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Labrador Utilities Chemical Schedul | | Sodium Hypochlorite, Sodium Hypochlorite, | AQUADENE SK7641

Year Ended December 31, 2013 ' | 12.5% solution 12.5% solution Liquid W2T501220 Bioxide(R)
gal Unit Price gal Unit Price drum Unit Price gal Unit Price

BU | OBI |SUB DESCRIPTION TY| poc | PV DATE | DEBIT CREDIT NET

259100| 5480 THE DUMONT COMPANY INC PV | 493077|493077| 1/19/2013 55.90 55.90 43 1.30

259100 5480 THE DUMONT COMPANY INC PV |495532|495532] 1/31/2013 49.40 49.40 38 1.30

2591015480 THE DUMONT COMPANY INC OV | 133255/ 496956]  2/5/2013|  390.00 390.00 300 1.30

259101/ 5480 THE DUMONT COMPANY INC OV | 133550 498459] 2/10/2013]  279.50 279.50 215 130

259101 5480 THE DUMONT COMPANY INC PV | 499258|499258] 2/18/2013]  175.50 175.50 135 1.30 C

259100| 5480 THE DUMONT COMPANY INC PV |499259|499259  2/18/2013 76.70 76.70 59 1.30

2591015480 THE DUMONT COMPANY INC PV | 503091503091 3/7/2013| 195.00 195.00 150 130

259100/ 5480 THE DUMONT COMPANY INC [PV [503002(503092] 3/7/2013 53.30 53.30 41 1.30 )

259100| 5480 THE DUMONT COMPANY INC PV | 507406] 507406 3/22/2013 61.10 61.10 47 1.30

259101 5480 THE DUMONT COMPANY INC PV | 507407 507407| 3/22/2013|  227.50 227.50 175 1.30

259100/ 5480 THE DUMONT COMPANY INC PV |510234|510234| 4/4/2013]  59.80 59.80 46 1.30 - - |

| 259101 5480 THE DUMONT COMPANY INC OV | 137449/ 510674 4/5/2013]  390.00 390.00 300 1.30

259101 | 5480 THE DUMONT COMPANY INC OV | 138241/ 513935 4/18/2013  273.00 273.00 210 130

259100/ 5480 THE DUMONT COMPANY INC PV |513995|513995| 4/22/2013]  57.20 57.20 a4 1.30 |

259101/ 5480 THE DUMONT COMPANY INC Ov |139393|516733] 5/1/2013]  286.00 286.00 B 220 130 i

259100| 5480 THE DUMONT COMPANY INC PV | 516196/ 516196  5/1/2013 48.10 48.10 37 130

259100| 5480 THE DUMONT COMPANYINC [PV | 519855 519855 5/16/2013 53.30 53.30 a1 1.30 ] ]

259101 5480 THE DUMONT COMPANY INC PV |519856|519856 5/16/2013]  214.50 214.50 165 1.30

259101| 5480 THE DUMONT COMPANY INC OV | 142872|526992] 6/17/2013|  325.00 325.00 250 1.30

259100 5480 THE DUMONT COMPANY INC PV | 526305 526305 6/17/2013 93.60 93,60 72 1.30

259100| 5480 THE DUMONT COMPANY INC PV |529206|529206] 6/26/2013 40.30 40.30 31 1.30

259100| 5480 THE DUMONT COMPANY INC pv |532383]532383] 7/16/2013 41.60 41.60 32 1.30

259101) 5480 THE DUMONT COMPANY INC PV |532384|532384, 7/16/2013]  227.50 227.50 175 1.30

259101 5480 THE DUMONT COMPANY INC PV |538138) 538138 8/7/2013|  175.00 175.00

259100/ 5480 THE DUMONT COMPANY INC pv |538813|538813] 8/9/2013 76.70 76.70 59 1.30

259101 5480 THE DUMONT COMPANY INC OV | 146949|540106| 8/13/2013]  357.50 357.50 275 1.30

259100 5480 THE DUMONT COMPANY INC PV | 546045| 546045 9/9/2013 70.20 70.20 54 130

2591015480 THE DUMONT COMPANY INC OV | 149098 546343] 9/10/2013]  572.00 572.00 440 130

259100/ 5480 THE DUMONT COMPANY INC PV | 551867|551867| 10/4/2013 55.90 55.90 43 1.30

259101| 5480 THE DUMONT COMPANY INC 'OV | 152176 555571| 10/17/2013|  279.50 279.50 215 1.30

2591015480 THE DUMONT COMPANY INC PV | 555458 555458| 10/17/2013|  221.00 221.00 170 130

259100/ 5480 THE DUMONT COMPANY INC PV |558207|558207| 10/30/2013]  61.10 61.10 a7 1.30

| 259101] 5480 THE DUMONT COMPANY INC OV | 154324] 562046] 11/14/2013]  344.50 344.50 265 130] -

259100| 5480 THE DUMONT COMPANY INC PV | 561864 561864 11/14/2013 41.60 41.60 32 1.30

259100] 5480 THE DUMONT COMPANY INC PV | 564981| 564981 12/2/2013 74.10 74.10 57 1.30

259101/ 5480]  |THE DUMONT COMPANY INC PV | 564982|564982| 12/2/2013  247.00 247.00 190 1.30 |

| 259101| 5480 THE DUMONT COMPANY INC Tov [156335| 568781 12/13/2013|  260.00 260.00 200 1.30

259100 | 5480 THE DUMONT COMPANY INC PV | 569157| 569157 12/18/2013 59.80 59.80 a6 1.30

259101]5480| | THE DUMONT COMPANY INC PV | 570707 570707| 12/30/2013]  214.50 214.50 165 130

259100| 5480 THE DUMONT COMPANY INC PV | 570708 570709 12/30/2013 61.10 61.10 47 130 1

259101 5485 USA BLUEBOOK/UTILTY SUPPLY OF _ |PV | 500518/500518| 2/25/2013  104.61 104.61

259101[5485 USA BLUEBOOK/UTILTY SUPPLY OF _|PV | 500519] 500519 2/25/2013  103.54 103.54

259101/ 5485 SIEMENS WATER TECHNOLOGIES OV | 134963|502087] 3/1/2013] 1,768.71 1,768.71 475 3.48

259101 5485 SIEMENS WATER TECHNOLOGIES OV | 139075| 515576 4/29/2013] 2,047.98 2,047.98 550 3.48

2591015485 SIEMENS INDUSTRY INC. OV | 141492 523321| 5/30/2013| 837.81 | 837.81 225 3.48

259101/ 5485 SIEMENS INDUSTRY INC. OV | 142631 526253| 6/13/2013]  744.72 | 744.72 200 3.48




T

259101/ 5485 USA BLUEBOOK/UTILTY SUPPLY OF _ |PV | 532367| 532367 7/16/2013| 19197 | 191.97 | |
259101/ 5485 SIEMENS INDUSTRY INC. OV |147009] 540202| 8/13/2013]  488.99 | 438,99 | | |
259101] 5485 SIEMENS WATER TECHNOLOGIES OV |149102[ 546339 9/10/2013)  893.67 893.67 - - 240 3.48
259101 5485 USA BLUEBOOK/UTILTY SUPPLY OF _ |PV | 549152[549152| 9/23/2013|  191.86 191.86
259101/ 5485 USA BLUEBOOK/UTILTY SUPPLY OF [PV |561481) 561481 11/14/2013]  191.86 191.86
259101 5485 SIEMENS WATER TECHNOLOGIES OV |155291] 565892 12/2/2013| 1,464.57 1,464.57 | 375 3.65
259101 5485 USA BLUEBOOK/UTILTY SUPPLY OF  |PV | 569863|569863| 12/23/2013)  151.54 151.54
259101/ 5485 SIEMENS INDUSTRY INC. OV | 157519( 571374 12/31/2013| 1,562.20 1,562.20 400 3.65
259101 5490 SIEMENS WATER TECH. CORP. OV | 131774/ 491529| 1/14/2013| 2,047.98 2,047.98 550 3.48
259101 5490 SIEMENS WATER TECH. CORP. 0OV | 132667| 495165| 1/28/2013] 1,210.17 1,210.17 325 ﬂ’
259100/ 5490 PRISTINE WATER SOLUTIONS PV |497361| 497361  2/8/2013 90.00 90.00 2 45.00
259101/ 5490 SIEMENS INDUSTRY INC. OV | 136777508960, 3/28/2013| 2,047.98 2,047.98 | 550 3.48
259101/ 5490 PRISTINE WATER SOLUTIONS PV |532434|532434] 7/16/2013)  135.00 135.00 3 45.00
259101 5490 SIEMENS INDUSTRY INC. OV | 145285] 534122| 7/22/2013] 74472 744.72 200 3.48
259101 5490 SIEMENS INDUSTRY INC. OV | 145668 535356| 7/24/2013]  488.99 488.99
2591015450 SIEMENS INDUSTRY INC. OV | 146962| 540209, 8/13/2013| 1,023.99 1,023.99 275 3.48
259101| 5485 SIEMENS WATER TECHNOLOGIES PD | 542641 8/26/2013 (488.99)|  (488.99)
259100| 5480 CHEMICAL INV ADJ 2012 & 2013 JE | 292571/NA 12/31/2013 21.00 21.00
259101/ 5480 CHEMICAL INV ADJ 2012 & 2013 JE |292571/NA 12/31/2013] (1,489.00) (1,489.00)
- ] L , H 23,421.17
916 4,215 5 4,365
Gallons Gallons 30gal drums Gallons
| 1.30 1.30 | | 45.00 351
Disinfection Disinfection Iron sequestrant Qdor control
Water Sewer Water Sewer
B 21.453 21.453
- 5.1 i NAl 7.0 N/A
18.147 B 18.147
B N/A ) 27.87 N/A 240.54
. 1,190.80 5,479.50 225.00 15,321.95




W3TSP3020 ODOR | Calcium
CONTROL RECURRING

Hypochlaorite
1004

| Journal Entries

PARA Block
Deordarant

Qty Unit Price Pail

Unit Price

Case | Unit Price

Mon-Chemical Item

Freight

Tax Refund

Total Chem Cost

| GL Designation

Per Patrick

55.90

49.40

390.00

279.50

175.50

76.70

SHEEEEE

195.00

53.30

61.10

227.50

59.80

390.00

273.00

57.20

286.00

48.10

53.30

214.50

325.00

93.60

40.30

41.60

227.50

1 175.00

175.00

76.70

175.00 Sewer to Water

357.50

70.20

572.00

55.90

279.50

221.00

61.10

344.50

41.60

74.10

247.00

260.00

59.80

214.50

61.10

)

75.95

28.66

104.61

1 75.95

4.56

103.54

115.71

1,768.71

133.98

2,047.98

54.81

837.81

48.72

744.72

mmmmmwimimmiémimmEwﬁmEmmé'éimmismimmilﬁiim




2 75.95| 30.96 9.11 19197 s 3
1|  457.00 | 31.99 438.99 S S
58.47 893 67 s 5
2] 75.95 30.85 9.11 191.86 s 5
2 75.95 30.85 9.11 191.86 5 5
| 95.82 1,464.57 | S 3
- 1 75.95 3985/  28.79 6.95 151.54 S 5
102.20 1,562.20 S S
133.98 2,047.98 5 s
79.17 1,21017 S s
0.00 0.00 90.00 W w
133.98 2,047.98 3 5
0.00 0.00 135.00 5 w 135.00|Sewer to Water
48.72 744.72 5 S
1| 457.00 31.99 488.99 S 5
66.99 1,023.99 | s 3
(488.99) (488.99) s 3
21.00 21.00 W WS (10.50)| Water to Sewer
B } (1,489.00)| B (1,489.00) S w/s (744.50)|Sewer to Water
23,421.17 (445,00)
2 1 9
Units 1004 Pails Units |
457.00 | 175.00 75.95
Odor control Cleaning agent  Journal Entries Odor control |
Sewer Water Water & Sewer  Sewer Non-Chemical Freight Tax
[ N/A N/A N/A B
| N/A N/A B N/A
914.00 175.00 (1,956.99)| 683.55 68.51 | 144.48 | 1,175.37
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Advanced
Enviconmental Laboratories, Inc.

] Altamonte Springs: 528 S. Norhiake Blvd , Ste. 1016+ Altamonle Springs, FL 32701 - 407.937.1584 - Fax 407.937.1507

[ Gainesville:

8815 SW Archer Road + Gainesvllle, FL 32608 » 352 377.2346 - Fax 352.395.6639

[Jacksonville: 6601 Southpoint Pkwy. - Jacksonville, FL 32216 - 904 363.9350 « Fax 904.363.9354
I Miramar: 10200 USA Today Way, Miramar, FL 33025 - 954.880.2288 - Fax 954.889.2281

[1Tallahassee

: 1288 Cedar Center Drive, Tallahassee, FL 22307 » 850.219.6274 - Fax 850.219.6275

dTampa: 2610 Princess Palm Ave. « Tampa, FL 33618 - B1 3.630.9616 = Fax 813,630.4327

Client Name Projort Mame Wy,
Fwd
BN Y o
Address P.0. Number/Project Number. b ]élf-Ji
Project Location [m] =
ul 35
Fhone: REMARKS/SPECIAL INSTRUCTICNS 95 =z
pos | i
FAX: C O
Ll s
Contact. i o S5
w 4
Sampled By: N @)
. 3 =
um Around Tme: L) STANDARD ] RUSH <_£, P
= 1
Page of - < 8
Grab SAMPLING vo. | B3
SAMPLE ID SAMPLE DESCRIPTION | wammx| Mo | B8 S
Comp COUNT | ¥ <«
DATE TIME o=
1
Matrix Code: WW = wastewater SW = surfaca water GW = ground water DW = drinking water O=oil A=air 50=soil SL=sludge Praservation Code: | =ice H=(HCI) 5= (H2504) N={HNO3) T = {Sedium Thiosulfate}
Received on lce

Oves

Form revised 06/15/2010

ENO

D Temp taken from sample [_] Temp from blank

Dth-re required, pH checked

Temperature when recelved__

_{in degrees celcius)

Device used for measuring Temp by unique identifier {circle IR lemp gun used}

JiOA GILT-1LT-2 T:10A A3A M: 1A

Relinquished by: Date Time Received by:

Date Time

|| N

FOR DRINKING WATER USE:

(When PWS Information not otherwise supplied) PWS ID:

Conlac! Person:

Supplier of Water:

Sile-Address:




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

PUBLIC WATER SYSTEM INFORMATION ({to be campleted by sampler - Please type or prinl legibly)

Syslem Name: _Labrador Utilities, |nc. PWS LD ls ’ l"’l SJ]L{ 2

System Type (check onej B’Community [] Nontransient Noncommunity [} Transient Noncommunity

Address: ‘-H;H Ptyg&;f’?‘ f*-c W a vV

City: 2 a?p))\fr- hills ; Fl ZIP Code: 3 35Y¢
Phone #: Fax # E-Mail Address:

SAMPLE INFORMATION (o be completed by sampier)
Sample Number: 71300356001 Sample Date:  01/09/2013 Sample Time: 06:55 [AM :} PM (circle one)

Sample Location (e specificy. _FOE Localion Code (if known) !

Disinfectant Residual (Required when reporting resulls for irihalomethanes and haloacetic acids) mgi/L Field pH:

Sample Type (Check Only One) Reason(s) for Sample (Check ali that apply)
[7] Distribution [C] Routine Compliance with 62-550 [] Replacement (of invalidalod Sampie)
‘_@\Enlry Point (to Distribution) [] Cenfirmation of MCL Exceedance * ] Special (not for compiianca with 62-550)
[[] Plant Tap (not for compiiance with 62-550) [[] Composite of Multiple Sites ** [T} Clearance (permitting)
[] Raw (at well ot Intake) [] other:
[] Max Residence Time Sampling Procedure Used or Other Comments:
[T] Ave Residence Time
[] Near First Cuslomer ‘Ser 62-550.500(6) for requirements and restrictions. **See §2-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site,
SAMPLER CERTIFICATION _
I, Robert Buono , Operator _ _do HEREBY CERTIFY
{Print Name}) {Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: Date:
Certified Operator #: ‘ Phone #: Sampler's Fax #

Sampler's E-Mail:

Page 1 cl 3




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

LABORATORY CERTIFICATION INFORMATION {lc be compleled by lab — Flease lype or print fegibly}

L ab Name: Advanced Environmental Laboratories, inc___ Florida DOH Certification # ~ E84589 Cerification Expiration Date:  06/30/2013
ATTACH CURRENT DOH ANALYTE .
Address: 9610 Princess Paim Avenue Tampa, FL 33619 Phene #: (813)630-9616

Were any analyses subcontracted? [ ves [Zj No |fyes, please provide DOH certification numbers!
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED »

ANALYSIS INFORMATION  (fo be completed by lab) Date Sampie(s) Received: 01/09/2013

PWS 1D (From Page 1): Sample Number (From Page 1): 11300356001 Lab Assigned Report # or Job ~ T1300356

Group(s) Analyzed & Results altached for compliance with Chapter 62-550, F.A.C.  (Check all that apply):

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[] Alt Except Asbestos  [_] All 30 CJAn21 ] Trhalomethanes [] single Sample [J Al 14
[X] Partial ] All Except Dioxin [T} Partial [[] Haloacetic Acids [] Qrly Composite™  [] Partial
Nitrate (] Partial ] Chlorite
Nitrite {1 Dioxin Only [} Bromate
[] Asbeslos Only
LAB CERTIFICATION
| Angela Harlan % e 2 _do HEREBY CERTIFY
(Print Name) (Print Title)

that ali attached analytical data are correct and uniess noted meet all requirements cf the National Environmental Laboratory Accreditation Conference

: ey /
Signature: ( U A_d] a/fﬁ - ,fof.-ﬁ-wé?i‘-zf Date: __ [11§ !r 3

¥ v

* Failure to provide a valid and .L;urrenl Florida DOH lab centification number and a current Analyte Sheet for the altached analysis results will resull in rejection of the
report, possible enforcement agains! the public waler system for [ailure 1o sample, and may resuit in notification of the DOH Bureau of Laboralery Services.

“* please provide radiological sample dales & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER. (Non-detects reported as “BDL" or with a "< are not acceptable.)

COMPLIANCE DETERMINATION {to be compleled by DEF or DOH -- attach noles as necessary)
Sample Collection & Analysis Satisfactory: [Jves []No Replacement Sample or Report Requested: []Yes [[JNo isircieornighlight graupis) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page2ol

€

{u




INORGANIC CONTAMINANTS
62-550.310(1)

Florida Department of Environment
Safe Drinking Water Program Laboratory

al Protection
Reporting Format

Report Number / Job 1D T1300356001

PWS ID (From Page 1}

Contam Contam [ f 5 Analysis = Anatytical Lab Analysis |Analysis DOH Lab
Init . " s
D Name | MOL | Unis Resull Tauaiter | “rethos MDL Date | Time | Certification
1040 |Nitrate w0 | men | 003 u SMAS00NO3F | pgag | 01102013 | 13:52 £84589
1041 |Nitite | \ mgiL i 0.022 v SWas00NO3F | oo | 0140/2013 | 13:52 E84589




 Advanced

Environmental Laborataries, Inc.

[CJ Altamonte Springs: 528 5. Norihiake Bivd., Ste, 1076 + Allamanie Springs, FL 32701 « 407.937.1594 - Fax 407.837.1587
] Gainesville: 6815 SW Archer Road - Gainesvile, FL 32608 » 352.377.2348 - Fax 352.395.6639

O Jacksonville: 5831 Southpaint Phwy. « Jacksonville, FL 32216 « 804.363.9350 » Fax 904,363.9354
I Miramar: 10200 USA Today Way, Miramar, FL 33025 + 954.889.2288 - Fax 054.889.2281

O Tallahassee: 1288 Cedar Cenler Drive, Tallahasses, FL. 32301 - 8502196274 - Fax 550,219.5275’_7’1" 7 )2;57
R Tampa: 9610 Princess Palm Ave. - Tamps, FL 33619 - 813.630.9516 - Fax 813.630.4327 B4 LAY P

ICI!ur.l Name: Litiiti Project Mame: L“ ’Jfﬁdﬂf u‘fl'fi'%l'(’f E g % § _g o
Jaddress: 41 311 EM.W:? P.0. Numben/Projact Number: _;-1_ 5;.:? f y V7 09 %
Z@phyrﬁlls.anda 33540 Projact Location: < %
moe (§3)385~4 800 REMARKS/SPECIAL INSTRUCTIONS: % -
T \ ¥
FAX: sSam-< 8 v W 9
jConlact g "%“ "-_{.\ E
sonves s Pebgridl  Puont g &= o
Turm Around Time: BA/S1ANDARD (] RUSH -{J 2" E <
=z o
Page of prd g
SAMPLE 1D SAMPLE DESCRIPTION Grab | SWRNG | e | b | B8 3
omMP | gate | TvE s

2 = \ . i /

POE iV itrate /W;?Lr/‘?l'rf G =931 04655 | W | /:j/)/

-

el

P o
s Pl

Matrix Code: Ww =vg.§’s'.awaiar SW= su;féca waler GW = ground waler DW = drinking water O =oil A=air

50 =s0il SL =sludge “preservation Cade: | =ice H=(HCl) 5= (H2504) N = {HNO3) T = {Sodium Thiosuliate)
b

Receivedon fce  [£]Yes f:l No E;I'emp taken frorn sample

Form revised 06152010

[J Temp from blank

Device usad for measuring Temp by unique identifier (circle IR temp gun used)

QG\I‘HEIE required, pH checked

Temperalure when recaivad, —_ (in degrees celGius)
J8A  GILT-1LT-2 G: 10A/A: 38 M1A

Relinquished by: Date Twre  Regpvedbyy 4 Gale Time FOR DRINKING WATER USE:
i '7?c v, ) l'c}‘ ’3 L(Sd 5 f : : L’ % ,}L:’ L[%d (When BWS Information nol othervise supplied)  PWS ID:
it Tilia NSNS Z A AY LS IV 7 conmciPorn_______ P
3 y ) _[ '/ kik F / o s o Supplier of Waler.
4 i / j/ She-Address:___
- oy




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

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

System Name: _Labrador PWS |.D.#: “ l l i I_i

System Type (checkone):  [_] Community [] Nontransient Noncommunity [C] Transient Noncommunity

Address: 41311 Paquette Way

City: _Zephyrhills ZIP Code: 33540

Phone #: Fax # E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 11207976001 Sample Date:  07/11/2012 Sample Time: 07:35 |AM | PM (circle one}
Sample Location (ve specific): 5633 Viau Way Location Code (if known) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ma/L  Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
|:] Distribution D Routine Compliance with 62-550 D Replacement (of Invalidated Sample)
[] Entry Point (to Distribution) [] Confirmation of MCL Exceedance *[_] Special (not for compliance with 62-550)
[_]Plant Tap (not for compliance with 62-550) [] Composite of Multiple Sites ** [ ] Clearance (permitting)
[] Raw (at well or intake) []other:
[] Max Residence Time Sampling Procedure Used or Other Comments:
[ ] Ave Residence Time
D Near First Customer *See 62-550.500(8) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 2-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
L . , do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: Date:
Certified Operator #: Phone #: : Sampler's Fax #:

Sampler's E-Mail:

Reporling Format 62-550.730
Effective January 1095, Revised February 2010 Page lof 3




Florida Department ogwironmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)

Lab Name: Advanced Environmental Laboratories, Inc__ Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2013
ATTACH CURRENT DOH ANALYTE 7
Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone #: (813)630-9616

Were any analyses subcontracted? [ Yes IZE.NO If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED *

ANALYSIS INFORMATION (to be completed by lab} Date Sample(s) Received: 07/12/2012
PWS ID (From Page 1): Sample Number (From Page 1): 71207976001 Lab Assigned Report #or Job ~ T1207976

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
["] All Except Asbestos [CJANI30 CJAu21 [] Trihalomethanes [] Single Sample [] Al 14
[] Partial [] All Except Dioxin [] Partial Haloacetic Acids ] Qtrly Composite™ ] Partial
[] Nitrate [] Partial [] Chlorite
[] Nitrite [[] Dioxin Only [] Bromate
[] Asbestos Only
LAB CERTIFICATIC\%\I
I, _Angela Harlan : Y A . do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: (l}\/bx&[ ,{,,(f‘g’,{ 'ﬂffl"&f ?Af.fnﬂ Date: "} /9(; / J B

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U” QUALIFIER. (Non-detects reported as “BDL” or with a "<" are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory: [] Yes [ ]No Replacement Sample or Report Requested: [] Yes [JNo (elrele or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporling Formal 62-580.730
Efieclive January 1995, Revised Fabruary 2010 Page 2 of 3—

.




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

DISINFECTION BYPRODUCTS Report Number / Job ID: 11207976001
62-550.310(3)

Disinfectant Residual (mg/L)__1.3
PWS ID (From Page 1):

Comtam | GontamName | MCL | Units Arayet |Qualifier L oiethod | o |y | e Mme c?n%':al{;?ril
o T oo v o[ ] s | . || | | o
2450  |MonochiorosceticAcid | N/A | ugh | 020 U EPAS522 | 020 2 o712412012 | 07:07 EFvRa0

" 2451 |DichloroaceticAcid | nm | u| 1626 EPA5522 | 081 1 0772412012 |  07:07 Eop0d
2452 |Trichloroacetic Acid | ona | ouen | r2m EPAS522 | 091 1 0712412012 | 07:07 ERehe
2453 |BromoaceicAdd | A g ose u EPA5522 | 054 1 0712412012 | 07:07 o

2454 | Dibromoacetic Acid “NA | ugl | os0 | EPAS522 | 054 1 Q712412012 | 07:07 =eab
s " [Total Haloacetic Acids (HAAS) | 60, ugl | 2947 EPA 552.2 0.20 = Q7/24/2012| 07:07 E84589

*  Laboratories are required to adhere fo the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
«+  Applicable to monitoring as prescribed in 40 CFR 141 .132.(b)(2)()(B) and (b)(2)(ii).
wx | aboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

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

Reporting Format 62-550.730
Eitective January 1995, Revised February 2010 Page 3 of3—

‘Results must be reporied vith appropriale qualifiers in accerdance vith Florida Adminizlrative Code Rule 62-160, Table 1. Resulls qualified with A, F, H.N. O, T Z.7, . are unacceptable for
comipliance with 62-5650. Resulls qualified with a J, @, R, 01 ¥ must be accompanigd by witlen justification and will be evaluated on a case by case basis. To avoid a monitering violation, unacceplable
results must be replaced with acceptable resulls from samples collscted during the same mamitaring pernod.




Florida Department ognvironmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

System Name: _Labrador PWS L.D.#:

System Type (checkone):  [_| Community [ | Nontransient Noncommunity [] Transient Noncommunity

Address: 41311 Paquette Way

City: _ Zephyrhills ZIP Code: 33540
Phone #: Fax #: E-Mail Address: AHarlan@AELLab.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: T1207976002 Sample Date:  07/11/2012 Sample Time: 07:35 PM (circle one)
Sample Location (be specific): 5633 Viau Way Location Code (if known) :
Disinfectant Residual (Required when reporting resulls for trihalomethanes and haloacetic acids): 13 mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
]:] Distribution D Routine Compliance with 62-550 D Replacement (of Invalidated Sample)
] Entry Point (to Distribution) [[] Confirmation of MCL Exceedance * [_] Special (ot for compliance with 62-550)
[[]Plant Tap (not for compliance with 62-550) [] Composite of Multiple Sites ** D Clearance (permitting)
[_] Raw (at well or intake) [] Other:
[] Max Residence Time Sampling Procedure Used or Other Comments:
[] Ave Residence Time
|:| Near First Customer “See 62-550,500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
I, , , do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: : Date:
Certified Operator #: Phone #: Sampler's Fax #:

Sampler's E-Mail:

Repering Formal 62-550.730
Efieclive January 1995, Revised February 2010 Page J-of3—




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

LABORATORY CERTIFICATION INEFORMATION (to be completed by lab — Please type or print legibly)

Lab Name: Advanced Environmental Laboratories, Inc  Florida DOH Certification #:  E845889 Certification Expiration Date:  06/30/2013
ATTACH CURRENT DOH ANALYTE *
Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone #: (813)630-9616

\Were any analyses subcontracted? [ Yes E No Ifyes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED *

ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 07/12/2012
PWS ID (From Page 1): Sample Number (From Page 1): 71207976002 Lab Assigned Report # or Job ~ T1207976

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[] Al Except Asbestos [CJAl30 [ ]An21 Trihalomethanes [] Single Sample ] Al14
[] Partial [C] All Except Dioxin (] Partial [] Haloacetic Acids ] atrly Composite™ ] Partial
[] Nitrate [] Partial [] Chlorite
[] Nitrite ] Dioxin Only [] Bromate
[] Asbestos Only
LAB CERTIFICATION
I, Angela Harlan 1 ‘? £ , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the Natione]I Environmental Laboratary Accreditation Conference

Signature: (\;\ A /L@v'//l{fbdv(ia’f/h Date: W PR / =

* Failure to provide a valid an current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resultin 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 & locations for each guarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with 2 “<” are not acceptable.)

COMPLIANCE DETERMINATION {to be compleled by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory: []Yes []No Replacement Sample or Report Requested: [} Yes [INo (el or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporing Format 62-550.730
Efeclive January 1005, Revised Fabruary 2010 Page 2of3—

=




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

DISINFECTION BYPRODUCTS Report Number / Job ID:  T1207976002
62-550.310(3)

Disinfectant Residual (mg/L)__ 1.3

PWS ID (From Page 1):

ey P e e e e 0 e i g e

2041 |Chloroform 0 NIA g 36.65 EPA5242 | 099 1 07/18/2012|  18:10 E84a00
2042 |Bromoform . ] wa | uan | oas U EPAS5242 | 0.45 1 071182012 |  18:10 E84589
2943 Bromodichloromethane NA | ugh | 1255 EPA5242 | 049 1 07/18/2012| 1810 BRAS
2044 |Dibromochloromethane | NA | gl || 4.6 EPA5242 | 056 1 0711812012  18:10 Ecasd

2050 |Totel Trihalomethanes | s | ugn | 5336 EPA5242 | 045 —  |o7erotz| 1810 e

» | aboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)}(2)(iv).
«*  Applicable to monitoring as prescribed in 40 CFR 141 .132.(b)(2)(1)(B) and (b)(2)(ii).
=+ | ahoratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

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

Reporting Formal 62-550.730
Effective January 1885, Ravised February 2010 Page Fofd—

“Results must be reportad with appropriate qualifiers in accordance with Flarida Adminisirative Code Rule Sg%ﬁ'.'l Table 1. Results qualiiied withA, F, H, N. O, T.Z.7. %, are unacceptable for
compliance with 62-550. Resulls qualified witha J, Q. R, or ¥ mus! be accompanizd by writien justification and will be avaluated on a case by case basis. To avoid a monitoring viglation. unacceplable
results must he replaced wilh accepiable results from samples collacted during the same maonitaring penocd.




(| Al_tar‘_Spring_s_:_ 528 S. Northiake Blvd., Ste. 1016 + Altamonte Springs, FL 32701 - 407.937.1594 «

| MY

P 937.1597
f H[Wﬂn[:en [ Gainesville: 6815 SW Archer Road - Gainesville, FL 32608 + 352.377.2349 - Fax 352.395.6639
( ; v / 3 L t . l O Jacksonville: 6601 Southpoint Pkwy.  Jacksonville, FL 32216 - 804.363.9350 - Fax 904,363.9354
B L —— CJMiramar: 10200 USA Today Way, Miramar, FL 33025 + 954.889.2285 « Fax 954.880.2281
' e E"wmnmentﬂl ahnm unes' "c [ Tallahassee: 1288 Cedar Center Drive, Tallahassee, FL 32301 » 850.219.6274 « Fax 850.219.6275
e F W] Tampa: 9610 Princess Paim Ave. - Tampa, FL 33619 - 813.630.9616 « Fax 813.630.4327
i 1 W o,
.Clmm Name: hs u Project Name: L&, br”,) d”;}/ L;,j\! /j %),(5 E . g i
Address: 41 a.‘]'f Paqueue way P.0. Number/Project Number: :2 5' C? /é’f) Qak %
1 F!Oﬂdﬁ aaﬁﬂﬂ |Project Localion: = 5 i 0O =
g hreadel w 5
Phone: ( 3 !3 J 3 g S’ ~ ¢ ‘35}'43 REMARKS/SPECIAL INSTRUCTIONS % ; =
X: & R E )
— Same o | g -
Conlact: gé 3 e V}‘ﬁ 1% \M"l 7 g Q (---.. E
1sampied By: C ! ;}\ -— { ’] ) j: [y @)
[ P o "
Turn Around Time: EZ‘?.TANDARD [l rusH S .&I ‘\ L:_(
o
Page of 2 O
Grab SAMPLING no, | BE <
SAMPLE ID SAMPLE DESCRIPTION Comg MATRIX | count | 6 & =
DATE | TIME £s

RNE33 Vigy Way

G \uplons|w | 3

Q::-
@]

5¢33 Viay Way

G \Mpless|w | 3

=

Matrix Code: WW = wastewaler SW = surface waler GW = ground water DW= drinking waler O=oil A=air SO=soil SL=sludge

Preservation Code: | =ice H=(HCI) S =(H2504) N=(HNO3) T = (Sodium Thiosulfate)

Received on Ice ELYB'S Cne mTemp taken fram sample
Form revised 08/15/2010

[ Temp from blank

{ﬂ.fhefe required, pH checked

Temperalure when received [ g {in degrees celcius)

Device used for measuring Temp by unique identifier (circle IR temp gun used) J:9A G:LT-1 LT-2 : E EDA :>,A 3A M1A
Relinquished by: Dale Time ~ 7 Recgived by: 4 f . jpate Time FOR DRINKING WATER USE:
= 7,-_, 7 ‘L?/‘-;?] 72 5"‘]},{' ,?r}?{/r{ 5 ' 0"’,’ H{,i 4@'{ /L/' TZ-/ l/tt._ Ld‘%—t {When PWS Information not olherwise suppled)  PWSID:
2 j ~ 'f_i / 77 ]’L}( (\ r » J A {J j ﬂw !}7 }? 1< Contacl Person: Phone *
= ? / - <J N M T LS e Supplier of Waler: = i
4 [ Site-Address:

Va0




. Florida Department’Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

System Name: Utilities, Inc. PWS [.D.#: ‘ ‘

System Type (check one): || Community || Nontransient Noncommunity [ | Transient Noncommunity

Address:
City: ZIP Code:
Phone #: Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T1201605001 Sample Date: 02/08/2012 Sample Time: 08:30 AM| PM (circle one)
Sample Location (be specific): POE Location Code (if known) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 7.22
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[ ] Distribution [ ] Routine Compliance with 62-550 [ ] Replacement (of Invalidated Sample)
[ ] Entry Point (to Distribution) [] Confirmation of MCL Exceedance *[ | Special (not for compliance with 62-550)
[ ]Plant Tap (not for compliance with 62-550) [] Composite of Multiple Sites  ** [ ] Clearance (permitting)
[_] Raw (at well or intake) [ ] other:
[ ] Max Residence Time Sampling Procedure Used or Other Comments:
[] Ave Residence Time
(| Near First Customer *See 62-550.500(8) for requirements and restrictions. “*See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
i ; , do HEREBY CERTIFY
(Print Name) {Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: Date:
Certified Operator #: Phone #: Sampler's Fax #:
Sampler's E-Mail:
Revised February 2010 Page 1 off ’ 2
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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)

Lab Name: Advanced Environmental Laboratories, Inc___ Florida DOH Certification #.  E84589 Certification Expiration Date: 06/30/2012
ATTACH CURRENT DOH ANALYTE *

Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone # (813)630-9616

Were any analyses subcontracted? [FhYes [ |No If yes, please provide DOH certification numbers: ? <*=>2S /7Y ¢ &$3033
ATTACH DOH ANALYTE SHEET FOR EACH SOBCONTRACTED

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/08/2012

PWS ID (From Page 1): Sample Number (From Page 1): T1201605001 Lab Assigned Report # or Job ~ T1201605

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries

LA ;XCﬂPt Asbestos [JAn3o DA Al 21 [ ] Trihalomethanes [ ] Single Sample ] All 14

] Partial [ ] All Except Dioxin [] Partial [] Haloacetic Acids [_] Qtrly Composite™ 7] Partial

[X] Nitrate [] Partial [_] Chlorite

Nitrite [] Dioxin Only [ ] Bromate

[ ] Asbestos Only

LAB CERTIFICAT%DON
/1

|, Angela Jones i , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: [ /’u/u?z o ///a/bz/{’/ Date: 2 J“? ;' | D

= .

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

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Nan-detects reported as “BDL" or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory:[ ] Yes [ |No Replacement Sample or Report Requested: []Yes []No (circleor highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

ary 2010 PageEof‘EGi { 2

- e ——————————"—




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

INORGANIC CONTAMINANTS
62-550.310(1)

Report Number / Job ID: T1 201605001
PWS ID (From Page 1):

Contam Contam ; Analysis ! Analytical Lab Analysis [Analysis| DOH Lab
D Name MCL Units Result Qualifier™ Method MDL Date Time | Certification
1040 |Nitrate 10 malL 0.039 U SM4500NO3-F 0039 | 020082012 | 1346 " E84589
1041 Nitrite 1 maiL 0.022 U SM4600NO3-F 0.022 020082012 | 13:48 £84589
: |
1005 |Arsenic 0010 maiL 0.00012 U EPA200.8 000012 | 0211512012 | 01:47 E82574 J
1010 |Barium 2 maiL 0.011 EPAR005 0.00027 | 02115/2012 | 01:47 E82574
1016 |Cadmium 0.005 malL 0.00020 U EPA200.8 000020 | 021202012 | 17:11 E82574
1020 Chromium 0.1 mgiL 0.00050 U ERAZ00.T 000050 | 02/15/2012 | 13:55 E82574
1024 |Cyanide 02 malL 0.00088 U SM4500-CN-E | 540088 | 02/1372012 | 1220 E84589
1025 |Fuoride 40 mgil 0.18 ERAGONA 0019 | 020132012 | 16:24 E84589
1030 |Lead 0015 | mol 0.0013 ERAZHS 0000037 | 02/15/2012 | 01:17 E82574
1035 |Mercury 0.002 malL 0.000064 U EPA245.1 0.000064 | 020212012 | 12:58 E84589
1036 |Nickel 0.4 mglL 0.0011 u BEASA 0.0011 | 021152012 | 1355 E82574 _i
1045 |Selenium 0.05 mglL 0.00063 u St 0.00063 | 021152012 | 01:17 Es2s7a |
1052 Sodium 160 malL 95 EPA200.7 0.026 02/16/2012 | 13:24 E82574
1074  |Antimony 10.006 mglL 0.0011 EPA200.8 0000091 | 02/15/2012 | 01:17 Es2574 |
1075 |Beryllium 0.004 ma/L 0.00013 | EPAZI0.7 000013 | 02152012 | 13:55 E82574
r 1085  |Thallium 0.002 malL 0.000026 u R 0000026 | 021512012 | 01:17 Es2574 |

Format 62-550.730
uary 1995, Revised February 2010




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

SECONDARY CONTAMINANTS Report Number / Job ID: 71201605001

62-550.320 PWS ID (From Page 1):
1002 [Aluminum 0.2 ma/L 0.061 u EPA 200.7 0.061 | 02/152012 13:55 FBasT4
1017 |Chloride 250 malL 14 EPA 300.0 0.10 02/13/2012 16:24 E54589
1022  |Copper 1 ma/L 0.0069 EPA200.8 | 0.000085 | 02/15/2012 01:17 T
1025  |Fluoride 2 mall 0.18 EPA 300.0 0019 | 02/13/2012 16:24 4563
1025  |Fluoride 2.0 ma/L 0.18 EPA 300.0 0018 | 02/13/2012 16:24 34582
1028 |iron 0.3 mall 0.16 | EPA 200.7 0038 | 0211512012 13:55 82
1032 |Manganese 0.05 mgiL 0.0086 EPA200.8 | 0.000073 | 02/15/2012 01:17 EReaTd
1050  |Silver 0.1 mallL 0.000086 U EPA200.8 | 0.000086 | 02/15/2012 01:17 EB2574
1055 |Sulfate 250 ma/L 66 EPA 300.0 010 | 02/13/2012 16:24 84589
1085  |zinc 5 mail 0.020 EPA200.8 | 000041 | 02/15/2012 01:17 ER2oie
1905 | Color 15 Color Urits 27 u SM 21208 27 02/08/2012 16:50 S
1920 |Odor 3 |ToN @40c| 10 U SM 21508 1.0 02/09/2012 08:00 EB4360
1925  |pH 65-85 |  pHunit 7.22 SM4500H+B | 0410 | 02082012 14:30 Ea45a9
1925  |pH 6.5-8.5 pH unit 7.22 SM4500H+B | 0.10 02/08/2012 14:30 84589
1930 |Total Dissolved Solids 500 malL 290 SM 2540C 10 02/13/2012 08:43 84508
2005  |Foaming Agents. 05 ma/L 0.038 U SM5540C | 0038 | 02/09/2012 | 08:00 £82001

Page 4 of F\ e




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

VOLATILE ORGANICS Report Number / Job ID:  T1201605001
62-550.310(4)(a)

PWS ID (From Page 1):

o T s | o [ | [ s | v [ w0 | " | "o |cottemns|
2378 |1,2,4-Trichlorobenzene 70 uglL 0.22 '| U EPA524.2 0.22 05 02/11/2012 || 07:50 =
2380 |cis-1.2-Dichloroethylene 70 ugit 0.12 ll U EPA524.2 0.12 05 | oatr012 | 07:50 Bpgmrd )
2955  |Xylenes (total) 10,000 | uglL 0.37 U EPA 524.2 0.37 05 02/11/2012 | 0750 E82574 |
}7 2964 |Dichloromethane 5 uglt 0.47 | | EPAS5242 0.32 05 | 02112012 |. 07:50 ST

2068 |o-Dichlorobenzene 600 | ugl 0.15 u EPA524.2 0.15 05 | ozmmo12 | 0750 =
|!— 5969  |para-Dichlorobenzene 75 ugll 0.26 u EPA 524.2 0.26 05 02/11/2012 |  07:50 Eg2574 |

2976  |Vinyl Chloride 1 ug/L. 0.20 U EPA524.2 020 | 05 02/11/2012 07:50 Eg2574 |
k 2977 |1.1-Dichloroethylene 7 uglL 0.17 U EPA524.2 0.17 05 | 02112012 07:50 ERZOTH —|
| 2079 trans-1,2-Dichloroethylene 100 ug/L 0.27 u EPA524.2 027 | 05 | 021112012 07:50 il
EI_ 2080 |1,2-Dichlorosthane ; 3 ug/L 0.18 u EPA524.2 0.18 05 | 02112012 07:50 E82674 |
5 2981  |1,1,1-Trichioroethane 200 uglL 0.20 u EPA524.2 0.20 05 02/11/2012 07:50 €2574 |
L 2982  |Carbon tetrachloride 3 ugiL 0.24 U EPA624.2 0.24 05 | 02112012 07:50 =
| 2983 |1,2-Dichloropropane 5 ugiL 0.21 u EPA 524.2 0.21 05 ] 02/11/2012 07:50 e |
| 2084 |Trichloroethylene 3 ug/L 0.14 U EPA 524.2 0.14 05 \ 02/11/2012 07:50 Eg2574 —i
I. 2985  |1,1,2-Trichloroethane 5 uglL 0.28 u EPA5242 | 028 05 | o2112012 | 07:50 Es2574 |
| 2987 |Tetrachloroethylene 3 uglL 0.24 u EPA524.2 0.24 05 | 02112012 07:50 Es2574 |
r 2989 |Chlorobenzene 100 ugil 0.19 u EPA524.2 049 | 05 | oz11/2012 07:50 et
L 2990  |Benzene 1 uglL 0.7 U EPA524.2 0.17 0.5 02/11/2012 07:50 Es2574 |
| 2091 |Toluene ! 1000 | ugll 0.21 U '] EPA524.2 0.21 05 | 02/11/2012 07:50 E82574 |
\ 2992  |Ethylbenzene 700 uglL 0.13 U Ll EPA524.2 0.13 05 | 02112012 07:50 Ehesrd |
‘;2996 Styrene 100 uglL 0.1 U EPA524.2 011 05 | 02/11/2012 07:50 E62574 J

NOTE: Results indicating non-detection with 2 reported lab MDL > .5 pg/L will not be accepted for compliance.
Reporting Format 62-550.730

ary 1985. Revised February 2010 Page 5 of%‘ )/
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SYNTHETIC ORGANICS
62-550.310(4)(b)

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

Report Number / Job ID:  T1201605001
PWS ID (From Page 1):

Contam : Analysis e Analytical | Lab Extraction | Analysis | Analysis | DOH Lab
D wdiem Nafc s ‘ Units |“Recyt | Qualfier Met{\tpd | v [ RBE BT BT | Tine [cotncetinn
2005 Endrin 2 ug/L 0.0069 U EPA 508 0.0069 0.01 02/10/2012 | 02/21/2012 16:11 EB2574
2010 gamma-BHC (Lindane) 0.2 ug/L 0.0071 U EPA 508 0.0071 0.02 | 02/10/2012 | 02/21/2012 16:11 E82574
2015 Methoxychlor 40 uglL 0.0068 u EPA 508 0.0068 0.1 02/10/2012 | 02/21/2012 16:11 EB2574
2020 Toxaphene 3 ug/L 0.091 U EPA 508 0.001 1 02/10/2012 | 02/21/2012 16:11 EB2574
2031 Dalapon 200 ug/L 1.0 U EPA515.3 1.0 1 02/17/2012 | 02/20/2012 21:04 E82574
2032 Diquat 20 uglL 7.6 U EPA 549.2 7.6 0.4 02/14/2012 | 02/17/2012 21:22 E82574
2033 Endothall 100 ug/L 2.8 u EPA 548.1 2.8 9 02/14/2012 | 02/20/2012 14:02 E82574
2034 Glyphosate 700 ug/L 6.5 U EPA 547 8.5 02/16/2012 | 02/16/2012 22:21 E82574
2035 Di(2-ethylhexyl) adipate 400 ugl/L 0.95 U EPA525.2 0.95 06 02/20/2012 | 02/20/2012 21:56 E82574
2036 Oxamyl 200 ug/L 0.57 u EPA531.1 0.57 2 02/21/2012 | 02/21/2012 12:58 EB2574
2037 Simazine 4 ug/L 0.19 U EPA525.2 0.19 0.07 02/20/2012 | 02/20/2012 21:56 E82574
2039 Di(2-Ethylhexyl)phthalate 6 ugl/L 1.5 u EPA525.2 1.5 0.6 02/20/2012 | 02/20/2012 21:56 E82574
2040 Picloram 500 ug/L 0.23 u EPA515.3 0.23 0.1 02/17/2012 | 02/20/2012 21:04 E82574
2041 Dinoseb 7 ug/L 0.86 u EPA515.3 0.86 0.2 02/17/2012 | 02/20/2012 21:04 E82574
2042 Hexachlorocyclopentadiene 50 ug/L 0.012 ] EPA 508 0.012 0.1 02/10/2012 | 02/21/2012 16:11 E82674
2046 Carbofuran 40 ug/L 0.28 U EPA 531.1 0.28 0.9 02/21/2012 | 02/21/2012 12:58 E82574
2050  |Afrazine ug/L 0.16 ] EPA525.2 0.18 0.1 02/20/2012 | 02/20/2012 21:56 E82574
2051 Alachlor 2 ug/L 0.26 u EPA 525.2 0.26 0.2 02/20/2012 | 02/20/2012 21:56 EB2574
2065 Heptachlor 0.4 ug/L 0.0060 U EPA 508 0.0060 0.04 | 02/10/2012 | 02/21/2012 16:11 E82574
2067 Heptachlor Epoxide 0.2 ug/L 0.0052 U EPA 508 0.0052 0.02 | 02/10/2012 | 02/21/2012 16:11 E82574
2105 2,4-D 70 ugl/L 1.5 u EPA515.3 1.5 0.1 02/17/2012 | 02/20/2012 21:04 E82574
2110 Silvex (2,4,5-TP) 50 uglL 0.32 U EPA 5153 0.32 0.2 | 02/17/2012 | 02/20/2012 21:04 E82574
2274 Hexachlorobenzene 1 ug/L 0.0063 u EPA 508 0.0063 0.1 02/10/2012 | 02/21/2012 16:11 E82574
2306 Benzo[a]pyrene 0.2 ug/L 0.096 u EPA525.2 0.096 0.02 02/20/2012 | 02/20/2012 21:56 E82574
2326 Pentachlorophenol 1 ugll 0.069 U EPA515.3 | 0.069 0.04 | 02/17/2012 | 02/20/2012 21:04 E82574
2383 PCBs 0.5 ugl/l 0.11 u EPA 508 0.1 0.1 02/10/2012 | 02/21/2012 16:11 E82574
2931 1,2-Dibromo-3-Chloropropane 0.2 ug/L 0.0060 u EPA504.1 | 0.0060 0.02 02/10/2012 | 02/11/2012 01:00 EB2574
2946 Ethylene Dibromide (EDB) 0.02 ug/L 0.0062 U EPA504.1 | 0.0062 0.01 02/10/2012 | 02/11/2012 01:00 E82574
| 2959 Chlordane (technical) 2 ug/L 0.048 U EPA 508 0.048 0.2 02/10/2012 | 02/21/2012 16:11 E82574

NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.
sorting Format 62-5

wuary 1985, Revised February 201
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Hﬂ ﬂ WMte Springs: 528 S. Northiake Blvd.. Ste. 1016 = Altamonte Springs. FL 32701 » 407.937.1584 - Fax 407.937.1597
Vanl:e [ Gainesville: 6815 SW Archer Road - Gainesville, FL 32608 » 352.377.2349 + Fax 352.395.6639

[ Jacksonville: 8601 Southpoint Pkwy. * Jacksonville, FL 32216 » 904.363.9350 « Fax 904. 363.9354

E“wm"me "tﬂl Lﬂhumtunes' I"E ] Miramar: 10200 USA Today Way, Miramar, FL 33025 - 954.889.2288 - Fax 954.889.2281

Tallahassee: 1288 Cedar Center Drive, Tallahassee, FL 32301 - 850.219.6274 - Fax 850. 219.8275
Tam Qa' 9610 Princess Palm Ave. - Tampa, FL 33619 - 813.630.9616 * Fax 813.630. 4327

Client Name: |Project Mame: LM bré‘f Cfﬁy tﬂ 7,- /I. 74-'.(5 “EJ § g 4
address: 44311 v P O, Number/Project Number: o %
Zephyrhills, Florida 33540 oot Locaten: | hanolpr a S % %
Phone: (ﬁ} 3 ) 3 55 - Lf 8{?6’) & REMARKS/SPECIAL INSTRUCTIONS: _:_ _\ ?: ....E":... N Z
s sam-€ 3 |> % < 3 g
Contact: o G ’g ~ >
T o © 0 |
— 3 | €N N 589 x
Sampled By: Rﬁ b,{?)’ j’ Bb‘f(’ﬂé Q g 1 9] ::" ‘Q CﬁN V) E
Turn Around Time: [STanDarD [ RUSH e B < =
T ls 8 < ® z
=
Page of 3 it Q
G SAMPLING no. | §3 <
SAMPLE ID SAMPLE DESCRIPTION c;;b matRix | SO | 82 3
P pate | Time £
6"‘{;‘4
POE G |2-5Dplogzc|PW VIV V/ 40|
Matrix Code: WW = wastewater SW = surface waler GW = ground water DW = drinking water O=o0il A=ar SO=scill SL= slud-éa Preservation Code: | =ice H=(HCI) S=(H2504) N=(HNO3) T= (Sodium Thiosulfate)
Received on Ice /E‘?és DNo p—ﬁamp taken from sample [JTemp from blank Where required, pH checked Temperature when received ?;y (in degrees celcius)
Form revised 06;15:'?_010 Device used for measuring Temp by unique identifier (circle IR temp gun used) J:9A GiLT-1 LT-2( T:1 A3A 0 MI1A
Relinquished by: Date Time Recgivedbyy 4 / / D Time FOR DRINKING WATER USE:
1 W 3 ‘f‘ ,D_ G)@ -9 /0{ y 8",‘2_ %U (When PWS Information not otherwise supplied) PWS 1D: =y
2 \'d}/l /2[/"- :‘ﬁ/,{!? 2 = {/ ‘ D?/j'-“ /ra /) 0 Contact Person: Phone : e
3 “ / 2 / C/ r Supplier of Water:
4 Site-Address:

'vvxcj{ 20f [

e
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Y |
</'Florida Radiochemistry Services, Inc.
Contact: Michael J. Naumann
5456 Hoffner Ave., Suite 201 Orlando, FL 32812
Phone: (407) 382-7733  Fax: (407)382-7744
Certification I. D. # E83033

Work Order #: 1202103
Report Date: 02/23/12

Report to:

Advanced Environmental Laboratories, Inc.

9610 Princess Palm Ave.

Tampa, FL 33619

Attention: Angela Jones/Heidi Brooks/Natalie Tafuni

I do hereby affirm that this record contains no willful misrepresentations and that this information given by
me is true to the best of my knowledge and belief. I further certify that the methods and quality control
measures used to produce these laboratory results were implemented in accordance with the requirements of
this laboratory’s certification and NELAC Standards. The test results in this report relate only to the

samples received.

SignedW QM’ Date ,ﬂ ',2 J ’/)—/
Michael J. Naumann — President

Shawn M. zfumann — Laboratory Manager

Page 1 of 4




Q Page of .
\ H[]lla[l[',ﬂd 16601 Southpoint Pkwy. « Jacksonville, FL 32216 - 504.363.9350 - Fax 504.363.9354 - E82574

. . [C]9610 Princess Palm Ave. - Tampa, FL 33619 - 813.630.9616 - Fax 813.630.4327 - EB4589
,’) Eﬂ\'!!‘l]ﬂﬂ]EﬁTil' lﬂhﬂramnes lﬂg ] 6815 SW Archer Road » Gainesville, FL 32608 - 352.377.2349 - Fax 352,395.6639 - EB2001
[]528 S. North Lake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597- E53076

CLIENT NAME AEL Tampa PROJECT NAME: T1201605 E S w
: N
s DoRESS: 9610 Princess Palm Ave g F -
Tampa, F1 33619 PROJECT LOCATION: - %
PHONE (813)630-9616 REMARKS/SPECIAL INSTRUCTIONS: w %
FAX (813)630-4327 = i
D _— Tammie Heslin/Heidi o © -
‘ A : . = >
Rrooks/Natalie Tafuni | Sub to Fl Radio Chem- » S &
SAMPLED BY . @ g g < F_)
Report in DW format Z|l 8 | |g <
:- o 2| 8 | 8|8 O
*E%]E._?ANDARD — RUSH _ Y (0 @) E
SAMPLE ID SAMPLE DESCRIPTION o matRix | € | HNO3 |HNO3HNO3
P | opate Time g s
T1201605001 Grab | 22012 £:30 DW X X
Receivedonice [JYes [INo [0 Temptakenfromsample [] Temp from temp blank [0 Where required, pH checked Temperature when received (in degrees celcius)
Form revised 2/8/08 Device used for measuring Temp by unique identifier (circle IRtemp gunused) J:9A GiLT-1LT-2 T:10A A 3A
Relinquished by: Date Time , Received by: Date Time FOR DRINKING WATER USE:
T dEV AL T TRID] Lk EIBIEVRE e
2 [ ' ' I k3 ) ) Contact Person; Phone ;.
K] Supplier of Water:
4 Site-Address.

VagL qQofl=x

e
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<y

?{/ﬂ% Florida Radiochemistry Services, Inc.
Sample Login

Client: Advanced Environmental Date / Time
Laboratories, Inc. Received

02/10/12 10:38
Client Contact: Tammie Heslin/Heidi Brooks/

Natalie Tafuni

Client P.O.
Project I.D. T1201605
Lab Sample L.D. Client Sample 1.D. Sample
Date/Time
1202103-01 71201605001 02/08/12 08:30

Work order #

1202103

Analysis
Requested

Ga, Ra226, Ra228

Page 2 of 4




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

RADIONUCLIDES Report Number/Job ID: 1202103-01
62-550.310(6)
Client Sample ID: T1201605001 PWS ID (From Page 1).
Contam Analysis Analytical| Lab Analysis| Analysis | Analysis | DOH Lab
ID Contam Name MCL Units | Result | Qualifier* | Method MDL RDL Error Date Time |Certification #
4000 |Gross Alpha (Excl Uranium) 15 pCi/L 900.0 3 E83033
4002 |Gross Alpha 15 pCi/L 1.8 U 900.0 1.8 1.4 02/21/12 | 09:55 |E83033
4006 |Combined Uranium 20 pCi/L 908.0 0.67 EB83033
(U-234, U-235 & U-238) 30 ug/L 1 E83033
4020 |Radium-226 5 pCi/L 0.7 903.1 0.1 1 0.2 02/22/12 14:35 |E83033
4030 |Radium-228 5 pCi/L 0.9 U Ra-05 0.9 1 0.5 02/21/12 | 14.09 |E83033
e if the results exceed 5 pCi/L, a measurement for radium-226 is required. Uranium is reported under Contam ID 4006
i If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined U must
be reported separately. The DEP/DOH will subtract the U value from the Gross Alpha ID 4002 to determine compliance with MCL for Gross
Alpha(Excl. U) of 15 pCi.If th result for ID 4002 Gross Alpha does not excede 15pCill, Combined Uranium need not be measured nor
reported.
waah If using Uranium testing methods ASTM D51 74 or EPA 200.8 only, then Analysis error need not be reported.
Reporting Format 62-550.730

Effective January 1995. Revised February 2010

A U next to a result indicates analyte not detected at the MDL level

PageSofd—
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L D
T \: Florida Radiochemistry Services, Inc.
]

A

QA Page

Analyte Sample # Date sample Amount Spike Spike /Dup Spike Spike Dup
Analyzed Result Spiked Result Result % Rec. % Rpd

Gross Alpha 1202101-07 02/21/12 191 11.7 32.8 30.6 117 6.9
Radium 226 1202101-05 02/22/12 0.1 25.2 211 23.6 83 11.2
Radium 228 1202101-05 02/21/12 <0.9 9.6 9.1 10.3 95 124

Quality Control Limits

. % RPD % Rec.
g) Gross Alpha 25.0 60-125
N Radium 226 23.4 78125
) Radium 228 23.9 67125
0
ok

Page 4 of 4
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Reports



Labrador Utilities Corporation
Docket No.: 140135-WS

Pasco County

25-30.440 (4)
OPERATIONS REPORTS

Test Year Ended December 31, 2013




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13

051 North Telecom Parkway, Temple Terrace, FL 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER FLAD12801
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714
peflynniiuiwater.com LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent
COUNTY: Pasco NO DISCHARGE toR-001: [ ]
MONITORING PERIOD From; January 1,2012
To January 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow, to R-001 Sample .046344
Measurement
PARM Code 50050 ¥ Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (AADF)
Flow, to R-001 Sample 065182
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Ave)
BOD, Carbonaceous S day, 20C Sample 2.97
| Measurement
PARM Code 80082 Y Permit 20.0 MG/L Monthly Calculaticn
Mon.Site No. EFA-01 Requirement (An.Avi)
BOD, Carbonaceous 3 day, 20C | Sample 415 6.3
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Everv Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg,) (Max.) Weeks
Solids, Total Suspended Sample 2.31
Measurement
PARM Code 00530 Y Permit 20.0 MG/L Monthly Calculation
Mon.Site No. EEA-01 Requirement (An.Avg) ’
Solids, Total Suspended Sample 1.9 2.8
Measurement
PARM Code 00530 A Permit 30.0 60,0 MG/L Every Two 8-Hour FPC
Maon.Site No. EFA-01 Reguirement (Mo.Avg.) (Max.) Weeks

I certify under penalty of law that this document and all attachments were prepared under my direction
the information submitted, Based on my inquiry of the person or persons who manage the system, or tho
Kknowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including tl

or supervision in accordance with a system designed to assure that qualified personnel properly gather and cvaluate

se persons directly responsible for gathering the information, the information submitted is, to the best of my
he possibility of fine and imprisonment for knowing violations.

 [NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

~[SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A

Tya T VAR AN
AR YT T

Robert Buono

%oé-&‘!/ Thurne

SI/WE
G4 784

201271413

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FL.A012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLA01280]

FACILITY: Forest Lake Estates WWTEF
COUNTY: Pasco MONITORING PERIOD From: January 1,2012
Tolanuary 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
EK. Anaiysis

pH Sample 7.64 8.17

Measurement
PARM Code 00400 A Permit 6.0 8.5 suU 5 Days/Week Greb
Mon.Site No., EFA-01 Requirement (Min.) (Max.)
Coliform, Fecal Sample 1.92

Measurement
PARM Code 74053 Y Permit 200 HI100ML Monthly Calculation
Mon.Site No. EFA-01 Regquirement (An.Ave.)
Coliform, Fecal Sample 1.0 1.0

Measurement
PARM Code 74055 A Permit Report 800 H/100ML Every Two Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 1.0
Disinfection) Measurement
PARM Code 50060 A Permit 03 MGIL 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N) Sample 38

Measurement
PARM Code 00600 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No, EFA-0L Requirement (Max.)
Phosphorus, Total (as P) Sample 6.1

Measurement
PARM Code 00665 A Permit Report me/L Monthly §-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Flow, Total Plant Sample 055523

Measurement
PARM Code 50050 P Permit 0.216 MGD Monthly Calculation
Mon, Site No, FLW-01 Requirement | (3MRADF)
Percent Capacity, Sample 25.7%
(3MRADF/Permitted Capacity) x 100 |Measurement
PARM Code 00180 1 Permit Monthly Calculation
Mon. Site No. FLW-01 Requircment
BOD. Carbonaceous 5 day, 20C Sample

Measurement
PARM Code 80082 G Permit Monthly 8-Hour FPC
s vion BiteNoNE-Qla——— e Requirement == — — — —
Solids, Total Suspended Sample

Measurement
PARM Code 00530 G Permit Report MG/L. Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement

PA File No. FLA012801 .007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective Navember 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA0Q1280]
COUNTY: Pasco MONITORING PERIOD From: January 1 2012
To January 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | SampieType
Ex. Analysis
Biosolids Quantity (Transferred to | Sample [ 21,753 1.736
BTF) Measurement
PARM Code B00O07 + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-1 Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement

PARM Code B0008 + Permit Report dry tons Monthly Calcutation
Mon. Site No. RMP-2 Reguirement (Mo.Total)

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12801 Labrador/Forest Lake Estates WWTF
Monitoring Period  From January 1, 2012 To January 31,2012 Pasco
Fecal TRC
Coliform (For
Flow (MGD) R-| CBOD5 Bacteria Disinfect.)
001 (mg/L) TSS (mg/L) | (#/100m) pH (SU) (mg/L)
Code 50050.000000 80082 530.0 74055 00406 50060 Notes
Mon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.047595
2 0.064430 7.80 4.20
3 0.067300 7.72 8.80
4 0.071020 7.64 7.20
5 0.060520 7.65 3.40
6 0.096040 7.67 3.10
7 0.049805 7.80 2.60
8 0.049805
9 0.067770 7.94 2.10
10 0.056880 7.78 3.70
1 0.053580 6.3 2.8 1.0 7.99 8.80 Inf T.S.S 320 & CBOD 330
12 0.069150 8.20 1.00 TN3B&T.P6.1
13 0.084590 8.03 4.20
14 0.048275 7.80 2.00
15 0.048275
16 0.069140 7.58 8.60
17 0.066840 8.02 8.60
18 0.065790 8.06 8.80
19 0.066210 8.17 8.80
20 0.104960 8.00 3.20
21 0.046475 7.90 5.00
22 0.046475
23 0.064020 7.73 3.30
24 0.066990 7.83 3.90
25 0.078920 2.0 1.0 1.0 7.87 2.50
26 0.059040 7.78 1.10
27 0.094240 7.67 3.10
28 0.054790 7.90 5.00
29 0.054790
30 0.084230 8.21 1.70
31 0.062690 8.07 8.80
Total 2.020635 8.300 3.800 2.000
Mo. Avg.| 0.065182 415 1.90 1.00
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No: 14405 Name: Don Hamilton
Class: C Certificate No: Name:
Night Shift Operator Class: CertificateNo:___ Name: __ —
Lead Operator Class: Certificate No: 13840 Name: Rob Buono

PA File No. FLAD12801 -005 -DW2P
DEP Form 62-620.910(10), Effective November 23, 1894




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Temple Terrace, FL 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc.

MAILING ADDRESS: 200 Weathersfield Avenue
Allamonte Springs, FL 32714

pellymgduiwater.com

FACILITY: Forest Lake Estates WWTF

LOCATION: 14311 Paquette Way
Zephyrhills, FL 33540

PERMIT NUMBER FLAOI2801
LIMIT: Final
CLASS SIZE: N/A

MONITORING GROUP NUMBER: R-001

REPORT: Monthly
GROUP:

Domestic

MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent

COUNTY: Pasco NO DISCHARGE to R-001:
MONITORING PERIOD From: Februaryl,2012
To February 29,2012
Parameter kD Quantity or Loading Units Quality or Concentration Units |[No.| Frequencyof [ Sample Type
) Ex. Analysis

Flow, to R-001 Sample 046249

Measurement
PARM Code 50050 Y Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (AADF)
Flow, to R-001 Sample 072519

Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
| Man.Site No. FLW-01 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C  |Sample 2.87

Measurement
PARM Code 80082 Y Permit 200 MGIL Monthly Calculation
[ Mon.Site No. EFA-01 Requirement (An.Ave.) \
BOD, Carbonaceous § day, 20C  |Semple 20 2.0

Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg) (Max.) Weeks
Solids, Total Suspended Semple 2.07

Measurement
PARM Code 00530 Y Permit 20,0 MG/L Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
Solids, Total Suspended Sample 1.0 1.0

Measurement
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-Hour FPC
|Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gethering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. 1am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations,

~SIGNATURLO)) PRINCIPAL mcmmzﬁﬁéa OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MM/MD)

Robert Buono

2012/3//8

(LA F [t/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective Movember 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012801
COUNTY: Pasco MONITORING PERIOD  From: February 1,2012
To February 29,2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis

pll Sample 7.38 8.14

Measurement
PARM Code 00400 A Permit 6.0 8.5 SuU 5 Days/Week Grab
Mon.Site No, EFA-01 Requirement (Min.) (Max.)
Coliform, Fecal Sample 1.42

Measurement
PARM Code 740535 Y Permit 200 #/100ML Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
Coliform, Fecal Sample 1.0 1.0

Measurement
PARM Code 74055 A Permit Report 800 #100ML Every Two Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) Weeks
Total Chlorine Residunl (For Sample 22
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/L 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N) Sample 110

Measurement
PARM Code 00600 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Phosphorus, Total (as P) Sample 11

Measurement
PARM Code 00665 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Flow, Total Plant Sample 063470

Measurement
PARM Code 50050 p Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement | (3MRADF)
Percent Capacity, Sample 294%
(3MRADE/Permitted Capacity) x 100 | Measurement
PARM Code 00180 1 Permit Repaort % Monthly Calculation
Mon.Site No. FLW-01 Regquirement
BOD, Carbonaceous 5 day, 20C Sample 2.0

Measurement
PARM Code 80082 G |Permit | _ - —_ Reon | [ L MOA.L L Monthly———8-HouRPC—

~IMonSie o INF01__|Requirement | = W o e

Solids, Total Suspended Sample 2.0

Measurement
PARM Code 00530 G Permit Report MG/L Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement

PA File No. FLAO12801-007-DW2/MR, Febrnary 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAD12801

FACILITY: Forest Lake Estates WWTF
COUNTY: Pasco MONITORING PERIOD From: February 1 2012
To February 29,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Biosolids Quantity (Transferred to Sample 11,652 0.729
BTF) Measurement
PARM Code B0007 + Permit Report dry tons Monthly Calculation
Man. Site No. RMP-1 Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measur
PARM Code B00D8 + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-2 Requirement (Mo.Total}

PA File No. FLAO12801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




i
h
JAILY SAMPLE RESULTS - PART B

Permit Number: | FLA012801 Labrador/Forest Lake Estates WWTF
. Monitoring Period  From February 1 2012 To February29 2012 Pasco

TSS(mgl) | Fecal | PH(SU) [TRC  (For
Coliform Disinfect.)
Bacteria (mg/L}
(#100ml)
licode 5300 74055 00406 50060 Notes
liMon. Site EFA-01 EFA-01 EFA-01 EFA-01
1 7.95 5.30
2 0.070240 7.83 6.70
3 0.104810 7.86 2.20
4 0.077330 7.79 2.50
5 0.035240 | 7.75 2.20
6 0.069000 8.07 5.60
7 0.071080 777 8.80
8 0.064630 2.0 1.0 1.0 8.14 8.80 InfT.8.8S2.0&CBOD2.0
9 0.070250 7.88 8.80 T.N110& T.P.11
10 0.088115 7.78 6.50
11 0.088115
12 0.035680 7.38 5.20
13 0.075950 : 7.75 3.90
14 0.069370 7.71 3.30
15 0.072700 7.38 2.20
16 0.080900 763 3.70
17 0.088850 |} 7.54 3.00
18 0.088850 |
. 19 0.067600 || 7.59 3.00
20 0.072300 | 764 3.50
21 0.071100 || 7.51 6.70
22 0075600 | 2.0 1.0 1.0 7.58 8.50
23 0.084000 [f| 7.51 5.00
24 0.061400 ||| 7.67 8.80
25 0.062250 ||| 7.61 5.00
26 0.062250 ]|
27 0.075700 ||| 7.66 5.50
28 0.068100 ||| 7.58 6.00
29 0.085100 || 7.84 5.00
30
3
Total 2.103060 ||| 4.000 2.000 2.000
Mo.Avg. || 0.072519 l[I 2.00 1.00 1.00
I
PLANT STAFFING: |
Day shift Operator Class: B Certificate No Name:
Glass: A Certificate No: 9151 Name: Lee Neal
diassr C Certificate No: 14405 Name: Don Hamilton
Class: C Certificate No: Name:
Night Shift Operator G:iass; Certificate No: Name:
Lead Operator Class: Certificate No: 13840 Name: Rob Buono

A File No. FLAOT2801 -005 -DW2P |!
P Form 62-620 91010}, Eﬂediwﬁmur*:svzs_ 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARG

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13

E MONITORING REPORT - PART A
051 North Telecom Parkway, Temple Terrace, FL 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER FLAOQ12801
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714
peflynniduwater.com LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent
COUNTY: Pasco NO DISCHARGE to R-00):  []
MONITORING PERIOD From:
March 1, 2012 To: March 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
EX. Analysis
Flow, to R-001 Sample 045246
Measurement
PARM Code 50050 Y Permit 0.216 MGD Monthly Calculation
L-{_ol‘l,Sitc No. FLW-01 Requirement (AADF)
Flow, to R-001 Sample 077303
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C Sample 2.55
Measurement
PARM Code 80082 Y Permit 20.0 MG/L Monthly Calculation
Mon Site No. EFA-OI Requirement (An.Avg.)
BOD, Carbonaceous 5 day, 20C  |Sample 415 6.3
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks
Solids, Total Suspended Sample 1.46
Measurement
PARM Code 00530 Y Permit 20.0 MG/L Monthly Calculation
Mon Site No. EFA-01 Requirement (An.Ave.)
Solids, Total Suspended Sample 32 4.2
Measurement
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks

I certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance

with a system designed to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penaities for submitting false information, incl

uding the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHOMNE NO

DATE (YY/MM/DD)

Robert Buono

Teclenf  Tuons

2012/4/14

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLA012801-007-DW2/MR, February 201 1
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012801
COQUNTY: Pasco MONITORING PERIOD  From:
March 1.2012 To: March 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | SampleType
Ex. Ana!ysis

pH Sample 7.50 8.06

Measurement
PARM Code 00400 A Permit 6.0 8.5 su 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.) {Max.)
Coliform, Fecal Sample 1.45

Measurement
PARM Code 74055 Y Permit 200 #100ML Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
Coliform, Fecal Sample 1.0 1.0

Measurement
PARM Code 74055 A Permit Report 800 #/100ML Every Two Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 330
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/L 5 Days/Weck Grab
Mon.Site No. EFA-01 Regquirement (Min.)
Nitrogen, Total (as N) Sample 40

Measurement
PARM Code 00600 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Phosphorus, Total (as P Sample 8.6

Measurement
PARM Code 00665 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Flow, Total Plant Sample 071668

Measurement
PARM Code 50050 P Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement | (3MRADF)
Percent Capacity, Sample 33.1%
(3MRADF/Permitted Capacity) x 100 Measurement
PARM Code 00180 1 Permit Report % Monthly Calculation
Mon.Site No. FLW-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample 425

Measurement
PARM Code 80082 G Permit Report MG/L Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement
Solids, Total Suspended Sample 1,145

Measurement
PARM Code 00530 G Permit Report MGIL Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012801
COUNTY: Pasco MONITORING PERIOD  From:
March 1, 2012 To : March 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Biosolids Quantity (Transferred 10 Sample 30,855 1.93
BTF) Measurement
PARM Code B0007 + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-1 Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement

PARM Code BO0O08 + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-2 Requirement (Mo. Total)

PA File No. FLA012801-007-DW2/MR, February 2011

DEP Form 62-620.910(10), Effective November 29, 1994




JAILY SAMPLE RESULTS - PART B

PA File No. FLAD12801 -005 -DW2F
DEP Form 62-620.910{10), Effective November 29, 1884

Permit Number: FLAD12801 Labrador/Forest Lake Estates WWTF
Monitoring Period From March 1, 2012 TO March 31,2012 Pasco
WWS S (ma/l) Fecal pﬂ_{ﬁc (For
001 (mg/L) Coliform Disinfect.)
Bacteria (mgfl)
(#/100ml)
[lcode 50050.000000 | 80082 530.0 74055 00406 50060 Notes
{Mon. Site FLW-01 EFA-01 EFA-O1 EFA-01 EFA-01 EFA-01
1 0.093800 772 7.10
2 0.083200 7.82 6.30
3 0.083200
4 0.047200 7.81 1.80
5 0.068900 8.06 1.00
6 0.069900 6.3 22 1.0 8.05 8.80 Inf CBOD 530 & T.S.S 1800
7 0.057100 7.69 5.40 TN33&T.P6.2
8 0.069800 7.62 7.10
9 0.102550 7.62 6.10
10 0.102550
1" 0.093500 B8.00 8.80
12 0.077200 7.85 6.10
13 0.087600 . 7.84 7.20
14 0.071900 7.52 8.80
15 0.057300 7.56 8.80
16 0.110000 7.52 8.80
17 0.037100 7.60 7.50
18 0.091100 7.90 7.60
. 19 0.068000 7.7 8.80
20 0.083500 7.66 7.90
21 0.066200 20 4.2 1.0 7.96 5.90 inf CBOD320 & T.SS 490
22 0.064400 7.74 6.20 TNA7TE&TP N
23 0.104700 7.82 7.71
24 0.060300 7.50 4.00
25 0.040700
26 0.066300 7.67 6.70
27 0.064400 7.62 6.20
28 0.102900 7.66 6.10
29 0.060700 7.89 5.90
30 0.082800 7.51 8.70 inf CBOD 850 & T.S.S 2290
31 0.127800 7.62 3.30 TNBO&TP17.2
Total 2.396400 8.300 6.400 2.000 Inf CBOD 425 & T.S.5 1,145
Mo. Avg. 0.077303 4.15 3.20 1.00 TN40&T.P 86
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No: 14405 Name: Don Hamilton
Class: C Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: 13840 Name: Rob Buono




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Temple Terrace, FL 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc.
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714

pellynnsunwater com
FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paquette Way

Zephyrhills, FL 33540

PERMIT NUMBER FLA012801
LIMIT: Final
CLASS SIZE: NIA

MONITORING GROUP NUMBER: R-001

REPORT:
GROUP;

Monthly
Domestic

MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent

COUNTY: Pasco NO DISCHARGE to R-001:  [_|
MONITORING PERIOD  From:
April 1,2012 To: April 30, 2012
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frf\q:inc,\* of | Sample Type
Ex. alysis
Flow, to R-001 Sample 043999
Measurement
PARM Code 50050 Y Permit 0216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (AADF)
Flow, to R-001 Sample 042113
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Metes
| Mon.Site No. FLW-01 Reqguirement (Mo. Avg.)
BOD, Carbonaceous 5 day, 20C  [Sample 2,55
Measurement
PARM Code 80082 Y Permit 20.0 MG/L Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg)
BOD, Carbonacecus $ day, 20C  {Sample 2,0 2.0
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-Hour FPC
Mon.Site No. EFA-D1 Requirement (Mo.Avg.) (Max.) Weeks
Solids, Total Suspended Sample 144
| Measurement
PARM Code 00530 Y Permit 20.0 MGL Monthly Caleulation
Mon.Site No. EFA-0] Requirement (An.Avg,)
Solids, Total Suspended Sample 1.1 12
Measurement
PARM Code 00530 A Permit 300 60.0 MG/L Every Two 8-Hour FPC
Men Site No. EFA-(1 Requirement (Mo.Avg.) (Max.) Weceks

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the informaticn submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete, [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
TIVE OFFICER ( TELEFHONE NO  |DATE (YY/MM/DD)

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT IS,

"R O

AUTHORIZED AGENT

Robert Buono

Boler  PReony

2012/5/19

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAQ12801-007-DW2/MR, February 2011
DEP Form 62-620 910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAC12801
COUNTY: Pasco MONITORING PERIOD
April 1.2012 To: April 30,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 6.79 7.85
Measurement
PARM Code 00400 A Permit 6.0 8.5 su 5 Days/Week Grab
 Mon. Site No. EFA-O1 Requirement (Min.) (Max.)
Coliform, Fecal Sample 1.0
Measurement
PARM Code 74055 Y Permit 200 #100ML Monthly Caleulation
Mon.Site No. EFA-01 Requirement (An.Avg.)
Coliform, Fecal Sample 1.0 1.0
Measurement
PARM Code 74055 A Permit Report 800 #/100ML Every Two Grab
Meon.Site No. EFA-01 Requirement (Mo.Geo.Mean) {Max.) Weeks
Total Chlorine Residual (For Sample 1.02
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/L 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N) Sample 21
Measurement
PARM Code 00600 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Phosphorus, Total (as P) Sample 4.7
Measurement
PARM Code 00665 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Flow, Total Plant Sample 064645
Measurement
PARM Code 50050 P Permit 0.216 MGD Monthly Celculation
Mon.Site No. FLW-01 Requirement (IMRADF)
Percent Capacity, Sample 29.9%
(3MRADF/Permitted Capacity) x 100 |Measurement
PARM Code 00180 1 Permit Report % Monthly Calculation
Mon Site No. FLW-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample 230
Measurement
PARM Code 80082 G Permit Report MG/L Monthly §-Hour FPC
——{MeaSite a0 ihiiadi
Salids, Total Suspended Sample 510
Measurement
PARM Code 00530 G Permit Report MG/L Monthly &§-Hour FPC
| Mon.Site No. INF-01 Requirement

PA File No. FLA0O12801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-D01 PERMIT NUMBER: FLA012801
COUNTY: Pasco MONITORING PERIOD From:
April 1,2012 To :Apnl 30, 2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred to Sample 0 0
BTF) Measurement
PARM Code BOD0O7 + Permit Repont dry tons Monthly Calculation
Mon, Site No. RMP-1 Requirement (Mo, Total)
Biosolids Quantity (Landfilled) Sample
Measurement

PARM Code B0O008 + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-2 Requirement (Mo.Total)

PA File No. FLA012801-007-DW2/MR, February 2011

DEP Form 62-620.910(10), Effective November 29, 1994




JAILY SAMPLE RESULTS - PART B
Permit Number: FLAD12801 Labrador/Forest Lake Estates WWTF
. Monitoring Period From April 1 2012 To April 30 , 2012 Pasco
Flow (MGD) ff| CBOD5 | 155 (mgi)| Fecal PR ( TRC  (Fof
001 (mg/L) Coliform Disinfect.)
Bacteria (ma/l)
(#/100mil)
ficode 50050. 80082 530.0 74055 00406 50060 Notes
fiMon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.026400 7.70 2.60
2 0.053500 7.51 8.80
3 0.055900 7.66 5.40
4 0.052400 2.0 1.0 1.0 7.65 8.80 Inf 7.S.S 5§10 & CBOD 230
5 0.044000 7.56 8.80 TN21 & T.P4.7
6 0.067600 7.61
7 0.056900 7.50 7.50
8 0.013200 7.60 5.50
9 0.068100 7.67 8.80
10 0.084800 7.48 8.80
1 0.044800 7.69 6.20
12 0.041300 7.64 2.50
13 0.062700 7.61 3.80
14 0.034700 7.1 2.90
15 0.034700
16 0.036800 7.65 470
17 0.042600 7.85 1.20
18 0.046300 20 1.2 1.0 7.81 1.50
. 19 0.027300 764 2.10
20 0.047100 7.59 5.60
21 0.039300 7.61 1.80
22 0.039300
23 0.030900 7.08 1.02
24 0.045400 7.25 4.70
25 0.028200 7.65 8.80
26 0.025600 6.79 1.64
27 0.030400 7.21 2.31
28 0.029750 7.38 3.13
29 0.029750
30 0.023700 7.24 410
3
Total 1.263400 4.000 2.200 2.000
Mo. Avg. 0.042113 2.00 1.10 1.00
PLANT STAFFING.
Day shift Operator Class. B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No; 14405 Name: Don Hamilton
IClass: C Cettificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Ceriificate No: 13840 Name: Rob Bueno
ymber 29, 1984

PA File No. FLAO12801 -005 -DwzpP
DEP Form 62-620.910{10), Effective Now




DEPARTMENT OF ENVIRONMENTAL PR()TE.N DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmental Protection, Wastewater Compliance Evaluation Section. 13051 North Telecom Parkway, Temple Terrace. FL 33637-0926

Labrador Utilities, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL. 32714
peflynn @uiwater.com

PERMITTEE NAME:
MAILING ADDRESS:

PERMIT NUMBER FLAO12801

IFinal
NIA

LIMIT:
CLASS SIZE:

REPORT:
GROUP:

Monthly
Domestic

FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL. 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001). including Influent
COUNTY: Pasco NO DISCHARGE 1o R-001: D
MONITORING PERIOD From:
May 1,2012 To: May 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
Flow. to R-001 Sample 043690
Measurement
PARM Code 50050 Y Permit 0.216 MGD Monthly Calculation
Mon.Site No, FLW-01 Requirement (AADF)
Flow, to R-001 Sample 023748
Measurement
PARM Code 50050 1 Permit Report MG 5 Days/Week Meter
Mon.Site No. FLW-01 Regquirement (Mo.Ave.)
BOD, Carbonaceous 5 day, 20C | Sample 249
Measurement
PARM Code 80082 Y Permit 20.0 MG Monthly Calculation
Mon.Site No. EFA-0I Requirement (An.Avg.)
BOD, Carbonaceous 5 day. 20C | Sample 20 2.0
Measurement
PARM Code 80082 A Permil 30.0 60.0 MG, Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Ave.) (Max.) Weeks
Solids, Total Suspended Sample 1.42
Measurement
PARM Code 00530 Y Permit 20.0 MG Monthly Caleulation
Mon.Site No. EFA-01 Reguirement (An.Ave.)
Solids, Toal Suspended Sample 1.0 1.0
Measurement
PARM Code 00530 A Permit 30.0 60.0 MG Every Two $-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks

1 certify under penalty of law that this document and all auachments were prepared under my direction or supervision in accord

information submitted. Based on my inquiry of the person or persons who manage the

and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false info

ance with a system designed to assure that qualified personnel properly gather and evaluate the

system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge

rmation, including the possibility of fine and imprisonment for

knowing violations,

NAMIZTITLE OF PRINCIPAL EXECUTIVE OFTICER OR AUTHORIZED AGENT

SIGNATURLE OF PRINCIPAL EXECUTIVE OICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Robert Buono

2001 26//8

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):Fecal was pulled on the next day due to the lab not picking on the day of the sampling. Include is u letter of why they did not pick up the samp

PA File No. FLA012801-007-DW2/MR. February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORI.{EPORT - PART A (Continued)

PERMIT NUMBER: FLA012801

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001
COUNTY: Pasco MONITORING PERIOD From:
May 1.2012 To: May 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequency of Sample Type
Ex. Analysis

pH Sample 7.86 §.43

Measurement
PARM Code 00400 A Permit 6.0 8.5 su 3 Days/Week Grab
Mon.Site No. EFA-01 Requirement {Min.) (Max.)
Coliform, Fecal Sample 1.0

Measurement
PARM Code 74055 Y Permit 200 #100ML Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
Coliform, Fecal Sample 1.0 1.0

Measurement
PARM Code 74055 A Permit Report 800 #100ML Every Two Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 1.5
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/L s Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N) Sample 59

Measurement
PARM Code 00600 A Permit Report mg/L. Monthly $-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Phosphorus, Total (as P) Sample 13

Measurement
PARM Code 00665 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Flow, Total Plant Sample 047721

Measurement
PARM Code 50050 P Permit 0.216 MGD Monthly Caleulation
Mon.Site No. FLW-01 Reguirement (3AMRADF)
Percent Capacity, Sample 22%
(3AMRADF/Permitted Capacity) x 100 | Measurement
PARM Code 00180 1 Permit Report % Monthly Caleulation
Mon.Site No. FLW-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample 330

Measurement
PARM Code 80082 G Permit Report MG/l Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement
Solids, Total Suspended Sample 1000

Measurement
PARM Code 00530 G Permit Report MG/ Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE I\-IUNITORI;’QEPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA(O12801

FACILITY: Forest Lake Estates WWTF
COUNTY: Pasco MONITORING PERIOD From:
May 1., 2012 To :May 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex: Analysis
Biosolids Quantity (Transferred to Sample 0 0
BTF) Measurement
PARM Code BOOOT + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-1 Reguirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement
PARM Code BO00S  + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-2 Requirement (Mo.Total)

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




JAILY SAMPLE RESULTS - PART B

Permit Number: FLAC12801

Labrador/Forest Lake Estates WWTF

Monitoring Period From May 1,2012 To May 31,2012 Pasco
Flow (MGD) R-| CBOD5 TSS (mg/L) Fecal pH(SU) |TRC (For
001 (mg/L) Coliform Disinfect.)
Bacteria (mg/L)
(#/100ml)
] Code 50050.000000 80082 530.0 74055 00406 50060 MNotes
Mon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.026900 7.39 3.89
2 0.025300 2.0 1.0 7.42 3.91 INF CBOD 330 & T.S.S 1000
3 0.042300 7.52 6.50 TN59&T.P13
4 0.025800 1.0 7.61 5.50
5 0.023850 7.59 4.50
6 0.023850
7 0.022200 7.71 3.80
8 0.027700 7.73 8.80
9 0.027800 8.17 8.80
10 0.024200 7.98 8.80
11 0.023300 8.23 8.80
12 0.021400 8.16 2.40
13 0.021400 i
14 0.021900 7.83 7.20
15 0.021100 8.07 8.20
16 0.025200 2.0 1.0 1.0 8.32 5.10
17 0.036800 8.13 2.80
18 0.020100 8.43 5.20
19 0.016450 8.40 8.80
20 0.016450
21 0.021600 7.82 3.90
22 0.019600 7.79 1.50
23 0.017500 7.89 2.70
24 0.019600 7.89 8.80
25 0.018100 8.00 8.80
26 0.018800 8.02 8.80
27 0.018800
28 0.041700 7.92 8.80
29 0.035400 8.28 6.30
30 0.015200 2.0 1.0 1.0 8.15 1.60
31 0.015200 7.86 1.50
Total 0.736200 6.000 3.000 3.000
Mo. Avg. 0.023748 2.00 1.00 1.00
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No: 14405 Name: Don Hamilton
Class: C Certificate No: Name:
Night Shift Operator Class: e Certificate No:___ _Name: o
Lead Operator Class: Certificate No: 13840 Name: Rob Buono

PA File No. FLAO12801 -005 -DW2P

DEP Form 62-620.910(10). Effective November 29, 1584




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkoway, Temple Terrace, FL 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER FLAO12801
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714

pellyniduiwater.com LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent
COUNTY: Pasco NO DISCHARGE toR-001: ]
MONITORING PERIOD  From:
June 1,2012 To: June 30, 2012
Parameter Quantity or Loading Units Quality or Concentration Units |No, | Frequencyof | Sample Type
Ex. Analysis
Flow, to R-001 Sample
Measurement 044098
PARM Code 50050 Y Permit 0.216 MGD Monthly Caleulation
| Mon.Site No. FLW-01 Requirement (AADF)
Flow, to R-001 Sample 026898
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Avg.)
BOD, Carbonaceous § day, 20C  |Sample 2.37
Measurement
PARM Code 80082 Y Permit 20.0 MUG/L Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg)
BOD, Carbonaceous § day, 20C  Sample 2.0 2.0
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-Hour FPC
Mon. Site No. EFA-01 Requirement {Mo.Avg.) __ (Max.) Weeks
Solids, Total Suspended Sample 1.45
Measurement
PARM Code 00530 Y Permit 20.0 MG/L Monthly Calculation
| Mon.Site No. EFA-01 Requirement (An.Avg)
Solids, Total Suspended Sample 1.40 1.8
LY./ .
PARM Code 00330 A Permit 300 60,0 MG/L Every Two R-Hour FPC
Mon.Site No. EFA-01 Reguirement (Mo.Avg.) (Max.) Weeks

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submiited. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the informaution, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFF. SENT

Robert Buono 20127713

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): From date 6/9-6/13 had to use a 5 day avg due to going into wet weather pond due to eff line break & we put chlorinated eff going

Into wet weather pond . On the 19 & 20 read was low due filling clarifier #1 so | can take off C#2

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Torest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012801
COUNTY: Pasco MONITORING PERIOD  From:
June 1,.2012 To: June 30,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

pH Sample 1.55 §.14
PARM Cede 00400 A Permit 6.0 8.5 suU 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.) (Max.)
Coliform, Fecal Sample 1.0

Measurement
PARM Code 74055 Y Permit 200 #/100ML Monthly Caleulation
Mon.Site No. EFA-01 Requirement (An.Avg)
Coliform, Fecal Sample 1.0 1.0

Measurement
PARM Code 74035 A Permit Report 800 #/100ML Every Two Grab
Mon Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 1.00
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MGIL 5 Days/Week Grab
Mon Site No. EEA-01 Requirement (Min.)
Nitrogen, Totai (as N) Sample 23

Measurement
PARM Code 00600 A Permit Report mg/l. Monthly §-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Phosphorus, Total (asP) Sample 9.4

Measurement
PARM Code 00665 A Permit Report mg/L Monthly §-Hour FPC
Mon. Site No. EFA-DI Requirement (Max.)
Flow, Total Plant Sample 030920

| Measurement
PARM Code 5005¢ P Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement {IMRADF)Y
Percent Capacity, Sample 14.3%
(3MRADF/Permitred Capacity) x 100 [Measurement
PARM Code 00180 1 Permit Report % Monthty Calculation
Mon.Site No. FLW-01 Reguirement
BOD, Carbonaceous 3 day, 20C Sample 140

Measurement
PARM Code 80082 G Permit Report MG/L Monthly §-Hour FPC
Mon Site No. INF-01 HRequirement
Solids, Total Suspended Sample 200

Measurement
PARM Code 00530 G Permit Report MG/L Monthly &-Hour FPC
Maon Site No. INF-01 Requirement

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTEF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012801
COUNTY: Pasco MONITORING PERIOD  From:
Jume 1, 2012 To June 30, 2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Biosolids Quantity (Transferred o Sample 0 0
BTF) Measurement
PARM Code B00O7 + Permit Report dry tons Monthly Caleulation
Mon. Site No. RMP-1 Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement
PARM Code BOO0O8 + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-2 Requirement (Mo, Total)

PA File No, FLA012801-007-DW2/MR, February 2011

DEP Forin 62-620.910(10), Effective November 29, 1094




JAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12801 Labrador/Forest Lake Estates WWTF
Monitoring Period From June 1,2012 To June 30,2012 Pasco
ffFiow MGD) K] CBODS [ TSS Ml | Fea T PRS0 TG o
001 (mgL) Coliform Disinfect.)
Bacteria (mg/L)
{#/100ml)
llcode 50050.000000 | 80082 74055 00406 50060 Notes
[IMon. site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.038600 7.55 5.60
2 0.0183950 7.56 5.20
3 0.018950
4 0.018100 7.98 3.30
5 0.024700 814 3.90
6 0.024900 7.80 2.80
7 0.052800 7.89 1.60
8 0.009900 7.64 1.20
9 0.022460 7.65 2.30
10 0.022460
11 0.022460 762 2.30
12 0.022460 7.84 8.80
13 0.017100 2.0 1.0 7.67 5.10 Inf T.5.5200 & CB(ID 140
14 0.024900 7.69 8.80 TN23&TPY4
15 0.023800 7.89 8.10
16 0.017550 7.89 8.80
17 0.017550
18 0.006500 8.00 8.80
19 0.007500 7.57 2.20
20 0.022000 7.63 2.00
21 0.011000 7.86 1.00
22 0.020000 7.84 1.70
23 0.059100 7.86 2.50
24 0.059100
25 0.047900 7.69 2.40
26 0.046600 2.0 1.0 7.89 7.10
27 0.035800 7.64 4.00
28 0.030200 7.65 2.50
29 0.036300 7.78 8.80
30 0.027300 777 2.90
3
Total 0.806940 4,000 2.800 2.000
Mo. Avg. 0.026898 2.00 1.00
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No: 14405 Name: Don Hamilton
Class: C Certificate No: Name: ™
Night Shift Operator Class:__ Certificate No: Name:
Lead Operalor Class: Cerlificate No: 13840 Name: Rob Buono

PA File No. FLAD1Z601 -005 -DW2P
. DEP Form 62-620.910(10), Effeclive November 23, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Temple Terrace, FL 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER FLAO12801
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714

peflyngiuiwater com LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephythills, FL 33540 MONITORING GROUP DESC: Restricted Access Spraytield (R-001), including Influent
COUNTY: Pasco NO DISCHARGE o R001: [
MONITORING PERIOD From:
July 1,2012 To: July 31,2012
Parameter Quantity or Loading Units Quality or Conceniration Units | No.| Frequencyof | SampleType
Ex. Analysis
Flow, to R-001 Sample
Measurement 045430
PARM Code 50050 Y Permit 0216 MGD Monthly Calculation
Mon.Site No, FLW-01 Requirement (AADF)
Flow, to R-001 Sample 041223
Measurement
PARM Code 50050 L Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Ave.)
BOD, Carbonaceous 3 day,20C  |Sample 708
Measurement
PARM Code 30082 Y Permit 20.0 MG Monthly Calculation
Mon Site No. EFA-01 Requirement (An.Avg.)
"BOD, Carbonaceous § day, 20C Sample 335 =
Measurement |
PARM Code 80082 A Permit 30.0 60.0 MGIL Every Two 8-Hour FPC
Mon,Site No. EFA-01 Requirement (Mo.Avg) (Max.) Weaks
Solids, Towal Suspended Sample 1.43
Measurement
PARM Code 00530 Y Permit 20.0 MG/L Monthly Calculation
Mon.Site No, EFA-01 Requirement (An,Avg.)
Solids, Total Suspended Sample 1.0 1.0
Measurement
PARM Code 00530 A Permit 300 60.0 MGIL Every Two %-Hour FPC
| Mon.Site No. EFA-O1 Requirement (Mo.Avg) (Max.) Weeks

| certify under penalty of law that this document and all attachments were prepared under my direction or supervisian in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Rased on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, acourate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

AGLML

L EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (Y YMMDD)

b S e —-I—-———'——'—-—‘""—""——"=$
Robert Buono W Pusrdr” 2012/873

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAO!ZSO!-(}O?-DWMMR. February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ12801
COUNTY: Pasco MONITORING PERIOD From:
July 1.2012 To: July 31,2012
Parameter Quantity or Loading Units | Quality or Concentration Units | No.| Frequencyof Sample Type
Ex. Analysis
pH Sample 722 787
Measurement
PARM Code 00400 A Permit 6.0 35 SU 3 Dave/Week
Mon.Site No. EFA-01 Requirement {Min.) (Max.) e Gy
Coliform, Fecal Sample 1.0
Measurement
PARM Code 74055 Y Permit 200 E/100ML Monthl Caloulat
Mon.Site No. EFA-01 Requirement (An.Avg) i R
Coliform, Fecal Sample 1.0 1.0
Measurement
PARM Code 74055 A Permit Report 800 F100ML Every Two Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) \:’rzeks "
Total Chlorine Residual (For Sample 0.80
Disinfection) | Measurement
PARM Code 50060 A Permit 05 — 5D "
Mon.Site No, EFA-01 Requirement (Min.) e Yoy G
Nitrogen, Total (as N) Sample 17
Measurement
PARM Code 00600 A Permit Report mg/L Monthl 8- ]
Mon. Site No. EFA-01 Requirement (Mex) o oy ETe
Phosphorus, Total (asP) Sample oY)
Measurement
PARM Code 00665 A Permit Raoor - — Tprary
Mon. Site No. EFA-01 Requirement (Ml:x_) ok oy SHour FRC
Flow, Total Plant Sample 030623
Measurement
PARM Code 50050 P Permit 0216 MGD Nonth! Caloatah
Mon.Site No, FLW-01 Requirement | _(3MRADF) s oo
Percent Capacity, Sample 14.2%
t3M‘RADF/Pennitted Capacity) x 100 Measurement
PARM Code 00180 1 Permit Report [ Monthly i
Mon.Site No. FLW-01 Requirement ’ anthiy Caleulation
BOD, Carbonaceous 5 day, 20C Sample 150
Measurement
PARM Code 80082 G Permit Report MGAL Monthly 8-Hour FPC
j (= Requirement
Solids, Total Suspended Sample
Measurement
PARMCode 00530 G Permit Report T Viomth = -
| Mon Site No. INF-01 Requirement oty Hour FPC J

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAD12801
COUNTY: Pasco MONITORING PERIOD From:
July 1,2012 To :July 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | SampleType
EX. Analysis
Biosolids Quantity (Transferred 10 Sample 0 0
BTF) Measurement
PARM Code BO0OT + Permit Report dry tons Menthly Calculation
Mon. Site No. RMP-1 Requirement (Mo.Total)
Biosolids Quantity (Landtilled) Sample
Measurement

PARM Code B0008 + Permit Report dry tons Monthly Calculation
Mon, Site No, RMP-2 Requirement (Mo.Total)

PA File No. FLA012801

007-DW2/MR, February 2011

DEP Form 62-620.910(10), Effective November

29, 1994




JAILY SAMPLE RESULYS - PARTB
Permit Number. FLAD12801 Labrador/Forest Lake Estates WWTF
Monitoring Period Frgm July 1 ,2012 To July 31,2012 Pasco
[ﬁo\ﬁ?é“cﬁ [~ CBOD5 | 158 (mg/L) ‘T‘WW S0) [IRC___ (ror
001 (mg/L) Coliform Disinfect.)
Bacteria {mg/L)
(#100ml)
|lcode 50050.000000] 80082 530.0 74055 00406 50060 Notes
] Mon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.027300
0.032100 7.52 3.90
3 0.033300 768 4.80
4 0.065700 7.61 4.80
5 0.040600 7.75 0.99
6 0.035400 7.74 5.60
7 0.026000 773 2.30
8 0.026000
9 0.032000 il 3.80
10 0.031400 7.86 3.10
11 0.043800 2.0 1.0 1.0 7.85 8.80 Inf T.S.S 830 & CBOD 350
12 0.033100 7.47 0.80 TN17&T.P4.4
13 0.046300 7.22 7.20
14 0.030850 7.24 2.40
15 0.030850
16 0.061800 7.67 8.80
17 0.091400 7.56 6.90
18 0.064500 7.68 1.04
19 0.053200 7.65 1.61
20 0.050100 7.62 8.10
21 0.040700 7.61 3.00
22 0.040700
23 0.042300 7.78 8.40
24 0.039100 25 1.0 1.0 7.75 7.20
25 0.038900 7.72 8.70
26 0.038100 7.78 3.60
27 0.039000 7.84 8.80
28 0.033250 7.84 2.90
29 0.033250
30 0.033300 7.87 3.50
31 0.043600 7.79 4.10
Total 1.277900] 4,500 _2.000 2.000
Mo. Avg. 0.041223 2.25 1.00 1.00
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: G Gertificate No: 14405 Mame: Don Hamilton
Class: C Certificate No: Name:
Night Shift Oparator Class: = Certificate No: Name: -
Lead Operator Class: Certificate No: 13840 Name: Rob Buono
PA File No. FLAO12801 -005 -DW2P
DEP Form 62-620.910(10), Effective f§ovember 29, 1994




DEPARTMENT OF ENVI

RONMENTAL PROTE

YN DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Tem le Terrace, FL 33637-0926
1 P F p J

PERMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER FLAO12801
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, F1. 32714
pefllynn@uiwater.com LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTE
LOCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL. 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent
COUNTY: Pasco NO DISCHARGE toR-001:  [_]
MONITORING PERIOD From:
August | ,2012 To: August 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
Flow, to R-001 Sample
Measurement 048821
PARM Code 50050 Y Permit 0.216 MGD Monthly Caleulation
Mon.Site No. FLW-01 Reguirement {AADF)
Flow, to R-001 Sample 073823
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Ava.)
BOD, Carbonaceous 5 day. 20C Sample 24
% Measurement
PARM Code 80082 Y Permit 20.0 MG Monthly Caleulation
Mon.Site No. EFA-01 Requirement (An.Avg.)
BOD. Carbonaceous 5 day, 20C | Sample 2.0 2.0
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/ Every Two §-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Ave.) (Max.) Weeks
Solids, Total Suspended Sample 1.38
Measurement
PARM Code 00530 Y Permit 20.0 MG Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
Solids, Total Suspended Sample 1.3 1.6
Measurement
PARM Code 00530 A Permit 30.0 60.0 MU/l Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
nage the system, or those persons directly responsible for gathering the information. the information submitted is. to the best of my knowledge
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations

information submitted. Based on my inquiry of the person or persons who ma
and belief, true, accurate, and complete. 1 am aware that there are significant

NAMIZTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFICER ( IR AUTHORIZED AGENT

TELEPHONLE NO

DATE (YY/MM/DID)

Robert Buono

2012/9/4

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all

PA File No. FLAD12801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994

attachments here):




DISCHARGE MONITO

MONITORING GROUP NUMBER: R-001

G REPORT - PART A (Continued)

PERMIT NUMBER: FLA012801

FACILITY: TForest Lake Estates WWTF
COUNTY: Pasco MONITORING PERIOD From:
August 1.2012 To: August 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units [ No.| Frequency of Sample Type
Ex. Analysis
pH Sample 7.36 7.95
Measurement
PARM Code 00400 A Permit 6.0 8.5 su 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.) (Max.)
Coliform, Fecal Sample 1.0
Measurement
PARM Code 74055 Y Permit 200 #/100ML Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Aveg.)
Coliform, Fecal Sample 1.0 1.0
Measurement
PARM Code 74055 A Permit Report 800 #I100ML Every Two Grab
Mon.Site No, EFA-01 Requirement (Mo.Geo.Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 0.70
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MGAL 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N) Sample 36
Measurement
PARM Code 00600 A Permit Report mg/L Monthly §-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Phosphorus, Total (as P) Sample 1.8
Measurement
PARM Code 00665 A Permit Report mg/L. Monthly 8-Hour FPC
Mon. Site No. EFA-O1 Requirement (Max.)
Flow. Total Plant Sample 047315
Measurement
PARM Code 50050 P Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (AMRADF)
Percent Capacity. Sample 21.9%
(3MRADF/Permitted Capacity) x 100 | Measurement
PARM Code 00180 I Permit Report i Monthly Calculation
Mon.Site No. FLW-01 Regquirement
BOD, Carbonaceous 5 day, 20C Sample 16
Measurement
PARM Code 80082 G Permit Report MG Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement
Solids, Total Suspended Sample 60
Measurement
PARM Code 00530 G Permit Report MGIL Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement

PA File No. FLAD12801-007-DW2/MR. February 201
DEP Form 62-620.910(10), Effective November 29, 1994




FACILITY:

Forest Lake Estates WWTF

DISCHARGE MONlTORI@EPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO12801

COUNTY: Pasco MONITORING PERIOD From:
August 1,2012 To :August 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred to Sample 0 0
BTF) Measurement
PARM Code B000O7 + Permit Report dry tons Monthly Caleulation
Mon. Site No, RMP-1 Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement

PARM Code BO008 + Permit Report dry tons Monthly Caleulation
Mon. Site No. RMP-2 Requirement (Mo. Total)

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




JAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12801 Labrador/Forest Lake Estates WWTF
Monitoring Period From August 1 2012 To August 31 2012 Pasco
. Flow (MGD) R| CBODs [ TSS(mg/L) Fecal pH(SU) [TRC  (For
001 (mg/l) Coliform Disinfect.)
Bacteria _ (mg/L)
X o it Fagtes cvoys i) (MA00mI) L e ey SR
Code 50050.000000 80082 530.0 74055 00406 50060 Notes
Mon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.040900 7.95 1.30
2 0.034100 7.94 2.10
3 0.083800 7.92 6.40
4 0.041700 7.92 1.70
5 0.041700
6 0.077700 7.81 2.1
7. 0.058600 - 776 4.20
8 0.087900 2.0 1.6 1.0 7.84 8.80 Inf T.S.8 60 & CBOD 16
9 0.103300 7.49 1.15 TN36&T.P1.8
10 0.083400 7.50 6.40
1 0.041500 7.49 2.20
12 0.041500
13 0.049600 7.50 1.20
14 0.046300 7.68 0.70
15 0.051600 7.56 1.90
16 0.048400 7.83 8.80
17 0.047300 7.85 6.70
18 0.057650 7.85 8.80
19 0.057650
20 0.064800 7.68 8.10
. 21 0.085900 7.75 2.50
22 0.086100 2.0 1.0 1.0 7.,67 2.80
23 0.070100 7.82 4.30
24 0.064000 7.56 4.90
25 0.071400 7.68 8.80
26 0.071400
27 0.116700 7.36 1.10
28 0.281700 7.67 1.50
29 0.113900 7.78 1.00
30 0.079400 7.65 8.60
31 0.088500 7.53 2.00
Total 2.288500 4.000 2.600 2.000
Mo. Avg. 0.073823 2.00 1.30 1.00
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No: 14405 Name: Don Hamilton
Class: C Certificate No: Name:
Night Shift Operator Class: R Certificate No: Name:
Lead Operator Class: Certificate No: 13840 Name: Rob Buono

PA File No. FLAD12801 -005 -DW2P
DEP Form 62-620.910(10), Efftective November 29, 1994




« .

" When Completed mail this report to: Depariment of Environmental Protection, W

PERMITTEE NAME:

DEPARTMENT OF ENVIRONMENTAL PROTE(QN DISCHARGE MONITORING REPORT - PART A

ple Terrace, F1. 33637-0926

Labrador Utilities, Inc.

MAILING ADDRESS: 200 Weathersfield Avenue

FACILITY:
LOCATION:

Altamonte Springs, FL 32714
peflynn@uiwater.com

Forest Lake Estates WW'TE
14311 Paquettie Way
Zephyrhills, FL. 33540

PERMIT NUMBER

LIMIT:

CLASS SIZE:

astewater Compliance Evaluation Section, 13051 North Telecom Parkway. Ten

FLAO12801

Final
N/A

MONITORING GROUP NUMBER: R-001

MONITORING GROUP DESC:

Restricted Access Sprayfield (R-001), including Influent

]

REPORT:

GROUP:

Maonthly
Domestic

COUNTY: Pasco NO DISCHARGE 1o R-001:
MONITORING PERIOD From:
September | 2012 To: September 30, 2012
Parameter Quantity or Loading Units Quality or Concentration Units |No, | Frequency of Sample Type
Ex. Analysis
Flow, o R-001 Sample 050797
Measurement
PARM Code 50050 Y Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (AADF)
Flow. to R-001 Sample 050510
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Ave.)
BOD, Carbonaceous 3 day. 20C  |Sample 2.44
Measurement
PARM Code 80082 ¥ Permit 20.0 MG/ Monthly Calculation
Mon.Site No. EFA-01 Requirement {An.Avg.)
BOD, Carbonaceous 5 day, 20C | Sample 2.45 29
Measurement
PARM Caode 80082 A Permit 30.0 60.0 MG Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Ave.) (Max.) Weeks
Solids, Total Suspended Sample 1.38
Measurement
PARM Code 00530 Y Permit 20.0 MG Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
Solids, Total Suspended Sample 1.0 1.0
Measurement
PARM Code 00530 A Permit 30.0 60.0 MGA Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Ave.) (Max.) Weeks

I certify under penalty of law that this document and all attachments were prepared under my direction or
information submitted. Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for g
and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine

supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
wthering the information, the information submitted is. 10 the best of my knowledge
and imprisonment for knowing violations.

NAMIZTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OHICER OR AUTHORIZED AC IENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Robert Buono

2012/10/3

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITO* REPORT - PART A (Continued)

PERMIT NUMBER: FLAO12801

" FACILITY: Forest Lake Estates WWTE MONITORING GROUP NUMBER: R-001
COUNTY: Pasco MONITORING PERIOD
September 1.2012 To; Setember 30,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis

pH Sample 7.53 825

Measurement
PARM Code 00400 A Permit 6.0 85 su 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.) (Max.)
Coliform. Fecal Sample 1.0

Measurement
PARM Code 74055 Y Permit 200 #/100ML Monthly Calculation
Mon.Site No. EFA-01 Requirement {An.Ave.)
Coliform, Fecal Sample 1.0 1.0

Measurement
PARM Code 74055 A Permit Report 800 #100ML Every Two Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 1.00
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N) Sample 24

Measurement
PARM Code 00600 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No, EFA-01 Requirement (Max.)
Phosphorus, Total (as P) Sample 2.1

Measurement
PARM Code 00665 A Permit Report mg/l. Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Flow, Total Plant Sample 055185

Measurement
PARM Code 50050 P Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (IMRADF)
Percent Capacity., Sample 25.5%
(AMRADF/Permitted Capacity) x 100 |Measurement
PARM Code 00180 ! Permit Report K Monthly Calculation
Mon.Site No. FLW-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample 75

Measurement
PARM Code 80082 G Permit Report MUG/L Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement
Solids, Total Suspended Sample 270

Measurement
PARM Code 00530 G Permit Report MG Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING

EPORT - PART A (Continued)

PERMIT NUMBER: FLA0I2801

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001
COUNTY: Pasco MONITORING PERIOD From:
September 1, 2012 To :September 30, 2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Translerred to Sample 0 0
B1E) Measurement
PARM Code BO0O0O7 + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-1 Requirement (Mo, Total)
Biosolids Quantity (Landfilled) Sample
Measurement
PARM Code BOOOS  + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-2 Requirement {Mo. Total)

PA File No. FLA0O12801-007-DW2/MR,, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




JAILY SAMPLE RESULTS - PART B

PA File No, FLAD12801 -005 -DW2P

DEP Form 62-620.910(10), EHective November 29, 1994

Permit Number: FLAO12801 Labrador/Forest Lake Estates WWTF
Monitoring Period From September 1 2012 To September 30 2012 Pasco
Flow (MGD) R-| CBOD5 TSS (mg/L) Fecal pH (SU) |TRC (For
001 (mg/L) Coliform Disinfect.)
Bacteria (mglL)
(#/100ml)
Code 50050.000000 80082 530.0 74055 004086 50060 Notes
Mon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.050850 7.53 2.50
2 0.050850
3 0.050300 7.43 7.00
4 0.063500 7.65 2.50
5 0.047700 2.0 1.0 1.0 8.01 8.80 Inf CBOD 75 & T.S.S 270
6 0.070200 7.92 8.50 TN24&T.P2.1
7 0.076000 7.74 5.10
8 0.059400 7.74 7.90
9 0.059400
10 0.069800 7.12 4.20
11 0.057500 7.61 8.80
12 0.057400 7.92 3.80
13 0.053100 7.59 1.90
14 0.062300 7.64 6.50
15 0.042100 7.65 8.80
16 0.042100
17 0.042700 7.72 4.90
18 0.052300 7.84 8.80
19 0.053000 2.9 1.0 1.0 8.25 8.80
.720 0.046700 8.02 8.80
21 0.054100 8.21 8.80
22 0.037900 8.23 4.5
23 0.037900
24 0.045200 7.67 2.30
25 0.038600 7.76 1.00
26 0.042100 7.73 4.80
27 0.037600 8.10 6.60
28 0.052200 7.96 4.90
29 0.031250 7.96 8.80
30 0.031250
3
Total 1.515300 4.900 2.000 2.000
Mo. Avg. 0.050510 2.45 1.00 1.00
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No: 8045 Name: Dave Shotfstall
Class: C Certificate No: Name:
Night Shift Operator Class:___ CertificateNo:___ Name:_ _
Lead Operator Class: Certificate No: 13840 Name: Rob Buono



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Temple Terrace, FL 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER FLA012801
MAILING ADDRESS: 200 Weathersficld Avenue
Alhamonts Springs, FL 32714
LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paguette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent
COUNTY: Pasco NO DISCHARGE toR-001:  [_]
MONITORING PERIOD From:
QOctober 1,2012 To: Qctober 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow, to R-001 Sample
Measurement .053960
PARM Code 50050 ¥ Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (AADF)
Flow, to R-001 Sample 072824
Measurement
PARM Code 50050 | Permit Report MGD 5 Davs/Week Meter
Mon.Site No, FLW-01 Requirement {Mo.Aveg.)
BOD, Carbonaceous 5 day, 20C Sample 2,44
Measurement
PARM Code 80082 Y Permit 20,0 MG/L Monthly Cateulation
Mon.Site No, EFA-01 Requirement (An.Avg)
BOD, Carbonaceous 35 day, 20C Sample 2.0 2.0
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-Hour FPC
Mon,Site No. EFA-01 Reguirement (Mo.Avg.) (Max.) Weeks
Solids, Total Suspended Sample 1.36
| Measurement
PARM Code 00530 Y Permit 20.0 MaO/L Monthly Caleulation
Mon.Site No. EFA-01 Requirement (AnAve)
Solids, Total Suspended Sample 146 a/\ 1.8
Measurement I
PARM Code 00530 A Permit 30.0 60.0 MGL Every Two 8-Hour FPC
Mon.Site No, EFA-0L Requirement (Mo, Avg.) {Max.) Weeks

I certify under penalty of lew that this document and all attachments were prepared under my direction or supervision in accordance with u system designed to assure that quelificd personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
Kknowledge end belief, true, accurate, and complete. Tam aware that there ere significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)
Robert Buono “W ﬁw/ 2012/11/19

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): On Oct 13,14,15,16 a five day avg was used to cal aeute the flow due to eff line break in witch the flow meter was not being used.

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA01280]
COUNTY: Pasco MONITORING PERIOD From:
October 1.2012 To: October 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex, Analysis

phl Sample 7.63 8.17

| Measurement
PARM Code 00400 A Permit 6.0 8.5 su 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement {Min.) (Max.)
Coliform, Fecal Sample 1.0

Measurement
PARM Code 74055 Y Permit 200 #100ML Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Ave.)
Coliform, Fecal Sample 1.0 1

Measurement
PARM Code 74055 A Permit Report 800 #/100ML Fvery Two Grab
Mon.Site No. EFA-01 Requirement {Mo.Geo. Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 0.80
Disinfection) M ement
PARM Code 50060 A Permit 0.5 MGIL 5 Days/Week Grab
Mon,Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N) Sample 160

Measurement
PARM Code 00600 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-0] Requirement (Max.)
Phosphorus, Total (as P) Sample 29

Measurement
PARM Code 00665 A Permit Report meg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Flow, Total Plant Sample 065719,

Measurement
PARM Code 50050 P Permit 0.216 MGD Monthly Caleulation
Mon.Site No. FLW-01 Regquirement | (3MRADF)
Percent Capacity, Sample 30.4%
(IMRADF/Permitted Capacily) x 100 |Measurement
PARM Code 00180 1 Permit Report % Monthly Calculation
Mon.Site No. FLW-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample 180

Measurement
PARM Code 80082 G Permit Report MG/L Monthly 8-Hour FPC
Mon. Site No. INF-01 gquirement
Solids, Total Suspended Sample 350

Measurement
PARM Code 00530 G Permit Report MG/L Monthly 8-Hour FPC
Mon.Site No. INF-01 [Requirement

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Fonn 62-620.910(10), Effective November 29, 1994




, FACILITY: Forest Lake Estates WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ1280]
COUNTY: Pasco MONITORING PERIOD From:
October 1, 2012 To :October 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred to Sample [i 0
BTF) Measurement
PARM Code B0007 =~ Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-1 Regquirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement

PARM Code BOOOE  ~ Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-2 Requirement (Mo Total)

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 20, 1994




JAILY SAMPLE RESULTS - PARTB

Permit Number: FLAQ12801 Labrador/Forest Lake Estates WWTF
Monitoring Period From October 1 ,2012 To October 31,2012 Pasco
Flow (MGD) R-| CBODS5 TSS (mg/L) Fecal pH(SU) |TRC (For
001 (mg/L) Coliform Disinfect.)
Bacteria (mglL)
(#/100mil)
Code 50050.000000 80082 530.0 74055 00406 50060 Notes
Mon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.034700 7.61 5.10
2 0.100100 2.0 1.8 1.0 7.68 3.40 Inf T.S.S 390 & CBOD 180
3 0.126600 8.05 3.90 T.N160&T.P 2.9
4 0.093200 8.04 6.30
5 0.093400 7.92 3.20
6 0.063750 7.80 5.10
7 0.083750
8 0.063600 7.61 2.70
9 0.057000 7.84 2.40
10 0.056200 7.60 1.90
11 0.052000 7.68 2.70
12 0.069100 7.81 2.70
13 0.059500 7.79 2.60
14 0.058700
15 0.058700 7.85 2.00
16 0.050100 2.0 1.0 1.0 7.69 0.80
17 0.045800 7.74 8.80
18 0.049200 8.1 5.20
19 0.064100 8.14 5.90
. 20 0.038050 8.05 1.60
21 0.038050
22 0.043500 7.92 3.40
23 0.043300 8.16 7.80
24 0.063200 7.63 3.40
25 0.044300 8.00 8.80
26 0.045100 8.17 8.80
27 0.044550 8.17 8.80
28 0.044500
29 0.053000 7.63 2.70
30 0.045600 2.0 1.0 1.0 7.83 6.70 T.N1.5
31 0.044000 7.98 8.80
Total 1.806650 6.000 3.800 3.000
Mo. Avg. 0.058279 2.00 1.27 1.00
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No: 8045 Name: Dave Shotfstall
Class: C Certificate No: Name:
Night Shift Operator Class:_ — = Certificate No:__ Name:
Lead Operator Class: Certificate No: 13840 Name: Rob Buono

PA File No. FLAD12801 -005 -DW2P
DEP Form 62-620.910{10), Effective November 29, 1994



" . DEPARTMENT OF ENVIRONMENTAL PROTE’N DISCHARGE MONITORING REPORT - PART A .

«  When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Temple Terrace, FL. 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc.

MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714
peflynn@uiwater.com

FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paguetic Way
Zephyrhills, FL. 33540

PERMIT NUMBER FLAG12801
LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic

MONITORING GROUP NUMBER: R-001
MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent

NO DISCHARGE toR-001: ]

COUNTY: Pasco
MONITORING PERIOD From:
November 1 .2012 To: November 30, 2012
Parameter Quantity or Loading. Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis
Flow. to R-001 Sample
Measurement
053387
PARM Code 50050 Y Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (AADE)
Flow, to R-001 Sample 053790
Measurement
PARM Code 50050 | Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo, Ave.)
BOD, Carbonaceous 5 day, 20C | Sample 247
Measurement
PARM Code 80082 Y Permit 20.0 MG/L Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Ave.)
BOD, Carbonaceous 5 day. 20C | Sample 2.40 2.8
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/ Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks
Solids. Total Suspended Sample 1.39
Measurement
PARM Code 00530 Y Permit 20.0 MG Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
sSolids, Total Suspended Sample 1.50 2.0
Measurement
PARM Code 00530 A Permit 30,0 60.0 MG, Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks

I certify under penalty of law that this document and all auachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge
and beliel, true. accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMIZTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONIE NO DATE (YY/MM/DD)

Robert Buono

2012712725

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): On Oct 13,14,15,16 a five day aveg was used to cal acute the flow due to eff line break in witch the flow meter was not being used.

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE M()NI’I'O.G REPORT - PART A (Continued)

PERMIT NUMBER: FLAO12801

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001
COUNTY: Pasco MONITORING PERIOD From:
November 1.2012 To: November 30,2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis

pH Sample 7.54 8.11

Measurement
PARM Code 00400 A Permit 6.0 8.5 su 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.) (Max.)
Caoliform, Fecal Sample 1.0

Measurement
PARM Code 74055 Y Permit 200 #10OML Monthly Calculation
Mon.Site No. EFA-01 Requi nt (An.Ave.)
Coliform. Fecal Sample 1.0 1.0

Measuremeant
PARM Code 74055 A Permit Report 800 #100ML Every Two Grab
Mon.Site No. EFA-01 Requirement (Mo.Gieo.Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 1.70
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MG/L 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N} Sample 7.8

Measurement
PARM Code 00600 A Permit Report mg/L Maonthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Phosphorus, Total (as P) Sample 3.3

Measurement
PARM Code 00665 A Permit Report mg/L Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Max.)
Flow. Total Plant Sample 059041

Measurement
PARM Code 50050 P Permit 0.216 MG Monthly Caleulation
Mon.Site No. FLW-01 Requirement (3AMRADF)
Percent Capacity, Sample 27.3%
(3MRADFPermited Capacity) x 100 [Measurement
PARM Code 00180 | Permit Report K Monthly Calculation
Mon.Site No. FLW-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample 97

Measurement
PARM Code 80082 G Permit Report MG Monthly §-Hour FPC
Mon.Site No. INF-01 Requirement
Solids, Total Suspended Sample 570

Measurement
PARM Code 00530 G Permit Report MGH Monthly $-Hour FPC
Mon.Site No. INF-01 Requirement

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE M(JNITORI.EPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAD12801

FACILITY: Forest Lake Estates WWTF
COUNTY: Pasco MONITORING PERIOD From:
November 1. 2012 To :November 30, 2012
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred 1o Sample 0 0
BTF) Measurement
PARM Code B0007 + Permit Report dry tons Monthly Calculation
,fi’“”- Site No, RMP-1 Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement
PARM Code BOO0OE  + Permit Report dry tons Monthly Calculation
Mon. Site No. RMP-2 Requirement (Mo. Total)

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10). Effective November 29, 1994




JAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12801

Labrador/Forest Lake Estates WWTF

Monitoring Period From November 1 2012 To November 30,2012 Pasco
. Flow (MGD) R-| CBODS | TSS (mg/L) Fecal pH(SU) [TRC  (For
001 (mg/L) Coliform Disinfect.)
Bacteria (mg/L)
(#/100ml)
Code 50050.000000 80082 530.0 74055 00406 50060 Notes
Mon. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.048700 7.84 7.40
2 0.058800 7.81 7.30
3 0.039550 7.82 1.70
4 0.039550
5 0.056100 7.85 8.80
6 0.050600 7.94 6.40
7 0.046700 7.99 8.80
8 0.050300 8.05 8.20
9 0.057500 8.11 5.40
10 0.052550 8.10 8.80
11 0.052550
12 0.052000 7.54 8.80
13 0.043800 2.8 2.0 1.0 7.55 5.40 Inf CBOD97 & T.S.S 570
14 0.046500 7.81 8.80 TN78&T.P3.3
15 0.052100 7.64 1.70
16 0.061600 7.82 2.60
17 0.051100 7.81 8.80
18 0.051100
19 0.059100 7.84 3.50
20 0.054500 7.89 5.00
21 0.050700 7.84 4.90
22 0.063800 7.79 5.50
23 0.074700 7.78 8.80
24 0.042000 7.78 8.80
25 0.042000
26 0.054800 7.86 5.10
27 0.049700 7.98 4.80
28 0.060300 2.0 1.0 1.0 7.92 8.80
29 0.076400 7.84 3.70
30 0.074600 7.67 1.90
3
Total 1.613700 4,800 3.000 2.000
Mo. Avg. 0.053790 2.40 1.50 1.00
PLANT STAFFING:
Day shift Operator Class: B Certificate No Name:
Class: A Certificate No: 9151 Name: Lee Neal
Class: C Certificate No: 8045 Name: Dave Shotfstall
Class: C Certificate No: Name:
Night Shift Operator Class:_  Cerificate No:_ _ Name:_ .
Lead Operator Class: Certificate No: 13840 Name: Rob Buono

PA Fila No. FLAO12801 -005 -DW2P
DEP Form 62-620.910(10), Effective November 29, 1394




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

op Completed mall this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway, Temple Terrace, FL 33637-0926

SRMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER FLAD12801
[AILTNG ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714
pefynn@uiwnier com LIMIT: Final REPORT: Mooty
CLASS SIZE: N/A GROUP: Domestic
ACILITY: Forest Lake Estates WWTF
JCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent
JUNTY: Pasco NO DISCHARGE toR-001: [ ]
MONITORING PERIOD From
: December 1,2012 : ‘To: December 31, 2012
Parameter Quantity or Loading Units Quality or Concentration Units TNo. | Frequency of | Sample Type
Ex. Analysis
v, to R-001 Sample
Measurement | 054311
M Code 50050 Y Permit 0216 MGD e :
1.8ite No. FLW-01 Requirement {AADF) L ) Caleulation
¥, to R-001 Sample 051800
| Measurement
‘M Code 50050 1 Permit Report MGD
1.Site No. FLW-01 Requirement (Mo.Avg.) 5 Days/Week Meter
3, Carbonaceous 5 day, 20C Sample 247
Measurement
‘M Code 80082 Y Permit 20.0 ™ - -
1.Site No. EFA-01 Requirement (An.Avg) GA. Monthly Calculation
3, Carbonaceous 5 day, 20C  |Sample 20 2.0
Measurement
M Code 80082 A Permit 30.0 0.0 WOL -
. Bite No. EFA-01 Requirement (Mo.Avg) ( f/[ e { Ev\;r}f 'Il(:'ﬂ 8-Hour FPC
{s, Total Suspended Sample 138 =
Measurement
M Code 00530 Y Permit 20.0 L
Site No. EFA-01 uirement (An.Ave) Monthly Calculation
1s, Totzl Suspended Sample 1.0 10
Measurement
M Code 00530 A Permit 30.0 50.0 MG :
Site No. EFA-01 Requirement (Mo.Avg.) Mex) iy 8-Hour FPC

iif under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system desi i

. S : gned to assure that qualified personnel
1formation sut!mltsed. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the ?nfmn1ati§n submi:t:rioil:atloygi‘;mbesﬂ fgg;vuuate
vledge and belief, true, accuratc, and complete, 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knuwing‘ violations Y

= S—— - . -
{E/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

Robert Buono '?,'Er,g&v{ B( eV 20137147

{MENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): On Oct 13.14,15,16 & five day avg was used to cal acute the flow due to eff line break in witch the flow meter was not being used

PA File No. FLAD12801:007-DW2/MR, February 201
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ12801
COUNTY: Pasco MONITORING PERIOD From:
December 1.2012 To: December 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | SampleType
Ex. Analysis
pH Sample 7.15 7.96
Measurement
PARM Code 00400 A Permit 6.0 8.5 suU 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.) (Max.)
Coliform, Fecal Sample 1.0
Measurement
PARM Code 74055 Y Permit 200 HI100ML Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.) )
Coliform, Fecal Sample 1.0 1.0
Measurement
PARM Code 74055 A Permit Report 800 #/100ML Every Two Grab
Mon.Site No. EFA-O1 Requirement (Mo.Geo.Mean) (Max.) Weeks
Total Chlorine Residual (For Sample 1.0
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MGL 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.)
Nitrogen, Total (as N) Sample 43
Measurement
PARM Code 00600 A Permit Report mg/L Monthly 8-Hour FPC
Mon, Site No. EFA-01 Requirement (Max.)
Phosphorus, Total (as P) Sample 52
Measurement
PARM Code 00665 A Permit Report mg/L. Monthly 8-Hour FPC
Mon. Site No. EFA-01 Requirement (Mex.)
Flow, Total Plant Sample 059471
Measurement
PARM Code 50050 P Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement | (3MRADF)
Percent Capacity, Sample 27.5%
(3MRADF/Permitted Capacity) x 100 | Measurement
PARM Code 00180 1 Permit Report % Monthly Calculation
Mon.Site No, FLW-01 Requircment
BOD, Carbonaceous 5 day, 20C Sample 270
Measurement
PARM Code 80082 G Permit Report MaG/L Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement
Solids, Total Suspended Sample 280
Measurement
PARM Code 00530 G Permit Report MG/L Monthly 8-Hour FPC
Mon.Site No. INF-01 Requirement

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Forest Lake Estates WWTF MONITORING GROUP NUMBER.: R-001 PERMIT NUMBER: F
COUNTY: Pasco MONITORING PERIOD  From: ) FLADIZSOL
December 1, 2012 To :December 31,2012
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Biosolids Quantity (Transferred to Sample 0 0
BTF) Measurement
PARM Code BO007 + Permit Report dry tons ) :
Mon. Site No. RMP-1 Requirement (Mo. Total) Monthly Calculation
Biosalids Quantity (Landfilled) Sample
Measurement

PARM Code BO008 ~ Permit Report dry tons M = :
Mon. Site No. RMP-2 Requirement (Mo.Total) onthly Calculation

PA File No. FLA012801-007-DW2/MR, February 2011

DEP Form 62-620.910(10), Effective November 29, 1994




JAILY SAMPLE RESULTS - PART B

Permit Number.
Monitoring Period

FLAD12801

Labrador/Forest Lake Estates WWTF

From December 1 2012 To December 31,2012 Pasco
[Flow (MGD) R-| CBOD5 | 1SS (mall) Fecal pH(3U) [TRG  (For
001 (mg/L) Caliform Disinfect.)
Bacteria (mg/L)
(#/100ml)
flcode 50050.000000 | 80082 530.0 74055 00406 50060 Notes
on. Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-D1
1 0.038300 .71 8.40
2 0.038300
3 0.051100 7.73 2.50
4 0.068400 7.65 1.00
5 0.044300 7.48 3.80
6 0.055200 773 8.80
7 0.045400 7.70 5.70
8 0.050650 7.7 8.80
9 0.050650
i0 0.052900 7.63 1.80
11 0.047800 7.66 2.90
12 0.052300 7.68 4.40
13 0.044400 2.0 1.0 1.0 7.73 1.40 inf CBOD 270 & T.SS 280
14 0.074900 7.76 260 TN43 & T P5.2
15 0.037900 7.75 2.90
16 0.037900
17 0.056700 T.44 2.40
. 18 0.042100 7.51 8.80
19 0.047100 7.54 8.80
20 0.052300 7.57 1.70
21 0.080300 7.186 8.80
22 0.037900 7.15 2.20
23 0.037900
24 0.057300 7.65 3.00
25 0.053600 2.0 1.0 10 7.56 5.00
26 0.073500 7.62 3.80
27 0.047100 7.96 2.80
28 0.064200 7.83 3.20
29 0.051150 7.79 3.00
30 0.051150
31 0.063100 7.82 4.30
Total 1.605800 4,000 2.000 2.000
Mo. Avg. 0.051800 2.00 1.00 1.00
PLANT STAFFING:
Day <hift Operator Class. B Certificate No Name:
Class: A Certificate No' 9151 Name: Lee Neal
Class: C Certificate No 8045 Name: Dave Shotfstall
Class: C Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: 13840 Name: Rob Bucno

P File No. FLAR12801 -005 -DW2P
DEP Form 62-620.910(10), Effective Novembor 29, 1984




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

| | [January, 2012
A. Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. IPWS Identification Number: 65148542
PWS Type: [+] community [“Tnon-Transient Non-Community [T Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 1178 |‘I‘m:|i Population Served at End of Month: 2,356
PWS Owner: Utilities Inc. of Florida
Contact Person: Parrick C Flynn l(,'onmct Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield ]C ity:  Altamonte Sprinl.‘itau.‘: Florida Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 |Cumnct Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: __pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive l[‘ily: Zephyrhills |State:  Florida I?’.ip Code: 33540
Type of Water Treatment by Plant: Iil Raw Ground Water lﬂ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000
Plant Category (per subsection 62-699.310(4), F.A.C.): vV Plant Class (per subsection 62-699.310(4), F.A.C.): 2
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Robert Buono fél 14426 Days
Other Operators: Don Hamilton C 13062 Weekends
Lee Neal C 14571 Days

L1 1 [ 1 T T 1 1 | [ 11 1§

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

with copies of this report, at a convenient location for at least ten years.

Robert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Allernale Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6514842 [Plant Name: __|Labrador Utilities
| December , 2011
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
_[‘" Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Caleulations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity DNisinfectant (MaC First Minimum Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Minimum Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant Water Before or at First Point During | During Peak Temp of pH of cT Operating | Required, | Remote Point in | Conditions: Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Water. | Water.if [Required, mg UV Dose. mW- Distribution | Involves Taking Water System Components
Month |  "X") | Operation al. Rate, epd. | Peak Flow, mg/L. minutes min/l. e Applicable mivl  |mW-sec/om’| secfem® | System. mg/L Out of Operation
1 24.0 76,000
2 X 24.0 112,000 2.0 1.1
3 X 24.0/ 86,000 1.5 1.0
4 X 24.0 99,000 1.8 1.3
5 X 24.0 111,000 1.7 1.0
6 X 24.0 103,000 2.0 1.2
7 X 24.0 91,500 2.0 1.3
8 24.0 91,500
9 X 24.0 102,000 1.5 1.3
10 % 24.0 69,000 1.8 15
11 X 24.0 116,000 2.5 1.3
12 X 24.0 86,000 3.0 1.8
13 X 24.0 93,000 1.6 1.4
14 X 24.0 83,000 1.1 1.0
15 24.0/ 83,000
16 X 24.0 90,000 1.6 0.9
17 X 24.0 82,000 2.5 2.0
18 % 24.0 98,000 1.8 14
19 X 24.0] 104,000 19 1.2
20 X 24.01 100,000 2.0 1.5
21 X 24.0 77,500 1.7 1.0
22 24.0 717,500
23 X 24.0/ 99,000 2.0 1.4
24 X 24.0 114,000 20 1.6
25 A 24.0 97.000 1.8 1.5
26 X 24.0 80,000 23 1.7
27 X 24,0 106,000 28 2.0
28 X 24.0 91,000 1.4 0.8
29 24.0 91,000
30 3 24.0 101,000 1.5 1.0
31 X 24.0 89,000 1.4 0.8
Total 2,599,000
Average 03,667
Maximum | 16,000

= Refer to the instructions for this report to determine which plants must prov ide this information,

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

Page 2




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

| ] [February, 2012
A. Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. |!’WS Identification Number: 65145842
PWS Type: | | community [] Non-Transient Non-Community [ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1178 |Tuml Population Served at End of Month: 2.356
PWS Owner: Utilities Inc. of Florida
Contact Person: Patrick C Flynn 'C ontact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield |Cit'\': Altamonte Spr'mlSlmu: Florida l?.ip Code: 32714
Contact Person's Telephone Number: 407-869-1919 |(.‘(ml:1cl Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcflynn @uiwater.com
B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive IC ity:  Zephyrhills State:  Florida ]Zip Code: 33540
Type of Water Treatment by Plant: Iﬂ Raw Ground Water Ii] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.):: &
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: [Robert Buono C 14426 Days
Other Operators: Dave Shofstall C 7799 Weekends
Lee Neal C 14571 Days

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

appropriate treatment process performance records. Furthermore. | agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together

with copies of this report. at a convenient location for at least ten years.

Robert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

6514842

|Plant Name:

|Labrador Utilities

| Febuary 2012
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines)
| ™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable™
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Minimum Lowest | UV Dose |Concentration at Emergency or Abnormal Operating
Day of | Operator [Hours plamt| ~ Water Before or at First | Point During | During Peak | Tempof | pH of cT Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted. | Peak Flow | Customer During Peak Flow. Flow. mg- | Water. | Water,if [Required, mg UV Dose, mW- Distribution | Involves Taking Water System Components
Month "X") Operation gal. Rate. gpd. Peak Flow, mg/l. minutes min/L °c Applicable mivl  |mW-seclem®| seciem® | System. mg/L Out of Operation
1 X 240 96,000 1.7 1.2
2 3 24.0 99,000 1.6 1.5
3 X 24.0 109,000 2.7 2.0
4 X 24.0 111,000 2.5 1.6
5 24.0 111,000
] X 24.0 78,000 25 2.0
7 X 24.0 71.000 2.5 1.8
8 X 24.0 116,000 2.6 1.0
9 X 24.0 89,0(X) 1.8 1.0
10 X 24.0 105,500 1.7 1.3
11 24.0 105,500
12 X 24.0 82,000 1.8 1.0
13 X 24.0 121,000 1.6 1.0
14 X 24.0 79,000 1.6 1.1
13 X 24.0 110,000 1.3 1.2
16 X 24.0 106,000 1.3 1.0
17 X 24.0 81,500 2.5 2.0
18 24.0 §1,500
19 X 24.0 131.000 2.3 1.9
20 A 24.0 90,000 1.5 1.2
21 X 24.0 103,000 1.8 1.5
e X 24.0 94.000 2.0 1.7,
23 X 24.0 100,000 2.5 1.6
24 X 24.0/ 87.000 24 1.9
25 X 24.0 93,500 2.5 1.8
26 24.0 93,500
27 X 24.0 102,000 2.1 5
28 X 24.0 115,000 2.2 2.0
29 X 24.0 83,000 2.5 2.0
30 24.0
3l 24.0
Total 2,844,000
Average 98,069
Maximum 131.000
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900{3)
Effective August 28. 2003 PII}:‘.L‘ 2




[1.]General Information for the Month/Year of: [March, 2012

A. Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. |PWS Identification Number: 6514842
PWS Type: [v] Community [] Non-Transient Non-Community [_] Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 1178 |Tcmi Population Served at End of Month: 2,356
PWS Owner: Utilities Inc. of Florida
Contact Person: Patrick C Flynn IContact Person's Title: Regional Director
Contact Person’s Mailing Address: 200 Weathersfield IC ity: Altamonte SprilSlatc: Florida Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 ICnmact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com

B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive |C ity:  Zephyrhills State:  Florida lZip Code: 33540
Type of Water Treatment by Plant: | v| Raw Ground Water | #| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Robert Buono C 14426 Days
Other Operators: Dave Shofstall C 7799 Weekends
Lee Neal C 14571 Days
[t Certification by Lead/Chief Operator | 1 | 1 1 | 1 | 1 | Il 1

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

Robert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

6514842

|Plant Name:

[Labrador Utilities

* Refer to llt}g instructions fg% [tg}is report to determine which plants must provide this information.

P Form 62-555.!
Effective August 28, 2003

Page 2

TI1. Daily Data for the Month/Year of: | March, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: v Free Chlorine [~ Chlorine Dioxide [T Ozone [ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine |7 Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant Water Before or at First Point During | During Peak Minimum | Operating | Required. | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow. mg- | Temp of [pH of Water,|CT Required, UV Dose, mW- Distribution Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd Peak Flow, mg/L minutes min/, | Water, °C|if Applicable| mg-min/L mW-sec/em’| sec/em’ System, mg/L Out of Operation
1 X 24.0 132,000 2.1 1.5
2 X 24.0 90,000 23 1.4
3 24.0 90,000
4 X 24.0 109,000 21 1.4
5 X 24.0 107,000 1.5 1.4
6 X 24.0 70.000 2.0 1.0
7 X 24.0 122,000 24 1.5
8 b 24.0 102,000 2 1.2
9 X 240 105,000 2. 1.5
10 24.0 105,000
11 X 24.0 91,000 23 1.5
12 X 24.0 104.000 1.3 0.8
13 X 24.0 128,000 2.0 1.0
14 X 24.0 99,000 2.1 1.3
15 X 24.0 93,000 2.5 1.8
16 X 24.0 126,000 2.5 1.6
17 X 24.0 123,500 1.3 1.5
18 24.0 123,500
19 X 24.0 49,000 20 1.6
20 X 240 91,000 24 1.8
21 X 24.0 95,000 2.1 1.7
22 X 24.0 101,000 2.0 1.6
23 X 24.0 126,000 1.8 1.6
24 X 24.0 91,500 0.6 1.0
25 24.0 91,500
26 X 240 127,000 1.5 1.0
27 X 24.0 92 000 1.5 1.2
28 X 24.0 102,000 1.6 1.0
29 X 24.0 105,000 2.0 23
30 X 240 123.000 2.7 2.0
31 X 240 99,000 25 1.9
Total 3,213,000
Average 103,138
Maximum 132,000




I\.THLY OPERATION REPORT FOR PWSs TREATIN‘W GROUND WATER OR PURCHASED FINISHED .'ER

[I.JGeneral Information for the Month/Year of: [April, 2012
A. Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. II’WS Identification Number: 6514842
PWS Type: [v] Community || Non-Transient Non-Community [_| Transient Non-Community [_| Consecutive
Number of Service Connections at End of Month: 1178 I'l"mal Population Served at End of Month: 2,356
PWS Owner: Utilities Inc. of Florida
Contact Person: Patrick C Flynn |C0macl Person's Title: Regional Director
Contact Person’s Mailing Address: 200 Weatherstield |(.‘il)-': Altamonte SpriJStmc: Florida |7ip Code: 32714
Contact Person's Telephone Number: 407-869-1919 I(?omact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive |C ity: Zephyrhills State:  Florida lzip Code: 33540
Type of Water Treatment by Plant: [+] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: [Robert Buono C 14426 Days
Other Operators: Dave Shofstall 4 7799 Weekends
Lee Neal & 14571 Days
[11]Certification by Lead/Chief Operator | | 1 I 1 I | | | | IT 1

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

Robert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6514842 [Plant Name:  [Labrador Utilities |
TI1. Daily Data for the Month/Year of: | March, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chlorine (Chloramines) [ Chlorine Dioxide
: CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum | = Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose |Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant Water Before or at First Point During | During Peak Minimum | Operating | Required. | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place 5 Producted. | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | pH of Water,|CT Required, UV Dose, mW- Distribution Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/l.  |Water, “C|if Applicable| mg-min/L mW-sec/em’|  sec/em’ System, mg/L Out of Operation
1 X 24.0 88,000 2.0 1.6
2 X 24.0 76,000 2.3 1.7
3 X 24.0 73,000 20 1.4
4 X 24.0 103,000 2.7 7.76 Y
5 X 24.0 79,000 23 2.0
6 X 24.0 97,000 25 2.0
7 X 24.0 72,000 25 2.0
8 X 24.0 80,000 2.0 1.8
9 X 24.0 70,000 2.0 1.5
10 X 24.0 79,000 2.2 1.3
11 X 24.0 76,000 23 1.5
12 X 24.0 60,000 2.3 1.9
13 X 24.0 83,000 3.0 2.2
14 X 24.0 69,500 2.8 2.0
15 240 69,500
16 X 24.0 60,000 29 2.3
17 X 24.0 73,000 2.8 25
18 X 24.0 70,000 0 7.71 2.1
19 X 24.0 51,000 238 2.1
20 X 24.0 61,000 1.8 1.1
21 X 24.0 62,000 32 2.2
23 24.0 62,000
23 X 24.0 61,000 1 1.5
24 X 24.0 54,000 2.5 1.4
25 X 24.0 53,000 23 1.8
26 X 24.0 61,000 3.0 1.5
27 X 24.0 41,000 2.1 1.6
28 X 24.0 52,000 25 1.4
29 24.0 52,000
30 X 24.0 64,000 2.1 1.2
31 24.0
Total 2,052,000
Average 68,552
Maximum 103,000

* Refer to l&g_ |:l;nstrl.n:tit.ms fg% E?}is report to determine which plants must provide this information.

Form 62-555.
Effective August 28, 2003

Page 2




‘THLY OPERATION REPORT FOR PWSs TREATIN.\W GROUND WATER OR PURCHASED FINISHED .'ER

[I.[General Information for the Month/Year of: [May, 2012 i
A.Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. ]PWS Identification Number: 6514842
PWS Type: 1] Community [ ] Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1178 I'I'otal Population Served at End of Month: 2,356
PWS Owner: Utilities Inc. of Florida
Contact Person: Patrick C Flynn [C()ntact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield [City:  Altamonte SprifState: _Florida [zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 IContact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive [City:  Zephyrhills __ [State: _Florida [zip Code: 33540
Type of Water Treatment by Plant: |v| Raw Ground Water | /| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000
Plant Category (per subsection 62-699.310(4). F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Robert Buono C 14426 Days
Other Operators: Dave Shofstall C 7799 Weekends
Lee Neal C 14571 Days
[11]Certification by Lead/Chief Operator | | | | | i | | | | 11 |

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

Robert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 6514842 [Plant Name: __|Labrador Utilities ]
| May, 2012
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations. or UV Dose. to Demostate Four-Log Virus [nactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum |  Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abniormal Operating
Day of | Operator |Hours plant Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow. Flow, mg- | Temp of |pH of Water,|CT Required, UV Dose, mW- Distribution | Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L Water, “C|if Applicable| mg-min/L mW-sec/em’| sec/em’ System, mg/L Out of Operation
1 X 24.0 49,000 22 1.7
2 X 24.0 44,000 1.9 1.3
3 X 24.0 60,000 1.2 1.5
4 X 24.0 50,000 2.0 1.5
5 X 24.0 55,000 1.8 1.8
6 24.0 55,000
7 X 24.0 49,000 2.0 1.5
8 X 24.0 44,000 1.8 1.2
9 X 24.0 36,000 2.0 1.5
10 X 24.0 52,000 1.9 1.3
11 X 24.0 36,000 1.8 1.2
12 X 24.0 39,000 1.9 1.2
13 24.0 39,000
14 X 24.0 35,000 1.5 1.0
15 X 24.0 39,000 1.7 1.2
16 X 24.0 30,000 1.6 1.0
17 X 24.0 40,000 1.8 1.1
18 X 24.0 30,000 1.3 1.0
19 X 24.0 37,500 1.4 1.0
20 24.0 37.500
21 X 24.0 50,000 1.5 1.0
22 X 24.0 32,000 1.6 1.1
23 X 24.0 43,000 1.8 1.2
24 X 24.0 31,000 1.8 1.0
25 X 24.0 41,000 1.9 1.5
26 X 24.0 36,500 1.8 1.2
27 24.0 36,500
28 X 24.0 35,000 2.0 1.5
29 X 24.0 35,000 2.0 1.6
30 X 24.0 44,000 25 1.9
31 X 24.0 42,000 2.1 1.9
Total 1,283,000
Average 41,387
Maximum 60,000

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

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

Page 2




I.THLY OPERATION REPORT FOR PWSs TREATIN‘\W GROUND WATER OR PURCHASED FINISHED .fER

[I.JGeneral Information for the Month/Year of: [June, 2012

A. Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. IPWS Identification Number: 6514842
PWS Type: [v] Community [ /] Non-Transient Non-Community [_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1178 ITotnI Population Served at End of Month: 2,356
PWS Owner: Utilities Inc. of Florida
Contact Person: Patrick C Flynn ]Cumacl Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield I(‘il_\': Altamonte Sprii.‘itate: Florida ‘Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 |Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcflvnn@ uiwater.com

B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive IC ity:  Zephyrhills State:  Florida |?’.ip Code: 33540
Type of Water Treatment by Plant: [ ] Raw Ground Water [+] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000
Plant Category (per subsection 62-699.310(4), F.A.C.): A% Plant Class (per subsection 62-699.310(4). EAC.): C

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |[Robert Buono G 14426 Days
Other Operators: Dave Shofstall C 7799 Weekends
Lee Neal & 14571 Days
[T1]Certification by Lead/Chief Operator A 1 | 1 1 1 | 1 1 | 11 1

I. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Robert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 6514842 [Plant Name: |Labrador Utilities B
T11. Daily Data for the Month/Year of: | June, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: v Free Chlorine [7 Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Caleulations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Caleulations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TMatC First Minimum Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose |Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted. | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,|CT Required, UV Dose, mWw- Distribution | Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd Peak Flow, mg/L minutes min/L Water, “C|if Applicable] mg-min/L mW-sec/em®|  sec/em’ System, mg/L Out of Operation
1 X 240 32,000 23 1.9
2 X 24.0 45,000 2,1 1.8
3 24.0 45,000
4 X 24.0 42.000 1.8 1.5
5 X 240 36,000 1.7 1.0
6 X 24.0 29,000 2.0 1.5
7 X 24.0 30,000 2.1 1.4
8 X 24.0 31,000 2.4 1.8
9 X 24.0 33,500 24 1.6
10 24.0 33,500
11 X 24.0 31.000 2.0 ]
12 X 24.0 28,000 3.0 20
13 X 24.0 25,000 25 7.89 1.7
14 X 24.0 38,000 20 1.4
15 X 24.0 31,000 2.0 1.2
16 X 24.0 36,000 2.1 1.2
17 24.0 36,000
18 X 24.0 35,000 20 1.3
19 X 24.0 26,000 22 1.4
20 X 24.0 37.000 2.1 1.5
21 X 240 27,000 23 1.4
22 X 24.0 31,000 2.0 1.3
23 X 24.0 29,000 2.1 1.3
24 24.0 29,000
25 X 24.0 26,000 2.0 1.4
26 X 240 29.000 24 1.6
27 X 24.0 30,000 1.9 7.62 1.4
28 X 24.0 34,000 2.0 1.2
29 % 24.0 27,000 2.0 1.3
30 X 24.0 39,500 1.9 1.2
31 24.0
Total 981,500
Average 32717
Maximum 45,000

* Refer to lgg Fl;nslructmns for tg’is report to determine which plants must provide this information.

Form 62-555.900(
Effective August 28, 2003

Page 2




MONTHLY OPERATION REPORT FOR PW

"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identihcation Number:

6514842

ll".l:m Namw

[Labrador LY

nlitics

 Refer to the intructions for this report to determine which plants mint proside this informaation

O ¥ Forn 67 455 B0
b ot Aupaet 78 2000
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Page

I July. 2012
Means of Achicving Fous-Log Virus Inactivation/Removal ¥ Froe Chlonne ™ Chlonee Dioude T Ozome ™ Combinal Chlonac ( Chloramines)
™ Ultcaviokt Radsation ™ Other (Desenbe)
Type of Disinfectant Residual Muintained in Distribution System: M Free Chlorine ™ Combined Chlonne (Chloramines ) ™ Chlorine Diovde
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivition. if Applicable®
CT Calculations UV Dosc
Lowest Cl
Drsinfoctan Provided
Days Plam Lirwest Residual Contact Time | Before orat Lowest Residual
Sstfed or Net Quantity Dininfectant Mmauc First Miptsmm Dicinfectant
Visited by of Finished Concentration (C) | Memorement | Customer Minimuiim Lowest | UV Ixwe |Coecentration o Emerpency o Abnormal Operating
Day of | Opcrator |Homes plane|  Wazer Beforeor atFirst | Point Dunne | Doring Peab | Temp el | pHef (od} Operating | Requiral, | Remte Point in | Conditions; Repair of Maintenance Woeh that
the (Hace in roducted, | Pesk Plow | Customer Dunieg Peak Flow, How, me- | Wt | Water if  [Required, mp 1TV Dose, mW- Dismibetion | Involves Taking Wasr System Components
Month| "X | Operation gl Hate. siad. | Peak Plow, med. minutes minl “c | Applicahte minl  |eWoweken’] soiom’ | System. mpl Ot of Operation
i 240 39,500
2 x 4.0 13,000 20 1.5
3 1 24.0 15 00x) 1.5 1.0
4 1 240 20 1.4
b » 240 2.1 1.%
6 . 4.0 20 1.0
i T 21.0 334000 0 1.1
H 240 LERL Y]
L) 1 240 LYY 20 1.5
10 \ 4.0 310660 21 1.7
)] T 210 EREL L1 2.0 7.78 1.3
12 x 24.0 ALO00 o)) 1.4
11 " 40 AN 1.5 | e}
14 1 240 LKL 1.9 12
15 pe K1) 18000
13 x 240 15,000 1.8 14
17 L 24.0 26,000 1.9 2
18 X 240 27.000 20 [Ph)
19 1 240 14.001) 24 1.4
U X 240 Moo 1.9 1.3
21 A 240 M) S0 21 1.3
i 240 VLN
23 X 4.0 25 (00 2.0 1.4
24 X 240 35,000 20 1.5
28 n 4.0 29.0X) 22 1.47 1.6
o A 240 000 240 1.3
27 x 24.0 AT 1.8 N2
28 1 240 16,500 1.9 t2
sl 40 3. NX)
el 1 240 3100 1.9 1.3
3l 1 >0 30 000 13 .2
futal 1,080,200
Averaps 11,857
Masnum A7.000




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

D |July, 2012

A. Public Water System (PWS) Information

PWS Nanx | abrador Utilines, Inc 1!‘\\.\ tdennficanon Number hS14842
FWS Type || Community 7] Ron-Transient ton-Community L] Transicnt Hon-Community || Consecutive
Number of Senvice Connections at End of Month 1178 I lotal Poputation Seeved at Ead of Moath: 2356
PWS Owner: Unhiies Inc. of Tlonda
Contact Person Patnck € Hynn JContact Person’s Titk: Regional Director
Contact Person's Mailing Addross: 210 Weathersfichd lL'm. Allzmente Spm{h?m: Flonida l?_'lp Code 12714
Contact Person’s Telephone Numiber ABT7-869-191Y ]Curmu Person's Fax Number: 207-860-6961
Contact Person's E-Mail Adidress pcliynn @ uiwater.com
B. Water Treatment Plant Information
Plant Naire Labradar Uinilities Mant Telzphone Number 813 355-48iX)
Piant Address 6429 Forest Lake Drive 1{‘m- Zephyrhills Stte:  Florida ]Z:;- Cude 13540
Fype of Water | reatment hy Plant ¥ | Raw Ground Water |} Purchased Finished VWaler
Permitted Maxamum Day Operating Capacity of Plant, yallons per day: Shd 000
Plamt Category (por subsection 62604 31044 FALC) b Plant Class {per suhsectine 62-690. M4, TAC) C
Licensed Operators Name License Cliss | License Number Dav(s) / Shift(s) Worked
Lead/Chief Operator: [Rebea Duoao C 14426 Days
Other Operiton: Dave Shofstall C 77199 Weehends
lec Neal C 14571 Davs

Ll i —_ 1 1 1 1 1 [ 11 1

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. I centify that the information
provided in this report 1s true and accurate to the best of my knowledge und belief. 1 certify that all drnking water treatment chemicals used at this plant conform to NSF International
Standard 60 or other applicable standards referenced in whsection 62-555.320(3), F.A.C. 1also centify that the following additional operations records for this plant were prepared cach
day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and (2)1f applicable.
appropridte treatment process perlormance records. Furthermore, [ agree (o provide these addivonal operations records to the PWS owner so the PWS owner can retain them, together
with copics of this report, at @ convenient location for at least ten years.

Robert Bueno C-14420

Signature and Date Printed of Typed Name License Numbwer

OF P F o 2 055, S00CNAlamge 1""‘.':‘. |




MONTHLY OPERATION REPORT FOR PW

*Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Kienuficaion Number:

6514842

{1t Narme

[Labrador Unlities

* Refer to the instructions for this repoet 1o determine wi

D # Forn (2 555

b Hoctvn August 78, 200D

DO

wch plants must proside this informstion

| July, 2012
Means of Achieving Four-Log Virus InactivationMemavnl ¥ Froe Chlonine ™ Chlonne Dioude ™ Osome [~ Combinal Chionac (Chloramines )
_f" Ultcaviolet Radsation ™ Other (Desenbe)
Type of Disinfectant Residual Maintained in Distribution System: N Free Chlorine ™ Combinal Chloane (Chloramines) I Chlorine Diovide
CT Calculations, or UV Dosc, to Demostate Four-Log Virus Inactivation, if Appheable®
CT Calculations UV Dose
Lowest Cl
Drsinfectant Provided
Days Plans Lamwent Resudusl Contact Time | Before or at Lowest Resadual
Sestfed or Net Quantity Disinfectant Mac First Miniman | Dusinfectant
Visitad by of Finithad Concentranon (C) Memurement Customers (SIETT Lowest UV Ixme | Conceatration a2 Emetpency o Aboormal Operating
Day of | Opceator |Hamrs plart Water Before or at First Pusnt During | During ek | Temp ol pH of CT Oresating | Recuirel. | Remote Point in | Conditians; Repair or Maimenance Work that
the (Mace in Peodocted. | Peak Plow | Custoener Duning Peak How, How, me- | Waer | Waer, if  |Regquired, mg UV Dose, mw- Dismbution | Iwvobwes Taking Wamer Syaem Components
Month "X} Uperation zal Rate, vpad Peak Plow, mpl minutes min'L. G Applicahls minl nW-secloni | seciem’ System, el Ot of Operation
I =40 R Y]
p 1 240 13,000 20 1.5
L] 1 4.0 15,00 1.5 1.0
4 1 40 47.000 2.0 1.4
] A 240 LAY 1 1.3
f 1 240 37.000 =0 1.0
7 T 4.0 330000 20 11
- 240 33,0600
9 L 240 11000} 20 1.5
i) ] M0 110650 o1 1.7
1] 1 21.0 RERT (1) 2.0 7.78 .3
12 1 4.0 ) (00 20 1.4
11 X 240 J5.40H) 1.8 e
4 x 4.0 L] 1.9 1.2
15 210 iX.(w)
16 x 4.0 15,000 1.8 14
1 . 240 26,0000 1.9 1.2
L ] 240 7.0 20 1.5
19 X M0 13,000] -4 .4
20 x 24.0 MO0 1.9 11
al A\ 4.0 Ms0 21 1.3
22 240 W)
21 X 0N 15 (1) 2.0 1.4
24 1 24.0 35.000 20 1.5
23 \ 240 29.000 23 1.47 1.6
NG \ 4.0 %0000 20 ].1
27 1 4.0 W0 B | B
28 1 240 15 50} 1.9 1.2
9 4.0 6, 5K
] . M0 110600 1.9 (8
il 1 240 39 000 |8 12
Taral 1,080 %0
AVeIaRs 11,857
Maxumatn 17.007)




MONTHLY OPERATION REPORT FOR PW"Ss

TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number:

6514842

[Plant Name: __ [Labrador U

tilities

* Refer to the i
DE!

nstructions for this report to determine which plants must provide this information.
P Form 62-555.900(3)

Effective August 28, 2003

Page 2

T11. Daily Data for the Month/Year of: | August, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone T~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum Disinfectant
Visited by of Finished Concentration (C) Measurement | Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Operator |Hours plant Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions: Repair or Maintenance Work that
Day of the| (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of [pH of Water [CT Required,| UV Dose, mW- Distribution | Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/l.  |Water, “C|if Applicable| mg-min/L mW-sec/em’ | sec/cm’ System, mg/L Out of Operation
| X 24.0 31,000 1.8 1.5
2 X 240 34,000 2.0 1.4
3 X 24.0 39.000 2.0 1.3
4 X 24.0 33,500 1.9 1.3
5 24.0 33,500
6 X 24.0 27.000 1.6 1.0
7 X 24.0 35,000 1.7 1.2
8 X 24.0 27,000 1.9 1.1
9 X 24.0 33,000 1.7 7.61 1.0
10 X 24.0 37.000 L7 1.2
11 x 24.0 43,500 1.8 1.2
12 24.0 43,500
13 X 24.0 26,000 1.8 1.0
14 X 24.0 30,000 1.7 1.0
15 X 24.0 31,000 1.8 1.1
16 X 24.0 26,000 2.0 1.5
17 X 24.0 22,000 2.1 1.4
18 X 24.0 24,000 2.0 0.5
19 X 24.0 24,000
2 X 24.0 27,000 2.0 1.6
21 X 24.0 28,000 1.8 1.0
22 X 24.0 24,000 20 7.86 1.5
23 X 24.0 26,000 1.9 1.3
24 X 24.0 23,000 2.0 1.6
25 X 24.0 26,000 1.5 1.0
26 24.0 26,000
27 X 24.0 31,000 1.6 1.3
28 X 24.0 22,000 1.8 1.2
29 X 240 26,000 1.7 1.2
30 X 24.0 27,000 1.8 1.1
31 X 24.0 30,000 1,8 1.4
Total 916,000
Average 29,548
Maximum 43,500




I.THLY OPERATION REPORT FOR PWSs TREATIN.\W GROUND WATER OR PURCHASED FINISHED .’ER

[1.]General Information for the Month/Year of: |september, 2012
A. Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. II’WS Identification Number: 6514842
PWS Type: [] Community [] Non-Transient Non-Community [T Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1178 |'I‘ma| Population Served at End of Month: 2,356
PWS Owner: Utilities Inc. of Florida
Contact Person: Patrick C Flynn ICmnact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield IC ity:  Altamonte SpriqState: Florida |7,ip Code: 32714
Contact Person's Telephone Number: 407-869-1919 I(‘ontact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: pcflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive I(‘ity: Zephyrhills State:  Florida ]Zip Code: 33540
Type of Water Treatment by Plant: [] Raw Ground Water [v] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C.): 8
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Robert Buono e 14426 Days
Other Operators: Dave Shofstall C 7799 Weckends
Lee Neal C 14571 Days
[Ti]Certification by Lead/Chief Operator | | | | | | I | 1 | IT 1

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

Robert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page |




I.THLY OPERATION REPORT FOR PWSs TREATIN.\W GROUND WATER OR PURCHASED FINISHED .ER

[I.]General Information for the Month/Year of: [October, 2012
A. Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. IPWS Identification Number: 6514842
PWS Type: [] Community [«] Non-Transient Non-Community [T Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1178 I'l‘olal Population Served at End of Month: 2,356
PWS Owner: Utilities Inc. of Florida
Contact Person: Patrick C Flynn |Cnnlac1 Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield l(.‘ity: Altamonte Spri‘ State:  Florida IZip Code: 32714
Contact Person's Telephone Number: 407-869-1919 I(.‘mnacl Person's Fax Number: 407-869-6961
Contact Person’s E-Mail Address: cflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive IC ity:  Zephyrhills State:  Florida ]J’.ip Code: 33540
Type of Water Treatment by Plant: |v| Raw Ground Water [ /] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 564,000
Plant Category (per subsection 62-699.310(4), F.AC.): \' Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Robert Buono C 14426 Days
Other Operators: Dave Shofstall C 7799 Weekends
Lee Neal C 14571 Days
[]Certification by Lead/Chief Operator i | | I 1 T | | i | I'T 1

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

Raobert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6514842 [Plant Name: ___|Labrador Utilities
I11. Daily Data for the Month/Year of: | October , 2012
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable®
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (T)atC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest UV Dese | Concentration at Emergency or Abnormal Operating
Operator |Hours plant Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions: Repair or Maintenance Work that
Day of the| (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow. mg- | Temp of [pH of Water,|CT Required, UV Dose, mW- Distribution | Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd Peak Flow, mg/L minutes min/l  |Water, °C|if Applicable| mg-min/L mW-sec/em’ | sec/em’ System, mg/L. Out of Operation
1 X 24.0 55.000 1.8 1.3
2 X 240 41,000 1.7 1.0
3 X 24.0 51,000 1.8 7.65 1.4
4 X 24.0 45,000 1.6 1.2
5 X 24.0 38,000 2.0 1.3
6 X 24.0 41,000 2.1 1.5
7 24.0 41,000
8 X 24.0 43,000 2.0 1.6
9 X 24.0 41,000 21 1.5
10 X 24.0 45,000 2.0 1.3
11 X 24.0 49,000 2.2 1.5
12 X 240 54,000 2.3 1.5
13 X 24.0 47,000 2.2 1.4
14 24.0 47,000
15 X 24.0 48.000 2.5 1.5
16 X 24.0 58,000 9 1.2
17 X 24.0 40,000 2.1 7.64 1.3
18 X 24.0 53,000 2 14
19 X 24.0 64,000 2.1 1.4
20 X 24.0 47,500 2.0 1.3
21 24.0 47,500
22 X 24.0 49,000 1.8 1.2
23 X 24.0 47,000 2.0 1.4
24 X 24.0 43,000 2.1 1.3
25 X 24.0 45,000 20 1.3
26 X 24.0 49,000 2.1 1.5
27 X 24.0 57,500 1.2
28 24.0 57,500
29 X 24.0 42,000 1.8 1.0
30 X 24.0 61,000 1.9 1.2
31 X 24.0 55,000 g 7.63 1.0
Total 1,502,000
Average 48,452
Maximum 64,000
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)
Effective August 28, 2003
Page 2




MONTHLY OPERATION REPORT FOR PW"Ss TREAT

ING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6514842 [Plant Name: __[Labrador Utilities
| November.2012
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations. or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Operator |Hours plant|  Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
Day of the| (Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- | Temp of [pH of Water,|CT Required,| UV Dose, mW- Distribution Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L Water, "C|if Applicable| mg-min/L mW-sec/em’| sec/em’ System, mg/L Out of Operation
1 X 24.0 68,000 B 18 1]
2 X 24.0 56,000 2.0 1.1
3 X 24.0 51,500 2.0 1.0
4 24.0 51,500
5 X 24.0 65,000 21 1.4
6 X 240 62,000 1.8 1.2
7 X 24.0 64,000 1.8 1.2
8 X 24.0 66,000 1.5 1.0
9 X 240 56,000 1.9 1.5
10 X 240 73,500 1.7 1.3
11 24.0 73,500
12 X 24.0 74,000 2.3 1.8
13 X 24.0 69,000 2.0 1.4
14 X 24.0 61,000 2.1 7.48 1.3
15 X 24.0 §7.,000 2.0 1.5
16 X 240 56,000 V3 1.2
17 X 24.0 70,500 1.8 1.2
18 24.0 70,500
19 X 24.0 64,000 1.8 1.3
20 X 240 73,000 1.8 1.2
21 X 24.0 59,000 1.7 1.3
22 X 24.0 98,000 1.7 1.4
23 X 24.0 89,000 20 1.4
24 X 24.0 78,500 1.9 1.3
25 24.0 78,500
26 X 24.0 80,000 1.6 1.2
27 X 24.0 74,000 1.7 1.0
28 X 24.0 75,000 1.9 7.82 5
29 X 24.0 72,000 2.1 1.6
30 4 24.0 70,000 2.2 1.5
Total 2,086,000
Average 69,533
Maximum 98 000

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

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

Page 2




I\.THLY OPERATION REPORT FOR PWSs TREATIN‘W GROUND WATER OR PURCHASED FINISHED .'ER

[1.]General Information for the Month/Year of: November, 2012
A.Public Water System (PWS) Information
PWS Name: Labrador Utilities, Inc. |I’WS Identification Number: 6514842
PWS Type: [ ] Community || Non-Transient Non-Community [_] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1178 |’l‘ola| Population Served at End of Month: 2,356
PWS Owner: Utilities Inc. of Florida
Contact Person: Patrick C Flynn |C(mtacl Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield City:  Altamonte Spri‘Stme: Florida IZip Code: 32714
Contact Person's Telephone Number: 407-869-1919 !C ontact Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: peflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: Labrador Utilities Plant Telephone Number: 813 355-4800
Plant Address: 6429 Forest Lake Drive |City: Zephyrhills State:  Florida |Zip Code: 33540
Type of Water Treatment by Plant: || Raw Ground Water |~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 564,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Robert Buono € 14426 Days
Other Operators: Dave Shofstall G 7799 Weckends
Lee Neal (& 14571 Days
[T1]Certification by Lead/Chief Operator i | i I 1 | | I 1 | I1T 1

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

Robert Buono C-14426

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

6514842

[Plant Name:  [Labrador Utilities

* Refer to the ins
DE

tructions for th
P Form 62-555.900(

Effective August 28, 2003

iss report to determine which plants must provide this information
)

Page 2

I11. Daily Data for the Month/Year of: | December ,2012
Means of Achieving Four-Log Virus Inactivation/Removal: v Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose [Concentration at Emergency or Abnormal Operating
Operator |Hours plant| ~ Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
Day of the | (Place in Producted., Peak Flow Customer During Peak Flow, Flow, mg- Temp of pH of Water,|CT Required, UV Dose. mW- Distribution Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L |Water, “C|if Applicable] mg-min/L mW-sec/em’| sec/cm’ System, mg/L Out of Operation
1 X 24.0 66,500 2.0 1.5
p) 24.0 66.500
3 X 240 57,000 25 2.0
4 X 24.0 73,000 24 1.6
5 i 24.0 79.000 2.5 1.6
6 X 24.0 82,000 23 1.5
7 X 24.0 67,000 2.2 1.6
8 X 24.0 66,000 2.3 1.5
9 24.0 66,000
10 X 240 62,000 1.9 1.5
11 X 240 74,000 2.0 1.4
12 X 24.0 78,000 2.1 7.82 1.3
13 X 24.0 55,000 24 1.7
14 X 240 82,000 2.3 1.8
15 X 24.0 62,000 23 1.7
16 24.0 62,000
5 X 24.0 70,000 1.8 1.4
18 X 24.0 50,000 2.0 1.5
19 X 240 55,000 2.1 1.3
20 X 24.0 66,000 3.0 2.0
21 X 24.0 80,000 1.9 2.6
22 X 24.0 51,500 2.0 1.7
23 24.0 51,500
24 X 24.0 72,000 1.8 1.4
25 X 24.0 84,000 1.5 1.3
26 X 24.0 78,000 20 7.72 1.5
27 X 24.0 66,000 2.0 1.6
28 X 24.0 78,000 1.8 1.2
29 X 240 70,000 1.9 1.2
30 24.0 70,000
31 X 24.0 67,000 1.8 1.2
Total 2,107,000
Average 67,968
Maximum 84,000




When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, 13051 North Telecom Parkway,

PERMITTEE NAME:
MAILING ADDRESS:

Labrador Utilities, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL. 32714
peflynn@uiwater.com

PERMIT NUMBER FLAO12801
LIMIT: Final
CLASS SIZE: NIA

DEPARTMENT OF ENVIRONMENTAL FR(JTF.C'I’]HSCHARGI_C MONITORING REPORT - PART A

Temple Terrace, FL. 33637-0926

REPORT:
GROUP:

Monthly
Domestic

FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent
COUNTY: Pasco NO DISCHARGE toR-001:  [_]
MONITORING PERIOD From
< January | 2013 To: January 31, 2013
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof Sample Type
Ex. Analysis
Flow, to R-001 Sample
Measurement 054260
PARM Code 50050 Y Permit 0.216 MGD Monthly Caleulation
Mon.Site No. FLW-01 Requircment (AADF)
Flow, 10 R-001 Sample 061569
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Ave.)
BOD. Carbonaceous 5 day, 20C  |Sample 243
Measurement
PARM Code 80082 Y Permit 20.0 MG Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Ave.)
BOD, Carbonaceous 5 day, 20C | Sample 3.60 5.2
Measurement
PARM Code 80082 A Permit 30.0 60.0 MGIL Every Two 8-Hour IFPC
Mon.Site No. EFA-01 Requirement Mo.Ave.) Max.) Weeks
Solids. Total Suspended Sample 1.51
Measurement
PARM Code 00530 Y Permit 20.0 MG Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Ave.)
Solids. Total Suspended Sample 3.30 5.6
Measurement
PARM Code 00530 A Permit 30.0 60.0 MG/ Every Two S-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Ave.) (Max.) Weeks

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision

in accordance with a system designed to assure that qualified personne

| properly gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information. the information submitted is. to the best of my knowledge

and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, inc

luding the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUT HORIZED AGENT

SIGNATURIEOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DI)

Robert Buono

2013/2/26

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments here):

PA File No. FLA012801-007-DW2/MR, February 2011
DEP Form 62-620.910(10), Effective November 29, 1994

Five day Avg was due to in coming power problems




When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Scction, 13051 North Telecom P

DEPARTMENT OF ENVIRONMENTAL PROTEC l I!N DISCHARGE MONITORING REPORT - PART A
arkway, Temple Terrace, FL 33637-0926

PERMITTEE NAME: Labrador Utilities, Inc. PERMIT NUMBER FLADI2801
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714
peflyno@uiwater. com LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Forest Lake Estates WWTF
LOCATION: 14311 Paquette Way MONITORING GROUP NUMBER: R-001
Zephyrhills, FL. 33540 MONITORING GROUP DESC: Restricted Access Sprayfield (R-001), including Influent
COUNTY: Pasco NO DISCHARGE toR-001: ]
MONITORING PERIOD From
: February 1,2013 To: February 28, 2013
Parameter Quantity or Loading Units Quality or Concentration Units |No,| Frequencyof Sample Type
Ex. Analysis
Flow, to R-001 Sample
Measurement
053563
PARM Code 50050 Y Permit 0.216 MGD Monthly Calculation
Mon.Site No. FLW-01 Requirement (AADF)
Flow, to R-001 Sample 067150
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Meter
Mon.Site No. FLW-01 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  [Sample 2.68
Measurement
PARM Code 80082 ¥ Permit 200 MG/L Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
BOD, Carbonaceous 5 day, 20C  |Sample 5.05 8.1
Measurement
PARM Code 80082 A Permit 300 60.0 MG/L Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo, Avg.) (Max,) Weeks
Solids, Total Suspended Sample 1.72
Measurement
PARM Code 00530 Y Permit 20.0 MG/L Monthly Calculation
Mon.Site No. EFA-01 Requirement (An.Avg.)
Solids, Total Suspended Sample 3.60 6.2
Measurement
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-Hour FPC
Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.) Weeks

I certify under penalty of law that this document and

all attachments were prepared under my direction or supervision in accordance with a system designed to assure

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information,

knowledge and belief, true, accurate, and complete. 1 am aware that there are signi

ficant penalties for submitting false information, including

that qualified personnel properly gather and evaluate
the information submitted is, to the best of my

the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF 