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NOTICE OF PERMIT REVISION ISSUANCE 

PA File No. FLAOl1706-007-DW3P 

Park Manor WWTF 
Putnam county 

Enclosed is a revision to Domestic Wastewater Facility Permit, FLAOl1706. The revision includes a change 
of the expiration date of the permit from February 04, 2013 to February 04, 2018 pursuant with Section 
403.087(3) of Florida Statutes. The permit is also revised to include a reopener clause (Conditlon VUI), which 
provides reasonable assurance for issuing the permit for a term exceeding five years. There are no changes in the 
eflluent limits or monitoring frequency requirements. The permit revision is issued under Chapter 403 of the 
Florida Statutes. 

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, 

The Depamnent’s proposed agency action shall become fmal unless a timely petition for an administrative 
hearing is filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days of receipt of notice. 
The procedures for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department’s proposed permitting decision may 
petition for an administrative proceeding (bearing) under Sections 120.569 and 120.57, Florida Statutes. 
The petition must contain the information set forth below and must be filed (received by the clerk) in the 
Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35, 
Tallahassee, Florida 32399-3000. 

Under Rule 62-1 10.106(4), Florida Administrative Code, a person may request enlargement of the 
time for filing a petition for an administrative hearing. The request must be filed (received by the clerk) 
in the Office of General Counsel before the end of the time period for filing a petition for an 
administrative bearing. 

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of 
receipt of this written notice. Petitions filed by any persons other than those entitled to written notice 
under Section 120.60(3), Florida Statutes, must be filed within fourteen days of publication of the notice 
or within fourteen days of receipt of the written notice, whichever occurs first. Under Section 120.60(3), 
Florida Statutes, however, any person who has asked the Department for notice of agency action may 
file a petition within fourteen days of receipt of such notice, regardless of the date ofpublication. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the 
time of filing. The failure of any person to file a petition or request for enlargement of time within 
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fourteen days of receipt of notice shall constitute a waiver of that person’s right to request an 
administrative determination (hearing) under Sections 120.569 and 120.57, Florida Statutes. Any 
subsequent intervention (in a proceeding initiated by another party) will he only at the discretion of the 
presiding officer upon the filing of a motion in compliance with Rule 28-106.205, Florida 
Administrative Code. 

A petition that disputes the material facts on which the Department’s action is based must contain 
the following information: 

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone 
number of the petitioner’s representative, if any; the Department permit identification number and the 
county in which the subject matter or activity is located; 

(b) A statement of how and when each petitioner received notice of the Department action; 
(c) A statement of how each petitioner’s substantial interests are affected by the Department action; 
(d) A statement of all disputed issues of material fact. If there are none, the petition must so 

indicate; 
(e) A statement of facts that the petitioner contends warrant reversal or modification of the 

Department action; 
(f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle 

the petitioner to relief; and 
(g )  A statement of the relief sought by the petitioner, stating precisely the action that the petitioner 

wants the Department to take. 

Because the administrative hearing process is designed to formulate final agency action, the filing of 
a petition means that the Department’s final action may be different from the position taken by it in this 
notice. Persons whose substantial interests will be affected by any such final decision of the Department 
have the right to petition to become a party to the proceeding, in accordance with the requirements set 
forth above. 

In addition to requesting an administrative hearing, any petitioner may elect to pursue mediation. 
The election may be accomplished by filing with the Department a mediation agreement with all parties 
to the proceeding (i.e., the applicant, the Department, and any person who has filed a timely and 
sufficient petition for a hearing). The agreement must contain all the information required by Rule 28- 
106.404, Florida Administrative Code. The agreement must be received by the clerk in the Office of 
General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, 
Florida 32399-3000, within ten days after the deadline for filing a petition, as set forth above. Choosing 
mediation will not adversely affect the right to a hearing if mediation does not result in a settlement. 

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to mediate will 
toll the time limitations imposed by Sections 120.569 and 120.57, Florida Statutes, for holding an 
administrative hearing and issuing a final order. Unless otherwise agreed by the parties, the mediation 
must be concluded within sixty days of the execution of the agreement. If mediation results in 
settlement of the administrative dispute, the Department must enter a final order incorporating the 
agreement of the parties. Persons seeking to protect their substantial interests that would be affected by 
such a modified fmal decision must file their petitions within fourteen days of receipt of this notice, or 
they shall be deemed to have waived their right to a proceeding under Sections 120.569 and 120.57, 
Florida Statutes. If mediation terminates without settlement of the dispute, the Department shall notify 
all parties in writing that the administrative hearing processes under Sections 120.569 and 120.57, 
Florida Statutes, remain available for disposition of the dispute, and the notice will specify the deadlines 
that then will apply for challenging the agency action and electing remedies under those two statutes. 
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This permit is final and effective on the date filed with the clerk of the Department unless a petition 
(or request for enlargement of time) is filed in accordance with the above. Upon the timely filing of a 
petition (or request for enlargement of time) this permit will not be effective until further order of the 
Department. 

Any party to this permit has the right to seek judicial review under Section 120.68, Florida Statutes, 
by the filing of a notice of appeal under Rules 9.1 10 and 9.190, Florida Rules of Appellate Procedure with 
the clerk of the Department in the Of ice  of General Counsel, 3900 Commonwealth Boulevard, Mail 
Station 35, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal accompanied by 
the applicable filing fees with the appropriate district court of appeal. The notice of appeal must be filed 
within 30 days fiom the date when this permit is filed with the clerk of the Department. 

Executed in Jacksonville, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

*".* 
Melissa M. Long, P.E. 
Water Facilities Administrator 

CERTIFICATE OF SERVICE 
P 

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies 
were mailed before the close of business on April 29,2008 to the listed persons. 

*&Ct"J"r- 8 

Clerk 

1E:DV:JM:ML:je 

Enclosed 
Revised Permit 
Amendment Statement of Basis 

Copies furnished to: 
Tricia Williams, Aqua Utitlies 
Puhlam County H.D. 



Florida Department of 
Environmental Protection 
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Charlie Crist 
Governor 
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Li. Governor 

Michael W. We 
Secretary 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: PERMIT NUMBER: FLAOl1706 
PA FILE NUMBER: FLAOl1706-007-DWP 

Aqua Utilities Florida ISSUANCE DATE: February 5,2008 
EXPIRATION DATE: February 4,2018 

RESPONSIBLE AUTHORITY: REVISION DATE: April 29,2008 

Mr. John M. Lihvarcik 
President, Aqua Utilities Florida, Inc 
1 100 Thomas Road 
Leesburg ,Florida 34748 
(352) 435-4028 

FACILITY 

Park Manor WWTF 
Park Road 
Interlachen, Florida 32 148 

Latitude: 29" 37' 35" N 

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 0.015 MGD annual average daily flow (AADF) permitted capacity extended aeration 
secondary domestic wastewater treatment plant consisting of three aeration tanks (5,000 gallons each), 
one clarification tank (4,400 gallons with surface area of 78 sq ft), and one chlorination chamber (805 
gallons), and one anaerobic digester (2,270 gallons). The final effluent is reused via infiltration in two 
evaporatiordpercolation ponds (total bottom surface area of 6.336 sq ft). The residuals to Wmerican 
Tanks and Pipe RMF, or DEP-permitted WWTF, or a DEP-permitted RMF for further treatment and final 
disposal. 

REUSE: 

Land Application: An existing 0.01 5 MGD annual average daily flow (AADF) permitted capacity rapid 
infiltration basin system (R-001). The system R-001 consists of two percolation pond located 
approximately at latitude 29'37' 35" N, longitude 81" 50' 35" W. 

P 
Putnam county 

Longitude: 81' 50' 35" W 
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FACILITY: Park Manor WWTF 
PERMITTEE Aqua Utilities Florida 
Page 2 of 17 

PERMIT NUMBER: FL-A011706 
EXPIRATION DATE February 4,2018 

f l  

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth io 
Pages 1 through 16 of tbis permit. 

P 



ParkManorWWTF 
Pb 1 T E E  Aqua Utilities Florida 
Page3of17 

-) . cRMfTNUMEiER: FLAOl1706 
EXPIRATION DATE: Febnmy 4,2018 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed 
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 LB.7: 

Parameter 
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FACILITY: Park Manor WWTF PERMIT NUMBER: FLAOl1706 
PERMITTEE Aqua Utilities Florida EXPIRATTON DATE: February 4,2018 
Page 4 of I7 

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

itoring Location I 
Number I 
EFA-I I EMuent immediately after disinfection and prior to 

3. 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 sample. 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)(~)] 

4. 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)@)] 

I?. 
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&TY: Park Manor WWTF FLA011706 
Pb ITTEE Aqua Utilities Florida EXPIRATION DATE: February 4,2018 
Page5of I7 

B. Other Limitations and Monitoring 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 1.8.7 

m 
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FACILITY: Park Manor WWTF 
PERMITTEE: Aqua Utilities Florida 
Page6of 17 

Semiannual 

Annual 

PERMIT NUMBER FLAOl1706 
EXPIRATION DATE: February 4,2018 

April 1 -June 30 
July 1 -September 30 
October 1 - December 31 
January 1 -June 30 
July 1 -December 31 
January 1 - December 3 1 

July 28 
October 28 
January 28 
July 28 
January 28 
January 28 

h 2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and as 
described below: 

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)] 

Elapse time meter shall be utilized to measure flow and calibrated at least annually. 
601.200(17) and .500(6)] 

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)] 

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

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 Northeast 
District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies 
specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannual, annual, etc.) 
indicated on the Dh4R forms attached to this permit. Monitoring results for each monitoring 
period shall be submitted in accordance with the associated DMR due dates below. 

[62- 

REPORT Type I Monitoring Period 1 Due Date 
Monthly I fwst day of month -last day of 1 28" day of following 

1 month I month 
1 January I - March 3 I Quarterly I April 28 

[62-6~n.610(18)][62-601.30n(i). (2). and (3)] 

"More Prolelion. Less Process" 
~.dep.sfafe . lZus 
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FACILITY: Park Manor WWTF PERMITNUMBER FLAOI 1706 
PERMITTEE Aqua Utilities Florida EXPlRA'IlON DATE: February 4,2018 
Page 7 of I7 

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

Northeast District Ofice 
Wastewater Section 
7825 Baymeadows Way, Suite 8200 
Jacksonville, Florida 32256-7590 

Phone Number - 904-807-3300 
FAX Number - 904-448-4366 
All FAX copies shall be followed by original copies. All reports and other information shall be 
signed in accordance with the requirements of Rule 62-620.305, F.A.C. [6,?-620.305J 

f i  

11. RESIDUALS MANAGEMENT REQUIREMENTS 

1. The method of residuals use or disposal by this facility shall be transport to American Tank and 
Pipe or DEP-permitted WWTF, or a DEP-permitted RMF or disposal in a Class I or I1 solid waste 
landfill. If the facility changes the FMF, a written agreement between the facility and the new 
residual treatment facility shall be submitted to the Department at least 30 days prior to the 
transport of residuals. [62-640.880(3)(c)J 

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

3. The permittee shall not be held responsible for treatment, management, use, or land application 
violations that OCCUI after its residuals have been accepted by a permitted residuals management 
facility with which the source facility bas an agreement in accordance with Rule 62-640.880(1)(~), 
F.A.C., for f d e r  treatment, management, use or land application. [62-640.300(5)] 

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement 
on land for purposes other than soil conditioning or 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)&)3 & 4J 

5. 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)] 

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

P 

P 

Source Facility Residuals Management Facility or Treatment 
Facility 

I .  Date and Time Shipped 1. Date and Time Received 
2. Amount of Residuals Shipped 2. Amount of Residuals Received 
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility 
4. Name and ID Number of Residuals 4. Signature of Hauler 

Management Facility or Treatment 5 .  Signature of Responsible Party at Residuals 
Facility Management Facility or Treatment Facility 

5. Signature of Responsible Party at 
Source Facility 

6. Signature of Hauler and Name of 
Hauling Firm 

Wore Prolection, Less Process " 
w.dep.slate. fl.us 
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FACILITY: Park Manor WWTF PERMIT W B E R  FLAOI 1706 
PERMITTEE Aqua Utilities Florida EXPIRATION DATE: February 4,2018 
Page 8 of 17 

P 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)] 

7. Storage of residuals or other solids at the permitted facility shall require prior written notification 
to the Department. [62-640.300(4)] 

111. GROUND WATER REQUIREMENTS 

Section 111 is not applicable to this facility 

1V. ADDITIONAL REUSE AND LAND APPLlCATlON REQUIREMENTS 

Part IV Rapid Infiltration Basins (R-001) 

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

2. The annual average hydraulic loading rate to the percolation pond shall be limited to a maximum 
of 3.8 inches per day (as applied to the entire bottom area). [62-610.523(3)] 

3. The Perculation Pond normally shall he loaded for 7 days and shall be rested for 7 days. 
Infiltration ponds, basins, or trenches shall be allowed to dry during the resting portion of the 
cycle. [62-610.523(4)] 

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

5 .  Routine aquatic weed control and regular maintenance of storage pond embankments and access 
areas are required. [62-610.514 and 62-610.414J 

6 .  Overtlows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, 
or trenches shall be repofied as an abnormal event to the Department's Northeast District Office 
within 24 hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. 
[62-61 0.800(9)] 

r- 

V. OPERATION AND MAlNTENANCE 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 111, Class D facility 
and, at a minimum, operators with appropriate certification must be on the site as follows: 

A Class D or higher operator for 3 nonconsecutive visitdweek for 1 112 hourdweek. The lead 
operator must be a Class D operator, or higher. 

[62-620.630(3)] [62-699.310] [62-610.4621 

'More Pro/eclion, Less Process" 
mw.dpp.slale.flw 
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FACILITY: Park Manor WWTF PERMIT NUMBER. FLAOll706 
PERMIlTEE: Aqua Utilities Florida EXPIRATION DATE: Febnuuy 4,2018 
Page9of17 

2. 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 to initiate the 
appropriate action in a timely manner. Daily checks of the plant shall be performed by the 
permittee or his representative or agent 5 days per week. On those days wben the facility is not 
staffed by a certified operator, the permittee shall ensure that Flow, pH, Total Residual Chlorine 
(For Disinfection) are monitored in accordance with Part I of this permit. [62-699.311(1)] 

3. The application to renew this permit shall include an updated capacity analysis report prepared in 
accordance with Rule 62-600.405, F.A.C. [62-600.40S(S)] 

4. 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)] 

5. The permittee shall maintain the following records and make them available for inspection on the 
site of the permitted facility: 

a. Records of all compliance monitoring information, including all calibration and maintenance 
records and all original strip chart recordings for continuous monitoring instrumentation and a 
copy of the laboratory certification showing the certification number of the laboratory, 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; 

c. 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; 

rn 

/-- 
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.; 

g. A copy of the facility record drawings; 

h. Copies of the licenses of the current certified operators; and 

i. Copies of the logs and schedules showing plant operations and equipment maintenance for 
three years 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@) and the 
signature of the person@) making any entries; date and time in and out; specific operation and 
maintenance activities; tests performed and samples taken; and major repain made. The logs 
shall he maintained on-site in a location accessible to 24-hour inspection, protected from 
weather damage, and current to the last operation and maintenance performed. 

[62-620.3501 

VI. SCHEDULES 

Section VI is not applicable to this facility. 
P -More Protection. las Prwess * 
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FACILITY: Park Manor WWTF PERMIT NUMBER. FLAOl1706 
PERMITTEE Aqua Utilities Florida EXPlRATlON DATE February 4,2018 
Pageloof17 
VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-625.5OOJ 

VIII. REOPENER CLAUSE 

1. The permit shall be revised, or alternatively, revoked and reissued in accordance with the 
provisions contained in Rules 62-620.325 and 62-620.345 F.A.C., if applicable, or to comply with 
any applicable effluent standard or limitation issued or approved under Sections 301(b)(2)(C) and 
(D), 304(b)(2) and 307(a)(2) of the Clean Water Act (the Act), as amended, if the effluent 
standards, limitations, or water quality standards so issued or approved 

a. Contains different conditions or is otherwise more stringent than any condition in the 
permit/or; 

b. Controls any pollutant not addressed in the permit. 

2. The permit shall be reopened to reevaluate, revise, or revoke the 10- year permit term if the facility 
is ranked minor out of compliance for two consecutive inspections and/or the facility is ranked 
significantly out of compliance for a single inspection. 

IX. OTHER SPECIFIC CONDITIONS 

I .  The permittee shall apply 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 624.050, F.A.C. The existing permit shall not 
expire until the Department has taken fmal 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)] 

2. 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(l)(a) and (2)(a)J 

3. In the event that the treatment facilities or equipment no longer function as intended, are 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 emure compliance 
with rules of the Department. Additionally, the treatment, management, use or land application of 
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62- 
600.410(8) and 62-640.400(6)] 

4. The deliberate introduction of stormwater in any amount into collectiodtransmission systems 
designed solely for the introduction (and conveyance) of domestic/industrial wastewater; or the 
deliberate introduction of stormwater into collectiodtransmission systems designed for the 
introduction or conveyance of combinations of storm and domesticlindustrial 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)] 

5 .  Collectiodtransmission system overflows shall be reported to the Department in accordance with 
Permit Condition 1X. 20. [62-604.550]'[62-620.610(20)] 

6. The operating authority of a collectiodtransmission system and the permittee of a treatment plant 
are prohibited from accepting connections of wastewater discharges which have not received 

'More Protection. Less Process" 
wwxdep.state.lZ us 



FACILITY: Park Manor WWTF PERMITNUMBER FLAOl1706 
PERMITTEE: Aqua Utilities Florida EXPIRATION DATE Febmary 4,2018 
Pagellof17 

necessary pretreatment or which contain materials or pollutaots (other than normal domestic 
h wastewater constituents): 

a. Which may canse f re  or explosion hazards; 01 

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

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

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

Which result in the presence of toxic gases, vapors, or fumes that may cause worker health 01 

safety problems. 
e. 

162-604.130(5)] 

7. The treatment facility, storage ponds, rapid infiltration basins, andor infiltration trenches shall be 
enclosed with a fence or otherwise provided with features to discourage the entry of animals and 
unauthorized persons. [62-610.S18(1)/ [and 62-600.400(2))@)/ 

8.  Screenings and grit removed from the wastewater facilities shall he collected in suitable containers 
and hauled to a Department approved Class I landfill or to a landfill approved by the Department 
for receiptldisposal of screenings and grit. [62-701.300(1)(0)/ 

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

P 

IO. 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, F.S., and the requirements of Chapter 62-620, F.A.C. if it were 
directly discharging those pollutants; and 

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

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

[62-620.625(2)] 

X GENERAL CONDITIONS 

1 .  The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding 
and enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes 

P 
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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)] 

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

3. 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 total project which are not 
addressed in this permit. [62-620.610(3)] 

4. 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)] 

5. 

6. 

7. 

8. 

9. 

,- 

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 allow 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 health or the environment. It shall not he a defense for a 
permittee in an enforcement 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. 162- 
620.610(5)] 

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the 
permittee shall apply for and obtain a new permit. [62-620.610(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 permittee 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. [62-620.610(7)] 

Tbis 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. 
[62-620.61 O(8)J 

The permittee, by accepting this permit, specifically agrees to allow authorized Department 
personnel, including an authorized representative of the Depamnent 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: 

'More Protection, Lrss Process" 
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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; - 
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 
permiq and 

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

/62-620.610(9)] 

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring 
data, and other information relating to the construction or operation of this permitted souree which 
are submitted to the Department may be used by the Department as evidence in any enforcement 
case involving the permitted source arising under the Florida Statutes or Department rules, except 
as such use is proscribed by Section 403.111, 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)] 

11. when requested by the Department, the permittee 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. If the permittee becomes aware of relevant facts that were not submitted or 
were incorrect i r . 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(1 I)] 

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, 
agrees to comply with cbanges in Department rules and Florida Statutes after a reasonable time for 
compliaace; 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)] 

13. The permittee, in accepting this permit, agrees to pay the applicable regulatoly program and 
surveillance fee in accordance with Rule 624.052, F.A.C. /62-620.610(13)] 

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

15. 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)J 

16. 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 Permitting at least 
90 days before conshuction 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 

P 'More Protection. L e s s  Poress- 
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revised permit shall be obtained before construction begins except as provided in Rule 62- 
620.300, F.A.C. [62-620.610(16)] 

17. Tbe 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 damages which may result from the changes and 
may be subject to enforcement action by the Department for penalties or revocation of this pennit. 
The notice shall include the following information: 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times; and 

c. Steps being taken to prevent future Occurrence of the noncompliance. 

[62-620.610(17)j 

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 624.246, 
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 elsewhere in the permit 

b. If the permittee monitors any contaminant 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 unlffs othenuise 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 bas 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. 

e. 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. 

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

c. 

f. 

[62-620.61 O(l8)j 

19. 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)] 

20. The permittee shall report to the Department any noncompliance which may endanger health or 
the environment. Any information shall be provided orally withiin 24 hours from the time the 
permittee becomes aware of the circumstances. A written submission shall also be provided 

'More Proleeion, 1 ess Process " 
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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 noncompliance. 

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 limitation or results in an unpermitted discharge, 

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

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

4. Any unauthorized discharge to surface or ground waters. 

b. Oral reports as required by this subsection shall be provided as follows: 

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

c) 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 agencies contacted. 

2. Oral reports, not otherwise 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. 

P ')More Profclion. Less Process" 
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c. 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. 

[62-620.610(20)] 

21. 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 D(. 20 of this permit. [62- 
620.61 O(2l)l 

22. Bypass Provisions. 

a. Bypass is prohibited, and the Department may take enforcement action against a permittee for 
bypass, unless the permitlee affirmatively demonsaates 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 hack-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. 

b. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the 
Depamnent, if possible at least 10 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 1X. 20. of this permit. A notice shall include a description of the 
bypass and its cause; the period 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. I .  through 3. of this permit. 

d. 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. 

c. 

[62-620.610(22)] 

23. Upset Provisions 

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

1. An upset occurred and that the permittee can identify the cause@) of the upset; 
"More Proleclion. L w  Proces~ " 
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2. The permitted facility was at the time being properly operated; 
F 

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

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

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

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

[62-620.610(23)] 

Executed in Jacksonville, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVlRONMENTAL PROTECTION 

Melissa M. Long, P.E. 
Water Facilities Administrator 
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P AMENDMENT OF STATEMENT OF BASIS 
FOR 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

(1st PERMIT REVISION) 

I. GENERAL INFORMATION: 

PERMIT NUMBER FLAOll706 (Not Applicable) 

FAClLlW NAME Park Manor WWTF 

FAClLlTY LOCATION: lnterlachen 
Putnam county 

NAME OF PERMITTEE Aqua Utilities Florida 

PERMIT WRITER: Joseph Emery 

11. CHANGES TO THE PERMIT 

Change the expiration date of the permit to February 04,2018, 

A ”reopener clause” (Permit Condition VIII) was added to the permit which 
provides reasonable assurance for issuing the permit for term exceeding five years. 

P Ill. BASIS FOR PERMIT REVISION 

1. The permittee requests that a permit for a term exceeding five years be issued. 

2. The facility is not a NF’DES facility, which is not regulated under the NPDES program under 
Section 403.0885, F.S. 

3. The effluent 60m the treatment facility is not discharged to an injection well which is required to 
comply with federal standards under the Underground Injection Control Program under Chapter 
62-528 of the Florida Administrative Code (F.A.C.) 

4. The treatment facility is not operating under a tempomy operation permit or a permit with an 
accompanying administrative order. 

5.  The treatment facility does not have any enforcement action pending against it by the EPA or the 
Department. 

6. The treatment facility has “generally operated in conformance with the limits of permitted flows 
and other conditions specified in the permit.” 

7. The Department has reviewed the self monitoring reports required under Department rule and is 
satisfied that the reports are accurate. 

8. The treatment facility has “generally met all water quality standards in the preceding two years. 

9. The Department has conducted an inspection of the facility and has verified in writing to the 
permittee that it is not exceeding the permitted capacity and is in substantial compliance. 

1 
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STATEMENT OF BASIS 
FOR 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMIT NUMBER: FLAOl1706 (Not Applicable) 

FACILITY NAME: Park Manor WWTF 

FACILITY LOCATION: Interlachen 
Putnam County 

Aqua Utilities Florida NAME OF PERMITTEE: 

PERMIT WRITER. Joseph Emery 

I .  BASIS FOR EFFLUENT AND RECLAIMED WATER LIMITS AND MONITORING 
-MENTS (INCLUDRdG EFFLUENT MONITOIUNG REOUlREMENTSl 

F 

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

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

62-600.445 FAC 

F 

2 
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2. 

3. 

4. 

5.  

6 .  

7. 

8. 

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

Other Limitations and Monitoring Requirements: 

Sampling Location 

RESIDUALS MANAGEMENT 

The method of residuals use or disposal by this facility shall be trnnspon to a DEP-permitted WWTF, or a 
DEP-permitted RMF or disposal in a Class I or I1 solid waste landfill. If the facility changes the RMF, a 
written agreement between the facility and the new residual treatment facility shall be submitted to the 
Department at least 30 days prior to the transpon of residuals. 

GROUND WATER MONITORING REOUREMENTS 

Ground water monitoring requirements have been established in accordance with Rules 62-601 and 62- 
522, F.A.C. 

2 STUDIES 

This section is not applicable to this facility 

INDUSTRIAL PRETREATMENT REOUIREMENTS 

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

ADMINlSTRlATlVE ORDERS (AO) AND CONSENT ORDERS (CO1 

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. 

APPLICABLE RULES 

3 
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I The effective dates of FAC Rule Chapters cited in the table are as follows: 

!&& Effective Date 
62-4 05-01-03 
62-160 04-09-02 
62-302 05- 15-02 
62-520 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 

62-620 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 

62-610 08-08-99 

b. 

c. 

P 

4 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Camplolod mail this reportto: Department 01 Environmental PioteCtlOD, Northeast DistrW. 7025 Eaymrndorn Way, S~iila 8200, JBcksonYille, 32256-7590 

PERMITTEE NAME Aqua Uttllties Florida 
MAlLiNG ADDRESS PO Box 490310 

Leesburg, FL 34749 

FACILITY Park Manor W F  
LOCATION PaN Road 

interlachen F l  32148 

PERMIT NUMBER FLAOI 1706 
LIMIT Final 
CLASS SIZE Minor 

MONITORING GROUP NUMBER R-001 
MONITORING GROUP DESC Percolation Ponds 
NO DISCHARGE POINT NUMBER [ 1 

REPORT Monthly 
GROUP Domestic 

COUNTY Puinam MONITORING PERIOD-From 0510112008 To 05131108 
No Frequency Sample Type 
EX 

Quantity of Loading 1 Units Quality or Concentration Parameter 

/lBOD. Carbonaceous Sample 
5 day, 20C Measurement 
PARM Code 80082 Y Permit I 

i 
Sample 

5 day, 20C Measurement 
PARM Code80082 I IPermlt I 1 - --r 
M-~"~Slte No. EFA-I  requirement , j I. 1 ... I - 

Sample I 

I 
PARM Code 005%? Permit ! 

I 
Solids, Total 

7.- ' .. 
Suspended TMeasurernent ~~ ~~ , . ~.~ ... 

/I--- MonSIte .. . No. EFA-1 . . . . be we me^ i ....... .. I. J ! 
Solids. Total Samole 

I--- : .~... . Suspended Measurement 
PARM Code Oi%30 I 

i ~ j . !Permit 
~ Mon.Sie -~ No. EFA-1 /Requirement , ~~ ~ ~i 

PH Sample 7 "  , .- 
. ~.~~ . Measurement ,. , 

I/PARM Code 00400 I ;Permit i 6.5 

Measurement- 
"' 1 PARM Code 74055 Y IPermit I 

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

' mQlL ~ ' Monthiy Grab I 20.0 1.~  . . .: . .i . . . . I (An. Avg.) . .  , 
s2.0 mglL 0 Monthly Grab 

mg/L , 0 Monthly Grab 
I 

3.1 

I 20.0 ~ I m g l L 7  . j---Monthly ! ' Grab 

-~ .~~ .~ I (An.Avg.) I . . i  

1 .o 1.0 1 mglL 0 I Monthly Grab 

7.8 S.U. 0 5DaysiWeek Grab 

5 DaysiWeek Grab 

4.04 #1100mL, 0 Monthly Grab 

~~ i 
! , S.U. ~ 

-L .. .. .... 1 

8.5 ! 

(Max) 
I 
1 

, . . 

__ 
NO D TE [ YIMMIDD) 

366-837-1143 oJ,/$ &//9 
NAMEIIITLE OF PRINCIPAL IXECUIWC 01 i mii na AUTHOKIIFI~  GENT 

Paul Thompson Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 

i 
1 

! 



DISCHARGE MONTORING REPORT - PART A (Continued) 
' FAClL lN NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001 

MONITORING PERIOD-From: 0510112008 TO 05131108 
Quantity of Loading Units Quality o r  Concentration No. Frequency Sampie Type Parameter ~ 

i EX. 

i ' Report 

. . . . . . . . . . . . . . .  
Coliform, Fecal / i a G i E - -  

. . . . . . . . . . . . . . . .  .. .+ iMeasurement ..i. ~ ~~. .,, . 
PARM Code 74055 I 

i 
Total Residtml Chlorine I 
(For Oisinfeclion) 

Sample 
iMeasorement 
,Permit ....... 

l I P P i R M C o d e 5 ~ A  ~ ' 

Mon Site No EFA.1 Rvquircment 
Nilrooeri Nalrate. Total Samde 

........ 

! 
Permit 

:Sample 0.004 

(as NI 
?ARM Code 00620 I 
MonSite No. EFA-1 
Flow 

PARM Code 50050 "'G ' ~ Permit 0.015 
Mon.Site No.lNF-1 ~~~ ~~ :Requirement ~~~ . I (A?.Avg.) 1 
Flow Sample 

PAR% code SOOSO ~ P--. Permit Report 
MonSite No.INF-1 - Requirement ~~ ~~, _(Mo.Avg.) 
BOD. Carbonacg&s Sample 
5 day, 20C Measurement ~ 

.- 

;Measurement, ~ ~~~ ~ ,.' 

0.004 
. .Mea_sure!?enl .... ~ ~ . . .  

PARM Code 80082-G 'Permit . --r- 
Solids. Total 

Man Site No. INF-1 
Percent Capacity. 
[TMADFlPermitted 
Capacity) x 100 

PARM Code 00180 I 

I Requmment , 
S;mpte 
Measurement 

jPermit I 

Sample 
'Measurement ~ 

! 
I ... ... 

- - - -  I -. 
bermit 

.... . .  I 

I Report 
~ (MoGeoMeanl i Max 

7.5 I 1600.0 #1100mL ,,@I Monthly Grab 

Grab 800 ~llOOmL I Monthly 

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

I :  ~~~~~ . ~~~~ ~.-- ~ 

mglL 0 5DaysWeek Grab 11 

~ 0.75 0.75 rng l i  0 
..... . . . . . . . . . . . .  i 

i Report ' 12.0 
I I (Mo.Aug.) I Max . mglL I - ..l.. I 

......... . A  

, Report , (MCA,Q.) 

.... ~. . . . .  

5 Daysweek Grab 

Monthly Grab 

Monthly ~ Grab 

. ,  ......... 

Elapsed time 
meler 

Elapsed tlme 
1 meter 

Elapsed time 
meter ~ 

Eiapsed time 
meter 

5 Daysfweek 

5DaysiWeek 1 

5 Daymeek  

5 Daysmeek 

Monthly Grab 11 
mglL Monthly Grab 

11 
79 mglL 0 Monthly Grab / /  

33.3% Percent 0 Monthly Calculated 

...... ...... ..... ......... ..... - __ - -. . ~ ~ . .  

(D 
N 
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"41LY SAMPLE RESULTS - PART B 

PerrnitNumber. FLA011706 FACILITY Park Manor WWFF 
COUNTY Putnern 

MONITORING PERIOD-.FI 0510112008 To 0515112008 

- __. 

Code 

- 
1 

2 

3 
4 

5 
6 
7 
8 
9 
10 
11 

12 

13 
14 

15 
16 
17 
18 
19 
20 

~ 

0 003 
0 003 

0 003 

0 002 

0 003 

0 003 

0 004 

0 001 
0 003 

0 003 

7 8  

7 7  

7 5  

7 6  

7 5  

7 6  

7 6  

7 5  

CBOD5 CBOO5 Flow TSS TSS (rngii) PH Fecal Coliform TRC (For Nitrogen Nitrate 
(mgiL1 h ' L )  (MGDj (rng;L) ( 5  u ) Bacteria (#,100ml) Distnfed, Total (as Nj  (rngii 

(wL) 1 

80082 80082 50050 00530 00530 00400 74055 50060 00620 
INF-I EFA-1 INF-i INF-I EFA-I EFA-I EFA-i €FA-I EFA-I 

D 003 7 4  2 2  

0 005 7 5  2 2  
0 004 

0 004 

0 004 7s 2 2  

0 004 7 6  2 2  

0 007 7 5  2 2  

0 005 7 6  ? 2  

0 004 7 7  2 2  
0 005 

0 005 

0 005 7 4  2 2  

0 003 7 4  2 2  

0 DO5 7 4  2 2  

7 6  2 2  0 003 

0 006 

0 002 

0 002 

~ ~~ ~~ -~ ~ - 
~ 7 6  2 2  

~ ~~ 

~ - ~~ 

0 003 7 5  2 2  

160 <2 0 0 003 79 1 0 1  7 5  1600 00 2 2  0 7: 
2 2  

1 5 0 0  2 2  

2 2  

2 2  

2 03 4 2  

1 0 0  5 0  

'U 5 0  

2 2  

0 GO3 7 5  2 8  

FING 

Day Shih Operator Class. E Certification No ' 12476 Name: David Haring 

Evening Shin Operator Class: C Certification No.. 9320 Name. Ralph Mamet1 

Nigh1 Shih Operator Class Ce~ificaiicn No.: Name: 

Lead Operator Class A Cenihcalian No,. 4894 Name' Paul Thompson 

Type cf Efflden: Disposal or Reclamed Wa!ei Reuse 

Limited We: Weather DSchaige Activaled Y e s  No fT Not Applirab!e , If yes cui l~ la l ive  days of we: weather d Scharge 

.Attach addiliaoa! Shee!s I! necessary 1s 1851 al! cenified operalors 

- 

P 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this mport to: Depsrlrnent ol Envir~nmental Pmlecllon, Nontieaet Dislnct, 7825 Baymeadows Way, Suit0 8200. Jacksonville. 32256-7590 

BOD, Carhot 
5 day, ZOC 
PARM Code 80082 Y !Permit 
Mon.Site No ' 

BOD. Carbo, 
5 day, 20C 
KRM CodesOO8ii-- Permi t  
MonSite No. 
Solids. Total 
Suspended 
PARM Code 00530 Y Permit 

Solids. Total 
Suspended 

MonSIte No. €FA-1 !Requirement i . . 

PH 

~ ........ 
i j . ,  I _  . 

I" .... :---... 
...... ..... 

-7 I 
.__ ,. 

MonSite No. EFA-1 , , !Requirement . ! ......... . . . a .  ....... -2 ........ 

PXRM C ~ d ~ ~ 5 3 0 ~  I--   permit 1 I 
i . . .  i 

PARM Code 00400 I , Permit i 

. . .  

I 6.0 ..:_ I 
MonSite No. €FA-1 Requirement i 
ColLfonn, Fe, // 

PERMllTEE NAME Aqua Ulllities Florida 
MAILING ADDRESS PO Box 490310 

Leesbuig FL 34749 

FACILITY Park Manor WWTF 
LOCATION Park Road 

Interlachen FL 32148 

~~~~ ~~ .- . i 
i 2.6 mglL 0 Monthly Grab 

mglL ~ 

~ c2 CZ mglL D Monthly Grab 
! 

mglL Monthly ~ Grab 

BOO, Camonaceous Isample 
5 day, ZOC ~ !Measurement j . ...... I . . . . . . . . .  . ............... -. . .  

20.0 ~ 

.-I- .. W n v s J  ... 1 

- 8  I (MoAvg.) (Max) ~~ ~ 

i Grab ! Monthiy 
... ... ~. 

PARM Code 80082 Y ;Permit i 
Mon.Site No. EFA-1.. ., !Requirement \ ~~ . 
BOD. Carbonaceous ;Sample 
5 day, 20C 'Measurement 
K R M  Code 80082 I iPermit 
M0n:Slte No:,.EFA-I :Requirement 
Solids, Total ;Sample 
Suspended 
PARM Code 00530 Y Permit 

Solids. Total Sample 
Suspended . ~~~ :Measurement 1 
MonSIte No. €FA-1 !Requirement i . . 

PH Sample 

PARM Code 00400 I 
MonSite No. €FA-1 Requirement ~ 

ColLfonn, Fecal Sampte~ 
Measurement , 

PARM Code 74055 Y Permit 
MonSIte No. €FA-1 Requirement I I ! (An. Avg.) 

, cart,'" ",>/le, pe;,a,iy 0: ,au ,,,z, , ha",, p*,<maiiy exarnlnad and 

. . .  . .  . .  . .  .. .. I . .  ~~~ .1 __ 
30.0 60.0 

..... 
3.1 mglL 0 Monthly Grab 

20.0 ~ 

I 
t ...... .. ~~~ .__ ,. j 8 - 

Monthly I Grab 

1.2 1.2 mglL 0 Monthly ' Grab 

mglL ~ Monthly ! Grab 30.0 , 60.0 

7.3 7.6 S.U. 0 SDaysiWeek Grab 

Measurement ..,' 

mglL 
~ . ~ . ......... ....... ........ ..... . I ' ,. (An. Avg.1 MonSite No. EFA-1 , , !Requirement ! ...I -2 

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

I 

~~ ~ . . .  . . .  ........ .~ i i 1 (M0.Avg.j (Max) 
PXRM Code 00530 I IPermit.. - 1  

. .  . .  . . .... 
S.U. I 5DaysFNeek , Grab 

Monthly Grab #llOOmL 0 

#1100mLi , Monthly Grab 

8.5 
I - ~~. 3Measuremsnt 

, Permit 
~ ~. I 6.0 

~ Min 
I i 

.~ (Max) _ _ ~  , , .- 

3.71 

200 
, ~~~ ... - ~. ~ 

jjnd base< on my wqu8y 0, I h r e  mno'vidurls mmed 

PERMIT NUMBER FLAOIl706 
LIMIT Final 
CLASS SIZE Ml"0, 

MONiTORlNG GROUP NUMBER R-001 
MONITORING GROUP UESC Percolation Ponds 
NO DISCHARGE POINT NUMBER I 1 

REPORT Monthly 
GROUP Domestic 

COUNTY Putnam MONITORING PERIOD--Fmm: 0610112008 To 06130l08 
Quantity of Loading Units Quality or Concentration No. Freqiiency , Sample Tyi 

EX. 
Parameter 

1 I. 

i 1 i 



DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLAO11706 MONITORING GROUP NUMBER: R-001 

Parameter Quantity of Loading 

Coliform. Fecal Sample 
Measurement 

PARM Code 74055 I Permit 
MonSite No. EFA-1 !Requirement 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 5006?-'A~ 

Nitrogen, Nitrate, Total Sample 
(as.!)- Measurement ........... 

. . . .  . . .  ... 
I I .... ~~~~~ 

Sample 
Measurement 

....... ... 

Mon.Site ...... 

PARM Code 00620 I Permit I 

No. EFA-1 . .  i2$L,ent 

, .._i_._ 
Percent 

~ (Mo.Tota1) MonSIte No. CAL-1 Requirement 

!Requirement 
Sample 

0.004 
........................ , ,Measurement I ...... . o ~ ~ 1 5  ~ 

RM Code 50050 G [Permit 

~ ~___ !Requirement ~~~i~ (An.Avg.) ~ 1 
'sample 
Measurement . 

50050 P Permit i Report i 
'Requirement j (Mo.Avg.) [ 
Sample I 

! 

0.004 
...... 

~ ~~~ 

.. Measurement . . . .  
e 80082 G Permit 

Requiremen: 
Sample 

~~~~~~ ~ . i te No. INF-? ... 

1 Monthly . Calculated 
I 

MONITORING PERIOD--From 0610112008 T O  061301oa 
No. Frequency Jnits i Quality or Concentration 

~ 

1 C l  <I 
~- ~ 

Report 800 
(MoGeoMean) Max I 

1 5  

I 0 32 0 32 

110 
...... .. ........... ,- ,.. ~ 

Measurement 
I I Report 

Suspended 
PARM Code 00530 G Permit 

Percent Capacity. 
(TMADFlPermitted Sample 

Capacity) x 100 I 

MonSite No. INF-1 iRequiremen: ~ ~ ~~1--~~-: . ~ (M0.A"s.l I 
28.9% Measurement 

. . . . .  ......... . . . .  .. t /, 
PARM Code 00180 I Permit R"""rt 

Sample Type 

~ 

il 
Grab 

mglL 0 ~ Monthly Grab 

1 mgIL Monthly , Grab 

Elapsed time 
! meter 

~ Elapsed time 
meter 

Elapsed time 
meter 

Elapsed titie 

Grab 

Grab 

mglL 0 Monthly ' Grab 

~~ 

I .  

- 
I 0 5DaysNVeek 

~ ~ 5DayslWeek ' 
. . . . . . . . .  ~~ 1 

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

. .  

.. . .  

.... -Irt--- 
Monthly 

. ~ ~~. 

Monthly 
. . . .  

1 mgiL 

i 
Percent 0 Monthly ll Calculated 

m 
N 

i 



DAILY SAMPLE RESULTS - PART R 

PermttNumber FLA01170t FACILITY Park Manor W F  

MONITORING PERIOD-.Fr 0610112008 To 0613012008 
COUNTY P"t"WI7 

- __ 
Codc 
E - 

1 

2 
3 
4 

5 
6 
7 

8 
9 
10 
11 

12 
13 
14 

15 

16 
17 
l a  
19 
20 
21 
22 
23 
24 
25 
26 
27 
2a 

29 
30 

CBOD5 CBOC5 Flaw ' TSS TSS (rng!L) PH Fecal Coliform TRC (Far N!Iragen. Nitrale 
( W L )  ImujL! (MGD! (molL! (s.u.) Bacteria (#ilOOml) Disinfect Total !as NI (rn[j\ 

img& 

80082 80082 50050 00530 00530 00400 74055 50060 00620 
INF-I EFA-I INF-I INF-I €FA-I EFA-I EFA-I EFA I EFA I 

0 003 

0 004 7 5  

0 003 7 5  

230 2u  G 0G3 110 1 2  7 5  
0 002 7 5  
0 003 1 5  

0 003 

0 003 

0 004 7 3  

7 4  0 003 

1 4  0 005 
0 003 7 5  

0 004 7 5  

0 004 

0 003 

0 003 7 6  

7 5  0 004 

0 035 7 5  

0 003 7 6  

0 003 7 4  

0 ?03 

0 003 

0 304 7 5  

0 001 7 3  

0 303 1 3  

0 333 7 4  

0 504 7 5  

0 004 

0 005 

0 005 7 3  

. 

~~~ ~~ ~ ~ ~~~ ~- 

~~ ~ 

~~ ~ 

2 5  

3 0  

i U  4 0  0 

3 2  

2 8  

2 2  

2 2  

2 2  

4 0  

2 2  

~ 

2 2  

2 2  

2 2  

2 2  

2 2  

2 2  

2 2  

2 2  

2 2  

2 2  

1 5  

WNG: 

Day Shi't Operator Class' B Celtificalion No.: 12476 Name David Hanng 
Evening Shin Operalor Class: C Ceitificalion No 5320 Name' Ralph f 4 ~ i i ~ o t !  

Nigh1 Shin Operator c1as.5. Certification No : Name' 

Lead Operator Class A Cenification No : 4894 Name. Paul ThCmpSon 

i y p e  of Efiiuenl Disposal or Reclaimec Water Reuse' - 
Limnted We: Wea:hei Drscharge Actlvamd Yes  . NO L No1Appiicab:e ! ! y e s ,  c"m"ia!;ve days Of  wet r,eatner sls3laige 

-Attack additional Sheets ,f nccessaiy la lis1 ali cerlificd o ~ e r a t o i ~  

30 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to:  Depertrnent of Envimnmentai Protection, Northeast Dkhicl. 7825 Baymeadows Way. Suite 8200. Jacksonville, 32256-1590 

~~~ , I .. .... . ...... ......... 
2.5 mglL 

20.0 I 

i C2.0 s2.0 ~ mglL 

mglL 

3.2 mglL 

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

~- i 
BOD. Carbonaceous ,Sample ! 

PARiiCode 80082 Y I wff- 
% ! ~ (An.Avg.1 :.. . . . . . . .  .- I 

5 day. 20C 

Mon.SiteNo.EFA-l , - .- . 
BOD. Carbonaceow ;Sample 

i 60.0 PARM Code sooii I Permit 30.0 

Solids, Total :Sample 
Suspended I Measurement 
PARM Code 06530-Y iPermit 

Solids, T o t a t -  ‘Sample 
Suspended 

..... i . . . . .  . ~ I po.Avg.) ~ WE=). , PARMCodeO0530 i iPermlt 
MonSIte No. EFA-I :Requirement I 
PH 

. ..... .. 5 day, 2OC . ‘Measurement I.. 
en.Site No.,,EFA-l ... IRequirement... . j  . . . . .  lMo.Aw! ~ lye)_ L. 

.......... ... . .  ... ~- - +-. ’ ~1 

mglL 
20.0 

. .  - ... -.. ... 
i (An.Avg.) Mon,Sjte,No. EFA-1 ~.. !Requ/rema”t . . . . . . .  

i 2.0 2.0 mglL 

30.0 60.0 1 &,,, 
~~ .... ~~ .. ...... .... ... ............. ._ ~ 

! 

! , I Measurement 

I 

7 ~ 8  i S.U.  
... 

PARM Code”00400ii 
Mon.Slte No. EFA-1 
Colifom, Fecal 

PERMITTEE NAME Aqua UlilliieS Florida 
MAILING ADDRESS PO Box 490310 

Leesburg FL 34749 

FACILITY Park Manor WWTF 
LOCATION Park Road 

Inleilachen FL 32148 

I 1 (An.Avg.1 i 

PERMIT NUMBER FLA011706 
LIMIT Final 
CLASS SIZE Minor 

MONiTORlNG GROUP NUMBER R-001 
MONITORING GROUP DESC Percolation Ponds 
NO DISCHARGE POiNT NUMBER 1 1 

Grab 
! 

COUNT( Putnam MONlTORiNG PERIOD-.From 0710112008 To 

Parameter ,Quantity of Loading Units Quality or Concentrat ion 

Sample 
Measurement 
PBnnlt 
.- ~ 

7 2  

6 0  
,-- . _. 

]Requirement ~~~ i i Min 
‘Sample 

........... . . ‘ ~- t 
~ -1 Measurement 3 63 

~ 

#1100mL 

REPORT Monthly 
GROUP Domestic 

07131108 
io. Frequency Sample Type 

~~~ 

Z X .  

0 ~ Monthly 

M 0 n t h I y 

- .I 
Grab 

Grab 

0 Monthly ! Grab 

~ Monthly ~ Grab 

Grab 

I Monthly I Grab 
...... . .  I . 

0 Monthly Grab 

~ Monthly i Grab 
! 

0 1 5DaysfWeek Grab 

I 5DaysfWeek Grab 
i ~. . 

0 Monthly Grab 

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

0 ~ -  

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

1 ~~~ 

0 I Monthly 
~~~ . . . . . . . .  - .,. . 

. . . .  : ....... 

~~ 

~~ 

~ ~~ 

! 
~~ - 1  



DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME: Park Manor W F  PERMIT NUMBER FLA011706 MONITORING GROUP NUMBER: R-001 

Percent Capacity, 
(TMADFIPermitted 
Capacity) x 100 

isample ! 
 measurement , 

~ - ~- . . . .  i ~. ~ ~~ 

MONITORING PERIOD--Frorn 07/0112008 T O  07131l08 
Quality or Concentration No Frequency SampleType 

Units I 1 Ex I 
Quantity of Loading 

33.3% Percent 0 Monthly Calculated 

~ ~ . p ~ - ~ ~  .... ......... 

i 
Monthly ~ Grab 

! I 
PARM Code 00180 I Permit ~ 

MonSite No. CAL-1 Requirement 

5 Daysmeek Grab 

~ 

Monthly ~ Calculated 
Report I 

Percent ' 
(Mo.Total) ~ i 

5 Daysweek i Grab 
-1 ~~ 

Monthly j Grab 

Monthly ~ Grab 
. .  . .  ! ............ 

5 Daysweek 

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

: Elapsed time 

i Elapsedtime 

5 Daysweek ' ! Elapsed time 
meter- 

Elapsed time 

meter ....... ........ 

5Daysweek I meter- 

5Daysweek i 
. . . . . . . . . .  ~l .... -Fete!. .... 

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

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

N m 

2 
I 



,.- 

~ 

2 
3 
A 

6 
7 

8 
9 

10 
11 

12 
13 

14 

15 
16 
17 

~~ 

-- 

18 

19 
20 
21 

- 

22 
23 
24 

25 
26 

~ 

27 

28 
29 
30 

PermitNumber 

9AILY SAMPLE RESULTS - PART B 

FLAOI 1706 FACILITY Park Manor W F  
COUNTY Putnam 

MONlTORiNG PERIOD-FI 07/01/2008 TO 07/31/2008 

CBOD5 CBODS Flow TSS TSS (rngiL) PH Fecai Coliform TRC (For Nitrogen. Nitrati 
( W L )  ImQlLl (MGW ImgiL) (s u.) Bacteria (#110Oml) Disinfect.) Total ( a s  N )  ( m y  

( m g U  

. .  . . . . . .  ~~~~ ~ . . .  
00620 80082 80082 74055 50060 00400 

INF-I €FA-I INF-I INF-I €FA-I EFA-I EFA-I , EFA-I EFA-I 
. ~ .  . . . . . .  .,. " 

50050 ' 00530 i 00530 
~ ~ ~~ ~ 

2.2 -~ ~ ~~ 

, ~ .. 0.003 7 . 8 '  
~~~~ ~~ ~~~ .~ 

2.2 

2.2 

2.2 

. .... 7.5 . . . . .  0.006 

0.005 7.3 

0.004 7.4; 

0.005 

0.005 

0.006 7.3 

~ ~i~~~ 

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

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

.~ ~ .~ ~ 

0.8 
.. ............ . ~~ - ~ ~~ 

0.006 7; 3 2 2  . . . .  ~.~~~ . . . . . .  .... 
122 e o  0.003 100 2.0 I 7 5  c1.0 2 2  

7.4 2.2 

7 4  2 2  
.~ 0.006 

0.007 

0.005 

0.005 

0.006 7 4  2.2 

0.01 1 7 4  2 2  

7.4 2 2  0.01 1 

0.008, 7.4 2.2 

0.01 1, 7.4 

0 009. 

0.009 

~ ~~~ ~ ~~ ~ ~~ ~ 

~~ ~ ~~~ ~ ~ .~ ~_ 

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

2.2 ~~ ................. ... . . . . . . . . . . . .  

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

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

~, ~ 

2 2  

7.5 2.2 
. 0.009. ~ 7.4 

I .................... . ~~ 

0.008 
~ ~~~ 

2,2 . . . . . . . . . . . .  0.009i 7.2 

0.007 
. . . .  ......... ~ ~ . 

0 007 

0 007 

0 008 

0 006 

7 5  

7 5  

7 4  

2 2  

2 2  

2 2  
0 009 7 5  2.2 

-FING 

Day Shi? Operator Ciass B Ceriification No. 12476 Name' David Haring 

Evening Shift Operalor ciass- C Certification No : 9320 Name Ralph Maniott 
Night Shin Operator Class- Certificaiion NO.. Name' 

Lead Operator Class- A Certification No ' 4894 Name' Paul Thompson 

Type of Effluent Disposai or Reclaimed Water Reuse' 
Limited Wet Weather Discharge Adivaled. Yes. '3 NO' 11-1 Not Appiicable If yes. Cumulative days of wet wealher discharge 

. Attach additional Sheets H necessary lo list all certified operators 

.... 

/- 

Page 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
m e n  Cempleted mail this report to: Department of Envimnmental Protection, Northeml Dlstdin. 7826 Baymeadows Way. Suite 6200, JacLlon~llle, 32256-7590 

PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: FLAOll706 
MAILING ADDRESS- PO Box490310 LIMIT: Final REPORT' Monlhly 

Leesburg. FL 34749 CLASS SIZE. Minor GROUP Domestic 

FACILITY Park Manor WWTF 
LOCATION Park Road 

Interlachen. FL 32148 

MONITORING GROUP NLJMBER R-001 
MONlTORiNG GROUP DESC Percolation Ponds 
NO DISCHARGE POINT NUMBER I I 

COUNTY Putnam MONITORING PERIOD-From 0810112008 To 08131108 
Quantity of Loading Units Quality or Concentration No Froquency Sample Tyi 

E X  
Parameter 

. . . . . .  . . . . . .  . . . . . . . . .  . 
OA E (YY/ WDD) . ........ 

..... .......... ~~ ~dg/b?[g 
!NMEmI ILE  OF PRWCIPAL EXECUTIVE OFFICFR OAAUTWORIZEDAGENT 

!Paul ThompsQn, Lead Operator ~. 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 

1 i 



DISCHARGE MONTORING REPORT - PART A (Continued) 
FAClLlTV NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001 

MONITORING PERIOD-F~ORI: oa1oin008 To: 08I3i108 

:Quantity of Loading Units Quality or Concentration No. ~ Frequency Type 
~ EX. I 
6 ~. ~ . .  . . . 

Grab 

Grab MonSlte No. EFA-1 Requirement 

(For Disinfection) i j 1.3 mglL ~ 0 5DaysNVeek Grab 

I 

3.0 
.. _ _ ~  

Sample ! 
~ . . . I ~ - ~ p ~  ~~ 

I Parameter 
. ~ 

Colltorm, Fecal 

.. .. 

I Monthly 
PARM Code 74065 i Permit Repon 800 

Measurement 
~ ...... ~- 

PARM Code 00620 I 

Mor~~SiteNo.lNF-1 
Flow 

mglL 0 Monthly , Grab 

1 mglL 1 ~ Monthly 1 Grab 

a4 mglL ' 0 Monthly 1 Grab 

p._~ ~ . - .  1 _.__ 
Solids, Total Sample 

. , ~~ ,... ...... ~ ~ . . .  , Report ~ 

Mon.Slte No. I N F Z I - ~  , I 

~ 40.0% Percent 0 1 Monthly ~ Calculated 
i 

i (Mo.Tota1) I 

I 
Sample 

Percent Capacity. 
(TMADFIPermitted 
Capacity) x 100 

-. ~. ~ 

Percent ' , Monthly , Calculated 

, 

i 
-1 -- ' '  - ' 

Mon.Slte No. CAL-1 'Requirement i 

m m 

2 
(_ 



?AILY SAMPLE RESULTS - PART 

PermitNumber FLAO11706 FACILITY Park Manor W F  

MONITORING PERIOD--Fr 08/01/2008 TO 0813112008 
COUNTY putnam 

CBODS CBOD5 Flow TSS TSS (mg/L) PH Fecal Col!form TRC (For Nitrogen. Nitrate 
m w  ( m g u  (MGD) (mg/L) (s u ) Bacteria (#IlOOml) Disnfect ) Total (as N )  (mgU 

(mgiL) 

I 

Tz-J M o k i t e  

1 

2 
3 
4 

5 
6 

7 
8 
9 

10 
11 
12 

13 
14 
15 
16 
17 

-~ 
.. 

. ..... . 

~ 

. . ~ 

_____ 

~~~~ 

~ . 

18 ~~ 

19 
20 
21 

22 
23 
24 
25 

26 
27 
28 

. ~~~ 

~ 

. . 

~ ~ -~I .. . . . .. . . 
-~ 80082 80082 00400 74055 50060 00620 50050 00530 00530 

INF-I EFA-I INF-I INF-I EFA-I I EFA-I-. EFA-I , EFA-I EFA-I 
. . .  . 

~. .~ 2.2 
~~ .~ 7.4 

~~~~ . .. 0.006, . . .. . . I 
. . . ... .. ~~~ ~~ .. .. I 

~~~ . ! 0.007 

0.007 

2.2 0.006 7.4 

0.009 7 4  2,2 

0.007 7.5 2,2 

2 2  0.008 

2.2 0.010 

0.007 

0.007 

0,007 7.3 2 2  

(1.008 7 ~ 2  2 2  

0.008 7.3 2 2  

0,007 7.3 2.2 

0 007 7.4 2.2 

0 006 

0 007 

. 
i ~ _ _ _ _ _ . .  ~ .~ ~ , .  ~~ .. . , . . . ... ..,, .I- _ _ _ _ ~ ~ ~  

. .  . ~~ ~~ . ~ 

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

~ ~ ~ ~~ ~. 1 4  

7.5 
~ .~~ ~~~~~ ~- . ~ ~ 

~. ~ ~ .. ~.. ~ 

~ .~ ~ 

~~ . .. 

. .. . .  

. .  . ~~ 

~~ ~~~ ~ . ~ . 0.007 .. . ~~~. ~ 7 4  2.2. . . .  

~~ 

! 7.4 2.2 

2.2 
.~ ~ ~~ ~ ~~ 

0.006 

0.004 7.4, 
~ ~~ ~ ~~ ~ 1 -  - - ~ ~ ~ _ _ _ _ ~  

259 c2.0 0.004 94 ; 3.0 I_ 7.4 3.00 2.2 0.' 
- ~~ ~ ~ ~ - ~ ~ _ _ _ _ ~ _ _ _ _ ~ ~ ~ -  ~~ 

~ ~~ 

2.2 . 0 009 7.3 

0.008 

0 008 

1.6 7.2 0.008 

69 1.3 0 006 

2.0 0.005 7.1 

0 006 7 2  2.2 

~~~ ~~ 

~~ ~ . ... ~ ~ ~ _ _  . .. 
~ .. .... 

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

~~ . .  . .  

7.2 2.2 

0 009 

PLANT STAFFING 
Day Shin Operator Class: B Certification No.: 12476 Name: David Haring 

Evening Shin Operator Class C Certification No.. 9320 Name Ralph Marriot: 

Nqht Shift Operator Class: Cenification No Name. 

Lead Operator Class A Cerliflcation No.: 4894 Name Paul Thompson 

Type Of Effluent Disposai or Reclaimed Water Reme 

Limiled Wet Weather Discharge Activated: Yes -  no^ E: Not Applicable .:. If yes. iumulative days at we: weather discharge 

' knach additional sheets if wcessafy to lis1 all cerlified ope la lor^. 

~ - 

Page 3 "f 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall this report to: Department Of Envfmnmsntal Protertloo, Northeas1 Districl, 7815 Baymeadows Way, Suile 8200, Jachsonultte, 32256-7390 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER. FLA011706 

MAILING ADDRESS: PO Box490310 LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP. Domestic Leesburg, FL 34749 

FACILITY. Park Manor WWTF 
LOCATION: Park Road 

Interlachen. FL 32148 

MONITORING GROUP NUMBER R-001 
MONITORING GROUP DESC Percolation Ponds 
NO DISCHARGE POINT NUMBER I 1 

.. ............... 
Ex. I 

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

BOD, Carbonaceous Sampie I I 2.2 mglL , 0 Monthly 

mglL ' Monthly 

mgJL , 0 Monthly 

5 day, 2OC 
PARM Code 80082 Y 

BOD, Carbonaceous j S a m p l e  ' 1 

. . . . . . . .  
I 

.. 1 ,  .- ...... Mon,Site No. €FA-I ___ Requiremen! ... .i . . . . . . .  ] ... 

". 
i 

a 0  
__ 
CZ 0 - 

5 day. 20C !Measurement I l-.-30.0 . .  . . .  .4.. . .... 

I 60.0 mglL ' ' Monthly 
o.Avg.1 I 

I--.- i . '  . 
. ~~. . - .. 

Mon.Site No. EFA-4. . J+equfrement . 1 - . . .  ............ !-.-?.- . . . . . . .  -(_Max)-.. ;. . .  . ....... 
PARM Code 80082 I ' -/Permit-- /I . 

I 2.6 m g n  0 Monthly 

1 I .*- ~ (An.Avs:l.. !. .. ......... .. 

, . . . . . . . . . .  . . . ... 
Solids, Total !Sample 

Measurement Suspended - .-I 
PARM Code 00530 Y .Permit 

Solids, Total Sample 

... . . . . . .  __i__ -.. ! 20.0 I i ! mglL i ~ Monthly i 
. 

I 

~. . .. .......... MonSlte No. EFA-1 _ /RequlremenI -. 1 . . ,  . . 
2.0 ~ mglL , 0 ' Monthly 2.0 , . . . . . . . .  .- . . . ~  .... r- ...... .. - 

30.0 60'o I mglL 1 j '  Monthly 

Measuremetnt .. , -. 

Requiremant-..l .. , , .  .~ i .. _. 1 ~(Mo.Avg.1 j !Max) .. !- , ~~ .. 
Permit i 

Suspended 
PARM Code 00530 I 
MonSiIe No. EFA-1~~ ~ - 

Sample Type 

Grab 

Grab 

Grab 

Grab 

. 

__ 

Grab 

Grab 

Grab 

Grab 

.. - .. -. . .  

. . ..... 

... 

Grab 

Grab 

Grab 

~. ~~ 

. .. -~ ~ _ 

...... NAMEmllE OF PRlNCiPAL EXECUTiM OFFICER OR AUTUORIZFDAGFNT, AGENTTELEPHONE No, 
.~ ~_ 

Paul Thompson. Lead Operalor 386-937-1 143 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 

r- m 

i 1 i, 



DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME: Park Manor W T F  PERMIT NUMBER FLA011706 MONITORING GROUP NUMBER: R-001 

Parameter IQuantity of Loading 1 

IlMonSite No. EFA-1 iReauiremenl 1 

MONITORING PERIOD-From 0910112008 To 

Units Quality or Concentration No 
EX 

Total Resid& Chlorine , 
(For Disinfection) ;Measurement , ! i  1.5 ISampie ! 

.~, ~~~ ,. ~ . . 

Min n Nitrogen. Nltrate, Total !Sample I 

MonSite No. E F A L  I R e q u i ~ m e n t  ~ I 
0.005 1 IlFlow iSample 

___ I 
I 1 

~~ I 
mod 

imgo ! 
I 

.. ~ 

Report 
Max 

0913012008 

1 -- 
Monthly Grab 

Monthly Grab 

__ 

- 

.,....... I 
mg1L , 0 ~ 5DaysiWeek 1 G r a b 1  

mglL 1 
. .  i ~. ~ 

5DaysiWeek 1 Grab 

0.28 0.28 mglL ~ 0 Monthly Grab 

~ ... ._ 

1 .~ 
Elapsed time 

meter. .. , 

1 -Elapsed time 

! .me%-..- 

.., . 

Monthly 

. .  

0 5DaysNVeek 

5DaysMleek I 

1 mglL 0 Monthly Grab / /  

m m 



r 'LY SAMPLE RESULTS - PART F 

r-. 

I 
2 
3 
4 

5 
6 
7 

8 
9 
i o  
11 
12 
13 
14 

15 
16 
17 
18 
19 

- 

~ 

PLANTS 

FACILIN Park Manor WWTF 
COUNTY Putnam 

PerrnitNurnber FLAOll706 

MONITORING PERIOD-Fr 09/0112008 To 09/30/2008 

CBOD5 CBOD5 Flow TSS TSS (mg/L) PH Fecal Colitorm TRC (For Nitrogen, Nitrate 
(mgiL) ( m g U  (MGD) img/L) (s u Elaclena (111100mI) Disinfect ) Total (as N) (mgil 

(motL) 

0.005 7 ~ 0  

0.008 7 1  

0,010 7 1  

0.006 7.1 

0 003 

0 004 

0.004 7,2 

0.005 7 2  

0.004 7.1 

0.005 7.1 

7 1  

~. 

. .  

. . . . . .  0.004 . . . . . . . .  

. . . . . .  . . . . . . .  , .- ~. .. 0 004 

0.004 

0.004 7.2 

7.2 0.008 

7.2 

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

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

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

-~ . .- .. -. . - . ._ .... . -. . . .  . . .  0.009; 

0.007 7.2 ,  

0.005 7 1  

O O M  

0.004 

........... __ __  ............ .............. 

.~ , ~~~ 

~ ~ ~~ ~~~~.~ 
0 004 7.2, 

38 q2.0~ 0.006 14 2.0 I 7 2  

0.005 7.2 

0 005 7.2 

0.OOB 7.2 

0 006 

0 006 

0.006 7.2 

0 006 7.2 

~~ 

2 0  

2 2  

2 2  

2 2  

2 2  

2 2  

2 2  

2 2  

1 5  

1 5  

2 2  

2 2  

2 2  

2 2+ 

2 2  

<1 0 2 2  

2 2  

2 2  

2 2  

2.2 

2.2 

0 2e 

FlNG 

nay Shin operator Class: 8 Certification No: 12476 Name David Haring 

Evening Shin Operator Class: C Certification NO.: 9320 Name: Ralph Maniatl 

Night Shin Operator Class Certification No Name 

Lead Opaiator Class A Certification NO 4894 Name Paul Thompson 

Type a! EHluent Disposal or Reclaimed Water Reuse. 

Limited Wet Wealher Discharge Activated' Yes' 1 No: ' , No1 Applicable if yes. c~rn~lative days of wet weather discharge 

. Atlacti additional sheets #t  necessary to list all cedtfied operators 

- 
__ 

Pagc i of 1 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail thlS reportto: Department of Eovironmentsi Protection, Northeas1 Oistiict, 7825 Baymeadows Way, Suite 8200, Jacksonville, 32256-7590 

PERMITTEE NAME- Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leesbuq, FL 34749 

FACILITY: Park M a n o r W F  
LOCATION: Park Road 

Interiachen. FL 32148 

PERMIT NUMBER FLA011706 
LIMIT Final 
CLASS SIZE Minor 

MONITORING GROUP NUMBER R-001 
MONITORING GROUP OESC Percolation Ponds 
NO DISCHARGE POiNT NUMBER [ 1 

REPORT Monthly 
GROUP Domestic 

COUNTY Putnam MONITORING PERIOD-From: 1010112008 TO. 1013112008 
/Quantity of Loading ! Units Quality or Concentrat ion No. Frequency Sample Type 

I Ex. 
Parameter i 

I 
- .  , .. . 1 .  ! i - . - - -  

i 
. . .  . .  l ...;. __ ......... .. ~ 

__ 
mglL 0 Monthly ' Grab 

.. 

BOD. Carbonaceous 
5 day, 2OC 
PARM Code 80082 Y 
Mon.Site.No. EFA-1 
BOD. Carbonaceous :Sample 
5 day, ZOC  measurement 

Monthly ~ Grab 
___ 

2.7 2.7 ~ mglL G a b  

Monthly Grab 30.0 

I ~ mgiL 0 Monthly G a b  

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

1 ............ .... .. 
I 

. . . . . . . . . . . . .  ............. ......... 
2.8 

20.0 

Grab 

Grab 

Grab 

Grab 

U1100mL 0 I Monthly Grab 

~ %llOOmLi I Monthly Grab 

.......... . . . . . . .  . . . . . .  
3.0 

30.0 50.0 '!- ' -  ' 

Solids, Total 
Suspended 

Mon.Sile.No. EFA-1 .~ 
Solids, Total 

FARM Code 00530 I 
MonSite No. EFA-1 . . ~  Requirement 3 -- I (Mo.Avg.) (Max1 

7.2 

: 6.0 

PH /Sample 

PARM%ode-aOJ~O I 'Permit i 
MonSite No. EFA-1 /Requirement .] Min 

. . . . . . . . . . . . .  .... __._ .._I ... 

Coliform, Fecal iSample 

-. ! ~ M???uremenl. 
PARM Code 74055 Y IPermit 
Mon.Site No. EFA-1 ,Requirement 

Requirement ,, , 

Sample 
! 

I mglL 
. . . . . .  . . . . . . . .  I , I 

7.8 ' S.U. 0 5DaysNVeek 
.~ . . .  . . . . .  .... ..... . . . . .  :Measurement i -. -. ~ 

.. 
~~~~ ~ 

~ 

! 

i 

l~ 'Paul Thompson, ........... Lead Operator ................. .-. 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen 

0 
U 

i i 
1 



DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME: Park Manor WWTF PERMIT NUMBER FLA011706 MONITORING GROUP NUMBER: R-001 

MONITORING PERIOD-From. 10/0112008 To: 10131 12008 

Parameter IQuantity of Loading Quality or Concentration ! No. i Frequency 1 Type I/ 1 Fr I 

2 
i 



p)\ILY SAMPLE RESULTS - PART r 

PerrnitNumber: FLAOI 1706 

MONITORING PERIOD--Fr 10!01/2008 To. 10131!2008 

FACILITY, Park Manor WWTF 
COUNTY. Pulnarn 

, 

__ ___ 
Code 

- 
1 
2 
3 

4 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

15 
16 
17 
18 
19 

- 

28 
29 

31 

CBOD5 CBOD5 FlOW TSS TSS (rngiL) PH Fecal Coliform TRC (For Nitrogen, Nilrat 
[mg!L) (ms/L) (MGD) (m9W (s u 1 Bacteria (a700mI) Disinfect ) Total (as N) (ng 

(msW 

___ . .. .~ .- . . . . . . . ..... .. . ~ .  .. ..... , ~~~~ -~ . 
00620 80082 

INF-I EFA-I INF-I INF-I EFA-I EFA-I EFA-l EFA-I EFA-I 
. .  ~~. .  80082 50050 00530 00530 00400 74055 50060 -. .~ ~~ 

. .. 2.2 0.007 7 2  

2 2  7 2  0 005 

0.007 7.2 2 2  

0 004 

0.004 

0.003 7 3  2.2 

2.2 0.007 

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

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

. .  ... 

~. 

~ . . .. . ~~ 

7 3  .. ~~. .. .~~ . .... .. ~ .. . . . . 
0 007 7 3  2 2  

0 006 7 3  2 2  

0 007 7 3  2 2  

_ _ 0 005 

0 005 

0 006 7 3  2 2  

- - 0 007 7 3  2 2  

7 3  2 2  0 007 
~ ~ ~~ ~_ 

7 3  2 0  0 007 

0 007 7 3  2 2  

0 006 

0 006 

9 007 7 2  2 2  

0 007 7 2  2 2  

~ ~ _ 

_ ~ _~ ~ 

~ ~ 

~ ~~ ~~~ 

~ ~ ~ . 

~ 

0 007 

0 007 
~ 

7 3  

7 4  

2 2  

2 2  

0 006 7 4  2 2  

0 OOG 

0 006 

0 007 
~ _ _ ~ 

7 4  2 2  

107 2 70 0 007 82 3 0 1  7 8  c2 c 2 2  
- 

~ 

I 

~ _~ 0 005 

0 005 
~ 

7 5  

7 6  

2 2  

2 2  

0 008 7 5  2 2  

P U N T  STAFFING' 

Day Sh:M Operator CIass' B Cer!rhcxlion No 12476 Name: David Harlrg 

Evening Shin Operator Class' C Cenificalion N O  ' 9320 Name: Ralph Marnoti 

Night Shin Operaror Class' Cerlihcation No. Name 

Lead Operator Class. A ceit~ficat~on NO.: 4894 Name: Paul Thompson 

Type of Emuen: Oisposal 01 Reclaimed Water Reuse 
Limiled We1 Weather Discharge Activated: Yes NO 3- No1 Applicable I, !I yes, iumulat i~e days 01 wet weather discharge 

*Attach addiliana! She& / I  n e c e ~ s a v  lo list all certhed operalo'5 

42 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall this W o r t  to: Department Of EnVironmental Protwtlon, Northeast District. 7825 Baymeadows Way, Suite BZOO, Jacksonville, 32256.7590 

PERMIT NUMBER. FLA011706 
LIMIT: Final REPORT Monthly 
CLASS SIZE: Minor GROUP: Domestic 

PERMITTEE NAME' Aqua Ulilities Florida 
MAILING ADDRESS. PO Box 490310 

Leesbuig. FL 34749 

FACILITY Park Manor WWTF 
LOCATION Park Road 

Interlachen. FL 32148 

MONITORING GROUP NUMBER R-001 
MONITORING GROUP DESC Percolation Ponds 
NO DISCHARGE POiNT NUMBER [ I 

CC-hTr P.!"bT ' ICN TCP.ING ?EY <,[...;,:PI 1110112008 ._  __ -. 

r p m e t e r  Quanttty of Loading Uniis- Quality or Concentration rio 
E X  

5 day, ZOC Measurement 1 I 
- 1  f ll- PARM Code 8 0 0 8 1 Y  'Permit 

-- - 
1)8OD, Carbonaceous 'Sample 

, -  -- 
I 

MonSite No. EFA-1 ;Requirement ~ I I - ~ .. ~~ ~ ... - -. I -1 .. . ~ .. .2-~ -__ .- 

! 
1 

! 
.. ~ ,.-. .- 1_. 

BOD, Carbonaceous /Sampie 
5 day, 20C 
PARM Code 80082 I iPermit 

-.  measurement ~ . .  ~ __ 
MonSite No. EFA-1 1 Requirement I 

ISamDle I ! I 
Suspended 

1- ' -- 

.. 

2 2  1 mglL 0 

2 8  1 m g l i  I o 

8 0  , SU 1 0 

11130108 
Frequency Sample Type 

I 
~~ , 

Monthly Grab 

Monthly , Grab 

Grab Monthiy 

Grab Monthly 

Monthly Grab 

- -  

. .  . .~~- - 

-. .. I -" 

~~~ ~ 

. ~- . .~ 

Monthly Grab 

Monthly Grab 

Monthly ! Grab 

5 Daysweek Grab 

5 Daysweek ' Grab 

Monthly Grab 

Monthly , Grab 

~~ . 

~ ~ ..~ 

~ ~- ~~~ 

i 

~ -~ .. 

m 
d 

i 1 



DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FL9011706 MONITORING GROUP NUMBER: R-001 

MONITORING PERIOO-From: 11/0i12008 TO: 11 130108 

Parameter ~ .Quantity of Loading ~ Units i Quality or Concentration No. I Frequency Sample Type 
i I i EX. i 

G i i fo ; i ,  

MonSits No. EFA-1 !Requirement 1 . .. ~ 
.- ~- 

iota'( Resi . , ^. . ~ . 
\/(For D i s h  

! i Monthly Grab 

0.6 i mg/L I o 5Daysfweek Grab 

Repoft 
MoGeoMean) I Max -. t , 

auai w r o n n e  ! 
fection) !Sample I 

]Measurement ~ 

'1Mon:Site No NF.1 Requirement , 

, Solms. TOP' 

2 
\ 



p\lLY SAMPLE RESULTS - PART B 

PermitNumber. FLAO11706 

MONITORING PERIOD--Fr 1110112008 To 1113012008 

FACILIN: Park Manor WWTF 
COUNTY: Putnam 

r 

= 
Code e - 

1 

2 
3 
4 

5 
6 
7 
8 
9 
10 

11 

12 
13 
14 

15 
16 

17 
18 
19 
20 
21 

22 
23 
24 
25 

26 
27 

28 
29 
30 
31 

ANT 

~ 

- 
~ 

_. - 

CBOD5 CBOD5 Flow TSS TSS LmgiL) PH Fecal Coliform TRC (For Nitrogen. Nitrate 
(mg/L) P W L )  WGD) (mfdlL) (s u 1 Bacteria (itl100ml) Disinfect ) Total (as N) imp\ 

[ m g c  

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

50060 00620 80082 80082 
INF-I EFA-I INF-I INF-I EFA-I EFA-I EFA-1 EFA-I EFA-I 

. . .  ..... 74055 . 50050 00530 ' 00530 00400 
~ ~~ ~~ 

.. . -  -~ ~ .- ~~~~~ . ~~~ ... 0.005 

0.005. 

2.2 0.006 

0.008 7.4 2.2 

7.3 2.2 0.007 

0.007 
0 007 7 5  
0 006 

0 006 

2.2 0 006 

0.007 7.7 2.2 

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

. . . . . . .  . . . .  . . . . . . . . . .  7 4  - .  

. . . . . .  __ ..... . . .. . . . .  
. .  

~ ~- . . . . . . . . .  714.. . . . . .  2.2 . . . . . . . . .  

~ ~. 2 2  . .. . . . . . . .  .~ ~~ .~ - 
. . . . . . . . . . . . . . . .  . .  . . .  

... ~~~ ~ . ~~ ~ 

~ .. 7 . 6  .... ~~ 

~. . . .  ............. ..... .. .. .. 
164 , 0.006 4.0 ~ 7.4 ~~ .~ C l , O !  2.2 0.7 96 ...... . ~~ 

2.2 . . .  . . . . . . . . . . . . .  7 ~ 6 .  .. 0 005' 
0 007 

0 006 

0 006 
0.006 7.6 

0.7 0 006 

2.2 0 007 7.8 

0.007 7.4 0.6 

0.004 7.7 2 ~ 2  

0.006 

......... ~~ . . .  ~ 7.6 .. ~ ............... 2 . 2 ~  .. ~ ~~ ~~ ~ ~ ~~~~~ 

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

~~ . .~ 

2.2 .. ... 

. .  .......... -. .. . .  .7:4. .. 

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

. . . .  

~~~ . .  .~ .. ~~ ~~~ 0,006, 

0 006 

0.008 

0.007 

0.006 

. .  7.7. . .  .. . ..2.0 . . . . . .  

~~~ 

2 2  8.0 

2 2  7.5 
7 5  2.2 

~ ~~ ~~ 1~~~~~ 

~~ ~ ~~~ ~ ~~ ~~~ ~ ~~~ ~ ~~~ ~ ~~ ~~ ~~~ ~~~ 

. . . . . . . . . . . . . .  . . . .  . . .  
0.005 7.4, 2.2 ...... . .  

~ . . ~~. 0.005 

0.000 . ~ ~ ~ ~ . ~  ~~ ~~ ~~ ~~~ ~~~~ ~~ ~ -~ ~ ~. ~~~~~~ 

.FING' 

Day Shih Operalor Class' 8 Certification No.' 12476 Name' David Hanng 
E~iening Shift Operator class: C Certification No.: 9320 Name Ralph Manion 

Night Shift Operator Class. Certificalion No.: Name: 

Lead Operator Class, A Certification No.. 4694 Name Paul Thompson 

Type of Effluent Disposal 01 Reclaimed Water Reuse. 
Limiled We1 Weather Discharge ACtIvated Ye5 .._J No 3 Not Applicable. ,f~, If yes, cumulali~e days of wet wealher disclmlge 

' ACach additional Sheets if necessary to list all cenbfied operators 

- _  ___ 

. .  . . ~~ 

I'age 3 o f  3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When 

PERMITTEE NAME' Aqua Utilities Florida 

LeeSburg. FL 34749 

mail ,aepoitto: oepaoment Df~nvi r~nmenl l l  Prolectlan, NORheilSl Dist~cl ,  7825 Baymeadows Way, Suite 8200. JatkSYnYille, 32256.7590 

PERMIT NUMBER FLAO11706 
LIMIT Final 
CLASS SiZE GROUP: Domestic Minor 

REPORT. Monthly MAlLiNG ADDRESS: PO BOX 490310 

MONiTORiNG GROUP NUMBER. R-001 
MONITORlNG GROUP DESC' Percolation Ponds 
NO DISCHARGE POiNT NUMBER 1 1 

Park Manor W F  

interlachen, FL 32148 

FACILITY: 
LOCATION: Park Road 

COUNN: 1 U3 1/08 MONITORING PERIOD--From: 1210112008 TO: 

ll Parameter I E x .  1 

1 

i 





P41LY SAMPLE RESULTS - PART B 

- 
___ __ 
Code 
don Sit 

1 

2 

3 

___ - 

4 

5 
6 
7 
8 
9 
10 
1 1  
12 

13 

14 
15 
16 
17 

18 
19 
20 

21 
22 
23 

24 

25 
26 
27 

28 
29 
30 
31 

LANT 
- - 

PermitN_umber: FLAOll706 FACILITY: Park Manor W W T F  
COUNTY: Putnarn 

MONITORING PERIOD-F$ 1210112008 TO: 12/31/2008 

CBOD5 CBODS Flow TSS TSS (mglL) PH Fecal Co l~ fom TRC (Far Nitrogen. Nltrab 
(mg!L) i m g U  (MGDl [mgR) (s.u.) Bacteria (#/lOOml) Disinfect.) Total ( a s  N) (mg 

V W L l  

80082 80082 50050 00530 00530 00400 74055 50060 00620 
INF-I €FA-I INF-I INF-I €FA-I , EFA-I ~ EFA.1 EFA-I EFA-I 

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

2.2 

2 2  
.... . . . . . . . .  . . . . . . . . . . . . . .  ~ ~~ 

0.017 7.3' 

7.3 0,005 
~~ ~ 

. .  . . . . . . . . . . . . . . . .  ;. . .  ; . . . .  .~ . . . . .  . .  ~.. ~ ~ ~ . .  . . . .  
7.3' 2.2 ..... ~~ ~ . .  0.007 

2 2  1 ............... 1 00~ ~ ~~ 

191 2.90 0 006 98 5 0  7.4. . .  . .  
1.4 . . . . . . . . . . .  . . . .  ......................... ~ ~- ~ 7.31 ~ ~~ . ~ 

0.004 

0 006 

0.006 

0.006 7.3 2.2 

0 006 7.3 2.2 

2.2 0.007 7.5 

2 2  

. . . .  

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

. . . .  . .  
~ . . ........................................... ~~- ~~ . . .  . . .  . . .  0 005 7.4 

0 005 7 1  

~ 0 005 

2 2  

~~~~ . ~~ ~ ~ 

0 006 

0.006 7.1 2 2  

0.014 7.1 2.2 

0 005 7.3 2 2  

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

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

~. 

. . . .  . . .  .......... . . . . . . . .  . .  .... 0.006, 7.3, 2.2 
~ ~~ 

2 2  ... . j ..... 7.3 . . .  __ . _ _  . .. 0.005 

0 005, 

0.006 

0.006 7 3  2 2  

~~ 

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

0 004 

0 008 
- 

1 2  

7.1 

2 2  

2 2  

2 2  

2 2  
~ 

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

0.007 

0.008 

0.008 7.2 2.2 

~ ~~ ~~ ~ 

. .  ......... 

0 007 7 2  2 2  

0 006 1 3  2 2  

FING 

Day ShiR Operator Class' B Certification No.  12476 Name David Haring 
Evening Shin Operator  class^ C Cenilication NO : 9320 Name' Ralph M~ i r i o f l  

Night Shin Operalor Class. Celtification No : Name: 

Lead Operator Class: A Certification NO : , 4894 Name' Paul Thompson 

Type of Effluent Disposal or Reclaimed Water Reuse 

Limiled WelVdealher Discharge Activated Y e s  2 No -, No1 Applicable: 3 I1 yes. c ~ r n ~ l a l i v e  days 01 we1 weather discharge 

' P.tlach addittonal $heels i f  necessan/ 10 lis1 all cenilied o~eialois 

_. -. -_ 

P a p  3 of 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Cwnpleted mall this report to: Oepament of Envlmmental PmtRniwi, Northeast Oiruict, 7825 0aymesdom Way. Sune B2W. Jatkionvllle. 32256.7590 

PERMllTEE NAME Aqua Utilities Florida 
MAILING ADDRESS PO BOY 490310 

Leesburg. FL 34749 

FAClL lN  Park Manor WWTF 
LOCATION Park Road 

Interlachen. FL 32148 

Parameter 

Measurement 

Mon.Site No. EFA-1 uinrment- 
BOD, Carbonaceous 
5 day, 2oc 
PARM Code aoosl I 
Mon.Slte No EFA-1 1Requlrement n SOlldS. Total Samole 
Suspended I M e a s u r e m e c  

0n.SIte No. EFA-1 ~. 

Suspended Measurement 
PARM Code 00530 I 
MonSite No. EFA-1 

~ . 

_ {Measutwmsmt- 
IlPARNl Code 00400 I Permit 

PERMIT NUMBER: FLA011706 
LIMIT Final 
CLASS SIZE: Minor 

MONITORING GROUP NUMBER: R-OOl 
MONITORING GROUP OESC: Percolation Ponds 
NO DISCHARGE POINT NUMBER [ 1 

MONITORING PERIOD..From 01/01r2009 TC 

3uantity of Loading Units Quality or Concentration 

2.2 1 mgfL 

(An. Avg.) .- 

4.0 ' 4.0 
. . . . . .. . . 

30.0 1 60.0 

(MoAvg.) ~~~ Wax)_ . 

7.3 ! S.U. 

REPORT: Monthly 
GROUP: Domestic 

01/31/09 
Vo. Frequency ' SampleType 11 

. 

Monthly 

Monthly Grab 

Grab 

Monthly Grab 

Monthly Grab 

Monthly Grab 

0 i 5DayJlWaek I Grab 

. . 

5 DayslWeek 

Grab 

Monthly Grab 

... .. 

nfarnafim. I Mieve  me wbmined 



DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001 

MONITORING PERIOD--From: 0110112009 To: 01/31/09 

Quality or Concentration 1 Ex. 
Parameter 

PARM Code 00180 I 
Mon.Slte No. CAL-1 

.......... . . . . . . .  
ol i fom, Fecal 

.. .... 
PARM Cod8 74055 I Permit Repoll 

(MoGeoMean) 
..... . 

Requirement -_ 

~ 

0.5 
Min . ............... 

0.92 
......... 

PARM Code 00620 I Report 
MonSite No. EFA-1 .... .. 

I Permit 
Requlrement 

/Sample 

~- - .. 

Flow 

PARMCode50050 G Permit 0.015 
Mon.Site No.lNF-1 
Flow Sample 

PARMCode60050 P Permit 

_ _ _ _ _ ~ _ . ~  ~. 

Requirement . (AnAvg.) 

Measurement i i 0.005 mgd 
~ ..................... ~.. .Reoort 

~ e p o d  ~ Percent 1 
(Mo.Total) 

.. i 124 
Sample 

Monthly Calculated 

Mon.Site No. INF-1 Requlrement I (MoAvg.) 
Percent Capaclty, I 

Sample I (TMADFIPemitled 
Capacltyl x 100 

i ~ 

I ~ 

'Measurement 

UlOOrnL~ Monthly Grab 
.............. Max 

i __ '_~_ 
Grab 

1 mg/L j o i 5DayslWeek 

mg/L i 1 5DaysNVeek 

; I  

0.92 mg1L ~ 0 1 Monthly Grab 

Monthly Grab 12.0 

Elapsed time 
meter 

Elapsed time 

Elapsed time 

Elapsed time 

~~~~~ ~ .... I ~_____ 
mg/L 

. .  .!ax .... - ... . . . . . . .  
0 SDayslWeek 

6 Daysmeek 

0 SDayslWeek 

5 DaysMlnek 

............. i 
.~- .~~ -_..!!%! ~ ~ 

..... meter 

............. .... meter . . 

mg1L 0 Monthly Grab 
.......... 

Monthly 
.......... 

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

Monthly 

Monthly Calculated 

..... 

0 ro 



QAlLY SAMPLE RESULTS - PART R 

- 

.. 

11 

12 

14 

15 
16 
17 

18 

~ 29 

PLANT S 

FACILITY Park Manor W F  
COUNTY: Putnam 

Permit Number: FlAOJ 17Ob 

MONITORING PERIOD-Fr 01/01/2009 To: 01/31/2009 

. .  . INF-I EFA-I EFA-I EFA-I EFA-I EFA-I 

.. 2.2 ~...~ .~ . , . . .  . . . 7.3 .. 0.005 

0.006 

0.006 

0 006 

2.2 - _ _ .  .... ~ 

1.3 ~. ... .. .... ~. .. . .  

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

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

2.2 

2.2 

0.006 7.3 2.2 

. . .  0.006 ~ . .  ~ . .  7.3 

~ ..... ~. ~ . . .. - ..- 0.004.. .. - ~ ~~ ~~ ~ . .. ... ~ ~.~ ?.?.. ~~ ~ ~~ . 

.-----..-_____I .... - -- ~ ~ ~.~~ . . . ~  ~ ~ ~ 

..~.~~.. 130 .... G?.O1 0.006 -. 124 - ~ 4.0 7.3 ". 2.00 2.2 ~~ ... 0. 

.. .. 0.004 I .. ~ ~~~ .... 

2.2 . . . 7.3 .~~ . . , ~ . ~~~ ... . .. 0.005: ~ ~~ 

. ~. ' 0.004 1 2 7.?:. .......... ~--:.. .... 2.2 ~ 

... - ... . - . . . 7.2 2.2 . " .  . ~ . . . .  0.0?5!.. . .A. . I ~ .. .- ... . .. .... . . I  
2.2 i .. .. . . .- -. . . . 0.005 7.2, 

0.003 7.2 2.2 

0.005 

0.006 

0.006 7.2 2.2 

0.006 ~ ~~~. 7.1, 

2.2 0.004 

2 2  0.003 7.3 

0.007 1.1 1.7 

0.004 

0 005 

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

.. .. . . ~... . .~ .. . .. ...... ._ 

.~ ~ . ~ ~ .  .- ~ - 

. -.. ~~~ .... ~~ - ~~ ..... ~ __.. 

1.6 . . . . . . . . . . . .~ . . .  . 

. . . . . . . . . .... . . . . . . 7.3. . . . . .. . . _ _  . .  
. . .  

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

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

. - 1 8  

2.2 

2.2 

. .  0.005. ~ ~. 7.1, . 

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

7.3 0.005 

0.005 1.1  

0.005 

0.004 

. .  . .~ . .. 

~. ~ -. .. . ~ ... . _  
. .. , 7.11 2.2 ~ 

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

~~~~ 

7.2 2.2 . ~- ~~. . ~ . . . ~ .  ... . . . . ~ ~ .  ~~ 

Day Shift Operator Class: B Certification No.: 12416 Name. David Hanng 

Evening Shin Operator Class: C Certihcation No.: 9320 Name: Relph Mairiotl 

Night Shin Operator class. Cerfification NO.. Name, 

Lead operator Class' A Certificalion No.: 4894 Name. Paul Thompson 

Type of Effluent Disposal or Reclaimed Water Reuse: 

Limi!ed Wet Weather Discharge ACtwaled: Yes. 3 N o  Not Applicable [z If yes. Curnulalive days of wet weather dsscharge 

' Allach addit8onaI Sheel5 if necensaty to lis1 all ceitified epetalors 

P 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whm Completed mail this R p R  to: Depsment of Environmental PmteCllon, Northeast DistrlCr 7825 BaymeirdOWS Way. Suite 8200, Jacksonvllie. 32256.7690 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706 
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly 

Leesburg. FL 34749 CLASS SIZE: Minor GROUP: Domestlc 

FACILITY: Park Manor WWTF 
LOCATION: Park Road 

Interlachen Fi 3714R 

MONITORING GROUP NUMBER R-001 
MONITORING GROUP DESC. Percolation Ponds 
NO DISCHARGE POINT NUMBER I I 

. . . .. . . . . . , . - ._ . . . 
COUNTY Putnam MONITORING PERIOD-From: 02/01/2009 To: 02/28/09 

Quality or Cor--”+--+inn I No. ! Frequency 1 Sample Type Parameter iQuantity of Loading Units 

N 
in 



DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME: Park Manor W F  PERMIT NUMBER FLAO117OB MONITORING GROUP NUMBER: R-001 

MONITORING PERIOD-From 0210112009 To 02128109 
No Frequency Sample Type 
Ex I 

Parameter Quantity of Loading 1 Units Quality or Concentration 
.- .. - : ~ . ~  i . ~~ 

Coliform. Fecal Sample s1.0 UlOomL 0 j Monthly ~ Grab 
. . . __ I ... . .__- . . . Measurament .. . .  ~~ ..- 

... 

Grab 
. . .. 

. .- 

i ~ SDaygMleek 
MonSite No. EFA.l 

0.91 
!E!!-~ ___ 
PARM Code 00620 I 
MonSite No. EFA-1 ,- 

Flow Elapsed time 
- I . 

meter 
~ 

0.015 

0.005 j I mgd i 

Grab 

.... . 

.. MonSite No.lNF-1 
BOD, Carbonaceous Sample 

~ 

120 

, mg/L 
__ ...,.. 

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

Calcuiated 
Repod 

(Mo.Totsl) ~ 

Mon.Site NO. IF"_-_ Resut'Bment . 
Solids. Total Sample 
"%?!!deb ~ . - Measurement 
PARM Code 00530 G P e m l t  
Mon.Slte No. INF-1 Requirement 
Percent Capacity, 
(TYADFtPermitted Sample 

Measurement Capacity) x 100 

PARM Code 00180 I Permit 

-. ~ ~~. . . 

.~~~~ ~ ~ - 

I 
Mon.Site No. CAL-I Requirement ~ 

m 
LD 



l lLY  SAMPLE RESULTS - PART F 

r- 

, 

FLAOl1706 FACILITY Park Manor WWTF PemiINumber: 
COUNTY Putnem 

MONITORING PERIOD-Fr 02/0112009 TO 0212812000 

TSS TSS (mgIL) PH Fecal Coliform TRC (For Narogen. Nilrate CBOD5 CBOD5 Flow 
(mgW l m g u  (MGD) (mgU (s u ) Bactena (#IlOOml) Disinfect ) Total (as N) (mg\i 

(mglL) 

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

.... ......... .. .. 0.005; ... 2.2 ; . ~ i  1~~ -..! 
.... . ....... . 0.004, .. L 7.1 . 2.2 . 

. . .. . ........ .... 2.2 ! 
I .... *.--- 7.21 ... _______ ~ 2.2 i 

. . .  .~ . .  7.1 . . . . . . .  
2 
3 

..- ___...__._ ._ ___ 
__ 7.21 

- ~ ' ~ ' i  . . . . . . . . . . .  .... 4 o.oo5r- j . ~ . ~  

..... . . . .  I 
.................. . . . . .  7.2 2.2 

0.005, 
t 

5 
6 0.005 
7 0.004 . 

a 0,005 

9 0.005 
10 

.... .... ........... . 2.2 11  0.005 

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

. 
. .  

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

2.2 7 . 2  ... 
. . . . .  . .  . .  0.005 ~. ~. 7.2- . 2.2 

12 !20r  2.20: 0.006 82. 5.0' 7.0 <Y-. 2.2 
. . . . . . . . . .  -- . .  .... -. ..... .. 7.1 . . .  

...... 
~ . 99' 

, .. . , ~  . . ! 2,? . . . . . . . . . .  

. . . . . .  .. . . . . . . . . .  . . . . .  , 
..... ..... ............ 7.2 1 3  . ~~ 0.005 

1 4  0.004 
15 0.005 

16 
17 

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

. . . . . . .  . . .  

i a  

... . ~~ .................. 7.2 ~~ 2.2 ... 0.005 

0.005 2.2 

0.005 7.4 2.2 
. . . . . . . . . . . . .  . ~~ 

7.2,  
~ . .  

~~~ -. .... . . . .  .............................. .. 0.005 .............. . . .  22 

. . . . .  ~ . . 0.005 - .- - . 7 L .  ..... . -~ 1 5  . . .  

.. , ~ i . . . . . .  L 7.21 -- IS-.. 0.005 24 

25 0.003 
26 0.005 

.......... ............... 
2.2 

2.1 

1.6 

. . . . . . . .  
~~ 

7.1 

7.1. 
. . . .  ....... 

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

. . . .  ....... . . . . . .  . . . . . . . .  . . . . . . . . . .  27 - 0.003 . ~~ 7.! 

. . . . . . . . .  ...... .... ............... . . .  ! . ............ ~~- 0.004, __ - 28 
29 
30 

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

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

Day Shiff Operator Class: B Certification No.: 12476 Name: David Haring 
Evening Shin Operator Class: C Certification No.: 9320 Name: Ralph Mariiott 
Night ShinOperalor Class Certification No.: Name. 
Lead Operator Class: A Certification No: 4894 Name: Paul Thompson 

Type of Effluent Disposal or Reclaimed Water Reuse 
Limited Wet Weather Discharge Actwaled Yes - NO 

. Attach additional shaels 11 necesrav to list all certtfied operators 

- 
N ~ I  Applicable 2 11 yes, curnutatwe days of wet weather discharge 

Page 3 or 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall ulls rswn lo: DePaItmant of EnvlronmenUl Pmtsctloo, Notlhhsasl Olsulst, 7825 Eayme.dom Way, Suite BmO. JackMnvIIle, 322%-7590 

BOD, Carbonaceous 
5 day, ZOC 
PARM c o k e  80082 Y 
Mon.SitRNa. €FA-1 
BOD, Carbonaceous 
5 day, 2M: 
PARM Code 80082 I 
MonSite No. EFA-1 

Suspended 

Mon.Sitn No. €FA-1 
Solids, Total 
Suspended 
PARMChdeW530 I 
Mon.Site No. EFA-1 

solids. TOUI 

PMIM c-& oorjo Y 

. . . . 

PH 

PARM Code 00400 I 
Mon.Site No. EFA-1 
Coliform, Fecal 

PERMITTEE NAME Aqua Utllltas Florida 
MAILING ADDRESS PO Box 490310 

Leesburg FL 24749 

FACILITY Park Manor WWTF 
LOCATION Park Road 

Intedachen, FL 32148 

PERMIT NUMBER FLAO11706 
LIMIT Final 
CLASS SIZE Minor 

MONITORING GROUP NUMBER R-001 
MONJTORING GROUP DESC Percolation Ponds 
NO DISCHARGE POINT NUMBER I 1 

REPORT: Monthly 
GROUP Domestic 

COUNTY Putnam MONlTORiNG PERIOD--From 03/01/2009 To 03/31/09 
NO. Frequency Sample Tyi 
Ex. 

Quantity of Loading Units Quality or Concentration Parameter 

Sample 
Measurement 
Permit 

Sample 

i 
Requirement , . _ - L  

i i 
Measurement 
Permit 

i ! 
.Requirement j I . . ..-i 
Sample 

[ i . .  Measurement . . . . . . -. . . 
Pennit i 1 

Measur?nanl , . .  

i i Requirement,. 1 , , . . . . . .. 

~~ M=USE?ent ~ . .~ 

1. !. 

Permlt 

Sample 

Permit 

7.1 

~ 6.0 
. .  . . . 

2.2 

. 

maiL 0 Monthly Grab 

c2.0 mg/L 0 Monthly Grab 

2.9 mgn I 0 Monthly Grab 

I Monthly I Grab 

3.0 3.0 mg/L 0 Monthly Grab 

..l. ~~~ ~ . .  

' m p n ;  m.0 ~ 

2 .... i..- i (An. Avg.) . . . . . . . .. . .. .. __ - . 

7.4 S.U. 0 5 D a y m m k  Grab 

8.5 I S.U. , 5DaysiW-k : Grab 

1.96 (IIIOOmL 0 ! Monthly Grab 

.. - . . ~  T .  . 

(Max) j . .~ 

, , ~. 

M," _ _  Requirement 
Sample 
Measuremenl 

EXECUTIVE OFFICER ORAUTHORUEDAGENTTELEPnONE NC DAT (YYI DD) 

386-937-1143 (, 7 7' 4 7 
NAhqEITITLE OF PRlNCIPRL EXECUTIVE OFFICER OR AUIHORIZEO AGENT 

Paul Thompson, Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all %a& 



DISCHARGE MONTORING REPORT - PART A (Continued) 
FACILITY NAME Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER. R-001 

MONITORING PERIOD-From 0310112009 To 05131109 
No Frequency Sample Type 
Ex. 

Parameter Quantity of Loading Units Quality or Concentration 
.- - 

IIColdorm. Fecal Sample 
Measuremen! 

PARM Code 74055 I Permit 
MonSlte No. EFA-1 Requirement 
Total ResidualChlohne 

Sample (For Disinfection) 
Measurement 

PARM code Sooso A Permit 
MO?.Sita!c. EFA-1 '- Requlrement . .  . 

Nitrogen, Nitrate, Total 'Sample 

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

. . .  ... .. .- 

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

v.uva Measurement 
IiPARM Code 50050 G Permit l-x-- 
Mon.Si t~Np. lN~1-  . .  I RB4uintmsnt ... 1 (An.W.l.-: ..... 
Flow Sample 0.004 Measu"m2nt , 
PARM Code 50050 P 'Permit 1 '-Reoort 
Mon.Site No.lNF-I Requlrement I (Moivg.) II BOD, Carbonaceous Sample 
5 day. 20C Measurement , II PARM Code 80082 G Permil 

Ip"-S-b-No. INF-1 Requirement , 

olids, Total Sample 
Suspended Measurement 
PARM Code 00530 G Permit 

. . . . . . . . . . . . . . .  -_ ..... 

M o n . S i i  No. INF-1 Requirement , 

Percent Capacity, 
TMAOFlPermitted 1/ CaDacirvl x 100 

Sample 
Measurement 

Grab II C l  .o 4 0 1 U100mL 0 Monthly 
............ *.. . . -. ..... . . . . .  .____. . 

Monthly ' Grab i Report 1 800 
MoGeoMean) ' Max 

> - ~ - ~ - l ( - .  . .  - 1  .. .~ .-.. ........... . . . . . . . .  
0.8 mglL 0 5DaysWeek Grab 

~ mglL 5Daysffleek , Grab 
0.5 

i 0.85 0.85 mglL 0 Monthly Grab 

... .. . t .  . ~ . .  ~ 

i 
I 

. . . . . .  Mln .i.. i ........ i . ~ I - ~  . . .  I 

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

mgd 

msd 

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

.. . . . . .  . . . . .  . .  ..... 
Elapsed time 

L..- 

mgd . . .  . .... . .  

1 5 DayslWeek 
meter . . . .  .... .......... -~ mgd 

191 mglL 0 Monthly 

130 mglL 0 Monthly 
. . . .  .... . .. 

Monthly ~ 

114 
Report 

~. ~ 

I 
~ mglL 

.. 1 (M?:AVS.) ~. i ~ ~ ...... .I . . . . . . . .  -.- ......... . .  

31.1% I Percent 0 Monthly Calculated 

___-__~~ . ............ . .  . . .  i 

I I I Percent Monthly , Calculated 
PARM Code 00180 I Permlt I 
Mon Sits No. CAL-1 Requlrement 1 I , (Mo.Tota1) 



= 
Code 
9 - 

1 

2 
3 
4 

5 
6 
7 
6 
9 
10 
11 
12 
13 

14 

15 
16 
17 
18 
19 

29 

30 

DAILY SAMPLE RESULTS - PART 6 

PermltNurnber FLAOl17L FACILITY Park Manor W F  

MONITORING PERIOD-Ft 0310112009 To 0313112009 
COUNTi Putnam 

CBODS CBODS Flow TSS TSS (mglL) PH Fecal Coliform TRC (For Nitrogen. Nitrate 
(mglL) (mglL) (MGD) (mgW (6 u ) Bacteria (#IlOOml) Dimfact ) Total (as N) (mgV 

( m g w  

80082 80082 50050 00530 00530 00400 74055 50060 00620 
INF-I €FA-I INF-I INF-I €FA4 EFA-I EFA-I EFAJ €FA4 

0.006 
0.006 
0.005 
0003 
0 004 
0 004 

0.003 
0 004 

0.004 

0.005 
0.003 

0.004 

0.005 
0.004 

0 004 

0.003 

0.003 
191 c2.0 0.005 

0.003 

0.004 

0 004 

0.003 

0.003 

0.003 
0.003 

0 003 
0 004 

0 004 

0.004 

0 003 

7 1  

7 1  

7 1  

7 1  

7 1  

7.1 

7.1 

7.2 

7.2 

7.2 

7 2  

7 1  

130 3.0 I 7 1  

7.2 

7 3  

7 2  

7 4  

7 2  

7 2  

7 3  

7.4 

2 2  

2 0  

2 2  

1 2  

1 9  

1 5  

1 2  

2 2  

2 2  

2 2  

2 2  

2 2  

e l  0 1 3  0. 

2 2  

2 2  

0 8  

2 2  

2 2  

2 2  

2 2  

2 2  

PLANT STAFFING: 
Day Shin Operator Class. B Certification No.: 12476 Name: David tianng 

Evening shin Operator Class c Certification No.: 9320 Name: Ralph Matriotl 

Night Shin Operator Cleaa. Certification No.: Name 

lead Operator c lass  A Certification No.: 4894 

Type of Effluent Disposal of Reclaimed Water Reuse 

Limited Wet Wealher Discharge Activated Yes 7 No L; No1 Applicable. [:T If yes, cumulative days of wet weather discharge 

' Allach addltlonal sheets if necessary I O  11% all ceer(lfisd OpBlSlOlS. 

Name: Paul Thompson 

,.., 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Colnplctcd mail this repm to: Dtpanmmt ofEnvironmcnlal Protection. Nonhcat District, 7825 Baymcadowr Way. Suite B200. Jacksonville, FL, 32256-7590 

PERMmEE NAME: Aqua Utilities Florida PERMrl' NUMBER FLAOl1706 
MAILING ADDRESS: I100 Thorns Road 

Leesburg , FL 34748 LIMIT: Final REPORT 
CLASS SUE: NIA GROUP. 

FACILITY: Park Manor WWTF 
LOCATION: Park Road MONITORING GROUP NUMBER R-001 

Intnlochen, FL32148 MONITORING GROUP DESC: , tneluding Influent 

COUNTY: PUt"an, NO DISCHARGE FROM SITE:O 
MONITORING PERIOD From: 4/1/09 To 4/30/09 

Monthly 
Domestic 

I certify under penalt), of law tliat this document and all anschmentr wcrc prepaced under my direction or supervision in acconimcc with a system designed to assure that qualified personnel properly g a h r  and cualuate 
the information submined Based on my inquiry ofthe person or perrons who manage the system, or those pcrsanr directly iesponriblc for gathering the mformation. rhe information submined is, 10 thc best of my 
knowledge Md belief, true, accurate. and cnmplete. I am aware that there are ri8niftcant penalties for submitting ralre infarnmion. including the possibility of fine and iinprironincnt for knowing violations. 

Paul Thompson, Lead Operator 152-787-0980 09 0s LI - I 
COMMEKT AND EXPLANATION OF ANY VIOLATIONS (Reference all auachments hcrr) * Raulfne Lit7 Slatcon maintenance oecuncd on April 17'h resulted tn no flaw durtng plant visit No chlniine and p/l reads were possible 



FACILITY: P d  Manor WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER R-WI 
MONITORING PERIOI) From 4/1/09 

PERMIT NUMBER FLAOI 1706 
To 4130109 

i 



D A L  - SAMPLE RESULTS - PART B 
P m i l  Number: FLAOI 1706 Fscilily: Park Manor WWTF 
Moni1oringPeriw.I From: 4/1/09 'To: 4/30/09 

, I 003 17 3 2 2  

4 003 ]I 

13 

14 

IS 

I I I 17 3 I 12 2 I I 

~~~ 

1004 7.4 2.2 

,003 7.2 1.2 

..005 7.2 1 . 2  I 

F L A W  STAFFMG 
Day ShiR Opcralor 

Frcnmg Shifl Operator 

Nigh1 ShiR Operator 

LTopcrator 

Class: 0 Ceniiicale No: 12476 Name David Haring 

Class: c Ccniflcale No: 9320 Name: Ralph Marriott 

Class: Certificate No: Name: 
~ 

Class: A Cenificale NO' 4894 Name: Paul Thompson 

DEP Form 62-620.910( IO). Effative Nnvcmbcr 29. 1994 
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Monthly 
D o m t i c  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Compleled mall this report to: Depamnent of Envlrommfal Pmeetimt, Nmthatsl DtUnct, 7825 Baymadow Way, Suite B200, J a c h n l l e ,  FL, 32256.7190 

PERMIITE6 NAME Aqua Uullben Finn& PERMIT NUMBER FLAC11706 
MAILING ADDRESS I100 lhom Road 

~ e ~ b u r g ,  n 34748 LIMIT Final REPORT 
CLASS SIZE NIA GROUP 

FALILCIY Pa* Manor WWTF 
LOCATION Park R a d  MONlTORING GROUPNUMBER ROO1 

Intalachm, FL 32 148 MONITORLNG GROUP DESC , lnc~udlng innuat 

COkMTY h I m m  NO DISCHARGE FROM SITE 0 
MONITORING PERIOD Fmm. May 1,2009 May 31.2009 

TO 

I Parameter Quantity or Loading Units Quality or Concentration Units No F n q u e v a f  SenpieTrpe 
Analysw 

EX. 
MOO 5 Day&& Map. 

0 
%@e 

0.006 Mcdsunmenl 

P A R M ~ S W S O  Y Psmit 001s MGD 5 Deysiwd MdR 
M a S i t c N o  MF-I R ~ L a n s l t  {An Avg) 
FlDW MOD 5 D a y f l e e k  

" 
COMhfEhT AND EXPLANATION Of  ANY VIOLATIONS (Relacneeall a m h m h  hae): 

DEP Fonn62-4 >(IO), EBetiveNovember29,1994 



DISCIIARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER FLA511706 FACILITY Park M a n a  W W F  MONITORINO GROUPNUMBER R d o l  

MONITORING PERIOD Fmm May 1,2009 May 31,2009 
ro 

DEPForm62( 10(10), EffectivcNavnnha 29.1994 

N 
(D 



D h Y  SAMP1,E RESULTS - PART B 
PemiiNumbs FLAO11706 Facility: Park Manor UWTr 
Monitoring paid Fmm: May 1 ,  2009 To: May, 31,2w9 

63 



DEPARTME?IT OF EWIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\ \hen  ('omplctrd mail ibis repurl IO: &panmcni 01 Environmental Piotect~on. \ionheas1 Ui~lricl .  7825 BaymcadoM Way. Suite 8200. Jacksonrillc. FL. 32256-7590 

REPORT 
GROUP 

PLRMITTES NAME Aqua Util~lics Flonda 
\IAII.ING ADDRESS. I100 Thomas Road 

Lreshurg . FL 34748 

FACI1.ITY. Park Manor WWTF 
1.OC'Al~iON Park Road 

Intcrlachcn. FL 32148 

COuwrY Putnam 

PERMIT NUMBER FLA0117U6 

LIMIT Find 
CLASS SIZE. NIA 

MONITORING GROUP NUMBER. R-001 
MONITORING GROUP DESC. 

NO DISCHARGE FROM SITE:O 
MONITORING PERIOD From June I, 2009 

. Including Influent 

iune 30.2M 

Manrhl) 
Uomestic 



PARMCodeW620 A 
M o d i l e  No. EFA-I 
BOD. Carbonaceous 5 day. ZOC 

PARM Code 80082 G 
Mon.Site No. INF-I 
Solids, lolal Suspended 

F 'C&00530 G 
h,. . , d e  NO. INF-I 

m 
(D 

Pcmh 12.0 MGR Monrhly Grab 
Requirement (Mar.) 
Sample MGR M*"UIIy Grab 
Mcasurement 36 8 0 
PCrmd Repon MOR M m h l y  Grab 
Requirement (Mo.Avg.) 
Sample MGA M0"Ulty Grab 
Measuremat IS 0 
Permit RcpMt MOL Monthly Grab 

,Reqquimnmt , l.?do.Avg.) , 



I I 1 I I I I I 
21 n I 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\\hen Complrrcd mail this report to: Depanineni of'Enuinn,menlll Pmatiun. Noilhmsl lhslk"'. 7825 b y m d w  Way. Suile 8200. Jacksonville, FL. 32256-7590 
PERMITTEE NAME: Aqua lluIitis R o k b  PtKMlT NUMBER FLAOl I706 
MAII.ING ADURESS: I100 Thorns Road 

L.eesbuq, FL 34748 L I M I l  Final R E P O R l .  
CLASS SIZE: N!A GROUP 

FACILITY Park Manor W W F  
I . ( K A ~ l  ION- Park Road 

Interlachcn. FL 32 148 

crwwi~: Pumam 

MONITORING GROUP NUMBER: R 4 O l  
MONITORMG GROUP D E W  

NO DISCHARGE FROM SfTE c] 
MONITORING PERIOD Fmm: July I, 2WY To July 3 I, 1009 

, including Influmi 

r. 
W 

I'ARM ('idrX0082 A 

- 
NAMr T t l l  F Or PRINCIPAL EXENTWEOfTlCER OR AUTHORIZEDAGENT I S l O N A N R F q  PRINCIPAL EXECUTIVE OfFlCfR OR AUT1K)RIZED M E W  lTElEPHONEN0 IDATE(YYB(MtDD) 

1 Paul Thompson, Lead Operator 
Y 

('OMMINI ANI) CXPLhVATIONOFANY VlOLATIONS(Hdmces l l  altaehmmuherc): 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER, RMJl 
MONRORMG PERIOD Fmm July I, 2009 

PERME NUMBER FLAOll706 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\\hen Coniplcled MU thk rcprl  lo: I>rplrunsnl ol'hnrmrnsllal hrecnon. h&Y Oinkr. 7825 l)uymadour Way. Suile82OO. Jacksoovillc F1.322SO-7590 

PERMITTtE NAME. hqu UtiliuaFlaidn PERMIT NliMBER FLAOI 1706 
MAll.lN(i AUDKESS, I IW Thomar Rmd 

L'&rg, n 34748 LIMIT: Fins1 REPORT. 
CLASS SIZE: NIA GROUP: 

FAC'ILI IY: Park Manor WWTF 
I.OCATION. Pwk Road MONITORING GROUP NUMBER: RMlI 

Intalpchen. Ff. 32148 MONITORING GROUP DES€ , url+ lnnurnl 

COl!NIY: h(Mm NO DISCHARGE FROM S m E : n  
MONITORING PERIOD Fmm Augur! I.2W To August31.2W9 

P C'KkSWSU Y 

i 

0 r. 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MONllORlNG GROUP NUMBER: RM)l PERMITNUMBER: FLAOl1706 Pmk Manor W W F  

I;ACII.ITY: MGNITORING PERIOD From August I 2009 To Augus131.2W9 

I'ARM C w k  SOOM) A 
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Paul Thompson, Lead Operator 

m r- 

352-7~7-09~0 Oq / b  26 



DISCHARGE MONITORING REPORT - PART A (Contin~ed) 
IACI1 I I Y  Pork Mamx W W 1 . '  MONTTOKIN GKOUP NUMBEK: RWI PEWI'I NUMBEK: fl.AOl I706 

MON~OKINGPEKIOD F m :  September 1, 209 T,, Sqxanber30.2WP 

PARM ('mlcuI)S30 A 





DEPARTMENT OF ENVIROXMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A 

\Shm Completed msil this report to: Depmtnent of Environmental Protection. Nonheast DWict. 7825 Raymeadom Way, Suite 8200. Jacksonville. FL. 32256-7590 

PERMITTEE NAME Aqua Utilities Florida 
MAII.IN(i ADDRESS I100 Thomas Road 

1,rcrburg ~ FL 34748 

FACII.ITY Park Mmior WWTF 
I.OCATION Park Road 

Iiitcrlachen. FL 321413 

(.'Oi,4S i'Y I'"t"rn 

PERMIT NUMBER FLAOI 1706 

LIMIT Final 
CLASS S E E  NtA 

MONlTORlKG GROUP NUMBER. R d O l  
MONITORING GROUP DESC 

NO DISCHARGE FROM S 1 T E . O  
MONITORNG PERIOD From October I ,  20W 

. including lofluent 

REPORT 
GKOLP 

Cktobcr 

M""thl\ 
Domestic 

W 
r. 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MONIlOKIN(; GROUP NUMBER. R d O l  
MONlTOKlNCi PERIOD From. Ocruba I, 2009 Tu October 3 I, 2009 

PERMIT NGMBER. FLAOI 1706 I?CILIlY Park Manor WWTF 

PARM Code 00530 A 

A R M  Code 74055 A 

Grab 

Grab 

Grab 

Ciab 

Grab 



12476 Name David tlaring 

9320 Nalne Kalph Maniott 

NZl",C 

4894 N*n)C Paul Thompson 

/-- 
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DEPARTMEKT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
\\hen Compleicd mil thtr report to: Uep;utmnt of Ln\i~mnntnl RMecoun. Yameast D s ~ m "  7825 by&m Way. Svtv B2W. J&.mu!llc FL 322567590 

P1:KMIITCE NAME: Aqua Uiililicr flwida 
MAILING ADDRESS: I IO0 T h o r n  Road 

L&vg ~ FL 34748 

f 'A( . l l . lR Park M a m  WWTF 
t.(x'muri. Psrk Road 

Intstacha FL 32148 

PERMIT NUMBER FLAOI I706 

1.IMIT: 
C L A S S S E .  

FiMl 
NlA 

MONITORING GROW' NUMBER: R M ) I  
MONWORING GROUP DESC: . ttxludurg InBumt 

REPORT 
GROIJP: ! h x 5 ! i e  

('1)LlN TY. Pumm NO DISCHARGE FROM SITE 
MONITORING PERIOD F m :  Nor& I, 2009 To No"& 30.ZW9 

Parameter Quantity or Loading Units Quality or Concentration Units No. W u W a f  SnplcTW 

I'AKM Code 001 80 P m r. 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GHOllP NIJMB€R ROO1 PERMITNUMBERFLAOl1706 
MVNITVRNG PERIOD From: Novnnber I, 2009 To Navnnba 30.2049 

l A (  I l l l  Y :  Park Manor W W F  

PARM C&00620 A 

c 

0 m 
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Paul Thompson, Lead Operator 352-787-0980 10 01 fl 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY Park Manw W W F  MONITORING GROUP NUMBER R-001 PERMJTNUMBER FLAO11706 
MONITORMG PERIOD FIM. Dmmbcr 1 . 2 W  lo Dmrnbc,3l,2W9 

m m 



ILY SAMPLE RESULTS - PART B 
1;UPIIIt) Park . ... (2, WW'II: 

Ziuniloring Pcriod From IXwmbcr I, LOW 'ro" kecmbrr 3 1 .  2009 
I'Crn,,l F;urnhcr I.XAOI 17rfi 

'[.ANT STAFFING 

1,ehl ShiR Operalor Clarr Cmiflcate No 
_.__ 

1)t-P F o n  62-620 9 IO( IO). Effeelivr Novmbrr 29. I994 

a4 



DEPARTMENT OF ENVIRONMENTAL PROTECTIOK DISCHARGE MONITORING REPORT - PART A 

\\'hen Camnlrted mail this report to: Drpannirnt olEnrironmcnral Prolmron, Nonhcart District. 7825 Ba)meadow% Way. Suit< 8200, Jackson~ille. FL. 32256-7590 
PERMIT NUMBER ~LAfll1700 I ~EKMI ITEE NAME Aqua Ulilitirr Florida 

~ N L l h t i  ADDRESS: I IOU lhonw Koad 
Lccsburg , Ft. 3414X REPORT 

GROW 

i i 



DISCHARGE MONlTORlNC REPORT ~ PART A (Continued) 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCFIARGE MONITORING REPORT - PART A 
men Completed mu thh repti to: Dcpwimmt o f E n h m l a l  prot=tion, No&& District 7825 B s y m d m  Way, Suite BZW, Jacksonville. n., 32256-1590 

PERMllTEE NAME: Aqua !Jtilitim Fiarida PERMm NUMBER FLAOI 1706 
MAILING ADDRESS: I100 Thna~aRmd 

W r g ,  FL 34748 LIMR Final REPORT: M e  
CLASS SEE: N/A GROUP: D ~ n d c  

F A C U W :  ParkManorwwrF 
LOCATION park Road MONITORING GROWNUMBER R-001 

lnMachq FL32148 MONRORING GROW DESC: ,including Influent 

c o w  publam NO DISCHAROEFROMSITEO 
MONITORING PERIOD Fmm Febcuary I ,  2010 To February 28, 2010 

OEPFmm62.62 ~10(10),EWveNovanba29,1994 Q 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILIN: Park Manor WWTF MONIFORMGGROWNUMBER: RdOl PERMIT NUMBER FLAOI 1706 

MoNrfoRMG F ~ n x  February 1,2010 TO February 28,2010 

I IM-t I I I I I I I 1 0 1  I 

m m 

DEP Fonn 62620,0'0(10), EffsliveNovanba29, 1994 

\ 



DAILY SAMPLE RESULTS - PART B 
PsmifNumba. FL.4011706 F d i y .  ParLM-WWI'F 
~aritoaiogP&d Fm:February 1,2010 To:February28,ZOlO 

DAILY SAMPLE RESULTS - PART B 
PsmifNumba. FL.4011706 F d i y .  ParLM-WWI'F 
~aritoaiogP&d Fm:February 1,2010 To:February28,ZOlO 

PLANT STAFFING: 
Dand Haring 

Ralph Manion 

Paul Thmpm 

DEP Form 62-620.910(10). ElktivcNovembcr29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W I e n  ~wIelR( null lhlr r w r t  la: Dwml ofEnvLaunrnral p r o f c e l ~  Nmhran DkhicI. 7825 Baymadows Way, Suite B200. lackwnville, FL, 32256-7590 

PERMITTEE NAME: Aqua LJtilitirs Florida PERMfl' NUMBER FIAOI 1706 
MAILING ADDRESS I 100 Thamr Rosd 

~eaburg. n 3414a LIM1T: F&l REPORT 
CLASS SIZE NIA GROUP: 

FACILITY Park Manor WWfF 
LOCATION: Park Road MONITOFUNG GROUPNUMBER: R d O l  

Lntahchm, FL32148 MONITORING GROUP DESC: , inc lvdi  Influent 

COUNTY RtIvaam N O D I S C I I A R G E F R O M S I T E ~  
MONITORING PERIOD Cmm: March 1.2010 To Maid131,2010 

PARh4Codeflol80 P 5 

I I I I 3.1 0 
PARMCaleflo530 Y Pandt 20.0 M I X  MmIhIy Umb 
Mm.SilcNo, EFA-1 Roquimzmt (An.Avg.) 



Parameter Quantity or Loading Units Quality or Concentration Units No. F w m w  of Sample Type 
F" Analysis 

I. IM&-t I I I I 6 7  I I 7 &  1 1 0 1  I I 

Solid% Tatat Suspended 

PARMCodc00530 A 
MmSiteNo. EFA-1 
DH 

I I I , _.I < "  

PARMCode00400 A Pcrmll 6 0  8 5  su 5 Daysweek Orah 
MmSiteNo EFA-I Re&mmnl (Mm ) (Max) I 

I I 

ColiCwm Fsal Isample I I I I I Grab 

, 
Sanple MOL Monthly Grab 

P+l 30.0 60.0 MUL Mmrhly Crab 

Samole su 5 DavYWak timh 

Matsuremen1 2.0 2.0 0 

R w  t (Mo.Av8.I (Mar.) 

N m 



DAILY SAMPLE RESULTS - PART B 
Pmnir N u m b :  FLAOll706 Faeilily: Pack Manor WWfF 
Moni~otingPnid Fmm:March 1, 2010 To: March 31,2010 

PLANT STAFFMG. 
Day SbiR operara ClaFS: B Cdf ica le  Nu: 12476 N W :  Davidtiaring 

Catificate No. 9320 Name: Ralph Marriott E v a  ShiR Operator Class: c 
Ni&l ShiR Operator Class: Catrficatc No: N-: 

- 
__ 

M - r  Class: * CmificatcNo: 4894 Name: Paul Thompson 

f)EP F m  62-620 9 IO( IO), Effectme November 29. 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
when Cornpleled mail thk repart to: Dqnrtment ofEndrcrmmul Pmtcchw Nwthms~ Dirtnet 7825 Baymadous Way, S w e  B200. Jackxnvrlls n, 322567590 

PERMTTEENAME AquaU PERMIT NUMBER FLAOl1706 
MAILING ADDRESS 1100 T h o r n  Rcmd 

t e e n b u r g , ~ ~ 3 4 7 4 a  LIMIT Fml REPORT MOnthly 
CLASS SLZE NIA GROUP D O m S n C  

FACILITY Pprk Manor W F  
LOCATION Park Rad MONITORING GROUP NUMBER ROO1 

Intalachq FL32148 MONITOmG GROUP DESC , mludmg M u a t  

COUNTY Fwnam NO DISCHARGE FROM SiTE 

* m 

PARMcodoOOS3O Y 
M w S t a N o .  EPA-1 

DEPFom 62620. '"'IO).E&ctiueNov&29,1994 Q 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY Puk Manor WWTF MONITORING GROW NUMBER R-001 PERMIT NVMBER FLAOI 1706 
MONITORMG PERIOD Flom ~ ~ " 1  1,2010 To Apnl30,2010 

PARMcodcwpW A 

PARMCodc00530 G 

LD m 

DEP Form 62420 *."(IO), EBstive November 29, I994 
(< i 



DAILY SAMPLE RESULTS - PART B 
FULll1706 Facility: ParkManorWWIF parnit N u m k  

Mm'brhg P a i d  hmo: April 1,2010 To:April 30,2010 

David Haring 

Ralph Marriott 

Paul Thompson 

D W  Fm62-520.910(10), E W v e N o v a n b s  29.1994 
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Florida Department of 
Environmental Protect ion 

Northeast District 
7825 Bayrncadowr Way, Suite 8200 

Jacksonville, Florida 32256-7590 
Phone: 9041807-3300 t Tar: 0041448.4366 

Charlic Crk t  
Governor 

lell Kottkamp 
Lt. Governor 

Michael W. Sole 
Sccrctaiy 

January 26,2010 

Mr. John M. Lihvarcik, President 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 
JMLihvarcik@aquaamerica.com 

Re: Park Manor  WWTF 
Facility I D  FLA011706 
Putnam County 

Dear Mr. Lihvarcik 

On  November 6,2009 Department staff conducted a Compliance Evaluation Inspection 
at the above-referenced facility. Copies of the inspection report  and  summary  are  
attached for your  review. Please note the bolded item requires your  attention. 

The Department requests a written response addressing the bolded i tem within 30 days 
of your receipt of this letter. Your response should include an explanation of any 
corrective actions that have either been taken or that you plan to take. Please note that 
this letter and  report, being par t  of the Department 's  investigation, is preliminary to  
agency action in accordance with Section 120.57(5), Florida Statutes. 

Please direct your response and  any questions to Heather Webber at 904-807-3316 or at 
Heather. Webber@dep.state.fl.us. 

Sincerely, 

J-k c ; t h L q  LJW3LL 
Heather  Webber 
Environmental Specialist 

cc: Mr. David Haring, Operator, lDHarinRQaquaamerica.com 
Mr. John Holmes, DOH, John-HolmesOdoh.state.fl.us 

c 



F L O R I D A  D E P A R T M E N T  O F  E N V I R O N M E N T A L  P R O T E C T I O N  

WASTEWATER COMPLIANCE INSPECTION REPORT 
m 

IWpPCtiOn l y p e  

F A C  I L I T  Y A N D  I N S P E C T  I O N  I N  F O R M  A T I  0 N 
= Optional 

I SamplfrTIken(Yini): N @ S a m p i p ~ ~ # :  NIA ~ i m p t e r  split (VIN): NIA C E 

I Name and Physical Location of Farilil! W A F R I D  c w n t y  Entry DalelTime 

Y r m d s )  and Signaruro(s) of Inrprrlor(r) 

Heather Webber 

Park Manor WWTF 

Park Road 

District OIlicdPhono Number na,e 
NED1 (904)807-3316 0112611 0 

FLAO 1 1706 Putnam 
Phone 

111612009 9:35:00 AM 
@ Exit DaWTime 

Interlachen, FL 32148 (352) 435-4030 I11612009 10:20:00 AM 

Name($) of Field Reprnentariver(r) Titk Emlil Phone 

MI. David Haring Substitute Operator JDHaring@aquamerica.com (386) 937-1091 
Name and Addreis of Permittee or Dorignstod Rcpresenfalire Title Phone @ opervtor cenilieation x 

I Aqua Utilities Florida, Inc President & COO (352) 435-4033 
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P 
Facility Name: Park Manor WWTF Facility ID: FLAOl1706 Inspection Type: CEI Date: 11/6/2009 

f l  
FACILITY BACKGROUND: 
Address: Park Road, Interlachen, FL 32148, Putnam County 
Permit Information: Wastewater Permit issued: 2/5/2008, and expires: 2/4/2018 
Treatment Summary: Extended aeration secondary WWTF consisting of three aeration tanks, one clarifier, one 

chlorine contact chamber, and one anaerobic digester. The effluent is discharged to two 
evaporation/percolation ponds. Residuals are transported to 412 Biosolids Processing 
Facility for final treatment and land application. 

Permitted Capacity: 0.015 MGD 

1. Permit: IN COMPLIANCE 

1.1 Observation: A copy of the permit was onsite and available to plant personnel. 

2. Compliance Schedules: NOT APPLICABLE 

3. Laboratory: IN COMPLIANCE 

3.1 Observation: The laboratory (HEEL, Inc. E83509) is certified by the Department of Health. 

4. Sampling: IN COMPLIANCE 

4.1 Observation: Calibrations are done off-site, prior to the operator visiting each of his plants. 

4.2 Observation: Sample collection is being performed in accordance with DEP-SOP-001/01. 

4.3 Observation: Safe and dry access to influent and effluent sampling points are provided. 

4.4 Observation: Calibration standards/buffers were within the expiration dates - 5. Records and Reports: IN COMPLIANCE 

5.1 Observation: General - A copy of the current laboratory certification was onsite. 

5.2 Observation: General - Operators' certification(s) were current and available on-site 

5.3 Observation: General - The certified operator's daily logbook was complete. 

5.4 Observation: General - Letter of authorization for Paul Thompson was received 02/29/08 

6. Facility Site Review: OUT OF COMPLIANCE 

6.1 Observation: General - The facility grounds were secured properly. 

6.2 Observation: General -Safety equipment was available. 

6.3 Observation: General - The facility grounds were clean and well maintained. 

6.4 Observation: Backfluru Prevention - A new reduced pressure zone backflow prevention device was in place 
on the potable water supply line. 

6.5 Observation: Alteniute Power - A mobile generator is available to the WWTF. 

6.6 Observation: Lift  Stations - T h e  lift station warning system was not operational. 

6.7 Observation: Lift Stations - The lift station is inside the locked plant fence. 

6.8 Observation: Aerntioii Bnsins/Act. Sludge -The contents in the aeration chambers appeared to be adequately 
mixed. 

6.9 Observation: Aeration Busiris/Acf. Sludge - The air lines to the aeration basin were free from leaks. - 6.10 Observation: Aeration Busins/Act. Sludge - The RAS line was properly located. 

6.11 Observation: Blozoers/Motors -The blower was operational. 
I 
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P - 6.12 Observation: Blowers/Motors -The  secondary blower motor was operational. 

6.13 Observation: Blowers/Motors - The blowers were equipped with belt guards. 

6.14 Observation: Clarifiers - The clarifier weirs appear to be level. 

6.15 Observation: Clarifers - The skimmer appeared to be functioning properly. 

6.16 Observation: Clarifiers - The clarifier had good settling and clear effluent. 

6.17 Observation: Disiilfectiotl - The chlorine contact chamber was providing a minimum contact time of 15 
minutes. 

6.18 Observation: Digesters - The tank contents in the aerobic digester were well mixed. 

6.19 Observation: Digesters - The digester was free from excessive odors 

6.20 Observation: Digesters - The digester was free from excessive foaming. 

6.21 Observation: Ponds/Lagoons - The percolation ponds appeared to have adequate freeboard space. 

6.22 Observation: Ponds/Lngoons - The percolation ponds were properly secured 

6.23 Observation: Ponds/Lagoons - The percolation pond berms were properly stabilized. 

7. Flow Measurement: IN COMPLIANCE 

7.1 Observation: The elapsed time meter was installed properly. 

7.2 Observation: The timer had not been calibrated since 10/23/08. However, Mr. Haring provided pump 
flow reports from Central Florida Controls, Inc. showing the timers were calibrated 11/09/09. 

p 8. Operation and Maintenance: IN COMPLIANCE 

8.1 Observation: General - The facility was operated and maintained in accordance with the Permit. 

8.2 Observation: Geiieral - A certified operator as required by Rule 62-602 and the Permit, was operating the 
WWTF. 

9. Effluent Qualitv: IN COMPLIANCE 

9.1 Observation: The final effluent chlorine residual was at least 0.5 mg/L. 

9.2 Observation: The final effluent met the minimum/maximum criteria for pH. 

9.3 Observation: A review of the Discharge Monitoring Reports revealed the flow had increased dramatically 
since the end of May 2009. It was determined that the home adjacent to the plant had a broken pipe, so 
the facility was receiving much more water than usual. The pipe has since been repaired. 

10. Effluent Disposal: IN COMPLIANCE 

10.1 Observation: G e m m l  -The  facility was discharging at the time of the inspection. 

10.2 Observation: General - The effluent was free from visible sheen, excessive turbidity, and excessive foam. 

11. Residuals/Sludge: 1N COMPLIANCE 

11.1 Observation: The facility does not have complete manifest records from 412 Biosolids Processing Facility. 
However, Mr. Haring sent an email on January 14,2010 stating the requirement has been discussed with 
the sludge hauler, and they will 'have this paperwork onsite for all future pump-outs'. 

12. Groundwater Quality: NOT APPLICABLE 

-13. Other: NOT APPLICABLE 
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Day, Mary J. 

From: 
"Sent: 

To: 
cc: 
Subject: 

Lihvarcik, John M. 
Wednesday, February 10,2010 1:16 PM 
Farris, Patrick A. 
Householder, Harry: Williams, Patricia R. 
FW: CWOE FLAOI 1706 Park Manor WWTF 

For your records. 

Jack Lihvarcik 
Presidenl8 Chid Operating Officm 
Aqua Ulillies Flaida. iw. 
1100 Thomas Avenue 
Leesburg, Florida 34748 
352-435-4028 
ematl: jmli hvarci k@aouaamma.can 

From: Webber, Heather [maib:Heather.Webt~?er@dep.state.fl.us] 
Sent: Wednesday, February 10,2010 11:41 AM 
To: Lihvarcik, John M. 
Cc: Haring, John D.; John-Holmes@doh.state.fl.us; Thompson, Paul D. 
Subject: W O E  FLAO11706 Park Manor WWTF 

Mr. Lihvarcik- 

Based on the review of the items submitted in response to the Compliance Evaluation Inspection conducted a t  the Park 
Manor WWTF on 11/06/09, the facility is now "IN COMPLIANCE" with wastewater requirements. Thank you for your 
cooperation in resolving these matters. If you have any questions, please call me at  904-807-3316 or respond to this 

,-ernail. 

Thank you- 
Heather 

Heather Webber 
Environmental Specialist JII. Wastewater Section 
Florida Department of Environmental Protection. Northeast District 
7825 Baymeadows Way, Suite BZOO 
Jacksonville. FL 32256-7590 
Fax 904-448-4366 Phone 904-807-3316 
Heather.Webber@deo.state,fl.us 
tlttu:/ /WWw.flarid&D .ore/no rt-5 

& Please consider the environment before printing this email. 

Cover Florida, developed by Governor Charlie Cr is t  and the Florida Legislature, gives Floridians access to 
more affordable health insurance options. To learn more or to sign up for email  updates, v is i t  
www.CoverFloridaHealthCare.com. 

The Department of Environmental Ro ted im values your feedback as a customer. DEP Secretary Michael W. Sde is 
fiommitted to continuously assessing and improving the level and quality of services provided to you. Please take a few 
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minutes to comment on the qualify of m i c e  you received. Simply click on this link to the DEP Customer Survey. Thank 
you in advance for completing the suwey. 

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

IPWS xsmc Pomona Park /IWS ldentificatioit Number. z s4n~)ns  
PWS Type: h Community L1 Non-Transient Nan-CommuniP, u Transient Nan-Community U Consecutive 
Numher ofSewlce Connections at End O f  Month 
PWS Ouner: Aqua l i t i l i r ies Florida 
Contact Person' Rrian Jiealh lcontact I'erson'r l l i k  Area Manager 
Conun Penon's Mailing Address PO Qox 4903 10 lCi1y leerhurg l S i m  Florida /Zip Code 34749 
Cnnlacl Person's Telephone Numher (352) 7R7-09XiI lCoiilact l'ersm's Fax Niunibri: (352) 787.6333 

181 1.1 nlal Popi i la lm Sencd at End oiMomh' 672 

Contact P~rscn'r E-Mail Addrar. beheath@Oaquaarnerica.com 





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

i'ornonw l%rk I!W titer,r,fic;a,o,, N t  ,,,, k,. 254UY05 P\\S t iamt 

P\\S r)pe. Conitnunity il Noii-Transient Non-Community u Transient Nan-Comrnimity U Consecutrve 
181 lloial l'op~llsl,on S ~ n r d  a1 End of hlniilh 672 Niiiilber ofScrvrce Connections at End ol Month 

P W  owner: Aqua Utililies Florida 
Cuniact Perso,,. 
CO~IRCI Pcrson's Mailing Address- 

 COW^ P~~so , , ' s  'rciepiilmc N ~ ~ ~ I , ~ ~ .  

Hila" lfcatl, lcrinlacl i'erS""'i .Tilie: hrco hfmager 
PO Wox 4Yi131U ICzIy lrcihurg I S i m  Florida /Zip Cod?. 34749 
(352) 787-0980 lConlacl l 'ersoii '~ bar Nuiiibei. (352)787-6333 

Conlacl Pcrson'r E-Mail Addrcsr beheath@aauaarnerica.com 

See Pages 4 for Instructions. 

infomiation provided in this repon is true a i d  accurilte to thc best of m y  hoi r ledge mid bcllef. I c c i t i i j  h i  .ill drinLiiig %+'atel' trentmcii i iIicnic:ik uscd iii this plmi cLml?xri, IO KSF 
International Standard 60 or other applicable standards referenced i n  subsection 6?-555.320(3), F.A.C. I iilso certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the monlh indicatcd ohove: ( I )  records of mounts  of cbertiicals used and chemical feed ram;  and 
(2) if a licable, appropriate treatmenf process perfonnance records. Furthermore, I agree to provide tliese additional operations records 10 the PWS owner so the PWS o w e r  can 
remi the together with copies ai-this report, at a cotivenient location for at least ten years. % . .  



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idalriticalion Number. 2 5 4 0 0 0 5 [?lam ~ a n j t  [Pomonv Park - 

June, 2008 

hlorinc r Chioiine Dioxide r Ozoiie r Combined Chlorine (Chloramines) 

r Combined Cliluiine (Cliiuran,iner) 
- r ~ 1 t ~ . ~ , 0 i ~ r  Rar(,aIiori 

Tme of Disinfectan1 Kcsidual Maintained in Distribution System: 
r O I I X ~  (Describe). 

lj Free Chlorine r Chlorine Dioddc 



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

PWS Nome Pomona Park IPWS Identification Numher: 2540905 
PWS l'ype. iii community u Non-Transient Non-Community Li Transient NonCornmunity U Consecutive 
Number ofsewice Connections at End nf Month: 
PWS Owner Aqua Utililie$ Florida 
Contact I'crr"": Brim Heath lCunlac1 Person's Title, A n a  Mana~eer 

Contact Person's Telephone Number: (352) 787-0980 [Contact Pcrron'r Fax Number: (352) 787-6333 

181 ITolal Fnpdation Sewed at Cnd of Monih 672 

Contaci I'crron'r Marlrng Address: PO Box490310 [Ciry: Leerburg /State: Flonda lzlp Code 34749 

Contact Penon's &Mail Addies?. beheath@aquaarnerica.com 

I. rhe iindursigiteil ~ i a t c r  treatinco: plant operator licen?ed i n  l h r i d a ,  m i  the i~;idcille?[,pcrrri,r oCihc water tre:irment phn: iden!i!icil ir pin,, I ot'.,hi> i c p m  I cenll\ 11i::i i t lc  

information provided in this report is true and accurate to the best ofrny Imouledge and belirl: I ceitify that a11 drinking water treatinem cltcinicals i m d  at this plant co~:Som to NSI: 
International Standard 60 or other applicable standards referenced in subsection h2-555.320(3), F.A.C. I also certify that the fullowing additionsl uperations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the P W S  owner so the PWS owner can 
retain then)&gether with copies of this report, at a convenient location for at least ten years. 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



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

PWS N m e .  Pomooa Park IPWS Identification Number: 2540905 
PWS T,pc cl Cmmunity u Non-Transient Non-Community u Transient NowCnmmunity U Consemve 
Numbcr of Srrvice Connection$ a1 End ollonih: 
PWS Owner: Aqua Ulililirs Florida 
Contan person: Brim Heath lfontan Perron's Title Area Mmagn 
Conlm Pcrsoon's Mailing Address, PO Box 4901 I O  Icily: Lcerburg [State I:lorida lZip Code' 34749 
Contact P c ~ n ' a  Telephone Number: (352) 781-0980 /Contact Primn's Fax Number. (352)  787-6333 

181 ITotal Pupuiatinn Served i t  End of Month. 672 

Conlacl Prrwn's E-Mail Address: beheath@aouaarnerica.com_ - 

!, t l lc urrdersif,ncd v a c r  treatment plant qeiator  I I C ~ V F C ~  i n  FLorida. imi chc Icat$c!tief ope1a:or oiilii. WIICI iieatmtm p!,31ii idcnlilieii / t i  liar: 1 , i t  i l i i s  irpiirt. 1 ccr i i i )  
inibnnation provided in this rcport is rmc and accurate 10 the best o f m y  knowledge and belief. I certify that a l l  drinking water nestinen! chemicals used at th is  plant conliim io NSF 
Intemationai Srandard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for tliis plant 
were prepared each day that a licensed operator stalred or visited this plant during the month indicnted above: ( I )  records ofamoimts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS ouner so the PWS ewer can 

her with copies of this report, at a convenient location for at least ten years. 

07 # r u g -  Paul Niompson A7251 
Y 

Liccnre Numher Signature md Date 

Page I , i \ 
DEP Fwm 67  'MOlr\Uunal~ 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water  System (PWS) Information 
PWS Name. Pornona Park IIWS Identification Number: 254090s 
PWS Type. cl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections 81 End o f  Month. 
I'iVS ( h s c r :  Aqua Utilities Florida 
Contact Perm". Brian Heath lConlac! Person's Title: Area M w a  
C,onlact Pnron's Mailing Addrrcs. PO Box 4Y0310 Icily Leesburg IStatr. Florida /Zip Codr 34749 
Contact Pcrron's Telephone Number: (352) 787-0980 (Contact Person's FBX Number: (352) 787-6333 

181 (lotal Papuiatton Served at End of Manrh: 672 

Cbnlsct Perron's GMail Address beheath@aauaarnerica.com 
Water Treatment Plant Information 

7 
7 ,.- 

L ' I  , (  * 
I ,  the iindersigncd water treariiten: piail: ijpcrctc)r licensed it1 Fluridn, airi tii 
information provided in this repoii is tnie and accurate to lhe best of my knowledge and helicf.  I ccniSy that ali dritthin; water treahneiit cheinicais usu! at iiiis piant w n h m  to NSF 
International Standard 60 or other applicable standards referenced in subsection 6?-55?.320(?), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

i ~ ~ i ' ~ i ! i ~ ~ " , , ~ ~ : ~ f ~ ~  o f i l i c  i i i t ic i  i~u;itlilerit iplnii; idcr i i i l icd iii p ,i\ ,~r;,,,:T 1 i.i~nib $113, I t lC  

her with copies of this repon, at a convenient location for at least ten years. 

l o  808 PSUl rhOmQWn A7251 
Signature and Date I,icenre Number 

Page 
DEP Form 62.55- 4M)i3)Altmnaie 

( 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



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

PWS Nanir. Pomona Park /PWS ldcnlification Number. 2540905 
INS 'rypr lii Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number d S w i c e  Connections at Lnd of Month, 181 (T~iisl i'opololion Scrvcd a1 End ofhlontli 672 
I'WS owner: Aqua U t i l i l k  Florida 

Conract person: Edward Pclleriz lContaci Person's Title. Manager ofOperationr 
Contact Penon's Mailing Address- POBax 49031Q (City Leesbwg \Stele: Florida /Z ip  Code. 34749 
Conlac! Person's Telephone Nuinber~ (352) 7874980 lCantact Pcrson's FCY Number: (352) 787.6333 - 
Contan Penon's E-Msil Address. ejpellenz@aquaarnerica.com - 

October, 2008 

I; thc undcrsignrd water trcatiiietii plan: u p c r a t ~ ~ r  l i censed  in I.ioriil:i. I ; ,?  ica&c~lli.f <~,,cra:"l ;If ,I1: :,lltcr fyc;$t1>,c:,t ,>l:!!!l i,j if> 1 p:,l,)ri cr:[ip, 
information provided in this report is m e  and accurate to the best o fmy knowledge a i d  belief. I cenify t l ia t  all drinking water trrametu c h c m i d s  uscd 31 ihis piant conlimn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the followinp additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records tu the PWS owner so the PWS owner can 
retain them, to r with copies of this report, at a convenient location for at least ten years. f l '  



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Nwnher. 2540905 [ ~ i a n t  ~ a m e  IPomona Park 



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

November, 2008 

A.  Puhlic Water System (P\\S) Information 
?\US Namc.  Pomasa Park IPWS ldentificotion Number: 2540905 
IWS 'Type: M Comrnuniv, u Non-Transient Non-Community u Transient Nan-Community U Consecutive 
NimberafService Connections 81 End uiMa,ah: 181 lTotal Population Sewed at End of Monlh 672 
PWS owvnei: Aqua Ulilitier Florida 
Contact person:, Edward Pellenz lContac1 Per~on's Title: 
Contact Prrson'i Mailing Address: PO Rax 490310 ICity: Leeshwg /State: Fionda / z ip  code 34749 
Contact Person'$ Telephone Nomher: (352) 787-0980 /Conmi  Person's Fax Nurnher: (352) 787-6333 
Contact Penon'i E-Mail Address. eipellenz@aquaamerica.com 
Yater Treatment Plant Information 

Manager of Operations 

Ln - 
7 

I ,  the undersipncrl water treatment plant operaor l icensed in iFluriiia. :i:n the I ~ i i t i , C l i I C i ~ ~ [ ~ e i ~ i t ~ ~ !  i'l tlic \ in ter  i t  

information pimvided i n  this report is truc and accurate to the best of my knowlcdge and belief, I terrify ihai all drinking water treatnicnt clirmtcitls usid 31 :his p h n t  c w i ~ i m  tu  , 
Intemationa1:Stnitdard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for th is plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2)  if applicqble, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them,&ther with copies ofthis report, at a convenient location for at least fen years. 

ti,icd l,~irl I L , [ l l , i <  rep,,rt , cc,ll(> li,:l, t:,c 

. PXUl T1,ompm A7251 
I Licence Yumhci Signature and &e 



i 
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS ldenrification Number: 2540905 IPlaol Name- lPOmonn Park I 

' ileiii to The BIISINC~~O:~~ for tills ~ q m n  Io detenwnc wlircli pianlr must prowdc this inrormation 
OEP im 62.: -(L)*ltem8tL 

I ['age 2 ( 



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

Polymer Paze 3 Due in December 
I 

See Pages 4 for Instructions. 
December, 2008 I 

A. Puhlic Water Svctem (PWS) Inforniation 
r w  N ~ C  Pamona Par i  IPWS ldcir!ificatien Number. m m a s  
~ws'rype:  lii Community u Nan-Transient Non-Community u Transient Non-CommunQ U Consecutive 
Numbei ofScmice Connection? ai End of Monih 181 lTnlaI Population Sewed ut Elid ofMonih: 672 
PWS Owner: Aqua Utilities Florida 
Cuntaci Pcrson: Edward Pellenr /Cnniaci Pcnon'r Tide: Manager ofopwations 
Contact Person's Mailing Address PO Box 490310 \CiLy: Lecsburg lSraie. Florida /Zip Code: 34749 
Contaci I'cmon~~ Telephone Number: (352) 787-0980 lCoiilacl Person's FAY Number: (352) 787-6333 
Contact Perron's &Mali Address: eipellenz@aquaameric.com 
Water Treatment Plant tnforrnation 

~. ... 
- 
I 

. -  

information providcd in this report is true and accurate to the best ofmy hnowlcdge and bciief. I certify 1ti:it dl ilrinhing water trentiiicn! clicmicills IISCLI ;it this plant cunhmi 10 NSI: 
International Standard 60 or  other applicable standards referenced in subsection 62-555.320(3), F.A.C. I nlso certify thnl the following additional operations records Tor tliis plant 
were prepared each day that a licensed operator staffed or visited this plant during tlle monlh indicated above: (1)  records ofamounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatrnenl process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain themjtegether with copies of this report, at a convenient location for at least ten years. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPWS Idmiifmiion Number 2540905 I ~ i a n r  ~ a m r  JPomona Paik 1 
--December, 1 2008 I 



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

IPWS ID: 2540905 IPlantName: IPomona Park I 
---zoo8 I ,  ' I  0 ' I :  "I  ' I I 1 4  I ,  : I  I ,  : I : '  ' ,  : I , .  

A Is any polymci conlnining the mmiimer scrylilmide used ;it the waler trealmrnt plnnll 0 NO r yes. sild t i t c  p t l ~ )  liltii dose llnd t i ><  tIcr> Inmidc IC\CI ill the poi) nlcr w e  as 

f~l lows: 

Polymer Dare ppm = I IAcrylamidr I,evrl, ?&'= 

Polymer Dose ppm = 1 lEpichlomhydrm I.evel, ?4'= 1 

B. I s  aiiy polymer conraining the monomer epichlarohvdrin used at the water treatment plain? No Yes, and the polymer dose a i d  the epichlorohydriii level in tlic 
polymmei are 85 follows: 

NO r Yes, and the type o f  sequcctrant, seques t rmt  dose, ~ t . ,  arc as follows: C .  Is any iron or manganese sequestrsnl tired at the water treatment plant? 
Type or Sequcrtiant (polyphoaphatc or sodium silicate): 

Sequestrant Dorc, m g 5  of phosphate 85 PO, or mg5 ofsilicate a SiO, = 
lfsodium silicnte is  used, the amomit ofadded p l u ~  naturally occurring silicate, tn m& RE SiO, = 

' Complete and submit Pan IV ofthis rcpon only wilh the monthly opcmtion report for December ofeach ycai and only lor water treatment planis using polymer containing acryllunidc, 

' Acrylamide and epichlorobydrin lcvcls may be b a d  on the polymer manufacturer's ccnification or on th i rd-pw cmificolion. 
polymer containing epiehlmohydrin, andlor an iron and mmgmese ~equblimt. 

, ~ . .  
~ ... 

DEP Form 62-555 300!31AllernaU Page 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name. Pornom Park /PWS ldmtifieatioii Number: 254WOS 

Number of Sewice Connretioni a1 End of Month' 
I'WS Owner Aqua Utilities Florida 

Conrail Perron: Edward Pellenr IContact Persods Title: Managei ofOperationr 
Conlart Person's blailiny hddie66.  PO Box 4903 I O  Icily Leesburg IStatc Florida ]Zip Code: 34739 
Contact P~rson's ~Tclephonc Nizmbcr (352) 787-0980 IContact Pcnon'i Pax Nunibcr. (352) 787-6333 

PWS 'I )ne' M ctirnmiiniiy u Non-Transient Non-Cornrnunlty u Transient Non-Community U Ctinwutive 
IS1 ]Tutal Populaiion Served a i  End of MonL. 672 

Conlac1 Person's E-Mail Address: eipe!lenz@aquaamerica.com 

? 

inhmat ion  provided in t!ik report is true nnd accusate to \he best arm>' knouiedge and heiief. 1 c m f y  that it11 drinktrig btt!c'r trca!tiient c11e1iiic:iIs used iit t l i i s  plmt conSomi to NSF 
International Standard 60 or other applicable standards referenced i n  subsection 62-555.320(3), F.A.C. I also ccrtify that the Sollowing additional operations records iiir tliis plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated ahove: ( I )  records ofamounts of cheniicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records tti the I'WS owner so the PWS owner can 
retain t h p ,  together with copies of this report, at a convenient location for at least ten years. 

0 
N 
c 



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

' 2  i: x 24.0 2'.?W I d  I I  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2009 

A. Public Water System (PWS) Information 
PWS samr Pornon8 Park IPWS Identificntmn Numhei- 2540905 
I'WS Type 3 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
N u m b  ofScrvice Connections at End of  Month. I S 1  ITotaI Pcpiilntion Served et End a l M a n i h ~  612 I 
PWS o w n n  Aqua Ulllitia Florida 
Contact Person: Paul Thompson lCantan Person's Title: Field Coordinator 
Contact Person's Mailing Address Po Box 490310 (City ~ e a b u r g  J ~ t a t c :  I:lorida \zip  de. 34749 
Contact Person's Telcphne Number: (352) 787-0980 lconraci ~cnon's F ~ X  Number: (352) 787-6333 
Contvct Person's E-Mail Addrers: pdthomPson@aquaamerica.com 
Yater Treatment Plant Information 

I. thc imdci-signed w3tcr ireatmerit plant operokv licensed i t !  I;ii%iila, ;:in the Ir.aii:c!iicfoperai~,r oil l i t .  

uiforniation provided in this report is mie and accurate to the hest of my kitoutedge and belief. 1 cert i lv  tililt all drinking water treatment chcinicals used at (tiis plant conforin to 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or  visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to rhe PWS owner so the PWS owner can 

r irc:iimmi plaiit idctiti'ied i n  1p:xt I oSi!:is )wpo,i. I c e r t i i i  I ! M ~  I),? 

th copies of this repon, a l a  convenient location for at least ten yeas .  

-3 9 03 Paul Thompson A72SI , 
License Number 

OEP FMm 62.. SdOPUifemslB Page 1 i 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I 

A. fuhlic Water Svstern I'WS) Information 

inlormarion provided in this repon is true and accurate to the best of  niy knowledge and belief. I certify ihat all drinkins water trcatlnent chemicals used ai tliii  pinni conform io NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(:),  F.A.C. I also certify that the following addliional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
( 2 )  ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records ro the P\51S owner so the PWS owner can 
retain tliemJogether with copies of this report, at a convenient location for at least ten years. 

I .  

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

April, 2009 1 
A. Public Water System PWS Information 

W 

N 

I. t i i t  undersigned \Later trcatiiient plant opcrator l icciiscd i:i Florid3. dni !hc Icad~chidoperator <,S!i;c u a : e i  ! i ?~ tx i ' n t  plnnt idcii1ifii.d i n  par! 1 c,l'thi\ r c p n  I ccnii? i l ia! t l ie 
information provided in this report is true and accurate !o the best of my knowledge and belief. I cenif? that all drinAiiig hvater treatnieiii chemical5 used at this plant cunforni to NSF 
In{ernational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain themtogether with copies of this report, at a convenient location for at least ten years. 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

CT Calculations, or UV Dose, lo Demortaie Four-l.og Virus inactivation, i S  Applicable' 
CT Calcuiallons uv Dose 

Loweit CT 
Disinfectan! Provided 

D a y  Plant Lowen Residual C D ~ M  Time Before or ai Low% Restdual 
Stared or N d  Quantily Dirinfecm: cT)*tC F t S t  M i m u m  Dirinfamant 
Visited by of Finished Coneenrration (C) Mcannemm Cunarner Lowest W Dope Concrnmtion ai 

IPWS Idenoficatron Number 2530905 I ~ l a n t ~ a m e  /Pmona Park I 
a A p d ,  2009 

Emergency or Abnormal Operaring 

30 I X I  2401 32.410 I I 1 1 1  I I I I I I I 0 8  j 
I 7 6  "I I I i 



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

m 
N ..- 

( I  , 
I the underiigned iidtcr trcdiiiie?t plant opcrar,li liir 
information prmided in th i ?  report :i true nnd accurate to the best o f m y  knouledge and helief I ccrtii) that all drinkiiig wdter trcdtnient cl iemicab uied at thi? plaiit umtonn to 
NSF Internatmnal Standard 60 or other applicable standards referenced in subsection 62-55.5 320(3), F A  C I alba certify that the followilg additional operations records for thiv 
plant were prepared each day that a licensed operator staffed or visited thi9 plant during the month indicated above ( I )  records of amounts of diemicais used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records Furthermore, I agree to provide these addihonal operations records to the PWS owner so the PWS 

retain them, together with copies ofthis repori, at a convenient location for at least ten yean 

d i n  I lor:& mi the lend ch i i t  opr.r,iio* ofrhc n ~ c r  ti.atnicnt p lan  i dcn t~ i i vd  1’1 p i r t  I ci’tli , : q x i r *  I L W I I ?  thtit ilie 

L I 8  os 
%&e and Dale 

Page 1 
( Wo(3)filemaa 

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

A. Public Water Svstem PWS Information 

1 

iiiforiiiation provided in this repon is true and accurate to the best uf my knowledge and  belief. I certify illat ail drinking water treatment chemtcak used at thls plant conform tu 
NSF International Standard 60 or other applicable standards referenced in subsection 62-5SS.320(3), F.A.C. 1 also ceni% that the foliowing additional operations records for this 
piant were prepared each day that a licensed operator staffed or visited this plant during the month indicaled above: (1) records ofamounts ofchmicals used and chemical feed 
rates: and (2) ifapplicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records ID the PWS owner so the PWS 
owner c a m a i n  them, together with copies of 3 s  report. at a convenient location for at least ten years. 



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

b ~ e . ~ : ~ ~  oi h c ! ~ i i i g  fou:-Lug virus h ~ t i i m n  R ~ ~ W ~ I  2 1 :*,Chiorme r chlorine Dioxide r Ozone r combined Chlorine ( C h h m i n a )  

Type of Disinfectant Residual Maintained in Dismbution System: 

L ~ I i i o ~ i o l a  R&iatioii f -  Vlhm (Drsc&el: 

P F m  Chlorine !-' Combined Chlorine (C'hloramina) r' Cliiotine Dioxide 

CT Calculations, UT U V  Dose. to Demostate Four-lug Virus Inactivation. if Applicable* 
Cl CalL%lsiinns I UV Dose 



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

l'ianl Kame. Pomons Perk jPlanl Telephone Number: (352) 767-0980 
Plan1 Address. Church Street \City Pornona Park [State Florida (ZipCode 32181 
Tbpc uiwmoTrr~rrnent  by Plant Purchased Finished Water 
I'crmitted Maximum Day Operating Capacity of Plani. eallons per day 
pi.. dlit Late:on '- !per siihscctioii 62.699 3 i01.l). F.A C 1 

iii Raw Ground Water 
187,000 

V PlantClarr!per~uhstction0?-099.310!4), F , A C )  C 
Licensed Operators Name License Class License Number Day(sj I Shift@) Worked 

Leadchief Operator: Paul Thompson A 7251 Days 1st Shift 

July. 2009 I 

,Other Operators: David Haring C 
Ralph Msniolt C 

141111 Days 1st ShiR 
7127 Days IriSh6l 

. . , . ... . .  . . . . .  . I.' ' :. ..: _ " I  . : ..: :.:.. . , , . . .. . . . ,.: . . . . . ,  . , .  .. 
information provided in this repon is true 3nd accurate to thc best of11iy knowledge atid bsl icf  I cently tliat all dr1tAing w i e r  treatment chemicals used at tiits plaiil cunfomi i o  NSF 
ltiternaiiotial Standard 60 or other applicable standards referenced in subsection 62-555.330(3), F.A.C. I also cer t ic  that the following additional operations records for this plant 
u'ese prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I  ) records of amounts of chemicals used and chemical feed rates; and 
( 2 )  ifapplicable. appropriate trealtnent process perfortilance records. Funhennore, I agree to provide these additional operations records IO the PWS owner so the PWS owner can 
retain t h e w h e r  with copies of this seport, at a convenient location for ai least ten years. 

N 
F! 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPW5 ldcniificaiion Number 2540905 l ~ ~ a n i  ~ a m e  IPomona Poi* 

T U J u l y  2009 

r Other (Describe) 

d in Distribution Sksiem: i j  Free Chk~rinr r Combined Chlorinc(Chlormmesi r 
CT Calcul3iions. or UV Dose. to Demostate Four-Log Virus Inadvation, if Applicabli 

CT Cliculamns I uv 
I I I I 

.Disinti.ciant Re: 

1 
Chlorine Dmudr 

I I 

PC& now 
Raic. gpd. & 

30.710 - 
26.070 
33.030 
%?I7 
3.1.717 
31,717 
39,910 
30.420 
36.RW 
3 1 . 8 0  
26.033 
26,033 
26.033 
31,OM 
27.2'22 

17,030 

___. 

- - 
- 
__. - 
- 
- - - - 
__. ,* 77" - - 

31.770 
31 .770  
l I . J l 0  
31J.780 
2 6 3 0  
27.970 
28.MO 
29.077 
20.077 
29.077 
2 7 . w  
23.470 
24,460 
ri.710 

u21.120 
2Y.714 
19.950 

- 
___. - 
- - 
_(__ 

____ 
- - - 
- - - .. - - - 

I I I I I 
8 I I I I 

I C  
I ,  I 1 2 1  

I 

I I I I I I I 
1 0 1  

I I n 1  
1 4  
1 6  
1 4  
1 8  
1 7  

0 8  
I d  

I I I I I 
I 1 1 1  

, > I  

I I I I I 
I I 

01 I 

I I I I I 

I I I I I 
I / I 1  
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1 ,  

I I I I I I 0 8  1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Pamona Park /Pian1 'Telephone %miher (3521 787-09x0 via,,: samr 

i ' h l  Address Church Strerl IClI) '  Pomonu Park /Stare: Florida /ZipCode 32181 
T)PC ~ I M ' a l e r  Trcatmcnt by Plani 

l'umiitted M a \ m m  Day 0,xiil:ing Capacxr of Plan:. gallons prr da? 

iil Raw Ground Water u Purchased Finished Water 
187.000 

Plan:Ci;r\s (pcrriibrcction b2-699 3 iO(l1. F A.C I C !'ion1 Calcpor) (per r u h r e c l m  hZ-699 310(41. F.AC 1 \I 

Licensed Operators / Name License Class License Number Day(s) / Shift@) Worked 
LeadChief Operator: Ifaui Thompson A 725 I Days Is1 Shifi 
Other Operators: 'David liaring C 1409 i Days is1 Shifi 

Ralph Manion C 7527 Days t s i  Shift i 
.g. c 

i I I I I 

. . . .  .. . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . .  . . .  , . . ,. ,. ,_.,... ,.;. r .  . ,  . , . / I  . .  , . . . . .  . . . . . . .  . . , .. . . .  . . . . .  . . > .  . . . . . . . .  . . . .  . . .  . , I , '  ~~ ~ 

iniornintion p rmded  i n  [hi. repon IS true and accurate 10 the bcht ofin) hnair1ed:rc and belief: I ccntf) (ha t  ill/ drinhir:: i i a i c r  trcmnent d ~ e r m c a ! i u c ~ d  ai  ihs p i m i  cr~nl'onn IO h S F  
InWnntional Slandard 60 or other applicablc standards referenced in subsection 62-555.320(3). F.A.C. I also cenily that ilic foilowing additional operations records for this plant 
were prepared each day that a licensed operator staffed or kisited this plant durinzthe month indicated abow: (1) records ofarnounts ofchemicals used and chemical feed rates; and 
i?) ifapplicable. appropriate treatinen1 process perfonnance records. Funhermore, I agree to provide these additional operations records to rhe PWS owner so the PWS owner can 
retain t h rm&ei l r e r  with copies of t h i s  repon, at a convenient location for at least ten years. 



~~ ~~~ ~~~~ 

!'\ne o~i)isinferianl Residual Maintained in I l i s l r i h u h  System: .57 Frer Chlorine ,r Comhincd Chlorlne (Chlormlncrl r Chkwhe Uiokide 

CT Calculations. or UV Dose. to Demhswte Fuur-Log Virus Inactivation, if Applicable* 
I UV Dose Cr Calevlitionr 

I I I I I i 

I 1 3  
I *  

I ,  

I I I I I I I I . .  

0 9  L n  

2 
1 1  
8 "  1 

1 I I I I I I 1 1 1  

T~ I I I I I I I i 
I I 1 I I I I 1 0 1  

" .. I 
~- 

I I I I I I I O R  I 
I " P I  

I I I I I I I I I 
I I I I I I I 0 8 1  

" e  I i 
I I I I I I I 1 0 1  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

___r 

September. 2009 1 

Coniact Perron's Fa 
Corllacr Perron's 

(D 

2 

International Standard 60 or other applicable standards referenced in subsection 6?-555.320(3), T.A.C. I also cen ib  titat the folIwrinC; additional operations records for this plan! 
were prepared each day that a licensed operator staffed or visited rhis plant during the month indicated above: ( I  i records of amounts of  chemicals used and chemical Seed riiies: and 
(2) ifapplicable, appropriate treatment process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PlPS owner can 
retain tkem. together with copies of [hi5 repon, at a convenieni location for at least ten years. 



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

r u i t r s u . i o ~ ~  Kadiawn r Other (Drscrihe! 

1 . y ~  of1)isinfeclnnl Kesidual Maintained in Distribution S>strm: l7 Free Chhiriir r ~OmhmRed Chlorine (ChloraminesJ Chlorine lfi<mkIe 
. . .... ^ - - . ... 

NS Inactivation. if Applicable' 
I UV Dose 

c I calculations, or uv uose, to Uemwtaw kour-l.op vi l l  I I CP Cdculaonns 



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

I'lam Same !'omma Park /Plant Tclcphonc Nurnbci (352) 7~7.~980 
Plant Address Church Streel /City Pomona Park 1S1atr Florida 
1 ypr i l l  Wa!rr Treaimeni hy ?Ian1 

~'rrml!tcd \%ximum Day Operatliig Cap;cily of Piasi. gallons per d a y  

IZ ipCode 321x1 

d.j Raw Ground Water u Purchased Finished Water 
157,000 

Plan1 C l m  (per subsection 62-6YY.310(41. F , A  C.). C l'laiil Patcgory (per suhsecmn 62-h9Y.3 1013). I: A C I v 
Licensed Operators Name License Class License Number Day@) / Shift@) Worked 

LeadiChief Operator: ~ a u i  'rhompron A 725 t Days 131 Shifl 

Ralph Marrioli C 7121 Days 1st Shift 
Other Operators: Uowd l.iatine C 14091 I S I  sh18 i 1 

m 
i? 

I 

I I 1 

I I I 
1 

. .  . . . . . .  . . . . . . . . . . .  . . .  ,,..;. ,.. . . .  . .  . .  . . . . .  . . . . . . .  . . . .  I . . '  ' . .  , ' . . ~  . .  .'I ::.:. 
infoniiation provided iii this repon k true and accurate 10 the best o h ) .  knojiledge and bzlicf I cct?il, tliat :ill drinktttg \mer treatment chemicals used at illis plant c o n k m i  ti' NSF 
liitcmational Standard 60 or oilier applicable standards referenced in subsection 62-555.220(2). F.A.C. I also cenify that the following additional operations records for illis plan1 
\$'ere prepared each day that a licensed operator staffed or visited this plant during the inonfli indicated above: ( 1 )  records ofamounts ofchenricals used and chemical feed rates; and 
(21 ifapplicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records IO the PWS owner so the P W S  owner can 
retainpym, together with copies of this repon. at a convenient location for at leas! ten years. 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



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

I?. Water Treatment Plant  Information 
Plant N d m C ’  Pomona Park /Plan1 Telephone Numhci (352) 787-0980 

I ! p ~  a i  L S ~ M  -rieatnisnt hy i’im 
I’eimltcd \la\inium Day *rating Capacity of Plant. gallanr pe: day 
Plant C‘ategory (per suhscclion 62-699.3 10(4). F.A.C 1 

1’1ant ,Address Church Street /City Pornona Park [Staic. Flonda /ZzpCode 12181 

;il Raw Ground Water ii Purchased Finished Water 
IH7.000 

V Plant C k s  (pcr rubredion 62-699.3 I O(41, F A.C.) C 
Licensed Operdtors Name License Class License Number Day(s) /Shift($ Worked 

LeadlChief Operator: Paul niompson A 7 2  I Day 1st Shih 
Other Operators: David Haring c l 4 O Y l  Days 1st Shifr 

Kelph Marriot1 c 7527 Days 1st Shih 

i 

-. . ̂^ . . 
A I’uhlic Water System (PWS) In fo rmat ion  

1 

0 
2 

P\i\ x,,,, l’omona Pari, IPWS ldenilfication Uumher 134WU> 

PWS Tkpe Li! Community u Non-Transient Non-Communiw Li Tramient Noo-Community L! consecutive 
Numhrr ol\erv,ce Connections at End ofMonth. 181 ITctaI Population Served at End a i  Month. 672 

I I I I I i 

lorida, ,i:~-, ttic k i d  d l i c i q x w o r  (‘liiii ! r.jr: I ol:!ii> r c p m  1 cc 
itif<>ttiiatioit p r u w j c d  in  this repon is true and ,iccuwtc t o  t!ie best o r i i l )  knoirlcdgc atid belie! i ic i t i f> l i n t  :ili driiihing \\a:? ire:it:ricvl ci ici I i tcal\  J i t d  a1 this plant conii?rln I 0  K s F  
International Srandard 60 or other applicable standards referenced in subsection 62-5Si..iZ0(3), F.,LC, I also cenify i h a i  the following add~l ional  operations records for thi i  plan1 
\wre prepared each da? that a licensed operator staffed or visited th i s  plant during the tnonlh indicated above: (I) records o f  ainounts olcliemicals used and chemical Feed rates; and 

appropriate treatment process pcrfonnancc records. Furthermore, I agree IO provide these additional operations records to the PWS ouner so the PWS owner cat1 
wi th  copies oithis repon. at a convenieni location for at least ten years. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS ldrnlilicatton N u m k i  ?j40YOS j ~ l a n i  ~ i m c  IPomona Park 

,- 
, lC,,! , ,  , , ' ' ! l h C \ m g  l.<>ur-!.<3g virw I,,dc,,\":iilil x.(i.;nui a! d I :-c Chlorine r Chlvrinc Dioladc - O%olle r Cumhined Chlorine (Chluranimss) 

1 6 1  
, d l  

I I I I I I I 3 1  
I l l  

! I I I I I I 

I I I I I I I 
081 

I 1 I I I I $ 7 1  __I+__ 
I S  
I *  

I S 1  
I I I I I I I I 

1 4 1  
l d l  

I I I I I I I O 1  . .  

I I I I I I I ! /  
/ 1 /  

I 
/ < I  

I I 1 -  I I I I 
I , / I  

I I I I I I 1 3 1  

(il/ I ! I I I I 0 3  I 



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

Polymer Page 3 Due in December 
See Pages 4 for Instructions. 

S D s c e m b e i  , ,  2009 

I ! I I 

I I I 
1 

I I I 
* I  I I 

Q '  

. . . .  . .  . . .  . . . . . .  . . .  .. , .  , .  . . .  . .  < '  ;, . . . . . . . . .  . .  . .  , .  ..'.!'. ? , ' . ,  / ' . .  >,. 

iiitiiiiiiiirioii provided i n  this repon i b  truc and accurate io ! ! I C  he31 aim! hiiouledge and bclrt.1' ! ceitiJ> ihi i i  311 drinhiiiz \\a!cr ireai:neni i Imii i4\ i iwd iii this p:arii conform lo NSF 
International Standard 60 or otlier applicable svandardb referenced in rubsection b?-5!5~.;20(3),  F.A C I also cenilj. i l i a i  the follu\\ing additional operations records for this plant 
were prepared each day that a licensed operator stared or visited this plant during the nionth indicated above: ( I )  records ofarnounts of chemicals used and clieinical feed rates; and 
(2) ifapplicable, appropriate trealment process perfonnance records. Furthermore, I agree to provide these additional operations records tu the PWS owner so the PWS owner can 
i -min !+in. together with copier of this repan. ai a convenient location for at least ren years. 

Paul Thompson A7251 
i . , --7b__c__ 

s@Gm 2nd Dale I.icel,se Numbel 

i 
, DtPFo.-*- .55 $GC:JiA:erra'* Page I 

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

SKK Paces 4 for Instructions. 

. .  . . .  . . . . I .  " '  ' '  ' . . . ,  . .  . .  . . . . . .. .. , . ' ~.;-, : : >':; ' . ,'.,' ."'. ;: ,: ' . .  ' .. . . . .  

i i i h i i i a t i m  provided in  th i s  report is true and accuiare to :lie b u t  oFni) hlio\dcdgc and bel le i  I cenity ilia! a l l  hinhing LLatcr treiitii icii: c h w i c a l s  uscd 31 i h i i  plan! contbmi IC NSF 
1n:eriiational Standard 60 or other applicable standards referenced in subsection 62-555.>20(3). F.A.C. I also certify ?hat the Following addirional opcrations records for this plant 
were prepared each day that a licensed operator staffed or visiied this plani during the inontli indicated abovr- (I) records o f  ainaunts o f  chemicals used and cheniical feed rates: and 
( 2 )  ilapplicabie. appropriate trealment process perfomlance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

gethcr with copies ofthis report, at a convenient locatioti for at least ten years. 

Paul ~lll"mpS"n A723 I 

S i ~ n n l i r ~ m d  [>die i.iceiisc N"",k, 

DLP i0 ," '61  . ' 903;31A138.?aw Page I ! i i 



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

17 
i 8  
19 
20 
?I 

2.10 3U.IZj I I 
Y 240 3 0 . l X  1 6  I d  

S ?Jli Ztl.170 1 3  I i I O  
x 2 4 0  11.150 1 4  1 2  
x 2 4 0  2u.470 I S  I I I 2  

I I I I I I I I I I I I I I 
7 ,  I I 3 %  1 3 1  I I I 



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

See Psees 4 for Instructions 
February. 2010 

A. Piihlic Water S?sIciii (PWS) Inforination 
PW'S Kame: I'amana Park IPWS ldmtificalian Number 2540905 

Number afServiee Connections a1 End of Monlh: 
PWSType iil Community ii Non-Transient Non-Community ii Transient Non-Community U ~nsecutive 

181 I'l.otd I'opulation Served a1 End 01 Month 672 

W 
'f 

information provided in this repon is t ~ e  and acciirate to the best o f iny  knowledge and helicf. I certify that 311 drinking water treatment cheinicals t~set l  at t h s  p h t  canlhrin to XSF 
lntematioiial Standard 60 or other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. i also certify that the following additional operations records for this plant 
were prepared each day that a licensed opetator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofcheinicals used and chemical feed rates; and 
(2) i f  applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

ther with copies of this report, at a convenient location for at least ten years. 

> 9 10 Paul mihompson A7251 
SignatuGd Date License Number 

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

See Pages 4 for Instructions. 
March, 2010 I 

A .  Public Water  System (PWS) Information 
PWS Narnc: Pon,ona Park IPWS ldcnrilicalion Number: 2540905 

Nurnhei ofScrvice Connections 31 End of Month: 
PWS Owlner. Aqua Utilities Fionda 
Conlac1 Penan' Paul Thompson \Contact Perron's Titlc: Fidd Coordinator 
Corilacl Perron's Mailing Address: POBox490310 Icily Lccsbuig /State Florida IZipCodc: 34749 
Convacl i'emon's Tclcphone Number (352) 7874980 lContac1 Pcnon'r Fax Number (352) 787-6333 

PWS Type l.4 Ccmmunity Non-Transient N m m m u n i V  !-.! Tramient Non-Cammunib mnsecutwe 
I81 ITotBI Population Served at End of Monlh 672 

Conlncl Penan'r E-Mud Addrcss ~dthomoson@aauaamerica,wm 
E. Water Treatment Plant Inlormation 

I .  t!:s uridcirigncd water treatment plant operaror liccnsed in Florida, mi rhe lead'chief opcr3tor of !he ivdie; iieaimcnt plant identified in pa!; I of tlw report I eS!fy ilia1 trc 
inforn!a!ion provided in this report is true and accurate to the best of niy knowledge and belief. I certify thar all drinking water treatment chemicals used at this ptmt conlimn t o  NSF 
International Standard 60 or other applicable standards referenced in subsection 6?-555.3?0(2), F.A.C. I also cenify that the fallowing additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of  amount^ of cliemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain,My together with copies of this report, at a convenient location for at least ten years . .  

Paul Thompson A725 I 
Signature and Datc L,cenre Number 

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

April. 2010 1 
A.  Public Water Svstem PWS lr~formation 

0 
LD - 

- 
I .  the undercigncd w l e r  treaiinent plant operator liccnszd 11) Fiorida. a n  the !ead,ihief operator ofiiii. m l e r  !:eairrieni plant identified in  par^ I uL‘[iiis repor: I ccrrsf! i!idt !lie 
informalion provided in this repon is true and accurate to the best ofmy knouledge and belief. I certify that all drinkins water ncalment chemicais used dt this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555..320(3), F.A.C. I also certih that the followlng additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I  ) records of amounts of chemicals used and chemical feed rates; and 
( 2 )  i f  applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain the-ther with copies of this report, at a convenient location for at least ten years. 
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HBEL, Inc. 
5600 US. I North, Fort P l s m  K 34946 
Phone (m) 465-8584 Fax (772) 467-684 

A 

To: Will Fontaine 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321 779394 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Pomona Park Triannual 
Received: 411 5/09 13:OO 

Date issued: May 5,2009 

[2134449] 

Dear Will Fontaine; 

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

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

E96080. E83509 

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584 
referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Eric Charest 
HBEL, Inc. Laboratory Manager 
iote: This report $5 not Io be copied. except in full. without Ihe expressed written wnsent of HBEL. Inc. 

5600 US 1 Naih 
Fwt Pierce, FL 34946 

4155 SI. Johns Pkwy Suite 1300 
Sanfwd, FL 32771 
FDOH # E83509 '--'70H # E96080 

Prinled: 5/5/09 Page 1 of 6 
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HB€L. Inc. 
5600 US. I North &rt PIsrcr H 34946 
Phone BR)465-8584 f a x  C172)461-EiB4 ,-. 
Jlient: Aqua Utilities Florida, Inc. 
Workorder ID: Pornona Park Triannual 
Received: 4/15/09 13:OO 

Qualify Control Summary 

[2136449] 

MB=Method Blank LCS=Labmmv Control Sample LCSD=Labralory ConM Sample Duprmle MS=Msbx Spke MSWMatnx Spke Duphcata DUP=Sample Duphcate 

HBEL Samde Method Narratives (lf Applicable) 
&g&g SamDle ID Analvbcal Method DescriDtion 

Quality Control Summary 
Method HBELBatch halvtical issue 

PEST5321 
2134449001 Decachlorobiphenyl Surrogate . Oulside acceplance Limits. 

5600 US 1 Nwth 
Fort Pierce. FL 34946 

# E96080 

Printed 5/5/09 

4155Sf. Johns PkwySuite 1300 
Sanford, FL 32771 
FDOH # E83509 

Pege2of6 
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HB€L. Inc. 
5600 US. I North. Fwt P l w r  R 34946 
Phone mZ) 465-8584 Fax (772) 467-1584 

/-. 

C€RT/FICAT€ OF ANALYSIS 
[2134449] 

Jhent: Aqua Utilities Florida, Inc. Workorder ID. Pornona Park Triannual 

Reporting Laboratory Prep Analyzed Lab 
Parameter Qoalirier Result Units Limit Method Batch DateKime DateKime Analyst ID 

1 

sampled 04/14/09 1 8 ~ o  ~ecewed 04/15/09 1300 Laboratory /D: 2j3444900f 
Sample ID: P.O.E. Grab 
Odor - Dechlorinated 1.0 u T.0.N 
PH (I 1.85 su 
Aluminum 
Barium 
Beryllium 
Cadmium 
Chromium 

lrm 
Manganese 
Nickel 
Silver 
Sodium 
Zinc 
Antimony 
Arsenic 

'Lead 
Selenium 

halliurn 

Mercury 
Chlwide 
Fluoride 
Nitrate as N 
Nilrite as N 
Sullaie 
1.2-0ibromo-3- 
chloroprcpane 
1 .BDibromcethane 
Chlordane 
Endrin 
gamma-BHC (Lindane) 

Heptachlor 
Heptachlor epoxide 
Methoxychlor 
PCB 
Toxaphene 
2,4,5-TP 
2 4-0 
Dalapon 
Oinaseb 
Pentachlorophenol 

Copper 

P. 

5600 US 1 Nwth 
FM Pierce, FL 34946 

0.0030U m g k  

0.0001OU m g k  
0.00070U rngiL 
0.0018U m g k  
0.0014U mqK 

0.0017 mgiL 

0.040 mgiL 
0.0065 mgiL 

0.0010u nxyk 

9.1 W4R 
0.013 mg/L 

0.0010 u mg/L 

0.0020 U mglL 

0.0010 mg!L 

0.00061 U mg/L 
0.0022 u 
0.001OU mgiL 
0.000060U rngk 
15 
0.065 
0.086 
0.0022 u 

0.0036 U 

0.0047 U 
0.13 U 
0.10 u 
0.020 u 
0.036 U 
0.027 U 
0.043 U 
0.14 U 
0.60 U 
0.19 u 
0.22 u 
2.3 U 
0.23 U 
0.39 U 

8.9 

1 .o 
0.200 
0.0030 
0.0018 
0.00010 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0 0020 
0.0010 
0.50 
0.010 
0.00082 
0.0010 
0.00061 
0.0022 
0.0010 
0.000060 
5.0 
0.011 
0.0030 
0,0022 
I .4 
0.0036 

0.0047 
0.13 
0.10 
0.020 
0.036 
0.027 
0.043 
0.14 
0.60 
0.19 
0.22 
2.3 
0.23 
0.39 

Mairix: Wafer 
EPA 140 1 
EPA 1% 1 
EPA 2W 7 

EPA 2W 7 

EPA 2W 7 
EPA 2W 7 

EPA 2W 7 
EPA 2W 7 

EPA 2W 7 
EPA 2W 7 

EPA 200 7 

EPA XU 7 
EPA 200 7 

EPA 200 7 

EPA 200 9 
EPA 200 9 
EPA 2W 9 

EPA 2W 9 
EPA 2W 9 
EPA 245 1 
EPA Mo 0 
EPA Mo 0 

EPA 300 0 
EPA 300 0 
EPA 300 0 
EPA 504 1 

EPA 504 1 

EPA 505 

EPA 505 

EPA 505 
EPA 305 
EPA 505 
EPA 305 
EPA 305 
EPA 505 
EPA 515 1 

EPA515 1 
EPA 515 1 

EPA 515 1 
EPA515 1 

Results reported on Wet Weight Basis 
WCOE18897 04/15x1914:22 PA E835W 
WCGEWW 04ll810918:05 GS E m  
META9335 0612410914.56 DM E96080 
META9335 0612410914:56 DM E m  
META9335 04R410914:56 DM E96080 
META9335 0412410914.56 DM E96(KK) 
ETA9335 04124m914:56 DM E m 0  
ETA9335 0412410914:56 DM E m  
ETA9335 041241w14:56 DM EWE0 
ETA9335 0412410914:56 DM E- 
META9335 04/24/W14:56 DM E96080 
META9335 04124/0914:56 DM E- 
META9335 04124/0914:56 DM E96080 
METAS335 04124iw14.56 DM E96080 
META9352 05/4/09 15:03 DM E960BO 
META9336 0511n9 1657 DM EX080 

META9331 04Nx1912:lO DM E m  
ETA9349 0511K)920:21 DM E m  

IC8030 M12210913:46 SP 
IC8026 04116109 13~28 JL E96080 
IC8026 04/16/09 13:28 JL E W W  
IC8026 04/16/09 13:28 JL €96080 
IC8030 04122iB13-46 SP E9M)BO 
PEST5317 04116Kp) 14.00 0411198.42 JL EWE0 

META9326 04/17109 18.07 DM ~ 9 6 ~  

M E T A ~ ~ ~ O  M ~ M M S  mi ~ n i m  im DM EW 

PEST5317 
PEST5321 
PEST5321 
PEST5321 
PEST5321 
PEST5321 
PEST5321 
PEST5321 
PEST5321 
PEST5324 
PEST5324 
PEST5324 
PEST5324 
PEST5324 

04116109 14 00 04/17W 8 42 JL 
001211091454 04122iB052 JL 
04R1109 14 54 0422109 0 52 JL 
M121lW 14 54 04122109 0 52 JL 
04121R9 14 54 04122109 0 52 JL 
04121109 14 54 MR2IW 0 52 JL 
04RlIW 14 54 04R21W 0 52 JL 
04121109 14 54 04122109 0 52 JL 
04121109 14 54 04122109 0 52 JL 
04122x19 12 W 04123i09 22 23 JL 
04/22/09 12 W 04123l03 22 23 JL 
06122109 12W 04123x192223 JL 
04122109 12 W 04/23/09 22 23 JL 
04122iw12W 041231092223 JL 

E96080 
E96080 
E96080 
E96000 
E96080 
E96080 
E96080 
E96080 
E96080 
EWE0 
E96080 
E96080 
E96080 
E96080 

' -hOH # E96080 

Printed 5/5/09 

4155 Sf. Johns Pkwv Suite 1300 
Sanford, FL 32771 
FDOH i! €83509 

Page 3 of 6 
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HB€L, Inc. 
5600 US. I North, F o r t  PI€rcc FL 34946 
Phone (772)465-8584 Fax (772)467-Ktl4 ,-. 

CERTlFlCA 7E OF ANAL YSlS 
121344491 

dent: Aqua Utilities Florida, Inc. Workorder ID: Pomona Park Triannual 

Rewrtino Laboratory Prep Analyzed Lab 
Parameter Qualifier ~ e w i l  Units bmil Method Batch DateiTime DaleKlme Andysl ID 

-r-  9 

Picloran 

1 .1, ldrichlorcethane 
1 ,1 ,2-Trichloroelhane 
1,i.Dichloroelhene 
1.2.4-Tr1chloiobenzene 
1 2-DichIorobenzene 
1 .Z-Dichioroelhane 
1.2-Oichloropropane 
1 .d-OichIorobwlzene 
Benzene 
Carbon 1eUaChloride 
Chlorobenzene 
cis-1 .Z-Dichlomelhene 
Elhylbenzene 
Methylene chlonde 
Slyrene 
Teliachloroelhene 
Toluene 
Total Xylenes 

-richlomelhene 
ans-l ,Z-Dichloroelhene 

inyl chloride 
Alachlor 
Alrazine 
Benrolajpyiene 
bis(2-elhylhexyl)phthalale 
Oi(Z.elhylhexyljadipate 
Hexachlorobenrene 
Hexachlorocyclopenladene 
Simazine 
Carhiuran 
Oxamyl 
Glyphosale 
Endolhall 
Oiquai 
Gross Alpha 
Radium 226 
Radium 228 
color 
Tolai Dissolved Solids 
Cyanide 
Surlaclanls as MS. 
Mol iV1.340 

0.23 U 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 U 
0.40 U 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
0.46 U 
0.35 U 
0.36 U 
0.32 U 
0.61 U 
0.48 U 
0.069 U 
0.84 U 
0.67 U 
0.30 U 
0.23 U 
0.63 U 
0.41 U 
0.13 U 
13 U 

1.9 u 
2.8 u 

2.0 u +I- 1.2 pCVL 
0.06 +I- 0.1 @i/L 
0.3 U +C 0.2 &i/L 
4.0 cu 
150 msiL 
0.0047U rngR 
0.022U mq/L 

0.23 
0.21 
0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.61 
0.48 
0.069 
0.84 
0.67 
0.30 
0.23 
0.63 
0.41 
0.13 
13 
2.8 
1.9 

i .a 
16 
0.0047 
0.022 

EPA 515 1 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524 2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 525 2 
EPA 525.2 
EPA 525.2 
EPA 525 2 
EPA 525 2 
EPA 525.2 
EPA 525.2 
EPA525.2 
EPA 531.1 
EPA531.1 
EPA 547 
EPA 548.1 
EPA 549.2 
€PA 900.0 
EPA 903.1 
EPA 4 n ~  
SM2lM B 

SM2540 C 
SM45WCN E 
SM5540 C 

PEST5324 04122109 12:W 041231w 2223 JL E m  
VOC3077 a4/2%?91916 WR E m  
VOC3017 @4/2310919:16 WR E96M)O 
VOC3077 04123~19:16 WR E m  
VOC3077 04123/0919:16 WR 
VOC3077 04123109 19:16 WR E96MK) 
VOC3077 C4M8919:16 WR E W O  
VoC3077 0412389 19:16 WR E96080 
VCC3077 041238919:16 WR E96MK) 
VOC3077 04/238919:16 WR E m  
VoC3077 04Q31091916 WR E96080 
VOC3077 04M8919.16 WR E m  
VoC3077 04/238919:16 WR E96080 
VoC3077 041238919:16 WR E g W  
VoC3077 04/2310919:16 WR E96080 
VoC3077 04/23/09 19.16 WR EgWM 
VoC3077 041238919:16 WR 
VoC3077 041231w19:16 WR E m  
VoC3077 04/238919:16 WR E M  
VoC3077 04Q38919:16 WR Em80 
VOC3077 0412310919:16 WR Em@ 
VoC3077 WI23m919:16 WR 
SVoC2759 041201w6:OO 04iMm91256 CG E96MK) 
SVOC2759 041201096:W 04/20/03 1256 CG E96080 
SVoC2759 0412OIO9 6.00 04IMIW 12'56 CG 
svoc275g 04norn9 6.00 04~0109 i2:56 CG ESOW 

svoc2759 04norng 6:w M~ZOAX 12.56 CG EXM 
SVoC2759 04120109 6W 04IMIW 12.56 CG E96080 

SVoC2759 04120109 6:W 04120109 1256 CG E96080 
SVoC2759 04RW96.W a4120M9 12.56 CG E96080 

HPLC2585 a4116109 1852 JJM E96080 
HPLC2588 04/21M91427 JJM EM80 
SVoC2160 04121109 8.00 04121M9 23:40 CG Em80 
HPLC2589 04121!09904 0412189 12.41 JJM E96080 
SAL1119 04!28/038:45 SAL Ea129 
SAL1119 Mi28109 16.14 SAL EM129 
SAL1119 04130K1916.08 SAL E84129 
VJCGE30900 04116109 11:40 TCL E96080 
WCGE30896 a4116109 12:30 SP E96080 
WCGE30937 04123109 1000 04l24iw11'46 GG E91380 
WCGE30906 0411610911.10 0911703 16.53 GG E96080 

HPLC2585 04/16rngi8:52 JJM E ~ O  

5600 US 1 Nwih 
FOrr Pierce. FL 34946 

"30H il E96080 

Pnnled 515109 

4155 SI. Johns P h y  Suite 1300 
Sanfcfd. FL 32771 
FDOH il E83509 

P W 4 0 f 6  
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CERTIFICATE OF ANALYSIS 
(21 344491 

HB€L, Inc. 
5600 U 5. I North. Fort P i M e  R 34346 
Phons (772)465-8584 Fax (77Z)467-684 
i-- 

Aenf Aqua Utilities Flonda, Inc. Workorder ID: Pomona Park Triannual 

Reporting Laboratory Prep Analyzed Lab 
Parameter Qualifier Result Units Limit Method Batch DateJTime DateJTime Analyst ID 1 

Laboratory ID: 2934449002 
Sample IO: VOC TRlP BLANK 
1.1 .l-Trichlwoelhane 0.21 u 
1,1 ,ZTrichlwoethane 0.44 u 
1.1 -Dichloroethene 0.23 U 
1,2,4-Trichlorobenzene 0.41 U 
1.2-Dichiorobenzene 0.21 u 
1.2-Dichlwoelhane 0.29 U 
1 ,2-Dichioro~opane 0.40 U 
1.4-Dichlwobenzene 0.23 U 
Benzene 0.20 u 
Carbon tetrachloride 0.24 U 
Chlorobenzene 0.30 U 
cis-! ,2-Dichloroethene 0.21 u 
Ethylbenzene 0.21 u 
Methylene chloride 0.23 U 
Styrene 0.21 u 
lelrachloroethene 0.24 U 
Toluene 0.22 u 
, otal Xylenes 0.46 U 

ins-1.2-Dichloroethene 0.35 U 
irichlwoelhene 0.36 U 
Vinyl chloride 0.32 U 

P 

Sampled 
Matrix: Water 

u4R 0.21 EPA 529 2 

usll 0.44 EPA 524.2 

ugll 0.23 EPA 524 2 

U S R  0.41 EPA 524.2 

USiL 0.21 EPA 524.2 

Ug lL  0.29 EPA 524.2 

USlL 0.40 €PA 524.2 
USiL 0.23 EPA 524.2 

USiL 0.20 EPA 524.2 

USiL 0.24 EPA524.2 

USiL 0.30 EPA 524.2 

USiL 0.21 EPA 524.2 
UgiL 0.21 EPA 524.2 

USiL 0.23 EPA 524.2 

USiL 0.21 EPA 524.2 

ugn 0.24 €PA 524.2 
U S n  0.22 EPA 524.2 

U S n  0.46 EPA 524.2 

U g R  0.35 EPA 524.2 

U g n  0.36 EPA 524 2 

USiL 0.32 EPA 524.2 

Received: 04/15/09 13:OO 
Results reported on Wet Weight Basis 

Voc30T7 04R3hX1949 WR E m 0  
voc3on 0412310919:49 WR EWiJ 
VOC3077 044123hX1949 IVR E m 0  
voc3077 04123hX1949 WR E m 0  
voc3077 041231091949 WR E m 0  
VoC3077 04R3hX1919 WR E m  
voc3077 MR3M91949 WR ~96060 
voc3077 WR3hX19.49 WR €96060 
VoC3077 M123hX19:49 WR E Q W  
VOC3077 04/23hX 19.49 WR E96080 
voc3077 04123hX19:49 WR €96080 
VOC3077 MR3hX1949 WR E9M)80 
voc3077 04123hX19:44 WR E g W  
voC3077 0412310919.49 WR E9M18f.l 
voc3077 MRMIS19.49 WR E%&%I 
voc3077 M/23hX19:49 WR E m  
VoC3077 0412310919:49 WR €96080 
VW3077 04R3hX1949 WR E m  
VW3077 0412310919:49 WR EStX!&l 
VoC3077 04123109 1949 WR E m  
VW3077 04123iW 19:49 WR €96080 

'Result Qualifiers: U = Not Detected 
Applicable Florida Department of Environmental Protection Cualifiers defined below. 
Q 

I Analyte detected between the Laboratory Method Detecbon Limit and Laboratory Reporting Limit 
Statement of Estimated Uncertainty available upon request. 

Sample held beyond the accepted holding time 

3600 US 1 North 
Fori Pierce, FL 34946 - 9 0 H  # E9&480 

4155 St. Johns Pkwy Suite 1300 
Sanford. FL 32771 
FDOH # E83509 

Prinled: 5/5/09 
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Company: AQUA UTILITIES FLORIDA, INC. 

Address: P.O. BOX 490310 

Method61 of courier 
Shipment: 

LEESBURG, FL ZIP 34749 
e-matl JDHannamaw3amenc4 ca 

Phone (352) 435-4020 Fax (352) 787-6333 Slandard Laboratory 
X T i m  Around Time . -. . . . .. . . . . . 

Client Contact: David Haring 

As Will Appear On Report 

I I I I I I I 

Laboratory no1 responsible fo 
__ FDOH # E96080 
5600 US. 1 Nodh 
Fort Pierce FL 34946 

X-FOOH # E83509 - 
4155 SLJohns PkW.lti3W 

Sanford, FL 32771 

r omiftea ' infomarion 

3 
I i I I I I I I I 

CHAIN PAGE -1- of 2 
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Company: AQUA UTILITIES FLORIDA, INC. 
Methodjsi of courier 
Shipment: 

Laboratory no/ iesponsibia lo, 

- FDOH If E96080 
5600 U,S 1 North 
Forl Pierce. FL 34946 

- X-FDOH It E83509 
4155 Sl.Johns Pkwy,#l300 

Snnfnrd FI 77771 

.omiffed mfomatron 

Address: P.O. BOX 490310 

LEESBURG, FL Zip: 34749 
e-mail: &HarinqWawaarnericaom 

Phone: (352) 435-4020 Fax: (352) 787-6333 Standard Laboralow 
X Turn Around Time 

Client Contact: David Haring Presewafron Key 
iiiHyd'Tmlor8C AOd PLPh3l?"ar,: 400 

Project Name: '90, :Triannual 1' & 2' sr=sod;um 

S=S",!"m A m  

CHAIN PAGE -2-o! 2 
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Florida DeDartment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please lype or print tegiblyl 

. '?.--, 
PWS 1.D. #: ,2 c* c, 'Cj c-2 5 - c-l\, #... ,, 

Address: i' 

5 .-# *,ystem Name: \ .?,&LQ '6 \ \-dL.:b \L, 
System Type (check one) &ommunity Nontransient Noncommunity Transient Noncommunity 

p, ! ; {{,. ; ,. ::,A. : \,,.'\.. 1'. ./ f 1.. 
t . 4  

-.. ,--\. 

City: \ , f  , \  q' ,it. L\; 1 \&,# t, .- ZIP Code:._.? c i ($\ r'-,.? i'. ' I p{-$i c z  -.. 

'7 1 7--- c1335 , -  -, .-,.</-3 
L. 1 ' j;, 
../ 

E-Mail Address: jdPt.; ?, 

SAMPLE INFORMATION (to te completed by sampler) 

Sample Number: 

Sample Date: 04/14/09 Sample Time: 6:OO PM 

Sample Location (be specific): P.O.E. Grab 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 

Sample Type (check only One) 

Location Code (if known): 

mg/L Field pH: 

ReasonH for Sample (Check all that apply) 

Distribution M o u t i n e  Compliance (wim 62.550) Quarterly(Which Qtr? 

-kkEnlry Point (to Distribution) Special (not tor compliance with 62-550) 

Plant Tap not for compliance with 62.550) Violation Resolution 
Raw (at well or intake) Replacement (01 Invalidated Sample) 

Max Residence Time Other: 
Ave Residence Time 
Near First Customer 

Confirmation of MCL Exceedence' 
Composite Of Multiple Sites'* 

Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

'See 62-550 500(6) for requirements and restrictions. 
Note: See 62-550.512(3) for addiiional requiremenls 

for Nitrale or Nitrile MCL exceedences. 

** See 62-550.550(4) for requirements and 
attach a resulls page for each sile. 

Sampler's Name: (?A O i j  .L? A2\ LTT 

Sampler's Phone #: ?&& 3 7 ~ 0 i r7 Sampler's Fax #: l$u 3 r y .  c y ]  -) 
Sampler's E-Mail Address: Pi $9 

I I? -_ n i.. 9 1 I 
CEfG"i'FlCATlON (to be completed by sampler) 

I. 

do HEREBY CtRTlFY that the above public water system and sample collection information is 
:ompleted and correch 

/ Date: 

,. 

,v, A12 \ GV ,k& l t  \ 7' , ."r,Z IX2,kC 
Prinl Name Print Title 

.:; -~ , . (d; 
Signature: 1.111 

WnQ F o w l  62-550.730 Effective Januav 1995. RevW Janua!y 2004 

159 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print I e g W  

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET 
-. 

'.ab Name: HBEL, Inc. 

Address: 5600 US 1 North 

Fort Pierce, FL 34946 

Florida Certification #: E96080 

Certification Expiration Date: 06/30/2009 

Phone #: (772) 465-8584 

ANALYSIS INFORMATION (to be completed by lab) 

I'WS ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

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

Date Samplejs) Received:: 

Sample Number (From Page I): 

4/15/09 

2134449001 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
%ll 17 All 30 Y A l l 2 1  Trihalomelhanes 

KPartiaI KAII Except Dioxin Partial Haloacetic Acids 
Nitrate Partial Bromate 
Nitrite Dioxin Only Radionuclides Chlorite 
Asbestos Only XSingle Sample 

Secondaries 
YAlI 14 

Partial 

Qtrly Composite** 
Were any analyses subcontracted? X Yes No 

If yes, please provide DOH certification numbers 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

E84129 

A 

CERTIFICATION 

I/ Eric Charest Laboratory Manager 
(Print Name1 (Prinl Title) 

do HEREBY CERTIFY that all attached analvtical data are correct and unless noted meet all reouirements of the 
National Environmental Laboratory Accreditation Conference (NECAC). 

Signature 

* Failure to provide a valid a 
in rejection of Ule report, possible enforcement against Ihe public water sys!em for failure to sample, and may result In notification of the DOH 
Bureau of Laboratory Services. 

Date: 05-May-09 
b certification number and a current Analyle Sheet for the attached analysis results will result 

" Please provide radiological sample dates locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: Yes No Sample Analysis Info Satisfactory: Yes No 

Replacement Sample(S) Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or h,ghiight group!$ above) 

Revised Report Requested(urcip or highlight g r ~ p j s )  &"e) 

Reason@): MCL(s) Exceeded Detection(s) Incomplete Report 
Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments: 
Date Reviewed: DEPfDOH Reviewing Official: 

Reporling Forma 62.550~730 Efledae January 1995. Revlsed Januav 2004 
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HBEL. Inc. 
5600 US. I North. Fort P&m+ FL 34946 
Phone (fR) 4e4-8584 Fax 0721 461-1584 

,p. 
SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Utilities Florida, Inc. Workorder: Pomona Park Triannual 

Sample Location: P.O.E. Grab Sample Number: 2134449001 

Sampling Date: 4/14/09 18:OO PWS ID (From Page 1): 

Date Received: 4/15/09 13:OO 

DOH 
Contam Analysis Analytical Lab Extraction Analysis Lab 

ID Contam Name MCL Units Result Qual: Method MDL RDL Date Datenime Cert# 

2005 Endrin I21 ug/L 0.10 U EPA 505 0.10 0.01 4/21/09 4/22/090:52 E96080 
2010 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
7039 

.O 
p t  
2042 
2046 
2050 
2051 

2065 
2067 
2105 
2110 
2274 
2306 
2326 
2383 
2931 
2946 
2959 

gamma-BHC (Lindane) 
Methoxychlor 
Toxaphene 
Dalapon 
Diquat 
Endothall 
Glyphosate 
0~(2-elhylhexyl)ad!pate 

Oxamyi 
Sirnaztne 
bis(Z-e(hylhexyl)phthalate 

Picloram 
Dinoseb 
Hexadtlorqdopentadiene 

Carbofuran 
Atrazine 
Alachlor 

Heptachlor 10.41 

2.4-0 1701 
2,4.5-TP 1501 

Heptachlor epoxide [.21 

Hexachlorobenzene 111 

Benzo(a)pyrene 1.21 
Pentachlorophenol 111 

PCB [.51 
1 ,Z-Dibr0m0-3-ChI0r0pr0pane [.2] 

1.2-Dibrornoelhane 1.021 
Chlordane E21 

ug/L 0.020 
ug/L 0.043 
ug/L 0.60 
ug/L 2.3 

ug/L 1.9 
ug/L 2.8 
ug/L 13 
ug/L 0.67 
ug/L 0.13 
ugiL 0.63 

ug/L 0.23 
ug/L 0.23 
ug/L 0.23 
ug/L 0.41 

ug/L 0.61 

ug/L 0.036 
ug/L 0.027 

ug/L 0.64 

ug/L 0.48 

ug/L 0.22 
ug/L 0.19 
ug/L 0.30 
ug/L 0.069 
ug/L 0.39 
ug/L 0.14 

ug/L 0.0047 
ug/L 0.13 

ug/L 0.0036 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

U 
U 
U 
U 
U 
U 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

EPA505 0.020 
EPA505 0.043 
EPA505 0.60 
EPA515.1 2.3 
EPA 549.2 1.9 
EPA548.1 2.8 
EPA547 13 
€PA 525.2 0.67 
EPA531.1 0.13 
EPA 525.2 0.63 
EPA525.2 0.84 
EPA 515.1 0.23 
EPA 515.1 0.23 
EPA 525.2 0.23 
EPA 531 .I 0.41 
EPA 525.2 0.48 
EPA 525.2 0.61 

0.02 
0.1 
1 
1 
0.4 
9 
6 
0.6 
2 
0.07 
0.6 
0.1 
0.2 
0.1 
0.9 
0.1 
0.2 

EPA 505 
EPA 505 
EPA 51 5.1 
EPA 515.1 
EPA 525.2 
EPA 525.2 
EPA 515.1 
EPA 505 
EPA 504 1 

EPA 504.1 
EPA 505 

0.036 0.04 
0.027 0.02 
0.22 0.1 
0.19 0.2 
0.30 0.1 
0.069 0.02 
0.39 0.04 
0.14 0.1 
0.0036 0.02 

0.0047 0.01 
0.13 0.2 

4/21/09 4/22/09 0152 
4/21/09 4/22/09 0:52 
4/21/09 4/22/09 0 5 2  

4/22/09 4/23/09 2223 
4/21/09 4/27/09 1241 
4/21/09 4/21/09 23:40 

4/21/09 14:27 
4120109 4R0109 1256 

4/16/09 1852 
4/20/09 4/20/09 1256 
4/20/09 4/20/09 1256 
4/22/09 4/23/09 2223 
4/22/09 4/23/09 2223 
4/20/09 4/20/09 1256 

4/16/09 18:52 
4/20/09 4/20/09 i2:56 
4120109 4120109 1256 

4/21/09 4/22/09 0:52 

4/21/09 4/22/09 0:52 
4/22/09 4/23/09 2223 
4/22/09 4/23/09 2223 
4/20/09 4/20/09 1256 
4120109 4/20/09 1256 
4/22/09 4/23/09 22:23 
4/21/09 4/22/09 052 
4/16/09 4/17/09 8.42 
4/16/09 4/17/09 8:42 

4/21/09 4/22/09 0:52 

Reponing Formal 62.550 730 
Effectwe January 1W5. Revised January 2007 

' F(*~uIls must be reponed m!h appropriate gwliers ~n accordance wlh Florida AdminrgValiw Code Rule 62-160. Table 1. ResuI15 Quatifed w i n  A. F. H. N. 0, T, 2. ?. ', are 
:eplable 10, compliance wlh 62-550. Re~uils qualified wllh B J, 0. R. or Y must be accomprnied by vnmenjusUfKaUon a d  Wll be evaluated On a case by case basis To 

NOTE: Re%Its indicating nan-datection with a reponed Ieb MDL rM% of the MCL will not be accepted for 
compllmcc with 62-5W.Mo(4Xb). 

.$ a moniloting violation, umceptable rc6uIts must be replaced unlh acceplable ie5ulls frw samples ulllecled during the Same monitoring period. 

E96080 
E96080 
E96050 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
€96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 

E96080 
E96060 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 

5600 US I Norlh 
P- pierce, FL 34946 

4155 SI Johns Pkwy Suite 1300 
Sanford, FL 32771 

t ,H#E96080 
Printed: 5/5/09 

FDOH ?4 E83509 
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HEEL, Inc. 
5600 U 5. I North. Fort Plmf. FL 34946 
Phone 87;?) 465-8584 Fax (7R) 467-ls~j4 

r--. 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Utilities Florida, Inc. Workorder: Pomona Park Triannual 

Sample Location: P.O.E. Grab 

Sample Number: 2134449001 

Sampling Dale: 411 4/09 18:OO 

Date Received: 4/15/09 13:OO 

Conlam Contam An a I ys i s Analytical Analysis DOH Lab 
ID Name MCL Units Result Qual' Method Lab MDL Datenime Cert # 

1040 
1041 
1005 
1010 
1015 

?O 

4 4  
5 

1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

Nitrate as N 
Nitrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
Nickel 
Selenium 
Sodium 
Antimony 
Beryllium 
Thallium 

1101 
[11 
[O.Ol]  

121 

10.11 
I 0 4  
I41 
[0.015] 
[0.002] 
P11 
[0.05] 
I1601 
[0.006] 
[0.004] 
[0.002] 

[0.005] 

mg/L 

mg/L 
mg/L 
mg/L 
mg/L 

mglL 
mg/L 

mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mglL 
mglL 
mg/L 

mg/L 
0.086 
0.0022 
0.0010 
0.0077 
0.00070 
0.0018 
0.0047 
0.065 
0.00061 
0.000060 
0.0020 

0.0022 
9.7 
0.0010 
0.00010 
0.0010 

U 
U 

U 
U 
U 

U 
U 
U 
U 

I 
U 
u 

EPA 300.0 
EPA 300.0 
€PA 200.9 
EPA 200.7 
EPA 200.7 
EPA 200.7 
SM4500CN E 
EPA 300.0 
EPA 200.9 
EPA 245.1 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 
€PA 200.7 
EPA 200.9 

0.0030 
0.0022 
0.0010 
0 0018 
0.00070 
0.0018 
0.0047 
0.01 1 
0.00061 
0.000060 
0.0020 
0.0022 
0.50 
0.00082 
0.00010 
0.0010 

4/16/09 13:28 
4/16/09 13:28 
5/01/09 16:57 
4/24/09 14:56 
4/24/09 14:56 
4/24/09 14:56 
4/24/09 1 1 :46 
4/16/09 13:28 
4/17/09 18:07 
4/21/09 15:22 
4/24/09 14% 
4/22/09 12:lO 
4/24/09 1456 
5/04/09 15:03 
4/24/09 14:56 
5/01/09 2021 

E96080 
E96080 
E84129 
E96080 
E96080 
E96080 
E96080 

E96080 
E96080 
E96080 
E96080 
E96080 
E96080 

E96080 
E96080 
E96080 

7epoong Format 62.5w.730 
iHective January 1995. Revised Janoan/ 2M4 

RoIuIIs mvsl be reponed with appropnate qualiliers in accordance with Fiaida AdminsUative Code Rue 62-160. Table 1. R~suIIJ Ovalified wilh A, F. H. N. 0. T. 2, ?, ., are 
ReSuIIS qvalilied Wlh a J. 0, I? o( Y musf be accompanied byw%enpsNicaDw and Mil be evaluated on a case by cas8 bas$ TO eptabk? lor compliance wilh 6 2 ~ 5 M  

1 moniloring ~iolauon. unacceptable reruls must be replaced with acceptable resdts lrom samples mll~ted during the same monilonng p w ~  

5600 US 1 North 
- P i e r c e .  FL 34946 

4155 SI Johns Pkwy Suite 1300 
Sanford, FL 32771 

l#E96080 
'nnted 95/09 

FDOH # €83509 
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HBEL, Inc. 
5600 US. I North. Fort PIerce FL 34946 
e: 072)46&85&1 Fax: 072)467-584 

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities Florida, Inc. 

Sample Location: P.O.E. Grab 

Sample Number: 

Sampling Date: 

Date Received: 

Contam 
ID 

1002 
1017 
1022 
1025 
1028 

32 
" 0  
1 us5 
1095 
1905 
1920 
1925 
1930 
2905 

21 34449001 

4/14/09 18:OO 

4/15/09 13:OO 

Contam Analysis 
Name MCL Units Result 

Aluminum 
Chloride 

I0.4 mg/L 0.0030 
I2501 mg/L 15 

Copper [I I mg/L 0.0014 
Fluoride I21 mg/L 0.065 
iron 10.31 mg/L 0.040 
Manganese [0.051 mglL 0.0065 
Silver [0.11 mg/L 0.0010 
Sulfate [250] mg/L 8.9 
Zinc 151 mg/L 0.013 
Color [15] CU 4.0 
Odor - Dechlonnated [3] T.O.N. 1.0 
PH 16.5-8.51 SU 7.85 
Tolal olssolv6d Solids [SO01 mg/L 150 
Foaming Agents [0.5] mg/L 0.022 

Workorder: Pomona Park Triannual 

Qual? 

U 
I 
U 

I 
I 
U 

I 
I 
U 
Q 

U 

Analytical Analysis DOH Lab 
Method Lab MDL DateiTime Cert # 

EPA 200.7 0.0030 4/24/09 14% E96080 
EPA 300.0 5.0 4/22/09 13:46 E96080 
EPA 200.7 0.0014 4/24/09 14:56 E96080 
EPA 300.0 0.01 1 4/16/094/16/09 E96080 
EPA 200.7 0.025 4/24/09 1456 E96080 
EPA 200.7 0.0037 4/24/09 14:56 E96080 
EPA 200.7 0.0010 4/24/09 14:56 E96080 
EPA 300.0 1.4 4/22/09 13:46 E96080 
EPA 200.7 0.010 4/24/09 14:56 E96080 
SM2120 B 1 .a 4/16/09 11:40 E96080 
EPA 140.1 1 .o 4/15/09 1422 E83509 
EPA 150.1 0.200 411 6/09 18~05 E96080 
SM2540 C 16 4/16/09 1230 E96080 
SM5540 C 0.022 4/17/09 16:53 E96080 

Reponing Formal 62-550 730 
Effective January 1995 Revised January 2004 

5600 US 1 N M h  
6-ierce, FL 34946 
f + # E 9 6 0 8 0  

Pnnled. 5/5/09 

4155 St. Johns Pkwy Suile 1300 
Sanford, FL 32771 
FDOH # E83509 
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HBEL, Inc. 
5600 US. I North. Fort PIEKE. FC 3A946 
Phone (772) 065-8584 Far. (772) 567-)584 

r .  

Client: 

Sample Location: 

Sampling Date: 

Date Received: 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Aqua Utilities Florida, Inc. 

P.O.E. Grab 

4/14/09 18:OO 

4/15/09 13:OO 

Contam Analysis 
ID Contam Name MCL Units Result Qual? 

2378 1,2.4-Trichlorobenzee [70] ug/L 0.41 U 
2380 
2955 
2964 
2968 
2969 
7476 

77 
-9 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

cis-l,2-Dichloroethene 
Total Xylenes 
Dichloromelhane 
1,2-Dichlorobenzene 
1.4-Dichlorobenzene 
Vinyl chloride 
1 .I-Dichlomethene 
lrans-1 .Z-Dichloroelhene 

1 ,Z-Dichloroethane 
1,l ,I-Trichloroethane 
Carbon tetrachloride 
1,2-Dichlompropane 
Trichloroelhene 
1 ,I .2-Trichloroethane 
Tetrachloroelhene 
Chlorobenzene 
Benzene 
Toluene 
Ethylbenzene 
Styrene 

0.21 U 
0.46 U 
0.23 U 
0.21 U 
0.23 U 
0.32 U 
0.23 U 
0.35 U 
0.29 U 
0.21 U 
0.24 U 
0.40 U 
0.36 U 
0.44 U 
0.24 U 
0.30 U 
0.20 U 
0.22 U 
0.21 U 
0.21 U 

Workorder: Pornona Park Triannual 

Sample Number: 2134449001 

PWS ID (From Page 1): 

Analytical 
Method 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

Lab 
MDL RDL 

Analysis DOH Lab 
Datemime Cert # 

0.41 0.5 
0.21 0.5 
0.46 0.5 
0.23 0.5 
0.21 0.5 
0.23 0.5 
0.32 0.5 
0.23 0.5 
0.35 0.5 
0.29 0.5 
0.21 0.5 
0.24 0.5 
0.40 0.5 
0.36 0.5 
0.44 0.5 
0.24 0.5 
0.30 0.5 
0.20 0.5 
0.22 0.5 
0.21 0.5 
0.21 0.5 

4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 1916 E9mO 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 1916 E96080 
4/23/09 19:18 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 
4/23/09 19:16 E96080 

Reponing Formal 62.550 730 
Effeclive January 1995 Revised January 2007 

' Resuis must be reponed wlh appropnae qualifters in accordance wlh Flwida Mmlni~llalive COde Rule 62-160, Table 1. RBEYIIS Qualded with A. F. H. N ,  0 , T . Z .  7.  ', 
unacceptable lor compliance wlh 62-550 
avwd a monitoring VOlaUOn. unacceptable resyfts must be replaced Hnth acceplabb iCSu115 from sampler collected dunng Ihe  Same mornioong period. 

Results qualified wilh a J, Q, R. or Y must be Wcompanled by winen iUSllbCatiWl and will be evaluated On a c a s  by Case bass.  To 

Pnnled 5/5/09 

4155 SI Johns Pkuy Suite 1300 
Sanford, FL 32771 
FDOH # E83509 
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SOUTHERN ANALYTICAL LABORATORIES. INC. 
3 I O  SAWIEW BOULEVARD OLOSMAR. FL 34677 e l  38551 844 fsx e l  3-855221 e 
I _____I- 

?* Harbor Branch Environmental Laboratory 
Don Hash 
5600 US 1 North 
Fort Pierce, FL 34946- 

May I, 2009 
Project No: 91196 

Laboratory Report 
FOEP Repan farm allached lor lhe tollowlng SdmpleS 

Ciienl Prqecl Descrbplmn 2134449 

Samoie Number SamDie DescrlMlon 
9119601 2134449 W I  

Dale a Time Collected 
04114109 1800 04/17/09 08:45 

Dale (L Time Received 

Te51 resulls presented tn tnis repan meel all tho requiremenls of the NELAC slandards. 

~ 

FDOH Laboratory NO. EM129 
NELAP Accredited 

Approved By: Francis I. Oanlela, Laboratory Oireclor 

Leslie C. Boardman, Q.A. Manager 

Page 1 01 3 
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i-. 

Harbor Branch Envimnmsntal Laboralory 
2134449 
Sample ID: 2134u9 001 

Radlonuclldes 
62-550.310(6) 

May '1.2009 
Sample No.: 91196.01 
PWS ID: 

a020 Radlum-226 5' PCUL 006 €PA 903 1 0.05 1 0.1 W12BR9 1614 E84129 
4030 Radium-228 s Pclh 0 3  U1 EPARA.05 0.3 1 0 2  041wrny 1608 E84129 

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

' Comained l imit ... II the iewlls exceed 5 pW1. a measurement for radium-226 IS required 
If the resulls exceed 15 pCilL meawrernenlS lw radium.228 and uramum are required 

Pam 2 of 3 
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EARBORBRAN~ENVIRONhlENTAL.LABOR4TORY 
5600 U. S. 1 North, Ft. Pierce, FL 34946,772-4652400 ext. 292 

Far: (772) 467-1584 
CHAlNOFCUSTODY RECORD 

Receiving Laboratory: 

The samples are to he shipped by @@?m to arrive on $?/& . TAT: r m  

ANALYSIS REQUIZED 1 HARBOR BRANCH ENVIRONMENTAL LABORATORY I 

2 m 
Y 

0 
0 

I I I I I I  I I I I I  

i 
COLLECTION REMARKS 



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

PUBLIC WATER SYSTEM INFORMATION (10 be mmpleted by sampler - Plea= type or print legtMy) 

System Type (check one) k&munity Nontransient Noncommunity Transient Noncommunity 

E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: Sample Time: 

Sample Location (be specific): VOC TRIP BLANK 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 

Sample Type (Check Only One) 

Location Code (if known): 

mgfL Field pH: 

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

Distribution Routine Compliance (with 62.550) Quarterly (Which Otr? 

Entry Point (to Distribution) Special (na for cmpfiance with 62-550) 

Plant Tap not for compliance with 62.550) Violalion Resolution 

Raw (at well or intake) Replacement (01 Invalidated Sample) 

Max Residence Time Other: 

Ave Residence Time 
Near First Customer 

Confirmation of MCL Exceedence' 
Composite Of Multiple Sites" 

Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nitrite MCL exceedences. 

+' See 62-550.550(4) lor requirements and 
atlach a results page for each site. 

Sampler's Name: WLlPil *L,\.&".9\c"ry 
Sampler'sPhone#: J8tm. 7 3 0 18 ? Sampler's Fax #: 3 R -  JL-7-97? 7 
Sampler's E-Mail Address: 

CERTlFlCATlON (to be completed by sampler) 

I, ,aL-PH $4 N.4 I L-T {jk .  r c 7 d/?i  ?/hrir 

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

Print Name Print Title 

~ Signature: Date: ( i  - c c F  
E M e  Jaruary 1995. Rev& Januaw 2304 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab. Please type or print legibly) 

ATTACH A CURRENT DOH ANALYTE SHEET 

-?..ab Name: HBEL, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 06/30/2009 

Fort Pierce, FL 34946 Phone #: (772) 465-8584 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

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

Date Sample(s) Received:: 

Sample Number (From Page 1): 

411 5/09 

21 34449002 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
All 17 All 30 \CAI1 21 Trihalomethanes 
Partial All Except Dioxin Partial Haloacetic Acids 
Nitrate Partial Bromate 
Nitrite Dioxin Only Radionuclides Chlorite 

Asbestos Only Secondaries 
Single Sample 
Qtrly Composite*” 

All 14 
Partial 

Were any analyses subcontracted? X Yes No 

If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

E841 29 

-n 

CERTIFICATION 

1, Eric Charest Laboratory Manager 

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

Signature Date: 05-May-09 

(Print Name) (Print Title) 

’ Failure to provide a valid a 
in rejection of the report. possible enforcement against the public water system for failure lo sample, and may result in notification of the DOH 
Bureau of Laboratorv Services. 

H lab cerlifcation number and a current Analyle Sheet for Ihe attached analysis results will result 

” Please provide radiological sample dates locations for each quarler. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: Yes No Sample Analysis Info Satisfactory: Yes No 

Replacement Sarnple(s) Requested (circle or highlight gmup(s) above) 

Additional Monitoring Required (circle or highlightgroup(s) above) 

Revised Report Requested (urcle or highlight group(s1 above) 

Reason(s): hKL(s) Exceeded Detection(s) Incomplete Report 
Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 

Comments: 
~, -‘pate Reviewed: DEPDOH Reviewing Official: 

Rep&ng Formal 62550,730 Eflecbve January 1995. Revised Januaiy xH)4 
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HBEL. Inc. 
5600 US. I North. Fort PIEKE. FL 349426 
Phow (772) 465-8584 Fax (772) 4674584 

f 
$ 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc 

Sample Location: VOC TRIP BLANK 

Sampling Date: 

Dale Received: 411 5/09 13:OO 

Contam 
ID Contam Name 

2378 1.2.4-Trichlorobenzene 
2380 cis-l,2-Dichloroelhene 
2955 Total Xylenes 
2964 
2968 
2969 
'976 

77 

L980 
2981 
2982 
2983 
2984 
2985 

- e 7 9  

Dichloromethane 
1,2-Dichlorobenzene 
1.4-Dichlombenzene 
Ving chloride 
1 .I-Dichlomethene 
trans-1.2-Dichloraethene 

1 .2-Dichloroethane 
1 ,I .I-Tnchloroethane 
Carbon tetrachloride 
1,2-Dichloropropane 
Trichloroethene 
1,1,2-Trichloroethane 

2987 Tetrachloroothene 
2989 Chlorobenzene 
2990 Benzene 
2991 Toluene 
2992 Ethylbenzene 
2996 Styrene 

Analysis 
MCL Units Result Qual' 

1701 ug/L 0.41 U 
[701 u g k  0.21 U 
1 ~ ~ 1  ug/L 0.46 U 
[51 ug/L 0.23 U 
I6001 ug/L 0.21 U 

[751 ug/L 0.23 U 
[ll ug/L 0.32 U 
(71 ug/L 0.23 U 
[IO01 ug/L 0.35 U 

I31 ugk 0.29 U 
12001 ug/L 0.21 U 
131 UgiL 0.24 U 
[51 ug/L 0.40 U 
131 ug/L 0.36 u 
151 UUL 0.4 U 
131 U ~ / L  0.24 u 
I1001 ug/L 0.30 U 
t11 ug/L 0.20 U 
1lOOOl ug/L 0.22 U 

17001 ug/L 0.21 U 

(701 ug/L 0.21 U 

Workorder: Pomona Park Triannual 

Sample Number: 21 34449002 

PWS ID (From Page 1): 

Analytical 
Method 

EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

Lab 
MDL RDL 

0.41 0.5 
0.21 0.5 
0.46 0.5 
0.23 0.5 
0.21 0.5 
0.23 0.5 
0.32 0.5 
0.23 0.5 
0.35 0.5 
0.29 0.5 
0.21 0.5 
0.24 0.5 
0.40 0.5 
0.36 0.5 
0.44 0.5 
0.24 0.5 
0.30 0.5 
0.20 0.5 
0.22 0.5 
0.21 0.5 
0.21 0.5 

Analysis DOH Lab 
DatelTime Ceri # 

4/23/09 19:49 E96080 
4/23/09 19:49 E96080 
4/23/09 19:49 E96060 
4/23/09 19~49 E96080 
4/23/09 19:49 E96080 
4/23/09 19:49 E96080 

4/23/09 19:49 E96080 
4/23/09 19:49 E96080 
4/23/09 1949 E96060 
4/23/09 19:49 E96080 
4/23/09 19~49 E96080 
4/23/09 19:49 E96080 
4/23/09 19:49 E96080 
4/23/09 19:49 E96080 
4/23/09 19:49 E96060 
4/23/09 19:49 E96080 
4/23/09 19:49 E96080 
4/23/09 19:49 E96060 
4/23/09 19:49 E96080 
4/23/09 1949 E96080 
4/23/09 1949 E96080 

JOOO US 1 Nwfh 
Fort Pierce, FL 34946 
FY)H#E96080 

Pnnted 5/5/09 

4155 SI Johns Pkwy Sude 1300 
Sanford. FL 32771 
FDOH # E83509 
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fh;irlie Criil Florida Department of G o w n o r  

Jeff Kotthamp 
r' Environmental Protection 11. Govcmur 

Michael W. Sole 
Jacksonville. Florida 32256.7590 Sccreiary 

Northeast Dislrict 
7825 Bayincadows Way, Suite 8200 

F'hone: 904/807.3300 Fax: 904/1184366 

December 12,2008 

CERTIFIED MAIL - RETURN RECEIPT 

Corporation Service Company 
Registered Agent for 
Aqua Utiliries Florida, lnc. 
1201 Hays St. 
Tallahassee, Florida 32301 

i 

Department of Environmental Protection vs. 
Aqua Utilities'Florida, Inc. 
OGC No. 08-2364 

Dear Registered Agent: 

Attached is a Notice of Violation (NOV) issued by the Department in the referenced case. The 
NOV addresses allegations of violations of Florida Statutes and Department rules. 

In order to resolve the violations cited in the NOV, you may enter into a Consent Order with the 
Department. Department policy calls for the assessment and collections of monetary 
settlements upon referral of cases to its enforcement section. 

,-- 

Please be advised that any administrative resolution of this matter must address the issue of 
payment of a monetary settlement by you. In the absence of such a settlement, the Department 
may seek a separate judicial resolution of the penalties issued. 

The NOV's Notice of Rights section explains what recourse you have concerning resolution of 
the allegations contained in the NOV. Please read this section carefully. 

If you have any questions or discussion regarding this document, please contact Ben Piltz at 
(904) 807-3334. 

Sincerely, 

, .  , 

Mclissa M. Long, P.E. 
Water Facilities Administrator 

Encl: NOV #08-2364 
cc: Ms. Aliki Moncrief, Deputy General Counsel, FDEP 

Ms. Ollie Henderson, Data Processing FDEP, NED 
Ms. Candice McClure, Aqua Utilities Florida, Inc. 
Ms. Patricia Williams, Aqua Utilities Florida, Inc. 



P 

c 

BEFORE THE STATE OF FLORIDA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION, 

Petitioner, 

v. 

AQUA UTILITIES FLORIDA, INC., 

IN THE OFFICE OF THE 
NORTHEAST DISTRICT 

OGC FILE NO.: 08-2364 

Respondent. 

NOTICE OF VIOLATION 
ORDERS FOR CORRECTIVE ACTION. AND CIVILPENALTY ASSES~MENT 

TO: Corporation Service Company 
Registered Agent for 
Aqua Utilities Florida, Inc. 
1201 Hays St. 
Tallahassee, FL 32301 

CeFtiftedMai]N"mber''7iC'-} t ' - 7 1 ;  c c (  i' 76 'I 3 '/'- 

Pursuant to the authority of Section 403.121(2), Florida Statutes ("Fla. Stat."), the State 

of Florida Department of Environmental Protection ("Department") gives notice to Aqua 

Utilities Florida, Inc. ("Respondent") of the following findings of fact and conclusions of law 

with respect to violations of Chapter 403, Fla. Stat 

FINDINGS OF FACT 

PARAGRAPHS APPLICABLE TO ALL COUNTS 

I .  Thc Dcpartmcnt is the administrative agency of thc Statc of Florida having the 

powcr and duty to protect Florida's air and water resources and to administer and enforce the 
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provisions of Chapter 403, Fla. Stat., and the rules promulgated thereunder in Titlc 62, Florida 

Administrative Code (Fla. Admin. Code). 

2. Respondent is a Florida corporation that owns and operates a water treatment 

plant and its associated piping located at 1 IO Church Street. Pomona Park, Putnam County, 

Florida (“water system”). The water system regularly serves an average of at least 15 service 

coniiections used by year round residents, or rcgularly servcs at least 25 year round residents as 

defined in section 403.852(3), Fla. Stat. The water system has groundwater as its water source 

and provides water to the Town of Pomona Park. 

3. During an inspection on August 7,2007, the Department discovered Respondent 

had constructed a well (“Well #3”). Respondent did not provide written notification to the 

Department prior to construction and the Department requested that Respondent provic:e 

documentation concerning the construction details of Well #3 and the condition of the raw 

source water that the well provides for treatment at the existing water plant. h 

4. On November 9,2007, the Department received a phone call from a 

representative of thc Respondent requesting to put in an emergency well to replacc oni: that had 

failed (“Well #1”). Respondent put Well #3 into use to provide raw water for treatment at thc 

plant to prevent the pressure in the distribution from dropping below 20 psig. Respondent then 

provided wakr  to the Town of Pomona Park from this uncleared well. Resporidcnt \VIS allowed 

to proceed, but given certain conditions that the Department has dctcrmincd havc not been met. 

5 .  On November X I h ,  2007, Department staff sent an email to Ms. Patriciz Williams, 

Aqua Utilities Florida, Inc.. concerning the condilions undcr whicli Wdl #3 and connective 

piping would be allowed to be considcrcd as a “like for like” rcplaccment of the existing public 

supply Well # I .  As part of the conditions. the Department requested the following: \crilication 
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that the new replacement well is on the same site and within several hundred feet of the original 

well, verification that the replacement well is of the same design and capacity as the original 

pump, raw water test results for total sulfides and the Black Water parameters from 62- 

555.315(5), Fla. Admin. Code, as well as raw water test results for all applicablc contaminants. 

I f  Ihe Department received and reviewed these results and Respondent did not need to install 

further treatment due to differences in raw water source quality, then the Department would 

accept Well #3 pending the delivery of further documentation pertaining to the construction 

details of Well #3. Respondent has provided part of the requested documentation, and thc 

remainder is inciuded in the Orders for Corrective Action below. 

COUNT I: 

FAILURE TO. SUBMIT WRITTEN NOTIFICATION TO THE DEPARTMENT BEFORE 

BEGINNING ALTERATIONS TO POTABLE WATER PLANT 

6. Thc Respondent failed to submit written notification for the installation ofWell  

#3 to the Department for review to determine if a permit was required. 

COUNT 11: 

FAILURE TO PROVIDE DOCUMENTATION REOUIRED FOR THE CONSTRUCTION OF 

A REPLACEMENT WELL 

7. The Respondent failed to submit required documentation for the construction of 

the rcplacement well to the Department. 

COUNT 111: 

CONNECTING AND PLACING INTO SERVICE AN UNCLEARED WELL 
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8. Respondent failed to clear Well #3, connected the well to the existing water plant, 

and placed it into use providing drinking water of unknown quality for public consumption 

during the event on November 9,2007. 

COUNT IV: 

DEPARTMENT COSTS 

9. The Department has incurred expenses to date while investigating this matter in 

the amount of not less than $500.00. 

CONCLUSIONS OF LAW 

The Department has evaluated the Findings of Fact with regard to the requirements of 

Chapter 403, Fla. Stat., and Fla. Admin. Code Title 62. Based on the foregoing facts the 

Department has made the following conclusions of law: 

10. 

11. 

Respondent is a "person" as defined in Section 403.852(5), Fla. Stat. 

Respondent is the owner and operator of the water system and is a "supplier of 

water" as defined in Section 403.852(8), Fla. Stat. 

12. Respondent's water system regularly serves an average of at least 25 individuals 

daily at least 60 days out of the year and is therefore a "Public Water System" as defined in 

Section 403.85212). Fla. Stat. 

13. Respondent's water system is also a "community water system" because it 

regularly serves at least 15 service connections used by year round residents, or regularly serves 

at least 25 persons year round residents as dcfined in Section 403.852(3), Fla. Stat. 

14. The water system is also a ground water syslem as that term is used in Fla. 

Admin. Code Chapters 62-550 and 62-555. 
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15. The Department is imposing an administrative penalty of less than or cqual to 

$1O.OOO.O0 in this Notice of Violation as calculated in accordance with Section 403.121, Fla. 

Stat. 

16. The facts in Count 1 constitute a violation of Fla. Admin. Code R. 62- 

555 520(l)(c), which requires a supplicr of water to submit written notification before beginning 

certain alterations to thc potablc watcr plant. The facts also constitute a violation of Section 

403.161, Fla. Stat., which makes it a violation to fail to comply with Department nlles. 

17. The violation in Count 1 requires an assessment of an administrative penalty of 

$1,000.00 under Section 403.121(4)(e). 

18. The facts in Count IT constitute violarions of Fla. Admin Code R. 62-555.330(3) 

(Recommended Standards for Water Works, 3.2.5.10 and 3.2.2.1). Fla. Admin Code K. 62- 

550.730(3). which references additional required reporting formats, and Fla. Admin Code R. 62- 

555.31 5(5), which requires the submission of well data.and chemical analysis reports necessary 

to determine if the. well is acceptable for use. The facts also constitute a violation of Section 

403.161, Fla. Stat.. which makes it a violation to fail to comply with Departmen1 rules. 

19. The violation in Count I f  requires an assessment of an administrative penalty of 

$500.00 under Section 403.121(4)(0, Fla. Stat. 

20. The facts in Count 111 constitute a violation of Fla. Admin. Code R. 62- 

555.315(6)(d) and Part 111 of Fla. Admin. Codc R. 62-555, which includcs the engineering 

rcfcrcnces listed in Fla. Admin. Codc R. 62-555.330, which requircs the clcaraiice of new or 

replacement components. The facts also constitute a violation of Section 403.161, Fla. Stat., 

which makes it a violation to fail to comply with Department rules. 
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21. The violation in Count I11 requires an assessment of an administrative penalty of 

$3,000.00 under Section 403.121(3)(a), Fla. Stat. 

22. 

23. 

The total administrative penalty assessed is $4,500.00. 

The costs and expenses related in Count IV are reasonable costs and expenses 

incurred by the State while investigating this matter, which are recovcrable pursuant to Section 

403.141(1), Fla. Stat. 

ORDERS FOR CORRECTIVE ACTION 

The Department has alleged that the aciivities related in the Findings of Fact constitute 

violations of Florida law. The Orders for Corrective Action state what you, Respondent, must do 

in order to correct and redress the violations alleged in this Notice. 

The Department will adopt the Orders for Corrective Action as part of its Final Order in 

this ease unless Respondent either files a timely petition for a formal hearing or informal 

.proceeding, pursuant to Section 403.121(2)(~), Fla. Stat., or files written notice with the 

Department opting out of this administrative process, pursuant to 403.121(2)(~). Fla. Stat. (See 

Notice of Rights.) If Respondent fails to comply with the corrective actions ordered by the Final 

Order. the Department is authorized to file suit seeking judicial enforcement of the Department's 

Order pursuant to Sections 120.69,403.121, and 403.131. Fla. Stat. 

Pursuant to the authority of Sections 403.061(8) and 403.121, Fla, Stat., the Department 

proposes to adopt in its Final Order in this caw the following specific corrective actions that will 

redrcss the alleged violations: 

24. Respondent shall forthwith comply with all Department rules related to 

community water systems. Respondent shall correct and redress all violations in the time 

periods required helow and shall comply with all applicable rules in Fla. Adinin. Code Chapter 
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62-555. All documents, reports, and test results that arc rcquired to be submitted to the 

Department shall be submitted to: Department of Environmental Protection, Northeast District, 

Attention: Ben Piltz, 7825 Bayineadows Way. Suite B200, Jacksonville, Florida 32256-7590. 

Immediately upon the effective date of this Order, Respondent shall submit all 25. 

outstanding paperwork to complete Department records for Well #3. Items a) through d) 

represent the last of the items that the Department requested in the correspondence sent on 

November 18.2007, and that are necessary to allow use of the “replacement” well, and items e) 

through i) represent additional questions that occurred after examination of the “as-built” record 

drawings for Well #3 and the connection to the existing water plant: 

a) A statement that the elevation of the well casing is at least 12” above the 100 vear 

floodplain. 

b) Verification that analytical results collected on August 30,2007, arc for Well #3, and not 

Well #2 as indicated on the results, or submission of the proper analytical results for Well 

#3. 

c) A copy of two consecutive days of satisfactory bacteriological results (total coliform. and 

in the case of a positive result, either fecal or E. coli) for Well #3 downstream of the 

connection to the existing water plant, but in close vicinity to the connection. 

d) Sampling results for the following parameters: Turbidity, Alkalinity, Dissolvcd Oxygen. 

Dissolved Iron, and Sulfides (Black Water Contaminants). 

c)  A pump curve for the 5hp submersible well pump at Well #3 so that the Department may 

determine the capacity of the well. 

0 Documentation of the thickness of the concrete pad so that thc Department may verify 

that the concrete pad thickness mects the standards of at Icast 4” deep. 
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g) Verification that the screen on the well vent is at least 24 mesh. 

h) Verification of whether the 6“ diameter PVC casing pipe meets AWWA C-900. 

i) Verification that ground cover is sufficient to prevent freezing of buried pipes. 

26. 

P 

Within 10 days of the effective date of this Order, Respondent shall pay $4,500.00 

to the Department for the administrative penalties and direct economic benefit imposed above. 

Payment shall be made by cashier’s check or money order payable to the “State of Florida 

Department of Environmental Protection” and shall include thereon the OGC Case number and 

the notation “Ecosystem Management and Restoration Trust Fund.” The payment shall be sent 

to Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite 

8200, Jacksonville, Florida 32256-7590. 

27, In addition to the administrative penalties, within 10 days of the effective date of 

this Order, Respondent shall pay $500.00 to the Department for costs and expenses. Payment 

shall be made by cashier’s check or money order payable to the “State of Florida Department of 

Environmental Protection” and shall include thereon the OGC Case number assigned to this ease 

and the notation “Ecosystem Management and Restoration Trust Fund.” The payment shall be 

sent to Department of Environmental Protection, Northcast District, 7825 Baynieadows Way, 

Suite B200, Jacksonville, Florida 32256-7590. 

P 

NOTICE O F  RIGHTS 

Respondent’s rights to negotiate, litigate, or transfer this action are set forth below 

Right to Negotiate 

28. This matter may be resolved if the Department and Rcspondenl emer into a 

Consent Order, in accordance with Section 120.57(4). Fla. Stat., upon such terms and conditions 

as may be mutually agreeable. 
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P Right to Request a Hearing 

29. Respondent has the right to a formal administrative hearing pursuant to Sections 

120.569, 120.57(1), and 403.121(2), Fla. Stat., ilRespondent disputes issues of material fact 

raised by this Notice of Violation and Orders for Corrective Action ("Notice"). At a formal 

hearing, Respondent will have the oppomnity to be represented by counsel or other qualified 

representative, to present evidence and argument on all issues involved, and to conduct cross- 

examination and submit rebuttal evidence. 

30. Respondent has the right to an informal administrative proceeding pursuant to 

Sections 120.569 and 120.57(2), Fla. Stat., if Respondent does not dispute issues of material fact 

raised by this Notice. If an informal proceeding is held, Respondent will have the opportunity to 

be represented hy counsel or other qualified representative. to present to thc agency written or 

oral evidence in opposition to the Department's proposed action, or to present a written statement 

challenging the grounds upon which the Department is justilying its proposed action. 

31. If Respndent desires a formal hearing or an informal proceeding, Respondent 

must file a written responsive pleading entitled "Pctition.for Administrative Proceeding" within 

20 days of receipt of this Notice. The petition must be in the form required by Fla. Admin. Code 

R. 28-106.2015 and include the following: 

(a) The Department's Notice identification number and the county in which 

the subject matter or activity is located; 

The name, address, and telephone number, and facsimile number (if any) 

of each petitioner: 

(b) 
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h The name, address, telephone number, and facsimile number of the 

attorney or qualified representative of respondent, if any, upon whom 

service of pleadings and other papers shall be made; 

A statement of when petitioner received the Notice: and 

A statement requesting an administrative hearing identifying those 

material facts that are in dispute. If there are none, the petition must so 

indicate. 

A pctilion is filed when it is received by the Department‘s Office of General Counsel, 3900 

Commonwealth Boulevard, MS-35, Tallahassee, Florida 32399-3000. 

32. If Respondent timely files a petition challenging the Notice. the Respondent has 

the right to mediate the issues raised in the Notice. If requested, a mediator will be appointed to 

assist the Department and Respondent to reach a resolution of some or all of the issues. The 

mediator is chosen from a list of mediators provided by the Florida Conflict Resolution 

Consortium (“FCRC”). The FCRC will provide up to 8 hours of free mediation services to the 

Respondent. A mediator cannot require the parties to settle the case. If mediation is 

unsuccessful, both parties retain their full rights to litigate the issues before an administrative law 

judge. The Respondent must select the mediator and notify the FCRC within 15 days of receipt 

of the list of mediators. The mediation proccss does not interrupt the time frames of the 

administrative proceedings and the mediation must be completed at least 15 days before the date 

of the final hearing. 

33. 

,-- 

The written request to  appoint a mediator must be made within 10 days after 

receipt of the Initial Order from the administrative law judge appointed to hear the case. The 

request must be received by the Florida Conflict Resolution Consortium, Morgan Building, Suile 
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236,2035 East Paul Dirac Drive, Tallahassee, FL 323 10, 850-644-6320. tlacrc@fsu.edu. Once 

the request is timely received, the FCRC will provide the parties with a list of mediators and the 

necessary information. 

7- 

Right to Opt Out of the Administrative Proceeding 

34. If Respondent does not wish to contest the issues before an administrative law 

judge, Respondent may file a notice with the Department opting out of the administrative 

process. Respondent must file its written opt out notice within 20 days after service of the 

Notice. The written notice to opt out is filed when it is received by the Department's Office of 

General Counsel, 3900 Commonwealth Boulevard, MS-35, Tallahassee, Florida 32399-3000. 

35. Once the Respondent opts out of the administrative process, the Department may 

sue the Respondent for injunctive relief, damages, costs and expenses, and civil penalties. If the 

Respondent opts out of the administrative process, the Department may ask the judge to assess 

civil penalties in excess of the amounts in this Notice up to $5,000.00 per day per violation. The 

election to opt out of the administrative process is permanent and once the election is made the 

administrative process cannot be restarted. 

P 

Waivers 

36. Respondcnt will waive the right to a formal hearing or an informal proceeding if 

either 

a. A petition for a formal hearing or informal proceeding is not filed with the 

Departmcnt within 20 days of receipt of this Notice, or 

b. A noticc opting out of the administrative proceeding is not filed with the 

Department within 20 days of receipt of this Notice. 

These time limits may be varied only by written consent of the Department. 

P v g e l l o l l ?  

183 



r' General Provisions 

37. The findings of fact and conclusions of law of this Notice together with the 

Orders for Corrective Action will be adopted by the Department in a Final Order if Respondent 

fails to timely file a petition for a formal hearing or informal proceeding, pursuant to Section 

403.121, Fla. Stat. A Final Order will constitute a full and final adjudication of the matters 

alleged in this Notice. 

38. If Respondent fails to comply with the Final Order, the Department is authorized 

to file suit in circuit court seeking a mandatory injunction to compel compliance with the Order, 

pursuant to Sections 120.69,403.121,403.131, and 403.860, Fla. Stat. The Department may also 

seek to recover damages, all costs of litigation including reasonable attorney's fees and expert 

witness fees, and civil penalties of not more than $5,000 per day for each day that Respondent 

has failed to comply with the Final Order, 

39. Copies of Department rules referenced in this Notice may be examined at any 

Department Office or may be obtained by written rcquest to the District Office. 

DATED this pH day of ,&&5%,%?- ,20& 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Y District Director 
Northeast District 

Copies furnished to: 
Lea Crandall, Agency Clerk (Mail Station 35) 
Ollie Henderson, FDEP NED 
Candice M. McClure, Aqua Utilities Florida, Inc 
Patricia Williams, Aqua Utilitics Florida, Inc. 

Page 12 of 12 
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Florida Department of 
Environmental Protect ion 

Northeast District 
7825 Baymeadows Way, Suite B200 

Jacksonville, Florida 32256-7590 
Phone: 9041807-3300 + Fax. 904/448-4366 

Charlie Crist 
Govcrnor 

/elf Kottkamp 
1.1. Governor 

Michacl W. Sole 
Secretay 

c 

July 2,2010 

SENT VIA MAIL 

Mr. John Lihvarcik, President 
Aqua Utilities Florida, Inc. 
Post Office Box 490310 
Leesburg, FL 34749 

Putnam County - Potable Water 
Sanitary Survey 2010 
Pomona Park WTP / I  PWS ID: 2540905 

Dear Mr. Lihvarcik: 

On June 16,2010, a Sanitary Survey of the above referenced Community water system was 
conducted with the courteous assistance of Mr. David Haring. The Department is pleased to inform 
you that the above referenced facility is in compliance with the Florida Safe Drinking Water Act, 
Sections 403, Florida Statutes (FS), and the rules promulgated thereunder, Florida Administrative 
Code (FAC) Title 62. 

Please note that the Disinfection Byproducts sampled in 2008 was low enough whereby the system 
was able to reduce to triennial monitoring. Normally, the next set would be due in 2011. Due to the 
fact that this would put Pomona Park monitoring for Disinfection Byproducts in the same 
compliance year as Large Community systems, the schedule has been adjusted so that the system 
should sample in 2012 with the other small community water systems. 

As a reminder, this system is required to monitor for the following parameters during 2010 Total 
Coliform Bacteria with Residual Disinfectant Levels on a monthly basis. 

A copy of the Sanitary Survey is enclosed for your records. If you have any questions, please contact 
me by telephone at (904) 807-3334 or e-mail at Benjamin.Piltz@dep.state.fl.us. Thank you for your 
cooperation with Florida's Safe Water Drinking Act. 

Sincerely, 

Ben Piltz 
Environmental Specialist I 

BRR: BLP: bp 

cc: Mr. Paul Thompson, Operator, Aqua Utilities Florida via pdthompson@aquaainerica.com 
f i  



State of Florida 
Department of Environmental Protection 

SenkalNortheast District 
SANITARY SURVEY REPORT 

Plant Name Pomona Park WTP County Putnam PWS ID # 2540905 
Plant Location 110 Church Street, Pomona Park, FL 32181 Phone 
Owner Name Aqua Utilities Florida, Inc. / I  Mr. John Lihvarcik. President Phone 352-732-6027 
Owner Address 
Designated Rep. John Lihvarcik Title President Phone 352-732-6027 
Facility Contact Mr. Paul Thompson Title ODerator Phone 386-937-1143 
This Survey Date 6/16/10 Last Survey Date 8/2/07 Last C.I. Date 6/18/09 

Post Office Box 490310. Leesburq, FL 34749 

1 PWS TYPE &CLASS: Communitv - (50)- RAW WATER SOURCE 

SERVICE AREA CHARACTERISTICS 
Municipalitv 

Foodservice: U Y e s  0 No N/A 

GENERAL INFORMATION 
Number of Service Connections 192 
Population Served 672 Basis Operator 
Plant Design Capacity 170,000 gad 

Average Day (from MORs) 29.339 
Max. Day (from MORs) 55,003 epd - Total Storage Capacity 2,500 gallons 
Comments MOR data IS based w o n  the last 12 month 

Basis Well capacitv 
gpd 

H GROUND; Number of Wells 2 
SURFACEIUDI; Source 

0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
[XI Yes 0 None 0 NotRequired 
Source Onan Generator 
Capacity of Standby (kW) 30 
Switchover: Automatic Manual 
Standby Plan: Yes 0 No 
Hrs Operated Under Load 4 hrlmo. 
What equipment does it operate? 

Well pumps 
High Service Pumps 

H Treatment Equipment 
Satisfy 112 max-day demand? @Yes UNO O U n k  
Comments Satisfactorv 

LOCATION 
Latitude 29" 2 9  44 .68  North 
Longitude 81" 35' 45.27" West 
GPS: Yes Date: 7/97 
Directions US Hwv 17 south to Main Street in Pomona Park. 
Turn left on Church Street and the plant is on the left. 

TREATMENT PROCESSES IN USE 
Hvpochlorination 

~~ 

What additional treatment is needed? 
No additional treatment is reauired. 

For control of what deficiencies? 
OPERATION & MAINTENANCE 
Certified Operator: [XI Yes No 0 Not required 
Operator(s) & Certification Class-Number - 

Mr. Paul Thompson 
DISTRIBUTION SYSTEM 

O&M Log: m Y e s  U N O  O&M Manual: WYes U N O  
Operator Visitation Frequency 

Hrs/day: Required Actual 
Dayslwk: Required 3 Actual 5 
Non-consecutive Days? [XI Yes 0 No 0 N/A 

MORs submitted regularly? Yes 0 No 0 N/A 
Data missing from MORs? [XI No Yes 0 NIA 

Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes No 
Cross-connections No cross connections observed. 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No 
Comments Plans, Manuals. and Loqs are kept on site 

4" Neptune Meter 

at the plant. 

1 
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Pomona Park WTP PWS ID # 2540905 
Survey Date 6/16/10 

;ROUND WATER SOURCE 

COMMENTS 

h 

2 
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Pomona Park WTP 

G Ground H H dro :umatic (S.C.) See Comments 
H I  

CHLORINATION (Disinfection) 
Type: Hvpo-Chlorination 
Make Stenner Capacity 10 qpd 

Model 

Capacity (gpm) 

Motor HP 

Chlorine Feed Rate 45% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant - Remote .064 

NIA 

\ 

\ 

Remote tap location 
DPD Test Kit: On-site [XI With operator 

Injection Points Pre hvdro tank 
Booster PUmp Info Booster Dumps not installed. 
Comments 

Bacti SamDlina Point 

0 None 0 Not Used Daily 

ChlorineGasUse I YES NO 1 Comments 
Reouirements 

Qual System 10 01 
Auk-switchover n o  

n o  
dual 0 0 
on 0 0 

Scale \ 

Fitted Wrench ~n n~ \ 
Housing/Protection I 0 1 \ 

AERATION (Gases, Fe, & Mn Removal) 

Comments 

-- 

Material 
I Gravitv Drain 

5.000 I I I 
Steel 1 
Yes I I I 

Date (for tanks with 

Comments 

.~ 
HIGH SERVICE PUMPS 

Date Installed 
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Pomona Park WTP 

Last 
Sampled CONTAMINANT 

PWS ID # 2540905 
Survey Date 6/16/10 

Due 
Date 

COMPLIANCE MONITORING 

Volatile Organic Contaminants 

Synthetic Organic Contaminants 

COMMUNITY PUBLIC \ 

2009 2012 

2009 2012 

Secondary Standards 

Microbiological (Bacteria) 1 xxxxxxxx I Monthly 

2009 2012 

Disinfectant Levels I xxxxxxxx I Mon th l y  

Lead and Copper 

Disinfection Byproducts (DBPs) I 2008 I 2012 

2008 I 201 1 

Nitrate 8. Nitrite (as N) I 2010 I 2011 

Inorganic Contaminants I 2009 I 2012 

Radionuclides I 2009 I 2018 

2012 I Asbestos 

ATER SYSTEMS 
COMMENTS 

2 distribution samples + 1 from each raw source 
(distribution number based upon the population served) 

2 field readings (i.e. one taken with each microbiological 
sample that is taken from the distribution system). Only  
repor t  the  quarter ly averages o f  the  mon th l y  readings. 
Total Trihalornethanes (TTHMs) & Haloacetic Acids (HAASS) 
taken in accordance with your DlDBPR Monitoring Plan. 
Taken from each Point of Entry to the distribution system 
(i.e. from each plant's effluent) 
Taken from each Point of Entry to the distribution system 
(i.e. from each plant's effluent) 
Taken from each Point of Entry to the distribution system 
(iie. from each plant's effluent) 
Taken from each Point of Entry to the distribution system 
(i.e. from each plant's effluent) 
2 quarter ly samples requi red i f  >3,300 people served. 
Taken from each Point of Entrv to the distribution svslem - 
( e from c a m  plant's eff ~ ? n t )  
Ta&en frnm eacn Point of Enlry tu the d sir DJ  on system 
I c from eacn plant's effluent) 

Samples taken f r o m  pre-approved sample p lan  sites. 

Samples taken f rom distr ibut ion.  Waiver available if there 
is no asbestos pipe in the distribution system. . . -. . -. 

SCHEMATIC (not to scale): 

ARV 
t 

4 
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Pomona Park WTP PWS ID # 2540905 
Survey Date 6/16/10 

DEFICIENCIES: 

-. ~ 

i;: 8 8 ~,& 
Inspector Title Environmental Specialist I Date 07/02/10 

Ben Piltz 

Title Enqineer Specialist IV Date 07/02/10 
h 

Approved by 
Blanca R Rodriguez 

5 
190 



4049 Reid Strseel * PO. Box 1429 * Daialka. FL 32178.1429 * (386) 3 2 9 4 0 C  
On the Intarnet a! msirwrnd.com. 

January 11,2010 

John Lihvarcik 
Aqua Utilities Florida Inc 
11 00 Thomas Ave 
Leesburg, FL 34748 

SUBJECT: Consumptive Use Permit Number 7982 
River Grove 

Dear Sir/Madam: 

Enclosed is your permit as authorized by the Executive Director of St. Johns River Water 
Management District on January 06, 2010. 

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

I becoming null and void. 

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

The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. All information submitted as compliance with permit 
conditions must be submitted to the nearest District Service Center and should include the 
above referenced permit number. 

Sincerely, 

Robert Presley, Director 
Division of Regulatory Information Management 

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

cc: District Permit File 

Agent: CPH Engineers Inc 

';jk*;t % 

101 N Woodland Blvd Ste 600 
Deland, FL 32720 
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PERMIT NO. 7982 
PROJECT NAME: River Grove 

A PERMIT AUTHORIZING: 

DATE ISSUED: January 6,2010 

The District authorizes, as limited by the attached permit conditions, the use of 7.67 million 
gallons per year (0.021 million gallons per day (average)) of groundwater from the Floridan 
aquifer for public supply type use (which includes household, water utility, and unaccounted for 
uses), and 0.18 mgd of groundwater from the Floridan aquifer for essential use (fire protection). 

LOCATION: 

Site: River Grove 
Putnarn County 

Section(s): 38 

ISSUED TO: 

Township(s): 10s Range(s): 27E 

r 

Aqua Utilities Florida Inc 
11 00 Thomas Ave 
Leesburg, FL 34748 

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

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

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

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated January 6, 2010 

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

By: A&&. A&/&/ I 
Catherine Walker. PE MBA 

Division Director 
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"EXHIBIT A 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 7982 

AQUA UTILITIES FLORIDA 
DATED JANUARY 6,2010 

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

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

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

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

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

6. The District must be notified, in writing, within 30 days of any sale, conveyance, or other 
transfer of a well or facility from which the permitted consumptive use is made or with in 
30 days of any transfer of ownership or control of the real property at which the 
permitted consumptive use is located. All transfers of ownership or transfers of permits 
are subject to the provisions of section 4OC-1.612. 

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

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

9. The permittee shall meter all service connections. 

I O .  All submittals made to demonstrate compliance with this permit must include the CUP 
number 7982-3 plainly labeled on the submittal. 

11. This permit will expire twenty years from the date of issuance. 
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12. If the permittee has complied with all the requirements of the conditions set forth in this 
permit, the maximum annual groundwater withdrawals from the Floridan aquifer for 
public supply type use (which includes household, water utility, and unaccounted for 
uses) must not exceed: 

7.30 million gallons per year (0.020 million gallons per day (average)) for years 201 0 
through 2016; and 

7.67 million gallons per year (0.021 million gallons per day (average)) for years 201 7 
through 2030. 

13. The maximum daily groundwater withdrawal from the Floridan aquifer for essential use 
(fire protection) is 0.18 million gallons. The District must receive a written report from the 
permittee within 30 days of each use of the well(s) for fire protection. The report must 
include pump or well capacity and the duration of pumping. 

14. The permittee must measure the quantity of groundwater withdrawn from existing well 1 
(District ID 13760), as listed in the application. Waterwithdrawals must be monitored at 
this well location through the use of a totalizing flow meter. 

15. All totalizing flowmeters must maintain 95% accuracy, be verifiable and be installed 

16, Total withdrawal from existing well 1 (District ID 13760), as listed in the application, must 

according to the manufacturer's specifications. 

be recorded continuously, totaled monthly, and reported to the District at least every six 
months for the duration of this permit using District Form No. EN-50. The reporting 
dates each year will be as follows: 

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

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

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

19. All irrigation shall be in conformity with the requirements set forth in subsection 40C- 
2.042(2), F.A.C. 

20. The permittee must implement the Water Conservation Plan submitted to the District 
on March 30, 2009, in accordance with the schedule contained therein. 

21. The permittee's consumptive use shall not adversely impact wetlands, lakes, and spring 
flows or contribute to a violation of minimum flows and levels adopted in Chapter 4OC-8, 
F.A.C., except as authorized by a SJRWMD-approved minimum flow or level (MFL) 
recovery strategy. If unanticipated significant adverse impacts occur, the SJRWMD shall 
revoke the permit in whole or in part to curtail or abate the adverse impacts, unless the 
impacts are mitigated by the permittee pursuant to a District-approved plan. 

f l  
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22. Legal uses of water existing at the time of the permit application may not be significantly 
impacted as a result of the consumptive use. If unanticipated significant impacts occur 
(including interference with other existing legal users), the District may revoke the permit 
in whole or in part to abate the adverse impact unless otherwise mitigated by the 
permittee. If other permit holders are identified by the District as also contributing to the 
adverse impact, the permittee may choose to mitigate in a cooperative effort with those 
other permittees. The permittee must submit a mitigation plan to the District for approval 
prior to implementing such mitigation. 

23. Each month the permittee shall review and analyze the actual volume of water 
withdrawn by the permittee in the current year. If an analysis of the actual volume 
withdrawn reveals that the permittee's water use is trending toward an exceedance of 
the permitted allocation for that year (even after taking into account seasonal variation), 
then within 30 days of such analysis the permittee shall notify the District in writing. The 
notice shall state the actual volume of water withdrawn by the permittee in each full 
month of the current year, the total volume of water use that has been projected for the 
current year, the cause(s) for trending towards an exceedance of the permitted 
allocation, and a corrective action plan that the permittee intends to take to prevent an 
exceedance of the permitted allocation. 

24. If. in any year, the actual volume of water withdrawn by the permittee equals 95 percent 
or more of the amount of water allocated for use by this permit, then the permittee shall 
submit a report to the District that explains why the withdrawal of water by the permittee 
equals 95 percent or more of the amount allocated for in this permit. The report shall 
evaluate the effect of the following on the volume of water withdrawn by the permittee: 

A. Climatic shortfalls (drought); 
B. 
C. 
D. 
of the allocation. 

The report must include a breakdown of the population currently being served by the 
permittee, an updated projection of anticipated population that will be served for the 
following year, an evaluation as to whether the permittee anticipates whether it will be 
able to meet the water needs of the revised projected population without violating the 
allocations set forth in this permit, and a corrective action plan setting actions that the 
permittee intends to take if the evaluation indicates that allocations will be exceeded 
during the following year. The report must be submitted to the District by February 28'h 
of the year following the year during which the permittee experienced withdrawals of 
water that equals 95 percent or more of the amount of water allocated for use by this 
permit. 

Greater than anticipated growth in the permittee's service area; 
Inefficient usage within the service area 
Other factors that account for the withdrawal volume equaling 95 percent or more 

25. The permittee shall use the lowest quality water source, such as reclaimed water, 
surface/storm water, or alternative water supply, to supply the needs of the project when 
deemed feasible pursuant to District rules and applicable state law. 
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Notice M Rights 

,-- 

1. A person whose substantial interests are or may be affected has the right to request an 
administrative hearing by filing a written petition with the St. Johns River Water 
Management District (District). Pursuant to Chapter 28-106 and Rule 4OC-1.1007, 
Florida Administrative Code, the petition must be filed (received) either by delivery at the 
office of the District Clerk at District Headquarters, P. 0. Box 1429, Palatka Florida 
32178-1429 (4049 Reid St., Palatka, FL 32177) or by e-mail with the District Clerk at 
Clerk@siwmd.com, within twenty-six (26) days of the District depositing the notice of 
intended District decision in the mail (for those persons to whom the District mails actual 
notice), within twenty-one (21) days of the District emailing the notice of intended District 
decision (for those persons to whom the District emails actual notice), or within twenty- 
one (21) days of newspaper publication of the notice of intended District decision (for 
those persons to whom the District does not mail or email actual notice). A petition must 
comply with Sections 120.54(5)(b)4. and 120.569(2)(c), Florida Statutes, and Chapter 
28-106, Florida Administrative Code. The District will 
facsimile (fax), as explained in paragraph no. 5 below. Mediation pursuant to Section 
120.573, Florida Statutes, is not available. 

2. If the District takes action that substantially differs from the notice of intended District 
decision, a person whose substantial interests are or may be affected has the right to 
request an administrative hearing by filing a written petition with the District, but this 
request for administrative hearing shall only address the substantial deviation. Pursuant 
to Chapter 28-106 and Rule 4OC-1,1007, Florida Administrative Code, the petition must 
be filed (received) at the office of the District Clerk at the maillstreet address or email 
address described in paragraph no. 1 above, within twenty-six (26) days of the District 
depositing notice of final District decision in the mail (for those persons to whom the 
District mails actual notice), within twenty-one (21) days of the District emailing the 
notice of final District decision (for those persons to whom the District emails actual 
notice), or within twenty-one (21) days of newspaper publication of the notice of final 
District decision (for those persons to whom the District does not mail or email actual 
notice). A petition must comply with Sections 120,54(5)(b)4. and 120.589(2)(c). Florida 
Statutes, and Chapter 28-106, Florida Administrative Code. Mediation pursuant to 
Section 120.573, Florida Statutes, is not available. 

3. A person whose substantial interests are or may be affected has the right to a formal 
administrative hearing pursuant to Sections 120.569 and 120.57(1), Florida Statutes, 
where there is a dispute between the District and the party regarding an issue of material 
fact. A petition for formal hearing must also comply with the requirements set forth in 
Rule 26-106.201, Florida Administrative Code. 

4. A person whose substantial interests are or may be affected has the right to an informal 
administrative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes, 
where no material facts are in dispute. A petition for an informal hearing must also 
comply with the requirements set forth in Rule 28-106.301, Florida Administrative Code. 

accept a petition sent by 

196 



Notice Of Rights 

r 5. A petition for an administrative hearing is deemed filed upon receipt of the complete 
petition by the District Clerk at the District Headquarters in Palatka. Florida during the 
District's regular business hours. The Districrs regular business hours are 8:OO a.m. - 
5:OO pm.. excluding weekends and District holidays. Petitions received by the District 
Clerk after the District's regular business hours shall be deemed filed as of 8:OO a.m. on 
the District's next regular business day. The District's acceptance of petitions filed bye- 
mail is subject to certain conditions set forth in the District's Statement of Agency 
Organization and Operation (issued pursuant to Rule 28-101.001, Florida Administrative 
Code), which is available for viewing at w.sirwmd.com. These conditions include, but 
are not limited to, the petition being in the form of a PDF or TIFF file and being capable 
of being stored and printed by the District. Further, pursuant to the District's Statement 
of Agency Organization and Operation, attempting to file a petition by facsimile is 
prohibited and shall not constitute filing. 

6. Failure to file a petition for an administrative hearing within the requisite time frame shall 
constitute a waiver of the right to an administrative hearing. (Rule 28-106.1 11. Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes, Chapter 28-106. Florida Administrative 
Code, and Rule 4OC-1.1007, Florida Administrative Code. Because the administrative 
hearing process is designed to formulate final agency action, the filing of a petition 
means the District's final action may be different from the position taken by it in this 
notice. A person whose substantial interests are or may be affected by the District's final 
action has the right to become a party to the proceeding, in accordance with the 
requirements set forth above. 

8. Pursuant to Section 120.68. Florida Statutes, a party to the proceeding before the 
District who is adversely affected by final District action may seek review of the action in 
the District Court of Appeal by filing a notice of appeal pursuant to Rules 9.1 10 and 
9.190, Florida Rules of Appellate Procedure, within 30 days of the rendering of the final 
District action. 

9. A District action is considered rendered, as referred to in paragraph no. 8 above, after it 
is signed on behalf of the District, and is filed by the District Clerk. 

I O .  Failure to observe the relevant time frames for filing a petition for judicial review as 
described in paragraph no. 8 above will result in waiver of that right to review. 

NOR.DOC.OO1 
Revised 7/27/09 

197 



Notice Of Rights 

Certificate of Service 

I HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by US. 
Mail to: 

John Lihvarcik 
Aqua Utilities Florida Inc 
1100 Thomas Ave 
Leesburg, FL 34748 

At 4:OO p.m. thidybay of January, 2010. 

'i2Clcf- 

Division of Regulatory Information Management 
Robert Presley. Director 

St. Johns River Water Management District 
Post Office Box 1429 
Palatka, FL 32178-1429 

Permit Number: 7982 
(386) 329-4570 

r- 

c. 
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FLOW METER WATER CALIBRATION RECORD - EN51 

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 
Post Office Box 1429 

Palatka, Florida 32178-1429 

konsumptive Use Permit Number: 7982 

Permittee Name: Aqua Utilities Florida Inc 
Date of Permit Issuance: January 6,2010 

Pump Capacity: 125 GPM 

Station Name: 1 

Serial Number on Meter: 

Meter Model: 

Discharge Pipe Diameter: 

Date of Last Meter Calibration: I I 

Date of This Calibration: I I 

Name of Person Performing Calibration: 

Method or Equipment Used for Calibration: 

itial Meter Reading at Start of Calibration: 

Final Meter Reading at End of Calibration: 

Readings on Equipment Used for Calibration: 

Start: End: 

(Attach Formulas Used to Make Calculations) 

Percent of Error Between Meter Reading and Calibration Equipment: Yo 

Name of Person Completing Form (Please Print): 

Company Name: 

Address: 

CitylStatelZip. 

Daytime Telephone: ( ) - 

Please Retain a Copy for Your Records 
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~. .~ . 
Mail  St. Johns River Water Management Distr ict j 
Form P.O. Box 1429 

To Palatka, FL 321781429 

Or Submit Online at www.sjrwmd.com i 
For official use onty-; .............................................. r'. 

WATER USE RECORD - EN-50 FORM 
PERMIT #: 7982 ISSUE DATE: O6Jan-IO ITEM #:960687 
PERMITTEE: Aqua Utilities Florida Inc John Lihvarcik 
PROJECT River Grove 
STATION #: 13760 WELL NAME: 1 

I O  

10 

10 

10 

10 

10 

Step 1. CHECK ALL THAT APPLY 

NO USE THIS PERIOD WELL CAPPED WELL ABANDONED PROPERTY SOLD 

COMMENTS (PLEASE PRINT): (AG. PERMIT - please identify crop(s). planting 8 harvest dates, and acreages ) 

~ 

/-Jan 

Fe b 

Mar 

May 

Jun 

Print each "Number" without touching the sides of the box. Check only 

I D I I 12 13 14 15 16 I 7 I 81 91 t::;rns 
Fill in even/ month (zero if no value). Apply multiplier for meter readings. 

one. 

0 

0 
cl 
0 
0 

Step 2. REPORT MONTHLY WATER USE BELOW Record Gallons Used or Flow Meter Readings. 

I 

I 

Step 3. CONTACT NAME: 

PHONE NUMBER: 

Meter 

Gallons 

Meter 

Gallons 

Meter 

Gallons 

Meter 

Gallons 

Meter 

G a I I o n s 

Meter 

G a I I o n s 

960687 
FORM EN-50 Revision 2.01102009 

13760 

200 



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

I'MS Nanw Iliver (itore [PWS ldenlificarion Nainhci 2130959 
PU'S 1ype. l5 Community ii Non-Transient Non-Community Li Transient Non-Community U Consecutive 
Niimbcr ot'Service Connrciions ai find oihlonti i :  

P W  ownr, Aqua Uliiitirs Iiarida 
Caniaa l'crson Una" licath lContact Person's Tittc: Area Maiingei 
Conlac! Penon's Mailing Address. PO Box 490310 ICity, i.arshurg ]Stale: Florida lzip cihiiC 34749 
Corilaci Penon's Telcphonc Nuinhcr (3521 7874980 ICormcl Pcrron'r F8.x Nunihcr. (3?21 ? X i 4 3 3 3  
Contact t3crsod% E-Mail Address beheath@aauaamer ica .com 

I ox [ m a l  i~opulation Sewed a End o f  MIinIlr' 175 

May. 2008 

tiiiiicrii:iicd u ii~i'i i rmt i ' i c i~ i  i~ ! : i r i i  c>pcr:itcv !ic.i.n~.cd in I . l c x  idti. 
iniomiai ion ~pso&Jed i i i  i i i i s  repoi( i \  iriie anti iiccti~:itc 11) tiic hcst u l i i i y  h i o w l c J ~ c  iiiid heliL,! t i l> p!ani Ci.lli;iiiii XSF 
lntcniatioiial Standard 60 or  itllicr applicable standilrds relerznccd iii subsection 62-35!..320t.?j, IF.i\.C~ I 31sc ceni!) that r l ie fo l lnwing ndtiitionai operalions records for this pliint 
wcrc prepared each day that a licensed operator smffeed or visited this plant during the inonfit indicated show: (1)  rccords ofainounts orchemicals used and ciieriiica! fccd rates, and 
(2) ifapplicable. appropriate treatment process perforniancc records. Funhermore, I agree in provide ihese ailditional operations records IO thc PWS owiier so the PWS o w i c r  cat1 

relain t h m o g c t h e r  wi th  copies ofthis repon, a1 a convenient location for at least ten years. 

? 

0 
N 





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

A. Public Water Svsreni 1'WS lnl'urmatioii 

I t  . ( 1 .  o _ .  . I. the iiiidcrsigned w t e r  ti-caiment plan: vpcr , /lcc,,lcj I,, F I W < i X .  i I l i C l  v p r i , : , u  (!i :! t i .  \ \ ; , l?r  c d  / I 1  p! I d i l l s  I 
informaiimi provided in this repoit is true ai id iiccuralc :(I itic hest of  my knoivlccigc aiid hdicf. I cci-tli~ ilia: !all drtnk:~~g w t c r  meatnct~t Lhciiiic'ils ~ 3 5  

international Standard 60 or  other applicable standards referenced i n  subsection 62-555.320(3). F A C .  1 also certify that the followtns additiotial operations records fur this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated aboue: ( I )  records ol-amounts ofchemicals used and cheriiical feed races; and 
(2) if applicable, appropriatetrealment process performance records. Furthermore, I agree to provide thcse atldiliuiial operations rccords IO the PWS owner so the PWS owner can 
retain thefigether with copies of this report, at a coiivenienl location for at least ten years. 

m 
0 
N 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



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

A. Public Water S 'stem PWS Information 

r 

Lo 
0 
N 

information provided in this report i s  tnie and accurate to the best of my knouledgt. and betiel: I cenify thiit a11 drillking wafer tieatrnen: cliemic:rls used a: this plari! corifoiiii IO NSF 
International Standard 60 or ofher applicable standards referenced in subsection 6?-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
Were prepared each day that a licensed operator staffed or visited this plant during tlie month indicated above: ( I )  records of aniounts of chemicals used and chemical feed rates; and 
(2)  if applicable appropriate treatment process perfomlance records. Funhermore, I agree to provide these additional operations records io the PWS owner so t l ie PWS owner can 
retain them, t A e r  with copies of this report, at a convenient location for at  least ten years. 

Foge 1 ( DCP Form €2.555 (im(l)l.lierna,e 
I. i 



(0 
0 
N 



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

River Grove IPWS identification Number 2540959 I'WS Name: 

Niimher of Service Connections a! Eitd olMonth: 
PWS owner Aqua Utilities Florida 

Conract Penon: Brian Heath /Contact Person's Title- Area Manager 
Contaef Penon's Meiling Address w ~ o ~ 4 9 0 3 1 0  [Ciq. Ltoburg IS tm Florida 
Contact Prrsan's Telephone Number: (352) 787-0980 lCoritac: Person'$ Fax Numher (352) 787.6333 
Contact Person's E-h4ail Address. beheath@aquaamerica.com 

rws ~ ~ p e .  kJ Community u Non-Transient Non-communil?f L, Transient Nan-Community U Consecutive 
108 /.r#>ml Populaiioii Scwcd a! End of Month: 375 

IZipCodc 34749 

August. 2008 I 

infonnation provided i n  this repon is true and accurate to the be.sr of my knowledge and belief. I certify that nil i lr ir~hii~g water treatment chmiicals uscd at i!i is plant confomi IO NST 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3) ,  F.A.C. I a h  certiQ that the followjing additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 

appropriate treabnenl process performance records. Furtliemore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
with copies of this repon. at a convenient location for at least ten years. 

, I  

Paul lhompron 
Printed or Typcd Name 

A7251 
I.icenie Number 

r. 
O 
N 



N 
0 
m 
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MONTHLY OPERATION REPORT FOR PWSs 

PWS Name' River Grove 1PWS Identification Number: 2540959 
PWS Type: M cbrnrnunity u Nan-Translent Non-Community u Transient NonCommunity U Consecutive - 
Number n i  Service Connections a1 End of Month: 
PWS owe,. Aqua l!tilitier Florida 

Corilact Pcrsnn: Brian Heath 1Coaaci Person's Title: Area Manager - 
Contact Person's Mailing Addrcrs: PO Box490310 lClty Lecrburg (State: Florida /Zip Code 34749 
Coninct Pcnon's Teiephoric Number (352) 787-0980 (Contaci Pcnanh Far Number. (352)787-6333 

10% frot.1 Populaiion Served at End ofMiloaii. 375 

Contact Perron's E-Mail Addrrss behea!h@aauaarnerica.com - 

TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September. 2008 

informat~oii provided in this report is true and accurale tu tile best ot'nr\. knowledge ai!d belief. I ccnily that all drioAin~ watei treaiiiient chemical? used ai i l l i s  plant contorm to YSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. I also certify that the following additional operations records for th is  plant 
were prepared each day that a licemed operator staffed or visited this plant during the rnontli indicated above: ( I )  records ofamounts of chetnicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthemlore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain $f+, together with copies ofthis report, at a convenient location for at least ten years. 



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



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

PWS Name' i l i v a  Grove [ P w s  identification NWTI~W 2540959 
PWS l'spe iil Communiv u Non-Transient Non-Community u Transient Non-Community ir Consecutive 

Pwsow,er: Aqua Utilities Floiida 

Contact Perso"' Edward Pelieru. (Ccnlact Person's Title: Manager of Operations 
Conlasl Prrson's Mailing Address: POBox490310 ]City: Leesburg IStaie Florida j i i p  ~ o d c ~  34749 
Coniacr Perron's Teleplmne Number. (352) 787-0960 IConIaa Penon's Far Number' (352) 787-6333 

Number ofSeivice Cannectionr a1 End a f M o n ~ h  108 ITolai l'opulatmn Scrved at End of Monih 375 

Contact Perron's E-Mail Address: eiaellenz@aqvaarnerica.com 

October, 2008 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PW“SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[I’WS Idmrificatian Number: 2540959 I P I m  Nme. IRher Grove 

November, 2008 

\ 



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

Polymer Pace 3 Due in Decenther 

. 
River Grove IPWS Identificutimi iiiirnbcr 2540959 J ' W  Name 

I'W Type: k! Community u Non-Transient NoiEmmunity u Transient Non-Community U Consecutive 
Nornber ofScrvice Connecl~aos at End of Month- 
PWS Owner. Aqua Utilities Florida 
Comael person: Edward P e l l m  
Contact Person's Mailing Address. 

Contaci Perron's Telephone Numbcr. (352) 787-W80 (<:ontact Ptmon's Fax Nunher: (352) 787-6333 

108 ITotal Populetion Served 81 End olMonih 375 

(Contact Person's Tale: hlanagcr afOpeietions 

PO Box 490310 ICiry: herburg /Stair. Flonda IZipCods: 34749 

Contact Person's E-Mail Address: e,ipellenz@aquaamerica.com 

I 

See Pages 4 for Instructions. 
December, 2008 _I 

i. :lie undi.rsigneil !<;iter treaimcitt piant operzror /IC' 

information provided i n  this report is true and accurate to the hcsi of  my knowledge and behet. i c e d f y  lhat all drinhiiig water i re~t~ni 'nt  cllemicals tused :it this plarlt cu,llU:tii to NSI; 
International Standard 60 or other applicable standards referenced i n  subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a Licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of clicmicols used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Funhennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain f,Ryi, together with copies of this report, at a convenient location for at least ten years. 

d ,r., lx,:i:!:,, r:1i \ I l C  li.:!rl.ct,,efoI \,,, tei ,,., L,n: p i a n i  i<,s:itifi 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idennficmon Number: 2540959 piant  NUW /nivcr tirove 

December, 2008 

IliOrine r Chlorine Dioldde r Ozone r Combined Chlorine (Chlornmines) 



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

- 
A. Pulilic Water  S?s!eni (PWS) Information 

rws snmc. Rivcr Grove [PWS ldenlification Number. 2 5 ~ x 9  
PWS 'Type: M Community u Non-Tmnslent Non-Community 3 Transient Non-Community U ConsecLtive 
Nurnher ofSewice Connections a[ End a lMonth  108 I'l'otal Populatmn Seivrd at End o iMomh 315 
J'WS owncr: Aqua Utilities Florida 
Coniaet person: Edward Pcllcnz /Conlac1 P~rson's Title: Manager ofOpcralianr 
Contact Per30n'S hlailing Address: PO BOX 490310 ICtry: lresburg /State Florida /zip code: 34749 

Conlact Person's Telephone Nuorbcl: (352) 781-0980 /Confact Pciion's Fax Number (352) 787-6333 
Conlact Pcrson'r EMail Address: eipellenz@aquaarnerica.com 

t- Water Treatment Plant Information 
innt Nunic: Riva Grove /Plant 'Telephone Number. (352) 787-0~so  

Plan1 Addrcss: River Drive /Cily- East Palslkil /State Florida ]Zip Code 32131 
Typcof Water Treamcnt by Plant: kj Raw Ground Water u Purchased Finished Water 

1~ the uiidersigtied \+':!ler iwaLrtien1 plant opera!<v l i cc t !sc~ !  in  1:Iurih. 2111 [!>e I 
infomiation provided it1 this report is true and acciiiate to the best ofln!, hnowlrdge and belief. I cer+ thai :ill drinking i w c r  treatment c l i e t i i i ca I~  imd a! this  plant conibnn t o  NSF 
International Stannard 60 or  other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the follou,ing additional opentions recnrds for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts oicliemicals used and chemical feed rates: and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these addiiiortal operations records 10 the PWS owner so the PWS owner can 
retain lhem,Ta$ether with copies ofthis report, at a convenient location for at least ten years. 

il,,ci',.pe,~a:or 0 s  iI:c , , : i l l  ,!c:,,,!!c,;t pl,ilii i( ,ilji.<] i,. 1 ll.,,< I 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenfificaiion Nunibci 2510959 /PlsniName I R i \ r i  Grove I 

. 1 2 ’  
. 1 3 ,  

14 
; S  
16 

x 240  16,417 1.7 12 
x 230  18,160 1 ~ 3  0 9  
x 24 0 l l , l i 0  1 6  I S  
x 24.0 IS.OI0 1.3 00 
x 24 0 22,250 1.5 I 1 2  



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

PU'S Vanie River Crow IPM'S Identification Numher: 2540959 
P\VS T p c  LL Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number oISrrvircConnecrions 81 End afhlonth: 108 lTotal Population Served at End of Month: 375 
PWS owner Aqua Util it ies Florida 
Contact person: Paul Thompson ]Contan Person's Title. Field Coordinator 
Contact Penon's Mailing Address: PO Box 4903 10 [City: &$burg /Slate: Florida /Zip Code: 34749 
Contact f'enon's Telephone Number: (352) 787-0980 lCoritact Pcison's Fax Numbcr  (352) 7874333 
- Contact Peison's E-Mail Address: pdthompson@aquaarnerica.com 

I: tiir iindcrctgned water treainieiit plant operator liccnscd 1:1 Iioi-id-i, x i i  I!:? l u ; d  ihiu!operatm iiitiie \&a!er m!aix?'nt piam idcntiiied : I I  /pan I oi'1iiir t c p x t ,  i ccrt:I! l k i t  tlic 
infonnation provided in this report is true and accurate to (he best o f  my knowledge and belief. I cenify that dl drinking water Lrealnietit cheinicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts ofchemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so fhe PWS owner can 

ent location for at least ten years. 

Paul l h n p s o n  A725 I 
Printed or Typed Name License Numbcr 

(, 
DEP PomfiZ c-c wo(3)Aitsrnate Page I 

i i 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldeniification Number: 2540959 /Plant Name: Ilbvei Grose 1 

r i i l t ra~iulet  Ksdiat:on 

. R c h  IU !iw tns:uc!~on~ I1)r this repon 10 determine which plunlr mun provide lhir i n fmat ion .  

DEP FomT WWlarnats  Page2 ~ 

0 
N 
ni 



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

A.  Public  Water  S>stem (I'M'S) lnformatlon 
i'M S S ~ C  R i i r r  Gmru /PWS Identiticstion Number .  2540959 
I'WS rvpr id Community b Non-Transient Non-Community il Transient NDn-Community U Consecutive 
Kunihci  nfScrvice Cooncciioni ai t.nd a i  rionih' I08 /'Tala1 Popu1a:ion Sewed ai End ofbionih 375  
I'MS oxnrr Aqua Ultlriier Florida 

(tW13Ct i'errun: Paul Tliornpson ICantacr Person's Tiile Fkld Coordinator 
Comacl Prrron's Mailing Addicir PO BOX 4903 I a ICit?: Ixcsburg lStillr. Florida ILipCode. 34749 
I.iiiiii(ci f'crson's Tciephonc Svrnber 1352) 787-0980 ICmIact Pcrson'n Far N u m h e i  1352) 787-6333 
Contasl Person's E-LluiI Addrcsr pdthompson@~america.corn 

I3 lter Treatment Plant Information 

r 
N 
N 

I I I I 

, ..... .,. r.... , .,1 . . , , , / . / I  ,,.. , ~ . , , , . ~  L # l i ,  Li'. 

infortnatiun provided i n  this report is true and  accurate ti! the  best of  in) hno\L!icdge arid hcl:ei. I ccniS1 ihai 311 diinAing t w c r  frcatiiient cl~eiiiicalr. usud ill t h i s  platit cot:lunn I O  NSF 
lnternntional Standard 60 or otiier applicable standards referenced in subsection 6?-555.320(3), F.A.C. I ais0 certify that rhe following additional operations records for ihis plan1 
w r c  prepared each day that a licensed operator SVdffed or visited this piant during thc month indicated above: (I) records ofamounts ofchetnicals used and chemical feed rates; and 
(1) irapplicage, appropriate treatmen! process perfonndnce records. Fuiihermore, 1 agree to provide these additional operations records to the PWS owner so the PU'S owner can 
relain thetnfiogether with copies of this report. at a convenient location for at least ten years. 



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

See l ' : i w y  J for Instructions. 
Apri' 2009 1 

A. Public \Yarer SIstem PWS Information 

m 
N 
N 

I ,  t i l e  undcrsigiied \rater trearrnent plant operalor l i i enscd i n  Fluridn. ain the lex'ctiicf operator o!i!ic u:iicr tre:inncnr pi3n: idcnrilizd i n  par! I d r h i ,  r q w i i l  I wnii) iliai i!ic 

information provided in this repon is true and accurate to the best of  my knowledge a i d  belief. I ceriify that all drinkink w i e r  r reatmmi clleinicak used ai this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. 1 also certif, that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
( 2 )  i f  applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thentogether  with copies ofthis repon, at a convenient location for at least ten years. 

Paul Thompson 47251 
Printed or T>ped Name License Number 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

._ , 
13 X 
14 X 
IS X 
16 X 
17 X 

__ " ~ ....,, 
24 n 1'4987 I 1  I 3  
240 17.410 1.7 I 3  
?4 0 15.290 1 . 8  I 4  
24 0 14.740 I I  0 9  
24 0 18.960 I .2 I I 0.9 

, I i" "I -,.,,!I I I I I I I I I I I 

1 9  I Y I  ? A  "I 3- . A i , /  I , I /  I I I I / * I  
27 1 X I  21 O/ 21.777 I I 1 1 1  1 I I i n 1  

I P  I I 7" nl 17m11 I I I I 

29 1 S I  24 01 IY I90 I I n b  1 I I I I I I I 0 3  I 
30 1 X I  21 01 2z.wo I 121 O h  I 
?, I I I I I I I I I I 
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Ph'S Name: i<,ver Crow JPWS ~deniificntion ~ u r n l m  2540959 

I'WS Type: iii Community u Non-Transient Non-CommuniPj u Transient Nun-Community U Consecutive 
Yumbcr of Service Connecmiis at End ol Mlonfii: 

P\I'S Owner: Aqua Urilitler Florida 

contacr Person: Paid Thompson JContac1 i'crson's ~ T l l i C .  Ficid Cooidisam 

Contact Person's 'Teirpiione Nwnhei: (-352) 787-0980 lCoiitacl I'CrEm's Fax Number ( 3 5 2 )  787-6333 

108 ITulai Pqxlat ioi i  Sewed at t i i d  (of Montii. 375 

Contacl reison's Mailing AddtcSE: PODor4903lO ICil>,: Leeihuig ]Sta le  Florida lzlp I.:"& 34719 

Conlact Person's E<-hlail Address. pdthomoson@aauaamerica.com 

i I . ,  . a  ( 8 '  . I 

. .  . . ,  :I:. ."' . ,  I ,  ",I[ I /  ' ' I  . .  
inionnation provideti in t h s  leport is true and accurate to the hrst ol.my hi~onledge a ~ i  hultcf. I ccmiy  thiit a11 di~iih~iig w m i  I S W I I ~ I L ' ~ I  cl~ciiiii~i1c I I ~  31 1111s ~ ~ l ; i ~ l t  i(,illbirm io  NSF 
lnlernational Standard 60 or other applicable standards refcrcnced in suhsectroli 62-555.320!3), F.A.r.  I also ccrtiSy that tlie fbllon%ig additioiial operations records foi~ i l l i s  plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated a b o w  (1) recontn ofainoiints of clieinicals usrd and chcmical feed rates; and 
(2) if applicable, appropriate treatment process performance secords. Folthennore, I agree to provide these additional operations records to the PWS owiiei so h e  PWS owner can 
r e t a i n m ,  together with copies of this repolt, at a onvcnient location fur at least ten years. i f  

m 
N 
N 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

Scr I'mer5 4 for Instructions. 
Jdne 2x9 1 

A. Public Water Svstem PWS Information 

r- 
N 
N 

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

infomiation provided in this repon is true and accuraie to the best ofnly knouJledgr and ki ief .  I certify that all drinking uater treatment chemicals u s 4  at This plant ci;nform to 
NSF International Standard 60 or other applicable standark referenced in subsection 62-555.3?0(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and cheniical feed 
rates; and ( 2 )  if applicable, appropriate treatment process performance records. Furthermore, I agree to problde these additional operations records to the PWS owner so the PWS 
oivner,wrytain them, together with copies of this report, at a convenient location fur at least ten years. 

I ,  

A7251 
Lzunse N u m k  

1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



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

see  Pages 4 for Instructions. 
~ Il . . .W , I  July. 2W9 I 

A. Public Water System PWS Information 

itifonnation provided i n  chis repon is irue and accurate io [he best of my knowledge and heliel: I certii; tliat a i l  drinking wakr  treatnicnt chemicals used nt t l i i b  plant contnrm IO NSF 
International Standard 60 or other applicable standards referenced in subsection b2-555.3?@(3).  F.A.C. i also certify illat the following additional operations records for this plant 
$+ere prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed rates: and 
( 2 )  ifapplicable, appropriate treatlnent process perfonance records. Funhenore, I agree 10 provide these additional operations records to the PWS o m e r  so the PWS o m e r  can 
retain the+her with copies ofthis repon, at a convenient location for at least ten years. 

m 
N 
N 



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

Ser P.ICP> 4 For Instrurtiuns. 
ALFJS~ 2009 1 

A .  f'ohlic \Vater System (PWS) Information 
P \ \ S  "IJlliC RiveiCiarr IPWS ldmiilicaiion Vumber 2540959 

Nulnhrr irlSew!sc. Cantmiion% ai End o l i i an ih  
IN s 'T! pc L, Community li Nan-Transient Non-Community il Transient Nan-Community U Consecutive 

1 08 /Toial Papitlalion Sencd 81 End of Month. 375 

Pia,,! &\ami River tirove IPIanl l e l ~ h o n e  Numhcr (3% 787-5980 
Piom Addrrsr R iw Drive ICtl?, E m  Palatka /Siaie. Flonda [Zipcode 32131 
i ipe  nSWaiei~lrearmcnt by Plxni. Raw Ground Water Li Purchased Finished Water 

7- m 
N 

I I 

. . . .  , .  .,. . . . .  , . . . .  . ' .  I .  . . . .  ' " . . ,. 
' . . . c  . ' ,  .. ... . . I .  . " 7 . '  : ;  I ' . .  

Inht'mation pro\ ided iii this  r e p m  i s  true and accur31c to thi' hesr ofin). k i lur r iec iy  3nd be l ie f  I witif) tt?at ni l  drinhlcg \$ater treaiincnt chetiiiciils used ai i l l i s  p lmt  cun:jriii i o  1 S F  
International Standard 60 or other applicable standards refcrenced in  subsection 6?-555.320[3). F.A.C. 1 also cenify that the Following additional operations records for this plant 
were prepared each day tliar a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts ofcl iemicals used and chemical feed rates; and 

treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
of this report, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Name' River Grove /Plant Tclcphnne Somhci (3521 787-0980 
Plant Address. River Dnve I C q  East Palatka /Slate. Florida /%ipCadc 32131 

Type of ih 'ata Trcatrnent by Planl. 

Plmt Catrgov (per suhsection 62-69V 3 10(4), F ~ A  C ) 

lii Raw Ground Water u Purchased Finished Water 
Prmtted Maximum Day Operating Capaciry of Piant, gallons Per day. 200,000 

IV Plant Class (per rubsecuun 62-699 .a IO IJJ .  F A C I C 
Day(s) / Shift(s) Worked Licensed Operators Name I License Class License Number 

LeadiChief Operator; Paul Thompson ] A  7251 Day5 IrtShifi  
Other operators: David Haring c l4Wl Days IrtShiP. 

Ralph Maniotf C 7527  Days I r l 5 h 1 R  

m 
N 
m 

I 

information provided in this repon is true and accurate to the best o f  in). knoivled_ee and belief I cett i i )  t ha t  all drinkin: water rreatinenr chcri! icds used at t l l i c  plant conforiii :\> SSF 
international Standard 60 or other applicable standards referenced in subsection 62-5.(5.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records ofamounts of chemicals used atid cheniical reed rates. arid 
(2) i f  ap icahle, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PLVS owntr can 
retain e together with copies of this report, at a convenient location for at least ten years. 

I'BUI Thompson A7251 

Piimcd or lypcd Name I.xcmc +umbri Signatiire a d Date 

( 
Page I DEP F[ 551 9Wr3)Mmdle 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
/PWS Identtficauon Number 2540959 Ivlani tiitme Ihlwtr Grove 

W i S e p t e m b c r  2009 

I r i x  I (Place I a" I 

I I I I 

P m 
N 



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

Plan1 C ~ l l ~ g o n  (per >u5rccllon 62.h99 3 I N31, F.A C ) 

LeadiChief Operator: Paul mnmpsan A 

Other Operators: ImaYid n ~ n g  C 
Ralph ,Wmioil C 

IV 

Licensed Operators Name License CIas 

L 

Pimi Cl%sfpersuhseciion 62-bV9 31nl4i. I.A.c ) c: - m  m 
, N  License Number Day(s) / Shifi(s) Warked 

7251 Days Is1 Shift 
I4Wi Days Is iShi t I  
7527 Days IsiShiJl  



N3lVM a3HSINId 03SVH3Wld NO N31VM QNnONE) MVN 9NIlV381 sStrMd 809 lNOd3N NOIlV~3dO AlHlNOW 



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

Srr f’secs 1 fur Instructions. 

A .  Public Water  System PW’S Information 

ii i l~irinaiivn provided i n  this report i \  truc 2nd accurate lo 11:~ best ol.111) knoi\lcdge a n i  helie!: I cem@ that all  dniihiiis uiiier ~:c~~i:iie~;I cheii11ca;s used ai t h i 5  pl:u:t coliforiil i o  SSF 
International Stsiidard 60 or other applicable standards referenced in subsection 62-555.320(5) .  F.A.C. I also certib that the following additional operntions records for this plant 
were prepared each day thal a licensed operafor staffed or visited this plant during the month indicated above: ( I )  records ofamounts of  chemicals used and chemical feed rates; and 
( 2 )  ifapplicable. appropriaie treaimcnt process performance records. Funhermore, I agree to provide these additional operations records to the PWS ouner so the PWS owner can 
retain t h n .  together with copies of this repon, at a convenient location for at least ten years. 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

.!ea:.,\ <>1 \cr,cv,n. !al:i.;.og Vl iZC i ~ ~ ~ ~ i , , ~ i , , , , ~ ~ ~ ! ~ , ~ ~ ~ l  2 f rlic Chlorine r Chlorine Dioxide i- Ozone r Combined Chlorine (Chlorminesl 
r i:liiai.iaIet Ksdiaiion r Orher (Desaihc) 

I kp r  u l  Disinfectant Residual Maintained in Disiiibulian System: R Free Chlonne Combined Chlorine (Chloramines) !- Chlorine Dioude 

i CT Cslcuiatioos, or UV Dose, to Demosale Four-Log Virus Inactivation. ifiipplicable' 
I UV Dose CT Caleulstiom 

1.4 1 I I I I I I I 1 0 1  
, < I  1 0 1  

m 
W 
N 



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

Polymer Page 3 Due in December 

l’lanl Catcsory (prrsubrcciioii 62,6vY i i O ( . ~ ) .  F.A (’ I IV 

Name License Class Licensed Operators 
Leadchief Operator: i’aui lhamp~on A 

Ralph Marrtoti C 
~- i’ ~~ ~~~ 

Other Opwators: i.)arid tisr*,ig 

I I 

December. 2009 I 

PIJm Class (per rohsection 62-699.31014). F A C 1 C m m License Number Day@) / Shift(s) Warked N 
725 I Days Is% ShiR 
14091 Days 1st ShiR 
7??7 DAYS 1st Shin 

I 

I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1 7  
1 8  
I 1  
o s  
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I .  

1 7  
I 1  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

FebNaw, 2010 1 
A. Public Water  S ~ c t e m  (PWS) lnformntion 

P\YS Name RiverGravc IP\VS ldrnlificatian Numher: 2540959 
PWS Type: iil Community ii Non-Transient Non-Community u Transient Nan-Community U Consecutive 
Numhcr  of Service Connections ai End of Month' 
PWS Owner: Aqua Utilities Florida 
Contact Person Paul Thompson Icontact Penon's Tide: Field Coordinator 
Contact Penan's Mailing Address POBox490310 lCiry Leeshurg ]State: Florida lzipcmte. 34749 
Contact Person's Telcphonc Number: (352) 7x7-09~0 IConlact t'cimds 1 % ~  Number: (352) 7874333 

IO8  [Total Papulation Served at End of MatUh: 375 

Contact Penan's E-Mail Address' pdthomDson@aauaameiica.com 
B. Wafer Treatment Plant Information 

1% t l ic  iindeicigr;cd \\:iter trennnent platit opcrntoi !iccnsed i n  !.Im tdii. 
information provided in this repon is truc :mil iiccurale to the hest oftny knowledge and he l id  I ccrlify t i i d  all drinking i w c r  t r ~ ~ l i i i i ' n t  chcniicalr used 3t this plant contoriii 10 NSF 
International Standard 60 or other applicable standards referenced in  subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator stared or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h e f i t h e r  with copies of this report, at a convenient location for at least ten years. 

I - 3  4 / o  Paul Thonipson A7251 
Si&nnatwe and Uatr Printed vi Typed Nme Li~enre Numhcr 

m 
d 
N 

OEP Form 62.555 90MJ)Allermta Page I 

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

A. Public Water  Svstcm PWS Information 

B 

U J  
d 
N 

inlomiation provided in this report is true and accurate io rhe best of  my knowledge and belief. 1 certify that all drinking water treatinen? chemicals used at this plant confonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree 10 provide these additional operations records to the PWS owner so the PWS owner can 
retain t h m g e t h e r  with copies o f  this repon, at a convenient location for at least ten years. 

I I  

I d l o  
Signamre and Dale 

Paul Thompson A1151 
hinted or Typed Name License Numbcr 



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

* Kcler tie ~ n \  ru i l iov  :o. 11, i m p ~ n  to deirmhne which planls rnml provide this lnformsrion 

DEP Fam) xa(S!M.mn Page 2 
< 



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

See Pages 4 Cor Instructions. 
I 

r- 
U 
N 

informalion provided i n  this repon is true and accurate to the best of my knowledge and belief. I certify thar ai! driiiking water rreatiiieni chemicals used at this plant conform IO NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also c e r t i ~  thar the following additional operations records for this plant 
we& prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain therjhfogether with copies of this repon, a! a convenient location for at least ten yean. 

A7251 

Licenrr Numbcr 
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;d In Distribution System: p Fruc Chbrine r C o r n b i d  Chlorine (Chluramlnes) r Chlonne Dioxlde 

I 1 I I I I I I I f 
, , I  " 7  I 

I 1 2 1  I I I I I I I 0 6  1 . ^  .. 

I I.? I I I I I I ! I 09 I 
I I 

I?  0 7  
I 1  09 
1 1  0 8  
1 2  0 9  
1 2  0 9  

I I I I I ! I I I I 

I 111 I I I I I I I 1 0 1  

1.3 I I 101 
I I I I I I I I I 



HBEL, Inc. 
p 5600 US. I North, Fort Plarcs. FL 34946 

Phone (7R) 465-8584 Fax (7R) 467-1584 

To: Will Fontaine 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

Date issued: June 10,2009 

Client: Aqua Utilities Florida, Inc. 

Workorder ID: River Grove Triannual 

Received: 5/13/09 13:14 

[2134736] 

Dear Will Fontaine; 

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

/-- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #‘s: 

E96080, E83509 

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584 
referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Eric Charest 
HBEL, Inc. Laboratory Manager 
Note: This report is not to be copied, except in full, Mthout the expressed witten consent of HBEL. lnc. 

5600 US 1 North 
Fort Pierce, FL 34946 

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

4155 St. JohnsPkwy Suite I300 
Sanford, FL 32771 

FDOH # E96080 FDOH # E83509 ” ih ” * I 

Printed 6/10/09 
249 
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HBEL. Inc. 
5600 US. I North. Art P~QCE. FL 34946 
Phone (7R) 465-8584 F a x  I773 467-1584 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: River Grove Triannual 
Received: 5/13/09 13:14 

Qualify Control Summary 

[2134736] 

HEEL Sample Method Narratives (If Applicable) 
SarnDle ID Analvtical Method DescriDtion 

Qualify Control Summary 
Method HBELBatch A& Analytical Issue 

PEST5342 
2134736001 Decachlorobiphenyl Surrogate - Outside acceptance Limits. 

5600 US I North 
Forf Pierce, FL 34946 
FDOH # E96080 

Printed: 6/10109 

~ 

4155 Si. Johns Phwy Suite 1300 ,N *CEO 
Sanford, FL 32771 
FDOH # E83509 ! ! ?  < 

i =  I 

Page 2 of 6 250 



HBEL. Inc. 
5600 US. I North, Fort PIErcE. FL 34946 
Phone BR) 465-8584 Fax (T1z) 467-1584 

CERTIFICATE OF ANAL YSlS 
[2134736] 

Client: Asua Utilities Florida. Inc. Workorder ID: River Grove Triannual 

Reporting Laboratory Prep Analyzed Lab 
Parameter Oiialifier Resiilt llnifs I imit Method Batch Dalemime DateiTime Analyst ID 1 

Laboratory ID: 2134736001 
Sample ID: P.O.E. Grab 
PH 
Aluminum 
Barium 
Beryllium 
Cadmium 
Chromium 
copper 
Iron 
Manganese 
Nickel 
Silver 
Sodium 
Zinc 
Antimony 
Arsenic 
Lead 
Selenium 
Thallium 
Mercury 
Chloride 
Fluoride 
Nitrate as N 
Nitrite as N 
Suifale 
1.2-Oibromo.3- 
chioropropane 
1,2-Oibromoelhane 
Chlordane 
Endrin 
gamma-BHC (Lindane) 
Heptachlor 
Heptachlor epoxide 
Methoxychlor 
PCB 
Toxaphene 
2,4,5-TP 

2.4-0 
Dalapon 
Dinoseb 
Pentxhlorophenol 
Picloram - ~ ~. 
5600 US I North 
Fort Pierce, FL 34946 
FDOH # E96080 

Printed: 6110109 

P 

0 7.98 su 
0.0030U mgiL 

0.0001OU mgiL 
0.00070U mgiL 
0.0018U mgiL 

0.040 mg1L 
0.0037 U mg1L 
0.0020U mgiL 
0.001OU mgh 

0.010 U mgL 
0.00082 U m$L 

0.0010 mglL 
0.0022 U mg1L 
0.0010 U mg1L 
0.000060 U r g l L  

0.019 mg/L 

0.0038 mglL 

84 mgk 

0.0011 m a  

220 
0.21 
0.076 
0.0022 u 
57 
0.0035 U 

0.0046 U 
0.13 U 
0.10 u 
0.020 u 
0.036 U 
0.027 U 
0.044 u 
0.14 U 
0.60 U 
0.19 u 
0.22 u 
2.3 U 
0.23 U 
0.39 U 
0.23 U 

~~~ 

I Sampled 05/13/09 8.30 Received: 05/13/09 f 3 : 1 4  1 
I 

0.200 
0.0030 
0.0018 
0.00010 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.00082 
0.0010 
0.00070 
0.0022 
0.0010 
0.000060 
5.0 
0.011 
0.0030 
0.0022 
1.4 
0.0035 

0.0046 
0.13 
0.10 
0.020 
0.036 
0.027 
0.044 
0.14 
0.60 
0.19 
0.22 
2.3 
0.23 
0.39 
0.23 

EPA150.1 
EPA2W.7 
EPA2W.7 
EPA 2W.7 
EPA 2W.7 
EPA 2W.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 2W.7 
EPA 2W.7 

EPA 200.7 
EPA 2W.i 
EPA 2W.9 
EPA 200.9 
EPA 200.9 
EPA 200.9 
EPA 200.9 
EPA 245.1 
EPA 3W.0 
EPA 300.0 
EPA 300.0 
EPA 300.0 
EPA 300.0 
EPA 504.1 

EPA 504.1 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA515.1 
EPA515.1 
EPA515.1 
EPA515.1 
EPA515.1 
EPA515.1 

Results reported on Wet Weight Basis 
WCGE31058 05120/091907 GS E96080 
META9389 06111091436 DM 
META9389 0~1imgi436 DM ~96080 
META9389 ffi/imgi4:36 DM ~ ~ 8 0  
META93B9 06111091436 DM 
META9389 ffi1110914:36 DM E96080 
META9389 061110914:36 DM E96080 
META9389 06111091436 DM E96080 
META9389 06/1/09 1436 DM E96080 
META9389 0611109 1436 DM E96080 
META9389 o6/im91436 DM ~96080 
META9389 06111091436 DM E96080 
META9389 06111091436 DM E96080 
META9375 05120109 18:24 DM E96080 
META9370 05/19/09 16:OZ DM E96080 

META9374 m/zu/ogi3:i2 DM EWN~O 
META9371 05119109 19:03 DM E96080 
META9377 05121109 9:46 05/22/09 12:lO W E96080 
IC8061 05116109 2O:W SP E96080 
IC8055 05/14/09 14:30 JL E96080 
IC8055 05/14/09 14:30 JL E96080 

IC8061 05/1810920:00 SP €96080 
PEST5339 051181w 12:OO 05119109 1:05 JL E96080 

PEST5339 051161w 12:W 05119109 1:05 JL E96080 
PEST5342 051191w 14W 05120109 132 JL E96080 
PEST5342 05119109 14:W 05120109 1:12 JL E96080 
PEST5342 05/19/w 14:W 05120109 1:12 JL E96080 
PEST5342 05119109 14:OO 05120109 1:12 JL E 9 m  
PEST5342 05119ffi9 1400 05120109 1:12 JL E9M80 
PEST5342 05119109 14:OO 05iM109 1:12 JL E96080 
PEST5342 05119109 14:OO 05120109 1:12 JL EgMW 
PEST5342 05119109 14:OO 05120109 132 JL E96080 
PEST5343 051191098:OO 05121109612 JL E96080 
PEST5343 051191098:OO 05121109 6:12 JL E96080 
PEST5343 05/19/09 8:W 05/21/09 6:12 JL E96080 
PEST5343 05/19/09 8:W 05121109 6:12 JL E96080 
PEST5343 05119109 8:W 05121109 612 JL E96080 
PEST5343 05119109 8:W 05121109 6:12 JL E96080 

META9384 05128109 14:44 DM E96080 

IC8055 05/14/09 14:30 JL E96080 

4155 Sf. Johns Pkwv Suite 1300 
Sanford, FL 32771 
FDOh, # E83509 

.. .r̂  

1 
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HBEL, Inc. - 5600 US. I North, Fort PiQcE. FL 34546 
Phone ( 7 R I  465-8584 Far m) 467-1584 

CERTlFlCA TE OF ANALYSIS 
[2134736] 

Client Aqua Utilities Florida, Inc. Workorder ID; River Grove Triannual 

Reporting Laboratory Prep Analyzed Lab 
Parameter Quaiifier Result Units Limit Method Batch Dateilime Datemme Analysl ID 

1 

1 ,1,1-Trichloroethane 
1 ,l,ZTrichlwoethane 

1 ,I-Dichloroethene 
1,2,4-Trichlc6obenzene 
1,2-Diddorobenzene 

1 ,Z-DichloroeVlane 
1,2-Dichloropropane 
1.4-Dichlorobenzene 
Benzene 

Carbon tetrachloride 
Chlorobenzene 

cis-1 .2-Dichlaoethene 
Ethyibenzene 
Methylene chloride 
Styrene 
Tetrachloroelhene 
Toluene 
Total Xylenes 

-, trans-1.2Dichl~oethene 
Trichloroelhene 
Vinyl chloride 
Aiachlor 
Atrazine 
Benm(a)pyrene 
bis(2-elhylhexy1)phthalate 
Di(2eihylhexyl)adipate 
Hexxhlorobenzene 
Hexachlorocydopentadiene 
Simazine 
Carbluran 
Dxarnyl 
Glyphosate 
Endothall 
Diquat 
Gross Alpha 
Radium 226 
Radium 228 
Color 
odor - Dechlorinated 
Total Dissolved Solids 
Cyanide 

Surfactants as US, 
Md.w.340 - 

0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 U 
0.40 U 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
0.46 U 
0.35 U 
0.36 U 
0.32 U 
0.61 U 
0.48 u 
0.070 U 
0.85 U 
0.68 U 
0.31 U 
0.24 U 
0.63 U 
0.41 U 
0.13 U 
13 U 
2.8 U 
1.9 u 
2.ou +I- 0.9 
0.9 +I- 0.1 
0.4 +I- 0.2 
3.0 
1.0 u 
630 
0.0047 U 
0.022 u 

ugl l  

U Q L  

U S n  
U S n  

ug/L 
U S n  

ugk 
u g k  
uglL 

U S n  
uglL 
uglL 
UgIL 
UglL 
UglL 
UgIL 

Ug/L 
UQiL 
UgIL 
uglL 
ugl i  

ug/L 
UQL 
U S n  

Ug/L 
U S n  

UglL 
UglL 
uglL 
UglL 
ug/L 
ugi i  

ugk 
UQL 
pCilL 
PCiiL 
pCilL 
cu 
T.O.N. 
mglt 
mg1L 
rngii 

0.21 
0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.61 
0.48 
0.070 
0.85 
0.68 
0.31 
0.24 
0.63 
0.41 
0.13 
13 
2.8 
1.9 

1.8 
1 .o 
16 
0.0047 
0.022 

- 

EPA524.2 
EPA 524.2 
EPA 524.2 

EPA 524.2 
EPA 524.2 

EPA 524.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 5242 
EPA 5242 
EPA 5242 
EPA 5242 
EPA 5242 
EPA 524.2 

EPA 524.2 
EPA 524.2 

EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525 2 
EPA 525.2 
EPA 531.1 
EPA 531.1 
EPA 547 
EPA548.1 
EPA 549.2 
EPA900.0 
EPA903.1 
EPA Alter. 
SM2120 B 
SM2150 E 

SM2540 C 
SM4500CN E 
SM5540 C 

VoC3092 05/2210919:24 WR E96080 
VOC3092 ffi/Z10919:24 WR E96080 
VOC3092 05f2ZfG31924 WR E96080 
VOC3092 05/28919:24 WR E96060 
Vow092 05122109 19:24 WR E96080 
VOC3092 m/zzrng i 9 : a  WR ~96080 
VOC3092 m/2zrngi9:24 WR ~ 9 6 ~ 1 0  
Voc3092 05/2210919:24 WR E96080 
VOC3092 05/22KJ91924 WR E96080 
VOC3092 05122109 1924 WR E96080 
voC3wz 05122AJ9 1924 WR E96080 
vow092 05122109 1924 WR E96080 
VOC3092 05/22/09 19:24 WR E96080 
VOC3092 05/22/09 1924 WR E96080 
VOC3092 05/22/09 1924 WR E96080 
VOC3092 05/22/09 1924 WR E96080 

VIX3092 05t22/0919:24 WR 

vIXm2 0512210919:24 WR Ern80 
VCC3092 ffiR2/0919:24 WR E96080 
VOC3W2 ffit2210919:24 WR E96080 
SVOC2774 051181096.W ffif20109 14:20 WR E96080 
SVOC2774 051181096:W ffiR0109 14:20 WR E m 0  
SVOC2774 05/18/096:W ffi/20109 1420 WR E96080 
SVOC2774 05118109 6:OO 05120fi9 1420 WR E96080 
SVIX2774 OW8109 6:OO 05/20109 1420 WR E96080 

VOC3092 ffimrn9i9:24 WR mom 

~ ~ 1 ~ 2 7 7 4  05/ismg 6:oo 05/zorng i4:zo WR ~96080 
~ ~ 0 6 2 7 7 4  om109 6:oo 05/rnm i4:zo WR ~96080 
SVIX2774 05/18/09S:OO 05120m 14,20 WR EgM)80 

HPLC2599 05119icB 19:38 JJM E96060 
HPLC2599 05119109 19:38 JJM E96080 
HPLC2598 ffi/15/0918:12 JJM E96080 
s v o c 2 m  O~/I~/W~:W 05/19rng 1:52 WR E96080 
HPLCZMK) 05/19/09i4:~ 05/21rn9 ii:40 JJM ~96080 

SAL1 130 ffi11109 1633 SAL €84129 
SAL1 130 05/24rng i6:50 SAL ~ ~ 4 1 2 9  
SAL1130 06/5/09 1643 SAL E84129 
WCGE31029 05/14/09 15:W TCL E96080 

WCGE31038 05/18/09 17:W SP E96080 
WCGE31094 05/26\09 11:lO 05126iW 14:45 GG E96080 
WCGE31077 05/14/09 11:15 05115i09 16:53 GG E96080 

WCDE19028 05/14rn97:16 PA ~ 8 3 5 ~  

~ . - ... 
5600 US 1 Nwth 
Fort Pierce, FL 34946 
FDOH # E96080 

Printed: 6/10/09 

4155 St. Johns Phwy Suite 1300 
Sanford, FL 32771 
FDOH # E83509 
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HBEL, Inc. 

Laborafory N): 2734736002 
Sample ID: VOC Trip Blanks 

5600 US. I North. Fort Piwce. R 34946 
Phone (m) 465-8584 Fax: BR) 467-1584 

n 

Sampled: Received: 05/13/09 13:14 
Matrix: Wafer Results reported on Wet Weight Basis 

CERTlFlCA TE OF ANALYSIS 
[21347361 

Client: Aqua Utilities Florida, Inc. Workorder ID: River Grove Triannual 

c 
5600 US 1 North 
Fort Pierce, FL 34946 
FDOH # E96080 

Pnnted: 6/10/09 

~ ____ ~ ~. 
4155 SI. Johns Pkwy Suite 1300 
Sanford, FL 32771 
FDOH # E83509 0 < 

< 5 
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Laborafoq not mSponS!bY lo- 2, 

- FDOH ~96080 
5600 U S  ? N o m  
Fort Pierce FL 34946 

A '  
HBEL, Inc. - Phon= 1 7 7 2 >  4658584 Fa# G72) CS7-1- 



Laboratmy not responsible for omined information 

-FDOH # E96080 
5600 U.S. 1 Norm 
Fori Pierce, FL 34946 

-- X FDOH # E83509 
Company: AQUA UTILITIES FLORIDA, INC. 4155 St.Johns Pkwy,#1300 

Address: P.O. BOX 490310 
Sanford, FL 32771 

LEESBURG, FL Zip: 34749 

Phone: (352) 435-4020 Fax: (352) 787-6333 

H-H?dr3cnl3rcA~#1 P=Pbar?ia.~:Acid 

STiSDd8"rn 

Rush in - Business Days S=s"lf"ns M d  

COMMENTS 

CHAIN PAGE -1-of 2 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Plea= type printlegibb) 

System Name: 

System Type (check one)  community UNontransient Noncommunity UTransient Noncommunity 

Address: ~~ -~ ......... 

__.___. -. . ............ Fax #: -~ Phone #: 

E-Mail Address: .~ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

0511 3/09 Sample Time: 8:30AM .... Sample Date: 

Sample Location (be specific): P.O.E. Grab 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 

Sample Type (Check - Only one) 

UDistribution URoutine Compliance (wib 62-550) rlQuarterly(Which I -  Qtr? 

DEntry Point (to Distribution) UConfirmation of MCL Exceedence' /7Special (not formmpliance with 62550) 

UPlant  Tap not for compliance with 62.550) 1 _(Composite of Multiple Sites'* nViolation Resolution 

U R a w  (at well or intake) OClearance (permitting) PReplacement (of Invalidated Sample) 

Location Code (if known): 

~- ~~~ . 

~~~~ ~ .. .. - 

mgiL Field pH: .. 

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

n M a x  Residence Time mother:  ~~~~ ~ ~ ............. 

n A v e  Residence Time Sampling Procedure Used or Other Comments: ~~~ 

=Near First Customer ~~ ~. ~.. ~ 

'See 62-550.500(6) for requirements and restrictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nitrite MCL exceedences. 

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

~~~ Sampler's Name: ~~~~~~~~~~~ ~~ . ~ . ~~~~ ~~~~~~ 

Sampler's E-Mail Address: ~ ~ ~ 

CERTlFlCATlON (to be completed by sampler) 

1, 

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

Sampler's Phone #: 
~ ~ ~~ ~~~ ~~~~~~~ Sampler's Fax #: 

~~ 
~ 

........... 
Print Name Print Title 

Signature: Date: . . . . . .  ~ 

Repo~ng F m a t  62.550.730 Efleclive J p a r y  1995, Revised January 2004 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please lyPe Or Print legibly) 

ATTACH A CURRENT DOH ANALYTE SHEET 
,-- 

Florida Certification #: - E96080 Lab Name: HBEL, Inc. ~~ 

Address: 5600 US 1North_--~.--_ ~ Certification Expiration Date: 0 6 / 3 0 / 2 0 0 9  ~ 

~ ~. Fort Pierce, ~ FL 34946 Phone #: (772L465-8584 

ANALYSIS INFORMATION (to be completed by lab) 

Pws ID (From Page 1): 

Lab Assigned Report Number or Job ID: ~ 2134736001 ~ 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check ail that apply): 

Date Sample(s) Received:: 

Sample Number (From Page 1): 

5/13/09 

Disinfection Byproducts _____ ~~ ~ lnorganics Synthetic Organics Volatile Organics - 

U A l l  17 n A l l 3 0  @All 21 UTrihalomethanes 
@Partial @ll Except Dioxin UPartial UHaloacetic Acids 
UNitrate OPartial 0 Bromate 
UNitrite UDioxin Only Radionuclides UChlorite 

rJAsbestos Only DSingle Sample Secondaries~ 
TlQtrly Composite** ~~ ~ 

3;c1All 14 
UPartial 

Were any analyses subcontracted? X Yes -~ No - If yes, please provide DOH certification numbers: ~ ~~~ ~ ~ ~ , E84129 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

~~~~~ LaboratotyManager ~ ~~ 

2 -  
Eric Charest 1, ~ ~~ 

(Print Name) (Print Title) 

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

Signature 

* Failure to provide a valid an 
in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH 
Bureau of Laboratory Services. 
** Please provide radiological sample dates Jocalions for each quarter. 

COMPLIANCE DETERMINATION (lo be completed by DEP or DOH) 

Sample Collection Info Satisfactory: U Y e s  U N O  Sample Analysis Info Satisfactory [::]Yes UNO 
UReplacement Sample(s) Requested (circle or highlight group(s) above) nRevised Report RequeSted(circ1e or highlight group(s) above) 

ElAdditional Monitoring Required (circle or highlighlgroup(s) above) 

Reason(s): [._]MCL(s) Exceeded /r]Detection(s) rlncomplete Report 

~~ ~.~ ~~ ~ ~~ .Date: 10-Jun-09 ~ ~~ ~~ ~ ~~ 

n number and a current Analyle Sheet for the attached analysis results will result 

LMissing Analyte Sheet(s) DLocation Unsatisfactory PAnalysis Unsatisfactory 
mother:  

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

,- Person Notified: .~ _____~ Date Notified: ~~~~~ .~ 

~~~~~~ Comments: .~ 

~ 

Date Reviewed: DEPiDOH Reviewing Official: 
-5 

Reporting Formal 62~550.730 EifecIive January 1995, Revised January 2004 i 

257 



HBEL, Inc. 
-00 US. I North. Fort Piercc FL 34946 

mn~: BR) 465-8584 Fax: (772) 467-1584 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: 

Sample Location: 

Sample Number: 

Sampling Date: 

Date Received: 

Aqua Utilities Florida, Inc. 

P.O.E. Grab 

2134736001 

5/13/09 8:30 

511 3/09 1 3: 14 

Contam Contam Analysis 
ID Name MCL Units Result 

1040 
1041 
1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

,- 

Nitrate as N 
Nitrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
Nickel 
Selenium 
Sodium 
Antimony 
Beryllium 
Thallium 

11 01 
[I1 
[0.01] 

[21 

L0.11 
[0.21 

[0.005] 

141 
[0.015] 
[0.002] 

(0.11 

[1601 

[0.05] 

[0.006] 
[0.004] 
[0.002] 

Repofling Format 62-550.730 
Effective January 1985. Revired January 2W4 

mg/L 0.076 
mg/L 0.0022 
mg/L 0.0011 

mg/L 0.019 
mg/L 0.00070 

mgL 0.0018 
mg/L 0.0047 
mg/L 0.21 
mg/L 0.0010 
mg/L 0.000060 
mg/L 0.0020 
mg/L 0.0022 
mg/L 84 
mg/L 0.00082 
mg/L 0.00010 
mg/L 0.0010 

Workorder: River Grove Triannual 

Analytical Analysis DOH Lab 
Qual’: Method Lab MDL Datemime Cert # 

U 
I 

U 
U 
U 

I 
U 
U 
U 

U 
U 
U 

EPA 300.0 
EPA 300.0 
EPA 200.9 
EPA 200.7 
EPA 200.7 
EPA 200.7 
SM4500CN E 
EPA 300.0 
EPA 200.9 
EPA 245.1 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 

0.0030 
0.0022 
0.0010 
o.ooia 
0.00070 
0.001 8 
0.0047 
0.01 1 
0.00070 
0.000060 
0.0020 
0.0022 
0.50 
0.00082 
0.00010 
0.0010 

5/14/09 14:30 E96080 
5/14/09 14:30 E96080 
5/19/09 16:02 E84129 
6/01/09 14:36 E9W80 
6/01/09 14:36 E96080 
6/01/09 1436 E96080 
5/26/09 14:45 E96080 
5/14/09 14:30 E96080 
5/28/09 14:44 E96080 
5/22/09 12:lO E96080 
6/01/09 14:36 E96080 
5/20/09 13:12 E96080 
6/01/09 14:36 E96080 
5/20/09 18:24 E96080 
6/01/09 14:36 E96080 
5/19/09 19:03 E96080 

’ Results must be reported with aDDrOplia!e qualifies in accordance Hith Florida AdminiSlrative Code Rule 62-160. Table 1. Remlis Qualified wtlh A. F. H. N. 0.5. 2. ?, *.are 
unacceptatde for compliance with 62-550. Results qualifed wih a J, Q, R. or Y musl be accompanied by winen justification and will be evaluated on a case by case basis. To 

“mid a monitoring viobfion, unacceptable re5d15 mUOl be replaced Hilh acceDtable rezu116 from SamDleP collected dunno lhe Same mOnltoOm neri 



ABEL. Inc. 
A00 US. I North. Fort PicrcE. FL 34946 
Phone (772) 46543584 Fax (m) 467-1584 

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: 

Sample Location: 

Sample Number: 

Sampling Date: 

Date Received: 

Aqua Utilities Florida, Inc. 

P.O.E. Grab 

2134736001 

5/13/09 8:30 

5/13/09 13:14 

Workorder: River Grove Triannual 

Contam Contam Analysis Analytical Analysis DOH Lab 
ID Name MCL Units Result Qual? Method Lab MDL Daterrime Cert # 

1002 
1017 
1022 
1025 

,-I 028 
I032 
1050 
1055 
1095 
1905 
1920 
1925 
1930 
2905 

Aluminum 10.21 mg/L 
Chloride (2501 mglL 
Copper [ I  1 mglL 

Fluoride PI mg/L 
iron l0.31 mg/L 
Manganese [0.05] mg/L 
Silver [0.1] mg/L 
Sulfate [250] mg/L 
Zinc [51 mg/L 
Color [15] CU 
Odor - Dechlorinated [3] T.O.N. 
PH [6.5-8.51 SU 
Total Dissolved Solids [500] mg/L 

Foaming Agents [OS] mg/L 

0.0030 
220 
0.0038 
0.21 
0.040 
0.0037 
0.0010 
57 
0.01 0 

3.0 
1.0 
7.98 
630 
0.022 

U 

I 

I 
U 
U 

u 
I 
U 
Q 

U 

EPA 200.7 
€PA 300.0 
EPA 200.7 
EPA 300.0 
€PA 200.7 
EPA 200.7 
EPA 200.7 
EPA 300.0 
EPA 200.7 
SM2120 B 
SM2150 B 
EPA 150.1 
SM2540 C 
SM5540 C 

0.0030 
5.0 
0.0014 
0.011 
0.025 
0.0037 
0.0010 
1.4 
0.010 
1.8 
1 .o 
0.200 
16 
0.022 

6/01/09 14:36 
5/18/09 20:OO 
6/01/09 14:36 
5/14/095/14/09 
6/01/09 14:36 
6/01/09 14:36 
6/01/09 14:36 
5/18/09 2O:OO 
6/01/09 14:36 
5/14/09 15:OO 
5/14/09 7:16 
5/20/09 19:07 
5/18/09 17:OO 
5/15/09 16:53 

E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E83509 
E96080 
E96080 
E96080 

RepOnlng Format 62-550.730 
Effective January 1995, Revised January 2004 

' Results must be reported with appropriate gualtflers in accordance vvlth Flodda Administrative Code Rule 52-160. Table 1. Res~l ts  Qualified wlh A. F, H, N. 0, T, 7. 7, I, are 
unacceplabie for compliance w;lh 62-550. Resuils qualified win a J, 0, R. or Y musf be accompanied by wrinenjusWkation and will be evalualed an a case by case basis. To 

h .  
I .old a monitDriw violation. unacceptable resulls must be replaced with acceptable results from sampler edlecled during the same moniloting pen 

~~~ .~ 
3600 US 1 North 
Fori Pierce, FL 34946 

i FDOH # E 96080 
Printed: 6110109 

.- -. 
4155 SI. Johns Pkwy Suite 1300 
Sanford, FL 32771 
FDOH # E83509 
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HBEL. Inc. 
5600 US. I North, Fort PiErcE. FL 34946 

Far: (772) 46745811 p h o n e  V7Z) 465-85811 

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Utilities Florida, Inc. Workorder: River Grove Triannual 

Sample Location: P.O.E. Grab 

Sampling Date: 511 3/09 8:30 . 
Date Received: 5/13/09 13:14 

Sample Number: 2134736001 

PWS ID (From Page 1): 

DOH 
Contam Analysis Analytical Lab Extraction Analysis Lab 

ID Contam Name MCL Units Result Qual? Method MDL RDL Date Datemime Cert# 

2005 Endrin PI ug/L 0.10 U EPA505 0.10 0.01 5/19/09 5/20/09 1:12 E96080 
2010 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 

-039 
LO40 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
21 05 
2110 
2274 
2306 
2326 
2383 
2931 
2946 
2959 

gamma-BHC (Lindane) 
Methoxychlor 
Toxaphene 
Dalapon 
Diquat 
Endothall 
Glyphosate 
Di(2-eMylhe~y)adipale 

Oxamyl 
Simazine 

bis(2-elhylhexyl)phlhalale 

Picloram 
Dinoseb 

Carbobran 
Atrazine 
Alachlor 

Hexachlorocyclopentadiene 

Heptachlor D41 
Heptachlor epoxide VI 
2.4-D [701 
2,4,5-TP [so1 
Hexachlorobenzene V I  
Benzo(a)pyrene E.21 
Pentachlorophenol PI 
PCB MI 
1,2-Dibrom~-3-ch10ropropane [.2] 

1,2-Dibromoethane L.021 
Chlordane VI 

ug/L 0.020 
ug/L 0.044 
UglL 0.60 

ug/L 2.3 

ug/L 1.9 
ug/L 2.8 

Ug/L 13 
ug/L 0.68 

Ug/L 0.13 

ug/L 0.63 

ug/L 0.85 
ug/L 0.23 
ug/L 0.23 
ug/L 0.24 

ug/L 0.41 
UglL 0.48 
ug/L 0.61 

ug/L 0.036 
ug/L 0.027 
ug/L 0.22 

ug/L 0.19 

ugR 0.31 
ug/L 0.070 
ug/L 0.39 
ug/L 0.14 

UglL 0.0035 

UglL 0.0046 
ug/L 0.13 

U EPA505 0.020 
U EPA505 0.044 
U EPA505 0.60 
U EPA515.1 2.3 
U EPA549.2 1.9 
U EPA548.1 2.8 
U EPA547 13 
U EPA525.2 0.68 
U EPA531.1 0.13 
U EPA525.2 0.63 

EPA525.2 0.85 
U EPA515.1 0.23 
U EPA515.1 0.23 
U EPA525.2 0.24 
U EPA531.1 0.41 
u EPA525.2 0.48 

U EPA525.2 0.61 

U EPA505 0.036 
U EPA505 0.027 
U EPA515.1 0.22 
U EPA515.1 0.19 
U EPA525.2 0.31 
U EPA525.2 0.070 
U EPA515.1 0.39 
U EPA505 0.14 

0.02 
0.1 
1 

1 
0.4 
9 
6 
0.6 
2 
0.07 
0.6 
0.1 
0.2 
0.1 
0.9 
0.1 
0.2 

0.04 
0.02 
0.1 
0.2 
0.1 
0.02 
0.04 
0.1 

5/19/09 
5/19/09 
5/19/09 
5/19/09 
5/19/09 
5/18/09 

5/18/09 

5/18/09 

5/20/09 1:12 
5/20/09 1:12 

5/20/09 1:12 
5/21/09 632 

5/21/09 11 :40 
5/19/09 1 5 2  

5/15/09 18:12 
5/20/09 1420 
5/19/09 19:38 
5/20/09 1420 

E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 

5/18/09 5/20/09 1420 E96080 
5/19/09 5/21/09 6:12 E96080 
5/19/09 5/21/09 6:12 E96080 
5/18/09 5/20/09 1420 E96080 

5/19/09 19:38 E96080 
5/18/09 5/20/09 1420 E96080 
5/18/09 5/zo/o9 w 2 0  ~96n80 

5/19/09 
5/19/09 
511 9/09 

5/19/09 
5/18/09 
5/18/09 
5/19/09 

5/19/09 

5/20/09 1 : 1 2 

5/20/09 1:12 
5/21/09 6:12 

5/21/09 6:12 
5/20/09 1420 

5/20/09 1420 
5/21/09 6 3 2  

5/20/09 1:12 

E96080 
E96080 
E96080 

E96080 

E96080 
E96080 
E96080 
E96080 

U EPA 504.1 0.0035 0.02 5/18/09 5/19/09 1 :05 E96080 
U EPA 504.1 0.0046 0.01 5/18/09 5/19/09 1:05 E96080 
U EPA 505 0.13 0.2 5/19/09 5/20/09 1:12 ~960qn 

RepMting Format 62~550.730 NOTE: ReSUIIS INllCaUng nondelection with a rFpOltcd lab MDL >50% of the MCL wili not be accepted for 
EIfectwe January 1995. Revised January2007 

* Results must be reported WiIh appmpriale walifierr in accordance Mlh Florida AdminisIralive Code Rule 62.160, Table 1 .  Results Qualined with A, F. H. N, 0. T, 2. ?, *.are 
pmccepIabk for cmpliance wilh 62-550. Resulls qualified wilh a J. Q, R. or Y must be accompanied bywinen iusiification and will be evaluated on a case by case basis. TO 

compliance with 62-550.310(4)(b]. 

oid a rnonilwing vblation, unacceptable result5 mu51 be replaced wilh acceptable iezu115 from sampler collected during Ihe same rnonlloring period. - __ ~. 
5600 US 1 North 
Fort Pierce, FL 34946 
FDOH n ~ 9 6 0 8 0  

Printed: 6/10/09 

4155 St. Johns Pkwy Suite 1300 
Sanford, FL 32771 
FDOH # E83509 
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HBEL, Inc. 
5600 US. I North, Fort PIEICE. FC 34946 

Fax (772) 467-1584 A h o n e  W )  465-8584 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc. 

Sample Location: P.O.E. Grab 

Sampling Date: 5/13/09 8:30 

Date Received: 5/13/09 13:14 

Workorder: River Grove Triannual 

Sample Number: 21 34736001 

PWS ID (From Page 1): 

Contam Analysis Analytical Lab Analysis DOH Lab 
ID Contam Name MCL Units Result Qual? Method MDL RDL Daterime Cert# 

2378 
2380 
2955 
2964 
2968 
2969 

-976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

1.2.4-Trichlorobenzene 

cis-I ,2-Dichloroethene 
Total Xylenes 
Dichloromethane 
1 ,Z-Dichlorobenzene 
1 ,4-Dichlorobenzene 
Vinyl chloride 
1 .I-Dichloroethene 
trans-I .2Dichloroelhene 

1 ,Z-Dichloroethane 
1 .I ,I-Trichloroethane 
Carbon tetrachloride 
1 ,2-Dichloropropane 
Trichloroethene 
1,1,2-Trichloroethane 
Teirachloroethene 
Chlorobenzene 
Benzene 
Toluene 
Ethylbenzene 
Styrene 

1701 uglL 0.41 u 
1701 ug/L 0.21 U 
[lo0001 UglL 0.46 U 

[51 ug/L 0.23 U 
[6001 ug/L 0.21 U 
1751 ug/L 0.23 U 
[I1 Ug/L 0.32 U 
lil Ug/L 0.23 U 
[I001 ug/L 0.35 U 
(31 ug/L 0.29 U 
(2001 ug/L 0.21 U 

PI ug/L 0.24 U 
[51 U ~ L  0.40 U 
131 ug/L 0.36 u 
151 U ~ / L  0.44 U 
131 ug/L 0.24 U 
[IO01 ug/L 0.30 U 
(11 UglL 0.20 u 
I10001 uglL 0.22 U 
17001 ug/L 0.21 U 
1701 ug/L 0.21 U 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 

0.41 
0.21 
0.46 
0.23 
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

5/22/09 1924 E96080 
5/22/09 19:24 E96080 
5/22/09 1924 E96080 
5/22/09 1924 E96080 
5/22/09 1994 E96080 
5/22/09 1924 E96080 
5/22/09 1924 E96080 
5/22/09 1924 E96080 
5/22/09 1924 E96080 
5/22/09 1924 E96080 
5/22/09 19~24 E96080 
5/22/09 1924 E96480 
5/22/09 19:24 E96080 
5/22/09 1924 E96080 
5/22/09 1924 E96080 
5/22/09 19:24 E96080 
5/22/09 19:24 E96080 
5/22/09 1994 E96080 
5/22/09 19:24 E96080 
5/22/09 1924 E96080 
5/22/09 1924 E96080 

R e w i n g  Formal 62-550.730 
Effmive January 1995, Revised J a n u a ~  2007 

Resuits must be reported with appropriate qualifiers in accordance wilh Fiorida AdminiSlralive Code Rule 62-160. Table 1. Results QuBIiSed wilh A. F. H. N, 0. T. 2. ?. *, ' 

unacceptable far compliance with 62 -59 ,  Rerullr quali6ed with a J, Q, R, or V must be xcompanied bywinenjil5tification and mll he evaluated on a case by case basis. To 
avoid a monitoring violation. unacceplable resuils must be replaced with acccpbble result5 from samples cdlecled during the same moniioting period. 

_____-~~ -___ ~~ .... ~ 

,Do US I North 4155 St. Johns Pkwy Suite 1300 
Sanford, FL 32771 Fort Pierce, FL 34946 

FDOH # E96060 

Printed: 6/10/09 

FDOH # E83509 
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2 
,--. SOUTHERN ANALYTICAL LABORATORIES, INC. 

1 1 0  B A Y V I E W  SOULEVARO, OLDSMAR. FL 34677 BIZ-8551 844 fax El  3-655221 8 " 

Harbor Branch Environmental Laboratory 
Don Hash 
5600 US 1 North 
Fort Pierce, FL 34946- 

June 9,2009 
Project No: 91998 

Laboratory Report 
FDEP Report farm anached for the following samples: 

Client Projecl Description: 2134736 

Samote Number SamDle DeSCrlDtiMl 
91998.01 213473600lQ 

Date slime Collfcled 
05/13/09 08:30 05/15/09 08.45 

Dale 8 Time Received 

Test resulk presented in this repari meet all the requirements of the NELAC standards T-heA 
FDOH Laboratory No. E84129 - NELAP Accredilsd 

Approved By: Francis I. Daniels. Labralory Director 
Leslie C. Boardman, Q.A. Manager 

Page 1 Of 3 

I 
1 
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Harbor Branch Environmental Laboratory 
2114736 
Sample IO: 2134716 0010 

June 9,2009 
Sample No.: 91998.01 
PWS 10: 

Radionuclides 
62550.31 016) 

Dan Lab 
RDL AnalVsIe AMWS cemrmron 

1 -  
COnlaminanl Contaminant Analysis Analylical 

ID Name MCL Units Result OuaIiWr MethoO LabMDL .. Ema Analyzi~Dale Tlme 
PCiL 2.0 Ut EPA900.0 2.0 3 09 06101103 1613 Ea4129 

4020 ~adium.226 5- pCiR 0.9 EPA903.1 0.04 i 0.1 05424109 1650 E04129 
4030 Radium-228 5- PCilL 0.4 EPA RA-05 0.3 1 0.2 0610M9 1643 E84129 

4002 Gross Alpha (Incl. Uranium) ... 

* Combined Limil 
*** If lha resulls exceed 5 KI1, a measurement for radium-226 is required. 

If the results exceed 15 PCIIL. measuremenis for radium226 and uranium are rewired 

i 
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Harbor Branch 
Environmcof~l Labcratorg 

HARBOR BRANCH F8VRONMENTAL LABORATORY 
5600 U. S. 1 North, Pt. Pierce, FL 34946,77246s-2400 exi. 292 

Fax: (772) 467-1584 
CAAIN OF CUSTODY RECORD 

- Receiving Laboratory: T/z?-L 
The samples are to be shipped by Fa to arrive on TAT: ~-m 

Subcontracting Form OOLA 
REV001 

Effective Dole 121OJ12002 

HARBOR BRANCH E N V I R O W A L  LABORATORY COLLECTION REMARKS 

N 
e m 

LELWQUISHED BY. LAB9MTOLYNAMEANDLBCBrVEDBI~ 

2.4 



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

- PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Plea= type or Print legibly) 

System Name: -.-~ pws #. nir nu 0 on 
System Type (check one) UComrnunity ONontransient Noncommunity JTransient Noncommunity 

Address: . 

.. ~ State: ~ ZIP Code: ._ City: 

Phone #: Fax #: 

E-Mail Address: _ _  , ~~ ~~~ 

Sample Number: Location Code (if kno>w):~ .~ 

Sample Date: .. . Sample Time: .- 

Sample Location (be specific): VOC Trip Blanks 

Disinfectant Residual (Required when reporting results for trihalornethanes and haloacetic acids): ~ ~ rnglL Field pH: 

Sample Type (Check - Only One) .~ ~ ~~ ~___ 

SAMPLE INFORMATION (to be completed by sampler) 

~ ~. . 

.- 

Reason(s) for Sample (Checlc all that apply) ~.~ ~ ~ 

,- 

ODistribution ORoutine Compliance (with sz-550) OQuarterly(Which Qtr? 

CjEntry Point (to Distribution) nconfirmation of MCL Exceedence* USpecial (not for compliance with 62-550) 

n P l a n t  Tap not for compliance with 62-550) OCornposite of Multiple Sites*' OViolation Resolution 
QRaw (at well or intake) i jc learance . .~ (permitting) nReplacement (of Invalidated Sample) 

~~~ ~~ -~ ~ ~ ~ 
U M a x  Residence Time mother:  ~~~ ~~~ ~ ~~ 

O A v e  Residence Time Sampling Procedure Used or Other Comments: ~~~ 

rJNear First Customer ~ 

'See 62-550.500(6) for requirements and restrictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nitrite MCL exceedences. 

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

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

Sampler's Name: 

Sampler's Phone #: ~~~~ ~ ~ Sampler's Fax #: 
~~ ~ ~ 

~~~~ ~~~ ~ ~~ ~ 

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

CERTIFICATION (to be completed by sampler) 

~ -. _ _  
~~~~ ~~ 

Print Name 6intTitle 

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

.. ~~~. Date: ~-~ Signature: ~~~ 

Repoang Format 62550 730 Effedive January 1995, Revised January 2004 
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Florida Department of Environmental Protection 

I LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH ACURRENT DOH ANALYTE SHEET 

Florida Certification #: E96080 
~~~ 

Lab  name:^. -H_s1EL, Inc. .. .. 

Address: ~ . .  ~~ 5600 ~~ - US ~ 1 North 
~ ~~~~~~~~~~ ~ ... Certification Expiration Date: 06/30/2009 

Fort Pierce, FL 34946 ~~ Phone #: ~. (772) 465-8584 

ANALYSIS INFORMATION (to he completed by lab) 

pws ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

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

Date Sample(s) Received:: 

Sample Number (From Page 1): 

5/13/09 ~~~ 

~. . 

21 34736002 - 

~ lnorganics Synthetic Organics 

U A l l  17 IF-1AII -. 30 
UPart ial n A l l  Except Dioxin 
UNitrate CPartial 
UNitrite GDioxin Only 
nAsbestos Only 

Were any analyses subcontracted? X Yes ~ No 

If yes, please provide DOH certification numbers: 
..- 

~ _ _  
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

Volatile Organics Disinfection ~ Byproducts .. 

[AAII 21 [:]Trihalomethanes 
UPartial OHaloacetic Acids 

C;Bromate 
Radionuclides- ~~~ ~ []Chlorite 

CERTIFICATION 

CljSingle Sample 
UQtr ly Composite** 

Secondaries 
OAlI 14 
LJPartial 

E84129 

Laboratory Manager 
(Print Title1 

1, Eric Charest ~~~ . 

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

Signature 

* Failure to provide a valid a 
in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH 
Bureau of Laboratory Services. 

(Print Name) 

.-.. Date: J5!!!!s9 ~. 

on number and a current Analyte Sheet for the attached analysis results will result 

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: O Y e s  n N o  Sample Analysis Info Satisfactory: n Y e s  E N o  

UReplacement Sampk!(S) Requested (cirde or highlight group(s) ahve) URevised Report Requested (cirde or highlighl group(s) above) 

UAdditional Monitoring Required (circle or highlight group(s) above) 

Reason(s): nMCL(s) Exceeded UDelection(s) n I ncom plete Report 
nMissing Analyte Sheet(s) /~--.lLocation Unsatisfactory UAnalysis Unsatisfactory 

~ ~~~~~~ ~~~~ ~~ ~ ~- ~ [-/Other: ~ ~~ 

.~ ~ ~~ ~ _ _ _ _ _ ~  ~ ~ ~ ~~ Date Notified: ~~~ 

-- Person Notified: 
Comments: 
Date Reviewed: 

~~ ~. ~ ~ ...~~______ 

..-, DEPiDOH Reviewing Official: 
.- 

Reporting Format 62-53.73 Eflective January 1995. Revised January 2004 I 
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HBEL, Inc. 
5600 U.S. I North. Fort PiCrcE. FL 34946 
Phone (772) 465-8584 Fax: (772) 467-1584 ,- 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc, 

Sample Location: VOC Trip Blanks 

Sampling Date: 

Date Received: 5/13/09 1334 

Workorder: River Grove Triannual 

Sample Number: 21 34736002 

PWS ID (From Page 1): 

Contarn Analysis Analytical Lab Analysis DOH Lab 
ID Contarn Name MCL Units Result Qual: Method MDL RDL Datemime Cert# 
2378 1.2.4-Trichlorobenzene [70] ug/L 0.41 

2380 cis-I &Dichloroethene [701 ug/L 0.21 

2955 Total Xylenes [100001 ug/L 0.46 
2964 Dichloromelhane 

2968 
2969 

’?976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

12-Dichlorobenzene 
1.4-Dichlorobenzene 
Vinyl chloride 
1 .I-Dichloroethene 
trans-I .2-Dichloroethene 

1.2-Dichloroethane 
1 ,I .I-Trichloroethane 
Carbon tetrachloride 
1.2-Dichloropropane 
Trichloroethene 
1 .I ,Z-Trichloroethane 
Tetrachloroethene 
Chlorobenzene 
Benzene 
Toluene 
Ethylbenzene 
Styrene 

uglL 0.21 

UglL 0.23 
ug/L 0.32 

Ug/L 0.23 

UglL 0.35 

ug/L 0.29 

ug/L 0.21 
ug/L 0.24 
UglL 0.40 

ug/L 0.36 
UglL 0.44 
ug/L 0.24 

ug/L 0.30 

uglL 0.20 
ug/L 0.22 

ugiL 0.21 
ug/L 0.21 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

EPA 524.2 0.41 
EPA 524.2 0.21 
€PA 524.2 0.46 
EPA 524.2 0.23 
EPA 524.2 0.21 
EPA 524.2 0.23 
EPA 524.2 0.32 
EPA 524.2 0.23 
EPA 524.2 0.35 
EPA 524.2 0.29 
EPA 524.2 0.21 
EPA 524.2 0.24 
EPA 524.2 0.40 
EPA 524.2 0.36 
EPA 524.2 0.44 
EPA 524.2 0.24 
EPA 524.2 0.30 
EPA 524.2 0.20 
EPA 524.2 0.22 
EPA 524.2 0.21 
EPA 524.2 0.21 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

5/22/09 1958 E96080 
5/22/09 19:58 E96080 
5/22/09 19:58 E96080 
5/22/09 1958 E96080 
5/22/09 19:58 E96080 
5/22/09 1958 E96080 
5/22/09 1958 E96080 
5/22/09 19~58 E96080 
5/22/09 1958 E96080 
5/22/09 19~58 E96080 
5/22/09 19:58 E96080 
5/22/09 1958 E96080 
5/22/09 19:58 E96080 
5/22/09 19% E96080 
5/22/09 1958 E96080 
5/22/09 19:58 E96080 
5/22/09 1958 E96080 
5/22/09 1958 E96080 
5/22/09 1958 E96080 
5/22/09 1958 E96080 
5/22/09 19:58 E96080 

Repolling F0imal62650 730 
Effective January 1995. R e w e d  January 2w7 

’ Results must be reported with appropnaie qual#fieis in accordance with Flwida Adminishalive Code Rule 62-1W. Table 1~ Results Ouaiifed with A, F. H, N. 0, T. 2.7. *, 
unacceptable for compliance with 62-550. Results qualifed with a J. 0, R. or Y must be accompanied by written justification and wlll be evaluaied on a case by case basis. To 
avoid a rnoniiortng violaisn. unacceptable results musl be replaced with acceptable resulls lrmn samples collected during the same mon8tanng  period^ 

- 
~ 

300 US 1 Norfh 

FDOH # E96080 

Printed: 6/10/09 

Fort Pierce, FL 34946 

- 
4155 Sf Johns Pkwy Swte 1300 
Sanford, FL 32771 
FDOH # E83509 
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AQUA PURE WATER & 
SEWAGE SERVICE, INC. 

10865 East Sta 
Silver Springs, Fiori SAMPLE PRESERVATI 

DiSINFECTAANT CHEC 

ECTION AND REPOR 
ORINKING WATER 

Press Hard (4) C O I X P Z  (Page 1 oi 1) 
PERSON NOWIEO 

SYSTEM PHONE SYSTEM NAME 

COLLECTOR PHONF .4 2' ' f? I@-? 

_ _ _ _  _Ix_I 

3 Other 

SAMPLE COLLECTION DATEIS) . ___ REMARKS 

I Person Dertormina anatusis is: " .  
id'i csilified operalor ( #  ;' > \  > "> ..) 
U Supervised by a cen Operalor iX  -.-.--A il Employed by DEP or DOH -.L 

3 Employed by a miitled lab 

'TECHNICAL DIRECTOR "dm - .- 

NAME AND MAILING ADDRESS OF PERSON/FlR?d TO RECENE R 

3 tncomplefe Coilection Information 
'J Repeat Sarniiler Reqiiirnd 
J Replaceinen! Snmpl~s Required 

Date Rewiwed bv DEP/DOH: 
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Florida Department of 
Environmental Protection 

Northeast District 
1825 Baymeadows Way, Suite 8200 

Jacksonville, Florida 32256-7590 
Phone: 904l807-3300 t Fax: 9041448-4366 

Charlie Crist 
Governor 

[err Koltkamp 
1.1, Governor 

Michacl W. Sole 
Secretary 

July 2, 2010 

SENT VIA MAIL 

Mr. John Lihvarcik, Owner 
Aqua Utilities Florida, Inc. 
Post Office Box 490310 
Leesburg, Florida 34749 

Putnam County - Potable Water 
Sanitary Survey 2010 
Rivermove Subdivision WTP/ / PWS ID: 2540959 

Dear Mr. Lihvarcik: 

On June 16,2010, a Sanitary Survey of the above referenced Community water system was 
conducted with the courteous assistance of Mr. David Haring. The following deficiencies were 
noted as requiring action to bring this system into compliance with Chapter 62 of the Florida 
Administrative Code. 

/-. 
The disinfection byproducts sampled in 2009 were sampled outside the required monitoring 
period of June through September. As a result, the results for the Disinfection Byproducts 
collected in 2010 will be evaluated to determine the future monitoring schedule. If  results are 
available for the 2009 year during the June through September monitoring period, please 
provide a copy of the results to the Department. 

As a reminder, this system is required to monitor for the following parameters during 2010 in 
addition to the Disinfection Byproducts during the months of July through September: Lead 
and Copper Tap Sampling during the months of June through September, and Total Coliform 
Bacteria with Residual Disinfectant Levels on a monthly basis. 

A copy of the Sanitary Survey is enclosed for your records. If you have any questions, please 
contact me by telephone at (904) 807-3334 or e-mail at Benjamin.Piltz@dep.state.fl.us. Thank you 
for your cooperation with Florida's Safe Water Drinking Act. 

Sincerely, 

/-. 

Ben Piltz 
Environmental Specialist I 

BRR: BLP: bp 

cc: Mi-. Paul Thompson, Operator, Aqua Utilities Florida via pdthompson@aquaamerica.com 



State of Florida 
Department of Environmental Protection 

Sef4falNortheast District 
SANITARY SURVEY REPORT 

Plant Name River Grove Subdivision County Putnam PWS ID # 2540959 
Plant Location 250 River Drive, East Palatka. Florida 32131 Phone 386-329-1 122 
Owner Name Aaua Utilities Florida. Inc. // Mr. John Lihvarcik, President Phone 352-732-6027 
Owner Address Post Office Box 490310, Leesbura. FL 34749 
Designated Rep. Mr. John Lihvarcik Title President Phone 352-732-6027 
Facility Contact Mr. Paul Thompson Title Operator Phone (386) 937-1143 
This Survey Date 06/16/10 Last Survey Date 08/02/07 Last C.I. Date 6/18/09 

I PWS TYPE & CLASS: Community - (4C)- RAW WATER SOURCE 

0 SURFACEIUDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

GROUND; Number of Wells 1 
SERVICE AREA CHARACTERISTICS 

Subdivision 

Foodservice: O Y e s  0 No IXI N/A 

-. 

0- 

GENERAL INFORMATION 
Number of Service Connections 107 
Population Served 375 Basis estimate 
Plant Design Capacity a 0 0 0  m d  

Average Day (from MORs) 18,600 
Basis Well Desiqn Capacity 

god 
~~ 

Max. Day (from MORs) 15,968 
Total Storage Capacity 30.950 gallons 

gud 

Comments MOR data is based won the last 12 month 
averaqe. 

LOCATION 
Latitude 29" 38' 54.23" North 
Longitude 81" 36' 27.22" West 
GPS: Yes Date: 7/97 
Directions Take 1-95 south to exit 31 I (FL 207). Head west 
to East Palatka. In apwoximatelv 19.5 miles. turn riuht on 
McCormick Rd. Turn left on Putnam Countv Blvd. Make a riuht 
on Ferw Rd and riqht on River Terrace. Left on River Drive. 

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

Mr. Paul Thompson A-7251 

O&M Log: NYes U N O  0&M Manual: HYes U N O  
Operator Visitation Frequency 

Hrslday: Required Actual 
Dayslwk: Required 5 Actual 5 
Non-consecutive Days? Yes 0 No N/A 

MORs submitted regularly? Yes 0 No N/A 
Data missing from MORs? [XI No 0 Yes 0 N/A 

Complete Operations. EquiDrnent. and Maintenance 
loqs and sarnplinq plans are on site at the facility. 

AUXILIARY POWER SOURCE 

0 High Service Pumps \ 
0 Treatment Equipment 

Satisfy 1/2 max-day demand? UYes 
Comments 

TREATMENT PROCESSES IN USE 
Hypochlorination and aeration. 

What additional treatment is needed? 
No additional treatment is reauired. 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: R Yes 0 No 
Cross-connections None observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: [XI Yes 0 No 
Comments Flowmeter calibration was completed 

3" Neptune meter 

12/3/09. 

1 
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River Grove Subdivision 

Well Name (System Identification) 

Year Drilled 

Depth Drilled __ 

,-. , 

f. 

1 

1962 

200 

PWS ID # 2540959 
Survey Date 06/16/10 

- 
GPS (Y or N) / Date (if applicable) 

Florida Well ID 

Static Water Level 

Actual Yield (if different than rated capacity) 

Strainer 

Length (outside casing) 
Diameter (outside casing) 

Material (outside casing) 

GROUND WATER SOURCE 
Well Number (PWS Identification) I 2540959 

Y - 7/97 

AACl899 

Unknown 

Unknown 

Unknown 

6 

Steel 

nination History 

n of well possible? 

Concrete Pad 

Septic Tank 

Reuse Water 

WW Plumbing 
Other Sanitary Hazard 

Type 
Manufacturer Name 

Model Number 

Rated Capacity (gpm) 

Motor Horsepower 

Latitude 
Longitude 

OK 

OK 

OK 

OK 

OK 

OK 

OK 

Centrifugal 

Goulds 

4BF15035 

125 

5 

t 

Well casing 12" above grade? 
Well Casing Sanitary Seal 
Raw Water Sampling Tap 
Above Ground Check Valve 
FencelHousing 

Well Vent Protection 

Ok, 4 2  
OK 

Smoothldownturned 
OK 

Secured in fence. 

Not required. 

Well Cont 
Is inundat 

6' X 6' X f 

SET 

BACKS 

PUMP 

COMMENTS The well casina extends less than 12" above the around surface. 

/'. - - 

2 
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River Grove Subdivision 

- 
r 

CHLORINATION (Disinfection) 
Type: Hvpo-Chlorination 
Make Stenner Capacity 17 qpd 
Chlorine Feed Rate 90 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 0 . 4  ~ Remote 3.0 

NIA Capacity (gal) 

Material 

Gravity Drain 

By-pass Piping 
Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 
Sight Glass 

PWS ID # 2540959 
Survey Date 06116110 

3,000 15,000 

Steel Steel 

Yes Yes 
Yes Yes 
Yes Yes 

NIA L.I. 

Yes Yes 

~ 

Remote tap location Flushinq point. 
DPD Test Kit: On-site [XI With operator 

Chlorine Gas Use YES NO 
Requirements 

ual System o n  
Au -switchover o n  
A l a r h  

Comments 

Fitted Wrench In 01 
HousinglProtection I 0 0 I 

Access Padlocked 
Height to Bottom of 
Elevated Tank 

AERATION (Gases, Fe, 8, Mn Removal) 
Type Cascade Capacity 215 qpm 

Yes Yes 

N/A NIA 

Aerator Condition OK 
Bloodworm Presence None observed 

NIA Height to Max. 
Water Level 

Visible Algae Growth OK 
Protective Screen Condition OK 
Comments 

NIA 

_-, 

Type 

STORAGE FACILITIES 

Centrifugal Centrifugal 

(8) Bladder (CW) Cleatwell (C) Contact (E) Elevated 
(G) Ground (H) Hydropneumatic (S.C.) See Comments 
Tank TypelNumber I H I  I H2 I 

Motor HP 

Date Installed 

Maintenance 

10 10 

unknown unknown 
Good Good 

Protected Openings I Yes I Yes I 
PRVIARV I PRV I ARV I 
OnlOff Pressure 1 40.60 1 NIA 1 

Last Inspection 
Date (for tanks with 1 2008 I 2008 I 
access manholes) 1 
Comments Svstern pressure measured as 52 Dsiq. 

1 Model I 3656 I 3656 I I 
I Capacity(gprn) I 170 I 170 I I 

Comments 
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River Grove Subdivision PWS ID # 2540959 
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Survey Date 06/16/10 

Disinfectant Levels 

Unless otherwise noted, all samples shall be representative of each source after treatment. 

SCHEMATIC (not to scale): 

T I .  

+ 
Distribution 
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River Grove Subdivision 
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MONITORING VIOLATIONS 

PWS ID # 2540959 
Survey Date 06/16/10 

MCL VIOLATIONS 

DEFICIENCIES: 

~~~ 

(".. , (& 

Inspector Title Environmental Specialist I Date 7/02/10 
Ben Piltz 

Title Enqineer Specialist IV Date 7/02/10 
r 

Approved by 
Blanca R. Rodriguez 
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