II. Centification by Lesd/Chiel Operator

1, the undersigned water treatment plant operater eensod in Flosida, aim the eadichicl opetalor of the Water eatment plam ideatificd in paut L of this report. T ocntily that
the information provided in this report i3 tryevand-accurate ta the best of my knowledge und boticf, 1 eertify dat all deinking water treatment chemicals usaif af this plani
B oiber applicable stdwnde referenced in subsection 62-555.32003), FALC. [ also vertify (hat the following additional

opemtions resegds for cppfip each day that a licensed operator statled or visited this plant during the month indicsted shove: (1) reconds of amounty of
chestticaly il frd LK p At atles, anud (2) 3 apphcable, appropriste treatment processed performance records, Furthermore, | agres to totain these additiona)
operations pabopdh 4 i 41l t least 17} years snd to muke them available for review upon request.

. - 515 /o8 OuoKrucker C-77%
Signata Prinded or Typed Name License Numbar
DEP Form 62-555.900(3) :

Effective August 28, 2003

=



Munthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Edentification Numbes: 6280273 | Plant Nave Sun - N Labes of Lake Flecid
I Dhadly Diate fow the Menth/year of: i AFRIL 207 ]
Kew of Achioving Fouwr Log Virus buctivsteen Ransval: * Froe Chloewne e KW Deoads _ Brene | Cutbased Chlotine {CHoramanes)
Uhraviola Hadmiom (bt {Describe):
g of Disinfectant Residual Mauntsied in Dt ibution Systeny Yine Chlatbe Crombmwd Chkaine ICH! o) [
UT Caboalel zea, o U Baoss, 0 Demaindyie Four Loy Vs Bissiosien, apdodds® T Ercergroey of
o7 (“.afml.a{:ﬁa_z'_ U Dhose ensern! operaling
Py Lowest regdial Tarnfoitad Losesk T Lavest CIDAITE, FCIE
Fixt Yl irfosiam Cordact iy Prossded rasikon) Inaivenandd ik
Sl ) Cotaerpydion {Tpas Bikove Eerwent cusindedtand B ipsbven tel'rg
L hezs | Mgty Pk {Cihafrmer st | Masswernet AL fing Teamgs by | Muoimuey | cmcesaton e vystem
Thrps o Yinded | Pt CF okt Flon Futee cvasomrny Poers Sarirg Cixtormis [+ el Lt LV s, UV ome | eevoly pess corageenl ol oF
Lhwih By s W Hae, Tranp pesk Fedi favar, Doreg Water. Wi, ey R ros i e diez ki cperan
igr ¥ oope | Fiodaed g o Tiow, mg L. Sieaci Pk fiowr ) gl | egaminl | esen ool sy, gt
np-reel.
[ X b M ) 11
2 X pe 200G 3 11
1 X H 17504 ] . 12
4 b 3 27408 [ ' 14
5 X 24 23100 1.7 1.3
& 4 AT
7 X 23 14T 18 .4
S N 23 I8 [ R 11
" X s 312 1.3 1.4
16 x 23 _I_!!Elli 1% 1.3
1} X k4] 224 i1 ) 11
12 X It 43183 Lo -]
13 24 2
4 X 21 G 1.9 1.4
¥ X 24 21400 5 ~ 5
3 X b Pt i) 23 [%]
7 X 11 6K 2 ' 13
1% X " il | &) ) 1.3
1% X 21 7500 1.6 ' 1.1
0 2 SLXS
] X H e 13 ' 1.1
T X pil 1N 1.9 1.0
3 X 14 15340 1% 1.3
4 x 4 TR 1.9 1.3
ES) X TR ¥ 12 t .
s X M ) 8 14
13 24 2630
2k X pL 2 X ] 3
0 X 24 17908 30 1)
30 X 24 X 18 A
31
Tudal £21106
Aerage Pudot]
Aanigmem 43100

[

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



[iLE COPY

: ;ﬂ»ﬁ y
gﬁw 1 Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
' ; Water

Toe ] MAY 2008 ]
A. Public Water Svstem {PWS) Infurmllian
PWS Namc: Lake Placid Utilitics, Inc. | PWS identfication Number: 6380373
PWS Tape: XX Commumty NonTrapstent Non-Community Transient Non-Cotmurty Consecutive
Number of Savice Connections at End of Month: 166 | Total Population Served at End of Month: 378
PWS Quner: Utilities Inc.
Contact Person: Patrick Fhyon Contict Person's Title: Begional Ditestor
Contact Person's Matling Address: 300 Weatherstield Avenue City: Alamonte Springs | State: Flondy | Zap Codo: 32714
Contacl Pason’s Telephone Number; 800-272-1919 Contact Porsoty's Fax Number. 407-869-6961
Contagt Person’s B-Matl Address: p.c Flypn @ otilitiosine-use o
B. Water Treatment Plant Informativn
Planit Name: Sug ~N- Lukes of Lake Fiacid 1 Plant Telephone Number: 86 3-165-3356
Plant Address: 2168 LIS 27 South ] Citv: Lake Placid f State: Florida Pizip Code: 11832
Type of Water Treated by Plyn: XX Raw Ground Waler Purchased Finishad Water
Permitted Maximom Day ating Capacity of Flant, gallons per day: 288.000 _
lant Category (per subscetion 62599 3I004), FAC Y V ' | Plagt Class {per subscction 62699 M4, FACY D
}icemied Opecalors: Name License Class Licensé Nutghn Dan{syShift{s} Worked
LeadiChicl Operator; Orto Krucker [ T [3
Danict Holnres [§ 43335
Chris Gilbegt < 13
Derald Pugh < 2261

ot nccy to e hext of my kmmledgn arad betict. wﬁ:h thag ali zinn.kmg water treatmont chemicals used at dhis plam
confufm ts NSF Immuml Stmnls - { ket applicable standards referenced in subsection 62553, 1283, FAC. 1 also cenify that the following additional
opeTations mcm 5, fi gyt - each day that & licensed opertor staffed of visited this plant dusing the month indicated sbave: {13 reconds of anmwmnts of

chemicals % and ¢2) if applicable, appropriate treamment processad performance rocords. Furthermoge, 1 agree to retain these additional
b a lcasst 10 vears and to make them available {or review upan request,
/5108 Ouo Krucker 7750
Printed or Typed Name License Number
DEP Form 62-555.900(3) H

Effective August 28, 2003
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Monthly Operation Report for PAYSs Treating Raw Ground Water or Purchased Finished Water

PWS [hntfisation Nucber: 6280271 ] Plant Mugpe: S -N- Didies of Lake Placid ]
:;LMM Eoethe Mot Vep ol o MAY 2068
Mawts of Adkieving Four-Log Vints Tnactivation Remwoved, * .. TrecChlorine _ Chloring hoxids _Ogae Combimed Chlonng (Chboramine |
L-:—_ . heaaviolkt Rakiatiom b { Descnib ¥
Tupe of Disiisfectant Residual Magtainad in Dignboudion Svtem: frec Chiorme Combind Chiatie (Chikopaixmay) Chiorns haxida
: WGMNM’WM?NWMEW' . [erepe—
. CT Cadintat g™ oAl opueaing
Dy Towr fodial | Dhaetwtit | Lewea ol Lewest cotatition, repast ot
Sental Compatrgtion {tiame Bofioxe o Lt dpadootat, | Yl wveives kking
o Hoon | Notguesiy Peak {Cyldlrsr st | Massureonens A et Temp ey [ Midewaw | Gonwominition wacy
Dapsed | Vil | Pt | OCaishal Fios First sxasorser Point Sricg iistepna v 4 Flol | Momem | UVdse | UV | o ramsepor smsponed ol of
Sk By b Woiar Rakw, Parizig peak Feak fhow: Taring Woer, | Wem, | CTwg W | oreg we | I deeribonen gy tivn,
per | ooper. | besdaod, gt ad Fiow, s L. Holamito Peok éo:. € Fapl | sgeesl | sociml | secimd | sveenomgl
g
1 X b1 T4 1% 1§
2 X 3% 3570 2.2 i3
3 X 24 B0 19 3
4 E) F
3 X T I A 15
& X i T 23 1.$
7 X F7) 17K 0 [
[ X H TR 21 I4
9 X 24 12700 ¥ 1.4
10 X 24 130 23 K
11 24 16145
T2 X 7 16150 3 15
13 A 24 14306 i ' 1.4
14 X 23 25400 23 1.3
1% X M 13800 21 i3
16 5 23 16 20 F) _ 14
17 X 23 THR 13 14
13 H 2{3%0
1% X 24 213%0 1% 3
H X 24 13400 ¥} 1.2
F 1] X H 19200 25 i1
n X P 17300 17 Y3
pal X 21 32400 1% 14
24 X 24 2034 L& 13
Fo X 4 15 100 ] 13
25 23 3960
i X 24 IOH00 232 i.4
] X 24 L0 21 5.3
b kY 13 12300 EF] 16
p ] X 24 $1500 22 1%
31 X > $314 1.7 14
Tetal 1289100
Average. 6318
X Loxivians 14900
DEP Form 62-555.900(3) 2

Effective August 28, 2003




i;" ‘f&_ i Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

— aer FILE GOPY

See : § for Instructions.

1. General Information for the MortbNearof: ] T o/ 91 2 v OOIE7
A. Public Water Sysiemn (PWS) Information -

PW§ Name; |ake Placid Utlities, . | PWS Ideniification Humber: 628273
i PWS Type Cotmmusity Nog-Tramsient Non-Community Transicnt Non-{ommunay Consecutive

Number of Servics Conncctions at End of Month 166 Total Poputation Served at Fnd of Montle 178

PWE Onper: Ulifitics Inc.

Coniact Person: Patrick Flva Cutibact Persen’s Title: Regional Director

Contact Person’s Muifing Address: 200 Weatheralleld Avenue City: Altwnonte Springs { State: Florida | Zip Codde: 33714

Contact Person's Telephotie Number, 800-272-1919 Cootact Person's Fax Number, 407-869-6961

Conlet Person’s E-Mail Address: p.¢ Fhvndutifitiosii-uss com

B Water Trestment Plant infarmation

Plant Name: Sun -N- Lukes of Lake Placid { Plant Telephone Number, 863-463.5550

Plant Address: 2165 US 27 South [ City: Lake Placid | Swate: Florida | Zip Code: 33852

Tape of Water Treated by Plagt. XX Raw Grousd Water Purchased Fintshed Walax

Permntted Maximan Dav ting Capacity of Plant, gallons per duv: 288,000

Plant Category (per subsection 62698 3L FAC Y V | Plamt Class (per subsection 61699 31064} FAC D

Licensed Oneratons Name Livense Claxs Livanse Number Dayis¥shill{s} Worked
Lead Chicl Operator; Cilo Krucker [ 7790 fi
Other Operators
Dazic] Holnees C 4333 .
Chis Crithart [& (Eil *
Datald Pugh C 2261 *
| — ¥ As Neaded
1L Certification by Lead/Chief Operstor oo

1. the undersignied water treatment plant operator ienisand in Flotids, am the ladichicl pperator of the water treatment plant identilied in pant T of this ropert, | certify that
the infoimation provided n tis report Is Tue 4 aleto the best of my knowledge and belief. 1 cenity that all drinking water ureatment chemicals used a1 this plant
conlom o NSF Intemational Stangs it othgedpplicable standards referenced in subsection 62-533.320(3), FAC. 1 also certify thut the following additsonal
operations recosds for this pla pfireslaeCh duy that a licensed operator staffed or visited this plant during the month indicated above: {19 recards of smounts of

angd-chah, fl¢s, atd (2) if applicable, appropriate weatinent processed parformanse rocords, Furthermore, T agree 1o retin these additional
el least 19 vears and 10 make them available fiw review upon reduest

operalions 1egosdify
{ A/ Oug Knicker _ C-77%
Signature andﬂ}}@?’?y Printeed or Fyped Name License Namber
AR
RECE!
DEP Form 62-555.900(3) 1 L

Effective August 28, 2003 pe
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finlshed Water

Effective August 28, 2003

WS LicntiBcation Numsber, 6230273 | Plant Name: Sun ~N- Lakes of Lake Placid
TN Daily Dats fox the Month/Yeas of | JUNE 2008 —
Mesns of Achleving Four-Log Virus Insctivation/Remosald; * e Froc Chlovioe Thioninc Diaxide  _____ Ozone  ____ Combised Chionine {Chilorsnines)
. Unraviolel Radistion  ___ Other (Describek:
Tupe of Dhsinfectant Residusl Masotaned in Dkstribution Systen: Free Chionne Combined Chioeing (Chicramines) Chhuwine Diowide
CT ar UV [ Faex-1og Virws Enactivitson. i sppls ) Emergreny of
CT Calodatiors UV Dose abntrmal operating
Dapr Towest ewda | Dvadectant [ Lowest CT Lowest S, Tepai or
Paa idainkernne | Cosiacttion | Prowded bl | sasseacs wiek
Sufiod Cometrtin | (MAC | Befre Lowes dwafecrun | s wcb kg
O | Mows | Bequaty | Peak | C1Beforsocat | Mesmonent Arfient Tezp oprmisg | Mipioum | crbeemiaoR ater Kyses
Deyiof | Viseod | Pt [ OfFished Flow Fisostomer | Poistdorieg | Oustomer or PHof | Mimem | UVdase, | UV | stromowpoint | composost oueof
hionth By = Wiz Rate, Dhring pask Peak flow, During Wa, | Waer, | CTreq WW- | rog mWe | dabeion opeisticn.
Oper. | oper. | Produced, pl o Flow, ol Ny Prak flow, c Hapl | waemnl | socemd | scon2 | srstomoeepl
wpenl !
1 4 ["oom
z X P 24 13
3 X 3 w30 23 ]
2 X 3 1550 2% 16
3 X 2] 11909 EL) 1.7
& X 4| 2060 a8 %]
1 X 3 TOR 25 15
] 74 1740
g X 24 {7600 16 1§
18 X 24 4200 25 &
1 X 2 1300 0 2
3 X 24 10600 23 5 IR
3 X 2 128 22 16
14 x 1] 13000 13 1.3
13 1] jas08
6 X H 13400 25 i
7 X T 600 34 Li
0 X 24 12500 2) ]
19 X i [ 23 14
20 X 24 15000 34 13
p11 X o) G700 33 K]
f] T an 4100
Fi) X F2) 000 23 1.5
24 X 34 1190 23 1.5
35 X 24 4300 2% [0
% X [ %0 T3 16
1] X b1 10D 24 3
I X H 14700 76 1.3
7] X T4 10760 0 1
| 30 X 3 13000 P R
31
Toud [Ty
Lo )
| Maximum 20600
DEP Farm 62-555.900(3) 2




Monthly Operation Report for PWSs Treating Raw Ground \VE:DP(E Pﬁuﬁxl Finished
3 e o », Water

- ,,}{

Pt

Sa: page 4 for instng tions _
| T (ineral It formation for the Month/Year off T~ (e PR
A. Public Water System (PWS) Information Vs
PV/S Numw: 1ake Placid Utilitics, Inc. ) I'PWS Ientification Number: 6280273
PWS Tywe: XX Commurily Now-Transictd Non-Cemrmnunity Transtiat Nome£ omnngiiy Cotizecntive
Number of Service Conneclions at Endof Month 166 _ } Total Popudatson Scrves at End of Month: 378
WS Cramer: Whilitien Ine.
Comact Person; Patrick Flynn Contict Person's Tide: Regional Ditector
Contacl Pervon’s Mailing Add css: 200 Westhersfield Avenue City: Altamontc Springe | Stave: . Flonda [ 7:pCode 32714
Conlact Peroa’s Telphote Number: BHO-27)-1016 Contict Persoty's Fax Number: 407-869-014 1
Coittoct Penyon's E-Nail Addezss: p g Framidutilitiesinc.isa com
B. Water Trestmeni Plant Informatlen
Plant Name: Sun -N- Lakes of Lake Placid ' | Plant Telephone Number: k6 J-463-6350
| Plint Address: 2165 1S 27 Soth 1 City: Lake Placid | Stare: Florida T Zip Coude: 33883
Ty of Water Treated by Plant. XX _Raw Ground Water Purchased Finishad Water
Pamitted Maximum Day Operating Cagscity of lunt, galtans per day: 288 (00
Plent Category (ner mibsection 62699 1O, FAC ) V | Plant Class [pes subsextion 62-648, 11004, FALC. D
Licensed Operatore Namie License Class Licunse Nukber Das{ s‘i#‘“tuft(s) Worked
LawlChiel Dperlor: Otto Krnucker C c TI0 - [
Other Operators '
Dagie] Holm s C 4135

Chris Gilbest C 13107

Darald Pugl C 261

* rig Needod
tl. Certification by Lead/Chief Operator

I, the undersigned water treatment plact opetyn
the information pyovided in this repon. is
conforn to NSF lniemauaml andspd

e!n:misals ufetT Yl LA T e, and i apphcsb!ﬁ appropeiate Leaiment pmn:sscd ;ﬁfmmme r::cmds Furthermore, 1 sgme Iu retain these additions!
oprations fecat AL Uiy (48 die for. ot ast I years a-d to nuke them fvailsble for review upon roquest.

o ! A /i Otto Kucker C-71% _

Signaturt A3 D Printed or Typed Nome License Number

DEP Form 62-555&00{3) 1

Effective August 28, 2003




Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

[ FWS Identification Number: 6280273 } Mant Namc: Sun -N- Lakes of Lake Placid 1
mmmmw;mmm it LY HN
Mizans of Actieving Pour-Leg Virus badtivation Rmmﬂ v FreeCHorine | CHlaineDwonade | Ovome  Coobined Chlonine (Chlommines)
o Veraviotet Radsationn _Unhee { Dtk
Type of Duinfoctant Reviial Maimtained i Didribution Sysiem: Freg Chleisse Casnbined Chloring (Chloramined) Chbine Dioxide
 OF Cabniions o UV [hws, by Dvonste Vowk-Log Vi imacrvatus, S ingbomves e 7 ——p—
- CT Calindstions LIV Dhowe worcrenad operazg
D Lowwt roaded | Dhasdectst | Lowed GT : T Lowes corsdition, Tepeit v
] Concrnirsion 080 . | bBdvea Lowrs diinfecand |- tue wnvlvrs siing
O | Haxn | Bequeidy | Pk | @Bckecorsw | Moumesswt | Atfien Teng opcrsting | Mioiryaw | iovammation SRS
Dol | Vaaed | Ve | Offided Fiow Festomtooner | Poidt ey | Cosemer o Pef | Miskeun | UVdow | (Vi | wrvmtteprim | compoast o
Manih By b Water | Ruta Tnariny pask Foak o, IXeing Watee, | Wwm | Gty e | reg W, | B amdaion irakion.
Opa. [ oper | Prodoedml | g * Flew, mgl Mirsaes Feuk Gow, ® Higpt | mpminl | secumt | sociomz | wrempmpl
g rnd,
1 X 3 200 23 13
2 X 24 10405} 25 ] 1.5
3 X M G 1% 1k
3 F7 o)
3 X 2 g5 26 ]
3 3 2428
7 X 3 218 1.4 Lo
1 X Y 2600 1Y 1.
g X P2 13005 FE) 1
i X 1 13000 21 14
T X 2 Hea 13 L&
12 X 20 1180 EX) 1.3
13 24 T
T X 2 18554 It 14
15 X I 12500 23 T4
5 X 2 12300 Y T6
17 X 3 1320 23 13
3 X 4 12160 FX] )
9 X T T X 1y
] 24 SO0
T X 24 3500 I X
32 X it 700 I3 X
ET] X i 13900 1.9 1.3
2t X Y 11000 1o &
1] X n 13200 is Lo
% N ) 17900 19 1o
7 ) 130
k7] X ] L1000 1o 3
29 x 2] 7200 i3 2
30 X H 17640 1.9 10
H X b 16063 14
Tokal IV
Average 12665
Moxizwes I
DEP Form 62-555.900(3) 2

Effective August 28, 2003
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Monthly Operation Report for PWSs Treating Raw

RECE!VEB
Sf?.?gm _

3 Ground V P Finished
Fromet ™ Water .ﬂ-_‘t

DI

See page 4 for instoutions. 1

[T Generl Information fot the Month/Year of, . | ;};«,gg,mﬂf OF

A. Public Water System (PWS) Information

PWE Name: Lake Placid Uiiliies, Inc.

] PWS Identification Number: 6280273

Tranyient Neo-Compunily

Consecutive

Contact Porson”s Matlmg Addiess; 200 Wenthersficld Avenee

PIWS Tvpe: XX Commumty Non-Ttansent Neg-Commumiiv
Number of Service Cotptections af End of Morth: 166 | Total Population Served a1 Fnd of Month: 373
1AVS Owrwr: Litilitios Inc.
Contact Persors Patrick Flymm Contact Person’s Dife: Repional Director
[ 7ip Code 3271

Citv: Altemonte Springs

| Swte Flomdis

Contact Persen’s Telephone Nember: 800.272-1919

Centact Persons Fax Numnber: 307.860-6096]

| Contact Peysos’s E-Mail Address: po FlomBiutiitsesncusa com

B. Water Treatmeat Plant Information

Plant Name: Sun —N- Lakes of Lake Placid

| Tant Telephone Humber: 363-303-5530

Plant Address: 2165 US 27 Scuth

§ Citv, Lake Placid

T State; Florida T Zip Codg 33832

h:i;w of Waler Treated by Plant: 30X Raw (iround Water

Purchased Finizhad Waler

Pepuitted Maximem Dav Operating Capecity of Plam, pallons per day: 288,000

Vlant Catepory (per subsection 62.699. 1064 FAC T ¥

T Plant Class {per subsection $2-699 31K4)L. FACY D

I the underzignad wter treatment plant opesator licensad in Florda, sm the Icad/ehiet

Liconsed Ogperators: Hame Livense Class Licezse Number DavizwShifis) Worked
Lead/Chief Opcrator: Orto Krucker C 7790 6
Crihér Operators

Daniel Holmes C 4335 ¢

Chnig Gilbrt C i3107 .

Darsld Pugh C 2261 G

* As Needed

‘B, Certification v Lead/Chicl Opérator Aol 57 0 g e o TR © B St oo g, "B bl o R R EL
operator of the water treatmend plant identidficd in part | of this repert. 1 ocrtify that

the information provided in this report 18 true sgasceurate o the best of my knowledge and beliell } centity that all drnking water testment cherigals used at this plant
G Ty apeble standerds referemoed in subsection 62-535320(3), FAC. | also cotify that the following additional
ooty that a Licetised operalor staffid or visited this plant during the month indicsted above: {1} feoonds of smounts of
A(2) if applicable, appropriste Wreatmient prosessed performunce weords, Furthenmore, T agree to metain these additional
st 10 years nird to make them available for review upon request
Otto Krugker
Printed or Typed Nuimne

C.7790
1izense Nutiber

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



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

Effective August 28, 2003

TWS Idermification Numher: 6730173 { Plant Name: Sun —N. Lakes of Lake Flacd 1
105 Dasly Data Swthe MeeghYerol o ] AUGUST 2008
Means of Acioving Four-Log Virus Inactivation Remsnals * _ Froe (hlonine  _ Chlerine Dionide Opizwe _ Corsbinad Chivonne (Cloremma)
Utraviolat Radiation o b {escribe:
Tapx of Disinfocien Residual Maistained i Distnbastion Sysam: Free Chinutic Combined Chlovins (Chlptaminest Chilorie Diowide
T Cadndiciom, s DY Do 10T Four-Log Viraw buactrvation, if apréscable® Ererpreyer
- €T Calodations L% Lene abevews] rgerrating
Luees Lowealivedatl | Duwfecant | LewestCT Lowes L eacan S aniud
Plart ¥ it factard CROANE e | Prvided ounidad martmary wik
€y Vemrs | VHetcuantiy . e v 5 m u!-: Qﬂ?
‘ Befecar st | Mooarsrusd A vy | Moseem
Dol | Viesd | Pes | Offinided f& oumoer Py dhring M#z;; I&'f Pof | Shmimers m UV e | “rmncteput | compoeoaloutof
Mot iy 3 e Drring pesk Pk o, Dagirg, Wakes, Wagr, Tl g =¥, rog miy |0 diibution peration.
Oper. | opew | Produced, g [ Mimton Pk fr, & oyl | emein) | sepeml | meum2 | ofsenmgl
ae-mon -
1 X i 14500 13 . 13
2 X 34 10200 g 1%
3 EI1 12500
4 X N 12600 L0 5
1 % 74 12306 20 T4
[ X 23 10200 L 1.5
7 N P 124001 3 L&
] X 24 1% T s
¥ X 24 3100 23 156
14 7% 13600
il X X TN 20 K
12 X T 16360 27 LE
13 X 22 ] 28 FX;
4 X 23 4419 2.7 EXY
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f'f:i:{g i Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased ansheﬂ
Water

;\. Public Water System (PWS) Information

PWS Nw Lake Pmm uumms Inc. | PWS Idenbitication Number 6380273
PWS Ty Noti- Transtent NogL ommunity Trunsiert Non-Community Consecutive
Number rfi‘ Service Connectios at End of Monty 166 Total Population Sepved ag End of Mently 178
PWE Owner: Utilities lnc. e
Conitact Person: Patrick Flynn Contact Person’s Title: Regiona] Director
Contact Parsonr’s Mailing Addeess: 200 Weathersficld Avenne City: AMamonte Springs | State Flonda { #:p Code 32714
Cantact Person's Telephone Nunber: 860. 370019 Contact Person’s Fas Number: A07-869-6961
Contact Person’s E-Mail Addyess: p. von/@oiditiesine-usa.com
B. Water Treatrsent Plant Information _
Plant Name; Sun -N- Lakes of 1.2ke Placd 1 Ml Telephone Numnber: #3-165.£350
Plant Address® 2165 US 27 South _ [ City: Lake Placid | Swle Florida | Zip Code; 33857
Trpe of Water Treated by Plant: 5}; Raw Groursd Water " Purchased Finishod Water
Permitiod Maximum Day Oporating Capocity of Plant, palons per day, 288 060
Flant Category {per subsection 62-69% 310043, FACH V { Plant Class (per subsection 62699 0. FACL D
| Licensod Operators Name License Class Liconse Number “Day(sVShillis} Worked
Lead/Chicf Dperstor: Otlo Krucker C TIH) A
Other Opetators o
Danicl Holmes c 4335 e
Chns Gilbert C 13107 -
Datald Pugh C 1261 >
) ’ Aﬁ Nmkxi
CIE Centifieadson by LeadiChief Opegator 005 v wrt R

I, the wndersigned water treatment plact opc:akx lmmmi in Fimda am lhe §W¢hﬁcl upc.-amr nf t}u: waler tmaunmi phx:l ldumﬁai in pan 1 ni’ ihls repm ! ecmfy tha:
the information provided in dus mpmt ;  sxyd-caugate to the best of my knowlodge and belief. 1 certity that alf drinking water treattment chemicals used at this plam
emfnﬂn o N‘iF lnu:nmu ariat f other applicable stendards referenced in subscction 62-355, 320(3 EALC, 1 also centily that the follwing additional
; T / apt wére prepared vach day thot a licensed operator stafled o visited this plant during the month indicsted abave: {1} recosds of amounts of

- pd rates; and (2) if zpplicable, approprste teatment pmmsed petfotmance revords. Furthermiore, | agree to retain these additional

chemicals }, y
' iy #Site for at Jeast 10 years and to mauke them available for review Upon request
/ Otea Knugker __ C-779%
D?f Printed or Typed Name License Number
DEP Form 62-555.900(3) 1

Effective August 28, 2003



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Ftification Number: £250173 Plant Namw: Sun -N- Takes of 1L.abe Placad
[T Ehacly Data for thic Mimhy ¥ oar o, SEFTEMBER 2008
M of Adwoving Four-Log Viees Iactivation Remwraal: ¥ Free Chiorine Chlorne Dhodde Orone | Combined Chilorins {Chloraenmies)
__ Uhraviolet Radeatian o Onher {Daenbe)
Type of Dusinfactant Revidual Masdamed i Didribution Sssseny: Frew Chlonine Corbitnd Chlonine (Cldoramines) Chlonne Diovide
€1 Cabiedatings, o1 1V P 5o Digvomstrstss Four Log Virse nadtevation, il Emicpenoy of
T Cadestabinmm IV P eermal cperaang
Dy Theadietet | Lowed CT Lt s, Hpair o
Piet Combnt Prmaded ewaciua oaiterrcs wiEk
Sedted Fs WV Petors o Lawest ittt Bt Brebess tling
Cr T rsmrornent A ey Targ cperting | Mingmom | Gowoersin WY Wyt
Daysof | Vated | Pledt Prexdwing | Cusoenr &4 Pl | Mrohee | UVdos, | UV | Stemcepes | crproatoged
] By In Preaks o, rieg Waer, | Wate, CTag i og A | Enslsmbatice Tpersnn.
Gpet. | opw Wondas Prak fherw, e Hapl | mgmink | seciom? | secomt | owemmwl
ot
1 X 23 [
2 X 21 iy
3 hY 23 1.7
4 X 24 1.8
3 X L) %]
& 2%
7 X 24 14
[ X 24 1.3
% X n 13460 4 1.4
10 X 23 L3200 23 1.5
X 24 1724 13 1.3
3 X 21 1305 i 1.4
] i 14350
14 X pI] 14300 26 1.7
I3 X 2] 1 st 24 1.3
16 X | 1360 23 T
17 X F 11400 i 14
[ X 24 14000 14 [ 5]
% X 4 11858 13 L3
2 X 2 1880 24 1.4
3 214 13430
i) X 24 L5630 13 1]
1 X 24 1070 3 A
24 X L 13900 16 1.3
23 X 23 4500 20 14
24 X 1 23650 L5 i3
1l N 4 17250 21 3
1% 24 F3EE
X X i+ 9430 2.0 [ ]
M X A 116 24 1.3
31
Tekal 435800
-—M 13527
Maxiora 22500
DEP Form 62-555.900(3) 2
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B . Monthly Operation Report for PWSs Treatin s or Purchased Finished
Frona? AL P . FHp COPY

R - Wate RECEIVED
See page 4 for instructions. G0 61 om
L Genersl Information for the Month/Yeur ol 1 A oy D LY
A. Pabllc Water Svsiem (PWS) Information .
| PWS Name: D09 N Lake. of_Labe Placid _ | PXS Kentification Nuiber: 6280373
PWE Tpe; Conununity Non-Transient Nea-Community Transicnl Nen-Conunomity Consecutive
Number of Sevice Connections st End of Month: 166 Tots] Population Setved sl Fnd of Month: 178
PWS Orumer: Valities inc. . -
Contact Person: Patrick Flynn Contact Person’s Title: Regional Director
Contact Person’s Mailing Adidress: 200 Weathersfield Avenue City: Altamonte Springs | State: Florida | Zip Code: 33714
Conttact Person’s Telephone Number: 8006-272-1619 Coatsct Person's Fax Number: J07-869-6%61

Contagt Parson's E-Mail Address: pc Hynodutiihtiesine-uss. com

B. Water Teratment Plant Information

Plant Name: Sun -N- Lakes of Lake Placid _ t Flant Telephone Number: £63-365-5550
|_Plant Address: 2168 US 27 South | City: Lake Placid | State: Florida [ Zip Code: 33852
Type of Water Treatod by Plant. XX Raw Giround Water Purchased Finished Water
Permitted Maximum Day Opcrating Capacity of Plant, gallons per day: 288,000 —
Flant Catepory {por subsestion 62-699.310¢4), FACEY | Plant Class {per subsection 626593131, FAC.Y. D
Licensad Operatony: Name o License Class License Numbex Pav(s¥Shiftés) Worked
_LeadChiref Crperalor: (rto Krucker C T &
* Other Operators
Dapiel Holmes ¢ 4338 S
Chas Gilbest C 13107 +
Datald Pugh C 236] o
* Az Neaded /
. Centification by Load/Chief Operator i

1, the undersigned water trealment plant operatos liceysal in Flgafda, am the leadichicf operator of the water treatment plant identified it part [ of this repoet. | ceriify that
the information provided in this report is true and sCuratg serthe best of my knowledge and belief, | centify that all drinking water treatment chemicals used ut this plant
aly thepapplicable standards referenced in subsection 62-855.320(3), F.AC. [ also certify tha the following adfitsonal
grit ot ool e et day that s licensed operator staffed of visited this plant during the month indicated above: (1} records of amounts of
chemicals wgDhnd Bonea?i fepl-faces "ind (2) il applicable, appropriate yeatment proocssed performance records. Furthenmore, [ agree to retsin these sdlitjonal
i ast 10 years and to make them svailable for review upon request.
LAl on o Krucker C-7794
Printed or Typed Name License Number

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



Monthly Operation Report for PAYSs Treating Raw Ground Water or Purchased Finished Water

PWS ldertification Number: 6280273 | Pliit Namse: Sun Sun ~N- Lakes of Lake Lake Flacid
smwmmwswﬂ@ i OCTORER 2008
Maans of Aubieving Pour-Log Vinus Tnactivation Removal, * ___ Feew Chlorine Chloripe Diovide | Oaome Coerbined Chlorine (Chkoramine
o Uaraviedot Hadistu o Other (Doascribe:
Type of Diusnfactant Revidaal liMimd &1 Distribution Syetom: Free Chliwine Cosrbimed Cliovize {Chloraminis ) Chlorine Dhaxids
.. mmﬁ%mmeMMQme#‘M gy 2t
Tkl LIV Do Sl cperarg
Dt CLowessmadal | Dupdetet | LowaRicl Lawest sk, roper of
i - Wit Tt b Prossed rmal antiarie wirk
- Sufd Conarsrtion. M Pefree ¢ Lowes dpasfooted Bl imvolves badiing
L Hesry | Nt qantay Pedk | (CrBefwsorst | Meawormm Arfad Teerp Y operwimg | Mmioxyn | toeixelndun Wey fyuacen
Dayeal | Visted § Vet | Offsldid | i Fawoatorsdy | Postdeng | Custina o Pef | Moisesn | UVdwe | UVdue | #osclepds | amponmios of
Mhaet Bl b Wt | e Ensing pakt Foik flow, Buabg | Wew, | Waw | Clmg mWs [ reqai. | mdsedn opersion,
tpr | oapn | Podeel gl | o Koo, mg, Maugis Mh{ < Hael | mgmmt | swed | sckm | otenmpl
L bl
1 X T4 15308 EX] 1.3
2 X H 11806 20 L4
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) X BY 13206 13 1.5
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Tokal 31265
Averags 16539
Mlacimmcmi P
DEP Form 62-555.900(3) 2
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2003




tﬁ% 1 Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
Water

1 f R - ii
Sce page 4 for instruction. »
{ 1. General Informatian for the Moath/Year of: | Méfﬂﬂ@l\ CAC TS 1
A. Public Wlur System (PWS) Information

PWS N 5. A n N ﬁe_ ot tabke Piaeid | PAVS Tdentiizeation Number: 6380273
B Non-Trangient Non-Communit Trunsieat Non-Comemunity Copgecutive
Nmormmmmumd»mm 166 Total Population Seeved at End of Menth: 378
1 PWS Owner: Utilities Inc. _ .

Contsct Person: Patrick Flynn ' Conisct Person’s Title: Regional Directose

~Contact Pasaa’s M_g»d_lgg‘ ing Addsess: 200 Weatherdield Avenue Cily, thmnw_!igg'ggs { State: Florida | Zip Code: 32714

Contact Person’s Telephione Numtber: S00-272- 1916 | Comtact Person’s Fax Numbet: $07.859-656)

Conitact Parson’s E-Mail Address; p.c Flynniutiliicsinc-usa con

B. Water Treatment Piant Information _

Plant Name: Sun -N- Lakes of Lake Placid | Plant Tdephone Nomber: §63-163.3530

_FPlant Addreas: 2163 US 37 South ] Cily: Lake Placid T Swte: Florida i Zip Code: 33852

Type ype of Witer x Treated by PlanL XX {_ Raw Ground Water Purchased Finished Water

Permitted Maximizm Day Capacity of Pliwst, gallons per day: 2 208 i _ L_

Plant Caiegory {per subsection 62-699. 14}, FACE V | #lant Class (per subsection 62-699.310(4), FAC.) O

Licensed Operators: Neme . License Clasy License Number Day{sVShifi(s) Worked
Lend/Chief Opetator: Otto Krucker C 7790 &
Other Operators

Daniel Holmes C 4135 .
Chris Gilbert [ 13107 _ G
Darald Pugh C 2261 .
* As Needed a

E. Certification by Lead/Chic! Operator P

Furida, am the lead/chief opetator of the water trestment plant identified in part | of this repoart. [ conify that
o6 the best of wmy knn bedge und belict [ certify that all drinking water treatment chemicals used at this plant
ogetthos-Spplicable standards referenced in subsection 62-555 320(3), F A.C. I also centify thet the following adlitiona!
R LrppfElenth day that a licensed opetator saflid or visited this plant during the month indicated shove: (1} records of amounts of
/) s, aml (2) if spplicable, appropriate treatment processed performance reconds, Furthermore, [ agree to retain these additional
( or st Jeast 10 }wrs and to make them avatlable for revicw upon request.

[ LANOR Oho Krucker C-7790

Printed or Tvped Name License Number

I, the mdmsgmd walcr reatment phni operslor licens

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




Menthly Operation Report for PWSs Treating Raw Grouad Water or Purchased Finished Water

PWS leotificiion Namher: 6280313 | Plan Name: Sun -N- Lakes of Lake Plagid
TIE: Dhity Dhads for the MoathVem of { NOVEMEER 2068
Meant of Adurving For-Log Virs Insctivation Remosal: ¥ 7 Free Chloring___ Chionioe Dhoaide . (Ozone . Combncd Chlorine (CHWamames)
oo UETAVE Radiation O iDeweritk
Type of Deavfactart Riadaa! Maindamoed so Dutyinstion Syviane o Froe Chlorms Combrned Chlorne {Chloramines) Cllorine [DHoside
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DEP Form 62-555.900(3) 2

Effective August 28, 2003




Rt

W o . e .
£ Ral ’3,} Monthly Operation Report for PWWSs Treating Raw Ground Water or Purchased Finished
£ fomnd ’l.i Water
Sec page 4 Tor instructions. _
{ 1 Geoeral Information for the Month/Year of: L e ey o SO0V
A. Publlic Water Svstem (PWS) 1aformation _
PWS Name: %Lq\ N OLrre OF baatie Pl J WS Lientiftcation Number: 6250273
PWS Tapa: XX Community M- Transiont Noa-Comunity Transient Non-Conununty Conseculive
Mutrber of Serviee Connections at Lnd of Month: 166 | Totsl Population Setved af Ered of Month, 178
PWE Owner: Uiilities [nc. '
Conlasct Person: Patrick Flvan Cortont Person's Title: Regtonal Dincctor _
Cottact Peyson’s Maling Addresy 200 Weathensfield Avenue Civ: Altamonte Speings | State: Forida | Zip Cunle 33714
Contact Person’s Telephonte Number: &(H0-272.1619 Contact Person’s Fax Nutnbey, 40 7-8648.6961
Contact Person’s E-hai} Address: pc Flynndutilistesine-ui com
_B. Water Treatment Plant Infurmaticn
Plant Name: Sun -N- Lakes of Lake Placd | Plant Telephone Namber, 8531655530
Flant Addresy: 2165 US 27 South ] City: Luke Placid 1 State: Flonda | Zip Codde: 31852
Ty of Water Treated Iy Plant, XX Row Ground Water _ Putvhased Finished Water
Pomted Maximum Pay Operating Capacity of Plagt. pallons per day: Y8008
Flart Caegory {per subsection 62-699 JIWILFACHL V | Plant Class (per subsection 52679 310(4L FACY D
Licensed Operatons: Name License Class License Number Dhavi s ¥Shifls) Warked
LugliChiet Operator (o Keieker C T80 6
Oher Oprerators '
Denre! Holmes C 4335 .
Chris Gilbest L 13i7
Darald Pugh _ C 2261
* As Needad

. Certification by Lead/Chief Operalor

T, the undersigned water treatment plant operater lice fude, am the lead’chief operator of Lhe water treatment plant tdentified in part 1 of this report 1 certily that
the information providid in this tepont s truc and ap 0 the best of my knowledge and beliel T certify that all dnnking water ireatment chemicals used at this plant
canform © NSF Intanationa] Standard, 60 o w-« pplicable standands refirenced in subsection 62.538.320(3), F. A C. T slso certily that the following additional
cperalions records for tys glaf .f' F oy th day that a licensed operator staffed o visited this plant during the month indicated above: (1) revonds of smousts of

e AR ) ; £, and (2) if applicable, appropoate teatment processed performance tecords. Funthermore, 1 agres to retain these additional
spemtions rocords M (e SudAntd fezest 10 yeurs and to make them availahle for review upon request,

Y 4 i1 5feq Oiio Knicker _ C-779%

Printed or Typed Nase License Number

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



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS lemifiostion Number: 6180373 | Plant Nune: Sun -N- Lakes of Lake Placid 1
AL Draily Dot for the MondiYow of = | DECEMEER 3668
Mear of Acdueving Four-Lasg Virus latreation Renoval: oo e Chlonne | Chlonme Dhodde e Comhined Cllorine {Chlosannes)
________ Ulvaviolat Radision  __ Orhee iieribe).
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Deppof | Vel | Phamt | OfGcabed | ofie | Pesostoe | Gandesg | Coties o | P | redwmen | UV | Ve | dresctepont | comgosmt oz of
Moty By & | Wax Rur, Turing peak: Pk flaw, Dring wier, | Weer, [ Tmy W | g | indowibuio o,
Oper. 3 iper | Prdaelpd | g © Flew, gl Missites Feak flow, € Hovt | rpenl | sooad | sceeg | wstenmt
: myosat
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DEP Form 62-555.900(3) 2
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

' £n ﬁ Water
Ses 4 for matntions.
[T General Infonmation for the Month/Year of: JJaH A -
A. Pablic Water Syitem (PWS) Information
PWS Nume: Sun N Lake of Lake Placid _ 1 PWS Kdentwication Number: 6180273
| PWS Tvpe: AX Community Nou-Transieat Non-Comununity Transient Non-Commmnity Conseculive
_Number of Service Connections at End of Month: 166 § Total Population Served at End of Month: 378
PWS Ovwner: UliLtics Inc.
Contact Pesson: Patrick Flvin Contect Person’s Title: Regional Director -
| Contact Person®s Mailing Address: 200 Weathensficld Avenue City: Alumonte Springs | State Flonida 1 Zap Code: 13714
| Coniact Peson's 1ctephons Namber, $X-172-1919 Contact Persor’s Fax Number: 407-869-6561
Contact Perion’s E-Maﬂ Address: p.c FlyanZutilifiesine-uss.com
B. Water Tmtmenr Plant Intormation —_
Piant Name: Sun -N- Lzkes of Lake Placid ' | Plant Telephone Mumber: $63-465-£550
let Address: 2165 LS 27 Soath { City: Lake Placid | Swte: Florida 1 Zin Code: 33852
. of Waler 1rcaied by Plant X Raw Ground Water Purchased Finished Water '
Pammed Maximum Bay Opcraiing Capacity of Plant, gailons per day: 288,000 .
Plant Category {per subsection 62-699.31K4), FACYL V ] Plant Class {per sisbsection 62-689 313 FACY D
Licensed Operators: Name License Class _ License Namher Day(s¥Shifi(s) Wirked
Lead/Chiel Operator; Oto Krucker - [4 7790 &
Other Operslors ' '
[anie]l Holmes [ 4315 .
{uis Gilbest C 13107 g
Dazald Pugh C 2261 .
* A3 Neadad
11, Centification by Lesd/Chief Operator

T the undetsigned water treatment plant operatix licensed in in Flotida, &m (e lead/chief operatot of tic water freatment plant identified in part | of this teport, | certity that
the information provided in this repott is true sandaccurate W the best of my knowledge snd beliel. | ecrtify that all drinking water trestment chemicals vsed at this planz
emf'mn to NSF Inlenmlwml Slandmi 60 pc’othier applitable stapdards reforenced in subsection 62-355.32043), F.AC. | also certify that the follawing additons]

: sattday thal & licensed operator saffed of visited this plant during the month indicated abave: 1) records of amounts of
pedhics-atid (1) if applicable, appropriate Ueatment ;xmesmi performance teconds. Furtteymore, | agree to retain these additional

i at least 10 }uls and to make them svailable for review upon request.
i 02 19 Otto Krucker C-77%
Printed or Typed Name License Nutmber

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




Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWE Iaraification Numha, 618027

T Plant Name Sun -N- Lakes of Lake Plactd

5 Dt for e Month'Yeap of 00 5 D] JANUARY 209 o
Means of Achieving Foue-Log Viros Inschivalion Removal: * U resChlone  Chlonmse Ihawade | Ozome Cambinad Chloome (Chlaraamoes )
. Uhraviokt Radiazion o Oy (Db )
Tupe of Duinfactant Residual Maintsined tn Distribestion System: Free Chlorine Combined Chlorine { Chlorarmncs ) Chlocine Droxide
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e@_ \ii Monthly Operation Repuort for PWSs Treating Raw Ground Water or Purchased Finished
I i SO R Water

See pape 4 for instructions,
1 1 General Information fof the Month/Yeat of. {5ie AN ' I
A. Public Watcr Syyiem (PWS) Information
PWS Nuic; Sun N Lake of Lake Flacid T VS Ident fication Number: 6280273
PWS Type: XX Commupity Non-Treasierd Non-Community Transicnt Non-C oenzounily Consecative
Number of Service Connections st End of Month' 168 i Tota] Population Served at End of Month: 378
PWS Ounicr; Utilities Ing.
Contact Persor: Patrick Fiynn Conuct Person"s Title: Reglotial Director
Coatact Penon's Mailing Address: 300 Weathorsticld Avenie City: Altamenic Springs | State Flonidin } Zip Coda: 32714
Cuaatact Person's Telephone Namber: 800-371.1819 Contsct Person's Fax Number: 4071-846-6960]1
Contacl Penon's B-Mail Address: p ¢ FlynnZutilitiesine-usa com
B. Water Treattaent Plant Information
Plard Rame: Sun -N- Lakes of Lake Placd i Plang Tclq:}mnc Hunber: 861-465.5530
Plant Addreas: 2165 US 27 Sonth | City: Lake Placid I State. Flonidn I Zip Code: 33832
| Type of Water Treated by Plant: XX Raw Grownd Walar Purchased Finishod Water
Pesmitted Mandoum Doy Ling Capacity of Flant, gallons per day: 288,000
Flant Catepuay {per subsection 62-699. 310041, FAC.)L V { Plamt Class (pes subsection 62-659 314, FACY D
Licensod Opemtars: Mame Liosise Class License Number Dy (s ¥Shafifs) Workesd
EeadChiel Operator, Onio Kncker C TI90 6
Orher Operators .
Daracl Helaisy C 4333
Chris Gijhert c 1347
Dsrald Pugth C 2261 C
. * As Needed
I €erufication by Lead/Chiel Oporator

I, the undersigned water treatment plant operatx licensed in Flotida, amy the lead/chicl opetator of the water sreatenent plant identfied in part ol this repost. [ ecrnfy that
the information provided in tis roport is tugand accunte 1o the best of my know ledge and belicl. T centity 1hiat all drinking water tvatment chemicals used st this plant
confarm o NSF Intormationid hmndm 0 g-ther applicable stundants referenced in subsection 62-585,32003), FAC. | also certify that the follewing additional
| cach day that a licensed operator staffed or visited this plant during the mvonth indieatod ahove: 1) teconds of urmounts of

opemtions xmds ¢4 lh}zt ’

&iwuuca R 3ilod tcs‘ (2) if applicable, appropriate treannent processed performance records. Furthermore, 1 agree 10 retain these addittonal
npem 7 ‘t‘( wite for 3t least 17 years and ta make them avsilable for review opon teguest.

. RIR_O A& Otto Krucker C-7190 o

Sig Printcd or Typod Nanwe License Nutnber

DEP Form 62-535.900(3) 1

Eflective August 28, 2003
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Monthly Operation Report far PWSs Treating Raw Ground Water or Purchased Finished Water
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‘Pﬁ}: 2 Moathly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

o R——— Water

Se 4 for inztnxtions.

L Gﬂ&ﬂﬂlﬂkmﬁimfﬂr%ﬁimﬂﬁ&:u{: }
_A Public Water Information

[ FIVS Name: SmNIAkcquamehczd | PWS Tdentfication Number. 6280273

PWS T Non-Transico! Non-Crammunity ~Transiont Non-Carmmunity Conseaive
Nmbﬂﬁmmmmuﬁndefm 166 | Total Populstion Served el End of Month: 378

| PWS Owner: Utifitics bnc. I By

Contact Person: Patrick Flyna _ Contact Persor.’s Title: Regionad Direclor
| Contact Persom's Mailing Address: 200 Weathensfield Avenue City: Altaments Springs. | Stale: Florida | Zip Code 32714
Contact Person’s Telephone Number: 800-272-1919 Contect Persor’s Fax Namber: 4078696861

Contact Person's E-Mail Address: p.c. Fynnautelitiesine-us com

B. Water Trestment Plant Information

| Plaot Name: Sun - Lakes of Lake Placid { Plant Telephone Numbet: B63-465-£550

 Plent Addresx 2165 US 27 South { City: Lake Placid { Stste: Flonda } Zip Code: 33852
Type of Waler Treated by Plant _};K_R.nwﬁmmd Water Purchased Finished Water

Permitied Maximum Day O peating Capa gatlens per duy; 288,000
| Plant Cetegory (per subsection 63-699.310(4), m,c YV [ Flent Class (per subsection 62-699.310(4% F.AC.): D

Licensed Operators; Name Liceuse Class License Nuber DaveyShy Woksd
LeadiChief Operator: Otlo Krucker L™ 7790 6
Other Operators
Daniel Holmes C 4335
Chiis Galbert C 13107 ’
Derald Pugh C 2261 .
* As Needed
IL Certifieation by Lead/Chjef Operator

1, the undersigned water treatmnt plast operator Hicensod in Flonds, arm the lead/chief operator of the water treatment plant idantified ix part | of this repost. 1 costify that

themfmmﬁmmudzdmmummme nd accurate to the best of my knowledge and belief, [ certify: that all drinking water tresiment chemicals used st this phot
& o1 other-applicable standands referenced in subsection 62-555.320(3), FAC. | also certify that the following additiopal

e cachdagshanhcmmdopmmmﬁfeda\mmdttmpm:imng&smmthmdmwdnbcw 1) rocoeds of mmeunts of

g ,,, 13, and (2) if epplicable, eppropriste westment processed performance records. Furthermore, [ agroe 10 retain these additional

g wfaratlt:m li)am and to make them svailable for review upon roquest

3 9 QOtto Krucker C-7190
Printed or Typed Name License Number

P
P

DEP Form 62-555.900(3) 1 5T
Effective August 28, 2003



Monthly Operation Report for PAYSs Treating Raw Ground Water or Purchased Finished Water

PWS Tdertifreation Mumber: S38027) | Plant Name: S1m K- Lakes of Labie Placid
L Dhly Dude for the MotghyYéarof =00 ] MARCH 2000
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artm? =l vl fé-tz‘
gtﬁ‘:ﬁfg; ; Monthly Opcration Report for PWSs Treating Raw Ground Water or Purchased Finished
21

: !

i Water

Sec page 4 for instructions.

L General Information for the Month/ Year ol LA gk ety B
rd

A, Public Water Svstem (PW5) Infonmnstion
§ PWS Identilication Nurtiber: 280273

FWS Name: Sun N Lake of Lake Placid
WS Twpe: X% Commaniny Non-Transtent Not-Commusity Transient Non-Comnuniy Consecutive
Number of Service Connections at Fod of Moath: 166 |_Total Population Served at End of Month 378
WS Owner: Utilities Ine.
Contacl Parson: Patrick Flvim tontsct Person’s Title, Regionat Dhrextor .
Contact Perwon's Mailing Addiess. 200 Weathersiield Avenoe City: Altamonte Springy | State; Florida | Zip Code: 32774
| Contact Person’s Telephone Nunber: 800-272.7919 Contact Person’s Fax Number: 407-868-6961
Contact Pesson’s E-Mual Addiess: p o Flynnautililicsine-usa com '
B. Water Treatment Plant information
Plant Name: Su -N- Lakes of Lake Piacid [ Plunt Telephotic Number: £53-165-5550
Plant Address: 2165 US 27 South | City: Lake Placid | State: Florida 1 Zip Code: 33853
Lypo of Waler Treatod by Plant. XX Rw Growd Water Purchased Finished Water
Permitted Maximum Day Operating Cagacity of Plant, gallons per day: 288 600
Plant Category (pet subsaction 62-699. 1004}, FAC ) V 1 Flant Class (pet subsection 62699, 31004), FACLE D
Licensed Opcrators: Name . Livense Clasg License Number Davw(3¥3hifl(s) Worked
Lead/Chief Operator: Ote Knucker C TIH) &
{tlter Operators
Danee] Holives C _ 4335 v
Cluis Gilhent C [X])iY *
Drarald Pugh 9 2246} *
* As Neadod
1 Cenification tw Lesd/Cliel Opetstor

L, the undersigned swater eatment phant operator hoensed in Flotida, am fhe lead’chief operztor of the water treatiment plant Kentilied i pant { of this teport. T cartly that
the information provided in this repost is tnie and gacurate to the best of my know ledge and betiel { cestify that ali drinking waler tcatment chemicals used af this plant
conforms to NSF Intesnational Standard 6 ovofficr applicable standaeds referenced in subsection £2-555.3203), FAC. § also certify that the following additionst
dperations records for this plant were proparbil cuchi Jay that 2 lieensed opetater stafted or dsited this plant dunng the month indicated above: (1) recceds of amounts of
chemicals wsed amd chemipal 48l cfs; arid (2) if applicable, appruptiate tealinent processed performance records. Fusthermere, | agree 1o retain these additional
upcrutions records v 7, for i least 20 years and to make them available for review upon tequest,

_ WY il Otte Krugker _ C- 7790
Signatuse and Rarf /’m Printed or Typed Name License Number

DEP Form 62-555.900(3) 1

Effective August 28, 2003
uau V iy o v



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finisbed Water

FWS Identification Nurnbar: 6280273

{ Plant Nome: St ~N- Litkes of Lake Placid

Effective August 28, 2001

HIE Dty D for the Moot Yewel: o001 APRIL 2009
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*TE
h"w 2@‘% Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

g R & Water
Sec pape 4 for mstnk tions, L
L1 General Information for the Mont/Yearof | M‘xﬂ_ i
A. Public Water System (PWS) Information
PWS Name: Suy N vare of Linve Pincid 3 _} PAS Identification Number; 6150273
PWS L Cotturiim | Nos-Transient Non-Cooumynity Trepsivit Non-Communily Consgeutive
Numbey of Seyvice Cormections at Ead of Monith 166 Total Populatinn Served at Fnd of Month: 378
PAWVS Owner: Ulilities Inc. o
Coalact Person: Patrick Fiynn Contuct Persm’s Title: Regional Director
Cantact Person's Mailing Address: 200 Weather ficld Avenue City: Alargionle Spri | Siarc; Florida | Z1p Code: 32714
| Contact Person’s Teluphone Number; 8(K0-272. Hily Canlact Person's Fax Number: 407-869-6061
Contact Person’s E-Mail Address: p.¢ Frynnfibutiliticsincnsa com
B. Water Trestment Plant Information —
Flant Name: Sun —N- Lakes of Lake Placid | Piant Telephone Number: $63-483-4550
Plant Addsess: 2165 LIS 27 Sosth _ | City: Lake Plauid | Stare: Florida ]_mcm: 33882
Typeof Water Treated by Plast XX Raw Ground Wates Purchased Finished Water
Permitted Maximum Day Operating Caparity o Plust, galions per day: 283100 __
Plant Category (per wibsection 62-699.310(4), FAC.): V [ Plant Class {per subsechion 62-699.310(4). FAC ) D _ —
Licensed Operators: “Name License Class License Number Day(sVShift(s) Worked
Lend/Chief Operator: Ofte Krucker C T80 &
Oiber Operators
Daziel Holmes C 4338 D
Chris Gilbert C 13107 *
Danald Pugh [ 2351 G
___'- ¥ As Newdol
. Certification by Lead/Chiel Operator = - x L S S TR i B BRI L R A B R L g b
1, the undersigned watcr treatment plant operaaf licenged 10 Florida, am (he fead/chief opeyatoe of the watertrestment plant idenitifed i [ of this report. T ecrmify that
the information pxovided is this repost nd aceurate 10 the best of my knowledge and belief. I certify.ihat all deinking water treatment chemicals psed at this plant
conform to NSF Int pr'other applicable standards reforviced in subsection 62.558.320(3), F.AC. 1 also certify that the following additional
operations secords fi gofooplrod each day that a livensed opertor staffed or visited this plant during the month indicated above: (1) revonds of amounts of
chernicals v @oles; and (2) if applicable, sppropiate testiment processed performance recosds. Furthermore, | agree 1o tetain these additional

tleast 13 years ad to make them snailable for review upon request.
HE IR O11p Krucker £-77%
Printed or Typed Name License Number

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




Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Mdentification Number: 6280173

T Flant Name: Smy -N- Lokes of Lake Placid

Effective August 28, 2003
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f'gm:‘{ 3 Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
- - Water

Sep page 4 for imstnactions.

1. Gencral Information for the MoV Year oF

A Public Water Svitem (PWS) Information o
PWS Name: Sun N Lake of |.ake Plaad | PWS Nentification Number: 6384273
MVS Ty \Commusity Nuon-Trausicn Noo-Commoamity Transient Noo-Community Lonseaning

Number of Service Connections al End of Month: 166 Total Population Served at Lad of Month: 378

FWS Owney: Uhilities Ine.

Conlngt Person: Patnck Flyin Comtsct Person’s Title: Regional Director o

Contact Person's Muiling Address: 200 Weathersfield Avenue Cily: Altwinogte Springs | State; Flonida P Zip Code: 32714
Coatact Person’s Telephone Number: §660-272.10]9 Cotact Person's Fax Number, 4678600961

Contact Person's E-Muil Address: po Flynnd utilitiosine-usa cotn

B. Water Treatment Plant Information
Plant Rame: Sun ~N- Lakes of Lake Placid _ ] Plant Telephone Number: R63-168-§330
Platit Address: 21635 US 17 South | Ciwy: Lake Placid | Statc: Flerida { Zip Cosde: 33852
Type of Water Treoted by Plant: XX Raw Ground Water Purchased Pinished Water
| Permitied Maximum Day Oporating Cepacity of Plant, gallons por dav: JRR0G
 Flant Category {por subsection 62-699. 11031 FACYL V |_Ptant Class (per sobsection 63-699. 31031 FACh D
Licensed Operators: Name Licate Class License Number DavfsVShill(s) Worked
Lesd/Chiel Operator; o Krucker C TR &
' Orler Gperators
{anie] Holmes C 4333 M
Chris Gilbest C L1407
Dasald Pugh C 3361 .

T ﬁm:ﬂmlim wmm»er

1, the undersigied waler treatinent plam qﬂﬂn&t licemsed m Flonida, s the lead/chie! operator of the water irestment plant identified in part | ni t]us (egml [eanity ihaf

the mfmmtmn providad in this report i5 frue endesceur
of oiher applicable standards referenond in subsection 62-535.320(3), EAC. 1 also certify that the followng additomal

the best of my know ledge and beliel. T certify that all drinking waler tremument chemicals used ot this plant

Cach day that & licenisod opcrator stafted of vistied thes plant during the awnth indieated above: {1y reconds of amounts of

ch:m:mls usod and ki Y ’,_ /7 an {2} if applicable, appropriate treatment ;ums‘cd performanse reconds. Fusthermose, 1 agree to sotain these additional
operations records A1 (e AIOEABETY at Teast 10 years and to make them available for review upon roquest. _
o/ A8 el Otto Knucker C-7790
Sigaature and Date // Prited or Typed Name Lisense Nanber
DEP Form 62-555.900(3) 1

Effective August 28, 2003
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Manthly Opeeation Repart for PAVSs Treating Raw Ground Water or Purchased Finished Water
PWS entificarion Nomber: 6280273 | Plant Name: Sun-N- Lakes of Lake Placid
T Dty Dl For' the MonibIYeirnfo inasnsn T HUNE M
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DLP Form 62-533.900(3)
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

Water
. WYk A 1M ]
A Public Water Svviem (PWS} Infurin nmm
WS Name: Sun N Lake of Lake Placid _ _ { FWS Lentification Number: 6280273
PWS Tvpe XX Commununtty Nor-Transtent Note-Coomunity Transtert Non Comuusity Cidisecutive

Nuasher

of Servige Conmections at Eond of Month: 168

{ Total Populition Served wi Fd of Month. 378

PWS Oaniers Utilities Inc.

Contact Porsea: Patrick Flynn

Contaat Pepson's Title: Regional Directer

Cantact

Cilv: Altamonte Sprines | State: Flerida | Zip Coder 312713

Cogitact

ersent's Mail Eng Aikifméél 2 Weathersfield Avenuc
Parson’s Telephone Number: ¥606.272-1919

Lonitact Person's Fax Number: A077.869696

Contact

Parson’s E-Mail Address; p o Fhantfatibticsing-ugh.oom

B. Water Treatment Plamt Tnfurmation

Plast Name: Sun -N- Lakes of Lake Placid

| Flant Telephone Nuniber 88346358350

Plani Addtess: 2165 US 27 South T City: Lake Placid State: Flonda T Zip Code: 33382
‘Tape of Water Treatad by Plant: XN Raw Groiawd Water Purchased Fuyushed Water

Penmitted Maxinun Day Operating Copacity of Plant. gallans per day, 388 (K2
Plant Category (pes subsection 62699 1AL FACEV | Mam Clasy (per subscction 82694 31KS3 FACE D
- Livensed Cipesators: Name Licetie Class Licetise Number Danv(s¥Shifis) Warked
Lead/Chief Onerator: Ot ¥orucker ¢ T &
- Orther Opsrators _
BPagicl Holimes C 4338 ©
Chris (rilbert ¢ ] 131497 .
Diatald Pugh [N 20}
0, Corti fcation stion by Leal/Chief Operatar. -~ bbi o st i i e e B B R el

T, the undertigned waker treatinent plant ﬂwpmzm. Ticenuy

the information provided in this report i tnse and 3
eonfrm to N.SF lntemauﬁm%

Starndard

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

o e Ecadfckkfwcmm e e g e P ey P Tyl p e
¢ best of my knowledge and belicf, | mmf\ that all drinking water twaim! chemicals used at this plam

arcy ' day that a licensed opator staffed of visined thux piam damns thc mmnh inlicated ahuw {H reoordi of amoants of
7% Bl (2) if applicable, spproprisic Ireatment processed porfirmance records. Furtherminte, | agroe 1o retain shese addizonal
gl least 10 vears and to make theny available for review apon request.

Onte Rrucker C - 7790 _Y
Printed or Typed Name License Namber




Monthly Opcration Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PI'S ikatification Ns:mbﬁf}ﬂﬁz?} | Plant Name: Sun -N-{akes of Lake Mlacid i
SHE Daily Data Bt the Most®IY sas ol i JHILY 2009

Mearis of Achieving Pour-Log Virus InactivatioaRemonal # Free Chlutine Chiorine Dionide {irone Combined Chlonne (Uhlommines)

...... __Ultravielet Radiation __ OsheriDesonbey.

Type of Disinfectant Besidud Maintained m Datfibuton Sutem: Free Chionne Combined { hlerine {Chlramines | Chlonne Dhovde

stz (523 <

12
AT o] K 13 3
W] X i _ 7
X T 1140 T3 i)
16 - X H 14200 10 ]
giE X 3 13500 10 3
1E X ] 11200 17 %
S 0 13700
R X ] 15700 s g
FIEEE X 3 T16i%) 17 7
73 X Y] H6x Ty 3
23 X 1 12350 3 %
P34 x 3 19608 3 A
EIYE X 21 13600 ] 7
260 21 13050
FiE X ] 13050 T 16
3 X 33 T 19 T
N X 73 11300 1% 1o
TR 23 S350 14 ' 1
310 | X BE; 12000 19 i1
Toted 1 thison
Averigr 1543
Mavirum 17450

[ 1% )

DEP Form 62-553.900(3)
Etfective August 28, 2003




:‘m;;;; Monthly Operation Report for PWSs Treating Raw Ground Warer or Purchased Finished
frousl Water

Sev page 4 for istris tions. _
1. General it foemation for the Month/Yiar of: L, ey s
A. Public Waier System {PWS) Information oned

“PWS Name: Suit N L ke of Livce Placid | PAS Jdent fication Humber »280273

PWS Type: XX Commuzity Not-Tramsient Noa-Comnmunity Tiansictt Non-Community _ Conrecutive_

Number of Bervice Cwursections at End of Moath 166  ‘Towl Fopulatim Served st End of Month 378

PWE G Ltilites: Inc.

Contact Pepon: Patrik Flyon Coalzict Person's Tithe: Regional Directn

Coniact Penon’s Ma:ling Add ess 300 Weathers Geld Avense Citv: Altaruonte Spomps | Stwe. Flonda [ ZpCode; 13714
_ Confact Peron's Telophone N aober: 3000-272.1019 Contict Person's Fay Namber: d07-869-6961

Canagt Perion's E-Mail Address: p o Fivan @uli lesine-nsa com
B. Water Treatment Plant Didermation

Plint Name Sun ~N. Lakes of Lake Placid | Flant Teleplwme Humber; £61-465.536)
Plont Address; 2165 1S 2780tk _ 1 Civ. LakePlsid | Stae Flonica [ Zip Gede 33657
e of Water Treated by Plan: XX Raw Ground Water Purchased Finished Yyater '
Pomitted Maxirmun Day Opeiating Capcity of Hant. gailons per day. 288 (00
Tliat Categuey (per sthsextion 636973 10(4%, F.AC)Y V T Plant Class (por subscxiion 624608 31044) FAC.) 1D
Licensed Operstocs: Name License Class Litcnse Nurrber (s VERIfi(s) Wiorked
Lead Chicf Jperator: Otig Kriwker C 7790 &
Thher Operators
Darizl Holmx C 4333
Chas Gilbest C 13107
$3erald Pugh C 2261
* hxNeedo!
T Cortification by  Lead"Chiel Operalog

1, the undersigned water trealment plat opegaly beeasd in Flovda, am e lead/chict opamior of the waler -restment plant identified 41 part | of this teport, 1 eor ify that
the information provided i in Sus sepor, iy pecurrte 0 the best of my knovledge and belief. | sertify hat ail disking waler treament chomicals vsod at this plant
andivd i it applicable standands referenced in subsection 62-858.320(3), FAC. § slse catify that the flloning ad fitional

opiTstions lmds fi ke3red each day that & Licensed operatar staffd or visited tids plamt during the month indicated abose:- 1) reconds of amounts of
chemicals usefiandss 8 s, and (Z) if spplicable. appromiste treamient processed performance rocords. Furtheanare, 1 agree o retain these ad Stonal
operations eSS Y e Tor 1t teast 1) years axd to ma'ie them tyailable for reviow upon request
. [ /- Otto Krucker ©-7790
Sipnature L3 ' ‘ Printed or Typed Name License Number

qy oo S
DEIEP Form 62-535,900(3) I

Effective August 78, 2003




Munthly Operation Report for PWSs Treating Raw Geound Water or Purchased Finished Water
FWS Ldentification Number: 6280273 { P'lang Name: Sut ~N> Lakes of Lake Placid 1
1T Dhaly’ Dlata Tor the Month Vear of v 05 1] AUGUST 3009
Mears of Agbireving Four-Log Vins InscovanonRemoval * | Free Chlonne Chionine Drioxide thene_ Combined Chigine {Uhlotaminesy
e ARk Radiations _ Other (Desonbe):

Type of Drsenfectant Resadual Maintamed in Distrrbution Ssatem. - Free Chloning Combiged Chlorine (Chkovansnes i Chlotine Proxide
o8 g, | g o ) e e ) TR Sy o 8 Cabraharions, v 1V Dhone, by Dipaxaniszie Tonr-Log Vius Inictivation {agedecable® 0 000 o
LR X &4
1515 2
1 4 X kT 1
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DEP Form 62-5535.900(3)
Effective August 28, 2003
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%

f’f A ) Manthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
ROMDL" " Water
Sog page 4 f instrschms. _
'L General Information for the Month/Yeat of: ] S T5F3% B
A Pubile Water System (PWS) Infortmution } N
PWS Name: Sam N Lalie of Lake Placid 1 PWS Mentification Number 6250273
PWE Tape: XX Comsounity Noti- {ransient Non-Conauntty ‘Fransiept Noo-Community Cotisevutive
Numher of Service Conpections st Fid of Month: 164 | Total Fopulation Served et Erd of Month: 37
PWS Owner, Utliies lnc. "
| Contict Parson: Patrick Flyun Contact Person’s Tule: Regionad Director
Cortit Persou®s Maling Adlress 200 Weatbersficld Avenue City; Altamomte Sywings | State Florida 1 Aip Code: 17714
Contii Person's Telethone Number, 800-372-1110 Contact Porson's Fax Number 405869606 ]
iContict Persoa’s E-Matl Address: p o Flynniiwiifivesine-uss com
. Water Treatment Plant Infarmation ] _ '
Trlant Name: 1z _N- Ludkes of | ake Placil T Tt Telephone Numaber. BE 3-163-5550
Plang Address: 2165 US 37 South - { Ciy: Lake Placid | Ruate Tlorida { Zip Coda, 138523
Tape of Water Treated by Plagt: XN Raw Ground Water Perchased Fusished Water _
Fermitted Masigum Dey Operating Capecity of Plant, gallons per day- 288007
Plant Catcgory (per subaetion £2-609. 31X4) FAC YV { Planl € lass iper mibsection 82-699 3IKH. FPACY D
Lcensad Cnerutors: Hame i Ligense Chtis Licersc Nomber Day(sYShifls} Worled
LeadAChiel Oseulor Outo Knucker ; C T7ol &
Ciher Operators '
Tranivd Holmes [ 4335 O
Chais Gilber! ; C 3107 — v
Disrald Pugh i C 2261
* As Nowd] o
{1 Centiftcaticn by LeadAChicl Cperator ' 7

i the lead/chiel opevator of the water trestment plant rdordified in part ©of tis tepon. 1 certify that
e best of my lmmksdgc and belief. 1 ertify that all drinking wates treatrient chernicals nsed at this plant
confann to MSF Intematiopg] Sundand &0 potheg !_c&ble standdands referenced in subsoction 62-555.52003), FAC. T also ceruly that e following additional
aperations fecords f o This (" . , v" o eetht day dust o licensed oparator statfed or vasited this plant duting the month indicated ahore: (1} recards of amounts of
chemiealy used ag Safid () if applicuble, sppropricte treatment processed parformanie records. Fustherminee, [ agree to retain those additionad
SPRIANIONS feCor Xt h:ass 10 years sl o make: them avnilable L reviow apon regiest,

Otto Erucler C-Tv

Printed or Typed Mome Lwense Number

1, the undenigned water treatment plant eperator figmsed 3
the information provided n this repon ix true /-_

DEP Form 62-555.900(3) 1
Eftective August 28, 2003
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Moathly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Waier

l PWS Iennfication Number 620273 1 Flant Name: Sun —N- Lakex of Lake Placid i
UL Daily: Dt fot the Moo ofo o il SEFTEMBER 2009

KMeams of Achieving Four-Log Vins dnsctestionRemovad ¢ FreeChlonne | Obloring Diieade Dzone Coabined Chingine (Ohiasanunes)
o Lihrawwolet Radiatron o Uher {Desceibey

Type of Disinfecuant Reudua) Mantained w Dustribatien Sysenl: Free Chlotine Combined Chlonne 1Chlogamines Chior
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DEP Form 62-3535.900(3)
Effective August 28, 2003



Paee: 273

From:BE34655159

22

MW =28 =289 12

i ‘i Monthly Operation Report for PWSs Freating Raw Ground Water or Purchased Finished
i : Water

Ser paze 4 for indnuctions.

(L Gt Wiseuson BV MR S, A g — ]

A Public Water Sysiem (PWS) In formatisn

PWS Name: Sun N Lake of Lake Placid { PWS LdendiGeation Number: 680273

WS e XX Communsty honFraasicnt Nos-Cammumsily Transicnt Moo-Community __ Chasgentive

Wurrber of Service Conmec liouns at Faud of Month: 164 | Towl Populnion Served a1 Ead of Mosnth; 378

PWS Owner: Unlitics Jnc.

Contact Person: Patrick Fivan ' Coarxet Ferson's itk Regsonal Dywecor

Cantact Persoa’z Malling Address: 200 Weatherstleld Avenuc City: Ahavuwne Borings | St Florsda { Zip Code: 12714
| Captset Person's Tolepbone Number: A30-272.181% Contzct Porven's Lax Nutsher $17-869-6941

Contacy Persod’s E-Mail Addres: p e Fhnrdutlitiginte-uagom

B. Waier Treatonent Plant Inforratioe

Plat Namne: Sen -N- Lakes of Lake Phlicid | Plunt Velephone Number: B63-163-5450
Pl Addrow: 2165 US 17 Sowk ‘ } City: Lake Placd | Saite Florida I Zip Codke: 13852
Type of Water Treaced by Plug: XX Raw Ciround Water Furchiased Flnighed Wty
Penntted Maxlavon Dy Opersting Capacity of Plang, zallond pee dov: 285000
Phnt Cutegtwy tper subspetion 62659 NM3L FACKE Y | Plant Clags (per subscolion 82699 114 FALE
,?:ﬂ;" “ e s L"'“"; “m n o ‘...Vw-%a_,,,.,.",, MM = :_._2&,;“ h‘mﬁ:ﬂl&ssf‘,‘ﬁ :3. :“. :)“:u&ﬂg;‘:‘l{*ﬂh&” - & o mee T @ s M‘ﬁun‘giﬁm EEEEEER ,m
. . Omn Kucher < 190 &
Daatie] | levleoves Ly 4333 O
Chnix Gilhent [ 13107 0
Darabf Puyh [N 26} ’

B4y g e
] o 3k el

S EE e e T T

et BT S iy e et e AR PR e T
L. the undersigred water treafinenst plant operator lizensed in Floridy, sm fiw feadichief operator of the water treatment plan¢ identificd in past | of this report. T contify that

the best ol my kaowhedge soud bebief, § cenify tat sl drinking water trement chesmicals used 8 this plant
icable standards referenced i subscction 62-555.32013), FAC. 1 alw cemfy that the fullowing additionat
ach day that a licensed opreator staffed of visited this plant during the month indicated ahave: ¢ 1) tecords of amounts ol
(21 if applicable, apprpriste treatnent processed performance records. Furthermwre, | agree to retais these additional

cunform 1o WSF itomationg! Saedeal 60 or
WeLe, M y

=

sTre for 3t Jeast 10 years and fo make theu available for 1eview upoa request.

operaticns recards for this plap
chemicaly used

operations record

; e WK DA EG . Mo Krueker e B —
Signuture and Printed or Typed Name Litense Number
DEP Form 62-553,900(3) H

Effective August 28, 2003



Pase:1+1

BeI4E5515Y

From

HG-3@-292% 181k

A Pe\%.j Honks

S recded QDPLL‘

Manihly Operation Repart for PWSs Treating Raw Grennd Water or Parchased Finished \Water

] PWS an{scm Hmnbcr cs;'lm ?}

1 Pl Name, Suri—N- Lakes of Lake Placid

2] OCTUBER S0

X d’ Wmfw !.o;‘-'m min:aixm‘i(umﬂl *
1 avices Radiation ___trderibeaceibe

e RE THieatae

o Ohlewipe Daonide _ Ozoee

e b Ciofrne (U hloreiees}

Combmed cn.smm{c"

of Diainfectest Residast Muatascd s

m»m .’wstm

DEP Form 62-555.90K3)
Effective August 28, 2003
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-

tf ”i‘; i Monthly Operation Report for PWSs Treating Raw Ground Water or FPurchused Finished
LR oy Water

Jee page 4 foy instrections.
L General Information #or the Monh/Yearol: | Ny o ] ]

A Public Water Sytem (PWS) Information i

PIWS Name: San N Ladie of Lade Placid | MRS [dentifention Number: 6280273

| WS Type: Commuit Mon-Transienl Noo-Congnunty Ttansient Non-Community Consecativee
| Numbee of Setvics Conpections st End of Month: 166 Touwal Fopulation Served «f End of Month: 3178
PWS Owner: Utilities Inc. .
Camtact Person: Pateich Fiyna N Caontact Parson's Title: Ragional Director
Contact Porson's Mailing Addreax 200 Weatherslield Avanue City: Altamonte Springs | State Flonda { Zip Coda: 13714
Contact Persow’s Telephane Number: 806-172-191% Contact Person' s Fax Number: 467.864-6961

Comact Porson’s E-Mail Address: p ¢ Flyen@utilimesine-usa com
B. Water Trustmint Plant Infarmatien

Plant Naune: Sun ~N- Lakes of ] ake Placid ' | Mant Telephone Number: 8632465551
| Plant Address 2163 U 27 South I City: Lake Placid | State’ Flords § Zip Code: 13833
Type of Waler Treated by Plant: XX Raw Ground Wates _ Purchased Fanishod W gter
|_Permitted Maximum Day Opemting Capecity of Plant, gallons per day: 288,000
Pant Category (per suheecion 63699 N 4), FACH V J_Plant Class [per subsecticar 62.659. 31K, FAC Y D
Licensad Operators: Name Lioense Closs License Number Pav(sWShifi(s} Worked
|_Lesc/Chicl Operator: Otio Krucker 4 790 ] '
Dxher Operators :
Danie] Holnes L 4338
Chns Gilhert [ 13107
Dordd Pagh C 2261 D
* Ax Neaded
|3, Certification by Lead/AChief Cperator '

J, the undersignod wales treatronl plant operator licgased i Floride, am Use Jead/ehiel operator of the water Gesiment plant Teriified m part 1of this pepoet 1 cartiy that
e information provided in thiz report is tnse angAocurice to the st of my knowledge and belief, 1 cettify that all drinking water reatment chemmicals us«d at this plant
confarm o0 NSF Internationsl Sundyrd 60 p viber applicable standurds referonced in subsection 62-333.32003), FAC. 1 abso cortify thut the following edditonal

apenations records geftud each day hat s liomsed op-rator stafked or visited this plant daring the month indicated sbove: {1) records of amounts of
chemicals used g ind {2) if spylicable, sppropriste lrestment processed performance records. Fusthermore, 1 agree to retin these additioaal
peralions recol gior at keast 10 years mud to make them available fir reviesw upon request,
. - ¥ ‘L by Otig Krughar C-2790

Sigrature add PG / Printed or Typed Mame License Nomber
DEP Form 62-555.900(3) ! RECEIVED
Effuctive August 28, 2003 .
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Monthly Operation Report for PWSs Treating Ruw Ground Water or Purchased Finished Water

_ rws Mestification Nusber 240773 T Plast Namx: Sun -N- Lakes of Lake Placid ]
g0 _ o Sl s e] NOWEMAER 2009
Mcm of A@h!ﬂ"tﬂg Fous-l ng Virss hﬂﬁhﬁ&lm“(tﬂmﬂ v P Chlwine | Choroe Dowde Cheuwe Combned Chiotne (Chloramings)
Lgirabobey Rochation o Ehhes {Destribe)
Type of Dhsinfeotant Residosd Mantamed o Distriboben Systen f"mc Clilogine Combined Chkee iﬂ:nkarmwm% Chinoine Do
: i B 7 § i .t Degoonieate Ve ']
i
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X 24 (RS 13 &
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DEP Form 62-3535.900{3)
Effective August 28, 2003



A %,
é‘ﬁr s 1 Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
iR 'S
2 : Water

A. Public Wner S-_rmm {!’W&j lnform:tmu

PWS Mame: Sun N Lake of Lake Placed | FWS ldentification Number: 6280273

PWS Type: XX Community Non-Trangient Non-Community Teansient Nog-Community Consecutive

Number of Service Cosinections at End of Month: 166 i Tixal Population Scrved at End of Month: 378

PWS Onwner: Litilities Inc.

Contact Person: Pawrick Flynn Comlact Person's Title: Regional Director

Contagt Person’s Malling Address: 2080 Wembhersficld Avenus ) City: Ahamonic bpmkg f States Florida I Zip Code: 32714
Contazt Person's Telephone Number: 800-272-1919 Contaes Person’s Fax Nombet: 407-R49-6061

Cantact Person’s E-Muit Adderss: p.e Flyaniutilitiesing-asa.com
B. \Water Treatment Plant Information

(*lant Name: Sun ~N- Lakes of Lake Placid | Plant Telephune Number: §63-465.5550
| Plam Address: 2165 1S 27 South { City; Lake Placid 1 Statc; Florida | Zip Code: 33852
Type of Water Treated by Plant: XX Raw Ground Waler Purchased Finished Water
Permitted Maximum Day Operaiing Capacity of Plant, gations per dav: 338,000
Plant Calegory {_pe_mbsewﬁn 62-69931{]@} 4:\ T \' ] l’hﬂt Clsss{ subsection 6‘4\‘99,319{4} FAC 1D
- Licensed Operators: = £t Name By el ' AiLicense Number & & - Dhay( :}-‘Siuﬁi':!lw’ork:d
o l»..mckcr C 7T
Danicl Holines [ 4338 .
Chiris Gitbent C 13107 .
Daruld Pugh c 2261 :
* As Neoded
' T SR R T N S e

orida, wn the leadfichief operator ofthe v walcr lmi!mmt plam identified in part | of this report. n:pou eertify that
1o the best of my knowledge and belict. | centify that alf drinking waler teeatient chemicals used at this plam

conform to NSF lmemmiﬂnzj 5 npplmable standards mf‘mnccd in subsm:mn §2-535, 3”0(3}. FAC. | n!sn ccmfy lh&! the following additional

operations records for thig pi

opetations reco G at lea.;t 10 years md 0 makf: them svailable for review upon request,
_— \lSho . One Krucker C- 7750
Signature anyd Printed or Typed Name License Number
DEP Form 62-555.900(3) I JAN Gy

Effective August 28, 2003



Monthly Operation Report for PWSs Treating Raw Ground Water or Porchased Finished Water

PN Mentaficanion Rember 6280273 | Plant Name; Sun -N- Lakes of Lake Placid )
B Dk T e ) SemmeaERd DECEMBER 2000

Means of Achiesing Fout-Log Ving Insctivation/Remaval ¢ Free Chlesine Chbkine Dioxite Cmne Combined Chlanne {Uhhoramines

e oYt Ratiations Other fdewimibe);

Tape of Dasinfoctant Hesidual Mamtaiaed in Distribugi Free Chietime Combined {Chlones i hiraminey) Chlnme Dhonede

- 2 - — TV Do 55 g ek

¥
X 7 AT 13 5
X 23 T 13 7
X B Eree i3 3
X i) 1030 ¥ ]
X ki) R 14 I3
X 34 ) T4 16
X 34 T1000 16 11
x 33 13600 19 3
X 33 75 ¥ rl
3 X p2] 1760 14 7
BT T T
l_z‘g X k3 1M 16 R
il 3] HAY
1% X E2) n 1% 3
3 X Y 14 9
30 X 33 | 1600t T3 3
3 X Rz} 13406 146 7

58300
(1550
2] YA

(%]

DEP Form 62-335.900(3)
Effective August 28, 2003




" LAKE PLACID UTILITIES, INC.
© DOCKET NO.: 090531-WS







FEwsdITRE

DEFARKTMENT OF ENVIRONMENTAL PRUTECTION PISUHARGE MUNTORING REPUKL - PART A

Ythen Completed sl this pepont fu: Lepa e of Emvinmematal Prteotb e

Lake Placid Flislitias, Do

PREMIT NUKPER:

FAD1438G

27

NAML
MALLING S Wrather diehid e LEATT: Fitiaf REMIET: Manithly
AliBRESN: Altamonis Sjengs, Flatda 37754 3 :
ULANS SIZE: F l L EU)'\ ﬂ U P v Umeuts:
BISCIARGE FORNT NUMBER-
Farirhry: San & Tokes of Labke Placid WWTH HARTSIZETREATMENT TYFE. v
L ATION: Bevard Ave NOHHRCHARGE FROM STIE [
Laks Plsowd, Flopids Sypee ol TRInent Tropend Petk Pond
MONITORING FERIOD trom 141408 Te: 13108
COURTY: Highlznds
Parameter Quantuy or Loading (hnaiify ot Conzeniration Na, | Frgeewyof | Sumpk type
Ex. A
] Avzrage L fawipm Uty Miramm Average Mysktutn Thene
BOD, Catrogacant $ day, 200 | Sunple 41 ml. [ Moy Citah
Meairemes )
PARM Code 8BI0E2 Y Fawit < 1) mel, Meikly {inb
MoaSie we FFA .| Requizgmet A Avgy -
HODY, Carbepaceons ¥ by, 8¢ § Saplae Ty I ms L o Losthly LE
Meatramnt . _
PARN Code RO0RY | Mot Kopart L mgil. Marahly {eeh
Mg St Ne, FFA - Heoremunt £ Aved {8lax}
Solids, Tutal Suspepeal Sl s gl Fl Menthly b
Mevursant
PARMCode D830 ¥ e 204 mad Mosahly Grab
Mo Site N EFAL ) Bucuiremers {AB Avg )
L Aids, Tita) Susperadnl Saeisie 18 1.4 mal E) Claethly Grab
Mewwogwrs | 4 4 bbb .
PARM Cofz 06830 § Futreit Report [T mgil Koaddy Uyab
Moen SaeNg EFA i ikierR (Mo Ave iMax)
*H Karrgsle A N P fi $ daye Tiab
Mesruzoynent 4wk
PARM Code B0400 1 Foimit X £ P 3 days {ab
Mon Sue Nor FFA-1 Heymiremnit AN} ) laxi a ek
- Cobiform, Fecad Sumple 1.3 ' = | p AMerthly Gish
| Meouremen
PARM Code 74088 Y Pemat 700 Fi1DD Slondhly firak
Mo Syz Ko FFA- | Requitement {An_ A i)
ceatify under poealty of laew that T bave pasoeally saanioed and ain Guniliar Wil e iuninatin roboited Fearetas, and Bared spadd aagedy cEThose main whasts iuTEdimidly reqroeimys 17 bth ey e relarmennions | hehons foe
st ited fformation 13 UG, accusats amdoomypiots | am awars tha Yher Are Hguleunt perallios S subenisiug fabe § ; ks flarg e pasxibility of fine rod impeiverticnd
y. 4
NAMESTVLE OF PRINCIPAL FXECUTIVE OFFICTR OR ATTTHGRIZFDR AGEST &IG.‘#}\.‘TURF / MJ:‘CHF!\'}L CEFRACER OR AUTHORIZED AGENT | PHONE NGO | DATE: YYD
Ui Rpucher £ Oporanx ZZ ; / £ {5y FRELES
- J585311

COMMENT AND EXFLANATION OF ANY VIOLATIONS (Referem sl siisdvmonts

VI TEHLOG D DY
B Fowgr Thaze W70

haey

Fage i of 3
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FACILITY NAME: Sun & Lakes of Laks Placid WWTP

Mowth/Year, January 2008 COUNTY: Higldands

DESCHARGE NUNITORING REPURT - PART A (Continued)

PERMIT NUMBER: FLAONISG

PISCHARGE POINT NUMBER: R-001

Paramcter Churntity or Loading CQuatity or Conuentoiation Mo *’*':f;m? wl§ Sunple Type
Ex. bR
e ] Aosta Aawupr Uity Missiesm Avorap laximem Uit ]
Cullfsgrm Faoul Sumple 1 {he 16w w100 mt 9 LMurhiy Grab
Moxcaremng
FARM Cods 74045 H Pervat Rapent 5 F10Eveb Koaehly Gesh
Moo SitaNe EFA Roguirernent e Greo. Mean' MK}
Total Runslual Chilurine Sampla ¥ mg:1, 8 | 3 days Grab
ttar dndafesion) Moassraned i wewk o
PARM Cals S50 A Permut ns gl 3 days )
Loe Sete Mo ETa - 1 Haquroment {miney AWk
Neroger, Witats, T2 (43 ) B in? g, I Llobly Cirahs
(I roquirad in the permat) Measuromcet
FARLY Code i 1 Taendt 12 ing'L. (&) wmg’l Monthly trih
Mon, Site No EFA« Hepecomat frmaxy
Pl Sunple 39 gl 2 4 diye thawmda /
Measircioant ) a sk aialoe
PAEM CaksOisg Y Pomt O.4H s ¥days Flaw meter 7
Kfows. Sua Na FLW - | Hoguaivneg £An X¢) 3wk w soLalizer
Flow Samal T g Sdua Floss emetee /
A orerrant 3 wagk atotatiner
VAHM Code 30830 1 Parmul Roport gl . 43y Flaw ety ¢
Ve, Sita o FLW - | 4 Hoguiranent (HICRNA] s A veck 3 3tafirer
D, Calenaooons Sday, 30C | Sample 1o myl o Mortldy tinb
Mearirirwet
PARM Code 80G82 O Tamst Report mpl Muonthiy Grad
| Mon iy Ko, {NF - Requarcaneal Mo Ave}
Salide, Total $uspmndad Sapde 78 mglt. 9 Morshly Ginh
Meswroro
PARS] Code iy G Peermil Beport . Mnhly Grab
Mun Site Ne INF- 1 Heguirgment s M)

{ ewrsify uedor persally of Jaaw flaat 1 have pavonally examoned and ams fana
sulamiticd informution 5 L2, st and congdite: § s s Gl thare 0z sigafiou praalies for sutmulling falie Wm

iarweth e infoimmation sbenited hersin; it basat on ony inquiry of Ui indvidiads erewditchy coponndle fin oltaming e infrreation, { aliove the
g the prosibibty of fin: snd imposcnar,

{ t3o Kyudker ¢ Operator

EXECUTIVE GIFICER OR WITHORIZED AGENT | FHONENG | DATE VEAMDD
{843} 208
4634911

COMMENT AND EXPLANATION OF ANY VIDLATIONS (Reference oif attackoneta bare )

L2021V O
£ Fongn Dhaze 11203

Page 2ol 3
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DAILY SAMPLE RESULTS - PART B

Fuclity Swmer  Sun & Lakes of Lake Placid WWTT Permil Namber: ] AD14385 DISCHARGE PORNT NUMRER: 2001
Moers Veer, Barinry EE Coanty;  Highlands
Tiver Nevdh Averags Daily Floe: S Daly Flow 54 of Fervnitied Capacity: | 41%
Flow CROLY | CROI | Isd T8% IH Fezal THE | Kitrogen, | Typeof § Timwel
M) imgls | imely | dept | emen fe) | Colifiem | (for Nitie, | Semple | Semple
Baoteris ] odmindien) | Total | Geegrah
{2100} (mg1) N C~ Lo
- gl
Cade ity NONxY RiinH fasM P3N i) 74938 hiir 23] ML)
“lek. FLWA EFAQ INEY FFA- INF. EFA-1 Ef A EF At EFA-)
h]“ 1309
2 RiEY Hall X7
3 MT 7.1 41
4 REE) B X3
. ALY 1.2 ar%
[0 037
YT ] 50
- :‘r.;»:sz 7.2 18
IR 73 (¥
LI Ry T3 iy
it k) A af
ir |43 73 26
T v '
(L £3nl T3 4.5
15 §:317 2w jite e 724 73 FELT 23 G 1943
3] ;',{)480 T3 0
TT O L6ARG 72 b
R T 1.4
19 {H1y 7.2 12
an o peske
£4 I ES) 13
LA B o 30
2% s X ¥
O RO TT 7.1 L4
I In3ay i 18
LR T 1 11
27 i
2B [ 7.8 %
| oLuMT T8 10
ST O o 17
n L3 4 9 il,ﬁ
FLANT §TAFRDNG:
Dry SHE Oparaton Claxs Certifiaate N Nagmer
Trerang Kadt Opwrator Cham: Cartifizate No. Naswes
ipht Shal Operator £ lans: Ceonifioste No: Kama:
Lo Oyperater Class: C Cerdione Na; SHIL Naroe; ERio Keuchar

Tape of Effluma Diggaocal o Raclaimed Water Reuse:
Lamited Wer Weather Discharge Actsaded: Yes:

*Adach midiional choots 1f sacssany 1o bist o8 cemiified operatan

FLAM 22%02K12-E0W 3P
VIR Forms et G200

N Nt Apphaable;

I v, cxtmiatativs duys of wet wealhes doceeye;
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DERARTIEDN U OF ENVIRONMENTAL PHOIFCTION IBSCEBARGE MUNTTORING KEPOL - FART A 6 s/ /

Whin Completed visadl this yepart fo: Ipatmont of Envirceomontal Frotadion
PERMITTHEE Lake Flaod Ctildies, I PERMIT NUDMEIER: 1141 ﬁg 55& E g g ]
HAME: :
RANLING 1 Weatharutiahs Ave LIMIT. Frnal REPORT Maemhly
ADBRESS: Abemans Sponge, Fhnde 32714
CLASS 8127 GREUY: Dommertic
DISCHARGE POINT SUMRER:
FACHLITY: Sun & Lakzs of Lake Plackd WW TP FLANT SZETREATMENT 1YPL 529
LOCATION: Brovard Ave NO DISCHARGE FROM S11E; i
Labe Finckd, Fiogida Typn ol Cfioma Tagonal Perk Pond
MORNITORING PERIOD From: 2/§/0% Tao: 229408
COUNTY: Highlands
Paramnetcr Quantity o Laading Quatity or Concentralion No rmi“f Swgls Type
Ex.
Avetape Maximam Uity Mizimsin Arape Masiitan Lty
BOD, Cubenasens 3 day, 200 | Swniple iX] mgl 2 Manthly Grzh
Mreazirernesd
PARM Cade 8033 Y Frrmmit . ' Ha gl Mambdy {rab
Mog Site K. FFA - | Reguirermd (An Avg)
BOD, Cantwpaicuas § day, 0C | Kamepls 22 12 mgl. fl Meaihiy Lz
Aeakiorment
PARRE Cade 59082 | Fermt Repert Y mi. Memthly (it
Slows Site Kax EFA -1 Rogeaany (Mo Ave ) M) .
Saluls, Total Sunpersled Szmgle 432 mad. ) Maonthiy Grak
Measaenent
PARM Code 3345 Y Permt poll gl Manhiy Coyaly
Moy S3eHa. EFA. | Reguitanerd iAn Avgp )
Bobids, Tow] Suwpsndad Haopls 12 [F; 4 o Maorthly Gieah
Moasuomert
FARM Code GOSID0 | Fmt Rt 8310 gL Lioethly {neh
Maon, Siic Mg EFA - e Mo Ave hfax)
Kl $W" 6.8 EX) m 7 Mdays Grab
Muatscterd 4 seek
PARSM Code 0L 1Y Formit ' 6 ) Es U Sdays Cab
hon. Sitc N EFA - 1 Reuitens {Mim [Man) z ek
Celiform, Fecal Sargis 3] aoaml | 0 Rfoaihly Grab
Megruernus
PARM Code 24038 ¥ Parmat Wh #104) Mambly {irah
Mg Site W EFA L | Resgu reinent fA Aw) wf
Towvtify umdar penaky of Law that § Bave e tally coamimed ard m Linwiter with e adomrissas Grriied e i, acd basd o rey ey of Gunt irndividoals ianodalele soguonaibls L clitaiiang D ialbeaniion, Ihelieva the
sutmysitted informdion o tres, dooentts and complats. L awurs i Uioee &1 signifizan ponallict S subunting Filte infon atie jdtling te porsibifity of fine snd impronment
NAMETITLE OF PRINCIPAL EX¥CUTIVE OFFCER (}R AiJTHDR!ZEB ACENT | TVE QFFICER OX AUTHORIZED AGENT | FHONE XN T BATR YYAMDD
Tt hruckier | Operator 1) 31308
46%-A9T ¢

COMMENT AND EXPLAXATION OF ANY VIOLATIONS tReference ol atucanenys harsk /

PH AL LW _
¥ torm Date 5372603 Page lof 3



FACILITY NAME: Sun & Lakes of Lahe Flecid WWTP

IMSUHARGL MUN TORIM REPOHT - PART A (Cuntigued;

Month?Year: FEBRUARY 2008 COUNTY: Highlands

PERMIT NUMBER: FLAGI438G

DIGCHARGE POINT NUMBER: B

Paramgier Quantiiy or Loading Quality or Concentaion HNo. Fmﬁ Serrgite Type
Ex ”
Avarape Mssirmuan Uty Mrursium Mvenags Macirn Uents
Colzfowms Fecal Sunmic 1oty L} wiced [ 0 Maathdy {wzh
Sewmrtmel
PARM Code THISS ¥ Pemsel Bepon 0 106l Muonbdy Grab
Man Sz Ne FFA - ) T tMa e Mexn! {Mas)
Tomal Reshdua? Chlorin: Bamgile 31 mgl. ] 5dapy tirab
{for dixisFaction) Meamsranunt 3 wack
FARM Code 30060 A Formiy 03 gl $ days Urab
oo, e Na EFA L Raguivsmend (i a9k
Necoge, Nirale, Tolal {25 N} Sanzle 39 mg'l ) Moy b
(A roquirad v the poemit) Meusiromcts
PARM Code 625 1 Ponsit 12 7. 128 mat Mtanthly {heh
Mo B No EEA- | Reaguireemect {rd
How Sample EA1] mpl ] $daw Fonw mtay 7
Mearanmnt 3 weh atetalive
FARM CodzS0G8g Y Pami 2090 ! % dayn Florw tter /
Mor. Sis Na FLW - § Reguiremant AR Avel augak 2 taliny
Fiow Sazple KT wyd & days Flonw pacter !
Meusuir con e & wpch % fotabiry
PARM CofeS0030 1 Pami Fepant el , §dap Flosr puter |
Men Sile No FLW « 1 e {Ma Ave} ek & Wotalirer
BOD, Curdonrocnn $day, I00 | Single 2300 el o Mopdidy Girak
Meaturemnt
FARM Cade 30087 G Peama Reprt gl Marhly Cah
Ben Site Na, INF - | Haquitsment Mu Asa) -
Sulids, Tots] Rumpeaded Bamgle 940 gL I Morthly Gk
Meazirement
PARM Calafidn € Peroa Hepon wigl. Maehly Grab
Mon Srts No. INF-1 Rasuirement (Mo Ave)
§ontify nider ponalty of ivw that § Bave persanally axamioad ied oo fomiliar with Bue informmsion sobmitied hevei, aod based oo my inggiey o (Rons wnkiy J9aAD, Imadiens 1y Teapon his For AR Lining 1oe srdwmation, | botieve The
aubazueed infacmuarion i s, docurats sl complete 1azn awary that thare are signifivard pemaltvas for submiiting fabic informmation mgle@ing the peedFibity of fine and igpriseoment
NAMEHTLE OF PRINCTPAL EXECITTIVE OFFICER OR AUTHORIZED AGENT SEGNATURE O IVE OFFICER OR AUTTIORIZED AGENT | PHONEND: | DATE: YYAOMTD
Ot Keucker  Ogwrator RTET 31308
/ ¢ 183691}

COMMENT AND FXFLANATION OF ANY VIGLATIONYS (Refermnee alf sutachevents I:::é/ '47

W20 DN

]
§ Form e 1 5200 Page 2of 3



DAILY SAMPLE RESULTS - PART B

INSCHARGE PODNT NUMBER: Ri21

Farility Name:  Sun & Lakes of Lake Pheid WAVTP Permilt Nawber:  FLAG]I3 86
Ioewth Yo FEBRUARY Mk Cotgy:  Hiphiads
These Morth Avetage Danly Flow: l 434 Dy Flow te of l‘umm’..sl{?aramy i
T o || [ | | oo | e | e ] ]
Hacteris | duksfocty Twral Gi-grad
{#7100) img) imy | C-Comp
o el
Lok MMy w2 f00ED A WA | Do L3033 S0 L0ay
| Mew AW EEAL | INFA | IFAT | INFd | FFAL | BFAG | BTAd | KFA
‘::‘ G491 63 1%
FA T [ EN)
3 LAs (% 33
% 53 L% 4.1
[ EE T 6. K]
6 Lpds
T Toas (X
3 u8T &9 18
¥ lust 64 By
it AEK
U TS 69 o3
13 foait 22 FENTT] 12 ELTE 27 T 23 ] 1300k
L% 4.1
6% ax
¥ 50
6N 4%
63 Y
by 31
(] 3 LY ]
69 k)
e At
7 4%
L Y3
EA | 36
FRIN T Tl 31
3% |ass 71 11
U AT 71 Yo
30
i %
PLANT STAFHING:
Sy Shift Cpweraior Chun: Cenifivute No: Naga:
Fanting Khith Oporstor Llnm: Clertifioate Mo at
Mgt Shuil Cwrator Clesn; Conifials No; Mt
Larad Ooperator Class: C Cermfinms Ne: RG1Y Rame: Ot Boruckey

Tane of T went Disposad o Revlaencad Wakr Re;
Limntad Wt Westher Dactaape Activated; Yos© Ne. Net Appiicabls;

Atk additionsd shoebs if pacemany to Lt alh cortilind epetatons,

FLAL 2996 402-IW AR

TEME Fomp Date 0132003

9-d

1f o, curmadstive elays of wet we sy dscharge
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DEPAKFMEN T OF ENVEROUNMIMN PAL PRUTECHOAN DEBCHARGE MON TOURING REPURT

Whet: Cumpleted madd (hin cepost to: Dopartucat of Lintremnadal Protectesn

SPARL A

/A

el ;/f 3}3"

PERMITTSF Lake Fhigid Unifties, Inc. PERAIT NLMUER FLAN 2384 !
NAME:
MAILING 00 Westheretistd Ave LRI Final F i &!EE I Laenfiby
ALNIRESS; Aoz Sgnoge. Horda 32
CILASS SIZ2E: GROUT: Phrpeatsc
PISCRARGE FOINT NUNGER:
FACILITY. Sun & Lakes of Labe Plackd WWTP FLANT SIAETTREAEMENT IYFE: HILC
LOCATHIN, Brevan] Ave NODISCHARGE FROM SITL> 11
Lake Placid, Flarida Type ol ELLawk Duopanal Park Pond
MONITORING PERIOD From: 3/1/08 Te: 3431708
CORMNTY: lighlands
Parameter Quaniity or Loiding Qaality of Coacentration No. Ffm‘g:”g;@‘ Sampls Type
Ex. i
Avaare Mavimwm LUriats Mindnzsn CAserape Aswisam 1.ty
BOD, Cavbosacesin 5 day, 260 | Saenghe il mgl. i Mochly Lk
Measnromant
PARMCuds doniz Y Terspit kg gl Musdthty Cieah
Mosy Site Nor EF - 1 Repatamsnt fAn Aval
BOD, Carbonzroous ¥ 2y, 00 | Sampk 24 2t mgl. o Alvethly isuh
Measiraronnd
PARM Cok 30982 1 Fermit Regxat f 1] w1 Mekhiy Crrale
Moz Sita Mo BEA L L Reguirement (Mo Awe t [aliTY]
Solids, Towd Suspended Saruphe 16 m s fi Momthly Grab
Mezsrernent
FARM Cogz 80330 Y Permit piY0) il Kunthiy Gl
Mo, Sz Noe FFA- Requiremont {An Avpd
Sobids, Tofal Suependsd Kanaple EE 23 b fi Maohdy Lk
Alosbish prruet
PARM Code 0038 ¢ Fermit Ropat U i SLothls Fo
Adon Sae No EFA - ) Hequisemend P8 A} idaxd
¥it Saple 10 .2 L 0 S Sdags {3cabh
Messstenmnd A versk
PARM Code ittt § Permat [X1) i Lh. Sy Gaab
Aon Siz No EFA-1 Regquarciment {34} Maxy & Wweek
Claliftrm, Fecal Sumphe ' [} 0wl | & Mopthly CGrab
Meusursarni
FAHMS Codr 74058 Y Fonmit §T #71iM Marthly Grals
New: Site Noc EFA - Redgrereesd {AR. Aveh mi

e

pmixhi:ly af fing and mvprisonment

buestify urnkr purtaliy of bwr that { leve penonally exaamiod aisd 0 fanmliar woth thie ardormation submatld hotoin; 1nd bassd on ey teauiry of owe initvidasts ity sospensibiz tor i the slannson, §beliov e
submritfed mhrmalion s true, so0ie e and ooxopicte. T e awars that thaed see sipnificans poraliics for subesiting fabs m.wmmw i hudingt:

NAMETITLE OF [RINCIPAL EXECUTIVE OFFICHR OR AUTHORLZFR AGENT

Omto Keackor / (werater

2 OFHCER O AUTHORCED AGENT FHONE SO | DATE YYARETID
iE63) FarET
ELLES 1)

COMMENT AND EXFLANAYVION OF ARY VIOLATIONS {Kefermios «f afacizasts hered

e Heig HD33-DWIF
& P Dae 032003

Page tof 3



E.5

FACHITY NAME: Sun & Lakes of Lake Placid WWTP

Aonth/Year: MARCH 2008 COUNTY Highlands

DEBSUHAIGE MUNITORING REPORT - PART A {Contiged}

FERMIT NUMBER: FLAMHJING

DISCHARGE POINT NUABER. R-6ii!

i Paranwicr Quantity or Loading Quiity er Cancentrtion Ny | Tegmasyot | Sample Ty
Ex. Anzlysie
Avgags Mawrunm Liais Wmirrsm Averuge Maximun Lirsity
Culifimmi Feeal Sapepls e LR “ldel | 0 Muocikly Ligad
Mesanemet
PARM Code 14055 | Perink Repot 0 1l Nowkiy Gt
Moo Sits Wo EFA -1 o (o Gra 8oy {hlax)
Tatal Residus] Chlcrme Sanugls HE mg . g $days Grsb
{f0e doxinfection AMeamsernen 2 warek
PARM Code 56060 A | ] ns mel ¥ daye Ut
Mixs Site No FFA - 1 Rogsranat {rmmt} & wack
Nprogan, Nidrate, Yatal (as N} Sangple Ne g1, [7] Memthly Grab
{FF ewquiras] e the poil§ Muassgizment
FARM Codz 00620 1 Peemit 12 mg'L 124 myll Momikdy b
Muon. Sk No, EFA- 1 Requirement fimaxt
Flox Sampk 137 mpd o Hideys Flow plig 7
Mueasuremend A Wik i ttaliney
PARM Cida3iss ¥ Paarait iEE o) gt 3l Flosa mster
Mo Sile Na. ELW- § Requirement {An Awe} awik & lotalirer
Flaw Sataplc Kit) mpd $ dayx Flomy meter §
Sadey w Wik A datalirey
PARM CodsS3655 1 Feetmi Teport migd Sy Flow meter /
Mon Site No FLW-1 Roguirnmng (Mo Ave d AWl 5 fotalisey
BOD, Curbonaceus $ day, MC | Semple FITT) gl [ Bloshily Sl
Nammrernent
[ PARMCoyS00%2 G Tesenit Rapent st Muonibdy sk
Moan Sae No [SF- 8 t Recumanend 3o e
Solids, Toal Swgpended N ok HLo mgL i Mirthly [e
Miasoraraent
PARM Cade i3} G P Popaxy gL Moty Cirghy
bluns Nize Nes INF - 3 Reguitasiond A Ave )

I setify wnder penalty of Lawe tht | iy prosanlly cxaimined ind am famitie with the rforma
subezittod ipfuptstion ia tre, acviraie azd vomsdon | arg aware st theta az sipnikicant

i saleneicted By it and bus od o sy iy of
potattics fur cabrinitting 2l infirmu on nchuding B

NAMFATILE OF PRINCIPALE XECHTIVE OFFICER OX AUTHORIZED AGENT

ey Brucher : Oporatin

SIGNA -*'WA’EI{F'

esg ik vidialy ivmodizanly rponsthie e chtaming e Bl e | believs the
plaliy of e and umprisaament.

LR UR AVTHARIZLO AGENT T PHONERO. | DALE YVAGIT
(#51) ROEET:
4536901

LONMENT AND ENFLANATION OF ANY VIOLATIONS (Reforsmoe afl stashrania b

W PRS00 -1
K Fop Lyseg 0322003

Bage Tof 3




DAILY SAMPLE RESULTS - PART B

DISCHARGE POINT NIMBER: R3]

Yacilty Namee:  Sun & Lakes of Lake Placd WWIT Teemit Number:  FLAOLSINS
Muh Vear MANCH 200 Courey: Hhrghlunls
Thoe Mordk Asgrape Batly Flow, E A4 Dasiy Fiow % of Permmtred Capuonys ! 4%
Flow CROBT T <o | 58 55 TH Focal TRE | Mo | Tope of | Tirme o1
MGy (mgth ime5) tregel} {e 4} {3} Crlifossn {tor Komte, | Smrple | Semple
Bastewsa | dinnfocny § Teta! | Gmgrb
{71066} (mgT faa N} U=CUpmp
mell
Lol {134) ROVIRD b P30 %30 Lty T3aLe 1065 Bls
Hon FLW.1 EFA- INF-1 EFAsL INE-{ LFaa E¥ A EFA-E FFA-L
"‘;“ 3R 1] 7.1 4%
2 [{E ]3]
ER 7532 71 36
4 041] i 41
&) 036 7.3 3
] 1457 72 19
7 #5638 T2 2
% HERSS 72 D]
K AR T2 1%
TR ] Bs2 ke 10
it 2314 20U 2480 2B 2880 7.3 25 S g [
12 ¥ e g
13 |4t 1 P
14 AR
15w 1 34
16 | 0i%}
7 LR 71 o2
1% (A3 11 LRI
i DR 7 FRY
T 71 ToL N G lizow
A G454 7.1 33
22 k33 7.2 LR
h4) a2
e 8307 % it
] L3 ] 72 2
PO R ) A r0
RrA LT 7.1 s
R 1183 EA S
m 437 T ¥
¥z 1424
4 2423 12 £ aa
FLANTSTAFTING:
Eray Sift O ratir Clam: Cermificars Ko, Namg:
Ewirdmg Shift Opeatin Clan Certslioate Na ™ waw
Perpte N A Chperatinr Class: Certificre Na, e
b Deweator Clas: C Certificae Nur, 7Y ) Nemw: it Kragker

Type of Lilluest Dizponal or Reclasmed Water Hevne

Lomnsd Waor Weathet Ducharge Adtivatd: Yer N Nod Spphcable:

“Artadt addtionad slats if mevesary o hid sl cemfad opararor

FLAGIDR G40 31 AP

PRI Form Diate 11300013

9-d

M yoe, cunmiatve dayas ofadt weather doharpe:

FYape3of 3




BEPARTMEN OF ENVIRUNMENTAL PROTECTION INSUCHARGE MONTTORENG REVORT - PART A

Vekhen Comphetod mail this repart tn: Depatniced of Favisnmental rotestion

1274

PERMITTEE 12z Phacid 1t fsbees, Tt PERMIT NITMIER- FLAGLA S
MALING 200 Waatherifiold Avs. 1Ml Final F ’L E g@? y Sorahdy
ADIDHESS: Alamemte Eprings, Florids 32714 _ ]
CLASE S[fE: GROLY Pomete
DISCILARGE POINT NIMUER:
EACTEITY: Sty & Takes of |ake Placki WWEP FEANT SIZEPTRFATMENT YL BLC
LOCATION: {es ard Ave RO DISCHARGE FROM SITE: il
Labae Flacid. Flawds Tope ol Follum Dol Perk Paud
MONITORING PERIOD From: 4/1/08 T 473608
COUNTY: Hghbanda
Parameter Quantidy or Loading Quality or Concentration Ng, [ Fregwocsal | Sarph Type
Fx Anzbys
Averagt Maxzmum Urnis Lingr Arerag Lavimum Unity
BOL, Cabonsoodic 3 day, 200 | Sumple 32 M. { Monthly  Crzh
oasirenat
PARM Codz 80052 Y Plirnit . . 200 g, Aowthiy; Grak
Moo Site Ne EFA- | Rasputtxmert {An Avg)
LD, Carbewaventis § day, 200 | Smnple i 23 13 mgl. [ Maxhly [P
Manitcoment
PARNM Code 508K 1 Povrrot Raeport G0 mel onthly Crab
Sen Sac Mo EFA . 1 Respuiatnent, o Aved [Max}
Satide, Total Suvprevnled Simpls E¥ gL, L] Moatkly Cirsb
Mesdironen
PARM Codz 00830 Y Pormit W wa T, Slcethly Lirab
Mon. Sd¢ No. FFA - § Reguionod i Ave)
Sodids, Tital Buspondid Surnple 12 12 gl b Sdocikdy e
Miamnoreon
PARM Codz (0830 | Perent Repost L2y gl Monthdy Cieaks
Mon Sitc Mo FFA -] Rogmn gt ) {Mo A f3fax}
Ml Sarnple 7 13 AL 8 5 tayy Girab
Seosurcned awock
FARM Code 6040 Permait 6.0 X3 2. [ Crab |
Mo, Sda No EFA- o omunt . Mw) {Max} ook
Cofitoemn, Fecal Rample 1.0 F#108 md 1* Muomhiy Cinals
Massurermen
FARM Cala TUO82 Y Petms p175) ERTT Lforthly Grab
Afose Sgte No BEA- T Requkrmet _ (An Ave} ml
Eeonty under pesinbty of faw that § have peraonally evsmined aoil o Cimiliar with he afcenvbon sobmtied herein, 20 hacdon RL Seqiny of thaw wndividaths wnmediately roponibie i clivining fhe wfornmation, § bobiovs the
sl enstod infomration is woe, scounie snd sormplote. §am seagy that taere ais sippafivant peuabties for subsrsitg Mbe infarmation, incleding the paxubiltity of fite and imprisoznest
NAMETITLE OF PRINCIPAL EXECURIVE OFFICER OR AUTHORIZED AGENT SIGNATUREOF FRINCIPAL EXECUTIVE OFFICER OR AUTEORIZED AGEXT | PHONE XO:. | DATE YYaownh
Oxtr Krissheor 7 O stor {181y }1ney
450541
COMMENT ANDEXPLANATION DF ANY VIOLATIONS (Reforence 28 attachanerss hese}:
-
N

HU B LUt 135 1

Pape lof 3
B Faim Prate 30260




FACILIFY NAME: Sun & Lakes of Lske Placid WWTP

DISCUARGE MUMTORING REFORT - PART A {LUyntinmed)

Month/Year: APRIL 2008 COUNTY: Wightands

PERMIT NUMBER: FLAOIIRG

DISCHARGE POINT NUMBER, R-00)

Parumeicr Cuantity or Loading Quality or Concetitration No., | Frequoncyof T Sampls Type
Ex Analyvia
Average Alavirm Vialy | Minisesn Avigags Slaxiewen {rixs
Cokfonin Fecal Sample 10 L 20wl | @ Moathly Grab
Mesuement
PARM Code 74083 1 Pernxi Ropwut RGO ET UG Monthly Uruly
Mong S Mo FFA - § Requurement MaGea AMean) _I8xg _
Totad Resideal Chlorine Samyple 24 mgl. [ 5 days Grab
{for dixirfarion) Meamuemont awodk
PARM Cucle S0060 A Yermit ¥ ol $dayy Grsh
Mon Size No EFA-1 Regrirerami {rmad & Wik
Nittagen, Niteate, Total {23 M} Yampls 7 gl ] Morthdy Cirab
(H redpiisad 1 tha permit) Measurereey )
PARM Codo B0620 Fermt 12 mgil. 124 mgl, Montidy C=ah
Mo, Sile No FFA L1 ST {mrax}
Flow Samvpls G615 ingd & 3 diyx Flaw mieter §
Mears ool # Wolik 8 Laalizey
PARM Crde®00%0 Y Peaat U thpd Sdan Flow motey /
Mon ShaNo FLW .1 Ragircing {An Avej * el 4 botaliser
Flarer Fasgile NG EH] ozl 3w FLow mieter /
Measnirs 2 wpek 2 Sodalizer
PARM Codefto3n ) Promit Report mpd 5 dayn Flow ssctey
Mivt S Ne. FLW - 1 Koguirznoon: {Ma Ave) 2 Wiek i totadizge
BOTY, Cabotiacoaus § day, 30C | Sangiie ixio g1 13 Movehy Gral
Measgyosnee
PARM Code 50082 Parwnit Raopary myl. Monhty T )
| Mon site No PNFo | G et {Ma. Asg )
Solide, Towd Suspendad Surple i mgl o Manthly Cieals
Seasnrement
PARM Cole 00330 Termit Repont mgi. Mozably Grak
MonSze R INF . ) _ R tremseni Do Aviy
L ooty undor pemalty of Fao that § have previonally exateurof aned a0 farmbias with the inforrseion subteeted herein, and based on oy iguiny of e indivicaaly imenedistely remporaible for olfasurg the kdaetnatoon, | boisore ha
sebynaitad infarmation i frue, dovugate and coerplots 1 aen aswaes that thaes are pigificeny peatalton for sidvnitiing fvhie fooriation melodng Yee paasiny of fse and imprizoaesent.
NAMETIULE OF FRINCIPAL EXECUTIVE DFFTCER OR AUTHORIZED AGENT SMIGNATURF OF FRINCIFAL FRECUTIVE OFFICER OB AUTHORIFED AGFNT | PHONE, KRG | BATE: YYMMOD
Ot Kuekier f Upen ston {8613 VLN
465651 1

COMMENT AND ENFLANATION OF ANY VIOLATIONY (Referenos 4] mtackments berey:

VH T9a-5G7 109
R Forzn Dapc 0570068

Papc 2of 1
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DAILY SAMPLE. RESULTS - PART B

P4

Vacility Nawe:  Sup &, Lakes of Lake Pacid WWIE Fermit Number:  FLADIISS THBCHARGE FOINT NUMBER- RO(H,
Moth Y ear AFYRIE. Joox Coristy:  Highlamis
Thwee Klonth Average Daily Flow: 5 RitoF Daily Flow % of Fermisted Capacity: ! Y
Flus CRGDY | THODS TE% TS it Focal TRC [ Natrogen, | Typeof | Tume ol
{MGDY) mgTh {mgily trgly {mpl) (1178 Caliform {e Narate, | Sample | Sample
HBatona | dainfoct) | Total | Qeprad
[l {mgd) N | C-Comp
ol
Lvdde g LALE ] 08y Mmida UL 1263 THIES b T 5]
S FLw.l EFaA-] INF LFA-1 INEA | AN EFiang £FAA FEA-]
ik .
T ALY T3 2.8
3 DIKR4 k8 | 38
3 4254 N 35
3 : 0323 L 3%
$ 1 0y Tz a3
& (4N
T B2 1.2 39
k. 331 24 1X0.0 2 1ALk 7 g 41 07 G 030
G LEx t 1 38
i ;ﬂliﬁ 1 40
17 031l 7.1 4.5
13 s 71 55
13 DAY
14 Euses 7.1 =
53 Bk 13 L3
|1 BYGs 7.3 %
17 IpL) 7A 38
s 348 T3 38
% 02a) 7.3 18
ot Bi74
pd 847 73 4.1
22 Julas 72 n
23 fhed 3 33
2 B S 7.2 +.1
3 DI4% ] 3.0
26 H T2 43
W LBEG
8 AN F.2 a6
] 0244 72 LR
ki L] T 34
A
PLANT WIAF NG
oy St Coarani Claws, Cernlicale No: Name:
Eveing Blaft Cperator Clas: Conilicas by Nume:
Sy Bieft Operator Clasx; Cantifioate Woe Nxnw:
Lewd Operitn Clssa C Coetificate Nov, kG619 Nama O Krucker
Typwr of Eiftaet Dijuocst or Reclabmed Welor Rcute:
Domstad Wet Weather Dischorpe Aslivated: Yeotu Noo Nt Appheatie [P yen, summlanive daye of wet weather dochurgs:
merr——

"tact adtionad shoets of Bosary 1o list 3% centifiod opesasns

FLAU 22 100 3P
DME Form Bate B320G3

Pagelof 3



DEPARTMENT OF ENVIRUNMENTAL PRUTECIION PISCHARGE MUNHORING REPURT - PAKT A

Whens Compleded maif this report to: Diepartmen of Envirosenental Protection

FERMALTEE Lake Placid Utiltics, o PERMIT NUMBER: FLADAIBS
NAME:
MAILTNG 260 Weathorehizid Ave. LINOT: Final REPORT: tdonthly
ADDRESS: Alamonte Springs, Fhorida 323734
C1LASS SIZE: GROUR amentic
DISCHARGE POINT NEUMDER:
FACILITY: Sun & Lakes of Lake Placid WWTP PLANT SIZETREATMENT TYPE:  IC
LOCATION: Boevird Ave NO DISCHARGE FROM STITE: {}
Laks Flacid, Florida Vape of Efbures Diwpetal Perk Pond
MONITORING PERIOD From: 5/1/08 To: 3318
CORNTY; Highlands
Paramcter Quantity or Leading Quality or Congentration No. | Frequencyof | Sample Ty
Ex Analyyas
Avirege Maxinum Lipits Menmum Avixage Maxitm Linits
BOD, Caubonsccous § day, 200 Sampde 1t mg i L] Mueghly Grab
Meavgrement
PARM CUndo gi0%2 Y Permt . ing mg 1. Morghly Tk
| Moo Sie Mo, EFAL T Roquinomon (An Avp)
BOD. Cabonavrnus 3 day, 200 | Sample FE] 24 mgl [} Monthly Grabr
Mpasweoment
PARM Code p(082 Pormut Report 00 mgl. Morshiy Grab
Xoa Site Mo, EFA- 1 Roquirenien _iMe. Ave {hdan)
olids, Tots! Swpended Smtsple 37 mgl o AMorhiy tinb
Megrzreraomt
FARM Coda 00336 Y Permiy puts 55 Momthiy [
Mon S#eNo EFA-1 Reguieernent {An Avi)
Setitks, Total Suspended Sampic 23 137 mgl 0] Momthhy Grabs
Meapgroomurt
PARM Code 0838 4 Paumia Repart w61 gl Morhiy Grab
Mot Site No. EFA- 1 Requirement o My Ave {Mas}
FH Sample 19 7.2 s q S dave {irab
Megsnremen 4 waxk.
PARM Code 00400 | Permit 60 |5 ('8 S days {irak
Mime, ¥itz No FFA - | Requitemerst Min} _Mamy A Boek
Coliform, Fecal Sxgpic 1% FU0m | 6 Morrhly Geah
Meawmentet
PARM Cod 74253 Y Permit 300 #1M) Morghiy Cirzh
Mon. Site Xo EFA- 1 Roguiraert AN Avel md

Teoetsdy under penaliy of baw that Yhsve porsonally exaznzsed wnd s familiar with the information submisied boretn; and based on my inguy of these indhviduabs temediniely responsible for obtainmy the information, | beheve the
; the ponaibility of fine and Srprisonment,

subenittod imfonmasion b true, tonurste tnd complete. Fam awate et there are sigmificant peralties for submitting filse informmtion xading

P ot s i S EE——. ' . . i ingimas —————
NAMETITLE OF PRINCIPAL EXFCUNIVE OFFICER OR AUTHORIZED AGENT [ SIONMUBERDF TR MAREETTIVE OFTICER OR AUTHORIZED AGENT | FHORE Na: | DATE Y Y ADLDD
Ot Kruckes ; Oporator . 853} £2008

36911

COMMENT AN EXPLANATION OF ANY VIOLATIONS {Hoferoncr afl attachments heve): 4{”

MW 29002 - W IR
A Forns Date 0372001

Pagelof 3




DISCHARGE MUNITORING REPURT - PART A (Uontinued)

FACILITY NAME: Sun & Lakes of Lake Placid WWTP PERMIT NUMBER: FLAOL4386 DISCHARGE POINT NUMBER: R-001
Month/Year: MAY 2008 COUNTY: Highlands
Paramcter Quantity or Loading Quualily or Concentration No. | Frequemyol | Sample Ty
Ex Analysis
Averags Maximim Chits Minimuge Avgage Maxizsim Lmis
Coliform Fiesd Sample 1400 1.01; 7104 ml U] Alorghly tiab
Measurcment
PARM Code 74055 I Term#t Report 800 # 100mi Moty Grab
Mon Sag No, EFA .| Requizemesnt (Moo Mran) Afax)
Total Rasidinal Chiorawn Sample is gl ] 2 deyy (nb
(for disinfection) Messsroment a weck
PARM Code SO0GL A Poermid A mgl. § days Grah
Mon. StteNo. FFA - L Rogueeamas {mmm} * wick
Nitrogen, Nitrafe, Totad {35 N} Sample ERE mgi. ¢ Menthly Gtab
{8 eogguirnd tn the pormit) Measuremenst
PARM Cods 00620 i Permit 12 mel 120 g Morthiy Cirsh
Mon, Stz No EFA T Reguiremandt imax}
How ' Sagrple L3s wyd a 3 dayy Flow moter /
Moy ement A wagk Atotalizer
PARM Code 50020 Y Pzt 0.0 pd . T days Flow miter /
Mon SiteNe FILW -] Reguaemant {An Ased & wiek 5 balirer
Flow Remple eSS rd 5 days Flow mygter
Measusemont 3 Week 3 totabizer
PARM Code 30080 | Pormit | Ropoert g a . 5 days Fliss emctier ¢
Mot Site No. FLW . § TRt Mo Ave ) ] 1 week 3 tobalizer
BOLY, Carbuostacoons § day, 20C Sarnys 1296 mglL B Moethiy Grah
SMeangrenent
PARM Code 30082 G Poremt Repont mgl. Momhly Grah
Mons Srte No. [NE- § Roquiremnent Mo A
Solids, Tosal Suspended Sareghc THE mgl 7} Monthly Crrab
Measarement i N
PARM Code D436 G Pomt Repows mgl Momthiy Clrab
Mose 8ite Mo, INF . ) Requiterent Ma, Aved
I eortify wndkr pemalty of baw that § have persomally exammcd zd xm fatmiltar with the information subrritted bercin; amd baved on my inquiry’ of thoss indivadaals immaodately responsiiiz for obtaining the ot 1 belioss the
subimitted information i s, ascusate and complate. T ars aware that there are sigmilicam pavallies for submanting f;l)e mﬁ?nff}m:& possibibity of fine and mypnisonment.
ok
NAMETITLE OF PRINCIPAL FXECUITVE OFFICER OR AUTRORIZFI AGENT | SIGN 311 PHONE NO. | DATE- T Y NMDD
Ofto Rawckier ; Uperator / / {363} 67008
_ 56911

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Beferonce all attachenents barey

WG DWIE Pageldol 3
R Form Date 0373003



DAILY SAMPLE RESULTS - PART B

Facility Name:  Sun & 7 akes of Lake Placid WWIP Fermlt Nawber: FLAOLIIRG DISCHARGE POINT NUMBER; R401
Aowsth Yoar: MAY 200% Cosrty: Highlands
Theee Morth Average Daily Flow: ; 38 Daily Flow % of Permitted Capaity: ; I9te
Flaw CoODS | CBOD? | 188 TSR il Fecal TRC [ Nomogen ] Typeot | Tameof
(MG ity fenyel} {mg:l} {mgl [LXTH ] Colifisms i Nitrale, | Sample | Sample
Bacteria | disinfect) | Tatad | Gograh
; £#100) {mg1} N | CoComp
. neh
. bt ki) RDOE2 R 340 LRI (6460 TS LOO0 C(HH 2D
;\lm FLW-} EFAT INF-1 EFA- INF-t EFA-1 EFA-] EFA-L EFA-1
..
1 AN FA s
3 JrE6s ) 7.1 3.8
)] BETTE 7.1 26
3 Ar22
3 032 7.k LR ]
] AR46 7.1 24
T | pass 7.1 KN
¥ L2 3.5 1290 22 0.4 12 1.66 0 G s
& 0214 72 23
0 |isx 12 240
1 037
12 o 7.2 23
13 |01k 72 3.0
14 g 12 =¥
[ 3] APded T 2.0
16 02K 71 2%
17 fa22 T4 2.3
18 [.o0GR4
1% RLEL 2] n An
W Lo1ww T8 .t
2 AT 72 4
22 11204 ] 72 22
FER KT ' 72 21
24 |dm] 7.2 £
23 AR T2 13
6 57
27 La%s 72 ol
% {0226 T3 k]
29 Lot 7.2 2%
k1] RiAAY] 71 26
k1] U230 7.2 21 ) G 1558
PLANT STAFFING:
Tay Xhift Oporator Class: Cortificate No: Name:
Evening Stuft Oporator L Crrtificate No: Nattnes
Night Shift Oporster Class: Ceonificate No: Namx:
Lead Opetstor Chana: C Ceruficaty No: 8619 Name: o Rruckey

Type of Efthacnt Dimsosal ur Reclaitned Water Sestse:
Listited Wt Weather Dischargo Mtivated: Yex: Neo  Not Applicable: I yes. cumubitive days of wot woather dischurgs:
"Altach sdditional shety it noocesary 10 Tisl o8l centified operators,

e ————_— i

| FLAGIZMGH02.DW P Page 3 of 3
DMK Foers Date 93720003 age 3 of




UEFARIMENT UF ENVIRUNBIEN AL PRUI ECHON DISCHARGE MUNSE DRING REPURY - PAKRT A

When Compleicd mall this repori ta: Department of Envirsamestal Protection

FIRMITIEE Lake Piscld Ltilities, Ine, PERMIT NUMHBER: FLADT4DES
NAME:
SAAILING 00 Weathersficld Ave, LIMIT: Fioad REPORT; Monthly
ADDRESS: Abwmonte Springs, Florida 12714
CLASS SRE: UROUR Domestic
DISCHARGE POINT RUMBER:
FACILITY: Sun & Lakes of Lake Placid WW TP PFLANESIZEAREATMENT TYPE: 110
LOCATION: Brexsrd Ave NO DISCHARGE FROM SITE: t)
Lake Placid, Flosida Type of Eflorat Dupend Perk Pond F'LE BOPY
MONITORING PERIOD From: £/1/08 - To: 6008
COUNTY: Hightands
Parameter Quantity or Loading Quality or Concentration No, { Freqoexyof | Sumpie Type
Ex. Analysiy
Average Maximum Units Minimum Averape Musimum Usits
BOD, Carbonaccous 5 day, 20 [ Sample 31 T mL [ 0 Noathly remery
| Meswrement _
PARM Code g0052 Y Permit . . 00 wpl. Meonthly Geah
Mon Site No, EFA - ¢ Reguisement : [An Avg)
BOD, Carboasccons § day, 20C | Sanpie 204 160 gl 0 Monthly Cmab
Messurement
PARM Code 30082 1 Permit Report 0.0 mal Monthiy Grad
Moa Sie No. EFA - | Requirement {Mo. Axe) iMax)
Sotids, Total Suspended Saopie 17 mpl | O Monthly Grab
Messurement L
PARM Code 00530 ¥ Perinit k)] myp/l. Monthly Girsh
Mon. Site No, EFA - { Reguiranend {An. Avp 1
Solids, Total Suspended Sample L6 16 mgl. ] Monthly Cirzh
Meaurement
FARM Cade 00532 1 Permit Repont é0.0 mg/l Momhly Grah
Maon. Site Ny, EFA - 1 Reguitement (Mo Ave) AMax)
P Senple 11 74 ' Lij §dna Grah
Meastrement .. i week
PARM Code 00400 | Pemit 60 £ vy Tdns ey
Mon_Site No, EFA -} Requiretnent {Min} Mext » werk
Coliform, ¥ocal Sample S 1.0 #3500 | 0 Monthly Girsh
Mrasurersent " y
PARM Code 74058 ¥ Permit 4100 Monthiy Grab
Mon Site N EFA - | Reguircment - 8 mi
lcnﬂfjmdupcna!tyoﬂ:mlhdImmyﬂmm“knﬁwamﬂxhﬁmemnwm mdbm ) g MMivMWﬁﬂfymﬁb&thm&elih
mmamm&mmmwmumummﬁmmmmm?.; e fals, g the pessibility of ine and imprisonmens.
NAMEMELE OF PRINCIPAL EXECUTIVE DEFICER OR AUTTHURIZED i A VE OFFICER OR AUTUORIZED AGENT | PHIONE RO | DATE: YYAAMDD
Ono Krucker 7 Operator (163) 7#i9.08
4655911

COMMENT ANG EXPLANATION OF ANY VIOLATIONS (Refersnee all atachments bm:}:

AL 00T DW P

Pape 1 of 3
i Form tate 012003 "




DISCHARGE MUNTTORING REPUKT - FART A (Continued)

FACILITY NAME: Sunt & Lakes of Lake Placid WWTP PERMIT NUMBER: FLAG!4386 DISCHARGE POINT NUMBER: R-301
Month/Year: JUNE 2008 COUNTY: Highlands
Parameter Quantity or Loading Quality or Concentration No. Fm of | Sample Type
Ex. ¥s
Aversge Maximum Units Minimum Average Maximum Units
Coliform Feenl Sample o 1.1 /100 ml L Monthly Grab
Meansrment
PARM Code 74088} Permit Repoit 200 #/100ml Mouthly Grab
Mon. Site No, EFA- 1 Requirement (Mo.(ico, {Max)
Mean)
Total Residual Chiovine Sample 186 mp'L ) S duys Grab
(for divinlection) ] Messurement B witk _
PARM Cods 30060 A Pernit 05 mg/l. § days Grab
Mon. Site No. EFA - | Regquirement Amin) aweek
Nitsogen, Nitrate, Total (x5 N) Swmple 3.8z it ] Wirmihly Grah
{1 requised in the permit) Meaturement _ .
PARM Codc 00820 1 Permit 2 mp/L. 120 mpl Monthly Crah
Mon. Site No. EFA - | Requirement {ma)
Flow Sample 03 mgd 0 § doys Flosw meter /
hlesrwrement 2 week 2 toaalizer
PARM CodcS00S0 Y Permit 0.000 mgd S days Flow meter /
Mon. Site No. FLW - | Reguirement {An. At} aweek & totafizer
Fiow Sample 023 mgd 5 dayx Flow meter /
Measusement 2urck 4 totalizer
PARM CodeS0s0 § Fermit Report .. mpd 3 . $ deys Flow mcter /
Moa. Site Ho FLW - 1 Resquirement {Mpy. Ave} aweek 8 iotalizer
BOD, Carbonaccous § day, 20C | Sample 1o ml | 0 Monthly Gb |
Messusement
PARM Codc 20082 G Permil ' Repont mglh. Monthly Grah
Moa Site N [NF - 1 Regquinement {Mo. Ave) _
Solids, Total Sutpended Sample 100.0 mpl. 0 Moaihly Grsh
Messurement
PARM Code BOS30 G Permht = y/ mpl Monthly Grab
Moo Site Mo, INF - £ Regquirement (Mo, Ave '
#msmmynrmmmwmmfmmMmmn%m:mmmammmmmw and based on myMuiny of these individuals immedistsly responsible for obtaining the information, 15
mmammhmmmmm;mnmmmmmswmmmmmm kxmatiopciuding the porsibitity of fine snd imprisoament.
NAMEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT € XECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO: | DATE: YYMMTD
Ohto Krueker / Operator i?f.}.g ) /1508

COMMENT AND EXPLANATION OF ANY VIDLATIONS [Reference sif mitachments

LADIUSE002 WP Pagelof 3
$it Ppern Eate G3/7002 : .
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UALLY SAMPLE HESULTS - PAKT B

; Feclity Name:  Sun & Lakes of Lake Placid wWWTP Permit Number: £ AD14386 DISCHARGE POINT NUMBER: R-001
: MomWYew:  JUNE 2008 County: Highlands
i P Mondh Average Daity Flow: | 029 Daily Flow % of Permitcd Capacty. | 32%
m) w ms (:ngn (ml (3:‘5 C:fttgm 1(?: P:ﬁfc.n' ;m mf
§ Bacteria | disinfecty | Towal | Gegrzh
I 00y | (mgH | (N [CoComp
% m %ﬁ%—' "’%mi“ __gia? ‘Igi?? ) T W
T
¥ [GaEn 72 K]
E I s+ 72 19
£ PR 5T 73 1.6
I K7 T 72 19
5 Lo - 73 13
T loa 73 T6
T [oe
ST 73 )
. 6 1633 7, 2.0
: T Tous ' 73 3
17 |.o168 2.00 e e 600  [73 Tou 25 G [w3s
TR 71 Y]
YRR ) 71 X}
5 1oz17
s fead EREE PR PSRN | 71 33
iT [0196 : 731 16
TERELIT 71 45
10231 71 70
W LoDk 72 s
1o 73 a2
PR T |
10303 = 13 11
3t 008 72 33
B e 72 A
76 |03l 74 36
27 1078 74 3 782 G 1314
X leis A is
¥ |0367 - T4 21
3 [0398 72 30
A
PLANT STAFFING:
Eveninme Shift Operasor Class: Certificute Mo: Name:
Wit Shift Operstor Class: Cartificats No: Nume:
Lesd Opermice Qaas: C Cemnficate Nox: 3619 Name: Ontoy Krocker
Tvpn of Efftuens Dispinad or Reclaimed Wister Reuse:
Liraited _Vg‘nt ng Dischage Activeied: Yes: No: Not Apphcable:  If vex, cumulaive days of wet westher
“Attach additional shrets i necessary 1o L af sertified pETabons,




BEPARIMENT UF ENYIHUNMENTAL PROTECHON DISCHAKRGE MON FTURING REPORY - PART A

RF
Vehen Completed malf this report to; Departmet of Environmeneal Protection E C E! V E D
FERMITTEE Laks Placid tylries, Inc. PERMIT NUMDER: FLADL43ES AU{}‘ =
NAME: 2 ?&33
MAILING 300 Weathendicld Ave. LAMIT: Final REFORT: Monthly
ADDRESS; Ahmonts Speings, Florida 32704
CLASS SIZE: GROUP: Dotestie
DISCHARGE POINT SUMBER: i
FACILITY: Sun & Lakes of ke Plactd WY TP FLANT SIZETREATMENT TYPE:  TIC F ' L E c UP Y
LOCATIHON: Hrovard Ave NODISCHARGE FROA S1TE: i1
Eake Placid Florida Trpe ol Bt Dol Perk Pond
MONITORING PERIOD From: 7/1/08 Teo: 7/31/08
COUNTY: Highlands
Parameter Quantity or Leading Quality or Conceniration No. Fr:wmm'af Sampl: Tape
Ex. E
Average Maxirmem Lty Mimimusm Average Maxierum Unirts.
BOD, Carbusaceous 4 day, 20C | Samph 31 mgl. [1] Momthly Grah
Measgrment y )
PARM Codo fO0¥Y Y Permit 0.0 mp'L Monthly Urah
Moo Site Ne FFA -1 Requircasent £An Avg )
HOD, Corbonaceous 5 day, 20€ | Sample v U gl 7] Mocthly Girah
Mesnnoment
PARM Cude 80082 | Pormit Repunt 0.0 mgl, Morghly Crad
Ao Sita No, EFA - § Regut M Ave) {Aay)
Solids, Tota! Sugpended Satph 37 mg L ¢ Musethly Grak |
Meswurenwent
PARM Cod: 00530 Y Pramit L0 mgl. Momhly Cirah
Moy Site No. EEA . ) Reguiroment {An Asvg)
Nolids, Tetal Suspended Sample 1.oU 1ol mE 1 1 Morthly Creah
Messernent
PARM Code td83n | Poomat Report o] mgle Mohly Crab
Mon Site No. EFA- | Requiroment Mo Ave) Max)
Pl Surmple 732 T4 $4. £} 3 days Lirah
Mosspromne 2 watk
PARM Codz 05400 ) Permit &4 3 st 2dan {rab
Mon. Site No. FFA- ] Rexuirenwe {Mim) {Msx) o week,
Colifoem, Fecal Sameis Lo Himl | 0 Monthly b
Meanmemners
PARM Cods 74055 Y Perroit 9 ¥ 104} Monthiy Girab
Mo Site No. EFA - 1 Roguirement fAn. Ave) mi
vorlify undr penalty of las thal [have perscenlly examined and am fantilia with the formation submistod bercin; and hased o oty gruiry. o those indrvidualy immediately responsibls oy altainmng the infmantion, | Ieve e
suberitied anfoemation is trus, acourate sod conpilete, | xm aware that there ase significans penaltics fin mbeitting filss the poasibality of Fime and frpaisocssent
NAMESTTFLE OF PRINCIPAL EXECUTINE OFFICER OR AUTHORIZED AGEST SIGNA }?ﬁé’_}:‘;“;ﬁ'f NECUTIVE OFFICER OR AUTIIORIZED AGENT | PHONENG: | PATE YYMMDD
Ofto Krucker 7 Opratix ' - {%63) Ki5o%
#6911
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refermoe all astactanonts horey:
AT 2996002 -DWAP Pﬂgq lof 3

R Form Dase 0372003



SUHARGE MUONTTORING REPORT - PARYT A (Continued)

FACILITY NAME: Sun & Lakes of Lake Placid WWTP PERMIT NUMBER: FLAOI3RG DISCHARGE POINT NUMBER: R-001
Month/Year: JULY 2008 COUNTY: Highlands
Parameter Quanlity or Loading Quality or Concentration No. *”m of | Sample Type
Ex,
) Averape Maxiurn Utrils Mimiznan Avenage Maximum Units _
Codifimm Feeal Sample 1.on 1ot} #1068 mi L] Monahly Cirah
Measaeewnt
PARM Cunde 78055 1 Pennt Repors 0 = ¥00rm] Momhty Citah
Mon. S8z No EPA- | Roquircment Mo Geo. Mean) {Max)
Total Residual Chlattme Sample 18 pere o Sdays Girad
£l disinfection) Mzasureniont A wack
PARM Cods 300600 A Pormit X msL $day tirab
Mor Site No EFA - | Requiremen {min) BReREK
Nitrugen Nilrate, Total (22 N) | Sasmple %0 mel. ] Moty Cirah
(i requized i the permity Mexmuremeont
PARM Code 00630 ] Poomit 12 mp L 129 mglL Mowthly CGrah
Men SeteNo. EFA-1 Reguirement {rax)
Flow Samyle 034 rigd o S dsys Flow mwter 7
A sasureeent ¥ vek atotalirey
FARM CodeS0080 Y Permit 0694 mpd S days How meter /
Moo Site No. FLW - 1 Roguiroment {An Avel aweck a tetakizer
Flow Sample 32 myd Sdays Flow matar ©
Meatwanam 3wk a ifalirer
PARM CodeSiose | Tarmat Repoet gl ; Sy Flows mwstar |
Mon Sile No. FLW - ] Heguitstpent {30 Ave ) avedk x totabizar
BOD, Cutbomasvous $ day, 20C | Saple K80 mgl. ¢ Morzhiy Ciad
Measiromest
PARM Code 082 G Permit Report mgl. Morhly Crab
Mo Sitz No [INF+ | Roquiremmend (Ao, Ave )
Sodrds, Totad Suspansdad Satrgle e wgl. 0 Moty Grab
Maasroment )
PARM Uede 00530 G Pomit Report gL Monthly Grah
Mon Site No. INF - | Reguiroment (Me Ave)
T oortifi under ponatty of law tht I have persesully examined snd am familisr with the pformation submitcd harcin amd based mm} ety of those individials mmediately ropoaable for sitainmg the mformation, T believe the
sufnnitied information is true, aocurate and corplete T an anarc that there are sigmBicat penalticn farmbml!? {ulse inform 3 pusailniity of fine and srgpeisermsnt.
NAMETINEOF i"ﬂls\'(‘ih\h EXECTTIVEOFFICER OR AUTHORLED AGENT S Fa “' '5;' ¥ *. :f,wa" FOUTIVE OFFICER OR AUTHORIZED AGENT PFHONE 8O- | DATE: YYD
xto Krucker @ Operator £ {%43) A 584} ]
4 . 1616911
= /

COMMENT AND EXPLANATION OF ANY YIOLATIONS (Reference all anschmonty herc):

W 2996-D002-DWAT 20f 3
R Forrn Dste 5372003 Page



DAILY SAMPLE RESULTS - PART B

Facttiey Name:  Sun & Lakes of Lake Placid WWITP Permit Xwmber:  FLAGIS386 IDISCHARGE POINT NUMBER: R-00)
Morthy'Y aar: LY 2008 Cotmty: Hightanss
Thewe Month Averaps Daily Flow: ; Nres Toaily Flow % of Permittedd Capacity: J It
Fiow CHODS | CRODS | Tss 5% Pil Vexal TRC | Nerogen, | Tapeol | Tome of
{MGD) {mgly (mg} (mg) g1y i) Cobfiem {78 Nitrate, [ Sample | Sample
Rackeria | diinfoct) | Tos! | G=pub
12311 j}) (mgl} tas N C~Comp
rutlh
Code S5 AL H EOX2 | O0SM [ 0osw (LT 74198 e | G660
M_t'n_ FLW-) EFAL INE L EFAL INF-) FFA-1 EEA-1 EFA-} EFA-]
| ille.
1 Eiya) 2.2 RAE
2 Rirs 2l T2 6
3 Riza N 13 Mo
4 0246
X LipXT) 7.2 ix
& %63
7 RiL &) 74 140
% 0224 T4 3%
9 0244 T3 31
10 K289 2 pUTEY 10 LD 7.3 20 19 G 1121
H A342 T3 b4
127 {023 13 i
13 [o4l2
- L4 7.3 .3
1% L02R% 73 100 26
i6 {92ed 73 24
17 L1333 7.3 lo
18 oI 7A 14
v Lol 7.3 EX
26 o6
2l A261 T3 2K
22 Lale 7.3 an
23 0293 1.3 2
24 |.odse T3 k211
15 108 73 Zd
- E T 73 33
27 (64
% (04 73 l9
¥ 023 74 2%
30 Lavm 7.4 33
3 {0267 73 24
FLANT STAFFING:
Dy Bl Oporatas Clasy: Certilieate Nu: M
Evining Shifl Operator Class: Certificate Na: Nam:
Night Shitt Operator Clasx: Cetificate No- Namz:
Laad Operator Class: C Cartificate Nov 8619 Nem: Ot Krucker
—

Typo of Filkeest Disponal v Rectaimed Wager Erony:
Lirited Wet Weathor Disdusge Ativated: Yo Nov No Apphicable. I wes, cumalative dys of wet waather discharge:
*Atach sdditional shoats nosvenary e liv ol cortified opetadors.

FLAD | 29062 TIW 5P
TYMR Form Date 032063 Page3of 3
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DEPARTMENT OF ENVIRONMENTAL FRO LECHION DISCHARGE MUNTTURING REPORT - PART A

Whet Completed mall this reposnd to: Depariment of Eonirorenera] Frotection

PERMITTEE Lake Placid i, Ine FERMIT NINBER: FLADM 4388
NAME:
MAILING 200 Weathorsfield Ave LIMIT: Firual g , l&tgk ::c D P V Mohly
ADDRISS Altamiontc Springs, Fovids 1271
CILASS SIZE: GROLY Pomestic
MSCHARGE FOINT NUMBER:
FACILITY: San & Lakes of Lake Flacd WWTP PLANT SLZETREATMENT TYPE: WL
LOCATION; Tirevard Ase NG DISCHARQE FROM SITE: [}
Lake Placid, Florida Type of Aifuen Dagrad Perk Pond
MONITORING PERIOD From: &/1/08 To: 73108
COUNTY: Hightands
Parameter Quantity or Loading Quality or Conccniration No. | Frepeyd | Sample Type
Ex. Analysin
Avcrage Muaximon Lins Mintawem Avorage Mysimam Linits
BOD, Carbomacvous & day. 200 Sampls 14 mg L o Momthiy Gienh
Meawroment
PARM Codk: 50087 ¥ Fermil 00 wgl. Mxahdy Gaab
Mon Site No. EFA . | Requirement fAn Avid
BOD, Carbonacewus S day, 300 | Sumpls EN] 31 e ) o Momehly Cirab
Mot
PARM Condo 80022 | Permit Beport i mgl Locibly Grab
Mon Site Mo EFA - 8 Reqoment . [ AT ) £Max)
Subsds, Totd Srospordd Sample 1.4 mgd. @ Mamhly Gab
Meannoment
PARM Code 51830 Trermat 30.0 medt Moty Ciraks
Mon, Sie No BFA- | Raguiremans {An Avg)
Solids, Futal Suspendad Sample 10 14 mgl o Momitly Grab
Megsranent
PARM Code 00436 | Permit Hrpat x> meL Moesbly Grah
More Sitz Na. EFA - 1 Reguirrenent 3o Ave) {32x]
PH Saenpis 71 72 or o Tdy Greah
Meanrornem & Weeh,
PARM Code 60400 | Permt “n IR Py Yéns Grab
Mooy St Xa EFA < | Ropusiremeny hbin) iMax) a week
Cotiform, Focal Sample 34 Ki0m | 0 Fothly Corab
Mraswronent
PARM Cade 74058 ¥ Pormit T w160 Meeshly Cirab
Mon Site No EFA . | % {An. Ave) md

Requiromnent
certify undet penalty of faw that # bave persomally examined s e fongfiar

with the mformuation subsilted herein: and baacd o 11y

Y weppiry of those indivicusty inwmedistely vesponsitiie For obtaining fhe egrmation. 1 believe the

subetited infemation b truz, accurug and complete. 1am mwars tha there are significant penalties for submitting false information inchading thy.posubslty of fine sod imprisoneene,
NAMETITLE OF PRINCIPAL EXECUTIVE, OFFICER OR AVTHORIZED AGENT | SIONATURE OF LM FICER O3 AUTHORIZED AGENT | PHONE 80 | DATE: YY MDD
Otto Krcker ! Oparator ; 361 21508
4654511

COMMENT AND EXFLANATION OF ANY VIKHLATIONS {Referenes alt sttactnnents bore):

Ll e B b iy
R Form Pate 033003

Page 1 of 3




o

* FACILITY NAME: Sun & Lakes of Lake Placid WWTP

DISCHARGE MUNITURING REPURT - PART A (Lontinaed)

Monil/Year; AUGUST 2008 COUNTY: Highlands

PERMIT NUMBER: FLA0I4186

DISCHARGE POINT NUMBER: R-001

Parameter Quantity or Loading Quality or Concentration No. hm;d Samphe Type
Ex. T
ASetage Maximum Units Mirtenum Avvrags Maximuem Lmits
Colifurn Facal Sarmpdt ion 00 1w | O Morthiy Grab
Meawromenm
PARM Code T4045 1 Pomit sport 0 £/ [l Moenhly LGirah
Mo SitsNn EFAL L | Reuzremen 5o Cho. Mean} {Maxy
“Fota) Rexidua] Chlorine bt 1.4 mgL i Fdayy (rab
thor disinfection) Meanremont y ek
PARM Code 415000 A Perirt 5 mg | S dave Geah
Ao Sife Na FFA- ) Fouuirensent {trtin} sk
Nitrupen. Nitratz, Totak (35 N Sampls 52 mEL ] Reuthly Grab
LI roquited mn the perm} Meavronon
PARM Code 00630 | Permit 12 my 1. 124 mgL Manthly Grab
| 3on Site N EFA . 1 Requirerment e
Phw 5 FiEL) o Q 5 dass Flow mater -
Z\mm l 1 ek afutshror
PARM Caksttasn v Potgan {30056 mypd 5 s Flows meter 7
Mon. Site No FLw - 1 Requireencem £An Ave) 8 week a testatizer
Flow Sanple o3 m $dayx Flow mter /
mm = 2wk atotadiser
PARM CokeS0050 ¢ Permit Repent mpd Iy Flow mwter
Mon Site No FLW . 1 Reysirernen {Ma. Aved 2 wack a totalirer
BOD, Carbonaceatss ¥ day, 20C Samplz 1083 mgL & Memthly Crab
Meanstornent
PARM Code %08 G Permin Report mgl Meeshly Crab
Mo Site No. INF- 1 Recuuiromer Mo Aved
Soleds, Teka) Susprndad Samgde 6.0 mgl. i Rioathiy Grah
Mearuromont
PARM Cokc 0830 G Peremit Reprrt gl Monthly #rah
Mon S1te No, INF - § Ruguirernartt {Mo. Ave)
respuminible For abtaimng the mfoemation, § belicve the

L oertity under penafty of faw ghat

suberitted fermation is true, sccuirate and crrplte | s av are that thore wre ¥igedfcart pemaltics for subenittwyg Ealse i

Vhase persorally exammned and am familin with the idarmmsieon wbmited berein; and hased an

ny upuiry of thewe izalividuale mamediately
meformation including the pousibilty of Sine and prisorenont.

NAMETHLE OF PRINCIPAL EXECUTIVE DFFICER OR A THORGZED AGEST SIONATURES ICER OR ACTHORIZED AGENT | FHONE 0] DATE YT MW DD
Ot Rkt | Uperaior J 863} EXTET A
_ | 4656911
. g b N o /
COMMENT AND EXPLANATION OF ANY VIGLATIONS (Refirence sfl attactumcrts here).
W99 L0THWIP Page 2 of 3

K Fore Daag 03306




P4
DALY SAMPLE RESULTS - PART I}

Faciley Narow:  Sum & Lakes of Lake Flacid WWTE Permil Number:  FLAG13386 DASCHARGE BOINT YUMNER: R4
Aforth Y eur AUGUST 2008 Cowny: Hightands
s Mavh Average Daity Flow- ; i Ehaely Flow % of Permnitted Capacity: | 35%
i
- Flaw CHODY } CBRIDY T38 THS H Feual TRC Nrrogen | Typool | Thre ol
GD {mgl} Ty gy img 1 (s} Coliforen ifor Nivate, | Sewple | Simple
factriy | dwafary | Tewd | Gegrah
CE0D3 {reveds N C-Comp
M)
[y R L I I P R S N I 2T Thoen_ 1 mhsnn
FEETS iAW EFA- ENEL EFA-L NP EFA-] EFA Fral 2EN
Kar .
1 fF2a T4 1 E2H
R e ' Ex 34
% RIEES]
4 (HEY A 7.2 23
3 A0 £ 24
PR 7Y 737 14
T R 3t [1iE3s] [ 6.5 T2 nn 1.3 X2 G Hed?
4 oL 7.3 1.8
% Vs, ] 73 14
0 AR _
1 131k T3 19
iz |Gne ' 72 1x
12 jaam i2 LR
14 G361 2 [ 33
[5] uzn 732 i¥
T Jalsl 13 b
it RiES ¥
1% IHiE 7.2 LR
W o 1 Tz ~¥
R RET”) Ta J3.5
EIURR TR T2 M
3 jEn T2 11
=3 BIEK 2 1
A L0637
& el T2 T
e LINTH 7l 1.8
3 Leian 73 P2}
2% vk kA 23
29 Luss T2 Al
3§09 72 8
1
Dty
FLANT STAFFING.
Day Shifl Operator Class: Comdien'e Rax: Nemo:
Bwsonne Shaft Operater Clase: Contifieaxe Mo Nam
Mlght SHdl Operson Class: _ Cetificte No: Rams:
Laoad Opexutor Claxy: o Cartificats Xo: 8610 Ranc: s Krucker
Twpw of Effueet Dispesal oF Roclaimed Watst Howg

Larsided Wel Weoather Dischage Adtivawed: Yor Mo, Nak Applicabler (8 ves, summbadivg dayy o] et waather Wnugge
“Attach sdditional thoets iWncomsary % hat sl eortatiol eperatons

FEAN DA W . 1
IR Favems Thin 11335504 Page 3 of




DEPARTMENT OF ENVIRONMENTAL PRUTECEION DISCHARGE MUNITORING REPURT - PART A

Wien U ed resill this report ta: Departmant of Envirornental Frotection
port

. PERMITYEE Lafie Placad Lyilities, b, PEREAIT NUMBEER: FLAMAMEG
NAME:
MAILING 00 Wosthwrsfichd Ave, LIMIT: Tinal RT: Moshiy
ADDRESS: Alamonte Springs, Florida 12712 F I! { C g P Y
CLASS SIZE: RGP Domestie
IASCHARGE POINT NUMBER:
FACILITY: Sun & LaSaes of Lake Plackd WwT P PLANT BIZETTREATMENT YYPE:  MIC
LOCATION: Brevard Ave NO ISCHARGE FROM SITE: ]
Luke Plasid Florida Trpe-ol Kl Dirgomn] Perk Pond
MONITORING PERIOD From: %108 Tor 93008
COUNTY: Hightamnts
Paramcter Quantity or Loading Quality or Concentration Neo, Ffﬁ;}ﬁ:ﬁ:f Sample Type
Averags Maximman Ligs Minirsum Avgtage Maxirmim Lnits
B0, Carbocacoous 3 day, 20C | Samgdle 1 mal. | @ Mowihhy Cirsh
Aesmremnont
PARM Code ¥ogy2 Y Fermin 0.0 me L. Movthly Geab
Men Site No. EFA - | Reguirsmens (An AVE)
BOLY, Cardoracoous $ day, 200 | Samnple EE) 53 mg L 0 Monthly Cirab
Measurcrnent
PARM Code 30082 | Pusm Report 0.0 mg L Maorthly Graby
Mon Site No, FFA -1 2 (3o, Ave (Max)
Solids, Total Suspended Sample 1.4 mal i Monhly Grb
Measurement !
PARM Code 0430 Y oot 00 ey Monthly Cirah
Mom Site N FFA- Reguiemant {An Avg ) )
Bolids, Tonal Stesporded Sample Lo 100 meL 0 Momhly Ciralr
Measurement
PARMCode 00530 1 Ferma Report 0.0 mEl. Monthly Urafr
Mon. Site No FFA . Hecuireent {3 o Ave) {Max)
el Sasplc - 71 73 18, i 5 days Cieah
Altansramork a vk
PARM Code 00400 1 Permit on | 4.4 58 S dayy Cheabr
Muan Site New EFA - | Recuiirsenent (M lax i wedk
Coliforrm, Fecal Samgple 34 *100ml | © Sohly sk
Meanizsment
PARMCode 74085 Y Pyt pi3. 4 i3 1) Mouthly Grah
Mon Sita Ne. EFA - { Roguiroment {An_Ave) ml

Toentif under penally of b (hat Fhave powemlly exintined 3od &m [omiliar with the information sobimed hegein; und based on
sarwnitted inforrmtion is tue, sooutate snd comphe. | am asare that there are signaficant pomaltios for sabemitting Tilve ity

Tion incladiemth

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER UR AUTHORIZED AGENT

my ity of Grose individosds m;;-ﬁmkmmwmxmwu
inchugliefihe ponsibility of fne s it

Ot Krackier 7 Operaion

e . - —
U Pl FICER O AUTHORIZED AGENT | PHONENGE | DATE: YYMMDD
AR A {863) 071808
$656911

-
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforence abl agtachments hors):

A S9n-E0 - WP
R Foras Dase 832063

Page lof 3




L]
FACILITY NAME: Sun & Lakes of Lake Placid WWTP
Momh/Year: SEPTEMBER 2008 COUNTY: Highlands

w

PEBCHARUE MONITTORING REFUORT - PART A {(Uontinued)

PERMIT NUMBER: FLAGL4386

DISCHARGE POINT NUMBER: K001

Parameter Quantity or Loading Quality or Concentration No. Ff'x;f‘- of ] Sample Type
E-x> 3 LESA
Avrape Maximn Lty Minmn Avatage s Liats
Colilores Fecal Sumgle HICH 1.6 2400 mi i Mosthly Chzb
Measgrement
PARM Code 74058 1 Formt Repiont ¥ »/ 100 Monthly (irab
Mon. Site No. EFA- ) Regumenent Mo Geo. Mean) Exlax}
Totat Residaal Chlorine Samgle 13 g L o Sdns Grab
{ Fow stisinfootion) Meawycomn & gk
PARM Code 20060 A Permii 0.3 gl 3 days Girah
Myt Sita No FFA- ] Reyozamen {min} aveck
Nittogen, Nitrsle, Total ias N1 Samplc 337 gL o Aoy Gl
i eequired i thee proremity Meawgtema
PARM Code DOHI0 ] Permt 12 mpl. 1208 mg L Monthly Lirab
Mon. Sie No_EFA -1 Requesurmed frmax}
Flow Sample a1 mad ] 5 days Flow meter?
Mearyrevwnt . 3ok a titaltier
PARM Codefo080 ¥ Parmn D69 g 3 days Flow retet /
Mowy. Rite No. FLW - | Reguacmment £ Ay 2wk a tigalizer
Fiow Sargle L P <days Flow mcter /
Measmomond Aok A takalizer
PARM Codelonto Fermit Repoxt rrgad 5 dayx Frow nsoner )
Mon Sdte No LW . 1 Reguement (Mo Ase ) . 3 week 2 totabizet
BOD, Carbrtiaceus 4 aay, J0C | Sample T 6 mal. 0 Murshly rab
Maaureman
FARM Cude 80082 @ Pervmi Repert mgl Monthly Girah
NMon Sae No. INF - 1 Regumernent e Aved
Sodids, Telad Swipeded Bamplc s0n mgt, i Mooty Grah
| Messacmas
PARM Cods D030 G Pertmet Heport WEL Mumhly Crab
Mon Site No. INF- | Reguirament (M. Ave ) _

NAMETITLE OF PRINCIPAL ENECTTIVE OFFICER OR AVTTORIZED AGEST

Onta Kracker 7 Oporwtor

Eoarnafic undkr peralty of Law that | have peatally exarined and am Brmiliar with the iformation subeestted heson: and based on iy inquiry of those
suberinted icoermation bs true. socurate sod complite. | am aware that thery arc significant penadtues {or submitting Ealue infrmation ipcluding the powfialiy:

’ﬁ OFFICER OR AUTHORIZED AGENT | FHONENG: | DATE: YYSMM DD
(21 [LGREET
4656918

COMMERT AND EXPLANNTION OF A0Y VIOLATIONS {Reforoncs all atrachmants herex

N G- DWIP
R Form Date 0372000

Page 2 of 1



DAILY SAMPLE RESULTS - PART B

Encility Name: Sy & Lakes of Lake Placid WWTP Permit Number:  FLAOL4386 DISCHARGE POINT NUMDER: R-bi0
MonthY car: AUGEST 2nug County:  Thighbands
Thrre Mursth Average Daily Fiom; | 0347 iy Flow e of Pormitted Capacity: i M
Flow CHODS | CRODS | Tss =S FH Feval TRC | Narogen, | Fypeod | Teme of
(MG (mgl) {1y o) 1 (imgls (%85} Culifrmn ifor Kirste, | Sample | Sample
Bacteria | disinfict) | Tots) | Gograb
{#1080} (g t) faa N ] CoComp
— )
| Code [T KOO T A M TR T T ) SN0 | et
Mun FLW-] EFA-1 INE-t | EPA-L | INEW EFAc Al EFA | EFAJ
it Y %
2 w3z 71 24
3 |03 33 Toodp CETTI P 73 T 27 137 G [
4 AR .Y 24
3 [o2s 73 1%
& [|oH
¥ o [ 2%
"D 73 24
9 [ T2 23
W e 73 23
1 a8 73 I3
I’ Ex 12
NN
14 037 72 74
15 Lo 73 32
1% jois X I
17 |03 k) 22
15 o 7A 16
Y (5N 7.2 23
0 | 64s 7.3 33
| oai2
22 |0 73 EX)
TR YT T3 s
FXR 5T 73 1%
2% 0213 T3 2.t
26 [aa7s 7.3 1.6
27 |32 7 1%
)
X T 12 1
30 |2t 72 1%
3 '
PLANT STAFFING:
Dy Shifl Oextator Clax: Certificeic Ko Naine:
Examing Shift Operator Clana: Certificate N Name:
Night Siift Operasor Clasa: Cortifieste No: Nam:
Land Operuton Clany: C Cortificats N K619 Name: Onte Rrucker

Tyt of Efflucos Disposal or Reclwmed Waksr Reuse:
Lamited Wit Weather Dischuge Activated: Yoo Noo Nt Applicable: 1] yum, chmsbative davs of wet wiather dischargs:
"Attach addtiona) shoots if mccmary 1o lia of! certificd opaatirs,

" FLABE 2996.02-00W 3§ Pageiof 3
DMK Foum Date 4372003




B s

ﬂm’&ﬁiﬁﬂﬁ T (}i“ m%’iﬁ{lﬁﬁiﬁﬁiﬁ;h i’&ﬂ TEL it}& Ei(&n(]i%ﬁb& Mﬁ’ﬁi TORING K&i”ﬁi{ i

- AWl Comepalesed all thls report to; Dapartsniens of Eanvirnessenial Frotevtion

FERMITIEE Lake FlacksUnilitios, e PERMIT NUMIER: FLADL 43RG
NAME:
MAILING H0 Weathanfichd Ave. LIMIT: REPOZT: Mewuhdy
ADDRESS: Abaeuts Sprags, Fionids 42714 f
CLARS SILE: I mmv* Brosnestic
IPSCHARGE PORNT NUMBER: £ [
FACILITY: Num & Fadics of Lake Posrdd WWTE FLANT SIZE TREATMENT FY #E, Hlt y
LOCATHGN: Frevard Avg NO DISCHARGE FROM SITE: q
Eake Flacks Florida Fype o tued Dvgomd Pﬂk Pord
MONITORING PERIOD From: 10/1/08 To: 13108
CRNTY: Hightands
Paramictar - Quantity or Loading Qualiny or Concentration No. ﬁm of § Sarpie Type
: Ex.
Maxinm Uinien Mlimbrnemn Averapgy Shvinam L
BOD, Carhogaceous § day, 30C Suwrgphe al L o Morshly Crah
Measrpnont _ .
PARM Cok goiz ¥ Permsin _ ' . 1 06 gl Mogthly Cinah
Maa Site No EFA - | Ragutromant L {An Ave}
BOD, Cartaaaceonss 5 day, 10C | Sampde a3 13 mgl. o Monthiy Citals
Mrasarement
PARM Coke f0082 | Fotmit Repont 0.0 el lthly Cirah
Mon Site Na EFA- | Reguiranent ke Ave d {Max}
Solids, Totad Suspendat Sampie T L ¥ Norshly Grab
Maasirement
PARM Code 60530 Y Pamit PR ' mg'L Momhly Girah
| Man. Site’No EEA- 1 Raxuirernant fAn Avgy
" Calids, Tt Senperided Sampls 22 3 L 1] Aonthly b
RMeasuremnert
PARM Code 00830 1 Perrnit feport w00 g1, Noxthly Crah
Maon Ste N FFA L Requiranent Mo Ave) iAxx)
it Saipls 7.1 13 EYTH a $daes Grrad
Mezuremem 3 weck
PARM Code it 1 Pefmit &4 kS sk, 5 daws Gaab
Mon, Site No. £EA- | Hoqguiroment _{Mm) A lax) 2wk
Colitaom, Fieal Sampls 16 wWitliml § O Aonthly Cirah
Meawisement ) )
PARM Cnde T4052 ¥ Parerst 00 . 2/} Adeadly Ciesh
Mbons. Site Ner EFA - | Requircment {Am. Awl ,/ L)
Peartify under panalty of Law that 1 iave perwmally exauimed sod am Familiar with the mfnmation sabamiiied harei. g hased mmy P Bose individuals immediately respors ibke for oblainig the mbarmuation, | bofiove the
sitendited infomation i ru, *eonraty and complate. | s aware thot There are signifivant perualties for mhmmg!a!m (e L ugds ah:pmduha of fins and ingerisctntient,
NAMESTTITE OF PRINCIPAL ENFCUTIVE OFFICER OR AUTHORIZED AGENT Sl(i?u'ﬂ H ; i, EXECUTIVE GFFICER O AUTHORIZED AGENT BIFONE MO DATE: YY MM
(Mo Kruchar - Operdbor / I3 /s {R53) 1R
46911

COMMENT AND EXPLANATHON OF ANY VIOLATIONS {Faforeice 23 stucduneres herch:

TR e vla Page lof 3
R Foom Dats 0302063 age 1 of



ﬂib(‘aﬂﬁﬂh? mammmu Rhﬁ?ﬂi . i’ﬁeﬂ'i“ A (ﬁmt:mﬁ}

FACILITY NAME: Sun & Lakes of Lake Placid WWTP PERMIT NUMBER: FLAOI4I8G DISCHARGE POINT NUMBER: R401
Month/Year: OCTOBER 2008 COUNTY: Highlmnds

Parameter CQuantity or Loading Quality or Conceniration Ko, | Frawencel | Sample Type
iy Anabyrin
Avctuge Msnionm Uity Mz Average M il
Cotifarm Fagud in 36 T aad [ Morthly Ciah
PARM Code 74085 1 Repoet B CORME LT il © Monthly Girab
b S Ma EFA- 1 (htethoo. Meany Al My
[“Fotal Residaal Chborins 19 . el ] $dagy Grah
{for disinfoction) : " B woek
PARM Code S0060 A 6.3 mgl. S duns Cirad
Mony Sie Na BFA - 1 i) : awdek
Nitrogen, Nitrate, Totad {as N} 20 gl [ Murahdy Liratr
(U roxuired i the pmi _
PARM Code 0G0 | 128 gl Aoahly Liab
Mon. Site No. FFA . | {man) _
Fhvw gt b ¥ dayn Flove madar ¢
# wieck a totalizer
FARM CodesO0i3 Y gl Ldays Flow: muter /
Moe Site M3 FLW - 1 ek o tetalizay
Flow ryad ¥ days Flow mater £
& Wk & totalier
PARM Codedfiisu 1 Ripont mgd : . $daw Flone titae |
Moo SiteWa FLW -1 Reguteomint Mo Ave ) ) 2wk 2 totalizey
BOD, Casbonsacons § day, 200 | Samghe FIEE) mg 1. [ Meruhly Girab
Meastiremant
PARM Coke 80082 G Penmit Repot mgl. Monthly Grab
Lo Site N INF . Rguitetnt Ol Ave i )
Bolids, Total Suspundal Xample 130 mal. & Moeihly Girah
Measirationt
PARM Code DOSIY 6 Permmd Repont gl Merahly Grab
Blows Site Now INF- § Roquitemamy filo. ;m } -
i indro duals imwwediately rexponibla for obtaining e infoesstion, | belaree the

T oartafy undar peaaly of Taw that 1 kave persooally ¢ xanaid and ave Tarmifiar wisl B infarmation subnlod borear 2 based on My ey

subemttod safinriition & true, sovueans and gomplot, {am aware that there see vignifisans ycmlims fix suberittg Fids informmatiogaficl oz e ;smahsim ol fine ansd impriscomnent.

NAME/TITLE OF PRINCIPAL ENTCUTIVE OFFICER OR ATHORIZED AGENT | St [-'.' i A LIPALEXECUTIVE OFFICER O AUTHORIZED AGERT | PIIONE NO. | DATE: YV ATMDD
Oito Kruchet 7 Crperador / I {8637 e
el 61691}

[
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforenve alf attacherents harej:

W2SH62DWIP Page 2 of 3
R Form Data (53:3003



DAILY SAMPLE RESULTS - PART B

Frellity Neme:  Sum & Lakes of Lake Plosid WWTP Perealt Nomber:  FLAGLI4386 IHSCHARCE POINT NUMBER: R0
Monthy' ¥ ear: OCTORER 2008 Cownty: Highlands
Theee Month Avarage Dailv Flow: Driily Floww % of Permitiod Cupacity: [
Flow CBODS | CHODY | 1% TSS vit Fecs) THC [ Nivopn, | Type of | Tome ol
(MG fmg ity {mgy {mgd) gy (aL) Colifinmy e Rrssr, [ Semple | Sampde
Haitond | dimnbecty | Total Cprub
L] frg) N | CComp
)
S50 R00K7 FOGET | G03A0 [ onsan GO T3S 306 | o630
Mon FLW-I EFA-] INF-b | EFA-Y | INF-) | FEASL | EFA | EFAdl | EFA.l
St -
1 AHTY 7.2 | B
2 A2 T3 b3
3 X 7. k1
4 |uaz ' ' I3 13
3 RIEEL]
& LIk} T3 10
? 0174 T3 1.1
¥ A28 7.3 1.4
k] Lzt 12 1.3
|2 o) I
11 ;s ' 72 16
| J4 (M3
13 62 T 1.}
i4 634 kA | 1.5
15 LN T3 L2
16 A3x2 33 2Le 22 130 1.2 o [ ] - 1] & o7
17 |41y 7.2 11
| oww 72 13
19 {348
0 oMK 71 1.8
b | 261 7.1 11
2 U436 7t ()
23 407 T2 1.4
24 411 72 1R
b2 K (11T 72 LY
6 LOvk
27 033 7.1 1.8
n 0167 71 0
29 s 7.1 1.3
kLT Rrakss 7.1 1.5
3% 032 7} 1.6
PLANT RYAFFING:
Day Shift Operasoe Class; ConiBieate Mo Name!
Evening Shift Operator Clas: Comificate N Name:
Might Shift Oporatn Class: Centificate No; Kame:
Lasd Oporator Ltas: I's Cartificate No 8619 Nana: %10 Krucler

Type of Efffucnt Disposal or Rockimad Wator Reusc:
Limsted Wt Weather Dischugge Activalod: Yes! Noo Nt Applicatde: I yes, comulative days of wet weathes descharge:
"Attach additions) heots i mecossary W lim all certified SpRTatT,

FLIADL 299600 2- W9 Pare 3 of 3
PMR Form e 03200 ge 3 o




DEPARTMENT OF ENVIRUNMENTAL PROTECTION DISCHARGE MONEURING REPURT - PART A

When Comspletrd mall this report to: Dpartment of Envitongcntal Pratstion

PERMITTEE Like Placid Uulition, e, PERMIT NUMBER: FLADI 4355
NAME:
MALING 200 Weathersfield Ave. LINIT: Final REPORT: Monthly
ADDRESS: Alzmonts Speinge, Pocida 32714
CLASS SUE: GROUT; Doeestic
IHSCHARGE POINT NUMBER:
FACILITY: Sun & Lades of Lake Macld WWTP PLANT SIZEAREATMENT TYFE:  HIC
LOCATION: Peevard Ase NO DISCHARGE FROM SITE: |}
Lake Placd. Flonide : Ty oL Elhaert Hagowd Perk Pond
MONITORING PERIOD From: [1/1/08 Te: 11730/08
OOUNTY: Haghlsrute
Parameter Cuantity or Loading Quality or Concentration No. Fmd Sample Type
Ex.
Avetage Maxinen Units 3o Averspe | Masitmum Units
BOD, Carbonacomt 3 day, 20C Sarmpls 24 egl O Momthly Chsh
| Msssarement .
FARM Code 80032 ¥ Feymit . . poi 1) mgl. Maomhly Crad
Mot Site No. EFA . ¢ Racpivnent {an Avg )
0D, Catbenaccous § day, 100 | Sampte Tot 760 mg 1. ) Mondy Crab
Moo
PARM Cole B0O8T ¢ Form Fepart [T mgl. Monthdy Girsh
Mon $ite Ne EFA - 1 Requiarnent (Mo Ave) {Max}
Sofid, Trtal Susporsdod Sompie 13 mgl | © Nocdbly Grab
Meanrutien
PARM Code GOS30 Y Pormit 200 w1 Mornhhy Crab
Mon SieNo EFA - | Roguuement {An Avge)
Solighs, Total Singrenddial Samplc 14 1.4 mypl. f Muorshiy Orad
Messaonwed
PARM Code 00830 1 Permst Raport 60.0 g Momihly Grek
Mo Stz No, EFA - § Reqaitrinerd {Mo Ave ) {Max)
Fit Swople 1.1 12 L4, 0 8 days Grab
Mamseranent a ek
PARM Code 0040 | Parmit 60 E3 4 3 dayy Grab
Mom. SitzNo FFA- 0 Requirument {Min) {Maxj % pck
Catiform, Fecal Sarpdc 36 #100ml | © Mooy Orab
Measyrernend
PARM Code 74058 ¥ Perrmll 00 #1040 Afornhly Grab
Mow. Site No. EFA - 1 Bequyoment fAn Ave _ wl
!WMM&dhﬁdwlhwmmﬂ;mdwmﬁmhammmfmmmmdw:edhndmm 280¢ of ik ¢ mdrvidualy inwoedistely respomsble T oltaiming the eformsrion, | balieve the
submitted i i truc, medmmzmnwamﬁsmmupnﬁmmhmmnﬁmmﬁhcﬁm by et ponsibility of fime ard bvprisowment,
i .
NAMETTITLE OF FRIRCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATLM ¥ Rl ‘T POTIVE OFFICER OR AUTTHORIZED AGENT FHONE Ny | DATE: YYMMODD
o Kracker 7 Opersgor ' V /i {351} 127200
4654911

COMMENT AND EXFLANATION OF ANY VIDLATIONS {Reforence sli sttscdymerss here:

W 2996002 PWIF
R Form Date 0372003 Page 1 of 3




* FACILITY NAME: Sun & Lakes of Lake Placid WWTP

DPISCHARGE MONITORING HEPORT - PANT A (Continued)

MontivYear; NOVEMBER 2008 COUNTY: Highlands

PERMIT NUMBER: FLARI4380

DISCHARGE POINT NUMBER: R-001

[ vertify ander permlty of lave that | have perscoadly exurnined and am famebur
suhenittad ieformnstion is true, accurata st complete. 1 ar e that there

mnmmm%m%ﬁ!u

wwmmmmmmwwmm T [
Gorass NE ponaibitiny of Bine sod imprisocenont,

Parameter Quantity or Loading Quality or Concentration No. *"m of | SampleType
Ex.
Avrtapy Macimemy Unity Minimas Asetage Maximem Units
Colifoen, Focal : 148 X1l ¥] #3040 mi o Sonthly Gireb
Meavst cenent
PARM Code 74035 i Permit Report 800 #| enl Mowihly Grab
Afom. Sie No, EFA- | Roiquiterment 1M o.Cieo, Mesy) fafaxy )
Total Resadaai Chorine Samplc ¥ ol L1} Sy Girab
o cisindfection) | Memurement 2 woek
PARM Code 30050 A Pered 03 el Sdayr Grad
Mon Site No. BFA 1 Reguiremur {min} 2wk
Nitrogen, Nitrate. Total (38 N) | Semphe 30 gL, 0 Monthiy Crabs
(I reired in the parmit) Messroment
PARM Coe 00620 | Permkt 13 mgl. 120 mgl. Mothly Ty
Mon. Site Ko, EFA - 1 Regiirerent (max
Flow Sampic 37 mpd 7] 8 days Flin¥ mater !
Moanarerent a wak & totalizer
PARM Colesoiie Y Permma LR (] mpd Sdays Flow mxcter
 Aon, She We FLW - 1 Foquarmert {An. Ave} a woek & totakizer
Flow Sanple Kt ol Sdny Flove meley ¢
Measurement 2 week a totaliter
PARM Codesonto 1 Parmnit Report gyl S davy Flom mater /
Ao Site No, FLW - | % {Ma Ave) a wpek, a titabiver
BOD, Caborczous § day, 20C | Samypde 330 me . ] Momahly Grady
Mezwirorent
PARM Code 082 G Pormit Repont gl Monthiy Lirab
Mon Sitz Xo. INF - 1 Reguiranent (3o Ave)
Sohids, Tofal Suspondad Sample S0 0 el 0 Monthly Grab
PARM Code 00SM} G Fama Repart ) gL NSathly Crrab
Moo Nite No. INF- | Rewguizcment Mo, Ave. /
sndividush enmedisicly sesponachie for obtaining the infoemation, § bolicve the

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORLZED AGENT UHIVEOFHCER OR AUTHOREZED AGENT | PHONE NO: | DATE: ¥ MDD
rto Krmuker £ Oparator {853 122008
L6911

Y 2998-002-0Wap
R Pora Drste 032003

Page 2ol 3




DAILY SAMPLE RESULTS - PART B

Faclity Nwme:  Sun & Lakes of Lake Plack] WWIP Fermit Namber:  E] AG14356 SCHARGE POINT KUMBER: R4XH
MondhyY eat: NOVEMUER 2008 County: lighlands
Theee Morgh Average Daily Flow: it Dty Flow % of Pormisted Capacity: i 43%
Frow CBODS | CBOLS | T5% TSRS Fii Fecal TRC | Notropen, [ Topeof | T of
(MG (mg) (mgdy | (mgly (mgT) (su) Caliform {for Nitrste, | Sample | Ssmpic
Bacteris | disfecty | Total | Gograb
#1001 | (opl) | (uN | C=Comp
ot}
20019 DOSI6 | 00830 | o0 1 7A035 | uons | 0030
Mo, Fi.W-1 EFA] NP1 EFAS INF1 EFad EFAA EFA-L EFA-I
1 047 7 Ly
2 A¥31
3 1039 72 E1)
4 oMH 72 1E
5 o 4 X3
6 [042) 20U §30 ) oo 72 Tl I 3G i) (T
? A 72 13
5 [00uk 7.2 1.3
% 10278 7.2 10
U X ) 732 K}
Y T X 3
12 " JME L¥} 7
13 Ripsr)
14 LOX7 12 R
13 {0M) k¥ 1.5
T6  |.076% '
¥ 10764 EX 11
TR TR 71 1s
19 0366 71 )
26 LAY 73 ]
2 ikt # T2 i3
22 437 72 1.1
pa B
EX I ) 72 s
23 A7 7.2 1.7
T Y] 72 16
¥ Uy 73 T
g [0NR7 1 1%
9 |0im 1 Te
30 |00
EY]
“FLANT STAFTFING:
Day Shuft Operstor Clasa: Cortificate No: Name:
Evening Shitl Operator Clas: Certificate Nov: Name:
Night Shift Operstor Clom: Centificate Nis: Natme:
Lead Operator Clasa: C Centificate No: 8619 Name: (1o Kracker

Type of Ffllaers Duposal or Reclammad Water Reuse:

Limited Wet Weather Dischuge Activaled: You No;  Not Applicable.  1f yex, cusnulative deys of wet sealher dacharpe:

"Attach addationad shects i teessary 1 st 8l centifind opermions.

FLAGI 2996-402-DWAF
Lj\!ﬂ Fowm Dhate 1110

Page3of 3



DEPARTMENT UF ENVIRUNMENTAL FRUOTECTION HSCHARGE MONITORING REPURT - PART A

When Compleird mail this report to: Dipartmant of Erviroaratal Protection

Repiratwnd :
!Mw&mﬁ; of faw that [ have porsonatly sxamined and am ferslar with e Efrmastion mm_ww oYy

rbmittad |

information is trae, acoarate aod corgdese. ¥ am aware that there ke sigeiificant penaltics Gr rubertting

PERMITIEE Pake Placsd Utiltien, Ing, PERMIF NUMDER: FLA 4380
NAME:
MAILING 200 Weathersfiold Ave. LIMIT: Firul REPOLLT: Morehly
ADIDRESS: Abtenentz Spemgs, Horids 32714
CLASS SEZE: GROL: Dhoveestic
DISCHARGE POINT NU'MAER:
FACILITY: Non & Lakes of Lake Flwcid WWIE PLANT SIZETREATMENT TYPE:  HIC
LOUCATION, Brevad Avc SO INSCHARGE PROM SITE: {)
Faks Flack, Florida Tirpe of Bt Dogmesd Perk Pond
MONITORING PERIOD From: 1108 To: 1273108
COUNTY: Highlamds
Parameler Cuantity or Loading Quality or Congentration No. f*m‘; of | Samde Type
Ex
Aviags Maximom Units Mminern Averags Maxinwns Uty
BOD, Cartborsapeous § day, MK | Sarphe 16 mET. a Mornghiy tirab
Meagremom
PARM Cod: 10082 ¥ Permes 00 mzl Monthly tirsh
Mon Site No FFA L] Regurotnen fAn Avp ) )
HOD, Carboruccous ¥ day, 20C | Samgile 75 1% mzl. ] Aaehly tirab
Mosyroment
PARM Colda KON ¢ Perrt Hepont 2 U mzl. Moothly Uirah
Msa Site Nec EFA - 1 Reguircrene (Mo Ave) ax)
Soluk, Tedat Suspondod Bample 1.3 mel 4 Monthily irab
Menurenent
PARM Cods 002300 Y Permit 80 myk Monthly iirah
H@ Sf.le Na EFA- L Regurement {M Avpd 4
Sofidly, Total Suspended Sanyic 102 1.0u mzl, u Mondly Grab
AMrasuromsend
PARM Code 06330 ¢ et Report w8 ™l Monthty CGrab
Ston, 5 No EFA - § Poquirament Mo Ave} eMaxi
H Sample 7.0 1.4 au ] Sdays tirah
Messsromant Aweik
BARM Code 00400 } Pormat bk L5 au " S$dayn Grab
Mo Site No. FFA - | Regirerers, M) {Max) Awod
Coleform, Fecal Sample & #loml | @ Morhly {inah
Mesrgrement
PARM Code 74035 ¥ Pernsly 300 w100 Mnehly )
| Moo She Mo EFA - | g’ . o

ineedixisly mmabk Fox shetaining the information, | nebove te

NAMEATULE OF PRINCIPAL FXYCUTIVE OFFICER OR AUTHORIZED AGENT

Ot Kyachuer ¢/ Operstin

Wﬁ%m OFFICER OR AUTHORIZED AGENT | FHONE MO | DATE: YY/HMDD
361} it
636511

COMMENT AN EXPLANATION OF ANY VIOLATIONS (Reference alf atschencres hase):

TSIV

B Forrn fMe 83200y

Page f of 3

s ]




FACILITY NAME: Sun & Lakes of Lake Placid WWTP
Month/Year: DECEMBER 2008 COUNTY: Highlands

DISCHARGE MUNITURING REPORT - PART A (Unntinoed)

PERMIT NUMBER: FLADI4386

DISCHARGE POINT NUMBER: R-001

Paramgter Quantity or Loading Quality or Concentration No. fm of 1 Sampl Type
Ex, b
Avetagr Ma girmam Uity Mirirnan Averape Muxirmpm Units
Celiform, Focal Sampic Low 1.0u *60ml | 0O Morehly Grah
{ Masurernent .
PARM Coxde T40S3 1 Pomit Report 04 #7180 Muornhly Cirab
Mon. Sitg No, EFA - | Requitemest {Mo Geu, Mean) {Maz}
Total Resikesl Chiorine Sappla 1.0 mgl. 0 Sduys Cirab
{for damfection) Metvroment a vk
FARMCuode 50060 A Pomis 03 wel 5 days Crady
Mon Site No, EFA - 1 Requirnne {min§ a week ]
Nitrogen, Nitrate. Total s N) | Sangie 58 mgl | 0 Morghly Grab
efreqered in the pertit) AMensurement
PARM Cods 00630 1 Penmit 12 L. 120 gl Monsthly Girab
Mo Stte No FFA - 1 Regquirsiert i) -
Flow Sarple 084 gt 4] 3 by Flow poeter
Measurernent a wick a bmalizer
PARM Code$0080 1V Pomit 0050 ) Sdip Flow meter 7
Mon. Site No FLW - § Reeurirenacrd {An Ave) awpak i totalizer
Flow Sanyla Y1 #egad 5 days Flers pseti /
Azamr prmont A ek 3 totadirer
PARM Cudetinsn 3 Petenit Repent mgd 5 dayr Flow mter 7
Men Site No fLW - Roguitercnt Mo, v} a weck 3 totalirer
BOD, Cwbonacecns § day, 10C | Sample & mel |0 Maonhly Grab
Mesmreriont
FARM Cole 0082 G Terma Rt merL. Momhly Grab
Mom %tz KXo INF, | Reguiramens M Are)
Sobids, Total Supoied Sxmpic 540 mgl. 4 Muonthly Grab
Meawrament
PARM Cods 00330 G Permat Heport gl Morehdy Girab
Mon Sete No. INF- Heogquirsment iAo Ave}

L axxtify undir penaty of faw that T have personally examuned and e famshar
sulxnitted foroution i trae, socurate snd conpiae. | am sware that there

with the nformairon sbinitted berein;, and based on ory

Tmodiately respovdil for cdaiming Oy informution. 1 Bxlieve the

RAME/TITLE OF PRINCIPAL EXFCLUTIVE {)Fﬁﬁ;ﬂ OR AUTHORLZED AGENT 3!03;\115_1@5%1&! W'E OFFICER OF AUTHORIZED AGENT | PHONE NOY | DATE: YY/MMID
Ot Kruckze ; Oporator d A7 IT7Ey) 173509
: i 658511

[ P
COMMENT AND EXFLANATION OF ANY VIOLATIONS {Referonce sif agachememts heve):

W IPRLR WP
B Ferm Unte B8/ -

Page taf 3




DAILY SAMPLE RESULTS - PART B
_%: : Facitity Neawe:  Sun & Lakes of Lake Placid WWTP Promit Namber:  FLAOLS39G EHSCHARCGE POINT NUMBER: R40}
: MotyYew:  DECEMDER 2008 Coumty: Hightands
Three Month Average Dmly Flow: | .naz Daly Flow % of Permittod Cepacity: l 7%
Flow CBODY | OBy | 1SS TSR PH Feval TRC [ Nutrogen | Tapeid | Tame of
{5IGI) {mgl} oty (g1} fmals {8 § Califsmm {for Nitrate, | Sample | Sample
facterin | chsinfoot} | Totat | Gograb
5 Ny (maly ¥ | O-Corp
{ il
ol PR won | eow Lovno | G o0 [TTans | Sones | ooazo
M LW EFA INE-T ] BFA-L INF-] EFA] EFA-1 EFAL | EFAA
3 T 71 A
: T ok 72 )
v T |67 77 1%
H -
;. ERR TS a3 oy (X 23 73 Liu 14 4 103%
i [T 72 13
g 1 2328
7 2421
x| 0471 T 16
E I 15 TT ' S 10
o loaTs T2 LR
Ho Lisoex 72 4]
: R [T 7 13
3 [oar ) 70
T4 |a6s
X 1 [0S 72 2]
(L3 2 71 K]
T [4a T4 16
o ey TA ]
1 T Tod 1.3
[ 846 73 Ix
CTR Y5 73 T
32 TS 7.3 L7
AT 2 T3 4
Y 2 T4 16
i ) 14
6 |42 T4 1.9
1Bt ' 74 FX!
I pesie T4 13
s 74 13
A Paaws 74 1.4
3 Luase 74 1.8
FLANT STAFFING:
[hay Shift Operatr Class: Certiftoute Mo N
Enarng A Opearator Class, Catificale MNa: Nama:
Night Khuft Operator Clase: Certiflcate No: Ntrie:
1.2ad Operator Class: [ Certificate No, 8619 Nz o krucker
Type of Efficrt Dspwosal or Rachrinwd Watir Rewse:
Limotod Wit Woather Dischange Activatod: Yer:  Nu: Kot Apphosbie: I yex, camdlitive vhay of wet weathey descharge:
“Aitach autditronal shets i revessary 1o et sl aoifiod operatins.
FLAD] 2PPEHI2 W P Page 3 of 3
DIME Form Date 173003




LAKE PLACID UTILITIES, INC.

DOCKET NO.: 090531-WS

RESPONSE TO REQUEST NO. 5




DA WN -

Ba

9a
10

11
12
13
14
15

Lake Placid - 2008
Docket No. 080531-WS
Lake Placid I1&l calculation sheet

A. Infiltration allowance, excluding service laterals

Prepared by: Patrick Flynn

Allowance @ 500
gpd/inch-dia./mile

Main dia. Main length gpd gpy
inches feet miles

6 0 0.000 0

8 4,155 0.787 3,148

10 0 0.000 0
Total Infiltration Allowed 4,155 0.787 3,148 1,148,920
Estimated Inflow @ 10% of flows (1.10) 1,069,685
Allowable 1&I 2,218,606
B. Calculation of Inflow & Infiltration (1&I)
Wastewater treated 12,669,000

Water Gallons billed to WW customers (gallons)

Estimated volume returned (gallons)

Residential (not capped) 4,916,000
Non water Customers (est} 2,892,000
Multi-Fmly Master Metered 1,124,980
General Service 1.763.873
Total est flows returned 10,696,853

to WWTP for treatment

Estimated |&l (treated less returned) [I.7-1.10]
Allowable I1&I [1.6]

Actual less allowable [I.11-1.6]

Excess, if any [I.11-1.6, if positive]

Excess as percent of wastewater treated

90% 4,424,400
90% 2,602,800
96% 1,079,981
96% 1,693,318

9,800,499

2,868,501
(2,218,606)
649,895
649,895
5.13%



2008 Lake Placid Commercial Water Billed

Mar--

--E;E"N_r.'!v

-Fai

Temp Melerlfjlj:ge DeI Mar ) COML 80D 13,800i 10,700] o 0 0 0 0 o ,Q, )

111°S.'Sun N Lakes Bivd -COML o oo 0 0 0 6| o 0 ol 5

2137 5. US HWY 27 1COML 24470 9620/ 32950/ 14,210] 14,790] 18040] 15370 14,610) 28,3201 19,210 15,

2165 S US HWY 27 lcoML | 128300, 87400, 75,100 50,600/ 38333 0, 83,200 26,389 52,511 34,900, 25600 796,533
103 Country Club Dr. ICOML 230.__ 2200 100 150 0 ) 130 300 T 200 330 0 _1570]
100 Fairway Dr. (Laundry)  [COML 1580, 1440 1,030, 450 320 850 210 410 850, 18100 1,330 11810]
10 Gelf Course Logs Cons Only  IRRIG 4 o 0 44380 16,190 0 0] 0 i 0 0~ 0 232810
2165 S US HWY 27 3 ol o o 0 0 0 [1] [ 0 0 0
Fairway Dr. 10,350/ B460. 10,070] 11,390] 9490 12,150 11,210] 6590 9,570, 8670/  6280] 121,760
590 Golfpoint Dr. 390 160]  1,080] of o 0 0 o o 0 0 1,800
Counlry ClubDr. 200 520 1,750 [ 0 0 0 o] - 00 D 2850
135 S Sun N Lakes Blvd 140,440, 13,770] 15240 15440 13,270 14,860  16650] 14,550, 17.430; 23,490 28,790

GS Total : ‘ ] :

117 Country Glub Dr : 4, 47, , 55150 15,660, 720, 59,840 5948
121 Country Club Dr. 180 63020] 53240] 32,850 24,840 23830, 25560 23570/ 29,180, 34,690 _
Multi-Family Total i i i

41,7 720




2660

1080

397

18

10"

12"

15"

18"

4" [pve 3920 3920
DIP 0
VCP 0
AIC of

6" [PVC 0
DIP 0
VCP 0
AIC 0f

g"[pve T 3320 | | ] | | [ | 3320

Updated 3/4/2010

LP [l calc sheet 2009 rate case xlsx - Lake Placid Sewer Main

4155



10"{PVC

12°|PVC

14"|PVC

OICIO|oljCo|a|o|ol jojlolojo] oo

TOTALS| 10297

1098

11395

WPROJECTS:

2008: Village del Mar

Updated 3/4/20t0

LP Il calc sheet 2009 rate case.xIsx - Lake Placid Sewer Main

7240



Analysis of Lake Placid Water & WW Flows, 2008

LP Water Est DeeAnn Est Total 95% return Actual Ratio Alloc.(2)

2008 Billed, MG Use MG (1) Use, MG to WWTP WW Treated WwWwiw DeeAnn
Jan 0.701 0.338 1.039 0.987 1.373 1.39 11.68%
Feb 0.608 0.293 0.901 0.856 1.415 1.65 10.13%
Mar 0.548 0.264 0812 0771 1.211 1.57 9.13%
Apr 0.515 0.248 0.763 0.725 1.048 1.45 8.58%
May 0.476 0.229 0.705 0.670 0.843 1.26 7.93%
Jun 0.403 0.194 0.597 0.567 0.741 1.31 6.72%
Jul
Aug 0.748 0.360 1.108 1.063 1.165 1.1 12.46%
Sep 0.251 0.121 0.372 0.353 1.014 2.87 4.18%
Oct 0.542 0.261 0.803 0.763 1.170 1.53 9.03%
Nov 0.562 0.271 0.833 0.791 1.341 1.69 9.37%
Dec 0.647 0.312 0.959 0.911 1.348 1.48 10.78%
Totals 6.001 2.892 8.893 8.448 12.669 1.50 100.00%
GPDfres.&  162.510 113.181  148.782 141.343 211.966 1.50

LP Water Est DeeAnn Est Total 95% return Actual Ratio Alloc.(2)

2008 Billed, MG Use, MG (1) Use, MG to WWTP WW Treated WWw DeeAnn
Jan 0.701 0.338 1.039 0.831 1.373 1.65 11.68%
Feb 0.608 0.293 0.901 0.721 1.415 1.96 10.13%
Mar 0.548 0.264 0.812 0.650 1.211 1.86 9.13%
Apr 0.515 0.248 0.763 0.611 1.048 1.72 8.58%
May 0.476 0.229 0.705 0.564 0.843 1.49 7.93%
Jun 0.403 0.194 0.597 0478 0.741 1.55 6.72%
Jul
Aug 0.748 0.360 1.108 0.887 1.165 1.31 12.46%
Sep 0.251 0.121 0.372 0.298 1.014 3.41 4.18%
Oct 0.542 0.261 0.803 0.643 1.170 1.82 9.03%
Nov 0.562 0.271 0.833 0.666 1.341 2.01 9.37%
Dec 0.647 0.312 0.959 0.767 - 1.348 1.76 10.78%
Totals 6.001 2.892 8.893 7.114 12.669 1.78 100.00%
GPDfres. £ 162.510 113.181  148.782 119.025 211.966 1.78



Note (1) - Estmate of DeeAnn Water Use
4,916,000 Residential gallons bilied
119.00 Average residential bills
41,310.92 Average galions per resident
70 DeeAnn unit count
2,891,765 Estimated DeeAnn annual water gallons


http:41,310.92
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Environmental Protection (i
Sotth Disirict -y 15 (ST

PO, Box 2549 el W
Fort Myers, FI, 339022849 Michael W.

Secretary

February 14, 2007

Mr. Patrick Flynn, Regional Director
Lake Placid Utilities, Inc.

200 Weathersfield Avenue
Altamonte Springs, Florida 32714

Re: Highlands County - PW
Sun-N-Lakes of Lake Plactd
PWS LD, Number: 6280273
Sanitary Survey Report

Dear Mr. Flynn: it 2 Jo=y

The deficiencies listed ig;ée Report may in violation of Rule 62-355, F.A.C. Deficiency #4 must be
addressed by as it was due to be completed by December 31, 2003. Please correct the
remaining deficiencies as soon as possible and notify the Department in writing postmarked no later
than April 2, 2007 indicating which deficiencies have been corrected. For those deficiencies that have
not been corrected, indicate how and on what schedule the system will address the deficiencies
noted in the report.

Comments are included in the Report.

If you have any questions, please contact me at the letterhead address, call 239-332-6975, extension
119 or e-mail me at Ravmond Kenneyidep state.fl.us. Piease include the system name and PWS LD,
number with ali correspondence.

Sincerely,

el &//QM

Iinyma‘ftdw Kenney/ i
tingineering Specialist {1

RWK
cc: Michael Dunn
Danny Holmes

“More Protection, Less Process”
waae, dep.state fl.us




State of Florida
Department of Environmental Protection
Sowth Distric!

WATER TREATMENT PLANT COMPLIANCE INSPECTION REPOKT

Plant Name: Sun N Lakes of Lake Placid County: Highlands PWS: 6280273
Address: 2163 US 27 South, Lake Placid FL 33870 Comtact: Otte Krucker
{Bchind the Ramada Inn) Phone; (863) 463-6911
Owner Name: Lake Placid Utilities Contaet: Patrick Flyan, Regilopal Director
Owner Address: 200 Woenthersfield Avenue Phone: (407) 86%-1919
Altamomie Springs, F1 32714 :
This Inspection Date: Feb 13, 2007 Last C.L Date: Apr 14, 2008
Last Sanitary Survey Date: Mar 14, 2006
PAVS Type: Community
Service Area Characteristics: Motel, Residentinl Homes, Condominiums
No. of Service Connections; 166
Served Population: 378

OPERATION AND MAINTENANCE

Centified Operator; Yes

Reqguired Coverage: S#visits per week and 1 weekend visit
Operator & Certification Class-Number: Otto Krucker C 77940

O&M Log: Yes

WELLS

Number of Wetls:

Check Valve:

Feace/Housing:

Sanitary Hazards:

Auxiliary Power:
Tested Weekly?

DESIGN CAPACITY
STORAGE CAPACITY

CHLORINATION
Chlorinator Type:
Cl2 Residual:

Plant:

Remote:

Logation

Condition of Plan1? Good

2 (inside — AAHO9348; outside - AAFI9349)
Yes

Yes

No

Yes

Yes (record not being kept)

0.288 MGD
0.005 MG

Hypo

1.9 mgfl Free
1.8 mgA Free
BlowoIl at 2453 Gollview Dr



PRESSURE

Plant: 54 pSi PWS: $280273
Remote: 32 psi Date: 0¢/13/07
Location: 245 Golfview Dr

AERATION No

OTHER TREATMENT PROCESSES: None

OTHER
Flow Measuring Device:  Meter
Backflow Prevention Device:  Yes
Cross-connection Observed? No

(G) Ground  (C) Clearwell (E) Elevated
B) Bladder (MYH ropneumatic/flow-through

Tank type H New hydro tank instatled and placed into service
Capacity g 5,000 in Seprember 2000; ASME Coded Tank; National
Gravity dratir ¥ Boand No. 288292; 1J-11354

By-pass piping Y

Prassuro gauge h

OnOff pressure 40-60

Signt ghass Y

Fittinps for sight glass Y

Alr mleane vodve Y

Prossure reliel valvg Y

Accoss pdocked Y

DEFICIENCIES:

L Replace the shelf thit the hypochlorite pump is set on. It’s rotting sway. “Supplicrs of water shall keep aRl
neeessary public waler systemn components in operation and shall maintain such components in good opersling
condition so the components function ns intended.™ Rule 62-555.350(2) F.A.C.

2. Rule 62-555.320(14)(F) F.A.C. requires that, at coch site where standby power is required, the water supplier
shalt provide an audio-visunl alarm that is activated in the event any (normm) or standby) power source fails. The
system needs a battery hackup to operate the audio-visval alarm for the situation that the system may have no
normal (utitity) or staudby (generator) power avatlable.

3. Rule 62-555.320(14)) F.A.C. nlso requires that if the site where the standby-powered water system components
are in operation is not staffed during ull hours the standby-powered water system components are in operation, the
alarm must be telemetered ta a place staffed during o1} hours the standby-powered water system components are
in operation, or must trigger nn automntic telephone dialing or paging device, 1o enable notification of sn
authorized representative of the supplier of water, The system necds a battery backup to operate the telemetry
system or automutic dialing or paging device for the situntion that the system muy have no normal (utility) or
standby (gencrator) power avalloble.

4. The system does not have an up-to-date map of the drinking water distribuiion system on site, which was due to
have been completed by December 31, 2008, There Is a drawing of part of the distribution system, “Dy December [
31, 2005, suppliers of water who own or operate 8 community water system serving, ar deslgned to serve, 350 or
maore persons or 150 or moere service connections shall have, and thereafter maintaln, an up-to-gate map of thelr

drinldug water distribution sys‘.tm. § ;gh R mnn shall show the lg_q lon nnd size of waler nmlgs if known; the !

n of valves and fre hydrapts s | on of o ane boundaries, pumpipg fociltties

mul_r,g, and Interconneetions with nlher Euhlie wnlcr svstems.” Ru!e 62- -585.350(14) F.AC,




PWS: 6280273
Date: 02/13/07

COMMENTS:

1. A new hiydro tank (like for like) was installed in Auvgust 2006. This is an ASME Coded tonk; National Board
Number 28292: U-11354

2. As new harws are built and connected to the distribution piping the systern must ehange the number of service
connections and the population served on the MOR,

3. Prime and paint the rust spots on the top of the new hiydro tank, External cocroston s starting at a nuember of
Joentions. It appears that the tie down mechanisms used during the shipment of the tank scraped off paint in
number of locations,

RECOMMENDATIONS: None

; .
Inspector: Raymond W, Kenney YR&W { 1
Anproved by: Mark Charmeski w yZ [Z/

ialist I ngggw?“f v {2007

Env. Supervisor 1l Due 2 ¢ {12007




Response to 2/13/07
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LAKE PLACID UTILITIES, INC.

AND AFFILIATED COMPANIES
200 WEATHERSFIELD AVENUE

ALTAMONTE SPRINGS, FLORIDA 32714
CORPORATE OFFICES: Telephone: 407-869-1919

2335 Sanders Road . 3T
Northbrook, Tllincis 60062 F’m:gi:- ﬁgg-éég-égé?

Telephone: 847-4%98-6440 fiorigauiwater.com

March 5, 2007

Mr. Raymond W. Kenney

FDEP- South District

Drinking Water Section

2295 Victoria Avenue - Suite 364
Fort Myers, FL. 33901-3881

RE: Sanitary Survey Report
Sun~N-Lakes of Lake Placid
PWS # 5280273

Dear Mr. Kenney:

Enclosed piease find a copy of the most current map of the above referenced drinking
water gistribution system.

As stated in the Department’s Sanitary Survey Report, the remaining deficiencies are
being corrected and a follow-up report will be forwarded to your attention before April 2,
2007.

If you shouid have any questions or require further information, please do not hesitate to
contact me at (407) 869-8588, ext. 234 or Email at slhaws@uiwater.com.

Sincerely,
LAKE PLACID UTILITIES, INC.

Scotty L. Haws
Regional Compliance Manager

EC: Patrick C. Flynn, Regional Director
Mike Wilson, Regional Manager
Scott Stewart, Area Manager

Page L qf 2
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s LAKE PLACID UTILITIES, INC.
AND AFFILIATED COMPANIES
203 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
CORPORATE OFFICES: Telephone: 407-869-1919

2335 Sanders Road .
Northbrook, tlinois 60062 Flo?‘::: 333:225:%;?

Telephone: 847-498-6440 florida@yiwater.com

March 20, 20067

Mr. Raymond W. Kenney

FOEP- South District

Drinking Water Section

2295 Victoria Avenue - Suite 364
Fort Myers, FL 33901-3881

RE: Sanitary Survey Report
Sun-N-Lakes of Lake Placid
PWS # 6280273

Dear Mr. Kenney:

Qur office is in receipt of your letter dated February 14, 2007 in regards to the above
referenced Sanitary Survey conducted on February 13, 2007.

The deficiencies noted during the survey have been corrected as follows. The
Department’s comments are reiterated in bold with the utility’s response following:

1. Replace the shelf that the hypochiorite pump is set on. It's rotting away.
“Suppliers of water shall keep all necessary public water system
components in good operating condition so the companents function as
intended.” Rute 62-555.350(2) F.A.C.

The shelf used for the sodium hypochlorite facilities has been replaced.

2. Rule 62-555.320(14)(f)F.A.C. requires that, at each site where standby
power is required, the water supplier shall provide an audio-visual alarm
that is activated in the event any (normai or standby) power source fails.
The system needs a battery back-up to operate the audio-visual alarm for
the situation that the system may have no normai (utitity) or standby
{generator) power available.

Our cantractor will have this work completed by March 23, 2007,

Page [ of 3
Sanitary Survey Rasponsa Lake Plagid WTP 2 13 .07




‘Mr. Raymond W. Kenney
Sanitary Survey Report
Sun-N-Lakes of Lake Placid
PWS # 6280273

Page Two

3. Rule 62-555.320(14) {f) F.A.C. also requires that if the site where the
standby-powered water system components are in operation is not staffed
during all hours the standby-powered water system components are in
operation, the alarm must be telemetered to a place staffed during ail
hours the standby-powered water components are in operation, or must
trigger an automatic telephone dialing or paging device, to enable
notification of an authorized representative of the supplier of water. The
system needs a battery backup to operate the telemetry system or
automatic dialing or paging device for the situation that the system may
have no normal (utility or standby (generator) power available.

Our contractor will also have this work compieted by March 23, 2007.

4. The system does not have an up-to-date map of the drinking water
distribution system on site, which was due to have been completed by
December 31, 2005. There is a drawing of part of the distributlon system.
“By December 31, 2005" suppliers of water who own or operate a
community water system serving, or designed to serve 350 or more
persons or 150 or more connections shall have, and thereafter maintain an
up-to~date map of their drinking water distribution system. “Such a map

nams i1 xnown;: the wgcation of

An updated distribution map was forwarded to your attention on March 5, 2007 and 2
copy has also been placed at the facility,

Comments:

As new homes are bulit and connected to the distribution piping the system must
change the number of service connections and the population served on the
MOR,

The MOR will be updated as needed.

Prime and paint the rust spots on the top of the new hydro tank. Externai
corrosjon is starting at a number of locations. It appears that the tie down
mechanisms used during the shipment of the tank scraped off paint in a number
of locations.

The hydro tank painting has been completed.

Pane 203
Sanitary Survey Response Lake Macid ‘WTP 2_13.67



Mr. Raymond W. Kenney
Sanitary Survey Report
Sun-N-Lakes of Lake Placid
PWS # 6280273

Page Three

If you should have any questions or require further infarmation, please do not hesitate to
contact me at (407) 869-8588, ext. 234 or Email at slhaws@uiwater.com.

Sincerely,

LAKE PLACID UTILITIES, INC.

Scotty L. Haws
Regional Coampliance Manager

%
EC: Patrick C. Flynn, Regional Director
Mike Wilson, Regional Manager
Scott Stewart, Area Manager

fage 3ol 3
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Florida Department of
Environmental Protection e Kothaoy
South District Lo Lheiernor

P.O. Box 2549 e
Fort Myers, Florida 33902-2549 R 05 Kol

Seututury

RECEIVED

APR 1T T8 hefecnse come oo &
Mr. Patrick Flynn, Regional Director

Utilities Inc. of Florida and Affiliates. he A~ ?;( P % beie criin
200 Weathersfield Avenue
Altamonte Springs, Flozida 32714 Lttt W >

Re: Highlands County - PW

Sun-N-Lakes of Lake Placid WTP
PWS 1.D. Number: 6280273
Compliance Inspection Report

April 15, 2008

Dear Mr. Flynn:

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

No deficiencies were observed during this inspection. Thank vou for your cooperation
in maintaining compliance with the Florida Safe Drinking Water Act.

A comment is included in the Report, if you have any questions, please contact me at
the letterhead address, call 239-332-6973, extension 138 or e-mail me at
Luz.RodgersdBdep.state.fl.us. Please include the system name and PWS L.D. number
with all correspondence.

Sincerely,

N
i

==
¢ Rodgers
tfonmental Specialist III

CR

c¢: Mr. Danny Holmes (w/eng)
Raymond Kenney



State of Florida
Department of Eqviroamentad Protection
South District

WATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT

Plant Name: Sun N Lakes of Luke Placid County: Highlands PWS: 6250273
Address: 2163 US 27 South, Lake Placid FL 31870 Contact: Oito Krucker
{Bekind the Ramada [nn) Phone: {363) 165-6911
Owner Name; Lake Placid Utilitics Contact: Patrick Flyan, Regional Dircctor
Owner Address: 200 Weathersfield Avenue Phone: (407) 869-1919
Altamonte Sprinps, Fi 32714
This Inspection Dane: April 11, 2008 Last C.[, Date: Apr 14, 2005
Last Sanitary Survey Date: Mar 14, 2006
PWS Type: Community
Service Arca Characteristics: Moatel, Residential Homes, Condominioms
No. of Servive Connections: 166
Served Population: 378

OPERATION AND MAINTENANCE

Centified Operator: Yes

Required Coverage: Satfling by Class or bigher operntor; § visitsiweek and ane visit cach weekend for a total of 6.6

hourfweek

Operator & Centification Class-Number: Otto Krucker C 7790

O&M Log: Yes

WELLS

Number of Wells:

Check Valve:

Fenee/Tousing:

Sanitary Hazards:

Auxiliary Power:
Tested Weekiy?

DESIGN CAPACITY
STORAGE CAPACITY

CHLORINATION
Chlorinator Type:
Ci2 Residual:

Plant;

Remote;

Location:

Condition of Plant? Good

2 (ingide — AAHY348; ouiside — AAH93.49)
Yex

Yes

No

Yes

Yes

0,288 MGD
0,005 MG

Hypo

24 mp/t Free
1.3 mgAl Free
BlowalT at 245 Gollview Dr




*

PRESSURE PWS: 6280273

Plant; 30 pyi Date: 04/15/8
Remote: 44 psi
Location: 145 Gollyview Dr

AERATION No
OTHER TREATMENT PROCESSES: None

OTHER
Flow Measuring Device: Meter
Hacktlow Prevention Device:  Yes
Cross-connection Observed?  No

(G) Ground  {C} Clearwell (&) Elevaled

B) Bladder (H) Hydropneumaticflow- hrough

Tank type H New hydro tank installed and placed into service
Capacity gol 5,000 in September 2006; ASME Coded Tank: National
Grawity deain Y Boaed No, 288292: U-11354

By-pass piping ¥

Pressure gauge Y

OnvOff pasaure AD£0

Sigit glass Y

Fitbngs for sight glass Y

Alf rfoase vilve Y

Pressure relief vave Y

Accrss padiockad Y

DEFICIENCIES: None
COMMENTS:

L. A new hydro tank (like for like) was instailed in August 2006. This is an ASME Coded tank; Nationa) Doard
Number 28292; U-11354

2, Emergency Respoase Plan was not onsite during this inspection, a copy of the Emergency Response Plan should
be ansite at afl fimes.

RECOMMENDATIONS: None

- iy Lo
et . ) .
lnspecton Celeste Rodgers ™22 (- . Engingering Specialist U1 Dage 4 /152008
Apprayed By: James Oai /f"f _ i e f“":"‘“"’"“f""ff’ ‘/w LB, Supervisor {I Dag 3152008
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South District Office
PO, Box 2349
Ft. Myers, Florida 33902-2549

August 11, 2008

Patrick C Fiynn
200 Weathersfield Ave
Altamomte Springs, FL 32714 - 4027

RE:

Highlands County-DWE

Lake Placid Unilities
FLAOI4386

Dear Mr. Flynn:

SO Lmrts it ®
Seo Htf e
LIRS L R

ERR IR SN 1y

fotl Raithasp

S IR PLERT FATR T

Wlcnee] 3V mele

S Tudry

RECEIyeg
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A file review and a field inspection of the above referenced WWTP on July 30, 2008
indicate that you may be in violation of Chapter 403, Florida Statutes and the rules
promulgated thereunder, Department personnel observed the following;

1. Department personnel observed that a copy of the permit was
not available to plant personnel at the time of the inspection.
Florida Administrative Code (F.A.C.) Rule 62-620.350(5) states that
unless the permit specifically indicates an alternative location, the
permittee shall maintain the following records on the site of the
permitted facility or activity and make them available for inspection:
A copy of the current permit.Department personnel observed that a
copy of the permit was not available to plant personnel at the time
of the inspection. F.A.C. Rule 82-620.350(3) states that undess the
permit specifically indicates an alternative location, the permittee
shall maintain the following records on the site of the permitted
facility or activity and make them available for inspection: A copy of
the current permit.

2. The chlorine contact chamber has an accumulation of sludge and
garbage (see photograph), which may increase the facility's
potential for a total suspended solids vislation and/or reduce the
required disinfection time. F.A.C Rule 62-600.410 (6) requires that all
facilittes and equipment necessary for the treatment, reuse, and
disposal of domestic wastewater or domestic wastewater residuals
shall be maintained at a minimum, so as to function as intended.




13

A review of the facility’s March 2007, April 2007 and May 2007
Discharge Monitoring Reports (DMR’s) indicate that the facility has
exceeded 50 percent of the permitted capacity. F.A.C. Rule 62-600.405
{3) states when the three month average daily flow for the most recent
three consecutive months exceeds 30 percent of the permitted
capacity of the treatment plant or reuse and disposal systems, the
permittee shall submit to the Department an updated capacity
analysis report. The capacity analysis report shall be submitted within
180 days after the last day of the last month of the three-month period
referenced above. The capacity analysis report shall be prepared in
accordance with Rule 62-600.405 FAC [62-600.403(4)).

The following observations were made by Department
personnel which violate FAC Rule 62-600.410(6) which
requires that all facilities and equipment necessary for the
treatment, reuse, and disposal of domestic wastewater or
domwstic  wastewater residuals shall be maintained at a
minimum, sv as to function as intended.
a. The tlow measurement device seems be full of solids (suve
photograph). Please have them removed, I this device is not
being used to measure How, please clarify its purposa.

Page 2 of 3
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b. Rags are being disposed of 1mproperlv on the grounds of the
tacilitv. Please collect these in an appropriate receptacle.

You are advised that any activity that may contribute to violations of the above
described statutes and rules should cease immediately. Continued operation of a facility
in violation of state statutes or rules may result in liability for damages and restoration,
and the judicial imposition of civil penalties pursuant to Sections 403.141 and 403.161,
Florida Statutes.

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

If vou have any questions, please do not hesitate to contact Philip J Reed at (863) 314-
5973. Your cooperation is appreciated.

Sincerely,

Fnvironmental Man.xger
DWEF/PIR/jl

CC: Allen Slater, FRWA

Page 3 of' 3



( Ultilities, Inc:
August 19, 2008

Mr. Keith Kleinmann

FDEP- South District Office
2295 Victorla Avenue, Suite 364
Fort Myers, FL 33901-3881

RE: Lake Placid WWTF
Facility ID # FLAD143856
Hightands County

Dear Mr. Kleinmann:

Cur office is in receipt of your lefter dated August 11, 2008 in regards to the above referenced
factlity inspection conducted by Department personnet on July 30, 2008.

Deficiencies noted during the Inspection have been carrected as follows, as a reference, the
Department's comments are reiterated in bold with the utility’s response immediately following:

Department personnel observed that a copy of the permit was not available to plant
personnel at the time of the inspection.

A copy of the current operating permit has been placed at the WWTF site as of August 15, 2008,

The chlorine contact chamber has an accumulation of sludge and garbage which may
increase the facility’s potential for a total suspended solids violation and/or reduce the
required disinfection time.

Operating personnel cleaned the chlorine contact chamber on August 14, 2008 and have been
reminded to keep the facilities clean and maintained.

A review of the facility’s March 2007, April 2007 and May 2007 Discharge Monitoring
Reports (DMR's) indicate that the facility has exceeded 50 percent of the permitted
capacity. F.A.C. Rule 62-600.405(3) states when the three month average daily flow for
the most recent three consecutive months exceeds 50 percent of the permitted capacity
of the treatment plant or reuse and disposal systems, the permittee shall submit to the
Department an updated capacity analysis report. The capacity analysis report shalt be
submitted within 180 days after the last day of the {ast month of the three-month period
referenced above. The capacity analysis report shall be prepared in accordance with Rule
62-600.405 FAC {62-600.405(4)}.

aLtias oz ey Lake P!ar::d {mlmes lrac
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Mr, Keith Kieinmann
Lake Placid WWTF
Facility ID # FLAO14386
Page Two

According to Rule 62-600.405(5)(a) FAC, If the initial capacity analysis report or an update of the
capacity analysis report documents that the permitted capacity will not be equaled or exceeded for
at least 10 years, an updated capacity analysis report shall be submitted to the Department at five-
year Intervals or at each time the permittee applies for an operation permit or renewal of an
operation permit, whichever occurs first, Based upon .the latest updated capacity analysis report
dated February 19, 2005, the capacity will not be equaled or exceeded for at least 10 years;
therefore the next capacity analysis update will be due February 19, 2010.

The following observations were made by Department personnel which violate F.A.C.
Rule 62-600.410(6) which requires that all facilities and equipment necessary for the
treatment, reuse, and disposal of domestic wastewater or domestic wastewater
residuals shall be maintained at a minimum, so as to function as intended.

a, The flow measurement device seems to be full of solids. Please have them
removed. If this device is not being used to measure flow, please clarify its

purpose.

Operating personnel cleaned the stilling well used for the in-line Ultra-Sonic flow meter on August
15, 2008. As stated above, personnel have been reminded to keep the facilities cleaned and
maintained,

b. Rags are being disposed of improperly on the grounds of the facility, Please collect
these in an appropriate receptacle,

Operating personnel cleaned the grounds on August 14, 2008 and are now disposing of facility
debris in an appropriate receptacle for disposal.

If you should have any questions, or require further information, please do not hesitate to contact
me at {(407) 869-8588, ext. 234 or via email at sihawsdyjwater.com.

Sincerely,

LAKE PLACID UTILITIES, INC.

,_@é»— P
Scotty L. Haws
Regional Compiiance & Safety Manager

EC: Patrick C. Fiynn, Regional Director
Mike Wilson, Regional Manager
Scott Stewart, Area Manager
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June 29, 2009 ) v
Mr, Patrick Flynn, Regional Directon

Dtilities Inc. of Florida

200 Weathersfield Avenue

Altamonte Springs, Florida 32714

Ko Highlands County - PAY
Sun-N-Lakes of Lake Placd
PWS L.D. Number: 6280273
Sanitary Survey Inspection Report

Dear Mr, Flynn

Enclosed is your copy of the recently completed Sanitary Survey Inspection Report fur
the referenced pubiic drinking water system,

If there are deficieniies listed in the Report, they may be violations of Rules 62-550 and
62-535, F.A.C. “fou must correct all deficiencies listed in the Sanitary Survey lnspection
Report within 20 days of the date of this letter and nolify the Departiment in writing, of

corrective actions completed within 30 days of the date of this Tetter.

If you have any quesiions, please contact Ryan Schwarb at 2812 Kenilworth Blvd,
Sebring, FI 33870. By phone at 863-314-5975, ext. 105, or by e-mail at
Ryan.Schwarb@dep.state.fl.us

Sincerely,

Mark Charneski

Environmental Supervisor 1]
MAC/rjs V S
Enclosures

cCi Mr. Mike Wilson
Mr, Daony Holines

“Move Profoetinn Fowvs Fasgens”
wmnalepn shdfe 7 as




=% SANITARY SURVEY REPORT

Page 1

Water systey:  SUN-N-LAKES OF LAKE PLACID System PWS#:___ 6280273 Date of survey:  7-3.08
Inspector name: Ryan Schwnrb Person(s) contacted: Scots Stewnxt

Sysiemtyps. < Population: e Connections: 166 Design capacity: 258,000 Storage capacity: 5000

=% System address: 2153 US 7 South

City Lake Placid

Y System phone:  407-869-1519

Cell:

M Fax number;

=

e 441 € i e e e e 3 e e
-

State FL_ Zp 33870

Emai =~

Owner name; Utilivies Irc,

City: Altamanta springs

vl Owner address: 200 Waathersfeid Avenie

Cell:

Emait;

B8 Operator required? B Yes ﬁNO{ﬂ'Mo’,Wmmmnm;
¥ Operalorname: _Ono Krucker
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DEFICIENCIES

None,

REMARKS AND RECOMMENDATIONS

None.

SYSTEM SCHEMATIC

Wi-RWST~CV-HCL (17) HT (S000) ~WM(2) -PCEET->
W2-CV-RW87T/

TECHNICAL ASSISTANCE PROVIDERS

You may wish to contact the Florida Rural Water Association at 1-850-668-2746 for technical assistance with your water
system. Services include water meter calibration, leak detection, drafting the Consumer Confidence Report and limited
engineecring assistance.

MAPS OR DIRECTIONS TO SYSTEM (text ardforgraphics)
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LAKE PLACID

Customer Complaints and Resolutions 01/2007 to 12/2007

SERVICE CRDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

T T TR T T T

COMMENT 8 g

RESOLUTION

RDATE

SERVICE CRDER#
ACCCUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

CCMMENT

LREET B

RESOLUTION
RDATE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

L Y S T T

RESCLUTICN

RDATE

SERVICE ORDER# :
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:

EDATE

TYPE 8 o
COMMENT 26

155790

006410010772

Lake Flacid Hotels LLC

2165 8 US Hwy 27

03/27/07

27

Leak here. Customer called to report that the same line that
we had repaired previously is broken again. Located at the
Lake Grassi Hotel one mile from this location.

Contact Tony at 441 1792 (863)

Paged Sceott Stewart

03/27/07 Clay §. Stated that he spoke with Tony on this
service order and they spocke about the leak and that the
problem is on custcmer’s side. Not an issue for Lake Placid
Utilities.

Taken care of.

CS/RB

03/27/07

191261

006410010772

Lzke Placid Hotels LLC

2165 S US Hwy 27

07/05/07

28

Customer called to report low water pressure at the Ramada
Inn. Dispatched call to Pugh Utilities.

Tech Danny responded. Used the water pressure as registered,
per Lake Placid.

07/05/07

237513

006410010032

Orrell, David J.

175 Fairway Dr.

11/08/07

28

Customer called due tc low pressure throughout the heome.
Paged to Otto.

Checked and everything was fine,
customer.

Cs/IC

11/08/07

per Clay. Spoke with

169180

006410011393

Mancinelli, Donna

105 Fairway Dr.

05/04/07

29

Customer spcke to manager in area about discolored water.
Cperation Manager, please flush lines in the area and
establish residual.

Paged to Otto.

Per
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LAKE PLACID
Customer Complaints and Resolutions 01/2007 to 12/2007

RESOLUTION :. N/A PER Field Tech Otto from Pugh Utilities. Completed service
order.

. OTTO/CS/RB

RDATE :. 05/04/07

SERVICE ORDER# :. 240019

ACCOUNT# ;. 006410011582

CUSTOMER NAME :. Baggett, Troy

SERVICE ADDRESS:. 106 Country Club Dr.

EDATE :. 11/15/07

TYPE :. 29

COMMENT :. Customer called due tc discolored water (yellow cclor).
. Paged to Otto with Pugh Utilities.

RESOLUTION :. Flushed lines and checked chlorine residual afterward.
. IC

RDATE i 11/15/07

SERVICE CRDER# :. 134015

ACCOUNT# ;. 006410011330

CUSTOMER NAME :. Conner, Elsie M.

SERVICE ADDRESS:. 142 Fairway Dr.

EDATE 1. 01/22/07

TYPE 1. 32

COMMENT s . Customer complaint about bad oder in the water.

Check it out and speak with customer.
. Paged to Otto with Pugh Utilities.
RESCOLUTION :. 01/22/07 Customer not available, per field tech. The field
tech went to the customer’s home and on one was home. The
field tech did speak with the neighbor.

. RB
RDATE 3. 01/22/07
SERVICE ORDER# :. 158164
ACCOUNT# :. 006410011393
CUSTCMER NAME :. Mancinnelli, Donna
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LAKE PLACID

Customer Complaints and Resolutions 01/2007 to 12/2007

SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTION

RDATE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

+

. Mancinelli,

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESCLUTION

RDATE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

. Mancinelli,

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTICN

RDATE

SERVICE CRDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

EDATE

:. Water had bad odor like mildew.

105 Fairway Dr.

04/04/07

3z

Customer called due to bad odor in water.

Paged to Otto with Pugh Utilities.

04/04/07 Per Otto, spoke with custcmer. OCdor caused by unit
sitting vacant. Flushed inside tap to alleviate problem.
OTTO/RB

ca/04/07

176045

006410011393

Donna

105 Fairway Dr.

C5/24/07

32

Per ‘on call’ on 5/24/07 AT 6:61 AM, customer stated the water
has mold like odor/smell to it. The call was referred to
Otto/Scott.

Field tech met with customer. Field tech advised the customer
that (UIF) will be flushing on Fairway Drive ASAP. This
should take care of the stagnant water issues for the entire
block.

SS/RB

05/29/07

183042

006410011393

Donna

105 FAIRWAY DR.

06/13/07

32

Please resolve and flush.
Scctty Haws had told the customer that this may happen off an
on and we need to flush there periodically. Tag with
findings.

Per Pugh Utilities, flushed the line on 6/14/07 AND ON
6/15/07. No odor found on 6/15/07. Also tagged door with
finding.

OTTO/RB

06/14/0Q7

229291

006410010773

Lake Placid Hospitality Corp.
2165 8 US HWY 27

16/17/07
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LAKE PLACID

Customer Complaints and Resolutions 01/2007 to 12/2007

TYPE
COMMENT

RESOLUTION
RDATE
SERVICE ORDER#

ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION

RDATE

SERVICE CRDER#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION

RDATE

36

Sewer back up at this location per hotel staff.
Dispatched call to Otto (Pugh Utilities)

Sewer lateral on customer’s side.

cs/IcC

10/17/07

140236

006410011392

McClarty, O. E.

105 Fairway Dr.

02/08/07

39

Customer cailed. L/S alarm is going off.
Paged to Otto

Per the Field Tech,
crder.

CS/RB

02/08/07

Pugh Utilities completed this service

233754

006410010232
LaFountain, Gary H.
149 Fairway Dr.
10/29/07

43

Customer called answering service on 10/27/07 and reported no

water.

Please resolve.
Valve was off.
CS/1C

10/30/07
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LAKE PLACID

Customer Complaints and Resolutions 01/2008 to 04/2008

SERVICE ORDER#
ACCOUNTH#
CUSTOMER NAME

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION
RDATE
SERVICE ORDER#

ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

EDATE
TYPE
COMMENT

RESOLUTION
RDATE
SERVICE ORDER#

ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

EDATE

TYPE
COMMENT
RESOLUTION
RDATE

SERVICE ORDER#
ACCOUNT#
CUSTCOMER NAME

SERVICE ADDRESS:.

EDATE
TYEE
COMMENT

RESOLUTION

RDATE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

:. Customer’s house valve problem solved.

270305

006410012030

Jones, Carl E.

245 Golfpoint Dr.

02/21/08

26

Water is coming up from meter. Rubbleing up per neighbor Carl
Pappas; 863-465-7579.

Read and do necessary repair.
customer’s.,

Phones Pugh Utilities. Spoke to Missy. Left message with her
at 10:42 AM.

Leak on customer’s side. Repaired by Otto.

OK/IC

02/21/08

Inform office if company leak or

293432

0064100105291

Lakeshore Tower II,

121 County Club Dr.

05/05/08

28

Customer called answering service on 5-3-8 and reported having
low water pressure. Please resolve.
Pugh Utilities responded to water break.
C8/IC

05/07/08

298829

006410011783

Crowder, Lorraine

228 County Club Dr.

05/21/08

3z

Water has bad odor, taste and pressure. Tag with results.
05/21/08

260674

006410011461

Faessel, Robert P.

151 Fairway Dr.

01/21/08

43

Customers on Fairway and Country Club called answering service
on 1-19-08 and reported having a water outage. Please
resclve.

01/21/08 FAXED

02/04/08 FRXED

02/05/08 FAXED

Pugh Utilities responded.

Js

02/06/08

274597

006410010591
Lakeshore Tower IT
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LAKE PLACID
Customer Complaints and Resolutions 01/2008 to 04/2008

SERVICE ADDRESS:. 121 Country Club Dr.

EDATE :. 03/05/08
TYPE 1. 43
CCOMMENT :. Customer called answering service on 3-1-08 and reported
having no water. Please resolve.
RESOLUTION :. Water restcored by Otto.
. OK/1IC
RDATE :. 03/06/08
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Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division ;

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :

Account #

Address

Entry Date
instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date

Resoiution

Lake Placid
Customer Complaints and Resolutions 05/01/2008 to 12/31/2008

223 MR Route: F6&0 FAID: 0312610854
0312610000 Phone #: (863) 699-6462
120 Fairway Drive CSR: Jacqueline Sillitoe Operator: Scott Stewart
7/2/2008 10:43:42 AM SO Type: M-SIO

Customer says alarm on lift station is going off. JMS 07/02/08
7/2/2008 12:00:00 AM Resolution Date:  7/2/2008 12:00:00 AM
Resei alarm. All clear. CS

Customer Name: Grill, Donald

Request Type: Lift Station Problems
Dispatched to Rob B.
FA Status : Completed

FAID: 1882610770
Phone #: (423) 388-9011
Operator. Scott Stewart

223 MR Route: F&0
1882610000
109 COUNTRY CLUB DR

Customer Name: Broyles, M. Kay
CSR: Jacqueline Sillitoe

8/11/2008 7:44:50 AM SO Type: High Bill
Please read meter. Estimated the usage last month's billing. Per customer, home is vacant. JMS 08/11
8/12/2008 7:44:00 AM Resolution Date: 8/12/2008 12:00:00 AM FA Status: Completed

Reread meter.

FAID: 2022610502
Phone #: (863) 465-0131
Operator : Scott Stewart

223 MR Route: F60
2022610000 Customer Name: Loyal Qrder of Moose
2137 S US Highway 27 CSR:
6/20/2008 3:54:23PM SO Type: M-8I10
Customer called answering service on 6-19-08 and reported having muddy water. Please resolve.
6/23/2008 12:00:00 AM Resolution Date: 6/23/2008 12:00:00 AM  FA Status: Completed

Otto responded to cail. At time of his visit to the Moose Lodge the water was clear. Customer satisfied.

Isabel Ceballos

Request Type: Discolored Water

FA ID: 2371610225
Phone #: (863) 773-4151

223 MR Route: FB60
3979534433 Customer Name: South Highlands Investment Corporation

2165 S US Highway 27 CSR: Ferrie Trovinger Operator:

10/3/2008 3:41:06 PM Meter reread
Reread meter for billing.
10/6/2008 12:00:00 AM Resolution Date:

Reread meter.

SO Type:

10/6/2008 12:00:00 AM  FA Status: Completed

223 MR Route : F60 FAID: 2432610213
2432610000 Customer Name: Golfpoint Community Pool Phone #. (863) 629-2823
590 Golfpoint Drive CSR: Matthew Chandler Operator: Scott Stewart
6/11/2008 9:12:55 AM SO Type: Meter reread

Reread meter for billing.
6/11/2008 ©:12:55AM Resolution Date:
Reread meter.

6/11/2008 12:00:00 AM FA Status: Completed
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Sub Division ;

Account #

Address

Entry Date :

Instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date :
Instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date :

Instructions :

Cue Date

Resaolution

Sub Division :

Account #
Address

Lake Placid
Customer Complaints and Resolutions 05/01/2008 to 12/31/2008

223 MR Route: F60 FAID: 2790610383
2790610000 Customer Name: ARMESTO NORA Phone #: (305) 338-2358

143 Fairway Drive CSR: Leanne Loeffel Operator :

9/16/2008 1:12:51 PM
Please re-read due to high bill.
9/17/2008 1:12:00 PM Resolution Date:

SO Type: High bill

9/17/2008 12:00:00 AM  FA Status: Completed

No leaks. Clay

223 MR Route: F60 FAID: 2890610757
2890610000 Customer Name: Pappas, Carl P. Phone #: (863) 465-7579
139 FAIRWAY DR CSR: Leanne Loeffel Operator;

10/7/2008 1:40:49PM SO Type: High bill

Please re-read and check for leaks, usage is high. No one is fiving there at the time.
10/07/2008

10/8/2008 1:40:00PM Resolution Date:
No Leaks found. Spoke to Ms. Pappas.

10/8/2008 12:00:00 AM FA Status . Completed

FAID: 3121610262
Phone #: (734) 529-3505

223 MR Route: F60

3121610000 Customer Name; Holtz, John

131 Fairway Drive CSR: Leanne Loeffel Operator:

11/10/2008 2:58:10 PM SO Type Reread Meter

Please re-read for billing. Should show 0 usage.

11/11/2008 6:00:00PM Resclution Date:11/11/2008 12:00:00 AM FA Status: Completed

FAID: 3162610044
Phone #: {540) 297-5698

223 MR Route: F80

3162610000 Customer Name: Craighead, Sherman

216 County Club Drive CSR: Ferrie Trovinger
12/29/2008 1:51:49 PM SO Type: M-SIO
After re-read, detected no leaks. Customer requested a meter test. Please call customer to set up.
12/30/2008 12:00:00 AM Resolution Date :1/26/2009 12:00:00 AM  FA Status: Completed

Operator:

Request Type: General Investigation

Scott Steward contacted Mr. Craighead 1/26/09 and the customer is monitoring his meter every 4-5 days. So far
he is happy with what he has found and will continue to keep an eye on it. Scott Steward provided customer with

his cell # if he desiras a test in the future.

223 MR Route: F&0
3162610000
216 County Club Drive

FAID: 3162610143
Phone #. (540} 297-5698
Operator: Scott Stewart

Customer Name:
CSR:

Craighead, Sherman
Isabel Ceballos
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Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date
Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Que Date

Resolution

Sub Division :

Account #

Address

Entry Date :
Instructions :

Due Date

Resolution

Sub Division :

Account #

Address

Entry Date :
instructions :

Due Date
Resolution

] Lake Placid
Customer Complaints and Resolutions 05/01/2008 to 12/31/2008
12/10/2008 10:17:45 AM SO Type: High Bill

Reread meter and check for leaks. Customer says there's no one living there. Tag door wifindings.

12/11/2008 6:00:00PM Resolution Date:  12/11/2008 12:00:00 AM  FA Status: Compieted
Read 268620. Spoke to customer; no leak found. Customer requested a meter test.

223 MR Route: F&0
3690610000

FAID: 3690610447

Customer Name : Bond, Lewis Phone #: (301) 438-3592

123 Fairway Drive CSR: Ferrie Trovinger Operator:

8/15/2008 11:15:35 AM
Re-read meter due to high bill.
8/18/2008 11:15.00 AM Resolution Date :

No leaks found.

S50 Type : High Bill

8/18/2008 12:00:00AM FA Status: Completed

FAID: 4191610977
Phone #: (518) 370-0311
Operator:  Scott Stewart

223 MR Route : F&0
4191610000
145 Fairway Drive

Customer Name:
CSR:

Marotta, Anthony
Isabel Ceballos

8/11/2008 7:15:45 AM SO Type: High bili

Customer says she's not there and there's usage on meter. Re-read and check for leaks. Turn meter off and lock
if it's not.

8/12/2008 7:15:00 AM Resolution Date: 8/12/2008 12:00:00 AM  FA Status: Completed

No leaks. Estimated usage is too high.

FAID: 4281610311
Fhope #: (305) 322-2006

223 MR Rout: F60

4281610000 Customer Name: Dekel, Emile

111 FAIRWAY DR Operator:
9/2/2008 8:00:36PM

MR ID: 428167329865
9/2/2008 8:00:36 PM  Resolution Date:  9/2/2008 12:00:00 AM FA Status

Per customer, someone apened the faucet on the back side of the house. Left it running. Payment arrangement
given to customer.

CSR: Batch System

SO Type: M-SIO Request Type: General Investigation

Completed

F&0 FAY: 4281610858
Phone #: (305) 322-2006

223 MR Rout :

4281610000 Custormer Name: Dekel, Emile

CSR: Leanne Loeffel Operator:

111 Fairway Drive

11/4/2008 2:17:57 PM SO Type: Reread meter
Please re-read for billing and check for leaks, last read not in line.
11/5/2008 6:00:00 PM Resociution Date:  11/5/2008 12:00:00 AM FA Status: Completed

Read on 11/1 was 247000. The read was mis-keyed when entered into the system.
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Sub Division :

Account #
Address

Entry Date -
Instructions

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

instructions :

Due Date
Resoiution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division .

Account #

Address

Entry Date
Instructions :

Due Date
Resoiution

Sub Division :

Account #
Address

Entry Date

Instructions :

Jue Date

Lake Placid
Customer Complaints and Resolutions 05/01/2008 to 12/31/2008

MR Route: F60 FAID: 6521610621
Customer Name: Pappalardo, Anthony Phone #. (863) 465-7040
Operator:  Scott Stewart

223
6521610000

158 Fairway Drive CSR: Jacqueline Sillitoe

8/11/2008 8:30:10AM SO Type: High bilt
Reread meter. Estimated iast two months and customer says no one home.
8/12/2008 8:30:00 AM Resolution Date:  8/12/2008 12:00:00 AM  FA Status: Completed

: Reread meter.

223 MR Route : F80 FAID: 6621610768
6621610000 Customer Name: Wright, William Phone #: (330) 724-3270
150 Fairway Drive CSR: Lyn Pauk Operator: Scott Stewart

8/14/2008 11:35:24 AM SO Type: M-SIO

Customer stated his meter should be off and locked. Customer was billed for 174 gallons of water. Reread meter
and make sure meter is locked.

8/15/2008 12:00:00 AM Resolution Date:

Reread meter and made sure it was locked.

Request Type: General Investigation

8/15/2008 12:00:00AM FA Status: Completed

223 MR Route: F8&0 FA ID: 7451610678
7451610000 Customer Name: Lakeshore Tower Phone #: (863) 465-1475
117 County Club Drive CSR: Matthew Chandler Operator:  Scolt Stewart

6/6/2008 8:16:50AM SO Type: M-SIO
Customer stated ‘no water'. Paged Clay S.
6/6/2008 12:00.00 AM Resolution Date: 6/6/2008 12:00:00 AM FA Status: Completed

Repair at water plant. Valve removed on hydro-tank. Scott Stewart perfomed repairs. Pressure remained at 40
psi.

Request Type: No Water

FAID: 7541610866
Phone #: (863) 465-1634

MR Route: F60

Customer Name: Sac, Jacqueline

223
7541610000

161 Fairway Drive CSR: Learnne Loeffel Cperator:

9/15/2008 8:43:05 AM
Please re-read due to high bill.
9/16/2008 8:43:00AM Resolution Date:
Reread meter. No leaks. Clay

S0 Type : High bill

9/16/2008 12:00:00 AM FA Status: Completed

223 MR Rout: F60 FAl: 8462610278
8462610000 Customer Name: Crowder, Lomaine Phone #: (863) 465-1013
228 County Ciub Drive CSR: Kimberly Bennett Operator: Scott Stewart

6/6/2008 1:35:41 PM SO Type: M-SIO Request Type: General Investigation
6/5/08 — Per customer, she was informed to let water run for 2 hours due to brown water.

6/9/2008 12:00:00 AM Resolution Date :  6/5/2008 12:00.00 AM FA Status: Completed
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Resolution

Sub Division ;

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Lake Placid
Customer Complaints and Resolutions 05/01/2008 to 12/31/2008

Our technician flushed lines to clear discolored water. Start meter reading 201580, ran 2000 gallons, end meter
reading 202580. Otto/KS

223 MR Rout: F60 FAl: 8462610479
8462610000 Customer Name: Crowder, Lorraine Phone #: (863) 465-1013
228 COUNTRY CLUB DR CSR: Lyn Paulk Operator: Scott Stewart
6/4/2008 11:42:34 AM SO Type: M-SIO Request Type: General Investigation

Please flush lines. Customer called saying her water smells like rotten eggs
6/5/2008 12:00:00 AM Resolution Date: 6/5/2008 12:00:00 AM FA Status: Completed
Flushed customer's line to clear problem. Ran 1000 gallons. Start read 201580 / End read 202580. Otto/KS
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Sub Division :

Account #

Address

Entry Date :

Instructions

Due Date

Resolution

Sub Division ;

Account #

Address

Entry Date :
Instructicns

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date :

instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date

Instructions :

Lake Placid
Customer Complaints and Resolutions from 01/01/2009 to 12/31/20098

FAID: 3002610046
Phone #: {863) 840-0452

223 MR Route ; F60

3002610000 Customer Name: Mamani, Kristina

229 Golfpoint Drive CSR: Jacqueline Sillitoe QOperator;

6/24/2009 7:18:39 AM SO Type: Turn on meter.

Turn on after noon. Customer was turned off in error.

6/24/2009 12:00:00 AM Resolution Date : FA Status : Completed

Turned on meter.

FAID: 3232610641
Phone #: (863) 699-1701

223 MR Route: F60

3232610000 Customer Name: Komp, Dorothy

147 Fairway Drive CSR: Leanne Loeffel Operator:

6/8/2008 8:41:53 AM Meter reread
Reread meter

6/9/2009 6:00:00PM

S0 Type:

Resolution Date: 6/9/2009 12:00:00 AM FA Status: Completed

Work done by Clay
223 MR Route: Fa&0 FAID: 4091610032
4091610000 Customer Name: Smith, Lynda Phone #: (863) 699-9890

133 Fairway Drive CSR: Lorie Mayeski Operator :

9/3/2009 7:50:14 AM SO Type: Meter reread
Read meter. Last billing was with estimated meter read.

9/4/2009 6:00:0 OPM Resolution Date: 9/4/2009 12:00:00 AM FA Status: Completed

FAID: 4292610579
Phone #: (863) 465-7579

223 MR Route: F80

4292610000 Customer Name: Pappas, Carl

CSR: Matthew Chandler
M-SIO Request Type: High or Low Pressure in the Water

241 Golfpoint Drive Operator:
8/17/2009 ©9:52:19 AM S0 Type:

Customer complaint of low pressure. Check out and tag door. Paged to Scott S.

8/17/2009 6:00:00PM Resolution Date: 8/17/2009 FA Status: Completed

223 MR Rout: F60
5781610000

FAID: 5781610039

Customer Name: Elkins, Clarence Phone #: (813) 465-1515

124 Fairway Drive CSR: Leanne Loeffel
3/6/2009 8:01:04 AM SO Type: M-SIO
Customer stated there was a water line break flooding the neighbors yard. Called Danny Holmes.

Operator:
Request Type: Water Service Line Break
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Due Date

Resolution

Sub Division :

Account #

Address

Entry Date .
Instructions

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date
Instructions

Due Date

Resolution

Sub Division :

Account #

Address

Entry Date :
Instructions :

Due Date
Resolution

Sub Division :

Account #

Address

Entry Date

Instructions :

Due Date

Resolution

Lake Piacid
Customer Complaints and Resolutions from 01/01/2009 to 12/31/2009

3/6/2009 6:00:00 PM Resolution Date:  3/6/2009 12:00:00 AM FA Status: Completed

Broken sprinkler head. Not Ul problem. Neighbor and customer are aware. Danny

FAID: 7451610596
Phone #. (863) 465-1475

223 MR Route : FE0

7451610000 Customer Name: Lakeshore Tower |

117 County Club Drive CSR: Lyn Paulk Operator:
1/30/2009 2:48:35 PM 80 Type: M-SIO
Customer called and thinks we are not reading the meter. Show customer how to read meter.

2/2/2009 6:00:00 PM Resoiution Date; 2/2/2009 12:00:00 AM FA Status: Completed

Spoke to customer and showed customer how to read the meter. CS 2-2-09

Request Type: General investigation

FAl: 9761610966
Phone #: (717) 525-0864

223 MR Route: F60

6477862676 Customer Name: Grove, Chet

CSR: Leanne Loeffel Operator:

173 Fairway Drive

7127/2008 1:25:47PM SO Type: Hi Bill
Please read and check for leaks, customers are not in residence but meter shows usage. Thanks *Leanne

712812009 6:00:00PM Resolution Date: FA Status: Completed

FAIl: 9761610958
Phone #: (860} 774-3876

223 MR Rout: F&0

9761610000 Customer Name: Natorski, Theodore

173 FAIRWAY DR CSR: Leanne Loeffel Operator:

712712009 1:25.47PM SO Type: HiBill

Please read and check for leaks, customers are not in residence but meter shows usage. Thanks *Leanne
7/28/2009 6:00:00PM Resolution Date: FA Status: Completed

FA ID: 9980610112
Phone #. (863) 465-6542

223 MR Route: F860

9580610000 Customer Name: Orreil, David J.

175 FAIRWAY DR

4/21/2009 7:05:21AM SO Type:
Customer stated water pressure too high. JMC 04721 Dispaiched to Field
4/21/2009 12:00:00 AM Resolution Date : 4/21/2009 12:00:00 AM

CSR: Jacqueline Sillitoe Operator:

M-SIO Request Type: High or Low Pressure in the Water

FA Status: Completed

Page 2




LAKE PLACID UTILITIES, INC.

DOCKET NO.: 090531-WS

RESPONSE TO REQUEST NO. 8




1371172888 11:3% 8633861997 EXCAVATION POIMNT INC PAGE  01/e)

(663) 465-1907  (863) 471-1897 FAX tas:a}

PR SRR CR LI R L e AR

“ B
7924 5. Geoge Biva. Sebring, Floridn 33875

J86-1997

EUL- AR TR PRIERVERY- i e 0

December 11, 2008

Tony Wierzbicki

Utilities, Ine.

200 Weatherfield Avenue
Alamonte Springs, Florida 32714
Fax (407) 869-6961

RE: Village Del Mar

SUMMARY OF COST
Gravity Sewer
1680 - 8” SDR35 @ $38.72 $11,818.00
18 - 8" DIP @ $6? 67 S 1,218.00
7 — Manholes @ $2230.00 $15,680.00
48 - Service Connections @ $361.10 $26,933.00
£85,649.00
Lift Station
1 @ $43,983.00 $43,983.00
Farce Maln
992" — 4" (900 @ S8.55 5 8,482.00
$52,463.00
Water
Onsite
540" — 47 C900 @ $11.50 $ 6,210.00
1160" - 6" C00 @ $12.85 $14,906.00
48 ~ Service Connections @ $285.00 $13,680.00
2 - Auto Blow-Offs (@ $3,542.00 $ 7.084.00
$41,882.00
Offsite
: 2320" - 6" C900 @ $32.51 § 81,928.00

Respectfully,

Tal Rancoun
President

For Superior Sarvice & Quality Performance
Get To The Pointl
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212) UNITRON CONTROLS S—

A DIVISON OF BRKEY'S PUKPS 8L, R L

LAKELAND, FL 33802-3529

PHONE (863) 665.8500

S February 2010 FAX (863) £65-2165
Mike Wilson
Utilities Inc.

Project: Blower Panel

Quotation £; 30020510

Dear Mr. Wilson:

Thank you for allowing Unitron Controls to provide this quotation regarding the aforementioned
project. A scope of work, as we understand 1t, is oullined below. Please let us know if
additions or modifications to the scope are required. We look forward o praviding the prompt
and professional service that is expected of Unitron Controls and Barney's Pumps.

Please contact us if you have any questions, or if you need any additional information or
clarification. Thank you agaln for this opportunity.

Sincerely,

Danwiee Thousson

Darwin Thomson
Unitron General Manager

30020510
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Duplex 15HP Biower Panel consisting of:

247x24"%12” NEMA 4X Fiberglass Wall-Mount Enclosure
Square D 230VAC Circuit Breakers. 125A Main, 60A Pump
Unitron Phase Monitor

Square D Definite purpose Motor Starters w/Overicad Heaters
Square D QOU Series 120VAC Circuit Breakers

Hubbell 20A GF1 Receptacie

Toggle Switches-HOA

Pilot Lights-Run

96 pin 24 hr timer

Unitron Duplex Alternator

4 & ¢ @ ¥ & & ¢ @ &

Pricing:
Total price ta complete the controf panel outlined above: $1,600.00 plus freight.

Adder for overload trip-alternator override feature $100.00 ADD wf&"ﬁb f_{; | “Too oo
’

Unitron Controds will provide a complete control panel based on customer supplied information.
As-built schematics will be laminated and adhered to the enclosure inner door. No other
documentation is inciuded,

Shop drawing approval of the control pane! design is required before the control panet will ba
released for production.

Services Not Covered Under This Proposal:

Unitren Controls is not responsible for providing services not covered in the previous section.
Once this proposal is accepted any changes to the scope or any request for additionat services
must be made in writing. Unitron Controls will provide an addendum to the agreement
describing the additional work alonig with revised pricing. Minor changes will be billed according
to the rate schedule provided, as will any offsite stand-by time due to delays that are beyond
the control of Unitron Controls,

Based on our current level of work, the estimated time 4l project completion is 2-3 weeks
after authorization to proceed is received and the submittal drawings are approved. The
issuance of a purchase order or the signing of this quotation is required to authorize
commencement of work,

Interim payments are not required.

Rate schedule for additional work;
Design and PLC/SCADA programniing $120 per hour
Service Technician or CAD operator $98 per hour

D051
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An invgice will be issued alter contral panel is completed and shipped to an address of your
choice. The invoice will be issued by Barney's Pumps, Barney's Pumps standard terms of sale
and warranty apply. With appraved credit, payment terms are net 30 days. Without approved
credit, payment is C.0.D,

Please sign below to authorize:

Signature Bate

%{ Citaz ), L I Sond

JZﬁ{Qb\O

Ay

Print
)j - p B
éf{q Mo WTiuTis s, T

30020510
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KUt_i?ities. Inc.’

v

LAKE PLACID UTILITIES, INC.
a Utilities, Inc, company

200 Weathersfield Avenue

Altamonte Spring, Florida 32714-4027
Telephone: 407-869-1919

Florida: 800-272-1919

Fax: 407-869-6961

florida@uiwater.com

MEMORANDUM
Date: March 4, 2010
To: Patrick Flynn, Regional Director
From: Mike Wilson, Regional Manager
Subject; Installation costs for (1) Wastewater Treatment Plant Blower/Motor Assembly,

Duplex blower control panel

Per our conversation, | have identified below the estimated cost 1o install the above items at our Lake Placid
WWTF. The project will require a two day effort by two men including demolition and removal of the existing
control panel and Blower #2. Due to the lack of availability of qualified utility contractors in the Lake Placid area,
and in an effort to keep costs to a minimum, this installation will be accomplished by Utilities, Inc. personnel.
Based on my experience with similar work at other locations, the cost o hire and house a more distant utility
contractor would exceed the estimated cost to do the work ourselves.

32 man-hours @ $45.00/hour $1,440.00
Misc. electrical and plumbing materials $ 500.00
Lodging and meais, 2 room nights $ 20000

Total $2,140.00

Page 1 of 1
Memo re Lake Placid WWTP Blower Control Panel install 020810.doc
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