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CHEMICAL ANALYSES



b

LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road

Northbrook, Illinois 60062
Telephone: 847-498-6440

May 25, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Annual Nitrate & Nitrite Sampling 2005
Chapter 62-550 FAC
Highland Point - PWS ID 3354652

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

Please find the enclosed sample results as specified above for the 2005 monitoring period.

If you should have any questions, please call 407.869.8588, extension 226.

Sincerely,
LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures

Cc: Bill Coates, Area Manager, UIOF

RIS

Page 1 of |
Operations:660:632:3: 2:2005:Annl.NO.62-550.HPt.05




- Florida Department of Environmental Protection RECEIVED
Safe Drinking Water Program Laboratory Reporting Formatww 94 7,

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

System Name: Hl CJLI/\L@.MJ EmF PWsID.#|3 385 4|6 5| A
System Type (check one): MCommunity E]Nontransient Nencommunity {OTransient Noncommunity
Address: __Lake Ueti it

_ 0D U"#MJ{L_LL&;_
City: A Hamucke S prings State: FL. ZIP Code: __ 32214~
Phone # _ 4-07.4 b4, 1919 Fax# _ 407 .. 636(

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: Aos1e 4l -ol Location Code (it known):
Sample Date: Slujos Sample Time: g2 PM - (Circie One)
Sample Location (be specicy: __ Po£. to distribudine System ' ‘

Disinfectant Resldual (Required when reporting resuits for trihalomethanes and haloacetic acids): mg/L Field pH:
Sample Type (Check Oniy One) Reason(s) for Sample (Check all that apply)
[Distribution [@Routine Compliance (with 62-550) [CJQuarterly (which Quarter? )
IZfEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [1Special (not for compliance with 82-550)
COJPiant Tap (not for compliance with 62-550) [OJComposite of Muitiple Sites™ [CIViolation Resolution
[CIRaw (at wel or intake) [JClearance (pemmitting) _ DReplacement (of Invalldated Sample)
[(IMax Residence Time Clother:
[CJAve Residence Time ' Sampling Procedure Used or Other Comments;
[CINear First Customer .

*See 62-550.500(6) for requirements and restrictions. **See 82-550.550(4) for requirements and

NOTE: See 82-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL expeedances.

Sampler's Name: __D Au/7&L ._:41,"@00 0/
Sampler's Phone #: 32/~ 3£#4~ 2 £93 Samplers Fax#: ¢02-567-&76/
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
|, A &L SHERL O L Lend JP2ERA TN ,
{Print Name) (Print Title)

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

Signature: ,(Q”J [ [ | Date; -5‘/2 8 / Y

Reporting Format 62-550.730 Page 1 of 2
Effective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) '_;
ATTACH CURRENT DOM ANALYTE SHEET*

LabName: Advanced Environmental L.abs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Bivd,, Suite 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): A Date Sample(s) Received: 5/11/2005 2:50:00
Lab Assigned Report Number or Job ID A051646 Sample Number (From page 1) A051646-01
Group(s) Analyzed Resuits attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

JAan17 ] Alt30 ] An21 (7] Trihalomethanes

O Partial 7] All Except Dioxin [ Pattial ) Haloacetic Acids

Nitrate (] Partial Radionuclides ] Bromate

% ::;t:tos ony ] Dioxin Oniy (7 Single Samplé E Chl:rite

(J Qtrly Composite** econdaries
[ All 14

1 Partial
Were any analyses subcontracted? Yes []No

If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myrna Santiago , Laboratory Manager
(Print Name)

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

Signature: V}LX‘ M{@ ) Date: ‘5271>/(D§

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory D Yes [ ] No Sample Analysis Info Satisfactory: (7] Yes I No
"] Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requested (circte or highlight group(s) above)
] Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): "] MCL(s) Exceeded ] Detection(s) ] Incomplete Report
_I Missing Analyte Sheet(s) ] Location Unsatisfactory "] Analysis Unsatisfactory
] other:

Person Notifigg: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official: o

/\)I’\/



6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216

Environmental Laboratories, Inc. EAX (304) 3638354
Client: Utilities, Inc. Report No.: A051646
Project Name:  Highland Point Date Sampled: 5/11/2005
Project Number: Date Received: 5/11/05 14:50
PWS ID#: Date Reported: 5/21/2005
Attention: William Coates

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description
The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Highland Point

Approved By:

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = (2



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051646
Project Name: Highland Point Date/Time Sampled: 05/11/05  8:00
Matrix: Drinking Water Date/Time Recelved: 5/11/05 14:50
PWS ID#:
Client Sample ID: 1 s lod By: Dan Sh 4
ample H an erwoo
Site: Point of Entry oo PM th s
ng Method: ourier
Sample Number: A051646-01 pping
Inorganic Contaminants
i
Contam ID  Contam Name MCL  Units A::,ﬁ:: Qualifier  Analytical Method Lab MDL An;:x:ls Anfa'lmys.h Dg:‘rt;b
1040 Nitrate (as N) 10 mgl 24 SM4500NO3-F  0.028 5/12/2006  16:35  E82574
1041 Nitrite (as N) 10 mg 0086 | SM4500NO3-F 0025 5/12/2005  16:35  E82574

i
MDL Method Reporting Limit

The reported value is betwaen the laboratory method detection limit and the laboratory practical quanttation fimit.

For ali Results qualified with an 1, the PQL is defined to be 4 times the MDL




Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Advanced Environmental Labs Inc Altamonte Springs, FL 32701
Client: UTILITIES, INC. (UTL-A) Project name: HIGHLAND POINT
Date/Time Revd: 5/11/05 14.50 Log-In request number: A051646
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: XJ AEL O Client O UPS O Pony Express O FedEx O Other (describe):
Type: [<] Cooler O Box O Other (describe)

Cooler temperature: |dentify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2
O Temp blank O Temp blank O Temp blank 03 Temp blank 0 Temp blank
Temp taken from | ® cooler O Cooler 01 Cooler €l Cooler 3 Cooler
X IR gun O IR gun OIR gun O IR gun O IR gun
Temp measured | O Thermometer (enter §| O3 Thermometer (enter | [ Thermometer (enter | O Thermometer (enter | 0 Thermometer (enter
with | o) D): D): D): D):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO NA

1. Were custody seals on shipping container(s) intact? v
2. Were custody papers properly included with samples? v

3. Were custody papers properly filled out (ink, signed, match labels)? v

4. Did all bottles arrive in good condition (unbroken)? v

5. Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? v

6. Did the sample labels agree with the chain of custody? v

7. Were correct bottles used for the tests indicated? v

8. Were proper sample preservation techniques indicated on the label? 4

9. Were samples received within holding times? 4

10. Were all VOA vials checked for the presence of air bubbles? v
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE O BLUE ICE v

13. Was the cooler temperature less than 6°C? v

14. Were sample pHs checked and recorded by Sample control? /

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v

16. Were samples accepted into the laboratory? v/

17. Was it necessary to split samples into other botties? v

KitID Comments:




AEL Orlando AEL Jax

528 South North Lake Bivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrma Santiago

Contact Person: Sean Hyde
Project #: A051646

- Check if Rush
CustomerName: Utilities, Inc.
Collector: Dan Sherwood

Lab Code Client Sample 1D Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A051646-01 1 Nitrate (J)-DW Drinking Water 5/11/2005 8:00 5/11/05 14:50 5/13/2005 250mL Poly
A051646-01 1 Nitrite (J)-DW Drinking Water 5/11/2005 8:00 5/11/05 14:50 511312005 250mL Poly
Orlando Relinquisher: Shipping Receiver: AEL Courier Date/Time: 4 ‘/ /I/J/ /e
. 14/0 Z
Shipping Relinquisher: AEL Courier Jacksonville Receiver: g DateiTime: _ 9/1%/¢% Waadd

Page 10of 1
-3



Havancen CHAIN OF CUSTODY RECORD
Environmental Laboratories, Inc.

-4 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 - (904) 363-9350 Fax (904) 363-9354

Jd Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
%mesvnlle 2100 NW 67th Place, Suite 7, Gainesville, FL 32606 + {352) 367-1500 Fax (352) 367-0050 B
Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax {407) 937-1597
CLIENT NAME: PROJECT NAME: BCS)E%E —l
(S - i< f/ : ~ &
o “i‘ o [ vQ 7 /C/Tlflw /D/)'//{ TYPE
ADDRESS. | — - . P.O. NUMBER / PROJECT NUMBER:
£o§ LOEA z’ﬁ’{((’jr/¢< o ﬁ oV AR L
N E A
- - . ) P ECT LOCATION:
ALTRF A aTE€ ZPR AT L. _2.;'&7/? ROJECT LO 0 t\ 8 B
PHONE: FAX: . . Y N
07 EET T ssuegyz-0565 | Ll A U
CONTACT: = s SAMPLED BY- ; ’ / S D ¢ B
I3, 7/ (:()ﬂ/t/ f);V,J QS/;'ERQ)?}D(Y ) £
- R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: %
&STANDARD L 2 RES A3 @
U RUSH Q
WW- waste water SW-surtace water GW-ground water DW-=drinking water ~ OIL A=air SO-=soil Sl =sludge | Preserv Vs /
Grab SAMPLING NO. |
SAMPLE D >AMPLE DESCRIPTION i MATRIX
S I SCRIPTIO Compositel " DATE TIME CONT.| . . -

P S |g/m5] o50d | Das| /

E‘Fﬁ <(HC) S<(HpSO4) N=-(HNOs) T = (Sodium Thiosuifaie) Date  Time 1 Begeived by: “Date  Time
OS?ipmgni ‘Method | Sample Kit Cooler # 1 i( /350 %ﬁf\ 57}1/03’ /256G
1) S : - - _ .
" ig gﬁ 2 /'/// /o( /HY :{L———/ )7:5/ o3 | L
S |Ret 7 1 |via: Tip Bl 3 /
A ,/ a a 4 / L




fdvanced CHAIN OF CUSTODY RECORD
Environmental Laborataries, Inc. LAB NUMBER: B
-} Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 » (904) 363-9350 Fax (904) 363-9354
4 Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 + (813) 630-9616 Fax (813) 630-4327
:l/GalnesvilIe: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 - (352) 3673500 Fax (352) 367-0050 Page of
Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1584 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: ) BOTTLE]
. / , / /) SIZE
L e T s e F1Calangd Foou, e
ADDRESS: — P.O. NUMBER / PROJECT NUMBER:
A ATl fed v [ AR L
_ . PROJECT LOCATION: NE 2
AT NG AT e el S e © :\J "L‘ 8 B
| PHONE: - FAX: Iy A / v N
G o oSy s ey SV T S AR (e Hoaq; SR a
; _ L E
CONTACT: o~ SAMPLED BY: _ _ = L/ sp| o B
O Lo LUV PRI~ () Q £
~ R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: AN
- ~.
/ /)/ T ’/‘n . - < \
U 'STANDARD [/z Res A5
0 RUSH Q
WW- waste water SW-surtace water GW-=ground water DW=drinking water ~ QIL A=air SO-=soil Sl -sludge | Preserv It
— Grab SAMPLING NO. -
SAMPLEID | SAMPLE DESCRIPTION Composiel— 7= T MATRIX| oo e
* b« G x| Sdoo | s ! , i
T “' T
)
}_\‘, —_—
e e
I=ice H=(HC) S<(H,50, N- (HNOgz) T - (Sodium Thiosulfate) Relinggished by Date Time |_Regeived by: /Date Time
T ¢ e 55— ~ = p - EOE .
OSttupn;en; " Method flaBmple Kit g;;roler S — |1 /<—/L /‘»/ P _E&L\\ — {7/( /Zi " /250 £ p {.,if/\,g /5
ut: ia: - A7/ ) ; . a; IS s
AB : DT~ ¢ !“L Y A /73¥ 2
Ret: / / |Via: Trip BI. 3 z —
: ; d u 4



John O. Agwunabi, M.D., M.B A, M.P.H.
Seacretary

Page 3 of 27

Jeb Bush
Govemnor

Laboratory Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL. 32216
Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM 9215 B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM 21508 Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic

Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Patassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.] Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 2009 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.




LAKE CRESCENT HILLS

25.30.440 (3)
CHEMICAL ANALYSES



LAKE UTILITY SERVICES, INC.
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road : Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 florida@utilitiesinc-usa.com

June 15, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Annual Nitrate & Nitrite Sampling 2005
Chapter 62-550 FAC
Lake Crescent Hills - PWS ID 3354883
Dear Mr. Morrison:
Please find the enclosed sample results as specified above for the 2005 monitoring period.
If you should have any questions, please call 407.869,.8588, extension 226.
Sincerely,
LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures: Sample Results

Cc: Bill Coates, A.M., UIOF

Page | of |
Operations:660:665:3: 2:2005:Annl.NO.62-550LCH 05




- Florida D:}partment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)
System Name: Lake Cresent /"/I /s PwsiD.#| D35 «+(|%]|%]3

System Type (checkone).  [FICommunity CINontransient Nencommunity [ITransient Noncommunity
Address: _____ Ladie, Udility Serviws |, Tnc. -

20 Wewthersficld Avenue

City: Almm_ﬁpﬂ_%s State: Pte  ZIP Code: __ 327014
Phone #: YN .4leq. 1919 - Fax# __ ) 89,6901

E-Mail Address: M%a%mm— Use .com

SAMPLE INFORMATION (to be completed by sampler)
Sample Number.____ A0S 1645 - | Location Code (if known):
Sample Date: s/ / S Sample Time: R *° CAMD PM - (circie One)

Sample Location (be specific): (PDE 1o disdv; butiv <, ‘s_tem-

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids):

mg/L Fleld pH:

Sample Type (Check Only One) Reason(s) for Sample (Check all that appiv)
[Distribution dRoutine Compliance (with 62-550) Dduarterly (Which Quarter? )
[ZEntry Point (to Distribution) ' [Oconfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
Oplant ‘i’ap {not for compllance with 62-550) [CJComposite of Multiple Sites** [Cviolation Résolution
[CJRaw (at well or Intake) [JClearance (permitting) _ I___]Replacement (of Invalldsted Sample)
[(IMax Reslidence Time CJother: |
ClAve Resldence Time ‘ ' Sampling Procedure Used or Other Comments;:
[ONear First Customer ‘ |

*See 62-550.506(6) for requirements and restrictions. **See 82-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL expeedances.

Sampler's Name: ___ Deunicd Shenuwood—
Sampler's Phone # __ 40N . €1a9. (419 Sampler's Fax# _407. K9 &Sl |

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

|, __Danied Sherwood, . Operuhw .

(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct, %
-
Signature: M oym-zv/ Date: é//a‘%u

N

Reporting Format 62-550.730 Page 1 of %
Effective January 1995, Revised January 2004



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

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

ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando Florida Cenification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2005

Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab
Date Sample(s) Received: 5/11/2005 2:50:00

Sample Number (From page 1) A051645-01

PWS ID (from page 1):
Lab Assigned Report Number or Job ID A051645
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
All 17 O] Alt30 CJ AN 21 [J Trihalomethanes
[ Pattial (] All Except Dioxin ] Partial (7 Haloacetic Acids
%I Nitrate I% Partial Radionuclides S Bromate
Nitrite Dioxin Only Chiorite
] Asbestos Only (] single Sampie
] atrly Composite** Secondaries
] Al 14
(] Partia

Were any analyses subcontracted? /] Yes [ ] No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
l, Myrna Santiago , Laboratory Manager ,
(Print Name)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental L.aboratory reditation Conference (NELAC).
Signature: 1_17 QQQ Date: 6 /1§ / 0‘3/

* Failure to provide a valld nd current Florida DOH lab certification number and a currant Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in nolification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Analysis Info Satisfactory: Yes No

Sample Collection Info Satisfactory [] Yes No
Revised Report Requested (circle or highlight group(s) above)

D Replacement Sample(s) Requested (circle or highlight group(s) above)
] Additional Monitoring Required (circle or highlight group(s) above)

Reason(s). ] MCL(s) Exceeded T Detection(s) "] Incomplete Report
[ Missing Analyte Sheet(s) ™) Location Unsatisfactory T Analysis Unsatisfactory
T Other:

Person Notified: Date Notified:

Comments

Date Reviewed: o EPIOOH Revnewmg Offc:al S



;—————-------

6601 Southpoint Parkway
Jacksonville, Florida 32216

Advanced (904) 363-9350

Environmental Laboratories, Inc. FAX (904) 363-9354
Client: Utilities, Inc. Report No.: A051645
Project Name:  Lake Cresent Hills Date Sampled: 5/11/2005
Project Number: Date Recelved: 5/11/05 14:50
PWS ID#: Date Reported: 5/25/2005
Attention: William Coates

Phone Number:

Address:

8002721919

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical resuits for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Lake Cresent Hills

9 emé)&@a

Mygma Santiago; Laborafory Manager |

T annbieti

Approved By:

ey

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test resuils in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages =




-

Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051645
Project Name: L.ake Cresent Hills . Date/Time Sampled: 05/11/05 8:20
Matrix: Orinking Water DatefTime Recelved: 5/11/05 14:50
PWS ID#:
Client Sample iD: 1 Samel Dan's
Site: Point of Entry ampled By: Dan Shewood
Shipping Method: AEL Couri
Sample Number: A051645-01 pping Metho ourier
Inorganic Contaminants
Analysi
Contam ID  Contam Name MCL Units R:mu' Qualifier  Anatytical Method Lab MDL Ansl.y‘:h A"“n':;:u Dg:‘,.:_";
1040 Nitrate (as N) 10 mgh 4.1 SM4500NO3-F 0.070 5/12/2006  16:36 E82574
1041 Nitrite (as N) 1.0 mgh 020 I SM4500NO3-F 0.064 5/12/2005  16:35 E82574
i The reported value is the laboratory mathod lon limit and the laboratory practical quantitation limit.

MDL Method Reporting Limit
For all Results qualified with an ), the PQL is defined to be 4 times the MDL



Advanced Environmental Labs Inc

Advanced Environmental Labs

528 S North Lake

Bivd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 5/11/05

14.50

Received by: RPG

Cooler/Shipping Information:

Courier: XJ AEL O Client O UPS O Pony Express 00 FedEx 0 Other (describe):
Type: X Cooler O Box O Other (describe)

Project name: LAKE CRESCENT HILLS
Log-In request number: A051645
Completed by: RPG

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID

1

Temp (°C)

2

Temp taken from

0 Temp blank
X Cooler

[ Temp blank
[ Cooler

O Temp biank
O Cooler

[5] Temp blank
O Cooler

O Temp blank
O Cooler

Temp measured

KX IR gun
0O Thermometer (enter

O R gun
[ Thermometer (enter

O IR gun
O Thermometer (enter
ID):

OIR gun
[ Thermometer (enter
ID):

with ] D). D):

IR gun
O Thermometer (enter
ID):

Other

Information:

Any discrepancies should be explained in the “Comments” section below.

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

RN | BRI =

Were proper sample preservation techniques indicated on the label?

AYAYANANANANANLN

b

Were samples received within holding times?

—
e

Were all VOA vials checked for the presence of air bubbles?

ANAN

—
—

. Were there air bubbles present in the VOA vials?

._.
N

Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 00 BLUE ICE

NS

—
W

. Was the cooler temperature less than 6°C?

—
-

. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.

. Were the sample containers provided by AEL?

. Were samples accepted into the laboratory?

Was it necessary to split samples into other bottles?

Comments:

/()

JN



AEL Orlando
528 South North Lake Bivd, S
Aitamonte Springs FL 32701

Contact Person: Myrna Santiago

\Chain-of-Custody for AEL Orlando to AEL Jax]

AEL Jax

6601 Southpoint Parkway
Jacksonville, Fl 32216
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

Project #: A051645
CustomerName: Utilities, Inc.

Collector: Dan Sherwood

Check if Rush

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Botties Bottle Type (Pres.)
A051645-01 1 Nitrate (J)}-DW Drinking Water 5/11/2005 8:20 5/11/05 14:50 §/13/2005 250mL Poly
A051645-01 1 Nitrite (J)-DW Drinking Water 5/11/2005 8:20 5/11/0514:50  5/13/2005 250mL Poly

Orlando Relinquisher: m

Shipping Relinquisher: AEL Courier

Shipping Receiver: AEL Courier

Date/Time: _S//"‘lj’/ /2

— Y A

Jacksonville Receiver: 5‘ ﬂb

Page 10of 1



fidvanced CHAIN OF CUSTODY RECORD |
Enviconmental Laboratories, Inc. LAB NI IMRFR-
U Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 - (904) 363-8350 Fax (904) 363-9354 —
J  Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 .
U Gainesvile: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 - (352) 367-1500 Fax (352) 367-0050 o
" Orlando: 528 S. North Lake Bivd.. Suite 1016, Altamonte Springs, FL 32701 + (407) 937-1594 Fax (407) 837-1597 AO
CLIENTNAME; : 8O
A < ol PROJECT NAME # / oL
800 L Freesriccy A Lake Ceesear [He//S &
ADDRESS: N P.O. NUMBER / PROJECT NUMBER:
A ('Tﬂ/ﬂt)/{/ﬂ S/f’?//t/{g AR l/-\
: NE
F p gag_?/ 1 PROJECT LOCATION: C 8 B
PHONE: , ~ FAX: _ - Y N
Cor-$&7-r9/7 R A2 OES A Lerpp SR N v
CONTACT: 7 e SA ED BY: . S D B8
7 (RS 0L/ Mégwa/f § £
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: \
—
ZFSTANDARD Cfe AES A Q‘*\
4 RUSH §
WW-= wasta water  SWhasurtace water  GW=ground water ~ DW=drinking water ~ OIL A=air SO0-=soil Sl =sludge | Preserv /0 ¢
Grab SAMPLING NO. B
SAMPLE ID AMPLE R i -
S DESCRIPTION Compositel— e TE—MATRIX| Ny 7
L o€ & |y |od ol / |
I=ice H=(HCl) S$=(HoSO04) N=(HNO3) T = (Sodium Thiosulfaté) _Relinquighed by: /Date Time f/\ /ﬁam y: S]?a/‘eg /;‘g
- - — < o
> \//// )1 b 69 i/ ; /. £ 3/ 7
) s |10 L, 50
’ y \ 7 Le '
d ) v




John O. Agwunobi, M.D., M.B.A., M.P.H.
Secretary

Page 3 of 27

Jeb Bush
Govemnofr

Laboratory Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A YALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM9215B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Sccondary.lnorgnnic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM31i2B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 ' Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM 2150 B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orithophosphate as P SM 4500-PE Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contamninants NELAP 3/24/2005
Pentachlorophenol EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/21,2005
Potassium EPA 200.7 Secondary Inorganic Contarninants NELAP 1/21,2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary [norganic Contaminants NELAP 4/17/2002
Selenium SM31138B Primary [norganic Contaminants NELAP 4/4/2002

"STATE” indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.

S



\G‘Kb
Department of N4
Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Orlando, Florida 32803-3767 Secretary

Jeb Bush
Governor

VIA FACSIMILE

407.869.6961
June 22, 2005

Patrick Flynn, Regional Director OCD-PW-CE-05-0607

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL 32714

Lake County ~ PW

Lake Crescent Hills

PWS ID Number 3354883

Menitoring Reguirement for Water System

Dear Mr. Flynn:

Please be reminded that the next sample for the Total Trihalomethanes and Haloacetic Acids (Five)
shall be taken between July 1 and September 30, 2005 at the same designated maximum residence time

location: 10351 Thompson Lane, Clermont.
The chlorine residual shall be recorded at the time of sample collection.
The sample location and chlorine residual shall be indicated on page 1 (sampler page) of

the analysis report.
“Maximum residence time” shall be checked off under sample type.

The sampler shall sign and date this page before submitting the resuits to the Department.

You may contact Ms. Marie Carrasquillo at (407) 894-7555, extension 2242 if you have any questions.
Your continued cooperation in our drinking water program is appreciated.

Pelfpproen

Paul J. Morrison
Environmental Manager
Drinking Water Compliance/Enforcement

PJM:mc/tw

cc. Marie Carrasquillo, DEP Drinking Water Compliance

Fila: 640.669.3.2-




LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road

Northbrook, Illinois 60062
Telephone: 847-498-6440

September 23, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Total Trihalomethane / Haloacetic Acids
Annual Monitoring
Lake Crescent Hills - PWS ID 3354883

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

Please find the enclosed sample results as speciﬂéd above for the 2005 monitoring period.

If you should have any questions, please call 407.869.8588, extension 226.

Sincerely,

LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures

cc: Bill Coates, A.M., UIOF

Page | uf |
1100.0 4. 10 operations 660 66531 22200\ TTHM. HAAS FDEP.2005 doc

N T (jl;)ao _3")



Address; _Mﬁ_ﬁi-ﬂ/_‘&im .

riviiva wepdl Biclis v invilvisineutal rivweoiion

Safe Drinki'ng Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (fo be completed by sampler — Pleasa type or print leglbly) ,
systemName: __LakKe (resent Hills pwst1D.#|3 |13 |5 4| 3|8 |3

System Type (check one).  MICommunity (INontransient Noncommunity ~ * []Translent Noﬁcommunify

L State: FL - ZIP Code: _327214~

City: A ltumonte, : .
Phone# __ 401, %64.1919 - Fax# 400 369. 6161
E-Mall Address: __ ' - '
SAMPLE INFORMATION ‘(to'be completed by sampler) I NSO B Sy LonnTe
SampleNumber:____ ADS 28 S Y Location Code (f known): . .

. Samble Date: %1405 ' Sample Time: __ 28" _AM @ (Gircle One)
Sample Location (ve speciic): ___[O 55 :[hnmpghgyu., Clermact, Fl.. L
DIsInfecIant Resldual (Requlreg when reporting results for trihalomethanes and haloacstlc aclds) _L'_‘I_ mg/L FIeId pH:
Sample Type (Check Oniy One) S Réagon(s) for Sample (Chegk al hat apalv
[JDIstribution . MRoutine Compllance (with 62-550), EIQuarterly (Which Quarter? ______ )
CJEntry Polnt to Distribution) ' CIConfirmation of MCL Exceedan¢e ' [CISpeaclal (not for complianca with 62-550)
I:IPIant'I'ap (not for compllance with 62:550)  [_JComposite of Multiple Sltes*™* * DVIoIatloh.Re‘soluflon

~ EJRaw (at well or Intake)- ,. [IClearance (permitting) ) ‘ I:IRebIacemBnt (of Invalidated Sample)
IMax Residence Time - .Jother: ” IR
ClAve Reschence Time ' Sampling Procedure Used or Other Comments
CINear Flrst Customer ' . .

*See 82-550. 500(6) for requlremonts and restrlctlons “See 62-550.550(4) for requirements and

'NOTE: See 62-550.512(3) for additional requirements g attach a results page for each sits,
for nitrate or nitrite MCL exceedances. )

Sampler's Name: ____Chowrles &,hwacﬂa.s | _ ' :
Sampler's Phone # __ 400 . Q9. 1919 . Samplers Fax# __4-O1 . R69. 696!
Sampler's E-Mall Address: : - . . '

CERTIFICATION (to be completed by sampler) ‘,
l Chorles Schwades | SR Op;gr:diof'
(Print Name) . (Print Title)

do HEREBY CERTIFY. that the above public water system and sample collection information i is
complete and correct, -

Signaturé: ///*7 {L / ag(//_, . -Date: C//’%Q

N~

Reporting Format 62-550.730 | ‘ Page 1 of 8’

. Rffective Januarv 1995. Reviced January 2004



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2006
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 8/11/2005 1:10.00
Lab Assigned Report Number or Job ID A052854 Sample Number (From page 1) A052854-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
J An17 ] A 30 D All 21 E Trihalomethanes
] Partial [ All Except Dioxin (] Partial [¥] Haloacetic Acids
] Nitrate ] Partial Radionuclides (] Bromate
Dioxin O
%:ist:;estos on (7] piexin Only 0] Single Sample (] Chiorite
Y (] Qtrly Composite* Secondarles
] Al 14
[ Partial

Were any analyses subcontracted? [¢] Yes [ No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

1, Myma Santiago , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY that all attaghed analytical data are correct and unless noted meet all requirements of the
National Environm ntal Laboratory Accreditation Conference (NELAC).

Wd Date: 9’/ L/&(

I'4
® Failure to provide/g/valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis resuits will fesult in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

Signature:

4

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [@] Yes @) No Sample Analysis Info Satisfactory: (@] Yes ] No
i] Replacement Sample(s) Requested (circle or highlight group(s) above) @ Revised Report Requested (circle or highlight group(s) above)

@ Additional Monitoring Required (circle or highiight group(s) above)

Reason(s): T MCL(s) Exceeded T3 Detection(s) @) Incomplete Report
H] Missing Analyte Sheet(s) "3 Location Unsatisfactory M Analysis Unsatisfactory
™) Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:




6601 Southpoint Parkway

h R Advanced Jacksonville, Florida 32216
’ Environmental Laboratories, Inc. Eax (904 265.6354
Client: Utllities, Inc. Report No.: A052854
Project Name: Lake Cresent Hills Date Sampled: 8/9/2005
Project Number: Date Received: 8/11/05 13:10
PWS ID#: Date Reported: 9/2/2005

Attention: William Coates
Phone Number; 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Lake Cresent Hills

If there are any questions involving this raport, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = 8’



Cllent: Utilitles, Inc.

Advanced Environmental Laboratories, Inc.

Project Name: Lake Cresent Hills
Matrix: Drinking Water

PWS ID#:
Client Sample ID: 4

Site: 10351 Thompson

Analytical Report

Report No.:
Date/Time Sampled:
Date/Time Received:

Sampled By: Client

A052854
08/09/05  14:15
8/11/05 13:10

U The compound was analyzed for but not detected.

MDL Method Reporting Limit

For all Resuits qualified with an |, the PQL is defined to be 4 times the MDL

Shipping Method: AEL Courier
Sample Number: A052854-01 pRing
Disinfection Byproducts
. Ansiysls ) Analysis Analysis  DOH Lab

ContamiD  Contam Name MCL Units Roaults Qualifler  Analytical Method Lab MDL Date Time Cort. #
2450 Chiloroacetic Acid ug/l, 0.81 V] ES52.2 0.61 8/18/2005 17:18 E82574
2451 Dichloroacstic Acid ug/t 8.7 E552.2 0.56 8/18/2008 17:18 EB82574
2452 Trichloroacetic Acld ug/l 8.6 E552.2 0.60 8/18/2005 17:16 EB82574
2453 Bromoacetic Acld ug/L 0.52 i E552.2 0,34 8/18/2005 17:18 EB82574
2454 Dibromoacstic Acld ugiL 27 E552.2 0.45 8/18/2008 17:18 E82574
2941 Chloroform ug/l 17 E502.2 0.31 8/15/2008 14.28 E82574
2942 Bromoform ug/L 2.7 ES02.2 0.38 8/15/2005 14:28 E82574
2843 Bromodichloromethane ug/L 12 E502.2 0.38 8/16/2005 14:28 E£82574
2944 Dibromochlioromethane ug/L 8.7 E502.2 0.28 8/15/2008 14:28 E82574
| The reporied velue s b tory method d limit and the laboratory practical quantitation limit.

+




¥ Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 8/11/05

13.10

Received by: RPG

Cooler/Shipping Information:

Courier: [X AEL O Client 00 UPS O Pony Express O FedEx [ Other (describe):
Type: [{ Cooler O Box O Other (describe)

Project name: LAKE CRESCENT HILLS

Log-In request number: A052854

Completed by: RPG

Cooler temperature: |dentify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2
O Temp blank O Temp blank O Temp blank O Temp blank O Temp blank
Temp taken from | ® cooler 0 Cooler 0 Cooler O Cooler O Cooler
& IR gun O IR gun O 1R gun O IR gun O R gun
Temp measured | O Thermometer (enter [J Thermometer (enter O Thermometer (enter | O Thermometer (enter | £ Thermometer (enter
with | 1Dy D) : D) 1D):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

RN B WIN—

Were proper sample preservation techniques indicated on the label?

o

Were samples received within holding times?

NISISISNISINISIS

o

. Were all VOA vials checked for the presence of air bubbles?

. Were there air bubbles present in the VOA vials?

[

. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 0O BLUE ICE

(V%)

. Was the cooler temperature less than 6°C?

NS

=

. Were sample pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL?

16. Were samples accepted into the laboratory?

17. Was it necessary to split samples into other bottles?

Comments:




AEL Orlando
528 South North Lake Bivd, S
Altamonte Springs FL 32701

Contact Person: Myrna Santiago

Project #: A052854

[Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Jax

6601 Southpoint Parkway
Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

[:l Check if Rush

CustomerName: Utilities, Inc.
Collector: Client
Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052854-01 4 550 Haloacelic Acids (J)-55.  Drinking Water 8/6/2005 14:15  8/11/05 13:10 8/20/2005 40mL Vial Amber
A052854-01 4 THMs (DW) Drinking Water 8/6/2005 1415 8/11/05 13:10 8/19/2005 40mL VOC vial
Orlando Relinguishgr: < Shipping Receiver: AELQaurier .~~~ A [ Date/Time: %/{\l /03 /\/?— v
[ / ~N V Y t

Shipping Relinquisher:

AEL Courier Jacksonville Receiver:

Page 10of 1

Date/Time: ( O 30



Environmental Laboratories, Inc.
)/ O Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (304) 363-9350 Fax (904) 363-9354 / Z
0O Tampa: 5810-D Breckenridge Parkway, Tampa, FL 33610 « (813) 630-9616 Fax (813) 630-4327 Page of
Q Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 » (352) 367-1500 Fax (352) 367-0050
CLIENT NAME: PROJEGT NAME: pOTTLE
| Tiimes /v | b
ADDRES P.O. NUMBER / PROJECT NUMBER:
Z )tﬂ%ﬂ-& Freed AL)C AR P ) 4§ Sl
PROJECT LOCATION: , - - //
ﬁl—?'ﬂmow?é‘ S,ﬁws:,tz 32905 AQ A /7//574\5 +ARAP B
PHONE: : , Y N
07-567 (%9 407 -309-6.967 s e I
CONTACT: SAMPLED BY: SD B
el Corres E
TURN AROUND TIME: REMARKS / SPECIAL INSTRUGTIONS: S §AsUES - (/2 R
DRANGES - Cla CR.WESs- C/2
K] STANDARD Rk (. Rl8e - Oz
- CR_BAy - ClZ — [AAB R CTE
O RUSH é’; 2}’; pis-Clz - [ o R
LT - O3 | SAPAES or gt [ CéE \
WW= waste waler  SW=surface waler GW=ground water =~ DWo=drinking water  OIL Axair SO=soil Sl=sludge |Preservi X X X >< )( )< X
SAMPLE ID SAMPLE DESCRIPTION Conpou SAMPLING MATRIX e

DATE TIME
KU | 235 Us 27- 7 ) S Gfiofos | 1905 >
AOSUSS| | DpApGES-romi cremspes T | |Ties [1110 nw
*%#%WW_@X X AN
AoST8S) ngespear Bry. 10332 mankay De D | 1450 ~5.0)
AosT85Y s o H, Mo - 1035 ¢ Thompsn o).

S

& s 145 |pw
ACSTIS CRWEST ~ 10131 Pricbe rd 6 y/%ﬁ’ 1390 v,

&

[

AU /¢ Ruoer con - musy oureis Do | & [ | 1525 nd
Ass 1353 A5 ///LC//ﬂé‘/‘} L/VGMMD{\ 8//5 1,7\/0) U) B X

I=fce H=(HC) S=(HySO,) N= (HNOg) T = (Sodium Thiosulfate) 7 / RenmsW Date, Time eceived b;:\ Date  Time
Gluts, Y2 _J 37[:/[;{ e
Yulos| 1o ) /o] (370

N




e

John ©O. Agwunobi, M.D., M.B.A_, M.P.H.
Secretary

Page 4 of 27

Jeb Bush
Govemor

Laboratoi:ﬁ Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN '
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350

E82574

. Advanced Environmental Laboratories, Inc,
6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech - Category Type Effective Date

Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP ' 1/21/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) . EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 525.2 Synthetic Organic Contaminants NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene ‘ EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Styrene . EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Sulfate o ' EPA 375.4 Secondary Inorganic Contaminants NELAP ) 2/13/2003
Surfactants - MBAS ) EPA 425.1 Secondary Inorganic Contaminants NELAP 1/21/2005
Tetrachloroethylene (Perchlome'ﬁmylene) EPA 502.2 Other Regulated Contaminants NELAP 4472002

. Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminanta NELAP 1/21/2005

Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene ) EPA 502.2 Other Regulated Contaminants NELAP 4412002
Toluene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology NELAP 4/4/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP - 9/5/2002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphene) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
trans- [,2-Dichloroethylene : EPA 524.2 Other Regulated Contaminants NELAP 1/2172005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chioride EPA 5022 Other Régulated Contaminants NELAP 4/4/2002
Viny! chloride EPA 524.2 Other Regulated Contarninants NELAP 17212005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 2007 Se;ondary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574
indicates certification compliant with the NELAC Standards.

A
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Provide the number of TTHM samples taken during the last year 1 mmmammmmmmw 1
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LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: uif@iag.net
April 7, 2005

* Mr. Paul Morrison

Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd. - Suite 232

Orlando, FL 32803

RE: Triennial Monitoring
Chapter 62-550 FAC
Inorganics & Secondaries
Greater Groves
PWS ID# 3354881-2

Dear Mr. Morrison:
Enclosed please find the results of samples taken March 10, 2005 for the above referenced analysis and
system. A former employee obtained the samples. Due to his absence, I have taken the liberty of signing

my name to the reporting form. If this is of concern or presents a problem, please let me know.

If you have any questions or require additional information, please do not hesitate to contact me at (407)
869-8588, ext. 226.

Sincerely,

LAKE UTILITY SERVICES, INC.

Dl By —

Bryan K. Gongre
Assistant Operations Manager

Enclosures:  Sample Results

ec: Bill Coates, Area Manager, UIOF

Page 1 of 1
Operations:675:3: 2:2005: Triennial.62.550.Groves-2.05



6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. . 904) 363-9350
Environmental Laboratories, Inc. Eax (90 2000354

Client: Utilities, Inc. Report No.:
Project Name: Lake Louisa WTP Date Sampled:
Project Number: Date Received:
PWS ID#: Date Reported:
Attention: Bill Coates

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL. 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Lake Louisa WTP

Nannette Staley, Project Coordinator

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet ail requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = V

1052276
3/10/2005
3/10/05 11:20
3/23/2005



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: T052276
Project Name: Lake Louisa WTP Date/Time Sampled: 03/10/05  8:05
Matrix: Drinking Water Date/Time Received: 3/10/05 11:20
PWS ID#:
Client Sample ID: Lake Louisa
Sampled By: Nate Carv
Site: Clermont P 4 or
Shipping Method: AEL Pick-u
Sample Number: T052276-01 Pping P
Inorganic Contaminants
Analysi
Contam ID  Contam Name MCL Units ﬁé Qualifler Analytical Method Lab MDL A’Eg" An]:::;ln DganLatb
1005 Arsenic 0.050 mg/L 0.0070 U E200.7 0.0070 3/14/2005  10:54 E82574
1010 Barlum 20 mglk  0.018 E200.7 0.0025 3/14/2005  10:54 EB2574
1015 Cadmium 0.0050 mg/L 0.00029 U E200.7 0.00021 3/14/2005  10:54 EB2574
1020 Chromium 010 mgh  0.010 E200.7 0.00016 3/14/2005  10:54 EB2574
1024 Cyanide 020 mg/L 00048 U SM4500CN-E  0,0049 3/22/2005 9:30 E84589
1025 Fluoride 40 mgL 0.4 i SM4500F-C 0.061 3/17/2005  13:00 E84589
1030 Lead 0.015 mglL 0.0013 | SM31138 0.0013 3/11/2005  15:54 EB2574
1035 Mercury 0.0020 mg/L 0.000020 U E245.1 0.000020 3/17/2005  12:37 E82574
1036 Nickel 0.40 mgl 0.0043 i E200.7 0.0028 3/14/2005  10:54 E82574
1040 Nitrate (as N) 10 mgl 28 SM4500NO3-F  0.027 3/10/2005  15:24 EB84589
1041 Nitrite (as N) 10 mgL 0034 U SM4S00NO3-F  0.034 310/2005  15:24 EB4589
1045 Selenium 0.050 mglL 0.0025 | SM31138 0.0016 3/16/2005  11:15 E82574
1052 Sadium 160 mgiL 10 E200.7 0.0084 3/14/2005  10:54 ER2574
1074 Antimony 0.0060 mg/l 0.0025 U SM31138 0.0025 3/17/2005  13:50 E82574
1075 Beryllium 0.0040 mg/l 0.000027 U £200.7 0.000027 3/14/2005  10:54 E82574
1085 Thallium 0.0020 mg/i 0.0016 U £200.9 0.0016 3/15/2005 1657 E82574
| The reported vaiue is 1the y method d ion limit snd the laboratory practical quantitation fimit.

U  The compound was analyzed for but not detected.
MDL Method Reporting Limit

For all Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: T052276
Project Name: Lake Louisa WTP Date/Time Sampled: 03/10/05  8:05
Matrix: Drinking Water Date/Time Recelved: 3/10/05 11:20
PWS 1D#:
Client Sample ID: Lake Louisa
Sampled By: Nate Carver
Site: Clermont proc By
Shipping Method: AEL Pick-u
Sample Number: T052276-01 pping P
Secondary Contaminants
’ Analysi Analysi
Contam ID  Contam Name MCL  Units B“y’”n: Qualifier  Analytical Method Lab MDL Say"_.. Am:”" Dog:inl'.;b
1002 Aluminum 0.20 mglL 0.017 U E200.7 0.017 3/14/2005  10:54 E82574
1017 Total Chiorides 250 mg/L 17 E325.3 1.3 3/14/2005  11.00 EB4589
1022 Copper 1.0 mgL  0.012 E200.7 0.00096 3/14/2005  10:54 E82574
1025 Fluoride 20 mgL 0.4 i SM4500F-C 0.061 3/17/2005  13:00 E84589
1028 Iron 0.30 mg/  0.074 E200.7 0.016 3/14/2005  10:54 E82574
1032 Manganese 0.050 mg/l.  0.0082 E200.7 0.00022 3/14/2005  10:54 E82574
1050 Sliver 010 mgi 0.0019 U E200.7 0.0019 3/14/2005  10:54 E82574
1055 Sulfate (as S04) 250 mglL 20 E375.4 1.4 3/15/2005 8:45 E84589
1085 Zinc 50 mgt  0.041 E200.7 0.0072 3/14/2005  10:54 £82574
1805 * Color 1530lor Unt 5.0 u SM21208 5.0 3/10/2005  14:50 E84589
1920 Odor 3.0 TON 1.0 v SM21508 1.0 3/10/2005  14:40 EB4589
1925 pH 8.5-8.5 pH Units  7.74 . Q E150.1 3/10/2005  15:00 EB4589
1930 Total Dissolved Solids 500 mglL 380 E160.1 10 3/11/2005  17:30 EB4589
2905 MBAS, as LAS, mol. wt. 340 050 mg/L  0.056 i E425.1 0.035 3/11/2005 9:15 E84589
I The reported value is b 1 the | y method detection limit and the laboratory practical quantitation fimit.

Q  Sample heid beyond the accaptabie hold time.

U The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times the MDL




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALY_TE SHEET*
Florida Certification #: E84589

LabName: Advanced Environmental Labs - Tampa

Certification Expiration Date: 6/30/2005

Address: 9610 Princess Paim Avenue
Tampa, Florida 33619

phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab
Date Sample(s) Received: 3/10/2005 11:20:00

PWS ID (from page 1):
Lab Assigned Report Number or Job ID T052276

Sample Number (From page 1)

Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that appl

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
™ A7 ] An3o CJan21 (] Triha
T} Partial 1 All Except Dioxin [ Partial ] Haloaceti
] Nitrate O Partial Radionudlides [ Bromate
; Dioxi | i
S :l;t::es om (. Dioxin Only ] Single Samp [ Chlorite
y (. Qtrly Composite** Secondarles
WV Al 14
[ Partial

Were any analyses subcontracted? ] Yes (] No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Nannette Staley , Project Coordinator ,
(Print Name)
do HEREBY CERTIFY that all attached analytical data are correct and uniess noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).
Date: 3’ 2 3‘ d g’—

Signature: ﬂ

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

** Please provide radiological sample dates locations for each quarter,

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH)

Sample Collection Info Satisfactory —_ Yes " No Sample Analysis Info Satisfactory: ~~ ves _- No

T Replacement Sample(s) Requested (circle or highlight group(s) above) :_ Revised Report Requested (circle or highlight group(s) above)

" Additional Monitoring Required (circte or highlight group(s) above)

Reason(s) ~~ MCL(s) Exceeded " Detection(s) "_ Incomplete Report
_ Missing Analyte Sheet(s) " Location Unsatisfactory " Analysis Unsatisfactory
" Other:

Person Notified: ] B Date Notified:

Comments o . i - e
DEP/DOH Reviewing Offica:

Date Reviewed: o



Florida bepartment o1 cnvironmentiar rFrotecuon
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Pleése type or print legibly) v
System Name: (,(LK-Q. é L 15@ | pws1o. #|D 12 |S 7 s\S. |/ o4
System Type (check one): ECommunity - OINontransient Noncommunity [JTransient Noncommunify
Address: ___ . gefuadd——t}I3—5) Lah-&-l'ila""%m_‘lué :
e — -
City: _ T AltamodeSon state: (¢ zIp Code: —347HH 327214
Phone#: Y 7— 567-19/7 ‘ ‘ Fax#: _ Y272~ 587 -& 9&/

E-Mail Address: : i - ‘ o

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 105 227601 Location Code (if known): .
— ' ' : 1 e
Sample Date: - r:??/;/ (o> Sample Time: __- g5 @y PM  (Circie One) -
Sample Location (be specif): Pointof ertruto distrbwhiveSustoans. ‘ '
Disinfectant Residual (Required when repomﬁg results for trihalomethanes and haloéceﬂc acldsy: ______ mglL Field pH:
! T eck Only On ‘ _ Rgagéngg) for Sampie (Check all that apply)
DDlstribution . Eﬁlouﬂne Compliance (with 62-550) CJQuarterly (Wrich Quarter? )
XIEntry Point (to Distribution) - Oconfirmation of MCL Exceedance* [1Special (not for compliance with 62-550)
{JPiant Tap (not for compliance with 62-550) DComposite-of Muitiple Sites** CIViolation Resolution
~ [JRaw (at well or.intake) : CClearance (permitting) [IReplacement (of Invalldated Sample)
~ [[Max Residence Time Cother: ' ' -
‘DAve Residence Time ‘Sa‘mpling Procedure Used or Other Comments:
[INear First Customer '
| *See 62-550.500(8) for requirements and restrigtions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements ‘ attach a regults page for each site,

for nltrgte or nitrite MCL exceedances.

sampler's Name: __A/A7& &MA / ‘ |
Sampler's Phone #: _4-02.969.1919 | Sampler's Fax # MLGQL’

Sampler's E-Mall Address:

CERTIFICATION (to be completed by sampler)

. —Bryun K. Goneye. , — Assishurt Oparching Manaser
int Name) (Print Title)

n
do HEREBY CERTIFY that the above public water system and sampie collection information is
complete and correct. ‘

Signature: _‘:@u’lﬁ% DLW -ADDDBS LS Date: _4-/2/05

Reporting Format 62-550.730 s
Effective January 1995, Revised January 2004 Page 1 of [insert number of pages] é




|Chain-of-Custody for AEL Tampa to AEL Jax]

AEL Tampa

9610 Princess Palm Avenue

Tampa, FL 33619

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

AEL Jax

6601 Southpoint Parkway

Jacksonville, FL 32216

904-363-9350 Fax 904-363-9354

Contact Person: Sean Hyde
Project #: TQ§?276 Check if Rush

CustomerName: Utilities, Inc.

Collector: Nate Carver

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
T052276-01 Lake Louisa -550 Metals ICP (Primary) C  Drinking Water 3/10/2005 805 3/10/0511:20  3/24/2005 1L Poly
T052276-01 Lake Louisa 150 Metals ICP (Secondary)  Drinking Water 3/10/2005 805 3/10/0511:20  324/2005 1 Poly
T052276-01 Lake Louisa Hg (DW) Drinking Water 3/10/2005 8:05 3/10/0511:20  3/24/2008 ~  500mL Poly (HNO3)
T052276-01 Lake Louisa Pb (DW) Drinking Water 3/10/2005 8:05 3/10/0511:20  3/24/200s ~ S00mLPoly (HNO3)
T052276-01 Lake Louisa Sb (DW) Drinking Water 3/10/2005 805 3/10/0511:20 3/24/2005 So0ml Poly (HNO3)
T052276-01 Lake Louisa Se (DW) Drinking Water 3/10/2005 8:05  3/10/0511:20 3/24/2005 . 500ml. Poly (HNQ3)
T052276-01 Lake Louisa T (DW) Drinking Water 3/10/2005 805 3/10/0511:20  3/24/2005 500mL. Poly (HNO3)
P \j\ \r\\r < "/ . »
g Tampa Relinquisher: N /[ Q‘D CC':' \ Shipping Receiver: //Lf) 5 Date/Time: \5/ / 0/ 05 / 762,7

Shipping Relinquisher: (/{ﬂ j Jacksonville Receiver: éjMy ,(74 sm Date/Time: 5//// / ﬁ; / 4‘M

Page 1 of 1



. Advenced. Environmental Labs
. @ -8610 Princess Paim Ave,
Tampa, FL 33618 ‘

Date/Time Rch:é// 0/ 0S5~ / [ ZO

Log-in request number .

7@525710

Vi

Recei‘ved' by

RBREE

Comple_ted by:

CoolerlShigging information:

o Courrer' ZAEL D Client D UPS D Pony Express O FedEx D Other (descnbe)
'Type B Cooler D Box 03 Other (descrlbe)

Cooler temperature: ldentlfy the coo\er and document the temperature biank or ice water measurement

Cooler ID
tempre) | P C , B , ,
[J Temp biank .0 Temp blank 1 O Temp blank - 0O Temp blank O Temp blank
. 0 Sample bottle | 0 Sample bottle O Sample bottie O Semple bottle - O Sample bottle
Temp taken from Lrice Water D lce Water 1 0 lce Water 0 lce Water D lce Wazer -
. — 'ﬂ'ﬁgun : ] ORpgm O IR gun O IR g A = 3T
Temp measured with | O T (enter ) § D°The (enter ID): D Thermometer (emer ID): - D Thermometer (enter ID): | O Thermometar (emer 1D):

- Other information:
Any "NO" responses or dlscrepencies should.be explerned in the ‘Comments section below

-~

CHECKL[ST

NO . NA

Were custody seals on shrpmer:ontmneljs) intact?

Were custody papers properly included with samples?

Were custody papers. properly filled out (ink, signed, match iabels)?

el Ll B £ Ll Bt bl Ld Lo

Did all botties arrive in gocd condition (unbroken)?

Were all.bottle labels complete (sample #.-date, signed, analysis, preservatives)?

Did the sampie labels agree with the chain of custody?

Were correct botties used for the tests indicated?

N

Were proper gample preservation techniques indicated 6n the label?

Were samples received within holding times?

Were all VOA vials checked for the presence of air bubtiles?

=

\\

Were there air bubbles present in the VOA vials?

—

Were sampies in direct contact with wetice? If *No," check one: O NO lCE ] BLUE ICE

—
Lad b

w

Was the cooler temperature less than 6°C?

Were sample pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laboratory analysts.

—
Es

Were the sample containers provided by AEL?

w

\NARAL

o

Were sampies accepted into the iaboratory?

Comments: ) S

Kit ID:
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Environmental Laboratories. Inc. LAB NUMBER: iy /I3 2;}(
1 Jacksonville: 6601 Southpoint Parkway, Jacksonville. FL 32216 « (904) 363-9350 Fax (904) 363-9354 - A,,,J
d Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
) Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 - (352) 367-1500 Fax (352) 367-0050 page of
3 Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597 T —
LIENT NAME: PROJECT NAME: X BOTTLE T N
oue LN Lapp WTP e |
UTTILITIES INC_oF FLeRYA rvPe o
ADDRESS: P.O. NUMBER / PROJECT NUMBER: ‘
doo_ Wesrmd Shadhi R )
PROJECT LOCATION; NE A
Dors Moure peess Fe 2271y CucemonT R g :
PHONE: Yl N
to7-869 1519 a7 RNl s S )_ u
CONTACT: __| SAMPLED BY: N ) - s D D M
BiLLConiee /Pﬂqm OOyl NTe CADVEN § 2 e
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: J >+ R
1% ¥£ %
ASTANDARD = ; Z""
2% g
1 RUSH c‘j_ = /g
)
g | AL
WW._ waste water ~ SWasurface water ~ GW=ground water ~ DW=drinking water oiL A-air SO-sail Sl=sludge |Preserv i? l‘é\_ é’
Grab SAMPLING NO. i
; MATRIX
SAMPLE ID SAMPLE DESCRIPTION Composite; DATE TIME CONT.
— . - ! ’{
'*){,\’r' LAY Loasn WSTP o |2ficdog 08LeS | PW | bl b of
I=lce H={HCl) S={(HySOy) = (HNOS) = (Sodium Thiosulfate) ‘\Reﬁnquished by: Date Time
- - - — S T
Shipment | Method - | Sample Ki K‘t “Cdoler #. 1 mq(/«h- .13 ot
out. /1 [/ |Via: - |RB= iif.- gg;‘ 2 S ¢ ”?!9/
T U B s A 7 .
Ret: /. /- |Via: = 7| TPk et : 2 '
A (fc 8 Io;og r - - — : i revised 8/01 B
G mmnived s imes A svae [} na oc 1 sent Zaceived '



LAKE UTILITY SERVICES, INC.
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE i
ALTAMONTE SPRINGS, FLORIDA 32714

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
E-Mail: uvif@iag.net

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

April 27, 2005

Mr. Paul Morrison
Drinking Water Program
Florida Department of Environmental Protection

3319 Maguire Blvd. - Suite 232
Orlando, FL 32803

RE: Triennial Monitoring
Chapter 62-550 FAC
V.0.C's & Gross Alpha/228
Greater Groves
PWS ID# 3354881-2

Dear Mr. Morrison:

Enclosed please find the results of samples taken February 23, 2005 for the above referenced analysis and
system. A former employee obtained the samples. Due to his absence, I have taken the liberty of signing
my name to the reporting form. If this is of concern or presents a problem, please let me know.

If you have any questions or require additional information, please do not hesitate to contact me at (407)
869-8588, ext. 226.

Sincerely,

LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures:  Sample Results

Cc: Bill Coates, Area Manager, UIOF

Page 1 of |
Operations:675:3: 2:2005:Triennial.62.550.Groves-2.05(2)



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

PUBLIC WATER SYSTEM INFORMATION (1o be compieted by sampier ~ Pisass type or print legibly)

System Name: (Greater (Sroves | Lakelouisn. PWS 1.D. # 3"3"5“4— %I‘&ll -2
System Type (check one): d(:ommmity [CNontransient Noncommunity CITransient Noncommunity
.y - .

Address: ____Loke UdiIihy Services, Tac.,

200 tweadhersficld Avenye
Chy: __AHn.man:tuﬁp.:L%s State FL.___ 2IPCode: _32714-
Phone . 490 .4, 819 Fax# _400.%09 . 6901
E-Mail Address: JAife = USa.

SAMPLE INFORMATION (© be completed by sampler)
Sample Number__T05]|72 7 -8 Location Code ( known):
Sample Date: ___2.123[05 Sample Time: _ 93D @ PM  (Croe Ore)
Sample Location me spedic): _Exnyivy_pointdn duisdribudiunry stem,

Disinfectant Residual (Required when reporting results for trihalomethanes and haloscetio scids): ______ mg/L FleldpH: ___

Sampie Type (Check Onlv One) Reason(s) for Sampie (Checkatthetapohd
[ODietribution ﬁouﬂne Compliance wh 28500  [JQuarterty \WhichQuarter? _______ )
[ZEntry Point o Distribution) [CIConfirmation of MCL Exceedance® [JSpecial tnot for complance with &2-550)
CJPtant Tap (not for compllance with 828500  [JComposite of Multipie Sites™ DOVioiation Resolution
[CRaw (at wet or intake) [CIClearance (permating) [OReplacement (of invalidated Sample)
[OMax Residence Time CJother.
[CJAve Residence Time Sampiing Procedure Used or Other Comments:
[ONear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements atinch & results page for each sits.

for nitrate or nitrite MCL exceedances.

Sampiers Name: __Nechhanic) Carver
Sampler's Phone # _ 407 .99 . 1919 Sampler's Fax # _407.869. 646!
Sampier's E-Mail Address:

CERTIFICATION (to be completed by sampier)

l._.’:.’mqm.&..é_qﬁ'& , —Asst Opertivas Mangeer
Name) (Print Tite)

do HEREBY CERTIFY that the above public water system and sample coflection information is
complete and correct.

Signature: W%_/ Date: __4-/27/05

Reporting Format 62-550.730
Effective January 1895, Revised January 2004 Page 1 of [insert mumber of pages) .




Advanced

Environmental Laboratories, Inc.

6601 Southpoint Parkway
Jacksonville, Florida 32216
(804) 363-9350

FAX (904) 363-9354

Client:

Project Name:

Utilities, Inc.
Lake Louisa WTP

Project Number:

PWS ID#:

Attention:

Phone Number:

Address:

Bill Coates
8002721919

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

Report No.: T051797
Date Sampled: 2/23/2005
Date Received: 2/24/05 11:00
Date Reported: 4/18/2005

The analytical results for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Lake Louisa WTP

Approved By:

Michael Cammarata, Laboratory Manager

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT

THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test resuits in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages =

v



Advanced Environmental Laboratories, Inc.
Analytical Report

Client: Utilities, Inc. Report No.: T051797
Project Name: Lake Louisa WTP . Date/Time Sampled: 2/23/2005 9:30
: inki t
Matrix: Drinking Water Date/Time Recelved: 2/24/05 11:00
PWS ID#:
Client Sample ID: 1-7
Site: Lake Louisa WT

Sample Number: T051797-01

Sampled By: Nate Carver
Shipping Method: AEL Pick-up

Volatile Organics

Analysis

Contam D  Contam Name MCL Units 'Rusits  Qualifier Analytical Method LabMDL  ROL A“P'j_"(:" A"T‘,L'f,;" °2:,§"
2378 1,24-Trichlorobenzens 70 ugl 020 U E502.2 0.20 10 3172005 1533  E82574
2380 Cls1,2-dichloroathene 70 ugl 020 U E502.2 0.20 10 312005 1533  EB82574
2955 Xylenes (Total) 10000 ug 050 U £502.2 0.50 10 312005 1533  EB2574
2964 Methylene Chioride 50 ugl 044 U £502.2 0.44 1.0 3/1/2005 1533  EB2574
2068 1,2-Dichlorobenzene 600 ugl 026 U E502.2 0.26 10 3172006 1533  EB2574
2069 1,4-Dichlorobenzene 75 ugk oM U E502.2 0.11 1.0 3M/2005 1533  E82574
2976 Vinyl Chioride 10 ugh 029 U E502.2 0.20 10 31/2005 1533  EB2574
2077 1,1-Dichlorosthene 70 wl 021 U £502.2 0.21 10 312005 1533 EB82574
100 ugl 0271 U E502.2 0.27 10 31/2005 1533  E82574

u E502.2 0.22 1.0 3M/2005 1533 E82574

2981 1,1,1-Trichforoethane 200 uglL 0.33 v E502.2 0.33 1.0 3/1/2006 15:33 E82574
2982 Carbon Tetrachlorlde 30 ugl 031 U £502.2 0.31 10 3M/2005 1533  EB2574
2983 1,2-Dichloropropane 50 ugh 022 U £502.2 0.22 1.0 31/2005 1533  EB82574
2084 Trichlorosthene 30 ugl 028 U E502.2 0.28 10 312005 1539  E82574
2085 1,1,2-Trichloroethane 50 ugl 032 U E502.2 0.32 10 312005 1533  EB2574
2087 Tetrachloroethene 30 ugt 03 U E502.2 0.31 1.0 3/1/2005 1533  E82574
2989 Chlorobenzene 100 ugl 048 U £502.2 0.18 1.0 3172005 1533  EB2574
2990 Benzens 10 ugl 021 U E502.2 0.21 10 3172006 1533  E82574
2991 Tolusne 1000 ugl 010 U £502.2 0.10 10 312006 1533  EB2574
2992 Ethylbenzene 700 ugt 045 U E502.2 0.15 1.0 3M/2005 1533 EB2574
2096 Styrene 100 ugl 044 U £502.2 0.14 10 3/1/2005 1533  EB2574

U The compound was analfyzed for but not detected.

MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times the MDL

" 2979 Trans-1,2-dIchloroethene
l 2980 1,2-Dichloroethane 3.0 uglt 0.22




APK 18, 2005 TV 93AM NU, 45/ P,

g?BFIorida Radiochemistry Services, Inc.

Contact:
5456 Hoffner Ave,, Suite 201 Orlando, FL 32812
Phone: (407) 382-7733  Fax: (407)382-7744
Certification 1. ID. # E83033

Work Order #: 0502244
Report Date: 03/08/05

Report to:

Advanced Environmental Laboratories, Inc.
9610 Princess Palm Ave.

Tampa, FL 33619
Attention: Michael Cammarata

1 do heraby affirm that this record containg no willful misrepreaentations and that this information given by
me is true to the best of my knowledge and belief. | further certify that the methods and quality control
measures used to produce these iaboratory resulta were implemented In accordance with the requirements

of this [aborafory’s certification and NELAC Standards.

Signed Dats 3-8 05~
Michaal J/Naumann - President

Page 1 of 3



AFX, 18, ZUUD 1_U:D4AIVI

Florida Radlochemistry Services, Inc.

Sample Login
Client: Advanced Environmental Dats / Tima
Labaoratories, Inc, Received
02/25/05 10:18
Client Confact: Michael Cammarata
Client P.O.
Project 1.D. TOB1797
Lab Sample 1.D. Client Sample 1.D, , Sample
Date/Time
0502244-01 T051797-01 02/23/06 09:30
Analysis Results
Gross Alpha 34 Radium 228
Error +/- 08 Error +/-
MDL 0.8 MDL
EPA Method 800.0 EPA Method
Prep Date 03/02/05 Prep Date
Analysis Date 03/03/03 Analygis Date
Analyst MJN Analyst

Units pcin Units

N, 45/

Work order #

0502244

Analysis
Requested

Ga, Ra228

<09
0.6
0.9
Ra-056
02/28/05
03/07/06
PJ

pcil

F.oo14

Page 2 of 3
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APK. 19, ZUUD TUH4AM

»

Analyte Sample #

Gross Alpha 0502245.01
Radium 228 0502193-01

Gross Alpha

Radium 228

Date

Sample

Analyzed Ragult

03/03/08

03/07/05

Quality
% RPD
189
28.0

1.8

<0.9

Controf

NU, 45/ Foo

"@! Florida Radiochemistry Services, Inc.

QA Page
Amount Spike Spike/Dup Spike Splke Dup
Spiked Resuit Rezult % Rec. % Rpd
10.2 10.8 108 39 0.9
9.4 9.7 9.2 103 53
Liroits
% Rac.
68.116
70128
Psge 3 of 3



Q.

= Chain-of-Cusfody for AEL Tampa fo Florida Radioch
> AEL Tampa Florida Radiochermisiry
9610 Princess Palm Avenue 5455 Hofiner Ave., Suite 201
= Tampa, FL 33618 Odando, FL 32812-2517
< 813-630-0616 Fax 813-630-4327 407-382-7733
2 Confact Pesson: Michae! Cammarata Contact Person: Sample Receiving
Project # T051797 Department: FloridaRad
I Check if Rush
Lah Code Client Sample ID Test Matiix Colleci Date {Time Recewe Dale Due Date  # Boliles Botle Type (Pres.)

T051797-01 7 Radium 228 Dinking Water 2232005 930  2/24/05 11:00 W1E2005 1L Amber plass

T051797-M1 17 Bross Alpha Drinking Water 27232005 9:30  2/24/05 11:00 1072005 1L Amber glass
=
<X
=3
I
=
. T, DatelTime: :14:40 P!
o Tampa Reiinguisher: & 4 ;L@ W Shipping Receiver: 272472005 3:14:40 PM
= L4
~ - -
= Shipping Relfinguisher: Florida jver: 9[ M)
=
- Page 1 of 1
=€



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

Florida Certification #: E84589
Certification Expiration Date: 6/30/2005

phone #: (813) 630-9616

LabName: Advanced Environmental Labs - Tampa

Address: 9610 Princess Palm Avenue
Tampa, Florida 33619

ANALYSIS INFORMATION (to be completed by lab
PWS ID (from page 1): Date Sample(s) Received: 2/24/2005 11:00:00

Lab Assigned Report Number or Job ID T051797 Sample Number (From page 1) 7o 1/ 257-0/
Group(s) Analyzed _Results attached for compliance with chapter 62-550, F.A.C. (check all that appl

inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
L AlL17 [ Al30 W] Alt 21 [] Triha
1 Partial 7] All Except Dioxin [ Partial ] Haloaceti
I, Nitrate ™ Partial Radionuclides __] Bromate
"—\ Yoy ’——" _— ‘r\ 3
F :lst;:estos onl . Dioxin Only ¥ Single Samp .| Chiorite
L y [] atrly Composite* Secondaries
[ An 14
[ Partial
Were any analyses subcontracted? Yes [] No
If yes, please provide DOH certification number E82574 E83033
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
|, Michael Cammarata , Laboratory Manager ,

(Print Name)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAC).
Signature: ] Date: N/ // Yo
— 1

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

** Please provide radiological sample dates Jocations for each quarter.

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH)

Sample Collection Info Satisfactory ~_; Yes | No Sampie Analysis Info Satisfactory: " yes _ No

. Replacement Sample(s) Requested (circle or highlight group(s) above) __ Revised Report Requested (circle or highlight group(s) above)

Additional Monitoring Required (circle or highlight group(s) above)

Reason(s) '~ MCL(s) Exceeded " Detection(s) " Incomplete Report
_ Missing Analyte Sheet(s) " Location Unsatisfactory ~” Analysis Unsatisfactory
~ Other:

Person Notified: L Date Notified:

Comments ] ) ) o o

Date Reviewed: o ) o DEP/DOH Reviewing Official:




Advanced Environmental Labs
@ 9610 Princess Palm Ave.
Tampa, FL 33618

Date/Tlme Revet: 2_/24'/0 S //G‘D

Recelved by.

)

CoolerlShigg ng {nformation:

CourlerJ}AEL O Client D upPs D Pony Express O FedEx D Other (descnbe)
Type: O-C€ooler D Box [J Other (descrlbe)

Log-in request number:

Do/ 797

Completed by:

D

Cooler temperature: ldentify the cooler and document the temperature blank or ice water measurament

Cooler 1D
Crempee) | , o
QO Temp blank .0 Temp blank 1 O Temp blank { D Temp blank 2 Temp blank
. O Sampie bottie 0 Sample bottle DO Sample bottle O Sampie bottie O Sample bottle
Temp taken.from -B-ice Water | O-lee Water O lce Water 3 Ice Water Olce Water
. : —a—mm } Otpum O IR gun O IR yun . . D IR gus
Temp measured with | O Ther (enter D). "] O'Th (enter ID): O Thermometer (enter I): - | © Thermometer (enter D). 03 Thermometer (enter ID):

Other Information:

Any "NO" responses or dlscrepancles should.be exp!amed in the *Comments” section below

CHECKLIST

NO . NA

Were custody seais on shipping container(s) intact?

Were custody papers properly included with samples?

Were custody papers.properly filled out (ink, signed, match jabels)?

Did all bottles arrive in good condition (unbroken)?

Were all.bottle labels complete (sampie #,:date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottics ussd for the tests indicated?

VANV

Were proper sample preservation techniques indicated dn the label?

hed Dod ol ISl Lol Ead oo Lo b

Were samples received within holding times?

©

Were all VOA vials checked for the presence of air bubbles?

Were there gir bubbles present in the VOA vials?

wi-

Were samples in direct contact with wet-ice? If *No," check one: £ NO ICE O BLUE ICE

—
w

Was the cooler temperature less than 6°C?

—
B

Were sampie pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laboratory analysts.

w

Were the sample containers provided by AEL?

WAl

o

Were sampies accepted into the laboratory?

Comments:

Kit ID:




|Chain-of-Custody for AEL Tampa to AEL Jax{

AEL Tampa

9610 Princess Palm Avenue

Tampa, FL 33618

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

AEL Jax

6601 Southpoint Parkway
Jacksonville, FLL 32215
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

Project #. T051797 _
CustomerName: Ultilities, Inc. Check if Rush
Collector: Nate Carver

Lab Code Client Sample ID Test Matrix Collect Date /Time Receive Date Due Date # Bottles Bottle Type (Pres.)
TOSAFeTOT 1-7 -Ho0-Metale6PR-(Prmary) C  Drinking Water 2/23/2005  9:30  2/24/05 11:00 3/10/2005 __ LPay
W 1-7 ' Drinking Water 2/23/2005  9:30  2/24/05 11:00 3/10/2005 e
@ 797-01 1-7 62-550 VOCs DW a’ Drinking Water 2/23/2005  9:30  2/24/05 11:00 3/9/2005 ____ 4omLVOC Vial
~—FOFtTO7TOT 1-7 TEOW) Drinking Water 2/23/2005  9:30  2/24/05 11:00 3/10/2005 ____ 500mL Poly (HNO3)
o547 01T 1-7 —PbtDwW) Drinking Water 2/23/2005 9:3¢  2/24/0511:00  3/10/2005 ___ 500mL Poly(HNO3)
—FOB+FOT-01 1-7 —Sh<(DW)— Drinking Water 2/23/2005 9:30  2/24/05 11:00 3/10/2005 - 500mL Poly (HNO3)
~Fo5tTar-UT 17 —SeOWr Drinking Water 2/23/2005 9:30  2/24/0511:00  3/10/2005 ___ 500mL Poly (HNO3)
J051797-64 1-7 ~—FBWr— Drinking Water 2/23/2005 9:30  2/24/05 11:00 3/10/2005 500mL Poly (HNO3)

i Shod O

Tampa Relinquisher: J/ ‘/(ﬂ Shipping Receiver: LL/OS Date/Time: 2/%/0( / 7@

, S !
Shipping Relinquisher: L[ (0 J Jacksonville Receiver: £ (Z- \.) QZ Date/Time: % i,
/ T

Page 1 of 1 -
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nuyanLey ' —r s e e s - n

Environmental Laboratories. Inc.

-(LAB NWBER | 7}5/7@ 7 i

J Jacksonville: 6601 Southpaint Parkway, Jacksonville, FL. 32216 + (304) 363-9350 Fax (904) 363-9354 — T
'd Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
1 Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 + (352) 367-1500 Fax (352) 367-0050 Page \ of )
'3 Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597 - B
CLIENT NAME: PROJECT NAME: BOTTLE ] A N R
SIZE
UTIUTICS (Ne oF FLORIDA LAXE Lowsa )T rove
ADDRESS P.O. NUMBER / PROJECT NUMBER: N
o Wesmisthieo N _ e L
PROJECT LOCATION: NE N v & A
MM@NTQ SQQ\% FL L T 0y ‘)d>‘¢"\ ~h h
PHONE A¥e Lovsa L AL ey R .
Yol- 8‘0?' 'Q’q Y°7'Y'°Lb9u : 8 e ) ?rr; (Q " u
CONTACT: SAMPLED BY: sSD F A
Rt Cones NaTe Oreven, o =
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS < 2 { R
ce iV @ YOO -AYE- LS Jei 4 B
KSTANDAHD Y i \U 5
3
J RUSH é >> - f
b S S
WW - waste water SW-surtace water GW-ground water DW-drinking water oL A:;::_ING S$O-soi SL:S:(:Q Preser OU \ (.E / Eh TS M,(GEZ:__
Grab S 5
SAMPLE ID SAMPLE DESCRIPTION Composite SATE TIME MATRIX CONT.| - {
v ' —G
/-7 | LAYS Losisp WTT G |ahghs| 0920 | PW Bl el T N W
(2o
N SOV B S
- . i
I=lce = (HCI) = (H2304) N=(HNO3) T = (Sodium Thiosulfate) (Relinquished by: Date _Time . geeje B Date  Time
- = ™ 2 e nlar: . ": 1 N 0D 21 m'& N == *" gﬁ Eﬂzo]
2 0La\ g o5 11D [N YA Mi__“:kj??? s
3 [\J - .
14 _

Received on ice: 3 ves Jno Qc © Qsent Q received

- revised 8/01



LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC. 4

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1'919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 E-Mail: uif @iag.net

April 29, 2005

Mr. Paul Morrison

Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd. - Suite 232

Orlando, FL 32803

RE: Triennial Monitoring
Chapter 62-550 FAC
Synthetic Organics
Greater Groves
PWS ID# 3354881-2

Dear Mr. Morrison:
Enclosed please find the results of samples taken March 18, 2005 for the above referenced analysis and
system. A former employee obtained the samples. Due to his absence, I have taken the liberty of signing

my name to the reporting form. If this is of concern or presents a problem, please let me know.

If you have any questions or require additional information, please do not hesitate to contact me at (407)
869-8588, ext. 226.

Sincerely,

LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures: ~ Sample Results

Cc: Bill Coates, Area Manager, UIOF

Page | of 1
Operations:675:3: 2:2005:Triennial .62.550.Groves-2.05(3)




'4/28/2@@5 13:83 4879371597 AEL. QRLANDD PAGE 01/38
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Safe Drinking Water Program Laboratory Reporting Format

e
PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler  Ploase typs or print legibly)

System Name: L(k LR‘N\? -G roves  ewsioel 33151+l 13! |-2

System Type (check one): EjCommunity [(ONontransient Neneommurity CTransient Noneommunity
Address: ___ Ladig Uil "tmus +Inc.

2.00 Weathersficicl, Avenue.
City: .. A{temm:tg._ﬁp:in.%s State: FL ZIP Code: 4
Phone #: 400.%A.1919 Fax# __407.919.696 ¢
E-Mail Address: K ik - .£

SAMPLE INFORMATION (io be completed by sampler)

Sample Number: __AQ,S_EU Location Codle (f known):

Sample Date: 38 05 Sample Time: _ 845 BN PM (S One)
Sample Location (e spectfc); _Entrey point 4D clistribadive Systemy,

Disinfectant Residuat (Required wien reporting resulta for trihalomethanes and haloacolic acids): . g/l Field pH:

Sample Type (Checit Oniy One) Reason(s) for Sampie (Check alithatqpety
Cioistribution MRoutine Compliance (with.62-550) [CJQuarterly (Which Quariar? )
(ZEntry Point (o Distribution) ClConfimation of MCL Exceedsnce® [ISpecial (not for compianca with 82-550)
[JPlant Tap (not for compliance with 62-550)  [JComposite of Multiple Sites* [Oviolation Resolution

[JRaw (at wah or Intake) [JCisarance (pemitting) [JReplacement (of invalitated Sampie)

CIMax Residence Time Cloter: '
[TJAve Residence Time Sampling Precedure Used ar Other Comments: |
[INear First Customer :

Samplers Name: ____ Nedhanied Carver

Sampler's Phone # NIA Sampler's Fax#: NJA
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

| — Bryga K Gongre . —Asst Dpenhivnd Manaer
(Prt Name) (Print Title)

do HEREBY CERTIFY that the abave public water system and sample collection information is

complete and correct.

Signature: LM Date: __9-/29/05
R ing Format 62-580,730
E:E:hr'?;g.la:gray‘l%& Revised January 2004 Page 1 of / 15
p!
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Ad4/28/2885 13:53 4879371597 AEL. ORLANDO PAGE 93/38

11 UBAYVIEW SOULSUARD, OLISMAR, KL $4857 B AERE1 Sad fax e Bnssam

Advariced Environsvental Latarstonss, e, ' | 21,2008
528 8, Norh Lake BV, Stitty 1018 : Proeh 31,
Altamonge Springs, FL 32704- . ProjectNo: 49436

FDEP Reoort farm atiachad vt haMowlha sranh
B84/28/2895 13:53 4879371597 AEL. ORLANDO PAGE 92/39

Florida Department of Environmental Protection 8afe Drinking Watar Program Laboratory
Reporting Format
TABGRATORY GERTIFIGATION INFORMATION {io be completed by iab - Pleass typa of printieglly)
ATTACH CURRENT DOH ANALYTE SHEET*

e

LabNeme: Ashvanead Environmantal Labs - Otigndo - Floride Cartification # §5307¢
Address: 328 8. North Laks Bivd., Suite 1018 Certification Expiration Oate: 8/30/2008
Altamarte Sprngs, FL 32701 Taisphona ¥ (407) 837-1854

ANALYSIS INFORMATICN (to be complated by lab )
PWS 10 (from page 1); : Dute Sample(s) Receivad: g_‘l's@oos 1:20:00
Lab Assigned Ropart Number or Job ID AOS0918 Sampla Number (From page 1)
@roup(s) Analyzed Resulls attuched for complianos with chapler 62-850, F.A.C. (cheak alf that apply):

Inorganics Synihetic Organica Valatiie Qrganica Disinfaction Syproducts

Oanwz A3 Clar2t 7 Trinslomethanes

3 pPertm 4 All Except Dioxin [ paniu [ Huloucetic Ackis

B e 5 o oy Mooy ___ oo

(J Asbestos Only g g:,";tsmp‘? Secondaries

: QA
0 pertial

Wen any analysss subcantracied? Yes [ Ne
Il yes, piease provids DOH certification number 84129
ATTACH DOH ANALYTE SHEET FOR EAGH SUBCONTRACTED LAB

CERTIFICATION
1, Myt Santiegs , Laboratery Manager f
{Print Name) '
do HERESY, CERTIFY th nached analytical datd are comect and uniess noied meet afl requirsments of the

Nationa! Emfronmentsl ry Acctgdrhﬁon Canfarence (NELAC),

.

LT 4 vail snd zurrent Floride DOH lab sariMeation number and a cument Analyte Sheet for the attached
analysis results wil reault in refection of the repert, possicle enforcement againat the public waler system for {allure to sample,
and may reaull in natification of the DOH Bureau of Laboratory Sarvives.

** Pwase provide radiclogical sample dates and lozations for aash quarier,

Signature:

—— — ——
COMPLIANCE DETHRMINATION  {to bs compisted by DEP of DOH)

Sample Collection Info Satisfactory W) Yes  [§ No Seample Analysis nfo Setisfactory: [ Yes 3§ No
T Repax % Sample(s) Reg {circiw or highlight group(s) above) (W] Revizad Report Raguastnd (circie of highight greug(s) abeve)
& Additional Monitoring Requirsd (Circis or highlight group(s) aboves)
Reeson(s): Tl MOL(») Excoeded B Detaction(s) W Incompleto Rapart

M Mising Anatyte Sheat(s) Location Unsagisfactory B analysis Unsatisfactory

H Other:
Person Notifled: Date Netiftad:
Comments
Date Roviswed: DEP/DOM Reviewing Officiat: T

PZ_
€0  I99d SITITIATIA Iwe rannyer7re oeT menTamT e s
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SOouTHERN ANALYTICAL LAaonA'romEs, ING.

Na Y.
&
D SEATNTN Cn L SRS L IR, L B IGT T T ASE O g T SRR G % ¥
Sl o i e 22 . — , 3 B

Abtvanted Enviroranentat Lahioratartes, Ink. Sarch 31, 2008
ADROS1S _ > 4903
Sa 1 X

Samipls ID: AONOM8-01 mple o 49438.01
82.890. 21 0(4)(by

Contapiinarit Contayiftant
n Kames
08 Endrn
410 Lindane
WE Melhoxyehky
070 Toxaphene
%4  Dalapon
‘H32  Diquet
153  Endothal

2006 O-etwinexgrmaiits
Shmeaive

A% EhR-elyihexylphitiniats
2040 Ploleront

S04 Dirosed

‘242 Hewrchiorocydloperfadiane
a8 Carﬁcﬁmn

il Mmhrut

Anelytial RBL Sxteaétion Anélys

Read G’ Muihad  LabMER =  Date  AnsiysisDate mg’s ol
(3] EPASEZ ARG 5 smz
Go8 BPAERY 008 002 (amfiE oBAONS. o5on E84tag -

a5 EPASMZ 005 ot OEAA  osm00S 0546 Eadte
08 EPA-508.1 - 05 1. QbfEMS  cameal 2345 EBMIER
3 EPAGIS]. . 1 1 G0 oEons 0 0323 ESANe
3 EPASAGY oWk QOuS5  qanels izos  Esare
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. @4/28/2005 13:53 4879371597 AEL. ORLANDD PAGE 14/38
Advanced Environmental Labs
- - 528 S North Lake Bivg, Ste 1016
Advanced Environmental Labs inc Altamonte Springs, FL 32701
Cilent; UTILITIES, INC, (UTL-A) Project nama: LAKE LOUISA
Date/Time Revd: 3/18/08 13.20 Log-In request number: AD60S1§
Received by: V Completed by: y
Cooler! ing In :

Courier: BJ AEL O Client L1 UPS [ Pony Express [ FedEx 0 Qther (describe):
Type: [J Cooler 1 Box O Other (describe)
Cooler temperature; dantily the cooler and document the temperature blank or ice water measurement

L —————
Cooler 1D 1
Temp (°C) 2 —
© Temp blank i Terap blonk 1 Tanp blask O Temp blank D Temyp blank
Temp taken from Cooler Bl Cooler =] u] ml':- cole
R gm Ok gm am : (] OR
Tomp measured | O Thermometer (enter | ‘l‘ha'momm (eater | O Themorneter emer | O nﬁ':m (enter 101 nw':m(em
wi f“' D) D) ) D): 0);

.

Other Information:
Any discrepancies should be explained in the "Comments” section below.

- CHECKLIST YRS NO NA
{1, Were custody seals on shipping container(s) fatact? v/

2. Werr custody papers properly inchuded with samplea?
' {3._Ware custody papers gmgaglx filled out (ink, signed, matoh labels}?
4. Did gi #u arrive in good condition (unbroken)?

Wers all botile labals complets (sample #, date, signed, analysis, preservatives)?
|6 Did the smle lnb!hﬁwnhﬂ:enhainolmg_dyg
7, ere carrect bottles used for the tests indicated?
8. Were proper sample preservation techniquos indicated on the Inbel?
9. Were samples received within bolding times?
10. Wers all VOA vials checked for the presence of air bubbles?
11, Wers there air bubbles present in the VOA vials?

[12. Wers sagples in direct oomtact with wet ice? 1f“No,” check one: & NO ICE § B&gg ICE
13. Was the cogler temperatire lags thag 6°C?

14. Were sample pHs checkud and recorded by Sample control? /
| NOTE: VOA samples are checked by laboratory analysss.

13, Were the sample containers provided by AEL?
16, Wers samples accepted into the laboratory?

|17, Was it necossary to split samples into ather bottles? 7/
Kitlb Comments:
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LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

June 15, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd. - Suite 232

Orlando, FL 32803

RE: Triennial Monitoring
Chapter 62-550 FAC
Annual Nitrate/Nitrite & Quarterly Gross Alpha/228
Greater Groves
PWS ID# 3354881-2

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
E-Mail: uif@iag.net

Enclosed please find the results of samples taken May 11, 2005 for the above

referenced analysis and system.

If you have any questions or require additional information, please do not hesitate to

contact me at (407) 869-8588, ext. 226.

Sincerely,
LAKE UTILITY SERVICES, INC.

Bt By

Bryan K. Gongre
Assistant Operations Manager

Enclosures: Sample Results

Cc: Bill Coates, Area Manager, UIOF

Page | of |
Operations:675:3: 2:2005: Triennial.62.550.Groves-2.05(4)




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

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

System Name: Lake [ puisna WTP pwsiD.#|3 354|388 ||/ |
System Type (check one). E(C°mmunity [CINontransient Noncommunity [Transient Noncommunity-
Address: utiirt

200 o.oca.-l' g_-;ﬂ Avenu.a

Cityy ____ Altamonte S0ring4 state: FL ZIP Code: _32UY
Phone #: 407. 4864 . 1911 . Fax# _ 407. 869, 56!

E-Mail Address: o - .

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: AoS 1 S 2 Location Code (i known):
Sample Date: < /11 / o3~ Sample Time: q 45 &M PM - (Circle One)

Sample Location (be specific): E Qg;, & y.i 5&

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH:
Sample Type (Check Onlv One) Reason(s) for Sample (Check all that apoly)
[Distribution EfRoutine Compliance (with 62-550) (CJQuarterly (Which Quarter? ) |
[ZEntry Point (to Distribution) CJConfirmation of MCL Exceedance* [JSpecial (not for compliance with 82-550)
[CJPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites™ [Oviolation Resolution
[CIRaw (at well or intake) [[JClearance (permitting) _ E]Replacerhent (of Invalidated Sample)
[(JMax Residence Time CJother: |
[JAve Residence Time ' Sampling Procedure Used or Other Comments:
[CINear First Customer ' -

*See 62-550. 500(6) for requirements and restrlctlons ~See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements ‘ attach a results pege for each site.

for nitrate or nitrite MCL ex_ceedences.

samplers Name: ___Loilliom {Bilt) Crates

Sampler's Phone #: _40].469. 1414 Sampler's Fax# _&01.9cq .6
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

l, William (oatdes , Area ,
(Print Name) o (Print Title)

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

Signature: __ ) bs o (=5 (Caati— Date: o =7 -05

Reporting Format 62-550.730 Pagelof |'>
Effective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be completed by fab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: _Ady“a_ng_ed_ Erjvirgrlr_nﬂwt_a_l_habs - Orlando___ . Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Centification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1). Date Sample(s) Received: 5/11/2005 2:50:00
Lab Assigned Report Number or Job |ID A051652 Sample Number (From page 1) A051652-01 & -02
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
D All 17 (J An3o Al 21 (3 Trihalomethanes
] Partial |:] All Except Dioxin ] Partial D Haloacatic Acids
[l Nitrate ] Partial Radionuclides [_] Bromate
Nitrit Dioxi
D Qtrly Composite** Secondaries
[JAKk14
[ Partial
Were any analyses subcontracted? E Yes [] No
If yes, please provide DOH certification number E83033 E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
1, Myrna Santiago , Laboratory Manager s
(Print Name)

do HEREBY CERTIFY that all ajtached analytical data are correct and unless noted meet all requirements of the

National Environmgntal Labora Accreditation Conference (NELAC).
Signature: Date: 5 / if /0(

[ /
* Failure to providel@ valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible anforcement against the public water system for failure to sample,
and may resuit in notification of the DOH Bureau of Laboratory Services.

~ Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory (] Yes [ No Sample Analysis Info Satisfactory: [ vyes [J] No
'L] Replacement Sample(s) Requested (circle or highlight group(s) above) (] Revised Report Requested (circle or highlight group(s) above)

] Additional Monitoring Required {(circle or highlight group(s) above)

Reason(s). ] MCL(s) Exceeded L Detection(s) "] Incomplete Report
"] Missing Analyte Sheet(s) ] Location Unsatisfactory Y Analysis Unsatisfactory
(1] Other:
Person Notified: Date Notified:
Comments | i
Date Reviewed: DEP/DOH Reviewing Official: R ‘



6601 Southpoint Parkway

Phone Number:

Address:

8002721919

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Lake Louisa WTP

Approved By: ' // /“MO

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.,

Advanced Environmental Laboratories certifies that the test rasults in this report meet all requirements of
the NELAC standards, uniess notated otherwise in the body of the report.

Total Number of Pages = /2

/ Advanced Jacksonville, Florida 32216

Environmental Laboratories, Inc. Sf;’;gfj%ﬂgm
Cllent: Utilities, Inc. Report No.: A051652
Project Name: Lake Louisa WTP . Date Sampled: 5/11/2005
Project Number: Date Received: 5/11/05 14:50
PWS ID#: Date Reported: 5/25/2005
Attention: William Coates



Advanced Environmental Laboratories, Inc.

Analytical Report
Client; Utilities, Inc. Report No.: A051652
Project Name: Lake Louisa WTP Date/Time Sampled: 05/11/05  9:45
Matrix: Drinking Water Date/Time Recefved: 5/11/05 14:50
PWS ID#:
Client Sample ID: 2
Site: Point of Entry Sampled By: Biil Coates
Sample Number: A051652-02 Shipping Method: AEL Courler
Inorganic Contaminants
An
Contam ID  Contam Name MCL Units R:m:: Qualifier  Analytical Method Lab MDL AnDa.Iyt:l' Mﬁz‘.‘. Dg:'nl_":
1040 Nitrate (as N) 10 mgL 20 SM4500NO3-F  0.028 5/12/2005  16:36 E82574
1041 Nitrite (as N) 10 mgt  0.074 i SM4500NO3-F 0.028 5/12/2006 18:35 EB2574
i The reported vaiue is betwesn the laboratory method detection fimit snd the lab y practical q limit. -

MDL Method Reporting Limit
For ail Results qualifled with an |, the PQL is defined to be 4 times the MDL



@Flond& Radiochemistry Services, Inc.

Contact: Michael J. Naumann
5456 Hoffner Ave., Suite 201 Orlando, FL 32812
Phone: (407) 382-7733 Fax: (407)382-7744
Certification I. D. # E83033

Work Order #: 0505192
Report Date: 05/19/05

Report to:

Advanced Environmental Laboratories, Inc.
528 South North Lake Blvd., S

Altamonte Springs, FL. 32701

Attention: Myrna Santiago

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

SlgnedM/ Date_S -/ ?’vf
Mlcha?’J Naumann - President

Page 1 of 3




Florida Radiochemistry Services, Inc.

Sample Login
Client: Advanced Environmental Date / Time
Laboratories, Inc. Received
05/12/06 09:00
Client Contact: Myrna Santiago
Client P.O.
Project I.D. A05§1652
Lab Sample 1.D. Client Sample 1.D. Sample
Date/Time
0505192-01 A051652-01 05/11/05 09:45
Analysis Results
Gross Alpha 3.8
Error +/- 1.4
MDL 1.2
EPA Method 900.0
Prep Date 05/17/08
Analysis Date 06/18/05
Analyst Initials MJN
Units pCill

Work order #

0505192

Analysis
Requested

Gross Alpha

Page 2 0of 3



@ Florida Radiochemistry Services, Inc.

QA Page

Analyte Sample # Date Sample Amount Spike Spike /Dup Spike

Analyzed Result Spiked Result Resuit % Rec.

Gross Alpha 0506194-03 06/18/05 54 10.2 16.1 16.7 95

Quality Control Limits
% RPD % Rec.

Gross Alpha 18.1 68-116

Spike Dup
% Rpd

3.9

Page 3 of 3



Advanced Environmental Labs
. 528 S North Lake Blvd, Ste 1016
Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: LAKE LOUISA
Date/Time Revd: 5/11/05 14.50 Log-in request number: A051652
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: X AEL O Client O UPS O Pony Express O FedEx O Other (describe):

Type: X Cooler O Box O Other (describe)

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2 ——
Temp taken from EEO"S'.’J ek g Zﬁ.'f'.';"""k E g:;:blmk g E'i.'f'l';b'“k g EZ.'T;"'“""
Temp measured E%egrx\meter (enter g %E:nnometer (enter g %eg:nnomcter (enter g !I]'{hegr‘rlnnometer (enter g %eg::ometer (enter |
with | D). ID): ID): ID): ID):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO_ NA

Were custody seals on shipping container(s) intact? 7/

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles? 7
. Were there air bubbles present in the VOA vials? 7
. Were samples in direct contact with wet ice? If “No,” check one: 1 NO ICE 00 BLUE ICE
. Was the cooler temperature less than 6°C?
Were sample pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? ) 7/
16. Were samples accepted into the laboratory? 7/
17. Was it necessary to split samples into other bottles? 7/

Kit ID Comments:

= BTN [ EN ) 1) P
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[Chain-of-Custody for AEL Orlando to AEL Jax}

AEL Orlando AEL Jax
528 South North Lake Bivd, S 6601 Southpoint Parkway
Altamonte Springs FL 32701 Jacksonville, F1 32216

’ 904-363-9350 Fax 904-363-9354
Contact Person: Myma Santiago

Contact Person: Sean Hyde
Project #: A051652

y Check if Rush
CustomerName: Utilities, Inc.
Collector: Bill Coates

~

Lab Code Client Sample ID Test Matrix Collect Date / Time Raecaive Date Due Date # Bottles Bottle Type (Pres.)
A051652-02 2 Nitrate (J)-DW Drinking Water 5/11/2005 945 5/11/05 14:50 §/13/2005 250mL Poly
A051652-02 2 Nitrite (J)-DW Drinking Water 5/11/2005 945 5/11/05 14:50 51312005 250mL Poly
Orlando Relinquisher: AL J Py Shipping Receiver: AEL Courier DatelTime: <" / u ] Gl A A
L] , Ll
Shipping Relinquisher: AEL gwér Jacksonville Receiver: Sim Datarrime: 5 //2/0% 1045

Page 1 of 1
J



Chain-of-Custody for AEL Olando to Florida Radiochemistry

AEL Ortando
528 South North Lake 8lvd, S
Altamonte Springs FL 32701

Florida Radiochemistry
5456 Hofiner Ave., Suite 201
Orlando, FL 32812-2517
407-382-7733

Contact Person: Myrna Santiago Gontact Person: Sample Receiving

Project #: AD51652 Department: FloridaRad

Check if Rush
Lab Code Client Sample ID Test Matrix Coliect Date / Time Receive Date Due Date # Boftles Bottie Type (Pres.)
A051652-01 1 Gross Alpha Drinking Water 5/11/2005 9:45 5/11/05 14:50 §/25/2005 1L Amber glass
!
Orlando Relinquisher: M_\ Shipping Receiver: %L Qaap—" Date/Time: 5/12/2005 8:01:48 AM
Shipping Relinquisher: et Cumte” Florida Radiochemistry Receiver: £\ v yda pawaTime: S\2lu< 9w

Page 10f 1



fdvanced CHAIN OF CUSTODY RECORD
Environmental Laboratories, lnc. LAB NimeEn:
Q  Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 + (904) 363-9350 Fax (904) 363-9354
U Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 0
U _-Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 « (352) 367-1500 Fax (352) 367-0050 A
Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: poTL
CL — 3 &
\)\';\\\‘\QC’ _LV)C. LAKF LwIS’A w ) F TYPE
ADDRESS: P.O. NUMBER / PROJECT NUMBER:
207 \Weathes £y elof AR L
) PROJECT LOCATION:
Altamounte Spoving s AQ B
PHONE: " FAX: Y1 N
4p1-509-9p92 342 .242-(05hS] D ~§ ™M y
CONTACT: SAMPLED BY: S D B
\ " ()
Bill (gokeS i Coales &2 :
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: NN
e N
STANDARD (‘2 |
§l o
O RUSH w Z
WW- wasto water  SWasurtaco water ~ GWaground water ~ DWa=drinking water  OIL Axair SO-=soil Sl=sludge |Preserv
SAMPLE 1D SAMPLE DESCRIPTI il SAMPLING x| NO._ B
£ TION Compositel ™ B ATE e MATAX cont.
LW Lquioa  PpE | 6 |3-1v0$|094S | Dw| | EEEl X {
— 5 ~ -
LW Lgolon PpE | B {S-11-0S|pq4s [pw | | FEE X 2
- Relinquished by: Date  Time ivgd by: Pae  Time
SEZTE T 11/o$] )30
Ui 549 1 V _— 5;11,}05’ /456
) [4




John O. Agwunaobi, M.D., M.B.A,, M.P.H.
Secratary

Page 3 of 27

Jeb Bush
Governor

Laboratory Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification

Analyte : Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane) ‘
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM9215B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants - NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants ~ NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitriteas N* - - SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor ’ SM 2150 B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-PE Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic

Contaminants
Picloram EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200,7 Secondary Inorganic Contaminants NELAP 1/21,2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.




John Q. Agwunobi, M.D. M.B A,

Jeb Bush
Govemor Secrotary
Laboratory Scope of Accreditation - Page 1 of 2
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E83033 EPA Lab Code: FL00012 (407) 382-7733

E83033

Florida Radiochemistry Services, Inc.

5456 Hoffner Rd. Suite 201

Orlando, FL 32812

Matrix:  Drinking Water ‘

Certification

Analyte Method/Tech Category Type Effective Date
Gross-alpha EPA 900 Radiochemistry NELAP 6/28/2001
Gross-beta EPA 900 Radiochemistry NELAP 6/28/2001
Natural uranium EPA 908 Radiochemistry NELAP 6/28/2001
Radium-226 EPA 903 Radiochemistry NELAP 12/15/2003
Radium-226 EPA 903.1 Radiochemistry NELAP 6/28/2001
Radium-228 EPA Ra-05 Radiochemistry NELAP 6/28/2001

"STATE" indicates certification for the analyte by the method specified. "NELAP" further
indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/01/2004-E83033



LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

\
W

July 15, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd. - Suite 232

Orlando, FL 32803

RE: Triennial Monitoring
Chapter 62-550 FAC
Synthetic Organics
Greater Groves
PWS ID# 3354881-2

Dear Mr, Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-696 1
E-Mail: uif@iag.net

Enclosed please find the results of samples taken June 10, 2005 for the above referenced
analysis and system. Please note that the herbicide analysis under this testing
requirement is void due to a preservative problem by the supplier of the sample
containers. This parameter is required to be sampled over. The results of which will be

submitted to the Department upon receipt.

If you have any questions or require additional information, please do not hesitate to

contact me at (407) 869-8588, ext. 226.

Sincerely,

LAKE UTILITY SERVICES, INC.

By A Bp—

Bryan K. Gongre
Assistant Operations Manager

Enclosures: Sample Results

Cc: Bill Coates, Area Manager, UIOF

Page 1 of |
W100.0.4.10\Operations\675\3\ 212005\ Triennial Lk Groves SOC6.05.doc



Advanced Altamonte Springs, Florida 32
; o 1o CASE NARRATIVE ey o onea 32701
g? Livironmental Laboratories, IC. Q) panic Analysis Fa. 407 9971597

b . y .

Client/Project: A052008
L RECEIPT

All acceptance criteria were met.

1L HOLDING TIMES
A. Sample Preparation: All holding times were met.
B. Sample Analysis: All holding times were met.

II. = METHOD

Analysis: 515.3
Iv. PREPARATION

Sample preparation proceeded normally.

V. ANALYSIS
A, Calibration: All acceptance criteria were met.
B. Blanks: All acceptance criteria were met.
C. Spikes: All acceptance criteria were met.

Other: For this project, it was requested that sample A052008-01 be analyzed for
herbicides by EPA method 515.3. AEL utilized containers for that parameter
that were pre-preserved by the container supplier with Sodium Thiosulfate as
per the method requirements. However the amount of preservative contained
in the pre-preserved bottle caused a matrix interference that resulted in
unacceptable detection levels. Therefore AEL has rejected the data and
requested the client to re-sample for that parameter.”

I certify that this data package is in compliance with the terms and conditions agreed to by Advanced Environmental Laboratories,
Inc. and by the client, both technically and for completeness, except for the conditions detailed above. The Laboratory Manager or his
designee, as verified by the following signature, has authorized release of the data contained in this hard copy data package and in the

computer-readable data submitted on diskette:

Signed: u(éﬁgd Date: 7~ 05'

[4

Myrna Santiago, Laboratory Manager

528 S. North Lake Blvd.  Suite 1016
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Safe Drinking Water Program Laboratory Reporting Format

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

System Name: _Covescler Goroves Jaky, lokalowise TP pwsip.#|3 ]| [5 |43 |31 [-2

System Type (check one): [YICommunity [CINontransient Noncommunity (CITransient Noncommunity
Address: Lodie Usility Servies Inc.

200 Weatharsfiekh Avenus ‘
City: __&i&mm_c,_s_p_:i%i State: _FC ZIP Code: __327(4

Phone # __ 401.9b9.19(4 Fax# __ 400,869, Lqb!

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: A 0@ @OOY Location Code (if known):
Sample Date: b{ip[OS Sample Time: _ (255 @ PM  (Circle One)

Sample Location (be specific): _Paint of grrfr% o dustribuction syglem..
Field pH:

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L

le Type (Check Only Qne Reason(s) for Sample (Check all that apply)

[(JRoutine Compliance (with 62-550) [JQuarterly (Which Quarter? )

[CIDistribution

[MEntry Point (to Distribution) [OJConfirmation of MCL Exceedance* DSpecia! {not for compliance with 62-550)
[CJPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [violation Resolution

[CJRaw (at well or intake) [JClearance (permitting) [JReplacement (of invaiidated Sample)
[IMax Residence Time [Jother:

[CJAve Residence Time Sampling Procedure Used or Other Comments:

[[INear First Customer
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.
for nitrate or nitrite MCL. exceedancss.

Sampler's Name: 178

Sampler's Phone #: __4-01.969. 19(4 Sampler's Fax# _ 4-01.9b4 . 4!
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

l, Lilliam H. (ogdes , Ares. Mpnaacer .
(Print Name) (PrirHl Title)

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

Signature: _ A 1ja . H= Conts— Date: - 13- 05
Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Page 1 ofﬁ/@

pl



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName:___Ac_!\(anced Environmental Labs - Orlando Florida Certification #: E53076
Address: ) 528 S_NEEE Lake Bivd., Suite 1016 » . Certification Expiration Date: 6/30/2006
él{qn}onte Springs, FL 32701

Telephone #: {407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 6/10/2005 3:30:00
Lab Assigned Report Number or Job ID A052008 Sample Number (From page 1)
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile OrQanics Disinfection Byproducts
O A1z ] AN 30 (7 All 21 [ Trihalomethanes
[ Partial [¥] All Except Dioxin (] Partiat [ Haloacetic Acids
[ Nitrate ] Partial Radionuclides T Bromate
Nitri Dioxi i
E}] N :;::tos on [] Dioxin Only [J Single Sample [7] Chiorite
y (O atrly Composite** Secondaries
7 Al 14
(] Partial
Were any analyses subcontracted? [¢] Yes [] No
If yes, please provide DOH certification number E82574 E86515
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION

I, Myrna Santiago , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY thal # attached analytical data are correct and unless noted meet all requirements of the

National Epvironmental Laboratory Accreditation Conference (NELAC).

Signature: ID @#@[] pate: /-'1-05

VA ‘/
* Fallure to prmg% a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory Yes E] No Sample Analysis Info Satisfactory: Yes No
D Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requested (circle or highlight group(s) above)

E] Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): [] MCL(s) Exceeded Detection(s) Incomplete Report
(] Missing Analyte Sheet(s) Location Unsatisfactory ] Analysis Unsatisfactory
[C] other:
Person Notified: _ e Date Notified:
Comments e
Date Reviewed: _ o DEP/DOH Reviewing Official: .



6601 Southpoint Parkway

Advanced Jacksonviile, Florida 32216

Environmental Laboratories, Inc. ;?;(1)(333;93%?9354
Client: Utilities, Inc. Report No.: A052008
Project Name: Lk Louisa POE Q2 Date Sampled: 6/10/2005
Project Number: Date Recelved:  6/10/05 15:30
PWS ID#: Date Reported: 7/11/2005
Attention: William Coates

Phone Number: 8002721918

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Lk Louisa POE Q2

Approved By:

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test resuits in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages =



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052008
Project Name: Lk Louisa POE Q2 Date/Time Sampled: 06/10/05  6:55
Matrix: Drinking Water Date/Time Received: 6/10/05 15:30
PWS ID#:
Client Sample ID:
. Sampled By: BIillC
Site: Lake Louisa POE P y oates
Shipping Method: AEL Courie
Sample Number: A052008-01 pping Method urier
Synthetic Organics
. Analysis Analysi
Contam ID  Contam Name MCL  Units Rosﬁts Qualifier  Analytical Method Lab MDL RDL ,;ayt: * An:llmysals Dg:{nl_';b
A2TY  Hexachiorbenzens LQ ugll 00027 U E£508 00027 O.10 67005 1421 EFAS7Y
2005 Endrin 20 ugll 00016 U E508 0.0016 0.010 6/17/20056  14:21 E82574
2010 Lindane 0.20 ug/L 0.0033 U ES08 0.0033 0.020 6/17/2005  14:21 E82574
2015 Methoxychlor 40 ugll 0011 U E508 0.011 0.10  6/17/2005  14:21 E82574
2020 Toxaphene 30 ugllk 0081 U E508 0.091 1.0 6/17/2005  14:21 E82574
2032 Diquat 20 ug/l 25 U E549.2 2.5 0 6/16/2005  10:00 E82574
2033 Endothall 100 ugh 7.2 v E548.1 7.2 8.0  6/152008  14:33 E82574
2035 Bis(2-ethylhexyl) Adipate 400 ug/L  0.28 U E525.2 0.28 0.60  6/14/2005  14:22 EB2574
2036 Oxamyl (Vydate) 200 ugll  0.61 u E5631.1 0.61 0 6/20/2006  13:27 E82574
2037 Simazine 40 ugl  0.20 u ES25.2 0.20 0.070 6/14/2005  14:22 E82574
2039 Bis(2-ethylhexyl)phthalate 60 ugl 079 u E525.2 0.79 0.60 6/14/2006  14:22 EB82574
2042 Hexachlorocyclopentadliene - 50 ug/L 0.015 U E508 0.015 0.10 6/17/2005 14:21 EB82574
2046 Carbofuran 40 ug/L 11 u E531.1 11 0 6/20/2005 13:27 EB2574
2050 Atrazine 3.0 uglk 0186 u E525.2 0.16 0.10  6/14/2005  14:22 E82574
2051 Alachior 20 ut  0.27 v £525.2 0.27 0.20  6/14/2005  14:22 £82574
2065 Heptachlor 0.40 ug/llL 0.0063 U E508 0.0063 0.040  6/17/2005  14:21 EB2574
2067 Heptachlor Epoxide 0.20 ug/l 00028 U E508 0.0028 0.020 6/17/2005  14:21 ' EB82574
2306 Benzo(a)pyrene 0.20 ugl 0.6 u E525.2 0.18 0.020 6/14/2005  14:22 E82574
2383 PCB screen as Arochlors 0.50 wug/L 0.3 V) ES08 0.231 0.10 6/17/2006 14:21 EB82574
2931 1,2-Dibromo-3-chloropropan 0.20 wug/L  0.0034 U ES504.1 0.0034 0 6/18/2005 10:31 EB2574
2946 Ethylene Dibromidse 0.020 uglL 0.0069 U E604.1 0.0069 0 6/18/2005  10:31 E82574
2959 Chlordane 20 ug/lL 0048 U E508 0.048 0.20  8/17/2005  14:21 E82574

U The compound was analyzed for but not detected.

MDL Method Reporting Limit

For al! Results qualifled with an |, the PQL is defined to be 4 times the MDL

pd
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. BE/23/2085 13:12 3055
23 p55321224 KAPPA LABORATORIES FAGE 84
KAPPA LABORATORIES, INC.
2577 N.W. 74th Avenue, Miami, Florida 33122
Phone (305) 599-0189 = Fax (305) 592-1224
LABORATORY REPORT
CLIENT: Advanced Environmertal Labs,Inc REPORT DATE: 6/27/2005
528 5 Northiake Bivd
Altamonte Springs, Fl. 32701
SOURCE: Drinking Water
SAMPLE DATE: 0740 08/40/2005
SAMPLE RECEIVED: 1030 06/18/2005
SAMPLE BY: Cliert
JOB &: 220037-8
SAMPLE LOG #: F963
A052008
— e —— ey I —
PARAMETER RESULT | UNITS W DETECTION | DATE DATE | ANALYST
LIMIT EXT. ANALY.
Glyphosate U _ugh 547 40 08/16/08 06/18/05 IF

U; Undetacted

]

-

Kapp:

L N R P D e

a Laburatories bas been inspected and is currontly certifiad by the U. 8. Departroent of Agricultura (USDA Microbialogy-#0093);

The Florids Dept of Health, Drinking Water, including Microbiolopy, Pesticides and PCB's:

Environmental cortification as Basic Envirogmental Lahoratory (DOH #E86515) (FDEP CompQAP #940109); Registered with the

U.S. Food and Drug Administration (FDA-#1039339) and isan FDA Actepied Laboratory for Import Testing. Kappa Laburatory
ia currently ¢ Coatract Laboratury to the U.8. Centers Jor Disease Control (CDC), Atlanla, Geargia; Vessel Sagitation Program.

Teg results mect alt requiremunts of NELAC requirements.

sipned:
Denisc .
Manager, Kappa Laborutories, Inc.

I SAMPLE LD.

m(a:)*; e \MQ

Paged of 9
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Advanced
Environmental Laboratories, Inc.

6601 Southpoint Parkway
Jacksonville, Fiorida 32216
(904) 363-9350

FAX (904) 363-9354

Laboratory Project No./SDG#:. A052008
Client Name: Utilities, Inc.
Project ID: Lk Louisa POE Q2

1. RECEIPT
No Exceptions were encountered.

i. HOLDING TIMES

Preparation:
accordingly.
Analysis: All holding times were met.
. METHOD
Analysis: ES08
Preparation: METHOD

{V. PREPARATION
Sample preparation proceeded normally.

Analytical Batch ID: SV061705C-ECD

There were varying volumes received in the collection bottles received versus the required method volumes. Since
these volume discrepancles must be accounted for, the dilution factors for the affected samples are adjusted

V. ANALYSIS
A. Calibration: All acceptance criteria were met.
B. Bianks: All acceptance criteria were met.
C. Surrogates: All acceptance criteria were met.
D. Spikes: The upper control criterlon was exceeded for the following analytes in the matrix spike for analytical batch sv061705c-

ecd: Hexachlorocyclopentadiene and Heptachlor epoxide. The analytes in question were not detected in the
associated client samples. The error associated with elevated recovery equates to a high bias. The quality of the

data Is not affected. No further corrective action is required.

E. Intemal Standard: All acceptance criteria were met.

F. Samples: Sample analyses proceeded normally.

G. Other:

} certify that this data package is in compliance with the terms and conditions agreed to by Advanced Environmental Laboratories, Inc. and by
the client, both technically and for completeness, except for the conditions detailed above. The Quality Assurance Officer, or designes, as
verified by the following slgnature, has authorized release of the data contained in this data package:

Vi

7 7
Myrn{ﬁ‘antlago. Laboratory Ma‘ager

yelt



6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
. (904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-9354

Laboratory Project No./SDG#: A052008 Analytical Batch ID: SV081405L

Client Name: Utilities, Inc.
Project ID: Lk Louisa POE Q2

.  RECEIPT

l. HOLDING TIMES
Preparation:

Analysis:

Iil. METHOD
Analysis:

Preparation:

IV. PREPARATION

V. ANALYSIS
A. Calibration:

B. Blanks:

C. Surrogates:

D. Spikes:

E. Intemal Standard:

F. Samples:

G. Other:

No Exceptions were encountered.

All holding times were met.

All holding times were met.

E525.2
METHOD

Sample preparation proceeded normally.

Alt acceptance criteria were met.

All acceptance criteria were met.

The control criterion were exceeded for 2-Fluorobiphenyl in J053857-02, A052008-01, T055635-01, and 02, and for p-
Terphenyl-d14 in sample A052008-01 'Sample Number' due to matrix interferences: 'list surrogates’. Due to the
presence of non-target background components that prevented adequate resolution of the surrogate, accurate
quantitation was not possible. The affected surrogates are qualified accordingly.

The matrix spike recovery of Simazine for J053857-01 was outside control criteria because of matrix interference.
The chromatogram indicated the presence of non-target background components that prevented adequate resolution
of the target analytes. As a result, accurate quantitation was not possible. The results are qualified to indicate matrix
Interference.

All acceptance criteria were met.

Sample analyses proceeded normally.

I certify that this data package Is in compliance with the terms and conditions agreed to by Advanced Environmental Laboratories, Inc. and by
the client, both technically and for completeness, except for the conditions detailed above. The Quality Assurance Officer, or designee, as
verified by the following signature, has authorized release of the data contained in this data package:

%Mﬂﬂ’é@%ﬁ Mﬂ

Myrna tlago, Laboratory Man ger

»77



Advanced Environmental Labs Inc

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Rcvd: 6/10/05 15:30

Received by: MS

Cooler/Shipping Information:

Courier: [X] AEL O Client O UPS [ Pony Express [0 FedEx [ Other (describe):
Type: [X] Cooler O Box O Other (describe)

Project name: LAKE LOUISA

Log-In request number: A052008

Completed by: MS

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 3
O Temp blank 3 Temp blank 0 Temp blank O Temp blank O Temp blank
Temp taken from X Cooler O Cooler O Cooler 0] Cooler O Cooler
BJ IR gun OIR gun O IR gun OIR gun OIR gun
Temp measured | O Thermometer (enter | O Thermometer (enter | O Thermometer (enter | O Thermometer (enter | [ Thermometer (enter
with ] D) D). D): D). D):

Other Information:
Any discrepancies should be explained in the "Comments” section below.

CHECKLIST YES NO NA

1. Were custody seals on shipping container(s) intact? v
2. Were custody papers properly included with samples? v

3. Were custody papers properly filled out (ink, signed, match labels)? v

4. _Did all bottles arrive in good condition (unbroken)? v

5. Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? v

6. Did the sample labels agree with the chain of custody? v/

7. Were correct bottles used for the tests indicated? v

8. Were proper sample preservation techniques indicated on the label? v

9. Were samples received within holding times? v

10. Were all VOA vials checked for the presence of air bubbles? v/
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE 0O BLUE ICE v

13. Was the cooler temperature less than 6°C? v

14, Were sample pHs checked and recorded by Sample control? v

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? v

16. Were samples accepted into the laboratory? v

17. Was it necessary to split samples into other bottles? v

Comments:




altue —
@ Environmental Laboratoriaes, Inc.
[T 660t Southpoint Piwy. « Sacksonvitle, FL 32216 - 904.353.9350 - Fax 904.383,9364 - EB2574 - ‘ f
= 9610 Priaicaas Paim Ava, * Tampa, FL 33819 ~ 513.630.0618 « Fax 813.630.4327 » Eg4589 . Page of
][; 2106 NW 67th Pisca, Sis. 7 - Galnesville, FL 32606 « 352.367 1500 « Fax 352.367.0050 - €32620

528 S. Narth Laka Bivd_, Ste, 1018 - Alamonie Sprngs, FL 32701  407.937.1594 » Fax 407 837.1597+ EB3076 )l g
cuewimme:  AEL - Orfando  [erosecTiae: Glyphosate il B ®
ADDRESS: 528 S. Norihiake Bivd £.0. NUMBERPROJECT NUMBER: ‘ &TYPE gé E

Altamonie Springs, FL 32701  |Provecr Locanos: . c
PHONE: 407-937-1594 I 407-937-1597 - c
conTacT: Myrna Santiago ~  |saeeeoer. x .

TURN ARGUND TIME: REMARNSISPECIAL WSTRUCTIONS: 3 ;
t
ESI’ANIN\RD m N m %
)] Z1 ¢
r RUSH a % C u
N
> -
é < 0] N
| a mi*
VeNowasim waler SWamsfacswalsr GVf=gioamd walas DYV>dsinking waler ca Anais SO=sal  Stewige | <€ 1K ] i Py
BT g
SAMPLE Grab SAMPLING '
D SAMPLE DESCRIPTION coe | T S s s i
1 A052032 G | snas | 725 -
2 A052035 G | wws) 9:02 X
2
3 A052036 G | wns | 9:38 X i
I
4 A052008 G |ewes | 7:40 { X {
€
5 A052009 G |onms| 6:55 X 1
C
. pl
6 A052042 G | eues| 830 X ;
7 A052043 G | ewns | 8:45 X
8 T055635 G | smos | 7:45 i X

Hee H=(HC)  S={H2504  N=(HNO3) T={Sodiam Thicsulfaie) Dala Time " Recaivedhy: Oge Tena
Stigment Methad Semgple 11 Cooler # 1 AT (L Q/é@ .
puu Via: RE o 2

AR o 3 ;
ot Vaa: Top BI. . 4 Ic_
Recswedonics T | Yes [ ine acl] seat | recened ravised 8i0Y

TN
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|Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Orlando
528 South Noitth Lake 8Bivd, S
Altamonte Springs FL 32701

AEL Jax

6601 Southpoint Parkway
Jacksonville, Fl 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago Contact Person: Sean Hyde
Project #: A052008 c .
CustomerName: Utilities, Inc. heck if Rush

Collector: Bill Coates

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052008-01 62-550 508 Pests (J) Drinking Water 6/10/2005 6:55 6/10/0515:30  6/17/2005 1L Amber glass
' A052008-01 62-550 531.1 SOCs (J) Drinking Water 6/10/2005 6:55 6/10/0515:30  6/24/2005
A052008-01 62-550 Herbicides (J)-515.3  Drinking Water 6/10/2005 6:55 6/10/05 15:30  6/24/2005 40mL Vial
A052008-01 62-550 SVOCs (J)-525.2 Drinking Water 6/10/2005 655 6/10/0515:30  6/24/2005 1L Amber glass
A052008-01 62-550 SVOCs (J)-548.1 Drinking Water 6/10/2005 6:55 6/10/0515:30  6/17/2005 1L Amber glass
A052008-01 Diquat Drinking Water 6/10/2005 6:55 6/10/0515:30  6/17/2005 1L Amber glass
A052008-01 Ethylene Dibromide (EDB) Drinking Water 6/10/2005 6:55 6/10/05 15:30  6/24/2005 40mL VOC vial
] 7 : )
’7 / i’ \\/\d% i ~
oy y s 4 tr .."{? 2 . N . ) i &
Orlando Relinquisher: ‘ )C(/K_/? A / ) Shipping Receiver: AEL durier _ . Date/Time: b// D‘/ o< / 7 *
i i - >
! %
i A .
Shipping Relinquisher: AEL Courier Jacksonville Receiver: Date/Time: 05 @
' Page 1 of 1

a
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Rdvanced CHAIN OF CUSTODY RECORD 1
Environmental Laboratories, Inc. ; A
 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354 g
3 Tampa: 5810-D Breckenridge Parkway, Tampa, FL 33610 « (813) 630-9616 Fax (813) 630-4327
J Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 « (352) 367-1500 Fax (352) 367-0050 ——
CLIENT NAME: PROJECT NAME: BC;TTLE 1
IZE
, , Y I . - Smns &
1)4”\“‘(\&5 Ivye of g(ﬂk LW Lovica, W 10 TYPE
ADDRESS: P.O. NUMBER / PROJECT NUMBER:
DRQO  {Ad OanL\LvCa .C‘ 1‘@\66 AL’Q, ﬁ 2 ;_\
PROJECT LOCATION:
AQ B
Altorvoide CD‘D\/:MQ‘Q C la A
PHONE: FAX: { Y N
H91 -¢La =919 401549 - L9 6 2vd  Quav 5 R u
CONTACT: , SAMPLED BY: . sSD B
.@),H Coo—({cs Q‘H” COa«'i'C_S N E
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: _ :
S
J STANDARD C
1 RUSH \r
WW-= waste water SW=surface water GW=ground water =~ DW=drinking water ~ OIL A=air S$0=soil SL-sludge |Preserv
Grab SAMPLING NO. | ...
4 MATRIX S
SAMPLE ID SAMPLE DESCRIPTION Composite DATE TIVE CONT| = -
LK Loviea Po C G |—1v-t 063 S | owliz
I=lce H={(HCI) S=(HS04) N=(HNOg) T = (Scdium Thiosulfate) Relinquished by: Date  Time Received by: _Date Time
Shipment | Method |Sample Kit Cooler#___ |1 9—1 w (- -h-1A 1210 Qy\obmu,—f bj]OT N 12)
: ia: B DIfF — M t "] B
Out 11| Via RS o | 2 Clusloaur E05\S30| daur Ao, Lflbpd [530
. - . - ] '7 I . - ] 3
Ret: / / |Via: Trip BI. o
S a a 4

~ Received on ice: d yes 1 no Qc J sent U received revised 8/01



. 87/11/2685 15:51 3855921224 KaPPA LABORATORIES FAGE  ub
DA DEP;
ush John ©. Agwunobi, M.D.,, M.B.A,, M.P.H.
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Laboratory Scope of Accreditation Page 1 of 2
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E86515 EPA Lab Code: = FL00229 (305) 535-6125
E86515
Kappa Laboratorics
4300 Aliton Road
Miami, FL 33140
Matrixt  Drinking Water
Certification
Analyte Method/Tech Category Type Effactive Date
3-Hydroxycarbofuran EPA 5211 Group | Unregulated Contaminants NELAP 3/282002
Aldicarh (Temik) EPA 531.1 Group I Unregulated Contaminants NELAP 771572002
Aldicarb sulfone EPA 5311 Group [ Unregulated Contaminants NELAP /152002
Aldicarb sulfoxide EPA S31.1 Group [ Unregulated Contaminants NELAP 7/1572002
Carbaryl (Sevin) EPA 5311 Group | Unregulated Contaminants NELAP 71152002
Carboluran (Furaden) EPA 5311 Synthetic Organic Contaminants NELAP 7152002
Diquat EPA 549.2 Synthetic Organic Contaminants NELAP 9/15/2004
Endothall EPA 548.1 Synthetie Organic Contaminanty NELAP 372712002
Fecaf coliforms SMS221 E Microbiology NELAP 3/27/2002
Fecal coliforms SM92220 Microblology NELAP 372872002
Glyphosate EPA 547 Synthetic Organic Contaminants NELAP 312712002
Heterotrophic plate count SMe2138 Microbliology NELAP 7/1572002
Mcthomyl (Lannate) EPA 5311 Group [ Unregulated Contaminants NELAP 312812002
Oxamyl EPA 5311 $ynthetic Organic Contaminants NELAP 711512002
Total coliforms SM 9221 B Microblology NELAP 3/27172002
Total coliforms SM9222B Microbislogy NELAP 3/272002

"STATE" indicates certification for the anslyte by the method specified, "NELAF" further

Indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/222005-E86515

PL2
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John ©. Agwunobl, M.D., M.B.A,, M.P.H, !
Becretary

Page 1 of 27

Jeb Bush
Goavamor

Laboratory Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: 82574 EPA Lab Code: FL00949 (904) 363-9350 ;

E82574
Advanced Environmental Laboratories, Inc.

6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date

1,1,1-Trichloroethane EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 1212005
1,1,2-Trichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
1,1,2-Trichloroethane EPA 5242 Other Regulaed Contaminants NELAP 172172005
1,1-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/412002
1,1-Dichlarocthylene EPA 524.2 . Other Regulated Contaminants NELAP 1/2172005
1,2,4-Trichlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/472002
1,2,4-Trichlorobenzene EPA 524.2 Group Il Unregulated Contaminants NELAP 1/21/2005
1,2-Dibromo-3-chforopropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/4/2002

I 1,2-Dibromoethane (EDB, Ethylene dibromide)  EPA504.1 Synthetic Organic Contaminants NELAP 4/472002

1,2-Dichlorobenzene EPA 502.2 Other Reguiated Contaminants NELAP 4/4/2002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP /2172005
1,2-Dichloroethane EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 |
1,2-Dichloroethane EPA 524.2 Other Regulated Contaminants NELAP 1/2112005 1
1,2-Dichloropropane EPA 502.2 Other Regulated Contaminants NELAP 4/472002 ]
1,2-Dichloropropane EPA 524.2 Qther Regulated Contaminants NELAP " 12112005
1,4-Dichlorobenzene EPA 502.2 Other Regu)ated Contaminants NELAP 4/4/2002
1,4-Dichlorobenzenc EPA 524.2 Other Regulated Contaminants NELAP 11212005
2,4-D EPA 5153 Synthetic Organic Contaminants NELAP 172172005
Alachlor EPA 525.2 Synthetic Organic Contaminants NELAP 3/242005
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 172172005 l
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Antimony EPA 200.9 Primary Inorganic Contaminants NELAP 4/412002
Antimony SM3113B Primary Inorganic Contariinants NELAP 4/472002
Arsenic : " EPA2007 Primary Inorgenic Contaminants ~ NELAP " 4140002
Atrazine EPA 525.2 Synthetic Organic Contaminants NELAP 3/242005
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 4/472002 X
Benzene EPA 5022 Other Regulated Contaminants NELAP 4/472002 :
Benzene EPA 524.2 Other Reguiated Contaminants NELAP 112172005 .
Benzo(a)pyrene EPA 5252 Synthetic Organic Contaminants NELAP 112172005

Beryllium EPA 200.7 Primary I[norganic Contaminants NELAP 4/4/2002

bis(2-Ethylhexyl) phthalate (DEHP) EPA 5252 Synthetic Organic Contaminants NELAP 112172005 .
Bromoacetic acid EPA 5522 Group [ Unregulated Contaminants NELAP 172172005 i
Bromochloroscetic acid EPA 5522 Group [ Unreguiated Contaminants NELAP 1/21/2005

Bromodichloromethane EPA 502.2 Other Regulated NELAP 4/472002
Contaminants,Group II Unregulated
Contaminants

"STATE" indicates certification for the analyte by the method specified. "'NELAP" further NON-TRANSFERABLE 06/29/2005-E82574
indicates certification compliant with the NELAC Standards.



THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

Page 2

John O. Agwunobi, M.D., M.BA,, M.P.H.
Secretary

of 27

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574
Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216
Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date
Bromodichloromethane EPA 5242 Group Il Unregulated Contaminants NELAP 112172005
Bromoform EPA 5022 Other Regulated NELAP 4/4/2002

Contaminants,Group Il Unregulated

Contaminants
Bromoform EPA 524.2 Group 11 Unregulated Contaminants NELAP 112172005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Carbofuran (Furaden) EPA 531.1 Synthetic Organic Contaminants NELAP 4/1912005
Carbon tetrachloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 172112005
Chlordane (tcch,) EPA 508 Synthetic Orgenic Contaminants NELAP 3/24/2005
Chloride EPA 325.3 Secondary Inorganic Contaminants NELAP 17212005
Chloride SM 4500 Ci- E Secondary Inorganic Contaminants NELAP 2/132003
Chloroacetic acid EPA 552.2 * Group I Unreguiated Contaminants NELAP 1/21/2005
Chlorobenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Chlorobenzene EPA 524.2 Other Regulated Contaminants NELAP 17212005
Chloroform EPA 502.2 Other Regulated NELAP 4/412002

Contaminants,Group II Unregulated

Contaminants
Chloroform EPA 5242 Group I Unregulated Contaminants NELAP 1/21/2005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
cis-1,2-Dichloroethylene EPA 502.2 Other Regulated Contaminants NELAP 4/412002
cis-1,2-Dichlorocthylene EPA 5242 Other Regulated Contaminants NELAP 1/212005
Color EPA 1102 Secondary Inorganic Contaminants NELAP 2/1312003
Copper EPA 200.7 Primary Inorganic ' NELAP 4400

Contaminants, Secondary Inorganic

TR Contaminants R

Dalapon EPA 5153 Synthetic Organic Contaminants NELAP 11212005
Di(2-ethylhexyl)adipat EPA 5252 Synthetic Ol;ganic Contaminants NELAP 1/21/2005
Dibromoacetic acid EPA 552.2 Group 1 Unregulated Contaminants NELAP 12172005
Dibromochloromethane EPA 502.2 Other Regulated NELAP 4/412002

Contaminants,Group I Unregulated :

Contaminants
Dibromochloromethane EPA 5242 Group I Unregulated Contaminants NELAP 1212005
Dicamba EPA 5153 Group I Unregulated Contaminants NELAP 112172005
Dichloroacetic acid EPA §52.2 Group ! Unregulated Contaminants NELAP 3/2412005
Dichloromethane (DCM, Methyiene chlaride) EPA 502.2 Other Regulated Contaminants NELAP 4/412002
Dichloromethane (DCM, Methylene chloride) EPA 5242 Other Regulated Contaminants NELAP 11212005
Dinoseb (2-s¢c-butyl-4,6-dinitrophenol, DNBP)  EPA 515.3 Synthetic Organic Contaminants NELAP 112172005
Diguat EPA 5492 Synthetic Organic Contaminants NELAP 4/192005

"STATE" indicates certification for the analyte by the method specified. ""NELAP" further

indicates certification compliant with the NELAC Standards.

NON-TRANSFERABLE 06/29/2005-E82574

) /q
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I Jeb Bush John O, Agwunobi, M.0O., M.B A, M.P.H, !
; Qovemar Becretary '
I Laboratory Scope of Accreditation Page 3 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE ;
l State Laboratory [D: E82574 EPA Lab Code: FL00949 (904) 363-9350 :
E82574 :
Advanced Environmental Laboratories, Inc.
l 6601 Southpoint Parkway i
‘ Jacksonville, FL 32216 g
Matrix:  Drinking Water |
- Certification '
I Analyte Method/Tech Category Type Effective Date '
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 12172005 :
. Endrin EPA 508 Synthetic Organic Contaminants NELAP 312412005 '
l Ethylbenzene EPA 5022 Other Regulated Contaminants NELAP 41472002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 112172005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachiorocyclohexane) !
l Heptachior ‘ EPA 508 Synthetic Organic Contaminants NELAP 31242005 i
: Heptachlor epoxide EPA 508 Synthetic Organic Contsminants NELAP 312472005 i
Heterotrophic plate count SM9215B Microbiology NELAP 172172005
Hexachlorobenzene EPA 508 Synthetio Organic Contaminants NELAP 3/24/2005
I Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants _ NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
. Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
I Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
. Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
' Manganese EPA 200.7 Secondary Inorgenic Contaminants ~ NELAP 41412002 '
I Mercury _ EPA 245.1 ?rimary Inorganic Contaminants NELAP 4/412002
» Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002
K Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
: Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002
I Nitrate ‘ SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/1312003
e Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/1312003
Nitrite SM 4500-NO3 F . Primary Inorganic Contaminants NELAP 2/1312003 !
I Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 17212005 '
Odor SM2150B ... ..  Secondary norganic Contaminants  NELAP U32003 . ]
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/1312003 !
I Orthophosphatsas P~ SM 4500-P E Primary Inarganic Contaminants NELAP 112172005 1
‘ Oxamyl EPA §31.1 Synthetic Organic Contaminants NELAP 4/19/2005 [
PCBs EPA 508 Synthetic Organic Contaminants NELAP 372412005 |
I ‘ Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 112172005 :
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002 !
Contaminants,Secondary Inorganic ?
Contaminants :
Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
l Potassjum EPA 200.7 Secondary Inorganic Conteminants NELAP 112172005
. Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002 i
Selenium EPA 2009 Primary Inorganic Contaminants NELAP 4/17/2002 "
I Selenium SM3113B Primary Inorganic Contaminants NELAP 4/412002
. "STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574
I indicates certification compliant with the NELAC Standards.
1



e Buah I.IE ALT H i John O. Agwunabi, M.D., M,BA&m

Laboratory Scope of Accreditation Page4  of 27 .

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID:  E82574 EPA Lab Code: FL00949 (904) 363-9350

E82574
Advanced Environmental Laboratories, Inc.

6601 Southpoint Parkway
Jacksonville, FL. 32216
Matrix:  Drinking Water

Certification
Anslyte Method/Tech Category Type Effective Date
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 11212005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/412002
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 5252 Synthetic Organic Contaminants NELAP 31242005
Sodium EPA 2007 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 5022 Other Regulated Contaminants NELAP 4/412002
Styrene EPA 5242 Other Regulated Contaminants NELAP 172172005
Sulfate EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS EPA 425.1 Secondary Inorganic Contaminants . NELAP 1/21/2005
Tetrachloroethylene (Perchloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/472002
Tetrachloroethylene (Perchlorocthylene) EPA 5242 Other Regulated Contaminants NELAP 112112005
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 4/4/2002
Toluene EPA 5022 Other Regulated Contaminants NELAP 4/472002
Taluene EPA 5242 Other Regulated Contaminants NELAP 11212005
Total coliforms SM9222B Microbiology NELAP 4/4/2002
Total coliforms & E. coli SM9223 B Microbiology : NELAP 9/5/,2002
Total haloacetic acids EPA 5522 Synthetic Organic Contaminants NELAP 112112005
Total trihalomethanes EPA 5022 Other Regulated Contaminants NELAP ) 4/4/2002
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 112172005
Toxaphene (Chlorinated camphene) EPA 508 Syathetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylenc EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
trans-1,2-Dichloroethylenc EPA 5242 Other Regulated Contaminants NELAP 17212005
Trichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 172172005
Trichloroethene (Trichloroethylene) EPA 5022 Other Regulated Contaminants NELAP 4/472002
" Trichloroethene (Trichloroethylene) EPA 5242 ‘ " "Othéer Regulated Contaminants NELAP 172172008
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7172002
Vinyl chioride EPA 502.2 Other Regulated Contaminants NELAP 4/412002
Yinyl chloride EPA 5242 Other Regulated Contaminants NELAP 112122005
Xylene (total) EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 2007 Secondary Inorganic Contaminants NELAP 4/412002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-E82574

indicates certification compliant with the NELAC Standards.




LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

July 29, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd. - Suite 232

Orlando, FL 32803

RE: Triennial Monitoring
Chapter 62-550 FAC
Ra-228
Lake Louisa WTP
PWS ID# 3354881-2

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
E-Mail: uif@iag.net

Enclosed please find the results of samples taken May 27, 2005 for the above referenced

analysis and system.

If you have any questions or require additional information, please do not hesitate to

contact me at (407) 869-8588, ext. 226.

Sincerely,

LAKE UTILITY SERVICES, INC.

Do o

Bryan K. Gongre
Assistant Operations Manager

Enclosures: Sample Results

Cc: Bill Coates, Area Manager, UIOF

Page 1 of |
11100.0.4.10:0perations\675'3\ 212005\ Tri Louisa Ra228 072905 .do¢
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" Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reportmg Format

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

System Name: _LokeLowisa. WTP . PWSID.#| 33 S|4 |[T|B | ( |-~
System Type (check ene):  KCommunity CINontransient Noncommunity -~ [JTransient Noncommunity

Address: __ Loke Uti[ ity Servites Tne:
200 wegdhersfiell Avenve

City: Athomonte Springs - swe FL__ 2P Cote: __ 3274
Phone #: 40 .}b9. 1914 - Fax#: __401. 964 161
E-Mall Addrees: ' ‘ '

SAMPLE lNFORMATION (to be eompleted by sampler) L O Sy ST S
Sample Number: _ 05/82Y Location Code (if known): '

Sample Date: g5/27[05 Sample Time: _ 7250 ' PM - (Circle One)

Sample Location (ve speciiey: __Enviny point1o di sdribudin- Siysten

Dtsmfectant Rasidual (Requlmd when reporting reaults for trihalomethanes and haloacetic acids): mg/L Field pH:

le o Réason(s) for Sample (Gheck alhet apol
CIbistribution  Routine Compliance win 62-550) mduarteﬂy (Which Quarter? 2."‘0.3 005 ,
ﬁzfg'nh-y Polnt (to Diatribution) ‘ [JConfimation of MCL Excaedanée’ DSpecial (not for compliance with 62-550)

CJPlant Tap (ot for compliance with 62-550)  [_JComposite of Multiple Sites* El\rolaﬂon Resolution

‘ [JRaw (at well or Intake). ‘ [JClearance (pemmitiing) ] DReplacement (oflnvuﬂdatud&ample)

[CMax Residence Time [Clother:
[CJAve Residence Time Sampling Procedure Used or Other Comments

[INear First Customer -

*See 62-550. 500(6) for raqulrements and restﬂcﬂone ' . ™See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements : -attach a results page for each site, '
for nitrate or nitrite MCL exceadances. ,

Sampler's Name; Willr e | . | ‘ -
Samplers Phone # __4:0) . B4 .1919__ . Sampler's Fax# _ 4-01.964.L46 ( '

Samplers E-Mail Address;

CERTIFICATION (to be completed by sampler)

(Print Neme) (an Title)

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

Sign;turé: %2}@“/ ‘Date: 2 }7[2._'22@5:
0 Wl Capg——’ - 1-31-05

Reporting Format 62-550.730 Page 1 of 0'
Effective Jamuary 1995, Revised January 2004 ‘ ‘




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

LABORATORY CERTlFICATION INFORMATION (to be comp[eled by lab - Pleage type of print legitly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Orlands Florida Certification #: E53076
Address: 528 S, North Lake Bivd., Suite 1016 Certification Expiration Date; 8/30/2008
~ Aftamente Springs, FL. 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1) _ 33543 81-2

Lab Assigned Report Number or Job 1D A051828
Group(s) Analyzed Resuits sttached for compliance wlth chapter 62-580, F.A.C. (check all that apply):

Date Sampla(s) Received: 5/27/2005 12:45:00
Sample Number (From page 1) AOSHJ,s

Inorgantics Synthetic Organics Volatile Organics Disinfection Byproducts
Sl [ An20 [ An2s || Trihalomethanes
(] Partial L] All Except Dioxin ] Partial [ Haloacatic Acds
L 1 irate [ Partial Radicnuclides I Bromate
i jexin O C—— ;
H :istlrJt:tos Only L] exin only | Single Sample [7] Chiarite
] atrly Composite** Secondaries
7] An 14
] Partial

Were any analyses subcontracted? /7] Yes [ No
If yas, please provide DOH certification number E83033 '
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

. CERTIFICATION
I, Myma Santiago . Laboratory Manager
(Print Name) ‘
do HEREBY CERTIFY that all had anatytical data are correct and unless noted maet all requiraments of the

Accreditation Conference (NELAC),

Signature: ___] / WO o Date: 1~ 27-05"

* Failure to provide avalid and current Florida DOH lab certification numbar and a current Analyte Sheet for the aﬂaehed
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in notification of the DO Bureau of Laboratory Sarvices.

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

National Environmental Labor.
A}

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection info Satisfactory [ Yes [ No Sample Analysis Info Satisfactory: 7| Yas H No
W} Replacament Sample(s) Requested (clrcia or highlight group(s) above) A Revised Report Raquested (clrcle or highlight group(s) above)

7 AddMtionat Monitoring Required (circle or highlight group(s) abova)

Reasan(s). W MCL(s) Exceaded ‘& Detection(s) '#) Incomplete Report
M Missing Analyte Sheet(s) ) Location Unsatisfactary :m| Analysis Unsatisfactory
3 Other:
Person Natified: —_ ‘ . Date Notified:
Comments ‘ - - _ o
Date Reviewed: DEP/DOH Reviewing Official:

87/27/2885 12:81 4879371597 AEL. ORLANDO PAGE @3/19

P2



97/27/2005 12:801 4879371597 AEL CRLANDO
JUL. 26. 2005 10:58AM §0. 132

Florida Radiochemistry Services, Inc.

Contact: Micha
5456 Hoffaer Ave., Suite 201 Orlando, FL, 32812
Phong; (407) 382-7733  Fax: (407)382-7744
Cenification L D. # E83033

Work Order #: 0506038
Report Date: 06/08/05

Report to:

Advanced Environmental Laboratories, Inc,
528 South North Lake Blvd., S

Altamonte Springs, FL 32701

Attention: Myrna Santiago

| do hereby affirm that this record contains no willful misrepresentations and that this information given by
me is true 1o the best of my knowledge and befief, | further certify that the methode and quality control
measures used to produce these Jaboratory reguits were impiemented in accordance with the requirements

of this Iaburatory's certification and NELAC Standards.

Date é 'id)é

Sign

Michael J. Naumann - Prasident

Page 10f3
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JUL. 26. 2005 10:58AM

4879371597

AEL ORLANDO

@ Florida Radiochemistry Services, Inc,

Client:

Client Contact:
Client £,0.

Praject 1.0,

Lab Sampie 1.D.

0506033-01

Radium 228
Error +/-
MDL,

EPA Method
Prep Date
Analysis Date
Analyst Initinls

Units

Sampte Login

Advanced Environmental
Laboratories, Inc.

Myma Santiago

A051828

Client Sample 1.D.

A081828.01

Analyels Results

0.9y
0.6
0.0
R4-05
06/03/05
06/07/08
PJ

poIn

Date / Time
Roceived
06/03/05 09:08

sample
Date/Time

05/27/08 07:50

NO. 132

PAGE ©5/19
P2

Work order #

Analysis
Requested

Radium 228

Paga2cf3

pL.



@7/27/2085 12:81 4879371597 AEL ORLANDO
JUL. 26. 2005 10:59AM : NO.132 P03
.‘ " N M iy
L 251/ Florida Radiochemistry Services, Inc.
(>
QA Page

Analyte  Samples  Date  Ssmple Amount Spike Splke /Dup Spike Spike Dup
Analyzed Resuit Spiked Result Resuk % Rec. %Rpd

Radium 228 0506036-07 08/07/05 0.9 8.2 9.3 2.6 b1 3.2

Quality Control Limits

% RPD % Rae,
Radium 228 25.0 70-128

Page 3 of 3

PAGE 86/19




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

Q
~
.
N
~i
™~
]
[a)
(8}
RADIONUCLIDES Report Number / Job ID: A051828-01 ~
62-550.310(6) 2
PWS ID (From Page 1)__3354-881-2
Contam . Analysis =, | Analytical | Lab Analysis | Analysis | Analysis DOH Lab N
D Cantam Name MCL) Units Result Qualifier Method MDL ROL Error Date Time Certification # N
4000 | Gross Alpha (ExdUranium) | 15** | pCilL 3 E é
4002 | Gross Alpha gna Uranium) il pCiL 1 E 5
-~
| 4006 | Combined Uranium B T e : - E
| {U-234, U-235, & U-238) 30 ugiL ke E
4020 | Radium-226 1 E
- 5 pCiL
4030 | Radium-228 0.9 u Ra-05 0.9 1 +-0.6 06/07/05 —_— E83033
™ if the results exceed 5 pCi/L, a measurement for radium-226 is required.
=0 thg resuits exceed § pCiL, a measuremsnt far radium-226 is required. [f the resulis exceed 15 pC¥L, measurements for radium-226 and uranium are r%_
required. 2
*=*  |f uranium (U} is reported as a measurement of activity (pCi/L) it will be converted to a mass measurement (ug/L) by multiplying the resuit by 1.5. %
|}
e Reserved ©
-
>
M
Repodting Format 62-550.730
Effective January 1995, Revised January 2004 Page b ) g
“Resuits must be reported with appropiiate qualifiers in accordance with Florida Administrative Code Rule 62-180, Table 1. Results qualifiad with A, F, H, N, 0. T. Z, 2, *, are unacceptabie for ~
- compliance wiith 62-550. Results quelified with a J. Q, R, or Y must be accompanied by wiitlen justification and will be evalualed on a case by case basis. To avoid a monitoring viclation, unacceptable w

2 results must be replaced with accepiable results from samples coilecled during the same monitoring paried.



87/27/2085 12:81  4@79371597 AEL ORLANDO PAGE ©8/19
| 528 S North Lake Bivd, Ste 1018
Advanced Environmental Labs Inc¢ Altamonte Springs, FL 32701
Client: UTL-4 Project name: __ JOBgSEmr (L5 (ousi4
~ate/Time Rovd: S J21 (o5 (245 Log-In request number: 405772 &
Received by: Z Completed by: /2~

Sooler/Shipping [nformation:

Sourier:ﬂ)AEL O Client 3 UPS O Pony Exprass U FedEx O Other (deseribe):

Fype: J Cooler O Box O Other (describe)
Sooler temparature: ldentify the cooler and documant the temperature blank or ice water measurement

Cooler ID /
Temp (C) Z A
0 Temp blank . O Temp blank 0 Temp blank [ Temp blsnk Temp blank
Temp taken from | mcooler O Cooler 0 Cooler O Cooler - A Cooler
Rgm O R gun R gun QIR gun o OR gun
Temp measured |“0 Thermometer (enter | LI Thermometer (sater | O Thermometer (enter | O Thermometar (enter | CJ Thermometer (enter
with | D): D) D) ID): D)

Jther Information:
Any discrapancias should be explained In the "Comments” section below.

' CHECKLIST
‘1. Were custody seals on shipping container(s) intact?
2. Were custody papers properly included with samples?
3, Were custody papers groger!z filled out (ink, signed, match labels)?
4, Did all bottles arrive in good condition (unbroken)?
5. Ware all bottle labels complete (sample #, date, signed, !E is, preservatives)?

Did the sample Iabels agree with the chain of custody?
7 . Wers correct bottles used for the tests indicated?
8. Were proper sample preservation techniques indicated on thoe label?

9. Were samples received within holding times?

10, Were all VOA, vials checked for the presence of air bubbles?
1), Were there air bubhles present in the VOA vials? '
12. Were samples in direct contact with wet ice? If “No,” check one: 0 NO ICE 0O BLUE ICE
13. Was the cooler temperature less than 6°C?
14, Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.
- |15,_Were the sample containers provided by AEL?
16. Were samples accepted into the laboratory?

L17. Was it necessary to split samples into other bottles?
Gt D Comments:

———

NO Na -
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132

NO.

JUL. 26,2005 10:594M

AEL Gitando
528 Sauth Noith Lake Bivd, S
Alzroonta Springs FL 32701

Contact Persor. Mynmna Sankago

Project #: AD51828

Lab Code Cliant Sample ID

Cham-of-Custody for AEL Olando to Fiorida Radiochemistry
Fiosikia Radiachamibiny
5456 Holinar Ave., Svite 201
Oslando, FL 328122517

407-382-T733
Confact PFerson: Sampla Receiving

Department: FloridaRad

[ ] checkifRush

Test Walric Collect Date / Time Receive Date Dues Dale # Boitles Botle Typs {Fres.)

A051828-01 1

Radium 223 Diinking Wates 7006 750 SIZING 1245 S1&2005 1L Ambar glass

Galnesvilla Relinquishes: @ Shipping Receiver: _ i3, B DalafTime: __ S27/2005 1:2230 PM

Shipping Relinquisher:

yb?/ A Floriia Radiechenistyy Recalver: &Q‘m& DatelSime: G’aflb‘ 4.08

Page Jof t
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Advanced LAD INUMIDC N,
t_E_gwimnmqmlal Laboratoriss, inc.

6601 Sauthpaint Piewy. » Jacksonvile. FL 32216 » 904.363.9350 » Fax 504.363.9354 - EB2574

§~ 9610 Princess Pam Ave - Tampa, FL 336189 » B13.630.9616 - Fax 813.630.4327 » E34580 i .
[T 2106 NW 67th Place, Ste. 7 - Gainesvile, FL 32608 » 352 3671500 » Fax 352.367.C050 » EA2320 ~
¥ 528S_North Lake BNd., 5te. 1016 ~ Allamonie Springs, FL 32701 - 407 937.1554 - Fax 407 937.3597+ E53076 . S
CuENT HaME Utilities Inc. FrosECT Lake Lousia WTP B 05 1 8 28 3
ADORESS: PO, NUMBERPRQIEGT NGMBER: &TYPE g
a
PROJECTLOCATION. 4 ) ? ~
e MR- 509 Ap AR I 352 - 242 -0 5 bS5 3 -
coNTACY i - v
' Bill Coates  |swnoosraynyy  Quate s x "
TUAN AROUND THME. REMARKSISFECIAL INSTRUCTIONS: c w ;
o 2| g A
STANDARO o o~ e
: Z148
I aus O—G:; £ c |4
>1 3 Zla
| © m|™
NPt water SV=surtace wates  GWground walar DAV=ckinking wabss on b=t SO=scil  Stesdge | < o A
SAMPLE SANPLING P
SAMPLE DESCRIPTION Srab TR | 4O e : :
ID Comp ["omtE | e conn | S seag s ==
= Z Z
1 PocC G ¢y 015 DW| 1 1 x
e >
? 13|
=4 [
(@]
3 A
A
>
Z
g
Q
Hee H=(HC)  S=(H2S04 N=(HNQI) T=(Sotium Thicsu¥ais] Dake Time Jessinad by: Data Time
|Sh:pment iMathad Sample Kit Caaler # 1 ™ i _ 55 aa \ / f Cand
put Viac o 2 o Z /
g ot 3 T\J Tt T
] Via: Trip BI. 4 5
Recavedonice | | Yes { Ino ac ™} sem { | recaivad tevisad 201
i o
~
[y
- w
o)



LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

November 8, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd. - Suite 232

Orlando, FL 32803

RE: Triennial Monitoring
Chapter 62-550 FAC
4th Quarter GA & Ra-228
Lake Louisa WTP
PWS ID# 3354881-2

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
E-Mail: vif@iag.net

Enclosed please find the results of samples taken October 7, 2005 for the above

referenced analysis and system.

If you have any questions or require additional information, please do not hesitate to

contact me at (407) 869-8588, ext. 226.

Sincerely,

LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures: Sample Results

Cc: Bill Coates, Area Manager, UIOF

Page | of 1
"100.0.4.10'0perations' 675\3\ 212005 Tri Louisa GA 228 110705.doc




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

'

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

[

System Name: DS o~ repd‘ff roves PWS I.D. # 3 5 5 41818111~

System Type (check one): X]Community [INontransient Noncommunity [Transient Noncommunity
Address: ____Lodie Udility Serviced, Tnc.

200 Weathersfield Avenns.

City: AHomon State: FL ZIP Code: _32214
Phone# _ &401.RA4.1919 Fax# _ 4-00. 3b.6961
E-Mail Address: . ) inc. - .
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: Aos 3206 Location Code (if known):
Sample Date: /0 ! /o5 Sample Time: AN @ PM  (Circle One)
Sample Location (be specific): PoE L ]
Disinfectant Residual (Required when reporting resuits for u'-ihalomethanes and haloacetic acids). ____ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[CIDistribution mRoutine Compliance (with 62-550) [ZQuarterly (Which Quarter? ‘F’"‘q_ﬁ )
EEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
(TJPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [CJviolation Resolution
CJRaw (at well or intake) [CIClearance (permitting) [CJReplacement (of Invalidated Sample)
- [OMmax Residence Time [CJother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Samplers Name: ____Charles G, Schuwadhs

Samplers Phone #: __ 400 .}b. 1919 Sampler's Fax#: __ 4-0).969. 696/
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
l, C///Zc’j é' gc/zmﬁ/é( QO P s

(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete a%. /
Signature: / / ,-Awé Date: 1;/}’///52

Reporting Format 62-550.730 Page 1of %
Effective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be completed by iab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName:— f\gyarjcgg En\_(irqn'mept_a_l_La_ps - Orlanqo Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2008 o
N é!»tgm(or_’l_t_em_sb_grings, FL 32701 ) N Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 3354.83‘ -2 Date Sample(s) Received: 10/7/2005 3:50:00
Lab Assigned Report Number or Job ID A053906 Sample Number (From page 1) A053908-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic »Organig_s_ Volatile Organics Disinfection Byproducts
S an? D Aanso T An21 {1 Trihalomethanes
7] Partial {_ All Except Dioxin [ Partiat " Haloacetic Acids
([ Nitrate ] Partial Radionuclides [ Bromate
7 Nitrite Dioxin Onl i
E A;bestos Only = " LI Single Sample ] Crlrie
) Qtrly Composite* Secondaries
(T An14
" Partial

Were any analyses subcontracted? ¥/ Yes . No
If yes, please provide DOH certification number E83033 o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

|, Myrna Santiago , Laboratory Manager
(Print Name)

do HEREBY CERTIFY that@
National Envirgnmental Laboq

ashed analytical data are correct and unless noted meet all requirements of the
Accreditation Conference (NELAC).

Signature:

8 2 L Date: ) ~ Zy-0S

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactery i Yes 7 No Sample Analysis Info Satisfactory: 7 yes 1 No
T; Replacement Sample(s) Requested (circle ar highlight group(s) above) « Revised Report Requested (circle or hiéﬁh‘ght group(s) above)

1 Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): ; MCL(s) Exceeded i Detection(s) . Incomplete Report

v Missing Analyte Sheet(s) Location Unsatisfactory | Analysis Unsatisfactory
.4 Other:

Person Notifed: - [vgv;;-Notiﬁed:
Comments o ) T
Date Reviewed: DEP/DOH Reviewing Official:




6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216
Environmental Laboratories, Inc. EAX o0 3639354
Client: Utilities, Inc. Report No.: AD53906
Project Name: Lake Louisa WTP Date Sampled: 10/7/2005
Project Number: Date Received: 10/7/05 15:50
Date Reported: 10/28/2005
Attention: William Coates
Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were submitted for analysis as outlined by the
Chain of Custody.

Project Name: Lake Louisa WTP

Approved By:

[

¥
1’4 L)
s Sandeqe; Eabaratory Manager'

If you have any questions, the above named should be contacted.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of the NELAC standards, unless
notated otherwise in the body of the repon.

Total Number of Pages = %



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

RADIONUCLIDES Report Number / Job ID: AD53906/A053906-01
62-550.310(6)
PWS ID (From Page 1):
Contam : Analysis = . | Analytical | Lab Analysis | Analysis | Analysis DOH Lab
ID Contam Name MCL| Units | "pesut | Qualifier | “yycthod | MoL | RP% | Eror Date Time | Certification #

4000 Gross Alpha (exci Uranium) 15+ pCilL 3.6 900.0 15 3 14 10/14/05 E83033

4002 Gross Alpha gnci Uranium) b pCilL

4006 Combined Uranium i pCilL -

(U-234, U-235, & U-238) 30 gL ek

4020 | Radium-226 1
-t ——— | 5 pCilL

4030 Radium-228 1.0 U Ra-05 1.0 1 06 10/21/05 E83033

13

If the results exceed 5 pCi/L, a measurement for radium-226 is Tequired.

If the results exceed 5 pCill, a measurement for radium-226 is required. If the results exceed 15 pCi/L, measurements for radium-226 and uranium are
required.

kkk

If uranium (U)) is reported as a measurement of activity (pCiL) it will be converted to a mass measurement (ug/L) by multiplying the resuit by 1.5.
Reserved

whhk

Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Page ‘/

"Resuils must be reported with appropnate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuits qualified with A, F, H, N, 0, T.Z, 2, = are ynaq:eptgble for
complance with 62-550. Results qualified with a J. Q. R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avair a manitarina winintina cmanes=tobis
results must be replaced with acceplabie results from samples collected durinn the cama manitarian - - -




Advanced Environmental Labs

Advanced Environmental Labs Inc

528 S North Lake Bivd, Ste 1016
Altamonte Springs, FL 32701

Date/Time Revd: 10/7/05
Received by: RPG

Client: UTILITIES, INC. (UTL-A)

Project name: LAKE LOUISA

15.50

Log-In request number: A053906

Completed by: RPG

Cooler/Shipping Information:

Courler: [ AEL O Client O UPS O Pony Express O FedEx [J Other (describe):
Type: X Cooler 0 Box 00 Other (describe)

Cooler temperature; Identify the cooler and document the temperature blank or ice water measurement

Cooler iD 1

Temp (°C) 2

Temp taken from

O Temp blank

D Temp blank
B) Cooler

0O Temp blank
O Cooler

B Cooler D Cooler

0O Temp blank

O Temp blank
0 Cooler

Temp measured

B IR gun O IR gun O R gun OIR gun
O Thermometer (enter | O Thermometer (enter 0 Thermometer (enter

with ] ID): 1D); ID): ID):

O Thermometer (enter

IR gun
0 Thermometer (enter
ID):

Other

Information:

Any discrepancies should be explained in the “Comments” section below.

CHECKLIST

YES

NO NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

O[Sl [F]= =

Were samples received within holding times?

SNINININISISINIS

...
e

Were all VOA vials checked for the presence of air bubbles?

—
—

. Were there air bubbles present in the VOA vials?

._.
N

Were samples in direct contact with wet ice? If “No,” check one: 3 NO ICE 0O BLUE ICE

AN AN

—
w2

. Was the cooler temperature less than 6°C?

._.
>

Were sample pHs checked and recorded by Sample control?
NOTE: VOA samples are checked by laboratory analysts.

. Were the sample containers provided by AEL?

. Were samples accepted into the laboratory?

. Was it necessary to split samples into other bottles?

Comments:




=
~ Chain-of-Custody for AEL Olando to Filorida Radiochemistty
AEL Odando Florida Radiochemistry
528 South North Lake Bivd, S 5456 Hofiner Ave., Suite 201
=N Altamonte Springs FL 32701 Ostando, FL 32812-2537
= 407-382-7733
S Contact Person: Myma Santiago Contact Person: Sample Receiving
Project & A053906 Department: FloridaRad
[ ] checkifRush
Lab Code Glient Sample 1D Test Mabrix CollectDate / Time Receive Dake Dus Date # Boltlos Bottle Type {Pres.)
A053906-01 1 Radium 228 Dxinking Waler 2005 825 10/7M5 1550 1012172005
AD53806-01 1 Gross Alpha Drinking Waler W7/2005 825 10/7A05 15:50 1072112005
=
-
<~
<~
=

= Oriando Relinquishes: r;@ Shipping Receiver: 462 i DafeiTnec  IOA02005  4:01:30PM

Rl

s Shipping Relinguisher: ﬁg 8e————/  Florida Radiochemistry Receiver: @Mo Dube/Tlne: lﬁ“(bﬁ 208

—

<>

0

2

W,

0

Page 10f 1

N



. Rdvanced CHAIN OF CUSTODY RECORD ™ —
A Environmental Laboratories, Inc.

O Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-3354

] Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (81 3) 630-9616 Fax (813) 630-4327
U Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 « {352) 367-1500 Fax {352) 367-0050
B ] Orlando 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1594 Fax (407) 837-1597
CLIENT NAME: PROJECT NAME: BOTILE| &)
. . - SZE S Q
W i\ Hes Lok Lowssp TYPE %\ X
ADDRESS: - _ PO. NUMBER / PROJECT NUMBER: N
290 Wordhsfio |4 A ¥ A
\ o PROJECT LOCATION: NE
A’H—‘/\&M\A}‘k S‘)I\M'\3 JFuo 317 CS B
PHONE: M FAX: Y N
SR S‘
| E
CONTACT: - . SAMPLED BY: CZ sD B
L\\\ Q,Oo\}il> / U.é deﬁplﬁ < :
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: -
— A
-PSTANDARD Q\
| A\
! Q RUSH 5
\Q
WW =wasie water SWasurtace water GW=ground water DW =aiinking water OIL A=air SO0=s0i SL-sludge Preserv
SAMPLE ID SAMPLE DESCRIPT G, SAMPLING ) NO.
1ON Compositel ™ DATE e |VATRX] conT,
/ 9% 0GRS
‘ Co £ & |7 W |z X1 \

mﬁca) $=(HySO) N=(HNOg) T = (Sodium Thiosuifate) Dato .r";l e e by: Dae - Trma
oi:pr?en; wé'?"’““ 2gmpleKn 8}?‘ or ¥, 1 %, 1W< - /012/@1 J44S
AB DIT_ 2 WH{ 55D 7—?’@ N k\'h’lﬁ' €T
, [Ret / [ |Via: Trip Bi. . - A o ‘[




JUL. 20 2005 T1:50AM NO. 142 P 2

Jab Bush ' John O. Agwunobl, M.D., M.B.A., M.P.H,
Gavaemor ST Socrotary

Laboratory Scope of Accreditation Page 1 of 2
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID:  E£83033 EPA Lab Code: FL00012 (407) 382-7733
E83033
Florlda Radlochemistry Services, Inc.
5456 Hoffner Rd, Suite 201
Orlando, FL 32812
Matrix:  Drinking Water
Certification

Analyte Method/Tech Category Type Effective Date
Gross-alpha EPA 900 Radiochemistry NELAP 6/282001
Gross-beta EPA 900 Radiochemistry NELAP 6/28/2001
Natural uranivm EDPA 908 Radiochemistry NELAP 6/28/2001
Radinm-226 EPA 903 Radiochcmisicy NELAP 12/152003
Radinm-226 EPA 903.1 Radiochemistry NELAP 6/28/2001
Radinin-228 BPA Ra-05 ) Radtochemistry NELAP 6/28/2001

"STATE" indicates certification for the analyte hy the inethod specified. "NELAP" further NON-TRANSFERABLE 04/29/2005-F83033

indlcates certification compliant with the NELAC Standards,



LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Iltinois 60062
Telephone: 847-498-6440

November 30, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd. - Suite 232

Orlando, FL 32803

RE: Triennial Monitoring
Chapter 62-550 FAC
Synthetic Organics - Partial
Lake Louisa
PWS ID# 3354881-2

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
E-Mail: uif@iag.net

Enclosed please find the results of samples taken July 20, 2005 for the above referenced
analysis and system. Please note that the herbicide analysis under this testing
requirement was repeated due to a preservative problem by the supplier of the sample

containers.

Apparently the laboratory had neglected to forward these results to our office resulting in
our mishandling of the reporting. We would like to extend a thank you to Barbara

Browning for bringing this matter to our attention.

If you have any questions or require additional information, please do not hesitate to

contact me at (407) 869-8588, ext. 226.

Page | of 2
C: Documents and Settings Bryan Gongre\Desktop Filing\Triennial Lk Louisa SOC Prtl 11.05.doc




Mr. Paul Morrison
November 30, 2005

Sincerely,

LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures: Sample Results

Cc: Bill Coates, Area Manager, UIOF

Page 2 of 2
C*Documents and Settings Bryan Gongre'Desktop'Filing\Triennial Lk Louisa SOC Prtl 11.05.doc



11/29/2805 14:28_ _4879371537 AEL DRLANDO PAGE B2/15
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Safe Drinking Water Program Laboratory Reporting Format

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

Systern Name: Lake Louisa WTP Pwsto #[ D BISHE-|[BI311 |-
Systen Type (check ane). KICommunity [INontransient Noncommunity L Transient Noncommunity
Address: : LU l .

— ADDWweaihersficld Avenug.
City: M-}amm_ﬁgr_mes State: FC_ ZIP Code: _327|Y

Phone #: 40 .81, 18114 Fax# __ 401 .63, 6304/
E-Mail Address: K.|0n ilrtieSInc.~usa. .

SAMPLE INFORMATION (to be completed by sampler)

Sample Number AQ52508 Location Code (i known):
Sample Date: ____2/2.D/ 05 Sample Time: __2:4D AM @ (Crete Oy
Sample Location (be specific). : edom ,

mg/L. Fiald pH:

Disinfectant Residual (Required when reporting results for trhalomathanes and haivacetic acids):

Sampl 8 ne) Reagon(s) for Sample (Chack all that apgiy)
[IDistribution ’ MRoutine Compliance (with 62-550) CJQuarterly wwhich Quartar? )
JQEntry Point ito Distribution) CIConfirmation of MCL Exceedance® []Special (not for compiiance with 62.850)
[OPlant Tap (not for compliance with 62.550)  [_]Compesite of Muitiple Sites* [Oviclation Resolution
IRaw (at well or intake) CIClearanca (parmitting) [JReplacement (ot invalldated Semple)
[OMax Residence Time Cother.
(TAve Residance Time Sampling Procedure Used or Qther Comments:
[CNear First Customer

*See 82-550.500(6) for requiraments and restrictions. ~See 82-550,550(4) for requirements and

NOTE: See 62-550.512(3) for additiona! requirements’ aftach & results page for each site,

for nitrate or nitrite MCL exceedances.

Sampler's Name: __(Willtam (oates
Sampler's Phone # _4-0) , RiA . 18/9 Samplers Fax# _4-00. 969.36 1

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

I Wil €5 __Ac:egmg.nn.ﬁa: :
(Print Name) (Pt Title)

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

Signature; __iay L0 4 /:mfé'f Date: 1'"30° 05

Reporting Format 62-350.730 Page 1 of
Effective January 1995, Revised January 2004 e o 7




ANALYSIS INFORMATION (to be complated by lab

PWS D {from page 1):
L.ab Assigned Report Number or Job ID A052506 Sample Number (From page 1)

11/29/2005 14:28 4979371597 AEL ORLANDO PAGE @3/15
Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
o Reporting Format 4 ,
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET”
LabNama: Advanced Environmantal Labs - Odandc“ o ’ Florida Carttfication #: E53078
Address: 528 S, North Lake Bivd., Sulte 1018 Certification Expiration Date: 6/30/2005
Attamonte Springs, FL_32701 Telephons #: (407) 837-1584

Date Sample(s) Received: 7/20/2005 4:08:18

Group(s) Analyzed Rasults attached for compllance with chapter 82.550, F.A,C. (check all that apply):

Inorganics Synthetic Organics Volatlie Organica Disinfaction Byproducts
Clanse? Y JAn21 (] Trihalomethanes
O Pantial [J ANl Except Dioxin ] Partial [] Haloacetic Acids
[ Nitrate Partial Radionuclides [ Bromate
itrit loxit

8 :sbe.slos Only [l eiin o LJ Single Sampia ~ Ch"’”b_

. (7 Qtrty Composite* Secondaries

’ O An1a

{J partial

Waere any analyses subcontracted? 7] Yes [ No
It yes, pleass provide DOM cortification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myma Santiago , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY that all attached analylical data are comect and uniess noted meet ail requirements of the
National Environmental Labpratory Accreditation Conference (NELAC),

Signature: J / Date: P-— /5" ‘,05—

* Failure to provide a vaiid and currant Florida DOH lab certification numbar and & ¢urrent Analyte Sheet for the attached
analysis resutts will result in rejection of the report, possible enforcement against the public water systam for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Servicss.

** Plagse provide radiclogical sample dates and locations for each quarter,

TPy

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Callection Info Satisfactery M) Yes i Ne Sample Analysia Info Satistactory: g ves No
Repiacement Sample(s) Requeatad (circle o highlight group(s) above) "M Revised Report Requented (circie or highlight greup(s) abave)
Additional Monitoring Required (circle or highlight group(s) above)

Regson(s): ] MCL(s) Exceeded Deteclion(s) ) Incomplete Report
(%] Missing Analyte Shesl(s) A Location Unsatisfactory 3 Analysis Unsatisfactory
) Cther. :
Person Notifled: Date Notified:
Comments -

Date Reviewad: DEP/DOH Reviewing Official:




4979371597 AEL ORLANDO

11/29/2805 14:28

Advanced
Environmental Laboratories, Inc.

PAGE B84/15
YOUT SOUNPOmt Farkway
Jacksonviil, Florida 32216
(904) 363-8350
FAX (904) 363.9354

Client: Utilities, Ine,
Project Name: Lake Louisé WTP
Project Number:
PWS ID#:

. Attentlon: William Coates

Phone Number: 8002721919
Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

Report No.; A052506
Date Sampled: 7/20/2006
Date Received:  7/20/05 16:05
Date Reported: 8/19/2005

The analytical resuits for the samples contalned in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Lake Louisa WTP

Approved By:

If there are any questions Involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT

THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratorles certifies that the test resuits in this report meet all mquirements of
the NELAC standards, uniess notatad otherwise in the body of the report,

Total Number of Pages =




11/29/2005 14:28 4879371597

AEL ORLANDO

PAGE 85/15

Advanced Environmental Laboratories, Inc.

Analytical Report
Cllent: Utilities, Inc. Report No.: A052508
Project Name: Lake Louisa WTP Date/Time Sampled: 07/20/05 1440
Matrix: Drinking Water Date/Time Recalvad: 7/20/05 18:08
PWS ID#:
Client Sample ID: 1 Sampled By:  Bill Caat
m T
Site: POE shi : pmeh: A'E ¢ M
n :
Sample Number: A052506-01 PPInG Method: AEL Courier
Synthetic Organics
Contam [0 Contarm Name MCL  Units A,{'.','f,'&" Qualifier  Anaiytiost Mathod LabMDL  RDL ‘",;:"; ‘"ﬂ','f,’l' "3:‘;‘;
2031 Dalspon 200 ugl. 086 U E515.3 0.88 1.0 8/2/2008  14:38  Eg2s74
2040 Pletoram 500 ugl 047 U E515.3 0.47 010  &222005  11:58  E82674
2041 Dineseb 70 uh 084 U B515.3 0.64 020  8/2/2006 11:58 82574
2108 24D 70 uwA 7 v B518.3 1.7 010 M2/2008 1158 EB2574
2110 2,4,5.TP (Sivex) 5 ugt 0.080 u E515.3 0.080 0.20 8/2/2008 11:58 EB2574
2328 Pentachlorophanal 10 it o4 U 5152 0.2 0.040 87202005  11:88  EB2574

U The compound wen nnatyzed for bul net deteced.
MDL Method Reporting Limit

For ell Resuits quatffied with an |, the PQL 1s dafinad to be 4 timas tha MDL




11/29/20085 14:28 48739371597 AEL ORLANDO PAGE ©88/15

Advanced Environmental Labs
528 S North Lake Blvd, Ste 1016

Advanced Environmental Labs inc Altamonts Springs, FL 32701
Client: UTILITIES, INC. (UTL-A) Project name: LAKE LOQUISA
Date/TIme Revd: 7/20/056 16.06 Log-In request number: A052506
Received by: RPG Completed by: RPG

Cool hipping Information:
Courter: B AEL O Client O UPS [ Pony Express O FedEx 3 Other (describe):

Type: [] Cooler O Box O Other (describe)
Cooler temperature: |dentify the cooler and document the temperature biank or ice water measurement

Cooler ID 1
Tomp (*C) 2 . __r —
Temp takon from | @ ows ™ | By | Dl | DCmmex BT
Temb measured | O Tl:::\“ommr (enter g %gnl:omom (enter g gl{::'“r:omm (enter g %:rr“:omm (cnmter g %mmm (enter
with } D): D): m): D) .

Other Information: -

Any discrepancies should be explained in the "Comments” section below.

CHECKLIST YES NO NA

1. Were ¢ustody seals on shipping container(s) intact? 7

2. Woers custody papers properly included with samples?
3. Were custody papers properly filled out (ink, signed, match labels)?

4. Did all bottles arrive in good condition (unbroken)?

S. _Were all bottle labels complets (sample #, date, signed, analysis, preservatives)?
[6. _Did the sample labels agres with the chain of custody?
7. Were correct bottles used for the tests indicated?

8. Were proper sample preservation techniques indicated on the label?

9, Were samples received within holding times?
10. Were all VOA vials checked for the presence of air bubbles? v
(11, Were there air bubbles present in the VOA vials? 7
12. Were samples in direct contact with wet jce? If “No,” check one: @ NO ICE 8 BLUE ICE
13. Was the cooler temperaturs less than 6°C?
14. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts. /

15. Were the sample containers provided by AEL? 7/
16. Were samples accepted into the [aboratory? v
17. Was it necessary to split samples into other bottles? 7

Kit ID Comments:

SINISSININSNS

AN RS
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|Chain-of-Custody for AEL Orlando to AEL Jax) 0
N
AEL Oriando AEL Jax
528 South Nosth Lake Bivd, S 6601 Scuthpoint Parkway a
Altamonte Springs FL 32701 Jacksonvilte, Fi 32216 =
- 904-363-9350 Fax 804-363-9354 b
Contact Person: Myma Santiago ’ Cantact Person: Sean Hyde ®

Project#: AU5LE0Y [: Check if Rush
pay
CustomerName: wf, [ifres Fre . eck It Rus S
Collector: Z ! Lcfes &
&
W
~

Lab Code Client Sampte iD Test Malrix Collact Date {Time RocelvaDate DusDate #Bofties Batile Type (Pres)
froszavg - of / ¢ 2550 #euditida Doy eefoS  idte '1/40}«5/ &/z/uf _d jub .
>
m
r
o
P
r
>
z
=}
[}
Criando Relinquisir: @LQ Shipping Receiver: AEL Couder Data/Time: ‘7/2"'} WK A

. ("féfme _ 2 500
Shipping Relinquisher: AEL Courler Jacksonville Receiver: DatarTime: 7 2 5/ g
Page 1of 1 2
.
iR &




w rE_reronmonm Laboratosias, inc.

8401 Southpolnt Pkwy. « Jacksomville, FL 32216 « 904 363.9350 » Fax 304.363.9254 - EB2574
F 9610 Princess Palm Ave. * Tamgpa, FL 33619 - 813.830.9615 - Fax B13.630.4327 - EB4588 J—
2106 NW 67W% Place, Sis. 7 - Ganesville, FL 32608 - 352.367. 1500 - Fax 352.367.0050 - £32620

¥ 528 S.North Luke Bivd.. Sin. 1016 - Akarmonde Springa, FL 32701 - 407.937. 1594 » Fax 407 837.1597- E53016 AO 50 6 _ S
CLENT Naue: Utilities Inc. PROECT NAME: Lake Louisa iy 5 2
sooRess 200 Weathersfield Ave [P0 NUMBERPROECT Musaser: 675-w LTPEl JF S
Altamont Springs, Fl 32701 |rokcriocamos: Clermont _ ”
— 4074481715 | 407-869-6961 o s
- H v M
CONTACT: Bill Coates mav:?j \) \ C o M_,e = o @
TURN ARGUND TIME- o REMARKS/SFECIAL INGTRUCTIONS: a E
T3]
= o a5
oo 262-242-01565 s 2 3
- w
Fgx LK Gwoves > g =
<| w E g
Wik=wasie wator SWenLTtace wabts  GWegund wetsr DhV=drinking aeler o o §O0=sol  Slmaudge E B £
SAMPLE SAMP ON Gmb SAMPLING i | o [Fresen {
D AMPLE DESCRIPT Came f—T— couT
o
1 POE G [Ydé 3o | DW| 1 X

OANVTIYD T3V

ke HSHC)  S=(HZS04  Ne(HNG3) T={Sodium Thinsuifals) - Relinquish dy: Date Tina D ceniain, Date, Time
Stipmest o el cooms WA : 5 {1345 17 %
Dut Via: RB T _ /G

t
2 - L4
T 3 4 J T
Rat Via: Top BL 4 _ 3
Rocovedonice J b ves e acl ] sont I received revised 101 ™
. - ©
[84]
~
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LAKE RIDGE CLUB

25.30.440 (3)
CHEMICAL ANALYSES



LAKE UTILITY SERVICES, INC.
AN AFFILIATE OF UTILITIES. INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

May 25, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Annual Nitrate & Nitrite Sampling 2005
Chapter 62-550 FAC
Lake Ridge Club - PWS ID 3354884

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

Please find the enclosed sample results as specified above for the 2005 monitoring period.

If you should have any questions, please call 407.869.8588, extension 226.

Sincerely,
LAKE UTILITY SERVICES, INC.

Buyed Doy —

Bryan K. Gongre
Assistant Operations Manager

Enclosures

Cc Bill Coates, Area Manager, UIOF

FILE GOPY

Page L of |
Operations:660:634:3: 2:2005:Annl.N(.62-550.LRC.05




Florida Department of Environmental Protection RECEIVED
Safe Drinking Water Program Laboratory Reporting Format v , 4 200

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

System Name: Lak&rnicf& Cloh | PWSID.#!3 3|5 || 9| 3|8 ||4
System Type (check one): I]@ommunity [CINontransient Noncommunity OTransient Noncommunity

Address: Loke Uit/ h"l‘?’ Serviews, Inc.
200 weosthwrstield. Avenust

City: A Humonte S pro’gﬁb State: FUL ZIP Code: _3214
Phone# _ 4N .VAR.(911 Fax# _4-01.969.696(

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)
Sample Number.___ 405743 - o | Location Code (if known):
Sample Date: S T/ 1] ,Lg < Sample Time; g5 ‘ @ PM (Circle One)

Sample Location (be specific). Po 5 +0 dl‘ﬁr a’bﬁt'ﬂw sagig.wg.

mg/L Field pH:

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids).
Sample Type (Check Only One) Reason(s) for Sample (Check all that appiy)
[Distribution gRoutine Compliance (with 62-550) [JQuarterly (Which Quarter? )
Entry Point (to Distribution) [CIConfirmation of MCL Exceedance* []Special (not for compliance with 62-550)
[CIPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Cviolation Resolution
[CJRaw (at well or intake) [CIClearance (permitting) [CJReplacement (of Invaiidated Sample)
[JMax Residence Time [JOther: ‘
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: __ U A/(EL 5/5«00 o
Sampler's Phone # _ 232/~ 358 7873 Samplers Fax#: ¢ 2-867- 676/

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
l, o LAaEC Sheewony  Lead (GHERATOR ,
(Print Name) (Print Title)

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

Signature: / @[, 2 [),g—‘ggrwmﬂﬂ Date: .5-/2 ) / as”

Reporting Format 62-550.730 Page 1 of <é
Effective January 1995, Revised January 2004 '




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

LABORATORY CERTIFICATION INFORMATION (fo be completed by [ab - Please type of print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando Florida Cettification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 5/11/2005 2:50:00
Lab Assigned Report Number or Job ID A051643 Sample Number (From page 1) A051643-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
A1z [J Anzo 7 an21 (7 Trihalomethanes
[] Partial ] All Except Dioxin [ Partial [] Haloacetic Acids
(] Nitrate (J Partial Radionuclides ] Bromate
Nitrite Dioxin Onl i
%l A:bestos Ont = ! [ Single Sample D orlerte
y [ atrly Composite** Secondaries
7 A 14
O Partial

Were any analyses subcontracted? Yes [ No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myrna Santiago , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
Nafional Envnronmental LabSa\ry Accreditation Conference (NELAC).

Signature: MW /\Q')MO Date: 6/ &3(05

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

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory:  [] Yes [] No
:] Repiacement Sample(s) Requested (circle or highlight group(s) above) m Revised Report Requested (circle or highlight group(s) above)

] Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): ] MCL(s) Exceeded ] Detection(s) 7 incomplete Report
] Missing Analyte Sheet(s) 1] Location Unsatisfactory ] Analysis Unsatisfactory
(] Other:

Person Notified: Date Notified:

Comments e e e e e I e e

Date Reviewed: o o DEP/DOH Rewewmg Oﬁ'c1al




6601 Southpoint Parkway

Advanced Jacksonville, Florida 32216

Environmental Laboratories, Inc. EAx (904 368,554
Client: Utilities, inc. Report No.: A051643
Project Name: Lakeridge Club Date Sampled: 5/11/2005
Project Number: Date Received: 5/11/05 14:50
PWS ID#: Date Reported: 5/21/2005
Attention: William Coates

Phone Number: 8002721919

Address:

200 Weathersfield Ave,

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: Lakeridge Club

Approved By: VM”&}MM J
V. L i

Myma Santiago, Laboratory Manager |

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notataed otherwise in the body of the report.

Total Number of Pages = g



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051643
Project Name: Lakeridge Ciub Date/Time Sampled: 05/11/05  9:15
Matrix: Drinking Water Date/Time Received: 5/11/05 14:50
PWS ID#:
Client Sample ID: 1 s led By: Dan Sh
H d
Site: Point of Entry . ampled By:  Dan Sherwoo
Iipping Method: AEL Courier
Sample Number: A051643-01 pping
Inorganic Contaminants
Analysl
Contam 1D Contam Name MCL Units 'Resuits  Qualifler Analytical Method Lab MDL Ardlysis Analysls  DOHLeb
1040 Nitrate (as N) 10 mg/L 0.31 SM4500NO3-F 0.014 5/12/2005 16:35 E82574
1041 Nitrite (as N) 1.0 mgL 0040 | SM4500NO3-F  0.013 512/2005  16:35  EB2574

i The reported value is between the [aboratory
MDL Method Reporting Limit

ion limit and the lab

Yy practical quantitation limit.

For all Results qualified with an |, the PQL is defined to be 4 times the MDL




Advanced Environmental Labs
' 528 S North Lake Blvd, Ste 1016
Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: LAKERIDGE CLUB
Date/Time Rcvd: 5/11/05 14.50 Log-In request number: A051643
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: DJ AEL O Client 0 UPS 0 Pony Express O FedEx [ Other (describe):

Type: [X] Cooler O Box [J Other (describe)

.Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2
O Temp blank O Temp blank [ Temp blank 0O Temp blank 0 Temp blank
Temp taken from &) Cooler O Cooler O Cooler 0 Cooler O Cooler
X IR gun O IR gun O IR gun O IR gun OIR gun
Temp measured | O Thermometer (enter | O Thermometer (enter | O Thermometer (enter § [J Thermometer (enter ] O Thermometer (enter
with | D): D): ID): ID): D).

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO NA

Were custody seals on shipping container(s) intact? 7

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles? /
. Were there air bubbles present in the VOA vials? ) v/
. Were samples in direct contact with wet ice? If “No,” check one: 3 NO ICE 0 BLUE ICE
Was the cooler temperature less than 6°C?
Were sample pHs checked and recorded by Sample control? s
NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v/
16. Were samples accepted into the laboratory? v/
17. Was it necessary to split samples into other bottles? /

Kit ID Comments:

w N[ [R[E[S[R]=
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|Chain-of-Custody for AEL Oriando to AEL Jax]

AEL Oriando AEL Jax

528 South North Lake Bivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, Fl 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myma Santiago

Contact Person: Sean Hyde
Project #: A051643

CustomerName: Utilities, Inc. Check if Rush
Collector: Dan Sherwood

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A051643-01 1 Nitrate (J)-DW Drinking Water 5/11/2005 9:15 5/11/05 14:50  5/13/2005 250mL Poly
A051643-01 1 Nitrite (J)-DW Drinking Water 5111/2005 915 5/11/0514:50  5/13/2005 250mL Poly
27 S}
Oriando Relinquisher: Shipping Receiver: AEL Courier Date/Time: { U\/J?w
7 T
Shipping Relinquisher: AEL COUK'Q/ Jacksonville Receiver: g pataTime:  9/12/¢5 1045

Page 1 of 1
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John ©. Agwunaobi, M.D., M.B.A., M.P.H,
Secretary

Page 3 of 27

Jeb Bush
Govemor

Laboratory Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350

E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway

Jacksonville, FL 32216

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

Synthetic Organic Contaminants NELAP 3/24/2005
Microbiology NELAP 1/21/2005

Heptachlor epoxide EPA 508

Heterotrophic plate count SM9215B
EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

Synthetic Organic Contaminants NELAP 3/24/2005

Hexachlorobenzene

Hexachlorocyclopentadiene EPA 508
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002

I Lead SM3113 B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002

Manganese . EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

l Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM3112B Primary Inorganic Contaminants NELAP 4/4/2002

) Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
' Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
I ‘ Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2005
Odor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
I Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005
. PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
I Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
o pH EPA 150.1 Primary Inorganic NELAP 4/4/2002

Contaminants,Secondary Inorganic
Contaminants

Picloram EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005

Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002

Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002

Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002

"STATE" Indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574
indicates certification compliant with the NELAC Standards.




Department of QP\:ybL"
Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Orlando, Florida 32803-3767 Secretary

Jeb Bush
Governor

VIA FACSIMILE

407.869.6961
June 22, 2005

Patrick Flynn, Regional Director OCD-PW-CE-05-0608

Utilities Inc. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL 32714

Lake County - PW
Lake Ridge Club
PWS ID Number 3354884

Monitoring Requirement for Water System

Dear Mr. Flynn:

Please be reminded that the next sample for the Total Trihalomethanes and Haloacetic Acids (Five)
shall be taken between July 1 and September 30, 2005 at the same designated maximum residence time

location: 12134 Outlook Drive, Clermont.
o The chlorine residual shall be recorded at the time of sample collection.
The sample location and chiorine residual shall be indicated on page 1 (sampler page) of

the analysis report.
e “Maximum residence time” shall be checked off under sample type.

e The sampler shall sign and date this page before submitting the results to the Department.

You may contact Ms. Marie Carrasquillo at (407) 894-7555, extension 2242 if you have any questions.
Your continued cooperation in our drinking water program is appreciated.

Frlfoppimen

Paul J. Morrison
Environmental Manager
Drinking Water Compliance/Enforcement

PJM:mc/tw

cc: Marie Carrasquilio, DEP Drinking Water Compliance

Fle:, bl0.L3%. 3. 2




LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road

Northbrook, Illinois 60062
Telephone: 847-498-6440

September 23, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Total Trihalomethane / Haloacetic Acids
Annual Monitoring
Lake Ridge Club - PWS ID 3354884

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

Please find the enclosed sample results as specified above for the 2005 monitoring period.

If you should have any questions, please call 407.869.8588, extension 226.

Sincerely,
LAKE UTILITY SERVICES, INC.

L‘B{)ﬁuﬁ( : bw’-‘g"—

Bryan K. Gongre
Assistant Operations Manager

Enclosures

cc: Bill Coates, A.M., UIOF

Page 1 of' 1
v 100.0.4 10'operations 660634035 222005 TTHM. HAAS FDEP.2005.doc
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Safe Drinking Water Program Laboratory Reportmg Forn'rat

PUBLIC WATER SYSTEM INF’ORMAT!ON (to be completed by sampler ~ Please type or print leglbly)
System Name: __L_4K2. ?mlae, Clob pws1D.#| 31315 14| 3| ®| 4

System Type (chack one): E{Commumty [INontransient Noncommunity ~ © [JTranslent Noncommunity

'Addresé ___Lah._&ta.u:bqjgm ws, The.

&Wzﬂ- Ayenw

Cly: _____ Aljwmprde Springs .~ state FL ZIPCode: _32U%
Phone# __ -0 . BLA , 1919 - Fax# __901. €64, bl
E-Mall Address: _ - ' '
SAMPLE INFORMATION (to be completed by sampler) T R -:';_-;';:w:,r-:;: ‘_ S P
SampleNumber___ A0S 245G =0l . Locatlon Code (f known):
~Sample Date: Rlwolos _ SampleTime: __3:325 AM . (Circie One)
Sample Location (be spectic): ___LA1 34 Oudrlopk Drive, , Clarmank PL
Dlslnfectant Residual (Roqulreo when reportlng results for trihalomethanes and haloacstic acids); _&_Z mg/L F leld pH
Sample Type (Check Onfy Onel L Raas.qnmms.ammmmmnamm '
CIDistribution , ViRoutine Compllance (with 82-650) E]Quarterly (Which Quarter? _____ )
[CJIEntry Polnt (to Distribution) " [Jcenfirmation of MGL Exceedanoe [ISpecial (not for compliance with 62-550)
C]Plant'i‘ap (notfor compllance with 82-550) - _]Composite of Multiple Sites*™ CVielation Resalution
_ CJRaw (gt wellor intake)- - ~ [CIclearance (permitting) - DReplacement (of Invalldsted Sample)
[¥Max Residence Time - [other; ‘ - :
[:lAve Resldenoe Time ' Sampling Procedure Used or Other Comments
CINear First Customer : . "
*See 82-5560. 500(6) for requlrements -and reatrlctlona *See 82-550.560(4) for requiraments and ‘

'NOTE: See 62-550.512(3) for additional requirements : - attach a results page for sach slte.
for nitrate or nitrite MCL exceedances. . _

samplersName: __Chorles Schwadss . .
Samplers Phone #: ___ 4-0), 9. 1914 _ Sampler's Fax # __ 4. T, &bl
Sampler's E-Mall Address: ‘ : ' .

CERTIFICATION (to be completed by sampler)

'l,_'_Ghulg_ﬁ.ghMA - Dp*“ﬁb{ - -

(Print Name) ~ (PrintTite)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and corre / .
L (m/cz’f ‘ ‘Date: Z///Z/ﬂ)

) s
Slgnature ( ;
Reporting Format 62-550,730 . Page 1 of g

- Effective Jaguary 1995, Revised January 2004
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT OOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando " Florida Certification #: E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certiflcation Expiration Date: 6/30/2006
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by (ab

PWS 1D (from page 1): Date Sample(s) Received: 8/11/2005 1:10:00
Lab Assigned Report Number or Job 1D AQ52858 Sample Number (From page 1) A052856-01
Group(s) Analyzed Resuits attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatlle Organics Disinfection Byproducts
O an47 JAnzo Oanat () Trihalomethanes
(] Partial ([ Al Except Dioxin O Partial Haloacetic Acids
[ Nitrate [ Partial Radionuclides ] Bromate
Nitri foxin Oni
g As'b::tos Only EI e o L] Single Sample - o
D Qtrly Composite* Secondarles
Tl An14
O Partial

Were any analyses sqbcdntracted? Yes I:I No
If yes, please provide DOH cartification number £82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myrna Santiago .+ Laboratory Manager '
(Print Name)

do HEREBY CERTIFY that a
National Enviropmental Labofatpry A

ached analytical data are correct and unless noted meet all requirements of the
editation Conference (NELAC).

0 Date: 9 / L/O(

{
* Failure to provide|a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis resuits wik yesult in rejection of the report, possible enforcement against the public water system for failure to sampfe,
and may result in notification of the DOH Bureau of Laboratory Services.

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

Signature:

COMPLIANCE DETERMINATION  (to be complsted by DEP or DOH)

Sample Collection Info Satisfactory E Yas [ No Sample Analysis Info Satisfactory:  [i] Yes [ No
/W] Replacement Sample(s) Requested (circle or highlight group(s) above) E Revised Répon Requasted (circle or highlight group(s) above)

"W Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): ‘M| MCL(s) Exceeded ‘W) Detection(s) [ Incomplete Report
8] Missing Analyte Sheet(s) @) Location Unsatisfactory ] Analysis Unsatisfactory
] Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:




6601 Southpoint Parkway

k. Advanced Jacksonville, Florida 32216
Environmental Laboratories, inc. S’Xx‘iégziii‘fm
Client: Utilities, Inc. Report No.: A052856
Project Name: Lake Ridge Club ' Date Sampled: 8/10/2005
Project Number: Date Received:  8/11/05 13:10
PWS ID#: Date Reported: 9/2/2005
Attention: William Coates

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contalned in this report wers
submitted for analysis as outlined by the Chain of Custody.

Project Name: Lake Ridge Club

Approved By:

B R A e b O e LR A £

/!
If there are ay questions invalving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT !N FULL, WITHOUT
THE WRITTEN APPROVAL. OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test resuits in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = S/




Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Ultilities, Inc. Report No.: A052856
Project Name: Lake Ridge Club Date/Time Sampled: 08/10/05  15:25
Matrix: Drinking Water Date/Time Recelved: 8/11/05 13:10
PWS D#:
Client Sample ID: 6 Sampled By: Gllent
any H on
Site: 12134 Outcook shioo "M" m’d <EL Coun
ng Method: ourler
Sample Number: A052856-01 pping
Disinfection Byproducts
! }
Contam D  Contam Name MCL  Units 5::'32 Qualifisr  Analytical Method Lab MDL An;.yéll An;llmy.ch Dg:lrtlr‘ lb
2450 Chlcroacstic Acid ugl 081 U ES52.2 0.81 8/19/2005  8:56 E82574
2451 Dichloroacstlc Acid ug/L 19 ES52.2 0.58 8/18/2005 8:56 E82574
2452 Trichloroacetic Acld ug/l 18 E552.2 0.60 8/19/2005 8:55 EB82574
2453 Bromoacetic Acld ug/L 1.0 | E552.2 0.24 8/19/2008 8:55 EB2574
2454 Dibromoacstic Acld ug/l 1.7 i E552.2 0.45 8/18/2006 8:55 E82574
2041 * Chloroform ug/L 48 E502.2 1.8 8/15/2005 14:26 EB82574
2042 Bromoform uglL 0.36 U ES502.2 0.38 8/15/2008 14:28 E82574
2943 Bromodichloromethane ug/L 13 £502.2 0.38 8/15/2008 14:28 E82574
2844 Dibromochioromsethane g/l 3.9 E502.2 0.28 871672005 14:26 EB2574
] The reported vaius ls the lab ,m-nlvyod imit and the ! Y p q limit,
U The d was analyzed for but not detectad,

MDL Method Reporting Limit

For all Results qualifled with an |, the PQL Is defined to be 4 times the MDL




Advanced Environmental Labs
528 S North Lake Bivd, Ste 1016

Advanced Environmentai Labs Inc Altamonte Springs, FL 32701
Client: UTILITIES, INC. (UTL-A) Project name: LAKERIDGE CLUB
Date/Time Rcvd: 8/11/05 13.10 Log-In request number: A052856
Received by: RPG Completed by: RPG

Cooler/Shipping Information:

Courier: [ AEL O Client 00 UPS [ Pony Express O FedEx [J Other (describe):

Type:[J Cooler O Box [0 Other (describe)

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2
0O Temp blank O Temp blank O Temp blank O Temp blank 3 Temp blank
Temp taken from | & cooler O Cooler O Cooler O Cooler O Coaoler
X IR gun IR gun O IR gun O IR gun O IR gun
Temp measured | O Thermometer (enter | 0 Thermometer (enter ¥ O3 Thermometer (enter | 0] Thermometer (enter | O Thermometer (enter
with | D) D) ID): ID). ID):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST ‘ " YES NO NA

Were custody seals on shipping container(s) intact? v

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?
. Were all YOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials? v
. Were samples in direct contact with wet ice? If “No,” check one: D NO ICE 0 BLUE ICE
. Was the cooler temperature less than 6°C?
14. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.

15. Were the sample containers provided by AEL? 4
6. Were samples accepted into the laboratory? v
“[17. Was it necessary to split samples into other bottles? v

Kl |w o —

ANANANANANANLNAN

A

)

)

w
ANRN

Kit ID Comments:




|Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Orlando AEL Jax

528 South North Lake Bivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, FI 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago

Contact Person: Sean Hyde
Project #: A052856

' . E:] Check if Rush
CustomerName: Ultilities, Inc. -
Collector: Client

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052856-01 6 550 Haloacetic Acids (J)-55.  Drinking Water 8/10/2005 15:25 8/11/05 13:10 8/24/2005 40ml. Vial Amber
A052856-01 6 THMs (DW) Drinking Water 8/10/2005 15:25 8/11/05 13:10 8/2412005 40mL VOC vial
\
Orlando Relinquisher: Shipping Receiver: AEL{Opurier AL Date/Time: Q/ik \ l/ﬂ"{ //ﬂ =6
Shipping Relinquisher: AEL Courk Jacksonville Receiver: Date/Time: (Y] 6?30

Page 1 of 1
-



/ _ fdvanced " CHAIN OF CUSTODY RECORD
@ Environmental Laboratories, lac. - : ;
QO Jacksonville: 6601 wmm,ﬂw‘s'(m)mm(m)mm )
Q Tampa:

5810-D Breckenridge Pariway, Tampa, FL 33610 « (813) 630-9616 Fax (813) 6304327

LAB NUMBER:

P
O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 (352) 367-1500 Fax (352) 367-0050 age
CLIENT NAME: PROJECT NAME: oL '
DTiines [pe TvPe
ADDRESS: — P.O. NUMBER / PROJECT NUMBER: -
205 @) EnThces Frecd Aoi R e Ak
: ' T LOCATION: = y r $
LTA PpNTE  _SHuras o 337¢y | PHOIECT LOCATION: AQ TTA#MS AR ﬁ Tl I
PHONE: FAX: ' Y ' N
| 02467~ (79 407 -389-6.967 |58 3
CONTACT: SAMPLED BY:
e Conred | | 5P :
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: € EASUES - (/2
' ORAMGBES - Cla | CR.WESr- C/2
%} STANDARD ] : | ¢K.Rlge - Clz. ] 3
- CR .84y - TlZ- AR BTz
0 RUSH __ LI< CR M- CIZ . N ,
[Croer - SHHALES orr [P |

WW-= waste water

SW=surface water

GWogroundwater . DWeckinking water - OIL

e X e L [ X (X[
SAMPLE ID SAMPLE DESCRIPTION Compesie . T?EAMP“NﬁME MATRIX| 8O- :
SUD 235" 0s 27- @) | G |ghoss | 105 | €
POSUES) | DpAmgE'S-row! crenspu el | [Tofes (1110 oy [ & X
BRSTIST Lt chtond-pr— e egasss e | O | X Al X
AoS1$%) CEAT BRY . 10332 MarRAY DR 6 '9/%3— IA50 o) é’ X
AosB5Y je op Hlle - 035 ¢ Thmpsow L) | & P15 | 1905 | | £ X
ROSUISS Vo wesT - 10131 frocbe 21d | Es g/?/‘.'?" Yo o6 X
AU /o Ruoer cos - sy purevic op | 6 (e | 1525 Imed | X
ASUSY |4y 4,00 2 vhawen on| S s | 1710 |0 | G . X
|=lea  H=(HCl) S=(HpSOq) N=(HNOg) T =(Sodum Thiosuats) "/ Rolieflis Date, _Time aceived by:\ Date  Time
! s\ 0% —r ) WlufesTazo
il ®.Jos| 210 /o] 30
S s[\/ 1 \




John ©. Agwunobl, M.D., M.B.A., M.P.H.
o Sacretary

Page 4 of 27

Jab Bush
Govemnor

Laboratory Scope of Accreditation

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 ‘ EPA Lab Code: FL00949 (904) 363-9350

E82574

Advanced Environmental Laboratories, Inc,
6601 Southpoint Parkway

Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte - Method/Tech Category Type Effective Date

Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 172172005
Silver ' EPA 2007 - Secondary Inorganic Contaminants NELAP 4/4/2002
Silvex (2,4,5-TP) ) EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine . EPA 5252 Synthetic Organic Contaminants - " NELAP 3/24/2005
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Styrene . EPA 5242 ) ) Other Regulated Contaminants NELAP 1/21/2005
Sulfate . . ’ . EPA3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS _ EPA 425.1 Secondary Inorganic Contamninants NELAP 1/21/2005
Teﬁich.loroe&ylene (Perchloroe'éhylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
- Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005

I Thalljum EPA 200.9 Primary Inorganic Contaminants NELAP ~ 4/42002

Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Toluene EPA 524.2 . Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 9222 B Microbiology. NELAP 4/4/2002
Total coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/2002
Total haloacetic acids ' EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Toxaphene (Chlorinated camphens) EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
trans-1,2-Dichloroethylene- - - ~--. - - EPA 502.2 Other Regulated Contaminants- ------- NELAP . 4/472002
trans-1,2-Dichioroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/2172005
Trichloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 1/2172005
Trichloroethene (Trichloroethylenc) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethens (Trichloraethylene) - EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Turbidity EPA 180.1 Secondary Inorﬁnn.ic Contaminants NELAP 7117/2002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride ) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Xylene (total) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574
indicates certification compliant with the NELAC Standards.
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— i S . . : - e M LR A L. I T L
Pwﬂdolhomnbﬂdfﬂﬂmmluldtmdﬂuhhdyw 1 Provide the number of HAAS samples taken during the last year* 1
MhMmddTﬂmmmMmu L9 Calculate the arithmetic average el HAASs sarmples taken over the last
year T |year - "1 36.7
Does the arthmetic average of the TTHM samples the Maximum N Does the arfthmetic average of the HAAS samples excesd the Maximum
Contaminant Level of 0.080 mg/L_ for TTHMs? (YE O | Contaminant Level of 0.060 mgiL for HAASe? (YESNO)™ NO

'Aho.toroachwmmmmw.mmmmmmmuuummam4dmm.
"IHho‘lTHMorHAASwnph(MWMMMIMMWWhm)MMMmWM.mwmms
mmmmmmwmmmwmmmﬂw.muamhummmnoctmmommmmmaum,
unmmosydammmmocmgﬂahdocm 131.132(b)}(1)(Iv). Please see 40 CFR 141.132 (d)(1) for complete detalls.

Page20f 5
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LAKE SAUNDERS

©25.30.440 (3)
CHEMICAL ANALYSES
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LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES. INC.

200 WEATHERSI'IELD AVENUE
ALTAMONTE SPRINGS. FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road

Northbrook, IHlinois 60062
Telephone: 847-498-6440

April 24, 2006

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Triennial Monitoring
Chapter 62-550 FAC
Inorganics/VOC/SOC/Secondaries
Lake Saunders - PWS ID 3354695

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

Please find the enclosed sample results taken February 23, 2006 for the above referenced

analysis and system.

If you should have any questions or require additional information, please do not hesitate

to contact me at 407.869.8588, extension 502.
Sincerely,
LAKE UTILITY SERVICES, INC.
Al b Ot
William H. Coates
Assistant Operations Manager

Enclosures

Cc: Bryan K. Gongre, Regional Manager, UIOF
Chuck Schwades, Area manager, UIOF

Puge 1ot l

1O 410 Operations 660 A4 34 2 2006 62-350-fch 2006 LR Saunders doc

God. G&ES T ) Aerdh




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
System Name: Lake Saunders WTP PWS |.D. #: 3354696 ‘

System Type (check one): XICommunity [CJNontransient Noncommunity [Transient Noncommunity
Address. _Alane Ct. and Carrolls Ct.

City: Tavares State: Fla. ZIP Code: 32778
Phone #:_407-869-1919 Fax # 407-869-6961
E-Mail Address: b.coates@utilitiesinc-usa.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 11298DW1 Location Code (if known): _Water
Sample Date; 2/23/2006 Sample Time: 2:35 pm AM PM (circie One)
Sample Location (be specific): _P.O.E,

Disinfectant Residual (Required when reporting results for trihalomethanes and halcacetic acids): mg/L Field pH:
Sampl ] Reason(s) for Sample (Check all that apply)
[bistribution BXRoutine Compliance (with 62-550) (JQuarterly (which Quarter? )
XEntry Point (to Distribution) (JConfirmation of MCL Exceedance* [_]Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [OComposite of Multiple Sites** (CIViolation Resolution
[CIRaw (at well of intake) [CIClearance (permitting) [CJReplacement (of Invalidated Sampie)
[Max Residence Time [(Jother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[JNear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Daniel S. Anderson

Sampler's Phone #: 407-869-1919 Sampler's Fax #: 407-869-6961
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

I, Daniel S. Anderson , Operator
(Print Name) (Print Title)

do HEREBY CERTIFY that the above public water system and sample collection information is
complete and correcl

. p) :
Signature:&gmu/ qlg / jnf\/ﬂ&?ﬁ/mvﬂ Date: / >//

Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Page 1 of 9
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Flonda Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Form

Laboratory Certification Information (to be completed by lab)

Lab Name: Flowers Chemical Laboratories, Inc. Florida Certification #: E83018

Address: P. O. Box 150597 Certification Expiration Date:6/30/2006
. Altamonte Springs, FL 32715-0597 Phone #. 407-339-5984

Analysis Information  {to be completed by lab) Report Number: 11298

Sample Number: 11298DW1 Date Sample Received: 02/24/06

Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)

! ; Valatile O . Radi . Disinfection B I
Opn 17 E{All 21 OPartial O single Sample (O Trihalomethanes
%artial ad Qtrly Composite** (O Haloacetic Acids

[ Nitrate {OBromate

O Nitrite i ics i O chlorite

[J Asbestos Qau 3o ;Partial g Alt 14 Partial

Were any analyses subcontracted? Oves Q{No (If yes, please provide subcontractor's Florida drinking water

certification number with each result provided by that lab).
Certification

|, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless
noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 03/27/06

* Failure to provide a valid and current Florida Dept. of Health lab ID number and a current Analyte Sheet for the attached
analysis results will resuit in rejection of the report and possible enforcement against the public water system for failure to sample.

** Please provide radiochemical sample dates and locations for each quarter.

Compliance Determination {to be completed by DEP or DOH)
Sample Collection Info Satisfactory Oves ONo Sample Analysis Info Satisfactory Oves OnNo
C]Hesample Requested (circle or highlight groups above) (JRevised Report Requested (circle or highlight groups above)
Reason(s): [Jincomplete Report Jiocation Unsatisfactory DAnalysis Unsatisfactory
(Omissing Analyte Sheet(s) O other
Person Notified: Date Notified:
Comments:
Date Reviewed: —___ ________ DEP.DOH Reviewing Official:
Page 2




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Form

Inorganic Contaminants: 62-650.310(1)  Lab ID: 11298DW1 PWS ID: 3354696  Sampie ID: water

Contam

Analysis Analytical Lab Analysis  Analysis
1D Contam Name Units MCL Result Qualifier Method MDL Date Time
1005 Arsenic mg/L 0.01 (0.05) 0.00100 U EPA200.8 0.00100 02/28/06
1010 Barium mg/L 2 0.0591 EPA200.8 0.00200 02/28/06
1015 Cadmium mg/L 0.005 0.00100 U EPA200.8 0.00100 02/28/06
1020 Chromium mg/L 0.1 0.00680 EPA200.8 0.00100 02/28/06
1024 Cyanide mg/L 0.2 0.00500 V] SM4500-CN E 0.00500 03/06/06
1025 Fluoride mg/L 2.0 {4.0) 0.200 U EPA300.0 0.200 02/24/06
1030 Lead mg/L 0.015 0.00100 U EPA200.8 0.00100 02/28/06
1035 Mercury mg/L 0.002 0.000200 U EPA245.1 0.000200 03/02/06
1036 Nickel mg/L 0.1 0.00200 U EPA200.8 0.00200 02/28/06
1040 Nitrate mg/L 10 0.0500 U EPA300.0 0.0500 02/24/06 03:04 PM
1041 Nitrite mg/L 1 0.0500 ¥ EPA300.0 0.0500 02/24/06 03:04 PM
1045 Selenium mg/L 0.05 0.00200 ) EPA200.8 0.00200 02/28/06
1052 Sodium mg/L 160 18.0 EPA200.7 0.500 02/27/06
1074 Antimony mg/L 0.006 0.00100 V] EPA200.8 0.00100 02/28/06
1075 Beryllium ’ mg/L 0.004 0.00100 U EPA200.8 0.00100 02/28/06
1085 Thallium mg/L 0.002 0.00100 V) EPA200.8 0.00100 02/28/06

Page 3



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Form

Secondary Contaminants: 62-550.320  Lab ID: 11298DW1 PWS ID: 3354696  Sample ID: water

Contam

Analysis Analytical Lab Analysis  Analysis
iD Contam Name Units MCL Result Qualifier Method MDL Date Time
1002 Aluminum mg/L 0.2 0.0200 u EPA200.8 0.0200 02/28/06
1017 Chiloride mg/L 250 38.0 EPA300.0 4.00 03/07/06
1022 Copper mg/L 1.0 0.00450 EPA200.8 0.00100 02/28/06
1025 Fluoride mg/L 2.0(4.0) 0.200 U EPA300.0 0.200 02/24/06
1028 Iron mg/L 0.3 0.0100 u EPA200.7 0.0100 02/27/06
1032 Manganese mg/L 0.05 0.0100 U EPA200.7 0.0100 02/27/06
1050 Silver mg/L 0.1 0.00100 u EPA200.8 0.00100 02/28/06 -
1055 Sulfate mg/L 250 1.00 U EPA300.0 1.00 02/24/06
1095 Zinc myg/L 5 0.0100 U EPA200.8 0.0100 02/28/06
1905 Color PCU 15 color units 1.00 U SM21208 1.00 02/24/05 03:07 PM
1920 Odor TON 3 1.00 ) SM21508 1.00 02/24/06
1925 pH pH 6.5 -8.5 7.51 EPA150.1 0.0100 02/24/06 04:30 PM
1930 Total Dissolved Solids mg/L 500 284 SM2540C 2.50 02/28/06
2905 Foaming Agents mglLAS(340)/L 0.5 0.200 U SM5540C 0.200 02/24/06 03:30 PM

Page 4



Florida Department of Environmental Protection

Volatile Organics: 62-550.310(2)(b)

Lab ID: 11288DW1

Safe Drinking Water Program Laboratory Reporting Form

PWS ID: 3354696

Sample ID: water

Contam Analysis Analytical Lab Analysis  Analysis
D Contam Name Units MCL Resuit Qualifier Method MDL Date Time
2378 1,2.4,-wrichlorobenzene ug/L 70 0.500 u EPAS524.2 0.500 02/28/06
2380 cis-1,2-Dichloroethylene ug/L 70 0.500 U EPAB24.2 0.500 02/28/06
2955 Xylenes ug/L 10,000 0.500 u EPA524.2 0.500 02/28/06
2964 Dichloromethane ug/L 5 0.500 u EPAS24.2 0.500 02/28/06
2968 o-dichlorobenzene ug/L 600 0.500 V] EPAS24.2 0.500 02/28/06
2969 Para-dichlorobenzene ug/L 75 0.500 U EPAB24.2 0.500 02/28/06
2976 Viny! Chioride ug/L 1 0.500 U EPAS24.2 0.500 02/28/06
2977 1, 1-Dichioroethylene ug/L 7 0.500 V) EPAB24.2 0.500 02/28/06
2979 trans-1,2-Dichloroethylene ug/L 100 0.500 U EPA524.2 0.500 02/28/06
2980 1.2-dichloroethane ug/L 3(b) 0.500 u EPAB24.2 0.500 02/28/06
2981 1,1, 1-trichloroethane ug/L 200 0.500 U EPA524.2 0.500 02/28/06
2982 Carbon tetrachloride ug/L 3 0.500 v EPA524.2 0.500 02/28/06
2983 1.2-dichloropropane ug/L 5 0.500 u EPAS24.2 0.500 02/28/06
2984 Trichloroethylene ug/L 3(5) 0.500 U EPA524.2 0.500 02/28/06
2985 1,1, 2-trichloroethane ug/L 5 0.500 U EPA524.2 0.500 02/28/06
2987 Tetrachloroethylene ug/L 3{5) 0.500 U EPA524.2 0.500 02/28/06
2989 Moncchiorobenzene ug/L 100 0.500 U EPA524.2 0.500 02/28/06
2990 Benzene ug/L 1 0.500 U EPA524.2 0.500 02/28/06
2991 Toluene ug/L 1,000 0.500 U EPA524.2 0.500 02/28/06
2992 Ethylbenzene ug/L 700 0.500 U EPAS24.2 0.500 02/28/06
% 2996 Styrene ug/L. 100 0.500 U EPA524.2 0.500 02/28/06
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form
Synthetic Organics: 62-550.310(2)}c}) Lab ID: 11298DW1 PWS ID: 3354696  Sample ID: water
Contam Analysis Analytical Lab Analysis  Analysis
ID Contam Nanie Units MCL Result Qualifier Method MDL Date Time
2005 Endrin ug/L 2 0.0100 U EPA5S05 0.0100 02/28/06
2010 Lindane ug/L 0.2 0.0100 U EPA505 0.0100 02/28/06
2015 Methoxychlor ug/L 40 0.0500 u EPA505 0.0500 02/28/06
2020 Toxaphene ug/L 3 0.500 u EPA505 0.500 02/28/06
2031 Dalapon ug/L 200 0.100 u EPA515.1 0.100 03/07/06
2032 Diquat ug/L 20 0.400 u EPAS49.2 0.400 03/08/06
2033 Endothall ug/L 100 9.00 u EPA548.1 9.00 03/10/06
2034 Glyphosate ug/L 700 6.00 U EPAS47 6.00 03/06/06
2035 Di(2-ethylhexyl) adipate ug/L 400 0.600 8] EPA525.2 0.600 03/13/06
2036 Oxamy! (Vydate) ug/L 200 2.00 U EPAS31.1 2.00 02/27/06
2037 Simazine ug/L 4 0.0700 U EPA5S0Q7 0.0700 03/09/06
2039 Di(2-ethythexylphthalate ug/L 6 0.600 U EPA525.2 0.600 03/13/06
2040 Picloram ug/t 500 0.100 U EPA515.1 0.100 03/07/06
2041 Dinoseb ug/L 7 0.200 u EPA515.1 0.200 03/07/06
2042 Hexachlorocyciopentadiene ug/L 50 0.100 U EPAS05 0.100 02/28/06
2046 Carbofuran ug/L 40 0.900 U EPA531.1 0.900 02/27/06
2050 Atrazine ug/L 3 0.100 U EPAS07 0.100 03/09/06
2051 Alachlor ug/L 2 0.200 ) EPAS07 0.200 03/08/06
2065 Heprtachior ug/L 04 0.0100 U EPA505 0.0100 02/28/06
2067 Heptachlor epoxide ug/L 0.2 0.0100 8] EPAS05 0.0100 02/28/06
2105 2,4-D ug/L 70 0.100 U EPA515.1 0.100 03/07/06
2110 2,4,5-TP ug/L 50 0.200 U EPA515.1 0.200 03/07/06
‘ 2274 Hexachlorobenzene ug/L 1 0.100 U EPA505 0.100 02/28/06
: 2306 Benzo(a)pyrene ug/L 0.2 0.0200 U EPA550 0.0200 03/13/06
2326 Pentachlorophenol ug/L 1 0.0400 U EPA515.1 0.0400 03/07/06
2383 Faolychlorinated biphenyls (PCBs)  ug/L 0.5 0.100 U EPAS05 0.100 02/28/06
‘ 2931 Dibromochloropropane ug/L 0.2 0.0200 u EPA504.1 0.0200 03/02/06
2 2946 Ethylene Dibromide ug/L 0.02 0.0100 U EPA504.1 0.0100 03/02/06
' 29569 Chlordane ug/L 2 0.0100 u EPAS05 0.0100 02/28/06
9999 Digquat Extraction mlL 100 X549.2 03/01/06
9999 Benzola)pyrene Extraction mL 1000 X550 03/02/06
9999 Endothall_Extraction mL 100 X548 03/01/06
9999 Brom Insect Extraction mL 35.0 X504 02/27/06
9999 Phos Pest Extraction mL 1000 X507 03/03/06 -
9999 Chior Pest Extraction miL 35.0 X505 02/27/06
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Form
9999 Chlor Herb Extraction mL 1000 X515.1 03/02/06
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1 OWELS
L]

CHEMICAL

{ ABOLAYOLIES

L) Flowers Chemical Laboratories, Inc.
481 Newburyport Ave.
Altamonte Springs, FL 32701
Bus: 407-339-5984
Fax: 407-260-6110

(J Fiowers Chemical Labs-~-$south
8253 South US Hwy. 1
Port St. Lucie, FL 34952
Bus: 772-343-8006
Fax: 772-343-8089

INCORPORATED www.flowersiabs.com
Client T 7 Pubhc Water System Name
L/'\T‘ L, 1\-:o IVLL.V ,i'.& F lev fic\ akb S%w'\&«&«T)
Address _ PWS ID#
L “—]CC bz L\i'\f\,» »&”m\\ Aw, 3359696
FCL Lab Coordinator
___ AL me b Sevnn Des, PO 32714
none COMMENTS
L'u' £ b\.'l - l \ \ \ Public Water System Type: {7 Limited Use Commercial / Public
Sampled By (PRINT, - D¢ community (] Non-G ity [} Non-transient / Non-Communit
. oA . ommuni on-Communi on-transien n-Commun
e <Ay \\Zl f?:‘ '-1' A< Voent o Y
Scfnplu S, (_,n,xt_.m . Date Sample: PRESERVATIVES ol
R ., 44
S VTSP (Lu{\dwu 2/23/C6 &
DRINKING WATER - Chain of Custody F.A.C.62-550 o s 45"9 ,g""q o° Q{? o 7 e
Slelz|s] |o §/E) S S S S E Y
ITEM g g ('% % (8] o k§ as? 00 é) (o} =3 13' é) ‘% & Field
NO SAMPLE DESCRIPTION DATE TIME LABNO. |2 12 2T | T2 NV VA VRV VWA VA pH  Cl, Res
1 Ty “he ) g
2 'D\iynb \[’3“1% \[)‘7 ‘)v/‘ﬁ/ 1935 |{1293Pwi) ] X X .
. ™
2); ,,.‘/:)“w Q:QL/LSZGQ 19" 2 X X Z-\
S— ol
. 7} i [
_J NCUV‘ ol ;/23/&‘3 1456 | 2.0
] :},l’;-(’.r\#\ti-(.k’-i[tf" ".\."f,”,fw . ‘/’7, LL 11;;3? ’ x x 2 I ( :
5 . ) . 2 e o hes . .
LSy s 3% | ' X XX ZA
. . SecI U hrs) .
© Dw,mg/%‘ti Gee 123 cto| 1505 ) K X 2.1
bl odV Sch N NN A
7N - : 2 saf |, b _
\« mescf Cranid _-“/‘Z)“"‘"’ st | X 2.¢
l . t A :
2 X X 2L
2 X X 2.
3 X | X X 2.¢
Autngu. J.Um, Alon Date: Tune AccepledByllAﬂ\hanon Dale Time * Relinquished B}}/Amliation Eale Time Accepted By / Affiliation Date Time
P e o B ’ -’
s 2 .. he 3 - "/
el AL i e | ttialine *%Q:fp o] ;A, o’ 4 5 J;A E% i
| . TN
* WHITE - Shipr vt Samnies / Tn Ra Dakeand i =



riowers Chemical Laboratories THIS IS NOT TO BE USED AS A CHAIN OF CUSTODY

431 Newburypori Ave.

Altamonte Springs, FL 32701 Phone (407) 339-5984 Fax (407) 260-6110 [FCL Project Manager: J. Smith

‘Total C Preservative Plastic Containers l Glass Containers

: (o} MITHIHIN]Zn IN] M| H f60 25[250500] 1 |wWhig 40 [500]1 |1 {4 |4 |8 |300
. C n eINl2lajiczlalclcCcimiimiimLi{mL] L |PakfmL|mL] L] L}jL]|ozjoz] mL

e} t t OS2 ] HA]OJAA] L Bag} vial SoilﬂSoil 80D
LN a h|3]0]S]|02]H A C | A | A |Jar|Jar|Bottie
g i a 4|2 AR M Li{mM{m

a n M} n ol N rASC U B E|lB|B
o e af o alalAalF E AJlE|E

n f t | O{C}lF R RI{R}R
e s |r HIt]E
. r per 1 DI R
s PARAMETERS Samplg} x §1omi

_— r—
;ﬁ 1 SecondarieslPrimary 1 |DW sel il i el R ' ) SR :
| 1 |Secondaries/Prim. metals | 1 Jow X 3t 5 I £ I BH B4 BY
U 1| Prim (Cyanide’ 1 Jow 25 I S5 X e e X 5t B S
1_| Odor/Color 1 fow] il b B 35 B 88 I 28 I 85 SRR H )

2 |EPA525.2/550(SOC) 2 Jow 5 I S5 O S X: 1 T B I B X :

1_|EPA507/515.1/548.1/547 (s 1 [pw B PR B et B S35 B 155 I 1535 i G XE

2 |EDB/DBCP(SOC) 2 Jow X3 : X :

1 |Diquat/ 549, (SOC) 1 jow % X}

2 |EPA 531.1 (SOC) 2 Jow K ra 55 R 5 85 R i DY 851 I 85 i 85 I 88
3 1VOC (524.2) 3 _low] i pX ¥l B f5d B x| [HCLin separate plasti
Ship To: Client # Date Ordered: D Datg!!eg(ied ,
| Utilities Inc.- Lk Groves Extra Coolers: [ J(1) [_Jm[_1(s) [ Jcustomer Pick Up:

'! Trip Blanks: w/HCl w/o HCI Cheryl- Courier
{ Clermont Custody Chain:[_|Env. [1_jowW Date: 02-20-06 Time: a.m.
IATTN_Chuck TempBlank: [_]  Bailers|[ ] SHIPPING METHOD
' Special Notes: Cooler ID []sm.ups  [] UPS2ndDay
, Project: Lk Saunders [] Fed-Ex Flowers Account

L Location: ) [] Fed-Ex Client Account #
Sampling Dates: [ ] other:

~ SAMPLE KIT ID:.




LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS. FLORIDA 32714

CORPORATE OFFICES: ‘ . 3 LY
2335 Sanders Road F iL { c ﬁ % {
Northbrook, lllinois 60062

Telephone: 847-498-6440

August 30, 2006

Mr. Paul Morrison, Environmental Manager
Florida Department of Environmental Protection
Drinking Water Program

3319 Maguire Blvd.-Suite 232

Orlando, FI1. 32803

RE: TTHM/HAAS Monitoring, Annual 2006
Lake Utility Services, Inc.- Lake Saunders
PWS ID# 3354695

Dear Mr. Morrison:

Enclosed please find the annual results of TTHM/HAAS monitoring analysis for the above referenced

system.

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

If you have any questions or require additional information, please do not hesitate to contact me at (407)

869-8588, ext. 226.
Sincerely,

LAKE UTILITY SERVICES, INC.

Py b

Bryan K. Gongre
Regional Manager

Enclosures: Sample Results

ce:  Domenie Gentitucei, A.M., UIF

Pave Lot l
CDecuments aud Scitings Feah Weicht. My Documents SOC 2nd gir 2006 Me NMorrison dog

X
—~—

M



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES [TTHMs] AND HALOACETIC ACIDS FIVE [HAASs])

EXAMPLE REPORTING FORMAT
MONITORING FREQUENCY: [ JQUARTERLY [XJANNUALLY
YEAR: 2006
QUARTERLY REPORTING PERIOD: July - September
SYSTEM iINFORMATION
gg\il\_lS_NAME Lake Utility Services Inc. — Lake Saunders WTP
| PWS | [Eﬁ)fl}lg!\nBER 3354695 COUNTY: Lake
EO/IE‘I}CTPERSQL\I Bryan Gongre o PHONE NUMBER : 407-869-1919
= MAIL ADDRESS (optional):b. gongre@utllmesmc-usa com FAX NUMBER (optional): 407-869-6961
1 TTHMIHAA5 COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY OR MORE FREQUENT BASIS
TTHM COMPLIANCE SUMMARY HAAS COMPLIANCE SUMMARY
Last Four Quariers QTR 1 QTR 2 QTR 3 QTR 4 Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4
Actual Quarter/Year Actual Quarter/Year
| Provide the number of TTHM - Provide the number of HAAS
samples taken during the last samples taken during the last
| quarter* quarter*
Provide the arithmetic average of Provide the arithmetic average of
all TTHM samples taken in each all HAAS samples taken in each
| quarter for the last four quarters 4|‘ quarter for the last four quarters

Calculate the Running Annual Average (RAA) for TTHMs (i.e., calculate
the arithmetic average of the quarterly arithmetic averages for the last four
| quarters) e

quarters)

Calculate the Running Annual Average (RAA) for HAASs (i.e., calculate
the arithmetic average of the quarterly arithmetic averages for the last four

Does the RAA for TTHMs violate the Maximum Contaminant Level of
0.080 mg/L for TTHMs? (YES/NO)
L

Does the RAA for HAASs violate the Maximum Contaminant Level of
0.060 mg/L for HAASs? (YES/NO)

*Also, for each sample taken during the last quarter, provide the information requested in the tabies on pages 3 and 4 of this format.

Eftective January 2004
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?!TP;MIHAP;SREPORTING E&)MPLI)\NCE SUMMARY FOR PWSs MONITORING ANNUALLY
iivmm" - TTHM COMPLIANCE SUMMARY HAAS COMPLIANCE SUMMARY
| Provide the number of TTHM samples taken during the last year* 1 Provide the number of HAAS samples taken during the last year* 1
;:::mate ;he air;h;nieituc— e;;érage of all TTHM samples taken over the last 311 Calculate the arithmetic average all HAASs samples taken over the last 19.5
year
7Doe:sﬁ ;hg ;rirthrn;;i;v’erage of t;é TTHM samples exceed the Maximum No Does thg arithmetic average of the HAAS samples exceed the Maximum No
Contaminant Level of 0.080 mg/L for TTHMs? (YES/NO)** Contaminant Level of 0.060 mg/L for HAA5s? (YES/NO)**

*Also, for each sample taken during the last year, provide the information requested in the tables on pages 3 and 4 of this format.

**If the TTHM or HAAS sample (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increase
monitoring to one TTHM and one HAA5 sample per treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residence time,
untit the system meets the criteria in 40 CFR 131.132(b)(1)(iv). Please see 40 CFR 141.132 (b)(1) for complete details.

Page 2 of 5
Eftective January 2004




| TOTAL TRIHALOMETHANE (TTHM) ANALYSIS RESULTS FOR REPORTING PERIOD

; Sample

‘ Location in the Disinfectant

: Distribution Date of Residual Date of TTHM
i Sample Location System ~Sample {(mg/L) at Name of Person Analysis Analytical Laboratory Name & Analysis
‘; {Average or | Collection Time of Collecting Sample | moldyal s | Method Certification Number Resuit
i Maximum {mo/dalyr) Sample oldaly Lo {ug/L)
1 Residence Collection

e Time)

| 3163 - EPA Flowers Chemical

| *_6) Ei Gilastwalfle o ET_ ) 71271106 0.8 Daniel Anderson 8/7/06 524.2 Laboratories (E83018) 311

|

r, - o _ S

l

}——— _— —_— — —

|

!, S N

[ U SR

I B

Eftective Junuary 2004
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R

'HALOACETIC ACIDS 5 (HAAS) ANALYSIS RESULTS FOR REPORTING PERIOD

! Sample
Location in the Disinfectant
| Distribution Date of Residual Date of HAAS.
Sample Location System ~ Sample (mgiL) at Name of Person Analysis Analytical Laboratory Name & Analysis

, (Average or | Collection Timeof | Collecting Sample | lalyr) | Method Certification Number Result
! Maximum (moldalyr) Sample ‘ ' (ug/L)
‘ Residence Collection

. ] Time)

. EPA Flowers Chemical

i1iiifCﬂ?dysLine MRT 7/27/06 0.8 Danie! Anderson 8/7/06 5522 Laboratories (E83018) 19.5
L ) o
I I
ir, _ N S
- _ N _
S
- S _
- S I

Page 4 of 5
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

System Name: _Lake Utilities Inc. Lake Saunders WTP PWS 1.D. #rs H 3 ” 5 ” 4 ” 6 ” 9 H 5 |-| I
System Type (check one). XCommunity [INontransient Noncommunity UlTransient Noncommunity

Address: Alane Ct. & Carrolls Ct.

City: Tarvares ___ State: Fl. ZIP Code: 32778
Phone # 407-869-1919 Fax #: 407-869-6961

E-Mail Address. b.k.gongre@utilitiesinc-usa.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number:20759 DW1 Location Code (if known):
Sample Date: 7/27/06 Sample Time: 13:05 PM AM @ (Circls One)
Sample Location (be specific): 31636 Glady's Lane
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.8 _ mg/L " Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check ail that apply)
[IDistribution [CJRoutine Compliance (with 62-550) XQuarterly (Which Quarter? 3rd )
[CJEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [ ]Special (not for compliance with 62-550)
[CJPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [Cviolation Resolution
[CJRaw (at well or intake) [JClearance (pesmitting) [CIReplacement (of Invaiidated Sample)
XMax Residence Time Clother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer

*See 62-550.500(8) for raquiraments and rastrictions. ‘rae 92-580.550(4) for requiramants and

MOTE: 3ee 62-550.512(3) for additional requirements attach a results page for 2ach site.

for nitrate or nitrite MICL axceedances.
Sampler's Name: Daniel Anderson
Sampler's Phone #: 407-869-1919 Sampler's Fax # 407-869-6961
Sampler's E-Mail Address:

CERTIFICATION (to be compieted by sampler)
I, Daniel Anderson ,
(Print Name) (Print Titie) Plant Operator

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

Signature:Cf’SB e X . é Awﬁ@ﬂ% pate: 2./24/C6

Page L or 9




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

Laboratory Certification Information (to be completed by lab)

Lab Name: Flowers Chemical Laboratories, Inc. Florida Certification #: E83018

Address: P. O. Box 150587 Certification Expiration Date:6/30/2007
Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984

Analysis Information  (to be éompleted by lab) Report Number: 20759

Sample Number: 20759DW1 Date Sample Received: 07/28/06

Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)

. Valatile O \ Badi lid - .
Qa7 Cain21 Opartial (J single Sample ' ED; rihalomethanes
Opartial d Qtrly Composite*® d{aloacetic Acids
Onitrate (JBromate

CINitrite Synthetic Otganics Secondaries Ochlorite

[ Asbestos QOan 3o Opartial Oait 14 CPartial

Were any analyses subcontracted? (JYes &\lo (If yes, please provide subcontractor's Florida drinking water

certification number with each result provided by that lab).
Certification

I, Jefferson S. FIoWer§, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless

noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 08/08/06

8 Failure to provide a valid and current Florida Dept. of Health lab ID number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report and possible enforcement against the public water system for failure to sample.

** Please provide radiochemical sample dates and locations for each quarter.

Compliance Determination {to be completed by DEP or DOH)

Sample Collection Info Satisfactory Oves OnNo Sample Analysis Info Satisfactory Oves Ono

a Resample Requested (circle or highlight groups above) (Orevised Report Requested (circle or highlight groups above)

Reason(s): Dlncomplete Report O Location Unsatisfactory C]Analysis Unsatisfactory
E]Missing Analyte Sheet(s) Oother

Person Notified: Date Notified:

Comments:

Date Reviewed: = DEP/DOH Reviewing Official:

Page 2




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Form

Disinfection Byproducts: 62-550.310(3)  Lab ID: 20759DW1  PWS ID: 33564695 Sample ID: 31636 Gladys Ln. i

Contam Analysis Analytical Lab Analysis  Analysis
1D Contam Name Units MCL Result Qualifier Method MDL Date Time
2450 Monochloroacetic Acid ug/L N/A 3.62 EPAS552.2 2.00 08/04/06

2451 Dichioroacetic Acid ug/L N/A 6.95 EPA552.2 2.00 08/04/06

2452 Trichloroacetic Acid ug/L N/A 3.97 EPA552.2 0.500 08/04/06

2453 Monobromoacetic Acid ug/L N/A 1.00 V) EPA552.2 1.00 08/04/06

2454 Dibromoacetic Acid ug/L N/A 4.94 EPA552.2 0.500 08/04/06

2456 HAAS ug/L 60ppb 19.5 EPA552.2 0.500 08/04/06

2941 Chioroform ug/L N/A 10.0 EPA524.2 0.500 08/07/06

2942 Bromoform ug/L N/A 1.37 EPA524.2 0.500 08/07/06

2943 Bromodichloromethane ug/L N/A 11.4 EPAG24.2 0.500 08/07/06

2944 Dibromochloromethane ug/L N/A 8.29 EPA524.2 0.500 08/07/06

2950 Total Trihalomethanes ug/L 80 311 EPA524.2 1.00 08/07/06

9999 HAA_Extraction mL N/A 40.0 X552 08/04/06

Page 3



JG,‘:’ ea;;r: 'I.IE ALTg * M. Rony Francois, M.D., M.s.Péz&zr‘:?g

Laboratory Scope of Accreditation Page 7 of 33

Attachment to Certificate #: E83018-09, expiration date June 30, 2007. This listing of accredited
analytes should be used only when associated with a valid certificate.

State Laboratory ID: E83018 EPA Lab Code: FL00091 (407) 339-5984

E83018
Flowers Chemical Laboratories

481 Newburyport Avenue
Altamonte Springs, FL. 32701
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type ~  Effective Date
Total nitrate-nitrite EPA 300.0 Primary Inorganic Contaminants NELAP /172001
Total nitrate-nitrite EPA 3532 Primary Inorganic Contaminants NBLAP 312972006
Total organic carbon SM 53108 Primary Inocganic Contaminants NELAP 312912006
Total tsihalomethunes EPA 5022 Other Reguinied Contarninanis NELAP 6/1/2001
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 6/1/2001
Toxaphens (Chlorinated camphene) EPA 505 Synthetic Organic Contaminants NELAP 6/122001
trans-1.2-Dichloroethylens EPA 502.2 Othex Regulated Contaminants NELAP 6172001
trans-1,2-Dichloroethylene EPA 5242 Other Regnlated Contaminants NELAP /12001
trans- 1,3-Dichloropropylene EPA 502.2 Group Il Unregulated Contaminants NELAP /112001
trans- 1,3-Dichloropropylene EPA 5242 Groap If Unregulated Contaminants NELAP 6/1/2001
Trichloroscetic acid EPA 5522 Group 1 Unregulated Contaminants NELAP 3/14/2003
Trichiorocthene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP /172001
Trichloroethene (Trichlorocthylene) EPA 524.2 Other Regulated Contaminants NELAP /172001
Trichlorofluoromethane EPA 502.2 Groap I Unregulated Contaminants NELAP 6/1/2001
Trichlorofluorcmethane EPA 524.2 Group I Unregulated Contarninants NELAP /172001
Turbidity EPA 180.1 Secondary Inorganic Contarninants NELAP 3/14/2003
Uranium EPA 2003 Primary Inorganic Contaminants NELAP 2/232005
Vanadium EPA 200.3 Secondary Inorganic Contaminants NELAP 117102008
Vinyl chloride HPA 5022 Other Regulated Contaminants NELAP /172001
vinyf chiordde EPA 524.2 Other Regulated Contaminants NELAP /12001
Xykene (total) EPA 502.2 Other Regulated Contaminants NELAP /172001
Xylene (total) EPA 524.2 Other Regulased Contaminants NELAP /172001
Zinc EPA 200.7 Secandary Inocganic Contaminants NELAP 6/1£2001
Zine EPA 200.8 Secondary [norganic Contaminants NELAP 6/172001
Clients and Customers are urged to verify the laboratory's cucrent cectification status with
the Environmental Laboratory Certificaioa Program. Issue Date: 7/1/2006 Expiration Date: 6/20£2007



DEPARTMENT OF

Jeb Bush I.IE ALT :

Govemnoar
Laboratory Scope of Accreditation

M. Rony Frangois, M.D., M.S.P.H, Ph.D.
Secretary

Page 6 'of 33

Attachment to Certificate #: E83018-09, expiration date June 39, 2007. This listing of accredited
analytes should be used only when associated with a valid certificate.

State Laboratory ID: E83018 - EPA Lab Code: FL00091 (407) 339-5984
E83018
Flowers Chemical Laboratories
481 Newburyport Avenue
Altamonte Springs, FL 32701
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Nitrite as N EPA 353.2 Primary Inorganic Contaminants NELAP 3/29/2006
n-Propylbenzene EPA 502.2 Group I Unregulated Contaminants NELAP 6/1/2001
n-Propylbenzens EPA 5242 Group Il Unregulated Contaminants ~ NELAP /12001
Odor SM2150B Secondary Inorganic Contaminants NELAP 6/1/2001
Orthophosphate as P EPA 300.0 Primary Inorganic Contaminants NELAP 172001
Oxamy! EPA 531.1 Synthetic Organic Contaminants NELAP 6/1/2001
PCBs EPA 505 Synthetic Organic Contaminants NELAP 6/1/2001
Pentachlorophenol EPA 515.1 Synthetic Organic Contaminants NELAP 6/8/2006
pH EPA 150.1 Secondary Inorganic NELAP 6/1/2001
. Contaminants,Primary Inorganic

Contaminants
Picloram EPA 515.1 Synthetic Organic Contaminants NELAP 6/1/200t
Propachlor (Ramrod) EPA 508 Group I Unregulated Contaminants INELAP 6/1/2001
sec-Butylbenzene EPA 502.2 Group Il Unregulated Contaminants ~ NELAP 6/1/2001
sec-Butylbenzene EPA 524.2 Group [ Unregulated Contaminants NELAP 6/1/2001
Selenium EPA 200.8 Primary Inorganic Contaminants NELAP ¥1/2002
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 6/172001
Silver EPA 2008 Secondary Inorganic Contaminants NELAP 6/1/2001
Silvex (24,5-TP) EPA 515.1 Synthetic Organic Contaminants NELAP 6/1/2001
Simazine EPA 507 Syathetic Organic Contaminants NELAP 12002
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 6/1/2001
Styrene EPA 502.2 Other Regulated Contaminants NELAP 6/1/2001
Styrene EPA 524.2 Other Regulated Contaminants NELAP 6/1/2001
Sulfate EPA 300.0 Primary Inocganic NELAP 6/172001

Contaminants,Secondary Inorganic

Contaminants
Surfactants - MBAS SM 5540 C Secondary Inorganic Contaminants NELAP 6/1/2001
tert-Butylbenzene EPA 502.2 Group I Unregulated Contaminants NELAP 6/172001
tert-Butylbenzene EPA 524.2 Group Il Unregulated Contaminants NELAP 6/172001
Tetrachioroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contarninants NELAP 6/1/72001
Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Contaminants NELAP &/1/2001
Thallium EPA 200.8 Primary Incrganic Contaminants NELAP 512001
T:luene EPA 502.2 Other Regulated Contaminants NELAP 6/1/20C1
Toluene EPA 524.2 Other Regulated Contamisants NELAP 6142001
Total coliforms SM 9222 B Microbiology NELAP 222002
Total coliforms & E. coli COLITAG Microbiology NELAP 11/1012005
Total dissolved solids SM 2540 C Seccndary [norganic Contaminants NELAP /172401

EPA 552.2 Synthetic Organic Contarrinants NELAP SI1872003

Total haloacetic acids
('lients and Customers are urged to verify the laboratory's current certification status with

the Environmental Laboratory Certification Program. Issue Date: 7/1/2006 Expiration Date: 6/30/2007
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LAKE UTILITY SERVICES, INC.
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road

Northbrook, Illinois 60062
Telephone: 847-498-6440

May 25, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Annual Nitrate & Nitrite Sampling 2005
Chapter 62-550 FAC
The Oranges - PWS ID 3354685

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

Please find the enclosed sample results as specified above for the 2005 monitoring period.

If you should have any questions, please call 407.869.8588, extension 226.

Sincerely,
LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures

Cc: Bill Coates, Area Manager, UIOF

FILE 50y

Page 1 of |
Operations:660:633:3: 2:2005:Annl . NO.62-550.0rnges.05



Florida Department of Environmental Protection RECEIVED
Safe Drinking Water Program Laboratory Reporting Format " 24 20

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

i

System Name: M& PWsiD.#2| 3 B85 19|62 |58

System Type (check one): lZfCommunity [CINontransient Noncommunity [(dTransient Noncommunity
Address: Ladle Ui H‘%_ Services, Ine.. |
- 200 weodharsficlh Avenus

City: A prives State: _F& ZIP Code: _3214

Phone #: 4N . %643.(919 Fax# _ 400369, LSbI

E-Mail Address: |

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: ADS 164G - ol Location Code (if known):

Sample Date: Sl e Sample Time: __9 32 A PM - (crce one)

Sample Location (be specific): '?9 = +ogmgm_m

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Fleld pH:
Sampl On Reason(s) for Sample (Check all that appiv)
[CDistribution [¥Routine Compliance (with 62-550) [CJQuarterly (which Quarter? )
lﬁEntry Point (to Distribution) [CJConfirmation of MCL Exceedance® [_1Special (not for compliance with 62-550)
[Piant Tap (not for compliance with 62-650)  [JComposite of Multiple Sites** CViolation Resolution
[CJRaw (at well or intake) [IClearance (pemitting) _ DReplacement (of Invaildated Sample)
[JMax Residence Time .Clother: |
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer - '

*See 62-550.506(6) for requirements and restrictions. ~See 82-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Samplers Name: ___w ;Wisus B C pate S
Samplers Phone # _101- 5pa- 40 3 8 Sampler's Fax # __ 35+ —~407.869. 69061

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
L A\ oaw W Contes L _Avea  Mong ey ,
(Print Name) (Print Title)~

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

Signature: XA?ULILU\: T4 &c?g% Datee 5 - 25— 04

Reporting Format 62-550.730 Page 1 of i
Effective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Orlando Florida Certification #: E53076
Address: 528 S. North Lake Blvd., Suite 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): Date Sample(s) Received: 5/11/2005 2:50:00
Lab Assigned Report Number or Job ID A051649 Sample Number (From page 1) A051649-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
O An17 ] Anso O Ai21 [ Trihalomethanes
(] Partial [ All Except Dioxin [ Partial [] Haloacetic Acids
[#] Nitrate [ Partial Radionuclides ] Bromate
Nitrite Dioxin Oni i
Alstr:estos Onl - ¢ (] Single Sample [J Chlorite
y [ Qtrly Composite** Secondaries
] Al 14
{1 Partial

Were any analyses subcontracted? E Yes [ ] No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Myrna Santiago , Laboratory Manager ,
(Print Name)

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

Signature: ! / Ug"LC‘QLO Date: 'S /7» 3 /0"{

* Failure to provide a \&lid and current Florida DOH Iab certification number and a current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory El Yes [] No Sample Analysis Info Satisfactory: ] ves ] No
D Replacement Sample(s) Requested (circle or highlight group(s) above) D Revised Report Requested (circle or highlight group(s) above)

] Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): ] MCL(s) Exceeded ] Detection(s) 77 incomplete Report
] Missing Analyte Sheet(s) ] Location Unsatisfactory ] Analysis Unsatisfactory
] Other:
Person Notiied: " Date Notified:
Comments L -
Date Reviewed: ‘ DEP/DOH Reviewing Official:




6601 Southpoint Parkway

V Advanced Jacksonville, Florida 32216
. . (904) 363-9350
Environmental Laboratories, Inc. FAX (904) 363-9354

Client: Utilities, Inc. Report No.: A051649
Project Name: The Oranges Date Sampled: 5/11/2005
Project Number: Date Received: 5/11/05 14.50
PWS ID#: Date Reported: 5/21/2005
Attention: William Coates

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical resuits for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: The Oranges

Approved By: \ MM&

Myrma Santiags; Labératory Manager |

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = §§




Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051649
Project Name: The Oranges Date/Time Sampled: 05/11/05  9:30
Matrix: Drinking Water Date/TIme Received: 5/11/05 14:50
PWS I1D#:
Client Sample ID: 1
A Sampled By: Bill Coates
Site: Point of Entry Shiooing Meth AEL G
ng Method: ourier
Sample Number: A051649-01 Pping
Inorganic Contaminants
Contam D Contam Name MCL  Units ‘Reete  Qualifier  Analytical Method Lab MDL Ardysls Anclysls  DOWLeb
1040 Nitrate (as N) 10 mg/l 0014 U SM4500NO3-F  0.014 512/2005  16:35  EB82574
1041 Nitrite (as N) 1.0 mgll 0037 | SM4500NO3-F  0.013 5/12/2005  16:35  EB82574
i The reported vaiue ls b ) the y method di 1 limit and the lab Yy pl quantitation limit.

U The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Resuits qualified with an |, the PQL Is defined to be 4 times the MDL



Advanced Environmental Labs
528 S North Lake Bivd, Ste 1016

Advanced Environmental Labs Inc Altamonte Springs, FL 32701
Client: UTILITIES, INC. (UTL-A) Project name: THE ORANGES
Date/Time Rcvd: 5/11/05 14.50 Log-in request number: A051649
Received by: RPG Completed by: RPG

Cooler/Shipping Information: ‘
Courier: J AEL (0 Client O UPS O Pony Express O FedEx I Other (describe):

Type: X Cooler O Box O Other (describe)

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2
O Temp blank O Temp blank [0 Temp blank O Temp blank 0 Temp blank
Temp taken from | = Cooler O Cooler O Cooler O Cooler 3 Cooler
X IR gun O IR gun OIR gun O IR gun OIR gun
Temp measured | O Thermometer (enter | O Thermometer (enter § I Thermometer (enter | [ Thermometer (enter | O Thermometer (enter
with | ID): ID): D): D) D).

Other Information:
Any discrepancies should be explained in the "Comments” section below.

CHECKLIST YES NO NA
‘Were custody seals on shipping container(s) intact? v
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
Were all VOA vials checked for the presence of air bubbles?
. Were there air bubbles present in the VOA vials?
Were samples in direct contact with wet ice? If “No,” check one: O NO ICE OBLUE ICE
Was the cooler temperature less than 6°C?
Were sample pHs checked and recorded by Sample control? v
NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v/
16. Were samples accepted into the laboratory? v/
17. Was it necessary to split samples into other bottles? Vs

Kit ID Comments:

Lol Dl S Bl B ol Radl 1 Foe
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|Chain-of-Custody for AEL Orlando to AEL Jax}

AEL Orlando AEL Jax

528 South North Lake Bivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, Fl 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myrna Santiago

Contact Person: Sean Hyde
Project #: A051649 Check if Rush
CustomerName: Utilities, Inc.
Collector: Bill Coates

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A051649-01 1 Nitrate (J)-DW Drinking Water 5/11/2005 9:30 5/11/05 14:50  5/13/2005 250mL Poly
A051649-01 1 Nitrite (J)-DW Drinking Water 5/11/2005 9:30  5/11/05 14:50 5/13/12005 250mL Poly
Oriando Relinquisher: : Shipping Receiver: AEL Courier Date/Time: { { l{/ @ /WJ
7 me: 5/12/t5 /045
Shipping Relinquisher: AEL Courier Jacksonville Receiver: gm DaterTime: _ 9//2/: _
Page 1 of 1
-
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John O. Agwunobi, M.D., M.B.A., M.P.H.

Jeb Bush
Govemnor Sacretary
Laboratory Scope of Accreditation Page 3 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E§2574 EPA Lab Code: FL00949 (904) 363-9350
E82574

Advanced Environmental Laboratories, Inc.
6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005
Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Ethylbenzene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Ethylbenzene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
gamma-BHC (Lindane, EPA 508 ) Synthetic Organic Contaminants NELAP 3/24/2005
gamma-Hexachlorocyclohexane)
Heptachlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heptachlor epoxide EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Heterotrophic plate count SM9215B Microbiology NELAP 1/21/2005
Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Lead EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP : 4/4/2002
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
Mercury SM1112B Primary Inorganic Contaminants NELAP 4/4/2002
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2008
Odor SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003
Orthophosphate as P SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005
Oxamy! EPA 5311 Synthetic Organic Contaminants NELAP 4/19/2005
PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
pH EPA 150.1 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary Inorganic
Contaminants
Picloram EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002
Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002
Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.
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Department of v
n =
Environmental Protection
Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Secretary

VIA FACSIMILE

407.869.6961

June 22, 2005

Patrick Flynn, Regional Director OCD-PW-CE-05-0610

Utilities Inc. of Florida

200 Weathersfield Avenue

Altamonte Springs, FL 32714

Lake County - PW
The Oranges Subdivision
PWS ID Number 3354685

Monitoring Reguirement for Water System

Dear Mr. Flynn:

Please be reminded that the next sample for the Total Trihalomethanes and Haloacetic Acids (Five)
shall be taken between July 1 and September 30, 2005 at the same designated maximum residence time
location: 10001 Crenshaw Court, Clermont.

¢ The chlorine residual shall be recorded at the time of sample collection.
The sample location and chlorine residual shall be indicated on page 1 (sampler page) of

the analysis report.
e “Maximum residence time” shall be checked off under sample type.
o The sampler shall sign and date this page before submitting the resuits to the Department.

You may contact Ms. Marie Carrasquillo at (407) 894-7555, extension 2242 if you have any questions.
Your continued cooperation in our drinking water program is appreciated.

Prlfopfireon

Paul J. Morrison
Environmental Manager
Drinking Water Compliance/Enforcement

PJM:mc/tw

cc: Marie Carrasquilio, DEP Drinking Water Compliance

Rle: (60.633 3.2



LAKE UTILITY SERVICES, INC.
AN AFFILIATE OF UTILITIES, INC. ‘

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road

Northbrook, Illinois 60062
Telephone: 847-498-6440

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

December 5, 2005 ol

Mr. Paul Morrison, Environmental Manager
Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Total Trihalomethane / Haloacetic Acids
Annual Monitoring '
The Oranges - PWS ID 3354685

Dear Mr. Morrison:

Please find the enclosed sample results as specified above for the 2005 monitoring period.
If you should have any questions, please call 407.869.8588, extension 226.

Sincerely,

LAKE UTILITY SERVICES, INC.

\,{b,umj‘ 22____‘

Bryan K. Gongre
Assistant Operations Manager

Enclosures

cc: Bill Coates, A. M., UIOF

Page | of |
00.0.4.10'0perations' 660 633'3* 2:2005 TTHM . HAAS FDEP.20035.doc



Florida bepartment of EnVironmental Pfotéction ,
- Safe Drinking Water Program Laboratory Reporting Format

W
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Pleasa type or print leglbly)

systemame: __ T he. Ovan aTQX ‘ pwsin.#| 3315146 R |5
System Type (checkons):  [RICommunity [INontransient Noncommunlty ~ * [ITranslent Noncormunity
AddresS: _Le.!,g.&,ﬁlﬂl.,jgrmm Tnc.. ' : :

Cly: Al‘fnmm,ﬁm.i st FL_ zpceds: 3274~
Prone # 407964, 1919 Pk 497969 496/ |
E-Mall Address: ____b: 1lriesiners

SAMPLE INFORMATION (to be completed by sampler) T XA ndaple T e

Sample Number; Ao s2_8 [ ol Location Coda (1 known'):
~Sample Date: g8/a / o §” Sample Time: e @ PM - (Circie One)
Sample Location (e spectfie); _/ Q00 L Covensinas (4 _ ‘
Dlslnfectant Resldual (Roqulro;l when raporﬂng results for trihalomethanes and haloacetlc acldo) 1.0 mg/L» Fleld pH:
Sample Type (Gheck Ony Ona) ' __Re¢a80n(s) for Sample (Chack ai that apoiy
CIbistribution  [Routine Compllance witha2550)  [JQuarterly (Which Quartar? _________)
JEntry Peint o Distrbuton) ' CJConfirmation of MCL Exceedance® [JSpecial (not for eompliance with 82-550)
[JPlant 'i’ap (not for compllance with §2-550) [JComposite of Multiple Sites™ [JViolation Resolution
[_IRaw (at wall or intake)  [OClearance (parmitting) ) I:]Replacement (of Invaiidated Sampie)
[@Max Residsnce Time other: ‘
L'_]Ave Residance Time o ' Sampling Procedure Used or Other Comments
[CINear First Customer « ,
"*See 8§2-850, 500(6) for mqulromonta and restrlouona . "™See 6§2-650.550(4) for requirements end
NOTE: Ses 82-550.512(3) for additfonal requirements . aftach a results page for sach site,
for nitrate or nitrite MCL exceedances. . _
Sampler's Name: Charles Schiwucke 5 . ‘
Samplers Phone # _4-02.9¢A. 1993 Samplers Fax # _4-07.969 .656k{(

Sampler's E-Mail Address:

CERTIFICATION (o be completed by sampler)

l._aagm.&&_a%frh : . Assish Y ,
(Print Name) (Prin Title)

do HEREBY CERTIFY that the above public water system and sample collecﬂon mformatlon is
complete and correct.

Signature: ﬁb‘ﬁg_%:—' Date: _&Zﬂ@__—

Reporting Format 62-550.730 Page 1 of ‘é

Effecnvz Januarv 1995. Revised January 2004
S3ITILINILN e G9502PTTSE 62:81 SB882/26/21
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Florida Departmant of Environmental Protection Safe Drinking Water Program Laboratory
Reportmg Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - F'Iease type or prlnt leglbly)
ATTACH CURRENT DOH ANALYTE SHEET™

LabName: Advanced Environmental Labs - Orlando Florida Centification #: E53076
Address: 528 8, Noﬂh_l._g_k_g_B[vﬂ., Suite 1016 Certification Expiration Date: 6/30/2008
Aitamonte Spt_'ip_g;. FL 32701 Telephona #: (407) 837-1594

ANALYSIS INFORMATION (to be completed by lab

PWS D (frompage 1): Date Sample(s) Received: 8/11/2005 1:10:00
Lab Assigned Report Number or Job ID ADS2851 Sample Number (From page 1) A052851-01
Group(s) Analyzed Results attached for compliance with chapter 52-550, F.A.C. (check all that apply):
{norganics Synthetic Organics Volatile Organi_ci_ Diginfection Bypraducts
L] An17 A3 7] An21 v Trihalomethanes
] Partial [7] All Except Dioxin || Partial M| Haloacetic Acids
(7] Nitrate {_| Partial Radionuclides [['] Bromate
E]J :J;t;};:m on [ Dioxin Only (7] Single Sample | | Chiorite
y L Qry Composite** Secondaries
] An 14
[7] Partial

Were any analyses subconiracted? /] Yes |'] No
If yes, please provide DOH centification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

| Myma Santiago » Laboratory Manager
(Print Name)

do HEREBY CERTIFY that all attac
National Environmental Laboratory

analytical data are correct and unless noted meet all requirements of the

aditation Conference (NELAC).
Date: ol’/‘?/af

* PFailure to provide a valid\and current Florida OOH lab certification number and & current Analyte Sheet for the attached
analysis results will result in rejection of the report, possible enforcement against the public water system for fallure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

* Plogse provide radiclogical sample dates and locations for each quarter.

Signature:

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection info Satisfactory Yes |4 No Sample Anzlysis Info Salisfactory. (| Yes W] No
"W Replacement Sampla(s) Requestad (cirele or highlight group(s) above) lz4] Revised Report Requested (citele o highlight group(s) above)

3| Additional Monitering Required (clrele or highlight group(s) above)

Reason(s): F| MCL(s) Exceeded i, Detection(s) | Incomplete Repont
.| Missing Analyte Sheet(s) W Location Unsatisfactory B Analysis Unsatisfactory
| Other: _ o e . _
Person Notified: _ ) . Date Notified: . _
Comments ' ) D
Date Reviewed; DEPR/DOH Reviewing Official: — e -
Iovd SITLITILN 3T §95682p7ZG¢E 62:81 5BBZ/20/71
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Advanced Sacksanil, P 32076

Environmental Laboratories, Inc. £ 900 339354
Client: Utilitles, In¢. Report No.: AD52851
Project Name:  The Oranges Date Sampled: 8/9/2008
Project Number: Date Recelved:  8/11/05 13:10
PWS 1D#: Date Reported: 9/17/2005
Attention: William Coates

Phone Number: 8002721919

Address: 200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: The Oranges

Approved By:

If thers are any questions invalving this report, the above named shouid be contacted,

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY,

Advanced Environmental Laboratories certifles that the test results In ihis report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = K

&
2o  3ovd SIILITILN 39T G958CPIIsE 62:81 SB02/28/27




Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A052861
Project Name: The Oranges Date/Time Sampied: 08/09/05  11:10
Matrix: Drinking Water Dats/Time Received: 8/11/05 13:10
PWS ID#:
Client Sample iD: 2
Site: 10001 Crenshaw Sampled By:  Ciiant
Sample Number: A052851-01 Shipping Method: AEL Courier
Disinfection Byproducts T
Contam (D Cantam Name MOL Units “Rert®l®  Guolifier Anaiyticel Mothod Lab MDL ‘“,;L”‘!"’ A ais °2:'=%';
2450 Chioraacetic Acid wit o8t U 3622 0.81 BM8I2006 176 E@I574
2481 Dishioroacetic Acid ug/l 17 ES52.2 0.56 8/18/2005  17:18 E82574
2452 Trichlarascetic Ackl ugl 17 ESS2.2 0.6 BMR2005 1716 E82574
2433 Bromoacetic Acld WL 19 E552.2 0.34 . 8182009 1716 E82574
2454 Dibremoscetle Asld ugll 28 B56%.2 0.45 BMB2008 1718 EgiS74
2041 Chiloraform Wt %2 E502.2 0.31 8MS/2008 1438 EB2574
2042 Bromaform wl 036 U E5022 0.30 8152005 1428  Ea674
2843 Bromedichioromethane vt 98 E502,2 0.30 8152008 1426  E@2574
2544 Dibromochioromethana uglh 28 £502.2 .28 8182008 1426  £82574
U The compound was analyzed for bul not delectsd,
MOL Method Reporing Limit
For all Reaults qualified with sn |, the PQL Is dafined to ba 4 timss tha MDL.
€8 39v9d S3TLITILN 3X97 G988ZpI2SE 62:81 GBBZ/CB/2T
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Advanced Environmental Labs Inc

Advanced Environmental Labs
528 § North Lake Blvd, Ste 1016

Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A)

Date/Time Revd: 8/11/05

Received by: RPG

13.10

Cooler/Shipping Information:

Courier: (X AEL [J Client 0 UPS O Pony Express O FedEx [ Other (describe):
Type: (X] Cooler OJ Box O Other (describe)

Project name: THE ORANGES
Log-in request number: A052851

Completed by: RPG

Cooler temperature: Identify the cooler and document the temperature biank or ice water measurement

o

with

O Thermometer (enler
1D):

1 Thermometer (enter
15)%

0 Thermometer (enter
1D):

0 Thermometer (enter
ID):

Cooler ID |
Temp (°C) _ ' ~
Temp taken from | & coner O Conr Bcoone B ook 0 ook
Temp measured | & Theon O IR gun D IR gun O IR gun O1R gun

O Thermometer (enter
ID):

Other Information:

Any discrepancles should be explained in the "“Comments” section below.

CHECKLIST YES NO NA

1. Were custody seals on shipping container(s) intact? v
2, Were custody papers praperly included with samples? v

3. Were custody pupers properly filled out (ink, signed, match labels)? v/

4. Did all bottles arrive in good condition (unbroken)? 7

5. Were all bottle labels complete (sumple #, date, signed, analysis, preservatives)? v

6. Did the sumple labels apree with the chain of custody? v/

7. Were correct bottles used for the tests indicated? v

4. Were proper sample preservation technigues indicated on the label? v

9. Were samples received within holding times? v/

10. Were all VOA vials checked for the presence of air bubbles? v/
I 1. Were there air bubbles present in the VOA vials? v
12, Were samples in direct contact with wet ice? If “No,” check one: B NO ICE D BLUE ICE v/

13, Was the cooler temperature less than 6°C? s

[4. Were sample pHs checked and recorded by Sample control? /

NOTE: VOA samples are checked by laboratory analysts.
1§, Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? s
7. _Was it necessary to_split samples {nto other bortles? v/
Kit ID comments:
|
p@ 3IDYd SIILINILN YT §9582ZPZISE 6C:81 SBBC/20/2T
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LAKE UTILITIES PAGE 85

18:29 3522428565

12/82/2885

AEL Oranda
528 South Norih Lake Blvd, §
Altamonie Springs FL 32701

Contact Person: Myrna Santiage

Project #: A052851
CustomerName: Utilities, Inc.
Collector: Client

Chain-of-Custody for AEL Orfando to AEL Jax]

Test Matrix Collect Date /Time Receive Date

AEL Jax

6601 Southpoint Packway
Jacksotwille, Fl 32216
504-363-9350 Fax 904-363-9394
Coniact Person: Sean Hyde

{:l Check if Rush

Due Date # Bottles Botile Type (Pres.)

Lab Code Client Sample ID
A0526851-01 2
AD52851-01 2

Orlando Relinquisher:

Shipping Relinquisher: AEL Courier

550 Haloacelic Acids (J)-55  Drinking Waler 8192005

THMs {DV) Drinking Waler B8/9/2005

11:40 811705 13:10

11:10 8/11/05 13:18

Shipping Receiver: AEL&purief,

Jacksonville Receiver: _J

Page 1o 1

]

s

812312005 40mL Viel Amber

812312005 40mL YOC vial

DateTime: _ 14 { 05/3 ~co
Date/Time: ZZI &6[5 ( )QP 30



\ ﬂd?_ﬂntl!l! _ _ CHAIN OF CUSTODY RECORD l LAB NUMBER. T :l
 Enviionmental Laborateries, Inc. - L L
! o Jacksonville; €801 Southpoint Parkway, Jacksonville, FL 32216 » (904) 3539350 Fax {804} 363-9354 - ﬁ;;.r‘;;f_";‘._‘f-, B
g Q Tampa: 5810-D Breckenridge Parkwvay, Tm\pa.FL33l§lo-(813}63!]-9616&x(813]630~4327 o F"age""" of Z—-
" J Gaiesvile: 2106 NW 67th Place, Sulle 7, Gainesvilie, FL 32606 » {352) 367-1500 Fax {352) 367-0350 I—— R
L ; - ] I E—
4 ﬁlENT NAME: PROJECT NAME- porn.c l T
iz ,
12 e 7S/ /V& _ TYPE
ADDRESS: - P.O. NUMBER / PROJECT NUMBER.
o i)'—ﬂﬁﬂgg 7, 4‘)(_ A R i T L
‘ — . PROJECT LOGATION- NEledr sl 4 | S| oa
Al s mpprc —AhirCs K 3200y ~ aa ./ 17741 s %.//fV“' B
PHONE: FAX: Y N
Y02-367-1%,9 Y02-369-¢96 S8 u
CONTACT: SAMPLED BY: S D °
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: CCRSUES - 02 R
{0 RAMEES - C (D CR WEST. Ol
= P4 sTanDARD | Aot e G L. RPGe - Oz )
- CR_ZAy - Tlz ¥2 HIC -7z
5 J RUSH LIC OR frils=ClZ LA &
Y CA. LT - Ol 1ANES oag [ Ce& -
; - WW=wasio water  SW=surtae water GW=g-ound vrater DWodinkingwater  OIL A=qir SO-=soil SL=swrdge jPreseny X x /( Xﬁ_ X /_’i X
; Grab SAMPLING NO. |- ]
SAMPLE D SAMPLE DESCRIPTION Composiel— 2 e MATRIXI con o i 7 -
< CRaucs S L T ——
RSN [/e3s ps 27. (7 & Ghofos | 1408 [nw | L |- | X 1o
ANYTES OM”G?S—/OL’DI‘ CRE pe3 fae 'dd e) g/q/os' ” 1o D) é Z ; B N
. Aty o Cnontss s XX ol X101
o <y : I
3 | DeSSY) lracseear gay (0322 MUVRY DR 6 ;{%ﬁ 1250 ey | £, SR B & _X |
T K . i/ 4 . — .-'f" ."—I\N‘-- -
X NsS5Y Vse pp ot - 1035 { Thoppsn da)- | g/q‘g_ M5 pw |6 iy S N X S -
n ; . — 3 ) :;-.
VOIS Ve Rer s - saesy ourcoor_ o | 6o 24 7 | /575 Ine |5 —7
0 ) . — . 5 SR
! S 14 M1 - (2697 Yaerer o | ) / Yos~ | 17 O |nw ol . VAN
3 Shipment | Method | Sample Kit _ Coders___.___ " (1[4 el LAV Dt g B \J ARG ER
5 fOur /) W IRB. | b {5 s ufoS |00 TLHE Wrtor|t3 |
- T TpB. R . - .
3 Ret / 1 (Via:__ Lm0 A 4 4 J . | |
‘Q HA'nl'-;w:lnn r‘.-p-l‘l--ae"]nn nr Ncant - Y mmetiem - ot . ! i




[ BB T
Job Bush ‘ . ; . ;' o Jdohn ©. Agwunabi. M.D., M:B.A,, M.P.M,
Laboratory Scope of Accreditation ‘ Paga 4 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E¥2574 EPA Lab Code: KFLO0949 (904) 363-9350
82574
Advamced Environmental Laboratories, Inc.
6601 Southpoint Parkway

Jacksonville, FL 32216
Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Siiica as 8102 EPA 200.7 Primary Inotganic Contaminants NELAP 1/121/2005
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
Sitvex (2,4,5-TP) BPA 515.3 Synthetic Organic Contaminants NELAP 172172005
Simszine BPA 525.2 Synthetic Organle Contaminants NELAP 3/24/2008
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002
Styrene EPA 502.2 Other Regulaied Contaminants NELAP 4142002
Styrene EPA 524.2 Other Rogulated Contaminants NELAP 1212008
Sulfuls EPA 375.4 Secondsry Inorgunic Contaminants NELAP 2/13/2003
Surfactaniy - MBAS EPA 425.1 Secondary Inorganic Contaminanty NELAP 12172008
Tetruchlorootliylene (Perchlorosthylene) EPA 502.2 Qther Regulated Contaminants NELAP 4/412002
Tetrachloroethylene (Perchlorosthylenc) EPA 524,2 Other Regulated Contaminants NELAP 172172005
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002
Taluene EPA 302.2 Otha Regulated Contaminants NELAP A/4/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 112172005
Totul ¢oliforme SM 92228 Microblology NELAP 442002
Total coliforms & E, coli SM9223 B Microbiology NELAP 9/5/2002
‘Fotal haloucetic acids EPA 5522 Synthaiic Organic Contaminants NELAP 172172008
Touwl yrihalomethunes EPA §02.2 Other Rogulated Contaminants NELAP 4/4/2002
Total ribalomethanes EPA 524.2 Other Regulated Contaminanty NELAP 1/21/2008
Toxaphene (Chlorinuted camphene) FPA 508 Synthetic Organio Contaminants NELAP 3/24/2005
trans«1,2=Dichlorecthylene EPA 502.2 Other Regulated Contaminunts NELAP 4/4/2002
trang~1,2-Dichloroethylene EPA 5242 Qther Regulated Contaminants NELAP 1/21/2008
Tyichloroacstic acid ~ BPA 5522 Group [ Unsegulated Contaminunts NELAP 1721/2008
Trichloroethene (Trichlorocthylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichlorocthene (Trichloroethylene) EPA 5242 Qther Repulated Contaminants NELAP 1/21/2008
Turbidity EPA 180.1 Secondary Inorganic Contaminas NELAP 1772002
Vinyl chioride EPA 5022 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 5242 Other Reguluted Containinants NELAP 1/21/2005
Xyleae (total) . EPA3022 Other Regulated Conterinants NELAP 4/4/2002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Zine EPA 200.7 Secondsry Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates cortificadon for the analyte by the method specificd, "NELAR" furcher NON-TRANSFERABLE 04/24/2005-E82574
indicates certification compliant with the NELAC Standards,
%

LB 39Vd SAILITILA 3XH9T G9582bZ2SE 62:8T 5802/28/2T




; ) R T
Provide the number of TTHM samples talen during the last year” 1 Provide the number of HAAS samples tsken during the last yeer* 1
c;m-ummadmmmmnu Dﬁi‘g c:mnmmammmm”m ' 0.039
Doss o wirwtcsvermge of e TTHSSTpRs SRS e tiim | N0 Dose he et mearags of S aser rEsmOy | NO

'mmmmmmmum.mmmmMhhuﬂummamAdum
"nmmm«mm(mmuumlmummmbummmm Level, the systern must increase

Contaminant
mmmmwmmmwmmpm.mu-mhummmmmmm,
mnnm.ynemmmnuanuhhmm1a1.1mx1m. Please see 40 CFR 141.132 (b)(1)foreompluhdm.

Page20f 3
Effective January 2004




TOT AL ‘TRIHA&OMETHAN!  (TTHM) mll.m RESULTS FOR REPORTING PERIOD

o in the Distritition | Residual (mg/L) 1 Oateof B e S S & .

. mmmA o sy::.m(Aw 3"‘9“ _.atTimeof | Pm_ Anelysis W hmm& m‘

: L] iy | (motdaty) | Serele | sample [ (modenm i Cortication nmn(ugn_;
10001 Crenshaw Civ, MET 8lalos 10 C.Schuachs [ 31Blos |€502.2 | AEL 6‘53074, 24.3

Effective January 2004

Page 3 of 5



HALOACETIC ACIDS 5 (HAAS) ANALYSIS RESULTS FOR REPORTING PERIOD

- v Do | pomin | Mameol | gy T
.“"‘??"-?“""" SYolem VM08 | otocgon | ST | copecung | Anairse | ALt mm-.:, ',,mw'
1000 1 Crenshao Gt MmeT % lalos 1.0 1C. Sthuades | Blig(0S |€552.2 AEL. e‘sso'u, 3‘38




THE VISTAS

25.30.440 (3)
CHEMICAL ANALYSES



LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

May 25, 2005

Mr. Paul Morrison

Drinking Water Program

Florida Department of Environmental Protection
3319 Maguire Boulevard-Suite 232

Orlando, FL 32803

RE: Annual Nitrate/Nitrite Monitoring Requirements
Chapter 62-550 FAC
The Vistas
PWS ID# 3354773

Dear Mr. Morrison:

Telephone: 407-869-1919
Florida: 800-272-1919
Fax: 407-869-6961
E-Mail: uif@iag.net

Enclosed please find the annual results of samples taken May 5, 2005 for the above

referenced analysis and system.

If you have any questions or require additional information, please do not hesitate to

contact me at (407) 869-8588, ext. 226.

Sincerely,
LAKE UTILITY SERVICES, INC.

Bryan K. Gongre
Assistant Operations Manager

Enclosures

Cc: Wiiliam Coates, Area Manager, UIOF

Page 1 of |
Operations:660:636:3: 2:2005: Annual. NO2/NO3. 05Vistas




Florida D men i . I
epart t of Environmental Protection RECEIVED

Safe Drinking Water Program Laboratory Reporting Format
MAY 2 4 2005

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

systemName: __ T e NV Stes pwstD.#| 3|3 |SI 417 |3

System Type (check one):  ICommunity [CINontransient Noncommunity CTransient Noncommunity
Address: l_.,‘_g,bl:h'_h"f% Sesrviead Inc.

20D weshuwrs fielel M.ve:mg__.

City: A Hammde, Springs, State: _Ft. ZIP Code: _ 324
Phone #: 401 .964. 1949 - Fax# _401.96R . 636!

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)
Sample Number;____A0 S SO - &) Location Code (if known):
Sample Date: < ! o< Sample Time: 9:® @ PM - (Circle One)

Sample Location (be specific): Po 5 o OL'__ﬁ‘\‘_Vthd'_'&_iqﬁ'LDV*—

Disinfectant Residual (Required when rsporting results for trihalomethanes and haloacetic acids): mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check gl that apply)
[ Distribution [CJRoutine Compliance (with 62-550) [JQuarterly (which Quarter? )
lZEntry Point (to Distribution) ‘ [JConfirmation of MCL Exceedance* [JSpecial (not for compilance with 62-550)
CJPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites™* [Cviolation Resolution
[CJRaw (at well or intake) [‘JClearance (permitting) _ [CIReplacement (of Invalldated Semple)
[OMax Residence Time .[Jother: ‘
[CJAve Residence Time ‘ Sampling Procedure Used or Other Comments:
[CINear First Customer o
*See 62-550.500(8) for requirements and restrictions. *See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each sits.

for nitrate or nitrite MCL exg:eedances.

Sampler's Name: __William, Coutes
Sampler's Phone #: _ ¢-01. 869 . (92 Sampler's Fax # __q07.99. LAb!

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

l, willipgw R CDOL{'ES . Area Moaa oo |
(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.

Signature: L)l M Conls Date: 5= +5- 25

Reporting Format 62-550.730 Page 1ot C
Effective January 1995, Revised January 2004 :
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Orlando Florida Certification #: _E53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2005
Altamonte Springs, FL 32701 Telephone #: (407) 937-1584

ANALYSIS INFORMATION (to be compleled by lab

PWS D (from page 1): Date Sample(s) Received: 5/11/2005 2:50:00

Lab Assigned Report Number or Job ID A051650 Sample Number (From page 1) A051650-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
O A7 ] An3o OJ A 21 (7] Trihalomethanes
O Pattial [C] All Except Dioxin [] Partial (] Haloacetic Acids
/] Nitrate [ Partial Radionuclides [ Bromate
Nitrite Dioxin O i
A ; :esms on (] Dioxin Only 0] Single Sample ] Chiorite
v [ Qtrly Composite** Secondaries
] Al 14
[ Partiat

Were any analyses subcontracted? [/] Yes [ No
If yes, please provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

|, Myrna Santiago , Laboratory Manager ,
(Print Name)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Lapo )atory Accreditation Conference (NELAC).

Signature: )\/Lh’lﬂ/ MACM,LO Date: 6’/ 23/0“5’

v I
* Failure to providy a valid and current Florida DOH lab certification number and a current Anaiyte Sheet for the attached
analysis results will resuit in rejection of the report, possibie enforcement against the public water system for failure to sample,

and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory Yes [] No Sample Analysis Info Satisfactory: [] Yes No
:] Replacement Sample(s) Requested (circle or highlight group(s) above) B Revised Report Requested (circle or highlight group(s) above)

] Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): (] MCL(s) Exceeded 7] Detection(s) ] Incomplete Report
[_] Missing Analyte Sheet(s) ] Location Unsatisfactory i Analysis Unsatisfactory
7] Other:
Person Notified: L _ Date Notified:
Comments
Date Reviewed: _ _ _ DEP/DOH Reviewing Official: ) i



6601 Southpoint Parkway

7 Advanced Jacksonville, Florida 32216

Environmental Laboratories, Inc. L?):)(gggigaseg(fess«t
Client: Utilities, Inc. Report No.: A051650
Project Name: The Vistas Date Sampled: 5/11/2005
Project Number: Date Recelved: 5/11/05 14:50
PWS ID#: Date Reported: 5/21/2005
Attention: William Coates

Phone Number: 8002721919

Address:

200 Weathersfield Ave.

Altamonte Springs, FL 32714

Project Description

The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: The Vistas

Approved By:

If there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY,

Advanced Environmental Laboratories certifies thal the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = g




Advanced Environmental Laboratories, Inc.

Analytical Report
Client: Utilities, Inc. Report No.: A051650
Project Name: The Vistas Date/Time Sampled: 05/11/05  9:10
Matrix: Drinking Water Date/Time Recelved: 5/11/05 14:50
PWS ID#:
Client Sample ID: 1
Site: Point of Entry Sampled By: Bill Coates
hippi :
Sample Number: A051650-01 Shipping Method: AEL Courier
Inorganic Contaminants
Analysi
Contam ID  Contam Name MCL Units 'Resaits  Qualifier Analytical Method Lab MDL Sl s
1040 Nitrate (as N) 10 mglh 41 SM4S00NO3-F  0.14 5/12/2005  16:35  EB82574
1041 Nitrite (as N) 10 mg. 038 | SM4500NO3-F  0.13 5/12/2006  16:35  E82574
i Tha reported value is the y method d lon Itmit and the fab y practical qu ion limit,

MDL Method Reporting Limit

For all Results quatified with an |, the PQL Is defined to be 4 times the MDL

g



Advanced Environmental Labs
. 528 S North Lake Blvd, Ste 1016
Advanced Environmental Labs Inc Altamonte Springs, FL 32701

+

Client: UTILITIES, INC. (UTL-A) Project name: THE VISTAS
Date/Time Revd: 5/11/05 14.50 Log-in request number: AD51650
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: JAEL O Client O UPS [ Pony Express 0 FedEx [ Other (describe):
Type: XI Cooler O Box O Other (describe)

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) | 2
O Temp blank O Temp blank 0 Temp blank O Temp blank O Temp blank
Temp taken from § R cooler O Cooler O Cooler O Cooler €1 Cooler
X IR gun O IR gun D IR gun OIR gun O IR gun
Temp measured | O Thermometer (enter | O Thermometer (enter | O Thermometer (enter | [0 Thermometer (enter | C1 Thermometer (enter
with | D). D): D). ID): D)

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES NO NA

Were custody seals on shipping container(s) intact? 7

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials? v
. Were samples in direct contact with wet ice? If “No,” check one: ONO ICE OBLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? Vs

Kit ID Comments:

S[I[S[A[E[=]S ]~

hed
NISISININSINIS

(=

—
—

N

o
NS

=

ol



| Chain-of-Custody for AEL Orlando to AEL Jax|

AEL Orlando AEL Jax

528 South North Lake Blivd, S 6601 Southpoint Parkway

Altamonte Springs FL 32701 Jacksonville, F1 32216
904-363-9350 Fax 904-363-9354

Contact Person: Myma Santiago Contact Person: Sean Hyde

Project #: A051650

Check if Rush
CustomerName: Utilities, Inc.
Collector: Bill Coates
Lab Code Client Sample 1D Test Matrix Collect Date / Time Receive Date Due Date #Bottles Bottle Type (Pres.)
A051650-01 1 Nitrate (J)-DW Drinking Water 5M11/2005 910  511/0514:50 5132006  250mLPoly
AD51650-01 1 Nitrite (J)-DW Drinking Water 51172005 9:10  5/11/0514:50  5/13(2006 ~_ 250mLPoly

Orfando Relinguisher: /:DJ/) Shipping Receiver: AEL Courier DatelTime: 52/1//1,3/ £ 2L

f L B/r2/c5 1045
Shipping Relinquisher: AEL Courier Jacksonville Receiver: 9{1%, Date/Time:

Page 1 0of 1
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John O. Agwunobi, M.D., M.B.A., M.P.H.

Jeb Bush
Secretary

Govemor

Laboratory Scope of Accreditation Page 3 of 27

THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN
ASSOCIATED WITH A VALID CERTIFICATE

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350

E82574
Advanced Environmental Laboratories, Inc.

6601 Southpoint Parkway
Jacksonville, FL 32216

Matrix:  Drinking Water
Certification
Method/Tech Category Type Effective Date

Analyte
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21/2005

Endrin EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Other Regulated Contaminants NELAP 1/21/2005

Ethylbenzene

Ethylbenzene EPA 524.2
gamma-BHC (Lindane, EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

gamma-Hexachlorocyclohexane)
Heptachlor EPA 508

Heptachlor epoxide EPA 508
Heterotrophic plate count SM9215B Microbiology NELAP 1/21/2005

l ‘ Hexachlorobenzene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

Synthetic Organic Contaminants NELAP 3/24/2005
Synthetic Organic Contaminants NELAP 3/24/2005

Hexachlorocyclopentadiene EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005
EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002

[ron

Lead
Lead SM3113B Primary Inorganic Contaminants NELAP 4/4/2002

Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002
EPA 200.7 - " Seccondary Inorganic Contaminants ~ NELAP 4/412002
EPA 245.1 Primary Inorganic Contaminants NELAP 4/4/2002
SM3112B Primary Inorganic Contaminants NELAP 4/4/2002

Manganese
Mercury

Mercury
Methoxychlor EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

Nickel EPA 200.7 Primary Inorganic Contamninants NELAP 4/4/2002
Nitrate SM 4500-NO3 F Primary Inorganic Contaminants ' NELAP 2/13/2003
Nitrate-nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite SM 4500-NO3 F Primary Inorganic Contaminants NELAP 2/13/2003
Nitrite as N SM 4500-NO2 B Primary Inorganic Contaminants NELAP 1/21/2008
SM2150B Secondary Inorganic Contaminants NELAP 2/13/2003

EPA 365.1 Primary Inorganic Contaminants NELAP 2/13/2003

QOdor
Qrthophosphate as P

Orthophosphate as P
QOxamyl EPA 531.1 Synthetic Organic Contaminants NELAP 4/19/2005

SM 4500-P E Primary Inorganic Contaminants NELAP 1/21/2005

PCBs EPA 508 Synthetic Organic Contaminants NELAP 3/24/2005

Pentachlorophenol EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005
EPA 150.1 Primary Inorganic NELAP 4/4/2002
Contaminants,Secondary [norganic
Contaminants

EPA 5153 Synthetic Organic Contaminants NELAP 1/21/2005

pH

Picloram
Potassium EPA 2007 Secondary Inorganic Contaminants NELAP 1/21/2005
Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/4/2002

Selenium EPA 200.9 Primary Inorganic Contaminants NELAP 4/17/2002

Selenium SM3113B Primary Inorganic Contaminants NELAP 4/4/2002

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574
indicates certification compliant with the NELAC Standards.




LAKE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE &
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 florida@utilitiesinc-usa.com

September 23, 2005

Mr. Paul Morrison, Environmental Manager
Drinking Water Program
Florida Department of Environmental Protection
3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767
RE: Total Trihalomethane / Haloacetic Acids
Annual Monitoring
The Vistas - PWS ID 3354773
Dear Mr. Morrison:
Please find the enclosed sample results as specified above for the 2005 monitoring period.
If you should have any questions, please call 407.869.8588, extension 226.
Sincerely,
LAKE UTILITY SERVICES, INC.

o Bory—

Bryan K. Gongre
Assistant Operations Manager

Enclosures

cc: Bill Coates, A.M., UIOF

Page 1 of |
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Safe Drinklng Watal: .Prchram Laboratory Reportmg Format

PUBLIC WATER SYSTEM IN FORMATION (to be completed by samplar‘- Pleass type or print Isglbly)

systemName: __ T e Nistas PWS'ID £ 31315]|4]2(7 (3|
System Type (check one): I_IZICommunity I]Nontranslent Noncommumty - [Translent Nor{communify
Address:

%Ql‘*’f-dhgs:ﬂ__&&_ |
City: ___Aﬁgn_mjz‘_’;p_:m%.L __ .~ State Bl ZIPCode: _ 3214

Phone # ____ 401, |G, 199 - Fax# __4-0). 961, 6361 |
E-Mall Address: _ ' '

SAMPLE INFORMATION (to be completed by sampler) - STEE ERT L s faiea ".. VoL LT T e

SampleNumber____ A0S 24 S 8~ 0 I Location Gode (f known):
Sample Date: . 2110 IDS Sample Time: __2 % 30 _ AM €D - (circie one)
Sample Location (be specife): _E&L%Mw&cmi._ﬂ. -
Dlslnfectant Reslidual (Requlrogl when raportlnq results for trihalomethanes and haloacstic aclds): _L mglL Fleld pH:
Sample Type (Gheck Onti Qne) ' _Reason(s) for Sample (Gheck alitht spoty)
CIDistribution . [@Routine Compllance (with 82-660), CJQuarterly Which Quarter? _ )
[IEntry Polint (to Distribution) . S CIConfirmation of MCL ExceedanCe DS‘pecIal' (not for compllance with 62-550)
CIPlant Tap (not for compllance with g2.550)  [JComposlte of Multiple Sltes*™* ' CIViolation Resolution -
 [JRaw (st well or intake)- - ~ [JGlearance (permitiing) - E]Replacemant (o Invaldated Sample)
[AMex Residsnce Time - .[Jother, ‘ ,
[JAve Residence Time o ' Sampling Procedure Used or Other Comments
EINear First Customer - . .
‘*See 82-560. 500(6) for requlremonta -and restrlcﬂons ' . "See 82-5560.550(4) for requirements and .

NOTE: Ses 82-550.512(3) for additional requirements * .. attach a results page for each site.
for nitrate or nitrite' MCL exceedances. ‘

Samplers Name: ___~ Charles Schwade s , R , -~
Sampler's Phone # __¢-00. $q. (A1 Sampler's Fax# _ %072, Fbq. btb!
Sampler's E-Mall Address ' ' : —

CERTIFICATION (to be completed by sampler)
! hores Schwades L Da.em:h.vr . ,
(Print Name) . (Print Title) . ’

do HEREBY CERTIFY: that the above public water system and sample collection information i is
complete and correct,”

Slgnature é/fg{ /é ..... 4(/ ‘Dats: ?//?///S’

Reporting Format 62-550,730 Pagelof

-Effective January 1995, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION (to be campleted by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET* ‘

LabName: Advanced Environmental Labs - Orlando Florida Certification #: £53076
Address: 528 S. North Lake Bivd., Suite 1016 Certification Expiration Date: 6/30/2006
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594

ANALYSIS INFORMATION (ta be completed by lab

PWS ID (from page 1): Date Sample(s) Recelived: 8/11/2005 1:10:00
Lab Assigned Report Number or Job ID A052858 Sample Number (From page 1) A052858-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that apply):

Inorganics Synthetic Organics Volatlle Organics Disinfection Byproducts

Oau1z CJanze O Aan24 i) Trihalomethanes

] Partial ] All Except Dioxin (] Partial Haloacetic Acids

D Nitrate D Partial Radionuciides D Bromate

|
[D] 22!;1;:‘03 on [] Dioxin Only (7] Single Sample (T Chilorits
y (] Qirly Composite** Secondaries
O An14

(] Partial
Were any analyses subcontracted? E Yes [ ] No

If yes, plaase provide DOH certification number E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
I, Myrna Santiago , Laboratory Manager
(Print Name)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
Natlonal Environmental Labdratory Accreditation Conference (NELAC).

W Date: 7 / Z/O {

* Failure to provide|a valld and current Fforlda DOH lab certification number and a current Analyte Sheet for the attached
analysis rasuits wittresult in rajection of the report, possible enforcerment against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

** Plsase provide radiological sample dates and locations for each quarter.

Signature:

COMPLIANCE DETERMINATION  (to be completed by DEP or DOH)

Sample Collection Info Satisfactory [W] Yes T No Sample Analysis Info Satisfactory:  [m] Yes =] No
@ Replacement Sample(s) Requested (circle or highlight group(s) above) ii] Revised Report Requested (circle or highlight group(s) above)
i Additional Monltoring Required (circle or highlight group(s) above)

Reason(s): @] MCL(s) Exceeded (M) Detection(s) Ta) Incomplete Report
@) Missing Analyte Sheet(s) #) Location Unsatisfactory &) Analysis Unsatisfactory
‘W) Other:

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:




6601 Southpoint Parkway
Advanced Jacksonville, Florida 32216

. . : 904) 363-8350
Environmental Laboratories, Inc. LAx)(QM)ss3-9354

Client: Utilities, Inc. Report No.:
Project Name: The Vistas Date Sampled:
Project Number: Date Recelved:
PWS ID#: Date Reported:
Attention: Willlam Coates

Phone Number: 8002721919

Address:

200 Weathersfleld Ave.

Altamonte Springs, FL 32714

Project Description
The analytical results for the samples contained in this report were
submitted for analysis as outlined by the Chain of Custody.

Project Name: The Vistas

1ogs

s Sprpedfigedn, DRI

Approved By:

if there are any questions involving this report, the above named should be contacted.

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT
THE WRITTEN APPROVAL OF THE LABORATORY.

Advanced Environmental Laboratories certifies thal the test resuits in this report meet ail requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = g

A052858
8/10/2005
8/11/05 13:10
9/2/2005



Advanced Environmental Laboratories, Inc.

| The reported value is b the y method
U The compound was anslyzed for but not detected.

MDL Method Reporting Limit -
For all Results qualified with an |, the PQL is defined to be 4 times the MDL

limit and the laboratory practical quantitstion imit

Analytical Report
Client: Utilities, Inc. Report No.: A052858
Project Name: The Vistas Date/Time Sampled: 08/10/05  14:30
Matrix: Drinking Water Date/Time Recelved: 8/11/0513:10
PWS [D#:
Client Sample ID: 9 s
Site: 1402 Lake Mist L ampled By: - Cllent
Shippi : Al
Sample Number: A052858-01 ipping Method: AEL Courer
Disinfection Byproducts
Analys!
Contam 1D Contam Name MCL Units 'Regalts  Qualifier Anaiytical Msthod Lab MDL Anoys A":,',’,',;" DoH Lo
] 2450 Chioroacetic Acld ug/L } 0,81 E552.2 0.81 8/19/2005 8:55 E82574
2451 Dichloroacatic Acld v 28 E552.2 0.56 8/19/2005  8:55  E82574
2452 Trichioroacatic Acld ug/L 23 E552.2 0.60 8/19/2005 8:55 E82574
2453 Bromoacatic Acld uglL 1.0 E552.2 0.34 8/19/2005 8:55 E82574
2454 Dibromoacstic Acld ug/L 21 ES552.2 0.45 8/19/2005 8:55 E82574
2841 * Chloroform ugit 61 E502.2 1.8 8/15/2005 14:28 E82574
2942 Bromeform ugh.  0.36 E502.2 0.36 8152005  14:26  E82574
2043 Bromodichloromethane ug/lL 15 E502.2 0.38 8/15/2008 14:28 E82574
2844 Dibromochloromethans . ug/L 7 E£502.2 0.28 8/15/2008 14:26 E82574

(g



Advanced Environmental Labs
B 528 S North Lake Blvd, Ste 1016
; ) Advanced Environmental Labs Inc Altamonte Springs, FL 32701

Client: UTILITIES, INC. (UTL-A) Project name: THE VISTAS
Date/Time Rcvd: 8/11/05 13.10 Log-In request number: A052858
Received by: RPG Completed by: RPG

Cooler/Shipping Information:
Courier: [{] AEL {J Client O UPS O Pony Express O FedEx [ Other (describe):
Type: X Cooler 1 Box O Other (describe)

Cooler temperature: identify the cooler and document the temperature blank or ice water measurement

Cooler ID 1
Temp (°C) 2
O Temp blank O Temp blank O Temp blank’ O Temp blank O Temp blank
Temp taken from | 5 Cooler 0 Cooler O Cooler O Cooler : O Cooler
X IR gun IR gun OIR gun O R gun OIR gun
Temp measured | O Thermometer (enter | O Thermometer (enter | [ Thermometer (enter | T Thermometer (enter | O Thermometer (enter
with | 1D): ) D) D) DY) D)

Other Information:
Any discrepancies should be explained in the "Comments” section below.

CHECKLIST YES NO NA

Were custody seals on shipping container(s) intact? v

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sample labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times? ‘
. Were all VOA vials checked for the presence of air bubbles? v
. Were there air bubbles present in the VOA vials? /
. Were samples in direct contact with wet ice? If “No,” check one: O NO ICE O BLUE ICE
. Was the cooler temperature less than 6°C?
. Were sample pHs checked and recorded by Sample control? /

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v
16. Were samples accepted into the laboratory? v
17. Was it necessary to split samples into other bottles? v

Kit ID Comments:

AN AN
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AEL Orlando
528 South North Lake Bivd, S
Altamonte Springs FL 32701

Contact Person: Myrna Santiago

Project #: A052858

CustomerName: Utilities, Inc.

Collector: Client

Y )

{Chaln-ok Cu:;t:a'y fc:'AEL Or.ardo to AEL Jax}

AEL Jax

6601 Southpoint Parkway
Jacksonville, FI 32216
904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

[:::] Check if Rush

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
A052858-01 9 550 Haloacetic Acids (J)-55.  Drinking Water 8/10/2005 14:30 8/11/0513:10  8/24/2005 40mL Vial Amber
A052858-01 9 THMs (DW) Drinking Water 8/10/2005 14:30 8/11/0513:10  8/24/12005 40mi VOC vial

Orlando Relinquisher: Lé ; Shipping Receiver: AEL/Cpurier
- '/ 7

Shipping Relinquisher:

AEL Courjer

Jacksonville Receiver:

Page 1 of 1

Date/Time: j_’\f“ (05_\ ["}-‘-OO
DatefTime: ‘BLM3O



nuYONLEY _ VIIAIN VI VUD IVUT REVUNY LAB NUMBER: j\0$? gs o
Environmental Laboratories, Inc. I A 3 : l :
U Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354 .
U Tampa: 5810-D Breckenridge Parkway, Tampa, FL 33610 « (813) 630-9616 Fax (813) 630-4327 Page —2—‘ of 2’
U Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 = (352) 367-15007Fax (352) 367-0050
CLIENT NAME: PROJECT NAME: poTTL
—_ e a
()70 (T1ES [/ C TYPE
ADDRESS; P.O. NUMBER / PROJECT NUMBER:
ey * HEZ2 B Z EEE
PROJECT LOCATION: 7 /3 ns.
(TN OATE S5 s, (( 227 : 03 7 d 2
PHONE: AX: , Y N
G07-067- 1177 Ve 7’56‘/—67é ! SR v
CONTACT: SAMPLED BY: SD B
A Cpre £
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS:
Cl&n#/  clz
Xf STANDARD B
O RUSH Urs#sS ¢ B
A Zdes o |10 ¢
WW-= waste water SW-surface water ~ GW=ground water . DW=drinkingwater ~ OlL A=air SO=soil . X
Grab SAMPLING :
; MATRIX
SAMPLE 1D SAMPLE DESCRIPTION Compositel—F A7 TIVE ;
) 8/9 20 | '
AOSWSL |polaem#) - 02231 whnden ro | & b5 | IALO [D.w
7 }
/ruun :.[:/‘;':‘\/( et r/r//vnlga,ﬂ»(ﬂl 7 C \>‘< ><\' oe
HBWISSY |\ 95149 - 140k Lake misT L. | (= 8@/.,5’ 1430 <
Y
) V4
=ice, H=(HCI  5-(HpS0) N=-({HNOg) T ~=(Sodum Thiosulfate) elinduishéd by’ Dale  Time ___—— Heceived by: Dafe_ Time
ipment.. ['4-Methods3.Sambieidis G - LRYLPS {?‘//g_‘,’(}f/{// /@J ’77'/;( F9a
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John ©. Agwunabi, M.0., M.B.A., M.P.H.

Joh Bush
Govemar : g Sscretary
Laboratory Scope of Accreditation Page 4 of 27
THIS LISTING OF ACCREDITED ANALYTES SHOULD BE USED ONLY WHEN ,
ASSOCIATED WITH A VALID CERTIFICATE
State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350
E82574

Advanced Environmental Laboratories, Inc,
6601 Southpoint Parkway
Jacksonville, FL. 32216

Matrix:  Drinking Water

Certification )
Analyte Method/Tech Category Type Effective Date
Silica as 8i02 EPA 200.7 Primary Inorganic Contaminants NELAP 1/21/2005
Silver . EPA 200.7 Secondary Inorganic Contaminants "NELAP 4/4/2002
Silvex (2,4,5-TP) EPA 515.3 Synthetic Organic Contaminants NELAP 1/21/2005
Simazine EPA 5252 Synthstic Organic Contaminants NELAP 3/24/2005
- Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/412002
Styrene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Styrene ) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Sulfate o EPA 3754 Secondary Inorganic Contaminants NELAP 2/13/2003
Surfactants - MBAS ‘ EPA 425.1 Secondary Inorgenic Contaminants NELAP o 1212005
Tetrachloroethylene (Perchlomééiylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Tetrachloroethylene ('Perchlomet.h/ylene) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Thallium EPA 200.9 Primary Inorganic Contaminanta NELAP 4/412002
Toluene EPA 502.2 Other Regulated Contaminants NELAP | 4/412002
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/21/2005
Total coliforms SM 92228 Microbiclogy NELAP 4/4/2002
Tota! coliforms & E. coli SM 9223 B Microbiology NELAP 9/5/12002
Total haloacetic acids EPA 552.2 Synthetic Organic Contaminants NELAP 1/21/2005
Total trihalomethanes EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Total trihalomethanes EPA 5242 Other Regulated Contamiﬁmh NELAP 172112005
Toxaphene (Chlorinated camphens) EPA 508 Synthetic Organic Contaminants NELAP 3/2412005
trans-1,2-Dichloroethylene ~ - EPA-5022 - o Other Ragulated Contaminants NELAPR- - - .- o-e-. 4/472002.-- -
trans- 1,2-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005
Trichloroacetic acid EPA 552.2 Group | Unregulated Contaminants NELAP * 1/21/2005
Trichloroethene (Trichloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 12172005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7/17/2002
Vinyl chloride EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002
Vinyl chloride EPA 524.2 Other Regulated Contaminants NELAP 1/2112008
Xylene (total) EPA 502.2 Other Reguiated Contaminants NELAP 4/4/2002
Xylene (total) EPA 524.2 Other Regulated Contaminants NELAP 12172005
Zine EPA 200.7 Secondary Inorganic Contaminants NELAP 4/4/2002
"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574

indicates certification compliant with the NELAC Standards.
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Provide the number of TTHM samples taken during the last year* 4 |Provide the number of HAAS samples taken during the last year® 1

| Caiculate the arithmetic average of all TTHM samples taken over the last 7 Calculate the arithmetic average all HAASs samples taken over the Iast 4
year : 1.1 year * 9.1

Does the arithmetic average of the TTHM samples the Maximum N Does the ssithmetic average of the HAAS samples the Maximum
Contaminant Level of 0.080 mg/L for TTHMs? (YESEIO)** O | Contaminent Level of 0.060 mg/L for HAASs? (YE NO

'Aleo.foroachsampbtakendudngﬂnhstyenr.pmldomehﬁonnauonmquestedhmotab!eaonpngosaandAdthlsfomat.
"lnho‘lTHMorHAASsamplo(ormgodmowmbs.ilmmnmsambbm)emmmcmmmuwl.hswemmusuncmase
monitoring to one TTHM and one HAAS sample treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residencs time,

per
until the system meets the criteria in 40 CFR 131.132(b)(1)(v). Please see 40 CFR 141.132 (b)(1) for complete details.

Page 2 of 5
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

———— FILE COPY

| ISR DTN R IR TR ATTGAYFURIAE DECEMBER , 2005
A. Public Water System (PWS) Information

PWS Name: AMBER HILL | PWS Identification Number: 3354648
PWS Type: X Community [[] Non-Transient Non-Community [_] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 55

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont [ State: F1

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c. Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: AMBER HILL

| Total Population Served at End of Month: 193

Zip Code: 32714

Plant Telephone Number: 407-869-1919
Plant Address:End of Topaz St. ' | City: CLERMONT State: Fl [ Zip Code: 34711
Type of Water Treated by Plant: D] Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000
Plant CategoxL(pcr subsectlon 62-699 310(4), FAC)V Plant Class (per subsection 62-699.310(4), F A.C.): C
: oo S Name ense ( by | Day(sy/Shifi(s) Worked -
| Charles G. Schwades c 71368 Days Mon-Fri
221 Steve Plouts [ 14204 Days(Sun)
James Carroll C 8494 Days-Sun,Mon, Tue
Bill Coates C 8333 Days, Mon - Fri

. Certitication by Lead/Chiet QOpevator

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 cemfy 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 subsechon 62-555. 320(3) FAC. I also certify that the following addmonal operatlons records for thls plant we
prepared each day that a licensed operator staffed or visited thi

apphcablg appropriate treatment process performance records. F
ogether with cemes of thm/?

N/ 7 / s ,},: / - o Charles G. Schwades C-7368

Signature and the g Printed or Tvoed Name License Number -

DEP Form 62-555.900(3)Alisirigte Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3354648 | Plant Name; AMBER HILL B

|DECEMBER , 2005
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine ] Chlorine Dioxide [JOzone [_] Combined Chlorine ( Chloramincs)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virug Inactivation, if Applicable*
CT Calculations UV Dose
Davs
Plant Lowest Lowest CT Lowest
Staffed Residual Disinfectant | Provided Residual
or Disinfectant | Contact Time [Before or at Disinfectant
Visited Concentration (DatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at| Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operater | Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the tPlaca | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of
Month| ¥%%) |Operation | Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/l, | °C | Applicable | mg-min/L.| sec/em® | sec/em’ | System, mg/L Operation
1 X 24 100.000 1.1 0.000 Indicates No Flow
2 X 24 0.000 1.1
3 24 86.000
4 X 24 87.000 1.4
5 X 24 0.000 1.0
6 X 24 0.000 1.1
7 X 24 143.000 1.3 Scc gk Sk ect
8 X 24 29.000 1.3
9 X 24 0.000 1.3
10 24 23.000
11 X 24 24.000 1.0
12 X 24 0.000 1.0
13 X 24 0.000 1.1
14 X 24 101.000 1.3
15 X 24 67.000 1.2
16 X 24 0.000 1.1
17 24 85.000
18 X 24 85.000 1.0
19 X 24 0.000 1.3
20 X 24 0.000 1.1
21 X 24 80.000 1.0
2 | X 24 78.000 1.0
B3 | X 24 0.000 1.1
24 24 47.000
25 X 24 47.000 1.2
26 | X 24 | 134.000 1.2
7 | X 24 0.000 1.1
8 | X 24 | 107.000 1.2
29 | X 24 60.000 1.2
30 | X 24 0.000 1.2
31 24 88.000
Total 1,471.000 .
Average 47.452
Maximum 143.000

DEP Form 62-555 800(3)Afforhata Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER -
See page 4 for instructions,
1. General tnformation for the MontivY car of: BRI RS 10 1N
A. Public Water System (PWS) Information
| PWS Name: AMBER HILL | PWS Identification Number: 3354648
ﬂ S Type: E Community D Non-Transient Non-Community D Transicnt Non-Community [ ] Consecutive
Number of Service Connections at End of Month; 55 | Total Population Served at End of Month:193

PWS Owner: LAKE UTILITY SERVICES INC.

| Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont | State: Fl [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com _
B. Water Treatment Plant Information

Plant Name: AMBER HILL Plant Telephone Number: 407-869-1919

| Plant Address:End of Topaz St. __[City: CLERMONT State: FI 1 Zip Code: 34711
Type of Water Treated by Plant:  [XI Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

Plant Category (J)er subsectmn 62-699 310(4), F. A Cyrv _

Class (per sub

< | Charles G. Schwades. " Days Mon-Fri
| Nathaniel Q. Carver o 13261 Days(Sun)
| James Carroll c 8494

Days-Sun,Mon, Tue

. Certification by 1ead/Chielf 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 certlfy 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 we
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounis of chemicals used and chemical feed rates and (2)A1f

A2 ~& =5 Charles G. Schwades C-7368
Printed or Typed Name License Number -

DEP Form 62-555.900(3)Afieristn Page 1



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

| PWS Identification Number: 3354648 | Plant Name: AMBER HILL |
| NOVEMBER 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * E—Free Chilorine ] Chiorine Dioxide [] Ozone ] Combined Chlorine ( Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [ ] Combined Chlorine (Chloramines)  [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
. CT Calculations UV Dose
Bays
Blant Lowest Lowest CT Lowest
Statfed Residual Disinfectant | Provided Residual
pr Disinfectant | Contact Time | Before or at Disinfectant
Vasited Concentration | (T)atC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at| Measurement | Customer | Temp. Minimum | Operating | UV Dose [ at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operates| Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose, | Required,|  Point in Repair or Maintenance Work that Involves
the | (Pfaca | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water,| Water,if {Required,| mW- mW- | Distribution | Taking Water System Components Out of
Month [ <%y |Operation | Produced, gal |  Rate, ppd Flow, mg/L minutes | mg-min/L, | °C | Applicable [mg-min/L| sec/cm® | sec/em’ | System, mg/L Operation
1 X 24 0.000 ' 1.1 "0° indicates o flod |
2 X 24 0.000 1.2
3 X 24 0.000 1.3
4 X 24 3.000 1.1
3 X 24 0.000 1.0
6 24 0.000
7 X 24 0.000 11
8 X 24 0.000 1.0
9 X 24 3.000 1.1
10 X 24 64.000 1.2
1} X 24 0.000 1.1
12 24 72.000
13 X 24 71.000 1.0
14 X 24 0.000 1.1
15 X 24 0.000 1.1
16 X 24 77.000 1.2
17 X 24 61.000 1.0
18 X 24 0.000 1.4
19 24 44.000
20 X 24 45.000 1.0
2 X 24 0.000 1.1
2 X 24 0.000 1.0
23 X 24 111.000 141
24 X 24 99.000 1.2
25 X 24 0.000 11
26 24 60.000
27 X 24 61.000 1.0
28 X 24 0.000 1.1
29 X 24 0.000 1.1
0 | X 24 53.000 1.1
31
Total 824.000 .
Average 27.467
Maximum 111.000

DEP Form 62-555 500(3)Aibrhaia Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

3
See page 4 for instructions.

1. _Genceral Information for the Month/Year ofy

OCTOBER 2005 |
A. Public Water Systcm (PWS) Information

PWS Name: AMBER HILL

PWS Type: D4 Community [ 1 Non-Transient Non-Community
Number of Service Connections at End of Month: 55

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont [State: FI [Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
| Contact Person's E-Mail Address: p.c.Flvnn'd utiliticsinc-usa.com
B. Water Treatment Plant Information

[ Plant Name; AMBER HILL Plant Telephone Number: 407-869-1919
Plant Address:End of Topaz St. [ City: CLERMONT State: Fl [ Zip Code: 34711
Type of Water Treated by Plant: <] Raw Ground Water [ [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V

| PWS Identification Number: 3354648
[ ] Transient Non-Community [ ] Consecutive

| Total Population Served at End of Month:193

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: | Charles G. Schwades C 7368 Days Mon-Fri
Other Operators: Nathaniel Q. Carver C 13261 Days(Sun)

Lyle F. Steady Jr. C 7170 Days Mon.-Fri

1. Certification by Fead/Chiet Operator

1, the undersigned water treatment plant operator hcensed in Florlda am the lead/chief operator of the water treatment plant identified in Part [ of this report I cemfy 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 NSI
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 wc
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, toggther with copies of this report, at a convenient location for at least ten years.

- / I8 Charles G. Schwades C-7368
Signature and Date e Printed or Typed Name

License Number -

DEP Form 62-565.9C0(3)Aternate Page 1



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

‘ PWS Identification Number: 3354648

_lflant Name: AMBER HILL

JOCTOBER 2005

Meains of Achieving Four-Log Virus Inactivation/Removal: *

Ultraviolet Radiation  [[] Other (Describe):

X Free Chlorine

D Chlorine Dioxide D Ozone

D Combined Chlorine (Chloramines)

| Type of Disinfectan%{esidual Maintained in Distribution System:

X[ ] Free Chlorine

[] Combined Chlorine (Chloramines) [ ]

Chlorine Dioxide

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®

DEP Form 62-555 900(3)Altermnate

Page 2

CT Calculations UV Dose
Days
Plant Lowest Lowest CT Lowest
Staffed Residual Disinfectant | Provided Residual
or Disinfectant | Contact Time { Before or at Disinfectant
Visited Concentration (TyatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of [Operator| Hours of Finished First Customer | Point During { During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water,if |Required,)| mW- mW- | Distribution Taking Water System Components Out of
Month| “X") |Operation | Produced, gal Rate, gpd Flow, m, inut mg-min/L. | °C | Applicable | mg-min/L secd/om’® | sec/om’ | System, mg/L Operation
1 24 0.000
2 X 24 0.000 1.5
3 X 24 0.000 1.5
4 X 24 0.000 1.3
5 X 24 0,000 15
6 X 24 0.000 1.3
7 X 24 0.000 1.3
8 24 4.000
S | X | 24 4,000 1.2 ]
10 X 24 0.000 1.2
1 X 24 0.000 1.2
12 X 24 1.000 1.3
13 X 24 2.000 1.1
14 X 24 0.000 1.2
15 24 24.000
16 X 24 25.000 1.0
7 | X | 24 0.000 1.1 B
18 X 24 0.000 1.1
19 X 24 77.000 1.0
20 X 24 51.000 1.3
21 X 24 0.000 1.1
22 24 0.000
23 X 24 0.000 1.0
24 X 24 0.000 1.0
25 X 24 0.000 1.1
26 X 24 0.000 1.1
27 X 24 0.000 11
28 X 24 0.000 141
29 24 1.000
30 X 24 1.000 1.4
31 X 24 0.000 1.3
Total 190.000
Average 6.129 -
@mnm 77.000




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

& p'e : e s
FILE COPY
Sec page 4 for instructions.

A RN R O T T TSR ST ARSI e SEPTEMBER 2005 |
A. Public Water System (PWS) Information

PWS Name: AMBER HILL [ PWS Identification Number: 3354648
PWS Type: I community [ ] Non-Transient Non-Community | ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 55 | Total Population Served at End of Month:193

PWS Owner: LAKE UTILITY SERVICES INC:!

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont [State: F1

| Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c. Flvnnautilitiesinc-usa.com
B. Walter Treatmeni Plant Information

[Zip Code: 32714

| Plant Name: AMBER HILL Plant Telephone Number: 407-869-1919
Plant Address:End of Topaz St. | City: CLERMONT State: F1 [ Zip Code: 34711
Type of Water Treated by Plant.  [X] Raw Ground Water [ ] Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 396,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V

Plant Class (per subseclio_ny62—699.3 10(4), FAC). C

Licensed Operators Name License Class | License Number " Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 Days Mon-Fri
Other Operalors: Nathaniel Q. Carver C 13261 Days(Sun)

Lyle F. Steady Jr. C 7170 Days Mon.-Fri

. Certification by 1ead/Chiel 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 to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSI
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 we
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, KO;y{ with copics of this report, at a ponvenient location for at least ten years.

g~ Charles G. Schwades C-7368

Signature and Date Printed or Tvped Name License Number

DEP Form 62-555 &7 - 5)Alternate

Page 1



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

[PWS Identification Number: 3354648 [ Plant Name: AMBER HILL
|SEPTEMBER 2005 _
Means of Achicving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [ ] Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
D Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine | ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inadtivation, if Applicable®
Days CT Calculations UV Dose
Plant Lowest Lowest CT Lowest
Stafled Residual Disinfedtant | Provided Residual
or Disinfetant | Contact Time | Before or at Disinfectant
Visited Concentration MatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of{ Operator | Hours of Finished First Customer | Point During | During of pHof CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water,{ Watar, if | Required,] mW- mW- Distribution Taking Water System Components Out of
Month| “X™) | Operation | Producad, gal Rate, gpd Flow, mg/1 minutes mg-mi/L, | °C | Applicable | mg-min/L, sec/om’® | sec/em? | System, mg/L Operation
1 X | 24 0.000 1.6
2 | X i 24 0.000 1.6
3 24 0.000
11 X 24 0.00Q 13
5 X 24 0.000 14
6 X 24 0.00Q 1.5
7 X 24 | 0.000 1.4
8 X 24 2.000 1.4
9 X 0.000 1.5
10 24 | 1.000
11 X 1.000 1.3
12 X 24 0.000 1.1
13 X 24 | 0000 1.1
14 X 24 56.000 1.5
15 X 24 75.000 1.7
16 X 24 0.000 1.6
17 24 | 71.00Q
18 X 24 72.000 1.3
19 L 24 | 0.000 1.4
20 X 24 0.000 1.3
| 21 X 24 66.000 1.5
12 X 24 | 58.000 1.3
23 X 24 0.000 13
24 24 1 47.000
2? X 24 48.000 1.3
| 26 X 24 | 0,000 1.3
;; X JZL —3 Q00 1.3
X .000 14
»_1 X 24 0.000 1.4
':rl 1_X_ | 24 0.000 1.0
Total 497 000 -
Averape 17 000
W [ 75.000

DEP Form 62-555 9203 Allerate Page 2




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

See page 4 for instructions.

L_General Information for the Month/Year ot
A. Public Water System (PWS) Information

PWS Name: AMBER HILL EWS Identification Number: 3354648
PWS Type: ] Community [ ] Non-Transient Non-Community _|_] Transient Non-Community _|_] Consecutive

Number of Service Connections at End of Month: 55 u‘otal Population Served at End of Month:193
PWS Owner: LAKE UTILITY SERVICES INC.

August 2005

]
| Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont ~ [State: Ft [Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-696 1 ﬂ
| Conttact Person's E-Mail Address: p.c. Flynn:cutilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name; AMBER HILL Plant Telephone Number: 407-869-1919
Plant Address:End of Topaz St. | City: CLERMONT State: FI [ Zip Code: 34711
Type of Water Treated by Plant: X Raw Ground Water [T Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

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)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades ol 7368 Days Mon-Fri
Other Operators: Nathaniel Q. Carver C 13261 Days(Sun)
L_

. Certitication by Lead/Chief Operator ) _ e R R
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 confqrm to NSI
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 we
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

/ . Charles G. Schwades C-7368 _
Signature and Date Printed or Tvped Name License Number

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



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

PWS Identification Number: 3354648 | Plant Name; AMBER HILL ]
[AUG 2005 4
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine ] Chlorine Dioxide L1 Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[_] Free Chlorine [ ] Combined Chiorine (Chloramines) [ ] Chiorine Dioxide
T CT Calculations, or UV Dase, to Demonstrate Four-Log Virus Inadiivation, if Applicable®
CT Calculations UV Dose
Days
Plant Lowest Lowest CT Lowest
Stafted Residual Disinfectant | Provided Residual
or Disinfectant | Contact Time { Before or at Disinfectant
Visited Concentration (MatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | a1 Remote | Emergency or Abnormal Operating Conditions;
Dav of! Operator | Hours of Finished First Customer | Pomt During | During of pHof CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,] Water, if | Required,| mW- mW- | Distribution Taking Water System Components Out of
Month] *“X™) |Operation | Produced. gal Rate, gpd Flow, mg/L. minutes mg-min/L | °C | Applicable | mg-min/I, secfem’ | sec/om® | System, mg/I. Operation
1 X 24 0 2.0
2 X 24 0 1.7
3 N 24 75,000 1.6
4 X 24 0 1.6
5 X 24 2.000 18
| 6 | 24 0
7 X | 24 0 12
8 X 24 0 1.5
9 X 24 ) 1.6
10 AN 24 0 1.5 o
L 1 X 24 0 15
12 X 24 0 1.6
|
13 24 0
14 N 24 0 15
15 X 24 0 1.5
16 X 24 6.000 1.6
17 N 24 65.000 1.8
18 X 24 78.000 13
19 X 24 0 16
20 24 19.000
21 X 24 19000 | 1.4
22 X 24 0 1.6
3 X 24 0 13
24 X 24 91.000 12 |
25 X 24 66,000 1.9
26 X 24 0 1.8
27 24 23,000
o 28 X 24 | 24.000 14
29 X 24 0 1.5
{ 30 X 24 0 1.2
31 X 24 78,000 14
Total | 546.000 .
Average 17,600
Maximum A8-608
Q1,000

DEP Form 62-555 200(3)Alterate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

o FILE COPY

Sec page 4 for instructions.
1. General Information for the Month'Year of: JULY 2005 l
A. Public Water System (PWS) Information

PWS Name: AMBER HILL | PWS Identification Number: 3354648

PWS Type: DX Community [ ] Non-Transient Non-Community || Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 55 | Total Population Served at End of Month:193

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont | State: F1 [Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c Flvnn ¢ utilitiesinc-usa.com
B. Water Treatment Plant Information

D)lam Name: AMBER HILL Plant Telephone Number: 407-869-1919
Plant Address:End of Topaz St. | City: CLERMONT State: FI [Zip Code: 34711

Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.3 10(4), F .AC:): C
Licensed Operators Name License Class | License Number | Day(s)/Shift(s) Warked
Lead/Chief Operator: | Charles G. Schwades ) C 7368 Days Mon-Fri
Other Operators: Nathaniel Q. Carver C 13261 Days(Sun)
-

1. Certification by 1 ead/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 piant conform to NSI
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 we
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, toggther with copies of thiym, at a convenient location for at least ten years.

L

Charles G. Schwades C-7368
Printed or Typed Name License Number

£ 4

ignature and Date

DOEP Form §2-555 43)Aleinate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Numbcr. 3354648 [ Plant Name. AMBER HILL ]

| JULY 2005 )
| Means of Achieving Four-Log, Virus Inactivation/Removal: * Wree Chlorine [ ] Chlorine Dioxide | _JOzone  [_J] Combined Chiorine (Chloramines)
[] Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System; XX Free Chlorine | ] Combined Chlorine (Chloramines) D Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days
Plant Lowest Lowest CT Lowest
Statted Residual Disinfodtant | Provided Residual
or Disinfectant | Contadt Time | Before or at Disinfectant
Visited Concentration (TyatC First Lowest { Minimum { Concentration -
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours of Finished Fir¢ Customer | Point During | During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place | Plamt in Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water, | Water, if | Required,] mW- mw- Distribution Taking Water System (_Zompnnans Out of
|Month | “X") |Operation ) Produced, gal | _ Rate, gpd Flow,mg/l. | minutes | mgmin/L | °C | Applicable | mg-min/L| seclom’ | seclom® | System, mg/l. Operation
1 X 24 1,000 1.1
2 24 7,000
3 X 24 7,000 1.0
’7 X 24 0 08
5 X 24 0 0.8
6 X 24 129,000 1.4
7 X 24 31.060 14
8 [ x 24 G 12
s | 24 0
10 N 24 1.000 . 1.3
1 X 24 q 11
12 X 24 0 0.8
13 X 24 0 0.8
14 X 24 0 08
15 X 24 0 0.8
; 1o 24 0
l 17 X 24 0 1.0
L 18 | X 24 1,000 10
| 19 X 24 0 1.2
: 20 [ X 23 8,000 0.8
21 X 24 0 0.8
22 | X 24 ] 0 1.0
23 T 24 0
24 N | 24 0 13
25 X 24 0 1.2
26 X 24 0 1.1
27 ~ 24 | 67.000 L7
2% X 24 86,000 19
| 29 X 24 29,000 2.0
i 30 24 0
‘1 LTI X | 24 0 22 -
[ Total 367.000
Averape 11.839
Maximum 129,000

LEP Form 62-555 $0G.3jAlternate Page 2
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PAL
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
g%
See page 4 for instructions. ' ; §§ g |
AT NN O R AT IS GUTA RS TR N DECEMBER , 2005 ]
A Public Water System (PWS) Information
" | PWS Name: CLERMONT # 1 | PWS Identification Number: 3351582 ]
PWS Type: [X] Community "] Non-Transient Non-Community _ |_] Transient Non-Community [ ] Consecutive o
Number of Service Connections at End of Month: 144

l Total Population Served at End of Month 504

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title; REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: Fi [Zip Code:32714 R

Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.Flvnn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CLERMONT # 1 Plant Telephone Number: 407-869-1919 ]
Plant Address: 13225 ANDERSON HILL RD. [ City: CLERMONT State: FI [ Zip Code: 34711
Type of Water Treated by Plant:  X] Raw Ground Water [ _] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 115,000
Plant Category (per subsection 62-699.310(4), F A C. ) \ Plant Class (per subsecuon 62-699 3 10(4) FAC).C
; Name: License Class | License Nun . Day(s)/Shift(s) Warked
Charles G. Schwades C 7368 Days Mon-Fri
James Carrol C 8494 Days-Sun.Mon. Tue.
Daniel S. Andeson A 7141 Days- Sat
Steve Pfouts C 14204 Days. Tue - Sat

. 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. 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 opcrations records

for this plant were prepared each day that a licensed operator staffed or visited this plant durin
chemlcal feed rates; and (2) if appllcable appropnate treatment process performance records. |

, Charles G. Schwades .
Signature and Date Printed or Tvped Name C-Liccnse Number 7368

DEP Form 62.555 900(3) Attarriate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3351582 | Plant Name: CLERMONT # 1

LA NI AR O USR] GUTTVA XS e DECEMBER , 2005

Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine [:I Chlorine Dioxide [ 1 O7one
[ Uttraviolet Radiation  [_] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: X[] Free Chlorine [[] Combined Chlorine (Chloramines)

D Combined Chlorine (Chloramines)

[[] Chlorine Dioxide

DI
leduul .

64.000 1.2 000 lndlcz\te! No Flow
103.000 12
77.000
77.000
89.000
.000
61.000
44.000
7.000
60.000
61.000
3.000
31.000
43.000
69.000
43.000
68.000
68.000
23.000
.000
27.000
60.000
58.000
47.000
48.000
156.000
44,000
58.000
106.000
89.000
63.000
7 1747.000
7 56.355
Mashtom 156 004
* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER ?
§

NOVEMBER 2005 1

See page 4 for instructions.

. General Intormation for the Maonth: Y e ol

A. Public Water System (PWS) Information

PWS Name: CLERMONT # 1 ) | PWS Identification Number: 3351582
PWS Type: [X] Community [7] Non-Transient Non-Community _|_] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 144 | Total Population Served at End of Month 504
PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn ] Contact Person's Title: REGIONAL DIRECTOR :
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs { State: F1 [Zip Code:32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: CLERMONT # 1

Piant Telephone Number: 407-869-1919
Plant Address: 13225 ANDERSON HILL RD. | City: CLERMONT State: F | Zip Code: 34711
Type of Water Treated by Plant: ] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 115,000

Plant Category (per subsection 62-699.310(4), F A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
8i. {2y Stntles
Charles G. Schwades c 7368 Days Mon-Fri
James Carroll C 8494 Days-Sun,Mon,Tue.
Daniel S. Andeson A 7141 Days- Sat

H. Certitication by Lead Chiet 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. 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

% Charles G. Schwades
P A T L2 ey : C-License Number 7368
Signature and Date Printed or Typed Name

DEP Form 82-555.800(3)4

Page 1




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

| PWS Identification Number: 3351582 | Plant Name: CLERMONT # 1 ]
A AT TR G LTSRN A Tet s NOVEMBER 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [] Chilorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chl [_] Combined Chi Chloramines) [ ] Chlorine Dioxide
X 24 50.000 1.6
X 24 36.000 1.5
X 24 82.000 1.1
X 24 73.000 1.0
X 24 69.000 17
X 24 118.000 1.3
X 24 111.000 1.5
X 24 72.000 1.6
X 24 65.000 1.7
X 24 109.000 1.9
X 24 87.000 1.3
X 24 102.000 2.2
X 24 100.000 16
X 24 133.000 1.8
X 24 45.000 1.4
X 24 74.000 1.3
X 24 98.000 1.2
X 24 87.000 1.1
24 83.000
X 24 84.000 1.0
X 24 72.000 0.9
X 24 6.000 11
X 24 32.000 1.3
X 24 83.000 1.3
X 24 47.000 12
24 80.000
X 24 | 80.000 1.0
X 24 123.000 1.3
X 24 12.000 1.2
X 24 32.000 1.2
| Fotal: .- 2,245 000
Average .~ | 74833 .
(Moccimam. 1 133000

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

DEP Form 62:555 500(3)Altérate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND W
WATER :

CHASED FINISHED

3
7
3
5

02

' Ll

I, General Information for the MonthyYear of: K016 {0):] AN . ]
A. Public Water System (PWS) Information

PWS Name: CLERMONT # 1 [ PWS Identification Number: 3351582
PWS Tvype: P4 Community [ ] Non-Transient Non-Community [ ] Transient Non-Community ] Consecutive

Number of Service Connections at End of Month: 144 LTotal Population Served at End of Month 504
PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: FI

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number; 407-869-6961
Contact Person's E-Mail Address: p.c.Flvon/gutilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CLERMONT # 1

See page 4 for instructions.

|Zip Code:32714

Plant Telephone Number: 407-869-1919

Plant Address: 13225 ANDERSON HILL RD. | City: CLERMONT State: F1 : [Zip Code: 34711
Type of Water Treated by Plant: D] Raw Ground Water [ | Purchased Finished Water T
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 115,000
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 Dayv(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 Days Mon-Tri

Operators: Lyle F. Steady Jr. C 7170 Days Mon.-Fri.
Other ors: Daniel S. Andeson A 7141 Days Sat

1. Certification by LeadsChief Operator o ] . N I — e ——
L tﬁgiﬁlaeréiglled 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 staffed or visited this plant during the month indicated above:.(l) records o_f .amoums of f:hemicals 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 th€ PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Charles G. Schwades .
Printed or Tvyped Name C-License Number 7368

Signature and Date

DEP Form 62-855 900(3)Alternate Page 1



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

[ PWS Identification Number: 3351582 | Plant Name: CLERMONT # 1 ]
HL _Daily Data for the Mon OCTOBER 2005
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ Chlorine Dioxide [ ] Ozone  [_] Combined Chlorinc (Chlorantines)
[] Uttraviolet Radiation  [_] Other (Describe):
Tvype of Disinfectant Residual Maintained in Distribution System: X[_] Free Chlorine [ ] Combined Chlorine (Chloramines)  [_] Chlorinc Dioxide N
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable® T o ]
CT Calculations UV Dose
Days Lowest
Plant Lowest CT Residual
Staffed Lowest Residual | Disinfectant | Provided Disinfectant
or Disinfectant | Contact Time | Before or at Concentration
Visited Concentration MacC First Lowest |Minimum| at Remote
by | Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose Pointin | Fmergency or Abnormal Operating Conditions:
Day of | Operator{ Hours | of Finighed. ) First Costomer |:Point During | During | . of pH of CT  {UV Dose, | Required. | Distribution Repair or Maimntenance Work that Involves
the | (Place | Plantm | = Water . Peak Flow Duritig Pesk | Peak Flow, | Peak Flow, | Watér, | Water, if | Required,| mW- mw- System0.5, Taking Water System Components Out of’
Month] “X™) |Operation | Produced. gal | - Rate, gpd Flow,mg/lL. | minutes mg-mi/L | °C | Applicable | mg-min/L} sec/em” | secfem’ mg/L1.0 Operation
1 X 24 61.000 1.9
2 24 79.000
3 X 24 80.000 1.8
4 X 24 25.000 1.3
5 X 24 34.000 1.5
6 X 24 44.000 1.6
7 X 24 7.000 1.1
8 X 24 41.000 3.0
9 24 76.000
10 X 24 77.000 17
1 X 24 21.000 0.9
12 X 24 40.000 1.0
13 X 24 96.000 1.2
14 X 24 93.000 1.3
15 X 24 93.000 2.6
16 24 114.000
17 X 24 114.000 1.7
13 X 24 98.000 1.0
19 | X 24 83.000 1.3
20 | X 24 115.000 1.2
21 X 24 101.000 1.4
7 | X 24 77.000 22
23 24 60.000
24 | X 24 61.000 1.0
25 | X 24 8.000 1.1
% | X 24 35.000 12
27 | X 24 89.000 14
28 | X 24 97.000 1.3
2% | X 24 70.000 1.8
30 24 101.000
3| X 24| 101.000 1.2
Total . 2191.000
Average 70.677
Maximum 115.000

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

DEP Fonm §2-555.900(3)Alternate Page 2
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e Tl \ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
) WATER ) A7
Sce page 4 for instructions.
SO IR R RIS LT UL A T INbE SEPTEMBER 2005 ]
A. Public Water System (PWS) Information
PWS Name: CLERMONT # 1 | PWS Identification Number; 3351582
PWS Type: D Community [[] Non-Transient Non-Community __[] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 144

[ Total Population Served at End of Month 504
PWS Owner. LAKE UTILITY SERVICES INC. |
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F1 |Zip Code:32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c. Flynn'a. uulmesmc-usa com
B. Water Treatment Plant Information

Plant Name: CLERMONT # 1 Plant Telephone Number: 407-869-1919
Plant Address: 13225 ANDERSON HILL RD. | City: CLERMONT State: F1 | Zip Code: 34711
Type of Water Treated by Plant: <] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 115,000
Plant Category (per subsection 62-699.310(4), FA.C): V

Plant Class (per subsection 62-699.310(4), F.A.C): C

Licensed QOperators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades c 7368 Days Mon-Fri
Other Omrators: Lyle F. Stmdy Jr. C 7170 Days Mon.-Fri.

Daniel S. Andeson A 7141 Days Sat
| _

. Certification by Lead/Chietf 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. 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, 1 agree to provide these additional operations records to the PWS
owner so the PWS owner can rggajpthem, together with copies of this report, at a convenient location for at least ten years.

Charles G. Schwades .
Signature and Date Printed or Tvped Name C-License Number 7368

DEP Form 62-555.900(3)Alfternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
LPWS Identification Number: 3351582 | Plant Name: CLERMONT # 1 ]

L Daily Daca for the Monthiy car

SEPTEMBER 2005 ]
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide  |_] Ozone  [] Combined Chlorine (Chloramines)
‘ [] Ultraviolet Radiation [ ] Other (Describe):
' Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [ | Combined Chlorine (Chloramines) | ] Chlorine Dioxide
| CT Calculations, or UV Dose, to Denonstrate Four-Log Virus Inactivation, if Applicable*
| CT Calculations UV Dose
I Days - Lowest
i Plant " |Lowet CT| . : Residual
Staffed Lowest Residual | Disinfectant | Provided ol ) Disinfectant
or Disinfoctant | Contact Time | Before or at . - | Concentration
Visited Concentration MacC | Fist | Lowest [Minimum| at Remote
by Net Quantity (C) Before or at { ‘Measurement | Customer | Temp. | Minimum | Operating| UV Dose { - Pointin | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours of Finished First Customer | Point During | During | of | pHof CT UV Dose, | Required, | ‘Distribution Repair or Maintenance Work that Involves
the | (Place { Plantin Water Peak Flow During Peak Peak Flow, - | Peak Flow; | Water, | Water, if | Réquired, | mW. .{. - mW- System0.5, Taking Water System Companents Out of
Month| “X”) |Operation | Produced, gal | Rate, gpd Flow, mg/L. | - minut mgmin/l. | °C | Applicable {mg-min/L| seclom® | secfan® |  mg/L1.0 Operation
1 X 24 62,000 1.9 ]
2 X 24 0 1.7 ]
3 X 24 0 1.7
4 24 0 —
5 X 24 0 L6 ]
6 X 24 [ 15
7 X 24 20,000 1.6
[} X 24 37.000 1.7
9 X 24 0 1.5
10 X 24 50,000 13
11 24 124,000
12 X 24 124,000 13
13 X 24 38,000 1.4 ]
14 X 24 100,000 16
B X 24 89,000 1.8
16 X 24 113,000 L7
| 17 X 24 147,000 12
18 24 144,000
19 X 24 145,000 15 ]
20 X 24 100,000 14
21 X 24 52,000 L5
22 X 24 106,000 1.6
23 X 24 64,000 LS
24 X 24 105,000 20
25 24 118,000 ]
26 X 24 118,000 17
27 X 24 76,000 1.7
28 X 24 55,000 1.9
29 N 24 61,000 18
30 X 24 108,000 18
31
Total 2,156,000
Average 72,000 -
Maximum 147,000

DEP Form 62-555.800(3)Alternate Page 2



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

= AND
See page 4 for instructions. %: gi g Q{Z g §r 4

AUG 2005

1_General Information for the Month Y car of:

} A Public Water System (PWS) Information
1

L

PWS Name: CLERMONT # 1

| PWS Identification Number: 3351582
PWS Type: D4 Community [ ] Non-Transient Non-Community || Transient Non-Community || Consecutive T
Number of Service Connections at End of Month: 144 | Total Population Served at End of Month 504
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: Fi [Zip Code:32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.Flvnn@:utilitiesinc-usa.com
B. Water Treatment Plant Information ]
Plant Name: CLERMONT # 1 Plant Telephone Number: 407-869-1919 j
Plant Address: 13225 ANDERSON HILL RD. LCit&CLERMONT State: F1 [ Zip Code: 34711

Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 115,000

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 License Class | Licenise Number Day(s)/Shift(s) Worked
Lead/Chief Operator: ] Charles G. Schwades C 7368 Days Mon-Fri
Other Operators: Lyle F. Steady Jr. C 7170 Days Mon.-Fri.
Daniel S. Andeson A 7141 Days Sat

11 Certification by Lead/Chiel 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 aiso 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 apphcable appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS

owner so the PWS owner can

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

?/é;— Charles G. Schwades ‘
Signature and Date 4 Printed or Typed Name C-License Number 7368

DEP Form 82-555.900(3)Alternate ) Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3351582 | Plant Name; CLERMONT # 1

]

1. Dailyv Data for the Month/Y car  FEXIEPILIN]

I\Edleat?lstrzf AﬂleRvggf four—LoE V(n)rtuhs In;g:vat:)er;/Removal * IZ‘ Free Chlorine ﬂ Chlorine Dioxide ] Ozone ] Combined Chiorinc (Chloramincs)
viole ation er (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[_] Free Chiorine [ ] Combined Chlorine (Chloramines) [_] Chilorine Dioxidc
CT Calculations, or UV Dose, to Demonsrate Four-Log Virus Inactivation, if Applicable® —
[l Days CT Calculations UV Dose Lowest
l Plant , Lowest CT i
! Staffed Lowest Residual |- Disinfectant | Provid e
i es wvided Disinfectant
i or Disinfectant | Contact Time | Before or at Concentration
Vl;i;ed Net Quantity ((éc))uwcmh‘atim iy (TyatC CuFm Lowest |Minimum| at Remote
y ore or at | Measurement stomer | Temp. Mini Operati nt i i it
Dav of { Operator| Hours of Finished ) First Custorer | Point During { During e:fl'p pHof m(ll!';" - uv Dol:f IL{?@D“?::, Dg;:lb::x‘m Fnﬁgﬂ%ﬁ?ﬁﬂﬁ:@ﬁﬁg‘yrm
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required.| mWw- mw- System0.5. Taking Water Svc;em Conmonmtxnoot"::‘
Month| “X") |Operation | Produced. gal | Rate,gpd | Flow,mgl, | mimses | mpminl | °C | Applicable |mg-min/L| seclom? | sovom® | me/LLO Operation o
1 X 24 88,000 1.7 T
2 X 24 11,000 1.4 T
3 X 24 -42,000 1.9
4 X 24 42,000 1.7
5 X 24 110,000 1.3
6 X 24 27,000 1.9
7 24 56,000
8 X 24 56,000 1.6
9 X 24 0 1.4
10 X 24 16,000 1.4
11 X 24 65,000 1.3
12 X 24 71,000 19
13 X 24 50,000 25
14 24 98,000
15 X 24 98,000 1.7
16 X 24 16,000 1.7
17 X 24 76,000 1.7
18 X 24 104,000 s
19 X 24 19,000 1.7
20 X 24 55,000 1.9 _h
| 21 24 106,000 -
22 X 24 106,000 1.7
23 X 24 58,000 1.6 T
24 X 24 52,000 1.7 T
25 X 24 105,000 1.6
26 X 24 12,000 1.7
27 X 24 47,600 1.3 ‘1
P 24 54,000
29 X 24 54,000 1.6 —
30 X 24 11,000 1.5
31 X 24 50,000 1.9
Total 1,755,000
AAvmge 56,600
Maximum 110,000 -

DEP Form 82-555.900(3)Aftenate Page 2
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Y s Y : O
4 - % MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
i WATER
CILE OOPY
See page 4 for instructions.
. General luformation for the Month Y car ot RS @LIA ]

A. Public Water System (PWS) Information

PWS Name: CLERMONT # 1 lPWS Identification Number: 3351582

PWS Type: X Community [ ] Non-Transient Non-Community | | Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 144 | Total Population Served at End of Month 504

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: Fl  [Zip Code:32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flvnn‘qutilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CLERMONT # 1 Plant Telephone Number: 407-869-1919
Plant Address: 13225 ANDERSON HILL RD. [ City: CLERMONT State: F | Zip Code: 34711
Type of Water Treated by Plant: Raw Ground Water  [_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 115,000

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 License Class | License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 Days Mon-Fri
Other Operators:
Daniel S. Andeson A 7141 Days Sat

. 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. [ cemfy 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
PWS owner can retain $hem, together with copies of this report, at a convenient location for at least ten years.

. Charles G. Schwades
ature and Date Printed or Typed Name C-License Number 7368

DEP Form 62-555 800(3)Atemnate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[EVS Identification Number: 3351582 | Plant Name: CLERMONT # 1 |

THL Daily Daca tor the Month/Year LRGN
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine  [] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [] Other (Describe): ]
Type of Disinfectant Residual Maintained in Distribution System: X[ Free Chlorine [ ] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* T
CT Calculations UV Dose
Days Lowest
Plant Lowest CT Residual
Staffed Lowest Residual | Disinfoctsnt | Provided | Disinfectant
or Disinfectant - | Contact Time | Before or at _ Concentration
Visited Concentration (HatC- First Lowest |Minimum| at Remote
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Mininum | Operating | UV Dose |  Pointin | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours | of Finished First Customer | Pomt During { During of pH of CT. [UV Dose, | Required, | Distribution | Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow,| Water,| Water, if | Required,| mW- mW- | System0.5, Taking Water System-Components Out of
Month| “X") |Operation| Produced, gal | Rate, gpd Flow,mg/l._ | minutes | mgmin/l. | °C | Applicable |mgmin/l{ secfom’ | seclom® | mg/L1.0 Operation
1 X 24 3,000 1.7
X 24 0 1.3
3 24 27,000
4 X 24 26,000 1.0
s X 24 1,000 0.8
6 X 24 28,000 0.8
7 X 24 93,000 1.8
8 X 24 117,000 2.4
[ 9 X 24 0 0.8
10 24 1,000
11 X 24 0 038
12 X 24 0 : 1.0
13 X 24 32,000 2.0
14 X 24 44,000 2.1
15 X 24 0 1.0
16 X 24 48,000 3.0 ]
; 17 24 30,000 |
} 18 X 24 30,000 1.0
[ 19 X 24 1,000 1.0 ]
1 20 X 24 38,000 1.8
21 X 24 75,000 1.6
22 X 24 77.000 1.3
23 X 24 113,000 3.0
24 24 107,000
25 X 24 108,000 1.5
| 26 X 24 109,600 1.4 —
27 X 23 93,000 1.5
28 X 24 101,000 2.0
29 X 24 162,000 1.8
30 | X 2 59,000 23 )
31 24 38.000
Total 1,611,000
Average 52,000 -~
Maximum 162,000

DEP Form 62-555 900(3)Altemate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F'NISHED

WATER

See page 4 for instructions. g %éﬁ z QP’ 94 v
4 QEF A0 2 3

RS T AT RTINS U LA XV TN DECEMBER , 2005

A. Public Water System (PWS) Information '
PWS Name: CLERMONT # 2 | PWS Identification Number: 3350153
PWS Type: E Community

l:] Non-Transient Non-Community [ | Transient Non-Community [] Cousecutive
Number of Service Connections at End of Month: 39 I Total Population Served at End of Month: 137
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE, City: Altamonte Springs [State: FI _|Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c. Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CLERMONT # 2 Plant Telephone Number: 407-869-1919
Plant Address: END OF SUNSET RIDGE | City: CLERMONT State: Fl | Zip Code: 34711
Type of Water Treated by Plant: Raw Ground Water l:] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 71,000
Plant Category (per subsection 62-699. 310(4), FAC) IV

Plant Class (per subsection 62-699. 310(4) FAC)C
se Cliss | License Number | = Day(sYSl(s) Worked.
Chnr]es G. Schwades C 7368 DAYS Mon-Fri
James Carroll C 8494 Days-Sun,Mon, Tue
Daniel A. Anderson A 7141 DAYS (Sat)
Steve Pfouts C 14204 Days, Tue - Sat

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief o operator of the water treatment plant identified in Part I of this report. 1 cemfv 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 th th indi
feed rates, and (2) if applicable, appropnate treatment process performance records

7 /n,////,/ :7%/ /- Charles G. Schwades C-7368

Signature and Date Printed or Tvped Name

ted bove: (1) records of amounts of chemicals used and chemical
o these additional operations records to the PWS gwhir ¢o'the

License Number

DEP Form 62.555.800(3) AReriate

Page 1
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3350153 | Plant Name: CLERMONT # 2

—
LA T YRR e s AR DECEMBER , 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine E] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Uttraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [ ] Combined
X 0.000 Indicates No Flow
X ,
X 24 0,000 1.1
X 24 0.000 1.0
X 24 0.000 1.1
X 24 1,000 0.9
X 24 0.000 10
X 24 0.000 1.2
24 0,000
X 24 0.000 1.0
X 24 0.000 1.1
X 24 0.000 1.3
X 24 0.000 12
X 24 0.000 1.2
X 24 0,000 1.1
24 0.000
X 24 0.000 1.0
X 24 0,000 1.1
X 24 0.000 1.1
X 24 0.000 1.0
X 24 0.000 1.0
X 24 0.000 1.1
24 0,000
X 24 0.000 1.0
X 24 0.000 0.9
X 24 0,000 1.0
X 24 0.000 1.1
X 24 0.000 1.2
X 24 0,000 1.1
0.000
.| 1.000
0.032 |/ pép
 Maxiniom 1.000 0o 33

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

DEP Form 62.555.000(3)4

Page 2



MONTHL'f OPIERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER i
| PWS Tdentification Numbe= 435 075 3 | Plant Name: ZT&/MW-/"/' 2

15 0 Sumanars of lni\. wrer © antainme Norsbrcde, Polynicr € catguing b paciilon olivabrin amd brenr pr Manzanese Seguestrand e the Year, 129763_5_*_____

| A i_:nany polymer containing the monomer gerylamide used at the water trestment plant? [3 No [J Yes, and the palymer dose and the acrylamide level in the polymer are a3
! OWS.
, IPolimer Dose, ppm = ~_ Aciylamide Level, %' =

B. Is any golymer c(.;;ningthe monamer gpichlorolydyin used at the water treaﬂ‘n&glgt? DNe O Yes, and the polymer dose and the epichlorohydrin leve! in the ]
lymer are 83 follows: ' — ;

Potymer Dose, pjim = {Epichlorohydrin Level, % = ;
C. Is any iron or ma 1ganes: sequesirant used at the water treatment plant? [J No L3 Yes, and the type of sequestrant, sequestrant dose, etc., are a3 follows:
of Sequesirant {pol yphosphate or sodium silicatey. AL y/ /A2 5S4 27 i
estrant Dose, mg/L of phosphate as POs or mg/L of silicafe as Si02= 7, &
If sodium silicate is user, the amount of added plus aturally occurring silicate, in mg/L as $i0; =
* Complete and submit Par: IV of this report only with the monthly operation report for December of each year and only for woter treatment planis using polymer containing

acrylamide, polymar cortrining epichlorohydrin, and/or an fron and manganese seqmestrant. ] .

' derylamide and ef ichlorciydrin levels may be based on the polymer mamifacturer’s certification or on third-party cerlification.

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

WATER Ry 8 ﬁeamv
A4 & 24
CoRANL RrdEY
See page 4 for instructions.
I I S PO N T LTSRS LT XU A NOVEMBER 2005 j
A. Public Water System (PWS) Information

PWS Name: CLERMONT # 2 [PWS Identification Number: 3350153
PWS Type: < Community __["] Non-Transient Non-Community | ] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 39 rTotal Population Served at End of Month: 137
PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person’s Mailing Address: 200 WEATHERSFIELD AVE. City: Altamonte Springs [ State: Fl
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c. Flynn@autilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CLERMONT # 2 Plant Telephone Number: 407-869-1919
Plant Address: END OF SUNSET RIDGE [ City: CLERMONT State: ¥l | Zip Code: 34711
Type of Water Treated by Plant:  [X] Raw Ground Water  [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 71,000

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

[Zip Code: 32714

DAYS Mon-Fri

C 8494 Days-Sun,Mon, Tue
A 7141 DAYS (Sat)

. Certification by Lead Chiel 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 cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555 320(3), F.A.C. Ialso certify that the following additional operatmns records for

this plant were prepared each day that a llcensed operator staffed or visited this plant indicated

/). +4 ¢S5  Charles G. Schwades C-7368
Printed or Typed Name License Number

Page 1



_-MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3350153 [Plant Name: CLERMONT # 2 - T
1. Daily Data for the Month: Y car EN[IAS NG 1T I @ILIN

Means of Achicving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ _] Chlorine Dioxide ~ [_] Ozone
[] Ultraviolet Radiation [ ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [ ] Combined Chlorine (Chloramines)

[ Combined Chlorine (Chloramines)

[_] Chlorine Dioxide

Operating Conditions:

otk that fiivolves - »
ponehits Ot of
10,000 .
14.000 1.3
18.000 0.6
11.000 0.5
22.000 0.9
18,000 0.6
24.000 0.6 o
10.000 0.4
23.000 0.5 ‘
28.000 0.6
12.000 0.6 ]
29.000 0.3 ]
20.000 0.3 .
23.000 0.4
6.000 0.8
25000 0.9 N
25 000 1.0
14.000 0.5
23.000
23.000 0.6
22.000 1.3
11.000 1.3
18.000 0.6
24,000 0.7
17.000 0.8
23.000
24.000 0.6
21.000 0.3
9.000 0.3
2.000 0.9
549,000
18.300
29.000

+ Refer o the instructions for this report to determine which plants must provide this information. -

DEP Form 62-555.900(3)

Page 2



X 1 h MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
Z{FLORIDA WATER £ ¥ RV
L § éi_ g gﬁ;ﬁ §

See page 4 for instructions. /
o Q
OCTOBER 2005 ]

L._General Inforntion for the Monthi Y car of:

A. Public Water System (PWS) Information
PWS Name: CLERMONT # 2

[ PWS Identification Number: 3350153

PWS Tvpe: D Community l:LNon-Transient Non-Community I:] Transient Non-Community l:l Consecutive

Number of Service Connections at End of Month: 39 l Total Population Served at End of Month: 137

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: Altamonte Springs | State: FI [ Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person’s E-Mail Address: p.c.Flvnn‘g:utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name;: CLERMONT # 2 Plant Telephone Number: 407-869-1919
Plant Address: END OF SUNSET RIDGE | City: CLERMONT State: ¥l | Zip Code: 34711
Type of Water Treated by Plant: <] Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 71,000

Plant Category (per subsection 62-699.310(4), F AC) IV 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: | Charles G. Schwades C 7368 DAYS Mon-Fri
Other Operators: Lyle F. Steady Jr. C 7170 Days Mon.-Fri.
Daniel A. Anderson A 7141 DAYS (Sat)

1. Certification by Lead/Chiel Operator R I I R . .
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 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 applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the

PWS owper can retaiye with copies of this report, at a convenient location for at least ten years.

= £
%ﬂ% j L /,//_/;é 5 Charles G. Schwades C-7368

Signature and Date  * Printed or Tvped Name License Number

DEP Form 62-555.900(3)Altemate Page 1




l\ﬁONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350153 [ Plant Name: CLERMONT # 2 T i

Daihy Data for the Month/Y car

S MILATIISEE OCTOBER 2005 : T
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chiorine Dioxide ~ [ ] Ozone  [] Combined Chlorinc (Chloramincs) -
(] Uttraviolet Radiation [] Other (Describe): ’
Type of Disinfectant Residual Maintained in Distribution System: ___ X| ] Free Chlorine__[_{ Combined Chlorine (Chloramines) _[_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* T
Days CT Calculations UV Dose
Plant o - Lowest CT Lowest
Staffed - | Lowest Residiial | Dismfectant | Provided Residual
or Disinfectant . ' | Contact Time | Before or at Disinfectant
Visited ) Conceittration (MaC Firt Lowest | Minimmm | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. " | Minimum } Operating | UV Dose | st Remote | Emergency or Abnormnat Opernting Conditions:
Day of | Operator|  Hours of Finished R First Customer | Point During | During of pHof CT {UV Dose, | Required. Point in Repair or Maintenance Work that Involves
the _ (Place {. Plant in Watet - Peak Flow During Peak Pesak Flow, | Peak Flow, | Water,| Water, if - Required, mW- mw- Distribution Taking Water System Components Out of
Month |- “X™) |Operation | Produced; gal | Rate; gpd Flow, mg/L - minutes | mg:min/L | °C | Applicablé | mg-min/L{ secfem® | secfem® | System. me/L. Opceration
1 X 24 17.000 1.8 - B
2 X 24 17.000
3 X 24 17.000 1.7
4 X 24 14.000 1.6
3 X 24 10.000 1.5
3 X 24 16.000 15
7 X 24 18.000 1.0
g X 24 10.000 16
9 X 24 10.000
10 X 24 11.000 13
Tl X 24 12.000 1.5
12 X 24 13.000 1.4 -]
13 X 24 9.000 0.7
14 X 24 15.000 0.8 |
15 X 24 17.000 1.1
16 | X 24 19.000
71 X 24 20.000 1.1
B | X 24 14.000 1.1
B [ X 24 13.000 0.5
20 | X 24 18.000 1.9
2| X 24 15.000 1.8
2| X 24 24.000 2.1
P%) X 24 17.000
2% | X 24 17.000 1.9
25 | X 24 10.000 10 |
2% | X 24 15.000 11
7 | X 24 | 20.000 1.5
2% | X 24| 51.000 0.8
29 T X 24 | 21.000 1.4
30| X 24 15.000
] X 24 | 16.000 1.1
Total 511.000
Average 16.484
Maximum 51.000

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

DEP Form 62-555 800(3)Attemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
g § L& v

See page 4 for instructions. 7
| S I S R T O I O O FL T A YT B SEPTEMBER 2005 ‘]
A. Public Water System (PWS) Information

PWS Name: CLERMONT # 2 | PWS Identification Number: 3350153

PWS Type: D Community [ ] Non-Transient Non-Community | ] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 39 _[ Total Population Served at End of Month: 137

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: Altamonte Springs | State: F1 “[Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c. Flynng:utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: CLERMONT # 2 Plant Telephone Number: 407-869-1919
Plant Address: END OF SUNSET RIDGE | City: CLERMONT State: Fl TZip Code: 34711
Type of Water Treated by Plant: X Raw Ground Water |1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 71,000

Plant Category (per subsection 62-699.310(4), F. A.C.): IV 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: | Charles G. Schwades C 7368 DAYS Mon-Fri
Other Operators: Lyle F. Steady Jr. c 7170 Days Mon.-Fri.
Daniel A Anderson A 7141 DAYS (Sat)

H. Certitication by Lead/Chiel Operiator

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. 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 owper can retain them, fogether with copies of this report, at a convenient location for at least ten years.
M A Charles G. Schwades C-7368
r ~%

Signature and Date Printed or Typed Name License Number -

DEP Farm 62-555 900(3)Alttemate Page 1



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

[ PWS Identification Number: 3350153 | Plant Name: CLERMONT # 2 ]
L Daily Data for the Monthiy car SEPTEMBER 2005 1
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine  [_] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[l Ultraviolet Radiation [ ] Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine | | Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Calculstions, or UV Dose, 1o Demonstrate Four-Log Virus Inadtivation, if Applicable*
Days CT Calculations UV Dose
Plant . Lowest CT | - Lowest
Statfed Lowest Residual | Disinfectsnt | Provided Residual
or Dismfectant = | Contact Time |Beforeor at. : : Disinfectant
Visited Caoncentration Mac First Lowest " | Minissum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer Temp. | Minimum | Operating| UV Dose | ot Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator{ Hours of Finished First Customer | Point During | . During -| of pH of CcT UV Dose, | Required, Point in Repair or Maintenance Work that Invaltves
the | (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow,| Water, | Water, if |Required,| mW-.. | mW-- | Distribution | Taking Water System Components Out of
Month | “X") |Operstion | Produced, gal | Rate, . gpd Flow, mg/L. minutes mgmin/l | °C_ | Applicable | mg-min/L | sec/an® | sec/om® | System, mg/l. Operation
1 X 24 26,000 0.6
2 X 24 11,000 0.6 T
3 X 2% 15,600 07 ]
I a 24 13,000 ]
5 X 24 13,000 0.8
! 6 X 24 9,000 06
| 7 X 24 | 18,000 0.7
{ 8 X 24 14,000 0.6
[ 9 X 24 5,000 0.4 ]
10 X 24 12,000 L0 ]
| i1 24 20,000 ]
12 X 24 21,000 0.6
13 X 24 11,000 0.5
14 X 24 28,000 9.6
15 X 24 28,000 3.0
16 X 24 26,000 29
17 X 24 28,000 09
18 24 30,000
19 X 24 31,000 0.8 |
20 X 24 22,000 0.6
21 X 24 26,000 0.5
22 X 24 28,000 1.1
23 X 24 20,000 1.0
24 X 24 22,000 2.1
25 24 19,000
26 X 24 19,000 2.1
27 X 24 22,000 2.0
28 X 24 10,000 1.9 |
29 N 24 16.000 0.9
30 X 24 17,000 0.7
31
Total 580,000
Avera, ge 19,000 -
Maximum 31,000

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

DEP Form 62-555 900(3)Alternate Page 2
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oL

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHAS

ED FINISHED
WATER
Sec page 4 for instructions. § g i‘ £ ﬁ% g-é 3!
L_General information for the Month Y car of: LY EPIIN 7 ' SRS ]

A. Public Water System (PWS) Information

PWS Name: CLERMONT # 2 J PWS Identification Number:
1 3350153
PWS Type: D4 Community _ { ] Non-Transient Non-Community || Transient Non-Community Consecutive 7
Number of Service Connections at End of Month: 39 [ Total Population Served at End of Month: 137
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: Patr?gk Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: Altamonte Springs [State: F1 [ Zip Code: 32714 )
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 B —
Contact Person's E-Mail Address: p.c Flynn‘dautilitiesinc-usa.com
_B. Water Treatment Plant Information

Plant Name: CLERMONT # 2 Plant Telephone Number: 407-869-1919 ]
Plant Address: END OF SUNSET RIDGE [ City: CLERMONT State: FI [ Zip Code: 34711
Type of Water Treated by Plant: DX Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 71,000
Plant Category (per subsection 62-699.310(4), FA.C.): IV

Plant Class (per subsection 62-699.310(4), F.A.C.): C ]
' Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
K Lead/Chief Operator: | Charles G. Schwades . C 7368 DAYS Mon-Fri
Other Operators: Lyle F. Steady Jr. C 7170 Days Mon.-Fri.
Daniel A. Anderson A 7141 DAYS (Sa0) ]

1L Certification by 1ead Chict Operator

1, the undersigned water treatment plant operator r licensed in Flonda, am the lead/chief operator of the water treatment plant identified in Part [ of this report I cemfv 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

l feed rates; and (2) if applicable, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
§ copies of this report, at a convenient location for at least ten years.

9/, /¢~ _ Charles G. Schwades C-7368
K4 Printed or Typed Name License Number

Signature and Dafe

DEP Form 62.555 800(3)Altamate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3350153 | Plant Name: CLERMONT # 2 ]

1L Daily Data tor the Month/Y car AUG 2005 o

I\[fI]eaI}lls; :;{;1 A(\)tlz‘:linagi 5 gﬁr-Lo Vgtul?ein(z;)cgs\;z:?&r;/kemoval * [ FreeChlorine [ Chlorine Dioxide [ ] Ozone ] Combined Chlorinc (Chloramines)

Tvpe of Disinfectant Residual Maintained in Distribution System: XD Free Chlorine [ ] Combined Chlorine (Chloramines) | | Chlorine Dioxide T
i CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable* ] = ]
i Days CT Calculations UV Dose

Plant | Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfedtant . | Contact Time | Before or at Disinfectant
Vlts)l;ed Net Quantity (gTMcmm 'o:t " (MHatcC c First T Lowest | Minimum | Concentration
fore or easurement | Customer N Minimus f y or / i iti

Day of jOperator Hom’js of Finished First Cotomer | Point During | During e;‘lp pHof mg"l! " ?{lﬂ;‘;\f ]l{j;,]um mPﬁi:t“ gt‘ F?ﬁﬂ%ﬁiﬁﬁﬂi@iﬂiﬁﬂﬁ? N

the (Place | Plant in Water Peak Flow DuringPeak | Peak Flow. |Péak Flow, | Water, | Water, if | Required.| mW- mW- | Distribution Taking Water Svstem Cornpenents Out of

Molnth \:\) Operation | Produced, gal | _Rate, gpd Flow,me/l. | minutes | mgmind, | °C | Applicable | mg-min/L| secfom® | sec’om® | Svstem, me/l. ) Operation

X 24 11,000 - -
) X 24 13.000 i:g ——
3 X 24 9,000 2.9 -
4 X 24 16,000 1.5 - T
5 X 24 18,000 2.0
6 X 24 8,000 1.6
7 24 12,000
j g X 24 12,000 29

9 X 24 8,000 15
10 X 24 9,000 L6
11 N 24 11,000 15
12 X 24 4,000 038
13 X 24 11,.000 1.3
14 24 15,000
15 X 24 16,000 ' 13
16 X 24 4,000 %
17 X 24 14,000 1.5
13 X 24 11,000 L6
19 X 24 23,000 1.5 . ]
20 X 24 10,000 1.7 ]
2 24 14,000
22 X 24 14,000 07
23 X 24 6,000 1.1
24 X 24 13,000 1.1
25 X 24 22,000 1.0
26 X 24 10,000 1.1
27 X 24 20,000 1.8
28 24 13,000
29 X 24 14,000 2.5
30 X 24 10,000 0.5
] X 24 20,000 0.5

Total ] 391,000

-\vmgg l2,600

[ Maximum 23,000

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

DEP Fann #2-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

| WATER . %%ﬂi ? \pe
. £ z g R £
See page 4 for instructions. LR L
L General Information for the Month Y car of ;. 1§ B @ILTR] ]
A. Public Water System (PWS) Information
PWS Name: CLERMONT # 2 | PWS Identification Number: 3350153
PWS Type: D Community  [] Non-Transient Non-Community | ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 39 LTotal Population Served at End of Month: 137
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: Altamonte Springs [State: F | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c_ Flvin‘qutilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CLERMONT # 2 : Plant Telephone Number: 407-869-1919
Plant Address: END OF SUNSET RIDGE [ City: CLERMONT State: R [ Zip Code: 34711
Type of Water Treated by Plant:  DJ Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 71,000

Plant Category (per subsection 62-699.310(4), F.A.C). IV 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: | Charles G. Schwades C 7368 DAYS Mon-Fri
Other Operators:
Daniel A. Anderson A 7141 DAYS (Sat)

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

Charles G. Schwades C-7368
Printed or Typed Name License Number .

Signature and

DEP Form 62-555.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3350153 | Plant Name: CLERMONT # 2 B

HI Daily Data for the Manthe Y ear RLR@ILIRS

Means of Achieving Four-Log Virus Inactivation/Removal: * D Free Chlorine [ ] Chlorine Dioxide | ] Ozone L] Combined Chlorine (Chloramines)
[] Uttraviolet Radiation [ ] Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [ ] Combined Chlorine (Chloramines) | _] Chlorine Dioxide
CT Calculations, or UV Dose, to Demongirate Four-Log Virus Inadtivation, if Applicable*
Days CT Calculations - ) UV Dose
Plant ' Lowest CT |- . Lowest
Staffed Lowest Residual | Disinfectant | Provided : Residual
or Disinfectant | Contact Time | Before or at . Disinfectant
Visited Concentration (TyatC. First Lowest | Mininmm | Concentration
by Net Quantity (C) Before or at | Measurement |- Customer :| Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Howrs | of Finished First Customer | Point During | During of pHof CT UV Dose, | Required,|  Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Pesak Flow During Peak | -Peak Flow, |Peak Flow, | Water, | Water, if | Roquired,| -mW- mW- | Distribution Taking Water System Components Out of
Mouth| “X") |Operation | Produced, gal | Rate, gpd Flow, mg/l. minutes | mg-min/L | °C [ Applicable |mp-min/L | sec/em’ | sec/om® | System, mg/L Operation
1 X 24 15,000 2.0
2 X 24 9,000 1.9 ]
3 24 8,000
4 X 24 7,000 1.6
s X 24 10,000 1.0
6 X 24 10,000 1.2
7 X 24 16,000 1.6
8 X 24 33,000 0.8
9 X 24 18,000 13
10 24 9,000
i1 X 24 8,000 26
’ 12 X 24 10,000 26 |
13 X 24 11,000 28
14 X 24 13,000 0.4
15 X 24 12,000 0.5
16 X 24 10,000 03
17 24 9,000
18 X 24 8,000 0.5 ]
19 X 24 6,000 0.4
20 X 24 8,000 2.0
21 X 24 8,000 24
22 X 24 7,000 35
23 X 24 15,000 1.5
24 24 11,000
25 X 24 11,000 0.3
26 X 24 12,000 32
27 X 24 18,000 5.0
28 X 24 28,000 34
29 X 24 20,000 29
30 X 24 12,000 2.9 ]
31 24 11,000 J
Total 383,000
Average 12,355
Maximum 33,000 -

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

DEP Form 82-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
, 2
1L OOPY
See page 4 for instructions. A LiER ¢
L_General lnformation for the Month: Y cac of: 110080130 JPITN ]
A. Public Water System (PWS) Information
PWS Name: CRESCENT BAY | PWS Identification Number: 3354686 ]
PWS Type: ] Community [T Non-Transient Non-Community | ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 87 [ Total Population Served at End of Month:305
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS | State: FL [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address; p.c.Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: CRESCENT BAY
Plant Address:11001 Crescent Bay Blvd. [ City: CLERMONT
Type of Water Treated by Plant. [X] Raw Ground Water [ _] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

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

Plant Telephone Number: 407-869-1919
State: Fl [ Zip Code: 34711

Plant Class (per subsection 62-699.310(4), F.A.C.): C .
N Lacemse Clas 0 : o Day(syShift(s) Worked . .
tef Operaior::| Charles G. Schwades C 7368 DAYS-Mon-Fri
Bill Coates C 8333 Days. Men - Fri
James carroll C 8494 Days-Sun,Mon, Tue
Steve Pfouts [ 14204 Days, Tue - Sat

H. Certification by Lead/Chief Opevator N ] ) . 3
l ewater 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, togegh€r with copies of this report, at a convenient location for at least ten years.
% . M Charles G. Schwades C-736%

Signature and Date Printed or Tvped Name License Number

DEP Form 82-555. 900(3)Altemate

Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
L39,000PWS Identification Number: 3354686 lPlant Name: CRESCENT BAY

203,029

|DECEMBER, 2005
Means of Achieving Four-Log Virus Inactivation/Removal; * E Free Chlorine ] Chlorine Dioxide l:] Ozone ] Combined Chiorinc (Chloramincs)
[] Utraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [[] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days
i Plant Lowest CT Towest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (DatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnermal Operating Conditions:
Day of | Operator| Hours of Finished First Customer | Point During | During of pH of CcT UV Dose. | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water,| Water, if | Required,] mW- mw- Distribution Taking Water System Components Out of
Month| “X") [Operation| Produced, gal | Rate, gpd Flow, mg/L, minutes mg-min/L. | °C_| Applicable | mg-min/L | seclom® | sec’om® | System, mg/L Operation
1 X 24 136.000 - 1.1 0.000 Indicates No Flow
2 X 24 0.000 1.1
3 24 135.000
4 X 24 136.000 1.0
5 X 24 0.000 1.0
6 X 24 0.000 0.8
7 X 24 193.000 1.2
] X 24 0.000 1.2
9 X 24 0.000 1.3
10 24 0.000
11 X 24 0.000 1.1
12 X 24 0.000 1.0
13| X 24 4,000 1.3
14 X 24 109.000 1.3
5 | X 24 0.000 1.2
6 | X 24 14.000 1.1
17 24 2.000
i8 X 24 83.000 1.0
19 | X 24 0.000 1.0
20 | X 24 7.000 1.2
2 | X 24 | 68.000 1.7
2 | X 24| 93.000 1.8
B [ X 24 | 32.000 1.5
24 24 41.000
B3 | X 24| 41.000 1.5
26 | X 24 | 113.000 1.3
27 | X 24 0.000 11
28 | X 24| 110.000 1.2
29 | _X_|_24 | 89.000 1.3
30 | X | 24 0.000 1.3
31 24 114.000
Total 1,520.000
Average 49.032
Maximum 193.000 -
DEP Form 62.555 900(3) Atetrita Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions, a ; g' E m’" &
1. General Information for the Month Y cav oft IWIRgan s SALR : j
A. Public Water System (PWS) Information
PWS Name: CRESCENT BAY [ PWS Identification Number: 3354686
PWS Type: X Community  T"] Non-Transient Non-Community ] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 87 | Total Population Served at End of Month:305
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS | State: FL IZip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: CRESCENT BAY Plant Telephone Number: 407-869-1919
Plant Address:11001 Crescent Bay Blvd. | City: CLERMONT State: FI [ Zip Code: 34711
Type of Water Treated by Plant:  [XJ Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000
Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699 310g4), FAC)C

Y e L Nuri i/ SInti(s) Werked
Charles G. Schwades C 7368 DAYS-Mon-Frj
Nathaniel Q. Carver C 13261 Weekends

James carroll C 8494 Days-Sun,Mon, Tue

I, Cortdfication by Fead Chicf 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 cernfv 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 Imternational 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, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
copies of this report, at a convenient location for at least ten years.

) -4 5 Charles G. Schwades C-7368
Signature and Date Printed or Typed Name License Number

Page 1



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

| 39.000PWS Identification Number: 3354686 [ Plant Name: CRESCENT BAY )
205,000
| NOVEMBER 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * {X] Free Chlorine ] Chiorine Dioxide ] Ozone [] Combined Chlorine (Chloramincs) o
! [_] Ultraviolet Radiation [ ] Other (Describe):
{ Tvpe of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [_] Combined Chlorine (Chloramines) | ] Chlorine Dioxide -
! CT Calculations, or UV Dose, 1o Demonstrate Four-Log Virus Inactivation, if Applicable* R
‘ CT Calculations UV Dose
| Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time |Before or at Disinfectant
Visited Concentration (TyatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day of | Operator | Hours | of Finished First Customer | Point During | During of pH of CT |{UV Dose. | Required,| Point in Repair or Maintenance Work that Invotves
the | (Place { Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water. | Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of
Month| “X™) [Operation | Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/L. | °C | Applicable | mg-min/L.| sec/om® | sec/om® | System, mg/L Operation
1 X 24 0.000 1.1 ‘0% indicates a0 flav
2 X 24 0.000 1.2
3 X 24 126.000 13
4 X 24 0.000 1.2
5 24 145.000
6 X 24 145.000 11
7 X 24 0.000 1.3
3 X 24 0.000 1.0
| 9 X 24 195.000 1.1
10 X 24 220.000 1.2
11 X 24 0.000 1.2
12 24 0.000
13 X 24 1.000 1.0
14 | X 24 0.000 1.1
5 | X 24 0.000 1.1
16 | X 24 | 182.000 1.2
17 | X 24 | 244.000 1.2
18 | X 24 0.000 12
19 24 171.000
20 | X 24 | 171.000 1.0
T 24 0.000 1.1
2 | X 24 0.000 1.1
B3 | X 24 | 172.000 1.3
22 | X 24| 157.000 1.2
5 | X 24 0.000 1.2
26 24 173.000
27 | X 24 | 174.000 1.3
2% | X 24 0.000 1.6
29 | X 24 0.000 1.2
30 | X 24 0.000 1.2
31
Total 2,276.000
Average 75.867
Maximum 244.000 R
DEP Form 62555 S00()A Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WAI%R OR PURCHASED FINISHED

WATER PR

v See page 4 for instructions.

i . General Information for the Month/Year of: Koleg{0]:) #: {1

A. Public Water System (PWS) Information -

! PWS Name: CRESCENT BAY I PWS Identification Number: 3354686

L PWS Type: Xl Community [} Non-Transient Non-Community [ ] Transient Non-Community _ |_] Consecutive T
Number of Service Connections at End of Month; 87 | Total Population Served at End of Month:305 -
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR B
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS [State: FL | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 e

Contact Person's E-Mail Address: p.c.Flynn '@ utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CRESCENT BAY Plant Telephone Number: 407-869-1919

Plant Address:11001 Crescent Bay Blvd. | City: CLERMONT State: F1 | Zip Code: 34711

Type of Water Treated by Plant: DX Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000 B

Plant Category (per subsection 62-699.310(4). F.A.C.): V Plant Class (per subsection 62-699.310(4). F.A.C.): C o
Licensed Operators Name License Class | License Number Dav(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 DAYS-Mon-Fri
Other Operators: Nathaniel Q. Carver c 13261 Weekends
Lyle F. Steady Jr. C 7170 Days Mon.-Fri.

Certification by Lead/Chict Operator

I the undersigned water treatment plant operator licensed in Flonda 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 uscd at this plant conform t
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 apphcable appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th

PWS owner . together pies of this report, at a convenient location for at least ten years.

Charles G. Schwades C-7368
Printed or Tvped Name License Number

Signature and Date

DEP Form §2-555.800¢3)Alternate Page 1




'.MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PUREHAS*E\D_FW[SU@%VAVAIER

I 39.000PWS Identification Number: 3354686 I Plant Name: CRESCENT BAY “]
208 oy o~ ]
, [OCTOBER 2005 T ]

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [_] Chiorine Dioxide L10zone [ J Combincd Chlorine (Chloraminesy

D Ultraviolet Radiation E] Other (Describe):

Tvpe of Disinfectant Residual Maintained in Distribution System: X Free Chlorine L] Combined Chlorine (Chloramines) D Chlorine Dioxide I |
B CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inadtivation, if Applicable* T T T e —
| T T TGl 08 Tirus Inactivation. if Applicable* ]

Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant | Contact Time Before or at Disinfectant
Visited Concentration (TyatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer Temp. Minimum | Operating | UV Dose |  at Remote Fmergency or Abnormal Operating Conditions:

Day of | Operator{ Hours | of Finished First Customer | Point During | During of pH of CT UV Dose. | Required, Point in Repair or Maintenance Work that Involves

the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, Water, if [Required,| mWw- mW- Distribution Taking Water System C omponents Ot of

Month| “X") |Operation | Produced, gal | Rate, gpd Flow, mg/1 minutes | mg-min/l, | °C | Applicable |mg-min/L | sec'om? | sec/cm? System. mg/1. Opcration o

1 X 24| _141.000 L ]
2 X 24 | 141.000 ﬁg@w,_»ﬂ‘ﬁ
3 X 24 0.000 5 4+ 0
4 X 24 0.000 1.2 o e
5 X 24 35.000 1.2 —
3 X 24 1.000 14 - - ]
7 | X 24 0.000 T 10 ]
8 X 24 44.000 ]
9 X 24 44.000 1.4 ——
10 X 24 0.000 1.2 ]
1 X 24 0.000 1.1
12 X 24 159.000 1.2
13 X 24 151.000 1.1
14 X 24 0.000 1.1 ]
15 X 24 239.000
16 | X 24 | 239.000 15 —
17 X 24 123.000 : P ——— ]
18 | X 24 0.000 1.1
v | X 24 | 225.000 1.0
20 | X 24| 340.000 1.2 —
21 | X 24 | 118.000 1.1 — —
22 X 24 174.000 1
3| X 24 | 175.000 1.0
! 24 | X 24 0.000 1.1
25 | X 24 0.000 0.7 .
6 | X 24 | 117.000 1.1 —
277 | X 24| 121.000 1.2 —
® | X 24 0.000 1.2
29 X 24 164.000
30 | X 24| 164.000 1.3
31| X 24 0.000 16 | —
Total 2,915.000
}imge 94 oaf
Maximum 340.000 -

DEP Form 62-555.900(3) Altemnate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER -
HLE
See page 4 for instructions. T
IR AR TG AUGIR  TOR A YU SEPTEMBER 2005
A. Public Water System (PWS) Information
; PWS Name: CRESCENT BAY | PWS Identification Number: 3354686
' PWS Type: X Community [ ] Non-Transient Non-Community || Transient Non-Community |_] Consecutive
Number of Service Connections at End of Month: 87 | Total Population Served at End of Month:305
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS ~ [State: FL, Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c. Flynn:¢,utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CRESCENT BAY Plant Telephone Number: 407-869-1919

| Plant Address:11001 Crescent Bay Blvd. [ City: CLERMONT State: F1 | Zip Code: 34711
Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

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: | Charles G. Schwades C 7368 DAY S-Mon-Fri
Other Operators; Nathaniel Q. Carver C 13261 Weckends
Lyle F. Steady Jr. C 7170 Days Mon.-Fri.
H. Certilication by Lead/Chiet Qpervator

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 t
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 th
PWS owngr can retain them, toggth ith copies of this report, at a convenient location for at least ten years.

Charles G. Schwades C-7368
Printed or Tyned Name License Number -

Signature and Date

DEP Foim 62-555.900(3)Alternate Page 1



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

[39.000PWS Identification Number: 3354686 | Plant Name: CRESCENT BAY ]
205,004
_|SEPTEMBER 2005
» Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ Chiorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
| [] Ultraviolet Radiation [ ] Other (Describe):
| Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [[] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Stafted Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (MatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer { Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day of } Operator | Hours of Finished First Customer | Point During { During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
~the | (Place | Plantin Water Peak Flow During Pecak | Peak Flow, |Peak Flow, | Water,! Water, if | Required,] mW- mW- | Distribution Taking Water System Components Out of
Month| “X”) |Operation | Produced, gal |  Rate, gpd Flow, mg/L. minutes | mg-min/L | °C | Applicable |mg-min/L | sec/om’ | sec/em® | System, mg/L. Operation
1 X 24 112,000 1.7
2 X 24 6,000 1.5
3 24 0
4 X 24 0 1.5
5 X 24 0 1.1
6 X 24 0 1.2
7 X 24 3.000 1.4
8 X 24 0 1.2
9 X 24 0 1.1 |
10 24 115,000
11 X 24 115,000 1.5
12 X 24 152,000 1.6
13 X 24 3.000 1.2
14 X 24 210,000 1.1
15 X 24 375.000 1.1
16 X 24 266,000 L1
17 24 501,000
18 N 24 502,000 1.1
19 X 24 382,000 13
20 X 24 33,000 1.2 ]
21 X 24 160,000 1.1
22 X 24 210,000 13
23 X 24 0 1.1
24 24 171,000 |
25 X 24 171.000 13
26 X 24 97.000 1.4
27 X 24 78,000 1.0
28 X 24 142,000 1.0
29 N 24 103,000 1.0
30 X 24 56,000 1.5
31
Total 3,963,000
Average 132,000 -
Maximum 502,000

DEP Form 62-555 900(3)Atternate Page 2
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5 %"\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
Town ™ |, WATER

AUG 2005

Pubhc Water S)'stem (PWS) Iormatnon

PWS Name: CRESCENT BAY | PWS Identification Number- 3354686

[PWS Type: £4 Community _ [ ] Non-Transient Non-Community ] Transient Non-Community | ] Consecutive T —
Number of Service Connections at End of Month: 87 [Total Population Served at End of Month:305
PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PA’I"RICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person’s Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS [ State: FU [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 I

Contact Person's E-Mail Address: p.c. Fhnn‘Gutilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name; CRESCENT BAY Plant Telephone Number: 407-869-1919

Plant Address:11001 Crescent Bay Blvd. | City: CLERMONT State: FI_ [Zip Code: 34711

Type of Water Treated by Plant: <] Raw Ground Water  |_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

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: | Charles G. Schwades c 7368 DAYS-Mon-Fri
Other Operators: Nathaniet Q. Carver [ 13261 Weekends
Lyle F. Steady Jr. C 7170 Davs Mon.-Fri.

1L Certitication by Lead; Chiel Operator ) -
I, the undersigned water treatment plant operator licensed in Flonda, 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 t
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 th
PWS owney can retain them, tg with copies of this report, at a convenient location for at least ten years.

4 Charles G. Schwades C-7368
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Altermate Page 1



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

[39.000PWS Idenuﬁcatlon Number: 3354686 [ Plant Name: CRESCENT BAY T
205,979 S
[AUG 2005 T
Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine [ Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines) N
[___] Ultraviolet Radiation [:] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide |
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* T T T T T
CT Calculations UVDwe |
Days
Plant Lowet CT Lowest
Statfed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contad Time | Before or at Disinfectant
Visited Concentration (TyatC First Lowest | Minimum | Concentration
by Net Quanlity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose [ at Remote | Emergency or Abnormal Operating Conditions:
Day of [Operator{ Hours of Finished First Customer | Point During | During of pH of CT | UV Dose. | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required,| mW- mW- Distribution Taking, Water System Components Out of
| Month| “X™) | Operation | Produced, gal | Rate, gpd Flow, mg/L inut mg-min/L. | °C | Applicable | mg-min/L sec/om’ | sec/om® | System. meyi. Operation
1 X 24 31,000 1.5 -
2 X 24 0 1.2
3 X 24 101,000 1.3
4 X 24 0 1.2 -
i s X 24 0 1.9 I
6 24 40,000 ) ]
7 X 24 41,000 1.3 ]
8 X 24 0 1.4 “‘
9 X 24 0 0.4
10 X 24 0 1.5
1 X 24 116,000 1.6
12 X 24 30,000 1.6 Main repair {@11054 Crescent Bay Blvd,
13 24 57.000 See Attached Report faxed 8-12-05
14 X 24 57.000 1.4 )
15 X 24 0 1.5 B
16 X 24 0 1.6
17 X 24 189,000 14 o
18 X 24 373,000 1.6
19 X 24 0 2 ]
20 24 104,000 -
21 X 24 104,000 0.3 -
2 | X 24 99,000 1.0
23 X 24 0 1.4
24 | X 24 279,000 1.5 ~ |
25 X 24 386,000 1.2
26 X 24 0 1.5 o
27 24 175,000
28 X 24 175,000 1.4
29 X 24 0 1.6
% | X 24 0 L3
31 X 24 3.000 1.1
Total 2,360,000
Average 76,100
Maximum 386.000 -
DEP Form 62-555 900(3)Alternate Page 2
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. WATER
See page 4 for instructions.
1. Geneval lntoravition tor the Month/Year oft B H @ IHIN

A. Public Water System (PWS) Information
PWS Name: CRESCENT BAY [ PWS Identification Number: 3354686
PWS Type: D Community  [] Non-Transient Non-Community || Transient Non-Community _|_] Consecutive
Number of Service Connections at End of Month: 87 | Total Population Served at End of Month:305
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS [State: FL [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c. Flvnn:a,utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: CRESCENT BAY Plant Telephone Number: 407-869-1919
Plant Address:11001 Crescent Bay Blvd. | City: CLERMONT State: F1 [ Zip Code: 34711
Type of Water Treated by Plant: <] Raw Ground Water  ["] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

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: | Charles G. Schwades C 7368 DAYS-Mon-Fri
Other Operators: Nathanie} Q. Carver C 13261 Weekends

1. Certification by 1 ead 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 t
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 th
PWS owner can retain them, togy ith copies of this report, at a convenient location for at least ten years.

, . Charles G. Schwades C-7368
Signature and Date Printed or Typed Name License Number -

DEP Form 82-555 800(3)Altemate Page 1



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

[39.000PWS Identification Number: 3354686 | Plant Name: CRESCENT BAY ]
203.000 .
[JULY 2005
Means of Achieving Four-Log Virus Inactivation/Removal; * E Free Chlorine I:] Chlorine Dioxide D Ozone ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxidc
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
- CT Calculations UV Dose
Days .
Plant Lowest CT i Lowest
Statted Lowest Residual | Disinfoctant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (DatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day ofjOperator | Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose, | Required,{  Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water, | Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of
Month| *“X") |Operation | Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable | mg-min/L| sec/om® | sec’om’ | System, mg/L Operation
1 X 24 1,000 1.0
2 24 15,000
3 X 24 16,000 1.2
4 X 24 0 1.0
5 X 24 0 1.1
6 X 24 114,000 1.0
7 X 24 188.000 1.2
8 X 24 79,000 1.2
9 X 24 0 1.1
10 X 24 3,000 1.0
11 X 24 0 1.0
12 X 24 1,000 0.8
13 X 24 0 ] 0.8
14 X 24 0 0.6
15 X 24 4,000 0.5
16 24 49,000
17 X 24 50,000 0.9
18 X 24 50,000 0.6
19 X 24 0 0.8
20 X 24 0 0.6
21 X 24 35.000 0.8
22 X 24 0 0.9
23 24 140,000
24 X 24 141,000 1.0
25 X 24 0 1.2
26 X 24 0 1.0
27 X 24 291,000 0.6
28 X 24 497,000 0.4
29 X 24 188,000 0.4
30 24 81,000
31 X 24 81,000 1.0
Total 2.024,000
Average 65.290 _
Maximum 497.000

DEP Form 82-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
; PN DECEMBER , 2005
A. Public Water System (PWS) Information S o
PWS Name: CRESCENT WEST , [ PWS Identification Number: 3354690 ]
| PWS Tvpe: B Community [ ] Non-Transient Non-Community _ |_] Transicnt Non-Community (] Consccutive T
Number of Service Connections at End of Month: 100 | Total Population Scrved at End of Montheasn T T
FPWS Owner: LAKE UTILITY SERVICES INC. R
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR 777
| Contact Person's Mailing Address: 200 WEATHERSFIELD AVE City: ALTAMONTE SPRINGS __~ [Swate FI, | Zip Code: T
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407869696t ~ o
Contact Person's E-Mail Address: p.c. Flvan/utilitiesinc-usa.com e
B. Water Treatment Plant Information - -
| Plant Name: CRESCENT WEST Plant Telephone Number: 407-869- 910 T ]
Plant Address-Lake Hill Circle | City: CLERMONT Stte: FI— ZipCodc: 34711 ]|

Type of Water Treated by Plant: ] Raw Ground Water  |_] Purchased Finished Water T - T
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 432,000 ]

Plant Category (per subsection 62-699.310(4). F.A.C.). V Plant Class (per subsection 62-699310(4). FAC) C
| Licensed Operators - __ Name o License Class | Licetise Number —____ DaxsVShifits) Worked
| Lead/Chief Operatot: | Charles G. Schwades c 7368 - DAY Mon-Fri

Other Operators: James Carroll ¢ 8494 :

@e\'e Pfouts C 14204

l the undersmned water treatment plam opcmtor hcensed in Florida. am the lead/chlef operator of thc “ater treatmem plam |dcnuﬁcd in Part Iaof nm rcport [ ccrm\ that thc
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. Talso certify that the following additional operations records for
this plant were preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals nsed and chemical
feed rates; and (2) if applicable. appropriate treatment process performance records. Furthermore. [ agree to provide these additional operations records to the PWS awner so the
PWS owper can retain them, togeywith copies of this report, at a convenient location for at lcast ten years.

7 % Vi a2 Charles G. Schwades C-7368

Signature and Date Printed or Tvped Name License Number

DEP Form 62.555 aco3)Aliemate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3354690 [ Plant Name: CRESCENT WEST } } o |

| DECEMBER, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chiorine Dioxide [J Ozone |:| Combined Chlorine (Chloramines)
L] Uttraviolet Radiation [ ] Other (Describe):
E Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [] Combined Chlorine (Chloramines)  [_] Chlorinc Dioxide N
- CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* T
CT Calculations UV Dose
$ Days
Plant Lowest CT Lowest
‘ Staffed Lowest Residual [ Disinfectant | Provided Residual
or Disinfectant | Contact Time |Before or at Disinfectant
| Visited Concentration (MatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day of { Operator] Hours of Finished First Customer | Point During | During of pH of CT  [UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow.| Water,| Water, if |Required,| mW- mw- Distribution Taking Water System Components Qut of
Month{ “X™) |Operation | Produced, gal Rate, gpd Flow, mg/L minutes mgmivl, | °C | Applicable | mg-min/L| sec/em® | seciom® System, mg/L Operation
1 X 24 365.000 1.3
2 X 24 323.000 1.1
3 24 362.000
4 X 24 362.000 1.0
5 X 24 397.000 1.3
6 X 24 243.000 1.8
7 X 24 311.000 1.4
8 X 24 335.000 1.3
9 X 24 115.000 1.3
10 24 197.000
11 X 24 197.000 2.0
12 X 24 147.000 1.7
i3 X 24 123.000 1.7
14 X 24 | 208.000 1.3
15 | X 24 | 351.000 1.3
16 | X 24 106.000 14
17 24 258.000
18 | X 24| 259.000 1.3
9 | X 24| 133.000 1.6
20 | X 24 45,000 1.3
TR 24| 209.000 1.5
2 | X 24| 338.000 1.6
B | X 24| 292.000 1.5
24 24 118.000
B | X 24| 118.000 1.4
% | X 24 | 577.000 1.6
7 | X 24 | 142.000 17
28 | X 24| 253.000 1.3
% [ X 24| 365.000 1.2
| X 24 | 329.000 1.3
31 24 356.000
Total 7,934.000
Average 255.935
Maximum 577.000
DEP Form 82.555.900(3) Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
. 2 T ™AL
See page 4 for instructions. ;3: aé 3 ??3‘ 3
g Aidgdp AERAE
A R R R L SR TR Yt NOVEMBER 2005 j

A. Public Water System (PWS) Information

PWS Name: CRESCENT WEST [ PWS Identification Number: 3354690

PWS Type: )] Community "] Non-Transient Non-Community || Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month; 100

| Total Population Served at End of Month:350

PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN

Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE City: ALTAMONTE SPRINGS [ State: FL | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c. utilitiesinc-usa.com

B. Water Treatment Plant Information
Plant Name: CRESCENT WEST
Plant Address:Lake Hill Circle | City: CLERMONT
Type of Water Treated by Plant:  [X] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Catego: subsection 62-699 310(4), . F.AC)V

Plant Telephone Number: 407-869-1919
State: FI | Zip Code: 34711

Plant Class subsection 62-699.3 10(4) F.A C,) : C

7368 DAYS Mon-Fri
athaniel Q. Carver C 13261 Days-Sun.
ames Carroll C 8494 Days-Sun,Mon,Tue

1. Certification by ead:Chiet 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 1 Cel'tlfv that the
information provided in this report is true and accurate to the best of my knowledge and belief. T 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 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, tog ifi copies of this report, at a convenient location for at least ten years.
/ﬂw/g /2. —& ©5  Charles G. Schwades C-7368
Signature and Date Printed or Tvped Name License Number

Page 1



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

| PWS Identification Number: 3354690 | Plant Name; CRESCENT WEST T
| NOVEMBER 2005 1
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine L] Chlorine Dioxide =~ []Ozone  [[] Combined Chlorine (Chloramines)
[ Uttraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ | Free Chiorine [ | Combined Chlorine (Chloramines) _[_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* : 1T T I —
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
! or Dasinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (TatC First Lowest |Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose { at Remote | Fmergency or Abnormal Operating Conditions:
Day of |Operator| Hours of Finished First Customer | Point During | During of pHof CT  {UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if | Required.| mW- mW- Distribution Taking Water System Components Qut of
Month| “X”) [Operation | Produced, gal | Rate, gpd Flow, mg/L. minutes mgmin/l. | °C | Applicable |mg-min/L| sec’om® | sec/om’ | System, mg/L Operation
1 X 24 259.000 1.1 -
2 X 24 170.000 1.2 -
3 X 24 390.000 1.3
4 X 24 330.000 1.1
5 24 420.000 -
6 X 24 421.000 1.0 }
7 X 24 399.000 1.5 .
3 X 24 281.000 17
9 X 24 3394.000 1.8
10 X 24 400.000 1.4 ]
1 X 24 443.000 1.3 -
12 24 439.000 o
13 X 24 440.000 1.1
14 X 24 410.000 11
15 X 24 273.000 12
16 X 24 358.000 1.1
17 | X 24 | 452.000 1.2 -
18 X 24 375.000 1.2
19 24 | 409.000 . |
20 | X 24 | 409.000 1.3
21 X 24 374.000 11
7 X 24 186,000 12}
B | X 24 | 309.000 12 )
24 | X 24| 390.000 1.2
25 | X 24 | 444.000 12 | —
26 24 462.000 - -
77 | X 24 | 461.000 1.3
28 | X 24 | 391.000 1.5 —
29 | X 24 | 139.000 1.3
0 | X 24 | 133.000 1.3
31
Total 10,761.000
Average 358.700
Maximum 462.000 -
DEP Form 62.555.900(3)4 Page2



%7\  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
faoma | WATER s ponay

See page 4 for instructions. /

L_General Information for the Montho car of: K06 (o)) 0 (1A - o

' A. Public Water System (PWS) Information -
! PWS Name: CRESCENT WEST 1PWS Identification Number: 3354690

PWS Type: DX Community [ ] Non-Transient Non-Community [ Transient Non-Community  [_] Consecutive T
Number of Service Connections at End of Month; 100 JTotal Population Served at End of Month:350

PWS Owner: LAKE UTILITY SERVICES INC. T
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE City: ALTAMONTE SPRINGS [State: FL [Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c. Flvongutilitiesinc-usa.com T
B. Water Treatment Plant Information
. Plant Name: CRESCENT WEST Plant Telephone Number: 407-869-1919
! Plant Address:Lake Hill Circle | City: CLERMONT State: F1 [ Zip Code: 34711
Type of Water Treated by Plant: ] Raw Ground Water [ _] Purchased Finished Water ’
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

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 | Licerise Number Dav(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 DAYS Mon-Fri
Other Operators: Nathaniel Q. Carver C 13261 Days-Sun.
Lyle F. Steady Jr. C 7170 Days Mon.-Fri.

1. Certification_by . B _ R ]
L thgﬁ;&ér_si—gned 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 thc
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 t
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th

PWS owngr can retain them. together with copies of this report, at a convenient location for at least ten years.

Lead/Chiel Operator .

L s Charles G. Schwades 78
77

1gnature and Daie Printed or Tvped Name License Number

DEP Form 82-555.900(3)Atternate Page |



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

[ PWS Identification Number: 3354699 | Plant Name: CRESCENT WEST T
[OCTOBER 2005 T
Means of Achieving Four-Log Virus Inactivation/Removal: *w Free Chlorine  [[_] Chlorine Dioxide 1 Orone [[] Combined Chlorine ( Chloramincs) |
D Ultraviolet Radiation [} Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X[_] Free Chlorine [ ] Combined Chlorine (Chloramines) || Chlorine Dioxide ]
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* o F
‘ CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Stafted Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (HatC First Lowest | Minimum | Concentration
bv Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Fmergency or Abnormal Operating Conditions:
Day of |Operator| Hours of Finished First Customer | Point During | During of pHof CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,] Water, if | Required,| mW- mWw- Distribution Taking Water System Components Out of
Month| “X") |[Operation | Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/L. | °C | Applicable | mg-min/L| sec/em’ | sec/em’ | System. mg/l. Opcration
1 24 306.000
2 X 24 307.000 1.5
3 X 24 196.000 1.8
4 X 24 112.000 1.2
5 X 24 170.000 1.2
6 X 24 181.000 14 _
7 X 24 0.000 1.0
8 24 199.000
9 X 24 199.000 1.2
10 | X 24 | 262.000 1.2
11 X 24 86.000 1.1
12 X 24 221.000 0.8
13 X 24 364.000 1.3
14 | X 24 | 263.000 1.2
15 24 346.000
16 | X 24 | 347.000 1.1
17 | X 24 | 345000 1.0
18 | X 24 | 279.000 1.3
19 | X 24 | 370.000 1.2
20 | X 24 | 424.000 1.2
2| X 24 | 392000 1.3
22 24 372.000
3| X 24 | 373.000 1.3
24 | X 24| 119.000 1.3
25 | X 24| 111.000 1.1
26 | X 24| 234.000 1.2
277 | X 24| 345000 1.2
B | X 24 | 289.000 1.2
29 24 393.000
0 | X 24| 393.000 1.3
3T | X | 24| 377.000 1.4
Total 8,375.000
Average 270.161
Maximum 424.000 -

DEP Form 62-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER - .
THTOAPY
See page 4 for instructions. Tk 4 B '
A R N AT R T LR I A YT i SEPTEMBER 2005
' A. Public Water System (PWS) Information
| PWS Name: CRESCENT WEST ] PWS Identification Number: 3354690
PWS Type: D Community [ ] Non-Transient Non-Community | ] Transient Non-Community |_] Consecutive
Number of Service Connections at End of Month: 100 I Total Population Served at End of Month:350
PWS Owner: LAKE UTILITY SERVICES INC. '
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE City: ALTAMONTE SPRINGS [State: FL [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.Flynn autilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: CRESCENT WEST Plant Telephone Number: 407-869-1919
Plant Address: Lake Hill Circle | City: CLERMONT State: F1 | Zip Code: 34711

Type of Water Treated by Plant: ~ DJ Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

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)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 DAYS Mon-Fri
Other Operators: Nathaniel Q. Carver C 13261 Days-Sun.
Lyle F. Steady Jr. C . 7170 Days Mon.-Fri.

I, Certification by Fead/Chief Operatoy )
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. 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 t
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 appllcable appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so th

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

. /04/4 ¥~ Charles G. Schwades C-7368
V/

Signature and Date e / Printed or Typed Name License Number

DEP Form 62-555 500(3)Alternate Page 1



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

| PWS Identification Number: 3354690 | Plant Name: CRESCENT WEST ]
[SEPTEMBER 2005 ]
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine  [_] Chlorine Dioxide =[] Ozone [ ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [ ] Combined Chiorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if licable*
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Statted Lowest Residual { Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (TyatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator| Hours of Finished First Customer | Point During | During of pH of CcT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, {Peak Flow, | Water,| Water, if | Required,| mW- mWw- Distribution Taking Water System Components Out of
Month| “X") |Operation | Produced. gal | Rate, gpd Flow, mg/L. minutes mgmin/l. [ °C | Applicable | mg-min/L sec/om’ | seclem’ | System, mg/L Operation
1 X 24 59,000 2.5
2 X 24 25,000 1.4
3 24 123,000
4 X 24 123,000 1.7
5 X 24 121,000 1.4
6 X 24 12,000 1.0
7 X 24 176,000 1.2
8 X 24 131.000 1.1
9 X 24 94,000 12
10 24 91,000
11 X 24 91,000 1.4
12 X 24 0 1.2
13 X 24 0 1.2
14 X 24 353.000 1.0
15 X 24 430,000 1.1
16 X 24 18.000 1.2
17 24 0
18 X 24 0 0.7
19 X 24 2.0600 1.1
20 X 24 295,000 1.2
21 X 24 235.000 ) 1.1
22 X 24 371,000 12
23 X | 24 133.000 1.1
24 24 306,000
25 X 24 307,000 1.5
26 X 24 349,000 1.2
27 X 24 125,000 1.0
28 N 24 271,000 1.1
29 X 24 59,000 1.0
30 X 24 0 1.5
31
Total 4.300,000
Average 143.000 -
Maximum 430,000

DEP Form 62-555.900(3)Alternate Page 2



See page 4 for instructions.

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

WATER

>

L_General Information for the Month/y carobe

AUG 2005

A. Public Water System (PWS) Information

PWS Name: CRESCENT WEST

PWS Type: D4 Community

__ | PWS Identification Number: 3354690

["T Non-Transient Non-Community___[_] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month; 100

| Total Population Served at End of Month:350

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN

Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE

City: ALTAMONTE SPRINGS [State: FL |Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919

Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c. Flynnidutilitiesinc-usa.coin

B. Water Treatment Plant Information

Plant Name: CRESCENT WEST

Plant Telephone Number: 407-869-1919
Plant Address:Lake Hill Circle | City: CLERMONT State: F [ Zip Code: 34711
Type of Water Treated by Plant: [ Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Category (per subsection 62-699.310(4), FACYYV

Plant Class (per subsection 62-699.3104), FAC). C

Licensed Operators Name License Class | License Number Dav(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades c 7368 DAYS Mon-Fri
Other Operators: Nathaniel Q. Carver (o4 13261 Days-Sun.

Lyle F. Steady Jr. C 7170 Days Mon.-Fri.

Certitication Dy Lead Chiet QPeritur e
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chi
information provided in this report is true and accurate to the best of my knowledge and
NSF International Standard 60 or other applicable standards referenced in subsection 62

fpetr of the water treatment plnt identified in Part I of this rert 1 certify that the

belief. I certify that all drinking water treatment chemicals used at this plant conform t
-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 th

PWS owngt can retain them, together h copies of this report, at a convenient location

I fos
77

Charles G. Schwades

for at least ten years.

C-7368

Signature and Date

DEP Form 62-555.900(3)Alternate

Printed or Typed Name

License Number

Page 1



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

| PWS Identification Number: 3354690 | Plant Name: CRESCENTWEST 7/ /7~ :]
1AUG 2005 T
Means of Achieving Four-Log Virus Inactivation/Removal: * @ Free Chlorine 7] Chilorine Dioxide D Ozone D Combined Chlorine (Chloramines) o
] Uttraviolet Radiation [] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X[ | Free Chlorine [ ] Combined Chlorine (Chloramines) [_] Chlorinc Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* 1
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (T)atC First Lowest | Minimum | Concentration
by Net Qufmthy (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose [ at Remote | Emergency or Abnermal Operating Conditions:
Day of | Operator| Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the { (Place | Plamtin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Water, if [ Required,| mW- mWw- Distribution Taking Water System Components Out of
| Month| “X™) |Operation Produced, gal |  Rate, ppd Flow, m; minutes mg-min/L. | °C | Applicable | mg-min/L. sec/om’ | sec/em’ | System. mg/l Operation i
1 X 24 302,000 1.0 T T
| 2 X 24 145,000 13 B T
3 X 24 248,000 12 | - _,,
4 X 24 360,000 1.3
5 X 24 312,000 1.7 T R
6 24 251,000 i R
7 X 24 251,000 1.1 B
8 X 24 68,000 N 1.4 '_“*“'fr~4
9 X 24 0 1.0 B
0 | X 24 134,000 N B —
| X 24 325,000 11 ]
12 X 24 177,000 1.3 ]
13 24 202,000 |
14 X 24 203,000 13 |
15 X 24 199,000 1.5
16 X 24 183,000 13
17 X 24 327,000 : L1 _
18 X 24 449,000 0.7 S
19 X 24 201,000 06 4
20 24 225,000 ‘“ﬁ
21 X 24 226,000 a4 I
22 X 2% 287,000 07 -
23 X 24 246.000 0.9 o
(24 | X 24 0 L1
25 X 24 0 Lt _
26 X 24 202,000 13
27 24 181,000 —
28 X 24 181,000 13
29 X 24 42,000 1.5
30 X 24 189,000 1.6
N | X 2 171,000 .3 B ——
Total 6,293,000 '
Average 203,000
Maximum 449,000 B

DEP Form 62-555.900(3)Altemate Page 2
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See page 4 for instructions.

. Generad Information for the Month'y car of;
A. Public Water System (PWS) Information

/ )
\fk,’“(,

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

gig 5’"

A

R

JULY 2005

PWS Name: CRESCENT WEST

| PWS Identification Number: 3354690

PWS Type:

& Community [ | Non-Transient Non-Community || Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month; 100

LTotal Population Served at End of Month;350

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN

Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE

City: ALTAMONTE SPRINGS [ State: FL | Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919

Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c Flvani.utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: CRESCENT WEST

Plant Telephone Number: 407-869-1919

Plant Address:Lake Hill Circle

| City: CLERMONT

State: FI | Zip Code: 34711

Type of Water Treated by Plant:

IX] Raw Ground Water

|| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

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: | Charles G. Schwades c 7368 DAYS Mon-Fri
othcr Omrators Nathaniel Q. Carver C 13261 Days-Sun.

I, Certification by Lead/Chict Qperator

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 t
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

/

12nature and Date

DEP Form 82-555 900(3)Altemate

&

Charles G. Schwades

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 th
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

C-7368

Printed or Tvped Name

Page 1

License Number -



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

LPWS Identification Number: 3354690 l Plant Name: CRESCENT WEST _J
[JULY 2005
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide [ ] Ozone  [] Combined Chlorine (Chloramines)
[1 Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ | Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations . UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contadt Time | Before or at Disinfectant
Visited Concentration (DatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating{ UV Dose | at Remote | Emergency or Abnonmal Operating Conditions:
Day of |Operator | Hours of Finished First Customer | Point During | During of pH of CT | UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Water, if | Required,{ mW- mW- Distribution Taking Water System Components Out of
Month| “X") |Operation | Produced, gal | Rate, gpd Flow, mg/L. minutes | mg-min/L | °C | Applicable |mg-min/L|{ sec/em® | sec’om® | System, mg/L, Operation
1 X 24 0 1.0
2 24 123,000
3 X 24 123,000 ) 1.5
4 X 24 86.000 1.4
5 X 24 0 1.4
6 X 24 198.000 1.8
7 X 24 388.000 1.4
3 X 24 285,000 1.2
9 24 97.000
' 10 X 24 97,000 0.7
11 X 24 0 1.0
12 X 24 0 1.0
13 X 24 143,000 0.8
14 X 24 208,000 0.6
15 X 24 [} 0.8
16 24 231,000
17 X 24 231,000 1.5
18 X 24 0 1.8
19 X 24 47,000 1.4
20 X 24 170,000 1.4
21 X 24 290,000 1.6
22 X 24 278,000 1.0
23 24 339,000
24 X 24 340,000 0.9
25 X 24 288,000 0.9
26 X 24 254.000 0.8
27 X 24 412,000 0.9
28 X 24 479,000 1.5
29 X 24 424,000 0.6
! 30 24 237,000
31 X 24 237,000 1.0
Total 6,005,000
Average 193,710
| Maximum 479,000 b

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
11T OOy
See page 4 for instructions. 1.5, 1334 E o
. General Information tor the Month Y ear of: §UXONAG 1Y AN j
A Public Water System (PWS) Information

PWS Name: FOUR LAKES rWS Identification Number: 3354647
PWS Type: E Community J:] Non-Transient Non-Community [] Transient Non-Community [:l Consecutive

Number of Service Connections at End of Month: 63 | Total Population Served at End of Month: 221
PWS Owner: LAKE UTILITY SERVICES INC . B
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City:Altamonte Springs | State: F1 | Zip Code: 32714 ]
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 -
Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: FOUR LAKES Plant Telephone Numbcr:
Plant Address: LOT 33 ALPHA AVE | City: Montverde State: Fl [ Zip Code: 32714
Type of Water Treated by Plant: _ [X] Raw Ground Water [ ] Purchased Finished Water ]
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000
Plant Category (per subsecuon 62-699 3 10(4) F A C ): V Plant Class (per subsectlon 62-699.310(4), FAC.): C
: eed-Opaeal L » : cerise Class | License Namber |-~ Day(s)/Shilt(s) Worked
2} Charles G. Schwades 7368 Days-mon- Fri
#1 Daniel S. Anderson A 7141 Days-Sat O
+] James Carroll C 8494 DaysSun, Mon.- Tue
| Steve Pfouts c 14204

Days Tue - Sat

Certification by Lead/Chict Operator
I, thé 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 uscd 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, together with copies of this report, at a convenient location for at least ten years.

s Charles G. Schwades C-7368
Printed or Typed Name License Number
DEP Form 62.555 S00(3)ASHiAe Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 33546475 , | Plant Name: FOUR LAKES ]

111, Jll DECEMBER 2005

_Daily Data for the Month/ Year

l\fjleall;lstr(;fw f:;cl:g;v;gg ggﬁr-Lolg:l Vé)f:]tfelrn(a[)cg;::—tlg)el;memoval * E Free Chlorine ] Chlorine Dioxide "] Ozone D Combined Chlorine (Chloramincs)
:Tvpe of_ I)_;smfectant Resldual Mam(amed in DégmbuUmISvstem _XFi Free Chlogne _ Ij_pombmed Chlorme (Chloranunes) [] Chlorine Dioxide
o howedt |
VVDRmdual
2. F.mergency or Abnormul: Opemﬁng Comdifions::
Repait-or Miiateranice Wk that Tavolves:
: : ; iatri -| - Takiniy Water SystenyComponerts Ont: nf -
X 24 | 25.000 1T 12 | P '
X 24 22.000 1.6
24 34,000
X 24 35.000 1.5
X 24 27.000 1.4
X 24 21.000 1.6
X 24 24.000 1.3
X 24 29.000 1.6
X 24 15.000 17
24 22.000
X 24 23.000 13
X 24 22.000 16
X 24 17.000 1.5
X 24 22.000 17
X 24 22.000 1.7
X 24 14.000 1.4
24 26.000
X 24 27.000 1.5
X 24 21.000 1.5
X 24 13.000 17
X 24 21.000 1.9
X 24 24000 1.8
X 24 | 20.000 1.8
24 16,000
X 24 17.000 1.3
X 24| 33.000 1.9
X 24 | 17.000 1.4
X 24 | 22000 1.5
X 24 | 21.000 1.3
X 24 | 22000 1.9
X 24 | 25000 1.7
57
A g i -
[ Maximwm > 35 000

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

DEP Form 62:555 900(3) At Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
See page 4 for instructions. !
L General Infoemation for the Manthv Y car of: B0 %1338 11N ]
A. Public Water System (PWS) Information
PWS Name: FOUR LAKES | PWS Identification Number: 3354647
PWS Type: X Community  [[] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 63 | Total Population Served at End of Month: 221
PWS Owner: LAKE UTILITY SERVICES INC
Contact Person: Patrick Filynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F1 | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c. utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: FOUR LAKES Plant Telephone Number:

Plant Address: LOT 33 ALPHA AVE | City: Montverde State: Fl | Zip Code: 32714

Type of Water Treated by Plant:  [X] Raw Ground Water | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

Plant Category (per subsection 62-699.310(4), FA.C.): V
=2

Plant Class subsection 62-699.310(4), F .A.(_l:): C

{ Charles G. Schwades Days-mon- Fri
| Daniel S. Anderson A 7141 Days-Sat
| James Carroll c 8494

DaysSun, Mon.- Tue

1. Certification by 1 ead - hied Opervatar

1, the undersigned water treatment plant operator licensed in Floria, 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, approprlate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the

PWS owngpcan retain them, togethe pies of this report, at a convenient location for at least ten years.
, 7 /2 5/~5" Charles G. Schwades C-7368
Signature and Date Printed or Typed Name License Number -

DEP Form 62-555.900(3)

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 33546475 | Plant Name: FOUR LAKES ]

NOVEMBER 2005

HL Dady Daca for the Manthy Year

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide [_] Ozone |_] Combined Chiorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine | | Combined Chlorine (Chloramines) | | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable® _
Days ) CT Calculations UV Dose )
Plant — TLowest : 1 Lowest
Staffed Lowost Residus! | Disinfoctant |- Provided Residual
or Disinfectant | Contact Time | Before or at|- Disinfoctant
Visited Concentration (TsC First . Lowest | Mininwm | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating} UV Doso | at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator| Hours | of Finished First Customer | Point During | During- | of |- pHof | CT [UVDose,|Required;| Pointin Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Pesk Flow, | Water, | Watex, if *| Required,| mW- mW. Distribution Taking Water System Components Out of
Month| “X") jOperstion | Produced, gal | Rate, gpd Flow, mp/L mimites | mg-min/L |  °C_ | Applicable’|mg-min/l.| sec/om® | seciom’® | System, mg/L Operation
1 X 24 28.000 0.1
2 X 24 32.000 1.4
3 X 24 26.000 1.3
4 X 24 21.000 1.2
5 X 24 23.000 2.4
6 24 31.000
7 X 24 32.000 1.3
8 X 24 25.000 1.0
9 X 24 31.000 1.5
10 X 24 35.000 1.3
11 X 24 22.000 1.3
12 24 31.500
13 X 24 31.500 1.1
14 X 24 28.000 1.3
15 X 24 21.000 1.3
16 X 24 30.000 0.9
17 X 24 26.000 1.4
18 X 24 15.000 1.2
19 24 26.000
20 X 24 26.000 1.1
21 X 24 27.000 1.0
22 X 24 15.000 1.6
23 X 24 21.000 1.7
24 X 24 23.000 1.4
25 X 24 24.000 1.8
26 24 32.000
27 X 24 32.000 1.1
28 X 24 27.000 1.4
29 X 24 21.000 1.3
30 X 24 24.000 1.3
31
Total 787.000
Average 26.233
Maximum 35.000 -

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

DEP Form 62-555.800(3)Altemate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER =11  AADY

LR 3
3 Ren Tm

See page 4 for instructions.

L. General Information tor the Month/Year of: eIy X0} 10 0N @k&“'“”’

A. Public Water System (PWS) Information e —
PWS Name: FOUR LAKES

LWS Identification Number: 3354647

PWS Type: X Community [ | Non-Transient Non-Community [ ] Transient Non-Community _ |_] Consecutive o T
Number of Service Connections at End of Month: 63 [ Total Population Served at End of Month: 221 B
PWS Owner: LAKE UTILITY SERVICES INC )

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR ]

Contact Person's Mailing Address: 200 Weathersfield Ave. City:Altamonte Springs | State: Fi lﬁp Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-696 1 T

Contact Person's E-Mail Address: p.c. Flvon‘Zutilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: FOUR LAKES Plant Telephone Number:
Plant Address: LOT 33 ALPHA AVE [ City: Montverde State: F1 _ [Zip Code: 32714
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water o
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

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 Dav(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 Daysmon- Fri
Other Operators: Daniel 8. Anderson A 7141 Davs-Sat
Lyle F. Steady Jr. i C 7170 Days Mon.- Fri.

. Certification by Lead/Chiel Qperator

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. I certifv 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 t
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 rccords to the PWS owner so th

PWS o can retain them, to; th copies of this report, at a convenient location for at least ten years.
Charles G. Schwades C-7368
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.500(3)Alternate Page 1



- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: 33546475 | Plant Name: FOUR LAKES o - 7’ __7::-‘ ]

1. OCTOBER 2005 T

Daily Data tor the Month/Y car

Means of Achieving Four-Log Virus Inactivation/Removal: * D] Free Chlorine [ ] Chlorine Dioxide | ]Ozone L] Combincd Chlorine (Chloramines) |
[ Ultraviolet Radiation [ ] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [_] Combined Chlorine (Chloramines) [_] Chiorine Dioxide )
CT Calculations, or UV Dose, to Demongrate Four-Log Virus Inactivation. if Applicable* T -
Dayvs CT Calculations UV Dose
Plant . , Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited ] Concentration MatC First ’ Lowest | Mininmim | Concentration
by Net Quantity (C) Before or at |- Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Fmergency or Abnormal Operating Conditions:
Day of {Operator| Hours of Finished ) Firt Customer | Point During {| During of pHof ~CT  |UV Dose, | Required. Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Watér. | Water, if | Required,] mW- mWw- Distribution Taking Water System Components Out of
Month| “X") |Operation | Produced, gal | Rate, ppd Flow, mg/L minutes mgmin/l, | °C_ | Applicable {mg-min/L} seclom® | sec/em’ | System. me/L Operation
1 X 24 20.000 21
2 24 26.000
3 X 24 25.000 1.5
4 X 24 24.000 1.6
' 5 X 24 14.000 1.5
6 X 24 20.000 1.2 L
7 X 24 16.000 1.0
8 X 24 34.000 2.7
9 24 19.000
10 X 24 19.000 1.2
11 X 24 30.000 0.9
12 X 24 30.000 1.1
13 X 24 19.000 1.0
14 X 24 25.000 0.3
15 X 24 22.000 3.0
16 24 31.000
17 | X 24 31.000 0.4
18 X 24 22.000 0.4 .
9 | X 24 31.000 3.5
20 | X 24 22.000 2.0
21 X 24 24.000 2.5
7 X 24 34.000 2.1 .
23 24 24.000
24 | X 24 24.000 : 1.5
25 X 24 19.000 1.1
6 | X 24 17.000 1.6
77 | X 24 20.000 1.0
28 | X 24 21.000 1.0
29 | X 24 29.000 1.7
30 24 25.000
31 | X 24 25.000 1.6
Total 742.000
Average 23.935
Maximum 34.000

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

DEP Form 82-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
See page 4 for instructions.
\ A R T R AN N I LAY SEPTEMBER 2005 -
| A. Public Water System (PWS) Information
| PWS Name: FOUR LAKES | PWS Identification Number: 3354647
| PWS Type: X Community __[] Non-Transient Non-Community | | Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 63 [ Total Population Served at End of Month: 221
PWS Owner: LAKE UTILITY SERVICES INC
| Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: F1 |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flvnn‘utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: FOUR LAKES - Plant Telephone Number;

Plant Address: LOT 33 ALPHA AVE | City: Montverde State: F1 | Zip Code: 32714
Type of Water Treated by Plant:  [X] Raw Ground Water  [_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

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 QOperators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades c 7368 Days-mon- Fri
Other Operators: Daniel S. Anderson A 7141 Days-Sat
Lyle F. Steady Jr. C 7170 Days Mon.- Fri.

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

Charles G. Schwades C-7368
Printed or Tvped Name License Number N

Signature and Date

DEP Form 62-555 900(3)Atternate Page 1



:MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 33546475 [ Plant Name: FOUR LAKES ]

FH, Daily Daca for the Month/Y car SEPTEMBER 2005
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine  [_] Chlorine Dioxide [ ] Ozone  [_] Combined Chlorine (Chloramincs)
] Uttraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonsirste Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant } Provided ) Residual
! or Disinfectant. . | Contact Time |Before or at Disinfectant
‘ Visited Cancentration (MatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | - at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator | Hours | of Finished First Customer | Point During | During of pHof CT |UV Dose, | Required,|  Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if | Required,| mW- mW- Distribution Taking Water System Components Qut of
Month | “X”) |Operation | Produced, gal | Rate, gpd Flow, mg/L, minutes | mg-mi °C | Applicable | mg-min/L.| sec/an’ | sec/om® | System, mg/L Operation
1 X 24 32,000 1.1
2 X 24 11,000 1.6
3 X 24 26.000 2.1
4 24 18,000
5 X 24 17.000 2.0
6 X 24 25,000 1.4
7 X 24 15,000 1.7
8 PN 24 24,000 1.2
9 X 24 13,000 1.5
10 X 24 24,000 1.6
11 24 32.000
12 X 24 31.000 1.1
13 X 24 22,000 1.0
14 X 24 23,000 1.1
15 X 24 41,000 1.4
16 X 24 34,000 1.1
17 X 24 45,000 1.0
i8 24 33.000
19 X 24 33,000 1.1
20 X 24 28,000 ] 0.7
21 X 24 26,000 2.1
22 X 24 32,000 - ) 2.4
23 X 24 15,000 3.0
24 X 24 27.000 3.0
25 24 30,000
26 X 24 31,000 2.6
27 X 24 27,000 2.5
28 X 24 30,000 26
29 X 24 24,000 2.0
30 X 24 23.000 35
31
Total 796,000
Average 36000 19N DOD
Maximum 45.000 -

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

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
FUE papy
See page 4 for instructions. 7 AOARLE, AaRdr
1. General information for the Monih:year ol AUG 2005
A. Public Water System (PWS) Information
PWS Name: FOUR LAKES | PWS Identification Number: 3354647
PWS Type: D4 Community __ [_] Non-Transient Non-Community "] Transient Non-Community _ | | Consecutive o
Number of Service Connections at End of Month: 63 | Total Population Served at End of Month: 221
PWS Owner: LAKE UTILITY SERVICES INC
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City:Altamonte Springs [State: F1 [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c Flvan@utilitiesinc-usa.com
B. Water Treatment Plant Information
[ Plant Name: FOUR LAKES Plant Telephone Number:
Plant Address: LOT 33 ALPHA AVE | City: Montverde State: Fl [ Zip Code: 32714

Type of Water Treated by Plant: X Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 396,000

Plant Category (per subsection 62-699.310(4), FA.C): V 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: | Charles G. Schwades c 7368 Days-mon- Fri
Other Operators: Daniel S. Anderson A 7141 Days-Sat
Lyle F, Steady Jr. C 7170 Days Mon.- Fri,

I Certification L ead et QD iy S I o— |
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief tor 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 certify that all drinking water treatment chemicals used at this plant conform t
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th
PWS 9wn¢/can retain them, toge! copies of this report, at a convenient location for at least ten years.

7
/Z G / é < Charles G. Schwades c'.7363
/7 Printed or Tvoed Name License Number

ignature and Date

DEP Form 82-555.900(3)Aftemate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 33546475 [ Plant Name: FOUR LAKES T

1. Daily Data tor the Month/Year A ERIIA R

Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [ ] Chlorine Dioxide =[] Ozone  [J Combined Chiorine (Chloramincs) |
[] Ultraviolet Radiation [ ] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X Free Chlorine | | Combined Chlorine (Chloramines) ] Chlorinc Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable* T T T T
; Days CT Calculations UV Dose
| Plant ) Lowest CT Lowest
i Staffed Lowest Residusl | Disinfectant | Provided Residual
! or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (MHaC First Lowest | Minimum { Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. ~ | Minimum | Operating | UV Dose | at Remote |Emergency or Abnormal Operating, Conditions:
Day of |{Operator| Hours | of Finished First Customer | Point During | During of pH of CT  |UV Dose. | Required.}  Point in Repair o Maintenance Work that Invelves
the | (Place | Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow. | Water. | Water, if | Required.| mW- mWw- Distribution Taking Water Svstem Components Out of
Month| “X”) |Operstion | Produced, gal | Rate, ppd Flow, me/l minutes mg-min'l, | °C | Applicable | mg-min/L| secfom’ | seciom® | Svstem. me/L. | L Operation
1 X 24 19,000 0.3 T
2 X 24 19,000 i —_—
3 X 24 18,000 e
4 X 24 17,000 1.6 T
5 X 24 20,000 1.5 T
6 X 24 11,000 1.5
7 24 24,000 T
g X 24 24,000 2.1 7
9 X 24 17,000 2.1 - 1
10 X 24 18,000 1.6 T
11 X 24 21,000 17
12 X 24 27.000 19 o
13 X 24 15,000 LS T
14 24 22,000 — ]
15 | X 24 22,000 1.9 B
16 | X 24 32,000 18 o
17 X 24 25,000 18 T
18 X 24 31,000 LS ]
19 X 24 23.000 13 ]
20 X 24 22,000 0.4
21 24 23,000 ]
22 X 24 22,000 1.5 —
23 X 24 17,000 1.5 -
24 X 24 19,000 i 15 ]
25 X 24 23,000 1.0 ]
26 X 24 19,000 1.1
27 X 24 24,000 1.5
28 24 24.000
29 X 24 23,000 1.2
30 X 24 28,000 0.9
31 X 24 23.000 12 1
Total 672,000
Aversge 21,k 95400
Maximum 1 32.000

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

DEP Form 62-555.900(3)Atternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

1. General Intormation for the Manth/Year of:
A. Public Water System (PWS) Information

PWS Name: FOUR LAKES | PWS Identification Number: 3354647
PWS Type: [ Community ] Non-Transient Non-Community __|_] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 63 [ Total Population Served at End of Month: 221
ﬂs Owner: LAKE UTILITY SERVICES INC

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F1

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-696 1
Contact Person's E-Mail Address: p.c.Fivnnid.utilitiesinc-nsa.com
B. Water Treatment Plant Information

JULY 2005

[ Zip Code: 32714

Plant Name: FOUR LAKES Plant Telephone Number:
Plant Address: LOT 33 ALPHA AVE [ City: Montverde State: Fl | Zip Code: 32714
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000
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: | Charles G. Schwades [¢) 7368 Days-mon- Fri
Other Operators: Daniel S. Anderson A 7141 Days-Sat

H. Certification by Lead/Chief OQperatar e e
L, 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 true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform t
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 th
PWS owner gan retain them, together with copies of this report, at a convenient location for at least ten years.

Charles G. Schwades C-7368
Printed or Typed Name License Number -

Signature and Datc

DEP Form 62-555.900(3)Altermate Page 1



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

l PWS Identification Number: 33546475 | Plant Name: FOUR LAKES ]
HEL Daily Data tor the Month:Year  BLIB@ALIN
Means of Achieving Four-Log Virus Inactivation/Removal: * IZ] Free Chlorine ] Chlorine Dioxide | ]Ozone ] Combined Chlorine (Chloramines)
; Ultraviolet Radiation  [] Other (Describe):
i Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [[] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days . CT Calculations UV Dose
Plant - Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (TyaC First Lowest |Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Tenp. | - Minimum | Operating | UV Dose { at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours | of Finished First Customer | Point During | -During of pHof CT UV Dose, | Required,{ Pointin Repair or Maintenance Work that Involves
the | (Place | Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow,| Water, | Water, if | Required,{] mW- mw- Distribution Taking Water System Componeats Qut of
Month| “X”) |Operation| Produced. gal| Rate, ppd Flow, mg/L, minutes mgmin/l, | °C | Applicable | mg-min/L secfam’ | sec/an’ | System. mg/L Operation
1 X 24 18,000 22 o
2 X 24 11,000 1.0
3 24 20,000
4 X 24 20,000 1.2
5 X 24 20,000 1.0
6 X 24 14,000 L1
7 X 24 30,000 1.1
8 X 24 24,000 1.0
9 X 24 17,000 1.1
10 24 19,000
11 X 24 19,000 1.0
12 X 24 14,000 0.8
13 X 24 14,000 0.9
14 X 24 18,000 0.5
15 X 24 14,000 2.0
16 X 24 25,000 2.1
17 24 20,000
18 X 24 19,000 0.4
19 X 24 15,000 0.6
20 X 24 19.000 X 0.6
21 X 24 34,000 0.8
2 X 24 15,000 28
23 X 24 34.000 0.5
24 24 25,000
25 X 24 25,000 2.9
26 X 24 34,000 2.5
27 X 24 45,000 0.5
28 X 24 49,000 0.9
29 X 24 23,000 ) 1.0
30 X 24 24,000 1.7
31 24 19,000
Total 697.000
Average 22,484
Maximum 49.000

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

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

FILE COPY

A R R IR RO L TR I A I i PECEMBER , 2005 1
A. Public Water System (PWS) Information
PWS Name: HIGHLAND POINT

[ PWS Identification Number: 3354652

PWS Type: < Community [ | Non-Transient Non-Community [ _] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month:46 | Total Population Served at End of Month: 161
PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address; 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS  [State: FL _[Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 -_|{ Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com

B. Water Treatment Plant Tnformation

Plant Name: RIGHLAND POINT Plant Telephone Number: 407-869-1919

Plant Address:Lake Clair Circle [ City: CLERMONT State: Fl | Zip Code: 34711
Type of Water Treated by Plant:  [X] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 240,000

Plant Category (per subsecuon 62-699 3 10(4), F.A.C. ) V Plant Class (per subsectlon 62-699.310(4), F.A.C.): C

- Licensed Operators. | Sl “Name - - Day(s)/Shift(s) Worked -
}'Leadl(’:hxef()mrator Charles G. Schwades DAYS Mon- Fri

Gther 0])81'31101‘3 = ) James Carroll Days - Sun,Mon,Tue
'_" -7 | Steve Pfouts Days, Tue - Sat

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 i in Part I of this report. 1 cemfy 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 retam thetyoggther with copies of this report, at a convenient location for at least ten years.

(Z / / / I A Charles G. Schwades C 7368

Signature and Date Printed or Tvped Name License Number

| DEP Form 62.555 900(3)Alterrate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
iLWS Identiication Number: 3354652 | Plant Name: HIGHLAND POINT j

| DECEMBER , 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine D Chlorine Dioxide D Ozone ] Combined Chlorine (Chloramines)
[} Uitraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ | Free Chlorine [ | Combined Chlorine (Chloramines) [ ] Chilorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Stafled Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
*] Visited Concentration (DatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator | Hours of Finished First Customer | Point During | During of pHof CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place | Plantin Waler Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if | Required,] mW- mW- Distribution Taking Water System Components Out of
Month] “X") |Operation| Produced, gal | Rate, gpd Flow, mg/L. minutes mg-min/l, | °C | Applicable | mg-min/L sec/om’ | sec/cm® | System, mg/L Operation
i X 24 238.000 1.2
2 X 24 137.000 1.4
3 24 230.000
4 X 24 231.000 1.5
5 X 24 190.000 1.6
6 X 24 42.000 1.5
7 X 24 160.000 1.6
8 X 24 160.000 1.4
9 X 24 12.000 1.3
10 24 99.000
11 X 24 99.000 1.4
12 X 24 9.000 1.3
13 p.S 24 9.000 1.1
14 X 24 131,000 1.2
15 X 24 194.000 1.3
16 X 24 47.000 1.3
17 24 122.000
18 X 24 122.000 1.3
19 X 24 35.000 1.7
20 X 24 65.000 1.6
21 X 24 55.000 1.6
22 X 24 145.000 1.7
23 X 24 63.000 1.4
24 24 68.000
25 X 24 69.000 1.1
26 X 24 184.000 1.6
27 X 24 7.000 1.4
28 X 24 126.000 1.3
29 X 24 194.000 1.2
30 X 24 82.000 1.3
31 24 138.000
Total 3,463.000 -
Average 111.71Q
Maximum 238.000

DEP Form 82-555 S00(3)Alismate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCEP?ETIYW ?ATER

See page 4 for instructions. 63 ’Q\

S U IR PR T LTS T A i NOVEMBER 2005 - . j
A. Public Water System (PWS) Information

PWS Name: HIGHLAND POINT [ PWS Identification Number: 3354652
PWS Tvpe: D Community [ ] Non-Transient Non-Community || Transient Non-Community |_] Consecutive

Number of Service Connections at End of Month:46 | Total Population Served at End of Month: 161
PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person’s Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS | State: FL | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Pcrson's E-Mail Address: p.c Flynn@utilitiesinc-usa.com ]
B. Water Treatment Plant Information .
Plant Name: HIGHLAND POINT Plant Telephone Number: 407-869-1919

Plant Address:Lake Clair Circle [ City: CLERMONT State: F1 | Zip Code: 34711
Type of Water Treated by Plant: X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 240,000

Plant Category (per subsection 62-699.310(4), FA.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C

“LicensedOpemtors | Name [ ica 156 Nt Day(sy/Shifi(s) Worked
Charles G. Schwades C 7368 DAYS Mon- Fri

| Nathaniel Q. Carver C 13261 " DAYS-Sun

*{ James Carroll ' C 8494

Days -Sun.Mon,Tue

L. Certification by Lead/Chief Qperator v ] ‘ e e
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. I certify that the
information provided in this report is truc 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, t@hpr it copics of this report, at a convenient location for at least ten years.
7 s
4/1,42 : 7. — /2257 Charles G. Schwades C 7368

Signature and Date Printed or Tvped Name License Number

DEP Form 62-555.900(3)ANeinaié Page 1



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

[ PWS Identification Number; 3354652 | Plant Name: HIGHLAND POINT B
_|NOVEMBER 2005 ]
Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine D Chlorine Dioxide ] Ozone D Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ Free Chlorine [ ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if licable*
CT Calculations UV Dose
] Days
Plant Lowest CT Lowest
! Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (T)atC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement { Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator| Hours | of Finished First Customer | Point During { During of pH of CT UV Dose, | Required.| Pointin Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of
Month | “X") |Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-mivL, | °C | Applicable | mg-min/L sec/em’ | sec/cra® | System, mg/L Operation
1 X 24 50.000 . 0.8
2 X 24 117.000 0.7
3 X 24 238.000 12
4 X 24 150.000 1.1
i 5 24 248.000
6 X 24 249.000 1.4
7 X 24 115.000 1.6
g X 24 84.000 1.4
9 X 24 179.000 1.5
10 X 24 316.000 1.3
11 X 24 171.000 1.3
12 24 268.000
13 X 24 268.000 1.1
14 X 24 155.000 1.3
15 X 24 97.000 1.1
i6 X 24 194.000 1.1
17 X 24 334.000 1.2
13 X 24 175.000 1.2
19 24 231.000
20 X 24 232.000 1.0
21 X 24 121.000 1.1
22 X 24 51.000 1.1
23 X 24 179.000 1.2
24 X 24 300.000 1.1
25 X 24 165,000 1.1
26 24 232.000
27 X 24 233.000 1.0
28 X 24 127.000 1.4
29 X 24 5.000 :(1)
30 X 24 113.00 .
3 200 ]
Total 5.397.000
Average 179.900 i
Maximum 334.000

DEP Form 62.555 900(3)Allarfrate Page 2
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i, MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER QRﬁU H FINISHED WATER
7N FiL
= FLORIDA L! See page 4 for instructions. { 39\
L]
L_General Information for the Month/Year of; [0oN0) ) 3 PN
A. Public Water System (PWS) Information

PWS Name: HIGHLAND POINT ] PWS Identification Number: 3354652

PWS Typc: X Community | Non-Transient Non-Community "] Transient Non-Community [_] Consecutive

Number of Service Connections at End of Month:46 1 Total Population Served at End of Month: 161

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE, City: ALTAMONTE SPRINGS [ State: FL |Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c Flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: HIGHLAND POINT Plant Telephone Number: 407-869-1919
Plant Address:Lake Clair Circle [ City: CLERMONT State: F1 [ Zip Code: 34711
Type of Water Treated by Plant: X Raw Ground Water [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 240,000

Plant Caiegory (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: | Charles G. Schwades C 7368 DAYS Mon- Fri
Other Operators: Nathaniel Q. Carver C 13261 DAYS- Sun
Lyle F. Steady Jr. C 7170 Days Mon.-Fri.
L

L. Certification by Lead/Chiet Operator » B ] o e ) R T
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. 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 t
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 PW'S owner so th
PWS ownegcan retain them, together with copies of this report, at a convenient location for at least ten years.

Charles G. Schwades C 7368
Printed or Tvped Name License Number

Signature and Date

DEP Form 62-555 900(2) Alternate Page 1



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

[ PWS Identification Number: 3354652 | Plant Name: HIGHLAND POINT ]
_JOCTOBER 2005
Means of Achieving Four-Log Virus [nactivation/Removal; * E Free Chlorine L1 Chiorine Dioxide [10Ozone  [] Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation [] Other {Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X[ Free Chlorine [ ] Combined Chlorine (Chloramines) | ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
I CT Calculations UVDose |
Days
Plam Lowest CT Lowest
Statted Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (TatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day of | Operator | Hours of Finished First Customer | Point During | During of pH of CT | UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of
Month | “X™) {Operation | Produced, gal | Rate, gpd Flow, mp/L minutes | mg-min/L, | °C | Applicable | mg-min/L.| sec/em® | sec'om® | System. mg/L Operation
1 24 332.000
2 X 24 333.000 1.4
3 X 24 319.000 1.6
4 X 24 242.000 1.5
s X 24 231.000 1.2
6 X 24 283.000 1.4
7 X 24 119.000 1.2
8 24 264.000
9 | X 24 | 265.000 1.2
10 X 24 360.000 1.0
| 11 X 24 229.000 11
12 X 24 317.000 1.0
13 X 24 351.000 1.3
14 X 24 313.000 1.4
15 24 406.000 5
16 X 24 407.000 1.
17 X 24 463.000 1.3
13 X 24 373.000 1.7
19 X 24 384.000 1.2
20 X 24 317.000 1.2
21 X 24 242,000 0.8
22 24 231.000
! 23 | X | 24 | 232000 0.4
24 X 24 26.000 0.9
25 X 24 2.000 0.7
: 26 X 24 151.000 1.0
; 27 X 24 226.000 1.2
i 28 X 24 114.000 1.0
i 29 24 252.000
30 X 24 253.000 1.4
31 X 24 73 nnn 18
Total 8.110.000
| Average 261.613 ’ _
&ximum 463.000
DEP Form 62555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A Ha
I See page 4 for instructions. g i E. E %E F %i
AR : i 1

[ S S R T R TR T LAY TR R SEPTEMBER 2005

A. Public Watcr System (PWS) Information
PWS Name: HIGHLAND POINT | PWS Identification Number: 3354652
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ]| Consecutive
Number of Service Connections at End of Month:46 ’ Total Population Served at End of Month: 161
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS | State: FL ~1Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

| Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: HIGHLAND POINT Plant Telephone Number: 407-869-1919
Plant Address:Lake Clair Circle | City: CLERMONT State: Fl [ Zip Code: 34711
Type of Water Treated by Plant. ~ [XI Raw Ground Water [ | Purchased Finished Water

| Permitied Maximum Day Operating Capacity of Plant, gallons per day: 240,000

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/Chicef Operator: | Charles G. Schwades C 7368 DAYS Mon- Fri
Other Operalors: Nathaniel Q. Carver ' C 13261 DAYS- Sun
Lyle F. Steady Jr. C 7170 Days Mon.-Fri.

r,

1. Certification by Lead/Chiel Operatoy

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. I certify that all drinking water treatment chemicals used at this plant conform t
NSF Intcrnational 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 th

| PWS ownercan retain them, log,elly)vig/wépies of this report, at a convenient location for at least ten years.

s 7
K iy / /// /: / /% 2> s~ Charles G. Schwades C 7368
AL L ¥ Z

S'lfnalure and Date Printed or Tvped Name License Number

DEP Foirn 62550 500(s)ARemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3354652 " | Plant Name; HIGRLAND POINT |
" [SEPTEMBER 2005 _ |
Means of Achiceving Four-Log, Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide [_]Ozone [} Combined Chlorine (Chloramines)
[] Ulraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ Free Chlorine E[Combined Chlgrine (Chloramines) Chlorine Dioxide
- CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
l)u) >
Plam Lowest CT Lowest
Statled Lowest Residual | Disinfectant | Provided Residual
or Disinfetant | Contact Time | Before or at Disinfe(!apt
Visited Concentration (TyatC First Lowest | Minimum | Concentration B
by Nt Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergancy or Abnormal Operating Conditions;
Day ol [Operator | Hours of Fmished First Customer | Point During | During of pHof CT UV Dose, | Required, Point in Repair or Mainlenance Wark that Involves
the | (Place | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow,| Water,| Water, if | Required,| mW- wmW- | Disribution | Taking Water System Components Out of
Month | “N") [Operation | Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/l. | °C | Applicable [mg-min/L | secfom® | soc/om® | System, mp/L __Operation
1 X | 2 239,000 1.8
2 X 24 | 217.000 1.6
3 24 | 233,000
F] N 24 234,000 0.5
5 X | 24 473.000 0.8
6 N | 2 100.000 2.8
7 X 24 148.000 1.6
8 X 24 243.000 2.0
9 N 24 213,000 22
10 24 311.000 j
11 N 24 312,000 13
12 X 24 422,000 2.0
13 X 24 265.000 12
14 X | 2 335,000 L.l
: 15 N 24 343,000 1.0
16 X 24 339,000 1.4
17 | 2 443,000
|13 N 24 444,000 13
19 N 24 488,000 1.2
20 N 24 330,000 1.4
21 N 24 286.000 12
hz N 24 341.000 13
23 N [ 24 256.000 20
24 , 24 353.000
25 N 24 354,000 1.5
26 N 377.000 14
27 NI 311,000 12
28 N 24 319,000 1
2% | X 24 303,000 12
1 30 | X 24 292.000 16
EX
| Total 9,324,000
 Avarage 311,000
M 488,000
— 1}

DEP Form 62554 9G0{3jAlternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

~

l. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: HIGHLAND POINT | PWS Identification Number: 3354652
PWS Type: [ Community [ ] Non-Transient Non-Community [ | Transient Non-Community _[_] Consecutive

AUG 2005

Number of Service Connections at End of Month:46 TTotal Population Served at End of Month: 161

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS [ State: FL | Zip Code: 32714
| Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: HIGHLAND POINT Plant Telephone Number: 407-869-1919
Plant Address:Lake Clair Circle ] City: CLERMONT State: F1 | Zip Code: 34711
| Type of Water Treated by Plant: X Raw Ground Water || Purchased Finished Water
| Permitted Maximum Day Operating Capacity of Plant, gallons per day: 240,000

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: { Charles G. Schwades C 7368 DAYS Mon- Fri
Other Operators: Nathaniel Q. Carver C 13261 DAYS- Sun
Lyle F. Steady Jr. [ 7170 Days Mon.-Fri.

. Certitication hy Lead/Chiel 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 certlfv 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
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, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th

PWS ownep/can retain them, togeth copies of this report, at a convenient location for at least ten years.

Charles G. Schwades C 7368
Printed or Tvped Name License Number

Signature and Date

DEP Form 62-555 900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

FWS Identification Number: 3354652 | Plant Name: HIGHLAND POINT j
 |AUG 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ X Free Chlorine  [[_] Chlorine Dioxide []Ozone  [] Combined Chiorine ( Chloramines)
[ Ultraviolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ _] Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
B CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfoctant
Visited Concentration (TyatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day of | Operator |  Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if | Required,] mW- mW- Distribution Taking Water System Components Qut of
Month | “X") |Operation | Produced, gal | Rate, gpd Flow, m minutes | mg-min/L | °C | Applicable | mg-min/L | sec/em® | secfem® | System, mg/L Operation
1 N 24 250,000 20 R
2 hN 24 235,000 1.9
3 X 24 248,000 2.1
4 X 24 277.000 1.9
5 X 24 183,000 22
| 6 24 0
7 X 24 0 1.1
8 X 24 180.000 23
|9 X 24 85,000 14
10 X 24 150,000 1.9
11 X 24 261.000 1.8
12 X 24 247,000 2.0
13 24 226,000
14 X 24 226,000 1.5
s X 24 256,000 2.1
16 X 24 209,000 2.0
| 17 X [ 24 245.000 2.1
18 X 24 354,000 2.2
19 X 24 253,000 2.1
20 24 270,000
21 X 24 270,000 0.7
22 X 24 203.000 0.8
23 pN 24 274,000 3.5
| 24 X 24 297,000 20
|28 X 24 336,000 2.1
26 X 24 245,000 23
27 24 270.000
28 | X 24 270,000 1.2
29 N 24 259,000 1.5
30 | X 24 238,000 1.4
31 X 24 287.000 20
Total 7.104.000 )
Average 229.000
l @ximum 354.000
| DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

ec page + for instructions. ? i i- E

1. General Information torv the Month!/ Y car of: AL B @ILIR]
A. Public Water Sysiem (PWS) Information

PWS Name: HIGHLAND POINT "[PWS Identification Number: 3354652
PWS Type: D] Community [ ] Non-Transient Non-Community || Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month:46 | Total Population Served at End of Month: 161
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS [ State: FL [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 :

Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com
B. Water Trcatment Plant Information

Plant Name: HIGHLAND POINT Plant Telephone Number: 407-869-1919
Plant Address: Lake Clair Circle [ City: CLERMONT State: Fl | Zip Code: 34711
| Type of Water Treated by Plant: D Raw Ground Water [ ] Purchased Finished Water

| Permitted Maximum Day Operating Capacity of Plant, gallons per day: 240,000

Plant Catcgory (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: | Charles G. Schwades C 7368 DAYS Mon- Fri
Other Operalors: Nathaniel Q. Carver C 13261 DAYS- Sun

1. Cevtification by Lead/Chict Operatar
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 ¢
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 rales;

nd (2) if applicable. appfppriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th
f can retaigghem, togegher Mith copies of this report, at a convenient location for at least ten years.

< &”/ A/AC . Charles G. Schwades C 7368
Signature and Date 77T Printed or Typed Name License Number

& DEP Forn: 62-555 S00:3)Altemate Page 1



~_ MONTHLY QPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Idcatification Number. 3354652 " | Plant Name; HIGHLAND POINT N

lJULY 2008
Means of Achicving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [] Chlorine Dioxide  [_] Ozone  [_] Combined Chlorine (Chloramines)
[] Ulraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine [ ] Combined Chlorine (Chloramines) __[_] Chlorine Dioxide
. CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inadtivation, if Applicable*
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Sutled Lowest Residual | Disinfectant | Provided Residual
ar Disinfectant Contact Time | Before or at Disinfeda'm
Visited Concentration (MatC First Lowest | Minimum | Concentration N
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose { at Remote {Emergency or Abnormal Operating Conditions,
Day of {Operator |  Hours of Finished First Customer | Point During | During of pH of CT UV Dosg, | Required, Point in Repair or Maintenance Work that Involves
the | {Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if | Required,] mW- mW- | Distribution Taking Water System Components Out of
Month| “N") |Operation ) Produced, gal | Rate, gpd Flow, mg/L minutes mgmin/L | °C | Applicable |mg-min/L| secd/em’ | sec/cm® | System, mg/L Operation
S 24 | 63.000 3.2
2 24 156,000
3 N 24 157600 1.1
e X 24 200,000 1.0
s X [ 24 180.000 2.0
6 N 24 214,000 21
7 X 24 311,000 24
8 X 24 248,000 13
9 _j 24 139,000 ]
10 | N ] 24 140,000 10
11 N 24 88,000 1.1
|12 | X 24 34,000 10
13 N 24 139,000 | 1.0
14 ~ 24 225,000 1.3
15 X 24 64,000 1.4
| 16 24 213,000
17 N 24 213,000 11
18 X 24 127,600 0.6
|19 N 24 136.000 0.8
20 | X [ = 175,000 1.0
RETIN  NVY T — 10 ]
22 X 50,000
3 | T30 ] =
24 X 24 | 292000 06
25 N 24 | 191.000 1.9
2 N 24 284,000 1.3
27 X ™= 304,000 B 21
2 ( N 24 3435 000 1 22
29 X 24 310,000
i 30 | [ 23 293 000 2
31 X 24 293.000 20 .
Total 6.334.000
Average 204323

DEP Form 63555 $00(3jAllernate Page 2
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WATER

™ DECEMBER , 2005

A Pubhc Water S\stem ( PWS) Information

PWS Name: LAKE CRESCENT HILLS

PWS Type: Community [ ] Non-Transient Non-Community
Number of Scrvice Connections at End of Month :122
PWS Owner: LAKE UTILITY SERVICES INC.

(] Transient Non-Community

[ PWS identification Number: 3351883
- [ Consccutive .
| Total Population Serv: ved at End of Month; 427

({/7((/

O~ e

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

Contact Person: PATRICK FLYNN
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE.

City: ALTAMONTE SPRINGS

Contact Person's Title: REGIONAL DIRFCTORr -

’[Sl'\tc FL T71p (‘OdL 12 M o

Contact Person’s Tclephone Number 407- 869 1919

. Water Treatment Planl Informatlon
Plant Namc: LAKE CRESCENT HILLS

Contact Person's Fax Number: 407-869-6961

il Tulcphonc \Inmhu 107-869-1019

]

Plant Address: Lake Hill and Lake Catherine [ City: CLERMONT
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water

1
E"IIL i

—[7lpC0dC 31711 :_ o

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), FA.C.): V

Plant Class (per subsection 62-699.310(3). FAC.): C

Day(s)/Shifi(s) Worked
__DAYSMonFri

Days SunNMon, ]'"L

Licensed Operators Name e - License Class | License Number
. Lead/Chief Operator: Charlcs (;. Schwades IS 7368 B
 Othier -'Opera'fors':l James Carrol! C R494
Steve Pfouts C 14204

L. lhe undersxgned water tred(ment plam operator llcensed in Flonda am the lead/chlef operator of the water treatment plant ldemlﬁed in P1rt l ofthls report [ ccrm“\ llm thc
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 vsed at this plant conform to

NSF International Standard 60 or other applicablc 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 chewmicals nsed and chemical
feed rates; and (2) if applicable. appropn'atc treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the

PWS owner can retain them. tog

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

A Charles G. Schwades

C-736R

Slgnaturc and’f);tc Printed or Tvped Name

DEP Form 62.555 900(3)Altethite

Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Ideatification Number: 3354883 | Plant Name: LAKE CRESCENT HILLS

]
[DECEMBER , 2005
Means of Achieving Four-Log Virus [nactivation/Removal: * D Free Chlorine [ ] Chlorine Dioxide [ Ozone || Combined Chlorine (Chioramines)
Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ _} Free Chloring_{_| Combined Chlorine (Chioramines) [ ] Chlonine Dioxide
CT Calculations, or UV Doss, to Demnausteate Four-Log Virus Inactivation, if Applicable®
CT Calcolations UV Dose
Days .
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Reaidual
o Disinfectart | Contact Time | Pefore or st Disinfectant
Visited Concentraiion (TyatC First Lowest | Minimum| Cancetration
by Nat Quantity (C) Befere cr st | Measurement { Customer | Temp. Minitmum | Operating | UV Dose | at Remoto | Fmesgency or Abnormal Operating Canditions;
BDay ofjOperator | Houn of Pimished First Custorner § Point During | During of pH of CT UV Dosg, | Required, Point jn Repair or Maimtenunee Work that Inrvolves
the | (Place | Plantin Water Peak Flow Dusing Peak Peek Flow, [Peak Flow, | Water, | Whater, if | Required,| miV- miv- Distribution Takiog Water System Compenents Out of
Month] “X"} |Operation| Produced, gal{ Rate, spd Flow, mg/l. minutes wgminl. | °C | Applicabls | mg-minfl seciom® | seviem® | System, me/L, Operatl
1 X 24 144.000 1.2 0.000 Indicates No Flow
3 X 24 0.000 . 1.1
3 24 191.060
1 X 24 191.000 14
3 % 24 46,000 1.8
6 X 24 41.000 1.5
7 X 24 | 246.000 1.4
8 X 24 0.000 1.3
9 X 24 0.000 13
10 24 49.000
11 X 24 49.000 1.5
12 X 24 0.000 1.1
5] X 24 0.000 21
14 X 24 125.000 1.5
13 A 24 131.000 1.3
16 X 24 0,000 1.4
17 24 | 112,000
18 | X 24| 112.000 15
1 | X 24 0.000 1.3
20| X 24 0.000 1.5
21 [ X 24 | 114.000 14
22§ X 24 | 151.000 1.3
| X 24 12.000 1.4
24 24 105.000
B | X 24 | 106.000 1.5
2% | X 24| 140.000 1.3
7| X 24 0.000 1.4
28 | X 24 | 168.000 1.2
2 | X 24 | 148.000 1.2
| x | 24 | o000 13
3 24| 254000
Total. 2,633,000
Averdge 84.935 i
Marirtum 254600

CEP Fonh 32.5% 900 AbBtatd Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED glNISHED
- WATER %i@ T

% £ ynd

&)

k]
- See page 4 for instructions.

| L General Information for the Maonthoy car of ;. BXTOA 9% G0 ${0IN j
i A. Public Water System (PWS) Information

PWS Name: LAKE CRESCENT HILLS [ PWS Identification Number: 3354883
PWS Type: _ [X| Community [ ] Non-Transient Non-Community [ | Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month :122 | Total Population Served at End of Month: 427

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN Contact Person’s Title: REGIONAL DIRECTORr

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS | State: FL | Zip Code:32714
Contact Person's Telephone Number: 407-869- 1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: i

B. Water Treatment Plant Information
Plant Name: LAKE CRESCENT HILLS Plant Telephone Number: 407-869-1919
Plant Address: Lake Hill and Lake Catherine | City: CLERMONT State: F1 | Zip Code: 34711
Type of Water Treated by Plant: DJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class 1 subsection 62-699 310(4), F. A C ) C

Charles G. Schwades C 7368 DAYS.-Mon-Fri
Nathaniel Q. Carver C 13261 DAYS-Sun
James Carroll C 8494 Days Sun,Mon,Tue

. Certitication by Lead Chiel 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 oertlfy 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 apphcable appropnate ent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the
copies of this report, at a convenient location for at least ten years.

. 7  /2-o5  CharlesG. Schwades : C-7368
Signature and Date Printed or Typed Name License Number

DEP Form 62.555.800(%) Page 1




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

[ PWS Identification Number: 3354883 [ Plant Name: LAKE CRESCENT HILLS ]
[NOVEMBER 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine [:I Chlorine Dioxide ] Ozone D Combined Chlorine (Chloramines)
[[] Uttraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine D Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if licable*
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (MatC First Lowest | Minimum| Concetration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum { Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day of | Operator{ Hours of Finished First Customer | Point During | During of pH of CT |UV Dose, | Required,{ Point in Repair or Maintenance Work that Involves
the (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow.| Water,| Water, if | Required,|{ mW- mW- Distribution Taking Water System Components Out of
Month|{ “X') |Operation | Produced, gal { Rate, gpd Flow, mg/L minutes mg-min/L. [ °C | Applicable { mg-min/L sec/om’ | sec/cm® | System, mg/L Operation
1 X 24 0.000 1.1 0" incicsctas noflos
2 X 24 0.000 1.2
3 X 24 140.000 1.3 . .
4 X 24 0.000 1.2
5 24 198.000
6 X 24 198.000 1.4
7 X 24 335.000 1.6
3 X 24 1.000 1.4 .
9 X 24 176.000 1.3
* 10 X 24 191.000 1.3
11 X 24 0.000 1.2
12 24 315.500 _
3 X 24 | 315.500 . 11
14 | X 24 | 372.000 1.1
15 X 24 3.000 1.2
6 | X 24 | 134.000 1.1
17 | X 24 | 229.000 1.2
18 | X 24 0.000 12 _
19 24 313.500 ——
20 | X 24 | 313.500 1.0
21 | X 24 | 223.000 1.3
2 | X 24 0.000 1.1 -
B | X 24 | 157.000 1.2 —
24 | X 24 | 181.000 1.2
5 | X 24 97.000 1.2
26 24 303.500 —
277 | X 24 | 303.500 1.3
® | X 24| 353.000 1.6
29 | X 24 0.000 1.1
30 | X 24 | 100.000 1.2
31
Total 4.953.000
Average 165.100
Maximum 372.000 -
! DEP Form 62-555.900(3)Akettate Page 2
f
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER nropr
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See page 4 for instructions.

1._General Information fore the Month/ Y ear ot: 010§ {04 LN

A, Public Water System (PWS) Information T
PWS Name: LAKE CRESCEI.VT HILLS [PWS Identification Number: 3354883

PWS Type: ] Community [ ] Non-Transient Non-Community _[_] Transient Non-Community _|_] Consecutive '
Number of Service Connections at End of Month :122 l Total Population Served at End of Month: 427 B
PWS Owner: LAKE UTILITY SERVICES INC. T

Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTORr
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS [State: FL [Zip Code:2714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-696 1 T

Contact Person's E-Mail Address: p.c Flvan‘@utilitiesinc-usa.com

B. Water Treatment Plant Information

[ Plant Name: LAKE CRESCENT HILLS Plant Telephone Number: 407-869-1919
Plant Address: Lake Hill and Lake Catherine | City: CLERMONT State: FI I Zip Code: 34711 B
Type of Water Treated by Plant:  [X] Raw Ground Water || Purchased Finished Water T
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 S

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 Dav(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 DAYS-Mon-Fri
Other Operators:1 Nathaniel Q. Carver c 13261 DAYS-Sun
Lyle F. Steady Jr. C 7170 Days Mon -Fri.

1. Certitication by Lead/Clietf Operator
I, the undcrsxgned water treatment plant operator ficensed in Flonda am the lead/chief operator of the water treatment plant identified in Part [ of this report. | cemfv 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 t
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 rccords 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 th
PWS owner can retain them}her with copies of this report, at a convenient location for at least ten years.

//,,/, j / I b5 Charles G. Schwades C-7368
7 7

Signature and Date Printed or Tvped Name License Number

DEP Form 62.555.900(3)Alternate Page 1



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

| PWS Identification Number: 3354883 LPlant Name: LAKE CRESCENT HILLS “J
| OCTOBER 2005 B

Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine ] Chiorine Dioxide |]:| Ozone I:I Combined Chlorine (Chloramines) ]

[] Ultraviolet Radiation [ ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chiorine [ ] Combined Chlorine (Chloramines) _|_] Chlorine Dioxide ]
: CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* T T T T
g CT Calculations UV Dose
| Days

Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (TyatC First Lowest |Minimum| Concetration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose |  at Remote | Emergency or Abnormal Operating Conditions:

Day of | Operator | Hours of Finished First Customer | Point During | During of pH of CT  [UV Dose, | Required. Point in Repair or Maintenance Work that Involves

the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of’

Month| “X") [Operation | Produced, gal | Rate, ppd Flow, mg/L minutes mg-mi/L, | °C | Applicable |mg-min/L| sec’em’ | sec/om® | System. mg/l. Operation

1 X 24 168.000

2 X 24 169.000 1.6 B
3 X 24 13.000 1.6

4 X 24 0.000 1.2

5 X 24 95.000 1.2

6 X 24 70.000 1.4

7 X 24 0.000 1.0 ]
8 X 24 0.000

9 X 24 1.000 1.2

0 | X | 24 0.000 1.2 |
11 X 24 0.000 1.1

12 X 24 110.000 1.0

13 X 24 147.000 1.3

4 X 24 0.000 1.2

15 X 24 156.000

16 X 24 156.000 1.4

17 | X 24 | 220.000 1.7

8 | X 24 0.000 1.3 —
19 X 24 160.000 1.2
20 | X 24 151.000 1.2
2 | X 24 0.000 1.3
22 X 24 148.000
3 | X 24 | 148.000 1.3
24 | X 24 42 000 1.3
25 | X 24 0.000 1.1
6 | X 24 | 128.000 1.1
27 | X 24 98.000 1.2
2 | X 24 22.000 1.2
29 X 24 180 000
30 | X 24| 180.000 1.4

31| X 24| 342.000 1.6

Total 2,904.000

Average 93.677

Maximum ~2268-600 -

342,650

; DEP Form 62-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER v
| 1T GU
See page 4 for instructions. 3 34, i, th
. General Information for the \Innlh‘\'c;lrnl': SEPTEMBER 2005 7
A. Public Water System (PWS) Information
PWS Name: LAKE CRESCENT HILLS | PWS Identification Number: 3354883
PWS Type: X Community [[] Non-Transient Non-Community || Transient Non-Community [ ] Consecutive
Number of Scrvice Connections at End of Month :122 J Total Population Served at End of Month: 427

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTORTr
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS [ State: FL [Zip Code:32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flyan:gutilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: LAKE CRESCENT HILLS Plant Telephone Number: 407-869-1919
Plant Address: Lake Hill and Lake Catherine | City: CLERMONT State: FI [ Zip Code: 34711
Type of Water Treated by Plant: D} Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

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: | Charles G. Schwades C 7368 DAYS-Mon-Fri
Other Operators:l Nathaniel Q. Carver C 13261 DAYS-Sun
Lyle F. Steady Ir. C 7170 Days Mon.-Fri.
. Certification by Lead/Chict Operitar

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. I certify that all drinking water treatment chemicals used at this plant conform t
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 th
PWS ow it copies of this report, at a convenient location for at least ten years.

Charles G. Schwades C-7368
Printed or Typed Name License Number ~

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




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

[ PWS Identification Number: 3354883 | Plant Name: LAKE CRESCENT HILLS B
|SEPTEMBER 2005
Means of Achieving Four-Log, Virus Inactivation/Removal: *  [X] Free Chlorine L] Chlorine Dioxide =[] Ozone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ | Free Chlorine [ ] Combined Chlorine (Chloramines) Chilorine Dioxide ]
CT Calaulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if licable*
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (T)atC First Lowest |Minimum| Concetration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours of Finished First Customer | Point During | During of pHof CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, [Peak Flow, | Water,| Water, if | Required,] mW- mW- Distribution Taking Water System Components Out of
Month} “X™) |Opesation { Produced, gal Rate,gpd | Flow, mg/l, inut mg-mi °C__| Applicable | mg-min/L. seclem’ | sec/cm’ | System, mg/L Operation
1 X 24 140,000 1.7
2 X 24 48,000 1.4
3 24 65,000 .
4 X 24 65,000 1.5
5 X 24 11,000 1.4
6 X 24 4] 1.1
7 X 24 62,000 i 1.2
& X 24 100,000 1.1
9 X 24 0 1.2
10 24 207,000
11 X 24 208,000 ] 1.5
12 X 24 286,000 1.4
13 X 24 166,000 1.2
14 X 24 247,000 1.0 ]
15 N 24 307,000 | 1.1
16 X 24 300,000 1.2
17 24 419,000
18 X 24 419,000 1.0 i
19 X 24 475,000 1.1
20 X 24 234,000 1.2
21 X 24 149,000 1.1
22 X 24 281,000 1.2
23 X 24 0 1.1
24 24 212,000
25 X 24 213,000 1.7
% | X 24 259,000 13
27 X 24 108,000 1.0
28 X 24 143,000 1.1
29 X 24 132.000 10
30 X 24 65,000 1.5
3] i
Total 5.321,000
Average 177,000 )
| Maximum 475,000

DEP Form 62-555,800(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Ty Ty 4
See page 4 for instructions. = Fe
. General Information tor the Moanth: Y car of; FEXILeR{I]IR]
A. Public Water System (PWS) Information
PWS Name: LAKE CRESCENT HILLS IPWS Identification Number: 3354883
PWS Tvpe: X Community [ ] Non-Transient Non-Community D Transient Non-Community | | Consecutive o
Number of Service Connections at End of Month :122 [ Total Population Served at End of Month: 427
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTORTr
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS [State: FL |Zip Code:32714
Contact Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961 -
Contact Person's E-Mail Address: p.c Flvnnizutilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: LAKE CRESCENT HILLS Plant Telephone Number: 407-869-1919
Plant Address: Lake Hill and Lake Catherine | City: CLERMONT State: F1 | Zip Code: 34711

Type of Water Treated by Plant: ] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

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 Dav(s)/Shift(s) Worked
'Lead/Chief Operator: | Charles G. Schwades c 7368 DAY S-Mon-Fri
Other Operators:1 | Nathaniel Q Carver C 13261 DAYS-Sun
Lyle F. Steady Jr. C 7170 Days Mon. -Fri.

. Certification by Lead:Chiel Operator. i
I the undersigned water treatment plant operator licensed in Florlda 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 t
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, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th
i pies of this report, at a convenient location for at least ten years.

Charles G. Schwades C-7368
Printed or Tvped Name License Number

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



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

[ PWS Identification Number: 3354883 | Plant Name: LAKE CRESCENT HILLS T T
lavg200s 2 - T ]
Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine [] Chiorine Dioxide [:] Orzone ] Combined Chlorinc (Chloramincs)
[] Ultraviolet Radiation  [_] Other (Describe):
| Tvpe of Disinfectant Residual Maintained in Distribution System: X[ ] Free Chlorine _[_] Combined Chlorine (Chloramines) ] Chlorinc Dioxidc o
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* - B e
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
| Visited Concentration (TyatC First Lowest | Minimum | Concetration
by Net Quantity {C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Dav of | Operator | Hours of Finished First Customer | Point During | During of pH of CT | UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Water, if | Required,| mW- mw- Distribution Taking Water System Components Out of
Month| “X") |Operation | Produced, gal | Rate, gpd Flow, m, minutes | mg-min/L | ° Applicable [mg-min/L | sec/eom’ | sew/on’ | System. mg'L Operation
1 X 24 191,000 1.7 ]
2 X 24 0 1.6
3 3 24 111,000 1.9
4 X 24 170,000 1.9 B
5 X 24 185,000 20
6 24 153,000
7 X 24 154,000 1.6
g X 24 62,000 1.9
9 X 24 0 1.9 o 1
10 X 24 54.000 1.8
11 X 24 121,000 1.6
12 X 24 197,000 2.0
13 24 70,000
14 X 24 71,000 )
15 X 24 243,000 : 1.7
16 X 24 0 17
17 X 24 229,000 1.9
18 X 24 357,000 10 _.
19 X 24 0 0.6 _
20 24 222,000
21 X 24 223,000 08
22 X 24 327,000 3.1 ]
23 X 24 21.000 0.9
: 24 X 24 326,000 11
25 X 24 367,000 1.5
26 X 24 172,000 2.5 -
27 24 210.000
28 X 24 211,000 1.5
29 | X 24 87,000 1.6
30 X 24 0 12
31 X 24 182,000 1.5
Total 4,716,000
Average 152,100
Maximum 367,000

DEP Form 82.555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER %3 g: ?%

See page 4 for instructicns.

I. General Information tor the Month/Y ear of:

A. Public Water System (PWS) Information

| PWS Name: LAKE CRESCENT HILLS [ PWS Identification Number: 3354883
[PWS Type: X Community [ ] Non-Transient Non-Community || Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month :122 iTotal Population Served at End of Month: 427

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: PATRICK FLYNN Contact Person's Title: REGIONAL DIRECTORr

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. City: ALTAMONTE SPRINGS | State: FL ]Zip Code:32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

| Contact Person's E-Mail Address: p.c. Flynn‘cutilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: LAKE CRESCENT HILLS Plant Telephone Number: 407-869-1919
Plant Address: Lake Hill and Lake Catherine | City: CLERMONT State: F1 [ Zip Code: 34711
Type of Water Treated by Plant: Raw Ground Water [ | Purchased Finished Water
| Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

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)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 DAYS-Mon-Fri
Other Operators: Nathaniel Q. Carver c 13261 DAYS-Sun

. Certification by Lead/Chiel 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 certlfy 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 t
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for

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

PWS owper can retain them. t

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

&4 /b5~  Charles G. Schwades C-7368
i Printed or Tvped Name License Number -

ature and Date

DEP Form 62-555.900(3)Alternate Page 1



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

[ PWS Identification Number: 3354883 __| Plant Name: LAKE CRESCENT HILLS
i [JULY 2005 - ]
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [] Chiorine Dioxide  [] Ozone ~ [] Combined Chlorine (Chloramines) T
[ Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[_] Free Chlorine [ ] Combined Chlorine (Chloramines) | ] Chlorine Dioxide )
j CT Calculations, or UV Dosg, to Demonstrate Four-Log Virus Inadtivation, if licable*
! CT Calculations UV Dose
; Days
Plant Lowet CT Lowest
Stafted Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (MatC First | Lowest | Minimum | Concentration
by . Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator | Hours of Finished First Customer | Point During | During of pH of CT {UV Dose, | Required,| - Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water, | Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of
Month | “X") |Operation | Produced, gal | Rate, gpd Flow, m, i mg-min/l, | °C | Applicable | mg-min/L,| sec/om’ | sec/om’ | System. mg/L, Operation
1 X 24 0 1.8
2 24 61,000
3 X 24 62.000 2.1
4 X 24 0 2.0
5 X 24 0 2.1
6 X 24 98.000 2.4
7 X 24 299,000 14
8 X 24 193.000 1.2
9 24 16,000
10 X 24 17,000 1.0
11 X 24 0 1.2
12 X 24 0 ) 1.0
13 X 24 69,000 0.8
14 X 24 107.000 0.8
15 X 24 15,000 1.4
16 24 65,000
17 X 24 65,000 1.5
18 X 24 0 1.4
19 X 24 0 1.2
20 X 24 97.000 1.0
21 X 24 100,000 1.2
22 X 24 26,000 0.8
23 24 160,000
24 X 24 161.000 1.2
25 X 24 248,000 0.4
26 X 24 0 0.8
27 X 24 299,000 13
28 X 24 371,000 2.0
29 x 24 310.000 2.1
30 24 157,000
31 X 24 157,000 2.2
Total 3,153,000
Average 101,710 -
Maximum 371,000

DEP Form 62-555 900(3)Akemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
. 2 AL
See page 4 for instructions. g 3 2 T gﬁ?
. General Information for the Month/ Y ear of: JDIX6 0 1 0 BT ' T T l
A Public Water System (PWS) Information '
PWS Name: GREATER GROVES ___| PWS Identification Number: 3354881-1
i PWS Type: E Community D Non-Transient Non-Community [] Transient Non-Commumty [_] Consecutive o
‘: Number of Service Connections at End of Month; 2110

[ Total Population Served at End of Month: 7385

PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Clermont [ State: F1 | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 - Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information

Plant Name: GREATER GROVES

Plant Telephone Number: 407-869-1919

Plant Address: 2425 US HIGHWAY 27 | City: CLERMONT State: F1 [ Zip Code: 34714
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water ]
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 4,320,000
Plant Category (per subsecnon 62-699 310(4) FA.C. ) \ Plant C]ass iper subsectron 62-699.3 10(4) FAC)C
o - Name Bt e Dav(s)/ SHft(g) ’Wo'rked

Charles G. Schwades Days Mon-Fri

Daniel S. Anderson Days-Sat.

William H. Coates Days-Mon-Fri.

Steve Pfouts

1. Certification by Lead/Chicf Operator
| 1, the undersigned water treatment plam operator licensed in Florida, am the lead/chief operator of the water treatment plant identificd 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), FAC. I also certify that the following additional operations records for this plant we
prepared each day that a licensed operator staffed or visited this pl t during th icals used and chemical feed rates: and (2) if

fie PWS owner <o the PWS owner éat retain

, 7 P
77 « _
L osco C-7368

ignature and Date Charles G. Schwades License Number

DEP Form 62.555.900(3) Afteimts Page 1




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

[ PWS Identification Number: 3354881-1 | Plant Name: GREATER GROVES ]
| DECEMBER, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine D Chlorine Dioxide [:I Ozone D Combined Chlorine (Chloramincs)
(] Uttraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: __ X[ ] Free Chlorine [ ] Combined Chlorine (Chloramines) ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if licable*
; CT Calculations UV Dose
! Lowest CT Lowest
{ Lowest Residual | Disinfectant | Provided Residual
! Disinfectant | Contact Time | Before or at Disinfectant
Concentration (hHatC First Lowest | Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Atniormal Operating Conditions:
Hours of Finished First Customer | Point During | During of pH of CT | UV Dose. | Required, Point in Repair or Maintenance Work that Involves
Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required,{ mW- mw- Distribution Taking Water System Components Qut of
Operation | Produced, gal | Rate, gpd Flow, mg/L minutes mg:min/L, | °C | Applicable [ mg-min/L{ sec/em® | sec/om® | System. mg/L Operation
24 | 2.557.000 1.3 Gce ghdiih SAeir(
24 [ 2,730.000 1.2
24 |2,952.000 1.4
24 |3,906.000 1.4
24 |3.058.000 1.3
‘ 24 [ 2,854.000 1.3
24 12,285.000 1.2
! 24 12 166.000 0.9
24 [1,620.000 1.2
24 [ 1.452.000 1.4
24 | 2544.000 1.3
24 |1,368.000 1.3
24 | 2,064.000 1.4
24 | 2.460.000 1.4
24 |2.352.000 1.3
24 | 1,452.000 0.5
24| 2,208.000 1.4
24 | 1.728.000 1.2
24 | 2,724.000 1.5
24 | 2,364.000 1.3
24 |3,120.000 1.5
24 | 3.204.000 1.3
24| 2,844.000 1.4
24| 2.844.000 12
24| 3,252.000 1.3
24 [2.508.000 1.4
24 | 2.796.000 1.2
24| 3.156.000 1.3
24| 3,012.000 1.2
24 | 2.784.000 1.3
24| 3.324.000 1.1
79,688.000
2.570.581
3,906.000

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
FILE £OPY
See page 4 for instructions. 3 Ad ¥y 432§ F
(AN SR T R R TR O IR TSI NOVEMBER 2005 —l

A. Public Water System (PWS) Information

PWS Name: GREATER GROVES | PWS Identification Number: 3354881-1

PWS Type: DXl Community [} Non-Transient Non-Community | ] Transient Non-Community | ] Consecutive

Number of Service Connections at End of Month: 2110

[ Total Population Served at End of Month: 7385

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR

Contact Person's Mailing Address. 200 Weathersfield Ave. City: Clermont | State: FI [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c.Flynn@utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name: GREATER GROVES
Plant Address: 2425 US HIGHWAY 27 | City: CLERMONT
Type of Water Treated by Plant: ~ [X] Raw Ground Water | [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, ggllons s per day: 4,320,000
Pl tCat subsection 62-699.310(4), F.A.C.):

Plant Telephone Number: 407-869-1919
State: Fl [ Zip Code: 34714

Charles G. Schwades
Daniel S. Anderson
Nataniel Q. Carver C 13261
William H. Coates - C 8333
James Carroll C 8494

L Certification by Lead/Chiet 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 subsectxon 62-555. 320(3), F.A.C. 1also certify that the following addmonal operatmns records for this plant we
prepared each day that a licensed operator staffed or visited this

gpphcable appropriate treatment process performance records,

£\ /L/Of

- . C-7368
Signature and Date Charles G. Schwades

License Number

DEP Form 82.555.900(3) Mesmgs Page 1



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

EWS Identification Number: 3354881-1 —[Plant Name: GREATER GROVES :]
|[NOVEMBER 2005 ]
Means of Achieving Four-Log Virus Inactivation/Removal: * mFree Chlorine U Chlorine Dioxide [ ] Ozone  [] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [] Other (Describe):
,‘ Type of Disinfectant Residual Maintained in Distribution System:  X{_] Free Chlorine ] Combined Chlorine (Chloramines) ] Chlorine Dioxide
* CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* -
‘ . CT Calculati UV Dose
Days
‘ Plant Lowest CT Lowest
i Staffed Lowest Residual | Disinfectant | Provided Residual
! o Disinfectant | Contact Time | Before or at Disinfectant
Vigited Concentration (MyatC First Lowest | Minimom | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of | Opéyator | Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the {Placa | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if | Required,| mW- mWw- Distribution Taking Water System Components Out of
Month| “X") |Operation | Produced, gal Rate, gpd Flow, mg/L i mg-min/L. | °C__| Applicable | mg-min/L.| sec/em® | sec/cm® | System, mg/L Operation
i X 24 2.987.000 1.3
|2 X 24 2.241.000 1.4
3 X 24 2.450.000 1.6
4 X 24 2.829.000 1.3
3 X 24 3.533.000 13
| 6 X 24 3.289.000 1.3
7 X 24 2,837.000 1.3
|8 X 24 | 2.976.000 1.4
9 X 24 3,282.000 1.4
ﬂ X 24 2,886.000 1.4
11 X 24 3.116.000 1.5
12 X 24 3.618.000 1.3
13 X 24 3,101.000 1.4
4 X 24 3.952.000 1.6
15 X 24 3.012.000 1.4
|_16 X 24 2.742.000 1.6
17 X 24 3.292.000 1.4
18 | X | 24 |2854.000 16
19 | X 24| 3.261.000 14
20 X 24 3,059.000 1.4
21 X 24 2,621.000 1.5
22 X 24 2.325.000 1.4
23 X 24 3.131.000 1.3
i 24 X 24 ] 2.344.000 1.3
' 25 X 24 4.175.000 1.4
|26 X 24 |4.302.000 1.3
27 X 24 4.529.000 1.2
23 X 24 3.365.000 1.2
29 X 24 2.214.000 1.3
30 X 24 1.820.000 1.3
31
Total 92,143.000
Average 3.071.433 .
Maximum 4,529.000
DEP Form 62-555 900(3)Altarriata Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

L_General Information for the Month/ Y car of:

CLeneral OCTOBER 2005

A. Public Water System (PWS) Information
| PWS Name: GREATER GROVES | PWS Identification Number: 3354881-1
PWS Type: D] Community [ ] Non-Transient Non-Community __[_] Transient Non-Community _|_] Consecutive ) T
Number of Service Connections at End of Month: 2110 ]?otal Population Served at End of Month: 7385
PWS Owner: LAKE UTILITY SERVICES INC. -

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR ]
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont [State: F1 [Zip Code: 32714 ]
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 T
Contact Person's E-Mail Address: p.c.Flvnn'g.utilitiesinc-usa.com T
B. Water Treatment Plant Information

Plant Name: GREATER GROVES Plant Telephone Number: 407-869-1919
Plant Address: 2425 US HIGHWAY 27 [ City: CLERMONT State: Fl

[ Zip Code: 34714
Type of Water Treated by Plant: D Raw Ground Water [ | Purchased Finished Water I —
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 4,320,000 ]
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
Licensed Operators Name License Class | License Number Dayv(s)/Shift(s) Worked

Lead/Chief Operator: | Charles G. Schwades C 7368 Days Mon-Fri
Other Operators: Daniel S. Anderson A 7141 Days-Sat.

Nataniel Q. Carver C 13261 Days-Sun.

Lyle F. Steady Jr. C 7170 Days Mon.-Fri. T

H, Certification by Lead/Chict Qperator

1. the undersigned water treatment plant operator licensed in Flonda, am the lead/chief o 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 uscd at this plant conform to NSI
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 w¢
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, toge er with copies of rt, at a convenient location for at least ten years.

Y C-7368
77

Charles G. Schwades License Number

Signature and Date

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



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

[PWS Identification Number: 3354881-1 [ Plant Name: GREATER GROVES - ]
[OCTOBER 2005 T
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chiorine ] Chiorine Dioxide ] Ozone [[] Combined Chlorinc (C hloramincs) |
U] Ultraviolet Radiation  [_] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X[] Free Chlorine [[] Combined Chlorine (Chloramines)  [_] Chlorine Dioxide ]
CT Calculations, or UV Dose, to Demonstrate Four-Log, Virus Inactivation, if Applicable* T T
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed . Lowest Residual | Disinfectant | Provided Residual
or Disinfedtant | Contact Time | Before or at Disinfectant
Visited Concentration (TyatC First Lowest | Minimum [ Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day of | Operator | Hours of Finished First Customer | Point During | During of pH of CT UV Dose. | Required, Point in Repair or Maintenanoe Work that Involves
the (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, { Water, | Water, if | Required,| mW- mw- Distribution Taking Water System Components Out of’
Month| “X") |Operation | Produced, gal | Rate, gpd Flow, m; inut mg-min/L. | °C | Applicable |mg-min/L| sec/em® | sec/om® | System, mg/L ___ Operation
1 X 24 3,473.000 2.2 :
2 | X 24__|2,980.000 0.9 T
3 [ X 24| 2,778.000 1.0 ]
4 X 24 2.751.000 2.0
5 | X | 24 11681.000 1.5 —
6 X 24 1,740.000 11 ]
7 X 24 1,553.000 1.2
8 X 24 |2,435.000 1.6 |
9 X 24 |2,154.000 1.0
10 X 24 2,009.000 1.3 _
11 X 24 |2298.000 1.2 N
12 X 24 | 2,768.000 1.1
13 X 24 [2,977.000 1.1
14 X 24 | 2619.000 1.1
15 X 24 | 3,550.000 1.3
6 | X 24 |3,412.000 1.0 ]
17 | X 24 | 3,124.000 1.0
18 | X 24 | 2,747.000 1.0
9 | X 24| 3,398.000 1.1
0 | X 24| 3581.000 1.0
21 | X 24 |2,903.000 1.0
2 | X 24 | 3,666.000 1.5
B | X 24 [1,821.000 1.0 _—
4 | X 24 | 1,672.000 1.0
25 | X 24| 1,607.000 1.1
% | X 24 | 2.588.000 1.0
277 | X 24 | 2,867.000 1.1
B | X 24| 2,754.000 1.1
9 | X 24| 3,460.000 1.5
30 | X 24| 3,228.000 1.1
31 ] X 24| 2.417.000 0.5
Total 83,011.000
Average 2.6877.774
Maximum 3,666.000

DEP Form 62-555.900(3)Afternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
FILT
See page 4 for instructions. 3 A4, i 24
T R R TR PRI USRI T ARSI SEPTEMBER 2005 ]
A. Public Water System (PWS) Information
PWS Name: GREATER GROVES I PWS Identification Number: 3354881-1
PWS Type: E Community [:I Non-Transient Non-Community [:] Transient Non-Community J:l Consecutive
Number of Service Connections at End of Month: 2110 | Total Population Served at End of Month:7385
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont [State: F [Zip Code: 32714
Contact Person's Telephone Number; 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c Flynng:utilitiesinc-usa.com
B. Water Treatment Plant Information
Plant Name:. GREATER GROVES Plant Telephone Number: 407-869-1919
Plant Address: 2425 US HIGHWAY 27 | City: CLERMONT State: Fl | Zip Code: 34714

Type of Water Treated by Plant: D Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 4,320,000

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)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades C 7368 Days Mon-Fri
Other Operators: Danie! S. Anderson A 7141 Days-Sat.
Nataniel Q. Carver C 13261 Days-Sun.
Lyle F. Steady Jr. C 7170 Days Mon.-Fri.

1. Centification by Lead/Chiel Operator N
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 NSI
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 we
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. togggher with copies of thj Tt, at a convenient location for at least ten years.

C-7368
Charles G. Schwades License Number

ignature and Date

DEP Form 62-555 900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

m
© [ PWS Identification Number: 3354881-1 | Piant Name: GREATER GROVES ]
§ [SEPTEMBER 2005
@ |Means of Achieving Four-Log Viros InactivationRemoval: * D Pree Chilorine ] Chlorine Dioxide [ ] Ozone  |_) Combined Chlorine (Chlosamines)
| {1 Ultraviolet Radiation  { ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[ Free Chlering | ] Combined Chiorine (Chloramines) || Chilorine Dioxide
CT Caloulatians, or UV Do, t0 Demonstate Four-Log Virus lnsclivalion, if Applicable®
Days CT Cakculations UV Dase
Pl Lowea CT Lowed
Staffied Lowest Residasl | Disinfoclant | Provided Residuat
or Disinfectant | Contact Time | Bofose or at Disinfootant
Visitad Conoentralion (FyacC Pt Lowest | Minimuin | Concestration
by Ne Quantity (C) Beforo or st | Measurement { Customor | Temp. Minimum |Operating| UV Dosc | ot Remote | Emergency’ or Abnormal Operating Conditions;
Day of |Operator | Iours | of Finished First Customer | Point Dirmg | During of pHof CT |U¥Doss, | Required,| Poinlin Repair or Maintenance Work that Involves
tho (Place | Plant in Water Pesk Flow During Peak Peak Flow, {Peak Flow. | Water,{ Waler,if | Required,| mW- mw- Distribution Teking Water Systom Componants Out of
0 Month] "X™) |Operstion| Prodacsd, gd |  Rale, gpd Flow, mgL mimas mgamin®. | °C { Applicable |mp-mindl.| sec’an’ seclom’® | System, mplL Opexation
= 1 X 24 12328000 1.3
= 2 X 274 11.635.000 1.4
- 3 X 24 }2177.000 1.8
5 4+ I x | 24 11.808.000 1.1
5 X 24 11,834.000 1.2
W 6 X 24 }2.892.000 13
g 7 X 24 I 1.3
8 X 24 {2 058,000 1.0
9 X 24 12.103.000 10
0| x 24 {2.851.000 13
nl x 24 12.885.000 1.4
12 | X | 24 11694000 1.0
1] x 24 13.359.000 1.0
4 | X 24 13.062.000 1.8
15 | X 24 13.202.000 1.0
16 1 X 24 13.241.000 1.1
7l X 24 14072000 1.6
0 1B} X 24 [3.381.000 1.1
iy v [ x 24 [3.042.000 11
2 0 | x 24 |3.328.000 1.0
e 2 | X 24 |2.756.000 1.0
N 22 X 24 13.303.000 1.0
™ 2 | X 24 __[1,609.000 1.0
U | X 24 _|2.434.000 14
25 X 24 14 .540.000 1.1
10 % | x 24 13.638.000 1.0
.. 27 X 24 _ |2.9268.000 1.1
> ® | X 24 |2 508.000 1.1
¥ | X 24 _ 12.180.000 1.1
3] X 24 12,358,000 1.0
g 33
S Total 81.159.00]
S  |Aveay 2.705.000 |
S [Moximun 4.540.000
—

DEP Fonn 62 555.9°0(2)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHE
WATER STE
See page 4 for instructions. P A
L General Information (or the Monthi Y car of; JEEFILIRN
A. Public Water System (PWS) Information “J
‘i PWS Name: GREATER GROVES

] [ PWS Identification Number: 3354881-1
k PWS Type: Xl Community [ ] Non-Transient Non-Community [[] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 2110 | Total Population Served at End of Month: 7385

PWS Owner: LAKE UTILITY SERVICES INC.

Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR

| Contact Person's Mailing Address: 200 Weathersfield Ave. City: Clermont IState: F1 {Zip Code: 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961

Contact Person's E-Mail Address: p.c Flvnn‘q.utilitiesinc-usa.com

B. Water Treatment Plant Information

Plant Name: GREATER GROVES Plant Telephone Number: 407-869-1919

Plant Address: 2425 US HIGHWAY 27 | City: CLERMONT State: Fl lZiQ Code: 34714

i Type of Water Treated by Plant: D Raw Ground Water [ ] Purchased Finished Water o
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 4,320,000

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 Dav(s)/Shift(s) Worked
Lead/Chief Operator:; | Charles G. Schwades C 7368 Days Mon-Fri
Other Operators: Daniel S. Anderson A 7141 Days-Sat.

Nataniel Q. Carver C 13261 Days-Sun.
Lyle F. Steady Jr. C 7170 Days Mon.-Fri.

1L Certification by Vead/Chietl Operastor N S

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 all drinking water treatment chemicals used at this plant conform to NSI
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 w¢
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

i 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
1 i i i #fa convenient location for at least ten years.

‘f/éj’ C-7368
o7 Charles G. Schwades License Number

ienature and Date

DEP Form 62-555 900(3)Altemate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Idertification Number: 3354881-1 | Plant Name: GREATER GROVES

]

|AUG 2005 e ]
Means of Achieving Four-Log Virus Inactivation/Removal: * E Free Chlorine 1 Chlorine Dioxide ] Ozone [[} Combined Chiorinc (Chloramincs) -
[] Ultraviolet Radiation _ [[] Other (Describe):
Tvee of Disinfectant Residual Maintained in Distribution System: X[ | Free Chlorine [ ] Combined Chlorine (Chloramines) [ Chlorine Dioxide T
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* e —— ]
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (MatC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions:
Day of | Operator | Hours of Finished First Customer { Point During | During of pH of CT |UV Dose, | Required.{ Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Water, if | Required.| mW- mW- Distribution Taking, Water System Compoenents Out of
Month | “X") |Operation | Produced, gal | Rate, gpd Flow, m inut mg-min/L | °C | Applicable | mg-min/L | sec’om’ | sec/em’ | System, mg/LL Operation
1 X 24 2, 1 30,000 1.0 ]
2 X 24 2.108,000 1.0 —
3 X 24 3,040,000 10 - —
4 X 24 2,918,800 1.0 —
S X 24 2,686.000 1.0
6 X 24 2,685,000 13
7 X 24 3,368,000 1.0
8 X 24 1,401,000 1.0 T
9 X 24 2,576,000 0.5
10 X 24 2.195,000 0.7
11 X 24 3,008,000 1.0
12 X 24 2,799.000 1.0 |
13 X 24 2,374,000 0.9
14 X 24 3,599,000 1.0 _
15 X 24 2,775,000 1.0
16 X 24 2.855,000 1.0
17 X 24 3.401,000 1.5
18 X 24 3.279,000 1.2
19 X 24 3,559,000 1.5
20 X 24 3,029.000 1.5
21 X 24 3,013,000 1.2
22 X 24 3,022,000 1.1 ]
23 X 24 2,280,000 1.1
24 X 24 3,133,000 1.2 ]
25 X 24 3,299,000 13 |
26 X 24 2.819,000 1.4
27 X 24 3.011,000 1.6
28 X 24 1.762.000 1.1
29 X 24 3,543,000 1.5
30 X 24 2,539,000 1.4
31 X 24 2.633,000 13
Total 86,839,000
Average 2.801,000
Maximum 3,599.000
DEP Form 62.555 900(3)Alternate Page 2



N 7/
‘(," " :’ L)
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
; g | 5; ranos
N S i :
Sce page 4 for instructions. Ral ik
1. General Information for the Month/ Y ear oft JULY 2005 _]
A. Public Water System (PWS) Information
PWS Name: GREATER GROVES ] PWS Identification Number: 3354881-1 1
PWS Type: B Community ] Non-Transient Non-Community [ | Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 2110 ] Total Population Served at End of Month:7385
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: Patrick Flynn Contact Person's Title: REGIONAL DIRECTOR
Contact Person's Mailing, Address: 200 Weathersfield Ave. City: Clermont [State: F1 [Zip Code: 32714
FContact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
| Contact Person's E-Mail Address: p.c Flvnnautilitiesinc-usa.com ]
B. Water Treatment Plant [nformation
 Plant Name: GREATER GROVES Plant Telephone Number: 407-869-1919
Plant Address: 2425 US HIGHWAY 27 | City: CLERMONT State: F1 | Zip Code: 34714
Type of Water Treated by Plant: _[X] Raw Ground Water [T Purchased Finished Water |
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 4,320,000
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 License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Charles G. Schwades c 7368 Days Mon-Fri
Other Operators: Daniel S. Anderson A 7141 Days-Sat.
Nataniel Q. Carver C 13261 Days-Sun.

1. Certitication by Lead/Chiet 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. 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 NSI
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant we
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 copigs of this report, at a convenient location for at least ten years.

C-7368 _
Charles G. Schwades License Number

1gnature and Date

DEP Form 62-555.900(3)Alternate Page 1



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

[ PWS Identification Number: 3354881-1 | Plant Name: GREATER GROVES l
[JULY 2005
Means of Achieving Four-Log Virus Inactivation/Removal: *W Free Chlorine ] Chlorine Dioxide |:| Ozone ] Combined Chlorinc (Chloramincs)
[] Ultraviolet Radiation [ ] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X[] Free Chlorine [[] Combined Chiorine (Chloramines)  [_] Chlorine Dioxide
CT Calculations, or UV Dosg, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Stafted Lowest Residual | Disinfedtant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (T)atC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating} UV Dose | at Remote |Emergency or Abnormal Operating Conditions:
Day of |Operator | Hours of Finished First Customer | Pomt During | During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Water, if | Required,| mW- mW- Distribution Taking Water System Components Qut of
Month| *X") |Operation | Produced, gal | Rate, gpd Flow, mg/L. inut mg:min/L, | °C | Applicable | mg-min/L sec/am’ | sec/om’ | System, mp/L Operation
1 X 24 1,756,000 1.1
2 X 24 1,759,000 1.0
3 X 24 2,223,000 1.0
4 X 24 1.684,000 1.1
5 X 24 1.927.000 1.1
6 X 24 2.760,000 1.2
7 X 24 3.328.000 1.1
8 X 24 3,324,000 1.5
9 X 24 2,222,000 1.2
10 X 24 1,702,000 1.0
11 X 24 1.061,000 1.4
12 X 24 2.172,000 13
13 X 24 2.206,000 i.1
14 X 24 2.869.000 1.1
15 X 24 1.492,000 1.1
| 16 X 24 2,544,000 1.4
17 X 24 2,462,000 1.1
18 X 24 1,423,000 1.7
19 X 24 1.891.000 1.2
20 X 24 2.751,000 1.2
21 X 24 2.915,000 1.2
22 X 24 3.048.000 ’ 1.1
23 X 24 4,105,000 1.3
24 X 24 2.779,000 0.9
25 X 24 2.583,000 1.1
26 X 24 2.750,000 1.1
27 X 24 3,354,000 1.l
28 X 24 4,326,000 1.1
29 X 24 4,093,000 0.9
30 X 24 4,231,000 1.5
| 31 X 24 3,785,000 13
Total 81,525,000
Average 2,630,000 R
Maximum 4,326,000

DEP Form 62-555 900(3)Aiternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER s
See page 4 for instructions. T
| SRR DT AT T ORI CUTTTA RSN DECEMBER , 2005 ) j
. A. Public Water System (PWS) Information

l PWS Name: LAKE RIDGE CLUB l PWS Identification Number; 3354884
; PWS Type: X Community [[] Non-Transient Non-Community [] Transient Non-Community [[] Consecutive ]

Number of Service Connections at End of Month: 121 [ Total Population Served at End of Month: 424 o
PWS Owner: LAKE UTILITY SERVICES INC. -

Contact Person: Patrick Flynn Contact Person's Title: Regional Director T
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs ] State: F1 JZHLCQQCI 32714

Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 T
Contact Person's E-Mail Address: p.c.Flynn(@utilitiesinc.usa.com ]
B. Water Treatment Plant Information

Plant Name: LAKE RIDGE CLUB

Plant Address:12651 Lake Ridge Circle [ City: CLERMONT
Type of Water Treated by Plant:  [X] Raw Ground Water ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

Plant Telephone Number: 407-869-1919
State: FI [ Zip Code: 34711

Plan Ca gory (pcr subsectlon 62-699 310(4) F.AC ) V _|p Class (per subsecuon 62-699 3 10(4) F.AC). C
1 L - Name : e Class |- : ] - Day(s)/Shift(s) Workod
19 Chm'lesG Schwades DAYS Mon-Fri
Steve Pfouts

Days . Tue - Sal
DAYS- Sun.Mon, Tue
Days . Mon - Fri

James Carroll
Bill Coates

. Certification by Lead/Chiel 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 certily 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 we
prepared each day that a licensed operator staffed or visited this plant during the month mdlcated above ( _l_) records of _amoums of chermcals used and chemlcal feed ratcs and (2) if

Charles G. Schwades C-7368
Signature and Date i Printed or Typed Name License Number

! DEP Form 82-555.900(3)

Page 1



~_ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3354884 | Plant Name: LAKE RIDGE CLUB T

|DECEMBER, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine ] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: XD Free Chlorine [ ] Combined Chlorine (Chloramines) D Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* T
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant { Provided Residual
Disinfectant | Contact Time | Before or at Disinfectant
Concentration (MatC First Lowest | Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose |  at Remote | Emergency or Abnormal Operating Conditions:
of Finished First Customer | Point During | During of pH of CT  |UV Dose. | Required.| Point in Repair or Maintenance Work that Involves
Water Peak Flow During Peak Peak Flow, | Peak Flow,| Water,| Water, if | Required,| mW- mW- Distribution Taking Water System Componcnts Out of
Month| ©X"j |Operation | Produced, gal | Rate, gpd Flow, mg/L minutes mg-mi/L | °C__| Applicable | mg-min/L| sec/om’ | sec/em’ [ System, mg/L Operation
1 X 24 236.000 0.9 000 Indicates No Flow
| 2 X 24 .000 0.9
3 24 215.000
4 X 24 215.000 0.7
5 X 24 .000 1.4
6 X 24 8.000 1.0
7 X 24 258.000 1.3
8 X 24 .000 1.3
9 X 24 .000 1.3
10 24 .000
11 X 24 .000 1.1
12 X 24 .000 1.4
3 | X 24 000 1.4
14 ] X 24 .000 1.3
15 | X 24 | 166.000 1.3
16 | X 24 .000 13
17 24 .000
18 | X 24 .000 1.5 ]
9 | X 24 .000 1.4
0 | X 24 .000 1.5
T 24 .000 1.7
2 | X 24| 99.000 1.4
B | X 24 .000 1.0
24 24 .000
% | X 24 .000 1.2
%6 | X 24 .000 1.3
27 | X 24 .000 1.3
% | X 24 .000 1.2
| X 24| 119.000 1.2
30 | X 24 .000 12
31 24 91.000
Total 1407.000
Average 45.387
Maximum 258.000
DEP Form 62-555.900(3)AEsetn Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED ﬁNISHED
WATER
See page 4 for instructions.
L General Information for the Manth Yeay of: ExEONANG1 N 1§11 j
A. Public Water System (PWS) Information
PWS Name: LAKE RIDGE CLUB | PWS Identification Number: 3354884
PWS Type: DJ Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 121 | Total Population Served at End of Month: 424
PWS Owner: LAKE UTILITY SERVICES INC.
Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [ State: F1 | Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Person's E-Mail Address: p.c.Fl utilitiesine.usa.com
B. Water Treatment Plant Information
Plant Name: LAKE RIDGE CLUB Plant Telephone Number: 407-869-1919
Plant Address:12651 Lake Ridge Circle | City: CLERMONT State: F1 | Zip Code: 34711

Type of Water Treated by Plant: ) Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000
Plant Categogx (per subsection 62-699.310(4), FA.C.): V _ Plant Class (per subsection 62-699.310(4), F.A.C): C

......... TShHiE) Work
Charles G. Schwades 7368 DAYS Mon-Fri
Nathaniel Q. Carver C 13261 DAYS Sun

i_"."m Carroll C 8494 DAYS- Sun,Mon, Tue

1. Certification by Lead:Chied Operator ] ] B e ) o .
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. 1also certify that the following additional operations records for this plant we
. prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) reco f amounts of chemicals used and chemical feed rates if
licabl iate treatment process

¢ ; /) £ ¢S Charles G. Schwades C-7368
© Signature and Date Printed or Typed Name License Number
|
| DEP Form 82-555.900(3) Page 1




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

[ PWS Identification Number: 3354884 | Plant Name: LAKE RIDGE CLUB j
| NOVEMBER 2005 ,
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine ] Chiorine Dioxide [10Ozone [] Combined Chlorine (Chloramines)
] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:  X|_| Free Chlorine | | Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration MatC First Lowest | Minimum | Concentration
by Net Quantity {C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operstor| Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose, | Required,| Pointin Repair or Maintenance Work that Involves
the (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, | Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of
Month| “X™) |Operation | Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/L | °C | Applicable | mg-min/L| sec/om® | sec/om® | System, mg/L Operation
1 X 24 .000 1.3 "0 indicoctes po flad |
2 X 24 .000 1.2
3 X 24 178.000 1.4
4 X 24 2.000 1.1
B 24 | 218.000
[3 X 24 | 219.000 1.6
7 X 24 ,000 1.2
8 X 24 .000 1.4
9 X 24 223.000 11
10 X 24 262.000 1.3
11 X 24 .000 1.1
12 24 275.000
13 X 24| 274.000 1.4
14 X 24 110.000 1.1
15 X 24 .000 1.3
16 X 24 | 279.000 1.5
17 ] X 24 | 349.000 14
18 1 X 24 000 1.2
19 24 | 282.000
20 | X 24 | 283.000 1.4
2 | X 24 ,000 1.1
2 | X 24 .000 1.4
23 | X 24 | 177.000 1.2
24 | X 24 | 206.000 1.2
35 | X 24 15.000 1.1
26 24 | 241.000
27 1 X 24 | 241.000 1.0
28 | X | 24 .000 1.0
9 | X | 24 .000 1.1
0 | X | 24 000 1.1
31
Total 3,834.000
| Average 127.800
Maximum 349.000

DEP Form 2.555 900(2)Aftermete Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
. -
| FILT oaby
See page 4 for instructions. i i la ta  LFA2E A
L_General Information for the Month/y car of: K003 8 9IL ]
A. Public Water System (PWS) Information
PWS Name: LAKE RIDGE CLUB | PWS Identification Number: 3354884
PWS Tvpe: D Community  [] Non-Transient Non-Community ] Transient Non-Community |_] Consecutive -
Number of Service Connections at End of Month: 121 )

| Total Population Served at End of Month: 424 |
PWS Owner:. LAKE UTILITY SERVICES INC. ]

Contact Person: Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | State: F1 [Zip Code: 32714
Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 T

Contact Person's E-Mail Address: p.c.Flvnniautilitiesinc.usa.com

B. Water Treatment Plant Information

Plant Name: LAKE RIDGE CLUB Plant Telephone Number: 407-869-1919
Plant Address:12651 Lake Ridge Circle [ City: CLERMONT State: F1 ] Zip Code: 34711
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 396,000

Plant Category (per subsection 62-699.310(4), FA.C.): V 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: | Charles G. Schwades c 7363 DAYS Mon-Fri |
Other Operators: Nathaniel Q. Carver C 13261 DAYS Sun
Lyle F. Steady Jr. C 7170 DAYS Mon.-Fri

1. Certification by Lead/Chiel

1. the undersigned water treatment plant operatof licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 'l 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 NSI
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. Ialso certify that the following additional opcration§ records for this plant we
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. tog; he'ri‘tlyes of thi 7 at a convenient location for at least ten years.

Signature and Date

Oy Charles G. Schwades C-7368
a4 Printed or Tvoed Name License Number

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



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

| PWS Identification Number: 3354884 [ Plant Name: LAKE RIDGE CLUB ]
'[OCTOBER 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine D Chlorine Dioxide [ ] Ozone D Combined Chlorinc (Chloramincs) ]
[[] Ultraviolet Radiation  [] Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: X[ | Free Chlorine [_| Combined Chlorine (Chloramines) _[_] Chlorine Dioxide ]
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* o
CT Calculations UV Dose
Days
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited Concentration (MatC First Lowest { Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose [ at Remote | Emergency or Abnormal Operating Conditions:
Day of | Operator [ Hours of Finished First Customer { Point During | During of pH of CT | UV Dose. | Required, Point in Repair or Maintenance Work that Involves
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if | Required,| mW- mW- Distribution Taking Water System Components Out of
Month| “X") |Operation | Produced, gal | Rate, gpd Flow, m minutes mgmin/L | °C | Applicable | mg-min/L | sec’om® | sec’cm® | System. mg/L ___ Operation ]
1 24 229.000
2 X 24 229.000 2.6
3 X 24 .000 2.1
4 X 24 .000 1.6
5 X 24 182.000 1.3 o N
6 X 24 122.000 1.3 ~
7 X 24 .000 1.4 - ]
8 24 141.000 |
9 X 24 141.000 1.7 ]
10 X 24 .000 1.2
11 X 24 .000 1.9
12 X 24 241.000 1.3
13 X 24 | 224.000 1.1
14 X 24 .000 1.0 -
15 24 273.000
6 | X 24 | 273.000 1.0
17 | X 24 .000 1.0
18 | X 24 | 154.000 1.1
9 | X 24 | 270.000 1.1
20 | X 24 | 273.000 1.1 ]
21 | X 24 .000 1.2 .
22 24 208.000 — -
2 | X 24 | 208.000 1.4
24 | X 24 .000 1.2 4
25 | X 24 .000 1.0
6 | X 24 | 220.000 1.0
77 | X 24| 217.000 1.1
2’ | X 24 .000 1.1
29 24 231.000
30 | X 24 | 232.000 1.8
31 | X | 24 .000 1.4
Total 4068.000
Average 131.226
Maximum 273.000

DEP Form 62-555.900(3)Altermnate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Idc itification Number: 3354884 [ Plant Name: LAKE RIDGE CLUB ]
| SEPTEMBER 2005
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide [l Ozone [T Combined Chiorine (Chloramines)
|1 Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X[} Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if licable*
| CT Calculations UV Dose
! Days
: Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or at Disinfectant
Visited . Concentration (MaC First Lowest | Minimum | Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator| Hours | of Finished First Customer | Point During { During of pH of CT UV Dose, |Required,| Point in Repair or Maintenance Work that Involves
the (Pl':?e Plant in Water Peak Flow During Peak . | Peak Flow, |Peak Flow, | Water, | Water, if | Required,| mW- X mWw- R Distribution Taking Water System Components Out of
Month; “X) |Operation ) Produced. gal | Rate,gpd | Flow, mg/L minutes mg-min/L. | °C | Applicable |mg-min/L.| sec/om” | sec/om’ | System, mg/L Opcration
L . ¢ 24 | 25000 16
o 7 .11 -
24
5 1 X 24 | 0,000 21
6 1 X 24 0.000 15
7 X 2 0.000 12
g 24 g gOQ 14
| X 24 .000 15
0] 24 [129.000
11 X 24 130.000 15
12 X 24 74.000 11
13 X 24 0.000 11
41 X 24 234.000 L3
15 X 24 | 369.000 | 1.7
16 X 24 163.000_ —
17 24 407.000 S —
18 X 24 408.000 13
19 X 24 305.000 15
20 X 24 _0.000 13
21 X 24 233.000 15
22 X 24 241.000 13
B X [ 24 [ 0000 I 13
TJ“ 24 245.000 |
25 | X 24 245.000 L3
2% | X | 24 | 0.000 13 ]
27 X 24 50.00Q 1.3
28 X 24 215.0 14
29 X 24 0.000 L5
30 X 24 _0.000 20
PM
Total 3 477 000 R
| Average 116.000
Maximum 408 000
DEP Form 62-555 900(3)Ahernate Page 2