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Chemicals



HC Waterworks, Inc.

Docket No. 140158-WS

System Name Actual Location Chemical Feed Rate Cost Gallons/Units Cost per gallon/unit Date

Lake Josephine WTP Sodium Hypochlorite .015gpm $ 1,171.65 876 S 1.34 7/17/2013
Sodium Hypochlorite .015gpm S 1,140.89 853 § 1.34 8/8/2013
Sodium Hypochlorite .015gpm $ 774.41 579 § 1.34 8/27/2013
Sodium Hypochlorite .015gpm $ 597.75 555 § 1.08 9/10/2013
Sodium Hypochlorite .015gpm $ 698.55 651 § 1.07 9/26/2013
Sodium Hypochlorite .015gpm $ 657.60 612 S 1.07 10/15/2013
Sodium Hypochlorite .015gpm $ 892.80 836 $ 1.07 11/5/2013
Sodium Hypochlorite .015gpm $ 705.90 658 § 1.07 11/21/2013
Sodium Hypochlorite .01Sgpm $ 615.90 572 § 1.08 12/10/2013
Sodium Hypochlorite .015gpm $ 489.60 452 § 1.08 12/24/2013
Sodium Hypochlorite .01S5gpm $ 750.00 700 S 1.07 1/16/2014
Sodium Hypochlorite .015gpm $ 850.80 796 S 1.07 2/4/2014
Sodium Hypochlorite .01S5gpm $ 869.70 814 S 1.07 3/4/2014
Sodium Hypochlorite .015gpm $ 696.45 649 S 1.07 3/25/2014
Sodium Hypochlorite .015gpm $ 831.90 778 S 1.07 4/15/2014
Sodium Hypochlorite .015gpm $ 537.90 498 $ 1.08 4/29/2014
Sodium Hypochlorite .015gpm $ 444.45 409 $ 1.09 6/10/2014
Sodium Hypochlorite .015gpm $ 952.65 893 § 1.07 5/28/2014




Leisure Lakes wTP Sodium Hypochlorite .0l4gpm § 274.19 205 § 1.34 7/17/2013
Sodium Hypochlorite .0l14gpm § 347.75 260 $ 1.34 8/8/2013
Sodium Hypochlorite .0l4gpm $ 335.71 251 § 1.34 8/27/2013
Sodium Hypochlorite .0ldgpm $ 286.95 259 § 1.11 9/10/2013
Sodium Hypochiorite .014gpm $ 231.30 206 S 1.12 9/26/2013
Sodium Hypochlorite .014 gpm § 202.80 186 § 1.09 10/15/2013
Sodium Hypochlorite .014 gpm $ 208.05 191 $ 1.09 11/5/2013
Sodium Hypochlorite .014gpm $ 213.30 196 $ 1.09 11/21/2013
Sodium Hypochlorite .014gpm $ 261.60 242 S 1.08 12/10/2013
Sodium Hypochlorite .0l4gpm S 230.10 212 $ 1.09 12/24/2013
Sodium Hypochlorite .014gpm $ 265.65 253 $ 1.05 1/14/2014
Sodium Hypochlorite .014gpm $ 379.05 361 $ 1.05 2/18/2014
Sodium Hypochlorite .014 gpm $ 363.05 341 §$ 1.06 2/4/2014
Sodium Hypochlorite .014gpm $ 234.95 219 § 1.07 3/4/2014
Sodium Hypochlorite .014gpm $ 221.70 204 S 1.09 3/25/2014
Sodium Hypochlorite .014gpm $ 273.29 255 § 1.07 4/15/2014
Sodium Hypochlorite .0l4gpm $ 217.10 202 $ 1.07 4/29/2014
Sodium Hypochlorite .014gpm $ 185.60 172 § 1.08 6/10/2014
Sodium Hypochlorite .014 gpm $ 366.75 335 § 1.09 5/28/2014

Leisure Lakes wWTP Ammonium Sulfate .02gpm $ 94.05 30 $ 3.14 9/27/2013
Ammonium Sulfate .02gpm $§ 94.05 30 S 3.14 1/16/2014
Ammonium Sulfate .02gpm $ 48.95 15 § 3.26 3/4/2014
Ammonium Sulfate .02gpm $ 43.09 13 § 3.31 2/4/2014
Ammonium Sulfate .02gpm $ 59.57 19 $ 3.14 3/26/2014
Ammonium Sulfate .02gpm $ 28.98 8 S 3.62 4/15/2014
Ammonium Sulfate .02gpm § 19.65 53 3.93 4/29/2014
Ammonium Sulfate .02gpm $ 54.81 17 S 3.22 6/10/2014
Trichloroisocyanuric 3 tabs/2 days $ 145.00 1-501b pail S 2.90 6/3/2014



Sebring Lakes wWTP Sodium Hypochlorite .015gpm $ 604.55 452 §$ 1.34 7/17/2013
WTP Sodium Hypochlorite .015gpm $ 651.36 487 S 1.34 8/8/2013
WTP Sodium Hypochlorite .015gpm $ 520.05 481 S 1.08 9/10/2013
WTP Sodium Hypochlorite .015gpm § 536.85 497 $ 1.08 9/26/2013
WTP Sodium Hypochlorite .015gpm $ 443.40 408 S 1.09 10/15/2013
WTP Sodium Hypochlorite .015gpm $ 475.95 439 § 1.08 11/5/2013
WTP Sodium Hypochlorite .015gpm $ 366.75 335 § 1.09 11/21/2013
WTP Sodium Hypochlorite .015gpm $ 365.70 334 § 1.09 12/10/2013
WTP Sodium Hypochiorite .015gpm $ 316.35 287 § 1.10 12/24/2013
WTP Sodium Hypochlorite .015gpm $ 435.00 400 $ 1.09 1/16/2014
WTP Sodium Hypochlorite .015gpm $ 250.20 224 S 1.12 2/4/2014
WTP Sodium Hypochlorite .015gpm $ 327.90 298 § 1.10 3/4/2014
WTP Sodium Hypochlorite .015gpm § 439.20 404 $ 1.09 3/25/2014
WTP Sodium Hypochlorite .015gpm $ 235.55 211 § 1.12 4/15/2014
WTP Sodium Hypochlorite .015gpm $ 250.20 224 S 1.12 4/29/2014
WTP Sodium Hypochlorite .015gpm $ 342.60 312 §$ 1.10 5/28/2014

Leisure Lakes WWTP Chiorine Tablets S 149.80 1-501Ibpail $ 3.00 7/17/2013
WWTP Sodium Hypochlorite .003 gpm $ 179.23 174 $ 1.03 7/25/2013
WWTP Sodium Hypochlorite .003 gpm $ 144.00 130 § 1.11 10/15/2013
WWTP Trichloroisocyanuric 3tabs/2day $ 145.00 1-501b pail $ 2.90 10/17/2013
WWTP Sodium Hypochlarite .003gpm $ 100.95 89 $§ 1.13 11/5/2013
WWTP Sodium Hypochlorite .003gpm $ 125.10 112 § 1.12 11/21/2013
WWTP Sodium Hypochlorite .003gpm $ 87.30 76 S 1.15 12/10/2013
WWTP Sodium Hypochlorite .003gpm S 98.85 87 S 1.14 12/24/2013
WWTP Sodium Hypochlorite .003gpm $ 145.95 139 § 1.05 1/14/2014
WWTP Sodium Hypochlorite .003gpm $ 97.40 88 § 1.11 3/4/2014
WWTP Trichloroisocyanuric 3tabs/2 day $ 135.00 1-501b pail $ 2.70 2/4/2014
WWTP Trichloroisocyanuric 3tabs/2day $ 135.00 1-501b pail $ 2.70 3/25/2014
WWTP Sodium Hypochlorite .003gpm $ 171.95 159 § 1.08 3/25/2014
WWTP Sodium Hypochlorite .003gpm $ 153.61 141 §$ 1.09 4/15/2014
WWTP Sodium Hypochlorite .003gpm $ 112.10 102 § 1.10 4/29/2014
WWTP Sodium Hypochliorite .003gpm $ 342.60 312 § 1.10 5/13/2014
WWTP Sodium Hypochlorite .003gpm S 42.80 36 §$ 1.19 6/10/2014
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Chemical Analysis
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Florida Department-of Environmental Protection
e _:Safe Drinking Wafer’ Program Laboratory Reporting Format

PUBLIC WATER SYSTEM IN FORM ATION { tobe; completed by sampler - ‘Please-type or: print legibly.)

System Name: PWSILD.#: 6280064

System Type(check oné): Non’l‘ramlenl Noncemmumty v “Fransient NonCommunity
ciy:  LakePlacid , State:  Florida

- ZIP:Gode: 33852
PhioncH: .35'52".. 74-2860 7 Fax #- . o
SAMPLE INFORMATION (1o be: completed by sampler)

Sample Nunber: 390891

Sample:Location (be: spwmc)

Disitifectarit Residial (Requlred when reporting results tor mhalomethancq and halouceuc acids): I R hgl;L Field pkl:

IEI ,imut-}nc,'(%mali‘ance'(withxﬁz-tsfsa;) " Quaiterly (-WhichOne? )
Entiy ) E Conﬁfmarili‘on ol MCL, ’Excced‘anqc‘ D ‘Special {not forcompliance:with 62<550.)
O -I’Ianl_'i;ap _t'nol-:l'ur::cumipl'mncc with 62:550) [3 composite Miitiple Sites** L[] violation Reselution
D Raw {at- well intake) , D Clearance (permitting) , Replacement tof. invalidated Samiple)
D. Mix. Residence Time . . Other:: '
[C1 Ave. Residente Time S _ Sampling. Procedure Liscd o ether (;mcnlsr
D [

Near Eirst Custamer _* (‘ 1
*Soe 62-550.50076) for requirements and restrictions ﬁv éa

o 62-550.513(3) for nitrale or pitrifeckcevdarices. . 2 See.62:550:550(4] f ﬁfemuﬂs and aitach a-résultsipage for cach site.

. Eddie Christmas .. do HEREBY CERTIFY

RN E— T
that:thé above:public. waler Syster s

Signature: c:xq-bt ct(see q Date: 04/24/2012

Certified Operator #: _ Phone#:  863-381-0755 o Sampler's:EAX #: 863-655-2556.
Samplers E-mail:

Reporting Formin :62-550,730.
Effeciive January 1995, Revised Fébruary. 2010




Flotida Departiiént of Environmental, Protection:
L boratorv Reporting Format

“Safe Drinking Water Progran’

ooooo®En

puuuc WATER SYSTEM INFORMATION { to:be completed hy sampler - Please tvpL or-printlegibly }

Systein Nupie: Leisure Lakes o e Pwsrp. A 6280064
Seitem Typeichedk oned: .('gn‘l"\ﬁ'funi'l)-‘ VON(»m]-"r,uhsicn( N(.inimmn;lu.niv('}t_“ _ ""l'r’ungicnl NonCommuniiy o
Address: 101 Parkview. Circle e

Ciyy: Lake Placi o Stater - Florid 2P Code: 33852

Phonchiz 352:674-2860 R o E<Mail Addresss

SAMPLE. INFORMATION (to le: u)mpl-.ud by sampler)

Sample Number: 39089 1. Simpleate: Sample Time 1470 _ -
Sample Eocation:¢he xpLLiﬁt.)' Pmnt nl l:nll\' ) _
Diginfteiant Résidualk (Reégaired when reporting results Tor lnhdlnmulmnu and haloacetic: .nudx} mgd. Fieldpi

Sumple Tvpe (Cheek Only Oni) Reasunds) forSample:f Chicdk alt Ihdlgp_p__)

- Disiribiutivin | QuEAeHyY ( Which Oe? ¥

= Confinmantion ofMCT D Special (not Tor compliande with $2-3500.).

Entry Point- (s Disteibution)

- Mant Tap:(nat forcompliines with: 625336 [} Compusite Multiple Sites®* ‘ ] vidlaiion Resdlition
. Raw (at wellintaked D Clearunce tperniilting) I:} eplacement (ol invalidated Saniple)
. Mas, Residenge Time D Othei: _

Aol Residenve Fime Sampling Procedure Usedsorother Cammints: .

Nuar EirstCustomur

DA} Tor. requirements sndiiestrictions

ESLAS - ur nilrate ur tatriie exéoedimees ) ¥4 Se62:550:55M AV Teyuireméiiand altach o results page for-cach Site
SAMPLER CERTIFICATION
i. Eddie Cliristmas ’ . Opcralor o o HERERY CERTHEY
) ) {Print Name) o (Prnt TRIEY

that the-ubove: pub‘xc atersy stem .md hs:

amplecollechion-information is-.complete and coercet.
'Sig‘ummrc‘: r YALA

A S, g0 SR frer O Peritne - Date: 04/24/2012
Certified Uperator 42 (’ / 5//’-[7 o Phonc#: R63-381-0755 . Sumples FAX #: 863-655<2556

Sampler's ¥-maii:

RepurtingFormi 62-550.730
ilectiviedanuary (998, Révisd Pl 200

2018



J‘ ‘ ‘

I Protection

Florida Departnicnt.of Environmenta

Safe Drinking Water Program Laboratory Reporting Format

LABORATORY. CERTIFICATION INFORMATION:(10: b ctipletcd:by: bl Plé’a’&‘d)l}fb’ﬁd’r‘ pri ﬁl-~l'ujgilﬂ'y )y

Lab Name: __Shost Eiivironmenti. Laboratorics Tilorids ON - Certification #-: _ Cerfification ExpiratinDate:. 06/3012012

ATTACHGURRENTY DOHANALYFESIIEET?

Address: 10403 US Highway

Sebring.. Fk. 33876 , Phivine:# - (863Y:655:4022

TFyes:.please: provide: 3O H-certificaiion Numbur(s)
ATTACH CURRENT DOHANALEVTESHEET FOR: “HSUBCONTRACTEDILABY

."04124'/201-2; B

Were aiiy andlyssssubcontragied?

ANALYSIS INFORMATION: (o:becompleted by lab): Pate’Samples)Reecived =
=‘~’I"ugc4 > 300891 - Lab; Assigned:ReporyNumiher or Jobitid: 390891

WS 1D Fiom Page 1) 6280064 S Number (i

Growp(s) Analyzed & Results attached for.compliance: with:Chapter:
wiics’ Radwnuchgc “Secondaries:
: ng'-i‘mmpla. IEIAII- .
;DQ.ttl}".(;umm.ss,le!"’“ vartian

%Dl’atu‘tl D.l Taloacetic:Acic

E.Nnrntc Paf DChlmm

;E]Nilﬁic DDIOXI" Cnly DBmmalu Miscellarieois. Lead & Copper

[Castistos. O A ]
LAB:CERTIFICATION

I __ DouglasiE. Morton - N Project Manager ) do FIERERY CERTIFY

thatall-attachcd analyii

Signature:

“Tor Fititee tosample:nnd inay sesult i noti ication o tie- DOH:Bureaw of Laborgtory- Sirvices.

- Pliise providi indivlogicil sample;dates. & J0CmS [or nclivgiitirier.

it fiat NOLIEEEPH .Jblc)

\53‘35& 2,34 =0 &
2 RS Dot RS SO

Saniple:Collection &A{ual_ysis Sutislactory: ¢ ) Yes ( JlNo Replacement Sample orRepoit’Requested  (gicleisr Highlign pioop(s)nbove):

COMPLIANCE DETE]

PérsonNolificd: e e Date Natilied: _ . DEPIDOH Reviewing:OMiciil: ~1

RoporinyFimmn:62-550:730-
ERVCHiveJumiiiy: MO9S, Revisél Fehiiny 2010

Fof®
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Florida Departmeént.of Enviroimental Protection
Safe Drinking Water Program Laboratory Reporting Format

Inorganic Contaminants; ReportNumber/job IDx 390891
62:550:310(1) PWSIDK(from pagech)y; 6280064

| Contafinant |

Arialysis
Date: |

Contai
1D,
1040, _

| 'DOH Lib
|_Cedificationi#
- E85458 4

lt: | Qualifier® | M

E¥SASE
E85458

j04L

|Ftuoride=
Jizead =
Mereury~

"~ ER4%R
ERSASE

R

EfTective, JAnuary 1995, Revised Febifiiniy 2010

4olB



".
e

Secondafy Contaminants

62:550.320'

Analysxs _
. Resilt___} Qualifi

{Contam 1D} Contaminani Name _

Aliminiin »~

oride # . | 250

|€opper= . |

T
1025 _ |Eluoride =

Tigii =

Manganese 2

‘E85458:

Essass

efir
riaccdpiatili

Revised February:2010-

Effegtive Jariuiry. 1995;

5018
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Florida Depatfinent of EnvironmentalProtection. -
Sife Drinking Water Program Laboratory Réporting Format

Volatile:Organics i . ‘ReportNumber/Job, 1D; 39089[

62-550.310(4)(a) : o PWS.ID (from page-1); S280064

“Contam | Analytical |
BT
2380
2955
2964

2968

2969
2976
2971
2979

TDOH Lab:

T Analysm :
SLin tion #

EB4129 |
 E84i29

E84129.
£84120
T E84129

{Ethylbenzene »

NOTFE:z Resiilts:indicating non

, | Ep - 005 o |
-detection with.a reported1ab:MDL: > 0:5:ug/k. will niot be:accepted for.compliance.

*Resufis-mustbe:reported wilh-approprate.qualifiers inaccordance wil
Wwith65:850. Rosialts yoalifie withad{ Q; Ri-of Yk npainice _
replaced-with;acceptable results from:samples:during fhe samc:moniforing petiod..
Reporting, Format 62:55073(
Effective Jatary 1995

Révised-Yaiuiry 2004

6of8
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Rl.pol’l Number/Job/D: 39089
! ( l~rom Page.): 6280064

’ /\nalym

_oaisen2nn2. |

205%

| 5063

T of8




Short Environmental Laboratorics, Inc.

10405 US 27'S

‘Scbring, FL. 33876

863) 655-4022  (800)-833.4022- Fiix: (B63) 655-5820

LABORATORY

Flor

IFiedIDE. .

da; Inc.

Ligisn:

Sample i0

PWVOCRM

,
- wind - e i B
e S i
e B e LT et et s e e L.
i
L ~.
; i ]
.
; _; o
H H H
! ~. !
i i v
e e . 3 - S A
i | E M
.[ : 1 ' :
.. : i i
E 7 i .l‘
!
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Meétals Contatisers preserved




Florida Department of: Enwronmental Protectlon
__Safe Drinking W :
PUBLIC-WATER-SYSTEM INFORMATION ( to:be compieted by sampler < Please type or |mntfleg|bly )
System Name: ‘Lake Josephine#3. . . PWSLD.#: 6280762
System Type: (chcck onc) ' Cnmmuml) —~ONoriil'mrnsi§:n1 Noncommunuy s S =
Address: 1449 Canary Way o
City: Sebring . State:
Phonet: 352:674-2860 . _ © Faxik
SAMPLE INFORMATION (to be'completed by:sampler)
Sample Number:. 390804 »
Sample Location{be spccu"'l_tu)

ZIP Code:

863.655.2556

orfiéthaiies und Haloacelic-acids): o mg/. FicldpH:
Reason(s)-for Sample ‘Check:alk:that apply)

Dlsmfcclanl Residual (Requlred when: reporting. réstilts for
ainiple Typei(C '

Distribuition: l:] Routine:Compliance {wihi:62:550). D Quarterly ( Which:one? )
: Eniry. Poinf{to DistFibution) - Cenfirmanlion ol'M thcecd T !
Plant Tap: (el for-compliance with 62.550) - Composite’ Multlplc St ‘L

Riw.(at well intake) : [] Ciearance:tps
Max. Residence Time = . ] Others .
Ave, Résfi’ﬂtsﬁcc Time o Sampling Pmeedure .I'Iscd orother:Comments:

pecial ¢nol 16 complhidnce with-62-550:)
iolation Resolution
| Replacement (o invalidaled. Sumple)

SA= 4D AO\EB

DDDDD@Dﬁ

Mear First Customer

*See 62:550:5006) Tor. reguirements and resinctions i )
and62-550:513(33 ok fitrale or-nitile éxceedances.. *:Seei62-550:5504) Torrequirtiments. sid-dtiach a results:page for cach site,

| SAMPLER CERTIFICATION
), Alfred Gregg =~ — Operdtor - . do HEREBY CERTIFY
(Péirit Namie): (Print Tille)
that the.above publii:'wa'tcr systcni‘-and"sami)‘lé:cbl'léctibﬂ information is: wmplé‘te :and corréct.
Signatare; "~ E¥ Ao r\ (S.ee c&&q ed\ _ : Date::04/23/2012
Certificd Operator:#: . _ Pwonen | Sampler’s FAX #: ‘

‘Samplers: E=mail:

Reporting Format 63:550:730 - _
‘-[fﬁ'ﬁ.liwlhnuary 1'9')5, evised February 2610 — - - e ot o _ - "y
K e @ hewangen, Qe X S5S RSN hena, SiEed @yt N QD ALYy

) - Wy Stk hab 0 St D ey -
Mo @ S NEREE (o \= LDy




Florida Department of Environmental Protection
Sufe [)rmkmg Water Program L’lbor.ltory Reporting Fort ndl

PUBLl( WATER SYSTEM |NT'ORM/\ TION (to I)c complcted by sampler - Please-ty, pc or) prm(*lcgll)l\,) .
System Nume:  L8ke Josephine #3 o e o PWSLD, & 528@162

System lypet cheek &ihu)" . (Zummuni'ﬁ_\-. ' ) , O.N();_:\'l’runlﬁicnlENuncnmmljmi_l)_; . O Framsical T\m(‘mmmmu\
Adilresy. 1449 Canaw Way . T .

Cily:. Sebrmg State:.  Flor |d.| ) - J-Z.Il"i(i.’nlu:" 33876

Phanei!: 352 674-2860 Fux iv 853 655 2556 I M ul Address:
SAMPLE INFORMATI()N (10 be conipleted by sampler)

Sample-Numbci: 390804 . ) Somple Ddte: 4232002 Sample: Vime:: 1030»_ . -

Sampie. Locition (he specilicy: o Point of Enny

Pisinfectnt Residua! (Required when repariing fesults fortribalomicthanes and: biiloacelicneids

mpd, Ficldph:

Saaniple; Fype (€heck Only Cnel © Reasongsyior. Samplt {:Clicek all (hat apply |

D Distribution Routing. Compliance (with.62-550) Ej Quarierly (-Which One? ¥

Engy Point (lo Distribuliuny CI Cunlirmantion of MCE Tixecedance® D \puml (not furcompliance with 62-5350:).
PGt Ey ol tor compliance wWith. 62350y fj Coinposite Mattipli Sics** E:] Vinlatiuy Resolution

C] Raw(at-well intlake) D CRauance {permiliing) - D Replacementofinvalidited Sample)
D Max. Residénee Time D Other:

D Ave. Residence Time Sampling Procedase Useitar other Comments:

[ Near First tustomer

% Noe 6253053045 l‘m.n.qum nrenls dkatach e resulispane Tor Gich site:
CATION _
) Cdo HERVEBY CEREIFY

/ Phofi:#: 757 %9 @€7‘/
Sumpleds [amail: -D"HOS'fETCGTl& A@.Oo’-\ Q.TCIQ_*COM

Repurting Format 6]

Ceblified. ()p«.r.ll :

TEfTective Janudry 1995, Reviseil February 201G,

2518



Florida Depattnicntiof Environmental Protection
Safe Drinking Watcr Program: Laboratory. Reporting Format

NFORMATION (- becoinplecdBy-ih = Pleascaypeor priniligibly)

LABORATORY. CERTIRICH

wvironmental Laboratories Florida O Gerilication #: 85458, Certilication FxpirationDafe: ()().""-UIIOIZ
ATTACH CURRENT DON ANALNTE SHEET

TabName: Short:

Adiress: 10403 s Highway Sebring, I'L, 33876 - | Phone # ; (8636554022

'No.- 1yes. pleasc:provide: DOH
B ATFACH: CURRENTDOR . ARALYTE:SIT

Were any analyses subconiracied?

ANALYSIS INFORMATION: 10 be:completed by lab)- Date:Samplets); Received -

390808

- S.\mph. Number(Erom Page:1):

Lab:Assigned:Report Number.or 36h.1D: vogus

E[An 1 |

D.-_/,\'jn'j_'o'i
¢ =.;Pur_ual

D Partial ‘@
.v-Numlu !

1_|Parial [
DNunlc %D,_Dk)x'_i_x_) Only Dl}n)mde Misicllaneons: Lid & Co

lassesios D D
LAB:CERTIFICATION '
1, l)ouglas ., Morion: Project Manager o HEREBY;CERTIFY.

.

Print Name)

‘thatil) dnaehed - analytcaldaare. wrj dqiﬂ(. Z{wu it [

Signature:
*Faitnie 1o providen vatidend EometFlovids DOF alconi icubi wuiiber and - Sireit Avalye Shede for: . attached aialysis ieSishs \\'_ill:-'h.“swu-i;nfrfc_iu!ihii‘iil"ttipi:ju.‘p_’(ln-,",,j_‘j il e enfivécnicnl st the pﬁbljcw;g(pr;syslan'

for failurcto somple.ond may, nésulianmolilicatiah of the DU Tureaw ol L:aboratory: Scrvicgs.
o Ploisi provideradinlogicil simple diws & Tocations i wighiygance.

‘CONFIRMATION & ROTIFICATIONS

Jorwith:a <~»'am‘nm‘duuptably

‘(Nonzdetects ropoited.as B DL

COMPLIANCE DETERMINATION (10:be coimpleted byDEP97DOM). T\e\ O\b @\O\&S\R\‘t&&&(s ((\ %
. _ ’ ;e\ = LA ==
Sampic Collection:& Analysis;Satistaciory: A ) Yes A No. Replacement’ Gample orREporiRequesiéd (circle.orhighlight group(syabswsi

PersonNotificd: ) PateNotified: DEP/POY: Reviewing @ffigial;

HRSF62-350.730 . : . Bc.no%

Etisctive Jitnry. 1995, Revised Ectiny 2010

it 9



Inotganic:Contaminants.

62:550:31001).

Florida Departiment of Enivironmental Protection
Safe:Drinking Water Program: Laboratory Reporting Format

390804

Repoert:Number/Yob 1D:

PWS IDi(fiom piige 1), 6280162

. {Contam
1D,

‘Contaminant |
Name: |

| Analytical
| Qualifier* | Méthod {13

Andlysis
e

Analysis: |

(asN) | 18

1046

1041

INitite (as ¥y

1024

|Eluoride #

[Sediunie

| 0423072

E85458

_{Avitimony”

oS |

001, | 0S/O172012

e

Rigsuits: mustbereporicdiwith:

complia

{iméi:ﬁ:ﬁlablc?rcsull mous
; l_('cﬁbﬂihg’f'l?(}fm:il«(ii-

S5

0

ERective Jantrry. 1995, Revised Febriary:2010: -

:4:0f:9




_ fal Protection
Safe- Drmkmg ‘Water-Program. Laboratory portlng Format

- Secondary Contaminants . Report Number/job 1D: 390K04.

62-550.320 PWSID (From Page 1): 5280162

Analysis " | Analytical Lab . Analysls: DOHWLab |
(Result: | :Qualifier* Method | MDL. | Analysis:Date | Time | Certification#|
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FESus must-be repk gAhersane mounorupg pcnod

Repaiting Format:62-550.730
‘Effective January 1995, Revised February 2010
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Volatile Organics

62:350.310(4)(a)

Florida Department of Environmental Profection
Safe. Irmkmg Witer Program Laboratory Reporting: Format

Repost Numbéi/Job 1D: 390804

PWSID(from:page 1): "28‘”62 e

1D

(.ontam j{' ’

Contaminant Name____| MCE
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. Result:

[

} Qualiﬁer* 1. o
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7009



Synthetic Organics » churlNumer/Jule 390804
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Radionuclides:

62-550:310(6)

Florida-Department of Environmeérital Protection

Safe Driikifig Water Program Laboratory Reporging Forma

Report Nuibier £ 36b: n: -

PWS ID(From Page '.l'_): 62
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HC Waterworks, Inc.
Docket No. 140158-WS

Operating Reports
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: Aqua Utilities Florida, inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: P.O. Box 2480 )
. Lady Lake, FL 32158-2480 LIMIT: : Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER R-01 ' '
LOCATION: 101 Parkview Cir MONITORING GROUP DESC:  Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: {’]
COUNTY: Highlands NO DISCHARGE FROM SITE: [7]
OFFICE: South District MONITORING PERIOD From:  07/01/2012 To 07/31/2012
: . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 7.2 0
-} Measurement - - T——
PARM Code 80082 Y Permil 200 mg/L e Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) weexs
BOD, Carbonaceous 5 day, 20C Sample 23 23 2.1 0
Measurement - ™
PARM Code 80082 A Permit 60.0 45.0 30.0 mglL B’*”;e yoe Grab
Mon Site No. EFA-01 Requirement {Max.) (Wk. Avg.) | (Mo. Avg.) Weeks
Solids, Total Suspended Sample 2.4 0
Measurement "
PARM Code 00530 Y Permit 20.0 mgiL Bruselly. every Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) weexs
Solids, Total Suspended Sample 16 16 1.3 0
Measurement v—
Parm Code 00530 A Permit 60.0 30.0 30.0 mg/L B|-w;e Y,kevefy Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk.Avg.) | (Mo. Avg.) weexs
Coliform, Fecal Sample 10 0
Measurement —
Parm Code 74055 Y Permit 200 #100mL szee ¥, every Grab
Mon.Site No, EFA-01 Requirement (An. Avg.) weexs
Coliform, Fecal Sample 10 1.0 0
Measurement - -
Parm Code 74055 A Permit 200 800 | wipomL B"w;ek'y'ke"e’y Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.) (Max.) weexs
! 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 Pefsinnﬂel;'@if'y"?a‘f’beesf{af’;d evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 1er gathenng_tr?g information, !he :pformahor; suk mm' Is, lot' e 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.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT]  TELEPHONE NO. DATE (mmiddlyyyy)
Don Hostetler SR Facilirty Operator D/ ANmemrroc 727-919-0674 08/22/2012

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

ISSUANCE/REISSUANCE DATE: August 18, 2009 . DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA014388-005-DW3P

FACILITY. Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01
COUNTY: Highlands MONITORING PERIOD: From: 07/01/2012 To: 0743172012
L . Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. “:j:;;:z o Sample Type
pH Sample 75 76 0
Measurement
PARM Code 00400 A Permit 6.0 8.5 su. 5 DaysWeek Grab
Mon.Site No. EFA-01 Requirement (Min.) (Max.)
Chiorine, Total Residual (For Sample 0
o 25
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon.Site No.EFA-01 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample - 6.0 0 -
Measurement _
PARM Code 00620 A Permit 12.0 mg/L B;—wzeekly;kevery Grab
Mon. Site No. EFA-01 Requirement (Max.) weeks
Flow Sample 0.024 0
Measurement
PARM Code 50050 Y Permit 0.05 MGD 5 Days/Week Meter
Mon.Site No.FLW-01 Requirement (An. Avg.)
Flow Sample 0.024 0033 N/A
Measurement
PARM Code 50050 1 Permit Report Report MGD 5 Days/Week Meter
Mon.Site No.FLW-01 Requirement | (Mo. Avg.) | (Qt. Avg.)
Perceqt Capacity, {TMADF/Permitted Sample 65.7 N/A
Capacity) x 100 Measurement
PARM Code 00180 P Permil Report percent Monthly Calculated
Mon.Site No. CAL-01 Requirement (Mo. Avg )
BOD, Carbonaceous 5 day, 20C Sample 342 N/A
(influent) Measurement :
PARM Code 80082 Q Permit Report mg/L B'-Wge“v;kevefv Grab
Mon.Site No. INF-01 Requirement {Max.) weeks
Solids, Total Suspended (Influent) Sample 286 N/A
Measurement _
PARM Code 00530 Q Permit Report mgiL Bi-weekly, every Grab
Mon Site No. INF-01 Requirement (Max.) 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




Permit Number:

DAILY SAMPLE RESULTS - PART B (R-01)

FLAO14388-005-DW3P Facilty. Leisure Lakes Utilities
MONITORING PERIOD From: 07/01/2012 To: 07/31/2012
i 80D. .
B e SO e o S Tos o SIS s
Day. 20C mg/L D's'::f:‘“’ £100ML (:\;/':" mg/L v {influent) (nm:,e,_n )
mgiL
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 JNF-01 INF-01
1 0.029
2 35 75 0.029
3 23 3.0 1.0 6.0 1.6 75 0.016 342 286
4 3.2 7.5 0.018
5 3.0 7.5 0.023
6 3.0 75 0.021
7 3.2 75 0.021
8 0.020
9 3.0 7.5 0.020
10 3.1 7.8 0.024
11 3.2 7.6 0.020
12 3.4 7.6 0.022
13 36 76 0.021
14 3.4 7.6 0.010
. 15 0.022
16 36 7.6 0.022
17 3.4 7.6 0.031
18 25 7.8 0.028
19 3.0 7.6 0.027
20 20 3.1 1.0 2.2 1.0 7.6 0.024 231 124
21 3.0 76 0.016
22 0.031
23 3.2 7.6 0.031
24 3.0 76 0.026
25 3.2 7.6 0.029
26 3.0 75 0.019
27 3.3 7.6 0.033
28 3.0 7.5 0.022
28 0.028
30 3.2 7.5 0.028
31 3.0 7.5 0.022
Total NIA N/A N/A N/A N/A N/A 0.729 N/A N/A
Mo. Avg. 2.1 3.2 1.0 4.1 1.3 7.6 0.024 287 205
PLANT STAFFING:
Lead Operator Ciass: C Centification No.: 13244 Name: Eddie Christmas
Day Shift Operator Class: C Cenification No.: 13244 Name: Eddie Christmas
Day Shift Operator Class: B Certification No.: 8035 Name: DOon Hostetler
Day Shitt Operator Class: Centification No.: Name:

SSUANCE/REISSUANCE DATE.

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: Agua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: P.O. Box 2480
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: O
COUNTY: Highlands NO DISCHARGE FROM SITE: [J
OFFICE: South District MONITORING PERIOD From: 08/01/2012 To: 08/31/2012
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequenc.y of Sample Type
Ex. Analysis
BOD, Carbonaceous 5 day, 20C Sample
8.3 0
Measurement
PARM Code 80082 Y Permit 20.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 26 26 24 0
Measurement
PARM Code 80082 A Permit 60.0 450 30.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) (WK. Avg.) (Mo. Avg.) every 2 weeks
Solids, Total Suspended Sample
23 0
Measurement
PARM Code 00530 Y Permit 20.0 mgiL Bi-weekly; Grab
{Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks
Sofids, Total Suspended Sample 1.0 10 10 0
Measurement
Parm Code 00530 A Permit 60.0 30.0 30.0 malL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 9 every 2 weeks
Coliform, Fecal Sample
1.0 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly;
Mon.Site No. EFA-01 Requirement (An. Avg.) #/100mL every 2 weeks Grab
Coliform, Fecal Sample 10 10 0
Measurement
JPam Code 74055 A Permit ' 200 800 Bi-weekly;
Mon.Site No. EFA-01 Requirement (Mo.GeoMn) | (Max) | *100mb every 2 weeks Grab
| 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. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT KIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN]  TELEPHONE NO. DATE (mmiddiyyyy)
08/08/2014

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

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 08/01/2012 To: 08/31/2012
Parametsr Quantity or Loading Units Quality or Concentration Units No. Ex. Fr;‘:::::iz of Sample Type
pH Sample
Measurement 78 77 0
PARM Code 00400 A Permit 6.0 8.5
Mon.Site No. EFA-01 Requirement (Min.) (Max.) Su. 5 Days/Week Grab
Chlorine, Total Residual (For Sample 3.0 0
Disinfection) Measurement )
PARM Code 50060 A Permit 0.5
IMon.Site No.£FA-01 Requirement (Min.) mg/L 3 Daysieek Grab
{Nitrogen, Nitrate, Total (as N) Sample
35 0
Measurement
PARM Code 00620 A Permit 12.0 mg/L Bi-weekly; Grab
Mon. Site No. EFA-01 Requirement (Max.) every 2 weeks
Flow Sample 0.032 0
Measurement
PARM Code 50050 Y Permit 0.05
Mon.Site No.FLW-01 Requirement (An. Avg) | MCP 5 DaysiWeek Meter
Flow Sample 0.023 0.033 N/A
Measurement
PARM Code 50050 1 Permit Report Report
k
|Mon.Site No.FLW-01 Requirement | (Mo. Avg.) | (Qt. Avg.) MGD 5 Daysiee Meter
Percent Capacity, Sample
(TMADF/Permitted Capacity) x 100 | Measurement 853 N/A
PARM Code 00180 P Permit Report
IMon.Site No. CAL-01 Requirement (Mo. Avg.) | Peree™ Monthly Calcutated
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement 246 N/A
PARM Code 80082 Q Permit Report mgiL Bi-weekly; Grab
Mon.Site No. INF-01 Requirement {Max.) every 2 weeks
Solids, Total Suspended (Influent) Sample 160 N/A
Measurement .
PARM Code 00530 Q Permit Report mgiL Bi-weekly, Grab
iMon.Site No. INF-01 Requirement (Max.) every 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report to: Department of Environmenta! Protection, 2295 Victoria Ave, Sulte 384. FL. Myers, FL 33901-3881
PERMITTEE NAME: Aqua Utilities Florida. Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: P.0O. Box 2480
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Ulilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cit MONITORING GROUP DESC: Dual percotation ponds. with influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: [
COUNTY: Highlands NO DISCHARGE FROM SITE: O
OFFICE: South District MONITORING PERIOD From: 09/017/2012 To. 093012012
Parameter Quantity or Loading Units Quality or Concentration Unils ‘\’\’ Frii‘:;gs o Sample Type
BOD. Carbonaceous 5 dey, 20C Sample - 73 0 -
Measurement
PARM Code 80082 Y Permit 20.0 mglL Bi-weekly; Grab
Mon.Site No. EFA-01 Regquirement (An. Avg.) every 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 24 24 24 "
Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0 mail Bi-weekly; Crab
Mon.Site No. EFA-01 Requirement (Max.) (Wk.Avg) | (Mo. Avg) 9 every 2 weeks
Solids, Total Suspended Sample 24 0
Measurement )
PARM Code 00530 Y Permit 20.0 mll Bi-weekly; Grab
Mon.Site No. EFA-01 Requiremenl {An. Avg.) every 2 weeks
Soligs, Total Suspended Sample 16 16 13 0
Measurement
Parm Code 00530 A Permit 60.0 30.0 30.0 L Bi-weekly, Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) {Mo. Avg.) mg every 2 weeks
Coliform, Fecal Sample
1.0 i]
Measurement
Parm Code 74055 ¥ - Parmnit 200 Bi-weekly;
Mon.Site No. EFA-01 Requirement {An, Avg.) A#noomL every 2 weeks Grab
Coliform, Fecal Sample 10 10 0
Measurement
Parm Code 74055 A Permit 200 800 Bi-weekly;
Mon.Site No. EFA-01 Reguirement (MoGeoMn) | (Max) | #100ML every 2 weeks Grab

| certify under penatty of law that this dacument and all aachments were prepared under my diection or supervision in accordance with a system designed to assure that qualified personnel properly gather an3 evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathenng the information, the information submitted is, to the best of my
knowledge and belie!. true, accurate, and complele. | am aware that there are significant penailies for submitting false information, including the possibilty of fine and imprisonment for knowing violalions

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT FIGNATURE OF PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT  TELEPHONE HO. DATE (mm/ddiyyyr)

Don Hostetler SR Facilirty Operator Do o/ Ao oL 727-919-0674 10/28/2012

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

ISSUANCE/REISSUANCE DATE' August 18. 2009 DEP Form 62-620.910{10). Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLAO14388-005-DW3P
COUNTY. Highlands MONITORING PERIOD: From C9012012 To: 093012032
Paramater Quantty or Loading Units Quatity or Concenyradon Unds No i F'ﬂ"::‘i o Sampie Type
pH Sample 74 76 0
Measuremenl
PARM Code 00400 A Permit 6.0 85
S.u. 5 Days/Week Grab
Mon.Site No. EFA-01 Requirement (Min.) (Max) yshW
Chlorine, Tota! Residual (For Sample 10 0
Disinfection) Measurement )
1Mon.Site No.EFA-D1 Requirement {Min.)
Iﬁtrogen, Nitrate, Tota! (as N) Sample 0s 0
Measurement :
PARM Code 00620 A Permit 12.0 Bi-weekly; .
) d mg/L Grab
Mon. Site No. EFA-01 Requirement (Max.) every 2 weeks
r Sample
£ ¢ 0
low Measurement 9025
PARM Code 50050 Y Permit 0.05 % Days/Week Metar
Mon.Site No.FLW-01 Requirament (An. Avg.) MGD ysW
Flow Sample 0.024 0033 N/A
Measurement
PARMVCode 50050 14 Pgrmn Report Report MGD 5 Days/Week Meter
Mon.Site No.FLW-01 Requirement | (Mo. Avg.) | (Q1 Avg.)
JPercent Capacity, (TMADF/Permitied Sample N
i 66.1 N/A
Capacity) x 100 Measurement
PARM Code 00180 P Permit Report
ercent Monthl Cakulated
IMon.Site No. CAL-01 Reguitement (Mo. Avg) | P y
BOD, Carbonaceous 5 day, 20C Sample 171 NJA
Influent) Measurement
PARM Code 80082 Q Pemit Report Bi-weekly;
. mofl Grab
Mon.Site No. INF-01 Requirement {Max.) every 2 weeks
Solids, Total Suspended {Influent) Sample 106 NJA
Measurement
PARM Code 00530 Q Permit Report maiL Bi-weekly, Giab
Mon.Site No. INF-01 Requirement {Max.) every 2 weeks

ISSUANCE/REISSUANCE DATE. August 18. 2009

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




DAILY SAMPLE RESULTS - PART B {R-01)

Permit Number. FLAD14388-005-DW3P Facity. Leisure Lakes Utlbies
MONITORING PERIOD From: 0%01:2012 To: OG0
H BOD. Crionne. Tolal ? Sobds. Totad C:wbocmaoo 5 Solds. Total
X .5 Resxtual (Fo; Feca N-u—(a:NY,onl - :: :'ZB Day. 20C o
Day, 20C mght. o "'M"m 8/300ML moiL ilmnu mo/L
Code 80082 50060 74055 00620 00530 00400 $0150 80082 00530
Monsite |l  EFA-01 EFAOT  EFAO1  EFA03  EFAD1  EFAAQ FLW-01 INF-01 INF-01
1 32 76 0.017
2 0.025
3 30 78 0.025
4 30 76 . ooz ;
5 24 3.0 10 09 1.0 76 0.026 171 70
6 30 76 0.026
7 22 7.6 0027
8 30 7.8 0028 i
J 0.025 i
o 1.0 7.4 0.025
1 3.0 7.5 0.019
12 31 75 0.019
13 22 78 0.026
14 32 76 0.025
15 30 78 0.024
16 0.025
17 2.2 76 0.025
18 22 76 0.025
19 15 75 0.026
20 22 75 0.025
21 22 75 0.023
22 1.9 7.5 0.029
23 0.030
24 21 N 76 0030
25 24 12 1.0 06 16 75 0.027 149 106
26 22 75 0.02¢
27 30 75 0028
28 3.0 75 0.030
29 . 3.0 75 0.021
30 0022
1
Total N/A NIA N/A N/A NIA N/A 0750 N/A N/A
Mo. Avg. 24 2.5 1.0 0.8 1.3 7.5 0.024 160 88
PLANT STAFFING:
Lead Operator Class: Centification No.: Name:
Oay Shdt Operator Class C Centification No 13244 Name: Edae Chnsimas
Cay Shdt Operator Class Centification No.. Name.
Day Shift Operator Class’ Centficatron No.. Name:
ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAO14388-005-DW3P
MAILING ADDRESS: P.0. Box 2480 '
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTEODMR: ]
COUNTY: Hightands NO DISCHARGE FROM SITE: 1]
OFFICE: South District MONITORING PERIOD From: 10/01/2012 To: 10/31/2012
" . . . " . No. | Frequency of
Parameter Quanlity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample
6.9 0
Measurement
PARM_Code 80082 Y Pe:nmt 20.0 mgiL Bi-weekly; every Grab
Mon_Site No. EFA-01 Regquirement {An. Avg.) 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 29 29 28 0
Measurement
PARM Code 80082 A Permit 60.0 450 30.0 malL Bi-weekly, every Grab
Mon.Site No. EFA-01 Requirement {Max.) (Wk. Avg.) (Mo. Avg.) 2 weeks
Sofids, Total Suspended Sample
2.2 0
Measurement
PARM Code 00530 Y Pemmit 20.0 mgiL Bi-weekly; every Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks
Salids, Total Suspended Sample 24 24 24 0
Measurement
Parm Code 00530 A Permit 60.0 30.0 30.0 mall Bi-weekly, every Grab
Mon.Site No. EFA-01 Requirement {Max.) (Wk. Avg.} (Mo. Avg.) g 2 woeks
Coliform, Fecal Sample
1.0 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly; every
N o #/100mL Grab
Mon.Site No. EFA01 Requirement (An. Avg.) 2 weeks
Coliform, Fecal Sample 10 10 0
Measurement
Parm Code 74055 A Permit . 200 800 . Bi-weekly: every
#1 L
Mon.Site No. EFA-01 Reguirement (MoGeoMn) | (Max) | *190M 2 weeks Grab
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 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 1s. 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.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFF ICER OR AUTHORIZED AGENT SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPIHONE NO DATC [mmiddlyyyy)
Don Hostetler A e ETE L 727-919-0674 11/26/2012

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

ISSUANCEREISSUANCE DATE: August 18, 2003

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




DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLAO14388-005-DW3P
COUNTY" Highlands MONITORING PERIOD: From: 1010172012 To: 10/31/2012
Parameter Quantity or Loading . Units Quality or Concentration Units No. Ex. F'ﬂ;y":.; of Sample Type
pH Sample 73 78 0
Measurement
PARM Code 00400 A Permit 6.0 8.5
Mon.Site No. EFA-01 Requirement (Min.) (Max.) S 5 DaysiWeek Grab
Chiorine, Total Residual (For Sample 2.0 0
Disinfection) Measurement )
PARM Code 50060 A Permit 0.5
Mon.Sile No.EFA1 Reguirement ‘ {Min.) mg/L 5 Daysheek Crab
Nitrogen, Nitrate, Total (as N} Sample 05
. 0
Measurement
PARM Code 00620 A Permit 12.0 Bi-weekly, every
Mon. Site No. EFA-01 Requirement (Max.) mglL 2 weeks Crab
Flow Sample 0.025 0
Measurement
PARM Code 50050 Y Permit 0.05
[Mon.Site No.FLW-01 Requirement (An. Avg)) | MCP 5 DaysiWeek Meter
Flow Sample
Measurement 0.029 0.030 N/A
PARM Code 50050 1 Permit Report Report
Mon.Site No.FLW-01 Requiement | (Mo, Avg) | (Qt Avg) | MEP § DaystWeek Meter
Percent Capacity, (TMADF/Permitted Sample
9
Capacity) x 100 Measurement 60 N/A
PARM Code 00180 P Permit Report
Mon.Site No. CAL-01 Requirement (Mo. Avg) | Pereem Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample 265 N/A
{Influent) Measurement
PARM Code 80082 Q Permit Report Bi-weekly; every
Mon.Ste No. INF-01 Requirement (Max.) mglt 2 weeks Crab
Solids, Total Suspended (influent) Sample 316 N/A
Measurement
PARM Codo 00530 Q Permit - Report malL Bi-weekly; every Grab
Mon . Site No. INF-01 Requirement (Max.} 9 2 weeks ra

ISSUANCE/REISSUANCE DATE  August 18, 2009 DEP Form 62-620 910(10). Effective Nov. 28, 1994



DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAQ14388-005-DW3P Faciity: Leisure Lakes Utilities
MONITORING PERIOD From: 10/01/2012 To: 10/31/2012
Chiorine, Totai . Nitrogen, . 80D, Solids, Tota!
BOD, . Coliform, . Solids, Total Carbonaceous §
Carbonaceous 5 Re's}dual '(For Fecal Nitrate, Total Suspended pH Flow Day. 20C Suspendad
Day. 20 mgiL Disinfection) #100ML (as N) mgiL s.u. MGD (influert) (Influent)
mg/L mg/L mgiL malL
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-C1 INF-01 INF-01
1 2.1 7.3 0.014
2 25 7.5 0.024
3 2.7 4.5 1.0 0.5 2.4 7.5 0.023 265 316
4 3.5 7.5 0.043
5 4.0 7.5 0.031
6 2.5 7.5 0.026 ¢
7 0.040
8 2.5 7.5 0.040
9 2.0 7.5 0.041
10 2.3 7.6 0.030
11 3.8 7.8 0.029
12 3.1 7.7 0.046
13 36 7.7 0.026
14 0.035
. 15 34 76 0.035
16 3.0 76 0.026
17 2.9 3.0 1.0 0.1 2.4 7.6 0.020 208 206
18 2.5 76 0.028
19 2.8 7.6 0.026
20 4.0 7.6 0.026
21 0.029
22 2.4 7.6 0.029
23 2.6 7.6 0.027
24 2.4 76 0.021
25 2.2 7.6 0.024
26 2.4 7.6 0.027
27 2.4 7.6 0.023
28 0.025
29 2.2 76 0.025 !
30 2.5 7.5 0.038
31 2.8 7.5 0.029
Total N/A N/A N/A N/A N/A N/A 0.904 N/A N/A
Mo. Avg. 2.8 2.9 1.0 0.3 2.4 7.6 0.029 237 261
PLANT STAFFING:
Lead Operator Class: [ Certification No. 13244 Name: Eddie Christmas
Day Shift Operator Class: C Certification No. 13244 Name: Eddie Christmas
Day Shift Operator Class: Certification No.: Name:
Day Shift Alt Operator Class: B Cenrtification No.: 8035 Name: Don Hostetler

ISSUANCE/REISSUANCE DATE:

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mait this report to: Depariment of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: Aqua Utilities Florida. Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: P.O. Box 2480
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly
' CLASS SIZE: NA GROUP: Domestic
FACILITY Leisure Lakes Ultilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Ptacid, FL 33852-6011 RE-SUBMITTED DMR: ']
COUNTY. Highlands NO DISCHARGE FROM SITE: [7]
OFFICE South District MONITORING PERIOD From: 11/01/2012 To: 11/30/2012
Parameter Quantity or Loading Units Quality or Concentration Units l,\j: Fr:(:::;:i); of Sample Type
BOD, Carbonaceous 5 day, 20C Sample
7.0 0
Measurement
PARM Code 80082 Y Permit 20.0 mall Bi-weekly; every Grab
Mon.Site No. EFA-01 Requirement N (An. Avg.) 9 2 weeks -
BOD, Carbonaceous 5 day, 20C Sample 48 38 29 0
Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0 maiL Bi-weekly; every, Grab
Mon.Site No. EFA-01 Requirement (Max.) {(Wk. Avg.) {Mo. Avg.) 9 2 weeks
Solids, Total Suspended Sample
2.3 0
Measurement
PARM Code 00530 Y Permit 200 malL Bi-weekly; every Grab
|Mon.Site No. EFA-01 Requirement (An. Avg.) 9 2 weeks
Solids, Tolal Suspended Sample 28 38 3.0 0
Measurement
Parm Code 00530 A Permit 60.0 300 30.0 mall Bi-weekly; every Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 9 2 weeks
Coliform, Fecal Sample
1.0 0
Measurement
Pamm Code 74055 Y Permit 200 Bi-weekly; every,
Y R #110 !
Mon.Site No. EFA-01 Requirement (An. Avg.) /100mL 2 weeks Grab
Coliform, Fecal Sample 10 10 0
Measurement
Parm Code 74055 A Permit 200 800 Bi-weekly; every
Mon.Site No. EFA-01 Requirement (Mo.GeoMn) | (Max) | */100mL 2 weeks Grab
| certify under penaity of law that this document and alt attachments were prepered 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. + am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
NAMEFTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURWIPAL EXECUTIVE DFFICER OR AUTHORIZED AGENT  TELEPHONE NO DATE {mmiddlyyyy)
D - T
K Az (/é{/-/ JTeA, y Z// W{-@Zyﬁ 12/19/2012

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentshere):

ISSUANCE/REISSUANCE DATE: August 18, 2009

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



DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLAI 4388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From. 11/01/2012 To. 1173072012
Parameter Quantity or Loading Units . Quality or Concentration Units No. Ex. F“;‘:‘“:;s‘z of Sample Type

pH Sample 7

Measurement S 8 0
PARM Code 00400 A Permit 6.0 8.5
Mon.Site No. EFA-01 Requirement (Min.) (Max.) s.u. 5 DaysiWeek Grab
Chlorine, Total Residual (For Sample 28 0
Disinfection) Measurement i
PARM Code 50060 A Permit 0.5
Mon.Site No.EFA-01 Requiremen (Min.) mg/L 5 Days/Week Grab
Nitrogen, Nitrate, Total (as N) Sample 0.2 o

Measurement i
PARM Code 00620 A Permit ~ 12.0 mall Brweekly, every Grab
Mon. Site No. EFA-01 Requirement {Max.) 9 2 weeks @

Sample
Flow Measurement 0.025 0
PARM Code 50050 Y Permit 0.05
M

Mon Site No.FLW-01 Requirement (An. Avg) | MEP § Days/Week Meter
Flow Sample

Measurement 0.027 0.032 N/A
PARM Code 50050 1 Permit Report Report

D

Mon.Site No.FLW-01 Requirement | (Mo. Avg) | (at. Avg) | M© 5 DaysWeek Meter
Percent Capacity, (TMADF/Permitied Sample 63.1 N/A
Capacity) x 100 Measurement ) /
PARM Code 00180 P Permit Report
Mon,Site No. CAL-01 Requirement (Mo. Avg)) | Pereent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement 339 N/A
PARM Code 80082 Q Permit Report mall Bi-weekly; every Grab
Mon_Site No. INF-01 Requirement {Max.) 9 2 weeks a
Solids, Tota! Suspended (Influent) Sample

Measurement 222 N/A
PARM Code 00530 Q Permit Report rmall Bi-weekly; every G
Mon.Site No. INF-01 Requirement (Max.) 9 2 weeks reb

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994



Permit Number:

DAILY SAMPLE RESULTS - PART B (R-01)

FLAD14388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 11/01/2012 To: 11/30/2012
BOD Chiorine, Total Coliform Nitragen, Solids. Total Carb 80D. 5 Salids, Total
Carbonacous 5 l?;sidfual (For R Nitrate, NTo!aI sc::;:én — pH Flow B’D‘;';.a;%"c”s Suspended
Day. 20C mgiL '5'21 ;f:"’") #/100ML (:‘sg IL) malt s MGD (nfluent “”ﬂ'::/e'_m)
mgit.
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 3.0 7.5 0.014
2 3.2 7.5 0.029
3 2.8 7.5 0.016
4 0.035
5 2.0 3.0 1.0 0.2 2.2 7.5 0.035 306 177
6 2.8 7.5 0.030
7 3.1 7.5 0.025
8 3.0 7.5 0.029
9 3.2 7.5 0.031 ‘
10 3.2 7.5 0.023
11 0.032
12 3.2 7.5 0.032
13 3.0 7.5 0.031
14 3.8 3.4 1.0 0.1 38 76 0.022 339 222
15 3.2 7.6 0.031
16 3.0 76 0.022
17 3.1 76 0.028
18 0.033
19 3.3 76 0.033
20 3.1 7.5 0.028
21 3.3 7.5 0.025
22 3.2 75 0.029
23 3.2 7.5 0.038
24 3.0 7.5 0.030
25 0.026
26 3.5 76 0,026
27 3.3 7.6 0.033
28 3.2 7.6 0.033
29 3.4 7.6 0.029
30 3.2 7.6 0.022
1
Total N/A N/A N/A N/A N/A N/A 0.850 {N/A N/A
Mo. Avg. 2.9 3.2 1.0 0.2 3.0 7.5 0.027 323 200
PLANT STAFFING:
Lead Operator Class: C Certification No.: 13244 Name: Eddie Christmas
SR Field Operator Class: B Certification No.. 8035 Name: Don Hostetler
Day Shift Operator Class. Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE:

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




When completed mail this report to: Department of Environmental Protection,

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

2205 Victona Ave, Suite 364, F. Myers, FL 33901-3881

PERMITTEE NAME. Aqua Utilities Florida, inc. PERMIT NUMBER: FLAD14388-005-DW3P
MAILING ADDRESS: P.0O. Box 2480
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC:  Dual percolation ponds, with influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: [}
COUNTY- Highlands NO DISCHARGE FROM SITE: {]
OFFICE: South District MONITORING PERIOD  From: 12/01/2012 To 12/31/2012
. . . . : ; No. | Frequency of
i Quality or Concentration
Parameter Quantity or Loading Units uality or Concentratio Units i Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 6.3 0
Measurement )
PARM Code 80082 Y Permit 20.0 mall Bi-weekly; every| Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) 9 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 71 71 57 0
Measurement
PARM Code 80082 A Permit 60.0 450 30.0 mall. Bi-weekly; every Grab
Mon,Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 9 2 weeks
Salids, Total Suspended Sample 26 )
Measurement i
PARM Code 00530 Y Permit 20.0 mall Bi-weekly; every Grab
Mon.Site No. EFA-01 Regquirement (An. Avg.) 9 2 weeks
Solids, Total Suspended Sample 8.8 8.8 76 o
Measurement
Parm Code 00530 A Permit 60.0 30.0 30.0 mall. Bi-weekly; every| Grab
Mon. Site No. EFA-01 Requirement (Max.) (Wk. Avg.) {Mo. Avg.) 9 2 weeks
Coliform, Fecal Sample
1.5 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly; every
Mon.Site No. EFA-01 Requirement {An. Avg.) #/100mL 2 weeks Crab
Coliform, Fecal Sample 6.7 180 0
Measurement
Parm Code 74055 A Permit - 200 . 800 Bi-weekly; every
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.) Maxy | Foomt 2 weeks Grab
{ certify under penalty of faw that this document and all attachments 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 inquify 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 faise information, including the possibility of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE 2( 7%(NC|PAL Exscynvu OFFILER OR AUTHORIZED AGENT|  TELEPHONE NO DATE (mmiddlyyyy}
va i
Sr Field Operator W 727-919-0674 01/24/2013

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

ISSUANCE/REISSUANCE DATE. August 18, 2009

P

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




DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY Highlands MONITORING PERIOD: From: 1210172012 To: 12/31/2012
Parameler Quaniity or Loading . Units Quaity or Concentration Unts | N Ex. F'i“nm o Sample Type

pH Sample 76 7.9 0

Measurement
PARM Code 00400 A Permit 6.0 8.5 su. 5 DaysWeek Grab
Mon.Site No. EFA-01 Requirement {Min.) (Max.)
Chilorine, Total Residual (For Sample 10 0
Disinfection) Measurement i
PARM Code 50060 A Permit 0._5 mgiL 5 DaysWeek Grab
Mon.Site No.EFA-01 Requirement {Min.)
Nitrogen, Nitrate, Total {as N} Sample 21 0

Measurement i :
PARM Code 00620 A Permit 12.0 mglL Bi-weeldy. every Grab
Mon. Site No. EFA-01 Requirement (Max.) 2 weeks
Fiow Sample 0.027 0

Measurement
PARM Code 50050 Y Permit 0.05 MGD 5 Days/Week Meter
Mon.Site No.FLW-01 Requirement {An. Avg.)
Flow Sample 0.030 0.029 N/A

Measurement
PARM Code 50050 1 Permit Report Report MGD 5 Days/Week Meter
Mon. Site No.FLW-01 Requirement { (Mo. Avg.) | (Qt Avg.)
Percent Capacity, (TMADF/Permitted Sample 57.9 N/A
Capacity) x 100 Measurement
PARM Code 00180 P Permit Report percent Monthly Calculated
Mon.Site No. CAL-01 Requirement (Mo. Avg )
BOD, Carbonaceous 5 day, 20C Sample 290 N/A
{influent) Measurement -
PARM Code 80082 Q “Permit Report mgiL Bi-weekly; every Grab
Mon.Site No. INF-01 Requirement (Max.) 2 weeks
Solids, Totat Suspended (Infiuent) Sample 482 N/A

Measurement
PARM Code 00530 Q Permit - Report malL “[Bi-weekly; every Grab
Man Site No. INF-01 Requirement (Max.) 2 weeks

ISSUANCERLEISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10). Effective Nov 29, 1994



Permit Number:

DAILY SAMPLE RESULTS - PART B (R-01)

FLAO14388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 12/01/2012 To: 12/31/2012
BOD. (:Rhlorine‘ Total Coliform, ‘Nitrogen. Solids, Total Carboi??éous 5 Solids, Total
Carbonaceous 5 eudual (For Feca  ate. Total Suspended pH Fiow Day. 20C Suspended
Day, 20C mgiL Disinfection) #1100ML {as N) mgiL 5.U MGD nfiuent) (Influent)
mg/t mg/t mgiL mg/L
Code 80082 50080 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 3.2 7.6 0.018
2 0.030
3 3.5 7.8 0.030
4 3.2 7.8 0.0386
5 7.1 35 18.0 0.1 8.8 7.8 0.020 282 482
8 35 1.0 7.8 0.038
7 3.5 7.8 0.024
8 3.4 7.8 0.025
9 0.040
10 3.4 7.9 0.040
11 3.2 7.9 0.032
12 3.3 7.9 0.028
13 3.5 7.9 0.025
14 3.3 7.9 0.042
15 3.4 7.9 0.026
16 0.033
17 3.6 7.8 0.033
18 3.4 7.8 0.033
19 3.4 7.8 0.029
20 4.3 3.2 1.0 23 6.4 7.8 0.027 290 116
21 3.4 7.8 0.025
22 32 78 0.035
23 0.028
24 3.2 7.8 0.028
25 30 7.8 0.035
26 3.4 7.9 0.028
27 30 7.8 0.027
28 3.2 7.8 0.028
29 3.2 7.8 0.030
30 0.035
31 3.0 7.8 0.035
Total N/A N/A N/A N/A N/A N/A 0.939 “N/IA N/A
Mo. Avg. 5.7 3.3 8.7 1.2 76 7.8 0.030 286 299
PLANT STAFFING:
Lead Operator Class: 9] Certification No.. 13244 Name: Eddie Christmas
SR Field Operator Class: B Certification No.. 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No . Name:
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE:

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: P.O. Box 2480
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: O
COUNTY: Highlands NO DISCHARGE FROM SITE: O
OFFICE: South District MONITORING PERIOD From: 01/01/2013 To: 01/31/2013
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. Friil;;sz of Sample Type
|BOD, Carbonaceous $ day, 20C Sample
Mea 6.2 0
surement
PARM Code 80082 Y Permit 20.0 Bi-woekly; every 2
Mon.Site No. EFA01 Requirement (An. Avg) mglL wosks Grab
BOD, Carbonaceous 5 day, 20C
i el 2.6 26 2.3 0
surement
PARM Code 80082 A Parmit 60.0 45.0 30.0 malL Bi-woekly; every 2 Grab
Mon.Site No. EFA D1 Requinsment (Max) (WK Avg.) (Mo. Avg.) 9 wooks
|Solids, Total Suspended Sample
. 27 0
PARM Code 00530 Y Permit 20.0 L Bi-weekly; every 2
IMon.Site No. EFA-01 Requirement (An. Avg)) mg/ wooks Grab
Solids, Total Si led
5. Total Suspond | Soe 22 22 16 0
surement
Parm Code 00530 A Permit 60.0 300 30.0 mall Bi-weekly; every 2 Grab
{Mon.Site No. EFADY Requirement (Max) (WK Avg.) (Mo. Avg) 9/ wooks
Cokform, Fecal Sample
Moasuroment 1.5 0
Parm Code 74055 Y Permit 200 Bi-weekly; every 2
Mon.Site No. EFA-01 Requirement (An. Avg.) #/100mL wooks Grab
Coliform, Fecal
Moomple 1.0 <1 0
asurement
Parm Code 74055 A Permit 200 B0O Bi-weekly; every 2
Mon.Site No. EFA-01 Requirement {Mo.Geo.Mn.) (MaxJ" #10omL wooks Grab
| certify under penaity 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
fthe 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
knowiedge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OF FICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENY  TELEPHONE NO. DATE (mm/dd/yyyy)
Don Hostetter Sr Field Operator 727-919-0674 08/08/2014

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

ISSUANCE/REISSUANCE DATE: August 18, 2009 1 DEP Form 62-620.810(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 01/01/2013 To: 01/31/12013
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. Fri:u:';:; of Sample Type
pH Sample
rement 7.3 7.9 0
IPARM Cods 00400 A Permit 6.0 8.5
{Mon.Site No. EFA-01 Requirement (Min.) (Max) s.u. 5 Days/Waok Grab
Chiorine, Totat Residual (For Disinfection) Sample 08 0
Measurement -
PARM Code 50060 A Permit 0.5
Mon.Site No.EFA-01 Requirement (Min.) mgiL 5 Days/Weok Grab
Nitrogen, Nitrate, Total (as N) Sample
Measurement 4.0 0
PARM Code 00620 A Permit 120 Bi-weekly, every 2
Mon. Site No. EFA-01 Requirsment (Max) mo/L wosks Grab
Flow Sample
Measurement 0.028 0
PARM Code 50050 Y Permit 0.050
{Mon.Site No.FLW-01 Requirement (An. Avg.) MGD 5 Daysieek Meter
Flow Sample
el 0.031 0.030 N/A
PARM Code 50050 1 Permit Report Report
Mon.Site NoFLW-01 Requirement (Mo. Avg.) (Qt. Avg) MGD § Days/Wook Meter
{Percent Capacity, (TMADF/Permitted Capacity) x 100 Samgle
¢ 59.2 N/A
PARM Code 00180 P Permit Report
Mon Site No. CAL-01 Requiroment (Mo. Avg)) percent Monthly Calculated
BOD, Carb § day, 20C (Influent) Sample
Measurement 254 N/A
PARM Code 80082 Q Permit Report L Bi-weoekly; every 2 b
Mon Site No. INF-01 Requirement (Max.) mg/ wosks Gra
|Solids, Total Suspended (influent) Sample
Measurement 240 N/A
PARM Code 00530 Q - Permit - Report L Bi-weekly; every 2 .
Mon.Site No. INF-01 Requirement (Max.) mg wooks Grab

ISSUANCE/REISSUANCE DATE: August 18, 2009 2 DEP Form 62-620.910(10), Effective Nov. 29, 1994



. DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLA014388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 01/01/2013 To: 01/31/2013
Chiorine, Total . Nitrogen . BOD. Solids, Total ]l
BOD, L Coliform, . . Solids, Total Carbonaceous 5 N |
Carbonaceous 5 %?:::; aclﬁ(::)r Fecal Nmz:,:;"“ Suspended :E ;Igg Day, 20C S:::z::;d g
Day, 20C mg/L mglL #/100ML mgiL mg/L ' (In':l‘;,eLnt) mglL |
Code 80082 50060 74055 00620 00530 00400 | 50050 80082 00530 i
Mon.Site ||  EFA-01 EFA01 | EFA-01 | EFA01 | EFA01 | EFA01 | FLW-01 | INF-O1 . INFO1 | |
1] e T 78 | 0035 1
2 3.2 7.8 0.028 | )
3 3.0 7.8 0025 | L 1 ~
4 3.0 7.8 0.030
5 3.2 7.8 0.031 I
6 - 0.035 L
7 32 XY R R S
8 2.0 3.3 1 3.6 2.2 7.9 0029 | 254 ! 240 , ) 1
9 | 08 7.3 0040 | e | B
10 L 15 ) 75 0.027 e )
11 2.3 7.4 0.038 ) ~
12 25 75 0026
13 0.030 - N R
14 28 75 oo |
. 15 3.0 7.6 0.028 N 1 -
16 2.6 2.8 1 4.0 1.0 7.5 0.026 ‘153 198 :
17 3.0 7.7 0.025 ~
18 3.2 7.7 0.033 L ~
19 3.0 7.7 0.023 B B ]
20 ~0.039 B 0
21 32 i b 78 | 0039 5
22 3.2 ) 77 + 0.029 I - T |
23 28 770031
| 24 3.5 7.8 0.020 o
25 3.3 B 7.8 0.036 o ] N ]
| 26 3.5 7.8 0.027 ]
27 0.037 B
28 3.3 7.8 0.037 ]
29 31 7.8 0.032 o . o
30 3.2 7.8 0.030
31 3.0 78 0633 - )
Total N/A N/A N/A N/A N/A N/A 0.962 N/A N/A
Mo. Avg. 2.3 2.9 1.0 3.8 1.6 7.7 0.031 204 219
PLANT STAFFING:
Lead Operator Class: C Certification No.: 13244 Name: Eddie Christmas
SR Field Operator Class: B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: ) Name:
Day Shift Operator Class: Certification No.: ! Name:

ISSUANCE/REISSUANCE DATE: 3 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: Agqua Utilities Florida, tnc. PERMIT NUMBER: FLAO14388-005-DW3P
MAILING ADDRESS: P.O. Box 2480
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC:  Dual percolation ponds, with influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: {1
COUNTY: Hightands NO DISCHARGE FROM SITE: [/j
OFFICE: Saouth District MONITORING PERIOD From: 02/01/2013 To: 0212812013
. . . ’ . . No. | Frequency of
ntity or Loadin: Units Quality or Concentration
Parameter Quantity g ty Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 72 0
Measurement
PARM Code 80082 Y Permit 20.0 mg/L Bi-weekly; every Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 20 20 20 0
Measurement
PARM Code 80082 A Permit 60.0 45.0 300 mgiL Bi-weekly; every Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) | (Mo. Avg.) 2 weeks
Solids, Total Suspended Sample 24 0
Measurement
PARM Code 00530 Y Permit 20.0 mgil Bi-weekly; every Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks
Solids, Total Suspended Sample 30 30 20 0
Measurement
Parm Code 00530 A Permit 60.0 30.0 30.0 mgL Bi-weekly; every Grab
Mon.Site No. EFA-01 Requirement {Max.) (Wk. Avg.) (Mo. Avg.) 2 weeks
Coliform, Fecal Sample 10 0
Measurement
Parm Code 74055 Y Permit 200 #/100mL Bi-weekly; every Grab
{Mon.Site No. EFA-01 Requirement (An. Avg) - 2 weeks f
Coliform. Fecal Sample 10 10 0
Measurement
Parm Code 74055 A Permit 200 800 Bi-weekly, every
#/100mL '
ﬂMon.Site No. EFA-01 Requirement {Mo.Geo Mn.) (Max.) 2 weeks Grab
| certify under penaity 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 inforation submitted. Based on my inquiry of the person of persons who manage the system, or those Persons directly responsible for gathering the information, the information submitted is, to the best of my
Kknowledge 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.
NAMETTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|  TELEPHONE NO DATE (mmvddlyyyy)
- T PRy S .
Don Hostetler SR Facility Operator Lsnmers” o THLL 727-919-0674 0312112013

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

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLAD14388-005-DW3F
COUNTY: Highlands MONITORING PERIOD: From: 02/01/2013 To 02/28/2013
Parameter Quantily or Loading Units Quality or Concenlration Units No. Ex. F’iq’;m o Sample Type
pH Sample 76 7.7 0
Measurement
PARM Code 00400 A Permit 6.0 8.5
Mon.Site No, EFA-01 Requirement {Min.) (Max.) S.u. 5 DaysMeek Grab
Chlorine, Total Residual (For Sample 3.0 0
Disinfection) Measurement )
PARM Code 50060 A Permit 0.5
N /L
Mon.Site No.EFA-01 Requirement (Min.) me 5 Days/Wesk Grab
Nitrogen, Nitrate, Total (as N) Sample 0.14 0
Measurement
PARM Code 00620 A Permit 120 Bi-weekly; every,
mg/L
Mon. Site No. EFA-01 Requirement (Max.) 9 2 weeks Grab
Sample
0.025 0
Flow Measurement
PARM Code 50050 Y Permit 0.05
MGD /W
Mon.Site No.FLW-01 Requirement (An. Avg.) 5 DaysMeek Meter
Flow Sample
.03 0.035 N/A
Measurement 0.030 /
PARM Code 50050 1 Permit Report Report
MGD 5 Days/Week
Mon Site No.FLW-01 Requirement | (Mo.Avg.) | (Qt Avg.) aysiivee Meter
Perceqt Capacity, (TMADF/Permitied Sample 698 N/A
Capacity) x 100 Measurement
PARM Code 00180 P Permit Report
t M
Mon.Site No. CAL-01 Requirement (Mo. Avg.) | Pe"*" onthly Calculated
BOD, Carbonaceous 5 day. 20C Sample 339 N/A
{Influent) Measurement
PARM Code 80082 Q Permit- ~ Report mg/L Bi-weekly; every Grab
Mon.Site No. INF-01 Requirement (Max.) 2 weeks
Solids, Total Suspended {Influent) Sample 266 N/A
Measurement
PARM Code 00530 Q Permit Report mglL Bi-weekly; every Grab
|Mon.Site No. INF-01 Requirement {Max.) 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FILLA0O14388-005-DW3P Faciity: Leisure Lakes Utilities
MONITORING PERIOD From: 02/01/2013 To: 02/2872013
80D, Criorine. Total oy NHOGON  goige Total Carbj\g?éaus g Solios, Totai
Carbonaceous 5 l?)eis;::.e::lng;r Fecal Nmal:.;l’)o‘al Suspended pl:i ;IZ\; Day. 20C Sus:)ended
Day, 20C mg/L s mgILm #/100ML (rahg/L mg/L S (Infiuent) “nn::lel_m)
mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 3.0 77 0.017
2 3.2 7.7 0.028
3 0.034
4 35 7.7 0.034
5 34 7.7 0.026
6 2.0 3.2 1.0 0.1 3.0 7.7 0.028 339 266
7 35 77 0.042
8 34 7.6 0.027
9 3.2 76 0.026
10 0.038
1" 3.2 77 0.038
12 34 7.7 0.037
13 34 77 0.029
14 3.2 77 0.036 ,
. 15 32 7.7 0.038 ‘
16 33 76 0.033
17 0.036
18 3.0 7.6 0.036
19 20 3.5 1.0 0.1 1.0 7.6 0.029 287 243
20 34 7.7 0.036
21 3.0 1.7 0.032
22 3.2 7.7 0.029
23 30 1.7 0.034
24 0.035
25 3.9 7.6 0.035
26 3.0 7.6 0.037
27 3.2 7.6 0.036
28 3.4 7.6 0.034
1
Total N/A N/A N/A NIA N/A N/A 0.919 N/A N/A
Mo. Avg. 2.0 3.3 1.0 0.2 2.0 7.7 0.030 313 255
PLANT STAFFING:
Lead Operator Class: C Certification No.: 13244 Name: Eddie Christmas
Day Shift Operator Class: C Certification No.: 13244 Name: Eddie Christmas
ALT Operator Class: B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Cenrtification No.: Name:

ISSUANCE/REISSUANCE DATE:

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




PERMITTEE NAME: Aqua Utilities Florida, Inc.

PERMIT NUMBER:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
FLAO14388-005-DW3P

MAILING ADDRESS: P.O. Box 2480
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC:  Dual percolation ponds, with lnfluent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: '}
COUNTY: Highlands NO DISCHARGE FROM SITE: [7]
OFFICE: South District MONITORING PERIOD  From: 03/01/2013 To: 03/31/2013
] ] . ) . . No. | Frequency of
n n
Parameter Quantity or Loading Units Quality or Concentratio Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample
7.0 0
Measurement
PARM Code 80082 Y Permit 200 malL Bi-weekly, every Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) 9 2 weeks
BOD, Caronaceous 5 day, 20C Sample 44 4.4 43 0
- Measurement
PARM Ccde 80082 A Permit 60.0 450 30.0 mgiL Bi-weekly; every Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 2 weeks
Solids, Tctal Suspended Sample 23 o
Measurement )
PARM Code 00530 Y Permit 20.0 mall Bi-weekly; every Grab
{Mon.Site No. EFA-01 Requirement (An. Avg.) 9 2 weeks
Solids, Total Suspended Sample 38 38 25 0
Measurement
Pam Code 00530 A Permit 60.0 30.0 30.0 malL Bi-weekly; every Grab
{Mon._Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 9 2 weeks
Coliform, Fecal Sample
1.0 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly; every
- L8 #/100 X
Mon.Site No. EFA-01 Requirement {An. Avg.) ™ 100mt. 2 weeks Grab
Cofiform, Fecal Sample 10 10 0
Measurement
Parm Code 74055 A Permit 200 800 Bi-weekly, every
Mon.SiteNo. EFA-01 Requirement (MoGeoMn) | (Max) | #100m 2 weeks Grab
| certify under penalty of law that this document and alf 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (mmiddiyyyy)
Don Hostetler SR Facilirty Operator D/ Aflmecteca 727-919-0674 04/10/2013

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

ISSUANCE/REISSUANCE DATE: August 18. 2009

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




DISCHARGE MONITORING REPORT - PART A (Continued)
FACIUTY Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY" Highlands MONITORING PERIOD: From: 03/01/2013 To: 03/31/2013
Parameter Quantity or Loading Units Quality or Congcentration Units No. Ex. F“::’ale;:"; of Sample Type
pH Sample 76 7.8 0
Measurement
PARM Code 00400 A Permit 6.0 8.5
u. b
Mon.Site No. EFA-01 Requirement (Min.) (Max.) su 5 Daysieek Gra
Chiorine, Total Residual (For Sample 29 0
Disinfection) Measurement )
PARM Code 50060 A Permit 05
L 5 Days/Week Grab
Mon.Site No.EFA-01 Requirement (Min.) mg ays/Weel
Nitrogen, Nitrate, Total (as N} Sample 0.2 0
Measurement :
PARM Qode 00620 A Pgrmit 12.0 mgfL Bi-weekly: every Grab
Mon. Site No. EFA-01 Requirement (Max.) 2 weeks
Flow Sample 0.026 0
Measurement
PARM Code 50050 Y Permit 0.05
) 5 Days/Week Meter
Mon.Site No.FLW-01 Requirement (An. Avg.) MGD y
Flow Sample 0.031 0.033 N/A
Measurement
PARM Code 50050 1 Permit Report Report 5 Days/Week Meter
Mon.Site No.FLW-01 Requirement | (Mo. Avg.) | (Qt. Avg.) MGD y
Perceqt Capacity, (TMADF/Permitted Sample 65.6 % N/A
Capacity) x 100 Measurement
PARM Code 00180 P Permit Report
t Monthi Calculated
Mon.Site No. CAL-01 Requirement (Mo. Avg.) | PE" iy alvia
BOD, Cabonaceous 5 day, 20C Sample
f [ 34 N/A
(influent) Measurement ® !
PARM Code 80082 Q Pemit - Report | o Bi-weekly, every Grab
Mon.Site No. INF-01 Requirement (Max.) 2 weeks
Solids, Total Suspended (Influent) Sample 191 N/A
Measurement
PARM Code 00530 Q Permit Report mall Bi-weekly; every Grab
IMon.Site No. INF-01 Requirement (Max.) 9 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAQ14388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From. 03/01/2013 To: 03/31/2013
. . 80D, )
iR %;i:{;t:@?é?‘ oMo, e T SSORTOR o o SOOI Liproes
Day. 20C mgiL 's'"m':ft“’"’ #/100ML (a'w't) ma/L su MGD (Influent) (":“:;EL"”
mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-09 EFA-01 FLW-01 INF-01 INF-01
1 3.2 76 0.017
2 30 786 0.029
3 0.032
4 3.0 76 0.032
5 29 76 0.030
6 31 76 0.029
7 33 76 0.030
8 4.4 3.2 1.0 0.1 1.2 76 0.043 326 178
9 3.2 78 0.029
10 0.039
11 3.0 7.6 0.039
12 3.2 7.6 0.025
13 3.0 76 0.034
14 30 78 0.030
15 3.3 7.8 0.030
16 31 7.8 0.031
17 ' 0.036
18 3.2 7.8 0.036
19 4.1 3.0 1.0 0.2 38 78 0.027 345 191
20 3.2 78 0.026
21 3.1 7.8 0.029
22 3.2 7.8 0.030
23 31 7.8 0.031
24 0.033
25 33 78 0.033
26 31 7.8 0.035
27 31 7.8 0.028
28 33 7.8 0.028
29 31 78 0.037
30 3.0 7.8 0.026
31 0.020
Total N/A N/A N/A N/IA N/A N/A 0.952 NIA
Mo. Avg. 4.3 3t 1.0 0.2 2.5 7.7 0.031 336
PLANT STAFFING:
Lead Operator Class: C Certification No.. 13244 Name: Eddie Christmas
Day Shift Cperator Ciass: C Certification No .. 13244 Name: Eddie Christmas
Alt, Operator Class: B Certification No. 8035 Name: Don Hostetler
Day Shift Operator Class. Certification No.: Name:

ISSUANCE/REISSUANCE DATE.

l

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




[
=]
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, 2295 Victona Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLAD14388-005-DW3P
MAILING ADDRESS: 4939 Cross Bayou Bivd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 338526011 RE-SUBMITTEDDMR: I
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From:  04/01/2013 To: 04/30/2013
. I . ] . No. | Frequency of
lity or Concentration
Parameter Quantity or Loading Units Quality or Con Units Ei Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 75 0
Measurement )
PARM Code 80082 Y Permit 20.0 mg/L Bi-weekly; Grab

{Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks

BOD, Carbonaceous 5 day, 20C Sample 14.0 14.0 10.1 0
Measurement
PARM Code 80082 A Permit 60.0 450 30.0 mg/L Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) every 2 weeks
Solids, Total Suspended Sample
2.5 0
Measurement
PARM Code 00530 Y Pemit 20.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Regquirement (An. Avg.) every 2 weeks
Solids, Total Suspended Sample 76 76 57 0
Measurement
Parm Code 00530 A Permit 60.0 300 300 maL Bi-weekly; Grab
Mon.Site No. EFA-01 Reguirement {(Max.) {(Wk. Avg.) {Mo. Avg ) 9 every 2 weeks a
Coliform, Fecal Sample
1.2 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly;
Mon.Site No. EFA-Q1 Requirement (An. Avg.) #/100mL every 2 weeks Grab
Coliform, Fecal Sample ag 5.0 0
Measurement
Parm Code 74055 A Permit 200 800 Bi-weekly,

IMon.Site No. EFA-01 Requirement (MoGeoMn) | (Max) | *100mL evary 2 weeks Grab
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accord ith @ 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 directlyfesponsible Jor 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 submmi/rug false jpformation, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT EIGNATURE chmz%xscunve omcsy OR AUTHORIZED AGENT  TELEPHONE NO, DATE {(mnvddiyyyy)
U.S. Water Services Corp, Gary Deremer, President / 727-848-8292 05/09/2013

ISSUANCE/REISSUANCE DATE: August 18, 2009

v
.-

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attay)e/nts here)/

Reviewed By %

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MON(TORING PERIOD: From: 04/01/2013 To: 04/30/2013
Parameter Quantity or Loading Units Quality or Concentration Units | No.Ex. F’z‘;f;:;“ Sample Type
PH Sample 7.4 8.0 0
Measurement
PARM Code 00400 A Permit 6.0 8.5 su. 5 DaysMeek Grab
|Mon.Site No. EFA-01 Requirement (Min.) {Max.)
Chiorine, Total Residual {For Sample 25 0
Disinfection) Measurement )
PARM Code 50060. A Permit 6:5
: mg/L 5 Days/Week Grab
Mon.Site No.EFA-01 Requirement (Min.) 9 ys
Nitrogen, Nitrate, Total (as N) Sample 0.1 0
Measurement :
PARM Code 00620 A Permit 12.0 mgiL Bi-weekly, Grab
Mon. Site No. EFA-01 Reguirement (Max.) every 2 weeks
{Fiow Sample 0.026 0
Measurement
PARM Code 50050 Y Pemmit 0.05
Days/Week
Mon.Site No.FLW-01 Requirement (An. Avg.) MGD 5 Daysiee Meter
Flow Sample 0.028 0.032 N/A
Measurement
PARM Code 50050 1 Permit Report Report
Mon.Site No.FLW-01 Requirement | (Mo. Avg.) | (at Avg) | MCP > Days/Week Meter
Percent Capacity, (TMADF/Permitted Sample
7 Y
Capacity) x 100 Measurement 63 % N/A
PARM Code 00180 P Permit Report
Mon.Site No. CAL-01 Requirement {Mo. Avg.) | Pe™ent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample
4
(Influent) Measurement 443 N/A
PARM Code 80082 Q Permit Report maiL Bi-weekly; Grab
Mon.Site No. INF-01 Requirement {Max.) 9 every 2 weeks a
Solids, Total Suspended (Influent) Sample 352 N/A
Measurement
PARM Code 00530 Q Permit Report mall Bi-weekly; Grab
Mon.Site No. INF-01 Requirement (Max.) § every 2 weeks ra

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAO14388-005-DW3P Faciity: Leisure Lakes Utilities
MONITORING PERIOD From: 04/01/2013 To: 04/30/2013
T
BOD Chlorine, Total | o oo | Nirogen, | o ot Camaarwca)&ous 5| Sofids. Tolal
Curbmac;ous H 2‘;::::‘ ”(::;' Fecal ' Nitr:;:,';l;otal Sulpe‘ndad :t: ;zg Day, 20C S‘t:::j::;d
Day, 20C mgit oy #/100ML maiL man. - {influent) man.
mg/L
Code 80082 50080 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 lNF-bl INF-01
1 3.1 7.8 0.040
2 3.2 7.8 0.030 o
3 3.4 78 | 0040
4 3.2 7.8 0.039
5 3.1 7.8 j_0.025
6 3.1 .18 0.023 _
7 ' 0.035 |
8 6.2 35 | 10 0.1 3.8 7.8 0.035 345 254
9 3.4 i 7.8 0.028 L
10 3.2 ! 7.8 0.039 n
11 3.3 7.8 0.027 n
12 7.0 7.5 0.024
13 8.6 7.5 0.032
| 14 0.032
15 6.0 7.6 0.032
18 8.8 7.5 0.012 n
17 ) 8.8 7.5 0.032 o]
18 6.8 8.0 0.036
19 8.8 7.4 0.023
20 0.030
21 0.031
22 14.0 8.8 5.0 0.1 7.6 7.4 0.031 443 352 N
23 8.8 7.8 0.031 N
24 5.4 7.8 0.024
25 . 2.6 . 7.7 0019 ;
26 2.5 ] 7.8 0.027
27 i 6.8 7.8 0.018 B
28 ; 0.024
29 8.8 7.7 0.024
30 6.0 7.6 0.026 ——
31
Total N/A N/A N/A N/A N/A N/A 0.864 N/A N/A (R
Mo. Avg. 10.1 5,8 3.0 0.2 5.7 7.7 0.028 394 303 °
PLANT STAFFING:
Lead Operator Class: C Certification No.: 13244 Name: Eddie Christmas
Day Shift Operator Class: C Certification No.: 13244 Name: Eddie Christmas
Alt, Operator Class: B Cartification No.: B035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmentai Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P

MAILING ADDRESS: 4939 Cross Bayou Bivd.

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic.
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 B
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Duat percolation ponds, with Influent -
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: O
COUNTY: Hightands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From: 05/01/2013 To: 05/30/2013
. " N .| F
Parameter Quantity or Loading- Units Quality or Concentration Units No, | Frequency of Sample Type
Ex. Analysis
BOD, Carbonaceous 5 day, 20C Sample 75 0
Measurement )
PARM Code 80082 Y Permit 20.0 Bi-weekly;
. > mg/L Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks
BOD, Carbonaceous $ day, 20C Sample 24.0 24.0 141 0
Measurement

PARM Code 80082 A Permit 60.0 450 30.0 mglL Bi-weekly; Grab

{Mon.Site No. EFA-01 Requirement {Max.) (Wk. Avg.) {Mo. Avg.) every 2 weeks

Solids, Total Suspended Sample 27 0
Measurement i
PARM Code 00530 Y Permit 200 ma/L Bi-weekly, Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks
Solids, Total Suspended Sample 8.4 8.4 63 0
Measurement
Parm Code 00530 A Permit 60.0 30.0 30.0 mglL Bi-weekiy; Grab
HMon.Site No. EFA-01 Reguirement (Max.) (Wk. Avg.) {Mo. Avg.) every 2 weeks
Coliform, Fecal Sample 12 0
Measurement )
Parm Code 74055 Y Permit 200 Bi-weekly;
o . L .
Mon.Site No. EFA-01 Requirement (An. Avg.) #100m every 2 weeks Grab
Cotiform, Fecal Sample 20 30 0
Measurement
Parm Code 74055 A Pemit 200 800 Bi-weekly,

[Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.) (Max.) #/100mL every 2 weeks Grab
1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a sysiem 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 submitied 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.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED'AGEN] ~ TELEPHONE NO. DATE (mm/od/yyyy)
M~ Ty T 3 ;
U.S. Water Services Corp, Melisa Rotteveel, Manager N\ \)Q__.“\‘), By r‘/\ :\“‘(\1 D e a | 727-848-8292 06/10/2013

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

ISSUANCE/REISSUANCE DATE: August 18, 2009

\

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 05/01/2013 To: 05/30/2013
Parametr Quaniity or Loading Units Qualiy or Concenlration Units | No.Ex. F“::::;‘;’; o Sample Type
pH Sample 73 7.8 0
Measurement
PARM Code 00400 A Permit 6.0 8.5 S.u. 5 DaysWeek Grab
jMon.Site No. EFA-01 Requirement (Min.) {Max.)
Chlorine, Total Residual (For Sample 1.4 0
Disinfection) Measurement )
PARM Code 50060 A Permit 05~ mg/L 5 Days/MWeek “Grab
{Mon_Site No.EFA-D1 Requirement {Min.) )
Nitrogen, Nitrate, Total (as N) Sample 0.1 0
Measurement
PARM Code 00620 A Permit 12.0 mgiL Bi-weekly; Grab
Mon. Site No. EFA-01 Requirement {Max.) every 2 weeks
Fiow Sample 0.026 0
Measurement
PARM Code 50050 Y Permit 0.05
§ Days/Week Meter
{Mon.Site No.FLW-01 Reguirement (An.Avg) | MOP »
Flow Sample 0.022 0.027 N/A
Measurement
PARM Code 50050 1 Permit Report Report
5D k Met
Mon.Site No.FLW-01 Requirement | (Mo. Avg) | (at Avg) | M0 ays/wee eter
Percer?t Capacity, (TMADF Permitted Sample 53.4 % N/A
Capacity) x 100 Measurement
PARM Code 00180 P Pemit Report
ercent Monthl lcul
|Mon.Site No. CAL-01 Requirement (Mo. Avg.) P thly Calculated
BOD, Carbonaceous 5 day, 20C Sample 299 N/A
(influent) Measurement
PARM Code 80082 Q Permit Report mgiL Bi-weekly; Grab
Mon Site No. INF-01 Requirement (Max.) every 2 weeks @
Solids, Total Suspended {Influent) Sample 226 N/A
Measurement
PARM Code 00530 Q Permit Report malL Bi-weekly; Grab
[Mon.Site No. INF-01 Requirement (Max.) 8 every 2 weeks a

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10)

. Effective Nov. 28, 1994




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAD14388-.005-DWIP Facitty: Leisure Lakes Utilities
MONITORING PERIOD From; 05/01/2013 To: 05/30/2013
80D Chlorins, Total { ¢ iiorm, | NSO | g e Total Carbanaceous § | 5911, Tots
Carbonacc'ous 5 %2::;2:::; Facal ) Nilr(a;:,'LMal Sulp;nd!d ::' :‘g‘; Day, 20C sx;::::;d
Day, 20C mg/L. mgL #1100ML mgiL mgll e {influent) manL
mo/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Sha EFA-01 EFA-01 EFA-01 EFA-O1 EFA-'IH_w i EFA-O1 FLW-01 INF-01 INF-01
1 581 . .76 [ ooz
o2 f . 88l 1 76 | o002 —
AT P L SN DU 76 | 0020 .
4 6.0 | 7.6 0.023
5 |
[} 4.8 7.6 0.047
7 24.0 7.8 1.0 0.1 8.4 7.6 0.021 299 223
| 8 5.0 7.6 0.025
9 7.0 7.5 0.022
|10 7.0 o 76 0.025
11 _ 60 e 7.6 0.023
1 2 e o o —4
| 13 54 7.4 0.041 ]
14 3.5 7.5 0.023
15 3.4 7.5 0.026
16 3.4 7.5 0.018
17 3.8 7.8 0.019
18 20 o 7.8 0.022
19 mr——b e e e e e e [P RNE VI E, [ -
R 39 4 b . ] .18 0041 |
21 4.1 1.5 3.0 0.1 4.2 76 0.028 234 226 ]
22 3.6 7.7 0.017
23 3.8 7.4 0.020
24 3.8 7.5 0.023
25 2.4 7.6 0.016
26 L o
27 3.0 7.4 0.046
28 2.1 . | 74| oo |
29 1.5 78 0.025 -
30 1.4 7.6 0.026 R
31 26 7.3 0.020
Total N/A N/A N/A N/A N/A N/A 0.697 N/A N/A
Mo, Avg. 14.1 4.3 2.0 0.2 6.3 7.8 0.022 267 225
PLANT STAFFING:
Lead Operator Class; C Certification No.: 13244 Name; Eddie Christmas
Day Shift Operator Class: C Centification No.: 13244 Namae: Eddie Christmas
Alt, Operator Class: B Ceartification No.: 8035 Name: Don Hostetier
Oay Shifl Operator Class: Certification No.: Name;

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



PERMITTEE NAME:
MAILING ADDRESS:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

HC Waterworks, inc.
4939 Cross Bayou Bivd.

PERMIT NUMBER:

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
FLA014388-005-DW3P

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 ; Lo, =
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Duat percolation ponds, with Influen o s
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: [
COUNTY: Highiands NO DISCHARGE FROM SiTE:
OFFICE: South District MONITORING PERIOD From:  06/01/2013 To: 06/30/2013
. F
Parameter Quantity or Loading Units Quality or Concentration Units No requenc.y of Sample Type
Ex. Analysis
BOD, Carbonaceous 5 day, 20C Sample 75 0
Measurement :
PARM Code 80082 Y Permit 20.0 Bi-weekly;
. ~ mg/L Grab
Mon.Site No. EFA-01 Requirement {An. Avg) every 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 37 37 3.2 0
Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg ) every 2 weeks
Solids, Tota! Suspended Sample 28 0
Measurement )
PARM Code 00530 Y Permit 200 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Reguirement (An. Avg.) every 2 weeks
Solids, Total Suspended Sample 36 36 23 0
Measurement
Parm Code 00530 A Permit 60.0 30.0 30.0 malL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) {(Wk. Avg.) (Mo. Avg.) 9 every 2 weeks
Coliform, Fecal Sample 12 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly;
#/1 L ¥
Mon.Site No. EFA-01 Requirement (An. Avg.) 00m every 2 weeks Grab
Coliform, Fecal Sample 10 10 0
Measurement
Parm Code 74055 A Permit 200 800 Bi-weekly;
Mon Site No. EFA-01 Requirement {Mo.Geo.Mn.) {Max.) #/100mL every 2 weeks Grab

| 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. | am aware that there are significant penafties for submitting false information, inciuding the possibiiity of fine and imprisonment for knowing violations.

)

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

EIGNATURE OF RRINCIPAL EXECUTIVE BFFICER OR AUTHORIZED A 1\ TELEPHONE NO.

DATE (mm/ddlyyyy)

U.S. Water Services Corp, Melisa Rotteveel, Manager

~

i", ?ﬂ, - \ 727-848-8292
DG VAL- YA oj\ N P Y o

07/11/2013

ISSUANCE/REISSUANCE DATE: August 18, 2009

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen

here): \ .

. henet \
A % /‘;
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\

\A viord i
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EP Form 62-620.910(10), Effective Nov. 29, 1994
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DISCHARGE MONITORING REPORT - PART A {Continued)

PERMIT NUMBER: FLA014388-005-DW3P

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01
COUNTY: Hightands MONITORING PERIOD: From: 06/01/2013 To: 06/30/2013
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. Fr::‘:;:; of Sample Type

pH Sample 7.2 76 0

Measurement
PARM Code 00400 A Permit 6.0 85 su § DaysMeek Grab
Mon.Site No. EFA-01 Requirement {Min.) (Max.) -
Chlorine, Total Residual (For Sample 10 0
Disinfection) Measurement )
PARM Code 50060 A Permit 05 -

~ : mg/L 5 Days/Week Grab

Mon.Site No.EFA-01 Requirement (Min.) 9 aysivee @
Nitrogen, Nitrate, Total (as N) Sample 0.09 0

Measurement )
PARM Code 00620 A Permit 12.0 mgiL Bi-weekly, Grab
{Mon. Site No. EFA-01 Requirement {Max.) every 2 weeks
Flow Sample 0.027 0

Measurement
PARM Code 50050 Y Permit 0.05

5 Days/Week

Mon.Site No FLW-01 Requirement (An. Avg) | MGD 2ysiiVee Meter
Flow Sample 0.020 0.024 N/A

Measurement
PARM Code 50050 1 Permit Report Report
Mon.Site No.FLW-01 Requirement | (Mo. Avg.) | (Qt. Avg.) MGD 5 Days/Week Meter
Percent Capacity, (TMADF/Permitted Sample

47.2 Y

Capacity) x 100 Measurement % N/A
PARM Code 00180 P Pemnit Report
IMon.Site No. CAL-01 Requirement (Mo. Avg) | Pereent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement 332 N/A
PARM Code 80082 Q Permit Report malL Bi-weekly; Grab
{Mon Site No. INF-01 Requirement (Max.) 9 every 2 weeks a
Spllds. Total Suspended (influent) Sample 365 N/A

Measurement
PARM Code 00530 Q Permit Report mall Bi-weekly, G b
WDn,Site No. INF-01 Requirement {Max.) 9 every 2 weeks @

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Numbar: FLAO14388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 06/01/2013 To: 06/30/2013
. 80D,
5| Rotm o | SO, |\ S T ror | crmmas i‘;:‘."ﬁ:.;l{é:'
Day, 20C mg/L, Dlslrr:‘f;Ir:leon) 41100ML (ru“sg I»i) gl s.u. D @ T;IT') { nm:;!Lﬂ )
Cade 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mo;.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 A 3.6 73 0.019
| 2 B 0.018 o
3 3.0 7.4 0.019 : -
4 2.7 1.0 1.0 0.04 1.0 7.4 0.018 295 214
5 B 15 7.4 0.012 B
6 2.5 7.4 0.015
7 1.9 7.4 0.022
-] 2.0 7.4 0.018
9 0.022
10 15 7.4 0.022 ]
11 2.3 7.2 0.020
12 1.9 7.2 0.018
13 1.6 7.8 0.016
14 1.6 7.5 0.019
15 1.8 7.4 0.015 1
18 0.021 —
17 1.6 7.4 0.021
.18 3.7 1.5 1.0 0.09 3.8 7.4 0.024 332 385
19 1.9 7.3 0.024
20 17 7.3 0.024
21 2.0 7.3 0.018
22 1.5 7.4 0.026
a3 ) 0.025
24 2.4 7.2 0.025
25 3.0 7.5 0.029 ]
26 2.5 7.5 0.023 1
27 2.1 7.5 0.025
28 2.5 7.5 0.027 ]
29 2.0 7.5 0.024 ¢
30 0.020
1
Total N/A N/A N/A N/A N/A N/A 0.620 N/A N/A RO -
Mo. Avg. 3.2 2.0 1.0 0.2 2.3 7.4 0.020 314 200 ‘] &%
PLANT STAFFING:
Lead Operator Class: [ Centification No.: 19814 Name: Shaun Longora
Day Shit Operator Class: Certification No.: Name:
AN, Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mait this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: 4839 Cross Bayou Blvd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: (3
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From:  07/01/2013 To: 07/30/2013
=
Parameter Quantity or Loading Units Quality or Concentration - Units z:: Fric:‘uat:;scg of Sample Type
1BOD, Carbonaceous 5 day, 20C Sample 75 0
Measurement )
PARM Code 80082 Y Permit 200 mall Br-weekly Grab
Mon Site No EFA-01 Requirement (An Avg) 9 every 2 weeks ]
BOD, Carbonaceous 5 day, 20C Sample 6.6 6.6 5.4 0
Measurement
PARM Code #0082 A Permit 600 450 300 mail Bi-weahly, Grab
[Mon Site No EFA-01 Reqgiirement {Max ) Wk Avg) | (Mo Avg) 8 gvery 2 weeks “
Solids, Total Suspended Sample
3.2 0
Measurement
PARM Code 00530 Y Permn 200 malL Bi-weekly, Grab
{Mon Site No EFA-01 Requirement {An_Avg) 9 every 2 weeks a
Solids, Total Suspended Sample 6.0 6.0 56 o
Measurement
Parm Code 00530 A Permit 600 300 300 mail Br-weekly, Grab
Mon Site No EFA-01 Requuement {Max ) {(Wk Avg ) (Mo Avg) 9 every 2 weeks
Coliform, Fecal Sample
52 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly
4 s .
Mon Site No EFA-01 Reguirement {An. Avg) #100mL ovary 2 weeks Grab
Coliform, F
oliform, Fecal Sample 486 200000 1
Measurement
Parm Code 74055 A Permit 200 800 . Bi-weekly,
Mon Site No EFA-01 Requirement (Mo Geo Mn ) (Max ) #/100mL every 2 weeks Grab
! 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 responsibie for gathering the information, the information submitted is, to the bes! of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise informatiof, cluding the possibility of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ryae F PRINCIPAL Execufuvs o;pk:en OR AUTHORIZED Afgw\‘TELEPHONE NO. DATE (mmiddiyyyy)
U.S. Water Services Corp, Melisa Rotteveel, Manager Y 08/08/2013

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentslhere):

% M/O Q \W{b?—us-szgz

—

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), EHfective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Leisure Lakes Ultilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLAG14388-005-DW3pP
COUNTY: Highlands MONITORING PERIOD: From: 07/01/2013 To: 07/30/2013
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. Fr:‘insz of Sample Type
pH Sample 7.2 7.8 0
Measurement
PARM Code 00400 A Permit 60 85
Mon Stte No EFA-01 Requirement (Min ) (Max } su > DaysiWeek Grab
Chiorine, Total Residual (For Sample
e 0.8 0
Disinfection) Measurement
PARM Code 50060 A Permit 05 -~
. / N
Mon'Site No EFA{M1 Requireinent (Min) mgfl 5 Daysheek Grab
Nitrogen, Nitrate, Total (as N) Sampile 0.09 0
Measurement
PARM Code 00620 A Permit 120 mgiL Bi-weekly. orab
|[Mon Site No EFA-01 Raguirament (Max } every 2 weeks
Fiow Sample 0.028 0
- Measurement
PARM Code 50050 Y Permit 005
Mon Site No FLW-01 Requirement (An Avg) MGD 5 DaysWeek Meter
Flow Sample 0.025 0.023 N/A
Measurement
PARM Code 5005G 1 Fermt Report Report
Mon Site No FLW-01 Requirement | (Mo. Avg) | {Qt Avg) MGD 5 Dayseek Meter
Percent Capacity, (TMADF/Permitted Sample
50 o,
Capacity) x 100 Measurement 45% % N/A
PARM Code 00180 P Pemit Report N
Mon Site No CAL-01 Requirement (Mo Avg) percent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample 242 N/A
(Infiuent) Measurement
PARM Code 80082 Q Permut Report mall Br-weekly, Grab
Mon Gite No INF-01 Requirement {Max.) 9 every 2 weeks ora
Solids, Total Suspended (influent) Sample 88 N/A
Measurement
PARM Code 00530 Q Pennit Report maiL Br-weekly, -
Mon Site No INF-01 Requirement {Max ) 9 avery 2 weeks rab

ISSUANCE/REISSUANCE DATE: August 18, 2009

DEP Form 62-620.510(10)

, Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B {R-01)

Permit Number: FLA014388-005-DWIP Facilty: Leisure Lakes Ulilities
MONITORING PERIOD From: 07/01/2013 To: 07/3012013
Chlorine, Totat Nitrogen, ]' BOD ‘ Soligs, Total |
Gatenacnu | Restler | TCT v o | N g | |G Suspended |
Day, 20C mgn_ ':‘ oL Y | arooML (:194.) mgiL - i (n:“m;Lm) )
Code 80082 50080 74055 00620 00530 00400 | 50050 80082 00530
MonSite|] EFA-01 | EFA01 | EFA01 | EFA01 | EFA01 | EFAO1 | FLW-O1 INF-01 INF-01 !
2 .86 | 08 111200 01 | 60 , 77 0.008 55 68 o
3 23 | ) 7.7 0.015
4 2.6 7.8 0.010 :
5 2.4 7.8 0.010
8 0.010
| 7 0.9 i 7.5 0.010
8 ] 1.8 <1 ! 7.5 0.010 N
9 1.4 | 7.6 0.010
10 | 1.8 1 7.4 0010 | ‘
1 1.4 : ] L 78 0.007 o ) !
12 1.6 . 75 0,048 _
13 ! 0.024 b o
14  0.026 }
15 33 7.5 0.024 o .
16 4.1 3.0 20,0000 ! 0.1 52 | 78 0.038 242 88
17 2.8 7.6 0.020 |
18 1.4 7.5 0.032 L H
19 30 12 0.052 .
| 20 4.4 , 7.3 0.028
| 2t 0.039 i
| 22 25 <1 7.4 0.039 ) :
23 1.5 1 75 0.035 ]
24 3.6 74 0.057 f
25 4.2 » 7.3 0.030 '
% 39 73 0.025 i
27 3.6 7.4 0.028
...... 28 “ 0.032 )
29 4.4 7.4 0.032 i
30 Y 7.3 0027 | :
31 41 | 7.2 | 0028 !
Total NIA N/A N/A N/A N/A N/A 0.779 NIA N/A
Mo. Avg. 5.4 2.6 486 0.2 5.6 7.5 0.025 149 78
PLANT STAFFING:
Lead Operator Class; [ Certification No.: 5834 Name: Howard Short
Day Shift Operator Class: Certification No.: Name:
AR, Operator Class: Certification No.: Name:
Day Shift Operator Class: Cenification No.: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-6820.910(10), Effective Nov. 29, 1994



PERMITTEE NAME:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

HC Waterworks, inc.

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

PERMIT NUMBER: FLA014388-005-DW3P

MAILING ADDRESS: 4939 Cross Bayou Blvd.
New Port Richey, FL 34652 LIMIT: Final REPORT; Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Ultilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED OMR: [
COUNTY: Highianas NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From: 08/01/2013 To: 08/31/2013
N . . . . No. | Frequency of
Parameter . Quantity or Loading Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample
77 0
Measurement
PARM Code 80082 ¥ Permit 200 malL Bi-weekly Grab
Mon Site No EFA-01 Requirement {An_Avg ) 9 every 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 96 9.6 8.5 0
Measurement
PARM Cade 80082 A Permit 600 450 Joo mall Br-weekly. Grab
Mon Site No EFA-01 Requirement (Max ) {Wk Avg) (Mo. Avg ) 9 every 2 waeks ¢
Solids, Total Suspended Sample
3.5 0
Measurement
PARM Code 00530 Y Permit 200 maiL Br-weekly. Grab
Mon Site No EFA-01 Requirement {An Avg) N every 2 weehs f
Salids, Total Suspended Sample 88 8.8 6.6 0
Measurement
Parm Code 00530 A Permit 600 300 300 ma/L Bi-weekly, Grab
Mon Stte No. EFA-01 Requirement {Max ) {Wk Avg) (Mo. Avg ) 9 every 2 weeks ’
Cofiform, Fecal Sample 5.2 0
Measurement
Parm Code 74055 Y Pamit 200 Bi-weekly,
Mon Sife No EFA-D1 Requirement {An Avg) #100mL every 2 weeks Grab
Coliform, Fecal Sample 075 10 0
Measurement
Parm Code 74055 A Permit 200 800 Br-weekly,
Mon Site No EFA-01 Requirement (Mo.Geo.Mn ) (Max.) #100mL every 2 weeks Grab
| certify under penalty of law that this document and alf 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 beliet, true, accurate, and complete. | am aware that there are significant penalties for submitting fatse information, including the possibility of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT IGNATYRE AF PRINCIPAL cu)‘lve OFFICER OR AUTHORIZ ¥ TELEPHONE NO. DATE (mm/ddiyyyy)
U.S. Water Services Corp, Melisa Rotteveel, Manager { Y QA —( Q:}&]/ " (/ 727-848-8292 09/19/2013
A mall
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentls here): k \

ISSUANCE/REISSUANCE DATE: August 18, 2009

DEP Form 82-820.910(10), Effective Nov. 29, 1994

N



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 08/01/2013 To: 08/31/2013
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. Fr:q::a‘eysn(:lys of Sample Type

pH Sample 72 75 0

Measurement ) )
PARM Core 00400 A Pemut 80 85

! G
Mon Site No EFA-01 Requirement {Min ) (Max ) su 5 Daysieek ab
Chlorine, Total Residual (For Sampla 14 0
Disinfection) Measurement )
PARM Code 50060 A Permit 05
-~ L

Mon Site No EFA-01 Requirement (Min) mg/ > DaysiWeek Grab
Nitrogen, Nitrate, Total (as N) Sample 0.06 0

Measurement )
PARM Code 00620 A Permit 120 mgiL Br-weekly, Grab
Mon. Site No EFA-01 Requirement {Max.) every 2 weeks
Flow Sample 0.029 0

Measurement
PARM Code 5005¢ Y Permit 005 .
Mon Site No FLW-(1 Requirement {An. Avg ) MGD 5 Days/Week Meter
Flow Sample 0.031 0.025 N/A

Measurement
PARM Code 50050 1 Permit Repont Report
Mon.Site No FLW-01 Requirement { (Mo Avg) | (Qt Avg) MGD 5 Days/Week Meter
Percent Capacity, (TMADF/Permitted Sample

519 % N
Capacity) x 100 Measurement % 3 /A
PARM Code 00180 P Permit Report
Mon Site No CAL-01 Requirement (Mo Avg) percent Menthly Calculated
BOD, Carbonaceous 5 day, 20C Sample
N

(influent) Measurement 333 /A
PARM Code 80082 Q Permit Report mall B-weekly, Grab
Mon. Site No INF-01 Requirement {Max ) 9 every 2 weeks ?
Solids, Total Suspended (influent) Sample 1060 N/A

Measurement
PARM Code 00530 Q Permit Report mall Bi-weekly, 2
Mon Site No INF-01 Requirement (Max) 9 every 2 weeks ore

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAQ14388-005-DW3P Fadity: Leisure Lakes Utilities
MONITORING PERIQD From: 08/01/2013 To: 08131/2013
T )y i i
800 Chiorine, Totat | Nirogen, | . mll c.mﬂm 5 | Solids, Total
Csrhonaca‘cusS ':’.M (For F;::l“' Nitrale, Total S?up';ndod ! PH ;lov; : Day, 20C ' s(l::::::;d
Day. 20C mg/L ":;::Luon) #100ML (:"g/':) mgi. : s.u. G {influant) l mgiL.
1 : "‘M—
Code 80082 50060 74055 00820 00530 00400 50050 80082 00530
MonSite || EFAD1 EFAO1 | EFA01 | EFAQ1 | EFAD! | EFA0! FLW-01 INF-01 INF-01
1 33 s 0.029 %
2 3.9 7.2 0.026 | i
3 1.5 L 0.026 ! i :
4
5 26 T 73 0.031
6 9.6 2.6 1.0 0.1 8.8 7.4 0.094 333 377
7 2.1 7.3 0.036
8 2.2 7.2 0,020 |
9 2.6 7.3 0.027
10 14 7.3 0.036
11
12 3.1 7.4 0.083
13 42 7.2 0,031
14 3.9 73 0.030 ;
15 3.2 72 .| .0030 f
16 3.0 7.3 0.020
17 1.7 7.2 0.029 ]
18
19 47.1 7.2 0.060
20 31 7.2 0.035 _
21 74 45 1.0 0.1 44 | 72 | o032 185 1,060
22 3.6 7.2 0.025
23 - 3.0 7.4 0.031 .
24 26 7.4 0021 |
25
26 2.4 7.2 0.063
27 1.8 7.2 0.023
28 2.2 7.3 0.029
29 2.0 7.4 0.023 :
30 16 7.3 0.031 ~ ’
31 18 7.3 0.021 '
Total N/A N/A N/A N/A N/A N/A 0.950 N/A
Mo. Avg)l 85 - 43 0.2 6.6 73 0.031 259

PLANT STAFFING:

Lead Operator Class: c Certification No.: 17434 Name: Alfred Gregg
Day Shift Operator Class: Certification No.: Name:
Alt, Operator Class: Cerlificafion No.: Name:
Day Shift Operator Class: Certification No.. Name:

ISSUANCE/REISSUANCE DATE; DEP Form 62-620.910(10), Effective Nov. 29, 1994



PERMITTEE NAME:
MAILING ADDRESS:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

HC Waterworks, Inc.
4939 Cross Bayou Bivd.

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

PERMIT NUMBER: FLAD14388-005-DW3P

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: []
COUNTY: Highlands NO DISCHARGE FROM SITE: q/a 1/ /13 9/ 3‘-)/ '3
OFFICE: South District MONITORING PERIOD From:  -88/842843 To: _08I3342645
———
Paramepgr Quantity or Loading Units _Quality or Concentration Units :;’ Fri‘::;;i of Sample Type
BOD, Carbonaceous 5 day, 20C Sample
7.9 0
Measurement
PARM Code 80082 v Permit 200 ma/L Br-weekly, Grab
Mon Site No EFA-01 Requirement (An Avg) ' every 2 weahs 8
BOD, Carbonaceous 5 day, 20C Sample 72 72 46 0
Measurement
PARM Code 80082 A Permit 600 450 300 mgiL Brweekly Grab
Moun Site No EFA-01 Requirement {(Max ) (WK Avg) {Mo_ Avg.) evary 2 weehs
Solids, Total Suspended Sample 51 0
Measurement )
PARM Code 00530 ¥ Permit 200 , Bi-weekly,
mg/L Grab
Mon Site No EFA-01 Requirement (An_Avg) every 2 weeks
Solids, Total Suspended Sample 250 25.0 20.0 0
Measurement
Parm Code 00530 A Permit 600 300 300 mall Bi-weekly, Grab
[Mon Site No. EFA-01 Requirement {Max ) (Wk Avg) (Mo Avg) 9 every 2 weeks 3
Coliform, Fecal Sample 19.7 0
Measurement
Parm Code 74055 Y Permit 200 Br-weekly
#/10 ' G
Mon Site No EFA-Q1 Requirement {An Avg) /100mL every 2 weeks Grab
Coliform, Fecal Sample 175.44 20000.0 1
Measurement
Paimi Code 74055 A Permit 200 800 , Bi-weekly
# ’
Mon Site No EFA-D1 Reguiremant {Mo Geo Mn ) {Max ) 7100mL every 2 weeks Grab
| 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
fthe 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. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations.
NAME/MITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGN/(T RE OF RRINCIPAL EXECURVE OFFICER OR Aumoniéeo AEJENT TELEPHONE NO. DATE (mm/ddiyyyy)
R . 2 3 \
U.S. Water Services Corp, Melisa Rotteveel, Manager \ \ /(b DO < T o )_2)\_: ) 727-848-8292 10/16/2013

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachmen

ISSUANCE/REISSUANCE DATE: August 18, 2009

here):Notice of Abndrmal Event filed 8/30/13 with regard to elevated fecal. Copy is attached.

DEP Form 62-620.910(10), EHective Nov. 28, 1994




DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Hightands MONITORING PERIQD: From: 08/01/2013 To: 08/31/2013
Parameter Quantily or Loading Units Quality or Cancentration Units No. Ex. Friq:m of Sample Type
pH Samgle 7.2 7.4 0
Measurement )
PARM Code 00400 A Permit 60 85
Days/Week G
Mon Site No EFA-D1 Requirement (Min ) (Max ) Sy 5 DaysiWea 3rab
Chlorine, Tota! Residual (For Sample 1.2 0
Disinfection) Measurement )
PARM Code 50060 4 Permut 05 ,
/L 5 Days/Weeh G
|Mon Site No EFA-(1 Requirement (Min ) m9 v Deystvee rab
Nitrogen, Nitrate, Tota! (as N) Sample 0.09 0
Measurement i
PARM Code 00620 A Permit 120 mgiL Bi-weekly, Grab
{Mon. Stte No EFA-01 Reguirement {Max ) every 2 weeks
Flow Sample 0.029 0
Measurement
PARM Code 50050 Y Permit 005
5 Days/Wi 'S
Mon Site No FLW-01 Requirement (An_Avg ) MGD ys Week ETM
Flow Sample 0.027 0.028 N/A
Measurement
PARM Code 50650 1 Permit Report Repont .
Mon Site No FLW-U1 Requirement | {Mo Avg) | (Qt Avg) MGD 5 Days/Week ETM'
Percent Capacity, (TMADF/Permitted Sample 55% %
N/A
Capacity) x 100 Measurement 3 /
PARM Code 00180 P Permit Report
t .
[ Mon Stte No_cAL61 Reqement (Mo Avg) | Pereem Monthly Caluuiated
BOD, Carbonaceous 5 day, 20C Sample 362 N/A
(influent) Measurement
PARM Code 80032 Q Permit Report mgiL Br-weekly, Grab
Mon Site No INF-01 Requirement {Max ) avery 2 weeks
Solids, Total Suspended (Influent) Sample 305 N/A
Measurement
PARM Code 00530 Q Permit Report mall Bi-weekly, Grab
Moi Site No INF-01 Requirement {Max ) 9 every 7 weeks 12

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAD14388-005-DW3P <§_e,(T‘ / J 73 S'e)df, EX /9 Faclity: Leisure Lakes Utilities
MONITORING PERIQD From: — 08020t To: .. —0B4332013
Chloine, To(ali ' i Nitragen, | Total . m:‘OD' 5| Solds, Tota
Casonacanun 5| "ok For | U v, o S T pov o | Supmnied
Day, 20C mgiL "‘:‘:g’:_“""’ [ #1100ML ‘:;IL) moiL s | (mmm;’aLnt) m:’"_
Code 80082 50060 74055 00620 00530 00400 50080 80082 0053C
Mon, Site EFA-01 EFA-01 EFA-01 EFA-01 ) EFA-01 EFA-01 FLW-01 INF-01 INF-01
R . 0043 [ .
2 2.1 7.2 0043 | ; :
3 19 ‘ 13 0032 | :
4 7.2 15 10.0 0.08 25.0 74 0020 | 362 35 | ——
5 2.0 7.3 0.023
8 1.8 7.2 0.021
7 1.8 7.3 0.026
8 0.020
9 2.7 7.4 0.035 ;
10 25 1 74 0.020 : i
o 22 7.3 0.025 '
12 24 | | 74 002
13 16 | P74 0.026
14 2.0 7.2 0.022
15 0023
18 1.9 7.3 0.031
17 2.1 7.3 0.026
18 2.4 7.4 0.027
18 1.8 o 7.4 0.027 _
EC 2.0 73 0.029
21 2.2 73 | o0.02
22 0.025
23 2.0 2.0 20,000.0 0.1 15.0 7.4 0.024 3 8 e
24 1.8 73 | 0.043
25 2.2 27.0 7.4 0.027
26 2.5 7.3 0.028 3
27 1.2 7.3 0.033
28 1.9 7.3 0.025
29 ; 0.023
30 22 7.3 0.034
31
Total N/A N/A N/A N/A N/A N/A 0.830 N/A N/A I LT
Mo. Avg) 4.6 2.0 175.4 0.2 20.0 73 0.027 183 157 [Rasaciigny
PLANT STAFFING: ‘
Lead QOperator Class: C Certification No.: 17434 Name: Alfred Gregg
Day Shift Qperator Class: Centification No.: Name:
Alt, Qperator Class: Cenlification No.: Name:
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



@
¢ DUPLICATE

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, 2285 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLAD14388-005-DW3P
MAIJLING ADDRESS: 4939 Cross Bayou Bivd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
’ Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: [J
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District. MONITORING PERIOD From: 10/01/2013 To: 10/31/2013
8 . . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Bx. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 79 0
Measurement )
PARM Code 80082 Y Permit 20.0 mgiL Bi-weekly: Grab
Mon.Site No. EFA-01 Requirement {An. Avg.) every 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 6.8 6.8 5.8 0
Measurement
PARM Code 80082 A Permit 60.0 45.0 300 mgiL Br-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) {Mo. Avg.) every 2 weeks
Solids, Total Suspended Sample 59 0
Measurement ¥
PARM Code 00530 Y Permit 20.0 mgil Bi-weekly; Grab
Mon Site No, EFA-01 Requirement (An. Avg.) ‘every 2 weeks
ﬁSollds. Total Suspended Sample 140 14.0 108 0
Measurement
Parm Coda 00530 A Permit 50.0 300 30.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) Wk Avg) {Mo. Avg.) every 2 woeks
Cotiform, Fecal Sample 20.7 0
Measurement
Pam Code 74055 Y Permit 200 Bi-weekly;
1 L
Mon.Site No. EFA-01 Requirement (An. Avg.) #/100m every 2 weeks Grab
Coliform, Fecal Sample 12.25 150.0 0
Measurement
Parm Code 74055 A Permit 200 800 #100mL Bi-weskly; Grab
Mon.Site No. EFA-01 Reguirement {Mo.Geo.Mn.) (Max } ' every 2 weeks
| certify under penally 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 evaiuate
the information submitied. 8ased 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 thare are significant penamef-‘or submitting false information, including the possibility of fine and Imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT NATURE OF PRINGIPAL EXEC OFFIEER OR AUTHORIZED P\ TELEPHONE NO. DATE (mavadiyyyy)
U.S. Water Services Corp, Melisa Rotteveel, Manager l \ o k N e / 727.848-8292 11/06/2013

e B ;
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):Notice of Abnontal Event filed 9/30/T8with regard to elevated Tecal. Copy is attached.

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1984 .



DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Leisure Lakes Ultilities MONITORING GROUP NUMBER; R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 10/01/2013 To: 10/31/2013
Parameter Quaniity or Loading Units Quality or Concenlration s | No.Ex F'm“ Sample Type
pH Sample 7.3 7.5 0
Measurement
PARM Code 00400 A Permit 8.0 85
[Mon.Site No. EFA-01 Requirement (Min.) (Max) 4. 5 Dayseck Grab
Chlorine, Total Residual (For Sample 14 0
Disinfection) Measurement ’
PARM Code 50060 A Permit 05
[Mon.Site No.EFA-01 Requirement (Min.) mg/L 3 Days/MWeek Grab
Nitrogen, Nitrate, Total (as N) Sample 0.07 0
Measurement i
ERM Code 00620 A Permit 12.0 mail Bi-weekiy; Grab
Mon, Site No. EFA-01 Requirement {Max.) 9 every 2 weeks
,Flow Sample 0.029 0
Measurement
PARM Code 50050 Y Permit 0.05 aysWi N
Mon.Site No FLW-01 Requirement (An. Avg.) MGD 50 oek ETMs
Flow Sample 0.025 0.027 N/A
Measurement
PARM Code 50050 1 Pormit Report Report .
Mon.Site No FLW-01 Requrement | (Mo. Avg.) | (at Avg) | MGP 5 Daysiieek ETM's
Percent Capacity, (TMADF/Permitted Sample 9
Capacity) x 100 Measuremant 55% % N/A
PARM Code 00180 P Permit Report
Mon.Site No. CAL-01 Requirement {Mo. Avg)) | Pereent Moathly Calculated
BOD, Carbonaceous 5 day, 20C Sample
Influent) Measurement 588 N/A
PARM Code 80082 Q Permit Report mglL Bi-weekly, Grab
Mon.Site No. INF-01 Requirement (Max.) every 2 weeks 2
ISoﬁds, Total Suspended (Influent) Sample 176 N/A
Measurement
[PARM Code 00530 Q Permit Report maiL Bi-weekly, Grab
Mon.Site No. INF-01 Requirement (Max. ) 9 every 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




v DAILY SAMPLE RESULTS - PART B (R-01)
Permit Number; FLAD14388-005-DW3P Facilty: Lelsura Lakes Utiiilles

MONITORING PERIOD From: 10/01/2013 To: 10/31/2013
BOD Chlorine, Total | o, | NilDgen, [0 L o j cmo:ca’:.'m 5 | Sofids, Total '
Caonaceous 5 RD::::‘C’&';' Fecal "“’"":'J)“’ Suspended oH s Day, 20C sm:" i
Day, 20C mgL moL #/100ML gL mgiL g (n::;:m oL
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon._Site EFA-01 EFA-01 EFA-D1 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 1.8 7.4 0.030
2 2.7 7.3 0.035
3 34 7.3 0.018
4 2.9 7.3 0.026
5 1.9 7.3 0.027
8 0.024
7 4.8 1.4 1§0.0 0.04 14.0 7.4 0.024 5 4
8 2.1 7.4 0.018
9 3.0 7.3 0.025
10 2.7 7.3 0.022
11 3.1 7.3 0.032
12 3.3 74 0.019
13 0.026
14 4.0 7.5 0.026
15 3.8 7.5 0.023
18 31 7.4 0.023
17 3.3 7.4 0.018
18 29 7.4 0.026
19 3.0 7.4 0.027
20 0.029
21 28 7.4 0.029
22 6.8 30 1.0 0.07 7.6 7.3 0.024 588 176
23 2.7 74 0.023
24 2.8 7.4 0.027
25 2.8 7.4 0.029
26 3.0 7.4 0.014
27 0.031
28 3.2 7.4 0.031
29 3.0 7.4 0.021
30 3.1 7.4 0.030
31 3.0 7.5 0.016
Total N/A N/A N/A N/A N/A N/A 0.772 N/A N/A
Mo. Avg. 5.8 29 12.2 0.2 10.8 7.4 0.025 296 90
PLANT STAFFING:
Lead Operator Class: C Certification No.: 17434 Name: Alfred Cregg _
Day Shift Operator Class: Cortification No.: Name:
AR, Operator Class: Certification No.: Name;
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A D U P
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 L’ C ATE
PERMITTEE NAME: HC Waterworks, inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: 4939 Cross Bayou Bivd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: O
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From:  11/01/2013 To: 11/30/2013
. . . . . ) No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample
8.0 0
Measurement
PARM Code 80082 Y Pemit 20.0 mglL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 13.0 13.0 10.2 0
4 Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0 mglL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo, Avg. every 2 weeks
Solids, Total Suspended Sample
76 0
Measurement
PARM Code 00530 Y Permit 20.0 mglL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks
Solids, Total Suspended Sampie 40.0 40.0 258 -
Measurement
Parm Code 00530 A Permit 60.0 300 30.0 mall Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) {Mo. Avg.) 9 every 2 weeks
Coliform, Fecal Sample 225 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly;
- - 0
Mon.Site No. EFA-01 Regquirement (An. Avg) #/100mL overy 2 weeks Grab
[Coliform, Fecal Sample <10 <10 0
Measurement
Parm Code 74055 A Permit 200 800 #1100mL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.) (Max.) every 2 weeks
| 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. | am aware that there are significant penalties for submitting false ir%rmation, including the possibility of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT BIGNI('I’\IJRE OF PRINCIPAL sﬁgfnve OFFICER OR Aumomﬁ EN]  TELEPHONE NO. DATE (mm/dd/yyyy)
U.S. Water Services Corp, Melisa Rotteveel, Manager Y Vana W 727-848-8292 12/23/2013
sttt s et ———————————————————te—r— [N
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmerits here):Notice of Abnormal Event filed 12/19/13 with regard to elevated TSS. Copy is attached.

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 11/01/2013 To: 11/30/2013
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. F':md Sample Type

p Sample 7.3 7.4 0

Measurement
PARM Code 00400 A Permit 6.0 8.5
Mon.Site No. EFA-01 Requirement (Min.) (Max.) 8-u. 5 DaysiWeek Grab
Ehlorine, Total Residual (For Sample 08 0
Disinfection) Measurement )
PARM Code 50060 A Permit 05
Mon.Site No.EFA-01 Requirement . ' (Min.) | mot 5 Daysieek Grab
Nitrogen, Nitrate, Total {as N) Sample 0.42 0

Measurement )
PARM Code 00620 A Permit 12.0 malL Bi-weekdy; Grab
Mon. Site No, EFA-01 Requirement . (Max.) 9 every 2 weeks
klow Sample 0.028 0

Measurement
PARM Code 50050 Y Permit 0.05 .
Mon.Site No.FLW-01 | Requirement (An. Avg) | MCP 5 Dayshoek ETMs
[Flow Sample 0.027 0.026 N/A

Measurement
PARM Code 50050 1 Permit Report Report .
{Mon.Site No.FLW-01 Requirement | (Mo.Avg) | (at Avg) | MCP 5 Dayshieek ETMs
Percent Capacity, (TMADF/Permitted Sample o o
Capacity) x 100 Measurement 52% % N/A
PARM Code 00180 P Permit Report
Mon.Site No. CAL-01 Requirement (Mo. Avg.) percent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement 578 N/A
PARM Code 80082 Q Permit Report malL Bi-weekly; Grab
Mon.Site No. INF-01 Requirement ‘ (Max.) 9 every 2 weeks
Solids, Total Suspended (Influent) Sample 400 N/a

Measurement
PARM Code 00530 Q Permit Report malL Bi-weekly; Grab
IMon.Site No. INF-01 Requirement (Max.) 9 every 2 wee a

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-820.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLA014388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 11/01/2013 To: 11/30/2013
80D Chlorine, Total | o iorm, | NU0O8N, | o yide, Total Corbonateous 5 | 50145, Tt
Carbonace.ous 5 T)el:ii:;::lﬁ(::)r Fecal ' Nm;‘:';‘l;ml SWp;nded :H ;I gg Day, 20C s('::ﬂp:::;d
Day, 20C mg/L mL #/100ML p mg/L A (ln’:ugleLm) mL
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 2.9 7.3 0.026
2 2.7 7.3 0.023
3 0.031
4 2.5 7.3 0.031
5 34 7.4 0.024
6 7.3 3.9 <1.0 0.1 40.0 7.4 0.028 527 400
7 3.6 7.4 0.032
8 33 7.4 0.026
9 3.5 7.3 0.027
10 0.029
11 3.0 7.4 0.029
12 32 7.4 0.026
13 2.8 7.4 0.019
14 29 7.4 0.037
15 2.8 7.4 0.027
16 34 7.4 0.019
17 0.033
18 0.8 ' 7.3 0.033
19 2.1 7.3 0.027
20 3.6 7.4 0.027
21 34 7.4 0.026
22 32 7.4 0.023
23 3.0 7.4 0.024
24 0.027
25 13.0 3.8 <1.0 0.4 11.6 7.4 0.027 578 316
26 3.6 7.4 0.029
27 32 7.4 0.031
28 2.9 7.3 0.027
29 2.8 7.3 0.035
30 1.8 7.3 0.023
1
Total N/A N/A N/A N/A N/A N/A 0.825 N/A N/A
Mo. Avg. 10.2 3.0 <1.0 0.3 25.8 7.4 0.027 553 358

PLANT STAFFING:

Lead Operator Class: C Certification No.: 17434 Name: Alfred Gregg
Day Shift Operator Class: Certification No.: Name:
Alt, Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



ot i e
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A U Ul'J Ll LIH l
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: 4939 Cross Bayou Bivd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC:  Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: [}
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From: 12/01/2013 To: 12/30/2013
. . . . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 8.1 0
I Measurement )
PARM Code 80082 Y Permit 20.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks
LBOD, Carbonaceous 5 day, 20C Sample 14.0 14.0 120 0
Measurement
PARM Code 80082 A Pemit 60.0 45.0 30.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement- (Max.) (Wk. Avg.) | (Mo. Avg.) every 2 weeks
Solids, Total Suspended Sample
9.5 0
Measurement
PARM Code 00530 Y Permit 20.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks
Solids, Total Suspended Sample 27.0 270 24.0 0
Measurement
Parm Code 00530 A Permit 60.0 30.0 30.0 mgiL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Max.} (Wk. Avg. (Mo. Avg.) every 2 weeks
Coliform, Fecal Sample 323 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly;
Mon.Site No. EFA-01 Requirement (An. Avg.) #/100mL every 2 weeks Grab
Coliform, Fecal Sample 141.42 20000.0 1
Measurement
Parm Code 74055 A Permit 200 800 #1100mL Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.) {Max.) avery 2 weeks

| 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

the information submitted. Based on m:

y inquiry of the person or persons who manage the system, or those persons directly responsible for gathe
knowledge and belief, true, accurate, aj

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

TELEPHONE NO.

DATE (mmiddyyyy)

nd complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viofations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT BiG E OF ﬁunclPAL Exsc@ﬁ OFFICER OR AUTHORIéD AG§N1

U.S. Water Services Corp, Melisa Rotteveel, Manager

727-848-8292

Y LA ey o S

01/10/2014

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

ISSUANCE/REISSUANCE DATE: August 18, 2009

RL‘V%E\’LU

iy
3

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




DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 12/01/2013 To: 12/30/2013
Parametar Quantity or Loading Units Quaity or Concentration unis | No.Ex. F’:‘;‘:;‘g“ Sample Type
pH Sample 7.3 7.5 0
Measurement
PARM Code 00400 A Permit 6.0 85
Mon.Site No. EFA-01 Requirement (Min.) (Max.) su. 5 Days/Week Grab
Chlorine, Total Residual (For Sample 20 0
Disinfection) Measurement :
PARM Code 50060 A Permit 0.5
Mon.Site No.EFA-01 Requirement (Min.) mgiL 5 DaysiWaek Grab
Nitrogen, Nitrate, Total (as N) Sample
0.10 0
Measurement
PARM Code 00620 A Permit 12.0 mg/lL Bi-weekly; Grab
Mon. Site No. EFA-01 Requirement (Max.) every 2 weeks
Flow Sample 0.028 0
Measurement
PARM Code 50050 Y Permit 0.05 ‘
Mon.Site No.FLW-01 Reguirement (An. Avg. MGD 5 Days/Mack ETMs
Flow Sample 0.030 0.027 N/A
Measurement
PARM Code 50050 1 Permit | Report Report "
Mon,Site No.FLW-01 Requirement | (Mo.Avg) | (at Avg) | MSP 5 Days/Week ETMs
Percent Capacity, (TMADF/Permitted Sample o o
kapacity) x 100 Measurement 55% % N/A
PARM Code 00180 P Permit Report
M.sne No. CAL-01 Requirement (Mo. Avg) | Pereent Monthly Calculated
[?OD, Carbonaceous 5 day, 20C Sample 570 N/A
Infiuent) Measurement
PARM Code 80082 Q Permit Report mall Bi-weekly; Grab
Mon.Site No. INF-01 Requirement (Max.) 9 every 2 weeks
Solids, Total Suspended (Influent) Sample 206 N/A
Measurement
PARM Code 00530 Q Permit Report L Bi-weekly; Grab
Mn.Site No. INF01 Reguirement (Max.) mg every 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAO14388-005-DW3P Fagilty: Leisure Lakes Utilities
MONITORING PERIOD From: 12/01/2013 To: 12/30/2013
BOD, Chiorine, Total | ¢ oporm, | Niogen, | o e Total . Carb:'gz;ous 5 | Sofids, Total
Carbonaoe'ous 5 Re.s'idual .(For Fecal ' Nim'J otal Suupe,nded pH ;g; Day, 20C S(l:’;'p:::;d
Day, 20C mg/L D"‘:‘n';,‘l’_"m’ #100ML ‘:;/L) malL su. (influent) ot
mgh.
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 0.029
2 3.1 7.4 0.029
3 9.9 3.8 1.0 0.1 27.0 7.4 0.036 339 206
4 3.4 7.4 0.028
5 3.6 7.4 0.029
6 3.2 7.4 0.028
7 3.4 7.4 0.022
8 0.033
9 2.7 7.4 0.033
10 2.2 7.5 0.028
11 2.4 7.5 0.041
12 2.7 7.4 0.026
13 22 7.4 0.026
14 2.4 7.3 0.031
15 0.033
16 27 7.5 0.033
17 3.4 7.5 0.024
18 14.0 29 20,000.0 0.05 21.0 7.4 0.032 570 192
19 2.0 7.4 0.039
20 2.5 7.4 0.029
21 24 7.4 0.021
22 0.034
23 2.6 7.4 0.034
24 2.2 7.4 0.022
25 2.4 7.4 0.037
26 2.0 7.4 0.038
27 2.4 7.4 0.017
28 3.6 7.5 0.040
29 0.037
30 3.1 7.5 0.037
31 3.8 7.3 0.022
Total N/A N/A N/A N/A N/A N/A 0.945 N/A N/IA
Mo. Avg. 12.0 28 141.4 0.2 24.0 7.4 0.030 455 199
PLANT STAFFING:
Lead Operator Class: C Certification No.: 17434 Name: Alfred Grgggi
Day Shift Operator Class: Certification No.: Name:
Alt, Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: 4939 Cross Bayou Blvd.
New Port Richey, FL. 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with influe L ’ C AT E
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: [
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From: 01/01/2014 To: 01/31/2014
. . . ) . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample
8.8 0
Measurement
PARM Code 80082 Y- ‘Permit 20.0 mgiL Bi-weekly, Grab
Mon.Site No. EFA-01 Requirement . (An. Avg .y every 2 weeks
BOD, Carbonaceous 5 day, 20C Sample 23.0 230 19.5 0
Measurement
PARM Code 80082 A~ Permit- 60.0 450 . -.30.0 mg/L - Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement. (Max.) (Wk.Avg.) |- (Mo. Avg.) -every 2 weeks
Solids, Total Suspended Sample
12.2 0
Measurement
PARM Code 00530. Y ~ Permit 20.0 malL ' Bi-weekly; Grab
Mon.Site No. EFA-01 Requirement (An. Avg.) 9 every 2 weeks |
Solids, Total Suspended Sample 57.0 57.0 35.0 2
_ Measurement
Parm Code 00530 A Permit - 60.0 30.0 30.0 malL | Bi-weekly, Grab
Mon.Site No. EFA-01 Requirement (Max.) ~ (Wk. Avg) | (Mo.Avg) 9 every 2 weeks
Coliform, Fecal Sample 338 0
Measurement
Parm Code 74055 Y Permit 200 Bi-weekly;
Mon.Site No, EFA-01 Requirement (An. Avg.) #/100mL every 2 weeks Grab
Coliform, Fecal Sample 18.50 35.0 0
Measurement
Parm Code 74055 A | Permit 200 800 Bi-weekly;
Mon.Site No. EFA-01- Requirement (Mo.Geo.Mn.) | - (Max.) #/100mL _| every 2. weeks Grab
| 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. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT IGNATURE OF RRINCIPAL EXECU FFICER OR AUTHORIZED AGENTY ™ TELEPHONE NO. DATE (mm/ddlyyyy)
U.S. Water Services Corp, Melisa Rotteveel, Manager « Wiom -< o% \U\\(}/ 727-848-8292 0211412014
"COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentSs here):Abnormal TSS failure. A copy is attached.

ISSUANCE/REISSUANCE DATE: August 18, 2009

Elet/Report filed regarding

REVIEWED

DEP Form 82-620.910(10), Effective Nov. 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 01/01/2014 To: 01/31/2014
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ex. F'i‘:“:;‘:i’é of Sample Type
pH Sample 7.4 75 0
Measurement
PARM Code 00400 A 1. - Permit - 6.0 8.5
 ~0C0 Lo o rem . » . k Grab

Mon.Site No: EFA-01 - Requirement (Min.) (Max.) s 5 Days/Wee @
Chiorine, Total Residual (For Sample 13 0
Disinfection) Measurement )
PARM Code 50060 A. ' Permit 0.5 '

A Ul OVAE Racdid: D k Grab
Mon.Site No.EFA-01 Requirement (Min.)- molL 5 Days/iee @
Nitrogen, Nitrate, Total (as N) Sample 0.07 0

Measurement )
PARM Code 00620 A ; f'Ee"rmit. 12,0 mglL Bi-weekly; Grab
Mon. Site No. EFA-01 Requirement (Max.) every 2 weeks
Flow Sample 0.028 0
Measurement
PARM Code 50050 Y Permit ~. 0.05 ’
Mon.Site No.ELW-01 Requirement (An. Avg) | MGD 5 DaysiWeek ETM's
Flow Sample 0.034 0.030 N/A
Measurement
PARM Code 50050 1 Pemit Report Report | .. .
IMon.Site No.FLW-01 Requiement | (Mo. Avg) | (at Avg) | MCP SDaysMieek | ETMs
Percent Capacity, (TMADF/Permitted Sample o
ICapacity) x 100 Measurement 61% % N/A
PARM Code 00180 P Permit Report ' ’
IMon.Site No. CAL:01 Requirement (Mo. Avg,) | Pereent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample 455 N/A
Influent) Measurement
PARM.Code 80082 Q © Permit - Report " malL Bi-weekly; Grab
Mon.Site No. INF-01 Regquirement - (Max.) 9 . every 2 weeks )
Solids, Total Suspended (Influent) Sample 252 N/A
Measurement
PARM Code 00530 Q "Permit Report mall Bi-weekly; Grab
iMon.Site No. INF-01 Regquirement (Max.) 9 every 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAQ14388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 01/01/2014 To: 01/31/2014
80D, Chlorine, Total | &y, | Nitrogen, | o total Carbomatuaus 5| S916s. ot
Carbonaceous 5 %’;:::;m;’ Fecal N"'(“;:"I)m' Suspended m ;‘g; Day, 20C 5(‘;:::::3"
Day, 20C mg/L ey #/100ML maiL. mgiL o (Influent) mgiL
mgiL
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 2.9 7.4 0.039
2 3.1 7.4 0.039
3 2.8 7.4 0.032
4 2.4 7.5 0.027
5 0.039
6 2.2 7.4 0.039
7 2.5 7.5 0.025
8 23.0 1.3 35.0 0.1 57.0 7.5 0.025 319 246
9 2.0 7.4 0.026
10 2.6 7.4 0.036
1 2.4 7.4 0.031
12 0.036
13 2.2 7.4 0.036
14 2.5 7.4 0.032
15 2.8 7.4 0.031
. 16 2.6 7.4 0.038
17 2.6 7.4 0.039
18 2.4 7.4 0.033
19 0.036
20 2.2 7.4 0.036
21 2.6 7.4 0.039
22 16.0 2.5 2.0 0.03 13.0 7.4 0.030 455 252
23 2.4 7.4 0.035
24 1.9 7.4 0.032
25 2.2 7.4 0.028
26 0.041
27 2.0 7.4 0.041
28 2.1 7.4 0.033
29 1.9 7.4 0.028
30 2.2 7.4 0.029
31 2.0 7.4 0.035
Total N/A N/A N/A N/A N/A N/A 1.049 N/A N/A
Mo. Avg. 19.5 2.3 18.5 0.2 35.0 7.4 0.034 387 249j
PLANT STAFFING:
Lead Operator Class: C Certification No.: 17434 Name: Affred Gregg
Day Shift Operator Class: Certification No.: Name:
Alt, Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A U Ul.) Ll l Zs I E
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: 4939 Cross Bayou Bivd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: O
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From: 02/01/2014 To: 02/28/2014
. 3 . - . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 10.6 0
Measurement ) : _
PARM Code 80082 Y 1 Pemit - 200 mgiL Bi-weekly; | - Grab
Mon.Site No. EFA-01 * | Requirement {An:Avg.) every:2'weeks |
BOD, Carbonaceous 5 day, 20C Sample 450 45.0 325 1
_ Measurement
PARMQode 80082 A B pem"t b 600 | 450 30.0 : mg L Bi-weekly, Grab
Mon;Site:No: EFA-01 " ‘Requirement " _(Max.)- (Wk. Avg.) {Mo. Avg.) |: every 2. weeks
Solids, Total Suspended Sample
13.0 0
Measurement _ _
PARM Code 00530 Y [~ Pemit 200 mglL Bi-weeldy, Grab
Mon:Site No. EFA-01 -Reguirement (An:Avg.) every 2 weeks -
Solids, Total Suspended Sample 14.0 14.0 115 0
Measurement ' ‘
Parm.Code 00530 A - .- Pemit” 600 . 30.0 30 | o4 | Bi-weekly; Grab
Mon.Site:No. EFA-01 ~Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 9 every .2 weeks
Coliform, Fecal Sample 33.8 0
Measurement
Parm Code:74055. Y " Pemit. - - 200 ' Bi-weekly; .
hMoh.Site No. EFA-01 ‘Requirement (An. Avg.) #/100mL every 2 weeks Grab
Coliform, Fecal Sample 0.50 <1.0 0
Measurement
Parm.Code 74055 A Permit 200 800 : Bi-weekly;
Mon.Site No, EFA-01 . 'Requirement | (Mo.Geo.Mn.) (Max.) #100mL every 2 weeks Grab

| certify under penaity 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
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties ﬂubmitting false information, inclydi

persons directly responsible for gathering the information, the information submitted is, to the best of my
the possibility of finean prisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

RE OF PRﬂl\IPAL EXECUTIVE OFF}CER}Q AUTHORIZED AGENT \ TELEPFﬁ)NE NO.

DATE (mm/dd/yyyy)

U.S. Water Services Corp, Melisa Rotteveel, Manager ‘

48-8292 03/20/2014

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments

ISSUANCE/REISSUANCE DATE: August 18, 2009

here).Abnormal Event Repyrt filed regarding CBOD faﬂu@. A copy is attached.

—vicwed BY _A&P

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



DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 02/01/2014 To: 02/28/2014
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. Frz:;tz of Sample Type

pH Sample 7.4 7.5 0

Measurement )
PARM Code 00400 A " Permit - 6.0 8.5 AN “ .
Mon.Site No. EFAQ1 Requirement - (Min.) (Max.) su.. 5 DaysiWeek Grab
Chlorine, Total Residual (For Sample 16 0
Disinfection) Measurement )
PARM.Code 50060 A Permit 0.5 - ,

, - Permi - Y D

hﬂon.Site No.EFA-01 ‘Requirement (Min.) mg 5 Days/iWeek Grab
INltrogen, Nitrate, Total (as N) Sample 0.28 0

Measurement
PARM Code 00620 - A " Permit . . 12.0 3 Bi-weekly;
IMon. Site No. EFA-01 Requirement (Max.) mgit- every 2 weeks Grab
Flow Sample 0.028 0

Measurement
PARM Code 50050 'Y - Permit - - 005 o "
Mon.Site No.FLW-01 Requirement (An.Avg) | MED 5 Days/Week ETM's
IF low Sample 0.032 0.032 N/A

Measurement
PARM Code 50050 1 . Permit Report Report . .
IMon.Site No.FLW-01 Requirement | (Mo. Avg) | (Qt Avg) | MCP 5 Days/Week ETMs
Percent Capacity, (TMADF/Permitted Sample o o
l Capacity) x 100 Measurement 64% % N/A
PARM Code 00180 P Permit: Report.
Mon.Site No. CAL-01 Requirement (Mo. Avg.) | percent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample
I(lnﬂuent) Measurement 520 N/A
PARM Code 80082 Q Permit Report m " Bi-weekly; Grab
Mon.Site No. INF-01 Requirement (Max) |- ™9 every 2 weeks
Solids, Total Suspended (Influent) Sample 188 N/A

Measurement
PARM Code 00530 Q Pemmit Report | mall Bi-weekly; Grab
IM.Site No. INF-01 Requirement (Max.) - 9 every 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLA014388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 02/01/2014 To: 02/28/2014
BOD, Cblorine, Tolal | itorm, | Nitrogen, Solids, Tatal c.m;ffious 5 | Soids, Total
Carbonace.ous 5 F;T:ii:’:ac'ﬁfn‘;r Fecal ' Nitr;aat:,J)alal Suspe'nded ::‘ l\’:g; Day, 20C S(‘::::::;d
Day, 20C mg/L mglL #/100ML malL mg/L - (ln’::,ect) mglL
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 2.4 7.4 0.036
2 0.036
3 2.1 7.4 0.036
4 1.9 7.5 0.030
5 45.0 3.9 1.0 0.3 9.0 7.5 0.022 520 388
6 2.5 7.5 0.022
7 2.7 7.5 0.020
8 2.4 7.5 0.040
9 0.033
10 1.6 7.4 0.033
11 2.2 7.5 0.030
12 2.0 7.5 0.021
13 2.2 7.4 0.031
14 2.0 7.4 0.037
15 2.2 7.4 0.031
16 0.032
17 2.8 7.4 0.032
18 20.0 2.2 1.0 0.09 14.0 7.4 0.037 289 152
19 2.0 7.4 0.026
20 2.2 7.4 0.035
21 23 7.4 0.036
22 2.0 7.4 0.029
23 0.032
24 2.2 7.4 0.032
25 2.0 7.4 0.037
26 24 7.4 0.029
27 2.0 7.4 0.023
28 2.2 7.4 0.044
1
Total N/A N/A N/A N/A N/A N/A 0.882 N/A N/A
Mo. Avg. 32.5 2.3 1.0 0.2 11.5 7.4 0.032 405 27T|
PLANT STAFFING:
Lead Operator Class: C Certification No.: 17434 Name: Alfred Gregg
Day Shift Operator Class; Certification No.: Name:
Alt, Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

NCE/REISSUANCE DATE: DEP Form 62-620.910(10). Effective Nav 20 104



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Depaﬂment of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

DUPLICATE

FLAQ14388-005-DW3P

PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER:
MAILING ADDRESS: 4939 Cross Bayou Blvd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: O
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From:  03/01/2014 To: 03/28/2014
. . . . " ) No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 14.8 0
Measurement .
PARM Code 80082 Y , " Permit’ ‘ 20.0 mgiL Bi-weekly, | Grab
Mon.Site No, EFA-01 |- Requirement: - —(An. Avg.) : every 2 weeks-
BOD, Carbonaceous 5 day, 20C Sample 71.0 71.0 515 3
Measurement :
PARM Code 80082 A - i Pemmit 60.0 45.0 30.0 mag/L Bi-weekly, ; Grab
Mon.Site:No. EFA-01 ~_Requirement (Max.) _(WK.Avg.) | (Mo.Avg.) - every 2 weeks:
Solids, Total Suspended Sample
16.8 0
Measurement ]
PARM Code 0053,0' Y Permit_ 200 mglL - Bi-weekly;, -1 Grab
Mon.Site No. EFA-01 Requirernent (An. Avg:) S every.2 weeks:
Solids, Total Suspended Sample 66.0 66.0 48.0 3
Measurement ’
Parm Code 00530 A. _ Per,mit 60.0 - 30.0 - . 30,0 o mgiL ;Bi-wee_kvly; ’ " Grab
Mon.Site No..EFA-01 Requirement: (Max.) _(Wk. Avg.) {Mo. Avg.) | - ] every 2 weeks ]
Coliform, Fecal Sample 337 0
Measurement
Parm Code 74055 Y Permit: 200 1y Bi-weekly;
A : : 7l - . i )
Mon.Site No. EFA-01 Requirement (An. Avg.) {|:#100mL every 2 weeks Grab
Coliform, Fecal Sample 0.50 <10 0
Measurement
Pam (;ode 7,4055_ A o Pgnmt , 200 800 #100mL Bl-yveekI)g B "~ Grab
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.) (Max.) ‘ every.2.weeks:|
| certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
Ithe 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 befief, 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.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT [IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO. DATE (mmvddfyyyy)
U.S. Water Services Corp, Melisa Rotteveel, Manager f\(’\ . 727-848-8292 04/17/2014

'COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):Abnormal E¥ent Report filed regarding CBQOD failure. A copy is attached.

ISSUANCE/REISSUANCE DATE: August 18, 2009

Reviewed By >4\~

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



DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA014388-005-DW3P

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01
COUNTY: Highlands MONITORING PERIOD: From: 03/01/2014 To: 03/28/2014
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. Fr:i:;:z of Sample Type
pH Sample 7.4 75 0
Measurement
PARM Code 00400 A _ “Permit 6.0 8.5 . -
Mon.Site No. EFA-01 - -Requirement - | (Min.) (Max.) sy 5 DaysWeek ra
Chlorine, Total Residual (For Sample
L. . 0.9 0
Disinfection) Measurement
PARM Code 50060 A Permit. 0.5
IMon.Si(e’-N'olEFA—O1 Regquirement (Min.) mg/l. > Days/iweek Grab
lNitrogen, Nitrate, Total (as N) Sample 025 0
Measurement
PARM Code 00620 A : Péjr[nit‘ L 12.0 mgiL Bi-weekly; Grab
Mon: Site No..EFA-01 " Requirement - - (Max.) ' every 2 weeks
Flow Sample 0.028 0
Measurement
PARM Code 50050 Y - Permit 005 | £ DA .
[Mon.Site No.FLW-01 Requirement _(An. Avg) | MCP SDaysMeek | . ETM's
Flow Sample 0.032 0.032 N/A
Measurement
PARM Code 50050 1 Pemit. . ;| Report Report : .
Mon.Site NoFLW-01 Requirement | (Mo:Avg) | (at. Avg) | MGP | 5 Daysesk ETMSs .
Percent Capacity, (TMADF/Permitted Sample o o
lCapacity) x 100 Measurement 65% % N/A
PARM Code 00180: P Permit Report ’ o
I@n.Site No. CAL01 Requirement (Mo. Avg,) | Pereent | Monthly Calcutated
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement 840 N/A
PARM Code 80082 Q Permit Report mall | Bi-weekly; Grab
Mon.Site No. INF-01 Requirement (Max.) 9 every 2 weeks-
Solids, Total Suspended (Influent) Sample 356 N/A
Measurement
PARM Code 00530 Q. Permit ‘Report mall. Bi-weekly; Grab
Mon.Site No: INF-01 Reguirement. - (Max.) 9 every 2 weeks

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLA014388-005-DW3P Faclity: Leisure Lakes Utilities
MONITORING PERIOD From: 03/01/2014 To: 03/28/2014
BOD, Chlorine, Total o eoem, | NIOGER. | o e Total Garbonacaous 5 | 591, Total
Carbonnce'ous 5 ’::::f:l:ﬁg:,;r Fecal ' Niu-(aa h:,J)ctal Suspe'nded :E ;l g‘g Day, 20C S(‘::ﬂp:::;d
Day, 20C mgiL molL #/100ML molL mgiL o (|r:rn‘:z|t) malL
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 2.0 7.4 0.034
2 0.037
3 2.3 7.4 0.037
4 1.9 7.4 0.039
5 71.0 1.7 <1.0 0.07 30.0 7.4 0.032 712 238
6 1.9 7.4 0.033
7 2.2 7.4 0.028
8 2.4 7.4 0.036
9 0.037
10 2.0 7.4 0.037
11 2.4 7.4 0.038
12 2.2 7.4 0.028
13 2.0 7.4 0.018
14 2.3 7.4 0.036
15 24 7.5 0.042
16 0.023
17 2.0 7.4 0.023
18 0.9 7.5 0.035
19 32.0 4.0 <1.0 0.25 66.0 7.5 0.024 840 356
20 3.6 7.5 0.033
21 3.0 7.5 0.030
22 2.8 7.5 0.025
23 0.031
24 2.1 7.5 0.031
25 2.0 7.5 0.033
26 2.1 7.5 0.029
27 1.8 7.5 0.032
28 2.6 7.5 0.034
29 2.4 7.5 0.027
30 0.030
31 2.0 7.5 0.030
Total N/A N/IA N/A N/A N/A N/A 0.988 N/A
Mo. Avg. 51.5 2.3 1.0 0.20 48.0 7.5 0.032 776
PLANT STAFFING: .
Lead Operator Class: C Certification No.: 17434 Name: Alfred Gregg
Day Shift Operator Class: Certification No.: Name:
AR, Operator Class: Ceniﬁcation No.: Name:
Day Shift Operator Class: Certification No.: Name:
ISSUANCE/REISSUANCE DATE: DEP Form 62-820 Q10/10\ Fffartive Nav 20 1004




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33301-3881 U P L‘ C A

PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: 4939 Cross Bayou Blvd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with influent
Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: (J
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From:  04/01/2014 To: 04/28/2014
i : . ; ; : No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BOD, Carbonaceous 5 day, 20C Sample 15.7 0
Measurement )
PARM.Code:80082. Y . . 2200 o SO I Bi-weekly; . | ‘
Mon.Site No: EFA-01 : i _(An:Avg.) | i Lr_ng[L  |-every:2 weeks:| Gra
BOD, Carbonaceous 5 day, 20C Sample 220 220 21.0 0
PARM Code 80082 A 60.0 450 . | 300 I mg/L ‘ | Biweekly, | - Grab
IMon.Site No: EFA-01- , (Max.) ~(Wk: Avg)) (Mo Avg.). | =~ = | every 2weeks: |
Solids, Total Suspended Sample
21.2 1
Measurement |
PARM Code 00530 Y R E{érm‘it“ 20.0. mg /t; ; .Bi-weekly; - [ Grab
Mon,Site NoEFA-01 “{--Requirement (An. Avg.) S | ) every2weeksl .
Solids, Total Suspended Sample 79.0 79.0 59.0 3
Measurement
Parm Code.00530..A- R T . .80.0 -30.0 - 300 m /L i . Bi-weekly;’ | Grab
[Mon.Site No. EFA-01- - 1 Requ:rement' ‘(Max) (Wk. Avg.) (Mo. Avg.) .| = 9 every2weeks : ]
Coliform, Fecal Sample 246 0
Measurement
Parm Code 74055 7Y - -4 Permit -200 PPt N Bi-weekly, "I - .
[Mon.Site No. EFA-01 "~ ‘| Requirement. (An. Avg.) #./1:00m,|7 : every 2weeks | . Grab
Coliform, Fecal Sample 13.42 90.0 0
Measurement
Parm Code 74055 A . Permit” 200 1800 inaur Bi-weekly; :
IMon.Site No. EFA-01 i (Mo.GeoMn) | (Max) - #/100mL every 2 weeks | Grab

| 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. | 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 OFFICER OR AUTHORIZED AGENT

el

E OF ?RINC)PAL EXECU)’IVE /¢FFICER OR AUTHORIZFD AGE'TJ‘I

TELEPHONE NO.

DATE (mm/ddlyyyy)

U.S. Water Services Corp, Melisa Rotteveel, Manager

|

727-848-8292

05/19/2014

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attac

ISSUANCE/REISSUANCE DATE: August 18, 2009

nmen

here)Abnormal E\)fnt Report filed for TSS failure.

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

Reviewed By s o~



DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 04/01/2014 To: 04/28/2014
Parameter Quantity or Loading Units Quality or Concentration Units | No.Ex. F’:‘:]':;‘;ysd Sample Type
pH Sample 7.5 7.5 0
Measurement »
: 3 "»-(Mm): | R [ (Max) i e YG(ab
Chlonne Total Resndual (For 0.6
Disinfection) :
PARM! Code:50060 A 05. A ol
S E i 1. ‘'mg/L : b
Mon. SlteNo.EFA-01 : o L L EES C(Min) ] : 4o mg Gra
[Nitrogen, Nitrate, Total {as N) Sample 0.10 0
PARMCodeOOGZO A - 120 I T Klyy ,
Flow 0.028 0
Mon.Sits NoFLW-01 anavgy | MG} o | ] | SPaysWeekl) - ETMSs
Flow Sample 0.027 0.030 N/A
Measurement
PARM-Code 50050 1 - Pemit: - "|*"Report . | :Report | : o \ A . . | : .
Mon.Site No:FLW-01 Requrement (Mo: Avg) | ‘(at. Avg) | MCP | | | SDayseek |~ ETMs
Percent Capacity, (TMADF/Permitted Sample o o
Capacity) x 100 Measuremenl 60% % N/A
' [, Pemit f ' . B .Report . .
s Requurementi ) ‘ ‘ A (Mo.. Avg.) percent . Mojnjhly,, I Calculated
BOD, CarbonaceousSday, 20C Sample
(Influent) Measurement 388 N/A
PARMCode80082° Q - - [/ “Pemit- [ : , T S | Report mall | Biweekly; | Grab
Mon.Site No. INF-01 - "] Requirement | . , | » - Max) | M every-2 wéeks |
Solids, Total Suspended (Influent) Sample 323 N/A
Measurement
PARM Code 00530 Q P T | T 7 | - | Report [ o | Brweeky, | Grab
Mon.Site No. INF-01 - | Requirement | - e ) : (Max) "9 |-every:2.weeks | @

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLA014388-005-DW3P Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 04/01/2014 To: 04/28/2014
BOD, Chiorine, Total | ¢ piorm, | Nrogen, 4 o e Total Carbonsesous § | 508, Total
Car’oonace'ous 5 %‘i:::; zlﬁ(;o)r Fecal ' Nitr(a;:,h}')otal Suspl;ndad :': ;' ;:; Day, 20C s(l::::::;d
Day, 20C mg/L mglL #/100ML mgiL mg/L h (Ir::::.m) mglL
Code 80082 50080 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-O1 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 1.8 7.5 0.033
2 4.2 7.5 0.025
3 0.6 7.5 0.032
4 3.8 7.5 0.023
5 29 7.5 0.022
[:] 0.031
7 0.8 7.5 0.031
8 22.0 1.9 2.0 0.10 39.0 7.5 0.027 388 244
9 2.1 7.5 0.027
10 2.2 7.5 0.034
11 1.8 7.5 0.033
12 2.0 7.5 0.027
13 0.030
14 2.2 7.5 0.030
15 2.0 7.5 0.023
16 1.8 7.5 0.029
17 2.1 7.5 0.026
18 3.9 7.5 0.030
19 4.0 7.5 0.027
20 3.1 7.5 0.025
21 0.028
22 2.6 7.5 0.028
23 20.0 2.0 90.0 0.04 79.0 7.5 0.010 345 323
24 1.7 7.5 0.028
25 1.5 7.5 0.022
26 1.9 7.5 0.022
27 0.033
28 2.1 7.5 0.033
29 2.0 7.5 0.024
30 1.7 7.5 0.020
1 N
Total N/A N/A N/A N/A N/A N/A 0.812 N/A N/A
Mo. Avg. 21.0 2.3 13.4 0.20 59.0 7.5 0.027 367 284
PLANT STAFFING:
Lead Operator Class: C Certification No.: 17434 Name: Alfred Gregg
Day Shift Operator Class: Certification No.: Name:
Alt, Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATF: NED Farmm 89 Q90 A4A/4AY FE__th.o at... Am sma.



‘4

® oupLI®TE

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FLL 33901-3881
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: 4939 Cross Bayou Bivd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent
Lake Piacid, FL 33852-6011 RE-SUBMITTED DMR: O
COUNTY: Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From:  05/01/2014 To: 05/31/2014
Parameter Quantity or Loading Units Quality or Concentration Units I;: Fr;l:‘u;;g of Sample Type
BOD, Carbonaceous 5 day, 20C Sample 15.2 0
Measurement ) »
PARM Code 80082 Y 2o Ramit 200 | omgr || By
Mon.Site:No; EFAD1 "~ ~“Requirement (An-Avg.) Sl TR | every 2weeks: |
1BOD, Carbonaceous 5 day, 20C Sample 11 111 8.4 0
Measurement _
PARM Code 80082 A Pemit g0 |- 450 [ 300 [T Gab
Mon.Site:No.:EFA-01: ;Requirement coMax) - | (WK-Avg): | (Mo. Avg.)-'|° L
Solids, Total Suspended Sample
21.8 1
Measurement ‘ , _
PARM Code 00530 Y Pemit 200 | mgn | | Brweeky. [
Mon.Site No. EFA-01. Requirement ° (An.Avg.) R & every:2 weeks: |
Solids, Total Suspended Sample 18.0 18.0 124 0
Mea;urement »
Parm que.‘O_OSQO A S «sze_rrnif ) . 60.0 300 . 300 . - ma/k | - Bi-weekly; Grab
Mon.Site'No. EFA-01 - - Regquirement: (Max.) (Wk.‘Avg.) | (Mo. Avg) gt | every2weeks. [+ -
Coliform, Fecal Sample 345 0
Measurement
Parm Code 74055 - Y Permit - 200 N o * -Bi-weekly; |
Mon.Site No. EFA-01 _Requirement (An. Avg.) | #100mL ¢ every 2 weeks Grab
Coliform, Fecal Sample 0.50 <10 0
Measurement
Parm deg 74055 A _‘,;;.‘E”ermit‘ 200 ~ 800 #r10omL | Bi-weekly; Grab
{Mon.Site No. EFA-01 1 Requirement - | (Mo.Geo.Mn.) (Max.) . every-2 weeks a
| certify under penaity 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. | 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 OFFICER OR AUTHORIZED AGENT IGNATURE OF PRINCIPAL EXECUTNF@!?ICER OR AUTHORIZEFFAGENY, ™ TELEPHONE NO. DATE (mmiddfyyyy)
U.S. Water Services Corp, Melisa Rotteveel, Manager ( \{ \ ij/\zo 0&) K——&—&\—l—-ﬂ - 727-848-8292 06/19/2014

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments'

ISSUANCE/REISSUANCE DATE: August 18, 2009

here): TSS annual a\ltlige exceedence is due to a failure in previous month.

Reviewed By . 200\

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



DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: Highlands MONITORING PERIOD: From: 05/01/2014 To: 05/31/2014
Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. Frn‘:;;’; of Sample Type
pH Sample 75 75 0
Measurement
PARM.Code 00400 A " Permitii s 6.0 - 8.5 B T |
: s : .u. -1:6Days/Week: Grab
Mon:Sité:No-EFA-01- *1".-Requirement "} (Min.) {Max.). su 5 2ysy S
Chlorine, Total Residual (For Sample 1.2 0
Dlsmfectnon) Measurement )
' .- Pemmit: .- 0.5 - e
T I mg/L 5 Days/Week : Grab .
I 5| Requirement | (Min.): 9 O-aysiveek:,
Nitrogen, Nitrate, Total (as N) Sample
9.50 0
Measurement _
PARM.Code 00620 A Permit... -{. 1120 mgiL i vyeekly. 7 Grab
Mon. Sité No: EFA-01 Requirement (Max) B : .every 2weeks |- .
Flow Sample 0.028 0
Measurement
PARM Code.50050. Y ‘Pemit o005 Tl R | .
Mon.Site No. FLW-01 Requirement. “(An. Avg) | MED | 5Days/Week ETM's
Flow Sample 0.023 0.027 N/A
Measurement
PARM Code 50050 1 . Permit Report. .| “Report B .
Mon.Site No.FLW-01 - | Requirement | “(Mo.Avg) | (at Avg) | MCP | 5 DaysMieek ETMs
Percent Capacity, (T! MADF/Permmed Sample 0 o
Capacity) x 100 Measurement 55% % N/A
PARM Code 00180 P- Permit- = | ~-Report. fo - - RO ‘
Mon.SiteNo. CAL-0% Requirement |’ (Mo, Avg,) ‘| Pereent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample 443 N/A
influent) Measurement
PARM Code 80082 Q Permit™" | Report mall. . Bi-weekly; Grab
Mon.Site N0 INF-01- -  Requirement. ° (Max) | ™MI* every 2 weeks
Solids, Total Suspended (influent) Sample 274 N/A
_ Measurement
PARM Code 00530 Q. - Permit- " I Report” mall Bi-weekly; Grab
Mon.Site No. INF-01 Requirement (Max.) 9 | every 2 weeks o

ISSUANCE/REISSUANCE DATE: August 18, 2009

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




Permit Number:

DAILY SAMPLE RESULTS - PART B

FLA014388-005-DW3P

(R-01)

Facilty: Leisure Lakes Utilities

MONITORING PERIOD From: 05/01/2014 To: 05/31/2014
BOD Chiorine, Total Coliform. Nitrogen, Solids, Total Ca rb:gcoa'ous 5 Solids, Total
Carbonace'ous 5 R;::::::‘“gc;r Fecal ' Ni":;:"Lohl Suspt-;nded .p:i ;’é‘; Day, 20C Sg:::::;d
Day, 20C mgiL malL #/100ML mgiL mgl. e {influent) mgL
mg/lL
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 1.9 7.5 0.027
2 2.0 7.5 0.027
3 2.0 7.5 0.030
4 0.026
5 2.0 7.5 0.025
6 1.8 7.5 0.013
7 1.6 7.5 0.026
8 5.6 3.6 1.0 0.09 18.0 7.5 0.017 443 274
9 3.0 7.5 0.024
10 2.8 7.5 0.020
11 0.024
12 1.2 7.5 0.024
13 1.5 7.5 0.013
14 2.0 7.5 0.027
15 1.8 7.5 0.020
16 2.0 7.5 0.029
17 1.8 7.5 0.023
18 0.024
19 2.2 7.5 0.023
20 3.2 7.5 0.021
21 1.3 7.5 0.022
22 1.8 7.5 0.024
23 11.1 1.2 1.0 9.50 6.8 7.5 0.023 280 144
24 2.3 7.5 0.021
25 0.022
26 24 7.5 0.022
27 2.8 7.5 0.022
28 2.1 7.5 0.018
29 1.8 7.5 0.031
30 5.6 7.5 0.024
31 3.6 7.5 0.032
Total N/A N/A N/A N/A N/A N/A 0.724 N/A
Mo. Avg. 8.4 2.3 0.5 4.80 12.4 7.5 0.023 362
PLANT STAFFING:
Lead Operator Class: C Certification No.: 20588 Name: Jackie Williams
Day Shift Operator Class: Certification No.: Name:
Alt, Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.; Name:
ISSUANCE/REISSUANCE DATE: DEP Farm A7_87N Q404 Cfacities .. A ama.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A | C AT E
When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, F1L. 33901-3881 D
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P
MAILING ADDRESS: 4939 Cross Bayou Blvd.
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percoiation ponds, with Influent
. Lake Placid, FL. 33852-6011 RE-SUBMITTED DMR: O
COUNTY: | Highlands NO DISCHARGE FROM SITE:
OFFICE: South District MONITORING PERIOD From:  06/01/2014 To: 06/30/2014
" . . " " . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
BQD, Carbonaceous 5 day, 20C Sample 15.2 0
Measurement ) ‘
PARM.Code 80082, Y&~ o - i : ' - 200 - A : S ‘Bi-weekly; f
L ST AR o - IS mg/l = p SN B Grab
Mon.Site No,. EFA-Q1 == - . - @] (An. Avg)) - Mot every 2 weeks i
BOD, Carbonaceous 5 day, 20C 43 43 38 0
PARM Cade 80082 A7 800 | 450 | 300 | oSl Beweedy | o
Mon.Site No, EFA:Q1:: co(Max.) ] (Whk Avg) ] (Mo Avg.) “every 2:weeks :
Solids, Total Suspended Sample
21.8 1
Measurement ‘ __ '
PARM Code 00530. ‘Y3 -+~ - Pemit, [ 200 . mglL b ‘Bi-weekly; Grab
|Mon.Site No. EFA-01 --Requirement”- |- (An. Avg.) ST ‘every 2 weeks
Solids, Total Suspended Sample 26 26 26 0
Measurement ' ,
P_érrh_CQdeOQSiiQ g A "‘5" Penn L .60.0 - |- 30.0 30,0 mall EERE B Bi-weekly; Grab
Mon.Site No. EFA:01 = 3| Requirement (Max,) ' | (Wk.Avg.) | (Mo.Avg.) g’ - “|"every 2 weeks ,
Coliform, Fecal Sample 34.4 0
Measurement
Parm Code 74055 Y - A -+ < Pemit - 200 -Bi-weekly;
[Mon.Site No. EFA-01 -7 3| Requirement - (An.Avg) | #/100m <o | every 2 weeks Grab
Coliform, Fecal Sample 0.75 1.0 0
Measurement
Parm Code 74055 A :- " Pemit | 200 800 N B Bi-weekly;’
|Mon.Site:No. EFA-01 - Requirement™ |~ (Mo.Geo.Mn.) | - (Max) #100mL. ; .every-2 weeks |’ Grab
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 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. | am aware that there are significant penalties for submitting false informationkir_wc\luding the possibility of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ae»wru RE OF PRINCIPAL EXECUTIVE PFFICE’ OR AUTHORIZED AcFm T@FPHONE NO. DATE (mm/ddfyyyy)
U.S. Water Services Corp, Melisa Rotteveel, Manager | Lm OD % . 5 _/Z27/-848-8292 07/18/2014

"COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment

ISSUANCE/REISSUANCE DATE: August 18, 2008

here): TSS annual average exceedence is da® to a failure in previous month.

Reviewed By - \e\.

DEP Form 62-620.910(10), Effective Nov. 28, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P
COUNTY: . Highlands MONITORING PERIOD: From: 06/01/2014 To: 06/30/2014
Parameter Quantity or Loading Units Quality or Concentration .~ Units No. Ex. Fr(:-:::;zof Sample Type
PH |, Samele 7.2 7.8 0
! Measurement

PARM Code.00400 A c-o B TPermit " 6.0 ol 85 ; e
IMonSiteNo.EFADT = - % Requu‘ement' ' (Min.) o b Max) S 5 DaysiWeek | . Grab.

Chlorine, Total Re5|dual (For Sample 0.7 0

Disinfection} Measurement )

PARM:Code 50060 - A: oL Permit L f 0.5 L ' , )

- g . | 3 D o RN K S /| . A N .
IMon.Site,No;EEAim -5 F| Requirement | - = S (Min.) e - molt SDaysieek.| - Grab
INitrogen, Nitrate, Total (as N) Sample 236 0

Measurement

PARMCode 00620 A. 'f " it o120 [ 1 Bi-weekly: .|
[Mon. Site No;EFAD1 -k | » (Max) | Mt every 2 weeks | Grab
Flow || Sample 0.028 0

Measurement

PARM-Code 50050 Y . 4] Permit .t sl 006 R e = v N . ,
Mon.Site No.FLW-01- : Rk Requtrement UL e Sl (AnAvgl) | MGD |- : A 1 : 5 DaysiWeek:| ETM's
Flow Sample 0.027 0.026 N/A

Measurement

PARM.Code.5005 &l Permit . i Report | ] S ‘ N .
Mon.Site No.FLW-01 & ° : ﬁ " Requirement. |- (Mo: 1. (Qt.-Avg)) MGD : R B - R SDaysMee!g f ETMS
Percent Capacity, (T| MADFlPermntted Sample o o
Capacity) x 100 Measurement 52% % N/A
PARM Code.00180 - P-: L Pemit BT N o Report’ | donthly
IMon.Site No. CAL:01: | Requirement. B o ‘ o (Mo. Avg.) percent 1 Monthly - Calculated
[BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement 191 N/A
PARM Code 80082 Q. 4 Permit o 1. . Report mall Bi-weekly;  Grab
|Mon:Site No:INED1- & : % | . - Requirement- - - : : (Max.) 9 every 2 weeks’

Solids, Total Suspended (Influent) Sample 90 N/A

» ‘ Measurement

PARM Code 00530 .G 1] . Permit L , - Report mall Bi-weekly; Grab

IMon.Site No. INF-01 - Requirement , (Max.) 9 | every 2 weeks ra

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B (R-01)

Permit Number: FLAQO14398-005-DW3P : Facilty: Leisure Lakes Utilities
MONITORING PERIOD From: 06/01/2014 To: 06/30/2014
800 Chiorine, Total | (oo | Nirogen, || oo 1o | Solds, Tota
Carbonace:ous 5 ’;‘}:::&g;r Fecal ' Nitr(aat:,h];otal Suspe'nded spg ;I ég Day, 20C s(lnauer:t)J
Day, 20C mg/L mglL #100ML mgiL mg/L o (lnr::znt) mglL.
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 0.032 .
2 2.2 7.5 0.027
3 8.8 7.5 0.017
4 0.7 7.5 0.032
5 4.3 2.0 <1.0 0.80 1.6 7.5 0.026
6 1.1 7.2 0.025
7 1.5 7.7 0.024
8 0.024
9 1.5 7.5 0.022
10 1.8 7.5 0.024
11 1.3 7.6 0.030
12 14 75 0.031
13 1.5 7.6 0.033
14 1.8 7.5 0.025
15 0.025
16 1.0 7.5 0.027
17 1.0 7.5 0.018
18 1.4 7.6 0.034
19 1.1 7.5 0.021
20 3.2 1.5 1.0 2.36 3.6 7.5 0.032 191 90
21 1.2 7.7 0.030
22 0.030
23 2.5 7.7 0.031
24 4.3 7.7 0.027
25 6.7 7.8 0.025
26 7.3 7.5 0.022
27 1.1 7.5 0.027
28 2.3 7.6 0.029
29 0.029
30 2.4 7.5 0.030
1
Total N/A N/A N/A N/A N/A N/A 0.809 N/A NIAj
Mo. Avg. 3.8 24 <1.0 1.58 2.6 7.5 0.027 191 90 1
PLANT STAFFING:
Lead Operator Class: C Certification No.: 20588 Name: Jackie Willlams
Day Shift Operator Class: Certification No.: Name:
Alt, Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



e
See Pages 4 for Instructions.

I. General Information for the Month/Year of: B July. 2012

A. Public Water System (PWS) Information

PWS Name: Lake Joscphine Plant #3

lPWS Identification Number: 5284137

PWS Type: {_J_J Community

]I Non-Transient Non-Community

[ I Transient Non-Community

|_J Consecutive

Number of Service Connections at End of Month: 536

[Total Population Served at End of Month:

1,250

PWS Qwner: Aqua Utilities Florida

Contact Person: Harry Houschoulder

IConlz\c\ Person’s Title

Operation Manager

Contact Person's Mailing Address: PO Box 2480

|City: lady Lake

[Sate;  Florida |zip Code: 32158

Comact Person's Telephone Number 941-915-8788

lConlac( Person's Fax Number:

(941) 3779456

hhouseholder@aquaamerica.com

Contact Person’s E-Mail Address:

B. Water Treatment Plant Information

Plant Name: Lake Josephine Plant #3

Plant Telephone Number: 941-377-9456

Plant Category {per subsection 62-699.310(4), F.A.C.).

Plant Address: 1949 Canarv Way ]Cily: Sebring Statc:  Florida [Zip Code: 33872
‘Type of Water Treatment by Plant: [vJRaw Ground Water {_ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per dav: 300,000

v Piant Class {per subsection 62-699.310(4), F.A.C.): ¢

Licensed Operators Name

License Class

License Number

Day(s) / Shift(s) Werked

Lead/Chief Operator: [Wendell faircloth

C

8196

Other Operators: Don Hostetler

C

14147

1L Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida. am the lead/chicf operator of the water treatment plant identified in part [ of this report. T certify that the

information provided in this report is true and accurate 1o the best of my knowledge and belief. 1 certify that all drinking water treatiment 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

mmlinabla memeaneinia Sennteaant meanncn wanfasmnnnn sanaede oactloammace 1 anean ba aeacida thana additinant aasestinms ennaede t4 the DWCE nomar oo thn DG ncemns aan watnie

Don Hostetler C 14147

\L)s«»u»/ /""v"{c PR o 2 S U N

Signature and Date 8/6/2012 Printed or Typed Name License Number



PWS I, - 5284137 e N

Lake Josephune Plant #2

* Reler to the mstructions for this repon to determme which plants must provide this information

111. Daily Data for the Month/Year of: Tuly, 2012
Means of Achieving Four-Loyg Virus Inactivaton/Removal: Free Chiorine [ chiorine Dioxide {3 0zone T Combined Chiorine (Chloramines)
[} uttraviotet Radiation (] Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ combined Chiorine (Chloramines) I (] Chiorine Dioxide
CT Calculations, or UV Dosc. to Demostate Four-Log Virus Inactivation. If Applicable*
CT Calculations UV Dosc
Days Plant Nct Quantity Lowest CT
Day of | Swaffed or | Howrs plant| of Finished Disinfectant Provided
the Visited by in Water ) Lowest Residual Contact Time | Before or at ) L°‘"'°-'_“ Residual
Month | Operator | Operation | Producted, Peak Flow Disinfectant (Ma First pit of“’alcr, M‘urmnurn i ])1smfccl.:|m . oAb ‘o  Condinons:
(Place X"} gal. Rate, gpd. Concemtration (C) | Mcasurement | Customer if Applicable N Lowe451 Uy P(Jsc (,onccmraulon .at Emcrgcjc)ﬂ or Abnrmal » pem‘nna ~on l(l()!-)b.
Before or at First Poimt During | During Peak Minimum CT] Operating | Required, | Remote Point in ch:.nr or Muintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg{ UV Daose, mW- Distribution Taking Water System ("omponcnls Out of
Peak Flow, mg/l. minutes mint.  |Water, °C min'l | mW-seefem?| seciom? | System. mg/L Operation
! 24.0] 135000
2 X 24.0[ 135,000 20 a6
3 X 240 140000 12 0.5
4 X 240] 189,000 1.6 04
5 X 24.0] 148000 2.4 0.7
6 X 240 157,000 j 3.6 = 17
7 X 2400 210,000 25 A
3 24.0] 123,000
9 X 24.0]  123.000 18 1.0
10 X 240] 190.000 22 13
11 X 230] 166,000 14 9.9
12 X 24.00 126,000 14 05
13 X 290]_164.000 21 11
14 X 24.0[ 160,000 1.7 10
[E) 24.0 120.000
16 X 240] 120000 23 09
17 X 22.0] 170,000 4.0 1.2
18 X 240] 129000 a0 1.6
19 X 240] 118000 4.0 1.2
20 X 24.0]  109.000 37 27
21 X 24.0] 154000 1.2 09
22 240 125,000
23 X 240 125000 1.0 0.5
24 X 24.0]  167.000 1.7 04
35 X 240l 163,000 40 38
26 X 2400 110,000 4.0 3.5
27 X 240 137,000 4.0 37
2 X 240 133.000 4.0 3.0
9 240 119.500
30 X 24.0] 119,500 42 32
31 X 24.0  128.000 4.7 37
Total 4,407,000
Avperage 142,161
Maximum 210,000




July, 2012 I

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #4 [Pws Identitication Number: 284137
PWS Type [4] Community {JNon-Transient Non-Community [_|Transient Non-Community L} Consecutive
Number of Service Connections at End of Month 65 l'l'u(al Population Served at End of Month: 75
PWS Owner: Aqua Utilities Florida
Contact Person: Harry Houschoulder [C ontuct Person’s Titie: Operation Manager
Contact Person's Mailing Address: PO Box 2480 [City  Ladylake  [Stte Florida Zip Uode: 32158
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person’s Fax Number: 941-378-3554
Contact Person’s E-Mail Address: hhouseholder@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave l(‘rl_v Sebring State:  Florida 17-"’ Code: 33875
Type of Water Treatment by Plant: [i] Raw Ground Water  ~ L_] Purchased Finished Water i
Permitted Maximum Day Operating Capacity of Plant. galions per day 280.000
Plant Category (per subsection 62-699 310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4). F.A.C.y C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
t.ead/Chiet Operator: |Wendell Faircloth C 8196
Other Operators: Don Hostetler C 14147

11 Certification by Lead/Chief Operator
. 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 hest of my knowledge and belicf. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subscction 62-555.320(3). F.A.C. | also certify that the following additional operations records for this plant were
prepared cach day that a licensed operator stafled or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and (2) if

nonblianbhln cmccnmelata frantennnt menancn maslacananann caanwds Diamthaemnacs T e da menerido thaca alditineal acaeetinme encaede tn 1l DIHC avcmae ma thoa DWO avtinine ane mtbnien

'/ e e
D/’ A% ot v Don Hostetler C 14147

Signature and Date 8/6/2012 Printed or Typed Name License Number



[PWs D

3284137

ll‘l;ml Name

|1.ake Juscphine Plagtsd

*Refer 10 the instructions for this report to determine which plants must provide this information.

111._Daily Data for the Month/Yearof: July. 2012
Means of Achicving Four-Log Virus Inactivation/Removal: Free Chlorine I chlorine Dioxide [Jozone "] combined Chlorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [#] Free Chiorine [} combined Chiorine (Chloramines) l {Cicnlorine Dioxide
CT Calculations, or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Days Plant Net Quantity
Day of | Staffed or [Hours plant| of Finished Disinfectant Lowest CT Minimum . .
the Visited by in Water Lowest Residual Contact Time Provided ) Minimum CT lv"’“’c's‘ UV Dose | Lowest Residual F,mcrger\cy of A’hnormal Operating Conditions;
Month { Operator | Operation | Producted, Peak Flow Disinfectant (NuiC Before orat | 1¢MP :f !"” of W“t’”- Required, me Operating Required, |  Disinfectant RCP‘:‘" or Maintenance Work that Involves
(Place "X") gal. Rate,gpd. | Concentration (C) | Measurement | First Customer | Water, “Cif Applicabley " UV Dose, .| mw- | Concentration at Taking Water System Components Out of
Before or at First Point During | During Peak mW-sechom™ o2 | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/l minutes min/L System, mg/L
1 240{ 51450
2 X 24.01 51450 1.0 0.5
3 X 24.0]  73.200 ~ 1.0 ~ 04 -
4 X 24.0 90,100 0.9 0.4
5 X 24.0 55.500 14 0.3
6 X 24.0{ 102,900 1.0 04
7 X 24.0]  162.400 3.3 1.0
8 240 41550
9 X 24.0] 41,550 1.2 0.6
10 X 24.0]  83.400 4.0 1.0
11 X 24.0 57.300 4.0 14
12 X 24.0 42,800 4.0 0.4
13 X 24.0]  63.900 4.0 0.6
14 X 24.0 76,200 4.0 1.0
15 24.0 66,850
16 X 24.0] 66,850 4.0 25
17 X 24.0 56.700 4.0 2.6
18 X 2401 37,700 4.0 2.0
19 X 2401 45,500 4.0 0.6
20 X 24.0] 39,600 4.0 0.5
21 X 24.0 51.300 4.0 0.7
22 24.0 44,700
23 X 2401 44,700 3.9 1.3
24 X 24.0]  SR.300 4.0 1.3
25 X 240] 57,100 2.6 09
26 X 240] 35200 1.2 0.5
27 X 24.0] 51,800 1.0 04
28 X 24.0] 46,800 3. 0.7
29 2400 40.750
30 X 2400 40.750 2.8 0.6
31 X 24.0] 48200 2.4 0.3
Total 1.826,500
Avgerage 58,919
Maximum 162.400
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Daily Finished-Water Production for the Month/Year of :

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

July 2012

Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
Plant 1 Name: | Planl 2 Name: | Plant 3 Name: | Plant 4 Name. | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: { Plant 10 Name:
Lake Josephine[lLake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | I 580,000
Month Net Quantity of Finished Water Produced by Each Plant, galions Totai
1 135,000 51,450 - - 186,450
2 135,000 51,450 186,450
3 140,000 73,200 213,200
4 189,000 90,100 279,100
5 148,000 55,500 203,500
[J 157,000 102,900 259,900
7 210,000 162,400 372,400
8 123,000 41,550 164,550
9 123,000 41,550 164,550
10 180,000 83,400 273,400
1 160,000 57,300 217,300
12 126,000 42,800 168,800
13 164,000 63,900 227,900
14 160,000 76,200 236,200
15 120,000 66,850 186,850
16 120,000 66,850 186,850
17 170,000 56,700 226,700
18 129,000 37,700 166,700
18 118,000 45,500 163,500
20 108,000 39,600 148,600
21 154,000 51.300 205,300
22 125,000 44,700 169,700
23 125,000 44,700 169,700
24 167,000 58,300 225,300
25 163,000 57,100 220,100
26 110,000 35,200 145,200
27 137,000 51,800 188,800
28 133,000 46,800 179,800
29 119,500 40,750 160,250
30 119,500 40,750 160,250
31 128,000 48,200 176,200
Total 6,233,500
Avg. 201,081
Max. 372,400




. Monthly V. Loss Report

PLANT NAME: Lake Josephine 3 & 4
PLANT NO: 1010
REPORTING MONTH: July 2012
PWS ID NO: 6280162

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments
1 124,000 Auto Flush Riverway BO
2 20,000
3 10,000 31,000 Auto Flush Dewey BO DE
4 15,000
5 93,000 Auto Flush Lynnwood BO DE
6
7 174,375 Auto Flush Sebring Lakes Blvd BO DE
8
9 139,500 Auto Flush Riverway & Hamlin BO
10
11 186,000 Auto Flush Oak Beach Bivd BO DE
12
13
14
15 124,000 Auto Flush Atkins/Rosemary BO
16 12,000
17 124,000 Auto Flush Lake Josephine Shores BO DE
18
19 116,250 Auto Flush Twitty BO
20
21
22
23 70,000
24
25
26
27
28
29
30
31 25,000 5,000
Total 25,000 127,000 5,000 0 1,112,125

L Grand Total I 1,269,125 ]




e oT———
See Pages 4 for Instructions.

L. General Information for the Month/Year of: August, 2012

A. Public Water System (PWS) Information

PWS Name: l.ake Josephine Plant #4 lPWS Idennfication Number: 5284137
PWS Type: 1] community |__ Non-Transient Non-Community 1_T1ransient Non-Community [ Tconsecutive
Number of Service Connections at End of Month: 63 D'olul Population Served at End of Month: 75
PWS Owner Aqua Uilities Florida
Contact Person: Harry Househoulder lConmcx Person's Title Opcration Manager
Comact Person's Mailing Address: PO Box 2480 JCily‘ Lady Lake ]Sme: Florida I'/.ip Code: 32158
Contact Person's Telephone Number: (352) 787-0980 IComnct Person’s Fax Nurnber: 941-378-3554
Contact Person's-E-Mail Address: hhouseholder@aquaamerica.com -
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave [City:  Sebring State;  Florida [7ip Code: 33875
Type of Water Treatment by Plant: [i] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Dav Operating Capacity of Plant. gailons per day: 280,000
Piam Category (per subsection 62-699.310(4), FAC.): v Piant 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: |Wende!l Faircloth C 8196
Other Operators: Don Hostetler C 14147

I1. Certification by Lead/Chief Operator
1. the undersigned water treatment plant operator licensed in Florida. am the lead/chief operator of the water treatment plant identified in part 1 of this report. | centify that the
information provided in this report is true and accurate 1o the best of iny knowledge and belief. | certily 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
preparced cach day that a licensed operator stafled or visited this pfant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if

e bimabla nsmemvnmrinta feantmmant mennnne masfasaannes cnenedn Boethamsnens | anean ta aensidda thaea nAddlnnnl acacntinmn vannede ta tha TATCO acmae ca tha DO acomae ace cnenin

LDoms / }L‘?{C' LA Don Hostetler C 14147

Signature and Date 9/5/2012 Printed or Typed Name {.icense Number



[vws Iy

ll’lzmx Name ll.ukc Josephine Plant #4 .

% Reler (o the nstructions jor Mis repor 1o determine which plants must provide this mfotmation.

111. Daily Data for the Month/Y . R A ugust, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: [“] free Chiorine [J cnicrine Dioxide (] ozone [ combined Chicrine (Chloramines)
7] Uktraviolet Radiation (] otner (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine {Z] combined Chiorine (Chloramines) I [ cniorine Dioxide
CT Calculations. or UV Dose, o Demostate Four-Log Virus Inactivation. if Applicablc*
CT Calculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest CT Minimum ) . ..
the Visited by in Water Lowest Residual Comact Time Provided Minimum CT L°“’°f‘ UV Dose | Lowest Residual | Fmergency or A_b"""“"' Operating Conditions:
Month | Operator | Operation | Producted, Peak Flow Disinfectant (Tyat C Before orat | Jemp ?’f ;‘)ll of \A\'alcr. Required, mg Op’erulmg Required, Disinfectant chz}xr or Muintenance Work that Involves
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurcmen | First Customer | Water. "Cif Applicable| = . " UV Dose, | mw- Concentration ar | Taking Water System Componenis Out of
Before or at First Point During | During Peak mW-seclom’| Jen? | Remote Point in Operation
Customer During Pcak Flow, Flow, mg- Distribution
Pcak Flow, mg/L minutes min/k System, mg/L.
1 X 24.0 58400 3.2 i1
2 X 24.0] 54200 3.6 13
3 X 24.0] 49,600 3.4 1.4
4 X 24.0 85,500 38 o ~ 1.2
§ 2400 51.550
6 X 24.0f 51,550 4.0 3.0
7 X 24.0 33.800 3.8 2.2
8 X 24.0 66.000 1.2 2.3
9 X 24.0] 46,700 1.0 05
10 X 24.0 33.500 33 0.4
i1 X 24.0 41.800 2.6 0.7
12 2401 47,000
13 X 2401 47,000 1.0 2.1
14 X 24.0] 65,300 34 04
15 X 24.0] 49200 4.0 27
16 X 24.0]  44.200 36 24
17 X 24.0 83.400 4.0 3.7
18 X 24.0] 40400 4.0 32
19 240 37,850
20 X 24.0] 37,850 4.0 26
21 X 24.0] 48,000 4.0 2.1
2 X 24.0] 54500 4.0 2.6
23 X 24.0 42,300 22 2.3
24 X 24.0 40.800 28 0.8
25 X 24.00 41200 2.6 1.0
26 24.0] 48,300
27 X 24.0f 43300 1.6 0.3
28 X 24.0] 36,600 1.3 0.4
29 X 24.00  76.000 18 12
30 X 24.0 29.400 4.0 0.4
k] X 24.0] 145,700 28 2.0
Total 1,635,900
Avgerage $2.771
Maximun 145.700




Daity Finished-Water Production for the Month/Yearof:~

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-
MULTIPLE TREATMENT PLA

Community Water System (CWS) Name:

PRODUCTION BY CWSs THAT HAVE

August 2012

Lake Josephine Plants 3 & 4

Public Water System (PWS) Identification Number: 5284137
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant4 Name: | Piant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, galions per day Total
Day of 300,000 [ 280,000 [ [ 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total

1 165,000 58,400 223,400

2 163,000 54,200 217,200

3 185,000 49,600 244 600

4 222,000 85,500 307,500

5 139,000 51,550 - - 190,550

[ 134,000 51,550 190,550

7 123,000 33.800 156,800

8 184,000 66,000 250,000

9 137,000 46,700 183.700

10 96,000 33,500 129,500

11 131,000 41,800 172,800

12 139,500 47,000 186,500

13 139,500 47,000 186,500

14 222,000 65,300 287,300

15 185,000 49,200 234,200

16 150,000 44,200 194,200

17 176,000 83,400 259,400

18 117,000 40,400 157,400

19 125,000 37.850 162,850

20 125,000 37,850 162,850

21 163,000 48,000 211,000

22 127,000 54,500 181,500

23 133,000 42,300 175,300

24 132,000 40,800 172,800

25 135,000 41,200 176,200

26 147,500 48,300 195,800

27 147,500 48,300 195,800

28 120,000 36,600 156,600

29 174,000 76,000 250,000

30 116,000 29,400 145,400

31 214,000 145,700 359,700
Totai 6.317.900

Avg. 203,803

359,700

Max.




. Monthly \.r Loss Report

PLANT NAME: Lake Josephine 3 & 4
PLANT NO: 1010
REPORTING MONTH: August 2012
PWS ID NO: 6280162

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments
1 124,000 Auto Flush Riverway BO
2 20,000
3 40,000 31,000 Auto Flush Dewey BO DE
4
5 N 93,000 - Auto Flush Lynnwood BO DE
6
7 18,000 174,375 Auto Flush Sebring Lakes Bivd BO DE
8
9 139,500 Auto Flush Riverway & Hamlin BO
10
11 186,000 Auto Flush Oak Beach Blvd BO DE
12
13 35,000
14
15 124,000 Auto Flush Atkins/Rosemary BO
16
17 124,000 Auto Flush Lake Josephine Shores BO DE
18
19 116,250 Auto Flush Twitty BO
20
21
22
23 70,000
24
25
26
27
28
29
30 160,000 WTR MAIN LEAK AT 727 LK JO DR
31 25,000
Total 25,000 183,000 160,000 0 1,112,125

Grand Total | 1,480,125 |




See Pages 4 for Instructions.

1. General Information for the Month/Year of: September, 2012

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 . lPWS Identification Number: 5284137
PWS Type: ] Community 12! Non-Transient Non-Community ] Transient Non-Community 1] Consecutive
Number of Service Connections at End of Month: 536 leaI Population Served at End of Month: 1,250
PWS Owner: Aqua Utilities Florida
Contact Person: Harry Houschoulder lContacl Person's Title: Opcration Manager
Contact Person’s Mailing Address. PO Box 2480 City: lady Lake ]Slatc: Florida lZip Code: 32158
Contact Person's Telephone Number. 941-915-8788 ]Conlacl Person's Fax Number: (941)377-9456
Contact Person's E-Mail Address: hhouseholder@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: 1.ake Josephine Plant #3 Plant Telephone Number. 941-377-9456
Plant Address: 1949 Canary Way » lCily: Sebring State:  Florida lZip Code: 33872
Type of Water Treatment by Plant: 7] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Catepory (per subsection 62-699.310(4), FA.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: |Wendell faircloth C 8196
Other Operators: Waunda Barcus B 20966
Don Hostetler C 14147

1I. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 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. Talso 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

mmclimald o mcommnsmeinta feanbim nnt munanns wacfasianmnan snnneds Daclbaccnvn Tomnenn b memetidoa lnnn ~ddimamnl amnnnbinen snnmeda bn tha DAC nmne an dhn IO aivimne ane cntale

_i )M/ J%uc:u: A Don Hostetler C 14147

Signature and Date 10/8/2012 Printed or Typed Name License Number



D Ultraviolet Radi

-Log Virus Inactivation/Remaval:

Means of Achicvin‘

'12] Free Chiorine
D Other (Describe):

Lic

ine Dioxide

|__|Ozone

Type of Disinfectant Residual Maintained in Distribution System:

l7_l Free Chlorine

D Combined Chlorine (Chloramines)

[ D Chlorine Dioxide

{_| Combined Chlorine (Chloramines) .

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Days Plant Net Quantity Lowest CT
Dayof | Staffed or |Hours plant} of Finished Disinfectant Provided
the Visited by in Water Lowest Residual Contact Time | Before or at Lowest Residual
Month Operato; Operation | Producted, Peak Flow Disinfectant MatC First pH of Water, Minimum | Disinfcctant
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable Lowest UV Dose | Concentration at | Emergency or Abnormal Operating Conditions:
Beforc or at First Point During | During Peak Minixpum CT] Operating | Required, | Remote Pointin| Repair or Maintenance Work that Involves .
Customer During Pea!\' Flow. Flow, mg- | Temp gf chU'f°d1 mg UV Dose, mW- Distribution Taking Water System Components Out of
Pecak Flow, mg/L minutes minfl.  {Water, C minl. | mW.seclem®| secom® | System, mp/L Operation
1 X 24.0 121.000 23 1.3
2 24.0 133,000
3 X 24.01 133,000 1.8 o6
4 X 240 134,000 15 0.5
5 X 34.0] _110.000 15 0%
6 X 24.00 150,000 1.0 0.2
7 X 24.0 92,000 1.2 - 0.2
8 X 24.0 184,000 1.3 0.2
9 24.0] 111,500
10 X 24.0 111,500 1.8 1.3
11 X 2401 181,000 1.9 1.2
1 X 240 110.000 1.4 0.3
13 X 24.0] 149.000 19 16
14 X 24.0 136,000 22 2.2
15 X 24.0 181.000 2.1 2.0
16 24.0 150.000
17 X 24.0] 150,000 13 0.8
18 X 24.0 155,000 19 1.5
19 X 24.0 134.000 1.8 0.7
20 X 24.0] 155,000 1.6 1.5
21 X 24,0} 160,000 1.3 0.5
22 X 24.0 147.000 1.7 1.0
23 24,0 138,000
24 X 24.0 138,000 1.3 1.2
25 X 24.0f 143.000 14 1.3
26 X 24.0] 151,000 1.0 0.6
27 X 24.0 133,000 1.2 1.0
28 X 24.0f 152,000 11 2.2
29 X 24.0 177,000 2.0 1.6
30 24.0 131,000
i 24.0 131,000
Total 4,382,000
Avgerage 141,355
Maximum 184,000

+ Refer to the instructions for this report to defermine which plants must provide this information.



wemm——rroy
Sce Pages 4 for lnstructions.

I. General Information for the Month/Year of: - September, 2012

A. Public Water System (PWS) Information

PWS Namc: Lake Josephine Plant #4 ll’WS Identification Number. 5284137
PWS Type: 1+ ] Community | INon-Transient Non-Community [_JTransient Non-Community [ Iconsecutive
Number of Scrvice Connections at End of Month: 65 [Tol:\l Population Served at End of Month: 75
PWS Owner: Aqua Utilitics Flonda
Contact Person’ Harry Househoulder lConwcl Person's Title: Operation Manager
Contact Person’s Mailing Address: PO Box 2480 [City: Ladylake [State: Florida |Zip Code: 32158
Contact Person's Telephone Number: (352) 787-0980 ]Conlact Person’s Fax Number: 941-378-3554
Contact Person's E-Mail Address: hhouseholder@aquaamerica.com
B. Water Treatment Plant Information N
Plant Name: Lake Joscphine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave —[Cily: Sebring State:  Florida ]Zip Code: 33875
Type of Water Treaiment by Plant: [“]raw Ground Water I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): \% Plant Class {per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) 7 Shifi(s) Worked
Lead/Chicl Operaior: [Wendell Faircloth C 8196
Other Operators: Waunda Barcus B 20966
Don Hostetler C 14147

11 Certification by Lead/Chief Operator
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 certifv 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 te 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

neamlinalln amacaneinta fenntomant meannme aacfnmmannnn vanardn Buaetbhacacanen T ancan ton menida thann adAditinmnl nancntinme canneda to tha DWC acvnne an thn DUW/C Awrnnac nam sadnin

DRSNS LN = - ST Don Hostetler C 14147

Signature and Date 10/8/2012 Printed or Typed Name License Number
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IPWS D -

lPlam Name Il.ukc Josephine l’l|~.4

Refer to the mstructions for this report to determine which plants musi provide this information.

IL_Daily Data for the Month/Yearof: __ . . Bl Scptember. 2012
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide [(Jozone D Combined Chlorine (Chloramines)
{J uttraviotet Radiation ) other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [} combined Chlorine (Chloramines) ] DCh!orine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if A pplicable*
CT Calculations . UV Dose
Days Plant Net Quantity
Dayof | Staffed or {Hours plant| of Finished Disinfectant Lowest CT Minimum ) .
the | Visited by in Water Lowest Residual Contact Time Provided Minimum CT Lowest UV Dose | Lowest Residual | Emergency or Abnormal Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (TyatC Before orat | TeMP gf pH of Water, Required; mg Operating Required, | Disinfectant Repair or Maintenance Work that Involves
(Place "X") gal. Rate, gpd. | Concentration (C) | Mcasurement | First Customer |Water, °CFil Applicable] " . UV Dose, ] mwe Concentration at{  Jaking Water System Components Out of
Before or at First Point During | During Peak mW-sec/cm seciem? | Remote Pointin Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L. System, mg/L
] X 24.0 57,400 3.2 0.5
2 2401 41,100
3 X 24.0] 41,100 24 ~ 0.9 .
4 X 24.0 39,100 24 0.5
5 X 24.0 27,700 2.0 0.7
6 X 240 46300 23 0.7
7 X 24.0] 23,500 24 0.3
8 X 24.0 64,600 23 0.3
9 240 31,550
10 X 24.0 31,550 2.3 0.3
11 X 24.0] 56,600 24 0.8
12 X 24.0 30,400 2.6 1.6
13 X 24.0 51.900 2.4 0.5
X 24.0 62.200 22 1.0
15 X 24.0 61,300 2.0 0.9
16 240 55,050
17 X 24.0 55,050 22 1.3
18 X 24.0 55,900 22 1.1
19 X 24.0 47,900 3.3 0.8
20 X 24.0 51.900 2.1 1.5
21 X 2401 52,400 22 0.9
22 X 24.0] 53,000 29 1.0
23 24.0 51,100
24 X 24.0 51,100 1.9 0.6
25 X 24.0] 54,600 1.6 0.7
26 X 24.0 72,300 2.1 0.3
27 X 24.0 39,900 1.7 0.5
28 X 24.0] 65,100 1.7 0.6
29 X 24.0] 69,600 1.8 0.5
30 24,0] 55450
i 24.0 55,450
Total 1,552,100
Avgerage 50,068
aximum 72,300
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: ‘ ' MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHE TER PRODUCTION BY CWSs THAT HAVE
:{FLOMD{ MULTIPLE TREATMENT PCANTS

Daily Finished-Water Production for the Month/Year of : Seplember 2012

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4
Public Water System {PWS) Identification Number. 5284137 . -
Plant 1 Name: | Plant 2 Name. | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine | Lake Josephine
Ptant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 [ 280,000 } ] | i | ] ] | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, galions Total
1 121,000 57,400 178.400
2 133,000 41,100 174,100
3 133,000 41,100 174,100
4 134,000 39,100 ) ~ 173,100
5 110,000 27,700 137,700
6 150,000 46,300 196,300
7 92,000 23,500 115,500
8 184,000 64,600 248,600
g9 111,500 31,550 143,050
10 111,500 31,550 143,050
11 181,000 56,600 237,600
12 110,000 30,400 140,400
13 143,000 51,900 200,900
14 136,000 62,200 198,200
15 181,000 61,300 242,300
16 150,000 55,050 205,050
17 150,000 55,050 205,050
18 155,000 55,900 210,900
19 134,000 47,900 181,900
20 155,000 51,900 206,900
21 160,000 52,400 212,400
22 147,000 53,000 200,000
23 138,000 51,100 189,100
24 138,000 51,100 189,100
25 143,000 54,600 197,600
26 151,000 72,300 223,300
27 133,000 39,900 172,900
28 152,000 65,100 217,100
29 177,000 69,600 246,600
30 131,000 55,450 186,450
1 131,000 65,450 186,450
Total 5,934,100
Avg. " 191,423
Max. 248,600




PLANT NAME: Lake Josephine 3 & 4

PLANT NO: 1010
REPORTING MONTH: September 2012

PWS ID NO: 6280162

Monthly \‘r Loss Report

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments
1 124,000 Auto Flush Riverway BO
2 20,000
3 40,000 31,000 Auto Flush Dewey BO DE
4
5 93,000 Auto Flush Lynnwood BO DE
6
7 18,000 174,375 Auto Fiush Sebring Lakes Blvd BO DE
8
S 139,500 Auto Flush Riverway & Hamlin BO
10
11 186,000 Auto Flush Oak Beach Blvd BO DE
12
13 35,000
14
15 124,000 Auto Flush Atkins/Rosemary BO
16
17 124,000 Auto Flush Lake Josephine Shores BO DE
18
19 116,250 Auto Flush Twitty BO
20
21
22
23 70,000
24
25
26
27
28
29
30 160,000 WTR MAIN LEAK AT 727 LK JO DR
1 25,000
Total 25,000 183,000 160,000 0 1,112,125
Grand Total [ 1,480,125 |




See Pages 4 for Instructions.

-General Information for the Month/Year-of: - @ October, 2012

A. Public Water System (PWS) Information

PWS Name lake Josephine Plant #3 ]pws tdentification Number: 5284137
PWS Type [“] community [/ Non-Transient Non-Community [_ITransient Non-Community I consecutive
Numbet of Senvice Connections at End of Month: 536 I]'oml Population Served at End of Month: 1,250
PWS Owner: Aqua Utilities Florida
Contact Person Harry Househoulder lCunmcl Persun's Titke: Operation Manager
Contact Person's Mailing Address: PO Box 2480 I(‘ily lady lake [Smtc' Florida iZip Code. 32158
Contact Person's Telephone Number: 941-915-8788 [('nmact Person's Fax Number: (941) 3779456
Contact Persan's E-Mail Address: hhouseholder@aquaamerica.com
B. Water Treatment Plant Information
Plant Namc: Lake Josephine Plant i3 Plam Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way l('il)' Sebring State:  Florida lZiP Code: 33872
Type of Water Treatment by Plant: . [“]Raw Ground Water [_JPurchased Finished Water
Permitied Maximum Day Operating Capacity of Plant. gallons per day: 300.000
Plant Category {per subsection 62-699.310{(4), FA.C ). v Plant Class (per subsection 62-699.310¢3). FAC.). C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chiet Operator: JWendell faircloth B 20966
Other Operators: Don Hostetler C 14147

IL Certification by Lead/Chief Operator
I. the undersigned water treatment plant operator ficensed 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. 1 also certify that the following additional operations records for this plant were
prepared each day that a licensed opcrator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
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N A T Don Hostetler C 14147

Signature and Date 11722012 Printed or Typed Name License Number
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* Reler to the instructions for this report to determine which plants must provide this information.

JIL._Daily Data for the Month/Year of: B Octoher. 2012
Means of Achieving Four-Log Virus Inactivatton/Removal Free Chlorine D Chiorine Dioxide [_] Qzone m Combined Chlorine (Chioramines)
D Uitraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [_]combined Chiorine {Chloramines) l [T cniorine Dioxide
CT Calculations. or UV Dose. 1o Demostate Four-Log Virus Inactivation, il Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Dav of | StafTed or  |Hours plant{ of Finished Disinfectant Provided .
\he Visited by in Water 1.owest Residual Contact Time | Before or at o LO“??' t(es:dual
Month Opcmto; Operation | Producted, Peak Flow Disinfectant (Mac First pH of Water. f\L':l\fl"l';‘U‘“ X stmiccl.am N
(Place "X™) gal, Rate, gpd. Concentration (C) Measurement Customer it Applicable N N U’W!-‘_Sl _05* Lonctmran_on _ul Emcrgcrlcy or AAbnonnal Operating Conditions;
Before or at First Point During  { During Peak Minimum C'T| Operating | Required, | Remote Pointin{ Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Temp of Required. mgd UV Dose, ) mw- . Distribution Taking Water System Components Out of
Peak Flow. mgL minutes mind | Water, °C min/l. mW-sec/em™|  sec/em” System, mg/l. Operation
! 24.0]  262.000 1.7 1.2
2 24.0[ 147,000 1.1 0.9
3 2&0] 137,000 1.3 ~ 1.1
4 24.0]  147.000 1.2 09
3 24.0 160,000 Lé 1.2
6 24.0] 124,000 1.1 0.6
7 24.0] 156,500
8 24.0} 156,500 0.8 0.3
9 24.0] 180,000 0.9 0.3
10 24.0] 121,000 0.9 0.3
i1 24.0]  164.000 0.9 1.}
12 2400 163,000 1.0 0.8
13 24.0f 170,000 0.9 0.4
14 2401 206,500
15 24.0] 206,500 0.7 0.2
16 240  178.000 0.9 03
17 24.0f 151,000 1.8 1.2
18 24.0] 151,000 0.4 0.3
19 24.0]  147.000 0.7 0.4
20 24.0]  147.000 1.0 03
21 24.0] 179,500
2 24.01 179,500 1.6 0.2
] 24.0]  155.000 0.0 0.5
24 2400 291,000 1.8 1.9
25 24.0] 170,000 1.6 1.4
26 240] 217,000 3.0 2.2
27 24.0] 163,000 1.3 1.0
28 24.0] 185,500
29 24.0{ 185,500 2.6 1.4
30 240] 163,000 3.4 22
3 24.0] 223,000 2.2 0.6
Total 5,387.000
Avgerage 173,774
Maximum 291.000




=g
See Pages 4 for Instructions.

I. General Information for the Month/Year of: October, 2012

A. Public Water System (PWS) Information

PWS Nane Lake Joscphine Plant #4 [wa Identification Number: 5284127
PWS Type: [+ community || Non-Transient Non-Community _JTransient Non-Community | Consecutive
Number of Service Connections at End of Month: 65 ]'I'oml Population Served at End of Month: 75
PWS Owner: Aqua Utilities Florida
Contact Person: Harry Houschoulder {Conlacl Person's Title: Operation Manager
Contact Persor's Mailing Address: PO Box 2480 lk‘i\y: Lady Lake lSmlc: Florida [Zip Code: 32158
Contact Person's Telephone Number: {352) 787-0980 lCunlacl Person's Fax Number: 941-378-3554
IContact Person's E-Mail Address: hhouseholder@agquaamerica.com
B. Water Treatment Plant Information -
Plant Name: ].ake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address. 5313 Knight Ave l(fil)': Sebring State.  TFlorida [Zip Code: 33875
Type of Water Treatment by Plant: 1~ 1Raw Ground Water [_Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 280,000
Plam Category {per subscction 62-699.310(4), FAC.) v Plant Class { per subscction 63-699.310i4), F.A.C.). C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chicf Operator: [Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant aperator licensed in Florida. am the lead/chiief operator of the watcer treatment plant identificd in part I of this report. 1 certify that the
information provided in this report is truc and accurate to the best of my knowledge and heliel. I certity that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-355.320(3). F.A.C. } also centify 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 chiemicals used and chemical feed rates; and (2) if

nemmlinahla nmmeaneinta tenntoe et measann e FAaresnmnan manne Ar Cuoebhamenes 1T ancna tn emmrnnrida thiama adAitiamal nmaentinme mannede fa tboa DIQ nsvemne mn thn DAIC i e vl

\\—)f—""‘-’w/ P ST A Dan Hostetler C 14147

Signature and Date 1147242012 Printed or Typed Name License Number
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JPlant Name Il

(ke Josephine Plang #4 .

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

III. Daily Data fo. .ae Month/Yearof: I ¢ ctober. 2012
Means of Achieving Four-Log Virus nactivation/Removal: [ﬂ Free Chlorine [—J Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ uttraviolet Radiation [Jother {Describe):
Type of Disinfectant Residual Maintained in Distribution System: {“] Free Chiorine [ combined Chiorine {Chloramines) l (3 cniorine Dioxide
CT Calculations, or UV Dose. to Demostate Four-Log Virus Inactivation. 1T A pplicable*
CT Calculations UV Dose
Days Plant Net Quantity
Dayof | Staffed or |Hours plamt| of Finished Disinfectant Lowest CT Minimum . .
the Visited by in Water ] Lowest Residual Contact Time Provided | ) Mininum €1 Lowest | 0 Dose | Lowest Residual Fmergency or Abnormnal OF"C"'U"B (:Ond"w"s;
Month | Operator | Operation | Producted, | Feak Flow Disinfectant (TyarC Beforeorat | Tempof pll of Water, Requircd, mg ODICT ating Required, |  Disinfectant Rﬂcpz.ur or M;umlcnuncc }\'0\'11 that ‘nvolves
(Place "X") gal. Rate.gpd. | Concentration (C) | Measurement | First Customer | Water, “C|if Applicable il UV Dose, | mw- | Concentration at Taking Water System Components Out of
Before or at First Point During During Peak mW-scc/cm sec/cnt® Remate Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/1. niinutes min/L Svstem, mp/L
1 2400 110900 0.5 0.2
2 21.0] 69,100 22 1.9
3 24.0] 50,500 22 1.9
4 24.0]  ©X.100. 22 ] 1.1 .
3 24.0]  59.000 28 1.5
6 2.0f 42600 2.2 12
7 2400 71,000
8 2401 71000 12 0.4
v 240] 61,100 1.6 0.2
10 24.0] 61,000 1.0 0.4
11 2400 57.600 1.0 0.5
12 24.0] 68,400 1.9 0.3
13 24.0] 44700 1.2 1.0
14 24.0] 152,600
15 24.0] 152,600 1.4 13
16 240 56.700 16 0.8
17 24.00 45500 22 19
18 24.0] 69,700 1.3 0.9
19 240} 35100 0.8 0.5
20 24.0] " 51.600 2.8 0.8
2 240 57400
22 24.0] 57,400 27 0.6
23 24,0 46.900 2.6 1.3
24 24.0] 145200 2.4 1.5
25 24.0]  254.500 34 08
26 2408 212,300 34 2.6
27 24.0f 70,600 34 L6
28 24.0] 46,750
29 24.0] 40,750 2.8 1.4
30 24.0] 71600 3.2 22
31 240} 73500 34 1S
Total 2,481,700
Avgerage 80.055
Maximun 254,500
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Daity Finished-Water Production for the Month/Year of

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WA
MULTIPLE TREATMENT PLAN

’RODUCTBON BY CWSs THAT HAVE
T

October 2012

Community Water System (CWS) Name; Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number’ 5284137
Plant 1 Name: | Plant 2 Name: Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: ] Plant 10 Name:
Lake Josephine|lLake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 [ 280,000 ] ] 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 262,000 110,900 372,900
2 147,000 69,100 216,100
3 137,000 50,500 187.500
4 147,000 68,100 215,100
5 160,000 |~ 59,000 218,000
6 124,000 42,600 166,600
7 156,500 71,000 227,500
8 156,500 71,000 227,500
9 180,000 61,100 241,100
10 121.000 61,000 182,000
11 184,000 57,600 221.660
12 163,000 68,400 231,400
13 170,000 44,700 214,700
14 206,500 152,600 359,100
15 206,500 152,600 359,100
16 178.000 56,700 234,700
17 151,000 45,500 196,500
18 151,000 69,700 220,700
19 147,000 35,100 182,100
20 147,000 51,600 198,600
21 179,500 57,400 236,800
22 179,500 57,400 236,900
23 155,000 46,800 201,900
24 291.000 145,200 436,200
25 170,000 254,500 424,500
26 217,000 212,300 429,300
27 163,000 70,600 233,600
28 185,500 46,750 232,250
29 185,500 46,750 232,250
30 163,000 71,600 234,600
31 223,000 73,500 296,500
Total 7,868,700
Avg. 253,829
Max 436,200




. Monthly V\. Loss Report

PLANT NAME: Lake Josephine 3 & 4
PLANT NO: 1010
REPORTING MONTH: October 2012
PWS ID NO: 6280162

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments
1 99,000 Auto Flush Riverway BO
2
3 55,000 99,000 Auto Flush Dewey BO DE
4
5 99,000 Auto Flush Lynnwoaod BO DE
6
7 148,000 Auto Flush Sebring Lakes Bivd BO DE
8
9 148,000 Auto Flush Riverway & Hamlin 80O
10
11 148,000 Auto Flush Oak Beach Bivd BO DE
12
13
14
15 42,000 148,000 Auto Flush Atkins/Rosemary 80
16
17 148,000 Auto Flush Lake Josephine Shores BO DE
18
19 148,000 Auto Flush Twitty BO
20
21
22
23 35,000
24
25 30,000
26
27
28
29
30
31 40,000
Total 40,000 162,000 4] 0 1,185,000

Grand Total 1,387,000 |




Sec Pages 4 for Instructions.

1. General Information for the Month/Year of: November, 2012

A. Public Water System (PWS) Information

PWS Nanic: J.ake Josephine Plant #3 II'\VS [dentification Nuimber: 5284137
PWS Type: Iv]community [~] Non-Transient Non-Community [T rransient Non-Community I Consecutive
Number of Service Connections at End of Mombh: 536 ]Toml Population Served at nd of Month: 1,250
PWS Owner: Aqua Utilitics Florida
Contact Person: Harry Houschoulder l(,‘onmct Person's Tille. Operation Manager
Contact Person's Mailing Address: PO Box 2480 [City: Jady Lake  [State:  Florida {Zip Code: 32158
Contact Person's Telephone Number: 941-915-8788 ]C ontact Person’s Fax Number: (941) 377-9456
Contaet Person's E-Mail Address: hhouseholder@aquaamerica.com
B. Water Treatment Plant Information -
Plant Name Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way J(‘il_\': Sebring Starer  Florida ‘pr Code. 33872
Type of Water Treaunent by Plant: . BJ Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plam Catepory (per subsection 62-699.310(4). F AC.y. v Piant Class { per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shif(s) Worked
Lead/Chief Operator: [Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

11. Certification by Lead/Chief Operator
. the undersigned water treatment plant operator licensed in Florida, am the lead/chicl operator of the walter treatment plant identificd 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. 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 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) if

e bimn bl cmemsmmeinta fuantrmant memanms wacfanmanann sanaeds Didhacmears Tancas tn meacida thoaen 0ddilanal anacstines wanaede ta thoa DIVC nimne cn tha DG avime cnn cntnin

. E )@v-al-/ }%»‘_TL"‘L;{. T Don Hostetler C 14147

Signature and Date 12/6/2012 Printed or Typed Name License Number



PWS 1D,

5284137

Plam Name [I.akc Joscphine Plant #3

¥ Refer to the mstructions for this report o determine which plants must provide thns mformation

11 Daily-Data for the Month/Year-of: November, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlonne {] Chiorine Dioxide [ 0zone ] combined Chiorine (Chloramines)
[7] untraviolet Radiation ] other (Describe):
Type of Disinfectant Residual Maintained in Distribution Systeny: Free Chlorine 1 combined Chiorine {Chloramines) l [ chionne Lioxide
CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Days Plant Net Quamity Lowest CT
Davof| Swffedor {Hoursplant| of Finished Disinfectant | Provided
the Visited by in Water Lowest Residual Contact Time | Before or at o Lowest Residual
Month | Opcrator | Operation | Producted, Peak Flow Disintectant MaC First 1_"” "fw‘“‘”- Minimum | Disinfectant
(Place *X") gal. Rate, gpd. | Concentration (C) | Measurement | Customer if Applicabl Lowest UV Dose | Concentration at | Emergency or Abnormal Operating Conditions,
Before or at First Point During | During Peak Minimum CT| Operating | Required. | Remae Pointin | Repair or Maintenance Work that {nvelves
Customer During Peak Flow, Flow, mg- | Tempof Required, mgf UV Dose, mw- Distribution Taking Water System Components Out of
Peak Flow. o). minutcs min/L Water, °C /L mW-.secem?|  sec/em? System. mg/L. Qperation
[ X 2401 202.000 15 —~ 1.3
2 X 24.01 200,000 18 2.0
3 X 24 0] 201,000 16 20
4 2401 238,000
5 X 2401 238,000 12 3.0
0 X 24.0]  223.000 27 1.2
7 X 24,00 212,000 24 04
8 X 23.0{ 153,000 1.2 13
9 X 24.0f 215,000 1.5 19
10 X 24.0] 191,000 35 36
i 24.0] 212,500
i2 X 240] 212,500 36 3.4
13 X 24.0] 197,000 3.5 34
14 X 240 212,000 18 23
15 X 24.0] 186,000 32 33
16 X 24.01 200,000 12 1.2
17 X 24.0] 187,000 16 14
i8 24.01 187.000
19 X 240] 187,000 28 21
20 X 24.0f 220,000 1.0 1.0
21 X 24.0] 175,000 25 25
22 X 24.0] 179,000 1. 14
23 X 240 184.000 21 25
24 X 230} 194,000 2 19
25 24.0] 198,000
26 X 240  198.000 1.6 14
27 X 24.0] 202,000 30 2.5
28 X 240] 176,000 29 2
29 X 24.0{ 196,000 27 32
30 X 24.0{ 230,000 32
| 24 0! 0
Total 6.006.000
Avgerage 200.200
Maxinum 238.000




posree e ey
See Pages 4 for [nstructions.

1. General Information for the Month/Year of: November, 2012

A. Public Water System (PWS) Information

PWS Name: I.ake Josephine Plant 44 [PWs Idemification Number: S2R4127
PWS Type: {] Community [_I Non-Transient Non-Community [T Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 635 ]Tl‘nml Paopulation Served at End of Month: 75
PWS Owner: Aqua Utilitics Florida
Contact Person: Harry Househoulder l(‘omact Person's Title: Operation Manager
Contact Person's Maiting Address: PQ Box 2480 . l(‘ii_\': Lady Lake IS(ale: Florida IZip Caode: 32158
Contact Person's Telephone Number: (352) 787-0980 lCoxx(ac( Person’s Fax Number- 941-378-3554
Contact Person’s 5-Mail Address: hhouseholder@aquaamerica.com
B. Water Treatment Plant Information —
Plamt Name: Lake Joscphine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave ]('il}‘. Sebring State;  Florida lZip Code: 33875
Tvpe of Water Treatment by Plant: L{J Raw Ground Water D Purchased Finished Water
Permitted Maximumn Day Operating Capacity of Plant, gallons per day: 280,000
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) 7 Shifi{s) Worked
Lead/Chief Operator: |Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

1L Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida. am the lead/chicf operator of the water treatment plant identified in part | of this report. | certify that the
information provided in this report is true and accurate 1o the best of my knowledge and beliefl. 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. 1 also certify 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) if

nnnlinnhla anmeaneiota frantmmant weasace marfremnnan sanasds DCorthacmars 1 osrao tn nenvvida thaca ndditianal amnavntinee vanaede ta the BIC anmae cn tho DWCQ miimar nan matnin

T s .
L):J'V-@l-/ S Don Hostetler ¢ 1419

Signature and Date 12/672012 Primied or Typed Name License Number



[PWS 1D

5284137 Il’lunl Namu ll'ukc Josephine Plant #-’l.

III. Daily Data for the Month/Yearof: ~  }EORSGLSEEY
Mecans of Achieving Four-Log Virus Inactivation/Removal Free Chlorine [:] Chiorine Dioxide D Ozone D Combined Chiorine {(Chloramines)
D Ultravivlet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {41 Free chitorine 7] combined Chicrine (Chloramines) [ ] crtorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Apphcable*
CT Calculations UV Dose
Days Plant Net Quantity
Day of { Stafted or §Mours plant| of Finished Disinfectant Lowest CT Minimum ~ . o
the Visited by in Water Lowest Residual Contact Time Provided ) - Mininsum CT l_oweg UV Dose | Lowest Residual l:nnergcpq' or A~bnom)a| Operating Conditions;
Month | Operator | Operation | Producted. Peak Flow Disinfectant (TyatC Before orat | 1emp of ;‘)H of \'\ ater, Required, mg: Operating Required, Disinfectant ch?u or Maintenance Work that Involves
{Place "X") pal. Rate. gpd. Concentration (C) M ement | First © Water. “C| il Applicable min/L' UV Dose., , mW. Concentration at | Taking Waier System g‘oxnp\allunls Out of
Before or at First Point During | During Peak mW-scc/eny sec/om’ Remote Point in Opcration
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/1. minutes min/l. System, mp/L
1 X 24.0 58,300 34 1.3
2 X 240 65,100 32 2.0
3 X 24.0] 70,900 32 1.7
4 240 115.850 - -
5 X 24.0] 115,850 1.6 0.3
6 X 2401 101,200 2.6 2.5
7 X 24.0 73,700 3.0 2.7
8 X 240 61,100 2.4 1.6
Kl X 24.0] 74,400 4.0 2.7
10 N 240 72,000 4.0 3.4
1 24.0 88,400
12 X 240 88,400 4.0 4.1
13 X 24.0 91,100 s 2.9
14 X 24.0 57,100 3.1 29
15 X 240]  61.200 33 kN
16 X 240] 63200 3.1 23
17 X 2.0 62400 2.7 2.5
18 24.0] 65000
19 X 24.0 65,000 24 2.2
20 X 24.0] 64,600 2.8 29
21 X 24.0] 37,600 38 34
22 X 24.0 66,200 3.6 31
23 X 24.0] 65,700 3.1 2.6
24 X 24.0 66,900 32 2.7
25 2401 67,150
26 X 24.0] 67,150 28 2.5
27 X 2400 71.900 28 1.8
28 X 24.0{ 60,000 238 1.6
29 X 24.0] 66,000 1.9 1.7
30 X 24.0] 88,800 2.1 1.7
1 24.0 0
Total 2,192,800
Avperage 73,093
Maxmum 115.850

* Refer to the instructions for this report 1o determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-
MULTIPLE TREATMENT PLA

Daily Finished-Water Production for the Month/Year of :

PRODUCTION BY CWSs THAT HAVE

November 2012

Community Walter System (CWS) Name: Lake Josephine Plants 3 & 4
Public Water System (PWS) ldentification Number 5284137
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant5 Name: | Plant & Name: ] Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine{lLake Josephine
Piant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 ] 280,000 ] 580,000
Month Net Quantity of Finished Water Produced by Each Piant, galions Total
1 202,000 58,300 260,300
2 200,000 65,100 265,100
3 201,000 70,900 271,800
4 238,000 115,850 353,850
5 238,000 115,850 > ~ 353,850
6 223,000 101,200 324,200
7 212,000 73,700 285,700
8 153,000 61,100 214,100
9 215,000 74,400 283,400
10 191,000 72,000 263,000
11 212,500 88,400 300,500
12 212,500 88,400 300,900
13 197.000 91,100 288,100
14 212,000 57,100 269,100
15 186,000 61,800 247,800
16 200,000 63,200 263,200
17 187,000 62,400 249,400
18 187,000 65,000 252,000
19 187,000 65,000 252,000
20 220,000 64,600 284,600
21 175,000 57,600 232,600
22 179,000 66,200 245,200
23 184,000 65,700 249,700
24 194,000 66,900 260,900
25 198,000 67,150 265,150
26 198,000 67,150 265,150
27 202,000 71.900 273,900
28 176,000 60,000 236,000
29 196,000 66,000 262,000
30 230,000 88,800 318,800
1 0 [} 0
Total 8,198,800
Avg. 273,293
Max. 353,850




. Monthly V\. Loss Report

PLANT NAME: Lake Josephine 3 & 4
PLANT NO: 1010
REPORTING MONTH: November 2012
PWS ID NO: 6280162

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals fire  Est Gals Est Gals Comments
1 99,000 Auto Flush Riverway BO
2 20,000
3 30,000 99,000 Auto Flush Dewey BO DE
a
5 99,000 Auto Flush Lynnwood BO DE
6 30,000
7 148,000 Auto Flush Sebring Lakes Blvd 8O DE
8 18,000
9 148,000 Auto Fiush Riverway & Hamlin BO
10
11 148,000 Auto Flush Oak Beach Blvd BO DE
12
13
14
15 148,000 Auto Flush Atkins/Rosemary BO
16
17 148,000 Auto Flush Lake Josephine Shores BO DE
18
19 148,000 Auto Flush Twitty BO
20
21
22
23
24
25
26
27
28
29
30 30,000
1
Total 30,000 98,000 0 0 1,185,000

Grand Total 1,313,000 |




Polymer Page 3 Due in December

See Pages 4 for Instructions.

I. General Information for the Month/Year of: December, 2012 ]

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 IPWS ldentification Number: 5284137
PWS Type: [+ ] Community [+ Non-Transient Non-Community [ TTransient Non-Community |_J consecutive
Number of Service Connections at End of Month: 536 ]Tolal Papulation Served at End of Month: 1,250
PWS Qwner: Aqua Utilities Florida
Caontact Person; Harry Houschoulder ](‘onlaul Person's Title: Operation Manager
Contact Person's Mailing Address: PO Box 2480 ]Cily: lady Lake ]Slalc: Florida ]z.'p Code: 32158
Contact Person's Telephone Number: 941-915-8788 ]Conlacl Person's Fax Number: (941) 377-9456
Contact Person's E-Mail Address: hhouseholder@aguaamerica.com
B. Water Treatment Plant Information
Plant Name. Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address 1949 Canary Way [Cixy Sebring State:  Florida ‘Zip Code: 33872
Type of Water Treatment by Plant: [~ IRaw Ground Water I Tpurchased Finished Water o
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) 7 Shifi(s) Worked
Lead/Chiet Operator: {Waunda Barcus B 20966
Other Operators: Don Hosteller C 14147

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment piant 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. 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

mmmlinnlda nemmeaneinta trnntomnmt aeannnn wanfammmanan snanedn Dincthameace 1 anean tn measidn thaoa AadAiinmal nanentinan cnnmnade ta tha DWC cmne nn tha DWC Atiinne ann eatnin

._E >a«»~<.l// )‘Qfécgm A Don Hostetler C 14147

Signature and Date 17772013 Printed or Typed Name License Number




[Pws .

5284137

ll’lnm Name: 1I_akc Joscphinc‘S

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

1i1. Daily Data for the Month/Yearof: _ ___ . I Dccember, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine EI Chiorine Dioxide EI Ozone [:I Combined Chiorine (Chloramines)
EI Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine {"] combined Chiorine (Chloramines) [ [ chiorine Dioxide
CT Calculations, or UV Dose, fo Demostate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffed or |Hours plantj of Finished Disinfectant Provided
the Visited by in Water Lowest Residual Contact Time | Before or at . Lowest Residual
Month | Operator | Operation | Productcd, Peak Flow Disinfectant (MatC First PH of Water, Minimum | Disinfectant
(Place "X") gal. Rate,gpd. | Concentration (C) | Measurement | Customer if Appticable| Lowest | UV Dase § Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During  { During Peak Minimum CT| Operating | Required, | Remote Pointin|  Repair or Maintcnance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L mimtes minl | Water, °C minl.  {mW-seem®| seclem’ | System, mg/L Operation
1 X 24.0 178,000 2.8 2.1
2 2401 197,500
3 X 24.0 197,500 1.8 ™ ~ 16
4 X 24.0 196,000 2.2 22
5 X 24.0] 248,000 20 1.9
6 X 24.0] 148,000 1.8 1.2
7 X 24.0f 220,000 1.1 1.0
8 X 24.0 170,000 2.2 2.4
9 24.0 213,000
10 X 24.0] 213,000 2.1 2.0
11 X 24.0] 183,000 1.7 1.5
12 X 24.0f 203,000 1.8 1.5
13 X 24.0] 190,000 1.9 1.8
14 X 24.0] 219,000 1.6 1.4
15 X 24.0 174,000 2.6 2.3
16 24.0 205,000
17 X 2401 205,000 2.2 2.0
i8 X 24.0] 226,000 3.3 2.6
19 X 24.0f 212,000 23 1.8
20 X 24.0]  174.000 1.0 0.9
21 X 24.0] 198,000 1.5 1.2
22 X 24.0] 189,000 14 0.9
23 24.01 212,500
24 X 24.01 212,500 1.6 0.8
25 X 24.0 156,000 2.7 2.6
26 X 24.0] 240,000 1.8 14
27 X 24.0f 189,000 4.0 2.8
3 X 24.0] 159,000 2.7 2.0
29 X 24.0] 241,000 1.9 1.5
30 24.0] 175,000
31 X 24.0 175,000 2.7 1.4
Total 6,119,000
Avgerage 197,387
Maximum 248,000



———— Polymer Page 3 Due in December
See Pages 4 for Instructions.

1. General Information for the Month/Year of: December, 2012 . - ]

A. Public Water System (PWS) Information
PWS Namc: Lake Joscphine Plant #4 ]PWS Identification Number: 5284137
PWS Type: (2] community |_INon-Transient Non-Community i Transient Non-Community 1 Tconsecutive
Number of Service Connections at End of Month: 65 l'I’olaI Population Scrved at End of Month. 75
PWS Dwner: Aqua Utilities Florida
Comact Person: Harry Househoulder lContact Person’s Title: Operation Manager
Contact Person’s Mailing Address: PO Box 2480 lCi(y: Lady lLake lS(ale: Florida iZip Code: 32158
Contact Person’s Telephone Number: (352) 787-0980 IConlnc! Person’s Fax Number: 941-378-3554
Contact Person’s E-Mail Address; hhouseholder@aquaamerica.com
B. Water Treatment Plant Information -
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Kmight Ave lCily: Sebring State:  Florida lZip Code: 33875
Type of Water Treatment by Plant: li] Raw Ground Water l_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plam Category (per subsection 62-699.310(4). F. A.C.): \" Plant Class (per subsection 62-699.310(4). FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chicf Operator: |Waunda Barcus B 20966
Other Opcrators: Don Hostetler C 14147

118

Certification by Lead/Chief Operator
1. 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 10 the best of my knowledge and belief. | certify that al} drinking water treatment chemicals used at this plant conform (o 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

el imnbla mmmmaneinta feantmmnnd menanann marfasmannn mnaaeds Cicthammanun b anecan da mencddn thana AdA i mnna) Amanatinns manaede ta thoa DK acimae na tha DA/Q ncvimae ~rne vnatnia

4 S
DM/ %Lm%_ Don Hostetler C 14147

Signature and Date 1/7/2013 Printed or Typed Name License Number



PWS 1D

5284137

l Plant Name

Lake Josephine Plant #

¥ Refer (o the mstructions for this report to detenmine which plants must provide this information.

IIL. Daily Data for the Month/Year of: I |)ccember, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ chlorine Dioxide [ ozone [ combined Chlorine (Chioramines)
[:] Ultraviolet Radiation [:] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Systein: Free Chlorine [ combined Chiorine (Chioramines) | [] chiorine Dioxide
CT Calculations. or UV Dose, 1o Demostate Four-Log Virus Inactivation, if Applicabie*
CT Cajculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest CT Minimum ) -
the | Visited by in Water Lowest Residual | Contact Time Provided _ Minintm CT Lowest | 11y pose | Lowest Residual | Emergency or Abnorma! Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (TyaC Before orat | Yemp gl [.)H of \‘Valcr‘ Required, me] Operating Required, Disinfectant chi?lf or Maintenance Work that Involves
(Place "X") gal. Rate, gpd. | Concentration (C) | Measwement | First Cusiomer | Water, “C} if Applicable} = " uv D°5°»2 mw. | Concentration at|  Taking Water System Components Out of
Beforc or at First Point During During Peak mW-sec/cm secfem’ Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/L System, mg/L
1 X 24.0 56,900 20 1.8
2 24.0] 113,700
3 X 24.0 113,700 2.3 23
4 X 240 78.400 2.3 - 23
5 X 24.0 120,600 2.7 2.6
6 X 240 80,700 2.3 1.5
7 X 24.0] 109,400 4.1 3.0
8 X 240 102,700 33 33
9 24.0 118.500
10 X 24.0 118,500 32 33
17 X 24.0] 96,000 33 3.0
12 X 240 117,300 3l 2.7
13 X 24.0 109,900 28 24
14 X 24.0] 126,700 3.3 2.6
15 X 24.0{ 83,800 3.1 2.2
6 240] 102,150
17 X 24.0 102,150 2.9 2.0
T8 X 24.0] 120,100 31 1.9
19 X 24.0 79,800 1.0 0.5
20 X 24.0] 91,600 33 1.4
21 X 240] 97,800 3.3 1.8
22 X 240] 86,500 32 2.8
23 24.0] 93200
24 X 240] 93200 2.1 2.8
25 X 24.0] 51900 24 1.8
26 X 24.0] 97,200 28 1.5
27 X 24.0 60,400 2.6 1.7
28 X 240 59,900 2.9 1.6
[ X 24.0] 86,200 2.7 15
30 24.0 62,750
31 X 24.0] 62,750 2.6 2.0
Total 2,894,400
Avperage 93,368
Maxmum 126,700




& ‘ MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-W

MULTIPLE TREATMENT PLAN

PRODUCTION BY CWSs THAT HAVE

Dally Finished-Water Production for the Month/Yearof : - - December 2012

Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4

Public Water System (PWS) Identification Number: 5284137

Plant 1 Name. | Piant 2 Name: | Plant 3 Name: ] Flant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Narne:
Lake Josephinellake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gailons per day Total
Day of 300,000 | 280,000 | | 580,000
Month Net Quantily of Finished Water Produced by Each Plant, gallons Total

1 178,000 56,900 234,900
2 197,500 113,700 311,200
3 197,500 113,700 311,200
4 196,000 78,400 274,400
5 248,000 120,600 - 368,600
6 148,000 80,700 228,700
7 220,000 109,400 329,400
8 170,000 102,700 272,700
9 213,000 118,500 331,500
10 213,000 118,500 331,500
11 183,000 §6,000 279,000
12 203,000 117,300 320,300
13 180,000 109,900 299,900
14 219,000 126,700 345,700
15 174,000 83,800 257,800
16 205,000 102,150 307,150
17 205,000 102,150 307,150
18 226,000 120,100 346,100
19 212,000 79,800 291,800
20 174,000 91,600 265,600
21 198,000 97,800 295,800
22 188,000 86,500 275,500
23 212,500 93,200 305,700
24 - 212,500 93,200 305,700
25 156,000 51,900 207,900
26 240,000 97,200 337,200
27 189,000 60,400 249,400
28 159,000 69,900 218,900
29 241,000 86,200 327,200
30 175,000 62,750 237,750
31 175,000 62,750 237,750

Total 9,013,400

Avg. 290,755

Max. 368,600




. Monthly v.r Loss Report

PLANT NAME: Lake Josephine 3 & 4
PLANT NO: 1010
REPORTING MONTH: December 2012
PWS ID NO: 6280162

On-Site Usage | Man Flushing | Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments
1 99,000 Auto Flush Riverway BO
2 .
3 31,250 99,000 Auto Flush Dewey BO DE
4 42,500
S - 99,000 . Auto Flush Lynnwood BO DE
6 38,500
7 148,000 Auto Flush Sebring Lakes Bivd BO DE
8
9 148,000 Auto Flush Riverway & Hamlin BO
10
11 99,000 Auto Flush Oak Beach Bivd BO DE
12
13
14 .
15 99,000 Auto Flush Atkins/Rosemary BO
16
17 99,000 Auto Flush take Josephine Shores BO DE
18
19 99,000 Auto Flush Twitty BO
20
21
22
23
24
25
26
27
28
29
30
31 10,000 10,000
Total 10,000 112,250 10,000 0 989,000

Grand Total 1,121,250 |




EccnenecpeomT
See Pages 4 for Instructions.

I. General Information for the Month/Year of: January, 2013

A. Public Water System (PWS) Information

PWS Name: Lake Josephing Plant #3 Ipws 1dentification Number 284137
PWS Type: li] Community [_] Non-Transient Non-Community [_] Transient Non-Community L_J Consecutive
Number of Service Connections at End of Month: 536 "n,m] Population Served m End of Month: 1350
PWS Owner: Agua Utilities Florida
Contact Person. Harry Houschoulder ]Cnmzm Persan's Title: Operation Manager
Contact Person's Mailing Address PO Box 2480 l(‘ily. lady Lake ]Smlc. Florida lz,‘p Code. 32158
Comact Person’s Telephone Number, 941-915-3788 lConlacl Person's Fax Number (941)377-9456
Contact Person's 1:-Mail Address: hhouseholder@aquaamerica.com
B. Water Treatinent Plant Information
Plant Name Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address 1949 Canary Way J('i\v' Sebring State:  Vlonda IZip Code 33872
Type of Water Treatment by Plant: [v] Raw Ground Water [ Jpurchased Finished Water RS
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 300,000
Plant Category (pet subsection 62-699.310(4). FAC) A" Plant Class {per subsection 62-699 3HK4), F AC.). C
L.icensed Operators Namc License Class | Licensc Number Day(s) 7 Shifi{s) Worked
Lead/Chief Operator: |Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

11. Certification by Lead/Chief Operator
. 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 hest o' 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 subscction 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 cheinicals used and chemical feed rates: and (2) if

ememlisnlalin srrmsmsminmemlats e ciadaaniaest e e cnme b manteven e wmamoawde Riomtliaceanes T oanman tn woneda thnin Al anal nmneatiame vanede b

P NN £ 1§ 1 RPNORRART ey ) RPN b 1} P £ AR RTIRRIe

sreren waboie

.—._‘ﬂ // - / —e
R - A e L e Don Hostetler C 14147
Signature and Date 2/672013 Printed or Typed Name

License Number



[I“\\'S . .7 3284137 ll’l:)nl Name: fake JOScphinL‘w |}
{11. Daily Data for the Month/Year of: January, 2013 .
Meuns of Achicving Four-Log Virus Inactivation/Removal [“]¥ree Chiorine ) chiorine Dioxide {Jozone [TJ combined Cnlorine (Chioramines)
[Tuttraviolet Radiation [other (Describe):

Type of Disinfectant Residual Maintained in Distribution Systemi: Free Chlorine Dcombined Chlorine {Chioramines) I DChlorine Dioxide

TT Calculations. or UV Dose, to Demostate Four-1,og Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Dayof | Staffedor |Hours plant} of Finished Disinfectant Provided
the Visited by in Water Lowest Residual Contact Time | Before orat . Lowest Residual
Month | Operator | Operation | Producted, Peak Flow Disinfectant MatC First pH of Water. Minimum | Disinfectant
{Place "X") gal. Rate,gpd. | Concentration (C) | Measurement | Customer if Applicable]| Lowest | UV Dost | Concentration at | Emergency or Abnornal Operating Conditions;
N Before or at First Point During | During Peak Minimum CT{ Operating | Required. | Remote Pointin ] Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- Temp of Required. mgf UV Dose, mw- Distribution Taking Water System Components Qut of
Peak Flow, mgl. minutes min/k. water, °C minlL mW-see/em®|  sec/em’ System, mg/l. Operation
1 X 24.0 186,000 2.3 2.0
2 X 240] 216,000 30 2.8
3 X 24.0 174 000 ) 40 i 2.6
4 X 2400 199.000 2.9 1.9
5 X 24.0 186,000 0.9 9
6 2400 201,000
7 X 24.0] 201,000 17 35
8 X 2400 171.000 13 19
5 X 24.0] 206,000 2.4 15
10 X 24.0] 200,000 2.8 0.6
1 X 24.0 208.000 24 0.6
12 X 24.0]  162.000 3.0 14
13 24.0]  197.000
14 X 240} 197,000 24 22
15 X 24.0] 182,000 11 1.2
16 X 24.0 195,000 1.5 1.1
17 X 2401 171.000 1.1 0.6
i3 X 24.0] 186,000 0.5 22
19 X 24.0] 127,000 1.2 0.5
20 240] 178500
21 X 24.0] 178.500 2.5 24
22 X 24.0] 119,000 28 0.9
23 X 24.0]  127.000 23 1.8
24 X 2400 137.000 27 1.0
25 X 2401 144,000 4.1 2.4
26 X 24.0] 127,000 2.4 1.1
27 24.0 138,500
28 X 24.0] 138,500 0.8 0.8
29 X 24.0 132.000 2.1 14
30 X 210] 148,000 1.8 0.8
3 X 2300 105,000 3 13
Total 5.244.000
Avgerage 169.161
Maximum 216,000

*Rele 10 the instructions for this repurt 1o deternune which plants must provide s information.




SRRt
See Pages 4 for Instructions.

1. General Information for the Month/Year of: January, 2013

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant 44 ll"WS tdentification Number: S284137
PWS Type: LJ_I Community i ] Non-Transient Non-Community Transient Non-Community \_]Consecutive
Number of Service Connections wt End of Month: 65 JTmaI Population Served at End of Month: 75

PWS Owner. Agua Utilities Florida

Contact Person Harry Househoulder

l(.'omncl Person's Title Operation Manager

Contact Person’s Mailing Address: PO Box 2480

[city

l.ady lake ]Slale: Florida lZip Code: 32158

Cantact Person’s Telephone Number: (352) 787-0980

lC omtact Person’s I'ax Number: 941-378-3554

Contact Person's E-Mail Address: hhouseholder@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: I.ake Josephine Plant #4

Plant Telephone Number: 941-377-9456

Plant Address: 5313 Knight Ave [City: Sebring State:  Florida J7ip Code: 33875
Type of Water Treatment by Plant. uRaw Ground Water L_) Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000

Plant Category {per subsection 62-699.310(4). FACY v Plant Class {per subsection 62-699.310(d). FACY: C

Licensed Operators Name License Class

License Number

Day(s) 7 Shift{s) Worked

Waunda Barcus B

Lead/Chief Operator:

20966

Other Operators: Don Hostetler C

14147

11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the
best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF

information provided in this report is true and accurate 1o the
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). FAC. 1

also certify 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) if

applicable. appropriate treatment process performance records. Furthermore. | agree to provide
them, together with copies of this report. at 4 convenient Jocation for at least ten years.

Don Hostetter

T Dss/ A Tl

these additional operations records to the PWS owner so the PWS owner can retain

C 14147

Signature and Date 2/672013 Printed or Typed Name

License Number



trws in.

3284137

il’lnm Nume:

Lake Josephme Plant #4

1L Daily Data for the Month/Year of:

T ReTer to the wstructions Tor s repon 1a determine which plants must provide this information.

January. 2013
Means of Achieving Faur-Log Virus inactivation/Remaoval: Free Chlorine [J chtorine Dioxide (] ozone [ Combined Chlorine (Chioramines)
l_:l Ultraviolet Radiation [:1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ] combined Chiorine (Chloramines) ‘ [ chiorine Dioxide
CT Calculations, or UV Dose. to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Days Plant Nel Quantity
Dayof | Swffed or |Hours plant} of Finished Disinfectant Lowest CT Minitnun
the | Visited by in Water ) Lowest Residual | Comtact Time [  Provided | , Mininm 1] FO¥SY | v Doge | Lowest Residual Eanergency or Abnormal Operating Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant MaC Beforeorar | TOIPP gf pH ol Water.}p  iired, mg ()‘p,"rm":'g Required, | Disinfectant Repair or Maintenance Waork that Involves
(Place "X") gal. Rate, ppd. Concenration (C) | Measurement | First Customer | Water, °C il Applicable minl. UV D°5°-7 mw- | Concentration at Taking Water System Components Out of
- Before or at First Point During During Peak - mW-sec/em seclon’ Remote Point in Operation -
Customer During Peak Flow, Flow, mg- Distnibution
Peak Flow, mg/L minutes min/L System, mg/L
1 X 240] 63,900 2.4 3.0
2 X 240 74,700 20 1.6
3 X 24.0] 64,800 1.7 1.2
4 X 24.0] 64,100 19 23
S X 24.0 61,400 3.1 1.0
6 240 72,900
7 X 2400 72,900 24 0.6
3 X 240 60,200 2.3 1.8
9 X 24.0f 75400 2.5 1.6
1 N 24.0 72,400 2.6 2.4
i1 X 240 73,300 2.1 1.5
12 X 24.0] 63,400 2.1 13
3 24.0 74,600
14 X 24.0] 74,600 1.4 1.2
15 X 24.0] 067,300 24 1.2
16 X 240] 73700 2.0 09
17 X 24.0 59,000 1.7 .0
18 X 24.0] 56,100 27 1.3
19 X 240] 44,000 2.5 0.9
20 24.0 57,350
21 X 240] 57,350 3.1 22
2 X 24.0] 27,000 1.9 22
23 x 24.0 32,000 30 1.7
24 X 24.0] 35400 2.6 1.9
235 X 24.0 37,300 235 1.8
26 X 24.0] 35,900 24 1.5
27 240 32.050
28 X 240} 32,050 2.6 1.5
29 X 240] 32,200 1.6 1.5
30 N 24.0] 34,200 1.6 14
3l X 24.0f 31,500 1.6 12
Total 1,713,000
Avgerage 55258
Maximum 75.400




See page 2 tor instructions.

MONTHLY OPERATION REPORT FOR SUMMATION QINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : January 2013

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4

Public Water System (PWS) identification Number: 5284137

Plant 1 Name: | Plant 2 Name: | Plant 3 Name: ] Plant4 Name: | Plant5 Name: | Plant 6 Name; | Plant 7 Name: { Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitied Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | I i 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gailons Total

1 186,000 63,900 249,900
2 216,000 74,700 290,700
3 174,000 64,800 238,800
4 199,000 64,100 263,100
5 186,000 61,400 247,400
6 201,000 72,900 273,300
7 201,000 72,900 273,900
8 171,000 60,200 231,200
9 206,000 75,400 281,400
10 206,000 72,400 278,400
11 208,000 73,300 281,300
12 162,000 63,400 225,400
13 197,000 74,600 271,600
14 197,000 74,600 271,600
15 182,000 67,300 249,300
16 195,000 73,700 268,700
17 171,000 59,000 230,000
18 186,000 56,100 242,100
19 127,000 44,000 171,000
20 178,500 57,350 235,850
21 178,500 57,350 235,850
22 119,000 27,000 146,000
23 127,000 32,000 159,000
24 137,000 35,400 172,400
25 144,000 37,300 181,300
26 127,000 35,900 162,900
27 138,500 32,050 170,550
28 138,500 32,050 170.550
29 132,000 32,200 164,200
30 148,000 34,200 182,200
31 105,000 31,500 136,500

Total 6.957,000

Avg. 224 419

Max. 396,700




. Monthly Wa.oss Report

PLANT NAME: Lake Josephine 3 & 4
PLANT NO: 1010
REPORTING MONTH: January 2013
PWS ID NO: 6280162

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire Est Gals Est Gals Comments
1 99,000 Auto Flush Riverway B0
2 35,450
3 34,000 99,000 Auto Flush Dewey BO DE
4 42,500
5 99,000 .. Auto Flush Lynnwood BO DE
6
7 36,780 148,000 Auto Flush Sebring Lakes Blvd BO DE
8
9 148,000 Auto Flush Riverway & Hamlin BO
10
11 99,000 Auto Flush Oak Beach Blvd BO DE
12
13
14
15 99,000 Auto Flush Atkins/Rosemary BO
16
17 99,000 Auto Flush Lake Josephine Shores BO DE
18
19 99,000 Auto Flush Twitty BO
20
21
22
23
24
25
26
27
28
29
30
31 10,000
Total 10,000 148,730 0 0 989,000

Grand Total [ 1,147,730 |




Sce Pages 4 for Instructions,

1. General Information for the Month/Year of: February, 2013 ]

A. Public Water System (PWS) Information

PWS Narme: Lake Josephine Plant £3 ]PWS Idenuification Number: 5284137
PWS Type u Community |iJ Non-Transient Non-Community [_]Transient Non-Community [_JConsecutive
Number of Service Connectians at Fnd of Month: 536 lTnml Population Served at End of Month: 1,250
PWS Owner: Aqua Utilities Florida
Contact Person: Harry Househoulder l(‘omacl Person's Title: Qperation Manager
Contact Person’s Marling Address: PO Box 2430 ]("ity lady 1.ake ]Slule: Florida llip Code: 32158
Comact Person's Telephone Number: 941.915.8788 l(‘onlac: Person's Fax Number: (941) 377-9456
Contact Person's E-Mail Address hhouseholder@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant £3 Plant Telephone Number: 94]-377-9456
Plamt Address: 1949 Canary Way ]Cit_\': Sebring Stae:  Florida lZip Code, 33872
Type of Water Treatmenl by Plant: [v] Raw Ground Water T_Tpurchased Finished Water .
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F A.C ). C
Licensed Operators Name License Class | License Number Day(s) 7 Shifi(s) Worked
I.ead/Chief Operator: |Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

H. Certification by Lead/Chief Operator
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. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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. T also certify 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) if

v linakba amevamelinta tenntacand avnanee soaswlasieanea am wmmnnde Dacloameaca baaenn 4a meavida thana additinnal manentinae conacdn (o ths DIWC acimne mn tha DWIC nviimie mne waraln

- E )a'\»-cl-// DN E LA Don Hostetler C 14147

Signature and Date 37/6/2013 Printed or Typed Name l.icense Number




[pws 1o 5284137 [Plant Name: | Lake Josephine b . |

H1L. Daily Data for the Month/Year of: February, 2013
Means of Achieving Four-lLog Virus Inactivation/Removal. Free Chiorine [J chlorine Dioxide [Jozone [ ] combined Chiarine (Chloramines)
[Juttravictet Radiation [J other (Describe):
Type of Disinfectant Residual Maimained in Distribution System: [“] Free Chlorine [T combined Chiorine (Chioramines) I [} chlorine Dioxide
CT Calculations, or UV Dose, to Demostaic Four-Log Virus Inactivation, if Applicable¥
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Day of | Staffedor }Hours plant] of Finished Disinfectant Provided
the Visited by in Water Lowest Residual Contact Time | Before or at o Lowest Residual
Month Operator Operation Producted, Pcak Flow Disinfectant {Mat C First PH Ofwalﬂ, Minimum Disinfectant
(Place "X") gal. Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable l*’“‘:f‘ uv posc Concentration at | Emergency or Abnormal Operating Conditions;
Before orat First | Point During | During Peak Minimum CT| Operating | Required. | Remote Pointin |  Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minl. | Water, °C minL. | mW-sec/em®’| sec/em’ System, mg/L Operaiion
1 X 24.0] 127,000 3.2 2.0
2 X 24.0] 121,000 4.5 23
3 24.0] 143,006~ -
4 X 240] 143,000 2.1 [l
5 X 24.0] 139,000 3.1 L3
6 X 24.0f 167,000 1.9 1.8
7 X 2400 104,000 1.3 0.9
3 X 24,0 158,000 22 1.1
9 X 24.0] 93,000 2.1 1.1
10 240] 147,500
H X 2401 147.500 1.4 04
12 X 24.0] 139,000 1.3 0.8
13 X 24.0] 133,000 1.6 0.9
14 X 24.0]  114.000 15 1.0
15 X 24.0] 134,000 0.7 0.8
16 X 24.0f 131,000 1.0 0.6
17 24.0}  143.500
18 X 24.0] 143,500 34 1.7
19 X 24.0] 115,000 19 1.7
20 X 24.0]  150.000 0.7 0.8
21 X 24.0] 132,000 1.6 12
22 X 24.0] 151,000 2.2 1.6
23 X 24.0]  120.000 3.6 23
24 24.0f 157,000
25 X 24.0f 157,000 3.0 2.9
26 X 24.0] 130,000 2.9 26
27 X 24.0] 158000 3.0 2.2
28 X 24.0] 113,000 2.6 1.9
1 24.0 [)]
24.0 0
24.0 0
Total 3,831,000
Avgerage 123,581
Maximum 167.000

* Refer to the instructions for this report 1o determine which plants must provide this information.



See Pages 4 for Instructions.

1. General Information for the Month/Year of:

February, 2013

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant £4 [l’WS Identification Number: 5284137
PWS Type: 1] Community [ INon-Transient Non-Community [_J Transient Non-Community |_J Consecutive
Number of Service Connections at End of Month: 65 IToinl Population Scrved at End of Month: 75

PWS Qwner: Aqua Utilities Florida

Contact Person: Harry Houschoulder

lC ontact Person's Title:

Operation Manager

Contact Person’s Mailing Address: PO Box 2480

[Citv: Lady Lake

[State:  Florida

JzipCode 32158

Contact Person's Telephone Number: (352)787-0980

]Conlacl Person's Fax Number:

941-378-3554

nhouseholder@aquaamerica.com

Contact Person's E-Mmil Address:

B. Water Treatment Plant Information

Plant Name: Lake Josephine Plant £4

Plant Telephone Number:

941-377-9456

Plant Address: 3313 Knight Ave

JCil)’: Sebring

Swate.  Florida

Jzip Code,™ 33875

Type of Water Treatment by Plant M Raw Ground Water

L} Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000

Plant Category {per subsection 62-699.310(4), FAC.): \" 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: [Waunda Barcus B 20966

Other Operators: Don Hostetler C 14147

I Certification by Lead/Chief Operator
L. 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 repon is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicats used at this plant conform 10 NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. 1 also centify 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

Eiiila s men

mmnlinahla saaeamelinia teantimannd mennmne mneliacoamman wvamedn
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Signature and Date

3/6:2013

Don Hostetler

Printed or Typed Name

Panenn bt centdda thacn additinmnal aanvotinen cnnneda tn sl DVC aviimae cn thia DWIQ aciimne ane satnion

C 14147

{.1cense Number




{Pwsn 5284137

Il’lam Name. Lake Josephine Plant #

¥ Refer te the instructions for this report 1o detennine which plants must provide this information.

111, Daily Data for the Month/Year of: February, 2013
Mcans of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ chiorine Dioxide (J 0zone {7 Combined Chiorine (Chioramines)
[_] uttraviolet Radiation {J other (Descrive):
Tvpe of Disinfectant Residual Maintained in Distribution System: Free Chiorine (] combined Chiorine (Chioramines) I [ chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable?
CT Calculations UV Dose
Days Plant Net Quantity
Dav of | Staffed or |Hours plant] of Finished Disinfectant Lowest CT Minimum i o
the Visited by in Water Lowest Residual Contact Time Provided ] Minimum CT Loweft UV Dose | Lowest Residual | Esmergency or Apnonnal Openting Conditions;
Month | Operator | Operation | Producted. Pesk Flow Disinfectant (MatC Beforeorat | Temp gl‘ PH of V.Valer, Required, mg Op,eratmg Required, Disinfectant Repa_lr or Mmm)cn:mce }Vork that nvolves
(Place "X") pal. Rate, gpd. | Concentration (C) | Measurement | First Customer | Water, “C]if Applicable il UV Bose, MW Concentration at |  Taking Water System ( "omponents Out of
Before or at First Point Duning | During Peak mW-secom”| 2 | Remate Point in Operation
Customer During Peak Flow. Flow, mg- Distribution
Peak Flow, mp/l minutes min/L System, mg/L
1 X 24.0 28.800 2.3 1.1
3 X 24.0] 30400 3.3 1.2
3 24.0] 33,900
4 X - 24.0 33,900 30 ~ 2.1 e
s X 240 34,400 2.7 33
6 X 24.0] 38700 3.0 1.8
7 X 24,0 26,500 29 1.9
8 X 24.0 36,000 2.6 i2
9 X 24.0 33,700 27 19
10 240 35.000
13 X 24.0 35,000 25 19
12 X 24.0 43,300 1.9 0.9
13 X 24.0 36,100 1.7 0.9
14 X 24.0 33,800 1.5 | B
15 X 24.0] 33700 2.6 1.1
16 X 24.0] 31600 45 33
17 24.0] 33250
18 X 24.0] 33250 2.1 3.6
19 X 24.0 32,100 . 1.6
20 X 24.0] 34100 21 1.7
21 X 24.0] 37400 19 1.4
22 X 2401 37400 2.0 1.4
23 X 24.0] 37300 1.8 13
24 24.0 39,850
25 X 24.0] 39.850 1.4 1.3
26 X 24.0 37,300 1.5 0.9
77 X 24.0] 39,400 2.0 1.}
[ 28 X 24.0] 33,500 14 0.3
[ 24.0 0
24.0 Q
24.0 0
Total ‘ 978 700
Avgerage 31,571
Maximum 43,500




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-W

Daily Finished-Water Production for the Month/Year of :
Community Water System (CWS) Name:

MULTIPLE TREATMENT PLA

PRODUCTION BY CWSs THAT HAVE

February 2013

Lake Josephine Plants 3 & 4

Public Water System (PWS) identification Number:

5284137

Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Piant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | T | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total

1 127,000 28,800 155,800
2 121,000 30,400 151,400
3 143,000 33,900 176,900
4 143,000 33,900 176,900
5 139,000 34,400 ~ 173,400
6 167,000 38,700 205,700
7 104,000 26,500 130,500
8 158,000 36,000 194,000
E] 93,000 33,700 126,700
10 147,500 35,000 182.500
11 147,500 35,000 182,500
12 159,000 43 500 202,500
13 133,000 36,100 169,100
14 114,000 33,800 147 800
15 134,000 33,700 167,700
16 131,000 31,600 162.600
17 143,500 33,250 176,750
18 143 500 33,250 176,750
18 115,000 32,100 147,100
20 150,000 34,100 184,100
21 132,000 37,400 169,400
22 151,000 37,400 188,400
23 120,000 37,300 157,300
24 157,000 39,850 196,850
25 157,000 39,850 196,850
26 130,000 37,300 167,300
27 158,000 39,400 197,400
28 113,000 32,500 145,500

1 0 [o] 0

0 3] 0

4] [3] 0
Total 4,809,700
Avg. 155,152
Max. 205,760




‘ Monthly V.' Loss Report

PLANT NAME: Lake Josephine 3 & 4
PLANT NO: 1010
REPORTING MONTH: February 2013
PWS ID NO: 6280162

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments
1 99,000 Auto Flush Riverway BO
2 35,450
3 95,000 Auto Flush Dewey BO DE
4 42,500
5 35,340 99,000 Ayto Flush Lynnwood BO DE
6
7 36,000 148,000 Auto Flush Sebring Lakes Blvd 80 DE
8
9 40,234 148,000 Auto Flush Riverway & Hamlin BO
10
11 99,000 Auto Flush Oak Beach Blvd BO DE
12
13
14
15 99,000 Auto Flush Atkins/Rosemary BO
16
17 99,000 Auto Flush Lake Josephine Shores BO DE
18
19 99,000 Auto Flush Twitty BO
20
21
22
23
24
25
26
27
28
1
10,000
Total 10,000 189,524 0 0 989,000

Grand Total | 1188524 |




1. General Information for the Month/Year of: March, 2013 l

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 (Lake Joscphine) [PWS Identification Number: 6280162
PWS Tvpe: (/] Community [_] Non-Transient Non-Community {_| Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 536 ]Tmal Population Served at End of Month: 1,250
PWS Owner, Agqua Utilities Florida
Contact Person: Harry Houschoulder l(.‘onlac! Person's Title: Operation Manager
Contact Person's Mailing Address PO Box 2480 l(‘ily: lady lake ]Slalc: Florida ]Zip Code: 32158
Contact Person's Telephone Number: 941-915-8788 lConlact Person’s Fax Number: (352) 674-2862
Contact Person’s E-Mail Address hhouseholder@aquaamerica.com
B. Water Treatment Plant Information )
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way l(‘ny: Sebring Siate:  Florida IZip Code. 33872
Type of Water Treatment by Plant Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plam. gallons per day: 320,000
Plant Category (per subsection 62-699 310(4), FAC.Y \ Plant Class (per subsection 62-699.310(4). F A.C)). C
Licensed Operalors Name License Class | License lNumber Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Waunda Barcus B 20966
Other Operators: Don Hostctler C 14147

H. Certification by Lead/Chief Operator
1, 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. [ certify that all drinking water treatment chemicals used at this plant conform 10 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

mmelinakle mmmenaelnta tenntomncd smvannnn manfrcesnmnn canmedea Tivvthavmancn T oamcan 4 cmman i da thnna addielnmmt mmavntinomn snmnnodm ta tha DO mcvinne an el MIVIC Avvimme ames cmbnlen
L)M/ }%Cc_w:*——‘\_ Don Hostetler C 14147
Signature and Date 4/4/2013 Printed or Typed Name License Number



o

Jl’lnm Name ll.akc J(M #3 (Lake Joscphine)

[Pws ID: 6280162
Means of Achieving Four-Log Virus [nactivation/Removal: Free Chlorine O chiorine Dioxide ] ozone (] combined Chlorine (Chloramines)
[ uttraviclet Radiation [ other (Describe}:
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [[] combined Chlorine (Chloramines) ] [ chiorine Dioxide
CT Calculations. or UV Dose, lo Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity = L’°“'°§‘ cr
Dayof | Staffed or |Hoursplant] of Finished Disinfectant Provided
the Visited by in Water Lowest Residual Contact Time | Before or at » Lowest Residual
Momth | Operator | Operation | Producted. Peak Flow Disinfectant (HhaC First pH of Water, Minimum Disinfcct.anl
(Place "X") gal. Rate,gpd. | Concentration (C) | Measurement | Customer if Applicable] Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum | Operating | Required. | Remote Pointin | Repair or Maintenance Work that Involves
Customer Puring Peak Flow, Flow, mg- Temp of CT Reguired,] UV Dose, mw- Distribution Taking Watcr System Components Qut of
Peak Flow, mg/l. minutes minl  |Water, °C mg-minl | mW-sec/am®]  see/em’ System. mg/L Operation
1 X 240] 87,000 1.0 1.2
2 X 240 170,500 2.1 o |8
3 24.0] 170,500
4 X 24.01 133,000 39 2.2
S X 24.0] 160,000 4.1 3.2
6 X 24.0 145.000 1.2 09
7 X 24.0 126.000 2.6 19
8 X 24.0] 114,000 23 1.3
9 X 24,0f 154,500 2.6 1.6
10 240] 154,500
i1 X 24.0f 134,000 16 13
12 X 2401  173.000 1.5 0.7
13 X 24.0] 117,000 1.5 1.2
14 X 24.0] 155,000 1.4 1.1
15 X 24.0f 162,000 1.2 0.7
16 X 24.0 140,000 1.6 1.0
17 24.0 140,000
18 X 24.0] 129,000 1.2 0.9
19 X 24.0] 148,000 1.9 0.9
20 X 24.0] 141,000 18 1.1
21 X 24.0] 146,000 23 1.6
22 X 240 133,000 27 1.0
23 X 24.0] 149,000 2.0 1.2
24 24.01 149,000
25 X 2401 135,000 1.7 1.3
26 X 24.0] 132,000 1.7 0.9
27 X 240 121,000 22 0.6
28 X 24.0f 141,000 3.8 1.5
[ 25 X 24.0] 117,000 12 2.1
30 X 24.0] 171.000 49 12
31 X 24,00 171,000
Total 4,419,000
vgerage 142,548
Maximun 173,000

¥ Refer to the mstructions for this repont to determine which plants must provide this information.




General Information for the Month/Year of: March, 2013 j

A. Public Water System (PWS) Iuformation

PWS Name- Lake Joscphine Plant #4 IPWS Identification Number: 6280162
PWS Type: 1] Community {_JNon-Transient Non-Community {_|Transient Non-Community | JConsecutive
Number of Service Connections at End of Month: 65 ITolal Population Served at End of Month- 73
PWS Owner: Aqua Unilities Florida
Contact Person: Harry Househoulder lComact Person's Title: Operation Manager
Contact Person's Mailing Address: PO Box 2480 I(‘lly' Lady Lake ISmle: Florida lZip Code: 32158
Contact Person's Telephone Number (352) 787-0980 lContact Person's Fax Number: (352) 674-2862
Contact Person's E-Mail Address hhouseholder@aquaamerica.com
B. Water Treatment Plant Information ~ =
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave [Ciiy: Sebring State:  Florida l‘/,,'p Code: 33875
Type of Water Treaunent by Plant LJ_J Raw Ground Water L_I Purchased Finished Water
Permitted Maximum Day Opuerating Capucity of Plant, gallons per day: 280.000
Plant Category (per subsection 62-699 310(4), FA.C.): v Plant Class (per subscction 62-699 310(4), FAC): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

11 Certification by Lead/Chief Operator
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 1o the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform 1o 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

e e et I ~NVIY SRR SN URUIUNE S SUPE RSG5 TSR SRS crmnmdn 4t DUIC

: L DML/ }"V'%-LCCC*——'\- Don Hostetler

Signature and Date 4/4/2013 Printed or Typed Name

......... LT 21 ¥ 1 B U S

C 14147
License Numnber




6280162

n .

[Pws D .

Il’lmu Name: Ilake J(Jscp@“

* Reler to'the instirucuons for this repon to determine which plants must provide this information.

1. Daily Data for the Month/Year o March. 2013
Means of Achieving Four-Log Virus Inactivation/Removal: {<] Free Chiorine [ chiorine Dioxide [ ozone [ combined Chiorine (Chtoramines)
[] uttraviotet Rachation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine (] combined Chlorine (Chloramines) [ [7] chlorine Dioxide
CT Caleulations, or UV Dose, 10 Demostate Four-Log Virus Inactivation, il Applicable*
CT Calculations UV Dose
Days Plant Net Quantity
Day of | Staffed or |Hours plant| of Finished Disinfectant Lowest CT Minimum ) . L
the Visited by in Water ) Lowest Residual Contact Time Provided Minimum CT Lowest UV Dose | Lowest Residust Emergc’ncy or Abnormal O‘f""““*" Conditions;
Month | Operator | Operation | Producted, Peak Flow Disinfectant (MatC Before orat | Temp of pH of Wata. Required, mg: Op'cranng Required, Djsmfec[.nm I(sz‘m or Mzunfenance Work that Involves
(Place "X") gal. Rate, gpd. | Concentration (C) | Measuremem | First Customer | Water, °Cif Applicable /L UV Dosc, A mw Concentration at |  Taking Water System Components Out of
Before or at First Point During | During Peak mW-sec/am seciem? | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow. mg/L minutes min/l. System, mg/L
1 X 240 18,900 2.0 12
2 X 240 35.650 22 - 08
3 24.0 35,650
4 X 24.0 31.500 2.0 1.9
5 X 24.0 36,100 1.3 1)
6 X 24.0 32,400 [ 06
7 X 24.0 33,700 22 1.4
8 X 240 31,500 24 1.3
9 N 24.0 35,200 2.3 14
10 24.0 35,200
1] X 24.0 32,400 17 18
12 X 24.0 36,300 22 )
13 X 24.0 23,500 23 1.0
T3 X 240 31.800 22 10
15 X 24.0 32,000 31 1.1
16 X 24.0 31,700 23 1.0
17 24.0 31,700
18 X 24.0 35,200 23 24
19 X 24.0 38,000 2.8 23
20 X 24.0 49,600 2.5 2.0
21 X 24.0 33,900 47 3.0
22 X 24.0 36,000 2.1 30
23 X 24.0 38450 18 2.0
24 240 38,450
25 X 24.0 33,100 23 1.7
26 X 24.0 32,700 22 14
37 X 24.0 31,000 24 1.8
28 X 24.0 31,900 2.1 14
29 X 24.0 31,800 18 14
30 X 24.0 36,550 35 1.2
31 X 24.0 36,550
“Total 1,048,400
Avgerage 33819
Maximumn 49,600



See page 2 for instructions.

MONTHLY OPERATION REPORT FOR SUMMATI

MULTIPLI(E*

FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
ATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : March 2013
Community Water System (CWS) Name: Lake Josephine WTP's 3 & 4
Public Water System (PWS) Ildentification Number: 6280162
Plant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant @ Name: | Plant 10 Name:
Lake Josephine|Lake Josephine
Piant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, galions per day Total
Day of 320,000 | 280.000 | I 600,000
Month Net Quantity of Finished Water Produced by Each Plant, galions Total
1 87,000 18,300 105,900
2 170,500 35,650 206,150
> 3 170,500 35,650 ™ ~ 206.150
4 133,000 31,500 164,500
5 160,000 36,100 196,100
6 145,000 32,400 177.400
7 126,000 33,700 158,700
8 114,000 31,500 145,500
9 154,500 35,200 189,700
10 154 500 35,200 189,700
11 134,000 32.400 166,400
12 173.000 36,300 209,300
13 117.000 23,500 140,500
14 155,000 31,800 186,800
16 162.000 32,000 194,000
16 140,000 31,700 171,700
17 140.000 31,700 171,700
18 129,000 35,200 164,200
19 148,000 38,000 186,000
20 141,000 49,600 190,600
21 146,000 33,900 179,900
22 133,000 36,000 169,000
23 149,000 38,450 187,450
24 149,000 38,450 187,450
25 135.000 33,100 168,100
26 132,000 32,700 164,700
27 121,000 31,000 152,000
28 141,000 31,900 172,900
29 117,000 31,800 148,800
30 171.000 36,550 207,550
31 171.000 36,550 207.550
Total 5467 400
Avg. 176,368
Max. 209,300




- mzzoesapc:

cie gmeve seopieie svie nowy

0N NTMDUATI WE I [ LHGRBED 101 @11 dULU HUSNEr QUIRG the month, then enter the new minutes setting on ONLY the day of

Plant Number: the change.
Month/Year: 013 2. Record the minutes of ALL manual flushing for hers & manual flushers.
Lake Josephine WTP #3 (Lake Josephine) Water System Flushing Log
Auto Flusher Auto Flusher Day
Flusher Type & Locati Flow " S::'S'";:Mhl "Minutes per Flush”
usher Type ocation
{gpm) Flushes per] Mmutes § CHanges & Manual } 1| 2] 3 6| 718 10f31712{13]14 16 17118] 19|20 21f22f23[2af25|26)]| 27} 28] 29 30
Day | per Ftush Flushing
Auto Flusher "Minutes per]
Auto Flusher #1
seT 80 4 20 Flush” change 2,480 | 198,400
3000 Oak Be:ch Bivd. Min. of Man. flushing|
Auto Flusher “Minutes per]
Auto Flusher #2
N 80 4 20 Flush” changes 2,480 | 198,400
Atkins Rd. & Rosernary Ave. Min. of Man. Flushingj
Auto Flusher "Minutes per]
Auto Flusher #3
uto Fusher 80 a 20 Flush” changes 2,480 | 198.400
Twitty Rd. & Hwy 27 Min. of Man, Flushing;
Auto Flusher "Minutes ped]
Flusher #4
Auto Flusher 80 4 20 Flush” changed) 2,480 | 198,400
Lake Jo. Shores Rd./Oak Rd. Min, of Man. Flushing]
-~ ~4
0 0
o] o
| Flusher #1 ; 4 i i Fl
Manual Flusher 80 &gk otal Minutes Flushed 10 10 800
wilson & LD 2 ! . per Day]
M | Flusher #2 i
ar.wua usher 80 Total Minutes Flushed| 10 10 800
1802 Sentine! PT per Day]
M Flusher # i F
anual Flusher #3 20 Total Minutes Flushed| 10 10 800
1412 LI DR per Day]
M | Flust #4 i t
anual Flusher 20 Total Minutes Flushed 10 10 800
2057 Oakbeach bivd per Day,
Manual Flusher #5 Tot. inutes flush
nual Flusher %0 oral Minutes flushed| 10 10 800
3 in Briar cliff rd DE per Dayj
M | Flusher #6 Total Minutes Flush
anual Flusher 80 otal Minutes Flushed 10 10 800
101 teona DR per Day]
Manual Fusher #7 Total Minutes Flush
/ nu 80 otal Minutes Flushed] 10 10 800
3IN Twitty at Tower per Day]
i1 817,
Lake Josephine WTP #3 Adedge Monthly Backwash Gallons Chiorine Analyzer Manthly Galions Total Gallons Flushed: 056
Backwash Gallon Reading at Backwash Gallon Reading at End 8 Avg. Monthly Flow g .
Beginning of Month of Month Rate (0.X gpm)
455,800 510,000 54,200 0.4 31 17,856




sath/Year of:

A.Public Water System (PWS) Information

JPWS Neme: - Lake'Josephinc Plant #3 = ** "lyee aTesy PR 3.5 |PWS ldentification Number; 15284137 1% R e o
PWS Type: [+ Community {]Non-Transient Non-CommunIty |_|Consecutive
[Number of Service Connections at End of Month: =3 2 *|Total Population Servcd at End of Month:

..‘,o-r .-.-..:n, B

PWS Owner: 'US'Water.S¢rviees Corpomwn £
Contact Person: ‘Melisa Rotteveel 7
Contact Person's Mailing Address:

P s ]Comact Person's Title:
% ]Clty iNew Port Rich{State: Flcmdl—'il R ', By

Contact Person's Telephone Number: 866-753 8292 .. ., - uf Fule

Contact Person's E-Mail Address: :mrofteveel uswater rp: Cal G SE N OSSR e — -,,sya'}“’é - i ’ 5.
. Water 1reatment Plant Information

Plant Name: ‘LaKe Josephine Plant #3‘ g :|Plant Telephone Number:

Plant Address: 11949 Canary Way .. «u|State: Florida "y "

Type of Water Treatnient by Plant:

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.):
censed: ‘_peralors}j WW"
rator;d|Hovward Short; <% .- Tt A

1, the undcrs:gncd water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatmént plant identified in part I:of this report. [ certify that the
mformanon provided in this repon is true and.accurate to the best of my knowledge ‘nd: ‘belief. .1 certify that all drinking water treatment chemicals used at this plant conform to NSF
lmematlona.l ‘Standard 60 or othcr apphcablc standards referenced in subsection 62- 553. 320(3) F.A.C. lalso certify that the followlng additional operations records for this plant were
prepared each d that a licensed operator staffed or visited lhls plant dunng the month indicated above (1) records of amounts of chemicals used and chemical feed rates; and (2)if. '
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{pPws ID: . 280137 . [plamt Name: ll,akc.loscphim R . g ) 1 ]

Apnit, 2013 FEUR . - s
Means of Achicving Four-Log Virus Inactivation/Removal; [“]Free Chiorine DChlorine Dioxide (Jozone [Jcombined Chiorine {Chloramines)
[utravictet Radistion [ other (Descrive):
Type of Disinfectant Residual Maintained in Distribution System: [“JFree Chiorine [_JCombined Chiorine (Chioramines) { Jcnlorine Dioxide
> gﬂ e 3 P | PR A DetmostatehogizLogVirtsii vattontt-ApplicablesEn: : : : s SRR
3 s | 3

SRR, NS R UVIDOSE TRt
o L FES :
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342,000+ | -
-112.000: -1
1162000 ] .
=+-122,000 - -}
MEEF - XTeT [ 119000 [
530 vXt ] L . 24.0] 112000 [
L] =2 | " -24.0] - 142,500 " .
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132,000 -

ToRRRT S s
Avgerage i oy USRSt m i | 137,467
Maximum3siagag Sy RS L] 342 000

efer to the instructions for this report to determine which plants must provide this information




A. Public Water System (PWS) Information

PWS Name: ‘Lake Joséphine Plant #4 4*" Jyysts oo ¥ -5 ISR N S TN -7 - .- |PWS identification Number: (5284137 © £ T oG

PWS Type: {~] Community |_INon-Transient Non-Communlty —L_]Ttansient Non—Corrmumtx {_IConsecutive

Number of Service Connections at End of Month: ' LB e e “:-:_ BRTUTE lToul Popuhmon Served at End of Month

PWS Owner. ;US Water Services Corponuon LT ~7 A . ©

Coniact Person: ‘Melisa-Roteveel 7, - - IConlncl Person's Title:

Contact Person’s Mailing Address: _PO Box 2480° . [Cny 7New Port Ruch{sme: Florida™ - ..o ¢

Contact Person's Telephone Number: (352) 7870980 ;. iR D Lo Tomm Person's Fax Number.

Contact Person’s E-Mail Address: imrofieveel@uswalercorp.nel = TR R T KRR s . cate it . mb L. ¢ e -
B. Water Treatment Plant Information

Plant Name: ‘Lake Josephine Plant #4 7 27 F PRI - ™ ;|Plant Telephone Number: 941-377-9456; °

Plant Address: 5313 Knight Ave >3-, S s T " IState: 'Florida T5 " . |ZipCode. 33875 - .

Type of Water Treatment by Plant: {/[Raw Ground Water Upumhased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 . F
IPlanl Category (per subsection 62-699 310(4), FAC.): ' A A
E:anenscd Opcrators,, E

1 the undersxgncd watcr treatment plant operator licensed in Florida, am the lead/chief operator of thé water trcatment plant identified in part [ of this report. | certify that the
mfon'nauon provided i in this report'is true and accurate 10 the best of my knowledge and belief. ] certify that all drinking water treatment chemicals used at this plant ¢onform to NSF
lnlcmanonal Standard 60 or other applicable standards referenced in subsection 62- 555.320(3), F. AC 1 also certify that the followmg additional operaﬂons records for this plant were
prepar ch Y, that a licensed opcrator staffed or wsned this plant during the month indicated above: -(1) records of amounts of chemicals used and chemical fecd ratcs; and (2) if

BT %- - nn Ar Duewth e’ mmmiri A shacn Additiandl Smaentinee cannedn fatha DWQ nuinar an tha muc Aivman Aan vatnie o
— emrn L e e . © e mome e e s e i g warn g o
ey Ron Derossett 5 yose 20 &, 5T Lt e s aaian D e e o IR3531E. 00y il e

Signature and Date 5122013 Printed or Typed Name License Number




[pws iD: j 5284137 " Tramrame Jiake Josephine Larft - T B j.:]

[H. -Daily Data for the Month/Y ear of: April, 2013 - . - oL T ’ o )
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine 7 chiorine Dioxide O ozone ' (] combined Chiorine (Chioramines)
[ uttravictet Radistion {_] other (Descrive):
4 Type of stmfectn.nt Rwdual Mamtmned in Distribution System: . Free Chiorine [] combined Chilorine (Chloramines) ] chiorine Dicxide
¥ = > TuCaltculationsior:t emo! mosmt om‘- D yah nAitApplc e._.:;—.u z ]

ep'gir Main 8
or tenarice oykthnt n
o T [ﬁauSymCmmgﬁo‘?’

VA o, o b o Ta] 10,100
efer to the instructions for report (o deternine which plants must provide this information.




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WAQ’RODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

D d Prod on fo April 2043
Community Weter System (CWS) Neme:  Lake Josephine Plants 3 & 4
Pu ater System (PWS) identihcation Number. 5254137
9 . HraptZNamel Plant 3;itamet IATNEIMe SRS RGNS Namhe S RIaN RN tiZiN LRlant- y larigaNarpe i
Lake Josephine|Lake Josephine -
- Plant 3 Plamt4 |
- R i ROl FachF r
300,000 [- 260,000 -
3 al? 1 b, = -a-d\ ¥ s Y
£ 342,000 73,100
g — 112,000 32,100
3 ~162,000 31,700
] 122,000 33,400 ). : —
119,000 ~ 31,500 150,500
112,000 30,800 142,800 ]
" 142,500 35,650 ,
142,500 35,650
107,000 31,760
133,000 31,800
o 7 151,000 33,800
144.000 42,400
109,000 26,600
124,500 30,750
124,500 30,750
153,000 36,800
P 116,000 30,100
140,000 32,100
116,000 32,800
20% 103,000 57.100
750,000 29.200
150,000 29,200 179.200
132,000 12,800
135,000 28,200
110,000 27,300
183,000 24,300
] 77,000 24,000
143,500 37 400
144,500 27,400
123,000 — 26,700




‘StaSeecTTOCIeOReNEE
See Pages 4 for Instructions.

. General Information for the Month/Year of: May, 2013 B

A.Public Water System (PWS) Information

PWS Name: 1.ake Josephine Plant #3 lPWS Identification Number. 5284137
PWS Type: [+ JCommunity {“INon-Transient Non-Community [ ITransient Non-Community | _JConsecutive
Number of Service Connections at End of Month: 536 TTotal Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel lComact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4929 Cross Bayou Blvd 1City: New Port RichiState: Flornda ]Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 TCOhlact Person's Fax Number: 727-849-421%
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Piant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way |City:  Sebnng State:  Flonda |Zip Cade: 33872
Type of Water Treatment by Plant: M Raw Ground Water L_l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300 000
Plant Category (per subsection 62-699.310(4), F. A C.): v Plant Class (per subsection 62-699.310{4), FA.C.): C
Licensed Operators Name License Class | License Number Dax(c) 7 Shifi(s) Worked
1 ead’Chief Operator. [Ron Derossett A 3531 Operation Manager Days Ist Shift
ther Operators. Howard Short A 3304 Operator Days 1t Shift

I1. Certification by Lead/Chief Operator
1, 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. 1 also certify that the following additional operations records for this plant were
prepared each day that a licensed operator stafled or visited this plant during the month indicated above (1) records of amounts of chemicals used and chemical feed rates; and (2) if
apphcable appropnale treatmem process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain
this report, at a convenient location for at least ten years.

& /& // 3 Ron Derossett A 3531

Signaturc and Date Printed or Typed Name License Number



PWS ID: ‘ 5284117

lPlam Name: ]Lake Josephine Pla.

9

II1. Daily Data for the Month/Year of:

May, 2013

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine ) cniorine Dioxide DOzone ("] combined Chlarine (Chloramines)
[ Juttraviolet Radiation [l other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [T} combined Chiorine (Chioramines) {Jchiorine Dioxide
CT Calculations. or UV Dose, 10 Demostate Four-Log Virus Inactivation. if Applicable®
CT Calculations UV Dose
Days Plant Nt Quantity Lowent CT
Dayof | Staffedor {Hours plant} of Fimshed Disintectant Provided
the Visited by n Water Lowest Residual Contact Time § Before ur at o Lowest Residual
Month | Operator | Operanon | Praducted, | Toak Flow Disinfectant (MatC First {pH of Water, Minimum | Disinfectant
Place "X") gal Ratc,gpd | Concenwation(C) | Measuremert | Customer if Apphcatle Lowest § UV Dose | Concentration at |Fmergency o1 Abnormal Operating Conditions.
Befine or at First Pont Hurmg | Dunng Peak Mintmum CT{ Operaing § Required. | Remote Posntin|  Repaut op Maintenance Wark that Jnvolves
Customer Doning Peak Flow, Flow, ng- Temp of Requited. mg{ UV Dose, mw- Distnbution Takimg Water System Components Out of
Peak Flow, mgl. mnutes mnd. |Water, OC min/i mW-secern' | seoom? System, mg/l. Operation
I X 24.0] 135,000 22 1.0
2 X 24.0 80,000™ 2.5 - 12 -
3 X 24.01 121,000 19 1.2
4 X 24.0 94,000 22 0.9
5 24.0 123,500
6 X 24.0] 122500 3.0 11
? X 24.0] 150,000 2.3 12
3 X 24.0] 118,000 20 10
9 X 24.0] 126,000 2.1 11
10 X 24.0f 101,000 22 10
11 X 24.0 91,000 1.7
12 24.0]  146.500
i3 X 24.01 146,500 15 0.8
13 X 240} 131,000 114 0.9
15 X 24.0f 107,000 2.0 1.0
16 X 24,01 123,000 1.9 0.9
17 X 24.0] 114,000 1.5 1.1
i¥ X 24.0] 46,000 10 09
19 24 0] 100,500
20 X 24.0{ 100,500 1.2 0.6
21 X 240] 107,000 2.4 1.0
2 X 24.0] 140,000 24 12
3% X 24.0] 128,000 1.6 0.8
24 X 24.0] 124,000 2.4 0.8
< X 240] 117,000 2.0 09
26 24.0] 141,000
27 X 240] 141,000 3.5 1.0
28 X 24.0] 141,000 2.6 1.2
19 X 24.0] 118,000 28 1.8
BEY X 24.0] 124,000 26 13
X 22 16
Total 3,559,000
Avgerage 118,633
|Maximum 150,000

*Refer to the instructions for this report to detesmine which plants must provide this information.
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See Pages 4 for lastructions.

1. General Information for the Month/Year of: May, 2013 |

A.Public Water System (PWS) Information

PWS Name: Lahe losephine Plant #4 ]PWS 1dentification Number: 5284137
PWS Type: 1] Community _INon-Transient Non-Community [ Trransient Non-Community _Iconsecutive
Number of Service Connections at End of Month: 65 ]Total Population Served at End of Month: 75
PWS Owner: US Water Senvices Corporation
Contact Person: Metisa Roteveel [Comacl Person's Title:
Contact Person's Mailing Address: PO Box 2480 lCity‘ New Pori Rich{Slale: Flonda JZip Code: 34652
Contact Person's Telephone Number: (352} 787-0930 IContact Person's Fax Number: 941.378.3554
Contact Person's E-Mail Address: mrotteveel@uswatercorp net
B. Water Treatment Plant Information
Plant Name: Lake losephine Plunt #4 Plant Telephone Number: 941-377-9456
Plant Address: 5315 Knight Ave lCity: Sebring State:  Flonda jZip Code: 33875
Type of Water Treatment by Plant: |~JRaw Ground Water |_Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.). v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators ] Name License Class | Ticense Number Day(s) / Shift{s) Worked
Lead/Chief Operator: |Howard Short A 3304 Qperator
Other Operators: |Ron Derossett A 3531 Operation Manager

IL Certification by Lead/Chief Operator

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 providcd in this report 1s 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. I also certify that the following additional operations records for this plant were
prepared cach day that a licensed operator staffed ot 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 thesc additional operations records to the PWS owner so the PWS owner can retain
them ith.copies of this report, at a convenient location for at least ten years.

7 /a /3 Ron Derossett A 3531

Signature and Date 7 76jar2013 Printed or Typed Name License Number




]Plam Name: lLakc Josephine Plant #.

[pws 1D . 5284137

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

111, Daily Data for the Month/Year of: May, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ chiorine Dioxide [ ozone [ combined Chlorine (Chioramines)
[ uttraviolet Radiation ([ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ] combined Chiorine (Chicramines) [ [ chiorine Dioxide
CT Caleulations, or UV Dose. to Demostate Four-Log Virus Inacuvation, 1f Applicable*®
CT Calculations UV Dase
Days Plant Net Quantity
Davof} Statfedor |Hows plent| of Fnushied Drunfectant Lowest (T Muurown
the | Visned by m \Vater Lowest Residwal | Contact Time Provided Migmum 071 % | Uy Dose | Lowest Residual | Emergency or Abnormat Operating Couditsons,
Manib | Opersior | Opesation | Producied, | FE2K Flow Dusinfectant {nac Beforcorat | Temp gf PHOFWater | o red, e Operating | o mred, | Disinfectant Repair or Maintenance Work that lavolves
¢Place *X*) edl Rate.gpd | Concentrauen (C) | Measurement | First Customer [Water, °Cif Apphicablef ™5 " UV Dose. .| mw. }Concentratonat Pakang Water System Components Out of
Before ay at Tirst Pont Dumg | Punng Peak mW-sec’em secian? | Remote Point in Opesation
Customer Durng Peak Flow, Iow. mg- Disiribution
Pcak Flow, mg/L mmutes min T System, mg/t.
} X 24.0] 25500 2.8 0.6
2 X 24.0 56,000 14 0s
3 X 24.0] 25,800 16 - 0.3 -
4 X 2401 177200 14 0.6
3 24.0] 25000
6 X 24.0] 25,000 13 05
7 X 2401 32,000 17 0.6
g BN 240 25,000 1.2 0.5
9 X 240} 24300 15 0.6
10 X 2401 25300 14 0.5
1] X 24.0] 18,700 14 0.6
K] 2400 29600
15 X 24.0] 29,600 27 0.5
] X 240 24,100 1.4 1.3
15 X 240 27,500 0.9 1.2
16 i 24.0] 25,200 1.3 07
[ X 24.0] 25,900 1.2 0.8
13 X 24.0f 71,000 1.6 0.6
19 2401 47950
K X 240 47,950 0.7 0.5
21 X 24.0] 19,000 33 02
22 X 240 23,000 0.6 0.3
23 X 24.0] 31,000 26 0.4
23 X 240! 28300 4.0 0.5
25 X 24.0 28,600 2.6 0.6
2% 24.0] 29550
7 X 240] 29,550 26 2.0
8 X 24.0]  29.200 20 13
X 240] 34,800 2.6 1.3
30 X 34.0] 23300 5 16
31 X 24.0] 18,000 2.3 1.2
Total 923,900
Avgerage 29,803
Maxirum 71,000




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

Daiiy Finished-Water Production for the Month/Year of : May 2013
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4
Public Waler System (PWS) Idenlification Number: 5284137
Plant 1 Name | Plant 2 Name. | Plant 3 Name | Plant4 Name | Plant 5 Name. | Plant 6 Name | Plant 7 Name | Plont 8 Name' | Planl 8@ Name | Plant 10 Name
Lake Josephine}lake Josephine
Piant 3 Plant 4
Permitied Maximum Day Operating Capacity of Each Flant, gallons per day Total
Day of 300,000 | 280,000 ] I T 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gailons Total
1 135,000 25,500 160,500
2 80,000 66,000 136,000
3 121,000 25,800 146,800
4 94,000 17,200 I 111,200
5 123,500 25,000 148,500
6 123,500 25,000 148,500
7 150,000 32,000 182,000
8 118,000 25,000 143,000
9 126,000 24,300 150,300
10 101,000 25,300 126,300
11 91,000 18,700 108,700
12 146,500 29,600 176,100
13 146,500 29,600 176,100
14 131,000 24,100 155,100
15 107,000 27,500 134,500
16 123,000 25,200 148,200
17 114,000 25,900 139,900
18 46,000 71,000 117,000
19 100,500 47,950 148,450
20 100,500 47,950 148,450
21 107,000 19,000 126,000
22 140,000 23,000 163,000
23 128,000 31,000 158,000
24 124,000 28,800 152,800
25 117,000 28,600 145,600
26 141,000 29,550 170,550
27 141,000 29,550 170,550
28 141,000 29,200 170,200
29 118,000 34,800 152,800
30 124,000 23,800 147,800
31 120,000 18,000 138,000
Total 4,602,900
AvQ 148,481
Max 182,000




See Pages 4 for Instructions.

I. General Information for the Month/Year of: June, 2013 ]

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 {PWS Identification Number: 5284137

PWS Type: L] Community L/j Non-Transient Non-Community L ] Translent Non-Community L| Consecutive

Number of Service Conncctions at End of Month: 536 ] Total Population Served at End of Month: 1.250

PWS Owner: US Water Services Corporation

Contact Person: Melisa Rotteveel JContact Person’s Title: Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd |City: New Port RichfState: Florida [Zip Code: 34652
Contact Person’s Telephone Number: 866-753-8292 JContact Person's Fax Number: 727-849-4219

Contact Person's E-Mai} Address: mrotteveel@uswatercom.ne]

B. Water Treatment Plant Information

Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way-.. iCity: Sebring™ State:  Florida IZip Code: 33872
Type of Water Treatment by Plant: 1] Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category {per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator |Ron Derossett A ] 3531 Operation Manager Days 1st Shift
Other Qperators: Howard Shont A 3304 Operator Days 1st Shift

H.Certification by Lead/Chict Operator
1, the undersigned water trcatment 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. 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, together with co ieﬁ is report, at a convenient location for at least ten years.

%- //7/5/ / 3 Ron Derossett A 3531

Printed or Typed Name License Number

.—/b.
/Al
Signature and Daic>




5284137
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{Pws ID:

{Plant Name:  [Lake Josephine Pl!

®—

* Refer to The instructions for this report 1o determine which plants must provide this information.

1. Daily Data for the Month/Year ot: June, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [J cnitorine Dioxide {ozone [J combined Chiorine (Chloramines)
[J uitraviolet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [J combined Chiorine (Chloramines) ] (O chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV'Dose
Days Plant Net Quantity L‘“"‘?‘ CT
Dayof] Staffedor {Hours plant] of Finished Disinfectant | Provided
the | Visited by m Water Lowest Residual | Contact Time | Before orat . Lowest Residual
Month | Operator | Operation | Producted. Peak Flow Disinfectant Mac First pH of\:Vater, Minimum Dismfca'ant
(Place "X") gal Rate.gpd | Concentration (C) | Measurement | Customer if Applicable » Lowest 1 UV Dose | Concentration at |Emergency or Abnormal Operating Conditions:
Before or at First | Point During | During Peak | Minimum | Operating | Required. | Remote Pointin| Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- Temp of CT Required,] UV Dose, mW- Distnbution Taking Water Systern Components Out of
Peak Flow. mg/L minutes minl, | Water, °C mg-min/l |mW-sec/em’]. sec/em’ | System. mg/L Operation
1 X 240§ 138,000 2.8 0.9
2 e 24.01 114,000 e
3 X 240 1 l4|000 2.4 1.0
4 X 24.0] 114000 1.9 0.9
5 X 24.0f 109,000 3.0 1.1
6 X 24.0] 131,000 1.9 1.0
7 X 24.0 79,000 2.9 1.6
8 X 24.01 120,000 2.2 1.2
9 24.0f 122,500
10 X 24.01 122,500 2.8 1.0
11 X 240} 117,000 2.4 1.1
12 X 24.01 112,000 2. 0.9
13 X 2401 117,000 1.7 0.8
14 X 24.0F 121,000 2.2 1.0
15 X 24.0] 124,000 1.7 0.9
16 24.0§ 133,500
17 X 2401 133,500 2.9 1.1
13 X 2401 153,000 1.7 0.8
19 X 24.0 96,000 2.3 0.7
20 X 24.0 114,000 0.9 0.7
21 X 24,0 112,000 3.9 1.2
22 X 240} 111,000 3.0 1.3
pk) 240]__ 131,500
24 X 24.01 - 131.500: 34 0.9
25 X 24.01 125,000 33 1.4
26 X 24.01 127,000 2.6 1.2
27 X 24.01  123.000 .0 1.3
[ 2% X 24.0] 127,000 2.0 11
B X 24.0] 125,000 28 1.0
30 24.0 0
31 24.0
Total 3,498,000
Avgerage 116,600
Maximum 153,000



See Pages 4 for Instructions.
L General tnformation tor the Month/Y ear of:

June, 2013 B

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #4 JPWS Identification Number: 5284137
PWS Type: 14} Community |_I Non-Transient Non-Community L_| Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 65 lTotal Population Served at End of Month: 5
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel jComacl Person’s Title:
Contact Person's Mailing Address: PO Box 2480 [City: New Port Rich|State:  Florida |Zip Code: 34652
Contact Person's Telephonc Number: (352) 787-0980 i lContacl Person’s Fax Number: 941-378-3554
Contact Person’s E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave |City: Sebring State:  Florida ]Zip Code: 33875
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
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 Ticense Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

HE Certification by Lead/Chief Operator
1, 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. 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 @) if

applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, t With, copies of this report, at a convenient location for at least tcn years.

L > U(, ‘ 7A’ /;’ Ron-Derossett A 3531

Signature and Date 50013 Printed or Typed Name License Number




{PWs ID: 5284137

. lPlam Name: lLake Josephine Plant #4 ‘ 4’

HH. Daily Data for the Month/Ycear of: June, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ chiorine Diaxide D ozone [] combined Chiorine (Chloramines)
[ uttraviolet Radiation {J other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine [ combined Chlorine (Chioramines) l {7] chiorine Dicxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, it Applicable®
CT Calculations UV Dose
Davs Plant Net Quantity
Dayof| Stafted or |iours plant] of Finished Drunfectant Lowest CT Minimam . -
the Visited by m Water Lowest Residual  [Contact Time (T} Provided Minunum CT 1"“@‘ UV Dose | Lowest Residual | Emergency or Abrormal Operating Conditions;
Month| Operator | Operaon | Producted Peak Flow Disinfectant atCc Before or at | Temp of {pH of Water, R Operating Disinfectant Repair or Maintcnance Work that Involves
: . . o~t: - equired. mg 11y Do Required, | 4 .
(Phace "X") al. Rate, gpd ¢ ©) A First Q1 Water, °C}if Applicable minL U Se, oW- Concentrationat | Taking Watcr System Components Out of
Before or at Fisst Point During Dunng Peak nW-seciom? seclem’ Remote Point in
Customer During Peak Flow, Flow, mg- i Distnibution
Peak Flow, mg/L minutes mn/L System, myp/L
1 X 24 39,200 2.6 1.3
2 24, 24,400
3 X 24.0] 24,400 18 ~ 0.9
4 X 24.0f 34,100 19 07
5 X 24.0 25,500 1.6 0.7
6 X 24.0 33,000 1.9 0.6
7 X 24,01 20,000 2.4 0.7
8 X 24.0 31,000 2.7 0.8
9 24.0] 27,700
10 X 24.0 27,700 2.9 0.7
il X 2401 25600 2.4 5
i2 X 24,0 26,100 2.0 : 4
13 X 24.0 24.900 2.1 .5
14 X 24.0 25,000 24 4
> X 24.0] 27,000 1.6 0.8
16 24.0] 29,500
T7 X 240] 29,500 20 05
18 X 24.01 35,000 1.2 0.6
19 X 24.0] 21000 1.1 0.7
20 X 2 4.0‘ 34.000 2.3 0.9
21 X 24.0 21,000 2.6
22 X 24 27,000 3.4 .2
23 24 30,500
L) X 24.0] 30,500 34
25 X 24.0} 4,000 2.6
26 X 240] 35,000 2.7
27 X 24.0F 3,000 3 0
Fﬁ X 24.0] 36,000 1.8 2
X 24.0} 33,000 2.6 1.0
30 24.0 0
31 24,
Total 846,600
Avgerage 28,220
Maximum 39,200
* Refer to the instructions tor this report to determine which plants must providc this information.
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Year of : June 2013
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
Plant 1 Name: | Plant 2’Name: | Plant 3 Name: | Piant4 Name: | Piant 3 Name: | Plant & Name: | Plant 7 Name: | Plant 8 Name: Plantd Name: [ Flant 70 Name:
L.ake Josephine{l.ake Josephine
Plant 3 Piant 4 »
Perinitied Maximur Day Operating Capacky o] Each Plant, galons perday. .. R Tow)
Day of 300,000 | 280,000 | ] T I 580,000
Month _ R o domb
1 138,000 39,200 177,200

2 114,000 24,400 138,400

3 114,000 24,400 138,400

4 - 114,000 34,100 ™ 148,100

] 109,000 25,500 134,500
6 131,000 33,000 164,000
7 79,000 20,000 "98,000

8 120,000 31,000 151,000

] 122,500 27,700 150,200

10 122,500 27,700 150,200

11 117,000 25,600 142,600

12 112,000 26,100 138,100

13 117,000 24,900 141,900

14 121,000 25,000 146,000

15 124,000 27,000 161,000

16 133,500 29,500 163,000

17 133,500 29,500 163,000

18 163,000 35,000 188,000

1900 96,000 21,000 117,000

20 114,000 34,000 148,000

21 112,000 21,000 133,000

2 111,000 27,000 138,000

23 131,500 30,500 162,000

24 131,500 30,500 162,000
95 . 125,000 34,000 159,000

'55 B 127,000 35,000 162.000

27 123,000 35,000 158,000
28 . 127,000 36,000 163,000

29 125,000 33,000 158,000

30 0 G ()

31 0
Total 1 . 3,498; 948,800 4344600 ]
Avg. 116,600 28,220 g 140,148
[Max. 153,000 39,200 188,000




I General information tor the Month/Year of: July, 2013 ]

A. Public Water System (PWS) Information

PWS Name: Lake Joscphine Plant #3 IPWS Identification Number: 5284137
PWS Type: L] Community {41 Non-Transient Non-Community L 1 Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 536 ITotal Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel ]Contacx Person’s Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd |City: New Port Rich{State: Florida |2ip Code: 34652
Contact Person's Telephone Number: 866-753-8292 JContact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswalercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way ICity: Sebring Staig:  Florida |Zip Code: 33872
Type of Watcr Treatment by Plant: L] Raw Ground Water L | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plan, gallons per day: 300,000
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: [Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operaior Days Ist Shift

[l Certification by Lead/Chiet Operator
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. 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them ether wi copies of this report, at a convenient location for at least ten years.

p; ,
< St J’/ 2///3 Ron Derossett A3531

Signaturce and Date Printed or Typed Name License Number




PWSID: t 5284137 {Plant Name: [ L.ake Josephine Plani

July, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine [J cntorine Dioxide [ ozone ] combined Chiorine (Chioramines)
[J uttraviotet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine [J combined Chiorine (Chloramines) I [ cnlortne Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Days Plant Net Quanuty N Lowe;t cT
Day of { Staffed oo |Hours plant] of Fimshed Drsinfectant Provided
the Visited by n Water Lowest Residual Contact Time | Before or at i Lowest Bmdual
Month | Operator | Operauion | Producted, | Fe2k Flow Disinfectant Mac First PH of Water, Mimmum Disinfectant
(Place "X") gal. Rate. gpd Concentration (C) | Measurement | Customer if Applicable ] LDWC'S' UV l?mm Concentration at {Emergency or Abnormal Operating Conditions:
Beforc or at Furst Point During | Duning Peak ‘ Minimum | Operating | Required, | Remote Pont m |  Repair or Maintenance Work that Involves
Customer Dunng Peak Flow, | Flow.mg- | Tempot CT Required] UV Dose. mW- Distribution Taking Water System Components Out of
Peak Flow, mg/L. minutes mivL  |Water, °C. mg-mi/l. | mW-sec/om?}  seclem® System, mg/L Operation
1 X 24.0] 294,000 3.8 1.1
. 2 X 24.01 124,000 3.7 -~ ~ 12
3 X 24.0] 129,000 338 1.0
4 X 24.01 129,000 1.2 0.8
5 X 24.01 156,000 2.9 1.0
6 24.01 130,500
7 X 24.01 130,500 2.8 1.1
3 X 24.0] 127,000 0.4 0.3
9 X 24.01 149,000 0.4 . 0.2
10 X 24.0f 227,000 4.0 0.8
11 X 24.0]  159.000 3.4 1.3
12 X 24.0] 146,000 2.4 1.6
13 24.01 126,000 Weekend visit missed
i4 24.01 126,000
15 X 24.01 126,000 0.7 0.4
16 X 24.0f 155,000 34 2.0
17 X 24.0{ 148000 1.7 0.8
13 X 24.0] 148,000 3.0 2.1
19 X 24.0) 115,000 2.2 2.1
20 X 24.0] 184,000 3.8 2.6
21 24.0f 124,500 :
22 X 24.0§ 124500 2.7 1.0
23 X 24.0] 136,000 2.9 1.1
24 X 240§ 167,000 ) 3.2 29
25 X 24.0] 130,000 3.2 .25
26 X 24.0 151,000 3.9 2.7
27 X 24.0 155,000 2.0 ) 1.1
28 2401 152.000
9 X 24.0] 152,000 3.9 : 3.0
30 X 2401 161,000 1.9 1.2
31 X 24.0f 217,000 4.3 2.9
Total 4,699,000
Avgerage 151,581
Maximum 294,000

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



e
See Pages 4 for Instructions.
I. General Information tor the Month/Year

of:

July, 2013 —_—

A. Public Water System (PWS) Information

PWS Name: Lake Joscphine Plant #4 |PWS Identification Number: 5284137
PWS Type: |+] Community LI Non-Transient Non-Community L_| Transient Non-Community L_{ Consecutive
Numbser of Service Connections at End of Month: 65 {Total Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel |Contact Person's Title:
Contact Person’s Mailing Address: PO Box 2480 JCity:  New Port Rich|State: Florida |Zip Code: 34652
Contact Person's Telephone Number: {352) 787-0980 lConta?:t Person's Fax Number: 941-378-3554
Contact Person’s E-Mail Address: mrotteveek@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plamt #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave [City:  Sebring State:  Florida {ZipCode: 33875
Type of Water Treatment by Plant: 4] Raw Ground Water L} Purchased Finished Water
Permitted Maximum Day Operaling Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.AC)): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator. [Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager

H.Certification by Lead/Chiel Operator
1, 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationel 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.

QJ)»Q“‘—Z—EW* J/7// < Ron Derosseit A 3531

Signature and Date 8172013 Printed or Typed Name License Number




5284137

]Plam Name: lLake Josephine Plant #4 ’

@

PWSID: J

HI. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:

l [0 utraviotet Radiation

July, 2013

Free Chlorine
[ other (Describe):

] chlorine Dioxide

D Ozone

[ combined Chiorine (Chloramines)

Free Chiorine

L] combined Chlorine (Chioramines) |

[ chiorine Dioxide

?Type of Disinfectant Residual Maintained in Distribution System:

CT Calculations, or UV Dose, to Demostate Four-Log Virus Tnactivation, i Applicable™
CT Calculations UV Dose
Days Plant Net Quantity
Dayof | Staffed or [Hours plant} of Finished Drsinfectant Lowest C1 Minimum .
the Visited by in Water Lowest Residual  |Contact Time (TY  Provided : . Mnimum C 1 LDW_Sl UV Dose | Lowest Residual | Emergency or Abnormal Operating Conditioms;
Month | Operator | Operation | Producted Peak Flow Disinfectant aC Before orat | Temp of JpH of Water, Reaui Openating Disinfectant Repair or Maintenance Work that Involves
* . N on: equired, mg} UV Dose. Required,
(Place "X") 2al Rate, gpd. C ion (C) M First Cust Water, "C]if Applicable minl 3 mW. Concentrationat}  Taking Water System Components Out of
Before or at First Point During | During Peak mW.secicm’ secocm? | Remoté Point in Operation
Customer During Pcak Flow, Flow, mg- Distribution
Peak Flow, mg'L, minutes mnlL System, mg/L
1 X 24.0 73,700 1.7 .S
2 X 24.0] 3200 33
3 X 24.0] 34,90 0.9 - 3
4 X 24.0 37,200 1.3
3 X 24.0} 43500 2.4 .
6 24.0] 34,650 0.
7 X 24.0 34,650 18 12
8 X 24.0, 54,100 4.3 2.1
9 X 24.0 88,200 .4
10 X 24.0/ 72,100 4.5 3.9
il X 24.0) 54,600 338 1.2
12 X 24.0] 48,000 34 2.6
13 2401 54,100 Weekend visit n.ﬁsed
14 24.0] 25,900
15 X 24.0] 25900 1.4 0.7
16 X 24.0] 43300 42 E
17 X 24.0] 55600 3.6 2.0
18 X 24.0] 34,500 36 23
19 X 24.0 49,200 34 2.3
L X 24.0] 47200 2.1 0.7
21 24.01 33,700
22 X 24.0 33,700 3.7 22
23 X 24.0 76,900 1.6 0.8
24 X 24.0 60,700 3.6 .2
25 X 24. 46,200 3.1 .
L) X 24.0] 54,400 16 D,
27 X 24.0 43,200 3.6 .
] 240] 57356 ,
-3 X 24.0] 57,350 2.3 i)
30 X 24, 68,300 32 A
3T X 240] 178,300 34 7
Total 1,653,300
Avgerage 53,332
Maximum 178,400

¥ Refer to the mstructions Tor this report fo determine which plants must provide this infonmation.



MULTIPLE TREATMENT PLANTS

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

R
Daily Finished-Water Production for the Month/Year of : July 2013
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
‘ Plant 1 Name: | Plart 2 Name: T Plant 3 Name: | Plant 4 Name: | Plani 5 Name: | Plant 6 Name: | Plant 7 Nome: | Plant® Name: | Plant 8 Name:| Plant 10 Nama:
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitied Maximum Day Operating Capachty of Each Plant. gallons per day. Total
Day.of 300,000 ] 280,000 ] _ I 560,000
Month Net Quantity of Finished Water uced by Each Plant, galions Total
1 294,000 73,700 367,700
2 124,000 32,000 156,000
3 129,000 34,900 163.900
4 -~ 128,000 37,200 - 166,200
5 156,000 43,900 199,900
3 130,500 34,650 165,150
7 130,500 34,650 165,150
8 127,000 54,100 181,100
9 149,000 88,200 237,200
10 227,000 72,100 299,100
11 158,000 54,000 213,000
12 146,000 48,000 194,000
13 126,000 54,100 180,100
14 126,000 25,900 151,900
15 126,000 25,900 751,800 |
18 155,000 43,300 198,300
17 148,000 55,600 203,600
18 148,000 34,500 182,500
19 115,000 49,200 164,200
20 184,000 47,200 231,200
21 124,500 33,700 158,200
22 124,500 33,700 158,200
23 136,000 76,900 212,900
24 167,000 60,700 221,700
25 130,000 46,200 176,200
26 151,000 54,400 205,400
27 155,000 43,200 198,200
28 152,000 57,350 209,350
20 152,000 57,350 208,350
30 161,000 68,300 229,300
31 217,000 178,400 395,400
Total ) 6,352,300
Avg. 204873
Max |

395,400




MRS
See Pages 4 for Instructions.

General Information for the Month/Year of: August, 2013

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 [PWS Identification Number: 5284137
PWS Type: [ ] community [“TNon-Transient Non-Community |_I Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 536 ]Total Population Served at End of Month: 1,250

PWS Qwner: US Water Services Corporation

Contact Person: Melisa Rotteveel

[Contact Person's Title: Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd

[City:  New Port Rich{State:

Florida [Zip Code: 34652

Contact Person's Telephone Number: 866-733-8292 [Conlact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net

B. Water Treatment Plant Information
Plant Namc: Lake Josephine Plant #3 Plant Tclephone Number: .. 941-377-9456
Plant Address: 1949 Canary Way [City.  Sebring Statc:  Florida {7ip Code: 33872
Type of Water Treatment by Plant: <] Raw Ground Water 1_Jpurchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F A.C.): A Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Nane License Class | License Nuinber Day(s) / Shifiis) Worked

Lead’Chief Operator |Ron Derossett A 3531 Operation Manager  Days 15t Shifi
Other Operators Howard Short A 3304 Operator Days 15t Shift

-Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 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 rccords for this plant were

prepared each day that a licensed operator staffed or visited this plant during the month indicated above:
applicable, appropriate treatment process performance records. Furthermore, | a

them, togethe

A= gyt

Y

Signaturc and Date

Ron Derossen

(1) records of amounts of chemicals used and chemical feed rates; and @yif

gree to provide these additional operations records to the PWS owner so the PWS owner can retain
ies of this rcport, at a convenient location for at least ten years.

A 3531

Printed or Typed Name

License Number



@

[Planz Name Lake Josephine P”

[Fws ID: 5284137
111. Daily Data for the Month/Year of: August, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine () chiorine Dioxide O ozone [ combined chiorine (Chior amines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine [ J combined Chiorine ({Chloramines) l [ chlorine Dioxide
CT Caleulations. ot UV Dose, to Demostate T our-Log Virus Inactivation, 1§ Applicable”
CT Calcutations UV Dose
Days Plnt Net Nuantity Lowest CT
Day of | Staffedor |Hour, plant| of insshed Disintectant Provided
the Visited bv m Water Lowest Resulual Lontact Iime | Before or at Lowest Residual
Menth | Operator | Operation | Producted, | 1'%k How Disinfectant (MatC First pH of Water, Miumum | Dicntectant
(Place " X") gal Rate,gpd | Concemratnn () | Measurement | Customer if Apphceble Lowest | UVLow (oncentration at |Emergency or Abnormal Operaung Condittons,
Before or ar First Point Duning | Dunag Peak Mimmum CT} Operatmg | Required | Remote Pornt 1n Repaw o¢ Mamtenance Work that luvolves
Cusommer During Prak Flow Ylow. mg- | Tempof Required. mgj L'V Do, m\- Di-tribution Taking Water Svstern Components Out of
Peak Flow, mp'L munutes minl,  |Weater, VO mink mWosscem’ | sec'um® Svetem, mrl Operation
1 . X 24.0] 120,000 4.0 A 26 -
2 X 24.0] 168,000 43 38
3 X 24.0] 152,000 1.0 0.6
4 24.0] 174,500
3 X 24.0] 174,500 15 0.7
€ X 24.0{ 159,000 36 2.6
7 X 24.0] 176,000 2.8 1.6
8 X 24.0] 160,000 42 22
¢ X 240] 119,000 36 2.7
10 X 24.0] " 114,000 19 24
11 24.0] 124,000
12 X 24.01 124,000 41 26
[k X 24,01 155,000 3% 3.1
14 X 2401 113,000 24 1.4
Is X 24.0] 120,000 36 12
16 X 24.0]  99.000 32 2.4
17 X 24.0{ 108,000 38 1.9
13 24.0] 126,000
v X 2401 126,000 23 1.9
20 X 240] 118.000 17 0.8
2} X 24.0] 123,000 4% 2.6
22 X 24.0] 123,000 4] 3.2
3 X 24.0] 124000 37 3.0
2% X 24.0] 145000 3 1.3
25 24.0] 142,000
26 X 24.0] 142,000 40 26
27 X 24.0] 173,000 14 0.6
28 X 24.0] 178,000 31 2.3
9 X 24.0] 76,000 3.1 2.6
30 X 24.0] 119,000 26 1.1
3 X 24.0] 114,000 4.0 1.9
Total 4,189.000
Avgirage 135,129
Maximum 178,000

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



IEWS ID: . 5284137 IPlam Name: ll,akc Josephine Plant #4 .

HL Daily Data for the Month/Year of: August, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ ciorine Dioxide {1 oz0ne [ combined Chiorine (Chloramines)
D Ultraviolet Radiation I_—_| Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine (] combined Chiorine {Chloramines) I ["] chiorine Dioxide
CT Calewlations, or TV Dose. 1o Demostate Tour-Log Virus Inactvation. if Applicablc®
1 Calcufations UV Dose
Days Plant Net Quanuty
Davot| Staftedor |Hoursplant| of Fiushed Dismfectaut Lowest CF Mmum i B
the Visited by n Water 1 owest Readual Contact Time Provided Munmum CT towest UV Dose | o%est Restdual | Emargeney o Abnommal Operatug < ondihons,
Month { Opetator | Opcranion | Producted, Paak Tlow Disinfetant (Tha € Before or at | [<up 2f pH of Water, Required, mg: f')pcutmg Requrred, Disinbeatant Repair or 'Mmmuunu. Work that Involve-
{Place "\"} gal Rate. gpd Concentranon 1y | Measwemen | Firat Customer | Water, °C 1 Apphuable — LV Dose ;| mw- | Conventration ar Taking Water System Component. Out of
Hefore or at Fast Poni Dwme | Dunng Peak mWesecan'f e | Remote Pomtin Operation
{'ustomut Duning Peak Fow, Flow, mg- Dismbioon
Peak Flow, mg/lL mumutes mml Systan me/l
[ X 240] 81600 4.0 22
2 X 2401 160,800 42 . 36 -
i X 2400 118,100 21 2.8
4 240 50500
3 X 24.0f 50500 1.5 11
3 X 24.0f 117200 1.3 1.0
7 X 240] 160,900 3.2 1.7
A X 24.0] 35600 1.1 0.9
9 X 24.0] 49,700 12 0.7
10 X 24.0] 19,800 22 1.3
1l 240] 15400
12 X 240} 15400 3.7 1.1
I X 24.0] 59200 39 1.6
14 X 24.0] 28700 4.0 j 17
15 X 240] 17,000 1.0 14
16 X 24.0] 35,000 38 17
17 X 240 22700 3.0 19
i’ 240 22500
9 X 24.0] 72,500 1.7 0.5
P X 240] 22100 12 0.5
2l X 24.0] 114,000 5.1 1.8
22 X 24.0] 66900 39 1.5
a3 X 24.0] 73800 43 338
24 X 24.0] 155,500 30 12
23 24.0] 57,450
<6 X 24.0] 57450 35 1.8
o7 X 240] 81600 3.1 05
2 X 24.0] 47,400 44 5.8
ki X 24.0] — 47.700 30 18
w X 24.0] 100,700 33 0.8
il X 24.0] 55200 31 1.0
Total 1,962,900
Avgaage 63,319
faxymum 160,500

* Refer to the instructions for this report to determine which planis must provide this information.
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2 MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
) / 5 MULTIPLE TREATMENT PLANTS
FLORDA )
’_‘m ns.
Daily Finished-Water Production for the Month/Year of : August 2013
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4
Public Water System (PWS] idenfification Number. 5284137
Plant 1 Name | Plant 2 Name | Plant 3 Name | Plani4 Name | Plani 5 Name [ Plant 6 Mame | Plant 7 Name | Plant 6 Name | Plant 9 Name | P1ant 10 Name
Lake Josephine|lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant gallons per day Totai
Day of 300,000 | 280,000 | i 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 120,000 81,600 201,800
2 168,000 160,800 328,800
K] 152,000 118,100 . e 270,100
4 174,500 50,500 225,000
5 174,500 50,500 225,000
[ 158,000 117,200 276,200
7 176,000 160,900 336,900
8 160,000 35,600 195,600
9 119,000 49,700 168,700
10 114,000 19,800 133,800
11 124,000 15,400 139,400
12 124,000 15,400 139,400
13 155,000 59,200 214,200
14 113,000 28,700 141,700
15 120,000 17,000 137,000
16 89,000 35,000 134,000
17 108,000 22,700 130,700
18 126,000 22,500 148,500
1o 126,000 22,500 148,500
20 118,000 22,100 140,100
2t 123,000 114,000 237,000
22 123,000 66,900 189,900
23 124,000 73,800 197,800
24 145,000 155,500 300,500
25 142,000 57,450 199,450
28 142,000 57,450 199,450
27 173,000 81,600 254,600
28 178,000 47,400 225,400
FL) 76,000 47,700 123,700
30 119,000 100,700 219,700
EY] 114,000 55,200 169,200
Total 6,151,800
Avg 198,448
Max 336,900




(.D» }

See Pages 4 for Instructions.

General Information for the Month/Year of: September, 2013 ]
. Public Water System (PWS) Information I_O—|

PWS Name: Lake Josephine Plant #3 [l IPWS Identification Number: 5284137

PWS Type {+] Community 1~ Non-Transient Non-Community |l Transient Non-Community {_IConsecutive

Number of Service Connections at End of Month: 536 [Total Population Served at End of Month: 1,250

PWS Owner: US Water Services Corporation

Contact Person: Melisa Rotteveel ]Conlact Person's Title: Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd JCity:  Mew Port Rich{State:  Florida Jzip Code: 34652

Contact Person's Telephone Number 865-753-8292 ]Contact Person’s Fax Number: 727-849-4219

Contact Person's E-Mail Address: mrofteveel@uswatercorp.net
. Water Treatment Plant Information

Piant Name: Lake Josephine Plant #3 Plant Telephone Number: . 941-377-94%¢

Plant Address: 1949 C anary, Way [City:  Sebring State:  Florida Jzip Code: 33872

‘Type of Water Treatment by Plant: {vIRaw Ground Water |_]Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

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) / Shifi(sy Worked
I cad'Chief Operator: [Ron Derossctt A 3531 Operation Manager  Days st Shift
Other Operators’ Howard Short A 3304 Operator Days Ist Shift

H. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identificd 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. [ 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 ptant 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
applicabie, 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 witlrcopies (\' ﬂr\s report at a convenient Jocation for at least ten years.
/ l e / 6/7/(»)’ Ron Derossett A 3531

Signature and Date Printed or Typed Name License Number



[Plam Name: JLake Josephine Pla’

_m

[Pws ID: 5284137
It1. Daily Data for the Month/Year of: September, 2013
Means ol Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide DOzone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine (] combined Chiorine (Chloramines) [ (I chiorine Dioxide
(T Calculavon <, or TV Duse. to Demaostate Four-Log Virus Tnactivation, i Applicable*
T Calculanons UV Dose
Day: Plant Net Quantity Lowest CT
Dayof | Swffedor |Houss ptant| of Fim:hed Drsinfectant Provided
the Visited by n Wales Lewcest Restdual Contau: Time | Before or at Lowest Rovidual
Menth | Operator | Operation | Producted, | Foth Flow Ihsinfectant Mad Furst pH of Water, Minmum | - Dranfectam
(Place *x™ gal Rae, gpd Concentratton (C) | Measorement | Customer of Apphicable ] Towest UV Dose | ( onwentrahon a: | Lmergency or Abnonnal Operating Conditions
: Betore or at First Potnt Duuing | Dunng Peak M 1y Op 2 | Required, | Rernte Poniin §  Repair or Maintenance Work that fns ol ey
Customer During Peak Flow, l'low, mg- | feowpof Required. mg{ LV Due, mW- Distribution Taksng W ater System Components Out of
Peak Flow mg1 owmnulcs miml Water, UC mnl mWoseeem?|  secem® Svstem, mg L peratinn
1 24.0 116,500 -
2 X 240 116500 3.7 1.7
3 X 24.0] 118000 30 1.9
4 X 240 116,000 3.2 24
5 X 24.0] 105,000 4.5 3.9
o X 240 94,000 3.1 22
7 X 24.0] 106,000 1.7 29
3 24.0{ 110,000
3 X 24.0f 110,000 39 1.4
‘0 X 24.0f 135,000 238 1.4
11 X 240 125,000 38 19
12 X 24.0] 33,000 39 2.3
I X 24.0] 102,000 2.5 1.8
14 X 24.0] 130,000 4.1 25
1% 24.0] 110,500
16 X 240] 110,500 45 2.6
ki X 24.0] 125,000 3.0 1.2
i8 X 24.0 115,000 2.9 1.0
19 X 24.0] 152,000 4.3 22
26 X 24.0] 138,000 34 2.0
21 X 24.0] 161,000 39 2.2
22 24 0] 159,000
22 X 240} 159,000 3.0 19
24 X 240 137000 3.8 2.4
28 X 24.0] 151000 34 2.1
26 X 24.0] 154,000 27 1.9
17 X 24.0] 106000 29 17 BWN - 6" water vah ¢ break
¥ X 240] 118000 4.1 2.2
29 24.0[ 119,500
30 X 24.0] 119500 3.9 3.0 BWN - Rescinded
31 240
Total 3,702,000
Avgerage 123,400
fiamum 161,000

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



See Pages 4 for Instructions.
1. General Information for the Month/Year of:

September 2013 l

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #4 1PWS Identification Number: 5284137
PWS Type: [/] Community || Non-Transient Non-Community {_J Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 65 | Total Population Served at End of Month: 75
PWS Ownmer: US Water Services Corporation
Contact Person: Melisa Roteveel 1Comac( Person's Title:
Contact Person's Mailing Address: PO Box 2480 [City New Port Rich{State:  Florida [zip Code: ™ 34652
Contact Person's Telephone Number (352) 787-0980 jConlact Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrolleveel@uswalercorp.nel
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941.377-9456
Plant Address: 5313 Knight Ave ICi!y: Sebring Swute:  Flonda lZip Code:  3387s
Type of Water Treaument by Plant [~Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C ). \ Plant Class (per subsection 62-699.310(3), F.A.C.): C
Licensed Operators Name License Class | Ticense Number Day(s) 7 Shift(s) Worked
1.cad:Chicl Operator. [Howard Short A 3304 Operator
Other Opetators Ron Derossett A 353t Operation Manager

11. Certification by Lead/Chief Operator

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 centify that the
information provided in this report is true and accurate to the best of my knowledge and belicf. 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 ccrtify 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, toget] {th copies of this report, at a convenient location for at least ten years.

< e 2 ' /(-//7//3 Ron Derossett A 3531

Signature and Date 10/7/2013 Printed or Typed Name License Number




[rws . \ ‘

5284137

]Plam Name: ILakc Josephine Plant #4 ‘

* Refer to the mstructions Tor this report to dctermine which plants must provide this information.

HI1. Daily Data for the Month/Year of: September, 2013
Means of Achteving Four-Log Virus lnactivation/Removal: Free Chiorine [J chtorine Dioxide (O ozone (3 combined chtorine (Chloramines)
(3 uttraviolet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: free Chiorine (] combined Chiorine (Chloramines) I [ chiorine Dioxide
C T Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation, 1if Applicable®
C1 Calenlations UV Dose
Day Piant Net Quantity
Day of | Stafted or  [Houre plant] of Funshed Dhemtectant towest C'T Nimimun
he Visited by " Water Low st Restdual Contact Time trovided ) [V —— Lowest UV Duse | Lowest Residual Emeorgency or Abnetmal Operahng Condions .
Month | Opuater | Opemation | Producted, | Fesh Flow Dhsintectan hatC Beforeora | feip 'j.)‘( pH uf Water, Required mg Opuraung Royused, |  Drunfectant Repair or Mamtemnw Work that Involves
(Placg *\"} gal Haie gpd Cong iy | M cnt | First Customes | Water, "C i Applicable oL Ly DO'-L., mWw. | Concentrauon | Takiog Water System Coriponents Out of
Betore or at Fust Pownt Dunng | Iunog Peak mWeats Lm” seueny’ | Remote Pomt Upcrahon
Custvmer Dunng Peak Flow Flow, mg- [ismbunon
Peak Flow, mg L Junctes nouvL System. mg/L
i 240] 30,700
< X 24.0] 30,700 3.9 - 0.9
3 X 230 32,700 4.1 1.1
4 X 24.0] 48700 4.0 1.0
5 X 20| 34300 3.1 4.5
A N 210] 43,700 2.9 1.2
7 X 240 38800 29 1.3
a 240] 32,750
9 X 240] 3275 2.8 0.8
10 X 240{ 38200 42 1.3
t X 21.0] 32400 4.0 1.3
12 X 240§ 32,500 4.7 29
3 X 210 36,300 35 3.0
14 X 240 46,300 2.5 0.9
15 240] 32,000
16 Y 24.0] 32,000 4.2 0.6
17 X 240] 62,500 2.1 1.1
18 X 240 35,000 29 1.0
19 X 240] 80,100 4.3 2.5
0 X 240]  42.100 40 2.2
N X 240 58200 39 32
-2 240} 53150
23 X 240 53150 4.1 2.1
21 X 24.0{ 37,000 20 1.6
25 X 2401 63000 2.2 1.6
26 X 24.0] 50,000 2.1 1.1
7 X 240 31,000 1.2 17 BWN - 6* water valve brcak
28 X 240 79,000 43 1.9
29 240] 31,500
30 X 2401 31500 42 2.0 BWN - Rescinded
3 24.0
Total 1,257,025
Avgerage 41,901
fasimum 80,100




Daily Finished-Water Production for the Month/Year of :

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

September 2013

Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
Plant 1 Name | Plant 2 Name ] Plant 3Name | Plant 4 Name | Plant 5 Name | Plant 6 Name | Plant 7 Name | Plant 8 Name | Plant 9 Name | Plant 10 Name
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Pesmitied Maximum Day Operating Capacity ¢f Each Plant. gallons per day Tota!
Day of 300,000 | 280,000 | | 580,000
Month Net Quantity of Finished Water Produced by Each Plant. gallons Total
1 116,500 30,700 147,200
2 116,500 30,700 147,200
3 118,000 32,700 . X 150,700
4 116,000 48,700 164,700
5 105,000 34,300 139,300
6 94,000 43,700 137,700
7 106,000 38,800 144,800
13 110,000 32,750 142,750
9 110,000 32,750 142,750
10 135,000 38,200 173,200
11 125,000 32,400 157,400
2 83,000 32,500 115,500
13 102,000 36,300 138,300
14 170,000 48,800 218,800
15 110,500 32,000 142,500
15 110,500 32,000 142,500
17 125,000 62,500 187,500
18 115,000 36,000 154,000
19 152,000 80,100 232,100
20 138,000 42,100 180,100
21 161,000 £8,200 219,200
22 159,000 53,150 212,150
23 159,000 53,150 212,150
24 137,000 37,000 174,000
25 151,000 63,000 214,000
26 154,000 $0,000 204,000
27 106,000 31,000 137,000
28 118,000 78,000 197,000
29 119,500 31,500 151,000
30 119,500 31,500 151,000
31 0
Total 5,030,500
Avg ‘ 162,274
IMHX 232,100




See Pages 4 for Instructions.
I. General Information for the Month/Year of: October, 2013 j

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #4 ]PWS Identification Number: 5284137
PWS Type: (| Community [_INon-Transient Non-Community 1_] Transient Non-Community L] Consecutive
Number of Scrvice Connections at End of Month: 65 IT otal Population Served at End of Month: 75
PWS Owner US Water Senices Corporation
Contact Person: Melisa Roteveel [Contact Person's Title:
Contact Person's Mailing Address: PO Box 2480 ~ ]City.’ New Port Rich{Sme: Florida !Zip Code. . 34652
Contact Person's Telcphone Number: (352) 787-0980 IContact Person's Fax Number: 941.378-3554
Contact Person's E-Mail Address: mrotteveel@uswalercorp net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave [City. Sebring State:  Florida {ZipCode. 33875
Type of Water Treatment by Plant [#]Raw Ground Water [_TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 280,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): C
T 1censed Operators Name License Class T License Number Dayf{s) 7 Shifi{s) Worked
Lead/Chiel Operator, |Howard Short A 3304 Operatot
Other Operators: Ron Derossett A 3531 Operation Manager

tL. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. ! cerlify 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 othcr 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, apprepiigte treatment process performance records. F urthermore, 1 agree to provide these additional opcrations records to the PWS owner so the PWS owner can retain
them, togethe @ this report, at a convenient location for at least ten years.

c—— : ‘] /, / J// } Ron Derossett A 3531

Signaturc and Date 11/52013 Printed ot Typed Name License Number

A
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l Plant Name: ILakc Josephine Plant #4.

1L, Daily Data for the Month/Y ear of:

October, 2013

* Refer 10 the instructions for this report fo deternune which plants must provide this information.

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine [ cnlorine Dioxide [J ozone (] combined chiorine (Chloramines)
(] uitraviotet Radiation [] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine [J combined chiorine (Chloramines) ] ] cnlorine Dioxide
T Lalculations, or UV Dose. to Demostate Four-Log Virus Tnactivation, 1T Applicable®
CT Cahulations UV Dose
Dass Plat *wa Ouantity
Davot| Staffed or {Hows paat] ot Finshed Dicnfectant Lowet €T ) Mimmum .
the Visited by w Wates ] 1 swest Residual Contact Tune Provided Mungmmwn CT Lowest UV Dose | Lowest Ressdual | Emugency or Abnormal Operating ¢ owitsone,
Month | Operatn | Operation | Producted, | Pedd Hlew Drsintectant (Mat¢ Butoreor ar | fomp :“ pH of W ares Regquired, me: %xamg Required, | Disintectant Repar or 'Maum:nmcc Wark that Involves
(Place "\") gal Rate, gpd Concentranon () | Muasurement | First Customer | Water, “'Cji! Applicable mol LV Duse )| mwe  [Comcentrancn at Talane Water System Components Out of
Hefore oratFirst | Pont Dunnz | Dunng Peak oWesewun'| o | Remote Powt i Operation
L ustomer Nunr.g Peal Flow Flow mg- Dismibution
Peat Fiow myl nunutcs munL System. mp L
i X 2401  24.000 42 2.5
2 X 24.0f 31,000 4.0 - 2.5
3 X 24.0] 25,700 4.1 3.5
4 X 240] 34,000 4.2 2.9
3 X 24.0] 26,000 38 2.5
6 24.0] 35950
7 X 240] 35950 4.0 2.0
s X 24.0] 141 000 13 1.0
9 X 24.0] 26,900 32 2.1
0 X 24.0] 30,800 3.6 1.8
T X 24.0] 36,300 28 1.6
12 X 24.0} 28900 2.6 1.8
[N 240] 24750
4 X 24.0] 24750 25 1.9
15 X 2401 26000 34 18
16 X 24.0] 27300 32 21
17 X 24.0] 26,100 1.0 3.2
18 X 24.0] 35000 38 30
13 X 24.0] 32,000 3.6 2.6
[ 24.0] 34400
< X 24.0f 34,100 12 2.4
2! X 24.0] 26,100 3.2 2.2
23 X 24.0] 40,600 24 1.9
24 X 24.0] 37200 35 1.7
3 X 24.0] 25600 32 1.9
2 X 24.0] 31,800 3.4 2.1
27 24.0] 33700
28 X 24.0] 33700 3.1 22
29 X 24.0] 36,200 3.2 2.1
30 X 240} 36,100 29 2.3
Kl X 24.0] 31000 27 1.7
Total 1,072,500
Avgerape 34610
Maxiinum 141,000
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

- LA

*
I MULTIPLE TREATMENT PLANTS
(FLORDA
—~ Sns.
Daily Finished-Water Production for the Month/Year of : October 2013
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS] Identification Number- 5284137
Plant 1 Name | Plani 2 Name [ Plant 3 Name | Slant4 Name | Plant $ Name | Plant 6 Name | Piant 7 Name | Plant 8 Name | Plant 8 Name | Blant 10 Name
Lake Josephine|Lake Josephine
Plant 3 Piant 4
Parmitted Maxmum Bav Operating Capacity of Each Plant gations per day Total
Day of 300.000 | 280,000 | I | [ I I | { 580,000
Month Net Quangty of Fimished Water Produced by Each Piant, gailons Total
1 118,000 24,000 142,000
2 108,000 31,000 139,000
3 107,000 25,700 . 132,700
4 114,000 34,000 148,000
5 108,000 26,000 128,000
6 118,500 35,850 154,450
7 118,500 35,950 154,450
8 90,000 141,000 231,000
[ 98,000 26,900 124,900
10 113,000 30,800 143800
11 94,000 36,300 130,300
12 91,000 28,900 119,900
13 116,500 24,750 141,250
14 116,500 24750 141,250
15 111,000 26,000 137,000
16 109,000 27,300 136,300
17 115,000 26,100 141,100
18 113,000 35,000 148,000
19 88,000 32,000 120,000
20 126,500 34,400 160,800
21 126,500 34,400 160,900
22 113,000 26,100 139,100
23 128,000 40,600 168,600
2 130,000 37,200 167,200
25 130,000 25,600 155,600
28 115,000 31,800 146,800
27 132,000 33,700 185,700
23 132,000 33,700 165,700
29 118,000 36,200 154,200
30 119,000 36,100 155,100
31 116,000 31,000 147,000
Tolaj 4,598,200
Avg . 148,329
Max 231,000
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L. General Information for the Month/Year of: S er, 2013

A.Public Water System (PWS) Information

PWS Name: Lake Josephine Plant 43 IPWS Identification Number: 5284137
PWS Type: [ ] community {+] Non-Transient Non-Community ] Transient Non-Community [ Tconsecutive
Number of Service Connections at End of Month; 536 ]Tolal Population Served at End of Month: 1,250

PWS Owner: US Water Services Corporation

Contact Person: Melisa Rotieveel

[Contact Person's Tide:

Complianc: Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICily. New Port Rich{Sune: Flonda lZip Code: 34652
Contact Person's Telephone Number: 866-753-8292 ]Contact Person’s Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotieveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way lCity. Sebring State:  Florida ]Zip Code: 33872

Type of Water Treatment by Plant. {“Jraw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000

Plant Category (per subsection 62-699.310{4), F.A.C): \% Plant Class {per subsection 62-699.310(4), F.A.C.): C
Licensed Operarors Name License Class | License Number Day(s) / Shiftys) Worked

Lead/Chiet Operatorv Ron Derossett A 3531 Operation Manager  Davs 15t Shuft

Other Operators: Howard Short A 3304 Operator Davs st Shift

1L Certification by Lead/Chief Operator

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. | 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, 1 apree to provide thesc additional opcrations records to the PWS owner so the PWS owner can retain
them, t i F s o i i .

em, together with tes of { ﬁeﬁ%a,aqconvenxent location for at least ten years
> /_f_._l S i / A 3531

[ 3 License Number

Ron Derossett
Printed or Typed Name

Signaturc and Date



[pws ID: ‘

5284137

IPlant Name. lLakc Josephine P&

* Reter to the tnstructions for this repori to determine which plants must provide this information.

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide D 0Ozone [:] Combined Chiorine (Chioramines)
[ uitraviolet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine {3 combined Chlorine (Chioramines) l [ chlorine Dioxide
CT Calculattons. or T,V Dose, to Demostate Four-J.og Virus Inactivauon, if Applicable*
C1 Caloulatione UV Dose
Davs Plant Peet Nuantiy Lowest CT
Day of | Smffed ur [Hows plant] of Fianshed Diunfeutant Proyded
the Visited by n ‘Vater Lowest Residual Contact Time | Before or at Lowest Residual
Month | Operatur | Operation | Producted, | Feab Fhow Drantectam MaC First pH of Water t"”"‘mu'“ Duunfectant
(Plae ' 1) gal Rate, gpd Concentration (U Mecasurcment Cusiomer 1f Applec ahle _LOW‘-‘“ UV Dot | Concentration at Emergency or Abnoimal Operattng Conditions,
Betore or at First Point Duning | Dunng Peak Mimmom CT| Operating | Required, | Remote Pontin | Repair or Maintenanie Work thos b olves
Curtomer Dunng Peak Flow, Tlow. mg- | Temp of Reguired mgd LV Duse, mW\ Dustnbution Taking Water System Components Out of
Peal Flow mgl minutes min't Water, °C mini mWosecem®]  sec em’ System, my'L Opciation
1 X 24.0 118,000 4.0 — . 2.7
2 X 24.0] 108,000 43 32
3 X 24.0] 107,000 3.8 1.8 -
4 X 24.0] 114,000 4.2 2.0
5 X 24.01 100,000 4.1 2.2
s 24.0] 118,500
7 X 24.0 118,500 39 2.9
8 X 24.0] 90,000 10 3.0
9 X 24.0 98,000 38 29
10 X 24.0] 113,000 30 2.1
i1 X 24.01 94000 25 1.6
[ X 24.0) 91,000 23 1.9
13 24.0] 116,500
14 X 24.0] 116,500 4.1 10
15 X 24.01 111,000 38 2.5
16 X 24.0] 109,000 3.1 22
17 X 24.01 115,000 2.2 1.4
12 X 24.0] 113,000 32 1.9
19 X 24.0] 88,000 18 2.4
20 24.0] 126,500
21 X 24.0] 126,500 11 2.8
2 X 24.0] 113,000 31 2.8
23 X 24.0] 128,000 3.4 . 26
24 X 24.0] 130,000 28 2.1
25 X 24.0] 130,000 3.6 2.2
26 X 24.0f 115,000 32 2.4
27 240! 132,000
28 X 24.0] 132,000 3s 2.6
% X 74.0] 118,000 5.6 78
30 X 24.0] 119,000 30 2.7
3t X 24.0] 116,000 4.3 29
Total 3,537.000
Avgrrage 114,097
Maximum 132,000




e
See Pages 4 for Instructions.

L General Information for the Month/Year of: November, 2013

A. Public Water System (PWS) Information

PWS Name: Lake Josephine: Plant #4 [PWS Tdentification Number- 5284137

PWS Type: L] Community L] Non-Transient Non-Community [ ] Transient Non-Community [ consecutive

Number of Service Connections at End of Month: 65 lTotal Population Served at End of Month: 75

PWS Owner: US Water Services  orporation

Contaci Person: Melisa Roteveel lContact Person's Title:

Contact Person’s Mailing Address: PO Box 2480 [City: Nea Port Rlch{Slalc: Florida lZip Code: 34652
Contact Person's Telephone Number: (352) 7870980 lConlact Person's Fax Number: 941-378-3554

Contact Person's E-Mail Address’

mrotieveel@uswatercorp.net

B. Water Treatment Piant Information

941-377-9456

Plant Name: Lake Joscphine Plant #4 Plant Telephone Number:
Plant Address: 5313 Knight Ave JCity: Sebnng State:  Flonda {zipCode: 33875
Type of Water Trecatment by Plant: |} Raw Ground Water |_Jpurchased Finished water
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 280,000
Plant Category {per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): §
Licensed Operators Name License Class | License Number Day(>) ! Shifi(s) Worked
Lead/Chief Operator: |Howard Short A 3304 Qperator
Other Operators’ Ron Derossett A 3531 Operation Manager

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf o,
information provided in this report is true and accurate 10 the best of my knowledge and belief. | certi
Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3),
prepared each day that a licensed opcrator staffed or visited this plant during the month indicat
applicable, appropriate treatment process performance records. Furthermore, 1 agrec to provide these additional operations records to the PWS owner so the PWS owner can retain

them, togcther?h copies of this report, at a convenient Jocation for at least ten years.

K'&\.,,[// i (/415

Signature and Date

Ron Derossett

perator of the water trea

tment plant identified in part I of this report. | certify that the
fy that all drinking water treatment chemicals used at this plant conform to NSF
F.A.C. Ialso certify that the following additional operations records for this plant were
ed above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if

A 3531

Printed or Typed Name

License Number



[PWS D . 5284137 IPlam Name: JLake Josephine PI:M.

1. Daily Data for the Month/Year of: November, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: [¢] Free chiorine [ chiorine Dioxige {1 ozone {7 combined Chiorine (Chicramines)
L1 utraviolet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine ] combined Chiorine (Chloramines) ] [ chiorine Dioxide
CT Calculations, or GV Dose, to Demostate Four-1og Vins Inactivation, if A pplicable®
CT Calculanins UV Dose
Das s Plant ‘vet Quantity
Davof [ Stafted or [ Hours plant] of Fonished Dranfeutant Lowests. T Minimum
the Visitad by m W ates Lowest Residual Contact Tims Providerd Manmuwn CT Lowest UV Duse | Lowest Restdual | Emergency or Abnonmal Operatmy Condinons,
Month | Opctator | Opaation | Praductes, | Feah Tlow Dreanfectant (MatC Beforexat | Temp 2' pH ot W ater, Regmred. mg "‘T‘“‘“‘g Required, | Prsinfectant Repar or Mamntenance Work that Invalves
(Place "X™) zal Rate gpd Concentration (C) | Measurzment | First Castomer | Water, “C Jif Applicable mm UV Dose, mw. | Concentrationat|  Tdhing Water Svstem Components Out of
Before or at Firw Pownt Dunng | Dunug Peak mWosecm’ wo'em’ | Femote Pomt n Opzeation
Customner Dunng Pcak Fow. Fiow, mg- i Distmibution
Peak Flow, mg 1 munutes min'l Svstem, mg L
i X 240]  27.100 30 19
? X 240f 37200 2.6 1.8
1 24.0] 29800
3 X 24.0{ 29300 30 2.0
5 X 240] 41,500 2.6 1.8
o X 240} 26200 3.1 23
7 X 24.0{ 25200 27 2.0
8 X 24.0] 19,600 26 21
9 X 240 37,600 3.5 23
1 24.0] 42,000
[ X 24.0] 42,000 37 1.9
[ X 24.0]  22.300 3.4 2.1
it X 24.0] 36,900 32 20
[E] X 240} 32,600 3.8 3.0
13 X 24.0] 31800 34 2
16 X 24.0] 27,800 36 2.3
il 24.0] 51,350
18 X 2401 31350 35 2.5
19 X 24.0§ 28300 34 2.5
20 X 2401 13,900 3.6 2.9
1 X 240] 10,100 2.8 1.9
2 X 240] 32100 3.7 3.0
23 X 24 0] 33200 36 3.1
o 24.0] 38,150
25 X 24.01 38150 3.2 27
28 X 240{ 27400 34 2.4
27 X 24.01 37,700 3.2 24 PN MAILED- Stage 1
28 X 24.0] 343800 27 1.9
29 X 240} 35400 3.6 22
30 X 24.01 36,200 32 24
31 24.0
Totaf 997.500
Avgerage 32,177
Maximum 43,400

* Refer 10 the instructions for this report to determine which plants must provide this information.




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

LFLORDA 1
'._W‘ ’ns.
Daily Finished-Water Production for the Month/Year of : November 2013
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
Plant 1 Name | Plant 2 Name [ Piant 3 Name | Plant 4 Name | Blant 5 Name | Plant 6 Name | Plant 7 Name | Plant 8 Name [ Flant & Name | Plant 10 Name
Lake Josephine|Lake Josephine
Piant 3 Piant 4
Permited Maximum Day Operating Caparity of Each Flant, gallons per day Total
Dav of 300,060 | 280,000 | ] 580,600
Month Net Guantty of Fimshed Water Produced by Each Plant. galions Totai
1 125,000 27,100 152,100
2 103,000 37,200 140,200
3 138,000 29,800 167,800
4 138,000 29,800 167,800
5 107,000 41,500 148,500
6 140,000 26,200 186,200
7 154,000 25,200 179,200
8 149,000 18,600 168,600
9 115,000 37,600 152,600
10 136,500 42,000 172,500
11 130,500 42,000 172,500
12 69,000 22,800 91,800
13 96,000 36,900 132,900
14 107,000 32,600 139,600
18 126,000 31,800 157,800
15 87,000 37,800 124,800
17 107,500 31,350 138,850
18 107,500 31,350 138,850
19 125,000 28,300 153,300
20 102,000 43,400 145,400
21 114,000 40,100 154,100
22 96,000 32,100 128,100
23 107,000 33,200 140,200
24 125,000 38,150 163,150
25 125,000 38,150 163,150
26 81,000 27,400 108,400
&7 125,000 37,700 162,700
28 108,000 34,800 142,800
29 118,000 35,400 151,400
30 125,000 36,200 161,200
31 0
Total 4,486,500
Avg 144,776
Max 179,200
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See Pages 4 for Instructions.

L. General Information for the Month/Year of: November, 2013 ]

A.Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 [PWS Identification Number: 5284137
PWS Type: ] Community [ Non-Transient Non-Community L | Transient Non-Community || consecutive
Number of Service Connections at End of Month: 536 ]T otal Population Served at End of Month: 1,250
PWS Owner: US Water Senvices Corporation
Contact Person: Melisa Rotteveel ]Comact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd |City:  New Port Rich{State:  Florida IZip Code: 24652
Contact Person's Telephone Number: 866-753-8292 ICcntact Person’s Fax Number: 727-849-4219
Contsct Person's E-Mail Address: mrofteveel@uswatercorp.net
B. Water Treatment Plant Information T
Plant Name: Lake Josephine Plant #3 Plant Telephonc Number: 941-377-9456
Plant Address: 1949 Canary Wav e ICiry: Scbnng State:  Florida lZip Code:  3387-
Type of Water Treatment by Plant: M Raw Ground Water [j Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,00u
Plant Category (per subsection 62-699.310(4), FAC.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name 1.1cense Class | License Number Day(s) 7 Shifi(s) Worked
Lead'Chief Operator [Ron Derossent A 1531 Operation Manager  Days 1st Shift
Other Operators: Howard Short Iy 3304 Operator Days st Shift

1L Certification by Lead/Chief Operator
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. [ centify 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. 1 also centify 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 trea t 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 histeport, at a convenient location for at least ten years.

k.'—-\ v 7 /4/}1//3 Ron Derosseu A 3531

Signature and Date Printed or Typed Name License Number




5284137

Imam Name: Lake Josephinjf.

o

[pws 1D- !

¥ Refer to the instructions for this report to determine which plants must provide this information,

Means of Achicving Four-Log Virus Inactivation/Removal; Free Chiorine [l chlorine Dioxide [ Jozone {1 combined Chlorine (Chioramines)
[ uitraviolet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine "} combined Chiorine (Chloramines) l [ chiorine Dioxide
CT Calculauonsor UV Duse, to Demostate Four-Log Virus Inactivation if Applicable®
CT Calculanens UV Dose
Days Plant Net « huantity Lowea (T
Day of | Staffedor |Hours plant| ot | tished Disinfretant Provided
the Vizited bv m Water Lowest Restdual Contact Time | Befurc or at Lowest Restdual
Month | Operator Opcration | Producted, | Feab Flow Insinfectant (MatC Pust pH of Warcr M"."mum Drsinfectint
(Place "%") gal Rate, gpd Concenuration (C) | Mcasuremnent | Cusromer if Apphcable 'LO“C“ UV Dose | Concentration at [ Emesgency or Abnormal Operatng Condsttons,
Before or at {1rst Point Dwing | Punag Peak Minimum CT| Operaung | Required. | Remote Point Repais or Maimtenance Work that Involves
Customer During Peak Flow, Flow. mg. | empof Required, mgq UV Dose. mW- Distnbutiun Tahing Watcr System Components Qut of
Peak Flow, mg L minutcs mind Water, % m/L mW-sechm’] seciem’ Syarem, mp/l oeranon
1 x 24.0] 125,000 4.0 25 )
2 X ~249] 103,000 3.1 25
b 24.0] 138,000
4 % 240[ 138,000 3.8 29
S X 240] 107,000 42 3.0
h X 24.0] 140,000 30 1.8
’ X 24.0] 154,000 3.7 21
E] X 24.0] 149,000 3.5 24
9 X 24.0] 115,000 4.0 2.9
10 24.0] 130,500
i X 24.0] 130,500 39 24
12 X 24.0] 69,000 4.1 33
13 % 240] 96,000 38 3.6
14 X 240} 107,000 3.6 25
1% X 24.0] 126,000 34 24
16 X 24.0{ ~ 87,000 3.2 25
ki 240 107,500
18 X 240] 107,500 1.6 28
15 x 24.0] 125,000 3.5 20
0 X 24.0] 102,000 34 18
21 X 2401 114,000 15 16
22 X 24.0] 96,000 3.4 18
23 X 24.0] 107,000 3.6 23
M 24.0] 125,000
23 % 24.0] 125,000 32 24
26 X 240] 81,000 1.6 213
27 X 240] 125000 3.5 24 PN MAILED - Stage
| 22 X 24.0] 108,000 3.6 23
i X 24.0] 116,000 3.0 24
30 X 240] 125,000 3.8 22
31 24.0
Total 3,479,000
Avgerage 112,226
[Maxmum 149,000



Polymer Page 3 Due in December

See Pages 4 for Instructions.
I. General Information for the Month/Year of: December, 2013 |

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 lPWS Identification Number: 5284137
PWS Type: 1] Community " 14} Non-Transient Non-Community | Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 536 ]Tolal Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel lConlac( Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ]Cily: New Port Rich{ State:  Florida IZip Code: 34652
Contact Person's Telephone Number: 866-753-8292 lComacl Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswalercorp.net
B. Water Treatment Plant Information
_|Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way =~ |City:  Sebring State:  Florida -.[Zip Code: 33872
Type of Water Treatment by Plant: [v] Raw Ground Water |_{Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.AC.): C
Licensed Operators , Name License Class | License Number — Day(s) /7 Shifi(s) Worked
Lead/Chiet Operator: |Ron Derossett A 3531 Operation Manager Days Ist Shift
ther Operators: Howard Short A 3304 Operator Days 1st Shift

I1. Certification by Lead/Chief Operator
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 betief. | certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationa! Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional eperations records for this plant were
prepared cach day that a licensed operator staffed or visited this plant during the month indicatcd 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,<opig¢s gt t ,‘; report, at a convenient location for at least ten years.
; .«;(1/ ) .
PN AN \ )/ 2wy Ron Derossett A 3531
T

Printed or Typed Name License Number

Signature and Date

RECEIVED
FER 10 200

8 Ko Lisuiod



PWS ID: ‘ 5284137 [Prant Name {Lake Josephine Pt ‘ ]

11, Daily Data for the Month/Year of: January, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [[chlorine Dioxide [ ozone ([ combined Chiorine (Chioramines)
D Ultraviolet Radiation DOther (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [“] Free Chlorine [} combined Chiorine (Chloramines) ] DChIorIne Dioxide
CT Calculat:ons or UV Dose, to Demostate Four-Log mes Inacnva.tlon if Applicablc"
L CT Calculations - ST o UV Dose
Days Plant Net Quantity | Lowest CT ’ '
Day of | Staffed or |Hours plant] * of Finistied Disinfectant | Provided , I : :
the Visited by in Water |0 . LowestResldual Contact Time | Before orat | ; N LT - Lowest Residual
Month | Operator | Opemtion | Producted, | PeskFlow |- ) (TMaC First. pHof Water,{ - Jooe | Minis Disinfe o o ’
- (Place *X*) gl | Rate.gpd | Congentration(C) | Measurement | Customer ifApplicablef. = - ..} Lowest UVDose |C tration at | Emergency or Abnormal Operating Conditions;
. ] N * Before or at First Point During | DuringPeak | R |Minimum CT] " Operating - Req_mmd, Remote Pointin] Repsir or Maintenance Work that Involves
* Cu§tomer During Peak Flow, Flow, mg- | Tempof| =i Reqmred, mg{ UV-Dose, | mW- Distribution | . Taking Water System Components Out of
o B Peak Flow, mg/l. | minutes minL  |Water,%C| | mink  |nWeseclom’| seclom’ | System,mgL | Operation:
1 X 24.0] 97,000 36 3.0
2 X 24.0] — 97,000 34 22
3 X 24.0] 96,000 36 24
] X 24.0] 99,000 1.9 0.9
3 24.0] 111,500
6 X 24.0f 111,500 3.0 24
7 X 24.0] 100,000 34 2.5
3 - X 24.0] 101,000 3.6 2.8
9 X 24.0] 85,000 36 2.7
10 X 24.0] 104,000 3.7 2.8
T X 240 113,000 1.9 1.6
12- 24.0] 127,500
13 X 240] 127,500 32 19
14 X 24.0] 110,000 3.6 2.1
15 X 24.0] 116,000 35 LS
16 X 24.0] 115,000 4.0 2.1
17 X 24.0] 114,000 3.6 24
18 X 24.0] 112,000 4.0 20
19 24.0] 128,500
20 X 24.0] 128,500 38 25
21 X 24.0] 138,000 1.6 14
22 X 240 111,000 3.6 j 2.4
23 - X 24.0] 132,000 37 _ 22
24 . X 24.0f 101,000 39 3.1
25 X 24.0] 138,000 39 24
26 240 124,500
27 X 24.0] 124,500 4.0 3.0
28 - X 24.0] 120,000 36 : 2.9
E X 24.0] 113,000 33 15
30 X 24.0] 123,000 3.4 1.7
ki X 24.0] 109,000 33 LS
- . 1 3.525,000
Avgerage o ) ] 113,710
[Maximum o 138,000

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



WONTERRCONNar
See Pages 4 for Instructions.

1. General Information for the Month/Year of: January, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 lPWS fdentification Number: 5284137
PWS Type: { v} Community [ TNon-Transient Non-Community [_Jransient Non-Community L] Consecutive
Number of Service Connections at End of Month: 65 lTolaI Population Served at End of Month: 15
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel [Comacl Person's Title:
Contact Person's Mailing Address: PO Box 2480 ]City: New Port Rich{Slale: Florida IZip Code: 34652
Contact Person’s Telephone Number: (352) 787-0980 IComacl Person's Fax Number:=  941-378-3534

Contact Person's E-Mail Address: mrolleveel@uswatercorp.net

B. Water Treatment Plant Information

Plant Name: Lake Josephine Plant #4

Plant Tclephone Number: 941-377-9456

Plant Address: 5313 Knight Ave

|City: Sebring

State:  Florida IZip Code: 33875

Type of Water Treatment by Plant: ¥} Raw Ground Water

I purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000

Plant Category (per subsection 62-699.310(4), F.A.C.). \' Plant Class (per subsection 62-699.310(4), F. A.C.). (o}
Licensed Operators - Name Ticense Class | License Number Day(s) / Shifi(s) Worked

Lead/Chief Operator: {Howard Short A 3304 Operator

Other Operators: Ron Derossett A 3531 Operation Manager

(L Certification by Lead/Chief Operator

them, togeth€r Yith copies of this report, at a convenient location for at Jeast ten years.

Signature and Date

Ron Derossett

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. 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. I also certify that the following additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
applicable, appropriate treatment process performance records. Furthermore, I agree to providc these additional operations records to the PWS owner so the PWS owner can retain

A 3531

Printed or Typed Name

License Number



[pws D ‘ 5284137 ~ [ptantName:  [Lake Josephine Plant#‘ 1

11 Daily Data for the Month/Y ear of: January, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide ] ozone {3 combined chilorine (Chioramines)
(3 uitraviolet Radiation [ other (Describe):
Type of Disinfectant Resndual Maintained in Distribution System: [] Free Chiorine [ combined Chlorine (Chioramines) l [ chiorine Dioxide
CT Calculations, oTV Dose, to Demostaté Four-Log Vlrus Inactlvanon, il A )phcable‘ .
. - CT Calculanonx K L . UV Dose
‘ Days Plant- :
Day of | Staffed or .. ‘Disinfectant - _' Minimum § |
the | Visited by Lowest Residual .} Contact Time vid ; o Mi crl "=t | UvDose |! Emergency or Abnonnal Openting Conditions;
Month | Operator Peak Flow Disinfectant .|  (T)stC . forg or at f ¢ pHof ng Requied, o] Operating Required, | Repair o Maintenance Work that Invoives
(Place "X™) | Rate,gpd. | C ion (C) | Me: | First Ciistomer | if Applicable| " UVDose, | T Taking Wat Symm Components Out of
S Before or at First Point During iring Peak” | - W-sce/am’ seciem’ :
Customer During Peak Flow, )
et : | PeakFlow, mg/l. | _ minutes L s T R ) System.ms/L
1 X 24.0] 49,000 30 2.1
-2 X _240] 32,300 4.0 30
3 X 24.0] 41900 26 - 2.0 =
§ X 24.0] 48,800 34 1.7
5 24.0] 46,050
3 X 240] 46,050 2.4 22
7 X 24 50,300 2.5 2.1
8 X 24, 39,800 24 14
-9 X 240] 42,500 2.0 1.8
- 10 X 240] 36,900 1.8 L6
11 X 24.0{ 24,900 2.0 1.8
12 24.0 28 500 -
13- X 24.0] 28,500 1.8 0.9
14 X 240] 30,500 2.0 j 1.2
15 X 240] 28,700 1.6 14
16 X 24.0f 37,700 1.0 0.8
7 X 240] 42,700 36 2.0
.18 X 24.0] 34,200 39 2.1
19 240] 39450
20 X 240] 39,450 33 2.7
_ 21 X 24.0f 38,100 28 24
o 22 X 240] 34,700 23 1.2
23 X 24.0] 33,500 24 1.6
A X 2401 30,600 3.0 1.5
i X 24.0] " 40,100 24 22
26 24.0] 37,650
27 X 24.( 37,650 2.8 2.1
.28 X 24. 39,000 2.5 2.3
] X 24.0] 34,100 24 19
3 X 24.0] 31,900 2.3 1.6
.31 X 24.0 31,400 2.2 1.5
Jotal i 1,159,100
\vgerage 37,390
Aaximum 50,300

efer to the mstructlons for this report to determine which plants must provide this infonnation.



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

Da ater Pro on fo e Mo ear o January 2014
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 5284137
— ... -] Plant1 Nam@: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 6 Name: ‘Plant 6:Name: | Plant 7 Name: | Plant 8 Name: | Plant 8 Name: | Plant 10 Name:
_JLake Josephine|Lake Josephine
Plant 3 Plant 4 - S
B Permitted Maximum Day Operaling Capacity of Each Plant, galions.per day - T S Total i
300,000 | 260,000 | l | | } | | 580,000
N L Net Quantity of Finished Water Produced by Each Plant, gallons = - R ] T Total:-
97,000 49,000 146,000
97,000 32,300 129,300
96,000 41,900 137,000
99,000 48,800 ~ 147,800
111,500 46,050 157,550
111,500 46,050 157,550
100,000 50,300 150,300
101,000 39,800 140,800
85,000 42,500 127,500
104,000 36,900 140,900
113,000 24,900 137,900
127,500 28,500 156,000
127,500 28,500 156,000
110,000 30,500 140,500
116,000 28,700 144,700
115,000 37,700 152,700
114,000 42,700 156,700
112,000 34,200 148,200
128,500 39,450 167,950
128,500 39,450 167,950
138,000 38,100 176,100
111,000 34,700 145,700
132,000 34,500 166,500
101,000 30,600 131,600
138,000 40,100 178,100
124,500 37,650 162,150
124,500 37,650 162,150
120,000 39,000 159,000
113,000 34,100 147,100
123,000 31,900 154,900
109,000 31,400 140,400
- .- IBE S 4,685,900
151,158
178,100




T —— e Polymer Page 3 Due in December
See Pages 4 for Instructions. J;’AMA(\( 2014
1L GeneralInformation for the Month! ear of: Oy ‘ ]
A.Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 lPWS Identification Number: 5284137
PWS Type: (] Community 1+ 1 Non-Transient Non-Community [_I Transient Non-Community {_{Consecutive
Number of Service Connections at End of Month: 536 lTola] Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveet !Contacz Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ]City: New Port Rlch{State: Flonda jZip Code: 34652
Contact Person's Telephone Number: 866-753-8292 [Comacl Person's Fax Number: 727-849-4219
Contact Person’s E-Mail Address: mrofteveel@uswatercorp nef
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way ~—]City: Sebnng State:  Flonds |zip Code: 33872
Type of Water Treatment by Plant. [ ] Raw Ground Water |_JPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), FA.C): C
Licensed Operators Name License Class | License Number Day(s) / Shait(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days st Shifi

11 Certification by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this piant 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 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) 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 copigs 'l report, at a convenient location for at least ten years.

t )./ i \/ Ron Derossett A 3531
T
T

Signatute and Date Printed or Typed Name License Number



[pws lD:—‘

5284137

IPlam Name: J[_akc Joscptﬁxg #3

Y

D Ultraviolet Radiation

1L Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

January, 2014

Free Chlorine
D Other {Describe):

D Chlorine Dioxide

[:] Ozone

[:]Combined Chilorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

[ combined Chiorine (Chloramines) |

D Chlorine Dioxide

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

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable”
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Dayof | Staffedor |Hours plant] of Finished Disinfectant | Provided
the Viated by n Water : Lowest Residual Contact Tyme | Before oy at Lowest Residual
Month | Operator | Operation | Producted, | Feak Flow Disinfectant (TyaC Furst pH of Water, Mimmum | Disinfectant
(Place "X") gal Rate,gpd. | Concentration (C) | Measuremeni | Customer 1f Applicable N Lowest | UV Dose | Concentration at |Emergency or Abnormel Operating Condrtions.
Before or at First Pownt During | Dunng Peak Minimum CT| Operating § Required, | Remote Pomtm | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mw- Distnbution Taking Water System Components Out of
Peak Flow, mg/L minutes mol  |Wate, °C minl | mW-seeom?®| seciem? System, mg/L Operation
] X 24.00 97,000 34 - 30
2 X 240]  97.000 34 22
3 X 24.0] 96,000 36 2.4
4 X 24.0] 99,000 19 0.9
5 24.0f 111,500
6 X 240] 111,500 30 24
7 X 24.0] 100,000 34 25
8 X 24.0] 101,000 3.6 28
9 X 24.0] 85000 36 27
10 X 24.0] 104,000 37 28
it X 24.0] 113,000 19 L6
12 24.0] 127,500
13 X 24.0] 127,500 32 1.9
14 X 24.0] 110,000 36 2.1
15 X 24.0] 116,000 35 15
16 X 240 115,000 40 2.1
17 X 24.0] 114,000 36 24
18 X 240] 112,000 40 2.0
1% 24.0] 128500
20 X 24.0] 128 500 38 2.5
21 X 24.0] 138,000 1.6 1.4
2 X 24.0] 111,000 36 2.4
23 X 2401 132,000 37 22
24 X 240] 101,000 19 31
E] X 24.0 138,000 39 24
76 24.0] 124,500
27 X 24.0} 124,500 4.0 30
2 X 24.0] 120,000 36 29
29 X 24.0] 113,000 33 L5
30 X 24.01 123,000 34 1.7
31 X 24.0] 109,000 33 [
3,525,000
Avgerage 113,710
Maximum 138,000



See Pages 4 for Instructions.

. General Information for the Month/Year of: January, 2014 |

. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #4 JPWS [dentification Number: 5284137
PWS Type: [+] Community L | Non-Transient Non-Community L] Transient Non-Community [ Tconsecutive
Number of Service Connections at End of Month: 65 ITmal Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Couatact Person: Melisa Roteveel lComacl Person's Title:
Contact Person's Mailing Address: - PO Box 2480 |City:  New PortRich{State:  Florida {Zip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 ]Comac( Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrofieveel@uswatercorp.nel
. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377.9456
Plant Address: 5313 Kmught Ave {City: Sebring State:  Florida |Zip Code:™ 33875
Type of Watcr Treatment by Plant: [/]Raw Ground water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.):. C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator; [Howard Shont A 3304 Operator
Other Operators: jRon Derossett A 3531 Operation Manager

. Certification by Lead/Chief Operator

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. I also certify that the following additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, togetheér ¥ith cqpies of this report, at a convenient location for at least ten years.

2
) ——T
(. \/ ’\b )_,/7 //"7/ Ron Derossett A 3531

Signature and Date Printed or Typed Name License Number



[ﬂvs. 1D: .

5284137

IPlam Name: Il_ake Josephine Plant ’

* Refer to the instructions for this repori to delermine which plants must provide this information.

1L Daily Data for the Manth/Year of: January, 2014
Mcans of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ aniorine pioxide [ ozone [ combined chiorine (Chioramines)
[ utraviotet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine (] combined Chlorine (Chloramines) I ] chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, i Applicable*
CT Calculations UV Dose
Days Plast Net Quantity
Dayof | Staffed or jHoursplant] of Finished Disinfectant Lowest CT Minimum
2; Visited by mp Water Lowest Residual | Contact Tune Provided  {Minimm cT Lowest | @i Dose | Lowest Residual | Emergency or Abnormat Operanng Condinons,
Mooth | Operstor | Operation | Producted, | Petk Flow Disinfectant M=rc Beforeorat | TEop gf pH of Water, |, cquired, mg Operating Requued, | Diswfectant | Repair or Mamtenance Work that Involves
(Placs "X™} el Rate, gpd | o ion () | M Furst O Water, °C1if Apphicable mirvL, UV Dose, o mw. Concentiation at ]  Taking Water System Cmnponmts Out of
BeforeoratFirst | Pownt Dunng | During Peak mW-secrom’f  m? | Remote Pointin Opaaation
Cestomer Dunng Peak Flow, Flow, mg- Distnbution
Peak Flow, mg/L manutes min/L System, mg/L
1 X 24.0] 49,000 3.0 21
2 X 240] 32300 4.0 - 30 -
3 X 24.0] 41900 2.6 20
N X 24.0] 48,800 31 17
5 240] 46,050
6 X 24.0] 46,050 2.4 22
7 X 240] 50300 2.5 21
8 X 24.0] 39300 2.4 14
9 X 24.0f 42500 2.0 18
10 X 2400 36,900 1.8 16
11 X 240] 24900 2.0 18
12 24.0f 28500
13 X 2401 28,500 18 09
14 X 24.0[ 30,500 2.0 12
15 X 2401 28700 1.6 14
18 X 24.0] 37,700 1.0 0.8
17 X 240f 42700 3.6 20
18 X 240 34200 3.9 21
15 240 39450
20 X 24.0] 39450 33 27
21 X 2401 38100 28 24
22 X 24.0] 34700 2.3 1.2
23 X 24.0] 34,500 24 16
24 X 240 30,600 3.0 1.5
25 X 2401 40100 24 22
76 240] 37650
27 X 24.0] 37650 2.8 21
28 X 240] 39,000 2.5 23
25 X 240] 34100 2.4 19
X 24.0] 31,900 23 16
31 X 240} 31,400 2.2 15
Total 1,159,100
Avgerage 37,390
Maximum 50,300




AR

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

Daily Finished-Water Production for the Month/Year of :

January 2014

Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System {PWS) Identification Number: 5284137
Plant 1 Name: | Plant 2 Name: ] Plant 3 Name: | Plant 4 Name | Plant 5 Name | Plant 8 Name. | Plant J Name | Plant 8 Name: | Plant @ Name' | Plant 10 Name
Lake Josephine]Lake Josephine
Plant 3 Plant 4
Pemnitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,600 | T 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 97,000 49,000 146,000
2 97,000 32,300 129,300
3 96,000 41,800, - 137,900
4 99,000 48,800 147,800
5 111,500 46,050 157,550
8 111,500 46,050 157,550
7 100,000 50,300 150,300
8 101,000 39,800 140,800
9 85,000 42,500 127,500
10 104,000 36,800 140,900
11 113,000 24,900 137,900
12 127,500 28,500 156,000
13 127,500 28,500 156,000
14 110,000 30,500 140,500
15 116,000 28,700 144,700
16 115,000 37,700 152,700
17 114,000 42,700 156,700
18 112,000 34,200 148,200
19 128,500 39,450 167,950
20 128,500 39,450 167,950
Fl 138,000 38,100 176,100
22 111,000 34,700 145,700
23 132,000 34,500 166,500
24 101,000 30,600 131,600
25" 138,000 40,100 178,100
26 124,500 37,650 162,150
27 124,500 37,650 162,150
28 120,000 39,000 159,000
29 113,000 34,100 147,100
30 123,000 31,900 154,900
31 108,000 31,400 140,400
Total i 4,685,900
Avg. 151,158
Max 178,100




SESSRRICRReRGe
See Pages 4 for Instructions.

. General Information for the Month/Year of:

February, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #3 IPWS [dentification Number: 5284137
PWS Type: [/] community |#] Non-Transient Non-Community [T Transient Non-Community | Jconsecutive
Number of Service Connections at End of Month: 536 |Tota| Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel TContact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd ]Cily: New Pon Rich{ State:  Florida jlip Code: 34652
[Contact Person's Fax Number: 727-849-4219

Contact Person's Telephone Number:

866-753-8292

Contact Person's E-Mail Address:

mrotteveel@uswatercorp.net

Water Treatment Plant Information
Plant Name: Lake Josephine Plant 43
Plant Address: 1949 Canary Way
Type of Water Treatment by Plant: [vIRaw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Plant Category (per subsection 62-699.310(4). FA.C.):

B.

941-377-9456
|Zip Code:

Plant Telephone Number:
State:  Florids--

33872

|City:  Sebring

|_IPurchased Finished Water
300,000

Plant Class (per subsection 62-699.310(4), F.A.C.): C
License Number Day(s) 7 Shift(s) Worked

License Class

Licensed Operators Name
Lead/Chief Operator: [Ron Derossett A 3331 Qperation Manager Days 15t Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift
Alfred Gregg A 14324 Operetor Days 1st Shift

1. Certification by Lead/Chief Operator
1, 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. 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: ([) records of amounts of chemicals used and chemical feed rates; and (2) if
applicable, appropriatg treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain
jes\of this report, at a convenient location for at least ten years.

</ zﬂf”‘é/@,{/ ¥

them, together wi

A 3531

License Number

Ron Derossett
Printed or Typed Name

Signature and Date



5284137

]Plam Name: [Lake Jnsephinc.3

@

[Pws 1D ‘

H1. Daily Data for the Month/Year of: February, 2014

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

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [:] Chlorine Dioxide DOzone D Combined Chlorine (Chloramines)
[ uttraviolet Radiation {J other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [} combined Chlorine (Chloramines) L [ chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Fog Virus Inactivation, if Applicablc®
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Dayof | Staffedor [Hours plant] of Finished Disinfectant Provided .
the Visited by in Water Lowcest Residual Comact Time | Belore or at . Lowcsl Residual
Month | Operator | Operation | Producted, | Peak Flow Disinfectant (MatC First f’” of WQWT. Mnmmum Dismfcct.;lm
(Place "X") gal. Rate, gpd. Concentration (C) Measurement | Customer il Applicable o L"‘Wr"l uv '?05“ Concentration at | Emergency or Abnormal Opcerating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Reyuired, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg UV Dose, mW- Distribution Taking Water System Compuncmis Out of
Pcak Flow, mg/L. minutes minl  |Water, °C minl.  |mWaseciem?] seciom’ | System, mpL Operation
1 X 24.0 112,000 2.1 1.3
2 - 24.0] 132,000 - =
3 X 24.0} 132,000 3.6 2.9
4 X 24.0 122,000 3.6 2.4
3 X 24.0] 110,000 3.2 2.6
6 X 24.0] 116,000 32 23
7 X 24.0] 126,000 3.0 1.9
3 X 24.0] 92,000 2.6 0.8
d 24.0 134,000
10 X 24.0] 134,000 24 1.2
t X 24.0] 103,000 3.1 17
12 X 24.0] 133,000 2.8 1.5
13 X 24.0] 115,000 2.0 0.9
4 X 24.00 99,000 2.7 1.4
15 X 24.0] 124,000 32 1.6
16 24.0] 162,000
17 X 24.0} 102,000 3.1 2.0
18 X 240] 134,000 3.1 16
19 X 24.0] 137,000 1.4 0.9
20 X 24.0] 103,000 30 1.9
21 X 24.0] 112,000 2.6 1.6
22 X 24.0] 109,000 24 1.8
23 24.0] 120,500
24 X 24.0] 120,500 2.6 1.9
25 X 24.0] 120,000 2.5 1.9
26 X 24.01 152,000 23 1.8
27 X 24.0] 141,000 23 1.7
28 X 24.0]  82.000 3.1 19
i
31
3,319,000
Avgerage 107,065
Maxiunum 152,000



See Pages 4 for Instructions.

. General Information for the Month/Year of: February, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant #4 IPWS Identification Number: 5284157
PWS Type: |] Community 1TNon-Transient Non-Community [_J1ransient Non-Community || Consecutive
Number of Service Connections at End of Month: 65 ]Tolal Population Served at End of Month: 75
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel lConmcl Person’s Title:
Contact Person's Mailing Address: PO Box 2480 lCity: New Port Rich{Slatc: Florida IZip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 - !Conlact Person's Fax Number: 941-378-3554
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number. 941-377-9456
Plant Address: 5313 Knight Ave 1Ciry: Sebring State:  Florida [Zip Code: 33875
Type of Water Treatment by Plant: [vIRaw Ground Water ["TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plani Category {per subsection 62-699.310(4), F.A.C.): A" Plant Class (per subsection 62-699.310(4), £.A.C.). C
Licensed Operators Name License Class | Licensc Number Day(s) / Shifi(s) Worked
Lead/Chiel Operator: [Howard Short A 3304 Operator
Other Operalors: Ran Derossett A 3531 Operation Manager
Alfred Gregg A 14324 Operator

It. Certification by Lead/Chief Operator
1, 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. 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

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

S = e/t

A 3531

them, t(?)ﬁ

Ron Derossett

Signature and Date Printed or Typed Name License Number



PWS ID. !

5284137

Il»]am Name: lLakc Josephine Plai.

@

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

v Data for the Month/Year of: February, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine ([ chiorine Dioxide (J ozone [(J combined Chiorine (Chloramines)
(7 uitraviolet Radiation O other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [[] Combined Chiorine (Chioramines) ] 3 chiorine Dioxice
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Nut Quantity
Day of | Staffed or jHours plant] of Finished Disinfectant Lowest CT Minimun . o
te | Visited by in Watcr ’ Lowest Residuad | Contact Time Provided Minimuan 122V | v Dose | Lowest Residual | Emergency or Abnonial Operating: Conditions;
Month | Operator | Opcration | Producted, Peak Flow Disinfectant Mac Beforcorat | Yeimp gf !;}[ of ‘.V"“"- Required, ng Oplcr:mng Required, Disinfectant ch.?u or 'Mmm.cnuncc ‘Work that Involves
(Place "X™) wal. Rate, ;pd. | Concentrntion (C) | Measurement | First Customer {Water, "CHif Applicable} = . UV Dose, g mw- Concentration at | 1 aking Water b)jstcm Qomponcms Ount of
Belore or at First Point During | During Peak mWeseofen' | o | Ramote Point in Operation
Customer During Penk Flow, Flow, ing- Distribution
Peak Flow, mg/L minutes min/l, System, mg/i.
1 X 24.0] 36,500 30 2.1
2 240 37200
3 X 240] 37,200 33 ~ 1.8
4 X 2400 34,400 29 28
5 X 24.0]  33.900 1.4 2.4
6 X 24.0] 33,700 2.2 1.2
7 X 240]  32.800 2.0 1.4
] X 2401 26,200 22 1.4
9 240 36,500
10 X 2401 36,500 1.9 1.7
T X 2401 40,500 20 1.5
12 X 24,0 36,000 1.5 1.3
3 X 24.0] 35,100 1.8 2.0
T4 X 240 27100 22 1.5
15 X 240] 35800 i.8 1.2
16 24.0] 19,000
17 X 24.01 19,000 1.9 1.4
18 X 240] 19300 1.7 1.6
19 X 240] 18,000 24 1.7
20 X 240] 13,800 1.5 1.8
31 X 24.00 21200 18 1.7
22 X 24.01 17,700 1.6 1.4
23 240] 18550
24 X 24.0f 18,550 1.8 1.7
25 X 24.0] 34,000 1.4 0.8
26 X 24.0] 19,400 1.7 1.1
T X 240 17400 1.5 1.0
28 X 24.0] 14,500 1.7 1.3
i
ki]
otal 769,800
Avgerage 24,832
axunum 40,500



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

Moo MULTIPLE TREATMENT PLANTS
* {FLORMA L
Ins.
[Da ed ater Prod 0 0 e 0 ear o Februavy2014
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) identification Number: 5284137
Plant 1 Name: | Plant 2 Name: | Piant 3 Name: | Plant 4 Name: | Plant 5 Name: ] Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Lake JosephinejlLake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Tota!
Day of 300,000 | 280.000 | | T 530,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Jotal
1 112,000 36,500 148,500
2 132,000 37,200 169,200
3., 132,000 37,200 169,200
4 122,000 34,400 156,400
5 110,000 33,800 143,500
6 116,000 33,700 148,700
7 126,000 32,800 158,800
8 92,000 26,200 118,200
[} 134,000 36,500 170,500
10 134,000 36,500 170,500
11 103,000 40,500 143,500
12 133,000 36,000 169,000
13 115,000 35,100 150,100
14 99,000 27,100 126,100
18 124,000 25,800 148,800
16 102,000 18,000 121,000
17 102,000 18,000 121,000
18 134,000 18,300 153,300
19 137,000 18,000 155,000
20 103,000 13,800 116,800
21 112,000 21,200 133,200
22 109,000 17,700 126,700
23 120,500 18.550 138,050
24 120,500 18,550 139,050
25 120,000 34,000 154,000
286 152,000 19,400 171,400
27 141,000 17.400 158,400
28 82,000 14,500 96,500
1 0
[+}
0
Total 4,078,800
Avg. 131,574
171,400




March. 2014 _'

onth/Year of:

A. Public Water System (PWS) Information

PWS Name: Lake Josephine Plant #3 lPWS Identification Number: 6280142
PWS Type: [+J Community {“INon-Transient Non-Community L] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 536 ]Tolal Population Senved at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel lContact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bavou Bivd ]City: New Port R1chiState: Flonda IZip Code: 34652
Contact Person's Telephone Number, 866-753-8292 IContact Person's Fax Number: 727-8494219
Contact Person’s E-Mail Address: mrotteveel@uswalercorp net
B. Water Treatment Plant Information

Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address: 1549 Canary Way R lCity: Sebring State:  Flonda ) ]Zip Code: 33872
Type of Water Treatment by Plant: {+[Raw Ground Water | JPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gaHons per day: 300,000
Plant Category (per subsection 62-699.310(4), FA.C) \Y Plant Class {per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name License Class | License Number Day(s) 7 Shifi(s) Worke:
Lead/Chief Operator: |Ron Derossett A 3531 Operation Manager Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days Ist Shift

Alfred Gregg A 14324 Operator Days 15t Shift

11 Certification by Lead/Chief Operator
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. 1 alse 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, together with Topi this report. at a convenient location for at least ten years

B }/KL//// Ron Derossett A 3531

Signature and Date Printed or Typed Name License Number




[pws iD: ‘ 6280162 [Prant Name: ~ [Lake Josephine.B . ]

HI. Daily Data for the Month/Year of: March, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chiorine Dioxide D Ozone D Combined Chiorine {Chloramines)
Ol uitraviotet Radiation [Jother (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine () combined Chicrine (Chloramines) ] [ cnlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant Net Ouantity Lowest CT
Dayof | Staffed or |Howrs plantj of Fiushed Disinfectant Provided
the Visued by m Water Lowest Residual Contact Ttme | Beforc or at . 1 owest Residual
Month { Operator | Operation | Producted, Peak Flow Dusinfectam (Dac Furst pH of Water, Mu‘nmum Disinfectant
{Place "X") @l Rate, gpd. | Concentration (C) | Messwement | Customer 3f Applicable Lowest | UV Dose |(Concentration at |Exmergency or Abnormal Operating Conditions.
Before or a1 First Point During | Dunng Peak Mimmum CT{ Operating | Requued, | Reémote Potin | Repasr or Mamtenance Work that Involes
Customer Dunng Peak Flow, Flow. mg- Temp of Required. mg§ UV Dose, mW- Distribution Taking Water System Components Out of
Peak Flow, mg/l. minules minl Water. “C mmn/L, mW-seciem®]  sec'em? System, mg/L. Opciation
1 X 240! 118000 36 . 22
2 240]{ 129,500
3 X 24 0] 129500 22 17
4 X 2401 194,000 20 16
5 X 2400 92,000 14 11
6 X 2400 143,000 38 24
7 X 240[ 102,000 36 23
[ X 240] 13300 42 20
El 240] 96,500
10 X 240] 96,500 38 30
11 X, 24 0] 159,000 38 29
12 X 24 0] 101,000 36 27
13 X 240] 142,000 31 20
14 X 24 0] 138,000 30 27
15 X 2401 142,000 30 28
16 240] 133500
17 X 240] 133,500 22 17
13 X 240]  149.000 24 18
19 X 240] 141,000 38 24
[ 20 X 740] 127,000 74 22
21 X 240] 133,000 3.0 24
22 X 240] 125000 24 18
23 2401 151,000
24 X 240] 151,000 24 20
25 X 240] 143,000 33 23
26 X 240] 134,000 38 26
27 X 24 0] 120,000 42 31
28 X 240] 111,000 40 33
29 X 24 0] 106,000 37 30
30 24 0] 149000
31 X 24 0] 149,000 3.6 32
4,150,000
Avgerage 133,871
Maximum 194,000

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



SRSt
See Pages 4 for Instructions.
General Information for the Month/Year of: March, 2014 1

. Public Water System (PWS) Information

PWS Name: Lake Josephine (Sebring Lakes) Plant #4 IPWS Identification Number: 62801062
PWS Type: 4] Community [__INon-Transient Non-Community I ] Transient Non-Community | Consecutive
Number of Service Coanections at End of Month: 65 [Tolal Population Served at End of Month: 78
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel ]Comact Person's Title:
Contact Person's Maifing Address: PO Box 2480 [City: New Port Rxch{Statc: Flonda . lZip Code: 34652
Contact Person's Telephone Number- (352) 7870980 ]Comact Person's Fax Number: 941-378-3554
Contact Person’s E-Mail Address: mrotieveel@uswatercorp.net
. Water Treatment Plant Information
Plant Name: [ ake Joscphine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Kmight Ave JCity:  Sebnng State.  Flonda Jzip Code:™ 33875
Type of Water Treatment by Plant; [v]Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subscction 62-699.310(4), F A C.): v Plant Class (per subsection 62-699.310(4), FAC ). C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Waorked
Lead/Chief Operator. [Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Qperation Manage:
Alfred Gregg A 14324 Operator

L Certification by Lead/Chief Operator

L. 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. 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), E.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 @)if
applicable, appropriatc 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 Jeast ten years.

<

bk_/ /‘ - 5//}///)/ Ron Detossett A 3531

Signature and Date Printed or Typed Name License Number



PWS ID: .

6280162

lPlnm Name: ]Lake Josephine Plant ﬂ.

L J

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

HEL Daily Data for the Month/Vear of: March, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine D Chiorine Dioxide D Ozone D Combined Chlorine {Chioramines)
D Uitraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine (] combined Chlorine (Chioramines) ] [ chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus fnactivation, 1f Applicable*
CT Calculauons UV Dose
Days Plani Net Quantity
Dayof} Statfed or [Howsplant] of Finished Drswfectant | Lowest CT L Mmmum . . )
the | Visited by n Water Lowest Residual Contact Tunc Provided ) Minmm CT O“_'Cﬂ UV Dose | Lowest Residual j Emezgeucy o Abnormal Cperating Conditions,
Month | Operawr | Operauon | Producted, | Peak Flow Dismfectant (MaC Beforcorat | Tomp 2! pH of Water, Requited, mg (zp'el A0E | pequued, | Dismfectant Repar or .Mamtcn;\noe Work that Invalves
(Place "X") gal. Rate,gpd | Conceatration () | Measurement | First Customer |Water, °C {if Applicable = . " UV Doze, ,| mw. |Conceananona Talung Water System Components Out of
) Hefoie or at First Pomt Dunng | Dumg Peak mW-edem’| oo | Remote Pont Operation
Customer Duning Peak Flow Flow, mg- Dismbution
Peak Flow, mg/L nuBuiEs min’L System. mg/lL
1 N 240) 17,600 15 1?2
2 240] 20450 -
3 X 240] 20450 16 10
4 X 240] 71,600 36 24
5 X 240} 26400 16 09
6 X 240] 34,800 24 14
7 X 210] 23500 34 20
8 X 2400 27.100 38 24
9 290] 32050
10 X 240] 32,050 36 32
11 X 24 0] 30,100 40 33
12 X 240] 13300 33 30
13 X 210] 26,600 28 24
14 X 240 30,900 36 31
13 X 2400 46 600 10 34
16 240 26550
17 X 240 26,550 34 238
18 X 240] 33300 34 24
19 X 2401 32,600 31 22
20 X 2401 23400 32 20
21 X 24 0] 31,300 24 14
22 X 240] 29900 31 17
23 240] 31,100
24 X 240] 31,100 ) 18
25 X 240] 32200 25 16
26 X 240] 33000 10 18
27 X 24 0] 21,400 38 19
28 X 240] 26900 41 31
29 X 240 27800 38 29
30 210 26950
31 X 240] 20950 12 10
Total 945,000
Avgerage 30,484
Maamum 71,600



e "\ ) "\ MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
/ Y 5 MULTIPLE TREATMENT PLANTS
- (HORDA A
\-wwr ns.
Daily Finished-Water Production for the Month/Year of : March 2014
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) identification Number: 6280162
Plant 1 Name | Plant 2 Name: | Plant 3 Name | Plant4 Name [ Plant 5 Name: | Plant § Name" | Plant 7 Name- | Plant 8 Name: | Plant 9 Name. | Piant 10 Name
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operating Capacity of Each Plant, gatlons per day Totat
Day of 300,000 | 280,000 | ] | ] 580,000
Month Net Quantity of Frished Water Produced by Each Plant, gallons Total
1 119,000 17,600 136,600
2 129,500 20,450 149,950
3 128,500 20,450 - 149,850
4 184,000 71,600 265,600
5 92,000 26,400 118,400
8 143,000 34,800 177,800
7 102,000 23,500 125,500
8 133,000 27,100 160,100
9 96,500 32,050 128,550
10 96,500 32,050 128,550
1 159,000 30,100 189,100
12 101,000 43,300 144,300
13 142,000 26,600 168,600
14 138,000 30,900 168,900
15 142,000 46,600 188,600
16 133,500 26,550 160,050
17 133,500 26,550 160,050
18 149,000 33,300 182,300
19 141,000 32,600 173,600
20 127,000 23,400 150,400
21 138,000 31,800 169,800
22 125,000 238,900 154,900
23 151,000 31,100 182,100
24 151,000 31,100 182,100
25 143,000 32,200 175,200
26 134,000 33,000 167,000
k14 120,000 21,400 141,400
28 111,000 26,900 137,800
23 106,000 27,800 133,800
30 149,000 26,950 175,950
149,000 26,950 175,850
Total 5,023,000
Avg. 162,032
Max 265,600
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See Pages 4 for Instructions.

L General Information for the Month/Year of: April. 2614 ]

A.Public Water System (PWS) Information

PWS Name: Lake Josephine Plant £3 ]PWS Identification Number: 6280162
PWS Type: i~ Community [“INon-Transient Non-Community [ Trransient Non-Community [ consecutive
Number of Service Connections at End of Month: 536 ]Toml Population Served at End of Month: 1,250
PWS Qwner: US Water Senvices Corporation
Contact Person: Melisa Rotieveel lContact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 C10s5 Bayou Blvd ]Cit)n New Port Rluh{Staxc‘ Tlonda ]Zip Code: 34652
Contact Person’s Telephone Number: 866-753-8292 ]Conmct Person’s Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrofieveel@uswalercorp net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-177-9456
Plant Address: 71949 Canary Way ) ]City: Sebning State:  Flonda lZip Code: 33872
Type of Water Treatment by Plant: L/ | Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.310(4), F.A.C.): A Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: JRon Derossett A 3531 Operation Manager Days 15t Stuft
Other Operators: Howard Shont A 3304 Operator Days 1st Shift
Alfred (negg A 14324 Operator Davs Ist Shuft

H. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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. [ aiso certify 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) 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, to it ics of this report. at a convenient location for at least ten years.

~ e —
/—-—————L k //?/{/ Ron Derassett A 3531

Signature and Date Printed or Typed Name License Number
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|Plam Name: lLake Josephmne "
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* Refer to the instructions for this report to defermine which plants must provide this information.

HL Daily Data for the Month/Ye April, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine |:] Chiorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[(Juttraviotet Radiation (] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [} combined Chiorine (Chioramines) ] [} chiorine Dioxide
CT Calculations. or UV Dose. to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity Lowest CT
Dayof | Slaffed or [Hours plant] of Finished Disinfectant | Provided
the Visiied bv m Water Lowest Residual Comact Tyme | Before or at Lowest Residual
Month | Operator | Operaton | Producted, | PeakFlow Disinfectani (TMatC First pH of Water, Mu-’umum Drsinfectant
(Place “X*) gl Raie.gpd | Concentration (C) | Measurement | Customex if Applicable Lowest | UV Dose |(oncennation at {Emergency or Abnormal Operating Conditions,
Before ur at First Pourt Duning | During Peak fMimmum CT| Operaung | Requued. | Remote Pontin]  Repair or Maintenance Work that Involves
Customer During Peak Flow. Flow. mg- | Tempof Requued. mg{ UV Dose, mW- Distnbution Taking Water System Cowmponents Out of
Pcak Flow, mgiL miputes minl.  |Water,"C minl  {mW-sec'em?|  seclem? System, mg/t Operation
1 X 240} 149,000 42 37 .
2 X 240] 83000 27 30
3 X 24 0] 124,000 32 21
4 X 240} 124,000 24 20
5 X 240f 79,000 22 17
6 24 0] 135,600
7 X 240] 135,000 20 12
8 X 240] 123,000 22 16
9 X 240] 87,000 20 14
10 X 24 0] 94,000 32 17
11 X 249] 97,000 27 24
12 X 24 0] 104,000 24 20
13 240] 117,000
14 X 240} 117,000 26 23
15 X 2400 96,000 23 20
16 X 2401 107,000 22 18
17 X 24 0] 97,000 26 20
18 X 240] 113,000 4.0 29
19 X 24 0] 100,000 40 2
20 X 24 0] 110,000 40 30
21 240] 126,000
22 X 240} 126,000 40 29
23 X 240 91.000 4.0 24
24 X 24 0] 127,000 30 24
25 X 240] 115,000 34 22
26 X 240] 119,000 28 2
? 240f 118,000
28 X 240] 118,000 30 26
29 X 240 109,000 31 24
30 X 2401 97,000 32 21
31 240
3,397,000
Avgerage 109,581
Maxitnum 147.000
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See Pages 4 for Instructions.

I. General Information for the Month/Year of:

A.Public Water System (PWS) Information

April, 2014

PWS Name: Lake Josephine (Sebring Lakes) Plant 44 IPWS Identification Number: 6280162

PWS Type: [“Icommunity I Inon-Transient Non-Community {_] Transient Non-Community || consecutive

Number of Service Connections at End of Month: ) 65 'Toml Population Served at End of Month: 75

PWS Owner: US Water Services Corporation

Contact Person: Mehsa Roteveel JContact Person's Title:

Contact Person’s Mailing Address: PO Box 2480 lCity: New Port RxchIStalc: Flonda . ]Zip Code: 34652
Contact Person's Telephone Number: (352) 787-0980 " |Contact Person’s Fax Number: 941-378-3554

Contact Person's E-Mail Address:

mrotteveel@uswalercorp.net

B. Water Treatment Plant Information

Plant Telephone Number: 941-177-9456

Plant Name Lake Josephine Plant #4
Plant Address: 5313 Kmght Ave ICiry: Sebiing Stte:  Flonda lZip Codc: 33875
Type of Water Treatment by Plant: li] Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
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} / Shifi(s) Worked
Lead/Chiel Operator. [Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager
Alfred Gregg A 14324 Qperator

L. Certification by Lead/Chief Operatoy
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. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that ail 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 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) 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

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

them e

Ron Derossett A 3531

Signature and Date Printed or Typed Name License Number



[pws 1D: ‘ 6280162 pian Name:  Lake Josephine Plant #.

Means of Achieving Four-Log Virus Inactivation/Removal Free Chiorine [] chiorine Dioxide {3 ozone [J combined Chiorine (Chloramines)
D Uitraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine (] combined Chiorine (Chloramines) l [ chiorine Dioxide
CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable”
CT Calculauons UV Dose
Day s Plant Tet Quantity
Dayof § Staffed or | Hours plant] of Finished Dismfectant Lowest CT Minmmum
the Visted by in Water Lowest Residual Contact Time Provided B [ ——— Lowest |\ Dase | Lowest Reudual | Emergency or Abnormal c’lfﬂdhhg Condstions,
Month | Operator | Operation | Producted, Peak Flow Dsinfeciant (T)atc Before or at | Temp 2f pl{ of Water, Required, mg Operatng Roquied, Disnfectant Repair or Maimenance Work that lnvolves
{Place "X") gal Rate, gpd | Concentration (C) | Measurement | First Customer | Water, “Cif Applicable miL Whose | 0 fConcentration ar | Takung Water Systan Components Out of
Betore or at Fust Powt Dunng | Dunng Peak mW-sec/cm’ secim? | Remote Pomi Operabon
Customer Dunng Peek Flow, Flow, mg- Dastnbutron
Peak Flow, mg/L munutes min/L System, mg/L
! X 240] 30300 35 30 ]
2 X 240] 16,500 40 ] 29 —
3 N 240] 26000 ’ 30 25
1 X 240 18600 26 19
3 X 240 27100 27 19
6 240] 2770
7 X 240] 27,700 28 16
S X 2101 19,600 24 H
9 X 240] 20,000 22 19
10 X 240{ 15000 20 17
11 X 240} 20100 23 20
12 X 210 16,%0 20 16
13 240] 17750
1 X 240} 17750 16 14
15 X 2400 23600 19 16
16 X 2400 17,600 19 16
17 X 2400 17,800 26 13
18 X 240] 22600 31 08
9 X 240] 17,500 27 1.1
2 X 240 14500 30 09
21 240f 22850
12 X 240}  22.850 32 2
23 X 24 0] 19700 34 21
A X 240] 14800 32 2.0
25 X 240 1523800 33 26
26 X 240 203800 10 2.0
27 280] 17,150
2% X 240]__17.150 26 18
29 X 240] 19000 28 2.0
30 X 240] 16900 2.7 2.1
31 240
Total 721,600
Avgerage 23,277
Maximum 152,800

* Refer to the instructions Tor this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUGCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Da ed-Wa Prod on fo 0 ear o April 2014
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 6280162
Plant 1 Name | Plant 2 Name | Plant3 Name | Plant 4 Name | Piant 5 Name | Plant & Nama | Plant 7 Name | Plant 8 Name | Plant 9 Name | Plant 10 Name
Lake Josephine|Lake Josephine
Plant 3 Piant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons pet day Total
Day of 300,000 | 280,000 ] ] 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 140,000 30,300 170,300
2 83,000 16,500 99,500
3 124,000 26,000 . 150,000
4 124,000 18,600 142 600
5 79,000 27,100 106,100
[ 135,000 27,700 162,700
? 135,000 27,700 162,700
8 123,000 19,600 142,600
9 87,000 20,000 107,000
10 94,000 19,000 113,000
11 97,000 20,100 117,100
12 104,000 16,900 120,900
13 117,000 17,750 134,750
14 117,000 17,750 134,750
15 96,000 23,600 119,600
16 107,000 17,600 124 600
17 87,000 17,800 114,800
18 113,000 22,600 135,600
15 100,000 17,500 117,500
20 110,000 14,500 124,500
21 126,000 22,850 148,850
22 126,000 22,850 148,850
23 91,000 19,700 110,700
24 127,000 14,800 141,800
25 115,000 152,800 267,800
26 119,000 20,800 139,800
27 118,000 17,150 135,150
28 118,000 17,150 135,150
29 109,000 19,000 128,000
30 97,000 16,900 113,900
[0}
Total 4,070,600
Avg 131,310
Max. 267,800
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See Pages 4 for Instructions. MA'\{

I. General Information for the Month/Year of: Aprl 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine Plant 3 ]PWS Identification Number: 6280162
PWS Type: [+] community [+INon-Transient Non-Community _J Transient Non-Community [_Tconsecutive
[Total Population Served at End of Month: 1,350

Number of Service Connections at End of Month: 536

PWS Owner: US Water Services Corporation

Contact Person: Melisa Rotteveel lComact Person’s Title: Compliance Managcer

Contact Person’s Mailing Address: 4939 Cross Bayou Blvd ]Cil_v: New Port Richjﬁmtc: Florida ]Zip Code: 34652
Contact Person’s Telephone Number: B66-753-8292 IComac! Person's Fax Number: 727-849-4219

Contact Person's E-Mail Address:

mrolteveel@uswatercorp.net

B. Water Treatment Plant Information
Plant Name: Lake Joscphine Plant #3 Plant Telephone Number: 941-377-9456
Plant Address 1949 Canary Way City.  Sebring State:  Fionda ]Zip Code: 33872
Type of Water Treatment by Plant: {v]Raw Ground water L {Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Class {per subsection 62-699.316(4). FA.C.): (8

Plant Category {per subsection 62-699.310{4). FA.C.):

License Class

License Nunther Day(s) 7 Shilt{s) Worked

Licensed Operators Name
L.cad/Chicl Operator: |Ron Derossett A 3531 Operation Manager Days Ist Shif
Other Operators: Howard Short A 3304 Operator Days 1st Shift
Alfred Gregg A 14324 Operator Days st Shifi

1L Certification by Lead/Chief Operator
[, the und

ersigned 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 62-355.320(3). F.A.C. | also certify that the following additional operations records for this plant were
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

prepared cach day that
iate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain

applicable, appt

report, at a convenient location for at least ten years.

.
A 3531

Ly

6/{///

Signature and Date

Ron Derossett

Printed or Typed Name

License Number



[pws : . 6280162 [prant Name: [Lake Josephin&

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

1IL. Daily Data for the Month/Year of: May, 2014
Mcans of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chiorine Dioxide D Qzone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [} combined Chiorine (Chioramines) I [ chiorine Dioxide
CT Calculations, or UV Dasc, 16 Demostale Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dosc
Days Plant Net Quantity Lowest CT
Dayof | StafTed or |Hours plant} of Finished Disinfectant Provided
the Visited by in Water Lowest Residual Contact Time | Before or at Lowest Residual
Month | Operator | Operation | Producted, Peak flow Disinfectant (MatC First pi of Water. Minimwn | Disinfectant
(Mace "X") gal. Rate. gpd. Concentration {C) Mecasurement Customer if Apphicable o “’“’“:" uv '?“-“‘ Concentration at | Emergency or Abnormal Operating Conditions,
Belore or at First Point During | Puring Peak . Minimum CT| Operating | Required, | Remote Pointin | Repair or Maintenance Work that lnvolves
Custemer Puring Peak Flow, Flow, mg- | Tempof Required. mg{ UV Dose, mw- Distribution Taking Water System Components Out of
Peak Flow. mp/l. minutes mivl | Water, %C mivl. | mWoseem®| secem’ | System, ng/L Operation
[ X 2400 108,000 3.0 24
2 N 24.0]  97.000 2.7 1.9
3 X 24.0] 106000 25 1.8
4 2300 13000
S X 2000 113000 36 21
b N 2100 90.000 24 19
7 N 240 93.000 22 1.6
8 N 2401 tod.oon 2.4 19
9 N 240 105,000 2.2 1.6
1 X 240] 16000 3.6 2.0
1 2400 119500
12 X 2401 119,500 3.4 22
13 N 24.0]  8v.000 4.2 30
14 N 24.0 118,000 3.7 28
15 X 200 117,000 3.7 3.0
16 X 2400 90,000 3.3 2.8
17 X 34.0) 106,000 3.0 26
18 24.0f 112,500
19 X 21400 12500 29 2.4
20 X 240] 96,000 3.0 22
21 X 24.0] 109,000 3.6 24
22 X 24.0] 105,000 32 2.1
23 X 24.0] 99,000 3.9 34
24 X 24.00 105,000 1.4 1.1
25 2400 123,500
26 X 24.0] 123,500 2.4 1.4
27 X 4.0 121,000 3.1 2.0
28 X 24.0] " 96.000 1.4 1.1
29 X 24.0] 98000 22 10
3 X 240] 102,000 2.1 05
3 X 230] 85,000 1.0 0.9
3,286,000
Avperage 106.000
Maximum 123:500




1. General Information for the Month/Year of:

See Pages 4 for Instructions.

May, 2014

A. Public Water System (PWS) Information
PWS Name: Lake Josephine {Sebring Lakes) Plant #4 ]PWS Identification Number: 6280162
PWS Type: [v] community [ Non-Transient Non-Community [_J Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 65 lTotal Population Served at End of Month' 75

PWS Owner: US Water Services Corporation

Contact Person: Melisa Roteveel [Conlacl Person’s Title:

Contaci Person’s Mailing Address: PO Box 2480 [City:  New Port Rich{State: _ Florida {Zip Code. 34652
Contact Person’s Telephone Number: (352) 7870980 ]Conlact Person's Fax Number:™  941-378-3554

Contact Person's E-Mail Address: mrotieveel@uswatercorp.net

. Water Treatment Plant Information

Plant Telephone Number: 941-377-9456

11. Certification by Lead/Chief Operator

Plant Name: Lake Josephine Plant #4
Plant Address: 5313 Knight Ave JCity:  Sebring State:  Fiorida [zip Code: 33875
Type of Water Treatment by Plant: |¥/ Raw Ground Water LI Purchased Finished Water
Penmitied Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Ctass {per subsection 62-699.310t4). FA.C.). C
Licensed Operators Name Ticense Class | License Number Day(s) 7 Shifi(s) Worked
Lead/Chiet Operator: [Howard Short A 3304 Operator
Other Operators: Ron Derossett A 3531 Operation Manager
Alfred Gregg A 14324 Operator

1, 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 belicf. [ 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. lalso 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
ropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain

ifh‘eo,qies of this report, at a convenient tocation for at least ten years.

Ron Derossett A 3531

Signature and Date Printed or Typed Name License Number
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]Plan( Name:

Il_akc Josephine Plant #4.

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

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine [ chiorine Dioxide (] ozone 7] combined Chiorine (Chioramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine ] combined Chiorine {Chloramines) ] [ chiorine Dioxide
CT Calculations, or UV Dosc. 1o Demostate Four-Log Virus Inactivation, if Applicable*
CT Calcvlations UV Dose
Days Plant Net Quantity
Dayof | Staffed or [iHouwrs plant| of Finished Disinfectant Lowest CT Lowe Minimumn . . N
the | Visited by in Water Lowest Residual | Contact Time | Provided | Minimon CTF 2% | UV Dose | Lowest Residual | Eiergency or Abnonnal Operating Conditions;
Month | Operator | Operation | Producted, Peck Flow Drsinfectant Mt Beforcorat | T=™P 2r F" of\v'aner, Regquired, mg Oplcnmng Requireif, Disinfectant “°“‘?" or ’Mamlcnance ‘W ork that Involves
(Place *X™) gal. Rate,gpd. | Concentration (C) | Measurenent | First Customer | Watcr, °C| if Applicable i UV bose, .| mw. [Concentrationat Taking Water System Components Out of
Before or at First Point During | During Peak mW-sec/cin sefon! | Remote Point in Operation
Customer During Peak Flow, Flow, mg- Distribution
Peak Flow, mp/l. ninutes min/L System, mg/l.
i X 240] 17,700 2.5 20
2 X 24.0] 16,500 24 19
3 X 240] 19,100 2.7 - 17
4 24.0] 17500
3 X 24.0] 17,500 2.0 1.8
6 X 24.0] 16,000 2.2 1.6
1 X 240 21200 34 2.9
8 X 24.0] 17,300 2.2 2.8
Y X 24.0] 16900 3.0 26
10 X 24.0] 16,500 2.7 2.2
1 2400 17,600
12 X 24.0] 17,600 25 20
13 X 24.0] 18,200 2.4 1.9
14 X 24.01 18,300 2.2 1.7
15 X 240} 15,700 2.3 1.9
16 X 24.00 14,800 24 19
ki X 24.0f 18,600 22 17
18 24.0] 17,700
19 X 24.0] 17,700 2.4 1.9
20 X 2400 17300 24 2.0
21 X 240] 19,100 1.7 2.9
a2 X 24.00 17400 1.4 1.4
23 X 24.0f 19,700 0.6 1.0
24 X 24.0f 21,700 1.6 0.7
25 24.0] 15,100
26 X 240 19,100 1.6 09
2 X 24 0] 27,800 0.9 0.6
28 X 24.0] 19,000 2.0 0.4
29 X 24.0] 18,000 0.7 0.3
30 X 24.0] 17,200 1.9 03
31 X 240 17700 3.7 1.5
Total $65.500
Avgerage 18,742
Maximun 27,800



. EN
R /‘:‘——:‘ MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
: Yeo MULTIPLE TREATMENT PLANTS
# [rORMA i
w Ins.
Daily Finished-Water Production for the Month/Year of : May 2014
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4
Public Water System (PWS) Identification Number: 6280162
Plant 1 Name: { Plant 2 Neme: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: Plant 7 Name: | Plant 8 Name:
Lake JosephinejlLake Josephine
Plant 3 Ptant 4
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 ] 280,000 ] _I ] ] 580,000
Month Net Quantity of Finished Water Produced by Each Plant, galions Total
1 108,000 17,700 125,700
2 97,000 16,500 113,500
3 106,000 19,100 . 125,100
4 113,000 17,500 130,500
5 "113,000 17,500 130,500
[3 90,000 16,000 106,000
7 93,000 21,200 114,200
8 104,000 17,300 121,300
9 105,000 16,800 121,800
10 116,000 16,500 132,500
11 119,500 17,600 137,100
12 119,500 17,600 137,100
13 89,000 18,200 107,200
14 118,000 18,300 136,300
15 117,000 15,700 132,700
16 90,000 14,800 104,800
17 106,000 18,600 124,600
18 112,500 17,700 130,200
18 112,500 17,700 130,200
20 96,000 17,300 113,300
21 109,000 19,100 128,100
22 105,000 17,400 122,400
23 99,000 19,700 118,700
24 105,000 21,700 126,700
25 123,500 19,100 142,600
26 123,500 19,100 142,600
27 121,000 27,800 148,800
28 96,000 18,000 115,000
29 98,000 18,000 116,000
30 102,000 17,200 119,200
85,000 17,700 102,700
Total 3,857,500
Avg. 124,435
148,800

Max,




See Pages 4 for Instructions.
General Information for the

onth/Year of: June, 2014

A. Public Water System (PWS) Information
PWS Name: 1.ake Joscphine Plant #3 ]PWS Identification Number: 6280162
PWS Type: Community [+ Non-Transient Non-Community [ Transient Non-Community { | consecutive
Number of Service Conncctions at End of Month: 536 ]To(al Population Served at End of Month: 1,250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roticveel ‘Conmc( Person's Tile: Compliance Manager
Contact Person’s Mailing Address: 4939 Cross Bayou Bivd lCity: New Port Rich{Slale: Flonda ]Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 lContaci Person's Fax Number: 727-849-4219
Contact Person’s E-Mail Address: mrofteveel@uswatercorp.net
B. Water Treatment Plant Information
Plani Name: Lake Josephine Plant /13 Plant Telephone Number: 941-377-9456
Plant Address: 1949 Canary Way lCily:’“‘ Scbnng State:  Florida IZip Code: 33872 -
Type of Water Treatment by Plani: [+ ! Raw Ground Water 1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 300,000
Plant Category (per subsection 62-699.310(4), FAC.): \% Plant Class (per subsection 62-699.310(4), FA.C.). C
Licensed Operators Name T.icense Class | License Number Day(s) 7 Shifi(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manager  Days 15t Shift
Other Operators: Jackie Williams C 20588 Operator Days Ist Shift
Operator Days st Shift

1L Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf 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. 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
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

prepared each
i ropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain

L ies of this report, at a convenient location for at least ten years.

5 C —:)/V/( Ron Derossett A 3531
r T

Printed or Typed Name License Number

E) 5
them, togethel

—
Signature and Date




PWS ID:

6280162

JPlant Name:

lLake Joscphincl’l-!

I111. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

D Ultraviolet Radiation

June, 2014

Free Chlorine
[Jotner (Describe):

D Chlorine Dioxide

D Ozone

DComb«‘ned Chiorine (Chioramines)

Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine [[] combined Chiorine (Chloramines) ] {] chtorine Dioxide
CT Calculations, or UV DDose. to Demosiate Four-Log Virus Inactivation, if Applicable*
C7 Calculations UV Dosc
Days Plant Net Quantity Lowest CT
Day of | Stalfed or [Hours plant] of Finished Disinfectant Pravided
the Visited by in Water Lowest Residual Contact Time | Before or at o Lowcst Residual
Month | Opurator | Operation | Producted. Peak Flow Disinfectant (Nnatc First pH of Water, Minimum Disinfectunt
{Place "X™) gal. Rate, gpd. Concentration (C) Measurement | Customer if Applicable o I-““"-':‘( uv 1?05‘3 Concentration at | Cinergency or Abnormal Operating Conditions;
Before or at First Point Dusing | During Peak Minimum CT| Operating | Required. | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mgy UV Dosc, mw- Distribution Taking Water System Components Out of
Peak Flow, mg/L minutes minl,  |Water,°C min/L mW-sec/em’ | sec/em? System, m/L Operation
T 24.0{ 122,000 ]
2 X 24.0] 88,000 63 = 44 i
3 X 24.00 120,000 6.6 5.0
4 X 240]  77.000 3.7 1.3
5 X 240 111,000 3.3 2.3
6 X 24.0] 99,000 4.0 2.8
7 X 24.0[ 114,000 39
8 24.0] 114,000 0.3
Y X 24.0] 89,000 1.1 1.2
10 X 2401 78,000 1.4 0.9
11 X 240] 81,000 2.0 0.8
12 X 24.0] 107,000 31 3.5
13 X 240{ 134,000 4.2 1.3
14 X 24.0] 103.000 22 1.3
15 240] 103,000
16 X 24.0] 119,000 0.8 14 BWN - 1166 Josephine Ct
17 X 240 166,000 1.6 1.9
18 X 24.0] 68,000 2.1 0.5
19 X 24.0] 156,000 1.9 0.4 Rescinded
20 X 24.0] 111,000 4.7 3.6
21 X 24.0] 122,000 25 1.7
i 240] 121,000
23 X 24.0] 120,000 235 0.8
24 X 240 107,000 3.3 2.1
25 X 24.0] 110,000 4.7 4.3
26 X 24.0] 128,000 6.5 1.8
27 X 240 97.000 42 31
28 X 240] 95,000 27 1.3
29 24.0[ 95,000
30 X 24.0f 116,000 15 0.4
31 24.0
3,271,000
Avgerape 110,500
Maximum 166,000

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




T
See Pages 4 for [nstructions.

1. General Information for the Month/Year of: June, 2014

H. Certification by Lead/Chief Operator

A.Public Water System (PWS) Information
PWS Name: Lake Josephine (Sebring Lakes) Plant #4 ]PWS Identification Number: 6280162
PWS Type: 4] community [_JNon-Transient Non-Community [_Ttransient Non-Community T consecutive
Number of Service Connections at End of Month: 65 [To(al Pepulation Served at End of Month: 75
PWS Owner: UJS Water Services Corporation
Contact Person: Melisa Roteveel IContucl Person's Title:
Contact Person's Mailing Address: PO Box 2480 JCity. New Port Rich{State: _ Florida |zip Code: 34652
Contact Person's Tclephone Number. (352) 787-0980 [Contacl Person’s Fax Number: 941.378-3554
Contact Person's E-Mail Address: mrotieveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address: 5313 Knight Ave ]Cily: Sebring State:  Florida lZip Code: 33875
Type of Water Treatment by Plant: |] Raw Ground Water I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000
Plant Category (per subsection 62-699.310(4), FA.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name T.icense Class | License Number Day(s) 7/ Shifi(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Utility Manager
Other Operators: Jackie Williams C 20588 Operator

I, the undersigned water treatment plant operator licensed in Florida, am the fead/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. 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain

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

g
L( A 3531

Ron Derossett

/sy

Signature and Date Printcd or Typed Name License Number



[pws 10 ‘ 6280162 [Pram Name:  [Lake Josephine Plant :m. .

I111. Daily Data for the Month/Year of: June, 2014
Means of Achicving Four-Log Virus Inactivation/Removal: Free Chlorine (] chiorine Dioxide (] ozone ] combined Chiorine (Chioramines)
"] uttraviolet Radiation [ other (Describe):
Type of Disinfeciant Residual Maintained in Distribution System: Free Chlorine ["] combined Chiorine (Chioramines} ] [ chiorine Dioxide
CT Calculations, or UV Dosg, to Demostate Four-T.og Virus Inactivation, if A pplicable*
CT Calculntions UV Dose
Days Plant Net Quantity
Davof{ Stalfedor [Housplant] of Finished Disinfectant Lowest LT Minimum . . .
the | Visited by in Water Lowest Residual Coutact Time Provided  IMinimuan €T L‘z“"f‘ UV Dose | Lowest Residunl | Emergency or Abnormal Uperating Conditions;
Month | Operstor | Operation | Producicd, Peak Fluwl Disinfectant matC Beforeorwe | Temp :a.l' ?ii of \f«mcr, Required, mg Operating Requircd, Disinfectant ch{ur or 'Mam{ennncc .Work that Involves
(Pince "X™) gal. Rate, gp8. | Concentration(C) | Measurement | First Customer |Water, “CHif Applicable} " " UV Dose, | mw- Concentration at | Taking Water System Components Out of
Before or at First Point During | During Peak mWesec/am'f 2 | Remote Point in Operation
Customer During Penk Flow, Flow, mg- Distribution
Peak Flow, mg/L minutes min/l. System, mg/l.
1 24.0] 16,000
P3 X 24.0] 23300 58 38
3 X 24.0] 15800 4.8 - 3.6
4 X 24.0] 15,100 36 32
5 X 24.0]  17.100 39 14.1
6 X 24.0 21,200 3.8 1.6
7 X 24.0] 17,600 2.6 3.1
8 24.0] 17,600
Y X 24.0{ 55200 29 1.7
[ X 24.0] 30,600 1.8 1.2
il X 24.0] 16,300 0.7 0.3
12 X 240] 19,300 13 03
13 X 240] 19,000 1.9 0.4
14 X 24.0] 30,000 2.0 i 05
5 24.0] 30,100
16 X 24.0] 35400 2.1 0.7
17 X 24.0] 22,500 2.0 1.0
1] X 240] 27,100 15 19
19 X 24.0 32,700 24 14
20 X 24.0] 21,600 1.5 0.9
21 X 24.0] 17,000 50 1.1
22 240 17,100
23 X 240] 25100 49 34
Xl X 24.0] 21,100 5.5 32
23 X 240] 23,500 6.4 33
26 X 24.0] 18,000 74 4.2
27 X 24.0 18,500 7.8 4.6
pi] X 24.0] 15,000 4.0 40
19 2401 15,700
30 X 24.0] 26,100 7.6 39
37 24.0
Total 680,600
Avgerage 22,687
Aaximum 55,200

* Refer 10 the mstructions for this report to detennine which plants must provide this information.




PRt e
//‘::T‘ . MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
i }‘-‘- - MULTIPLE TREATMENT PLANTS
T{FORDA |
- ons.
Daily Finished-Water Production for the Month/Year of : June 2014
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4
Public Water Systemn (PWS) tdentification Number: 6280162
Biant 1 Name: | Plant 2 Name: | Plant 3 Name: | Plant 4 Name: | Plant 5 Name: | Plant 8 Name: | Plant 7 Name: | Plant 8 Name: Piant 9 Name: | Plant 10 Name:
Lake JosephinejLake Josephine
Plant 3 Plant 4
Permilted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 300,000 | 280,000 | | | ] 580,000
Month Net Quantity of Finished Water Produced by Each Plant, galtons Total
1 122,000 16,000 138,000
2 88,000 23,300 111,300
3 120,000 15,800 - 135,800
4 77,000 15,100 92,100
5 111,000 17,100 128,100
6 98,000 21,200 120,200
7 114,000 17,600 131,600
] 114,000 17,600 131,600
] 89,000 55,200 144,200
10 78,000 30,600 108,600
11 81,000 16,300 97,300
12 107,000 19,300 126,300
13 134,000 19,000 153,000
14 103,000 30,000 133,000
15 103,000 30,100 133,100
16 119,000 35,400 154 400
17 166,000 22,500 188,500
18 68,000 27,100 95,100
19 156,000 32,700 188,700
20 111,000 21,600 132,600
21 122,000 17,000 139,000
22 121,000 17,100 138,100
23 120,000 25,100 145,100
24 107,000 21,100 128,100
25 110,000 23.500 133,500
268 128,000 18,000 146,000
27 97,000 18,500 115,500
28 95,000 15,000 110,000
29 95,000 15,700 110,700
30 116,000 26,100 142,100
0
Total 3,951,600
Avg. 127,471
188,700

Max.




LY OPERATION REPORT FOR PWSs TREATING R.GROUND WATER OR PURCHASED FINISHED WAT‘

See Pages 4 for Instructions.
1. General Information for thc Month/Year of: July, 2012

A.Public Water System (PWS) Information

PWS Name: Leasurc Lakes / Covered Bridge IPWS ldentification Number: 6280064
PWS Type: 1| community 1~ | Non-Transient Non-Community [v] Transient Non-Community || consecutive
Number of Scrvice Connections at End of Month: 276 ITolaI Population Served at End of Month: 632
PWS Owner: Aqua Utilities Florida
Contact Person: Harry Houscholder lC ontact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 2480 City: Lady Lake lStale: Florida IZip Code: 32158
Contact Person's Telephone Number: (941) 915-8788 lConlacl Person's Fax Number:  (941)378-3554
Contact Person's E-Mail Address: hhouseh@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Leasure Lakes / Covered Bridge Plant Telephone Number: (877)-987-2782
Plant Address: 101 Parkveiw Circle S l(‘ily: l.ake Placid |State:  Florida I'[.ip Code: 03385
Type of Water Treatment by Plant: [ ] rRaw Ground Water 1| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4). F.A.C.): \ Plant Class {per subsection 62-699.310(4), FA.C): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Wendell Faircloth C 8196
Other Operators: Don Hostetler C 14147

I1. Certification by Lead/Chief Operator —_— - i .
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chlef 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. 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, 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.

\E :M/ }%4}:1:,&&——&_ Don Hostetler C 14147

Signature and Date 8/6/2012 Printed or Typed Name License Number

DEP Form 62-555 .500(3)Alternate Page 1



QNTHLY OPERATION REPORT FOR PW"Ss TREATING QGROUND WATER OR PURCHASED FINISHED WATER .

[PWS Identification Number:

6280064

lPlam Name:

[Lcasure Lakes / Covered Bridge

* Refer 10 GeAnsiiticioss Rolys report to determine which plants must provide this information.

EHective August 28, 2003

Page 2

Y. Daily Data for the MonthYear of: —__—LUBUD
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ TFree Chlorine " Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
[™ Uttraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine {7 Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, 1o Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Restdual Contact Time | Before or at Lowest Residual
StafTed or Net Quantity Disinfectant (MatC First Mininmum 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 n Producted, | Peak Flow | Customer Duning 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®{ $tc/em’ Svstem, g/l Out of Operation
| 24.0 29,000
2 X 24.0 29,000 2.0 T4
3 X 24.0 40,000 2.1 15
4 X 24.0 32,000 2.6 1.8
5 X 24.0 34,000 14 1.0
6 X 24.0 34,000 34 1.6
7 X 24.0 25,000 2.2 1.5
8 24.0 34,500
9 X 24.0 34,500 2.4 1.6
10 X 24.0 30,000 26 1.8
11 X 24.0 30,000 29 1.9
12 X 24.0 32,000 32 1.9
13 X 24.0 35,000 34 2.0
14 X 240 32,000 2.6 1.8
15 24.0 35,500
16 X 24.0 35,500 3.0 1.9
17 X 24.0 35,000 24 1.7
18 X 24,0 35,000 2.0 1.5
19 X 24.0 33,000 2.1 1.6
20 X 24.0 37,000 3.4 1.8
21 X 24.0 30.000 3.2 1.7
22 24.0 39,500
23 X 24.0 39,500 3.4 1.8
24 X 24.0 39,000 2.2 1.6
25 X 24.0 40,000 2.6 1.8
26 X 24.0 40,000 2.2 1.7
27 X 24.0 42,000 23 1.8
28 X 240 33,000 2.0 16
29 24.0 35,500
30 X 24.0 35,500 19 15
31 X 24.0 45,000 1.6 1.2
Total 1,081,000
Average 34,871
Maximum 45,000




. Monthly Wa‘Loss Report

PLANT NAME: Leisure lakes
PLANT NO: 1010
REPORTING MONTH: July 2012
PWS ID NO:

On-Site Usage | Man Flushing |Line Breaks Est| Fire  Est | Auto Flushing
Date Est Gals Est Gals Gals Gals Est Gals Comments

20,000 Auto Flushing 15 Venetian Pkwy

15,000

30,000 Auto Flushing Pinetree ST DE

30,000 Auto Flushing #12 Fire Hydrant

15,000

[ILSIESIESI LS IR NI LSS 0] [ 0] Y Y iy Uiy RN UK JUEY JUEY JUEY JUEY
1R b I L N e EN e L e e N e o BN P T N P R S I S R Rt A L e

31 10,000

Total 10,000 30,000 0 0 80,000

Grand Total | 120000 |




I. General Information for the Month/Year of: August, 2012

LY OPERATION REPORT FOR PWSs TREATING R.GROUND WATER OR PURCHASED FINISHED WAT‘

See Pages 4 for Instructions.

A. Public Water System (PWS) Information

PWS Name: Leasure Lakes / Covered Bridge IPWS Identilication Number: 6280064
PWS Type: u Community LJ_] Non-Transient Non-Community L{_] Transient Non-Community I_J Consecutive
Number of Service Connections at End of Month: 276 l’l'olal Population Served at Iind of Month: 632
PWS Owner: Aqua Utilities Florida
Contact Person: Harry Householder [Conlacl Person's Title. Arca Manager
Contact Person's Mailing Address: PO Box 2480 ]City: Lady Lake Jsmlc: Florida I?.ip Code: 32158
Contact Person's Telephone Number: (941)915-8788 l(‘onlacl Person's Fax Number: (941)378-3554
Contact Person's E-Mail Address: hhouseh@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Leasure Lakes / Cavered Bridge Plant Telephone Number: (877)987-2782
Plant Address: 101 Parkveiw Circle S City:  Lake Placid  {State:  Florida [Zip Code: 03385
Type of Water Treatment by Plant: M Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subscction 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: |Wendell Faircloth C 8196
Other Operators: Don Hosteller C 14147

1L Certification by Lead/ChiefOperator

1, the undersigned water treatment plant operator licensed in Honda am the ]ead/chlef operator of the water treatment plant ldentlﬁed in part | of this report. | certify that the
information provided in this report is truc 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. 1 also certify 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: (I) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain themn, together with copies of this report, at a convenient location for at least ten years.

i ) / e
Ml’/ }‘V%LCLL*-—&H Don Hostetler C 14147

Signature and Date 9/5/2012 Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



QONTHLY OPERATION REPORT FOR PW"Ss TREATING 5.GROUND WATER OR PURCHASED FINISHED WATER .

[PWS Identification Number:

6280064

]I’Iﬂnl Name:

[1easure Lakes 7 Covered Bridge

~ Ultraviolet Radation

11L- Daily Data for the Month/Year of:

Mcans of Achieving Four-Log Virus Inactivation/Removal:

August, 2012

fwv Free Chiorine 0

{7 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

Chlorine Dioxide

P

Qzone

1" Combinced Chlorine (Chloraminces)

v Tree Chiorine

Combined Chlorine {Chloramines) i

Chlorine Dioxide

CT Caleulations. or UV Dose, 10 Demostate Four-Log Virus Inactivation. if Applicable*

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

DEP Form 62-553 900(3)
Effective August 28. 2003

Page 2

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 Duse | (Concentration at Emergency or Abnermal Operating
Day of | Operator [Hours plant Watet Bcefore or at First Point During | During Peak | Temp of T Operating | Required, [ Remote Point in{ Conditions: Rq::air or Maintenance Work that
the (Place in Producted. | Peak Flow Customer During Peak Flow, Flow, mg- | Water. 1pH of Water fRequired, mg] UV Dose, mW- Distribution tnvolves Taking Water System Components
Month X"y Cperation gal. Rate, gpd. Peak Flow, mg/l minutes min’l. . YC |if Applicable min/l. mW-seciem’|  seciom’ System, my/1 ~ ():ll of Opn‘;:uion h
1 X 24.0 46,000 3.4 ’ TR
2 X 240 42.000 26 16
3 X 24.0 53.000 1.8 12
4 X 240 27,000 2.2 16
5 24.0 30,000
o X 24.0 30,000 14 N
7 X 740 33,000 13 00
g X 24.0 29,000 40 T3
9 X 24.0 25,000 2.7 16
10 X 240 31,000 1.7 B
11 X 24.0 25,000 1.6 12
12 24.0 27.500
13 X 24.0 27.500 23 s
14 X 24.0 26,000 2.1 1s
15 X 24.0 35.000 1.0 08
16 X 24.0 36,000 1.2 09
17 X 24.0 60,000 28 12
18 X 24.0 17,000 5.2 12
19 24.0 29.000
20 X 24.0 12,000 2.6 12
21 X 24.0 11,000 3.9 16
2 X 24.0 18,000 19 13
23 X 24.0 15,000 0.8 12
24 X 24.0 23,000 1.2 0.8
25 X 24.0 24,000 1.5 08
26 24.0 22,500
27 X 24.0 22,500 2.8 T4
28 X 24.0 47,000 1.7 1.2
29 X 24.0 45.000 5.6 14
30 X 24.0 36,000 5.8 6
31 X 24.0 40.000 3.6 1.9
Total 945,000
Average 30,484
Maximum 60,000




Monthly W‘ Loss Report

PLANT NAME: Leisure lakes
PLANT NO: 1010

REPORTING MONTH: July 2012

PWS ID NO: 628 0064

Date

On-Site Usage
Est Gals

Man Flushing
Est Gals

Line Breaks Est
Gals

Fire
Gals

Est

Auto Flushing
Est Gals

Comments

20,000

Auto Flushing 15 Venetian Pkwy

15,000

30,000

Auto Flushing Pinetree ST DE

15,000

30,000

Auto Flushing #12 Fire Hydrant

50,000

NN ININININININD(ININ[ =2l alalalalal
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31

10,000

Total

10,000

30,000

50,000

80,000

—

Grand Total

170,000

|




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

- ®, L ‘
-
A
FLORIDA

See Pages 4 for Instructions.

September, 2012 ]
A.Public Water System (PWS) Information
PWS Name Leasure Lakes / Covered Bridge lPWS ldentification Number 6280064
PWS Type: E’_] Community L_] Non-Transient Non-Community |1 Transient Non-Community LJ Consecutive
Number ol Service Connections at End of Month: 276 "l'olnl Population Served at End of Month: 632
PWS Owner Aqua Utilities Flonida
Contact Person; Harry Houscholder ](‘onmm Person's Title: Arca Manager
Contact Person’s Mailing Address: 1100 Thomas Ave lCily: Leesburg lSlau‘,: Florida ]Zip Code: 34748
Contact Person's Telephone Number: (V41)915-8788 I(.‘onmcl Person's Pax Number: (941)378-3554
Contact Person’s E-Mail Address: hhouseh@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: ~ leasure lakes 7 Covered Bridge B Plant Telephone Number: (877)987-2782
Plant Address: 101 Parkveiw Circle $ Jcity: Loke Placid_[Swte:  Florida |zip Code- 33852
Type of Water Treatment by Plant. EJ Raw Ground Water L_] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant. gallons per day: 72.000
Plam Category (per subsection 62-699.310(1). FA.C.): \ Plant Class (per subsection 62-699.310(4), FACy C
Licensed Operators Name License Class| License Number Day{s) / Shifi(s) Worked

Lead/Chief Operator: [Wendell Faircloth C 8197 Days Ist Shift
Other Operators: Waunda Barcus B 20966 Days st Shift

Don Hostetler C 14147 Days 1st Shift

I1. Certification by Lead/Chief Operator
1. 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 t.cmfy that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-553.320(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

{2) if applicable, appropriate trcatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS

Don Hostetler C 14147
Signature and Date 104872012 Printed or Typed Name License Number

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



THLY OPERATION REPORT FOR PW'"Ss TREATING S.GROUND WATER OR PURCHASED FINISHED WATER ‘

[PWS Identification Number: 6280064 [Plam Name: ™ Jlcasure Lakes 7 Covered Bridge ]
1.  Daily Data forthe Month/Year of: B Scptember, 2012
Means of Achieving Four-Log Virus Inactivation/Removal: v Free Chlorine i Chlorine Dioxide i Qzone 7 Combined Chlorine (Chloramines)
}_E" Ultraviolket Radiation {7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine 7 Combined Chlorine (Chloramines) * Chlorine Lioxide
CT Caleulations. or UV Dose, 1o Demostate Four-1.og Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Tune | Before or at Lowest Residual
Stuifed ot Net Quantity Disinfectant (Hat C First Minimum Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Minimum Lowest ] UV Dose | Concentration at Emergency or Abnormal Operating
Day of } Operator |ilours plant Water Before or at First Point During | During Peak | Temp of T Operating | Required. | Remate Point in | Conditions: Repair or Mamtenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow. mg- | Water. bplf of Water,| Required, | UV Dose, mw- Distribution | Involves Taking Water System Components
Month "X") “Operation gal. Rate. gpd. Peak Flow, mg/L minutes min/l, C if Applicable] mp-min/L |mW-sec/em’]  sec/em’ System. mg/L | Out of Operation
1 X 24.0 29.000 37 1.9
2 24.0 38.000
3 X 24.0 38,000 3.7 1.5
4 X 24.0 34 000 1.8 1.6
3 X 23.0 34.000 28 1.8
6 X 24.0) 36,000 3.2 1.8
7 X 240 30,000 3.0 0.2
8 X 24.0 41,000 35 09
Y 24.0 15,000
16 X 24.0 15,000 3.6 0.2
11 X 240 32,000 28 1.6
12 X 24.0 18,000 28 16
13 X 24.0 28,000 22 1.6
14 X 24.0 21.000 22 22
15 X 24,0 25,000 29 1.5
16 24.0 19.500
17 X 240 19,500 1.8 08
18 X 24.0] 22,000 22 0.8
19 X 24.0 17,000 18 0.2
20 X 240 21.000 12 0.2
21 X 24.0 19,000 2.2 0.8
22 X 24.0 22,000 32 1.2
23 24.0 20,000
24 X 24.0 20,000 22 2.1
25 X 24.0 19,000 1.8 1.5
26 24.0 19,000 2.2 0.5
27 X 240 23.000 2.2 2.1
28 X 24.0 27,000 22 21
29 X 24.0 24 000 28 1.6
30 | 24.0 22,500
Total 748,500
Average 24 950
Maximum 41,000

* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)

Etfective August 28, 2003
Page 2




LY OPERATION REPORT FOR PWSs TREATING R.GROUND WATER OR PURCHASED FINISHED WAT‘

See Pages 4 for Instructions.
L. General Information for the Month/Year of: October, 2012 ]

A. Public Water System (PWS) Information

PWS Name: Leasure Lakes / Covered Bridge ]PWS dentification Number: 6280064
PWS Type: {1 Community 1~ | Non-Transient Non-Community 1+ ] Transient Non-Community 1| consecutive
Number of Service Connections at End ol Month: 276 lTomI Population Served al End of Month: 632
PWS Owner: Aqua Utilities Florida
Contact Person: Harry Houscholder l('(m&act Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 2480 lCily: Lady Lake ‘szc: Florida [Zip Code: 32158
Contact Person's Telephone Number: (941)915-8788 lConlucl Person's Fax Number: (941)378-3554
Contact Person’s [-Mail Address: hhouseh@aquaamerica.com
B. Water Treatment Plant Information
Plant Nanic: Leasure Lakes / Covered Bridge Plant Telephone Number: (877)987-2782
Plant Address: 101 Parkveiw Circle § l(.?ity: Lake Placid  |State:  Florida l7_ip Code: 03383
Type of Watcer Treatment by Plant: 1 Raw Ground Water | Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, eallons per day: 72.000
Plant Category (per subsection 62-699.310(4), FA.C): \Y 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: |Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

11 Certification by Lead/ChiefOperator e
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is truc and accurate 1o 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 focation for at least ten years,

- .
\i :M"/ ML’ R A A Don Hostetler C 14147

Signature and Date 11/5/2012 Printed or Typed Name License Number

DEP Form 62-555. 900{3)Allernate Page 1



THLY OPERATION REPORT FOR PW"Ss TREATING R.SROUND WATER OR PURCHASED FINISHED WATER .

[PWS Identification Number

6280064

ll’lam Name

[Lcasure Lakes / Covered Bndge

* Refer to thg dpaieiaiey gdo&“‘ report to determine which plants must provide this information.

Effective August 28, 2003

Page 2

111. Daily Data for the Month/Year of: October, 2012
Means of Achicving Four-Log Virus Inactivation/Removal: W I'ree Chlorine Chiorine Dioxide i7 Ozone Combined Chiorine (Chloramines)
I Ultraviolet Radiation Other (Desceribe):
Type of Disinfectant Residual Maintained in Distribution System: ~ # Free Chlorine " Combined Chlorine (Chloramines) - Chlorine Dioxide
CT Calculations. or UV Dose. o Demostate Four-Log Virus Inactivation. if Applicable®
CT Culcwations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at ) Lowest Residual
Staflfed or Net Quantity Disinfectam (MaC First Minimum Disinfectam
Visited hy of Fimshed Concentration (C) Mcasurement Customer Lowst ‘,N I?ose Concentration Emergency or /\hnur}mﬂl Operating
Day of ()peralo; Hours plant Water Before or at First Pomt During | During Peak Minimum | Operating Required. | Remote Point in | Conditions: Repair or M:unlcnange Work that
the (Place in Producted. | Peak Flow | Customer During Peak Flow. Flow. ng- | Temp of |pit of Water,JCT Required.] PV Dose. mw- Distribwion | lnvolves Taking Water System Components
Month "X") Operation gal. Rate. gpd. Peak HO\\/.TT‘\_}._’.,"L minutes mindl. |Water, UC|if Applicable] mg-min/L mW-seciemi] _sec/om’ System. mg/L Out of Operation
1 X 24.0 43.000 5.0 32
2 X 240 28.000 1.5 22
3 X 240 19,000 22 13
4 X 240 351,000 2.0 13
5 X 240 2% 000 18 0.4
6 X 24.0 32.000 12 21
7 240 50,500
8 X 24.0 50,500 3 02
9 X 240 33.000 08 19
10 X 24.0 44.000 15 0.6
11 X 240 33.000 0.8 R
12 X 240 35,000 2.2 22
13 X 240 21,000 2.2 18
14 240 34 000
15 X 24.0 34,000 to 0.8
16 X 24.0 20,000 2.2 22
17 X 24.0 25,000 2.0 2
13 X 24.0 25.000 1.7 0.5
19 X 240 14,000 13 0.3
20 X 240 24.000 1.6 0.5
2] 240 21,500
2 X 24.0 21,500 23 0.8
23 X 240 27,000 1.6 1.0
24 X 240 24,000 1.6 04
25 X 24.0 21,000 3.4 12
26 X 24.0 18.000 0.9 0.3
27 X 240 22,000 34 20
28 24.0 28,500
29 X 24.0 28 500 34 18
30 X 24.0 31.000 1.0 0.8
31 X 240 38.000 0.9 0.8
Total 1,127,000
Average 36,355
Maximum 251.000




' Monthly W' Loss Report

PLANT NAME: Leisure lakes
PLANT NO: 1010
REPORTING MONTH: October 2012
PWS ID NO: 628 0064

On-Site Usage | Man Flushing |Line Breaks Est| Fire  Est | Auto Flushing
Date Est Gals Est Gals Gals Gals Est Gals Comments
1 5,000 99,000 Auto Fiushing 15 Venetian Pkwy
2 5,000
3 5,000
4 30,000 Auto Fiushing Pinetree ST DE
5
6
7 161,000 - Auto Flushing #12 Fire Hydrant
8 5,000
9 4,000
10
11 4,000
12
13
14
15 2,000
16 3,000
17
18 4,000
19 I
20 4,000
21
22
23 5,000
24
25 4,000
26
27 4,000
28
29
30
31 10,000
Total 10,000 54 000 0 0 290,000

Grand Total [ 354,000 |




f———
See Pages 4 for Instructions.

1. General Information for the Month/Year of: - November, 2012 : ]

A. Public Water System (PWS) Information

WS Namc: Leisure Lakes/Covercd Bridge IPWS tdentification Number 6280064
PWS Type: {+] community I JNon-Transient Non-Community T Trransient Non-Community [ Tconsecutive
Number of Scrvice Connections at End of Month: 276 l’l'oml Population Served at End of Month: 632
PWS Owner: Aqua Uiilities Florida
Contact Person: Stan Epperty [Conlacl Person's Title: Area Coordinator
Contact Person's Mailing Address: PO Box 2480 l(‘,ixy: lady Lake ISlm«: Florida lZip Code: 32138
Contact Person’s Telephone Number: 941-915-7688 l(‘ ontact Persor's Fax Number (352)674-2862
Contact Person’s E-Mail Address: SGEpperIy@aquaamenca.com
B. Water Treatment Plant information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive ]C ity: LakePlacid |State:  Florida ]Zip Code: 33852
Type of Water Treaament by Plant: TJraw Ground water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallous per day: 72.000
Plant Caiegory (per subsection 62-699.310(4), F.AC): \Y Plant Class (per subscction 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Waunda Barcus B 20966
Other Opcrators: Don Hostetler c 14147

1L Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is truc and accurate to the best of my knowledge and belief. 1 certify that all drinking water Lreatment chemicals used at this plant conform to NSF
International Standard 60 or other appticable standards referenced in subsection 62-555.320(3). F.A.C. Lalso 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 treatinent process performance records. Furthermore. 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain

—— ;. o
,i)af‘wkfw.// g -ale- a3 S Don Hostetler C 14147

Signature and Date 12:6:2012 Printed or Typed Name License Number




[Pws

6280064

‘I'lam Name 1 cisure Lakes/Covered Bridge

* Refer to the mstructions for this repont to determine which plants must provide this mformation

111. Daily Data for-the Month/Year of: & November, 2012
Means of Achieving Four-Log Virus Inactivation/Remaoval Free Chiorine [ chiorine Dioxide O ozone ] Combined Chiorine (Chloramines)
[T Uttraviolet Radiation O other (Describe): .
Type of Disinfectant Residual Maintained in Distribution Systeny: Free Chlorine {3 Combined Chlorine (Chioramines) l (3 chiorine pioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plamt Net Quantit B l-““"-'f‘ Cr
Dayof | Swffedor [Hours plant] o ™ 4 Disinfectant Provided
the Visited by in “”"’"'Sh‘:d Lowest Residual Contact Time | Hefore or at ) ) Lowest Residual
Month | Operator | Operation Water Peak Flow Disinfectant (Hac Fust pH of Water, Minimum | Disinfectant
(Place "X*) Produced, gal.| Rate,god. | Concenwation{C) | Mcasurement | Customer if Applicable 1'0“’*“‘3‘ UV Dose | Concentration at | Emergency or Abronmal Operating Conditions,
Befose or at First Point During | During Peak | Mmimum CT| Operating | Required. | Remote Pointin | Repair or Maintenance Work that Invelves
Customer During Peak Flow, Flow, mg- Temp of Required, mgi UV Dose. mW- Distibution Taking Water System Components Qut of
Peak Flow. my/L mmaes mint,  |Water, °C] mi/l.  ImW-secfem®| sec’om’ | System, mp/l Operation
! 4.0/ 32,000 ™ 3.6 e 2.8
2 24 0 30.000 17 06
i 240 29.000 20 0.9
4 24.0] 30500
5 24.0] 36500 19 0.0
& 24.0 28.000 26 2.2
7 2401 37000 1.7 1.2
8 24 0. 30.000 1.0 1.0
2 24 0] 34.000 1.2 02
10 24.0]  33.000 34 0.5
1 240 38,500
12 24.0 38,500 2.0 1.7
[E) 24.0] 35000 33 21
14 24.0 31.000 i.4 12
15 24.0 30.000 0.9 10
16 23.0 37.000 2.7 1.2
17 24.0 32.000 .5 2.7
13 24.0 34.500
19 24 0] 34.500 23 15
20 240 29,000 4.4 29
21 240]  34.000 36 26
22 24.0 32.000 2.7 1.6
2 24.0] 38000 17 09
24 24.0] 33.000 37 30
25 24.0 35.500
2 240 35,500 2.8 il
2 24.0 38.000 2.0 1.0
28 240] 32,000 1.0 1.0
29 24.0]  37.000 33 30
30 24.0 41,000 1.6 32
I 24.01 O
Total 1,022,000
Avyerage 34,067
Maximun 41,000




Monthly Water Loss Report

PLANT NAME: Leisure Lakes/Covered Bridge
PLANT NO: 1010
REPORTING MONTH: November 2012
PWS ID NO: 6280064

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments

96,000 Auto Flusher 15 Venetian Pkwy

-

96,000 Auto Flusher Pinetree St. DE

150,000 Auto Flusher #12 Fire Hydrant
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Total 10,000 30,000 0 0 342,000

[ Grand Total 382,000 |




B ] Polymer Page 3 Due in December
See Pages 4 for Instructions.

1. General Information for the Month/Year of: December, 2012

A.

Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Bridge ll’W S tdentification Number: 6280064
PWS Type: 1] community [_Tnon-Transient Non-Community | Transient Non-Community [ Jconsecutive

Number of Service Conneclions at End of Month: 276 ITmal Population Scrved at Ead of Month: 632
PWS Quner: Aqua tititities Florida

Contact Person: Stan Epperly ]Cnmacl Person’s Title: Area Coordinator

Contact Person’s Mailing Address; PO Box 2480 ]Cil)': lady Lake lSmle: Florida ]'/_ip Code: 32158

Contact Person's Telephone Number: 941-915-7688 l(fomacl Person's Fax Number: (352)674-2862

Contact Person’s E-Mail Address. SGEppetly@aquaamerica.com

B.

Water Treatment Plant Information

Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456

Plam Address: 140 Woodside Drive ICity:  Lake Placid  |State:  Florida |Zip Code: 33852
Type of Water Treatment by Plant; [vJRaw Ground Water 1_TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subscction 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F.AC.): C

Licensed Operators Name License Class | License Number Day(s) / Shifl(s) Worked
Lead/Chiel Operator: |Waunda Barcus B 20966
Othier Operators: Don HHostetler C 14147

Certification by Lead/Chief Operator

I. the undersigned water treatment plant operator licensed in Florida. am the lead/chief operator ol the water treatment plant identified in part I of this repodt. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and betief. [ certily that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subscction 62-555.320(3), F.A.C. [also certify that the following additional operations records for this plant were
prepated 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. Furthenmore, | agree to provide these additional operations records to the PWS owncr so the PWS owner can retain

__Dawﬁl-- / P

Signature and Date

1722013

Don Hostetler

C 14147

Printed or Typed Name

License Number



PWS D: ‘ 62800064 {Plzm'. Name: [eisure [Lakes/Cavered B‘ .

1. Daily Data for the Month/Year of: _ . December. 2012
Means of Achieving Four-Log Virus nactivation/Removat. Free Chiorine [ chiorine Dioxide (] 0zone ) combined Chiorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine O combined Chlorine (Chloramines) l {1 chitorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, tf Applicable*
CT Calculations UV Dose
Days Plant . Lowest CT
Dayof| Staffed or }lfours plant Net Quantity Disinfectant | Provided
the 1 Visited by in of Finished Lowest Residual | Contact Time | Before or at Lowest Residual
Month |  Operat m’, Operation Water Peak Flow Disinfectant (MatC First ].J” of \.\'alcr, Mintmum Disinfectant
(Place "X") Produced, gal.§ Rate, gpd. Concentration (C) Measurement Customer if Applicable bowc?‘.t uv pose Concentration at | Emergency or Abnonnal Operating Conditions;
Before or at First Point During | During Peak Mimimum CT] Operating | Required, | Remote Pointin | Repair or Maintenanve Work that Involves
Customer During Pcak Flow, Flow, mg- | Tempof Required, mgj UV Dose, mw- Distribution Taking Water System Components Out of
Peak Flow, mg/l. minutes minL | Water,'C miv/l. | mW-secfom’] sec/om® | System mg/L Operation
i 240] 30000 27 72
2 240 39,500
3 2401 39,500 2.2 22
4 24.0f 28,000 1.7 1.7
5 24.0 47,000 28 1.7
6 24.0] 66,000 25 1.2
7 24.0 72,000 4.0 1.0
[ 24.0 83,000 3.5 1.5
9 24.0 104 500
10 240] 104,500 1.9 L7
ii 240]  40.000 22 1.4
12 240] 43,000 34 2.0
13 240 45,000 3.3 24
14 240 59,000 2.7 2.2
15 24.0 45,000 27 1.2
16 240 50,500
17 24.0]  50.500 2.0 1.4
13 24.0 55,000 2.1 1.8
19 240F 44,000 2.2 1.7
20 24.0]  46.000 2.1 1.3
21 24.0] 30,000 32 1.5
22 2400 24,000 2.4 28
23 24.0] 30,000
24 24.0] 30,000 2.5 1.8
25 24.0 20.000 2.1 2.2
26 240] 32,000 2.8 2.0
27 24.0] 32,000 22 1.3
28 240[ 33,000 23 18
29 2401 34.000 23 1.7
30 24.0] 43,000
31 24.0] 43,000 24 22
Total 1,443.000
Avgerage 46.548
Maximmum 104,500

TReler to the imstnictons for this report to defermine which plants must provide this information.



l Monthly WQLoss Report

PLANT NAME.: Leisure Lakes/Covered Bridge
PLANT NO: 1010
REPORTING MONTH: December 2012
PWS ID NO: 6280064

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire EstGals Est Gals Comments

99,200 Auto Flusher 15 Venetian Pkwy

-

99,200 Auto Flusher Pinetree St. DE

30,000

99,200 Auto Flusher #12 Fire Hydrant
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31 50,000

Total 50,000 30,000 10,000 0 297,600

Grand Total | 387600 |




See Pages 4 for Instructions.

1. General Information for the Month/Year of: January, 2013 ]

A. Public Water System (PWS) Information
PWS Name: ieisure Lakes/Covered Bridge lPWS ldentification Number: 62800064
PWS Type: 1+ ] Community [_TNon-Transient Non-Community _TTransient Non-Community L] Consecutive
Number of Service Connections at End of Month: 276 l‘l‘nlal Population Served at End of Month: 632
PWS Owner: Aqua Utilities Florida
Contact Person: Stan Epperly l(‘omacl Person's Title: Area Coordinator
Contact Person's Mailing Address: PO Box 2480 lCily: Lady Lake lSlale: Florida lZip Code: 32158
Contact Person's Telephone Number: 941-915-7688 lConlacl Person's Fax Number: (352)674-2862
Contact Person's E-Mail Address. SGEpperly@agquaamerica.com - -
B. Water Treatment Plant information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive J(‘ily: Lake Placid  |State:  Florida lZip Code: 33852
Type of Water Treatment by Plant: [v]Raw Ground Water [T purcnased Finished water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4). FAC): v Plant Class (per subscction 62-699.310(4). F.A.C.). <
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

Certification by Lead/Chief Operator

1, 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
Internationa! Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certity 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) it
applicable. appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner ¢an retain them,
together with copies of this report. at a convenient location for at least ten years.

T e Z I
. ;)cw-.,/ ,"V/cr- DI S S e N Don Hostetler C 14147
Signature and Date 21672013 Printed or Typed Name License Number




[pws 1D 6280064 [pran name JLcisure Lakes'Covered Bridge
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide DOzone DCombined Chiorine (Chloramines)
D Ultraviolet Radiation E] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Systen: [“IFree Chiorine [} Combined Chlorine (Chloramines) l [J entorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if” Applicablc*
CT Calculations UV Dose
Days Plant Net Quanti o Lowest T
Day of | Staffed or | Hours plant et Quantity Disinfectant Provided
the Visited by in °r&‘/“‘5h°d Lowest Residual Contact Time | Before or at o Lowest Residual
Month | Operator | Operation |, ::Zf ol l;cak Flow Disinfectant MaC First pH of Water, memuf’n Disinfectant ‘ N
{Place "X") .gal.| Rate.gpd. | Concentration (C) | Measurement | Customer if Applicable Lowest uv PW: Concentration at | Emergency or Abnormsl Operating Conditions:
Retore or at First Point During | During Peak _ Minimum CT| Operating | Required, | Remote Pointin| Repair or Maintenance Work that Involves
N Customer During Peak Flow, Flow, mg- | Tempof ~{Required. mg{ UV Dosc, mW- Distribution Taking Watcr System Components Qut of
Peak Flow, mg/L minutes minl,  {Water, °C minfl. mW-seciem?]  sec/om’ System. mg/L Operation
] 290, 29.000 32 1.9
2 24.0] 34,000 26 22
3 24.0]  32.000 23 1.7
4 24.0] 28,000 0.9 17
5 24.0f 35000 1.0 0.6
6 24.0 38,500
7 24.0 38,500 1.5 1.3
& 24.0] 24,000 1.2 1.1
9 2400 39,000 1.0 0.9
10 2400 29.000 1.7 [E
[ 24.0f 38,000 22 1.5
12 240] 30,000 1.6 1.6
13 24,00 33,500
14 2401 33,500 1.4 1.4
15 24.0] 29,000 1.9 1.0
16 24.0 85,000 25 1.8
17 24.0 34,000 27 1.6
18 240 32,000 2.5 22
19 24.0] 32,000 1.9 2.0
20 240 34,500
21 24.0 34,500 27 2.1
22 2401 31.000 2.8 2.0
23 2401 30,000 238 1.8
24 24.0] 31,000 22 2.0
25 24.0] 33,000 11 1.0
36 24.0] 32,000 15 10
27 24.0]  37.000
28 24.0 37,000 18 1.3
29 24.0] 38000 1.9 1.1
30 2401 32.000 18 1.4
31 24.0] 44,000 35 25
Total 1.088.000
Avgerage 35,097
Maximum 85,000

FRefer 10 the mstructions Tor this report to determine which plants must provide this information.




. Monthly Wate‘s Report

PLANT NAME: Leisure Lakes/Covered Bridge
PLANT NO: 1010
REPORTING MONTH: January 2013
PWS 1D NO: 6280064

On-Site Usage | Man Flushing Line Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments

99,200 Auto Flusher 15 Venetian Pkwy

-

30,000

Auto Flusher Pinetree St. DE

99,200 Auto Flusher #12 Fire Hydrant
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31 10,000

Total 10,000 30,000 10,000 0 198,400

[ Grand Total [ 248,400




See Pages 4 for Instructions.

I. General Information for the Month/Y ear of: February, 2013

A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge JPWS ldentification Number: 6280064
PWS Type: [ ] Community [ Non-Transient Non-Community LI 7ransient Non-Community [IConsecutive _
Number of Service Connections at End of Month: 276 ]Tnml Population Served at tnd of Month: 632
PWS Owner. Aqua Utilities Florida
Comact Person: Stan Epperly I(‘onlacl Person's Title: Arca Coordinator
Contact Person's Mailing Address: PO Box 2480 JCiy:  Tady Lake [State:  Florida fzip Code ™ 32158
Contact Person's Telephone Number: 941.915-7688 l('onmcl Person’s Fax Number: (352)674-2862
Contact Person's E-Mail Address’ SGEpperly@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number 941-377-9436
Plant Address. 140 Woodside Drive JCuy: ™ Lake Placid _[State:  Florida |2ip Code. 33852
Type of Water Treatment by Plam, [T Raw Ground Water [_JPurchased Finished Water
Permitted Maximum Day Operaung Capacity of Plant, gallons per day: 72.000
Plant Category (per subsection 62-699.310(4), FA C ) \% Piant Class (per subsection 62-699.3 IOH)"F {\'C'): ¢
Licenscd Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: [Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

IL Certification by Lead/Chief Operator
1. the undersigned water treatment plant opcrator licensed in Florida. am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the
information provided in this report is truc 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. 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. | agrec to provide these additional operations records 10 the PWS owner so the PWS owner can retain

».DG"V“*—"/ e LE T Don Hostetler C 14147

Signature and Date /672013 Printed or Typed Name License Number



[Pws 1D-

62800064

]Plam Name:

!l,cisurc Lakes/Covered Bridge

]

1. Daily Data for the Month/Y car of:

Iebruary, 2013

* Refer 1o the mstructions for this report to determine which plants must provide this information

Means ol Achieving Four-Log Virus Inactivation/Removal: Free Chlorine DChIorine Dioxide DOzone D Combined Chiorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine (] combined Chiorine (Chloramines) | {_] chlorine Dioxide
CT Calculations, or UV Dose, 1o Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Days Plant N R Lowest CT Emergency or '
Day of | Staffed or | Hours plant Net Qu_anmy Disinfectunt Provided ' Abno.rfnal Opera{xng
the Visited by in of &n:shed ) Lowest Residual Contact Time | Before or at Mini Low:e.st Residual Concllmons; Repair or
Month | Operator | Operation brod :e :;r ol }P:ak Flow Drsmfcc}am (TatC First PH of Walcr, Ul\?g:sm i Dlsmfccl.am N'lamtenance.qul\
(Place "X") -E2L¢ Rate, gpd. | Concentration (C) | Measurement | Customer if Applicable LOWC?‘ 70¢ | Concentration at| that Involves Taking
Before or ut First Point During | During Peak ) Minimum CT{ Operating | Required, | Remote Point in Water System
. Customer During Peak Elow, Flow, mg- | Temp of Required, mg] UV Dose. mW- Distribution Components Qut of
Peak Flow, mg/l. minutes mivl  |Water, °C mil  fmW-sec/em’| seckem’ | System, mg/L Operation
t 24.0f  38.000 3.1 3.0
2 24.0] 37,000 2.1 2.6
3 24.0] 40,500
4 24.0f 40,500 2.6 2.2
3 24.0] 42,000 22 2.1
6 24.0] 40000 20 21
7 24.0] 36,000 1.9 1.9
3 24.0{  40.000 1.7 1.5
9 24.0[ " 30.000 1.3 L6
10 240] 41,000
1 24.0f 41,000 15 1.5
12 24.0]  47.000 1.9 1.5
13 2400 38000 1.3 1.6
14 24.0] 39,000 1.7 11
15 24.0] 41,000 2.4 2.0
16 240 30,000 2.9 24
17 24.01 48,000
8 24.0] 48,000 2.1 1.7
19 24.0{ 48,000 2.0 1.9
20 24.0f 40,000 1.6 19
21 24.0 50,000 1.9 1.8
22 24.0] 41000 23 1.6
23 23.0] 44,000 1.6 1.5
24 24.0f 44,000
25 24.0] 44,000 1.0 1.2
76 240] 45000 24 16
27 24.0]  42.000 13 2.0
28 24.0] 40,000 2.0 1.6
1 24.0 0
24.0 0
24.0 0
Tomal 1,155,000
Avperage 41.250
Maximum 50,000



‘ Monthly W.Loss Report

PLANT NAME: Leisure Lakes/Covered Bridge
PLANT NO: 1010
REPORTING MONTH: February 2013
PWS ID NO: 6280064

On-Site Usage | Man Flushing tine Breaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  Est Gals Est Gals Comments

99,200 Auto Flusher 15 Venetian Pkwy

40,000 Auto Flusher Pinetree St. DE

99,200 Auto Flusher #12 Fire Hydrant
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Total 10,000 40,000 0 198,400

Grand Total [ 248,400 ]




See Pages 4 for Instructions.

March, 2013 ]

General Information for the Month/Year of:

. Public Water System (PWS) Information

PWS Name Leisure Lakes/Covered Bridge ]l’WS Identification Number: 62800064
PWS Type 147 Community [T Non-Transient Non-Community T J Transient Non-Community ] consecutive
Number of Service Connections at End of Month 276 lTolzll Population Served at End of Month: 632
PWS Owner Agua Utilities Florida
Comtact Person. Swan Epperly lCon\ucl Person's Title Area Coordinator
Contact Person’s Mailing Address PO Box 2480 lCil)‘ lady Lake lSuue' Florida |7,xp Code: 32158
Comact Person’s Telephone Number 941-915-76088 ‘(Tontacl Person’s Fax Number (352)674-2862
Contact Person’s E-Mail Address: SGEpperIv@aﬁuaamenca.com "'“
. Water Treatment Plant Information
Plant Name Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9450
Plant Address 140 Woodside Drive lCily Lake Placid  {State.  Florida lZip Code; 33852
Type of Water Treatment by Plant [v] Raw Ground Water I} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 72,000
Plant Category {per subsection 62-699 310(4). F ACY A% Plant Class (per subsection 62-699 310(4). FA.C): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Waunda Barcus B 20966
Other Operators: Don Hostetler C 14147

_Certification by Lead/Chief Operator
1. the undersigned water treatiment piant 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. 1 centify 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can refain

e . P
NL,)MLA/ }‘v{(:(_f.——a-' LN Don Hostetler C 14147

Signature and Date 4/4/2013 Printed or Typed Name License Number



PWS 1D: Q

6280064

]l’lam Name. [Lcisurc l.akn:s/(‘o\‘tidgc

I1. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:

D Ultraviolet Radiation

D Other (Describe):

®

March, 2013

Free Chiorine

[T] chiorine Dioxide

D Qzone

[Jcombined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution Systen:

E'—J Free Chiorine

[ Combined Chlorine (Chloramines)

l

[ chiorine Dioxide

CT Calculations, or UV Dose, o Demostaie Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Days Plant Net Quantity B Loweﬁl CcT
Dayof | Staffed or |Hours plant T Disinfectant Provided )
the Visited by n of Finished Lowest Residual Contact Time | Before or at . Lowlcst Residual
Month Opcrmm: Operation Water Peak Flow Disinfectant Mac First PH of W"‘e" Ml\’,“g o Dlsinfect.an ! - . -
(Place “X*) Produced. gal.| Rate, gpd. Concentration (C) § Measurement | Customer if Applicable Lowc.sl U Dose Concentrah.on at !-_merge.ncy or A.bnorma] Operating Conditions;
Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Pointin |  Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose. mW- Distribution Taking Water System Components Out of
Peak Flow, mg/lL minutes min/l Water, °C min/L mW-secicmz sec/em’ System, mg/L. Operation
1 X 240]  52.000 2.2 - 1.8 _
2 X 24.0]  28.000 21 1.6
3 2400 43,500
4 X 240 43,500 1.2 0.9
5 X 240]  48.000 B 1.8
6 X 2400 48,000 1.8 15
7 X 240]  40.000 1.8 0.8
8 X 24.0) 38,000 1.5 21
9 X 240 43,000 2.1 1.9
10 240] 34,500
11 X 240 44,500 3.5 3.4
12 X 2401 50,000 36 30
13 X 24.0] 50,000 2.8
14 X 240] 38,000 30 2.2
15 X 240] 49,000 3.6 3.0
16 X 240 44.000 3.1 1.9
17 24.0] 41,500
18 X 24.00 41,500 2.2 24
19 X 240] 37,000 26 2.4
20 X 24.00  44.000 3.6 2.7
21 X 24.0f  47.000 22 26
22 X 240 37.000 2.2 2.3
23 X 24.0] 42,000 2.3 2.1
24 24.0]  39.500
25 X 24.0] 39,500 26 22
26 X 24.0] 41,000 22 2.0
27 X 24.0f 32,000 2.2 1.8
28 X 240] 45,000 17 1.6
29 X 24.0] 40,000 23 3.2
30 X 240] 35,000 24 1.9
i 24.00 45,000
Total 1,311,000
Avgerage 42,290
Maximum 52,000

*Reler 1o the instructions for this report to determine which plants must provide this information.




’ Monthly Wa.oss Report

PLANT NAME: Leisure Lakes/Covered Bridge
PLANT NO: 1010
REPORTING MONTH: March 2013
PWS ID NO: 6280064

On-Site Usage | Man Flushing Line 3reaks Est Auto Flushing
Date Est Gals Est Gals Gals Fire  EstGals Est Gals Comments

99,200 Auto Flusher 15 Venetian Pkwy

[y

Auto Flusher Pinetree St. DE

42,000

99,200 Auto Flusher #12 Fire Hydrant
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31 8,000

Total 8,000 42,000 0 198,400

Grand Total 248,400 |




See nges 4 for Instructions.

April; 2013,

t(—t: R

Generalinformation:for the Month/Year of:

A.Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bndge .. =" 2 [ L e PR e {lﬁalPWS Tdentif on Numbcr 6280064 -0 0 o
PWS Type: [+ ] Community T TNon- Transuant NonCommunity |8 Transient Non-Cmmumty | Consecutive
Number of Service Connections at End of Month: ‘276 ohl Populatxon Served at End of Month:
PWS Owner. US,Walct Services Corporation 3 vy
Contact Person: Melisa‘Roteveel

Contact Person’s Mailing Address:

Contact Person’s Telephone Number: 866-753—8292 i,

Contact Person's E-Mail Address:

B.

mrofteveel@uswaiercogg netu

Water Treatment Plant Information

Plant Name: Leisuite Lakes/Covéred Bn'dgc .

Plant Address: -140' Woddside Drive - - el -i|State:  -Florida. *. .~
I_IRaw Ground Wazer

Type of Water Treatment by Plant:

Permitted Maximum Day Operating Capacity of Plant, galions per day:

Plant Category (pcr subsecuon 62-699.310(4), FA.C.):
Gl 'lc_ ]

Signature nnd Date

Printed or Typcd Mame



dpws Ip: . 6280064 - .- [Prant Name: — JLeisure Lakés/Covered B e . - . : J

Means of Achicving Four-Log Virus Inactivation/Removal: 9] ([ chiorine Dioxide (] ozone [J combined Chincine (Chloramines)
[ uttraviotet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine (] combined Chiorine (Chioramines) [ cniorine pioxide
: SAEET T s hk ; W Vose: Tz 37 ; JonfifiApplical . ? .

.734.500° -
43,000
~-38,000 -2 [
31,000 .
53,000

BRG

efer to the instructions for this report to a'lmnew}u:ch plants must provide this information.




See Pages 4 for Instructions.
1. General Information for the Month/Year of:

May, 2013 l

A. Public Water System (PWS) Information

PWS Name: Leiswe Lakes/Covered Bridge lPWS ldentification Number: 6280064
PWS Type: [ I community _INon-Transient Non-Community | Transient Non-Community I Jconsecutive
Number of Service Connections at End of Month: 276 [Total Population Scrved at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel ]Comacl Person’s Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd [City: New Pon Rich{State:  Flonida Jzip Code: 34652
Contact Person’s Telephone Number: T 866-753-8292 “[Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotieveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: L eisure Lakca Concred Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woudside Dinve |City: 1akc Placid  |State:  Florida —[Zip Code:  3285%
Type of Water Treatment by Plant; [+Jraw Ground water |_{Purchased Finished Water
Permitted Maximuim Day Operating Capacity of Plant, gallons per day: 72.000
Plant Category (per subsection 62-699.310{(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Tacensed Operators Naime TLicense Class | License Nwmnber ; Day(s) / Shifi(s) Worked
I ead/Chief Operator. [Ron Derossett A 3531 Operation Manager  Days 1st Shift
Other Operators: Howard Short A 3304 Opcrator Days 1st Shift

11, Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator hicensed sn Florida, am the lead/chief operator of the water treatment plant 1dentified in part I of this 1eport. 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 o1 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 licenscd 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. 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain

& é //3 Ron Derossett A 3531
L9

Signature and Date T 6412013 Printed or Typed Name License Number




[pws 1D: '

6280064

lPlam Name: Leisure Lakes/Covered BQ

* Refer to the instructions for this report to detenmine which plants must provide this information,

111. Daily Data for the Month/Ycar of: May 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine [ chilorine Dioxide [Jozone [T} combined Chiorine (Chloramines)
D Ultraviolet Radiation D Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine [J combined Chiorine {Chloramines) I [ ] chiorine Dioxide
CT Calculations, or /Y Dose, to Demostate Four-1.og Virus Inactivation, if Applicable*
CT Calculatums UV Dose
Days Plant . Lowest CT
Dayof| Staffed or |Hours plant Net Quantity Disinfectant | Provided
the | Visited by n othm%hed Lowest Resdual Contact Tune | Before or at Lowest Residual
Manth | Opaaror | Operation Wates Peak Flow Dssinfectant Nac Fust Pl of Water, Mil’umllm Disinfeiant
(Place "X"; Produced, gal | Rate,gpd | Couventranon(C) | Measurement | Customer if Apphcable Lowesr | UV Dost |Concennation at | Emergency or Abnormal Operating Conditions,
Beforeor at First | Pomt Durmg | During Peak Minoum €T} Opoating | Required, | Remote Pontin | Repar or M ¢ Work that lovol
Customer Dwing Peak Hlow, | Flow.mg- | Tempef Requued mg{ UV Dose, mW- Distnbuton Taking Water System Cangponents Out of
Peak Flow. mgAl. wminures mnL |Wae, VC mwl  fmWeseccm®’] secem® | System,mgl Opesation
i X 24.0] 46,000 1§ 13
2 X 24.0 36,000 18 1.2
3 X 24.0 51,000 1.6 0.6 -
4 X 24.0 29,000 0.9 03
K X 24.0 12,500
[3 X 24.0 42 500 3.2 17
? X 24.0] 36,000 1.5 i1
|3 X 24.0 43,000 12 0.5
9 X 24.0 41,000 1.3 07
0 X 240] 30,000 EX] 0.6
IR b 4.0 48,000 24 0.2
12 N 24.0] 37,000
13 X 24.0 37,000 2.3 1.3
11 X 24.0] 25,000 21 12
15 X 240 29,000 290 1.8
16 X 240] 26,000 1.9 1.6
1 X 24.0]  30.000 2.1 1.0
13 X 24.0 32,000 13
19 X 24.0 26,500
20 X 240 26,500 15 0.6
21 X 24.0] 50,000 1.1 0.5
22 X 240 27,000 0.9 0.3
3 X 24.0] 46,000 2.0 1.5
24 X 240] 16,000 41 16
25 X 24.0] 49,000 10 1.0
26 X 240 49,000
27 X 240] 49,000 1.0 0.8
28 X 24.0 53,000 13 0.8
29 X 240] 53,000 19 15
30 X 24.0] 50,000 1.9 15
31 X 24.0 48,000 2.0 L&
‘Total 1,244,000
Aveerape 40,129
Maxunum 53,000




J[ro

b —
See Pages 4 for Instructions.
. General Information for the Month/Y car of:

June, 2013 ]

A. Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Bridge {PWS Identification Number: 6280064
PWS Type: | Community {_J Non-Transient Non-Community {_I Transient Non-Community 1_| Consecutive
Number of Service Connections at End of Month: 276 | Total Population Served at End of Monith: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rottevee} JComact Person’s Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd jCity: New Port Rich]Staxe: Florida ]Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 = }Contact Person’s Fax Number: T27-849-4219
Contact Person's E-Mail Address: mrotteveel@uswalercorp.nef
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Piant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive {City: Lake Placid [State: Florida |Zip Code: 33852
Type of Water Treatment by Plant: 1] Raw Ground Water L} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 72,000
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: JRon Derossett A 3531 Operation Manager  Days 15t Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift

It Certification by Lead/Chicf Operator
[, 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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T also certify that the following additional operations records for this plant were
preparcd €ych day that a licensed operator staffed or visitcd this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if

appjicable, Wtreatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain
é 1 - j/ 3 Ron Derossett A 3531
Signature and Date 7915/2013 Printed or Typed Name License Number




WS ID:

m

[Plant Name:  Leisure Lakes/Covered Bﬁdget

1. Daily Data for the Month/Year of: June, 2013
leans of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine {"I cnlorine Dioxide [ ozone [[J combined Chiorine (Chioramines)
T uttraviolet Radiation [ other (Describe):
ype of Disinfectant Residual Maintained in Distribution System: Free Chiorine [_] combined Chlorine {Chioramines) l {1 cviorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days Plant . Lowest CT .
yavof | Suafied or Net Ou.anm‘.v Disinfectant Provided
the Visited by of Finithed Lowest Residual  [Contact Tirne (T)} Before or at Lowest Residual
donth |  Operator Water ) Disinfectant aC First pH of WAM, Disinfecrant
(Place "X") Produced, gal. C ion(C) | M C if Applicable Lowest Concentration at | Emergency or Abnormal Operating Conditions,
Before or at First Poiat During | During Peak Mini CT} Op 4 b | Remote Pointin | Repair or Maintenance Work that Invalves
Customer During Peak Flow, Flow, mg- | Temp of Required, mg] UV Dose. Distribution Taking Water System C omponents Gut of
Peak Flow, mg/L minutes mi/L  |Water, °C mvl | mWoseerem® System. mgiL Operation
1 X 55,000 1.7 0.8
2 46,500
3 X 46,500 10, 0.4
4 X 43,000 1.3 0.6
3 X 57,000 0.9 0.6
6 X 35,000 1.3 0.5
7 X 56,000 2.7 1.9
8 X 38,000 1.5 1.0
[} 50,500
10 X 50,500 2.6 0.3
[ X 54,000 23 0.9
12 X 50,000 1.5 0.7
13 X 70,000 1.8 5
T X 47,000 % ]
15 X 52,000 1.5 0.8
16 51,000
i X 51,000 1.2 0.7
13 X 42,000 1.0 0.5
19 X 62,000 0.5
20 X 63,000 0.6
21 X 43.000 X 1.3
22 X 44.000 34 1.8
23 54,000
] X 54,000 39 20
25 X 69,000 1.5 0.9
26 X 0} 67,000 1.8 1.0
27 X O 65,000 1.1 1.0
i X 0] 45.000 12 0.6
29 X 63,000 0.6 0.5
30
1
Sl 1,531,000
vgerage 52,793
laximum 70,000
Reter to the mstructions for this report fo determine which plants must provide this information.



t. General Information for the Month/Y car of:

Iy, 2013 ]

A, Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Bridge |PWS Identification Number: 6280064
PWS Type: Community [ | Non-Translent Non-Community L_| Transient Non-Community LI Consecutive
Number of Service Connections at End of Month: 276 | Totai Population Served at End of Month: 632
PWS QOwner: US Water Services Corporation
Contact Person: Melisa Rotteveel [Contact Pexson's Tite: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd JCity: New Port RichfState: Florida |zip Code: ™ 34652
Contact Person's Telephone Number:- 866-753-8292 -~ | Contact Person's Fax Number: 727-849-4219
Contact Person’s E-Mail Address: mrotteveel@uswaltercorp.net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive City: LakePlacid [State: Florida [Zip Code: 33852
Type of Waler Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category {per subscction 62-699.310(4), F.A.C.): A\ Plant Class (per subsection 62-699.310(4), FAC): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: JRon Derossett A 3531 Operation Manager  Days 1st Shift
Other Operators: Howard Short A 3304 Operator Days 1st Shift

N Certitication by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf 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. 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 fecd rates; and (2) if

applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain
¢

' > /Zﬁw— 5//7 //‘3 Ron Derossett

Signature and Date 8/172013 Printed or Typed Name

A 3531
License Number




JPlam Nanmie: lbeisun: Lakes/Covered Bﬁdét

July, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine [ chitorine Dioxide [Jozone [ combined Chiorine (Chioramines)
[ uttraviolet Ragiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine [ ] combined Chiorine (Chloramines) [ ] chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, 1T Applicable*
CT Calculations UV Dose
Days Plant Net Quanti - Lowest CT
Dayof] Staffed or |Hours plant Fini 54 Disinfectant Provided
the Visited by in of Finished Lowest Residual — {Contact Time (T)| Before or at Lowest Residual
Month | Operator | Operation Water Peak Flow Disinfectant ac First pH of Water, Minmum | Disinfecant
(Place "X") Produced. gal.| Rate,gpd. | ¢ won(C) | M I if Applicuble Lowest | UV Dose | Concentration at | Emerpency or Abnormal Operating Conditions,
Before or at First Point During  § During Peak | Minimum CT| Operaung | Required. | Remote Pointin| Repaur or Maintenance Work that Involves
Customer Duing Peak Flow, Flow, mg- | Tempof Required, mg{ - UV Dos, mW- Distribution Takmg Water System Components Out of
Peak Flow, mg L minutes mnl |Waer,°C minl.  ImW.seoom?] seciem’ System, mg/L Operation
1 X 24.0] 140,000 L7 0.5
2 X 24.0] 63400 1.6 0.6
3 X 24.0] 42500 1.6 - 0.5 i
4 X 24.01 52,800 1.5 0.5
5 X 24.0 55,400 1.4 0.4
6 24.0] 55,400
7 X 24.0] 82,000 1.5 0.5
3 X 24.0f 49,600 1.4 0.6
9 X 24.0] 49,600 3.1 0.3
10 X 24.0] 51,400 1.2 .6
H X 24.0] 105,300 0.8 .6
12 X 240 59,200 29 0.9
12 X 24.0 48 000 2.6 0.6
14 24.0 36,200
5 X 24.0] 36,200 - 24 0.8
16 X 2400 27,900 3 0.7
17 X 24.0] 45300 34 2.2
18 X 240 35600 30 2.1
19 X 24.0§ 39,200 3.4 0.8
20 X 24.0 45.500 3.6 2.7
21 24.0] 45450
22 X 24.0] 45450 2.0 1.0
23 X 24.0 39,000 1.6 0.6
24 X 24.0 58,000 3.7 1.6
25 X 240 33,700 3.6 1.4
26 X 24.0] 46600 39 1.5
27 X 24.0 43,000 2.6 L7
28 24.0] 47250
i X 24.0] 47,250 2.1 1.6
30 X 24.0 42,300 2.0 .1
31 X 24.0 52,100 4.2 2.1
Total 1,626,100
Avgerage 52455
Maximum 140,000

* Reter to the instructions Tor this report to determine which plants must provide this information.




See Pages 4 for Instructions.
L. General tnformation for the Month/Year of:

August, 2013 l

A. Public Water System (PWS) Information

PWS Name: Leisure LakesiCovered Bridge IPWS Identification Number: 6280064
PWS Type: | 4] Community {_INon-Transient Non-Community |l Transient Non-Community | Jconsecutive
Numbecr of Service Connections at End of Month: 276 ]Tukal Population Served at End of Month: 632
PWS Owner- US Water Services Corporation
Contact Person: Melisa Rotteveel lComact Person’s Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd ‘Cily: New Port Rlch{S.!atc: Florida [Zip Code: 34652
Contact Person’s Telephone Number: 866-753-8292 IComac! Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveei@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Numbcr: 941-377-9456
Plant Address: 140 Woodside Drive |City: Lake Placid |State:  Florida ]Zip Code: 33852
Type of Water Trcatment by Plant: L/IRaw Ground Water {_|Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subscction 62-699.310(4), F.A.C.): \' Plant Class (per subscction 62-699.310(4), FA.C): C
Licensed Operators Name License Clas< | Ticense Number Day(s) 1 Shift(s) Worked
Lead/Chief Operator: {Ron Derossett A 3531 Operation Manager  Days 1st Shift
Other Operators. Howard Short A 3304 Operator Days 1st Shift

IL Certification by Lead/Chief Operator
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. [ certify that ail 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

/% ~_~t¢_—i ?A/B Ron Derossett A 3531

Signature and Date T 932013 Printed or Typed Name License Number




[pws 1D;

‘

6280064 IPlam Name:

Jl,elsure Lakes/Covered Bri

¥ Refer to the mstructions Tor this report to

determine which plants must provide this inforination,

1L Daily a tor the Month/Y ear of: August, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide D Oz0ne D Combined Chlorine (Chloramines)
[ uttraviotet Radiation [] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ] combined Chiorine (Chloramines) l [ crtorine Dioxide
CT Calculations. ot UV Dosc. to Demwsiate Four-T og Vinis Inactivation. if Applicable”
C T Calculations UV Dose
Davs Flant Fowest CT
Dy of} Staffxt or §Hour, plant et Oua.nt):y Dramf-ctant Provided
the Vistted by m of Funihed Loweit Residual Contact fine | Before orm . Lowest Residual
Month | Operator | VIpesanon Watw Peak Flow Dismnfectint (Mar Fird pH ot Water, Mo | Dyyinfectant
{Place "N") Produced gal | Rate gpd | Concentraton () | Measwrement | Customer 1f Applicable Lowest | Lv'Dose | Concentianon at | Fuiergency or Abnormal Opuaating Coad:tions
Before or at Tint Pomnt Dunig | Dunng Peak Muumum €T} Operating | Requred, | Remote Powt n Rapan or Mamntcnance W ork that invohves
Custorer Dunng Peak Fiow Flow, mg- | Temp ot Required mgd UV Dose, mWw- Distnbunon Taking Water Svsters ( omponents Out of
Peak ow maL nunutes maL  [Water, " munt mW-seciom® | seccem’ | Sustom, mg. Operation,
1 X 24.01 38200 29 12
) X 24.0] 35,400 1.8 1.0 ~
3 ~ X 24.0] 65000 2.1 0.6
1 24.0] 54,700
T X 240] 54,700 2.4 1.0
[ X 24.0{ 55800 42 3.1
7 X 24.0] 62900 3.2 2.2
4 X 240] 50,100 2.8 20
9 X 24.0 10 500 2.0 1.0
10 X 240]  75.000 41 23
] 24.0] 52,850
i X 24.0f 52,850 3.4 2.6
13 X 24.0] 47000 2.7 1.6
14 X 240] 45,600 0.8 0.5
i3 X 24.0] 54,000 34 1.0
16 X 240} 52000 28 1.6
7 X 240} 49500 1.8
18 240 50,000
15 X 240 50,000 1.4 1.1
20 X 240] 54,000 12 0.5
2l X 24.0] 51,000 47 0.8
27 X 24.0] 49,000 39 2.1
23 X 24.0] 59,600 37 2.2
2 X 240 42,900 28 1.7
25 24.0] 40,105
X 24.0 40,103 24 12
27 X 24.0] 31,000 33 1.6
< X 24.0 49,000 3.1 2.0
9 X 24.0f 37,000 4.7 29
30 X 24.0] 47,000 25 2.1
kKl X 240] 67,900 4.3 26
Total 1,561,306
Avgerage 50,365
Maximum 75,600




RGO
See Pages 4 for Instructions.
. General Infermation for the

Month/Year of:

September, 2013 I

. Public Water System (PWS) Information

PWS Name: Leisure Lakes-Covered Bridge IPWS Identification Number: 6280064
PWS Type: [/} Community [ Non-Transient Non-Community L_[Transient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 276 lTolal Population Served at End of Month: 632
PWS Gwner: US Water Services Corporation
Contact Person: Meclisa Rotteveel [Comact Person’s Title: Comphance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd [City:  New Port Rich{State:  Florida |zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 ]Conmcl Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrofteveel@uswatercorp.nel
Water Treatment Plant Information
Plant Name: L cisure Lakes Covered Bridgt Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive ]Cily: Lake Placid  |State:  Florida ]Zip Code: 33852
Type of Watcr Treatment by Plant: 1+IRaw Ground Water | ]Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C.): \% Plant Class (per subsection 62-699.310(4), FA C.). C
1 icensed Operators Name License Class | Ticense Number Day(s) / Shifi(s) Worked
Lead/Chief Opcraior” [Ron Derossett A 3531 Operation Manager  Days Ist Shift
Other Operators Howard Short A 3304 Operator Days 1st Shift

1L Certification by Lead/Chief Operator
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. 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 1o 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, appfophate treatment process performance records. Furthermore, I agrec to provide these additional operations records to the PWS owner so the PWS owner can retain

/ .
~ e g L
o~ 5 /"/7//3 Ron Derossett A 3531

Signature and Dhte 10/772013 Printed or Typed Name License Number




IP_WS D ) t 6280064 JPlam Narme: Leisure Lakes/Covered Brk, ’

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine {1 chiorine Dioxide [ ozone [ combined chiorine {Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Mainlained in Distribution System: Free Chlorine (] combined Chiorine (Chloramines) I [ chiorine Dioxide
CT Calculations, or GV Dose. to Demostate Four-Lug Vitus Inactivation, if Apphuable®
CT Calculshons UV Dose
Dayy Plant N ’ 1 owest €1
Desof | Stafted or | Hous plam ] ' Wm0 Dranfe.tant Provided
the. Visttea by n of Proished Lowe:t Ressdual Comiact lime | Before or at . Lowest Revidual
Month | Operator | Mpuraticas Water Peak Flow Disinfectant tTrate Firt pH of Warer, Mimmum | Disinfectant
(Place "X Produced aal | Rate zpd | Comcemtaton {1 | Messurement | Custorer Wf Apphcable Lowest | UV Dose | Concenuation at | Emutrency ar Abnormal Op=tatng ¢ ondiacns
Betore ot at Firt Pamr Dwing | Dunng Peak Abmmum CT| Operatimg | Required, | Remote Pent m ] Repair or Mantenance Work that Involves
Customer Dunng Pedh Flow Flow, mg- | Teow of Roguired mg{ UV Dose, miv- 1stbution Taking Water System Componcnts Out of
Poak Flow mgl munDtey mwd  {Water C mind mW-secom’| seem’ | Svtam, mgl. Operation
1 24 0} 100,000
2 X 24.0f 100,000 2.7 . 12
3 X 24.0{  40.500 2.7 1.5
[ X 24.0] 45,600 2.6 1.2
3 X 240] 42000 41 1.8
s X 24.0] 91600 2.2 1.5
7 X 240] 51200 [ 1.0
$ 24.0] 39,550
9 X 240] 39550 3.0 0.8
10 X 240] 37570 43 0.6
1 X 24.0 42,000 4.1 0.9
12 X 4.0]. 47000 42 1.8
13 X 249] 32300 2.1 1.3
Kl X 240] 39000 1.9 0.9
i$ 240] 35,000
16 X 240 35,000 1.8 1.2
7 X 240} 33,800 0.8 0.3
18 X 2401 37,000 2.4 17
IS X 24.0f 28 300 39 22
i x 24.0] 37,2300 2.0 1.8
=l X 240] 37,100 43 31
22 24.0] 33,050
23 X 24.0f 33050 36 2.0
2 X 24.0] 17 400 39 22
33 X 240] 45000 38 3.1
26 X 240} 33,000 3.0 18
2T X 240 37,000 3.5 26
43 X 24 0f 29,000 32 2.3
29 240 34,900
30 X 240] 33900 4.1 2.4
1 24 0
Total : 1,321,570
Avgerage 44,052
Aaximum 100,000

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



See Pages 4 for Instructions.
L General Information for the Month/Year of:

October, 2013 ]

A. Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Bridge IPWS Identification Number: 6280064
PWS Type: [ ] community {_I Non-Transient Non-Community [_J Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 276 lTotal Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel 1Comac( Person's Title: Compliance Manager
Contact Person’s Mailing Address: 4939 Cros Bayou Bhd |City: New Port Rich|State:  Florida |zip Code: 340652
Contact Person's Telephone Number; 866-753-8292 [Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address’ mrofieveel@uswatercorp net
B. Water Treatment Plant Information
Plant Name: Letsure Lakes/Covered Bndge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive ICity: Lake Placid  |State:  Flonda [Zip Code: 33852
Type of Water Treatment by Plant: [“TRaw Ground Water [_Tpurchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FAC.): v Plant Class (per subsection 62-699.310(4), F.AC.): C
Licensed Operatots Name License Clasy | Ticense Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Ron Derossett A 3531 Operation Manage:  Days 1st Shift
Other Operators Howard Short A 3304 Operator Days Ist Shift
Alfred Gregg A 14324 Operator Days tst Shift

H. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identfied 1n 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. [ 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 werc
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, appropri; e {reatment process performance records. Furthermore, I agree to provide these additional operations records 1o the PWS owner so the PWS owner can retain

s
[<o . 4.:77 / // > // J Ron Derosselt A 3531

L

Signature and Date 11712013 Printed or Typed Name License Number




IPlam Name: ILeisure Lakes/Covered Bri’

{Pws ID: 6280064
{11, Daily Data for the Month/Year of: October, 2013
Means of Achicving Four-Log Virus Inactivation/Removal: Free Chiorine [ chlorine Dioxide [ ozone {J combined Chiotine {Chloramines)
D Uitraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine {7} combined Chiorine {Chloramines) r [ chiorine Dioxide
C1 Calculations. ot :V Dosc. 1o Demostate Four-Log Virus Inactivauon. 1f Applicable®
CT Calculations UV Dose
Davy Plamt Towest 1
Dayof} Staffed v |Hours plant Nt Quartity Drsinteesant Provided
the | Visned b n of Fimslied Lowest Pusidual | Contact Tume | Before or &t Lowest Residud)
Mouth | Cpaator | Operaton Water Peak Fiow Mrsinfectant Mat¢ First pH of Water, Nintmun | pramfeciant
+Plags ") Produced. gal | Rate. ppot Concentiation () | Measwrement | Customer if Applicable Lowest LV Dose | (oncentranon at § Emergency o 3brormal Operatme € ondisons.
Hefore or at Firat Pomt Dunng | Dunng Peak Minmnum ¢ 31 Uperating | Peqwred | Renute Pomtin | Repaw or Mamntenance Work that Involves
Customer Dung Peak Flow, Flow, mg- | fempof Kequired, ;g UV Dosc miv- Distnbution Takmy Water Svetern Components Out of
Pzal Tlow, ma1 ovnutes min L [Wate,C mual mW-sewem' ] scchem® System mgl Opaation
i X 240] 45600 36 25
& X 24.0] 40,600 38 22
i X 240 24,300 36 1.9
1 X 24.0] 41,000 3.4 25
5 X 24.0] 38,000 34 2.2
[ 240] 38,550
7 X 24.0] 38,550 3.9 30
3 X 240] 26,300 36 2.7
9 X 24.0] 40,800 36 22
10 X 240] 33200 17 24
H X 24.0f 43,600 31 22
e X 24.0] 37,800 30 2.1
13 24.0] 39,000
id X 24.0] 39,000 33 2.7
[ X 240] 39,300 2.5 2.0
16 X 24.0] 28,500 3.7 24
i/ X 24.0] 41,900 3.9 2.1
18 X 240] 44,600 3.7 24
i9 X 24.0] 31740 36 24
30 24.0] 21050
2t X 240] 21,050 0.8 0.5
12 X 240 33880 24 0.8
23 X 24.0] 61,500 3.6 i1
24 X 24.0] 44300 36 2.1
25 X 24.0] 40,500 36 2.0
26 X 24.0] 43,500 34 22
27 24.0] 143,950
28 X 24.0] 43950 41 2.8
9 X 24.0] 32300 3.5 2.6
30 X 24.0] 45,600 24 1.8
M X 24.01 34,000 24 22
Total 1,179,920
Avgaage 38,062
Mavumum 61,500

* Reler o the instructions Tor this report (0 determine which plants must provide this information.




See Pages 4 for Instructions.
L. General Information for the Month/Year of: November, 2013 |
A. Public Water System (PWS) Information
PWS Name: Leisure Lakes/Covered Bridge IPWS Identification Number: 6280064
PWS Type: L] community L] Non-Transient Non-Cornmunity [ Transient Nan-Community LI Consecutive
Number of Service Connections at End of Month: 276 ]Tutal Population Served at End of Month: 632
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel lConml Person's Title: Compliance Manager
Contact Person’s Mailing Address: 4939 Cross Bayou Blvd [City: _New Port Rich{State:  Florida Jzip Code: ~ 34652
Contact Person's Telephone Number: 866-753-8292 - ICom.acl Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrofteveel@uswalercorp.net
B. Water Treatment Plant Information
Plant Name: Lersure Lakes Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive JCity:  Lake Placid  |State: Florida [zipCode: 33852
Type of Water Treatment by Plant: {“JRaw Ground Water |l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
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) / Shufi(sy Worked
Lead/Chief Operator: [Ron Derossert A 3531 Opctation Manager  Days 1st Shift
Other Operators: How ard Short A 3304 Operator Days 1st Shift
Alfred Gregg A 14324 Operator Days 1st Shift

I1. Certification by Lead/Chief Operator
1, 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. 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 dayyhat 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 Q) if
applicable, appro 'ywn'qatm_gnt process performance records. Furthermore, [ agrec to provide these additional opcrations records to the PWS owner so the PWS owner can retain

> S D
(\-—\ g/ C—B{ /z,/{A Ron Derossett A 3531

Signature and Date Printed or Typed Name License Number




[PWS D: ! 6280064 IPIanx Name: Leisure Lakes/Covered Bl.

111, Daily Data for the Month/Year of: November, 2013
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine [ cntorine Dioxide [ 0zene 1 combined chiorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine {7} combined Chiorine (Chloramines) ] (2 chiorine Dioxide
CT Calculations. or TTV Dose, to Demostate Four-Log Virus Inactivation. 1 Applicable®
(7 Caiculauors UV Daose
Davs Plant Loweut 't
Dav of | Smaffed or |Hours plant ha f}uanm,\' Drsmirciant Provided
the | %isned by o of Pimished lowest Residoal | Comtact Time | Before or at 1 owest Resdua
Month | Opurator | Uperanon | V¥ Peek Fluw Fasntectant (Tratc Fart pH of Water, Miumum | Dysinfectant
iPlace "X") Produced. gal | Rate, gpd | Concentration((; | Measwemem | Customer il Apphicable Lowest UV Doce | Concentrauon at | Emesgency ui Abnonnal Oporating Conditons,
Beforc or at Frst Pom Dwrng | Duning Peak Muymum C1 *dperating | Requued. | Remote Pomntm | Repaur or Maintenance Work that Involves
Customer Dunieg Peak Flow. Flow mg. | Tempot Requuzd mg{ UV Dow. mi- Distribution Tahing W ater Svetem € omponents Out of
Peak Flow, mg/L minites mnt. | Wata T mnl  {mW-soan®| secim’ | Sydem. mp! Operavon
t X 24.0] 36,300 26 18
2 X 24.0] 34,000 2.8 17
3 24.0] 36,150 )
4 N 24.0f 36,150 24 1.2
5 3 24.0] 50,000 1.8 1.0
6 N\ 24.0 38,600 22 1.8
7 X 24.0] 35700 23 2.0
k] X 24.0] 35200 16
9 B 240] 43,000 22 1.6
g 24.0] 38,000
1l X 24.0 38,000 1.5 0.6
12 X 240] 31700 25 1.7
1K) X 24.0] 34,700 27 1.8
14 by 240] 35500 33 3.0
& N 24.0] 44700 3.6 2.4
6 X 240[ 28400 38 2.2
v 24.0] 34600
13 N 2401 34,600 3.2 20
19 X 24.0] 47300 3.8 28
=0 X 2401 48500 2.2 L8
2t \ 240} 45000 2.2 19
22 X 240] 37,700 3.0 1.8
23 At 24.0 45,400 2.9 2.2
24 2401 42,700
25 N 24.0] 42,700 4.5 20
26 X 24.0] 58300 18 2.6
3 X 24,0 45,900 4.0 3.2
28 PN 24.0] 43200 3.7 3.0
b2 X 24.0 45,800 3.8 3.1
0 X 24.0] 44,600 36 28
! 240
1otal 1,179,920
AVRErage 38,062
Maxumisn 58,800

* Refer to the wistructions for this report 10 determine which plants must provide this information,




See Pages 4 for Instructions.

. General Information for the Month/Year of:

January, 2014

A. Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Bridge ]PWS Identification Number: 6280064
PWS Type: 1] Community | ] Non-Transient Non-Community ] Transient Non-Community I Consecutive

Number of Service Connections at End of Month: 276 lTotal Population Served at End of Month: 632
PWS Owner: US Water Services Corporation

Contact Person: Metisa Rotteveel

IComact Person's Title:

Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd

JCity: New Port Rich{State:

Florida |Zip Code: 34652

Contact Person's Telephone Number: 866-753-8292

]Comncl Person's Fax Number:

727-849-4219 ~

Contact Person's E-Mail Address: mrotteveel

uswatercorp.net

B. Water Treatment Plant Information

Plant Telephone Number: 941-377-9456

Plant Name: Leisure Lakes/Covered Bridge
Plant Address: 140 Woodside Drive [City: Lake Placid  |State:  Florida lZip Code: 33852
Type of Water Treatment by Plant; vl Raw Ground Water |_lpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name Ticense Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Ron Derossett A 3531 Operation Manager  Days 1st Shift
Other Operators:‘ Howard Short A 3304 Operator Days 1st Shift
Alfred Gregg A 14324 Operator Days Ist Shift

. Certification by Lead/Chief Operator

1, 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. 1also certify that the following additiona! 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, a

Signature and Date

Ron Derossett

atment proeess performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain

Printed or Typed Name

SEB 1 g 20m
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‘ ]Plant Name: chisurc Lakes/Covered Bl

[pws i: 6280064

HESBaily Dita for the Month/Year of: January, 2014
Means of Achieving Four-Log Virus Inactivation/Removal. Free Chlorine {1 chtorine Dioxide 3 0zone [J combined Chiorine (Chioramines)
[ uitraviotet Radiation [ other (Describe):
Type of Dlsmfectant Residual Maintained in Distribution System: [ 1 Free Chiorine [#] combined Chilorine (Chioramines) —[ [ chilorine Dioxide
) CT Calculatxons, or UV Dose, to Demostate Four-Log Virus Inactivation, if Appllcable'
N CT Calculations j UV Dose
“ ¥ Days Plant ) Lowest CT
‘Dayof. Stayﬁ'ed or |Hours plant Net Quantity . : Disinfectant | Provided Lo
tie |- Visited by in of Finished Lowest Residual | -Contact Time | Before or at B Lowest Residual
Mouth | Operator | Operation |, W2t Pesk Flow | Disinfectant _(m=ac Fist pH of Water, . | Minimum | Disinfectanit | -
57| (Place "X") Produced, gal.| Rate, gpd. | Concentrition (C) | Measurement .| C if Applicable Lowest: | UV Dose Concentration at Emergcncy or Abnormal Operating Conditions;
. Before or af First ing | During Peak | Minimum CT| - Operating | Required, Remotc oint in Repair or Maintenance Work that Involves
- Customer During Flow, mg- | Teaw of Required, mg] - UV Dose, mW- Takmg Water System Components Out of
Peak Flow, mg/L minl | Water,°C minl | ‘W-sedein’} . seciom’ Operation
X 240] _ 43000 4.0
X 24.0 43,300 4.1
X 24.0 79,300 4.0 -
X 24.0 42,100 3.6
240 50,850
X 24.0 50,850 1.8 1.4
X 24.0 65,000 1.2 0.8
X 240 44 300 32 24
X 240] 60,500 34 1.6
X 24.0 55,200 2.6 1.5
X 24.0 60,700 2.1 0.8
24.0] 68,450
X 240 68,450 2.4 1.6
X 240 48 900 i4 0.9
X 34.0] 70,500 32 2.4
X 24.0 54,600 34 2.6
X 24.0 67,700 3.2 2.4
X 24.0 58,200 2.7 32
240 64,300
X 24.0 64,300 1.2 0.8
X 24.0 64,700 3.1 2.6
X 24.0 67,600 29 1.0
X 240 65,300 2.4 22
X 24.0 62,700 3.2 3.0
X 240 58,600 2.8 1.8
240 64,750
X 240 64,750 2.7 24
X 24.0] 60,800 29 22
X 24.0 69,600 1.7 1.5
_3'1‘ X 24.0 62,800 2.0 1.6
- - X 24.0 63,800 1.8 ' 1.2
[TofaT” 1,823,400
[Avierag 58,819
| M 75,300

“* Refer to lhc instructions for this report to Jetermine which plants must provide this information.



NIRRT
See Pages 4 for Instructions.
. General tatormation for the Month/Year of: February, 2014~

A. Public Water System (PWS) Information

PWS Name: Leisure Lakes/Coveied Bridge ' ] : R SR UL ST ~ |PWS Identification Number:

PWS Type: 1] Community [ INon-Transient Non-CommunIty LI Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 276 e S .. |Total Population Served st End of Month:

PWS Owner: “US:Water SemcesCorpomuon ) o I :
Mel . ]Comacl Person's Title:

Contact Person: Melisa Rotteveel R .
Contact Person's Mailing Address: 4939 Cross Bayo'ii Bivd . lC:ty New Port Rich{State:  Florida -
Contact Person's Telephone Number: 866 753-8292 -. : : ]Contm Person s Fax Number
Contact Person's E-Mail Address: : :

B. Water Treatment Plant lnformatlon
Plant Name: Lakes/Covered Bridge .. 7" |Plant Telephone Number
Plant Address: ide Dri L “JCity: LakePlacid . - |State: Florida - B

Type of Water Treatment by Plant: T-IRaw Ground Water L JPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 UL
Plant Cntegory (per subsection 62-699.3 10(4) FAC) s _ ] Plt Cla.ss (per

bsecuon 62-699 310(4),FAC )

1L Certification by Lead/Chief Operator
I, the undersigne: er tréatment plant operator licensed in Florida, am the lead/chie rafor of the water treatment plant identified in part T of this report. I certxfy hiat the
information provxded i this report is true and accurate to the best of my knowledge and belief. 1 centify that all drinking water treatment chemicals used at this plant. confgrm to NSF
Intematxonal Standard 60 or other apphcable standards referenced in subsection 62-555. 320(3), F.A.C. 1also certl§ that the folﬁlng 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 anﬁfmtsmhemlcals used and chemical feed ratés; and (2) if

applicable, appropriate {reatment process performance records. Furthermore, I agree to provide these additional o m on&cor@ the PWS owner so the PWS owner can retain -
o P
é QZ—J Jo/1v b B o % i
‘Signature and Date 4 Printed or Typed Name ) =4 [{1] License Number
wat
%, o
et



. 6280064 [Piant Name: _|Leisure Lakes/Covered w i.

February, 2014

Means of Achieving Four-Log Virus Inactivation/Removal: Free Chlorine [ chiorine Dioxide D Ozone 1 combined Chlorine (Chioramines)
[ uttraviolet Radiation [ other (Describe): '
Type of Disinfectant Residual Maintained in Distribution System: [ Free chiorine Combined Chiorine (Chloramines) {71 cniorine Dioxide

E P T e Calcula X BT I ACHYALI APPIIC SEcE s

58,819
MG o 120,800 |
r fo the instructions for this report 10 determine which plants must provide this information.




1L Certification by Lead/Chief Operator

See Pages 4 for Instructions.

. General Information for the Month/Year of: March, 2014

. Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Buidge [PWS Identification Number: 6280064
PWS Type: 1] Community LI Non-Transient Non-Community {_|Transient Non-Community i ] Consecutive
Number of Service Connections at End of Month: 276 iTotal Population Served at End of Month: 632
PWS Qwner: US Water Scrvices Corporation
Contact Person: Melisa Rotteveel }Contact Person's Title: Compliance Manager
Contact Person’s Mailing Address: 4939 Cross Bayou Blvd _[City: New Port Rich{State: ~ Flonda [zip Code: ™ 34552
Contact Person's Telephone Number: 866-753-8292 [Comact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrofteveel@uswatercorp.net
- Water Treatment Plant Information
Plant Name: Lessure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive JCity; Lake Placid  {State:  Flonda JZip Code: 33852
Type of Water Treatment by Plant: {v]Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.): v 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. |Ron Derossett A 3531 Operation Manager  Days Ist Shift
Other Operators: Howard Short A 3304 Operator Deys 1st Shift
Alfred Gregg A 14324 Operator Days Ist Shift

1, the undersigned water treatment plant npérator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | centify 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,approgriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain
e
IJ E // ‘/// % Ron Derossett A 3531

Signature and Date [ Printed or Typed Name License Number



{pws 0

®

6280064

iPlant Name: JLeisure Lakes/Covech.

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

H1. Daily Data for the Montly/Y ear of: March, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chioramines)
(] uitraviolet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {7 Free chiorine Combined Chiorine (Chloramines) l [_] cnlorine Dioxide
CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation. 11 Applicable®
CT Calculauoas UV Dose
Days Plant o Lowest C1
Dayof | Suffeden |Houss plant] &' QUantty Drsinfectant | Provided
the Visited by n ot B mx..hed Lowest Residnal Contact Time | Belore or at Lowest Residuad
Montt | Operator | Operation | Wa® Peak Flow Dsinfectart (MatC First pH of Water, Minium | Dismfectant
(Piace *X*) Produced, gal | Rate. gpd Concentration {C) | Messmement | Customer if Applicable Lowest UV Dose | Cancentranon at | Emergency or Abnonnal Operaung Conditions
Befure or at Fust Pomt During | Dunne Peak Minimum CT| Operating | Required. | Remute Pontin | Repar or Manmenance Work that Involves
Customer During Peah Flow. Flow, mg- | Temp of Required, mgd UV Dose, mW- Disinbution Taking Water System Components Out of
Peak Flow, mg/L munutes /L Water. 'C 'l ImWseem?] sectem® System, mp/L Operauon
1 X 240] 31200 40 26
2 240f 31360
3 X 2100 31360 18 37
4 X 2401 65000 36 23
5 X 240} 52800 11 32
6 X 240} 73.900 37 24
7 X 24 0[ 51,500 30 23
3 X 249] 60000 36 27
9 240 65,450
10 X 240{ 65450 14 09
11 X 240 61,000 48 44
12 X 240f 137,700 38 33
13 X 240] 78000 25 19
14 X 240] 64,900 23 27
15 X 240] 88000 25 24
1€ 240[ 52750
17 X 240] 52750 12 36
18 X 240 76,800 35 30
19 X 240 57100 3§ 30
20 X 210{ 723800 40 2
2] X 240 68600 26 18
22 X 240 74700 23 20
23 240} 70.900
24 X 240{ 70,900 34 14
25 X 24 0] 74,000 30 18
% X 240]  70.800 18 13
27 X 240} 78300 17 14
2R X 240] 77200 36 17
23 X 240] 69500 36 18
30 24 0 69250
31 X 240] 69250 35 14
Total 2,035,420
Avgerage 58,019
Maximum 137,700



AR
See Pages 4 for Instructions.

L General Information for the Month/Year of:

April, 2014

A. Public Water System (PWS) Information

6280064

PWS Name: Letsure Lakes'Covered Bridge [PWS Identification Number:

PWS Type: I v} community {_INon-Transient Non-Community |_I Transient Non-Community L} Consecutive

Number of Service Connections at End of Month: 276 JTotal Population Served at End of Month: 632
PWS Owner: US Water Services Corporation

Contact Person: Melisa Rotteveel

[Comact Person's Title: Compliance Manager

Contact Person’s Mailing Address: 4932 Cross Bavou Blvd

JCity: New Port Rich{State:

Flonda |Zip Code: 34652

Contact Person's Telephone Number: 866-753-8292

lConlacl Person's Fax Number: 727-849-4219

Contact Person's E-Mail Address:

mrolieveel@uswalercorp net

B. Water Treatment Plant Information

Plant Telephone Number: 941-377-9456

Plant Name; Leisure I akes/Covered Bridge
Plant Address: 140 Woodside Drive ICity: LakePlaid |State:  Flonda |Zip Code: 33852
Type of Water Treatment by Plant: L~/_] Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72000
Plant Category (per subsection 62-699.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), FA.C): C
Licensed Operators Name License Class | License Number Day(s} / Shift(s) Worked
Lead/Chief Operafor. [Ron Derossett A 3531 Operanon Manage:  Days Ist Shift
Other Operators: Howard Short A 3304 Operatos Days 1st Shift
Alfred Giegg A 14324 Qperator Days 15t Shift

1L Certification by Lead/Chief Operator

/4

n e
Signature and Date

Ron Derossett

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. 1 also certify that the following additional operations records for this plant were
prepared cach day that a ficensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if
appli riate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain

A 3531

Printed or Typed Name

License Number



lPlam Nane: ]Lc:sure Lakes/Covered ’

[pws 6280064
Hi. Daily Data for the Month/Year of: April, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine [] cniorine Dioxide [ ozane E’ Combined Chiorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Typce of Disinfectant Residual Maintained in Distribution System: [ Free chiorine Combined Chlorine {Chloramines) ! ] chilorine Dioxide
CT Calculations. or TV Dose. to Demostate Four-Log Virus Inactivation, if Applicable®
€T Calculations UV Dose
Davs Plant Lowest CT
Day of | Staffed or | Hours plant Net Quantity Dranfectant | Provided
the Visttod by o of F W'*h‘d Lowest Residual Contact Time | Before or at Lowest Rendual
Month | Uperator | Operation Water Peak Flow Dasinfectant (MatC Furst pH of Water, Minmum | Diginfectant
(Place "X") Praduced. gal | Rste gpd | Concentmation (C) | Measurement | Custoraer of Apphcable Lowest | UV Dose | Concenmauon a1 { Emergency or Abnomal Operanng Conditions,
Betore or at First Point Dining ] Duning Peak Mimun CT| Oporating | Requued. | Remote Pountin | Repawr or Mantenance Work that Involves
Customer Dunng Peak Flow, Flow. mg- | Temp of Required. mgd UV Dose, mW- Irstribnton Takmg Water Svstem Components Cut of
Peak Flow, mg’L mumutes minl | Water, °C mnl  ImWeecan?} scoem® | System, mgL QOperation
1 N 240] 86300 38 14
2 \ 240] 32,600 18 R 11
3 X 240} 80900 14 09
4 X 2401 57,200 3K 14
5 X 240 51.800 40 10
b 240 72 500
7 N 240 72 500 21 10
8 X 240} 58,600 23 08
9 X 240] 72,700 40 13
10 X 240] 95,500 42 14
1 X 240} 101,200 29 30
12 X 240] 78100 2.4 20
13 24.0 79,350
14 X 240f 79350 19 16
13 X 240] 67.700 20 14
16 X 240 79,200 22 i3
17 X 240]  74.900 30 2
18 X 240 90.900 2) it
19 X 240]  73.000 2.5 13
20 X 240 63 400 2.4 12
21 240 77350
22 X 24.0] 77350 27 14
23 X 24 0] 50,500 32 24
24 X 240 67.700 37 26
25 X 240] 62,800 3.0 24
26 X 240 63200 34 22
27 240 72,500
28 X 24 0] 72500 2.3 20
29 X 2301  68.500 22 12
30 X 24.0] 66,500 24 16
1 240
Total 2,100,300
Avgerage 70,010
Maximum 101,200

¥ Refer to the instructions Tor this report to determine which plants must provide this information.




. General Information for the Month/Year of:

A,

RGO
See Pages 4 for Instructions.

May, 2014

Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Bridge : IPWS Identification Number: 6280064

PWS Type: ] community || Non-Transient Non-Community I Transient Non-Community || consecutive

Number of Service Connections at End of Month: 276 ) lTotal Population Served at End of Month: 632

PWS Owner: US Water Services Corporation

Contact Person: Melisa Rotteveel Jgontact Person's Title: Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd |City:  New Port Rich{State:  Florida |Zip Code: 34652
727-849-4219 T

]Contact Person’s Fax Number:

B.

Contact Person's Telephone Number: 866-753-8292
Contact Person’s E-Mail Address: mrotteveel@uswatercorp.net
Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive ICity: Lake Placid |State: Florida IZip Code: 33852
Type of Water Treatment by Plant: [ ¥]Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsectlon 62-699.3 10(4) F. A C. ) Plant Class (per subsectlon 62—699 310(4), F.A.C): C
A0 PR [:CicenseClass:[:License:Number [~ . Day(s)-/ Shift(s):Worked: .
A ' 3531 Operatlon Manager Days 1st Shift
A 3304 Operator Days 1st Shift
A . 14324 Operator Days 1st Shift

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plaat 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. I also certify that the following additional operations records for this plant were
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

Signature and Date

Ron Derossett

A 3531

Printed or Typed Name

License Number



PWS ID: ‘ 6280064 [Ptant Name:  [Leisure Lakes/Covered ' ‘]

II1. Daily Data for the Month/Year of: May, 2014
Means of Achieving Four-Log Virus Inactivation/Removal: Free Chiorine (] chiorine Dioxide (] ozone {J combined chiorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
!Type of Disinfectant Residual Maintained in Distribution System: U Free chiorine Combined Chlorine (Chloramines) | {7 chiorine Dioxide
L R s B T =CT Calculatio UN.Do: mostate Four-Log-Virus-Inactivation; if Applicable®: B :
Hours plant}
t Bnierget\cy or Abnormal Operatin;
R Repair or Maintenance Work tha
emp of aking Water Systent Comp.
3 B8 k: ! Water, °CJ i o Operation
24.0 69,100 3.6
2401 © 63,300 ) ‘3.8 ) . 2.1
24.0 72,500 3.6 1.9
24.0] 124,500
X 240} 124,500 3.2 B 1.4 BWN - Highland St & Jasmine St
X 24.0] 441,000 3.4 2.4
X 240 57,000 2.8 2.6
X 24.0 65,700 2.5 2.2
X 24.0 63,500 3.0 1.9 BWN - Rescinded
X 24.0 66,400 2.6 1.7
24.0 65,450 :
X 24.0 65,450 2.2 . ) ) 1.4
X 24.0 49,600 1.8 - j 1.2
- X 24.0 71,700 [ 37 . ¥ ) o 1.6
X 24.0 64,800 38 ) 1.9
X 24.0 69,700 3.6 2.0
X 24.0 58,200 3.2 1.8
24.0 62,850
X 24.0 62,850 3.0 : 1.9
X 24.0 49.600 2.4 ) 1.7
X 24.0 65,800 : 34 ) 2.2
X 24.0 75,100 2.3 ) - 3.0
X 24.0 57,200 1.8 - 2.0
X 24.0 64,800 4.3 ) 1.4
2400 70,150 ‘ i )
X 24.0 70,150 3.1 2.6
X 24.0 67,300 2.1 1.8
X 24.0 62,100 1.2 j N 1.3
X 24.0 67,000 1.1 ! - . 0.6
X 24.0 68,300 1.5 L ) 0.2
X 24.0 59,000 2.3 ) ] i 0.4
o v 2,425,500
" v 70,010
B U 441,000

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



I1. Certification by Lead/Chief Operator

See Pages 4 for Instructions.
. General Information for the Month/Year of: June, 2014 ]

. Public Water System (PWS) Information

PWS Name: Leisure Lakes/Covered Bridge ]PWS Identification Number: 6280064
PWS Type. [+] community I Non-Transient Non-Community [_] Transient Non-Community _I consecutive
Number of Service Connections at End of Month: 276 ITotaI Population Served at End of Month: 632
PWS Owner: US Water Scrvices Corporation
Contact Person: Melisa Rotteveel lConlac: Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd JCity. New Port RichfState: _ Florida [zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 JContact Person’s Fax Number: 727-849-4219
Contact Person's E-Mail Address: mroﬁeveel@uswa;er corp.net
Water Treatment Plant Information
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456
Plant Address: 140 Woodside Drive ICity: Lake Placid  {State:  Florida {Zip Code: 33852
Type of Water Treatment by Plant: {“] Raw Ground Water I purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.). v Plant Class (per subsection 62-699.310(4), FA.C.): C
1.icensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chiel Operator: [Ron Derossctt A 3531 Utility Manager  Days Ist Shifi
Other Operators: Jackie Williams C 20588 Operator Days 1st Shift

I, the undersigned water treatment plant operator ficensed 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. | 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
ach 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

prepared g4
_D‘ItJ ‘7/3/ Y Ron Derossett A 3531
4

Printed or Typed Name License Number

Signature and Date



IPWS 1D ‘ 6280064 ]PIam Name: [eisure Lakcs/‘Covcrct

Means of Achicving Four-Log Virus Inactivation/Removal: Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ uitraviolet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ] Free chiorine Combined Chiorine (Chloramines) I [ chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days 'lant . Lowest CT
Day of | Stafedor | Hours plant| V&t Qumneity Disinfectant | Provided
the | Visited by in of Finished Lowest Residual Contact Time | Before or at . Lowest Residual
Month | Operator | Operation Water Pcak Flow Disinfectant MaC First pH of Water, Minimum | Disinfectant
(Place "N") Produced, gal.] Rate. gpd. | Concentration (C) | Measurement { Customer if Applicabic B Lowest uv Dose | Concentration at | Emergency or Abnormal Operating Conditions;
Before or at First Point During | During Peak Minimum CT] Operating | Requircd, | Remote Pointin | Repair or Maintenance Work that Involves
Customer During Peak Flow, Flow, mg- | Tempof Required, mg{ UV Dose, mw- Distribution Taking Water Systan Components Out of
Peak Flow, mg/L. minutcs mivL | Water,°C mil. | mW-seciem®’]  seciem? System, mp/L Operation
i 240] 66950
2 X . 24,01 65700 29 1.2
3 X 240 40700 2.8 1 11
4 X 240] 75,500 2.3 1.0
5 X 240 71,300 2.5 0.8
[ X 240 61,800 2.6 2.3
7 X 24.0] 88,600 2.8 23
[ 24.0] 68,650
K X 240 64,200 33 1.2
10 X 24.0] 64,500 19 28
I X 2401 75300 4.1 34
12 X 24.01 71,600 3.9 3.6
13 X 24.0] 79,900 39 38
14 X 240] 67400 2.1 1.3
13 24.0] 67,300
16 X 240 72,000 2.9 23
[ X 240] 43,900 26 2.1
18 X 24.0] 72,500 3.2 26
19 X 2400 73200 1.9 1.0
20 X 24.0] 87,700 1.2 1.0
21 X 24.0] 69000 1.5 0.4
22 24.0] 65,000
23 X 24.0] 6,100 5.6 25
24 X 24.0] 119,000 3.1 1.5
25 X 24.0] 66,300 34 29
[ % X 24.0] 58,700 15 13
27 X 240] 77,700 3.6 2.4
[ 28 X 24.0] 71,600 26 10
29 24.0] 71,600
30 X 24.0] 250,000 35 2.1
i 24.0
Total 2.317.700
Avperage 70,010
Maximum 250,000

*Refer to the instructions for this report {0 determine which plants must provide this infonnation.
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FLrormba DEPARTMENT OF

EnvironmeENTAL PROTECTION

SOUTH DISTRICT
P.O. BOX 2549
FORT MYERS, FL 33902-2549
SouthDistrict@dep.state.fl.us

September 25, 2014

Mr. Gary Deremer

4939 Cross Bayou Blvd.

New Port Richey, Florida 33552
gderemer(@uswatercorp.net

Re: Highlands County - PW

Lake Josephine Heights WTP
PWS LD. Number: 6280162
Sanitary Survey Inspection Report

Dear Mr. Deremer:

RICK SCOTT
GOVERNOR

CARLOS LOPEZ-CATERA
LT. GOVERNOR

HERSCHEL T. VINYARD JR.
SECRETARY

Department personnel conducted a Sanitary Survey Inspection of the above-referenced facility
on August 28, 2014. Based on the information provided during and following the inspection, the
facility was determined to be in compliance with the Department’s rules and regulatlons A copy

of the inspection report is attached for your records.

The Department appreciates your efforts to maintain this facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Gordon Romeis at
(239) 344-5688 or whenever possible, electronically via e-mail at gordon.romeis@dep.state.fl.us.

Sincerely,

7,
ety 284
EliZbeth Gillen
Environmental Administrator

EG/GR/se
Attachment



Page 1

BASIC SURVEY INFORMATION

Water System Name: _Lake Josephine Heights

Date(s) Surveyed: _August 28, 2014

Survey Inspector(s): Gordon Romeis

Person(s) Contacted: Ron DeRossett

CONTACTINFORMATION ——~ -~ -~~~
PWSID: 6280162 System (Office) Address: _Canary Way, Sebring, Florida 33875
Phone: 904-540-9765 Cell: EmailFax:_rderossett@uswatercorp.net
Owner Name: Gary Deremer Title:  President
New Port
Address: 4939 Cross Bayou Blvd. City: Richey State: FL Zip: 33552
Owner Phone: 727-848-8292 Cell: EmailFax _gderemer@uswatercorp.net
M Operator Name: Jack Williams Lead Operator Class & Certification Number; C - 20588
% New Port
il Address: 4939 Cross Bayou Blvd. City: _Richey State: FI Zip: 33552
Q

Phone: : Email or Fax:

Ground: Four Wells Surface Name of Surface Source(s):
{check boxes for treatment used)
Number of Piants: 2 XAeration [1Coagulaton [Disinfection XFiltration  TIFlocculation

ClMembrane [JSoftening [OStabilization  CICorrosion Control

Total service connections: 536 Population served: 1,250 Survey area characteristics : Residential
System Design: 600,000 GPD Primary Limiting Factor: High Service Pumps: GPD
Routinely utilized interconnections? ClYes  [XINo If routinely used, what is hydraulic capacity? GPD
Max: 346,800 GPD 25% Max: GPD Average: 134,199 GPD Last survey max :NA GPD
Max daily demand is less than 75% of design capacity? XYes [INo Commert
Storage capacity more than 25% of max daily demand? OYes XNo Comment
Firm capacity more than average (avg) daily demand? BYes CINo Comment
Standby/avg power capacity more than avg daily demand? X Yes CINo Standby power capacity: 600,000 GPD
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Chemical stoge apear to be mIiant? XYes CINo

Are all chemical feed systems tied to flow? [XIYes [ONo
Are dusty and dry chemicals and feed equipment housed separately? (1Yes CINo XIN/A

" Facities & chemicals properly labeled? ®Yes CINo

Corrosive vapors properly controlled? X Yes CONo

f Location Chemical Purpose NSF/ANSI?
' Lake Josephine Heights Liquid Chlorine Filter aid, disinfection XYes [INo
@ | Sebring Lakes Liquid Chlorine Filter aid, disinfection XYes [CINo
§ ; OYes [CNo
é DOYes CINo
) OYes CINo
E
E
DISINFECTION
Ptant name Lake Josephine Sebring Lakes
Type (gas/hypoichioramination) Hypo Hypo
Condition of Equipment Good Good
Feed Rate (PPD, GPD) 20 10
Manual or flow paced? Flow Paced Flow Paced
Alarm testing frequency? NA NA
Chiorine loss alarm functional? NA NA
150 Ib or Ton Cylinders? NA NA
Automatic Switchover? >10 PrD) NA NA
Scale compliant? NA NA
Chlorine feed rate? NA NA
B Cylinders restrained? NA NA
] Ammonia bottie onsite? NA NA
8 Wrench in-place? NA NA
& Panic hardware provided? NA NA
&l Storage & feed isolated? NA NA
Ventilation Compliant? NA NA
Vent switch on exterior? NA NA
Leak containment? NA NA
Leak detection & fix kit? (>1 ton) NA NA
k4 Typed used (sodium or calcium) Sodium Sodium
&Y Type of Feeder: Prominent / Stenner Prominent / Stenner
& Solution strength 12.5 12.5
] Solution tank compliant? Yes Yes
Adequate spill containment? Yes Yes
Chiorine to ammonia ratio? NA* NA*

£l Ammonia flow-paced?

3 Ammonia after chiorine?

=l Free chlorine bum frequency?

, | These plants are in the process of installing ammonia feed equipment. A clearance request will be submitted in the near future. The
3 | equipment is onsite now but not activated.
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REA Pag

Location of sampling (POE Piant 1, East Remate, etc? | Lake Josephine POE |Sebring Lakes POE | End of Line
What test kit was used for the sampling? PW-2 PW-2 PW-2
=N Time sample was collected? 10:30 11:00 11:15
w@ Result? (note whether free or total) 3.7 mg/L Free 3.6 mg/L Free |2.2 mg/L Free
23 Sampler Name? (if other than lead inspector) Romeis Romeis Romeis

Are disinfectant residuals tested in the distribution system as established by rule? XYes [INo
3
Are injection points located in positions indicated in approved 4-log demonstration? [Yes CINo
Are the minimum tank levels specified in approved 4-log demonstration maintained? [JYes CINo
=8l Continuous monitoring required? CJYes [CINo If so, are analyzers used? (1Yes [1No Analyzers calibrated? CYes ONo

=
§NA

Why is aeration used? H2S removal
=l Type of aeration: Tray. Screening intact? X Yes [INo Mesh size #24? KYes [No
A Aerator adequately protected from contaminants (covered, located properly)? XYes [INo
=3 Why is stabilization practiced?

N What chemicals are being used:

NA

What treatment process is used?

= What chemicals are used?

E} NA

Why is activated carbon used?
=8 GAC types used
=8l PAC stored propery? [JYes CINo CIN/A GAC backwash compliant? (Yes [CINo CIN/A

What testing is performed to determine effectiveness of activated carbon?

Ej NA
Why is softening being used?
NA

Proper fluoride concentration in distribution? [JYes CINo
Are the fluoride concentrations consistent? (1Yes CINo Safety considerations compliant? OYes CINo

ENA

Why is ion exchange used?

§NA




£ Sanitary Survey Form
TREATMENT (PAGE 3)

List the type and combination of coagulants:

Page 4

_ JMENT

List the types of coagulant aids being used:

List flocculation facilities that are being used:

Rapid mix unit adequate? CJYes [ONo  Flocculation adequate? OYes OINo

Flocculation detention time?

E

:

CONVENTIONAL

NA

Types of filtration utilized:

Types of media installed: OMutti

OMono  ODual

Fitter gallery piping in good condition? CiYes [INo

What initiates a backwash?  Gallons of flow

UGravity [(Pressure OConstant [JDeclining rate Other:
& Other:
Filtration and related equipment operated properly and in good repair? XYes OONo

Color coded? [1Yes [OINo

H2S removal filters.

Manganese Dioxide
Are mud balls / cracks prevented? OYes [INo

Filter gallery floor drained? OYes [CINo

Backwash flow rate:

Is re-wash (filter-to-waste) capability available? XYes [INo
Meters calibrated and/or checked for accuracy? [J Yes [CINo

FILTRATION

System required to prepare disinfection profile? O Yes XNo
Any individual fitter excursions occurred in past? X Yes [INo

Are the disinfection byproduct precursor removal requirements of the Stage 1 Disinfectants/Disinfection Byproducts Rule being met? CYes INo

if so, itis used? XYes CINo

How often?

Profile available for review? OOYes CINo

If so, actions taken: Changed backwash cycle and disposal method.

What are the shortest & average times between filter replacements?

I
Type of membrane(s) used: Safeguards in place to warn of membrane failure? CJYes CINo
,{g Type of pre-treatment used: Date of membrane installation:
% Fouling rate of membranes? Expected life of membranes:
- What's the percent recovery? Operating pressure:
s
3

Types of sedimentation/clarification process & facilities being used?

Flow distributed evenly to basins? [(JYes [INo

Indication of excess sludge in basin(s)? [JYes CJNo

Mechanical equipment working? [JYes CINo

How often is sludge removed?

Settled water turbidity?

SEDIMENTATION

NA

]

Types of sedimentation/clarification process & facilities being used?

Where is treatment waste disposed? (i.e., RO concentrate, brine, etc.)

Frequency of cleaning and disposal of cleaning fluids and brines:

NA

the dose utilized currently adequate? (JYes CINo

Is the equipment room kept clean and dry? CDYes ONo

NA

Comment | o | Comment




Total Source Capacity exceeds Maximum i

nd? RYes ONo

Any unused or improperly abandoned wells within system? OYes XINo
Does the system have an emergency spill response plan? XYes [INo

" Firm capacity exceeds Average Dally Demand? BYes CINo
System have a well head protection program? XYes CINo

g
8
 GROUNDWATER WELLS S R S S
Lake Josephine | Lake Josephine | Sebring Lakes | Sebring Lakes
Well name 41 47 4 4
FLUWID AAJ9388 AAJ9387 AAH9136 AAH9135
Year well drilled 1989 1994 1998 1998
Depth well drilled 1,100 Ft 1,400 Ft 1,300 Ft 1,200
=3 Aquifer name Floridan Floridan Floridan Floridan
=Y Depth of casing NA NA 300 Ft 300 Ft
Diameter of casing 8 inch 8 inch 10 inch 10 inch
Pump type Submersible Submersible Submersible Submersible
Horsepower 20 20 20 20
Rated capacity cpmarsi 350 350 400 GPM 400 GPM
Observed Yield? cemersy NA NA NA NA
Subject to flooding? No No No No
Setbacks compliant? Yes Yes Yes Yes
Any past contamination? No No No No
Raw water tap compliant? Yes Yes Yes Yes
Well head sealed? Yes Yes Yes Yes
Casing >12" above grade? NA Yes Yes Yes
Casing vent compliant? No* Yes Yes Yes
Check valve compliant? Yes Yes Yes Yes
=1 Water meter compliant? Yes Yes Yes Yes
£4 Air-relief valve installed? Yes Yes Yes Yes
Dumpline installed? Yes Yes Yes Yes
Stand-by Power? Yes Yes Yes Yes

vent the same day. Well #2 was down at the time of the inspection due to a lightning strike. It was scheduled for repair by a local

E *The casing vent on this well was too low. The operator was advised of this condition at the time of the inspection and corrected the

vendor.

PUMPS AND CONTROLS

Pump Name Lake Josephine Lake Josephine Sebring Lakes Sebring Lakes
g Pump Use Jockey pump High iirr; el2, High Service 1 High Service 2
=8 Pump Type Centrifugal Centrifugal Centrifugal Centrifugal
54 Horsepower 15 30 20 20
&8 Capacity-MG/day 100 GPM 300 GPM 335 GPM 335 GPM
Y Lubricant NSF? NA NA NA NA
|

DISTRIBUTION
Flush Frequency: Xat least quarterly [Iper written plan [Other:

Maximum Pressure 70 PSI

# of inline valves:

124

Minimum Pressure: 60

How often exercised? Annually

[3

;

Valve Maintenance Program Compliant? XYes CINo




STORAGE FACILITIES

£EBE sanitary Survey Form

Page 6

Tank Name or Number Lake Josephine
Storage type (ground, eievated, hydro, etc.) GST GST
Tank material (steel, concrete, etc.) Steel Steel Steel
Tank size (Gations) 71,000 15,000 10,000
Watertight rooffhatch? Yes Yes NA
N Venting/screens compliant? Yes Yes NA
% Overflow compliant? Yes Yes Yes
%’ Level/PS! indicator compliant? Yes Yes Yes
Ml Drain & bypass installed? Yes Yes Yes
Interior coating meet NSF? Yes Yes Yes
B Date of last annual inspection 2010 2010 2010
4l Year of last 5 year inspection 2010 2010 2010
Bl Year of last 5 year washout 2010 2010 2010
On/Off pressure (PSI) settings 65 65/70
] Altitude vaives present? (eiovated) No No No
§ Adequate turover provided? Yes Yes Yes
3 OManually OManually OManually OManually OManually CIManually OManually
How are tanks levels controlled | RAuto onsite RAuto onsite &Auto onsite OJAuto onsite DOlAuto onsite ClAuto onsite ClAuto onsite
[JSCADA (JSCADA (JSCADA (JSCADA (JSCADA (JSCADA [JSCADA

MONITORING, REPORTING, & DATA VERIFICATION
il Written available required monitoring plans? XIBacteriological (XDBP XPb/Cuand WQP [IOther:

% Monitoring program maintained and followed per rule? X Yes CINo Records retention compliant? X Yes CINo

Nl |s testing required monitoring equipment compliant? X Yes CINo Are the reagents in date? XYes CINo
@ Proper procedures for calibrating monitor equipment? X Yes CINo Are records maintained per the FDEP XYes CINo

Parameters currently monitored: IIChlorine XpH [COF (OPO4 [OOFe XH2S [lTurbidity C1Other:

ERS

Any monitoring & reporting, treatment techniques,

ET
&
I8

PARAM

]

OPERATOR STAFFING REQUIREMENTS
Plant Category/Class:  5C

Lead operator class compliant? X Yes CJNo  Number of plant operators: 5

Treatment O8M log type: Bound Paper Approved for reduced staffing? [(1Yes ®No

Distribution category: Level 3

Distribution O&M log type: KIPaper [JApproved Electronic [3Jin Plant Log Book it the log compliant? X Yes CINo

all licenses valid? XJYes CIJNo Does staffing meet requirements of 62-699, FAC? X Yes CINo

JI Comment DISTRIBUTION  PLANT
1
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A A AND OPERA O
Formal Org Chart: X}Available [Not available Is there a Capital Improvement Plan or plan for system sustainability?: &<IYes CINo

Are financial, operational data, and maintenance records maintained? XYes ONo
Are main breaks reported and recorded (dYes [INo Are boil water notices issued when applicable? XYes ONo

mergency response plan on-file? XYes [INo Compliant security in place (e.g. wells, plants, storage, pumps, etc.)? XIYes CINo

Comment | m | Comment

Preventative Maintenance Program in place? XYes [JNo
=¥ Are written SOPs and O&M Manuals for: RFlushing [IValves XPlants XClearances 3XINew Line Installations

g
]
Maps include: KLines (all) BdValves OFiush/Fire Hydrants [0 Storage/Booster Pumps XInterconnections
¥ XLine Size ClLine Matenal OUpdates OAir relief/Blow-off Vaives OComplaints

E

=8 Does the system have and implement a written cross connection control program? XYes CINo [CINA

<3 Has the cross connection control annual report been submitted? OYes CONo XINA

=} Do any of the past three years of annual reports indicate any deficiencies? OYes CONo DXINA
Are there any cross connections observed onsite or in the distribution system? OYes XNo

§

Is continuous training provided? XlYes [CINo Does the system appear to have adequate staff to maintain compliance? (X Yes CINo

Capacity of Standby Power Source: 225 kW
Switchover: X Automatic OManual Hrs Operated Under Load: 1 hr/wk
Is stand-by equipment exercised at least monthly? XYes CINo
Satisfy average daily demand?  X]Yes (ONo [JUnknown
What equipment does it operate? [XIWell Pumps XHigh Service Pumps (X Treatment Equipment
Audio-visual alarm? [(JYes KNo

E

D R ATIO
Areas of Concern Noted? [] Yes [XJ No

. ) Date Significant
Areas of Concem Rule Corrective Action Corrected Deﬂciency?

Technical assistance providers recommended? [JYes XINo
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SUMMARY OF DEFICIENCIES AND RECOMMENDATIONS FOR TECHNICAL ASSISTANCE.

1. Please review your Cross Connection Control Plan to verify that it is not less stringent than, or inconsistent
. with, the newly revised Cross Connection Control Rule 62-555.360, F.A.C. If the existing plan does not meet
the intent of the new rule then please provide the Department with a written description and schedule of actions
to bring the written plan into compliance with the newly revised rule.

PHOTOS

Ammonia injection point and static mixer for new ammonia
feed system.

Filters at Lake Josephine plant

. Storage tank and aerator at Lake Josephine plant
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Well that was hit by lightning

Lake Josephine chlorine feed pumps

Lake Josephine pumps.

Sebring lakes aeration and storage tank.

Sebring Lakes Pumps

Sebring lakes well and hydropneumatic tank.

Page 9
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&NITORING SCHEDULE

Compliance Schedule: The following parameters are due during the year shown.

NO2/NO3:2014 Inorganic.___ Secondary: VOC: PbCu: THMs:2014 Rads: SOC: Asbestos:
Comment

During the third calendar quarter (July/August/September) of 2014, initiate Annual monitoring for TTHMs and HAAS5s under
Stage 2 of the Disinfectants and Disinfection Byproducts Rule by collecting 1 dual sample set. A dual sample set consists of a

set of two samples collected at the same time and location, with one sample analyzed for TTHMs and one sample analyzed for
HAADS5s. A dual set of samples must be collected at the location (and during the specific week of the month) identified in your DEP
approved Stage 2 monitoring plan. If you have not already submitted a Stage 2 sampling plan to the DEP for approval, please use
the DEP monitoring format available at: hitp;/www.dep.state.fl.us/water/drinkingwater/forms.htm

W A
Inspector’s Signature LACI7 / 6 et Date: __ September 23, 2014
!eviewer's Signature Date:
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RICK SCOTY
Frorma DeparRTMENT OF GOVERNOR
ENVIRONMENTAL PROTECTION CARLOS LOPEZ-CANTERA
SOUTH DISTRICT LT GOVERNOR

P.O. BOX 2549

JIERSCHET T OVINYARD IR

STOURPIARY

FORT MYERS, FL 33902-2549

August 7, 2014

SENT VIA ELECTRONIC MAIL

Andrew Bloemsma

Leisure Lakes Utilities WWTP
3651 U.S. 27 South

Sebring, FL. 33870

E-mail: tabinvst@aol.com

Re:  Highlands County - DW
Compliance Assistance Offer
Leisure Lakes Utilities WWTP
Facility ID No. FLA014388

. Dear Mr. Bloemsma:

Department personnel conducted a compliance assistance site visit of;the above-referenced facil-
ity on June 26, 2014. Based on the information provided after the inspection, the facility was de-
termined to be in compliance.

The Department appreciates your efforts to maintain this facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Narrisa Pannell at
(239) 344-5680 or via e-mail at Narrisa.Pannell@dep.state.fl.us.

Sincerely,

[l iy

Deanna Newburg

Environmental Manager

South District Office

Florida Department of Environmental Protection

DLN/NP/rcd

cc: Ron DeRossett (via e-mail: RDeRossett@uswatercorp.net)

v degrsiare S
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FLoORIDA DEPARTMENT OF COVERNOR
EnviRoONMENTAL PROTECTION CARLOS L OPEZC ANTERA
SOUTH DISTRICT LT GOVERNOR
P.0. BOX 2549 e e b
FORT MYERS, FL 33902-2549 HERSCHEL T A IRy ARD R
May 9, 2014
) WL
VIA ELECTRONIC MAIL i,gj

Mr. Gary Deremer, President
HC Waterworks, Inc.

4939 Cross Bayou Blvd.

New Port Richey, Florida 34652
GDeremer{cuswatercorp.com

Re:  Highlands County — PW
Compliance Assistance Offer
Compliance Inspection Report
Leisure Lakes
PWS [.D. Number: 6280064

Dear Mr. Deremer:

A Compliance Inspection was conducted at your facility on April 11, 2014, under the authority
of Section 403.061, Florida Statutes (F.S.). During this inspection, possible violations of Chapter
403, F.S., Chapter 62-550, Florida Administrative Code (F.A.C.), and Chapter 62-555, F.A.C.
were observed. The purpose of this letter is to offer you compliance assistance as a means of
resolving these matters.

Please see the attached inspection report for a full account of Department observations and be
advised this Compliance Assistance Offer is part of an agency investigation preliminary to
agency action in accordance with Section 120.57(5), F.S. We request you review the items of
concern noted in the attached inspection report and respond in writing within 15 days of receipt
of this Compliance Assistance Offer. Your written response should either:

1. Describe what you have done to resolve the issue (see "Area of Concern" section of the
report),

2. Provide information that either mitigates the concerns or demonstrates them to be invalid,
or

3. Arrange for one of our inspectors to visit your facility to offer suggested actions to return
to compliance without enforcement.

wwwdep.siate. flus



Leisure Lakes WTP

PWS I.D. Number: 6280064
Compliance Assistance Offer
May 9, 2014

Page 2 of 2

It is the Department’s desire that you are able to document compliance or corrective actions
concerning the possible violations identified in the attached inspection report so that this matter
can be closed without enforcement. Your failure to respond promptly in writing (or by e-mail)
may result in the initiation of formal enforcement proceedings.

Please address your response and any questions to Gordon Romeis of the South District Office at
(239) 344-5688 or via e-mail at gordon.romeis@dep.state.fl.us. We look forward to your
cooperation with this matter.

Sincerely,

—

e/

; /
v

bert McLauriy, Assistant Director
outh District /-
lorida Dep ent of Environmental Protection

Enclosures: Compliance Inspection Report
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— Compliance Inspection Form Page 1
Date of Inspection: April 11, 2014
=W ater System: Leisure Lakes System Type: Community System PWS #: 6280064
3 System Address: Hillcrest Street, Lake Placid, Florida 33852
Owner Name: Mr. Gary Deremer, President HC Waterworks, Inc.
JOwner Address: 4939 Cross Bayou Blvd, New Port Richey, Fl. 34652 i
> Owner Phone: 727-848-8292 Owner Cell:
AOwner Fax: Owner Email: gderemer@uswatercorp.com
[Primary Contact Name: Ron Derossett
rimary Contact Address: 4939 Cross Bayou Blvd, New Port Richey, Fl. 34652
rimary Contact Phone: 904-540-9765 Primary Contact Cell:
rimary Contact Fax: Primary Contact Email: rderossett@uswatercorp.com
\7' Operator Required? XYes J No (if“No”, Operator Section Not Applicable)
= Operator Name: Alfred Gregg Operator Phone: 352-342-4974 Operator Emait:
Well Number AAH9358 | AAH9357 b [ lushing of Dead Ends Compliant? Y
Well Artesian? N N =l Valve Maintenance Compliant? Y
é Setback Compliant? Y Y % Distribution Map (/3507 150) Y
E Well Head Sealed? (Pad/Conduit/Openings) Y Y E Distribution CL Samples Compliant? Y
& Well Casing 12” Above Grade? aon) Y Y Bl o o vt 2 e et o e
Z Casing Vent Compliant? (2003) NA Y Records Properly Retained? Y
5 Check Valve Compliant? Y Y Preventative Maintenance Plan? Y
’. Tap Compliant? (smooth/12" high/ pre-check) Y Y Flow Meter Accuracy Checked? (5 yrs) Y
g 6 x 6’ x 4” Well Apron? (2002) Y Y & Bacteriological Sampling? (Plan / Sampling) Y
4 Flow Measureable? Y Y =l Chemical Sampling? (Plan / Sampling) Y
i well Security Measure Compliant? Y Y ; Process Performance Records? Y
Auxiliary Power? (c/350/ 150) Y Y Z Cross Connection Control Plan? (¢) Y
CL Storage Compliant (no organics/sun) Y Bl Any Cross Connections Observed? N
Loss of Chlorine Alarm Compliant? NA Pb and Cu Sampling Plan? (c, NTNG) Y
CL Testing Following S.0.P. Y Auxiliary Power Maintenance? (c) Y
Plant Security Measures Compliant? Y i Emergency Response Plan? (c/350/150) Y
o LCL Solution NSF Approved? Y 3 O & M Log Compliant? Y
E Solution Vat Compliant? (covered) Y E Operator Visits Compliant Y
Safety: (Gloves/ Apron/ Eyewash/ Etc.) Y ; MORs Submittal Compliant? Y
Spare Chlorination Compliant? NA =

Loss of Chlorine Alarm Compliant? NA Bl Facility 4-Log Approved? (I Yes X No

o | CL Room Complaint? (Separate/ Vented) NA

IREATMENT

GA

il 4-Log Approval In Compliance? 0] Yes

Scale Compliant? NA FOLLOW -
Auto Switchover Provided? NA
Safety: (SCBA/ Gloves/ Ammonia/ Panic HW) NA

;Zg ADEDGE FILTERS, AMMONIA Free Chlorine [J

S : :

‘é 1.3 (mg/L) 1.1 (mg/L)

< onducted B Conducted By:
 Tank Number GST Gordon
3 Inspections Compliant? (annuat /5 yr) Y ’IL;mTZ

Overflow / Vents Compliant? Y
4 Pressure Relief Valve Provided? ydro) NA

ILocation: Blow off
Pinecrest @Ventura

Security Measures Compliant? Y Inspector Used FDEP Test Kit PW-2
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Compliance Inspection Form Page 2

.AREAS OF CONCERN

1. The monthly operation reports for the facility indicate it is routinely operating over capacity. This condition
must be addressed by either reducing the amount of water used, applying for a permit to see if the plant can be
rerated to a higher capacity, or applying for a permit to expand the plant. The permit application to rerate must
include an evaluation of each of the components in the treatment system to ensure that all components are
able to function at the level of production that is requested. Rule 62-555.350 (4) F.A.C.

2. The outside well apron has cracks, a hole, and a pipe penetrating the concrete. (see photo 1) Please seal the
concrete and cap the pipe so that no contaminants can penetrate the apron. Rule 62-532.500 (4) F.A.C.
{

REMARKS AND RECOMMENDATIONS

1. There have been numerous complaints regarding color and odor in the water from the plant for a period of
several weeks. Staff from the utility have been working to determine the source of the problems and to
correct them, however it appears there may be a need for further work.

PHOTOS

Photo 1: Orange arrows are cracks. Green Photo 2: Adedge Filters
arrow is the pipe. Blue arrow is the hole.

q.7 )
L 7 . ,_.»"/' .
Inspectors Signature: /Q b"/QTL‘é‘\"j M 4% Title: EC Date: April 25, 2014

. Review Signature: Title: Click here to enter text. Date: Click hicre 1o entor toxt.
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Water system:  LAKE JOSEPHINE HEIGHTS

System Type: sc System PWS #

6280162 Date of inspection:

7/16/2013

System address: PLANT 3 AND 4
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System phone:  727-848-8292 Cell:

Fax number: Email: gderemer@uswatercorp.net

Owner name: GARY DEREMER Owner title: PRESIDENT

Owner address: 4939 CROSS BAYOU BOULEVARD NEW PORT RICHEY, FL 34652 ;

Owner phone:  727-848-8292 Cell:

Fax number: Email: gderemer@uswatercorp.net

Operator required? [X]Yes  [JNo (if “No”, Operator sections not applicable) Operator name; HOWARD SHORT B
Operator Email  SHORT2@STRATO.NET Phone 863-414-3851 Fax:

Y=Yes N=No  NA=Not Applicable *=See comment below

Well Number AAJ9388-1 | AAJ9387-2 | AAH9136-N (IS Flushing of dead ends compliant? Y
B Setbacks Complaint? Y Y Y % Valve maintenance compliant? Y
g Well head sealed? (Pad/conduitiopenings) N Y Y % Distribution map (cnsoiso) Y

k= Well casing 12" above grade? (2002) Y Y Y <@ Distribution CL grab samples compliant
% Casing vent compliant? (2003) Y Y Y :3;3%% 11%:Z'Lpp‘:,?!ys;m%“ﬁ::roérsz?ayfsﬁﬁ(mc;.e:zf'»e::s)) Y
=l Check valve compliant? Y Y Y : Preve ‘ ﬁvemainwmnce plan Y
gi Tap Compliant? (Smooth/12" high/pre-check) Y Y Y ; Y
] 6 x6'x 4" pad (2002 Y Y Y _ san Y
(24 Flow measurable? Y Y Y é $s performance records NA
Well security measures compliant? Y Y Y o devices test annually? Y
Auxiliary power? (C/350pop/150con) Y Y Y z conn Y
N Y
i 0 & M log compliant? Y
ol Gl solutlon NSF approved’? Operator visits compliant? Y
% Solution vat compliant?(coveredietc) Y MORs submittal compliant? Y

Safety: (Gloves/Apron/Eyewashetc)

ULLOV\' upTO U«CT INQPFC'HUN

Last mspec_hon

SANITARY SURVEY

hant” IZIYes E]No (see below)

NA

TREATMENT

ADDITIONAL
=
g
=

[{=]
[
w
=4
=h
Qo
(0]
=
&
]

71,0006

Conducted By: Gordon
Time:
Location:

NA

FIl:LD SA IPUNL RESULTS

Plant
Cl (mg/L)

Distribution
0.7

1.2

Cl (mg/L)

1:30
Plant

Time: 1:57

Location:

Conducted By:  Gordon

Remote tap

Y

»
&
=
L
=
Q
S

FDEP TestKit# 2 Was Used During Inspection

;
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Page 2

Welis Continued:

Well Number

AAH9135-8

Well head sealed? (Pad/conduitiopenings)

Well casing 12" above grade?

Casing vent compliant? (2003)

Check valve compliant?

Tap Compliant? (Smooth/12" high/pre-check)

6'x 6'x 4" pad

Flow measurable?

SOURCE - WELL INFORMATION

Aucxiliary power?

Security measures compliant?

<| <[ <] <|<|=<|<]<|<

AREAS OF CONCERN

1. The hydropneumatic tank has a shut off valve installed between the tank itself and the pressure relief
valve. Please lock or seal the shutoff valve open for normal operation.” The O&M manual for the plant
should include procedures that identify who may close the shutoff valve, instructing such person(s) to
remain at the shutoff valve during the time the shutoff valve is closed and requiring them to lock or seal

the shutoff valve open before leaving the shutoff valve.

2. The concrete apron on well number one at plant number 3, ID number AAJ9388, is cracked. Please seal the crack

around the well head. Rule 62-532.500(4), Florida Administrative Code

REMARKS AND RECOMMENDATIONS

1. Copies of the emergency preparedness plan, system maps, sampling plans, and other related
plans/documents should be kept at the plants for the operator’s use.

PHOTOS
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SEORET ALY

July 24, 2013

Mr. Gary Deremer, President i
HC Waterworks, Inc.

4939 Cross Bayou Boulevard

New Port Richey, FL 34652

gderemer@uswatercorp.net

Re: Highlands County - PW
Lake Josephine Heights

PWS I.D. Number: 6280162
Compliance Inspection Report

Dear Mr. Deremer:

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

If there are deficiencies listed in the Report, they may be violations of Rules 62-550 and
62-555, F.A.C. Please correct all deficiencies as soon as possible and notify the
Department in writing of corrective actions completed by no later than August 24, 2013.
For those deficiencies which cannot be corrected by that date, please submit a written
request for a time extension that proposes specific deadlines to complete corrective
actions.

If you have any questions, please contact me at the letterhead address or call 239-344-
5688, or by e-mail at Gordon.Romeis@dep.state.fl.us. All correspondence must
include the system name and PWS .D. number.

Sincerely,

Q7 4 )
)2 wl«céﬁ‘;/ M/f/i

Gordon Romeis
Environmental Consultant
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Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction

August 15, 2013

Mr. Albert McLaurin, P.E.

Assistant Director

Florida Department of Environmental Protection
South District Office

2295 Victoria Avenue, Suite 364

Ft. Myers, FL 33902-2549

RE: HC Waterworks/Lake Josephine Water System
Highland County, Florida
PWS ID No. 628-0162

Dear Mr. McLaurin:

This is in response to your letter of August 8, 2013, requesting a corrective action plan to address
the complaints of the customers regarding the occurrence of color, odor, and particulate matter in
their water supply.

The occurrence of the color, odor, and particulate matter in the water was due to excessive
flushing of the water distribution system which scoured the pipes and dislodged the brown
deposits in them. After four days of flushing, the distribution system was clear and had a chlorine
residual ranging from 0.8 to 1.5 mg/1.

Even though the distribution system is free of these contaminants, there is a need to flush the
lines in the customers’ homes of any remaining particulates drawn into them due to flushing. We
have advised our customers about this need.

Since Lake Josephine water system is interconnected with Sebring Lake system, the latter
experienced the same problem due to the extensive flushing of its water lines. Accordingly, we
have modified our flushing procedures to prevent any similar problems in the future. This will
include making adjustments to the auto flusher to help maintain consistent chlorine residual
throughout the system and rotating the manual flushing points on a weekly basis.

4939 Cross Bayou Boulevard * New Port Richey, Florida * 34652
Phone: 727-848-8292 * Fax: 727-848-7701 * Toll Free: 866-753-8292



Mr. Albert McLaurin, P.E. Page 2 of 2
August 15, 2013

We hope we have addressed your concerns. Please feel free to call me at (727) 243-5875 should
you have any questions or need further information.

Sincerely,

< Imbt— ok

Mo Kader, P.E.
Engineering Director & VP
U.S. Water Services Corporation

MK/mk

Cc: Gary Deremer, HC Waterworks
Jay Thabaraj, Ph.D., US Water
Ron Dorosette, US Water
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September 9, 2014
PERMITTEE: RE: Highlands County - PW
Gary Deremer, President HC Waterworks Lake Josephine &
HC Waterworks, Inc. — Lake Josephine Sebring Lake WTPs — Chloramine Conversion
4939 Cross Bayou Blvd. 198083-002-WC/M1
New Port Richey, FL 34652
mkader@uswatercorp.net
Dear Mr. Rutledge:
. This acknowledges receipt of certification that the subject water treatment plant improvement has been
completed in accordance with the plans and related materials permitted by this agency under Permit

Number 198083-002-WC/M1, dated April 24, 2014,

Based on this certification and satisfactory bacteriological results, we are approving the chloramine
conversion for service. Your continued cooperation in our water supply program is appreciated.

Sincerely,

Qe

O. James Oni
Professional Engineer
Water Facilities

Cc: Mohammed Y. Kader, P.E., mkader@uswatercorp.net
Gordon Romeis, FDEP, gordon.romeis(@dep.state.fl.us
Ryan Snyder, FDEP, ryan.snyder@dep.state.fl.us
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RICK SCOTT

FrLoriba DEePARTMENT OF GOVERNOR
ENVIRONMENTAL P ROTECTION CARLOS LOPEZ-CANTERA
SOUTH DISTRICT LT. GOVERNOR
P.0. BOX 2549
HERSCHEL T. VINYARD JR.
FORT MYERS, FL 33902-2549 SECRETARY
April 24,2014
In the matter of an
Application for Permit by:
Gary Deremer, President HC Waterworks Lake Josephine & Sebring Lake
C/O Mohammed Y. Kader WTP’s Chloramine Conversion
HC Waterworks, Inc. DEP File No. 198083-002-WC/M1
— Lake Josephine/Sebring Lakes County: Highlands
4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Emailed to: mkader@uswatercorp.net

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number 198083-002-WC/M1 to install the subject ammonium sulfate feed
system for conversion of disinfection system to chloramination to the existing Water Treatment
. Plants, issued pursuant to Section 403.861(9), Florida Statutes.

This permit is final and effective on the date filed with the clerk of the Department unless a petition
is filed in accordance with the paragraphs below or unless a request for extension of time in which to
file a petition is filed within the required timeframe and conforms to Rule 62-110.106(4), F.A.C.
Upon timely filing of a petition or a request for an extension, this permit will not be effective until
further Order of the Department.

A person whose substantial interests are affected by this permit may petition for an administrative
proceeding (hearing) in accordance with sections 120.569 and 120.57 of the Florida Statutes. The
petition must contain the information set forth below and must be filed (received) with the Agency
Clerk for the Department of Environmental Protection, Office of General Counsel, Mail Station 35,
3900 Commonwealth Boulevard, Tallahassee, Florida 32399-3000, within 14 days of receipt of this
Notice. Petitioner shall mail a copy of the petition to the applicant at the address indicated above at
the time of filing. Failure to file a petition within this time period shall constitute a waiver of any
right such person may have to request an administrative determination (hearing) under sections
120.569 and 120.57 of the Florida Statutes. Any subsequent intervention will only be at the approval
of the presiding officer upon motion filed pursuant to Rule 28-106.205, F.A.C.

A petition must contain the following information:

a. The name and address of each agency affected and each agency’s file or identification number,
if known;
b. The name, address, and telephone number of the petitioner; the name, address, and telephone
‘ number of the petitioner’s representative, if any, which shall be the address for service purposes
during the course of the proceeding; and an explanation of how the petitioner’s substantial
interests will be affected by the agency determination;

Page 1 of 3



HC Waterworks Lake Josephine & Sebring Lake WTP’s - Chloramine Conversion
. DEP File No. 198083-002-WC/MI
County: Highlands

A statement of how and when the petitioner received notice of the agency decision;

A statement of all disputed issues of material fact. If there are none, the petition must so indicate;

e. A concise statement of the ultimate facts alleged, including the specific facts which petitioner
contends warrant reversal or modification of the Department’s action;

f. A statement of the specific rules or statutes the petitioner contends requires reversal or
modification of the Department’s action, including an explanation of how the alleged facts relate
to the specific rules or statutes; and

g. A statement of the relief sought by petitioner, stating precisely the action that the petitioner

wants the Department to take.

e o

A petition that does not dispute the materials facts on which the Department’s action is based shall
state that no such facts are in dispute and otherwise contain the same information as set forth above,
as required by Rule 28-106.301, F.A.C.

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

. When the Order (Permit) is final, any party to the Order has the right to seek judicial review of the
Order pursuant to section 120.68 of the Florida Statutes, by filing a Notice of Appeal pursuant to Rule
9.110 of the Florida Rules of Appellate Procedure, with the Clerk of the Department in the Office of
General Counsel, Mail Station 35, 3900 Commonwealth Boulevard, Tallahassee, Florida 32399-3000;
and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the
appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date
when the final order is filed with the Clerk of the Department.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

£ d—

Jdn M’ Iglehart

Director of District Management
2295 Victoria Avenue, Suite 364
Fort Myers, Florida 33901
Phone Number (239) 344-5600
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HC Waterworks Lake Josephine & Sebring Lake WTP’s - Chloramine Conversion

‘ DEP File No. 198083-002-WC/M1
County: Highlands

CERTIFICATION OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this Notice of Permit
Issuance and all copies were mailed/electronically transmitted before the close of business on
April 24, 2014 to those persons listed.
FILING AND ACKNOWLEDGEMENT

Filed, on this date, under section 120.52(7), Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

@ },2 ;
%%.}me@mq / April 24,2014
Clerk o Date
Attachment: Permit

Copies Furnished to: Mohammed Y. Kader, P.E.
Gordon Romeis, FDEP
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RICK SCOTT

Froripa DEPARTMENT OF GOVERNOR
EnvironmENnTAL PROTECTION CARLOS LOPEZ-CANTERA
‘ SOUTH DISTRICT LT. GOVERNOR
P.0. BOX 2549
HERSCHEL T. VINYARD JR.
FORT MYERS, FL 33902-2549 SECRETARY
ELECTRONIC CORRESPONDENCE
PERMITTEE: PWS ID NUMBER: 6280162
Gary Deremer, President PERMIT NUMBER: 198083-002-WC/M1
C/O Mohammed Y. Kader DATE OF ISSUE: April 24, 2014
HC Waterworks, Inc. — Lake Josephine & EXPIRATION DATE: April 23, 2019
Sebring Lake COUNTY: Highlands
4939 Cross Bayou Boulevard PROJECT: HC Waterworks Lake Josephine
New Port Richey, FL 34652 & Sebring Lake WTP’s - Chloramine
E-mailed to: mkader@uswatercrop.net Conversion

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and Florida
Administrative Code (F.A.C.) Chapters 62-4, 62-550, 62-555 and 62-699. The above named
permittee is hereby authorized to perform the work or operate the facility shown on the

. application and