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LAKE UTILITY SERVICES, INC. 

DOCKET NO.: 070693-WS 

ADDITIONAL ENGINEERING INFORMATION 
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LAKE UTILITY SERVICES,, INC. 
AN AfFlLIATE 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 o f  Environmental Protection 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

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

Telephone: 407-869-i919 
Florida: 800-272- 19 19 

floridaC3utilitiesinc-usacom 
Fax: 407-869-6961 

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 

Cc: Bill Coates, Area Manager, UIOF 

Page I of 1 
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Florida Department of Environmental Protection RECEIVED 
Safe Drinking Water Program Laboratory Reporting FormatMpy ?,!(? 

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

System Type (check one): @Community "ontransient Noncommunity UTtansient Noncommunity 
Address: L u + i I l . $ u  h t v r ' u  .% C .  

ADD @ e e t b d t  daauetuk 
City: N t d  S D f  ;w5 State: FL ZIP Code: 3 x7& 
Phone #: W.07- 4 b4. 1414 Fax#: 907 .%b4.696( 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: c/ L qL -0t Locatlon Code (If known): 

PM (Ctdsone) Sample Date: < ! I ,  I D <  Sample Time: 

Sample Location @e specific): 

Dlsinfectant Resldual (Requlrd when reportlng results for trlhalomethanes and haloacetlc aclde): mg/L Field pH: 

a a  

'3 D E  -b di%kibdi& 444s- 

SamDle TvDe Check 0 nlv On& 

ODistribution M o u t i n e  Compliance (with 62-550) OQuarterly (which Quarten 

&try Point (to Distribution) 

OPlant Tap (not for compllancs with 62-550) 

ORaw (at well or Intake) 

UMax Resldence Time mother: 

UAve Residence Time 

Reasonkl for SamDle (Check all that SDPM 

UConfirmation of MCL ExceedanCe* OSpecial (not for compliance with 82-550) 

UComposite of Multiple Sites** OVlolation Resolution 

OC I earance (psnittlng) OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

"eat First Customer 
*See 62-550.500(6) for requirements and restrictlons. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: ?, A &/FL 
Sampler's Phone #: 32 1 - 3 8 8 -  7643 Sampler's Fax #: 7-26 9' - ? 6 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

I, >/9,u/FL -/feALif('o~ , Lmd ON</2An>fl 1 

(Print Name) (Print Title) 

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

I 
Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page 1 of 
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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 

- Certification Expiration Date: 6/30/2005 __ Address: 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A051646 

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

___- ..___ 
Telephone #: (407) 937-1594 ___- 

Date Sample(s) Received: 511 112005 2:50:00 ___- 
Sample Number (From page 1) A051646-01 

Volatile Organics Disinfection Byproducts lnorganics Synthetic Organics 

[7 All 17 0 All 30 0 All 21 0 Trihalomethanes 
[7 Partial 0 All Except Dioxin 0 Partial f l  Haloacetic Acids - 

Nitrate 0 Partial Radionuclides 0 Bromate 
Nitrite 0 Dioxin Only 0 Chlorite 

Secondaries 0 Asbestos Only 0 Single Sample 
0 Qtrty Composite** 

0 All 14 

Were any analyses subcontracted7 Yes No 

If yes, please provide DOH certification number E82574 

ARACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
- 

CERTIFICATION 

0 Partial 

I, Myrna Santiago 

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

, Laboratory Manager 
(Print Name) 

Slgnature: 

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 radlological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory Yes 0 No Sample Analysis Info Satisfactory: 0 Yes 0 No 

3 Replacement Sample(s) Requested (circle or highlight group@) above) 

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

and a current Analyte Sheet for the attached 

__ ~. - -_ 
(to be completed by DEP or DOH) 

Revised Report Requested (circle or highlight group@) above) 

Reason@): 9 Detection@) 0 Incomplete Report a MCL(s) Exceeded 

3 Missing Analyte Sheet@) a Location Unsatisfactory 3 Analysis Unsatisfactory 
9 Other: 

. 

-.-- __ - - _ _  Date Notified. Person Notified. 

Comments 

Date Reviewed. DEPlDOH Reviewing Official: 
._ . . .  ~ 

- -  
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6601 Southpoint Parkway 
Jacksonville, Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

Advanced 
Environmental Laboratories, Inc. 

Client: Utilities, Inc. 

Project Name: Highland Point 

Project Number: 

PWS ID#: 

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. 

Report No.: A051 646 

Date Sampled: 511 112005 

Date Received: 511 1/05 1450 

Date Reported: 512112005 

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 tesl results in this report meet all requirements of 
the NELAC standards, unless notated otherwise in the body of the report. 

Total Number of Pages = Q 

I 
I 1' 
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Advanced Environmental Laboratories, Inc. 
Andy tical Report 

Client: Utilities, Inc. 

Project Name: Highland Point 

Matrix: Drinking Water 

PWS ID#: 

Report No.: A051646 

Daterrime Sampled: 05/11/05 8:OO 

Daterrime Received: 5/11/05 1450 

Sampled By: Dan Sherwood Client Sample ID: I 

Sample Number: A051646-01 

lnorganlc Contamlnants 

Site: Point of Entry 
Shipping Method: AEL Courier 

___. - -. . _- --.-_I_--- 

- 
Anaiyds Analysis Analysis DOH Lab 

Contam ID Contam Name MCL Unlts ~ ~ ~ ~ i b  Qualiner Analytical Method Lab MDL Date Time cert. # 

1040 Nitrate (ae N) 

1041 Nitrite (as N) 

10 mglL 2.4 SM4500N03-F 0.028 5/1moo5 i6:35 ~ 8 2 5 7 4  
1.0 mglL 0.086 I SM4500N03-F 0.025 ~ / i u z o o 5  i6:35 ~ 8 2 5 7 4  

I 
MDL Method Reporting Llmlt 
For all Results qualffled with an I ,  the PQL Is denned to be 4 tlmes the MDL 

The reported value I8 between the laboratory method detection limll and the laboratory pracucat quanULaUon limit. 

I 
I 
I 
I 
I 
I 
Y 



528 S North Lake Blvd, Ste 1016 I Advanced Environmental Labs Inc Altamonte Springs, FL 32701 
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Client: UTILITIES, INC. (UTL-A) Project name: HIGHLAND POINT 

Daterrime Rcvd: 5/11/05 14.50 Log-In request number: A051646 

CoolerlShippinn information: 

Courier: N AEL Client UPS 0 Pony Express FedEx 0 Other (describe): 

Type: Cooler 0 Box 0 Other (describe) 

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

Received by: RPG Completed by: RPG 

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

CHECKLIST 

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? 

J 
J 

J 

Kit ID Comments: 

I 



-~ ~ ~ - ~~ - 

I Chain-of-Custodv for AEL Orlando to AEL Jaxh 
AEL Orlando 
528 South North Lake Blvd. S 
Altamonte Springs FL 32701 

Contact Person: Myrna Santiago 

Project #: A051646 

Collector: Dan Shenvood 
CustomerName: Utilities, Inc. 

AEL Jax 
6601 Southpoint Parkway 
Jacksonville, FI 32216 

Contact Person: Sean Hyde 
904-363-9350 Fax 904-363-9354 

T I  Check if Rush 

Lab Code Client Sample ID Test Matrix Collect Date I Time Receive Date Due Date # Bottles Bottle Type (Pres.) 
250mL Poly - A05 1646-01 1 Nitrate (J)-DW Drinking Water 5/11/2005 8:OO 5/11/05 1450 5/13/2005 

A051646-01 1 250mL Poly - Nitrite (J>DW Drinking Water 5/11/2005 8:00 5/11/05 1450 5/13/2005 

Shipping Receiver AEL Courier 

D a m m e :  5//2/'5 /8& Jacksonville Receiver: mu 
Page 1 of 1 

Orlando Relinquisher: 

Shipping Relinquisher: 



novanceo CHAIN OF CUSTODY RECORD 
Environmental laboratories. Inc. 

J d c  kSGnVilla 

diiiebrillt 

ob01 Sdthpoint PalkWdy Jachsonvllle. FL 32216 - (904) 363 9350 Fax (904) 363-9354 
Yblu PrinLaaa Palm Avenue.Tampa, FL 33619 - (813) 630 9616 Fax (813) 630-4327 
2100 NVJ 67th Place Suite 7, Gainesville, FL 32606 - (352) 367-1500 Fax (352) 367-0050 

I PROJECT NAME: 

-I T npd # Orldndo 52a S NGrrh Ldka Blvd , Suite 1016. Altamonle Springs. FL 32701 - (407) 937-1594 Fax (407) 937 1597 -- 
CLIENT NAME 

I PROJECT LOCATION: 
__.___~ 

PHONE: FAX. / 4 a 7 H Y- / y /  5l 222- SyZ -OS& &'g@?fC>R/7- 

SAMPLED BY. CONTACT 7 

TURN AROUND TIME: 
b, 3 Q d  Sj%C./?" d 

REMARKS / SPECIAL INSTRUCTIONS: 

 STANDARD 

'LING MATRIX CON, 

4 R  
N E  
4 Q  
L U  
V I  
S R  
I E  
S D  

'mer  

LA' 
- 

1 
646 



Advanced CHAIN OF CUSTODY RECORD 
Environmental laboratories. Inc. 
-1 Jacksonville 6601 Southpoint Parkway, Jacksonwlle, FL 32216 * (904) 363-9350 Fax (904) 363-9354 
J Tdmw 
y n e s v i l l e  

Orldndo 

9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7. Gainesville. FL 32606 - (352) 367-5500 Fax (352) 367-0050 
528 S North Lake Blvd , Suite 1016. Altamonte Springs. FL 32701 -1407) 937-1594 Fax (407) 937-1597 

~ N T  NAME. I PROJECTNAME: . 

 STANDARD 

U RUSH 

ww= waste wdtw sw=suTlact! water GW-ground water DW-drinhng water OIL A=ar  SO=so~l SL=sludge 

Grab SAMPLING 
Composite DATE 1 TIME 

SAMPLE ID 
--__-___ 

IOTrL 
SIZE 
8 

TYPE 

- 
A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

'reser 

LAB NUMBER: 

Page of 
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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 L a b  Code: FL00949 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 

(904) 363-9350 

Jacksonville, FL 32216 
Matrix: Drinking Water 

Analyte  Method/Tech Category T y p e  Effective Date  
Certlfication 

Endothall EPA 548.1 

Endrin 
Ethylbenzene 
Ethylbenzene 
gamma-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 
Hexachlorobenzcne 
Hexachlorocyclopentadiene 
Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 
Mercury 
Methoxychlor 

Nickel 
Nitrate 
Nitrate-nihitc 
Nitrite 
Nitrite as N 

Odor 
Orthophosphate as P 
Orthophosphate as P 

Oxamyl 
PCBs 
Pentachlorophenol 

PH 

Picloram 

Potassium 

Residue-filterable (TDS) 
Selenium 
Selenium 

EPA 508 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 508 
EPA 508 
SM 9215 B 
EPA 508 
EPA 508 
EPA 200.7 
EPA 200.9 
SM3113B 
EPA 200.7 
EPA 200.7 
EPA 245.1 
SM 31 12 B 
EPA 508 
EPA 200.7 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM2150B 
EPA 365.1 
SM 4500-P E 
EPA531.1 
EPA 508 
EPA 515.3 

EPA 150.1 

EPA 515.3 

EPA 200.7 

EPA 160. I 

€PA 200.9 
SM3113B 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Microbiology 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

1/21/2005 
3/24/2005 
4/4/2002 
1/21/2005 
3/24/2005 

3/24/2005 
3/24/2005 
1/2 It2005 
3/24/2005 
3/24/2005 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
3/24/2005 
4/4/2002 
2/ 1312003 
2/13/2003 
2/13/2003 
1/21/2005 
2/13/2003 
211 312003 
1/21/2005 
4/19/2005 
3/24/2005 
l/2 112005 
4/4/2002 

112 1/2005 

1/21/2005 

4/4/2002 

411 712002 

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

June 15, 2005 

LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES, INC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

Telephone: 407-869- 19 19 
Florida: 800-272- t 9 19 

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

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 & Nitr i te Sampling 2005 
Chapter 62-550 FAC 
Lake Crescent Hills - PWS I D  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 I ot 1 
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Florida DOJpartment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

SystemName: C a k e  C J C ~ L ~ +  d I / Is PWS I.D. #: 

System Type (check one): dcommunity UNontransIent Noncommunity UTransient Noncommunity 
Address: u);1;4L( * vi- , 0 

200  WdUdklA Pvcnkud 
City: A M M k  < d n M  State: $L+ ZIP Code: -7 /+ 
Phone #: YUI * s q  1914 Fax# *%b4.69bt 
E-Mail Address: b. k .  C(n?lp& 13( *I;ku -u$L. COW 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 
PM (CldaOnr) Sample Date: 

Disinfectant Residual (Required when mportlng mrub for trlhrlomsthanes and heloacetlc aclds): mg/L Field pH: 

b 'f 5 - 0 I Location Code (If known): 
Chi ! o s  Sample Time: 20 

Sample Location (be sprc~c): T DE +.o &dr;br*+;Ub *b4+ c*n, - Rwsonfs) for S m e  (Check -1 

ODistribution dRoutine Compliance (with 62460) OQuarterly which Quarto0 

aEnQ Point (to DlrtrlbuUon) 

OPiant Tap (not for compliance with 62-550) 

ORaw (at well or Intake) 

OMax Residence Time Dother: 
OAve Residence Time 

ONear First Customer 

OConfirmatlon of MCL ExceedanW OSpecial (not for compilsncb with 62-550) 

OComposite of Multiple Sites" OVloiation Resolution 
Oclearance (permitting) ORepiacement (d lnvalldatsd Sample) 

Sampling Procedure Used or Other Comments: 

'See 82-550.500(6) for requirements and restrlctlons. 
NOTE See 82-650.512(3) for additional requlrements 

for nitrate or nitrite MCL exceedances. 

"See 62-560.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: b i d  3- 
Sampler's Phone #: s&q . 141ri Sampler's Fax #: -7. %q % 6% I 
Samplets E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1, OM;C( 5 b W n O &  O n w d w  1 

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

(Print Name) (Print Title) 

I 
I 
I Sig nature: Date: A / a - h y  

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 I 

Page 1 of 8 



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) 
A ~ T A C H  CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental Labs - Orlando 

Address: . 528 S. North Lake Blvd., Suite 1016 ____-- 

Florida Certification #: E53076 

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): 

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

Date Sample@) Received: 5/1 MOO5 2:50:00 

Lab Assigned Report Number or Job ID A051645 Sample Number (From page 1) A05164501 - 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

All 17 0 All 30 0 All 21 0 Trihalomethanes 
0 Partial 0 All Except Dioxin 0 Partial 0 Haloacetic Acids 

Nitrate 0 Partial Radlonuclldes 0 Bromate 
Nitrite Dioxin Only 0 Single Sample 0 Chlorite 

Secondaries Asbestos Only 

0 All 14 
0 Partial 

0 Qtrly Composite" 

Were any analyses subcontracted? a Yes 0 No 

i f  yes, please provide DOH certification number E82574 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Myrna Sentiago 

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

, Laboratory Manager 
(Print Name) 

Signature: Date: 

Failure to provide a vaildbnd current Florida Doh lab certiflcation number and a current Anaiyie 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 Servlces. 

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

COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satlsfactory: Yes No 

- 
(to be completed by DEP or DOH) 

Replacement Sample@) Requested (circle or highlight group@) above) 

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

Reason(s): '3 MCL(s) Exceeded 3 Detection(s) 2 Incomplete Report 

Revised Report Requested (circle or highlight group(s) above) 

a Missing Anaiyte Sheet(@ 3 Location Unsatisfactory 3 Analysis Unsatisfactory 
3 Other: 

.. - . ____- 

__ ~ - Person Notified: __- Date Notified: 

Comments 

Date Reviewed: 
. . . .- . . . ._ . . . . . - . ._ - __ .- . . . - . . -. . __  . - . . __ . . . . - -  

- 
DEP/DOH Reviewing Official: .- . . . .. .. . . . .. 



6601 Southpoint Parkway 
Jacksonville, Florida 32216 

FAX (904) 363-9354 
Advanced (904) 363-9350 
Environmental Laboratories, Inc. I 

I 
I 
I 
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Client: Utilities, Inc. 

Project Name: Lake Cresent Hills 

Project Number: 

PWS ID#: 

Attention: William Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

, 

Report No.: A05 1645 

Date Sampled: 511 112005 

Date Received: 511 1/05 14:50 

Date Reported: 5/25/2005 

Project Descrlption 

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 

A 

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

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

Advanced Environmental Laboratories certifies that the tesf resulls in this report meet all requirements of 
the NELAC standards, unless notated othenvise in fhe body of the report. 

Total Number of Pages = 8 

I 
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Cllent: Utilities, Inc. 
Project Name: Lake Cresent Hills 

Matrix: Drinking Water 

PWS ID#: 

Report No.: A051645 
DateTTlme Sampled: 05/11/05 8:20 

DatelTlme Received: 511 1/05 1450 

lnomanlc Contaminants " 
Analyrla Analysis Analyrls DOHLab 

Contam ID Contam Name MCL Unltr ~ ~ ~ ~ l t ,  Qurllflar Anatytlul Method l ab  MDL Dah Tlme Cart. # 

1040 Nltrate (as N) 

1041 Nltrlla ( a i  N) 

10 mgR 4.1 SM4500N03-F 0.070 5/12/2005 1835 E82574 
1.0 mgL 0.20 I SM4500N03-F 0,064 5/12/2005 1835 E82574 

I 
MDL Method Reporting Llmlt 
For all Resulfa qualmed with an I ,  the PQL le denned to be 4 tlmer the MDL 

The rapor(& value Is betwen he IebontOry method dete&n llmlt and the laboratory prnctlwl qurntltah llmk 
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Advanced Environmental Labs Inc Altamonte Springs, FL 32701 

Client: UTILITIES, INC. (UTL-A) Project name: LAKE CRESCENT HILLS 

Daterrime Rcvd: 511 1/05 14.50 Login request number: A051645 

Received by: RPG Completed by: RPG 

Cooler/ShiPPinn information: 

Courier: [x1 AEL 0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: Cooler 0 Box 0 Other (describe) 

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

O Temp blank 
0 Coola 
Omgun 
0 Thermometer (enter 

I 0 Temp blank 

0 Thermometer (enter 
ID): - I 

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

Kit ID Comments: - 
I 

/ 
? a -  

- 



AEL Orlando 
528 South North Lake Bhrd. S 
Allamonte Springs FL 32701 

Contact Person: Myrna Santiago 

Project #: A051645 

Collector: Dan Sherwood 
CustomerName: Utilities, Inc. 

-- f 
I Chain-of-Custody for AEL Orlando to AEL Jaxl 

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 CollectDate /Time ReceiveData DueDate tBotUes BotUeType (PreS.1 

25omL poly - A05 1 6 4 5 0 1  1 Narate (JWW DrinkingWater 5/11/2005 8:20 Y11/0514:50 Y1312005 

A051645-01 1 Nitrite (J)-DW DrinkingWater 5/11/2005 8:20 Y11/0514:50 YlYzoo5 25omL Poly 

Shipping Receiver: AEL Courier 

Jacksonville Receiver: 

Orlando Relinquishec 

Shipping Relinquishec 

Page 1 of 1 



Rdvanced CHAIN OF CUSTODY RECORD 
Environmental laboratories, Inc. 
U Jacksonville 
U Tampa 

Y Orlando 

6601 Southpolnt Parkway, Jadsonvtlle. FL 32216 - (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7. GaInesvllle. FL 32606 - (352) 367-1500 Fax (m) 367-0050 
528 S North Lake Blvd , Suite 1016. Altamonte Spnw~s. FL32701 - (407) 937-1594 h X  (407) 937-1597 

atnesville 

)DRESS: P.O. NUMBER / PROJECT NUMBER: 

PROJECT LOCATION: 
4 f f d / f l b h Z  SR~,,VlsC 

EL' 327/v 

URN AROUND TIME: 

~ T A N D A R D  

1 RUSH 

REMARKS I SPECIAL INSTRUCTIONS: 
/ 

645; 

i 



~ 
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. .  

John 0. Agwunobl, M.D., M.B.A., M.P.H. 
Secretary Jeb Bush 

GovemW 
Laboratory Scope of Accreditation Page 3 of 27 

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

Sta te  L a b o r a t o r y  ID: E82574 E P A  Lab Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
JacksonvilI& FL 32216 
Matrix: Drlnklng Water 
Analyte  M e t b o n e c h  Category Type  Effective Date 
Endothall EPA 548.1 

Certlflcatlon 

Endrin 
Ethylbenzene 
Ethylbmzene 
gamma-BHC (Lindane, 
gamma-Hcxachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 
Hexachlorobenzene 
Hexachlorocyclopentadicne 
Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 
Mercury 
Methoxychlor 
Nickel 

Nitrate 
Nitrate-nihite 
Nitrite 
Nitrite as N 
Odor 
Orthophosphate as P 
01 il~ophosphate as P 
Oxamyl 

PCBS 

Pentachlorophenol 

PH 

Picloram 
Potassium 
Residue-filterable (TDS) 

Selenium 

Selenium 

EPA 508 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 508 

EPA 508 
SM 9215 B 
EPA 508 
EPA 508 
EPA 200.7 
EPA 200.9 
SM3113B 
EPA 200.7 
EPA 200.7 
EPA 245.1 
SM 3112 B 
EPA 508 
EPA 200.7 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM 2150 B 
EPA 365. I 
SM 4500-P E 
EPA 531.1 

EPA 508 

EPA 5 15.3 
EPA 150.1 

EPA 515.3 

EPA 200.7 

EPA 160.1 

EPA 200.9 

SM3113B 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic C o n d a u b  

synthetic Organic Contaminants 
Synthetic Organic ContamiaDnts 
Microbiology 
Synthetic Organic Contaminanta 
Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Ino rgdc  Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Conhmiuants 
Primary Inorganic Contaminants 
P r i w  Inorganic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
primuy Inorganic Contaminants 
Primary Inorganic Contaminants 
primuy Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminanta 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic 
Contaminanta,Secondary Inorganic 
Contaminanh 
Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 

Secondary lnorganic Contaminants 
Primary Inorganic Contammanta 

Primary Inorganic Contaminan&- 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
N n A P  
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
m L A P  

=LAP 

1/21/2005 
3/24/2005 
4/4/2002 
112 112005 

3/24/2005 

3/24/2005 
3/24/2005 
112 112005 

3/24/2005 
3/24/2005 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
3/24/2005 
4/4/2002 
Y1 312003 

2/13/2003 
2/13/2003 
1/21/2005 
2/13/2003 
2/13/2003 
112 1/2005 
41 I 912005 
3/24/2005 

1/2112005 

4/4/2002 

1/2 1,2005 

112112005 

4/4/2002 
41 17/2002 

4/4/2002 

"STATE" indfcater certification for the analyte by the method specifled. "NELAP" further NON-TRANSFERABLE 04/24/200S-E82S74 
indicates certiflcation compliant with the NELAC Standards. 



.9c I Department of #;fib 
Environ menta I Protection R 

Jeb Bush I Governor 

I 
I 
I 

I 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

VIA FACSIMILE 
407.869.6961 

June 22,2005 

Patrick Flynn, Regional Director 
Utilities Inc. of Florida 
200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

Colleen M. Castille 
Secretary 

OCD-PW-CE-05-0607 

Lake County - PW 
Lake Crescent Hills 
PWS ID Number 3354883 
Monitorina Reauirement for Water Svstem 

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. 

o 

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 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. 

Paul J. MGrrison 
Environmental Manager 
Drinking Water Compliance/Enforcement 

P J M : mc/tw 

cc: Marie Carrasquillo, DEP Drinking Water Compliance 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

September 23, 2005 

LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES, M C  

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 327 I4 

Telephone: 407-869-1 91 9 
Florida: 800-272- I91 9 

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

Mr. Paul Morrison, Environmental Manager 
Drinking Water Program 
Florida Department o f  Environmental Protection 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

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

Dear Mr. Morrison: 

Please find the  enclosed sample results as specified above for the 2005 monitor ing 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 
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Safe Drinking Water Program Laboratory Reporting Format 

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

System Type (check one): ~ C O ~ m U n i t y  ONontransient Noncommunity OTransient Noncommunity 
Address: d &t;h'h %f 3iU.w. 

Phone #: 9 64.1qLq Fax #: 4a. %S.69(.1 

aoo w+&Ckl PUW- 

City: A I ~ ~ c ) H u K ~  <or;- State: FC ZIP Code: 327W 

&Mall Address: 

.. -. - .  - . - .. - . -  SAMPLE INFORMATION (to be completed by sampler) 
Sample Number: AoS2TtS41 - D I  

Sample Date: % 14 105 Sample Tlme: d: 15, AM @ (cirdeono) 

Sample Location (be specmc): 

~ ._ 

Locatlon Code (lf known): 

Io 35 1 7 h ~  5m-b  YLL ! Llc*d.a. 
Dlslnfeectant Resldual (Requlny when reporting resulb?trlhalorn~anaa and haloacdtlo acids): 5 1 mg/L - 
ODlstrlbuUon dRoutlne Compllanca (wlth 82.550) OQuarterly (which Quarter7 -1 
UEntry Polnt (to DlstdbuUon) 

UPlant Tap (not for compllence wlth 62-550) 

ORaw (et well or Intake) 

UAve Residence Time 
UNear Flrst Customer ' 

Fleld pH: 

ReasonM for SamDle (Check d that CIDPM 

C]Contlrmatlon of MCL Exceedande' OSpeclal (not for compliance wkh 62-550) 

OComposIte of Multiple SlteSH OVlolatIon Resolution 
UClearance (permlttlng) nReplacemmt (of lnvalldated Sample) 

Sampllng Procedure Used or Other Comments: 
dMax Residence Time nother: . 

'See 62-550.500(6) for requlrements and restrlctlons. 
NOTE: See 62-550.512(3) for addftional requlremente 

for nltrate or nltrlte MCL exceedances. 

'"See 62-550.550(4) for requlrements and 
attach a results page for each site. 

Sampler's Name: U6scLIu  S3rwCraeCs 
Sampler's Phone #: 4al ,%b'?. 1914 Sampler's Fax #: .%bq . bSb1 
Sampler's E-Mall Address: 

CERTIFICATION (to be completed by sampler) 

1,  chcw45 5ch d 5  ODW*sO e 
(Print Title) (Prlnt Name) 

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

Signature: 

Reporting Format 62-550.730 
Effective Januarv 1995. Revined Januarv 2004 

Page 1 of $- 
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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 Bhrd., Sulte 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052854 

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

Certification Expiration Date: 613012006 

Telephone #: (407) 937-1594 

Date Sample(s) Received: 8/1 WOO5 1:lO:OO 

Sample Number (From page 1) A052854-01 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

0 All 17 0 All 30 All 21 Trlhalomethanes 
0 Parttat 0 Ail Except Dioxin 0 Partial Haloacetlc Acids 
0 Nitrate 0 Partial 
0 Nitrite 0 Dioxin Only 
0 Asbestos Only 

Radionuclides 0 Bromate 
0 Chlorite 0 Stngte Sample 

0 Qtrty CompositeH Secondarles 

0 All 14 
0 Partial 

Were any analyses subcontracted? Yes 0 No 

if yes, please provide DOH certification number E62574 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Myma Santiago , Laboratory Manager 
(Prlnt Name) 

do HEREBY CERTIFY that ail atta ed analytical data are correct and unless noted meet all requirements of the 
National Environm,dntal Laborator&credita)ion Conference (NEIAC). 

Signature: Date: .//t/d 
I I' . 

Failure to providqvalid 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 

Sample Collection info Satisfactory Yes No Sample Analysis Info Satisfactory: 0 Yes No 

(to be completed by DEP or DOH) 

Replacement Sample(s) Requested (cirda or hlghlight group@) above) 

Addkional Monitoring Required (circle or highlight group(@ above) 

Reason(s): MCL(s) Exceeded Detection@) '@ Incomplete Report 

@ Revised Report Requested (circle or highlight gmup(s) above) 

Missing Anaiyfe Sheet(s) 3 Location Unsatisfactory a Analysis Unsatisfactory a Other: 

-~ Date Notified: Person Notified: 

Comments 
Date Reviewed: DEPlDOH Reviewing Official: 
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Advanced 
Environmental Laboratories, Inc. 

6601 Southpoint Parkway 
Jacksonville, Florlda 32216 
(904) 363-9350 
FAX (904) 363-9354 

Client: Utllitles, Inc. 

Project Name: Lake Cresent Hills 

Project Number: 

PWS ID#: 

Attention: William Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: A052854 

Date Sampled: 8/9/2005 

Date Received: 8/11/05 13:lO 

Date Reported: 9/2/2005 

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 

Approved By: 

If !here 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 ceailies thaf the test results in this report meet all reguimments of 
the NELAC standards, unless notated otherwise in the body of the report. 

Total Number of Pages = 
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Advanced Environmental Laboratories, Inc. 
halyrical Reporr 

Cllent: Utilities, Inc. 
Project Name: Lake Cresent Hills 

Matrix: Drlnklng Water 
PWS ID# 

Client Sample ID: 4 

Sample Number: A05285401 
Site: 10351 Thompson 

Report No.: A052854 
Datemme Sampled: 08/09/05 14:15 I 

Date"e Received: 8/11/05 1310 

Sampled By: Client 

Shlpping Method: AEL Courier 
~ ~ ~ ~- 

Disinfection Byproducts 
Anllyslm Analydm Analyrh DOHLab 

Doto nme Cert. r Contam ID Contam Name MCL Unlta ~ ~ ~ ~ l b  Quallfler Analytical Method Lab MDL 

2450 ChloroaceUc Acld UglL 0.81 u E552.2 0.81 8/18/2005 1718 E82574 
2451 Dlchloroawtlc Add UglL 8.7 
2452 TrlchlomawUc Add uglL 6.8 
2453 Bromoacetlc Add ug/L 0.52 I 

2941 Chloroform uglL 17 
2942 Bromo f o rm ugR 2.7 
2943 Bromodlchlommethano ug/L 12 

2454 DlbromoacmUo Acld UglL 2.7 

E552.2 0.5% 8/18/2005 1R18 E82574 
E552.2 0.80 8/18/2005 17:16 E82574 
E552.2 0.34 8/18/2005 17:18 E82574 
E652.2 0.45 8/18/2008 1718 E82574 
E502.2 0.31 8/15/2005 1428 €82574 
E602.2 0.36 8/15/2005 1428 €82574 
E502.2 0.38 8/15/2005 14:26 E82574 

2944 Dlbromochloromethanr ug/L 0.7 E502.2 0.28 8/15/2006 14:28 E82574 

I 
U 
MDL Method Reporting Llmlt 
For all Results qualMed wkh en I, the PQL Is denned to be 4 Umes the MDL 

The npotisd value I8 bhwen (he labonlory molhcd dalecllon IinJl and Ihe l a b o n l q  pncUul quantlhtbn IlmlL 
The mmpound mi in i lyud Iw bul no1 daledad. 

, 
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- _I____ - __  
Advanced Environmental Labs 
528 S North Lake Blvd, Ste 1016 

I Advanced Environmental Labs Inc Altamonte Springs, FL 32701 

I 

Client: UTILITIES, INC. (UTL-A) Project name: LAKE CRESCENT HILLS 

DatelTime Rcvd: 811 1105 13.10 Log-In request number: A052854 

Received by: RPG Completed by: RPG 

C oole rlS h i p pi nq Information : 

Courier: IxI AEL 0 Client Cl UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: Cooler 0 Box 0 Other (describe) 

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

Cooler ID 1 
I 

I with I ID): 

I 
0 Temr, blank I OTcmDblank 
a cooier cooier 
0 1R gun 0 IR gun 
0 Thermometer (enter 0 Thermometer (enter 

0 Temp blank 
0 Cooler 0 Cooler 
O R g u n  0 IR gun 

0 Temp blank 

Thermometer (enter Thinnometer (enter I 1DY 
Other Information: 
Any discrepancies should be explained in the "Comments" section below. 

CHECKLIST YES NO NA 

Kit ID Com men ts : 



____ 
~ 

[Chain-of-Custody for AEL Orlando to AEL ./zl 
AEL Orlando 

528 South North Lake Blvd. S 
Altamonte Springs FL 32701 

Contact Person: Myrna Santiago 

Project #: A052054 
CustomerName: Utilities, InC. 

Collector: Client 

AEL Jax 
6601 Southpoint Parkway 

Jacksonville, FI 32216 

904-363-9350 Fax 904-363-9354 

Contact Person: Sean Hyde 

I] Check if Rush 

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

A05285441 4 550 Haloacetic Acids (J)-55 Drinking Water 8/6/2005 14:15 8/11/05 13:lO 8/20/2005 40mL VmI Amber 

A052854-01 4 THMs (DW) Dnnking Water 8/6/2005 14:15 6/11/05 13:lO 8/19/2005 40mL VOC vial 

Page 1 of 1 
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John 0. Agwunobf. M.D.. M.B.A., M.P.H. 
Govemor SSCI=JtWy 

Page 4 of 27 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: Drinklng Water 
Andytc MethodPTech Category TY Pe Effective Date 

Certification 

Silica BS Si02 EPA 200.7 Primary Inorganic Conlaminan@ NELAP 1/21/2005 

Silver 
Silvex (2,4,5-TP) 
Simazine 
Sodium 
s m e  
Styrene 
Sulfata 
Surfactants - MBAS 
Tchachlorocthylenc (Perchlomethylme) 
Tchachlomethylcne (Perchloroethylene) 
Thallium 
Toluene 
Toluene 
Total colifom 
Total colifom & E. coli 
Total haloacctic acid8 
Total trihalomethanei 
Total trihalomcthaner 
Toxaphene (Chlorinated wnphene) 
ham- 1,2-Dichlorocthylens 
ham- I ,2-Dichloroethylcne 
Trichloroacetic acid 
Trichlorocthcne (Trichloroethylene) 
Mchloroethene (Trichloroethylme) 
Turbidity 
Vinyl chloride 
Vinyl chloride 
Xylene (total) 
Xylene (mral) 
Zinc 

EPA 200.7 
EPA 515.3 
EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 315.4 
EPA 425.1 
€PA 502.2 
EPA 524.2 
EPA 200.9 
EPA 502.2 
EF'A 524.2 
SM 9222 B 
SM 9223 B 
EPA 552.2 
EPA 502.2 
P A  524.2 
€PA 508 
EPA 502.2 
EPA 524.2 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 180.1 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
€PA 200.7 

Sccondazy Inorganic Contaminants 
Synthetic Organic ContaminrnM 
Synthetic Organic Contaminonta 
Rimrry Inorganic Confaminantr 
Otha Regulated COntamhU 

Other Regulated Contaminants 
Secondary Inorganic Contaminants 
Sccondazy Inorganic Conteminanta 
Other Regulated ContlminanW 
0th- Regulated Contaminants 
Primmy Inorganic Contaminant# 
Other Regulated Contaminants 
Other Regulated Contaminant# 
Microbiology 
Microbiology 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated ContMlhanta 

Synthetic Organic Contaminants 

0th- Regulated Contaminantr 
Other Regulated Contaminants 
&oup I Unregulated Contaminants 
Other Regulated Contaminants 
Other Regulated C o n t a " @  

Sccondary Inorganic Contaminants 

Otha Regulated Contaminant# 
0th~ Regulated Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminant# 
Secondary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N E W  
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
mAP 
mAP 
NELAP 
NELAP 
NELAP 
NEW 
NELAP 
NELAP 
NELAP 
NELAF 
NEW 
NELAP 
NELAP 
NELAP 

414n002 
1/2 l/2OOS 
3/24/2005 
4/4/2002 
4/4/2002 
112 112005 
2/13/2003 
lnll2005 
4/4/2002 
1/21/2005 
4/4/2002 
4/4/2002 
1/21/2005 
4/4/2002 
9/5/2002 
1/21R005 
4/4/2002 
ll2lROOS 
3/24/2005 
4/4/2002 
112 IR005 
1/21R005 
4/4/2002 
1 I2 112005 
7/17/2002 
4/4/2002 
lRlnOO5 
4/4/2002 
1/21/2005 
4/4/2002 

"STATE" indlcatu certification for the analyte by the method speci5ed. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574 
indicates certiflcation compliant with the NELAC Standards. 
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LAKE LOUISA 

25.30.440 (3) 
CHEMICAL ANALYSES 
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LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF unLrnEs. mc. 

200WEATHERSFlELDAVENUE 
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 
E-Mail: uif@iag.net 

April 7,2005 

Mr. Paul Morrison 
Drinking Water Program 
Florida Department of Environmental Protection 
33 19 Maguire Blvd. - Suite 232 
Orlando, FL 32803 

RE: Triennial Monitoring 
Chapter 62-550 FAC 
Inorganics & Secondaries 
Greater Groves 
PWS ID# 335488 1-2 

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. 

Bryan K. Gongre 
Assistant Operations Manager 

Enclosures: Sample Results 

ec: Bill Coates, Area Manager, UIOF 

Page 1 of 1 
Opcrations:675:3, ?:7~X)S:Tflsnninl.62.S5~~.Groves-?.05 
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Advanced 
Environmental Laboratories, Inc. 

6601 Southpoint Parkway 
Jacksonville, Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

Client: Utilities, Inc. 

Project Name: Lake Louisa WTP 

Project Number: 

PWS ID#: 

Attention: Bill Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

I 

Report No.: TO52276 

Date Sampled: 311 012005 

Date Received: 311 0105 1 1 :20 

Date Reported: 3/23/2005 

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: 

Nannetta Staley, Project CoordinatJ 

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 WRllTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental laboratories certifies that the test results in this report meet a// requirements of 
the NELAC standads, unless notated othenvise in the body of the report. 

Total Number of Pages = 

p ' 
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 
Project Name: Lake Louisa WTP 

Matrix: Drinking Water 
PWS ID# 

Client Sample IO: Lake Louisa 

Sample Number: T052276-01 
Site: Clermont 

Report No.: TO52276 
Datenlme Sampled: 03/10/05 8:05 

Datefllme Received 311 0/05 11 :20 

Sampled By: Nate Carver 

Shipping Method: AEL Pick-up 

Inorganic Contaminants 
Analysis Analpis Anaipir DOH Lab 

Date nme Cert. # Contam ID Contam Name MCL U n b  ~ ~ ~ ~ i b  Quailfler Analytical Method Lab MDL 

1005 

1010 

1015 

1020 
1024 

1025 

1030 

1035 

1036 

1040 

1041 
1045 

1052 

1074 

1075 

1085 

Arsenic 
Barium 

Cadmium 

Chromlum 

Cyanide 

Fluoride 

Lead 
Mercufy 

Nickel 

Nltrate (as N) 
Nltrite (as N) 

Selenlum 
Sodium 
Antimony 

Be ryi I I u m 
Thallium 

0.050 mglL 

2.0 mg/L 

0.0050 mg/L 

0.10 ma/L 
0.20 mgR 

4.0 mgR 

0.015 mgR 

0.0020 mgR 

0.10 mgR 

10 mglL 

1.0 mg/L 

0.050 mgA 

160 mg/L 

0.0060 mg/L 

0.0040 mg/L 

0.0020 mg/L 

0.0070 

0.019 

0.00021 

0.010 

0.0049 

0.14 

0.0013 

0.000020 

0.0043 
2.8 

0.034 

0.0025 

10 

0.0025 
0.000027 

0.0010 

U 

U 

U 
i 

I 

U 

i 

U 
i 

U 
U 
U 

€200.7 

€200.7 

€200.7 

€200.7 
SM4500CN-E 

SM450OF-C 

SM31138 

E245.1 

E200.7 

SM4500N03-F 

SM4500N03-F 

SM3113B 

E200.7 

SM31138 

€200.7 

€200.9 

0.0070 

0.002s 

0.00021 

0.00018 

0.OMB 
0.061 

0.0013 

0.000020 

0.0020 

0.027 

0.034 

0.0016 

0.0084 

0.002s 
0.000027 

0.0018 

3/14/2005 

3/14/2005 

3/14/2005 

3/14/2005 

3/22/2005 

3/17/2005 

3/11/2005 

3/17/2005 

3/14/2005 

311012005 

31 1 OIZW5 

3/16/2005 

311 4/2005 

311 7/2005 

3/14/2005 

3/15/2005 

10:54 

10:54 

1054 

10:54 

930 

1300 

152% 

1237 

1054 

1524 

1524 

11:15 

1054 
1350 

1054 

16:57 

I 
U 
MDL Method Reporting Limit 
For ail Results qualified with an I, the PQL is defined to be 4 times the MDL 

The rspoded valus la behvesn the labomlory methcd delscllon llmll and the laboratory practlcal quanUletlon IlmIL 
The compound wan analyzed for but not detected. 

E82574 
E82574 
E82574 
E82574 
E84589 
E84589 
E82574 
E82574 
E82574 
E84589 
E84589 
E82574 
E82574 
E82574 
E82574 
E82574 
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Client: Utilities, Inc. 
Project Name: Lake Louisa WTP 

Matrix: Drinking Water 

PWS ID#: 
Client Sample ID: Lake Louisa 

Sample Number: T052276-01 

Site: Clermont 

Advanced Environmental Laboratories, Inc. 
Analytical Report 

Report No.: 
Date/Time Sampled: 

Date/llme Recelved: 

Sampled By: 

Shlpplng Method: 

TO52276 
03/10/05 8:05 

311 0105 1 1 :20 

Nate Carver 

AEL Plck-up 

Secondary Contaminants 
Anaipia Analpis D0HL.b 

Date Tim. ceft. I 
Analysis 

Contam ID Contam Name MCL Unlts ~ ~ ~ ~ l b  Quallfler Analytical Method Lab MDL 

1002 

1017 

1022 

1025 
1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

hlumlnum 

Total Chlorides 

C0pp.r 
Fluorid. 
Iron 

ManQIlneas 

Sllver 

Sulfalo (as 504) 

zinc 

' Color 

Odor 

PH 
Total Di8solved SOlMS 

MBAS, as LAS, mol. wt. 340 

0.20 mglL 

250 mglL 

1.0 mg/L 

2.0 mgA 

0.30 mg/L 

0.050 mglL 

0.10 mgR 

250 mg/L 

5.0 mg/L 

15:olor Unl 

3.0 TON 
6.5-8.5 pH Units 

500 mg/L 

0.50 mg/L 

0.017 

I? 

0.012 

0.14 

0.074 

0.0062 
0.001@ 

20 

0.041 
5.0 

1.0 

7.74 

3QO 

0.056 

U E200.7 

E3253 

E200.7 

i SM45OOF-C 

E200.7 

€200.7 

U E200.7 

€375.4 

E200.7 

U SM21208 

U SM21508 

, Q  E150.1 

E160.1 
i E425.1 

I 
Q 
U 
MDL Method Reporting Limit 
For all Results quaiffled wlth en I, the PQL is defined to be 4 times the MDL 

The reported value k behwen the laboratory malhcd delectlon llmll and the laboratory practical quanlltalbn Rrrdl. 
Sample held beyond lhe acwpbble hold Uma. 
The compound vim analyzed for bul not daleclad. 

0.017 

1.3 

0.00096 

0.061 

0.016 

0.00022 

0.0019 
1.4 

0.0072 

5.0 
1.0 

10 

0.035 

3/14/2005 

3/14/2005 

3/14/2005 

3/17/2005 

3/14/2005 

3/14/2005 

3/14/2005 

3/15/2005 

3/14/2005 

3/10/2005 

3/10/2005 

311 OI2005 

311 112005 

311 112005 

1054 

11:oo 

1054 

1300 
10:54 

10% 

10:s  

0:45 

10% 

1450 

14:40 

1500 

1730 

9:15 

E82574 
E84589 
E82574 
E84589 
E82574 
E82574 
E82574 
E84589 
E82574 
E84589 
E84589 
E84589 
E84589 
E84589 
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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) 
AlTACH CURRENT DOH ANALME SHEET’ 

LabName: Advanced Environmental Labs - Tampa Florida Certification #: E64569 

Address: 9610 Princess Palm Avenue Certification Expiration Date: 6/30/2005 

Tampa, Florida 33619 phone #: (613) 630-9616 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID TO52276 

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

Date Sample(s) Received: 3/10/2005 11:20:00 

Sample Number (From page 1) 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

a All 17 E All 30 0 All 21 0 Triha 
Partial 2, Ail Except Dioxin Partial Haloaceti 
Nitrate 0 Partial Radionuclides Bromate 
Nltrlte c Dioxin Only 
Asbestos Only 

0 Chlorite 0 Single Samp 
Qtrly Composite”’ Secondaries 

- .  a All 14 
Partial 

Were any analyses subcontracted? %] Yes e No 

If yes, please provide DOH certification number E62574 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Nannette Staley 

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

, Project Coordinator 
(Print Name) 

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

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory 5 Yes ’- No Sample Analysis Info Satisfactory: I Yes - No 
- .- 

- - 
Replacement Sample(s) Requested (circle or highlight group(s) above) 

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

... Detection(s) 

- , Revised Report Requested (circle or highlight group(s) above) 

- - 
- Incomplete Report 

-. 
ReasonW :I.: MCL(S) Exceeded 

- Missing Analyte Sheet@) - Location Unsatisfactory _- Analysis Unsatisfactory 
._ Other: ________ 

-. . 
Date Notified: - . ., . - __ - - - ___ __ - ._ - - __ Person Notified: 

Comments 

Date Reviewed: 
. . . . . . - . - - . .. . . .- .. . . . ._ . .. . . . -. . - . . . .. . - .- - - .. .. . .. . . . . -. . . - . . .- - .-. .- . . . - 

. .. .. .. . - ... ., ...~ DEPlDOH Reviewing Official: . . - . . . .. 
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I-lOrIfYa uepanmenr OT rnvironmenrai rrotecuon 
Safe Drinking Water Program Laboratory Reporting Format 

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

System Type (check one): &COI"n@ ONontransient Noncommunity OTransient Noncommunity 
Address: LWA+;li+% s c r ~  .%c. 

E-Mail Address: 

SAMPLE INFORMATION (to b e  completed by sampler) 

Sample Numberr I b S a  76W 
Sample Date: 3//b(s> Sample Time: ' a-'os 

Disinfectant Residual (Requlred Wen reporting mutts for trihaiomethsnes and haloacetlc aclds): mgfl Field pH: 

Location Code (H known): 
j 

. .  Sample Location (be specific): -&&pFqyc)rr*+~ ddnbrc)  f L%@uk* 

. .  

Reasonfs) for Samde (c heck all that aoolv) -1 e n n  

UDistributIon dRoutine Compliance (wlfh 62-550) OQuarterly (Which Quarten ) 

$]Entry Point (to Dlstrlbution) DConfirmatlon of MCL Exceedance. OSpecial (not for compliance wlth 62-550) 

OPlant Tap (not for compliance with 62-550) OComposite of MuMple Sites" , OVioiation Resolution 

ORaw (at well or intake) OClearance (pnnttttng) OReplacement (of lnvalldated Sample) 

OMax Residence Time mother: 

OAve Residence Time Sampling Procedure Used or Other Comments: 

"ear First Customer 
'See 62-550.500(6) for requirements and restriatlons. 
NOTE: See 62-550.51 2(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: / I /A p &&A J 
69GI Sampler's Phone #: Sampler's Fax #: %q. 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

Signature: Date: 7fDS 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

I 
4 Page 1 of [insert number of pages] 

3' 
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IChain-of-Custody for AEL Tampa to AELJaA 

AEL Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
81 3-630-961 6 Fax 81 3-6304327 
Contact Person: Michael Cammarata 

Project #: TO52276 
CustomerName: Utilities, Inc. 

Collector: Nate Carver 

Lab Code Client Sample ID 

TO5227641 Lake Louisa 

T052276-01 Lake Louisa 

T052276-01 Lake Louisa 

T052276-01 Lake Louisa 

T052276-01 Lake Louisa 

T052276-01 Lake Louisa 

TO5227601 Lake Louisa 

A 
k 

Test Matrix 

-550 Metals ICP (Primary) C 

i50 Metals ICP (Secondaty) 

Hg (DW) 

Pb (DW) 

Sb (DW) 

Se (DW) 

TI (DW) 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Collect Date / Time Receive Date 

310/2005 8:05 3110105 11:20 

3/10/2005 8:05 311 0105 1 1 :20 

311 012005 8:05 311 0105 1 1 :20 

310/2005 8:05 3110105 1120 

3/10/2Oo5 8:05 311 0105 1 1 :20 

31 0/2Oo5 8:05 311 0105 I 1 :20 

3/10/2OO5 8:05 31 0105 11 :20 

Due Date 

3/24/2005 

312412005 

3/24/2005 

3l2412005 

3l242005 

31242005 

312412005 

AEL Jax 
6601 Southpoint Parkway 
Jacksonville. FL 32216 

Contact Person: Sean Hyde 
904-363-9350 F ~ x  904-363-9354 

11 Check if Rush 

# Bottles Bottle Type (Pres.) 

1L Poly 

1 L Poly 

5WmL Poly (HN03) 

5OOmL Poly (HN03) 

5WmL Poly (HN03) 

W m L  Poly (HN03) 

5OOmL Poly (HN03) 

- 

Page 1 of 1 
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Advanced Environmental Labs 
9610 Princess Palm Ave. Q Tampa, FL 33619 

CoolerlShipping Information; 

Courier: BAEL 0 Client 0 UPS 0 Pony Express 0 Fed- 0 Other (describe): 

Type: 8 Cooler 0 Box 0 Other (descrlbe) 

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

Temp taken from 

Other Informatior 
Any "NO" respons& or dlserepancies ahbuld be explained in the 'Comments' section below. 

8 

.. 

Commenk 

Kit ID: 



CLIENT NAME: 

-..-... -. ---.--. - .------ nu v u i i ~ e u  
Environmental laboratories. Inc. 
_I Jacksonville: 6601 Southpoint Parkway, Jacksonville. FL 3221 6 * (904) 363-9350 Fax (904) 363-9354 
J Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (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 
J Orlando: 528 S. North Lake Blvd.. Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597 

PROJECTNAME: (&& BOULI 
SIZE 

[TURN AROUND TIME: I REMARKS I SPECIAL INSTRUCTIONS: I 
&STANDARD 

3 RUSH 
I I 

ww= waste water SW=surface water GW=ground water DWdrinking water OIL A=air SO=soil SL=sludge Press 

Grab SAMPLING NO. 
SAMPLE ID SAMPLE DESCRIPTION Composite DATE TIME CONT. 

1 LAB NUMBER: 
-~ - 

I 4.56- 
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LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES. INC 

200WEATHERSFlELDAVENUE 
ALTAMONTE SPRINGS. FLORIDA 32714 

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 
33 19 Maguire Blvd. - Suite 232 
Orlando, FL 32803 

RE: Triennial Monitoring 
Chapter 62-550 FAC 
V.0.C's & Gross Alphd228 
Greater Groves 
PWS ID# 3354881-2 

, 

Telephone: 407-869- 19'19 
Florida: 800-272- 19 19 

Fax: 407-869-6961 
E-Mail: uif@iag.net 

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 

Piige 1 of I 
Operations:675:3: 2:2005:Triennia1.62.55O,Groves-2.05(2) 
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Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laborabory ReportinQ Fonnat 

do HEREBY CERTIM that the abow public water system and sample collection information is 
completeandcorred 

ROWrtirrp Fompt 62-550.730 
Ehdivr January l Q 9 5 ,  Revised January 2004 
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6601 Southpoint Parkway 
Jacksonville, Flonda 32216 
(904) 363-9350 
FAX (904) 363-9354 

Advanced 
Environmental Laboratories, Inc. 

Client: Utilities, Inc. 

Project Name: Lake Louisa WTP 

Project Number: 

PWS ID#: 

Attention: Bill Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: TO51 797 

Date Sampled: 212312005 

Date Received: 2/24/05 11 :00 

Date Reported: 411 812005 

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: 

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 results in this report meet all requirements of 
the NELAC standards, unless notated otherwise in the body of the report. 

Total Number of Pages = j o  
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Project Name: Lake Louisa WTP 
Matrix: Drinking Water 

PWS ID#: 

Client Sample ID: 1-7 

Sample Number: T051797-01 

Site: Lake Louisa WT 

Report No.: 

Daterrime Sampled: 

Daterrime Received: 

Sampled By: 

Shlpplng Method 

TO51 797 

2/23/2005 9 3 0  

2/24/05 1 l:oo 

Nab Calver 

AEL Pick-up 

Volatile Organics 
Anelyels Anelysls Analpis DOH Leb 

Contam ID Contam Name MCL Unlb ~ ~ ~ ~ l b  Qualifier Analytical Method Lab MDL RDL Date ~l~~ CerL 1 

2378 
2360 

2955 
2964 
2968 
2969 
2976 

2977 
2979 
2980 
2981 

2962 
2983 
2984 
2985 

2987 
2969 

2990 

2991 
2992 
2996 

1,2.4-Trlchlorobenzens 
Clr.1 ,2dlchloroethene 

Xylenes (Total) 

Methylene Chlorlde 
I ,2.Dlchlorobenzene 
I ,4-Dichlorobenzene 

Vlnyl Chloride 

Trans4 ,Zdlchloroethene 
I ,2.Dlchloroethans 
l,l,l-Trfchloroethene 

Carbon Tetrachlorlde 

i &Dlchloropropane 
Trlchloroethene 

1 ,l,Z-Trlchloroethane 
Tetrachloroethene 
Chlorobenzane 
Benzene 

Toluene 
Ethylbenzene 

Styrene 

1 ,l.Dlchlometheno 

70 
70 

I0000 
5.0 

600 
75 

1 .o 
7.0 

100 
3.0 

200 
3.0 

5.0 
3.0 

5.0 
3.0 

100 
I .o 

1000 
700 

100 

0.20 

0.20 

0.50 
0.44 

0.28 

0.11 

0.29 
0.21 
0.27 
0.22 

0.33 

0.31 
0.22 
0.28 

0.32 
0.31 
0.18 

0.21 

0.10 
0.1 5 
0.14 

U €502.2 

U €502.2 
U E5022 
U €502.2 
U E5022 
U E502.2 

U €502.2 
U €502.2 
U E5022 
U €502.2 
U €502.2 

U €502.2 
U €502.2 
U €502.2 
U €502.2 

U €502.2 
U €502.2 
U E502.2 

U €502.2 
U E5022 
U €502.2 

0.20 
0.20 

0.50 
0.44 

0.26 
0.11 
0.29 

0.21 
0.27 
0.22 
0.33 
0.31 

0.22 
0.28 
0.32 
0.31 
0.18 

0.21 

0.10 
0.15 
0.14 

1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1 .o 
1.0 
1 .o 
1 .o 
1 .o 
1 .o 

3/1/2005 

3/1/2005 
3/1/2005 
3/1/2005 
3/1/2005 
3/1/2005 

3/1/2005 

3/1/2005 
3/1/2005 
3/1/2005 

3/1/2005 
3/1/2005 

3/1/2005 
3/1/2005 
3/1/2005 
3/1/2005 
3/1/2005 
3/1/2005 

3/1/2005 
3/1/2005 

3/1/2005 

1553 
1533 

1533 
1533 

1533 
1533 
1533 

1533 
15:33 
15% 
1533 

1533 
1533 
1533 

1533 

1533 
1533 

1533 

1533 
1533 
1533 

E02574 
E02574 
E02574 
€02574 
E02574 
E02574 
E02574 
E02574 
E02574 
E02574 
E02574 
E02574 
E02574 
E02574 
E02574 
E02574 
E02574 
€02574 
E02574 
E02574 
E02574 

U 

MDL Method Reportlng Limlt 
For all Results qualified with an I, the POL is defined to be 4 times the MDL 

The compound wee analyzed lor but not detected 
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Florida Radiochemistry Services, Inc. @ 
5456 JM31cr Aw., Spite 201 Orla&, FL 32812 

Cwfi&atlan I. D. P E83033 
phonc: (407) 382-7733 Fax: (407)382.7744 

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

Report to: 

Advanced Envirolnmentd Laboratories, Inc. 
961 0 Princess Palm Ave. 
Tampa, FL 33619 
Attention: Michael Cammarata 

I do henby affirm tha t  this record contains no I lHuI  misrepresdsb'ons and that thlr information given by 
me is true to the bed d my knwledgc and belief. I further certify that the methods and quality control 
measurer used to produce there laboratory results were implemented In accordance with the requirements 
of this lebedory's certificaflan and NELAC &~ndads. 

Signe Dab 3 4 6  

Page 1 of 3 
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@ Florida Radiochemistry Services, Inc. 

Client: 

Client Confack 

Cllent P.O. 

ProJect I.D. 

Lab Sample I.D. 

QbOP244-01 

Qram Alpha 
Error +I- 

MPL 
EPA Mefhod 
Pmp Dab 

A f ~ I y g i 8  Date 
Analyst 

Units 

Sample Login 

Work order I Advanced Environmental Oats I Time 
UIbOratOrieE, Inc. Received 

02126106 l0: lB OSOZZ44 
Michael Cammanda 

TO81707 

Client Qample ID. 

1051791-01 

Analysio Results 

3.4 
0.8 
0.8 

800.0 
oamms 
oamam 

MJN 

pcin 

Samplr 
PaWime 

02/29/06 O M 0  

Radlum 226 
Error +I- 

MDL 
EPA Method 

Prep Dab 
Analyair bate 

Analyst 

Unito 

Analpis 
Reque8tad 

Oa, Ra228 

G0.9 
0.6 
0.9 

iPal6 
02/281Q6 
03101108 

PJ 

pCVl 

Page 2 of 9 

4, 



@ Florida Radiochemistry Sew'icea, Inc. 

QA Page 

Analyts Sample# Daw Sample Amount Spike SpikelDup Eeplke 8 p l k  Dup 
Analyzed Remutt S p I k d  Reault Kesult % Rec. % Rpd 

Gross Alpha OSOPZ46JJl 03lOalOS 1.8 10.2 10.8 1o.a as 0.D 

Redlum 428 060219fbl 03/07/05 :0.9 g.4 9.7 9.2 1 oa 4.a 

Oroar Alpha 

Radium 420 

Quality Control Umib 

% RPD ?4 Res. 

18.1 BB-118 

21.0 704 28 

Page 3 of 3 
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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) 
AlTACH CURRENT DOH ANALYTE SHEET* 

LabName: Advanced Environmental Labs - Tampa 

Address: 9610 Princess Palm Avenue Certification Expiration Date: 6/30/2005 

Florida Certification #: Em589 ~ _ _ _ -  -___- 

- ___ 
-- Tampa, Florida 33619 phone #: (813) 630-9616 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID TO51797 

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

Date Sample@) Received: 2/24/2005 11 :OO:OO 

Sample Number (From page 1) -7 -___ 5 f 4  i 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

All 30 @ All 21 Triha L All 17 
0 Haloacetl ~ - Partial All Except Dioxin c] Partial 

3 Partial Radionuclides a Bromate 1- Nitrate 
0 Chlorite '7 Nitrite '2 Dioxin Only 

12 Asbestos Only Qtrly Composite** Secondaries 

- 
- 
_. 

a Single Samp - 

All 14 
Partial 

Were any analyses subcontracted? Yes NO 

If yes, please provide DOH certification number E82574 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

E83033 

CERTIFICATION 

I, Michael Cammarata 
(Print Name) 

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

, Laboratory Manager 

Signature: Date: 

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 notiflcatlon 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 J Yes NO Sample Analysis Info Satisfactory: 1; Yes .: No -- . -  

_ _  
Replacement Sample(s) Requested (circle or highlight group(s) above) 

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

Reason(s): -. MCL(s) Exceeded - _. Incomplete Report Detection(s) 

- Revised Report Requested (circle or highlight group(s) above) 

-. 
_ -  .- ..- _- Missing Analyte Sheet(s) - Location Unsatisfactory - Analysis Unsatisfactory 

___ -. __ .- . . . 
Other: 

. . . . .  ...... ... ............ . . . . . . .  
Person Notified: - __ - Date Notified: 

Comments 

Date Reviewed: DEPDOH Reviewing Official: 
. . .  . . .  - __ . . . . . . . . .  . . . . .  

. . .  . . .  . . .  



, 
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DateKime Rcvd: z/&+/b 5- 1/00' Log-in request number: m5179 7 
7-D Completed by: -D----- Received by: 

Cooler/ShtDDina Information: 

C o u r i e n B E L  0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: Wooler 0 Box Other (describe) 

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

Temp taken from 

Other Information: 
Any "NO" responses or discrepancies should be explained in the 'Comments' section below. 

L 

Comments: 

Kit D: 



.___. 

P G f - C u s t o d y  for AEL Tampa to AEL ./ad 
AEL Tampa 
9610 Princess Palm Avenue 
Tampa. FL 33619 
813-630-9616 Fax 813-630-4327 
Contact Person: Michael Cammarata 

Project #: TO51 797 
CustomerName: Utilities, Inc. 

Collector: Nate Carver 

AEL Jax 
6601 Southpoint Parkway 
Jacl..srmville. FL 32216 
904-363-9350 Fax 904-363-9354 
Contact Person: Sean Hyde 

I I CheckifRush 

Lab Code Client Sample  ID Test Matrix Collect Date /Time Receive Date Due Date # Bottles Bottle Type (Pres.) 
~ .- __ __. ___ 

1-7 --ry) C Drinking Water 2/23/2005 9:30 2/24/05 11:OO 311012005 1 L Poly 

1-7 Drinking Water 2/23/2005 9:30 2/24/05 11:OO 31.1012005 

T051797-01 1-7 Drinking Water 2/23/2005 9:30 2/24/05 11:OO 31912005 40mL VOC Vial 

1-7 Drinking Water 2/23/2005 9:30 2/24/05 11:OO Y1012005 500mL Poly (HN03) 

1-7 

1-7 

1-7 

1-7 

Tampa Relinqli._.~er. - 
/Jx 

Shipping Relinquisher: 

Drinking Water 2/23/2005 9:30 2/24/05 11:OO 3/1012005 5 M h L  Poly (HN03) 

Drinking Water 2/23/2005 9:30 2/24/05 11:OO 311012005 500mL Poly (HN03) 

Drinking Water 2/23/2005 9:30 2/24/05 11:OO 3l1012005 500mL Poly (HN03) 

Drinking Water 2/23/2005 9:30 2/24/05 1l:OO 311012005 500mL Poly (HN03) 

Datemme: 

Shipping Receiver. 

Jacksonville Receiver: 

Page 1 of 1 



Y.. .  .... -. ---.--. ..------ nuYuiiLcu 

Environmental  l a b o r a t o r i e s .  Inc. 
J Jacksonville 
J Tampa 
‘J Gainesville 
J Orlando 

6601 Southpoint Parkway, Jacksonville, FL 32216 * (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palm Avenue, Tampa, FL 33619 * (813) 630-961 6 Fax (813) 630-4327 
21 06 NW 67th Place, Suite 7, Gainesvllle, FL 32606 (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Elvd , Sulte 1016, Altamonte Springs. FL 32701 - (407) 937-1594 Fax (407) 937-1597 

:LIENT NAME. 1 PROJECT NAME: 

IDDRESS: P.O. NUMBER I PROJECT NUMBER: 

TURN AROUND TIME: 

KSTANDARD 

REMARKS I SPECIAL INSTRUCTIONS: 
e<\\# Q YO3 -9%- SbS7 

9 RUSH 

WW= waste water SW-surface water GW=ground water DW=drinking water OIL A=air so=soil SL=sludge 

NO. 
CON, MATRIX Grab SAMPLING 

TIME SAMPLE ID SAMPLE DESCRIPTION DATE Composite 

/-7 LAk- k z b J  e d  .a!&yO?m Dw 

3TrL€ 
SIZE 

& 
WPE 

A R  
N E  
A 0  
L U  
Y I  
S R  
I €  
S D  

Prese 



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

I 
I 
I 
I 

LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OFUTILITIES. INC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

? 

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

Fax: 407-869-6961 
E-Mail: uif@iag.net 

April 29,2005 

Mr. Paul Morrison 
Drinking Water Program 
Florida Department of Environmental Protection 
33 19 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 h o w .  

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. 

9%- Brvan K. Gonare 

Asbtant Operations Manager 

Enclosures: Sample Results 

Cc: Bill Coates, Area Manager, UIOF 

Pagc I of 1 
Opera1ions:675:3: ?:2005:Triznnrn1.62.SS~,Groves-2.~5(3) 
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04/28/2005 13: 53 4079371597 A& ( 3 B M  PAGE 61/36 
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Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC W A E E  

abiatributbn 
&$Entry Point (to Dbtribution) 

OPlant Tap (not for comp~~anm wllh en-$30) 

a R a w  (a w M intaka) 

UMax Reside" time 
UAve Resldencs Tlmc 
aNsar First Customer 

[zlO!hhsaF: 
Sampling Procedure Used or Othw Commmta; I 

Samplel's Name: " 

Sampler's E4ail Address! 
Sampler's Phone k . 4 /A Samplda FW rY: N IP 

CERTIFICATION (to be mmpleted by sampler) 

1, rq& IC. &&aff- 1 , D " t i L n 3  MankUf I 

(Paf Name) ' (Print Tie) 
do HEREBY CERTIFY that the above public water system and sample collection information is 
complete and correct. 

Page 1 o E 9 f k 5  Repartins Format 62-550.730 
Etfm're January 1 M5, lpevlead January 2004 

20 39Vd S3IlIlIlfl 3)lUl 
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64/28/2005 13:53 4079371597 A n  ORLANDO WG!! 14/36 

Advanced Envirdnmental Labs Inc 

CoalrrlShir>~ ina Infbrmatio(l; 
Courier: AEL 0 Client 0 UPS 0 Pony Express 0 FedEx tf Qther (describe): 

vps: a cooler CI Bax 0 Other (describe) 
Cooler tempetutvra: Identify the cooler and dacument the temperature bbnk w ice water meslsomment 

Other Infomation: 
Any dl.ar4pancies aheuld be explained in the n~Ca"anfs" 6sotiOn below. 

Kit ID Comments: 
1 

90 39Ud SSSBZPZZSE bE : E l  '300Z/8Z/bQ 
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04/28/2005 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

June 15, 2005 

LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF unm"  mc. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

Telephone: 407-869- I9 19 
Florida: 800-272-!919 

Fax: 407-869-6961 ' 

E-Mail: uif@iag.net 

Mr. Paul Morrison, Environmental Manager 
Dr inking Water Program 
Florida Department o f  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 I D #  3354881-2 

Dear Mr. Morrison: 

Enclosed please find the results o f  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 t o  
contact m e  a t  (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 I of I 
Operations 67.5 3. 2 7005 Tncnninl 62 550 Groves-? 0.514) 
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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 Type (chedt one): dcommunity ONontransient Noncommunity OTransient Noncommunity 
Address: U ~ t W 4  5 u d u ~  8 Z n c .  

2 0 0  wcaskcd? clrc Puaw 
City: Ai+m&+rinc,4 State: F L  ZIP Code: 3371 
Phone #: &',.%bQ 1419 Fax#: Wa%bQ. b ' i b  I '  

# 
. * ,  e 

E-Mail Address: b .IC* a Q d d d r r h  IN- )fiub* cn f i  

SAMPLE INFORMATION (to be completed by sampler) 
Sample Number: A o S / b  S L  Location Code (n known): 

Sample Date: d l  1 In< Sample Time: 

Disinfectant Residual (RquIr@ when reporting resub for trihalomahsnea and haloacetlo acldr): mg/L Field pH: 

&j PM (cmono) 9 9 5  

Sample Location @e aprcMc): "3 D c-'-to&i+ /hd;ok 

ReasonW for SamDle rc- 
UDistribution @Routine Compliance (with 62-550) OQuarterly m i c h  ~unrten ) 

m n t i y  Point (to DlatrlbuUon) OConflrmation of MCL ExceedanCe. USpecial (not for compliance with 62-650) 

OPlant Tap (not for compllance wfth 62-550) C]Composite of Multiple SitesH OViolatlon Resolution 

n R a w  (at well or Intake) CICiearance (prmitttng) OReplacement (of Invalidated Sample) 

nMax Residence Time mother: 
OAve Residence Time Sampling Procedure Used or Other Comments: 

ONear First Customer 
'See 62-550.500(6) for requlrements and restrictions. 
NOTE: See 62-550.51 2(3) for additional requlrements 

for nitrate or nitrite MCL exceedances. 

Sampler's Name: W i l l r a  W C ~  

Sampiets Phone #: qo7 . %bQ. 19 14 

?See 62-550.550(4) for requirements and 
attach a results pegs for each sits. 

Sampler's F ~ x # :  LCQ) .%f .b% 4 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

Reporting Format 62350,730 
Effective January 1995, Revised J a n ~ ~ a r y  2004 

Page 1 of I3 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format 

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

LabName: Advanced Environmental Labs - Orlando 
.. _ _  - - _- - .. - 

Address: 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

Florlda Certification #: E53076 
-. . . - -. 

.._. 
Certification Expiration Date: 6/30/2005 __ 

Telephone #: (407) 937-1594 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A051652 

Group(s) Analyzed Resuits attached for compliance with chapter 62-550, F.A.C. (check ail that apply): 

Date Sample(s) Received: 5/11/2005 2:50:00 

Sample Number (From page 1) A05165241 & -02 

I norganics - Synthetic Organics Volatile Organics Disinfection Byproducts 

All 17 0 All 30 0 All 21 0 Trihalomethanes 
0 Partial Ail Except Dioxin 0 Partial Haloacetlc Acids 

Nitrate 0 Partial Radionuclides 0 Bromate 
Chlorite 

Single Sample 
Nitrite 0 Dioxin Only 

0 Qtrly Composite" Secondaries Asbestos Only 

0 All 14 

Were any analyses subcontracted? Yes 0 No 

If yes, please provide DOH certification number E83033 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

E82574 

CERTIFICATION 

0 Partial 

I, Myrna Santiago , Laboratory Manager 
(Print Name) 

do HEREBY CERTIFY that all a ched analytical data are correct and unless noted meet all requirements of the 
National EnvIronm@ntal L a b o r a a  Accreditallon Conference (NELAC). 

Signature: Date: .s/t IO< 
* Failure to provideb 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. 

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

COMPLIANCE DETERMINATION 
__- 

(to be completed by DEP or DOH) 

Sample Collection Info Satisfactory 0 Yes NO Sample Analysis Info Satisfactory: Yes No 

i_l Replacemsnl Sampie(s) Requested (circle or highlight group@) above) 

1 Addttional Monitoring Required (circle or highlight group@) above) 

Reason(s) 0 MCL(s) Exceeded a Detection(s) 3 Incomplete Report 

?- a Revised Report Requested (circle or highlight group@) above) 

J Missing Analyte Sheet(s) 3 Location Unsatisfactory 2 Analysis Unsatisfactory 
a Other - 

-____-___. . . 
Person Notified _. _- - Date Notified: 

Date Reviewed 
Comments -_-_ - - - - 

- - _  - _  DEP/DOH Reviewng Official - -  ._ 

I 



6601 Soulhpolnl Parkway 
Jacksonville. Florlda 32216 
(904) 363-9350 
FAX (904) 363-9354 

Advanced 
I , ‘ Q  

Environmental Laboratories, Inc. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
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Client: Utilities, Inc. 

Project Name: Lake Louisa WTP 

Project Number: 

PWS ID#: 

Attention: William Coates 

Phone Number: 8002721919 

Report No.: A05 1652 

Date Sampled: 511 112005 

Date Received: 511 1/05 1450 

Date Reported: 512512005 

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: 

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

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

Advanced Environmental Laboratories certifies thaf the tesf results in this reporf meef all requirements of 
the NELAC standards, unless notated othenvise in the body of lhe report. 

Total Number of Pages = 13 
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Client: Utilities, Inc. 

Advanced Environmental Laboratories, Inc. 
Analytical Report 

Report No.: A051652, 
Project Name: Lake Louisa W l P  

Matrix: Drinking Water 
Datelllme Sampled: 05/1 1/05 9:45 

Datenlme Recelved: 511 1/05 1450 

PWS ID#  

Client Sample ID: 2 

Sample Number: A051652-02 

Site: Point of Entry Sampled By: Bill Coafes 
Shlpplng Method: AEL Courler 

. -. __ - 
Inorganic Con taminan ts 

Analyrls Analyrls Analysis DOHLab 
Dab Tlmr cart. c Contam ID Contam Name MCL Unlb ~ ~ ~ ~ l u  Quallfler Analytlcal Method Lab MDL 

1040 Nltrab (as N) 

1041 Nltrlts (as N) 

10 mgL 2.0 SM4500N03-F 0.028 5/12/2006 1636 E82574 
1.0 m g L  0.074 I SM4500N03-F 0.025 5/12/2006 1835 E82574 

I The repolled value b b e h e n  the IPboTaIOIy method d & c l b n  llmlt M d  the InbOnlOry pnctlul qumnUlsUon limn 
MDL Method Reporllng Llmlt 
For all Results qualmad wlth an I, the PQL le denned to be 4 tlmes the MDL 

I 
I 
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@Florida Radiochemistry Services, Inc. I 

Contact: Michael J. Naumann 

Phone: (407) 382-7733 Fax: (407)382-7744 
Certification I. D. # E83033 

5456 Hofher Ave., Suite 201 Orlando, FL 32812 

Work Order #: 0505 192 
Report Date: 05/19/05 

Report to: 

Advanced Environmental Laboratories, Inc. 
528 South North Lake Blvd., S 
Altamonte Springs, FL 32701 
Attention: Myrna Santiago 

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

Sign Date S~19- f 
” MichayJ. Naumann - President 

I 
Page 1 of 3 



Florida Radiochemistry Services, Inc. @ 
Sample Login 

Client: Advanced Environmental 
Laboratories, Inc. 

Date / Time 
Received 

Work order # 

0611 2/04! 09:OO 06061 92 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Client Contact: Myma Santiago 

Client P.O. 

Project I.D. A061 662 

Lab Sample I.D. Client Sample I.D. 

06061 92-01 A061652-01 

Gross Alpha 
Error +I- 

MDL 
EPA Method 

Prep Date 
Analysis Date 
Analyst Initials 

Units 

Analysis Results 

3.8 
1.4 
1.2 

900.0 
0611 7106 
06/18/06 

MJN 

pCi/l 

Sample Analysis 
DatelTime Requested 

ow1 1/01 09:a Gross Alpha 

Page 2 of 3 
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Florida Radiochemistry Services, Inc. 
\ d  

QA Page 

Analyte Sample # Date Sample Amount Spike Spike lDup Spike Spike Dup 
Analyzed Result Spiked Resutt Resutt %Rec. %Rpd 

Gross Alpha 050S194-03 0611 8/05 5.4 10.2 15.1 15.7 9s 3.9 

Gross Alpha 

Quality Control Limits 

"h RPD % Rec. 

18.1 68-1 16 

Page 3 of 3 



I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Client: UTILITIES, INC. (UTL-A) Project name: LAKE LOUISA 

Datemime Rcvd: 511 1/05 14.50 Log-In request number: A051652 

Cooler/Shippincl Information: 

Received by: RPG Completed by: RPG 

Courier: IXI AEL 0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: 

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

Cooler 0 Box 0 Other (describe) 

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

I I J =  
~ 

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

Kit ID Comments: 
I 



[Chain-of-Custody for AEL Orlando to AEL Jaxl 
AEL Orlando 
528 South North Lake Btvd. S 
Altamonte Springs FL 32701 

Contact Person: Myma Santiago 

Project t: A051652 

Collector: Bill Coates 
CustomerName: Utilities, Inc. 

AEL Jax 
6601 Southpoint Parkway 
Jacksonville. FI 32216 
904-363-9350 Fax 904-363-9354 
Contact Person: Sean Hyde 

1-1 Check if Rush 

Lab Code Client Sample ID Test Matrix CollectDate /Time RecehreDate DueDale lBotUes BottIeType (Pres.) 
A05165242 2 Nitrate (J)-DW DrinkingWater 5/11/2005 9:45 Y11/0514:50 5/131#105 25omL Poly 

A05165242 2 Nitrite (J)-DW Drinking Water 5/11/2005 9:45 5/11/05 14:50 Y13i2005 250mL Poly 

Shippinu Receiver. AEL Courier Dateffime: 5J'I,,IC /-a 
5 h Z / h  /049 Shipping Relinqukher: AEL Jacksonville Receivec * Datemme: 

Orlando Relinqukher: 

P a g e l o f l  
3 

h 



Chain-of-Custody for AEL Olando to FIoritia Radiochemistry 

AEL Orlando 
528 South North Lake Blvd. S 
Altamonta Springs FL 32701 

Contact Person: Myrna Santiago 

Florida Radiochemistry 
5456 Homer Ave.. Suite 201 
Orlando, FL 32812-2517 

Contact Person: Sample Receiving 
407-382-7733 

Project #: A051652 Department: FloridaRad 

Check if Rush 

Lab Code Client Sample ID Test Matrix CollectDate /Time ReceiveDate Due Date YBoUl8s BotueType (Pres-) 

1 Gross Alpha DrinkingWater 5/11/2005 9:45 5/11/0514:50 YW2005 1L Amber glass A051 652-01 

ShippingRsceiver: .&L -me: 5/12/2005 8:01:48 AM 

- ,  
Florida Radiochemistry Receivee [kte"e: d& u5 9.-% 

Orlando Relinquisbr. 

Shipping Relinquisher: 

Page 1 of 1 



ldvanced CHAIN OF CUSTODY RECORD 
Enviranmental laharataries. Inc. 
0 Jacksonville 6601 Southpcunt parkway. .Ja&omnlle. FL 32216 - (904) 363-9350 Fax (~04) 363-9354 
u Tampa 9610 Pnncess Palm Avenue. Tampa. FL 33619 - (813) -9616 Fax (813) 630-4327 

2106 NW 67th Place, surte 7. G r u m l l e ,  FL 32606 (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Blvd., S u b  1016. AI” Springs. FL 32701 (407) 937-1594 Fax (407) 937-1597 

enesville 
Orlando 

PROJECT NAME: 
Y 

>LIENT NAME: 

- + , \ l  . ,  ’ I  \e+) - L n c  LA/(Fb/SA trJTP 
IDDRESS. EO. NUMBER / PROJECT NUMBER: 

PROJECT LOCATION: 
a TIT, L3 P&Lch”r/b p ; *lo! 

5ptT;rqs A \ \ A w n  VLCC 

PHONE: . FAX: 
L\f>7- c , o c , - q / , t q  p 1L2 -1./-r-gs65A - - 

CONTACT: 

TURN AROUND TIME: 
% ! \ I  Co&eS r.nO-4-e s 

I REMARKS / SPECIAL INSTRUCTIONS: 

0 RUSH 

ww= waste water SWLsurtace water GWqwnd water DW&nldng water OIL A a i r  Sesoil SL=SIIMQ 

Grab SAMPLING 1  MATRIX^ CON NO. 
I DATE I TIME 

composite SAMPLE ID SAMPLE DESCRIPTION 

I 

L 
A 
B 

N 
U 
M 
B 
E 
R 

- 

- 

- 
I 



__ 
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I John 0. Agwunobl, M.D.. M.B.A.. M.P.H. 
Governor Sbcmtary 
Jsb Bush 

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

Analyte MethodfI'ech Ca tegory  Tme Effective Date 
Endothall EPA 548. I Synthetic Organic Contamin" NELAP 1/21/2005 

Certification 

Endrin 
Ethylbenzene 
Ethylbmscne 
gamma-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 
Heterot~uphic plate count 
Hexachlorobmzcne 
Hexachlorocyclopentadiene 
Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 
Mercury 
Methoxychlor 
Nickel 
Nitrate 
Nitrate-nihite 
Nitrite 
Nim'teiN . 
Odor 
Orthophosphate BS P 
Orthophosphate BS P 
Oxamyl 
PCBs 
Pentachlorophenol 

PH 

Picloram 

Potassium 

Residue-filterable (TDS) 
Selenium 
Selenium 

EPA 508 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 508 
EPA 508 
SM 9215 B 
EPA 508 
EPA 508 
EPA 200.7 
EPA 200.9 
SM3113B 
EPA 200.7 
EPA 200.7 
EPA 245.1 
SM3112B 
EPA 508 
EPA 200.7 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 
SM 4500-P E 
EPA 531.1 
EPA 508 
EPA 515.3 
EPA 150.1 

EPA 515.3 

EPA 200.7 

EPA 160.1 

EPA 200.9 

S M 3 1 1 3 B  

SyntheticOrganicConoaminmm 

Other Regulated Contaminmtu 
Other Regulated C o n t a " t a  
Synthetic Organic C o n a m i n "  

Synthetic Organic Contamin" 
Synthetic Organic Contnmioanta 
Microbiology 
Synthetic OI&C Conramin" 
Synthetic Organic Contaminan& 
Secondary Inorganic Contaminants 
Primuy Inorganic Contaminants 
Primary Inoganic Contmhanta 

F'rimsry Inorganic Contamlnanta 
Secondary Inorganic C o n t a " t a  
Primary Inorganic Contaminants 
Primary Inorganic Contaminanta 
Synthetic Organic Contamiamb 
Primary Inorganic Contaminanta 
Primuy Inorganic Contuninants 
RLnary Inorganic Contaninanta 
Primary Inorpanic Contmhanta 
Primary Inorganic C o n t l M h t a  
Secondary Inorganic Cootmuinants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminanta 
Synthetic Organic Contaminanta 
Synthetic Organic C o n t a " t a  
Synthetic Organic Contaminanta 
Rimary Inorganic 
Contaminants,Sccondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secandary Inorganic Contaminants 

Secondary Inorganic Contminanu 

Primary Inorganic Contaminants 

Primary inorganic Contaminants 

NELAP 
NELAP 
NELAP 
N E W  

NEW 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NEW 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N E W  
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

3/24/2005 
4/4/2002 
1/21/2005 
3/24/2005 

3/24/2005 
3/24/2005 
1/21/2005 
3/24/2005 
3/24/2005 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
3/2412005 
4/4/2002 

2/13/2003 
2/13/2003 
2/13/2003 
1/21/2005 
UI 3/2003 
2/13/2003 
112 1/2005 
4/19/2005 
3/24/2005 

1/2 1/2005 

4/4/2002 

I/2 Il'2005 

112 112005 

4/4/2002 

411 712002 

4/4/2002 

"STATE" Indicates certification for the analyte by the method specifled. "NELAP" fur ther  NON-TRANSFERABLE 04/24/2005-E82574 
indicates certiflcaclon compliant with the NELAC Standards. 
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John 6. Agwunobl, M.D..M.B.A. 

SeC=3tWy Job Bueh 
Dovsmo~ 

Laboratory Scope of Accreditation 7 

Page 1 of 2 

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

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

E83033 
Florida Radiochemistry Services, he. 
5456 Hoffner Rd. Suite 201 
Orlando, FL 32812 
Matrix: Drinking Water 
Andyte Methodn'ech Category Type Effective Date 

Gross-alph. 

Natuml uranium 
Radium-226 
Radium-226 
Radium-228 EPA Ra-05 

Certiflcrtlon 

EPA 900 Rndiochemi&y NELAP 6i2W2001 

EPA 900 Radiochemistry NELAP 6/28/2001 

EPA 908 Radiochemistry NELAP 612 W200 1 

EPA 903 Radiochemistry NELAP 12/15/2003 

EPA 903.1 Radiochemistry NEWP 6/28/2001 

Radiochemistry NELAP 6/28/2001 

GroS-betl, 

. .  . ., . .  
. 

"STATE" indicates certincatfon for the analyte by the method specifled. "NELAP" further NON-TRANSFERABLE 06/01/2004-E83033 
lndlcates certification compliant with the NELAC Standards. 
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LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES, MC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS. FLORIDA 327 14 

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

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 I D #  3354881-2 

Telephone: 407-869- 19 19 
Florida: 800-272- 19 19 

Fax: 407-869-696 1 

Dear Mr. Morrison: 

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. 

I f  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. 

%+w9- 
Bryan K. Gongre 
Assistant Operations Manager 

Enclosures: Sample Results 

Cc: Bill Coates, Area Manager, UIOF 

Pagc 1 of I 
\\I 00.0.4.1O\Operations\675U\ Z\Z005\Tricnnial IA Groves SOC6.05.doc 
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528 S. North Lake Blvd. Suite 1016 
Altamonte Springs, Florida 32701 

Fax: 407.937.1597 
CASE NARRATIVE 407.937.1594 

Ad van ced 
Environmental laboratories, Inc. Organic Analysis 

Clienflroject: A052008 

I. 

11. 

111. 

IV. 

V. 

RECEIPT 

All acceptance criteria were met. 

HOLDING TIMES 

A. 

B. 

Sample Preparation: All holding times were met. 

Sample Analysis: All holding times were met. 

METHOD 

Analysis: 5 15.3 

PREPARATION 

Sample preparation proceeded normally. 

ANALYSIS 

A. Calibration: All acceptance criteria were met. 

B. Blanks: All acceptance criteria were met. 

C. 

Other: For this project, it was requested that sample A052008-0 1 be analyzed for 
herbicides by EPA method 5 15.3. 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." 

Spikes: All acceptance criteria were met. 

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 fibmitted on diskette: 

4 

Myma Santiago, Laboratory Manager 
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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: r ~ d & z h , ~ l q ) l ~  w ; % m  
System Type (check one): MCommunity UNontransient Noncommunity OTransient Noncommunity 

Address: L A L  M'Iih W-, 3 h ~ .  
aoo WW 4hkLPVUWb 

City: AIS&nwd c 5 D r im 5 State: R 
Phone #: w .w. iw Fax#: -.%9, b4bl 
E-Mail Address: 

PWS I.D. #: ~ l ~ / ~ ~ l ~ ~ ~ l - ~  

ZIP Code: =71& 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 462 008 
Sample Date: blrDb5 Sample Time: 6: 55 @J PM (circleone) 

Sample Location (be specific): Po;niP, etx+ru+a dr '&;bd;ak . 
Disinfectant Residual (Required when mportlng results for trihalomethanes and haloacetic acids): mglL 

Location Code (if known): 

Field pH: 

SamD le TvDe Check Onlv One) 

UDistribution ORoutine Compliance (with 62-550) UQuarterly (Which Quarten ) 

E n t r y  Point (to Dlstribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

Reason($) for SamDle (Check ali that aDDlV) 

nConflrmation of MCL Exceedance* 
OComposite of Multiple Sites** 
nclearance (permitting) 

OSpecial (not for compliance with 62-550) 

C]Violation Resolution 
OReplacement (of Invalidated Sample) 

OMax Residence Time 

OAve Residence Time 

OOther: 
Sampling Procedure Used or Other Comments: 

"ear First Customer 
'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 82-550.51 2(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: 
Sampler's Phone #: Ll-4) -%b9 1419 Sampler's Fax#: ccbl ,%bq G4dl 
Sampler's E-Mail Address: 

WiIliaM U .  f nor)Cq 

CERTIFICATION (to be completed by sampler) 

LoiIIicqM l4. code Are& r I 

(Prid Title) 
1, 

(Print Name) 

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

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
_ _  - Reporting Format 

- . ~ -.. - __ . ... 
kBORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 
AlTACH CURRENT DOH ANALYTE SHEET‘ 

LabName: Advanced Environmental Labs - Orlando 

Address: 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052006 

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

_._ 
Florida Certification #: E53076 - .. - . 

Certification Expiration Date: 6/30/2006 - - - .. . . . . .- .-____ .. - .- 
Telephone #: (407) 937-1594 

.- ._.. ..__- 

Date Sample(s) Received: 611012005 3:30:00 
Sample Number (From page 1) 

lnorganics Synthetic Organlcs Volatile Organics Disinfection Byproducts 

0 All 17 0 All 30 0 All 21 Trihalomethanes 
0 Partial All Except Dioxin 0 Partial 0 Haloacetic Acids 
0 Nitrate 0 Partial Radionuclides 0 Bromate 
0 Nitrite 0 Dioxin Only 0 Chlorite 

Secondaries 0 Asbestos Only 
0 Single Sample 
0 Qtrly Composite” 

0 All 14 
0 Partial 

Were any analyses subcontracted? Yes No 

If yes, please provide DOH certification number E82574 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

E86515 

CERTIFICATION 

I, Myrna Santiago 

do HEREBY CERTIFY tha 
National Epvironmental L a R t o r y  Accreditation Conference (NELAC). 

, Laboratory Manager 
(Print Name) 

attached analytical data are correct and unless noted meet all requirements of the 

Signature: Date: 7-‘!- 0 7  
Failure to l rok  

and may result in notification of the DOH Bureau of Laboratory Serviced. 

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

COMPLIANCE DETERMINATION 

Sample Collection Info Satisfactory 0 Yes No Sample Analysis Info Satisfactory: Yes No 

0 Replacement Sample@) Requested (circle or highlight group@) above) 

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

ReasonW: 0 MCL(s) Exceeded Detection(s) Incomplete Report 

a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached 
analysis results 9 II result in rejection of the report, possible enforcement against the public water system for failure to sample, 

_ _ ~  ___ -- -____ __ 
. 

(to be completed by DEP or DOH) 

Revised Report Requested (circle or highlight group@) above) 

0 Missing Analyte Sheet@) Q Location Unsatisfactory Analysis Unsatisfactory 
Other: 

-. - ~ .-. .. _ _ _  
-. .- . - - . . . . -. . . . .. . . _ . - Date Notified: Person Notified: 

- - - . . . . - DEP/DOH Reviewing Official 
. __. - _ . -  - Date Reviewed 
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6601 Southpoint Parkway 
Jacksonville, Florida 32216 

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

Client: Utilities, Inc. 

Project Name: 

Project Number: 

PWS ID#: 

Lk Louisa POE Q2 

Attention: William Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Report No.: 

Date Sampled: 

Date Received: 

Date Reported: 

Project Description 

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

A052008 

611 012005 

6110105 15:30 

711 112005 

Project Name: Lk Louisa POE Q2 

n 

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 othenvise in the body of the report. 

Total Number of Pages = 
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Advanced 

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

Matrix: Drinking Water 

PWS ID#: 

Client Sample ID: 

Sample Number: A052008-01 

Slte: Lake Louisa POE 

Environmental Laboratories, Inc. 
Analytical Report 

8 

Report No.: A052008 
Dater ime Sampled: 06/10/05 6:55 

D a t e r h e  Received: 6/10/05 15:30 

Sampled By: Bill Coates 

Shipping Method: AEL Courier 

Analysis Analpis Analyeis DOH Lab 
Contam ID Contam Nama MCL' Unlta ~ ~ ~ ~ l t a  Qualifler AnalytlcalMethod LabMDL RDL ~~b rime Cett. I 

2005 

2010 

201 5 

2020 

2032 

2033 

2035 

2036 

2037 

2039 

2042 

2046 

2050 

2051 

2065 

2067 

2306 

2383 

2931 

2946 

2959 

Hexachlorbenrenr 

Endrin 

Lindane 

Methoxychlor 

Toxaphene 

Diquat 

Endothall 

Bls(2dhyihexyl) Adlpate 

Oxamyl (Vydate) 

Simazine 
Bis(2-athyihexyi)phthalate 
Hexachlorocyclopantadlene 

Carbofuran 

Atrazlne 

Alachior 

Heptachlor 

Heptachlor Epoxide 

Benzo(a)pyrene 

PCB screen as Arochlors 

1,2-Dlbromo-3chloropropan 

Ethylene Dlbromlde 

Chlordane 

1. d uglL 

2.0 ug/L 

0.20 ug/L 

40 ugR 

3.0 ug/L 

20 ug/L 

100 ugR 

400 ug/L 

200 uglL 

4.0 ug/L 

6.0 ug/L 

50 ug/L 

40 ug/L 

3.0 ug/L 

2.0 ug/L 

0.40 ug/L 

0.20 ug/L 

0.20 ug/L 

0.20 ug/L 

0.020 ug/L 

2.0 ug/L 

0.50 ug/L 

0.0027 

0.0016 

0.0033 

0.01 1 

0.091 

2.5 
7.2 

0.28 

0.61 

0.20 

0.79 

0.01 5 
1.1 

0.16 

0.27 

0.0063 

0.0026 
0.16 

0.31 
0.0034 

0.0069 

0.046 

U 
U 

U 
U 
U 

U 
U 

U 
U 

U 

U 
U 
U 

U 
U 

U 
U 
U 
U 
U 

U 
U 

U 
MDL Method Reporting Limit 
For all Results qualined with an I ,  the PQL Is defined to be 4 times the MDL 

The compound was analyzed lor but not detected 

E508 

E508 

E508 

E508 
E508 

E5492 

€548.1 

E5252 

E531.1 

E5252 

E5252 

E508 

E531.1 

E5252 

E5252 

E508 

E508 

E5252 

E508 

E504.1 

E504.1 
E508 

0.0027 

0.0016 

0.0033 

0.011 

0.091 

2.5 
7.2 

0.28 

0.61 

0.20 

0.79 

0.015 

1.1 

0.16 

0.27 

0.0063 

0.0028 
0.16 

0.31 

0.0034 

0.0069 

0.048 

0. 10 6/17/2005 

0.010 6/17/2005 

0.020 6/17/2005 

0.10 6/17/2005 
1.0 6/17/2005 

0 6/16/2005 

9.0 6/15/2005 

0.60 6/14/2005 

0 6/20/2005 

0.070 6/14/2005 

0.60 6/14/2005 

0.10 6/17/2005 

0 6/20/2005 

0.10 6/14/2005 

0.20 6/14/2005 

0.040 6/17/2005 

0.020 6/17/2005 

0.020 6/14/2005 
0.10 6/17/2005 

0 6/18/2005 

0 6/18/2005 
0.20 6/17/2005 

1421 

1421 

1421 

1421 

1421 

1o:w 

1433 

1422 

1327 

1422 

1422 

1421 

1327 

1422 
1422 

1421 

1421 

1492 

1491 

1031 

10:31 
1421 
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KAPPA LABORATORIES PAGE a4 

KAPPA LABORATORIES, INC. I 

2577 N.W. 74th Avenum, Miami, florlda 33122 
Phone (305) 8480199 . Fax (305) 1924224 

LABORATORY WFORT 

CLIENT: 
Advanced Environmental Labs,lnc REPORT DATE: 6/27/2005 

528 S Northlake BIvd 
Altamonte Springs, FI. 32701 

SOURCE: Drinklng Water 
SAMPLE DATW 0740 OBliWz005 
SAMPLE RIZCEIVED: 1030 06/16/2005 
SAMPLE BY: Client 

JOB #: 220037-a 
SAMPLE LOG #: F983 
SAMFLE 19. A092008 

u: Undetected 

Miinapcr, Kappa Labomtoncs, IRC. Page 4 of 9 
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Advanced 
Environmental Laboratories, Inc. 

6601 Southpolnt Parkway 
Jacksonville, Florida 32216 
(604) 363-9350 
FAX (904) 363-9354 

Laboratory Project No./SDG#: A052008 

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

I. RECEIPT 

II. HOLDING TIMES 

Preparation: 

Analysis: 

111. METHOD 

Analysis: 

Preparation: 

IV. PREPARATION 

V. ANALYSIS 

A. Calibration: 

8. Blanks: 

C. Surrogates: 

D. Spikes: 

No Exceptions were encountered. 

Analytical Batch ID: SVO61705C-ECD 

There were varying volumes received in the collection bottles received versus the required method volumes. Since 
these volume discrepancies must be accounted for, the dilution factors for the affected samples are adjusted 
accordingly. 
All holding times were met. 

E508 

METHOD 

Sample preparation proceeded normally. 

Ail acceptance criteria were met. 

All acceptance criteria were met. 

All acceptance criteria were met. 

The upper controf criterion was exceeded for fhe 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. Internal Standard: All acceptance criteria were met. 

F. Samples: Sample analyses proceeded normally. 

G. Other: 

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 conditlons detailed above. The Quality Assurance Officer, or designee, as 
verified by the following Ignature, has authorized release of the data contained in this data package: A 

M y & p l a g o .  Laboratory Mahager 



I 

I 
1 
I 
I 
I 
I 
I 

Advanced 
Environmental Laboratories, Inc. 

6601 Southpolnt Parkway 
Jacksonville, Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

Laboratory Project No./SDG#: A052008 

Client Name: Utilities, Inc. 

Project ID: Lk Louisa POE Q2 

I. RECEIPT 

II. HOLDING TIMES 

Preparation: 

Analysis: 

111. METHOD 

Analysis: 

Preparation: 

IV. PREPARATION 

V. ANALYSIS 

A. Calibration: 

B. Blanks: 

C. Surrogates: 

D. Spikes: 

No Exceptions were encountered. 

All holding times were met. 

All holding times were met. 

E525.2 

METHOD 

Sample preparation proceeded normally. 

Ail acceptance criteria were met. 

All acceptance criteria were met. 

Analytical Batch ID: SVO61405L 

The control criterion were exceeded for 2-Fluorobiphenyl in JO53857-02, A052008-01, T055635-01, and 02, and for p- 
Terphenyldl4 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 sumgate, accurate 
quantltation was not possible. The affected surrogates are qualified accordingly. 

The matrix spike recovery of Simazine for JO53857-01 was outslde 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 quantltation was not possible. The results are qualified to indicate matrix 
interference. 

E. Internal Standard: All acceptance criteria were met. 

F. Samples: Sample analyses proceeded normally. 

G. Other: 

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

n 

Myrna v i a g o ,  Laboratory Manbger 
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528 S North Lake Blvd, Ste 1016 
Altamonte Springs, FL 32701 Advanced Environmental Labs Inc 

Client: UTILITIES, INC. (UTL-A) Project name: LAKE LOUISA 

Daterrime Rcvd: 6/10/05 15:30 Log-In request number: A052008 

Received by: MS Completed by: MS 

CoolerlShippinn Information: 

Courier: IxI AEL 0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: Cooler Box 0 Other (describe) 

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

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

CHECKLIST YES NO NA 

Kit ID Comments: 



*m zz 
" E a  528 S. NoNrlake Blvd P . o . m w m " ~  t5 

PHONE' 407-937-1594 407-937-1 597 
Altamonte Springs. FL 32701 PAOJ-LOCA- 

0 
- w  

3 
CONi-MY Myrna Santiago  ED^ pr 

TURN AROUNOIIME' R E Y I I W 9 9 R C I I L W S  

STANMRD 1 I 



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

[Chain-of-Custodv for AEL Orlando to AEL J a h  
AEL Orlando 
528 South North Lake Blvd, S 
Altamonte Springs FL 32701 

Contact Person: Myrna Santiago 

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

Project #: A052008 

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

Lab Code Client Sample ID Test Matrix Collect Date I Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

A05200841 62-550 508 Pests (J) Drinking Water 6/10/2005 655 6110105 1530 611712005 1 L Amber glass 

A05200841 

A05200841 

62-550 531.1 SOCs (J) Drinking Water 6/10/2005 655 6/10/05 1530 612412005 

62-550 Herbicides (JF515.3 Drinking Water 6/10/2005 655 6/1O/O!i 15:30 6/24/2005 40mL Vial 

A05200841 62-550 SVOCs (Jb525.2 Drinking Water 6/10/2005 655 6/10105 15:30 W2442005 1 L Amber glass 

A05200841 62-550 SVOCs (JF548.1 Drinking Water 6/10/2005 655  6/10/05 1530 611712005 1 L Amber glass 

A05200841 

A05200841 

1 L Amber glass 

Ethylene Dibromide (EDB) Drinking Water 6/10/2005 655 6/10/05 1530 612412005 40mL VOC vial 

- Diquat Drinking Water 6/10/2005 655 6/10/05 15:30 611712005 

Orlando Relinquisher: Shipping Receiver: AEL finer ~ DaWTime: b$k/as ]za 
I 

Shipping Relinquisher: AEL Courier Jacksonville Receivee Date/Time: D5 h3 

Page 1 of 1 



Advanced CHAIN OF CUSTODY RECORD 
Environmental laboratories. Inc. 
LI Jacksonville 
-I Tampa 
J Gainesville 

6601 Southpoint Parkway, Jacksonville. FL 32216 (904) 363-9350 Fax (904) 3639354 
5810 D Breckenndge Parkway, Tampa, FL 33610 - (813) 630-9616 Fax (813) 6304327 
2106 NW 67th Place. Suite 7. Gainesville. FL 32606 (352) 367-1500 Fax (352) 367-0050 

2LIENT NAME PROJECT NAME. OTTLE 
SIZE 

& 
TYPE 

A R  
N E  
A Q  
L U  
Y I  
S R  
L E  
S D  

Presew 

TURN AROUND TIME: 

2 STANDARD 

J 

\ 
e 

i 
_ I  
\ 

REMARKS / SPECIAL INSTRUCTIONS: 

SAMPLE ID 

I 3 RUSH 

Grab SAMPLING  MATRIX^ CON- NO. 
DATE I TIME 

SAMPLE DESCRIPTION Composite 

wW= waste water SW=surface water GW=ground water DW=drinking water OIL A a i r  so=soil S k l u d g e  

Shipment 
Out: I I 

Method Sample Kit Cooler # 
Via: __ RB DR 

AB Dff 

L I I I I I 

Relinouished bv: Date I = Ice H = (HCI) S = (H2S04) N = (HNO3) T = (Sodium Thiosulfate) 

4 I I I 
I Trip BI. - 1 Ret: I / I Via: 
I L1 U 

J 

.. Receivedon ice Jyes J n o  QC LI sent U received 

A052008 

Received bv: 

-. 

L 
A 
0 

N 
U 
M 
B 
E 
R 

Date Time Time 

I ’  I I I I I 
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07/11/2005 15: 51 3055921224 KAPP4 LABORATORIES PJAtit Ub 

John 0. Agwunobl. M.D., M.B.A., M.P.H. 
socmtary I 

Jcb Bush 
Gavemar 

Laboratory Scope of Accreditation Page 1 of 2 

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

Strtc Laboratory ID: E86515 ERA Lnb Code: FtOOZ29 (505) 5316125 

E869 15 
Kappa Laboratories 
4300 Alton Roed 
Miami, FL 33140 
-Mntrixi Drinking Water 

Annlyte b1 e t h od/Tec h Ca tamry Type Effectbo Date 
Ccrtjficntion 

€PA 531.1 (imup I Unmgulatcd Conmlnmu NELAP 3/2~2002 

EPA531.1 
EPA 531.1 
BPA 551.1 
EPA 531.1 
EPA 53 1. I 
EPA 549.2 
EPA 548. I 
SMPtZI E 
SM 9212 0 
EPA S47 
3M 921s B 
EPA 531,1 
EPA 531J 
SM 9221 B 
SMPt2t B 

Qmup 1 Unragul~ted Conhminam 
Group I Unwplned Conmmlnana 
ciroup I Unrcgulued COnMnMB 

~ m u p  i Ullyulatcd Contaminmu 
Syndrerla Orpnic Cenminantl 
Synthetic -10 Conraninmu 
SynlheUa Orgsnic Contominanta 
Microbiology 

Miuubiology . 
Synchetic Organic C a n t "  
Microbiology 
0 roup I W i m p l l t c d  COnnmidMU 

Synthctlo W i c  Contminmb 
Microbiology 
Mimbielqy 

NELAP 
NELAP 
N E W  
NEW 
N E W  
NELAP 
N E W  
NELAP 
NELAP 
mLAP 
NEW 
NELAP 
N E W  
NELAP 
N E W  

"STATE" indicate cenifiertion for the r d y t c  by UIC method specified. "NELAP" rurtber NON*'fRANSFERABLE 06/22/2005-E865 IS 
indicatu certiflcmtion rompllnnt with the MLAC Standards. 
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' JebBush John 0. Agwunobf, M.O., M.B.A., M.P.H. 
Qovemor 8scnrsteVy 

Laboratory Scope of Accreditation Page 1 of 27 

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

State  Laboratory ID: E82574 EPA Lab Code: FM0949 (904) 363-9350 

E82574 
A d v a n c e d  Environmental Laboratories, Inc. 
6601 S o u t h p o i n t  Parkway 
Jacksonvi l le ,  FL 32216 
Matrix: Drinking Water 

Analyte M e t h o m e c h  C a b g o r y  T y p e  Effective Date  

l,l,l-Trichlorocthme EPA 5021 Other Regulated Contaminants NELAP 4/4/2002 

Cert i f icat ion 

l,l,l-Trichlorocthtne 
I ,  I ,2-Trichloroethme 
I ,  1 J-Trichlomethme 
I ,  I -Dichlomethylcne 
1,l -Dlchlorocthylcne 
1 ,2,4-Trichlombemne 
I ,2,4-Trichlombcnzcne 
I ,2-Dibromo-3-chloroppanC (DBCP) 
I ,2-Dibromoelhane (EDB, Ethylene dibromidc) 
I ,2-Dichlorobcnzene 
1,2-Dichlorobenzene 
I ,2-Dichlorocthane 
I ,2-Dichlomthanc 
1,2-Dichloropropanc 
I ,2-Dichloropropanc 
I ,4-Dichlorobsnzene 
1,4-Dichlorobenzcnc 

Alachlor 
Alkalinity as CaCO3 
Aluminum 
Antimony 
Antlmony 
Arsenic 
Abazinc 
Barium 
Berucnc 
Benzene 

Benzo(a)pyrcnc 

Beryllium 
bis(2-Ethylhexyl) phthalate @ E m )  
Bromoaatic acid 
Bromochlomacetic acid 
Bromodichloromethane 

2,4-D 

EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 504.1 
EPA '504.1 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 515.3 

EPA 525.2 
SM 2320 B 
EPA 200.7 
EPA 200.9 
SM3113 B 
EPA 200.7 
EPA 525.2 
EPA 200.7 
EPA 5022 
EPA 524.2 
EPA 525.2 

EPA 200.7 
EPA 525.2 
EPA 552.2 
EPA 552.2 
EPA 502.2 

Other Rqgulded Contaminants 
Other Regulated Contaminants 
Other Regulaed Contaminants 
Other Regulated Contaminants 
Other Rcgulltcd Contaminants 
Other Regulated Contaminants 
Group I1 Unregulated Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Other Regulftcd Contaminants 
Other Regulftcd Contaminants 
Other Regulded Contaminants 
Other Rcgulftcd Contaminants 
Other Rcgulded Contaminants 
Other Regulrted Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organlc Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Prlmary Inogank Contaminants 
Primary Inorganic Contaminglts 
Primary Inorganic Contamlnants 
Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Other Regulrted Contaminants 
Other Regul&ed Contaminants 
Synthetic Organic Contaminantn 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 

Group I Unregulated Contaminants 
Group 1 Unregulated Contaminants 

Other Regulrted 
Contaminants,Group I1 Unregulated 
Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N E W  
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP. 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

l/2lR00S 
4/4/2cv2 
1/21/2005 
4/4/2002 
1/21/2005 

4i4/2002 
1/21/2005 
4/412oCn 
4/4/2002 
4/4noo2 
lI2lR005 
4/4/2002 
i n i n 0 0 5  
4/4/2002 
1/21/2005 
4/4/20CQ 
1/21/2005 

1/21/2005 
3/24/2005 

1/21/2005 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
3/24/2005 
4/4/2002 
4/4/2002 
1/21/2005 
1/21/2005 

4/4/2002 
1/21/2005 
IRlnOOS 
lnlnOO5 

4/4/2002 

"STATE" indicates certification for  the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29i2005-E82574 
indicates certification compliant with the NELAC Standards. 
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4/4/2002 
4/19/2005 
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Job Buah John 0. Agwunobl, M.D., M.S.A.. M.P.H. 
QOVemor GeC:rstsry 

Laboratory Scope of Accreditation 

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

Page 2 of 27 I 

S ta te  Laboratory ID: E82574 EPA Lab  Code: FL00949 (904) 363-9350 

E82574 j 

i 

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

Matrix: Drinking Water 

Analyte Methodmech Category T y p e  Effective Date 

I 

Certification 

I Bromodichloromethane EPA 524.2 Group 11 Unregulated Contaminants NELAP lL?l/2OOS I 

Bromoform 

Bromoform 
Cadmium 
Calcium 
Carbofuran (Furaden) 
Carbon tetrechloride 
Carbon tetrachloride 
Chlordane (tech.) 
Chloride 
Chloride 
Chlomacetic acid 
Chlorobenzene 
Chlorobenzene 
Chloroform 

Chlorofonn 
Chromium 
cis-l,2-Dichloroethylenc 
cis- I ,Z-Dichlomethylene 
Color 

Copper 

Dalapon 
Di(2-cthylhexyl)adipat 
Dibromoacctic acid 
Dibromochlommcthane 

Dibromochlommcthane 
Dicamba 
Dichloroacctic acid 
Dichlommethane (DCh4, Methylene chloride) 
Dichloromethane (DCM, Methylene chloride) 

Dinoscb (2sec-butyl-4,6-dini~ophenol, DNBP) 
Diquat 

EPA 5023 

EPA 524.2 
EPA 200.7 
EPA 200.7 
EPA 531.1 
EPA 5022 
EPA 524.2 
EPA 508 
EPA 325.3 
SM 4500 CI- E 
EPA 552.2 
EPA 5023 
EPA 524.2 
EPA 502.2 

EPA 524.2 
EPA 200.7 
EPA 502.2 
EPA 5242 
EPA 110.2 
EPA 200.7 

... . 

EPA 5 15.3 
EPA 525.2 
EPA 552.2 
EPA 502.2 

EPA 524.2 
EPA 515.3 
EPA 552.2 

EPA 502.2 
EPA 524.2 

EPA 515.3 

EPA 549.2 

Other Regullted 
Contaminan&Oroup I1 Unregulated 
Contaminants 
Group 11 Unregulnkd Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contsminants 
Other Regulated Contaminant! 
Other Regulated Contaminants 
Synthetic Organic Contaminants 
Secondary lnorganlc Contaminants 
Secondary Inorganic Contaminants 

. Group 1 Unregulated Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Other Regulated 
ContaminantgOroup I1 Unregulrded 
Contaminants 
Group I1 Unregulated Contaminants 
Primary Inorganic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Secondary lnorganic Contaminants 
Primary Inoganlc 
Contaminan&Secondary Inorganic 
Contaninanla 
Synthetic Organic Contaminants 
Synthetic Organic Contamlnanb 
Gmup I Unregulated Contaminants 
Other Regulated 
Contaminantghup 11 Unregulated 
Contamlnants 
Group I1 Unregulated Contaminants 
Group I Unregulated Contaminants 
Group I Unregulated Contaminants 
Other Regul&ed Contaminants 
Other Regul8tcd Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

NELAP 

NELAF' 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N E W  
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 
NELAP 

4/4/20(32 
I 

4/4/2002 I 
I I/2l/2005 

3/24/2005 I 1 

i 
1 

l/2l/2005 
2/13/2003 
I /2 In005 I 
4/4/2002 

4/4/2002 1 
1/21nM)5 

1/21/2005 
4/4/2002 
4/4/200L 
lRl/2005 
UI 3R003 
4/4/2002 

lrZlnOO5 

lnlnOO5 
1/21/2005 

4/4)2002 

I 
lnlnOO5 ! 
1i221/2005 
3/24/2005 

41412002 
i 12 112005 

lnlnOO5 
4/19/2005 

"STATE" indicates certification for the analyte by the method specified. "NELAP" further NON-TRANSFERABLE 06/29/2005-882574 
indicates certification compliant with the %LAC Standards. 
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Jeb Bush John 0. Agwunobi, M.0,. M,t?14A., M.P.H. Qovemor StWXi3tlBly 

Laboratory Scope of Accreditation Page 3 of 27 
I 

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 Certificatlon 

Effective Date Analyte MethodiTeeh Category TYPC 
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 1/21R005 

Endrin 
Ethylbenzene 
Ethylbenzene 
ga"&BHC (Lindane, 
gamma-Hexachlorocyclohexaoe) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 

Hexachlorobenzenc 
Hcxachlorocyclopentadlcne 
Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 
Mercury 
Methoxychlor 
Nickel 
Nitrate 
Nikab-nitrite 
Nikitc 
Nikita as N 
Odor 
Orthophosphate as P 
Orthophosphate BS P 
Oxamyl 

PCBs 
Pentachlorophenol 

PH 

Picloram 
Potassium 
Residue-filterable (TDS) 
Selenium 

Selenium 

EPA 508 

EPA 502.2 
EPA 524.2 
EPA 508 

EPA 508 
EPA 508 

SM 9215 B 
EPA 508 
EPA 508 

EPA 200.7 
EPA 200.9 
SM3113 B 
EPA 200.7 
EPA 200.7 
EPA 245.1 
SM3112B 
EPA 508 

EPA 200.7 
SM 4500-NO3 F 
SM 4.500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 
SM 4500-P E 
EPA 531.1 
EPA 508 
€PA 515.3 

€PA 150.1 

EPA5153 
EPA 200.7 
EPA 160.1 

EPA 200.9 
SM 3113 B 

Synthetic Organic Contaninants 
Other Regulficd Conlaminants 

Synthetic Organic Contaminants 
Other hgUl&d ChtIU'ninanrP 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Microbiology 
Synthetic Organlc Contmnlnants 
Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
P r i m q  Inorganic Contnmlnants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary lnorganic Contaminants 
Synthetic Organic Contsnlnants 
Primary Inorgank Contamlnants 
P r l m q  Inorganic Contaminants 
Primary Inorganic Contamlnantn 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondsry Imrpic Contaminents 

Primary Inorganic Contaminants 
Primary Inorganic Contaminanla 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic 
Contaminants,Sewndq Inorganic 
Con tam i n an ts 
Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary lnorganic Contaminanb 
Primary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 

NEW 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N E W  
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N U  
NELAP 
NELAP 
NELAP 
NELAP 
NELAF' 
NELAP 

N E W  
NELAP 
NELAP 
NELAP 
NELAP 

3/24/2005 
4/4RMIL 
1/21/2005 
3/24R005 

3R4R005 

3/24/2005 
1/2lR005 
3/24/2005 

3/24/2005 

4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
414noca 
3/24/2005 

4/4/2002 
2/13/2003 
2/13/2003 
U13R003 
1/21/2005 

2/IU2003 
2/13/2003 
1/21/2005 
4/19/2005 
3R4i2005 

lRl/2OOS 
4/4t2002 

inin005 
il2V2005 

4/4/2002 
411 712002 
4/4/2002 

"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. 
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Jsb Bush John 0. Agwurmbl, MAX, M,BA,, M.P.H. 
caovemar -tary 

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 L a b  Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 

Anelyte MethodlTech Category T y p e  Effective Date 
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP lRlROO5 

Certification 

Silver 
Silvex (2,4,5-TP) 
Simazine 
Sodium 
Styrene 
Styrene 
Sulfatt 
Surfactants - WAS 
Tetrachloroethylene (Perchloroethylene) 
Tetrachloroethylene (Perchlomcthylene) 
Thallium 
Toluene 
Toluene 
Total coliforms 
Total coliforms L E. coli 
Total haloaatic acids 
Total tdhaiomethanes 
Total trihalomcthanes 
Toxaphene (Chlorinated camphene) 

trans- I ,Z-Mchiomethylme 
trans-I ,2-Dichlomethylme 
Trichloroacetic acid 
Trichlonxthcnc (Tdchloroethylcoe) 
Trichloroethcne (Trichloroethylene) 
Turbidity 
Vinyl chloride 
Vinyl chloride 
Xylene (total) 
Xylene (total) 

Zinc 

EPA 200.7 
EPA 5 15.3 
EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 375.4 
EPA 425.1 
EPA 502.2 
EPA 524.2 
EPA 200.9 
EPA 502.2 
EPA 524.2 
SM 9222 B 
SM 9223 B 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 508 
EPA 502.2 
EPA 524.2 
EPA 552.2 
EPA 5022 
EPA 524.2 
EPA 180. I 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 

EPA 200.7 

Sccondary Inorganic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaninants 

Primary Inorganic Contaminants 
Other Rcgulttd Conlmlnants 
Other Rcguleted Contaminants 
Secondary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Other Reguldcd Contaminants 
Other Reguleted Contaminants 
Primary Inorganic Contaminants 
Other Regulaed Contaminants 
Other Reguidcd Contaminants 
Miaobiology 
Microbiology 
Synthetic Organic Contmninants 
Other Reguitted Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 
Other Reguletod Contaminants 
Other Reguldcd Contaminants 
Group I Unregulated Contaminants 
Other Reguled Contamlnants 
Other Regulded Contaminants 
Secondary Inorganic Contaminants 
Other Reguleted Contaminants 
Other Regulated Contaminant3 
Other Regulated c"iI'Iants 
Other Regulrded Contaminants 

Secondary Inorganic Contamhank 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N E W  

NELAP 

4/4/2002 
lRl/2OOS 
3I24f2005 

4/4/2002 
4/4L?002 
I/2IROO5 
241 312003 
1M/2005 

4/4/2002 
inlROO5 
4/4/20U2 
4I4i2W 
101nOO3 
4/4nOM 
9N2002 
lRlROO5 
4/4/2002 
lRlROO5 

3n4R005 
414tZOM 
l/2lR003 
1/2l/2005 
4/4f2OM 
lnlR00s 
711 70002 
4/4/2002 
Inif2005 
4/4/2002 
1010005 

4/4/2002 

"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. 
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LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES. WC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 
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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 

Telephone: 407-869- 14 19 
Florida: 800-272- 19 19 

Fax: 407-869-696 1 
E-Mail: uif@iag.net 

Dear Mr. Morrison: 

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. 

ww Bryan K. Gongre 

Assist ant Operations Ma nag er 

Enclosures: Sample Results 

Cc: Bill Coates, Area Manager, UIOF 
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07/27/2005 12: 01 4079371597 AEL ORLANDO PAGE 02/19  

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

PUBLIC W A T E R E M  INFORMATION (to be completed by sampler - Please type or print leglbty) 
-- i 

DTransient Noncommunity System Type (&e& one): !dCommunity UNontransient Noncommunity 

Address: 1 I ?nc- 
A00 WdhSKc icld A V C ~ U ~  

C.W! A h d c  State: Gt ZIP Code: 7 13- 
Phone #: 4b) .%bq. l4 14 Fax #: 

E-Ma11 AddESe: 

. -  . . .  SAMPLE INFOMTION (to bo completed by sampler) . ._ - .  
Sample Numbec AQ5/rLg 
Sample Date: Sl;L3b 5 SampleTime: 3.5t, @) PM 0 ( c ~ ~ ~ o n e )  

Sample Location @s aprcme): Ghu mid+-fbA +I wik s u i  i 

Disinfectant Residual (Requly when nporting ~ ~ 1 1 5  for Mhalomathansa and haloaootlc mcldr): mg/L 

Location Code p known): 

. '  
Field pH: 

OM= Residence Time 
m v e  Residence Time 

Omher: 
Sampling Procedura Used or Other Commentg; . .  

"ear First Customer 
*See 62-660.500(8) for requlremrnta and rastrlctlons. 
NOTE: See 62-650.512(3) for additional requlrsmsnto 

tar n h t e  or nltrffe MCL exceedan-. 

""he 62-5!30.530(4) for rsqulremsnh and 
attach a retub page for each EHO. 

Sampler's Name: w;ll;rvn r d  r4 

, Sampler's Phone #: 4a .%I .191Lt Sampler's  ax #: 4.(37 .%b4 .&4b( 
Sampleh E-Mail Address; 

CERTIFICATION (to be completed by sampler) 

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

Signature: Lp) Date: $ 7iadw 
' I  -1-7 -0 5 

Reporting Format 65550,730 
Effective January 1995, Revbed January 2004 

Page I o f  9 
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07/27/2005 12: 01 4079371597 AEL ORLANDO PAGE 03/19 

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

~ ~ O R Y m I C m N F O W T l O N  (to be completed by lab - Please tybe or pnnt legibly)' 
ATTACH CURRENT W H  ANALME SHEET" 

LabName! Advanced environmental Labs - Orlrnda 

Address' 

Florlda CerMcation # E53076 . --- _.- .-- .-- 
528 S, North Lake Blvd., Suite I016 

Mamonte -. Springs, - FL 32701 ..-_ 
Certificetlon Expiration Drte: -._ 8130/2WB -_-.-- -- 

Telephone U: -. (407) 937-1594 -- 
ANALYSIS INFORMATION (to be compleled by lab 

PWS ID (from page 7); 33543qI-2 
Lab Assbned Report Number or Job ID A051621 
Gmup(s) Analyzed Results attached for compliance wlth chapter 62-550, PAC. (check all that apply): 

Date SempWr) Received: --. 5/27/2005 12:45:00 - 
Sample Number (From page 1) AMaa -_. -- -- 

Volatils Organla .... I.- - -  Synthetic Organics ,, .- Inorganic4 

0 All 17 n AII 30 All 21 
n Partial LJ All Except Dioxin 0 Partla1 
1'1 Nitrate 0 Partial Radionudiden 
L1 NlMb Dloxln only 

Asbestos Only 
El Single Sample 
0 Qlriy Composite** 

Were any onelyfmr subcontmcted? m Yes n No 
Myas, please pmvida DOH certHostlon number E83033 
ATtACH DOH ANALWe SHEET FOR EACH SUBCONTRACTED LAB 

-. 

CERTIFICATION 

. .  , Laboratory Manager -.. ... I, Myma Sontiago 
(Prlnt Name) 

do HEREBY CERTIFY 
National Environmental 

-. ..--.. 

unles3 noted moot all requirements of the 

* Fallum to provide Mal id and current Florida POW lab certlncatlon number and a cumd Analyte Sheet for the anached 
analysis result# will resuil in rejadlon of the repolt, porslbla enforcement against the public water system for failure Lo sample, 
and may result in nolmcation of the DOH Bureau of Laboratory Safvices. - pkaw provlda radiological sample dates and lacatlons for each qurrter. 

COMPLIANCE DETERMINATION 

Sample CollectIan Info Sah'sfsctory YM a No Sample Analysis Info SatiSfaUOry: p- Yep lfl No 
3 Repla"ent SampIe(8) Requested (clrde or RQhllghI gmup(s) abode) 

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

(to be Compkhd by DEP or DOH) 

,q Revlred Report R e q u W d  (drcle or hlghlbht gmup(o) a b m )  

Addnlonal Monitoring Required (circle or hlghlight group($) above) 

Reasan(s): 9 MCL(3) Exceeded ,:4 Detection@) ?a Incomplete Repon 
#I Analysis Unsatlsfactory a Missing Anal@ Sheet($) 

3 Other: 
1% Location Unsatlsfactory 

. -  - . .  -_ . ..- 

Date Notified: - . -._ -. .-_. .- - Person Notified: 

Comments 
DeteReviewed.- , DEP/DOH Reviewing Omcial: 

. .  - -  . . . . . .  -. , 

. . .  



AEL ORLANDO PAGE 04/19 07/27/2005 12: 01 4079371597 

JUL. 2 6 .  2 0 0 5  1 0 : 5 8 A M  NO, 1 3 2  r ,  1 

I 
I 

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

I 
I 
I 

I 

@Florida Radiochemistry Services, Inc, 
Cmact: Micha- 

5456 Hallha A*., biab 201 OrianQO, FL 32812 

W c & n  I D, # ~83033 
Phew; (407) 382-7733 Fm; (407)382-7744 

Report to: 

Advanced Environmental Laboratorb, ho. I 

528 South North Lakc Blvd., S 
Altamonte Springs, FL 32701 
Attention: Myrna Santiago 

I do hereby affirm that this r e d  contdns no \Nilhl miereplraentatione and that thi6 inlormation gkn by 
me i8 true to the best of my knowledge and bdief, I futther csrliey that the methods anu qual@ csntml 
meaeurea used ta produce meeeraaoratory result0 were implemented in acwdanoo with the rquimnentrr 
ofthb laburstary's certificah'an and NELAC Standards. 

Page 1 or 3 
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07/27/2005 12: 01 4079371597 

JUL.  26, 2005 1 0 : 5 8 A M  

AEL ORLANDO PAGE 05/19  

NO, 1 3 2  P ,  2 

Flodda Radiochemistry Sewices, Inc. 

Sample Login 

CIm" Advanced Envfromoml 
Labaratorh, Inc. 

Client Contact: ~ymr 8antiamo 

cliint P.0, 

Rauium 228 
Error +I= 

MDL 
€PA WthoQ 

AMlytk Data 
A n a w  Initials 

-P 

Analycb Rarutts 

0.9U 
0.6 
0.0 
R2145 

06/09106 
98/01/08 

PJ 

pan 

W o e  order 1 

0508098 

Radium 228 

Page 2 of 3 

3' 
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07/27/2005 12: 01 4079371597 

J u t .  26. 2005  1 0 : 5 9 A M  

A E L  ORLANDO PAGE 06 /19  

NO. 1 3 2  p ,  3 

Florida Radlochemistty Services, Inc. @ 
QA Page 

Analyte Sample# Date Samplrr Amwnt Spikr SplkclDup Bpike Spikrbup 
AnafyzeU RwuN Spiked Result ResuH %Re& %Rpd 

Radium 228 

Quality C a m 1  Limit9 

96 RW % RW. 

28.0 704 IO 

Page 3 of 3 

ps I 
.. b 



RAD1 ONUCLI DES 
62-550.31 O(6) 

Contam Qu&fiir* Analysis Contam Name ID 

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

Analysis 

Report Number/ Job ID: A051828-01 

PWS ID (~mm Page I): 33 4 +%%I-;L 

4000 

4002 
Gross Alpha (Ed uranium) 15" p a L  3 E 

Gross Alpha @nu Uranium) *- pCiL 1 E 
m r  

Combined Uranium 
30 (U-234. U-235, & U-238) I 4006 I E 

E 

m i -  pCiR 

VQtL fb.n 

4020 Radium-226 

4030 Radium-228 

Reporting Format 62-550 730 
Hfective January 1995. Revised January 2004 

1 E 
5 pCi(L 

0.9 U Ra05 0.9 3 +I-0.6 06107105 - E83033 

(9 
4 --.. 
N 
4 --.. 
N 
(9 
(9 cn 

w 
N 
I3 
P 

P 
(9 
4 
Lo 
w 
4 
I- 
CTI 
Lo 
4 

D m 
0 
7J 
I- 
D 
Z 
U 
0 

I- 

G) m 

\ 
F 'Resulls must be reported Wh approgciats qualifiers in aamdance Mth Florida Admmistraiwt Code Rule 62-160. Table 1. R d b  qudifiid with A. F. H, N, 0, T. Z, ?, *, ale unacceptable fa 

compliance vrilh 62-550. Resulls qualified with a 3. Q, R. ar Y must be accmpan&d by mitten @stk&on and will be evalwlsd on a case by case basis. To amid a monitoriig Vdation. UnaccRptable 
resulks must be replaced with acmplable result0 fim samples coikted during Ihe same monitoring pwiod. 

Lo 

-0 
I;' 
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PAGE 08/19 
I ..1.3,,"-- .."-I" 

07/27/2005 12: 01 4079371597 AEL ORLANDO 

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

Client: Lc n-4 Project name: e U H U c f S / . e  
Jatem[me Rcvd: 5 h  . I%# Log=ln request number: d-4 g j e Z  g 

coo hip pinn I n f c " t h n  : 
$ourier:BAEL 0 Client 0 UPS Q Pony Express 0 FedEx 0 Other (describe): 

rype: PCooler 0 Box 0 Other (describe) 

zoster temparaturo: Identify the cooler and document the temperature blank or ice water mmsurement 

Received by: & Completed by: e 

4ny discrepancies should be explained In the "Comments" sectlon below, 

NOTE: YOA samples me checked by Iabararary annly.ft8. 
15, Were the samplo containers provided by AEL?-, 
16. Were samples accepted into the laboratory? r /  / 

~4 

17. Was it necessary to split samples into other bottles? 4 

(it ID Comments: 
I 

I 
I 7-7 

, 
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Advanced 
Env[ronmenW Laboratorfeo. Inc. @r 66Ql Sauthpoint Pkq.. Jacksanvile. FC 32216 * 904.363 9350. Fw EC4.363.8354 - E62574 
1- 9610 P M c e u  Pam Aue .Tampa. FL 33618 * 613.6369618 -Fax 81X630.4327 - EMSEi¶ r 2106 NW 67m phw. Sm. 7 .  Gainssulk. FL 32606 - 352367.1500 -Fax 352367.M)50 - Emu0 

5ZB S. North l a t e  Wd..  Sm. 1016 - Allamonk~ Spi rgs .  FL 32701 - 4D7 931.1584 -Fa 407.937.1197. E53076 
BOTTLE F- Utilities Inc. FRDJECl Hw- Lake Lousia WTP SlZE 
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LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES. MC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

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

Telephone: 407-869- l891 9 
Florida: 800-272-1 9 19 

E-Mail: uif@iag.net 
Fax: 407-869-6961 

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 I D #  3354881-2 

Dear Mr. Morrison: 

Enclosed please find the results o f  samples taken October 7, 2005 for the above 
referenced analysis and system. 

I f  you have any questions or  require additional information, please do not  hesitate to  
contact me a t  (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 I o f1  
100 0 -I lO'operat1ons'673'3'i 2'2005 Tri Louisa GA 228 110705 doc 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

System Type (check one): MCO"mity ONontransient Noncommunity OTransient Noncommunity 
Address: u Serui as. T ~ c  . 
City: A H m o ~ l h  So rims State: h ZIP Code: 327 I 
Phone #: 4D2 .%ma 19 I 9 Fax #: 4-0- 8b9, b4bl 
E-Mail Address: b.k. a U)ih31csinrd L  US^ .. 

1 J 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: A o s  .'39 ob Location Code (if known): 

PM ( a m o n e )  Sample Date: /o , /*/ 0s Sample Time: 

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

. -  

Sample Location (be specific): *TO& -to Ah I ' U j f i  3 r s + # A  

SamDle TvDe (Check Onlv One) 

ODistribution dRoutine Compliance (with 62-550) dQuarterly (Which Quarter? 

dEntry Point (to Distribution) 

UPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

ReasonW for SamPle (Check all that aDDlVl 

OConfirmation of MCL Exceedance* OSpecial (not for compliance with 62-550) 

OComposite of Multiple Sites** OViolation Resolution 
Oclearance (permitting) OReplacement (of Invaiidated Sample) 

. OMax Residence Time 
OAve Residence Time 

OOther: 
Sampling Procedure Used or Other Comments: 

"ear First Customer 
*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"'See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: 
Sampier's Phone#: Ltrn.8b9. 1419 Sampler's Fax #: fb9. 696/ 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page 1 of $ 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format 

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

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

LabName: Advanced Environmental Labs - Orlando 

Address: 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (lo be completed by lab 

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

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

PWS ID (from page 1): 335 +e& -2 

Florida Certification #: E53076 
. .- __-__ 

Certification Expiration Date: 8/30/2006 - __._____ 
Telephone #: (407) - 937-1594 -- 

Date Sample(s) Received: 10/7/2005 3:50:00 

Lab Assigned Report Number or Job ID A053906 

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

Sample Number (From page 1) A05390641 

Inorganics ~ Synthetic Organics Volatile Organics Disinfection Byproducts 

All 17 All 30 E All 21 a Trihalomethanes 
Haloacatlc Acids a Partial All Except Dioxin Partial 

Nitrate a Partial 
0 Nitrite E Dioxin Only 

Asbestos Only 

Were any analyses subcontracted? ;/1 Yes No 

c Bromate Radionuclides 
Chlorite 0 Single sample !a Qtrly Composite" Secondaries 

c All 14 
r Partial 

If yes, please provide DOH Certification number E83033 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
-- _ _ ~  

CERTIFICATION 

I, Myrna Santiago 
(Prlnt Name) 

do HEREB CERTIFY tha I1 a 
National Enknmental  L a b m c c r e d i t a t i o n  Conference (NEIAC). 

, Laboratory Manager 

ed analytical data are correct and unless noted meet all requirements of the 

Signature: Date: - t ? - O c  

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached 
analysls 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 

Sample Collection Info Satisfactory i. Yes 1 No Sample Analysis Info Satisfactory: 7 yes .!. No 

1: Replacement Sample(s) Requested (circle or highlight group@) above) 

9. Additional Monitoring Required (circle or highlight group@) above) 

Reason(s): J MCL(s) Exceeded 

. -  i Other: 

(to be completed by DEP or DOH) 
- _. .. 

- 
Revised Report Requested (circle or highlight group@) above) 

i Detection(s) : Incomplete Report 
1 Missing Analyte Sheet(s) Location unsatisfactory Analysis Unsatisfactory 

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

. . - .. - __ ~ Date Notified: Person Notified: 

Comments 

Date Reviewed: DEPiDOH Reviewing Official: 
.. . . .  

I 
I I 
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I Advanced 

Environmental Laboratories, Inc. 

6601 Southpoint Parkway 
Jacksonvilb. Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

I 
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Client: Utilities, Inc. 

Project Name: Lake Louisa WTP 

Project Number: 

Attention: William Coates 

Phone Number: 8002721919 

Address: 200 Weathersfleld Ave. 

Altamonte Springs, FL 32714 

Report No.: A053906 
Date Sampled: 10/7/2005 

Date Received: 10/7/05 1550 

Date Reported: 10/28/2005 

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

Advanced Environmental Laboratories cefiifies that fhe fesf resulb in fhis report “3l all requirements of the N E U C  standards, unless 
notated otherwise in the body of the repoll. 

Total Number of Pages = 3 

I 



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

Analysis 
Error Method MDL 

Lab RDL ~ n a ~ y ~ c a l  

RADIONUCLIDES 
62-550.31 O(6) 

~~ ~ ~~~~ ~~ 

Analysis Analysis DOH Lab 
Date Time Certification # 

I - ,I..&. 

MCL Units Analysis Qualifier' Result 
Contam 
ID Contam Name 

10121 105 1 .o U 1.0 1 0.6 Ra-05 

Report Number I Job ID: A053906/A053906-01 

PWS ID (From Page 1): 

~83033 
** If the results exceed 5 pCVL, a measurement for radium-226 is required. 
tt. 

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

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

Reserved ****t 

Reporting Format b2-550.730 
Eiteillva Janubry 1995, Rrviseo: January 2004 
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528 S North Lake Blvd, Ste 1016 
Altamonte Springs, FL 32701 Advanced Environmental Labs Inc 

Client: UTILITIES, INC. (UTL-A) Project name: LAKE LOUISA 
Datemime Rcvd: 10/7/05 15.50 Log-In request number: A053906 

Received by: RPG Completed by: RPG 

CoolerlShiPpina Information: 

Courier: (XI AEL 0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: Ix) Cooler 0 Box 0 Other (describe) 

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

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

CHECKLIST YES NO NA 

Kit ID Comments: - 

I 
I 



A€L OAando 
526 South North Lake 0lud. S 
Altamontt? Spiqp FL mol 

Project* A053906 Floriddad 



Rdvanced CHAIN OF CUSTODY RECORD 
Environmental Laboratories, Inc. 
0 JacksGnwlla 
U Tampa 
U Gainesvm 

0601 SoUthpOlnt Parkway, Jacksowllie. FL 32216 - (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palm Avenue, Tampa. FL 33619 - (813) 630-9616 Fax (813) 630-0327 
2 1 0 6  NW 67th Place, Sulte 7. Gamesvllle. FL 32606 - (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Bhrd . Sulte 1016, Altamonte Spnngs. FL32701 - (407) 937-1594 Fax (407) 937-1597 --- k Orlando 

CLIENT NAMF: 1 PROJECT NAME: 

I 

A0 3906 
0% 
SIZE 

B 
W E  

- 
A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

- 
'resen 

- 

CONTACT: L\\ to&;  SAMPLED BY 

TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: 

STANDARD 

0 RUSH 
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J U L ,  I / ,  2UU5 1 I : 5 O A M  NO. 1 4 2  P, 2 

Laborntory Scope of Accreditfition Page 1 of 2 '  

THIS LISTING OF ACCREDJTED ANALYTES SHOULD BE USED ONLY WHEN 
ASSOCJAATED WIl" A VALJ.D CERTIFICATE 

State Laboratory ID: E83033 EPA Lib Cacle: FLG0012 (407) 382-7753 

E83033 
Florlda Radlachemistry Services, Inc. 
5456 Hoffncr Rd. Suite 201 
OrIandqFL 32812 
Matrix: Drinking Water 
- Analytr MethoJ/Teeh Category TYPO Effective Date 
Gms-nlpha EPA 900 KBdiochemMiy NELAl' 6/28/2001 

Gross-beta EPA 900 Radioclmbliy NHLAI' GD8ROOI 
Natural urrniiim EPA 308 Rndinchrmlstty NELAP 6RWZ001 
Rmdlum-226 EPA 903 RadiochcmtWy NELAP 1UlV2003 
Ihdl~~~n-226 EPA 903.1 ltadiodl&by NBLAJ' "001 
Rndiarn-228 BPA Ra-05 Rs"he~btry NELAP 6l2sno01 

CertMcatinn 

iwA'rE" indiutu cciiificrtiou for the analyte hy the methud ,spccificL ";"IET.AP" further NON-"RANSFERABI-E 04/29/2005-P_83033 
intlicrtcs ccrtificution coniplivnt with the NELAC Standarb. 

I 
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LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES, INC 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS. FLORIDA 327 I4 

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

i 
B 

Telephone: 407-869- I9 19 
Florida: 800-272-1919 

E-Mail: uif@iag.net 
Fax: 407-869-696 1 

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: 

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 
con ta i ners . 
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. 

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

Page I o f 2  
C Documents and Settings' Bryan Gongre'jDesktop Filing\Tricnnial Lk Louisa SOC Pnl 1 I.05.doc 



I 
I 
I 

, I  

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 o f 2  
C. Documents and Settings Bryan Gongre,Desktop,Filing\Triennial 1.k Louisa SOC Prtl I I 05 doc 

I 
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11/29/2005 14: 28 4079371597 AEL ORLANDO PAGE 02/15 s-m .-- --rn* -...-..I -. m u . - . m  w * . m P m v a n - u n  I I I C V Y ~ ~ W I I  

Safe Drinking Water Program Laboratory Reporting Format 

*by sampler - Please type or print legibly) m 

System ~ y p e  (check one): KlCommunity UNonb'ansient Noncommunity OTransient Noncommunity 
Address: G. 

0 we&4tclA Awn- 
City: XI1harrt.c %-5 state: J=L ZIP Code: 3337 j 4  

Phone #: 4 l n e S M -  Bl4 . Fax #: 'db9 L4tl  
€-Mail Address: b.k.sonarem u) ;/;)jG I C - W ~  .c- u 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: fi082506 

Sample Location m spsci(lc): Frrh-1 +I 

Disinfectant Residual (Requlnd when reporting resub for trlhalomethanea and haloamtic addr): mg/L 

Lccation Code (if knorm): 
Sample Date: 7/wI os Sample Time: 3 : . AM a (cirdsom 

. *  

Field pH: 

SamDle Tvps ICh sck Onlv 0 ne) 
ODIstributlbn DRoutins ComplianGe (with 82-560) OQuartetly which PuafleR 

PEntry Point (to Dlstn'bution) 

OPlant Tap (not Ar complianed with 6Z.BSO) 

URaw (at wdl or intake) 

UMax Residence Time nother: 
U A v e  Residence Time 
"ear First Customer 

5). for Samdm (- 

OConffrmation of MCL Exceedancw RSpecial (not for complionca wlih e i a ~ ) )  
OComposite ot Multlple Sites* OViolation Resolution 

Dctearance (plm~ting) URaplaa"t  (of Involtdated Sample) 

Sampling Procedure Used or Other Comments: 

*See 62.5!30.500(6) for requirements and nrtrictions. 
NOTE: See 62.~80,512(3) for additional requhmente 

for nitrate or nitrlte MCL erceedanm. 

YXm 82-550,550(4) for requlrements and 
attach a temb page for oach eke. 

Sampler's Name: -e z 
Sampler's Phone #: 4m . gM 1919 Sampler's Fax ;IC: 40 a .s6s. d4 b I 
Sampler's E-Mall Address: 

CERTIFICATION (to be completed by sampler) 

1 ,  L 3 i ) ) i m  W e5 1 

(Print Name) 

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

Reporting Format 62450.730 
Effective January 1995, Revised January 2004 

Page I of 7 
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11/29/2005 14: 28 4079371597 AEL ORLANDO PAGE 03 /15  

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

wBORAT6RY CERTIFICATION INFORMATION (to bz completed by lab - Please typs or print legibly) 
ATTACH CURRENT DOH A N A L m  SHEET 

LabN8mO: Advanced Environmental Labs - Orlando .__. Florida CertmRcatlon I: E53078 
.--I.-. .... 

CeniClcrlion Eqiration Date: 6/30/2006 - .  Address: 528 S, North Lake BM.,  Suit. 1016 

Allamonte Sprit@s, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

..... - ...-..- Telephono R: (407) 937-1 594 . , _.-- 

Date Sample(s) Received: 7/20/2009 4:OS:lB ._- PWS ID (from page I): 

LabA6slgnsd Raporl Number or Job ID A052506 

Group(*) Analyzed Resub attached for compllanu wtth chaptor 624!50, P.A.C. (check all that apply): 

.... 
Samplo Number (Fmm page 1) -"---- 

Inorganics .. -. Volatlk Organla Dlrlnfection Byproductr Synthetk Organlu 

a All 17 0 All 30 a AB21 0 Trina~omethanst 
0 Panlal 0 All E" Dioxin Parttrl Hiloroetic Adds 

Nitrate 8 Panirl Radionuclides 0 Bromate 
Chlorb 0 NUrifo Dioxin Only 

0 Asbeslos Only 0 a r t y  Compasito*. Secondarirr 

All 14 
0 Partial 

,I- I.........------ __-..*.- ....... 

0 Singla Sampk 

won any anplymo rubcan!ndmd? @ Yea 0 Ne 

if yes, please provMe'DOH cenincation number E B Z ~  ..-.-- _... ....__. - 
AmACH DOH ANALMC SHEET FOR EACH SUBCONTRACTED LAD 

CERTIFICATION 

I, Myma Santiago , Laboratory Manager , 

do HEREBY CERTIFY that all attached anaMlcal datr am comcl and unloaa noled meot all requiremems of the 
National Envlronm 

(Print Name) 

Datr: E+ /S-Q5 
brr and a current A n a m  Sheet for the attachad 

anabJj8 mub will mull in rejection of the @pad, possible rnf0rG"nf against tho publlc wtor ryrbm for hilum 10 ramplo, 
and may nsult in notfkation of tho DOH Bureau of Laboratory Sendcoa. 

** Pkore prm'da redielagid aempla dele4 and loutionr for each qrrarlrr, 

COMPLIANCE DETERMINATION 

Sample Colkdlon Info Satlafadory 3 Yea a NO Sampk Analyrb Info Satisfactory: fl ye6 Nb 
R~plncamnt Samplc(s) R q u u t s d  (dfcls OT hlghlbM group(s) r-) 

@ Addnional Monitoring Requitad (clrclr or hlghllght group(6) abow) 

ReesoW jij MCL(,) Exceeded Detection(s) 1 Inwmplete Report 

___..__ - -__ . -. . -. -_.- ..----- - .-- 
(to be completsd by DEP or W H )  

3 R W i M  Rqmporl RIqUcEted ldreh of hlghlbht group($) above) 

3 Locatton Untalisfaactory Analysir Unsatlsfadory 3 Missing Analyts S h w W  
7 Other 

.- - _-- - 2 
bate Nollfied: - Person Nolfled: 

Comment8 

Date Qevlewed: 
- ---. -- - 

DFPlbOH Revewing Ofliaal: - 
I .-- .- 

. . 
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11/29/2005 14: 28 4079371597 AEL ORLANDO PAGE 04/15  
wu1 Jouurpoml rammy 
Jx4sonvillb, Florlde 32216 

FAX (90))  3634354 
(904) 363-8356 

Advanced 
Environmental Laboratories, Inc. 

Client: Utilities, Inc. 
project Name: Lake Louisa WTP 

ProjeH Number: 

PWS ID#: 

Attentton: William Coates 

Phone Number: 8002721919 

A052506 Report No.: 

Data Sampled: 7l2012005 

bate Received: 7/20/05 16:05 

Date Reported: 0l1912005 

Address: 200 Weathersfield Ave. 

Altsmonts Springs, FL 32714 

Project Descrlptlon 

The anelytlcal results for the samples contalned In thls report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Lake Louisa WTP 

J 

ir lhere are any questlona Involvlng fils repod, Vn above n o m d  should be conladed. 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, lMTHOU7 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Total Number of Pages = 

?3 
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11/29/2005 14: 28 4079371597 AEL ORLANDO PAGE 05/15 

Advanced Environmental Laboratories, Inc. 
Analyticar Repon 

Report NO.: A052506 
OaWTlmr Sampled: 07/20/05 14:40 
bato/Tlmo Rsulvrd 7120105 IOOd 

Clfrnt: Utilities, Inc. 
project Name: Lake Louisa Wf‘P 

Matrix: Drinking Water 

PWS ID#: 
Client Sample ID 1 

site: PO€ Simpled By: Bill Cobtur 

Shlpplno Mmod: AEC Courler 
... . . .- .--__I- 

Sample Number: A052506-01 
. ... , - 

SynrheUc Organlcs 

d 
I 



11/29/2005 14: 28 4079371597 
I . .  AEL ORLANDO PAGE 06/15 

Advanced Environmental Labs Inc 

Client: UTILITIES, INC. (UTL-A) ProJect name: LAKE LOUISA 

Date/Tlms Rcvd: 7/20/05 16.05 Log-In mqueet number: A052506 

Received by: RPG - Completed by: RPG 

Cooler/ShiPdna Information; 
Coufler: AEL tl Cllent 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Typo: Cooler 0 Box 0 Other (describe) 

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

Other Informatlon; ' 
Any discrepancies should k explalned in the "Comments' seotion below. 

- Kit ID Comments; 
I 

I 



AEL Orlando 
528 South North Lake Bhrd. S 
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LAKE RIDGE CLUB 

25.30.440 (3) 
CHEMICAL ANALYSES 



I 
I 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 841-498-6440 

LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES. INC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

Telephone: 407-869- 19 19 
Florida: 800-272-1919 

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

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 I D  3354884 

Dear Mr. Morrison: 

Please find the enclosed sample results as specified above for t he  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 

Page I of I 
Operations:6h0:633:3. 2,200S:Annl NO.h?-5.50.LRC.05 
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Florida Department of Environmental Protection f? E I: E I v E 0 
Safe Drinking Water Program Laboratory Reporting Format ,qby 

Znn(l 

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

System Name: PWS I.D. #: """/T-] 
System Type (check one): dcommunity "ontransient Noncommunity OTransient Noncommunity 
Address: u;I& * , ' c p s . u  

aoo w ~ + i d O C  * 
City: c1IsWr\m.)e5 o r i d  State: Ft ZIPCode: 32 31 4- 
Phone #: vrrl.%btl. lSlQ Fax#: ,364. b4 6 / 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 
Sample Number: 
Sample Date: I 1 -  

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

A a.71 L3 3 7 - 0 1  Location Code (if known): 

PM (cirde One) s/ /I I n s  4 Sample Time: 9 1 5 -  

Sample Location (be specific): '30 d~#r;bdiUr~wsS. - 
SamDle Twe Check 0 nlv O n 4  

zlstr ibution dRoutine Compliance (with 62-550) UQuarterly which Quarter? 

OConfirmation of MCL Exceedande* USpecial (not for compliance with 62-550) 

OPlant Tap (not for compliance with 62-550) OComposite of Multiple Sites** OViolation Resolution 

ORaw (at well or intake) Oclearance (permitting) OReplacement (of invalidated Sample) 

ReasonW for Samole (Check all that aDDlV) 

Entry Point (to Distribution) 

OMax Residence Time 
OAve Residence Time 

nother:  
Sampling Procedure Used or Other Comments: 

UNear First Customer 
*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

-See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: 3 A AJ /EL. S ~ ~ ~ W O O ~  

Sampler's Phone #: 332 1- 3 f i f i  
Samplets E-Mail Address: 

7cf y3 Sampler's Fax #: Pa 2- 26 9- 6 P 6 / 

I CERTIFICATION (to be completed by sampler) 

(Print Name) (Print Title) 

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

I 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

I 
I 

Page 1 of 'c: 
J 
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format 

- __. _ _  
--I_ I-__- - ___  - _  - - .- -. _- __ _- - 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 
A1TACH CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental Labs - Orlando 

Address: 528 S. North Lake Blvd., Suite 1016 
- Florida Certification #: E53076 

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 I): 

Lab Assigned Report Number or Job ID A051643 

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

Date Sample(s) Received: 511 1/2005 2:50:00 

Sample Number (From page 1) A051643-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

0 All 17 0 All 30 a All21 0 Trihalomethaner 
0 Partial 0 All Except Dioxin Partial 0 Haloacetic Acids 

0 Bromate Nitrate 0 Partial 
Nitrite 0 Dioxln Only 0 Single Sample Chlorite 

Secondaries 0 Asbestos Only 

Radionuclides 

Qtrly Composite" 
0 All 14 
0 Partial 

Were any analyses subcontracted? Yes 0 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 Environmental Labqrqtory Accreditation Conference (NELAC). 

Signature: Date: 

Failure to provideuvalid and current Florida DOH lab certification number and a current Analyte Sheet for the attached 
analysis results will resuit 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 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory: Yes No 

a Replacement Sample@) Requested (circle or highlight group@) above) 

3 Additional Monitoring Required (circle or highlight group($ above) 

-~ - 
(to be completed by DEP or DOH) 

Revised Report Requested (circle or highlight group@) above) 

3 Detection(s) 
J Missing Analyte Sheet(s) 
0 Other: 

3 Location Unsatisfactory 
3 Incomplete Report 
3 Analysis Unsatisfactory 

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

Date Notified - __ - - - - - - - - - . - - - Person Notified 

Comments 

Date Reviewed DEPIDOH Reviewing Official 
- -  . . - - - - - .. - .  



Advanced 
Environmental Laboratories, Inc. I 

6601 Southpoint Parkway 
Jacksonville, Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

Client: Utilities, Inc. 

Project Name: Lakeridge Club I 
Project Number: 

PWS ID#: I. 
Attention: William Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave, 
I 

Altamonte Springs, FL 3271 4 

Report No.: 

Date Sampled: 

Date Received: 

Date Reported: 

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 

I 
Approved By: 3 

"Myrna Santiagk Labomtory Manager 1 
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 repod meef all requimments of 
the NELAC standam's, unless notated otherwise in the body of the repod. 

Total Number of Pages = d 

A051643 

511 112005 

511 1/05 1450 

5/21/2005 

t 
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Advanced Environmental Laboratories, Inc. 
Analyrical Report 

Client: Utilities, Inc. Report No.: A051643 
Project Name: Lakeridge Club 

Matrix: Drinking Water 

PWS ID#: 

Client Sample ID: I 

Sample Number: A051643-01 

Site: Point of Entry 

Datemime Sampled: 05/11/05 9:15 

Datenlmr Received: 5/11/05 14:50 

Sampled By: Dan Shewood 

Shipping Method: AEL Courier 
~~ -_ . . .- - - . -. 

Inorganic Contaminants 
Analpla Analysls Analysle DOH Lab 

Contam ID Contam Name MCL Unlts ~ ~ ~ ~ l b  Quallfler Analytical Method Lab MDL Date Tlme Celt. # 

1040 Nltrate (as N) 

1041 Nitrite (as N) 

10 mglL 0.31 SM4500N03-F 0.014 5/12/2005 IC35 €82574 
1.0 mg/L 0.040 i SM4500N03-F 0.013 5/12/2005 16:35 E82574 

I 

MDL Method Reporllng Limit 
For all Results qualMed with an I, the PQL is deflned to be 4 tlmes the MDL 

The reporied value in belwaen h e  laboratory melhod deteclion limit and the laboratory pracUcal quanUlalbn limit. 
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Advanced Environmental Labs Inc 

Client: UTILITIES, INC. (UTL-A) Project name: LAKERIDGE CLUB 

Datenime Rcvd: 5/11/05 14.50 Log-In request number: A051643 

CoolerlShipPinn Information: 

Courier: AEL 0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: Cooler 0 Box 0 Other (describe) 

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

Received by: RPG Completed by: RPG 

Cooler ID 1 

Temp ("C) 2 
0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 0 Temp blank 

Temp taken from Cooler 0 Cooler 0 Cooler 0 Cooler 0 Cooler 
BRgun 0 IR gun UlRgun 0 IR gun OlRgun 

Temp measured 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 
with ID): m): I l X *  

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

YES NO NA CHECKLIST 

NOTE: VOA ;ample8 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? I J  

I I 

Kit ID Comments: 



_ _  ... _ _  ~ _ _ _ _  _ _  - - __ 
I Chain-of-Custody for AEL Orlando to AEL Jaxl 

AEL Orlando 
528 South North Lake Blvd. S 
Altamonte Springs FL 32701 

Contact Person: Myma Santiago 

AEL Jax 
6601 Southpoint Parkway 
Jacksonville. FI 32216 
904-363-9350 Fax 904-363-9354 
Contact Person: Sean Hyde 

Project #: A051643 

Collector: Dan Sherwood 
CustomerName: Utilities, Inc. 

1 I CheckifRush 

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date I Bottles Boffle Tyype (PW.) 

250mL Poly 

2mnL Poly 

A05164341 1 Nitrate (J)-DW Drinking Water 5/11/2005 9:15 5/11/05 1450 YlY2005 - 
A051 643-01 1 Nk& (J)-DW Drinkhg Water 5/11/2005 9:15 5/11/05 1450 YlY2W5 - 

Shipping Receiver: AEL Courier Datdime: ~ ~ l , / ~ ~  /Tu 

Jacksonville Receiver: 5 / l 2 / C 9  / P 4 5  Shipping Relinquisher: 

Orlando Relinquisher: 

Page 1 of 1 
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Jeb Bush John 0. Agwunobl. M.D.. M.B.A., M.P.H. 
Govemor Secretary 

Laboratory Scope of Accreditation Page 3 of 27 

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

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

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 

Cert i f icat ion 
Analyte M e t h o d m e c h  Category  Type Effective Dnte 
Endothall EPA 548.1 

Endrin 
Ethylbenzene 
Ethylbenzene 
gamma-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 
Hcxachlorobenzene 
Hexachlorocyclopentadiene 
Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 
Mercury 
Methoxychlor 
Nickel 
Nitrate 
Nitrate-nitrite 

Nitrite 
Nitrite 85 N 

Odor 
Orthophosphate as P 
Orthophosphate as P 
Oxamyl 
PCBs 
Pentachlorophenol 

PH 

Picloram 

Potassium 
Residue-filterable (TDS) 

Selenium 

Selenium 

EPA 508 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 508 
EPA 508 
SM 9215 B 
EPA 508 
EPA 508 
EPA 200.7 
EPA 200.9 
SM3113 B 
EPA 200.7 
EPA 200.7 
EPA 245.1 
SM 31 12 B 
EPA 508 
EPA 200.7 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM2150 B 
EPA 365.1 
SM 4500-P E 
EPA 531.1 
EPA 508 
EPA 515.3 
EPA 150.1 

EPA 5 15.3 

EPA 200.7 
EPA 160.1 

EPA 200.9 

SM 31 13 B 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Synfhetic Organic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Microbiology 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Secondary lnorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primaly Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

NELAP 112 1/2005 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N E W  
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

3/24/2005 

4/4/2002 
1/21/2005 
3/24/2005 

3/24/2005 
3/24/2005 
1/21/2005 

3/24/2005 
3/24/2005 
4/4/2002 

4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
3/24/2005 
4/4/2002 

2/13/2003 
2/13/2003 
U t  312003 

1/21/2005 

2/13/2003 
2/13/2003 

1/21/2005 

411 912005 
3/24/2005 

1/2 l/2005 

4/4/2002 

1/2 1/2005 

1/21/2005 

4/4/2002 

41 1712002 

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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*P 
vb bW Department of Q L Y  

Environmental Protection 
Central District 

3319 Maguire Boulevard, Suite 232 Jeb Bush 
Governor Orlando, Florida 32803-3767 

Colleen M. Castille 
Secretary 

June 22,2005 

Patrick Flynn, Regional Director 
Utilities Inc. of Florida 
200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

OCD-PW-CE-05-0608 

Lake County - PW 
Lake Ridge Club 
PWS ID Number 3354884 
Monitorina Reauirement for Water Svstem 

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. 

The chlorine residual shall be recorded at the time of sample collection. 
The sample location and chlorine residual shall be indicated on page ‘l (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 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. 

I 
I 
I 

P J M : mc/tw 

cc: Marie Carrasquillo, DEP Drinking Water Compliance 

Paul J. MGrison 
Environmental Manager 
Drinking Water Compliance/Enforcement 
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LAKE UTILITY SERVICES, INC. 
AN AFFILIATE OF UTILITIES, INC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 327 I4 

C O R P O R A T E  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 I D  3354884 

Telephone: 407-869-1919 
Florida: 800-272-1 9 I9 

Fax: 407-869-696 I 
florida@utilitiesinc-usa.com 

Dear Mr. Morrison: 

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

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

Sin cere I y ,  

LAKE UTILITY SERVICES, INC. 

Bryan K. Gongre 
Assistant Operations Manager 

Enclosures 

cc: Bill Coates, A.M., UIOF 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 

I I v ~ I ~ ~  U G ~ ~ I  L I I I W I I L  VI L . I I V I I ~ I I I I I C I I L ~ I  riwwtiuun 
* Safe Drinking Water Program Laboratory Reporting Format 

System Type (check one): dCommunity UNontranslent Noncommunity UTranslent Noncommunity 
Address: 

City: b \ h & b  TPr im - State: ZIP Code: 3271 4 
Phone #k lCal.+3b4,1qrq Fax#: w.%M. Ubi '  
E-Mall' Address: 

, . , . . ,.a . .  .. -_ -...,. .... ... _._, . . - . , .... .. .. , . - , - - , .. SAMPLE INFORMATION (to'be completed by sampler) . - ., . . .. . . .- .. . .. . - _... _- - ~ . .  .. . , . . _ .  

Sample Number: Ao52qt.<L a ol Locatton Code (If known): 

Sample Date: g I l d U 5  Sample Tlme: 3 : 2 AM @ (CldaOne) 

Sample Locaiion bo speotflc): 1 1 1  3 4  O d l  ' CLerMoLCPC 
Dlslnfectant Rssldual ( ~ ~ q u l y  when n p h n g  mub fof Fleld pH: - 
UDlstrIbutlon 
OEntry Point (to Dlatrlbutlon) 

UPlant Tap (not for wmpllenca wlth 62-550) 

URaw (at well or Intake) 
aMax Residence Tlme 
OAve Reeldence Tlme 
ONear First Customer 

R e w s l  for Sa-M 
aRdutlne Compliance (wlv~ 62660) C]Quarterly Mioh ~uerten 1 
aConflmatlon of MCL ExceedanCeg OSpedal (not for compllrneb with 62-550) 

[jComposite of Multiple Sltea" OVlolatlon Resoiutlon 

Elclearance (permmtng) nReplacement (of Invalldated Sempls) 

Sampllng Procedure Used or Other Comment$ 
nother: . 

*See 82-660.500(8) for requlrementa and restrictlone. 
NOTE See 62-650.512(3) for eddltlonel requlrementa 

for nltrate or nltrlte MCL exceedancee. 

"'See 62660.560(4) for requlrements end 
attach a results page for each slte. 

Sampler's Name: e h u  SLhwCcaLs 
Sampler's Phone # 4. lCi14 Sampler's F& #: LW) ,%b7, 64bl 
Sampler's E-Mall Address: 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that t h e  above public water system and sample collection information is 
complete and corre 

Signature: Date: 

Reporting Format 62-550,730 Page I of 9 
Effective January 1995, Revised Ianuarv 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 

Address: 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

' Florida CertiRcatlon #: E53076 , 

Telephone #: (407) 937-1 594 

Certification Expiration Date: 6/30/2006 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A052856 

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

Date Sample(s) Received: 811 1/2005 1:iO:OO 

Sample Number (From page 1) A05285641 

lnorganlcs Synthetic Organics 

0 All 17 0 All 30 
0 Partial 0 All Except Dloxln 
0 Nitrate Partial 
0 Nltrite Dloxln Only 
0 Asbestos Only 

Were any analyses subcontracted? &I Yes No 

Volatlle Organics Dlsinfectlon Byproduds 

Ail 21 E] Trihalomethanes 
0 Partial Haloacetic Adds 

Radlonuclldes 

0 Single Sample 

0 Bromate 
0 Chlorite 

Qtrly Composite" Secondarles 

0 All 14 
0 Partial 

If yes, please provide' DOH certification number E82574 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

, Laboratory Manager 

Ical data are correct and unless noted meet all requirements of the 
on Conference (NEIAC). 

Date: ddK 
a DOH lab certification number and a current Analyte Sheet for the attached 
port, possible enforcsment agalnst the public water system for failure to sample, 
au of Laboratory Servlces. 

Please provide radlologlcal sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Coliedlon Info Satlsfactoty Yes @ No Sample Analysis Info Satlsfactory: yes No 
@ R e p l a m "  Sampie(a) Requesled (cirde or hlghllght group(a) above) Revised Report Requested (drde M highlight pmup(a) above) 

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

a Incomplete Report Reason(s): a MCL(s) Exceeded 

3 Mlsslng Analyte Sheet(s) 3 Location Unsatisfactory ,a Analysis Unsatisfactory 
3 Other. 

a Detection(s) 

Date Notified: Person Notified: 

Comments 

Date Reviewed: DEP/DOH Reviewing Official: 



Advanced 
Environmental Laboratories, Inc. 

6601 Soufhpolnf Parkway 
Jacksonville, Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

Cllent: Utilities, inc. 
Project Name: Lake Ridge Club 

Project Number: 

PWS ID#: 

Attention: William Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

A052856 Report No.: 

Date Sampled: 811 012005 

Date Received: 811 1/05 13:IO 

Date Reported: 9/2/2005 

I 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 Ridge Club 

I 

Approved By: 

If there ere a!y questlons lnvolvlng (his report, the above named should be contacted. 

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

Advanced Envlmnmentel Laboratories certifies that the (est results in this report meet ell requirements of 
the NELAC standards, unless noteted ofherwise in the body of the report. 

Total Number of Pages = d 

.? 
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Advanced Environmental Laboratories, Inc. 
Analyrical Report 

Cllent: Utilities, Inc. 

Matrix: Drinking Water 

Project Name: Lake Ridge Club 

PWS ID#: 
Cllent Sample ID: 6 

Sample Number: A052856-01 
Slte: 12134 Outcook 

Report No.: A052856 
Dateillme Sampled 08/10/05 1525 , 
Dateillme Recelved: 811 1/05 13:lO 

Sampled By: Cllent 
Shlpplng Method: AEL Couder 

Dlslnfecflon Byproducts 
Anrlyalr Analyrb DOHLab 

Data nmo C a h  I 
Analyalr 

Contam ID Contam Name MCL Unlta ~ ~ ~ ~ l w  Quallflar Analytlcd Method Lab MDL 

2450 ChloroacaUc Acld 
2451 Dlchloroacotlc Add 
2452 Trlchloroacntlc Add 

2453 BromoactUc Acld 
2454 Plbromoautlc Add 
2941 ' Chloroform 
2942 Bromoform 
2943 Bromodlchlommrihanr 
2944 Dlbromochloromoihan~ , 

UgR 0.81 u 
UglL 18 
ugR 16 
U g L  1.0 I 
ugR 1.7 I 

U g R  411 
U g R  0.36 U 
uglL I 3  
U f i  3.8 

E552.2 0.81 W19IZ005 855 €82574 
E552.2 0.56 8/19/2005 855 E82574 
E552.2 0.60 8/19/2005 8 : s  E82574 
€552.2 0.34 8/19/2005 855 E82574 
E552.2 0.45 8/19/2005 6 5 5  E82574 
E502.2 1 .8 8/15/2005 1428 E82!j74 
E502.2 0.38 8/15/2005 1428 €02574 
E502.2 0.38 8/15/2005 14:28 E82574 
E502.2 0.28 8115/2005 1428 ~ 0 2 5 7 4  
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- _--- 
Advanced Environmental Labs 
528 S North Lake Blvd, Ste 1016 
Altamonte Springs, FL 32701 Advanced Environmental Labs Inc 

Client: UTILITIES, INC. (UTL-A) Project name: LAKERIDGE CLUB 

Datemime Rcvd: 811 1/05 13.10 Log-In request number: A052856 

CooIerBhippinq Information: 

Courier: IXI AEL 17 Client 17 UPS 0 Pony Express 0 FedEx Other (describe): 

Type: Cooler 0 Box Other (describe) 

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

Received by: RPG Completed by: RPG 

11 Temp taken from 

Temp measured 

H Cooler 0 Cooler 

0 Thekometer (enter I 0 Th&nometer (enter 

0 Temp blank 0 Temp blank 0 Temp blank 
0 Cooler 0 Cooler 0 Cooler 
0 IR gun 0 IR gun 0 IR gun 
0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 
ID): ID): 

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

Kit ID Comments : 
I __ 



- -. - __ . . 
I 
I Chain-of-Custody for AEL Orlando to AEL-Jaxl 

AEL Orlando 

528 South North Lake Blvd, S 
Allamonle Springs FL 32701 

Contact Person: Myrna Santiago 

Project #: A052856 
CustomerName: Utilities, Inc. 

Collector: Client 

AEL Jax 

6601 Southpoint Parkway 
Jacksonville, FI 32216 

Contact Person: Sean Hyde 

904-363-9350 F ~ x  904-363-9354 

I I Checki fRush  

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 1525  6/11/05 13:lO 8/24/2005 40mL VnI Amber 

A052856-01 6 THMs (OW) Drinking Water 8/10/2005 1525 8/11/05 13:lO 8/24/2005 40mL VOC vial 

Shipping Receiver: A E m u n e r  DatelTime: 

Jacksonville Receiver: Datemime: 

Orlando Relinquisher: 

Shipping 

Page 1 of 1 



tldvanced CHAIN OF CUSTODY RECORD 
Environmental Laboratories, lot. 
0 Jacksonvik 6601 souttpolntParkway.Jadwovdle.R32216*(904)~Fax(904)3639350 
0 Tampa 581O-D B~ackmrldee parlmey.Tanpa. R33610- (813) 6309616 Fax (8131 6304327 
0 Gaiml le :  2106 NW 67~1 PLaCe. Suite 7. GahesMye. . n 32606. (352) 367-1500 Faw (352) 3674i€tW 

CLIENT NAME: I PROJECT NAME: 

PO. NUMBER / PROJECT NUMBER 

PROJECT LOCATION: 
F/&.o he- 

AfFi$M&€ -ffft I&& 337lY 
PHONE: F A Y -  

I I 

LAB NUMBER: I 
Page I of z- 

m 
SUE 

& 
IYPE 

k R  

7 
L U  
Y I  
S R  
I €  
S D  
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John O.Agwunobl. M.D.. M.B.A., M.P.H. 
Secretary Jeb Bush 

Govemof 
Laboratoog 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 Southpolnt Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 

Analyte M e t h o n e c h  Category Type Effective Date 
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP l/21/2005 
Silver EPA 200.7 Secondary Inorganic Contaminanb NEW 4/4/2002 
Silvex (2,4,5-Tp) EPA 515.3 synthetic organic Conmminauta NELAP 1 I2 1 I2005 

Simazine EPA 525.2 Synthetic Organic Contaminants NEL4P 3/2412005 

Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 4/4/2002 
Styrene EPA 502.2 Otha Regulated Contaminants NELAP 4/4/2002 
Styrene EPA 524.2 Other Regulated Contaminant# NELAP 1/21/2005 
Sulfate EPA 375.4 Sccondaty Inorganic Contaminants NEW 2/13/2003 
Surfactanta - MBAS EPA 425.1 Stccndary Inorgnnio Contaminants NELAP 1/21/2005 
Tetrachloroethylene (Perchloroethylene) EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 
Tetrachloroethylene (Perchloroethylene) EPA 524.2 Other Regulated Conlaminaatl NELAP 1/21/2005 
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 4/4/2002 
Toluene EPA 502.2 Other Regulated Contaminants NELAP 4/4/2002 

Certlficatlon 

Toluene EPA 524.2 0th~ Regulated Contaminants NELAP IR llzoos 
Total coliform SM 9222 B Microbiology NELAP 4/4/2002 
Total coliform & E. coli SM 9223 B Microbiology NELAP 9/5/2002 
Total haloacetic acids EPA 552.2 synthetic Organic Contaminanb NELAP 112 1/2005 
Total trihalomethauci EPA 502.2 Other Regulated Contaminant8 NELAP 4/4/2002 
Total trihalomethanar EPA 524.2 Other Regulated Contaminants NELAP 112 l/2OOS 
Toxaphene (Chlorinated camphenn) EPA 508 Synthetic Organic Ccntaminanta NELAP 3/24/2005 

hans-l,2-Dichloroethylene- - . EPA 502.2 Other Regulated Contaminants - - NELAP 4/4/2002 
trans- 1,2-Dichlomethylene EPA 524.2 0th~ Regulated Contaminants NELAP 1/21/2005 
Trichloroacetic acid EPA 552.2 Omup I Unregulated Contaminants NELAP 1 12 1 ROO5 

Trichloroethcnc (Trichloroethylene) EPA 502.2 0th~ Regulated Contaminants NELAP 4/4/2002 
TricNoroethcnc (Trichloroethylene) EPA 524.2 Other Regulated Contaminants NELAP 112 1/2005 
Turbidity EPA 180.1 Secondary Inorganic Contaminant8 NELAP 711 712002 
Vinyl chloride EPA 502.2 Other Regulated Contaminants NEW 4/4/2002 
Vinyl chloride EPA 524.2 Other Regulated Contaminants NEW 1/21/2005 
Xylene (total) EPA 502.2 Other Regulated Conraminants NELAP 4/4/2002 
Xylene (total) EPA 524.2 Other Regulated Contaminants NELAP 1/21/2005 
Zinc EPA 200.7 Secondary Inorganic Contaminant8 NELAP 4/4/2002 

"STATE" indicatu certificatlon for the analyte by the method specifled. "NELAP" further NON-TRANSFERABLE 04/24/2005-E82574 
Indicates certificatlon compliant with the NELAC Standards. 

,9 
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LAKE SAUNDERS 

25.30.440 (3 )  
CHEMICAL ANALYSES 



I 

i 

CORPORATE OFFICES: 
7335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

LAKE UTILITY SERVICES, INC. 
A N  /\FFILIATF OF 1.II'ILITIES. INC 

700 LVEA fflERSI'IE1.D A V E N U E  
AL T/\ILION TE SPRINGS. FI.ORII)A 32714 

'Telephone: 407-569-! 9 I9 
Florida: 800-271-1919 

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

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 I D  3354695 

Dear Mr. Morrison: 

Please find the  enclosed sample results taken February 23, 2006 for the  above referenced 
analysis and system. 

I f  you should have any questions or require additional information, please do not hesitate 
to  contact m e  a t  407.869.8588, extension 502. 

Since re I y , 

LAKE UTILITY SERVICES, INC. 

\,A I I. i ( L.- $. (:,,c,4"-& 

William H. Coates 
Assistant Operations Manager 

Enclosures 

Cc: Bryan K. Gongre, Regional Manager, UIOF 
Chuck Schwades, Area manager, UIOF 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC W A T E R  SYSTEM I N F O R M A T I O N  (to be completed by sampler - Please type or print legibly) 

System Name: Lake Saunders WTP PWS I.D. #: 3354696 

System Type (check one): [XICommunity ONontransient Noncommunity UTransient Noncommunity 
Address: Alane Ct. and Carrolls Ct. 

~~ 

City: Tavares State: Fla. ZIP Code: 32778 
Phone #: 407-869-1 91 9 
E-Mail Address: b.coates@utilitiesinc-usaxom 

Fax #: 407-869-6961 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: I 1  298DW1 Location Code (if known): Water 
Sample Date: 2/23/2006 Sample Time: 2:35 Dm AM PM (Circleone) 

Sample Location (be specific): P.O.E. 

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

Samde TvDe Check On Iv Onel 

UDistribution [XlRoutine Compliance (with 82-550) OQuarterly (which Quarter? 

HEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

a R a w  (at well or intake) 

n M a x  Residence Time mother: 
UAve Residence Time 
=Near First Customer 

Reasonls) for SamDle Check all that apotv) 

UConfirmation of MCL Exceedance* OSpecial (not for compliance with 62-550) 

nC0mpoSite of Multiple Sites** OViolation Resolution 
Elclearance (permitting) OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Daniel S. Anderson 

Sampler's Phone #: 407-869-1919 
Sampler's E-Mail Address: 

Sampler's Fax #: 407-869-6961 

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 corre9 

iieporting Format 62-550.730 
Effective January 1995. Revised January 2004 Page 1 ( I f  9 
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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. 

Address: P. 0. Box 1 5 0 5 9 7  

. Altamonte Springs, FL 3 2 7 1  5 -0597  

Analysis Information 

Sample Number: 1 1  298DW1 

(to be completed by lab) 

Florida Certification #: E8301 8 

Certification Expiration Date: 6 /30 /2006 

Phone #: 407 -339-5984  

Report Number: 1 1 2 9 8  

Date Sample Received: 02 /24 /06  

Group(s) analyzed and results attached for compliance w i th  Chapter 62-550, F.A.C. (check all that  apply) 

X t i a I  0 Single Sample 0 Trihalomethanes 

Partial 0 Qtrly Composite* * 0 Haloacetic Acids 

0 Bromate 0 Nitrate 

0 Nitrite 0 Chlorite 

0 Asbestos 

?I1 l7 

Were any analyses subcontracted? O Y e s  d N o  (If yes, please provide subcontractor’s Florida drinking water 

certification number with each result provided by that lab). 

Certification 

I, 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). 

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 result in rejection of the report and possible enforcement against the public water system for failure to sample. 

Please provide radiochemical sample date:; and locations for each quarter. 

Compliance Determination ( to  be completed by DEP or DOH) 

Sample Collection Info Satisfactory O Y e s  ONO Sample Analysis Info Satisfactory a y e s  ONo 
0 Resample Requested (circle or highlight groups above) 

Reason(s): 0 Incomplete Report 0 Location Unsatisfactory 0 Analysis Unsatisfactory 

0 Revised Report Requested (circle or highlight groups above) 

OMissing Aiialyte Sheeris) O O t h e r  

Person Notified: Date Notified: 

Date Reviewed: DEP. DOH Reviewing Official: 

Page 2 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Form 

lnoryanic Contaminants: 62-550.310(1) Lab ID: 112980W1 PWS ID: 3354696 Sample ID: water 

Coniani 
ID 
1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1040 
1041 
1045 
1052 
1074 
1075 
1085 

Contam Nanie 
Arsenic 
Bdru.int 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Ledd 
Mercury 
Nickel 
N I tr aft: 
Nitrite 
Selenium 
Sodium 
Antimony 
Beryllium 
Thallium 

Units 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mglL 
mg/L 
mglL 
mg/L 
mg/L 
mg/L 
mg/L 

MCL 
0.01 (0.05) 
2 
0.005 
0.1 
0.2 
2.0 (4.0) 
0.01 5 
0.002 
0.1 
10 
1 
0.05 
160 
0.006 
0.004 
0.002 

Analysis 
Result 
0.00 100 
0.0591 
0.00100 
0.00680 
0.00500 
0.200 
0.00 100 
0.000200 
0.00200 
0.0500 
0.0500 
0.00200 
18.0 
0.00 100 
0.00 100 
0.00100 

Qualifier 
U 

U 

U 
U 
U 

Analytical 
Method 
EPA200.8 
EPA200.8 
EPA200.8 
EPA200.8 

EPA300.0 
EPA200.8 
EPA245.1 
EPA200.8 
EPA300.0 
EPA300.0 
EPA200.8 
EPA200.7 
EPA200.8 
EPA200.8 
EPA2OO. 8 

SM4500-CN E 

Lab 
MDL 
0.00100 
0.00200 
0.00 100 
0.00 1 00 
0.00500 
0.200 
0.00100 
0.000200 
0.00200 
0.0500 
0.0500 
0.00200 
0.500 
0.001 00 
0.00100 
0.00 100 

Analysis Analysis 
Date Time 
02/28/06 
02/28/06 
02/28/06 
02/28/06 
03/06/06 
0212 4/06 
02/28/06 
03/02/06 
02  12 8/06 
02/24/06 03:04 PM 
02/24/06 03:04 PM 
0212 8/06 
0212 7/06 
02/28/06 
02/28/06 
02/28/06 

Page 3 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Form 

Secondary Contaminants: 62-550.320 Lab ID: 1 1298DW1 PWS ID: 3354696 Sample ID: water 

Contani 
ID 
1002 
1017 
1022 
1025 
1028 
1032 
1050 
1055 
1095 
1905 
1920 
1925 
1930 
2905 

Analysis Analytical Lab 
Units MCL Result Qualifier Method MDL Conrani Name 

Aluniinuni mg/L 0.2 0.0200 u EPA200.8 0.0200 
mg/L 250 38.0 EPA300.0 4.00 Chloride 

Copper 
Fluoride 
Iron 
Manganese 
Silver 
Sulfate 
Zinc 

Color PCU 
Odor TON 
PH 
l-otal Dissolved Solids 
Foaming Agents 

mglL 1 .o 0.00450 EPA200.8 0.00 100 
mg/L 2.0 (4.0) 0.200 U EPA300.0 0.200 
mg/L 0.3 0.0100 u EPA200.7 0.0100 
mg/L 0.05 0.0100 u EPA200.7 0.0100 
mg/L 0.1 0.00100 u EPA200.8 0.00100 
mg/L 2 50 1 .oo U EPA300.0 1 .oo 

15 color units 1 .OO U SM2 1206 1 .oo 
3 1 .oo U SM2 1506 1 .oo 

0.0 100 mg/L 5 0.0100 u EPA200.8 

PH 6.5 -8.5 7.51 EPA150.1 0.0100 

mgLAS(340VL 0.5 0.200 U SM5540C 0.200 
mg/L 500 284 SM2540C 2.50 

Analysis Analysis 
Date Time 
0 212 810 6 
03/07/06 
02/28/06 
0212 4/06 
0212 710 6 
02/27/06 
0212 8/06 
02/24/06 
02  128 106 
02/24/05 03:07 PM 
02/24/06 
02/24/06 04:30 PM 
02/28/06 
02/24/06 03:30 PM 

Page 4 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Form 

Volatile Organics: 62-550.310(2)(b) Lab ID: 112980W1 PWS ID: 3354696 Sample ID: water 

Contam 
ID 
2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 

2982 
2983 
2984 
2985 
2987 
2989 
2990 
299 1 
2992 
2996 

2981 

Contam Nanie 
1,2,4,-trichlorobenrene 
cis- 1.2-Dichloroethylene 
Xylenes 
Dichloromethane 
o-dichlorobenzene 
Para-dic hlorobenrene 
Vinyl Chloride 
1 ,1 -Dichloroethylenc 
trans- 1.2-Dichloroethylene 
1.2-dic hloroe t hane 
1 , l  ,1-trichloroethane 
Carbon tetrachloride 
1.2-dichloropropane 
Trichloroethylene 
1,1.2-trichloroethane 
Tetrachloroethylene 
Monochlorobenzeiie 
Benzene 
1-oluene 
Ethylbenzene 
Styrene 

Units 
ug/L 
ugIL 
uglL 
ugIL 
ug/L 
uglL 
uglL 
ugIL 
ugIL 
ug/L 
ugIL 
ug/L 
uglL 
ug/L 
uglL 
ugIL 
ugIL 
uglL 
ugIL 
uglL 
uglL 

MCL 
70 
70 
10,000 
5 
600 
75 
1 
7 
100 
3(5) 
200 
3 
5 
3(5) 
5 
3(5) 
100 
1 
1,000 
700 
100 

Analysis 
Result 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 

Qualifier 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

Analytical 
Method 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
€PA5 2 4.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 

Lab 
MDL 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
0 500 
0.500 
0.500 
0.500 

Analysis Analysis 
Date Time 
0 2 12 8/06 
0212 810 6 
02/28/06 
0 212810 6 
0212 8/06 
02/28/06 
02/28/06 
0212 8/06 
0212 8/06 
02/28/06 
0212 8/06 
02/28/06 
02/28/06 
02/28/06 
0212 810 6 
02l2al06 
0 2 I 2  810 6 
0 212 810 6 
02/28/06 
02/28/06 
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)(~) Lab ID: 11 298DW1 PWS ID: 3354696 Sample ID: water 

Coiitani 
ID 
2005 
2010 
201 5 
2020 
203 1 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
205 1 
2065 
2067 
2105 
21 10 
22 14 
2306 
2326 
2383 
293 1 
2946 
2959 
9999 
9999 
9999 
9999 
9999 
9999 

: 

Contani Nan~t: 
Endrin 
Lindane 
Methoxychlor 
Toxaphene 
Dalapon 
Diquat 
Endothall 
Glyphosate 
Dil2-ethylhexyl) adipate 
Oxamyl (Vydate) 
Simazine 
Di(2-ethylhexyl)phttialate 
Picloram 
Dinoseb 
Hexac hlorocyclopentadiene 
Carbofuran 
Atrazine 
Alachlor 
Heptachlor 
Heptachlor epoxide 
2.4-D 
2.4,5-TP 
Hexac hlorobenzene 
Benro(a)pyrene 
Pentachlorophenol 
Polychlorinated biphenyls (PCBsl 
Dibroniochloropropane 
Ethylene Dibromide 
Chlordane 
Diquat Extraction 
Beiizo(a)pyrene Extraction 
Endothall-Extraction 
Brom Insect Extraction 
Phos Pest Extraction 
Chlor Pest Extraction 

Units 
uglL 
ug/L 
uglL 
ug/L 
ug/L 
ug/L 
ug/L 
uglL 
ug/L 
uglL 
uglL 
ug/L 
uglL 
ug/L 
uglL 
uglL 
ug/L 
ug/L 
uglL 
uglL 
ug/L 
ug/L 
ug/L 
uglL 
uglL 
uglL 
ug/L 
ug/L 
ug/L 
mL 
m L 
mL 
mL 
mL 
mL 

MCL 
2 
0.2 
40 
3 
200 
20 
100 
700 
400 
200 
4 
6 
500 
7 
50 
40 
3 
2 
0.4 
0.2 
70 
50 
1 
0.2 
1 
0.5 
0.2 
0.02 
2 

Analysis 
Result 
0.0100 
0.0100 
0.0500 
0.500 
0.100 
0.400 
9.00 
6.00 
0.600 
2 .oo 
0.0700 
0.600 
0.100 
0.200 
0.100 
0.900 
0.100 
0,200 
0.01 00 
0.0100 
0.100 
0.200 
0.100 
0.0200 
0.0400 
0.100 
0.0200 
0.0100 
0.0100 
100 
1000 
100 
35.0 
1000 
35.0 

Qualifier 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

Analytical 
Method 
EPA505 
EPA505 
EPA505 
EPA505 
EPA515.1 
EPA549.2 
EPA548.1 
EPA547 
EPA525.2 
EPA53 1 . 1 
EPA507 
EPA5 2 5.2 
EPA515.1 
EPA5 1 5.1 
EPA505 
EPA531.1 
EPA507 
EPA507 
EPA505 
EPA505 
EPA5 15.1 
EPA515.1 
EPA505 
EPA550 
EPA5 1 5.1 
EPA505 
EPA504.1 
EPA504.1 
EPA505 
X549.2 
X550 
X548 
X504 
X507 
X505 

Lab 
MDL 
0.0100 
0.0 100 
0.0500 
0.500 
0.100 
0.400 
9-00 
6.00 
0.600 
2 .oo 
0.0700 
0.600 
0.100 
0.200 
0.100 
0.900 
0.100 
0.200 
0.0100 
0.0100 
0.100 
0.200 
0.100 
0.0200 
0.0400 
0.100 
0.0200 
0.0100 
0.0100 

Analysis Analysis 
Date Time 
0 2 I 2  8 10 6 
02/28/06 
02/28/06 
02/28/06 
0 310 7 IO 6 
03/08/06 
03/10/06 
03/06/06 
0311 3/06 
0212 7iO 6 
03/09/06 
0311 3/06 
0 3 /O 7 IO 6 
03/07/06 
02/28/06 
0212 7/06 
03/09/06 
03/09/06 
02/28/06 
02/28/06 
03 IO 710 6 
03/07/06 
0212 8/06 
0311 3/06 
03/07 10 6 
02/28/06 
03 10 2 10 6 
03/02/06 
02/28/06 
03/01 106 
03/02/06 
03/0 1/06 
02/27/06 
03/03/0 6 
0212 7/06 
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0 f'kwers Chemical Laborataries, Inc. 0 Howers Chemical Labs-Spth 
481 Newburyport Ave. 

BUS: 407-339-5984 BUS: 772-343-8006 

8253 South US HWY. 1 ,d 

Altamonte Springs, FL 32701 Port St. Lucie, FL 34952 

Fax: 407-260-61 10 Fax. 772-343-8089 www.flowerslabs.com 

CHEMICAL 
PAlAXidlOpII€S 
f N C 0 H P Ci h A T E D 



Hawers Chemimi Laboralmries 
481 Newburyport Ave. 

1 s  PARAMETERS Samf 
1 1 1 SecondariedPrimary 

I 1 SecondariezdPrim. metals 1 

1 j 1 Prim (Cyanide‘ 
1 1 1 Odor/Color 
2 I 2 EPA525.2/550(SOC) 

1 1 EPA507/515.1/548.1/547 (Sd 1 
2 I 2 EDB/DBCP(SOC) 
1 
2 I 2 EPA531.1 (SOC) 
3 1 3 VOC (524.2) 

Ship To: Client # 

1 1 DiquaV549, (SOC) 

I 

j Utilities Inc.- Lk Groves 
1 
I Clermont 

iATTN Chuck 

Project: Lk Saunders 
Location : 

Temp Blank: 0 
Special Notes: 

- 

THIS IS NOT TO BE USED AS A CHAIN OF CUSTODY 

I I Fed-Ex Flowers Account I 0 Fed-Ex Client Account # I 
n 



CORPORATE OFFICES: 
1335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

LAKE UTILITY SERVICES, INC. 
.\N ArFlL lATE OF UTILITIES. INC 

200 WEA'I'HERSFIELD /\VENUE 
J\I,Tt\MONTE SPRINGS. FLORIDA 327 I4 

Telephone: -407-869- 1'91 9 
Florida: 800-272- I 9  19 

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

August 30,2006 

Mr. Paul Morrison, Environmental Manager 
Florida Department of Environmental Protection 
Drinking Water Program 
33 19 Maguire B1vd.-Suite 232 
Orlando, F1. 32803 

RE: TTHM/HAAS Monitoring, Annual 2006 
Lake Utility Services, 1nc.- Lake Saunders 
PWS ID# 3354695 

Dear Mr. Morrison: 

Enclosed please find the annual results of TTHMIHAAS monitoring analysis for the above referenced 
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 
Regional Manager 

Enclosures: Sample Results 

cc :  Domenic Gentilucci, f l . M . ,  L IF  

I 
I 
I 
I 



DISINFECTION BYPRODUCTS (TOTAL TRIHALOMETHANES WHlllls] AND HALOACETIC ACIDS FIVE [HAASS]) 
EXAMPLE REPORTING FORMAT 

- 

PWS ID NUMBER: 3354695 
CONTACT PERSON: Bryan Gongre 

I E-MAIL ADDRESS (optional):b.gongre@utilitiesinc-usa.com 

- -- - _ _ _ _ - _ ~  __ 
- _  r-- ~ - 

COUNTY: Lake 
PHONE NUMBER : 407-869-1919 
FAX NUMBER (optional): 407-869-6961 

: TTHMIHAAS COMPLIANCE SUMMARY FOR PWSS MONITORING ON A QUI 

i TTHM COMPLIANCE SUMMARY 
e--- ~ ~ ~ - - -___-  I I 

I-- _-_ 

I Last Four Quarters I QTRl I QTR2 
- -  . -  -~ 

[Actual QuartedYear 

I r---- I- 
-- 

- _ - - ~ _  

Provide the number of TrHM 
samples taken dunng the last 

~ e e r *  
Provide the arithmetic average of 
all TTHM samples taken in each 

QTR3 I QTR4 I 
I the arithmetic average of the quarterly arithmetic averages for the last four 

auarters) 

Does the FUA for TTHMs violate the Maxlmum Contaminant Level of 1 0.080 mg/L for TTHMs? (YESNO) 

'Also, for eachsample-taken dunng the last quarter, provide the information requested in 
L _  -~ 

tTTERLY OR MORE FREQUENT BASIS 

HAAS COMPLIANCE SUMMARY 

Last Four Quarters I QTRl I QTR2 

Actual QuarterNear 

Provide the number of HAA5 
samples taken during the last 
quarter 
Provide the arithmetic average of 
all HAA5 samples taken in each 
quarter for the last four quarters I I 
Calculate the Running Annual Average (W) for HAA5s (Le., calculate 
the arithmetic average of the quarterly arithmetic averages for the last four 
quarters) 

Does the RAA for HAA5s violate the Maximum Contaminant Level of 
0.060 mglL for HAAS? (YESNO) 

le tables on pages 3 and 4 of this format. 

Page 1 of 5 



, - _ _ _ _ _ _ _  

TTHM COMPLIANCE SUMMARY 
-____ 

I 

I Provide the number of lTHM samples taken dunng the last yeaF 1 

1 Calculate the anthmetic average of all 'TTHM samples taken over the last 
I Year 

3, ., 
Does the arithmetic average of the HAA5 samples exceed the Maximum 
Contaminant Level of 0.060 mg/L for HAA5s? (YEWNO)." 

Does the arithmetic average of the lTHM samples exceed the Maximum 1 Contaminant Level of 0.080 mglL for lTHMs? (YES/NO)n I 

HAAS COMPLIANCE SUMMARY 

Provide the number of HAA5 samples taken dunng the last year 1 

19.5 Calculate the arithmetic average all HAA5s samples taken Over the last 
year 

"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 H M 5  sample (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increasc 
monitoring to one ITHM and one HAA5 sample per treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residence time, 
until the system meets the criteria in 40 CFR 131.132(b)(I)(iv). Please see 40 CFR 141.132 (b)(l) for complete details. 

Page 2 of 5 



I I 

; Sample Location 
I 

Residual 
(mm) at 
Time of 
Samole 

1 31636 Gladys Lane 

Name of Person Dateof Analytical 
nrrplybis 

ColleGting Sample (moldalyr) 

~ - _ _ _ _  
Sample 

Location in the 
Distribution 

System 
(Average or 
Maximum 
Residence 

Time) 

MRT 
- 

Date of 
Sample 

Collection 
(mddalyr) 

7/27/06 

I I Disinfectant I 

+ 

Lpboratory Name 8 
certification Number 

Flowers Chemical 
Laboratories (E8301 

I I 

31.1 
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I 

' HALOACETIC ACIDS 5 (HAA5) ANALYSIS RESULTS FOR REPORTING PERIOD - 
Sample 

.ocation in the 
Distribution 

System 
(Average or 
Maximum 
Residence 

Time) 

ART 
-_____ 

Disinfectant 
Residual 
(man) at 
T i  of 
Sample 

Collectin 

Sample Location 
I Nameofkrson 

Collecting Sample 
Laborptorv Name 8 

I 

7/27/06 0.8 Daniel Anderson Flowers Chemical 
Laboratories (E8301 8) 

19.5 31636 Gladys Lane 
- 

---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 I.D. 4-q "m 191 151 - rl 
System Type (check one): [XICommunity ONontransient Noncommunity Ofransient Noncommunity 

Address: Alane Ct. & Carrolls Ct. 

ZIP Code: 32778 City: Tawares State: FI. 

Phone #: 407-869-1 91 9 

E-Mail Address: b. k.aonare~utilitiesinc-usa.com 

Fax #: 407-869-6961 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number20759 DW1 
Sample Date: 7/27/06 Sample Time: 1395 PM AM <a (Circle One) 

Sample Location (be specific): 31 636 Gladv's Lane 
Disinfectant Residual (Required when reporting resub for trihalomethanes and haloacetic acids): 0.8 mg/L Field pH: 

Location Code ( i  known): 

Sample Tvpe (Check Onlv One) 

UDistribution ORoutine Compliance (with 62-550) (XIQuarterly (Which Quarter? 3rd ) 

UEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

Reasonls) for SamDle (Check all that BDDk) 

UConfirmation of MCL Exceedance* USpecial (not for compliance with 62-550) 

UComposite of Multiple Sites"' UViolation Resolution 

OClearance (permmfng) UReplacement (of Invalidated Sample) 

aMax Residence Time 

n A v e  Residence Time 

mother: 

Sampling Procedure Used or Other Comments: 

"ear First Customer 
'.?ea 62-550.500(6) ini' I ?qui;meiits and I eljtrictioiis. 
;\iOTE: h e  52-550.5 12(3) for .jtfditiorlal requirements 

for nitrate or nitri?e VICL ?xceedances. 

"L?e Z!-~550..5SO(J) for I eil(iirmwts ,JIK~ 

,>!tach 3 r ' m i l f s  paye for ?.ich site 

Sampler's Name: Daniel Anderson 

Sampler's Phone #: 407-869-1 91 9 

Sampler's E-Mail Address: 

Sampler's Fax #: 407-869-6961 

CERTIFICATION (to be completed by sampler) 

I, Daniel Anderson , 
(Print Name) (Print Title) Plant Operator 

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

Address: P. 0. Box 1 5 0 5 9 7  

Altamonte Springs, FL 3 2 7  15 -0597  

Analysis Information 

Sample Number: 20759DW1 

(to be completed by lab) 

Florida Certification #: E8301 8 

Certification Expiration Date: 6 /30/2007 

Phone #: 407-339-5984 

Report Number: 2 0 7 5 9  

Date Sample Received: 07 /28 /06  

Group(s) analyzed and results attached for compliance w i th  Chapter 62-550, F.A.C. (check all that apply) 

O A l l  1 7  OAII 2 1  0 Partial 0 Single Sample r rihalomethanes 

0 Partial 0 Qtrly Composite' Haloacetic Acids 

0 Nitrate 0 Bromate 

0 Asbestos 0 All 30 0 Partial 0 All 1 4  OPart ia l  

Were any analyses subcontracted? O Y e s  d o  

. .  

0 Nitrite S v n t h A t i r . S  ripe 0 Chlorite 

(If yes, please provide subcontractor's Florida drinking water 

certification number w i th  each result provided by that lab). 

Certification 

I, 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: 08 /08 /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 result in rejection o f  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 a y e s  0 NO Sample Analysis Info Satisfactory a y e s  O N o  

0 Resample Requested (circle or highlight groups above) 

Reason(s): Olncomplete Report 0 Location Unsatisfactory a Analysis Unsarisfactory 

0 Revised Report Requested (circle or highlight groups above) 

OMiss ing  Analyte Sheet(s) 0 Other 

Person Notified: Date Notified: 

Comments: 

Date Reviewed: DEPiDOH Reviewing Official: 

Page 2 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Form 

Contam 
ID 
2450 
245 1 
2452 
2453 
2454 
2456 
2941 
2942 
2943 
2944 
2950 
9999 

Disinfection Byproducts: 62-550.31 O(3) Lab ID: 20759DW1 

Analysis 
Contam Name Units MCL Result 
Monochloroacetic Acid uglL N/A 3.62 
Dichloroacetic Acid 
Trichloroacetic Acid 
Monobromoacetic Acid 
Dibromoacetic Acid 
HAA5 
Chloroform 
Bromoform 
Bromodichloromethane 
Dibromochloromethane 
Total Trihalomethanes 
HAA-Extraction 

uglL 
uglL 
ug/L 
ug/L 
uglL 
ug/L 
ug/L 
uglL 
uglL 
uglL 
mL 

NIA 
NIA 
NIA 
NIA 
60PPb 
NIA 
N/A 
NIA 
NIA 
80 
NIA 

6.95 
3.97 
1 .oo 
4.94 
19.5 

1.37 
1 1.4 
8.29 
31.1 
40.0 

10.0 

PWS ID: 3354695 Sample ID: 31 636 Gladys Ln. 

Analytical 

EPA552.2 
€PA 5 5 2.2 
EPA552.2 

U EPAS 5 2.2 
EPA552.2 
EPA552.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
EPA524.2 
X552 

Qualifier Method 
Lab 
MDL 
2 .oo 
2 .oo 
0.500 
1 .oo 
0.500 
0.500 
0.500 
0.500 
0.500 
0.500 
1 .oo 

Analysis Analysis 
Date Time 
08/04/06 
08/04/06 
08/04/06 
08/04/06 
08 /04/0 6 
08/04/06 
08/07/06 
08/07/06 
08/07/06 
08/07/06 
08/07/06 
08/04/06 

Page 3 
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Job Bu8h M. Rmy F m i S .  M-D., M.S.P.H. Ph.0. 
Govemor s"T"e'"v 
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L u b o m t o ~ ~  Scope of Accredirotion Page? of 33 

Attachment to Cerlihiesk U: E%3018-09, explntlon date June 30,200J. Tbis 1- d accredited 
analytcs should be used only nbea associated with a valid certificate. 

State Laboratory ID: E83018 EPA Lab Code: FLOW91 (407) 339-5m 

E83018 
Flowers Cbcmid Laboratories 
481 Newburyport Avenue 
Altamode Sp- Ft 32701 
Matrix: DrirrldaeWakr 
A d y b  Method/rceb ~ l c f g  

lornl nihk-nitdc EPA M0.0 RimrylmrganicConi" NELAP 611l2001 

CcrtUlcmtioa 
T y p  ' EItecthehte 

6PA 353.2 

SM S3 108 
EPA 502.2 
EPA 5243 

M A  SOS 

EPA 502.2 

EPA 5242 
EPA M2.2 

EPA S 2 4 5  

EPA 552.2 
EPA 502.2 
EPA 524.2 

EPA 502.2 
EF'A 524.2 

EPA 180.1 
EPA 200.8 

WA 200.8 

EPA 5022 

EPA 524.2 

@PA 502.2 

EPA 524.2 

W A  200.7 
EPA 2oo.a 

N B U 9  
N W P  
NEWP " 
NBLAP 
NEUP 

NELAP 
NBLAP 
NPLAP 
NWAP 
N a A P  
NELAP 
NELAP 
NELAP 
NELAP 
NEWP 
NELAP 
H E U P  
N a A P  
N W  
NELAP 
NELAP 

N E W P  

Clients ilnd Cubtomen nrr urged to verify the laborutory's current certification datw with 
t!ic Environmental Labmitory Certificatiaa Program. lssue Oate: 7/1/2Uo6 Expirdtion Date: 6/3Uf20U7 



M. Rony Franpis. M.D.. M.S.P.H. Ph.0. 
Secretary 

Jeb Bush 
Govemor 

I '  
i I 

Laboratory Scope of Accreditation Page 6 ' of 33 

Attachment to Certiflmte #: E83018-09, expiration date June 30,2007. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

I 

State Laboratory ID: E83018 EPA Lab code: FMoo91 (507) 339-5984 
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E83018 
Flowen Chemical Laboratories 
481 N e w b u r m r t  Avenue 
Altamonb Spdngq FL 32701 
M d x :  Drinking Water 

Andyte MethodfTech ~ W P r g  Type Effective Date 
Nitrite a0 N EPA 353.2 Primary Inorganic Con!aminants NELAP ~29noo6 

Certification 

Picloram 
h p s c h l a  (Rarmod) 

sa-BUtylben2ent 
sec-Butylbcme 
Selenium 

Silver 
Silver 
Silvex (2.4.5-TP) 

Simazine 
Sodium 
SlYrCne 

StyEW 

Sulfate 

EPA 502.2 
€PA 524.2 

SM 2150 B 
EPA 300.0 
EPA 531.1 

BPA 505 
EPA 515.1 
EPA 150.1 

EPA 515.1 
EPA 508 
EPA 502.2 

EPA 524.2 

EPA 200.8 
EPA 200.7 

EPA 200.8 

EPA 515.1 
EPA 507 
EPA 200.7 
EPA 502.2 

Gmup I1 Unrrgulared Contarninmu 
Gmup II Umgulated Contanunantr 

SeConduy Inorganic CMlUndnanu 

Rimary Inorganic concaminanu 

Synthetic organic conpminanu 
synrhnic organic contaminanu 
syolhecic ogrnic contarninanrs 

stconduy Inorganic 
Contuninants,RimPry lnoganic 

Synthaic organic Contaminants 

amup I Wlpeoulatd Contaminants 
Omup n Unrcgulptd Contuni~nts 

Group I1 UnrtgulWd Contamin~u 

Rimmy Inorganic Corravninants 
Secondary Inorganic Conlaminants 
Secondpry Inorganic Conraminants 
synthctic organic Conlamilwlr 
Synlhaic Organic Contaminam 
Rimary Inorgartic Conraminanu 

Other Regulated Contaminants 

&MWIhMS 

EPA 524.2 Orkr Regulated ConrPminvlts 
EPA 300.0 primary lnorganic 

C o n r a m i ~ , ~ n d a r y  Inorganic 
CantmiMmr 
Secondary Inorganic Concaminmu 

Group I1 Unrrgulatcd Contaminanu 

SM 5540 C 
EPA 502.2 

ten- 8 utylbcnzcnc EPA 524.2 Croup I[ Unrrgulacd Conlaminam 

rwachloroerhylene (Perchloroethylene) EPA 502.2 Orhcr Rcgulared Conlanunmu 

Tetrachlorwthylcne ,Pcrchlorccthylcne) EPA 524.2 Other Regulated Concaminan& 

rhdlium 

T:lwne 

T o l u n e  

Ttbral coliforms 

Total coliforms & E cob 

'fcJrd dissolved solids 

t P A  200.6 Pnmary IflGrg.inIC Conmminants 
EPA 502 2 

EPA 524 2 
SM 3222 B hi~crobiology 

COLITAG Microbiology 

Shl 2510 c 

Orher Regulsied Conominants 

( M e r  Regulved Contarmamu 

Scccndary Inqanic Cmminants 

Tt td h,dolLCllC 1 ~ l d S  EP4 552 2 Syr ihcr ic  O r p ~ i c  Conrrurirwnu 

f iients and Customers are urged to verify the laboratory's current certification status with 
the Environmentai Ldboralory Certification Progrmi.  Issue Date: 7/1/2006 

NELAP 
NELAP 
NELAP 
N W  
NELAP 
NELAP 
NELAP 
N E W  

NEJAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
N W  
NELAP 
NEUP 
NELAP 
NeLAP 
NELAP 
NELAP 

NELAP 

NELAP 
N E W  
NELAP 

N ELAP 

NELAP 

NELAP 
N E h P  
NELAP 
NELAP 
N E L A P  

N E L A P  

6/1n001 
6/1R001 

6/1/2001 

6/1/2001 

6/lr2001 

6r1n001 
6&nm 
6/1/2001 

6/1/2001 

611n001 
6/1MOl 
6/1/2001 

Ylt2002 
6/1/2001 

6/1/2001 

6/1/2001 

UIR002 
6/1/2001 

w1n2001 
wlnool 
6/1/2001 

Expiration Date: 6/30/2007 
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THE ORANGES 

25.30.440 (3) 
CHEMICAL ANALYSES 
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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 

Telephone: 407-869- 19 19 
Florida: 800-272-1919 

floridaC3utilitiesinc-usa.com 
Fax: 407-869-6961 

May 25, 2005 

Mr. Paul Morrison, Environmental Manager 
Drinking Water Program 
Florida Department o f  Environmental Protection 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE: Annual Nitrate & Nitrite Sampling 2005 
Chapter 62-550 FAC 
The Oranges - PWS I D  3354685 

Dear Mr. Morrison: 

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

I f  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 

! 
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Florida Department of Environmental Protection RECElVEf 
Safe Drinking Water Program Laboratory Reporting Format lW 2 4 200s 

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

System Type (check one): dcommunity ONontransient Noncommunity OTransient Noncommunity 
Address: d U A & I t ? %  s~n, ~CL& T n L ,  

City: rar-tumlka. >dPc;yL<A State: &% 
Phone #: 4 Fax#: w.db9,bQbl 
E-Mail Address: 

200 Wc&w "dlcwc AueUwL 
ZIP Code: 3'27 f 4 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: q4- 01 Location Code (n known): 

Sample Date: l t I  I 6 <  Sample Time: q 3 0  dib PM (ClrdeOne) 

Sample Location @e specfflc): ?od+ad ;-/a -4- 

Disinfectant Residual (Requlred when laportlng results for trlhalomethanes and haloacetlc acids): mg/L Field pH: 

m ~ l e  T v ~ e  (Check Onlv One) 

:Distribution m o u t i n e  Compliance (with 62-550) =Quarterly which Quarter? 

Entry Point (to Distribution) [7Confirmation of MCL Exceedanee' OSpecial (not for comptiancs with 62-550) 

OPlant Tap (not for compllancs with 62-550) nComposite of Multiple Sites" [rlViolation Resolution 

n R a w  (et well or Intake) Uclearance (pennttting) OReplacement (of Invalidated Sample) 

n M a x  Residence Time mother: 

UAve  Resldence Time Sampling Procedure Used or Other Comments: 

"ear First Customer 

Reason( SI for SamDle lChe ck all that aDDtV) 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrlte MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: id i \ \  (AM,, U f -4 e5 
Sampler's Phone #: Y o 7- 5 0 9 -  q n  q 8 
Sampler's E-Mail Address: 

Sampler's Fax #: * -Lcbz .%bq.bqb/ 

CERTIFICATION (to be completed by sampler) 

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

Reporting Format 62-550.730 Page 1 of d 
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 

Address: 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

-.._____ 

___ 

Florida Certification #: E53076 __ ....... 

- - 
Certification Expiration Date: 6/30/2005 

Telephone #: (407) 937-1594 
-- 

__  PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A051649 

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

Date Sample@) Received: 5/11/2005 2:50:00 
Sample Number (From page 1) A051649-01 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

0 All 17 0 All 30 0 All 21 0 Trihalomethanes 
0 Partial 0 All Except Dioxin 0 Partial c] Haloacetic Acids 

Nitrate 0 Partial Radionuclides 0 Bromate 
0 Dioxin Only 0 Chlorite Nitrite 

0 Asbestos Only c] Qtrly Composite" Secondaries 
0 Single Sample 

0 All 14 
0 Partial 

Were any analyses subcontracted? Yes 0 No 

If yes, please provide DOH certification number E82574 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

C ERTl Fl CATION 

I, Myrna Santiago , Laboratory Manager 
(Print Name) 

do HEREBY CERTIFY that all a ched analytical data are correct and unless noted meet all requirements of the 
National Environmental Labora*?Accreditation Conference (NELAC). 

Failure to provide a &lid and current Florida b O H  lab certification number and a current Analyte Sheet for the attached 
analysis results will result in rejection of the report, possible enforcement against the publlc 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 

Sample Collection Info Satisfactory Yes 0 NO Sample Analysis Info Satisfactory: 0 Yes 0 No 

Replacement Sample(s) Requested (circle or highlight group@) akve) 

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

ReasonW: 9 MCL(s) Exceeded 3 Detection(s) Incomplete Report 

(to be completed by DEP or DOH) 

3 Revised Report Requested (circle or highlight group(s) above) 

3 Missing Analyte Sheet(s) 3 Location Unsatisfactory 3 Analysis Unsatisfactory 

~ ___._ -. 
Other: 

_. -. -. _. . .. . . . . . .  
Person Notified: . .~ , __ Date Notified: 

Comments 

Date Reviewed: DEPlDOH Reviewing Official: 
. . . . . . . . . . . . . . . .  -. - . . . . . . . . .  . .  . .  
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Advanced 
Environmental Laboratories, Inc. 

6601 Southpoint Parkway 
Jacksonville, Florida 32216 

FAX (904) 363-9354 
(904) 363-9350 

Client: Utilities, Inc. 

Project Name: The Oranges 

Project Number: 

PWS ID#: 

Report No.: A05 1649 

Date Sampled: 511 112005 

Date Recelved: 5/11/05 1450 

Date Reported: 5/21 I2005 

Attentlon: William Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Springs, FL 32714 

Project Descrlptlon 

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 

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 meef all requirements of 
the N E U C  standards, unless notated otherwise in the body of the report. 

Total Number of Pages = $ 
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Advanced Environmental Laboratories, Inc. 
Analyrical Report 

Client: Utilities, Inc. 
Project Name: T h e  Oranges  

Matrix: Drinking Water 

PWS I D #  

Client Sample ID: 1 
Site: Point of Entry 

Samde Number: A051649-01 

Report No.: A051649 4 

Datemime Sampled: 05/11/05 930 
Datemlme Received: 5/11/05 14:50 

Sampled By: Bill Coates 

Shipping Method: AEL Courier 

Inorganic Contaminants 
Analyslr Analyalr Ansiyslr DOH Lab 

Contam ID Contam Namr MCL Unlts ~ ~ ~ ~ l b  auallfler Analytical Msthod Lab MDL Date Tlmr Celt. # 

1040 Nltrata (as N) 

1041 Nltrlte (as N) 

5/12/2005 1635 €82574 10 mglL 0.014 U SM4500N03-F 0.014 

1.0 mglL 0.037 I SM4500N03-F 0.013 5/12/2005 1635 €02574 

I 
U 
MDL Method Reporting Limit 
For all Results quelffled with an I, the PQL Is denned lo be 4 times the MDL 

The reporled value I8 beween lhe laborelory mslhod detection limll and the laboratory pracucal qusnUletlon Ilmlt. 
The compound was analyzed for but no1 dalecled. 
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9. Were samples received within holding times? 
10. Were all VOA vials checked for the presence of air bubbles? 
1 1.  Were there air bubbles present in the VOA vials? 
12. Were samples in direct contact with wet ice? If “No,” check one: 0 NO ICE 0 BLUE ICE 
13. Was the cooler temperature less than 6”C? 
14. Were sample pHs checked and recorded by Sample control? 

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

J 
J 
J 

J 
J 

/ 

Client: UTILITIES, INC. (UTL-A) Project name: THE ORANGES 

Datemime Rcvd: 5/11/05 14.50 Log-In request number: A051649 

CooledShippinla Information: 

Courier: N AEL 0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: [XI Cooler 0 Box 0 Other (describe) 

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

Received by: RPG Completed by: RPG 

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

NOTE: VOA samples are checked by laboratory analysts. 
15. Were the samale containers Drovided bv AEL? 

V 

I / I -  

’ Kit ID Comments: 

I 
- 



~- ~- . _ _  -. - - 

IChai%of-Custody for AEL Orlando to AEL Jaxl 
AEL Orlando 
528 South North Lake Blvd, S 
Altamonte Springs FL 32701 

Contact Person: Myma Santiago 

Project #: A051649 

Collector: Bill Coates 
CustomerName: Utilities, Inc. 

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

I 1 CheckifRush 

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

A05164941 1 Nitrate (J)-DW Drinking Water 5/11/2005 9:30 5/11/05 1 4 s  Y1312005 250mL Poly 

250mL Poiy A051649-01 1 Nitrite (J)-DW Drinking Water 5/11/2005 9:30 5/11/05 1450 Y1312005 

Orlando Relinquisher: Shipping Receiver: AEL Courier DaWime: < J I I / L J ~  @ 

Shipping Relinquisher: AEL Couner 

I m Mime: 57//2/L5 1845 
Jacksonville Receiver: 

Page 1 of 1 
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John 0. Agwunobi. M.D.. M.B.A.. M.P.H. 
Secretary 

Jeb Bush 
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 

Analyte Methodmech Category Type Effective Date 
Certification 

NELAP 1/21/2005 
~~ 

Endothall 
Endrin 
Ethylbenzene 
Ethylbenzene 
gamma-BHC (Lindane, 
gamma-Hexachlorocyclohexane) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 
Hexachlorobcnzcnc 
Hexachlorocyclopentadiene 
Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 
Mercury 
Methoxychlor 
Nickel 
Nitrate 
Nitrate-nitrite 
Nihite 
Nitrite as N 
Odor 
Orthophosphate a8 P 
Orthophosphate as P 
Oxamyl 
PCBs 
Pentachlorophcnol 

PH 

Picloram 

Potassium 
Residue-filterablc (TDS) 
Selenium 

Selenium 

EPA 548.1 
EPA 508 
EPA 502.2 
EPA 524.2 
EPA so8 

EPA so8 
EPA so8 

EPA so8 
EPA 508 

SM 9215 B 

EPA 200.7 
EPA 200.9 
SM3113B 
EPA 200.7 
EPA 200.7 
EPA 245.1 
SM3112B 
EPA so8 

EPA 200.7 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM 2150 B 
EPA 365.1 
SM 4500-P E 
EPA 53 I .  I 

EPA 508 
EPA 5 15.3 

EPA 150.1 

EPA 5 15.3 

€PA 200.7 

EPA 160.1 
EPA 200.9 

SM 31 13 B 

Synthetic Organic Contaminants-- 
Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Microbiology 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondaq Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

3/24/2005 
4/4/2002 
1/21/2005 
3/24/2005 

3/24/2005 
3/24/2005 
1/2 1/2005 
3/24/2005 
3/24/2005 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
3/24/2005 
4/4/2002 
2/13/2003 
2/13/2003 
2/13/2003 
1/21/2005 
2/13/2003 
21 1312003 
112 1/2005 

4/19/2005 
3/24/2005 
112 112005 
4/4/2002 

I12 I /2005 

1:21/2005 

4/4/2002 
41 I712002 

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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Jeb Bush 
Governor 

3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

VIA FACSIMILE 
407.869.6961 

June 22,2005 

Patrick Flynn, Regional Director 
Utilities Inc. of Florida 
200 Weathersfield Avenue 
Altamonte Springs, FL 32714 

Lake County - PW 
The Oranges Subdivision 
PWS ID Number 3354685 
Monitorina Requirement for Water Svstem 

Colleen M. Castille 
Secretary 

OCD-PW-CE-05-0610 

Dear Mr. Flynn: 

Please be reminded that the next sample for the Total Tfihalomethanes 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. 

0 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 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. 

Paul J. MGrison 
Environmental Manager 
Drinking Water Compliance/Enforcement 

P J M : mc/tw 

cc: Marie Carrasquillo, DEP Drinking Water Compliance 
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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 

Telephone: 407-869- 1919 
Florida: 800-272-1 9 19 

Fax: 407-869-6961 
floridaautilitiesinc-usa.com 

December 5, 2005 
01 

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 I D  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. 

Since re1 y , 
LAKE UTILITY SERVICES, INC. 

Bryan K. Gongre 
Assistant Operations Manager 

Enclosures 

cc: Bill Coates, A. M., UIOF 
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Florida Department of Environmental Pratectlon 
Safg Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be C O ~ T I ~ ~  

-18 nrvas lEfisck 0- Repppnl%l for Sample fCh& a I that 

t]DIPtrlbution aRduUne Compliance (with 82660) [3Quarterly (whlch Quartan ) 

UEntry Point (to ~!ublbutlon) UConffmaUon of MCL Excwdande' USpeolal (not for aomplknor wlth sz.sso) 
OPlant Tap (not for compllincr wtth 62-550) OComposite of MUIUple Sibs" aVlolatlon Resolution 
ORaw (at wmU or Intake) IJClearance @mm8no) UReplacemmt (ol InvalldW sample) 

BMax Rmidenco Time aothsr. e 

 AVO Residana Time Sampllng Procedure Used or Other Commentq: 
"ear Firat Customer 

*$en 62-650.M10(6) Ibr reqdmenb and mtrldlons. 
NOTE: So0 &?-sSa.512(3) for addltlonrl raqulmmentr 

for nbb or nltrlte MCL e x d a n c w .  

HSee 62-550.550(4) for rt3qulrsmants and 
attaah a results pegs for each rlts, 

Samplels Name: C h L w l c S  %hLC)/r/PI 4 
Sampler's Phone #k .%bfZJSlS Samplefs Fax& 407.3499 .d'?L/ 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

Signature: Date: I d S ! O  5 

Reporting P O m  62-550.730 
Effective Januarv 1995. Revised hauw 

I'agc 1 of 

I 0  13Ud s3111irin 3 m  SSSQZPZZSE 62 :8 1 S00Z/Z0/Z I 



. .  

Florida DepaMeriC el Environmental Protectlon Safe Drinking Water Program Laboratory 
. . . . . . . . . . . . .  ....... _____- .--- . . . . . . .  --.-- Reporting Format . .  

IJI~O&TORY CERTIFICATION INFORMATION (to be completed by laIi:'Please Gpe o; prlnt leglbly) 
AlTACH CURRENT DOH ANALME SHEET 

LabName: Advanced , , Environmental , ..-.- Labs - Orlando 

Address; 
Florida CenlflcaUon I: E53076 . . . .  

Certification Expiration Date; 8/3012006 528 S, Noith Lake Blvd., Suite 1016 

. . , . , . , . , Telephone & .....-..- (407) 9374584 ..-.-, Aitamonte Springs, FL 32701 

ANALYSIS INFORMATION (to be completed by lab 

pws ID ('" page '1; ..... -.,-.. . . . . . .  
Lab Assigned Report Number or Job ID --._.._ A052851 

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

-. - - . . . . . .  . . . . . . . . . . .  
-,.- , .......... 

Date Sample(s) Received; --_.--- Bll la005 1;io:Oo -_-. 
- , Sample Number (From page 1) A05285141 

lnoganico Synthetl~0~ganir.s Volatile Organics Dls!nIepion Byproducts 

u All 17 6' All 30 rl All 21 M Trlhalomethanar 
HeloaceUc Acids 0 PanLl n All Except Dioxin [,:,I Partial 
Bromate n Nitrate u Partial 

0 Nltrlto 0 Dioxin Only 

secondatier 0 ~sbeatos Only 

c] All 14 
u Partial 

-.. 

Radionuclldrs 

1-1 Single Sample 
U Qtriy Composite" 

. . .  I , I  Chlorite 
...------..-__ 

- . . -. , , . 

Were any analybw subcontracted7 u Yes 1 '1 No 

. .---___ ._ IIym, please proviae DOH cettification number E82574 

ATTACH W H  ANALYTE SHEW FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

do HEREBY CERTIFY that all attac 
National Environmental Laboratory E editation Conference (NELAC). 

analytical data are correct and unless noted meat all requirements of the 

Slgnrtum: UhNP . Failure to pmvide a v a l d n d  current Florida OOA lab certification number and a current Analyte Sheet for the attached 
analysis m u b  will result in rejection of the report, posslbie enforcement again91 the public water system for faliurr to sample, 
and may nrul! In notification of thr DOH Bureau of Laboratory Services, 

Please provide radiological sample dates and location8 for each quarter. 
. . .  ... . ._ ..--_. , . -- ~ ._  ... . .  

, -- , --. - 
, .  

cOtilPLLANCE DETERMINATION 

Sample Collection Info Satisfactory Ye$ 13 No Sample Anslysh info Satisfactory; Ye6 !a No 

'&I Replacement Sample(s) Requested (elfcle or highlight grwp(s) above) 

3 Additional Monitoring Required (clrele or highlight group(s) above) 

ReaoonW: ,a MCL(S) Exceeded &; Defection(s) ,1;1l Incomplete Repotl 

(to be completed by DEP or DOH) 

!MI Rtvised Report Requested (cild8 or nlghllght group(6) abea)  

;,@I Missing Anaiyts Sheet@) %J Location Unsatisfactory ,a Analysis Unsatisfactory 
*_ $1 Other: _ _ _  - ........ . -- .. - .  -.-. -. 

...-__.__ .- 
PenonNotffied: , --.---. Date Notified: 

Comments 

Date Reviewed; 
... . . .  --__. .- _. . . -  - -  

........... -- - DEP/WH Reviewing Offlclal: - .~ 

I 
80 39Vd S3IlIlI lf l  3x71 

3 2 /  
SSSOZPZZSE 6 Z  :81 S 0 0 Z / Z 0 / 2 1  

L 
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Advanced 
Environmental Laboratories, Inc. 

Client: 

Project Name: 

Project Number: 

PWS ID# 

Utilities, Inc. 
The Oranges 

Attention: William Coates 
Phone Number: 8002721919 

Address: 200 Weathersfield Avr. 

Z O  39Wd 

Altamonte Springs, FL 32714 

Report No.: A052851 

Date Sampled: 8/9/2005 

Date Received: 8/11/06 13:lO 
Date Reported: 9/17/2005 

ProJect Description 

The analytical results for the sampled contalned In this report were 
submitted for analysls as outllnd by the Chain of Custody. 

Project Name: The Oranges 

Approved By: 

If there arw any quwlonr involvlng lhls repon, lhe above named should be contacted. 

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

Advanced Environmental La40rafOties celrifles Ihat the lest esults In ;his report meet all requirements of 
U7he NELAC standard& unless rtofdted otherwise In the body of the mport. 

Total Number of Pages = g 
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I Advanced Environmental Laboratories, Inc. 

Analyflcal Report 

I 

I 
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Report No.: A062861 Client: utilities, Inc. 

Matrlx: Drinking Water 
Patamme sampled: Oe/O9/05 
DalelTlme Received: 8/11/05 13;lO 

1 I , i o  Project Name: The Oranges 

PWS ID#: 
Client Sample ID: 2 

Sample Number: AO52851-01 

Disinfection Byproducts 

Sampled By: Client 8W 10001 Crenshaw 
Shipping Method: AEL Courier 

- -. - -. --.-- -----I--.- 

2460 

2451 
2452 

2453 
2464 
2941 
2942 
2843 
2444 

0.81 

I ?  
17 
1.9 
2.8 
12 

0.36 

2.5 
8.8 

U 1ss2.2 
E552.2 
1552.2 
€652.2 
E542.2 

U €402.2 
1502,2 
€502.2 

~ 1 o a . 2  

€0 33Vd s3IlIlIln 3 W l  

0.81 

0.56 

0.31 
0.45 
0.34 

0.U 
6.36 
0.28 

a.ao 

BHBiZOO6 
w 1 W O S  
811812005 
W18/2005 
81W2005 
NiW2609 
6/15/2005 
W15MWS 
e)lSlZOOl 

17:rB 

1718 
17:lS 
17;lO 
17:16 
1426 
1426 
14126 
i4:ao 

E82674 

€82514 
€82574 
E82574 
E82574 
€12674 
E82574 

ria2574 

e82574 

Fi9S0ZbZZFiE 6Z :81 Ci002/20/21 
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. -- . -. - ---- ---*. - ~ . _ _  
Advanced Environmental Labs 
528 S North Lake Blvd, Ste 1016 
Altamonte Spnngs, FL 32701 Advanced Environmental Labs lnc 

I- - -  

I 
.I_F-. . 

. -- Client: UTILITIES, !NC. (UTL-A) 3 -  Project name: THE ORANGES 
Oateflime Rcvd; 811 -- 1/05 u 13.10 Log-ln request number: A052851 

I . -- Received by: RJG . ._- Completed by: -FJPQ 

Cooler/ShipDinQ Information: 

Courier: 

Type: H Cooler 0 Box 13 Other (describe) I 

AEL 0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

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

,Other Informatlo& 
Any discrepancies should be explained in the "Comments" section below. 

- Kit ID Comments: 

, . I - ---- 

PQ 33Ud S3IlIlI lf l  3HVl SSSBZPZZSE 6Z :81 S 0 0 Z / Z Q / Z I  



W 
(5 a 
R AEL Orlando 

528 South NO& Lake Bhtd. S 
Altamonle Springs FL 32701 

Conlact Person: lvlyrna Santiago 

Project #: A052851 
CustomerName: Utilities: Inc. 

Collector: Client 

AEL Jax 
6601 Scuthpoint Parkway 
Jacksonville, FI 32216 
904363-9350 Fax 904-363-9354 
Conkt Person: Sean Hyde 

Check if Rush 

Ln 
W 
t 
H 

H 

H _I Lab Code Client Sample ID Tesi Matrix Collect Date I T i e  Receive Dab Due Date II Bottles EoWa Type [Pres.) 
3 ~052851-01 2 550 Haloacetic Acids (Jt55 Drinking Water BWZOD5 11:lO Wl l lD5 1310 81232006 
t 

4OmL Vlel Amber - 
W 

40ml VOC vi4 
Y k052851-01 2 M M s  (OW) Drinking Water W9rZDD5 11:lO 8111105 1310 B12312DOS i $  - J 

m 
N .. 
m 
rl 

m 
(D 
ID 
N -. 
N 
ID 
N 
\ 

e+ Page 1 ol 1 
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Llrboratory Scope of Accrediiuibn Pam 4 of 27 

THIS LISTING OF ACCREDITED Ah'ALYTES SHOULD BE W S E b  ONLY WHEN 
ASSWlATElb WXTH A VALID CERTIFICATE 

State Labontory ID: m2574 W A  Lab Codr; FLOO949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jrksorvflle, BL 32216 
MwWi Drlnklng Wawr 
Anrlyte MelhocWTecb Catepry TY pe Ellectlve Date 
Silica BY Si02 ERA 200.7 Rlmory Inorganio Contaminnnu NEW 1/21/2005 

certlfluuan 

&PA 200.7 
BPA 5 15.3 
BPA 515.2 

EPA 200,7 
EPA 502.2 
EPA 5242 

BPA 375.4 

EPA 425.1 

EPA 502,2 

EPA 524.2 

EPA 200.9 
BPA $02.2 
B A  524.2 
SM 9222 B 
SM 9223 B 
EPA 5323 
EPA 502.2 
@A 524,2 
EPA 508 

EPA 5022 
EPA 5242 

EPA 5529 

EPA 102.2 
@PA 524,2 

EPA 180.1 

GPA 502.2 
EPA 524J 
WA 502,2 
ERA 5242 
EPA 200.7 

NELAP 
NELAQ 
N W  
NELAP 
NBLAAP 
NEJ-AP 
NEWP 
NEtAp 
N U P  
NELAP 
NELAP 

N E W  
N U A P  
NELAP 
NEW 
NELAP 
NELAP 
W L A P  
NELAP 
NELAP 

NELAP 
NeLAP 
NELAP 
NELAP 
NELIP 

NELAP 

NELAP 
p i w  

NI3LAP 
N E A P  

4/4/2002 
l/ZI/2WS 
3124i2005 

44mXn 
u1412o02 
~ninuus 
2/13/2003 
Ii21/2OoJ 

414n002 
In I/ZM)S 

4 / 4 "  

4~ 
iniizw~ 
414i2WZ 

9lSRoo2 
1/21/2005 
4/4/2002 
1/21/2005 
3/24l2005 

4/u2002 
l/21/2005 
112 1t20os 
4/4/20M 
I /2 lnoas 
71 I 7IZOO2 
4/4mQ2 

112 1/2005 
4/4/2002 
1/21/2005 
4/4/7002 

"STATE" hidlcnta ccrdllcaUoon for tlrs ourlyto by the mefhod specified, ' W E L d "  fiurthcr NON-TRAKSFERABLE 04/24/2005-E82574 
indica@ cartihallon camphut wltb tba NELAC Senndardm. 

s3IlIlIln 3 X V l  
Q '  6 

G920ZbZZGE 6Z :85 2 0 0 Z / Z 0 / 2 5  
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THE VISTAS 

25.30.440 (3) 
CHEMICAL ANALYSES 
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CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

LAKE UTILlTY SERVICES, INC. 
AN AFFILIATE OF UTILITIES. INC. 

200WEATHERSFIELDAVENUE 
ALTAMONTE SPRINGS, FLORIDA 32714 

May 25, 2005 

Mr. Paul Morrison 
Drinking Water Program 
Florida Department of Environmental Protection 
3319 Maguire Boulevard-Suite 232 
Orlando, FL 32803 

Telephone: 407-869- 1939 
Florida: 800-272-1919 

E-Mail: uif9iag.net 
Fax: 407-869-6961 

RE : An n u a I N it ra t e/ N i t ri t e Monitoring Req u i re m e n t s 
Chapter 62-550 FAC 
The Vistas 
PWS ID# 3354773 

Dear Mr. Morrison: 

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: William Coates, Area Manager, UIOF 

Page 1 of I 
Operntions,66U:h36:?. 2:2005.Annual.NO?/NO3. OSVistns 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format E E, 

HAY 2 4 2005 
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Name: L L q  PWS 1.D. #: """m 
System Type (check one): dcommunity ONontransient Noncommunity UTransient Noncommunity 
Address:  lit* 5.u U r ' c r s  .%IC. 

2 0 0  w u c f k v h 4 L  YI~Cnue 
City: A f f w r i * S  State: % ZIP Code: 32 ' ) I+  
Phone #: 4-m S 4 b 4 . 1 9  If Fax#: 4-m.9ldi.b 4 b/ 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 
& PM (cirdeone) Sample Time: 9 I D  Sample Date: 

Disinfectant Residual (Required when reporting result8 for trihaiomethaneo and hsioacetlc acids): mg/L Field pH: 

A o L5 -1b 53 -- Location Code (if known): 

s t  I l l 0  -s 
Sample Location @e specific): ,302 -+a '6su,hhLsti* <u&s- 

SamDie TvDe (Check Onlv On& 

2istr ibution URoutine Compliance (with 62-550) OQuarterly (which Quartet? 

OConfi rmation of MCL Exceedan&* OSpeclal (not for compilerice with 62-550) 

OPlant Tap (not for compliance wlth 62-550) ncomposite of Multiple Sites** OViolation Resolutlon 

ORaw (at well or Intake) UClearance (permitting) OReplacement (of lnvslldated Sample) 

OMax Residence TIme nother:  

n A v e  Residence Time Sampling Procedure Used or Other Comments: 

ONear First Customer 

Reason( SI for SamDle fch eck all 

Entry Point (to Distribution) 

*See 62-550.500(6) for requirements and restrictlons. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

-See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: will -45 
Sampler's Phone #: 4 a l .  .8b4,1q19 Sampler's Fax #: gbq.b4bl 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

Signature: \ A I  r L  14 C O & k  Date: q- J- 3-- O C 
. . 1  

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page 1 of f 



I 
I 

I 
I 
I 
I 

I 
I 
I 
I 
I 

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 

Certification Expiration Date: 6/30/2005 ___- - Address: 528 S. North Lake Blvd., Suite 1016 - - 
Altamonte Springs, FL 32701 Telephone #: (407) 937-1594 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 

Lab Assigned Report Number or Job ID A051650 

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

Date Sample(s) Received: 511 112005 2:50:00 

Sample Number (From page 1) A051650-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

0 All 30 0 All 21 0 Trihalomethanes 0 All 17 
0 Partial All Except Dioxin Partial 0 Haloacetic Acids 
@J Nitrate Partial Radionuclides 0 Bromate 
@J Nitrite 0 Dioxin Only 

Asbestos Only 

- - . - - -. 
0 Chlorite 0 Single Sample 0 Qtrly Composite** Secondaries 

0 All 14 
0 Partial 

Were any analyses subcontracted’? Yes NO 

If yes, please provide DOH certification number E82574 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Myrna Santlago 

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

, Laboratory Manager -- 
(Print Name) 

National Environmental Lafo 7 ptory Accreditation Conference (NELAC). 

Failure to providbla valid and current Florida DOH lab certification number and a current Anaiyte Sheet for the attached 
analysls 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 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory: Yes No 

_- -. -. --__ __ ___ p______..___p _.___- -. - .... ~- 
(to be completed by DEP or DOH) 

3 Replacement Sample(s) Requested (circle or highlight group(s) above) 

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

Reason@): MCL(s) Exceeded 3 Detection(s) Incomplete Report 

0 Revised Report Requested (circle or highlight group@) above) 

Missing Analyte Sheet@) 3 Location Unsatisfactory J Analysis Unsatisfactory 
Other: 

-. ---- -.__-_-_______ . 

--- - . ._ - - .. . - . .. - . Date Notified: -. .- - . _ _  . . ._ -. . - -. . . . __ - - Person Notified: 

Comments 

Date Reviewed: DEPlDOH Reviewing Official: 
. . ... ~ . - ... .. . . . .. . . _ _  . - ..- - . . . -. -. . . .. . 

1’ ‘P. 



Advanced 
Environmental Laboratories, Inc. 

6601 Southpoint Parkway 
Jacksonville, Florida 32216 

FAX (904) 363-9354 
(904) 363-9350 

Client: Utilities, Inc. 

Project Name: The Vistas 

Project Number: 

PWS ID#: 

Attention: William Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Report No.: A051650 

Date Sampled: 511 1/2005 

Date Received: 511 1/05 1450 

Date Reported: 5/21/2005 

Altamonte Springs, FL 32714 

Project Descrlption 

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: 

I f  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 cerlifies thal the test results in fhis repofl meet all requirements of 
the N E U C  standards, unless notafed otherwise in the body of the repod. 

Q 

Total Number of Pages = 



I 
I 

I 
I 
I 
I 
I 

Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Project Name: The Vistas 

Matrix: Drinking Water 

PWS ID#: 

Report No.: A051 650 
DateCTlme Sampled: 05/11/05 9:lO 

Datemime Received: 5/11/05 1450 

Client Sample ID: 1 

Sample Number: A051650-01 

Sampled By: Bill Coates 
Site: Point of Entry 

Shipping Method: AEL Courier 
_____ .. _ _  _ _ ~ - ~  

lnorganlc Contaminants 
Analyrls Analysls Analysls DOH Lab - MCL Unlts ~ ~ ~ ~ l b  Quallfler Analytlcal Method Lab MDL Date Tlme Cart. 

1040 Nltrate (as N) 

1041 Nltrlte (a8 N) 

10 mg/L 4.1 SM4500N03-F 0.14 5/12/2005 16:35 E82574 
1.0 mg/L 0.38 I SM4500N03-F 0.13 S I I ~ Z O O ~  1 6 s  ~82574 

I 
MDL Method Reporting Limit 
For ail Results qualMed with an I, the PQL Is defined to be 4 times the MDL 

The reported value is bslwsen lhe laboralmy mslhod delectlon llmil and the laboratory pracUcn1 quanUlallon limll. 
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Advanced Environmental Labs Inc 

Client: UTILITIES, INC. (UTL-A) Project name: THE VISTAS 

DatelTime Rcvd: 511 1/05 14.50 Log-In request number: A051650 

CoolerlShipPinn Information: 

Received by: RPG Completed by: RPG 

Courier: AEL 0 Client 0 UPS 0 Pony Express 0 FedEx 0 Other (describe): 

Type: Ix1 Cooler 0 Box 0 Other (describe) 

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

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

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

Kit ID Comments: 
I 

.. . . . 



1- - - - - - - - - - - 
__ ~ - _ _ _  - - 

1 L Chain-of-Custody for AEL Orlando to AEL Jax] 
AEL Orlando 
528 South North Lake Bhrd, S 
Altamonte Springs FL 32701 

Contact Person: Myma Santiago 

Project f: A051650 

Collector: Bill Coates 
CustomerName: Utilities, Inc. 

= -  I=-= 

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

I I CheckifRush 

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.) 
A051650-01 1 Nlrate (J)-DW Drinking Water 5/11/2005 910 5/11/05 1450 Y132005 250mL Poiy 

250mL Pob A051 650-01 1 Nitrite (J)-DW Drinking Water 5/11Roo5 910 Y11/05 1450 Y132005 - 

Orlando Relinquisher: Shipping Receiver: AEL Courier DaWime: /7W 

Shipping Relinquisher: Jacksonville Receiver: 
ma DatelTime: 5/12/65 1045 

Page 1 of 1 
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I John 0. Agwunobl. M.O.. M.B.A., M.P.H. 
Secretary 

Jsb Bush 
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 E P A  L a b  Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 

Certification 
Effective Date  Analyte M e t h o m e c h  Category Type 

Endothall EPA 548. I Synthetic Organic Contaminants 

Endrin 
Ethylbenzene 
Ethylbenzene 
gamma-BHC (Lindane, 
gamma-Hexachlorocy clohexane) 
Heptachlor 
Heptachlor epoxide 
Heterotrophic plate count 
Hexachlorobcnzcne 
Hexachlorocyclopentadiene 

Iron 
Lead 
Lead 
Magnesium 
Manganese 
Mercury 
Mercury 
Methoxychlor 
Nickel 
Nitrate 
Nitrate-nihite 
Nitrite 
Nitrite BS N 

Odor 
Orthophosphate as P 
Orthophosphate as P 
Oxamyl 

PCBs 
Pentachlorophenol 

PH 

Picloram 

Potassium 
Residue-filterable (TDS) 
Selenium 
Selenium 

EPA 508 
EPA 502.2 
EPA 524.2 
EPA 508 

EPA 508 
EPA 508 
SM 9215 B 
EPA 508 

EPA 508 
EPA 200.7 
EPA 200.9 
SM3113B 
EPA 200.7 
EPA 200.7 
EPA 245.1 
SM3112B 
EPA 508 
EPA 200.7 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO3 F 
SM 4500-NO2 B 
SM 21 50 B 
EPA 365.1 
SM 4500-P E 
EPA 531.1 
EPA 508 

EPA 515.3 

EPA 150.1 

EPA515.3 

EPA 200.7 
€PA 160.1 
€PA 200.9 

SM3113B 

Synthetic Organic Contaminants 
Other Regulated Contaminants 
Other Regulated Contaminants 
Synthetic Organic Contaminants 

Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Microbiology 
Synthetic Organic Contaminants 
Synthetic Organic Contaminants 
Secondaly Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 

Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 
Synthetic Organic Contaminants 
synthetic Organic Contaminants 

Synthetic Organic Contaminants 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Synthetic Organic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 
Primary Inorganic Contaminants 
Primary Inorganic Contaminants 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 
NELAP 

NELAP 
NELAP 

NELAP 

NELAP 

NELAP 
NELAP 

NELAP 

1/21/2005 
3/24/2005 
4/4/2002 
I/2 112005 

3/24/2005 

3/24/2005 
3/24/2005 
1 I2 1 /2005 
3/24/2005 
3/24/2005 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 
4/4/2002 

3/24/2005 
4/4/2002 

2/ 13/2003 
2/13/2003 
2/13R003 
1/21/2005 
UI 3/2003 
2/ 13/2003 
1/21/2005 
411 9/2005 

3/24/2005 

112 1/2005 

4/4/2002 

1/21/2005 

112 112005 

4/4/2002 
4i I712002 

4/4/2002 

"STATE" indicates certification for the analyte by the method specifled. "NELAP" fur ther  NON-TRANSFERABLE 04/24/2005-E82574 
indicates certification compliant with the NELAC Standards. 
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C O R P O R A T E  OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-498-6440 

LAKE UTILITY SERVICES, INC. 
A N  AFFILIATE OF UTILITIES, INC 

ALTAMONTE SPRINGS, FLORIDA 32714 
200 WEATHERSFIELD AVENUE gY 

Telephone: 407-869- 19 19 
Florida: 800-272- 19 19 

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

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, 

I f  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 
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- - ~ - .  _.______ _. -.. . .. -.....-..--. I a w r u v b i w ~ ~  

Safe Drinklng Water Program Laboratory Reporting Format 

System Type (check one): dCommunlty ONontranslent Noncommunity RTransient Noncommunity 
4 .  

Address: I S U  %i#& 3 0 .  

Phone #k MILj Fax #: 44,4&Lt. b4bI 

u u ,  *dL b u r  
City: BI- tmwk 5or;ns.3 State: w .  ZIPCode: 327lq 

E-Mall Address: 

. - -. -. .. . . -  SAMPLE INFORMATlON (to be completed by sampler) 

Sample Number: 
Sample Date: '3 / I  0 !M Sample Tlme: 3 ; 3 0, AM @ ( ~ ~ r o n e )  
Sample Locabon (be a p t m ) :  

Dlslnfectant Residual (Rsqulngwhen reportlng results for trlhalomsthaner and haloacitlo aclda): 1. mgL Fleld pH: 

. - .- 
A 0 5 7.7,s 8 -01 Location Code (If known): 

1WL &M is). U, f i a f d .  k- - Reason(?) for SamDle me-) 
ODlstributlon dRoutlne Compliance (wlth 62660) OQuatterly (which Quarten ) 

OEntry Point (to Dlrtrlbutlon) 

OPlant Tap (not for compllenca with 62-550) 

ORaw (at well or Intake) 

OAve Rgsldsnce Tlme 
ONear Flrst Customer ' 

OConflrmatlon of MCL Exceedawe' OSpeclal (not for compllsncs wlth 62-550) 

OCOmpOSlte of Multiple klteSH OVlolatlon Resolution 
Uclearance (permlttlng) UReplacemmt (of lnvalldated Sample) 

Sampllng Procedure Used or Other Cornmen$: 
dMax Residence Tlme nother: 

'See 62-660.600(8) for requlrements and restrlctlons. 
NOTE: See 62-660.612(3) for additional requlrements 

for nltratr or nltrlte MCL exceedancrs. 

"See 62-660.560(4) for requlrements and 
attach a results page for each slte. 

Sampler's Name: 5ch mate05 
Sampler's Phone # Wn,%64. L4m Sampler's   ax #: W7. %. b?b I 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

n d.Qf&W I 

(Print Title) 
Chwle., %b& 

(Print Name) 

I 
1 Signature: - Date: -. 

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

1 Repofig Format 624'50,730 Page 1 of 
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) 
AlTACH CURRENT DOH ANALYTE SHEET 

LabName: Advanced Environmental Labs - Orlando 

Address: 528 S. North Lake Blvd., Suite 1016 

Altamonte Springs, FL 32701 

Florida Certification #: E53076 

Certification Expiration Date: 6/30/2006 

Telephone #: (407) 937-1594 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page I): 

Lab Assigned Report Number or Job ID A052858 

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

Date Sample(s) Received: 811 112005 1 :iO:oo 
Sample Number (From page 1) A05285841 

Volatile Organics Disinfection Byproduds Inorganlcs Synthetic Organics 

All 17 0 All 30 0 All 21 @I Trlhalomethanes 
0 Partial 0 All Except Dloxin 0 Partial Haloacetic Acids 

0 Bmmate 0 Nitrate 0 Partial 
0 Nitrite 0 Dioxin Only 0 Chlorite 

Secondaries 0 Asbestos Only 

0 All 14 
0 Partial 

Radionuclides 

0 Single Sample 
0 Qtrly Composite" 

Were any analyses subcontracted? Yes 0 No 

If yes, please provide DOH certification number E82574 

ARACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Myrna Santiago , Laboratory Manager 
(Print Name) 

alytlcal data are correct and unless noted meet ail requirements of the 
ltatlon Conference (NEIAC). 

Date: ?1do< 
number and a current Analyte Sheet for the attached 

ment agalnst the publlc water system for failure to sample, 
and may result In notMcatlon of the DOH Bureau of Laboratory Servlcas. 

Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory Yes a No Sample Analysis Info Satisfactory: yes No 
a Replacement Sample(8) Requested (clrde or hlghllght group(r) above) a Revised Repod Requested (clrcle or hlghllght gmup(r) above) 

a Additional Monitoring Required (circle or hlghllght group@) above) 

a Detectlon(s) a Incomplete Report Reasonb): MCL(s) Exceeded 

3 Missing Analyte Sheet(s) 3 Location Unsatisfactory ,a Analysis Unsatisfactory a Other: 

Date Notified: Person Notified: 

Comments 

Date Reviewed: DEPlDOH Reviewing Official: 



Advanced 
Environmental Laboratories, Inc. 

6601 Southpolnt Parkway 
Jacksonvllle, Florlda 32216 
(904) 383-9350 
FAX (904) 363-9354 

Client: Utilities, Inc. 

Project Name: The Vistas 

Project Number: 

PWS ID#  

Attention: Wllllam Coates 

Phone Number: 8002721919 

Address: 200 Weathersfield Ave. 

Altamonte Sprlngs, FL 32714 

Report No.: A052858 

Date Sampled: 811 0/2005 

Date Received: 8/11/05 13:lO 

Date Reported: 9/2/2005 

If there are any questlons involving lhls report, the above named should be contacted. 

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

Advanced Envlmnmentel Laboratories certifies that the test results in fhhis report meet all requirements of 
the NELAC standads, unless notated ofhenvise in the body oftbe repod. 

Total Number of Pages = 8? 

Project Descrlptlon 

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

Project Name: The Vistas 

I 

I 
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Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: Utilities, Inc. 

Matrix: Drinking Water 
Project Name: The Vistas 

PWS ID#: 

Report No.: A052058 
Datemme Sampled: 08/10/05 14:30 

Datemme Received: 811 1/05 1330 

Sampled By: Client 
Client Sample ID: 9 

Sample Number: A052858-01 

Dlsinfectlon Byproducts 

Conhm ID Contun Name MCL Unlta Resultr QuallRer Analf l ld Mothod Lab MDL D a b  limo call. I 

Slte: 1402 Lake Mlst L 
Shipping Method: AEL Courier 

Analyrla Analyrla Analyrls DOH Lab 

2450 
2451 
2452 
2453 
2454 
2941 
2942 
2943 
2944 

Chlorooutlc Add 
DlohloroiuUc Add 
MchlomaaUc Add 
Bmmoautlo Add 
Dlbmmoaotlc Add 
’ Chloroform 

Bromoform 
Br”dlchlorometh~n0 
Dlbromochloromath~no 

ug/L 0.81 u 
ugR 23 
UQL 23 
ugll  1.0 I 
ugR 2.1 
ugR 61 
ugR 0.36 U 
U g R  15 
ug/L 3.7 

E5522 
E5522 
€552.2 
E5522 
E552.2 
E5022 
E5022 
E5022 
E5022 

I 
U 
MDL Method Reporllng UmH ’’ 

Far all Re8ult8 qualfflnd wHh an I, lhe PPL Is defined to be 4 Umes the MOL 

ma npoW nlua I. brhw lhr hbmlory mslhod dalad!on llmR and the labonlory pncUul quanlllltlcn a d  
Ths m p o u n d  ms m n r l p d  for but not detoctmd. 

0.81 
0.56 
0.60 

0.34 

0.45 
1.6 

0.38 
0.38 
0.21 

8/19/2005 

8/19/2005 
8/18/2005 
8/19/2005 
&19/2005 
8/15/2005 
8/15/2005 
8/15/2006 
8/15/2005 

8:s 
855 
8:s 
855 

a:55 
1426 

1426 
1420 
1426 

E82574 
E82574 
E82574 
E82574 

E82574 
E82574 
E82574 
E82574 

~ ~ 1 2 5 7 4  

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

Client: UTILITIES, INC. (UTL-A) Project name: THE VISTAS 

Datemime Rcvd: 811 1/05 13.10 Log-In request number: A052858 

CoolerlShipping Information: 

Courier: AEL 0 Client 0 UPS 0 Pony Express FedEx Other (describe): 

Type: IxI Cooler Box 0 Other (describe) 

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

Received by: RPG Completed by: RPG 

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

NOTE: VOA ;ampla are checked by laboratoj analysts. 
J 

15. Were the sample containers provided by AEL? 
16. Were samples accepted into the laboratory? 

Kit ID Comments: 



AEL Orlando 
528 South North Lake Blvd. S 
Altamonte Springs FL 32701 

Contact Person. Myrna Santiago 

Project #: A052858 
CustomerName: Utilities, Inc. 

Collector: Client 

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

T I  Check if Rush 

Lab Code Client Sample ID Test Matrix Collect Date I Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

A0.52858-01 9 550 Haloacetic Acids (J)-55 Drinking Water 8/10/2005 1430 8/11/05 13:lO 8/24/2005 40mL Vi1 Amber 

A052858-01 9 THMs (DW) Drinking Water 8/10/2005 1430 8111105 1210 812412005 4MnL VOC vial 

r Datemme: d(i k r  
DatefTime: x[!dfl 0p30 Shipping Receiver. AEWuner- 

Jacksonville Receiver: 

Orlando Relinquisher: 

Shipping Relinquisher: AEL Courier 

Page 1 of 1 



nur uiiieu 
Environmental 
U Jacksonville: 
U Tampa: 
U Gainesville: 

1 LAB NUMBER: gY 0 I bnnm ur bua I UUI ncbunu 

laboratories, Inc. 
6601 Soulhpcint Parkway, Jacksonville. FL 32216 - (904) 362-9350 Fax (904) 363-9354 
5810-D Bredrenridge parkway.Tampa. !4 33610 - (813) 6309616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7. Gainesville. R 32606 (352) 367-1500 Fax (352) 367-0050 

-2- 2-' Page of 

I NAME: 
CLIENT NAME: 

EO. NUMBER / PROJECT NUMBER: - h ~~ 

PROJECT LOCATION: 

S R  
I E  

;OYTACT SAMPLED BY: 

'URN AROUND TIME: 

LA, [ C  Pcn 7e-Y 
I REMARKS / SPECIAL INSTRUCTIONS: 

S D  

$ STANDARD 

I 

NW= waste water SW5surface water GW=ground water - DWilrin!~hg water OIL A a i r  S O - =  SLsludee 
SAMPLING ~MATRIXJ NO. 

CON, 
Grab 

Composite DATE I TIME SAMPLE DESCRIPTION SAMPLE ID 

5 

~ _ _  
=ice . H F ( H  



John O.Agwunobl, M.O., M.S.A., M.P.H. 
secmtarry Jeh Bush I aovemw 

I 
Page 4 of 27 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 

E82514 I Advanced Envlronmental Laboratories, Inc. 

(904) 363-9350 

6601 Southpoint Parkway 
Jacksonville, FL 32216 
Mahlr: Drinking Water I Certification 

Effective Date Analyte Methodnrech Category Type 
Silica M Si02 EPA 200.7 RimprYInorganicContaminants NELAP in inoos  

silver I Silvex (2,4,5-TP) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

simazine 
Sodium 

styrane 
S t y ”  
Sulfate 
Surfactants - MBAS 
Tchachloroethylene pxchloroikylene) 
Tchachlomthylcne (Perchloroethylene) 
Thallium 
Toluene 
Toluene 
Total colifom 
Total colifom & E. coli 
Total haloacetic acids 
Total hihdomethanca 
Total trihalomethnnei 
Toxaphene (Chlorinated camphem) 
trans-l,2-Dichlorocthylcne 
trans- 1 ,Z-Dichlorocthylcne 
Trichloroacetic acid 
Trichlomethcnc (Trichloroethylene) 
Trichlomethenc (Trichloroethylene) 
Turbidity 

, 

Vinyl chloride 
Vinyl chloride 
Xylene (total) 

Xylene (total) 
Zinc 

EPA 200.7 Secondary Inogaaic Contaminants NELAP 4/4/2002 
EPAS15.3 Synthetic Organic Contaminant8 NELAP 1/21/2005 

EPA 525.2 
EPA 200.7 
EPA 502.2 
EPA 524.2 
EPA 375.4 
EPA 425.1 
EPA 502.2 
EPA 524.2 
EPA 200.9 
EPA 502.2 
EPA 524.2 
SM 9222 B 
SM 9223 B 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 508 
EPA-502.2 
EPA 524.2 
EPA 552.2 
EPA 502.2 
EPA 524.2 
EPA 180.1 
EPA 502.2 
EPA 524.2 
EPA 502.2 
EPA 524.2 
EPA 200.7 

Synthetic organic Confndnanm 
P I i l m y  Inorgrnic contaminants 
Other Regulated Contamiuanta 
Other Regulated Contamiuanm 
Sscandary Inorganlo Contamhunts 
Secondyl Inorganic Contaminaata 
Other Regulatad Contaminants 
Other Regulated Conturd&” 
Primuy Inorganic Con!a”t8 
Other Regulated Contamhub 
Other Regulated Contaminant8 
Microbiology 
Microbiology 
synthetic OrgMiC Contaminane 
other Regulated contaminant9 
othsr ~ e g u l a d  cma”ta 
Synthetic O ~ C  Contamin” 
Other Ragulatcd C o n t n m i ”  
Other Regulated Contamhat8 
h u p  I Unmgulated Contaminantr 
OthorRegulpttdContaminants 

Other Regulated Contaminants 
sscandary Inorgmlic con-ts 
0th- Regulated contamhat9 
0 t h ~  Regulated Contaminanb 
Other Regulated Contaminants 
Other Regulated Confaahmfr 
secondary Inorganic Contaminants 

3/24/2005 
4/4/2002 
4/4/2002 
tn inoos  

in l imos  
2/13/2003 

4/4/2002 
I/21/2005 
4/4/2002 
4/4/2002 
1/21/2005 
4/4/2002 
9/5/2002 
1n1/2005 
4/4/2002 
1/21/200S 
3/2412005 
4/4/2002 

IRl/2005 
’ 1/21/2005 

4/4/2002 
lnlnOO5 
7/17/2002 
4/4/2002 
In 1 ROO5 

4/4/2002 
lnlROO5 
4/4/2002 

“STATE“ lndicater certification for the andyte by the method specified. “NELAP” further NON-TRANSFERABLE 04/2412005-~a2574 
indlcatar certification compllant with the NELAC Standards. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I art@ that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certdy that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-S55.320(3), F.A.C. I also certify that the following additional operations records for this plant we 

if I 

Charles G. Schwades (2-7368 
Printed or T d  Name License Number 

DEP Form 62-555 WO(3)Abrnata Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3354648 

Means of Achieving Four-Log Virus hac-- Combined Chlonne (Chloramincs) 
[7 Ultraviolet Radiation 
Tvpe of Disinfectant Residual Maintained in Distribution System: 

I Datn I I 

I Plant Name: AMBER HILL 1 
1 DECEMBER 2005 

[7 Other (Describe): 
XI 

CT Calculations, or W Dosl, to D 
CT Calcu 

DEP Form 62-555 m(3)Abrnote 

1 Free Chlorine n Combined Chlorine (Chloramines) n hlorinc Dioxide 
nonstrate Four-Log V i s  Inactivation, if Applicable* 
tions 

Lowest CT 
Provided 

Beforc or a1 
First 

customet 
During 

Peak Flow, 
mg-minil 

I WDosl 
I I I 

Temp. 
of 

Wata, 
"C - 

pH of 
Water, if 

~ Applicable 

Minimum 
CT 

Reqiiued, 
mg-minn 

h \ V &  

Residual 
Disinfectant 

Lowest Minimum Concentratior 
Operating W Dose at Remote 
W Dose, Required, Point in 

mW- mW- Distribution 
sec/cm' sec/cm' system, mgiL 

1.1 
1.1 

I .4 
1 .o 
1.1 

1 1.3 
I I I I 

Page 2 

1.2 1 1.1 

lmergency or Abnomial Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water Syeitem Components Out of 

Operation 
1.000 Indicates No Flow 



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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I cerbfj that the 
information provided in this report IS true and accurate to the best of my knowledge and belief I cerhtj 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 cerhtj that the following additional operations records for this plant we 

if prepared each day that a licensed operator sta6ed or visited this 

Charles G. Schwades C-7368 
printed or Twed Name License Number 

DEP Form 62-555 9M)(3)ADBR1nm Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Idevtificahon Number: 3354618 I Plant Name: AMBER BILL 1 

'rotd 
;\vsng< 
Maximum 

I NOVEMBER 2005 
Means of Achieving Four-Log Virus InactivationRemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine 0 Ultraviolet Radiation Other (Describe): 

bf Disinfectant Residual Maintained in Distribution System: X n  Free Chlorine n Combined Chlorine (Chloramines) n 
I CT Cmlculatiom, or W Dose, to Demonstrate Four-Log V i  Inactivation, if Applicable* 

CT Calculations WDW 
I I I I I I I 

824.000 
27.467 
111 000 

Page 2 

(Chloramines) 

hlorine Dioxide 

:mergency or Abnormal Operating Conditions 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
ea no4143 



I 
I 
I 
I 
I 
I 
I 
I 
I 



See page 4 for instructions. 

A. Public Water Svstcm PWS) Information 
OCTOBER 2005 1 

. - I  ~~ ~ 

PWS Name: AMBER HILL 
PWS T.;pe: W Communitv n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 55 
PWS Owner: LAKE UTILITY SERVICES INC. 
Contact Person: Patrick F l m  
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-19 19 
Contact Person's E-Mail Address: p. c . Flvn n -u II t i 1 it iesi iic-usa . co in 

B. Water Treatment Plant Information 
Plant Name: AMBER HILL 
Plant Address:End of Topaz St. I City: CLERMONT I State: FI I Zip Code: 34711 
Type of Water Treated by Plant: 
Permitted Masimum Day Operating Capacity of Plant, gallons per day: 396,000 
Plant Category (per subsection 62499.3 10(4), F.A.C.): V 

I PWS Identification Number: 3354648 
1 

1 Total Population Senred at End of Month:193 

Contact Person's Title: REGIONAL DIRECTOR 
City: Clermont 
Contact Person's Fax Number: 407-8696961 

lZip Code: 32714 I State: F1 

I Plant Telephone Number: 407-869-1919 

Qd Raw Ground Water u Purchased Finished Water 

I Plant Class (per subsection 62-699.310(4), F.A.C.): C 
Licensed Operators I Name I License Class I License Number 1 Day(s)/SM(s) Worked 

Charles Ci.  Sdwades 
Nathaniel Q. Carver 
Lyle F. Stzady Jr. 

LadChief Operator: 
Other Operators: 

C 7368 Days Mm-Fri 
C 13261 Days(&" 
C 7170 Days Mm.-Fri 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 cert@ 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.AC. I also cerbfj 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. togethcr with copies of t&2port, at a convenient location for at least ten years. 

/f/ds- Charles G. Schwades C-7368 
Printed or Tvwd Name License Number 

DEP Form 62-555 XO[3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
L-Identlfication Numbcr: 3351648 I Plant Name: AMBER HILL 1 ~- 

OCTOBER 2005 
Means of Achieving Four-Log Virus InaJtivatiodRemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone Combined Chlorinc (Chloramines) 

Ultraviolet Radiation 
T ~ q x  of Disinfectant Residual Maintained in Distribution System: 

0 Other (Describe): 
X n  Free Chlorine n Combined Chlorine (Chloramines) n Chlorine Dioxide 

I I I CT Calculations, or W Dose, to Demonstrate Four-Log Virus Inadivatioo, if Applicable' 
I LW Dose CT Calculatiaas 

Days 
Plant 

Staffed 
or 

Visited 
by 

Dn? of Opa-ator Hours 
the (Place Plant in 

N d  Quantity 
oFFiished 

w a t a  Peak Flow 

LOW& 
Residual 

D i s i n f i i  
Concmtration 

(C) Before or at 
First Customer 

Flow, m g L  
IhuingPeak 

DiSinfadant 
Cantact Time 

Measuremad 
(T) at C 

Point During 
Peak Flow, 

minutes 

Low& CT 
F'roridd 

Before or ai 
First 

Cusioma 
' During 

Residual 
Disinfedant 

Emergency or i\bnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Wata S p a n  Componerts Out of 

Operation 

I I I I I I I 1.5 I 
I 1 -  I 

I I I I I I I I 
I I 1 -  I 

1 .L 
1.2 
1.2 
1.3 
1.1 
1.2 

_____ 

I 

DEP Form 62-555 !XO(J)AItemate Page 2 



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

See page 4 for instructions 

I PWS Identification Number: 3354648 . PWS Name: AMBER HILL 
-PWS Typ:  Coniniunity n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Nuniber of Servicc Connections at Elid of Month: 55 
PWS Owner: LAKE UTILITY SERVICES INC. 
Contact Person: Patrick Flyiiii 
Contact Pcrson's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-19 19 
Contact Person's E-Mail Address: p.c.Flviui.ic uiilitiesiiic-usa.soluis~.c~iii 

______ 

1 Total Population Served at End of Month: 193 

Contact Person's Title: REGIONAL DIRECTOR 
City: Clermont 
Contact Person's Fax Number: 407-869-696 1 

1 State: F1 I Zip Code: 32714 

0flp-r Opralors: 

L 
CEP Form 62 555 $: : s)Altarndte Page 1 

Nalhanizl Q. C a m s  C 13261 Days(&" 
Ljl.: F. SLady Jr. C 7170 Days M0n.-Fri 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
rFws Idcntificatioii Number: 333-1618 I Plant Name: AMBER HILL 

I SEPTEMBER 2005 
Ozone 0 Combined Chlorine (Chloramines) Means or Aclucviiig Four-Log Virus Iiiactivation/Removd: * Free Chlorine c] Chlorine Dioxide 0 

Ultraviolet Radiation 
~ 1 %  of DlsillEectalu P sidual Maintamed in Distribution System: 

0 Other (Descnbe): 
x n  Free chlorine n Combined Chlorine (Chloramines) Il Chlorine Dioxide 

1 CT Calculations, or W Dose, to D nonstrate Four-Log Virus Inadvation, if Applicable* 
1 lIVWQ,= 

I 

SlailLd 
or 

Visital 
bY 

Day 01 Operator Haun 
UIC (Plaw Plalll in 

CT Calm 
I I 

tim 

Lowest CT 
PrOVidZd 

More or at 
First 

Customa 
During 

Peak Flow, 
mg-min/l 

pH of 
wata, if 

Applicable 

c- 

I I I - .  --- 
LOW& 

Residual 
DisinfdtUll 

Concentralion 
at Remote 
Point in 

Distribution 

hergacy or Abnormal Opmliig Conditions; 
Repair or Maintznanoz Work that Involva 
Taking Wakr S- Componmts Out of 

Syslaa m& operation 

I I 1-4 
1.0 

I I 

Page 2 



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

Leadchief Operator: 
Other Operaton: 

See page 4 for instructions. 

Charles ci. Sdnvads C 7368 Days hlon-Fri 
- Nathaniel Q. Carver C 13261 Days(Sun) 

B. 
L 

Water Treatment Plant Information 
Plant Name: AMBER HILL 
Plant AddressEd of Topaz St. 
Type of Water Treated by Plant: 
Permitted Mavinium Day Operating Capacity of Plant, gallons per day: 396,000 
Plant Category (per subsection 62-699.3 lO(4). F.A.C.): V 

I Plant Telephone Number: 407-869-1919 
I State: FI 1 City: CLERMONT I Zip Code: 3471 1 

a4 Raw Ground Water I 1 Purchad Finkhed Water 

I Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
Licensed Operators I Name I License Class I License Number I Day(s)/Shifi(s) Worked 

I. the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 certlfy that all drinlang water treatment chemicals used at this plant conform to NSl 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also art@ that the following additional operations records for this plant \I< 
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 
tlmn. toggrher with copies of this$& at a convenient location for at least ten years. 1 

I 

q-Aj- Charles G. Schwades C-7368 
/ /  - License Number Siaiature and Date - Printed or Tmed Name 

DEP Form 62-555 SGQ(3)Aiternate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number. 3354648 I Plant Name: AMBER HILL 

(AUG 2005 
leans of Achieving Four-Log Virus InactivationiRemoval: * @ Free Chlorine 0 Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramines) - 

L U Other (Describe): 
:sidual Maintained in Distribution System: X n  Free Chlorine n Combined ( 

I CT Calmlations, or UV Dose, to  Demonsirate Four-Log V i  hadivatian, if 4 

kchat 
:ctant 1 

Hours 
Plant in 
$uatia 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

___ 

_I_ 

Xlorine Dioxide 2 liorine (Chloran 
icable* 

I CT Calcvlations 
I 

Lowest CT 
Di~inTeclant Provided 

Contad Time Before or at 

Measurement Customer 

Peak Flow, Peak Flow, L minutes m-mink  

(T) at C 

PointDuring During 

LoWest 
Residual 

D i s i n f m t  
Concentration 
at Remote 
Point in 

Dibbution 
System meir. 

2.0 
1.7 

Residual 
Disinfectant 

Concentration 
(C) Before or a1 
First Cudomer 
During Peak 

Tanp. 
of 

Water, 
"C - 

Emergency or .Abnormal Optzating Conditima; 
Repair or Maintenance Work that Involves 
Taking Water System Compmats  Out of 

Operation 

pH of 

4ppIicable 
watef, if Pmh Flow 

Rate,& 

75.000 
0 

1.6 
1.6 ---t--- 

2.000 I 
0 I I 

1.8 

0 1.2 
1.5 
1.6 
1.5 
1.5 

0 
0 i 
0 
0 
(1 1.6 

1 
6.000 

1.5 
1.5 

1.6 
1.8 
1.3 
1.6 

1.4 

I I 

65.000 I 
78.000 I 

----+-- 
n I  I 

19.000 
19.000 

1.6 
1.3 
1.2 
1.9 
1.8 

91.000 
66.000 

23.000 
I I 

24.000 I 
r, I I 

24 
24 
24 
24 

~- 1.4 
1.5 
1.2 
1.4 78,000 

546,000 
17.600 

9 I,* Page 2 DEP Form 62-555 W(3JAltemate 



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

I 

Sec page 4 for instructions 

PWS Name: AMBER HLLL 
Consecutive PWS Type: €3 Cominuu~v n Non-Transient Non-Community 0 Transient Non-CummiW n 

. Number of Service Connections at End of Month: 55 
PWS Owner: LAKE UTILITY SERVICES INC. 
Contact Person: Putrick Flynn 
Contacl Person's &ling Address: 200 Weathersfield Ave. 
Coiilact Person's Telephone Number: 407-869-19 19 
Contact Person's E-Mail Address: p. i. Fh-n 11 11 utili t icsi iic-iis:, . ci)lll 

I PWS Ideatiliation Number: 3354648 

I Total Population Served at End of Month: 193 

Contact Person's Title: REGIONAL DIRECTOR 
City: Clermont I State: F1 
Contact Person's Fax Number: 407-8696% 1 

I Zip Code: 32714 

B. . 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator of the water treatment p&t iden&ed in~Part I of this report. I C e N f y  that the 
illfornution provided in this report is true and accurate to the &t of my howledge and belief. I certify that all  drinking water treatment chemicals used at this plant conform to NSI 
Internalional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cem that the following additional operations records for this Plant Wt 

prepared each day that a licensed opcrator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if 
applicable, appropriale treatiiient process pcrfomunce records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner Can retain 
them. togqther with copies of this r m r t ,  at a convenient location for at least ten years. 

Charles G. Schwades 
printed or Tvoed Name 

C-7368 
License Number 

Page 1 



(Pbcz: 
“N“) 
x 
s 
s 
s 
x 
s 
S 

x 
s 
x 
S 
s 
s 

PlUIL u1 

24 
24 
23 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
23 
24 

OpCJ‘dGon 

- s 
S 
s 
s 
S 
S 

s 
s 
s 
s 
S 
S 

s 

- 

- 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

MONTHLY OPERATION REPORT FOR PWSs TREAT 
I PWS ldcntification Numkr: 335.1644 I Plant Name: AZI 

NG RAW GROUND WATER OR PURCHASED FINISHED WATER 
BER EILL 

JULY 2005 
heans of Achieving Four-Log Virus ha!ivation/Removal: * Free Chlorine 
0 Ultra\iolet Raciiati 

Chlorine Dioxide Ozone combined Chlorine (Chloramines) - 
n U M e r  (Describe): 

f Disinkctant? 
---T--- 

<F= Chlorine n Combined Chlorine (Chloramines) n Chlorine Dioxide 
“trate Four-Log Virus Inadivatim, ifApplicable* 

tained in Distribution System: XI 
CT Calculations, or W Dosz, Lo D 

&dual Mai 

CT Calw 
I I 

a i m  

Low& CT 
Rovided 

Before or ai 
First 

curporw 
During 

Peak Flow, 
mg-& 

I UVDOSZ 
I I I 

LOW& 

Residual 
Disinfedint 

ccacal~atiim 
at Ranotz 

Point in 
Distribution 

Emergency or Abnormal opaating Cooditims 
R q a i  or Maintmanoz Work that Involvs 
Taking Wata Sysbn Componats Out of 

s m  wgL operation .. 
1 lours 

P r o d u d  #I 
1,000 
7,000 
7,000 

____ 

( I  

I I 

I I 
0 

129,000 
3 I .OW 
0 
G 

1 .ow 
0 
0 
0 
0 
0 
0 
0 

1 .000 
0 

8,000 
0 
0 
0 

____ 

-___ 
-~ 

_ _ - ~  

I I 

I I 
I I 

0 
0 
0 

67,000 
86,000 
29,000 
0 

-__ 
___ 

0 

367.000 
I 1 A39 
129.000 

Page 2 
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' ( -  25 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions. 

_ _ -  . _ _ _ _ -  the undersignziiiter ueatmentblant - - __ 

information provided in this report is true and accurate to the best of my knowledge and belief. I cerUfy 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 c e w  that the following additional opcrations records 

Charles G. Schwades 
Printed or Tvwd Name C-Liccnsc Numbcr 7368 Simture and Date 

DEP Form 82-55 e00P)AMrate  Page 1 
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I 

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 cerhfy 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 r e f m n d  in subsection 62-555.320(3), F.A.C. I also certrfy that the following additional operations records 

Charles G. Schwades 
Printed or TvDed Name C-License Number 7368 

DEP F m  82-555 Qm(3)- Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3351582 I Plant Name: CLERMONT # 1 1 

DEP Form 62-55 SW(3)Alkmaie Page 2 



See page 4 for instructions. 

h d C h i e f  (&mitor: 
Other Operators: 

B. 

Charles G. Schwades C 7368 D a y  Mcm-Fri 

Lyle F. Stead?. Jr. C 7170 DR>T Mm.-Fri 
Daniel S. Andeson A 7141 Da\;F sat 

Water Treatment Plant Information 
Plant Name: CLERMONT # 1 
Plant Address: 13225 ANDERSON HILL RD. 
Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 115,000 
Plant Category (per subsection 62699.310(4), F.A.C.): V 

I Plant Telephone Number: 107-869- 19 I9 
1 state: ~l ] zipcodc: 347 11 - -__ 

I City: CLERMONT 
&J Raw Ground Water u Purchased Finished Water 

1 Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
LicenseciOperators 1 Name I License Class I License Number I Day(s)/Shif€(s) Worked 

c- -. _. - . . - 

information provided in this rep0rt-k trueand accurate to the best of my howledge and belief. I 
to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certifv 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 thc PWS 
owner so @ PWS owner can R~n-*em. together with copies of this report, at a convenient location for at least ten years. 

that all drinking water treatment chemicals used at this plant conform 

I 1  Simature and Date 
Charles G. Schwades 
Printed or T d  Name C-License 

Page 1 

Number 7368 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 ~ --__- I PWS Identification Number: 335 1582 I Plant Name: CLERMONT # 1 

nes) n 

____-_- ~ ~ _ _ ~  

__ 
__ OCTOBER 200s - ~ _ _  

Means of Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine 0 Chlorine Dioxide [I] Ozone 0 Combined Clllorinc (Chlonmines) 
c] Ultraviolet Radiation 
rvpe of Disinfectant Residual Maintained in Distribution System: 

0 Other (Jkscribe): 
X u  Free Chlorine n Combined Chlorine (Chloran 

I I CT Calmlatiam or W -to Dancnstrate Four-Log V i  Insdivation. ifApplicable* 
Ihlorinc Dioxide I Dap 

Plant 
Staffed 

or 
Visited 

I CT cslculatiul.. 
I I I 

* Refer to the instructions for this report to determine which plonts must provide this informofion. 

h e a  
Residual 

Dininfednnt 
Cmcmtrntirn 

at Remr*e 
Point in 

Didrihution 

m f l l . 0  
Systano.5, 

1.9- 

1.8 
1.3 
I .5 
1.6 
1.1 
3.0 ~ _ _  

1.7 
0.9 
1 .o 
1.2 
1.3 
2.6 

1.7 
1 .o 
1.3 
1.2 
1.4 
2.2- 

1 .o __- 
1.1 
1.2 
1.4 
1.3 
1.8 

1.2 

DEP Form 82-555.9WOAltcmate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
v WATER 
$ [I_ 

Contact Person: Patrick Flym 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 

See page 4 for instructions. 

Contact Person's Title: REGIONAL DIRECTOR 
City: Altamonte SpMgs I State: ~1 /Zip Code:32714 
Contact Person's Fax Number: 407-8696961 

A. 

B. 

Daniel S .  Andeson 

' 3 1  SEPTEMBER 2005 1 
'ublic Water Svstem (PWS\ Information 

A 7141 Days Sat 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I cerhfy that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I cerhfy that all drinlMg 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.AC. I also mmfy that the following additional operations records 
for this plant were prepared each day that a licensed operator staf€ed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and 
chemical feed rates; and (2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS 
owner s o p e  PWS owner can p a h e m ,  together with copies of this report, at a convenient location for at least ten years. 

Charles G. Schwades 
Printed or TvDed Name C-License Number 7368 - 

DEP Form 62-55?, BOO(3)Attemate Page 1 



I -  

31 I 
Total 
Avenge 
U a X h U m  

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identltication Number: 3351582 1 Plant Name: CLERMONT # 1 I 

2,156,000 
72,000 
147,000 

h i  SEPTEMBER 2005 

Means - of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine 0 Chlorine Dioxide 11] Ozone 0 Combined Chlorine (Chloramines) 

- 
28 

Days 
Plant 
staim 

Visited 
or 

by 
Dperator 
(Place 
"Y) 

X 
S 
s 

~ U Ultnviolet Radiation 
Tvpe If Disir ectant Residual Maintained in Distribution System: 

0 other @es~ribe): 
Chlorine Dioxide xfl Free Chlorine fl Combined Chlorine (Chloramines) l l  

1 CT C a l d -  0rUV -to lk"e Four-Log Virus Ioac&iVatim, ifApplicable' 
I WDose CTcakaILatiaaa 

I I I I I I Lowest 

S 
s 
s 
x 
S 
s 

S 
N 
s 
N 
x 
s 

s 
N 
x 
x 

Net Quantity 
Hours ofFinishd 

I I 
24 1 55,000 I 
24 I 61,000 I 

Residual 
Dishrfeasnt 

cmcentration 
at Remote 

Point in 
Dishibution 
Sydem0.5, 

1.9 
1.7 

Emergency OT Abnormal Operating Conditions; 
Repair or Maiiwce Work that lnvolvs 
Taking Wsler System Companents Out of 

m a l . 0  Operation 

I 1 7  

I 
1.9 

I 1.8 1 
1 R  

DEP Form 82-55  800(3)Altemate Page 2 



4;m w I L$ 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 
$-&:.- 

1 See page 4 for instructions. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe 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 cerbfy 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 cerlify that the following additional operations records 
for this plant were prepared each day that a licensed operator M e d  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 

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

Charles G. Schwades 
Printed or T d  Name / /  C-License Number 7368 

9/$f- 

DEP Form 62-555 QOO(3)Altmats Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER -_____- I PWS Identification Number: 3351582 

"oval. - * Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorinc (Cliloramlncq) 

I Plant Name: CLERMONT # 1 
-__ 

_--__ AUG 2005 - _ _  __ - 
Means of Achieving Four-LOR Virus InactivatiodRemoval: - Chlorine 
0 ultraviolc 
Type if Disir 

Radiati 
b n t  F 

n U Other @escribe): 
:sicha1 Maintained in Distribution System: X u  Free Chlorine n Combined ( hlorine (Chloramines) n 'hlorine Diosidc 

CT Calculations, or W Doee, to Danonstrate Fmr-Log V i  lnadivaticn. if4 licable+ 
I CT Calculatims 

I I I I I r Days 
Plant 
Staffed 
or 

Visited 
bY 

operator 
(Plae 
".r') 

X 
X 
X 
x 
x 
x 

_I 

- 
_I 

winfatent 
Contad Time 

0 a c  
MeSsUranaa 
Point During 
Peak Flow, 

minute3 

Net Quantity 
of Finished 

water PeakFlow 

88.000 
11,000 

-42,000 
42,000 
1 10,000 
27,000 
56,000 
56,000 
0 

Roducedgaal Rate@ 

Minimum 
Houn 

mantin 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

24 

operation 
I I I 

I I 

1.9 -L 2.5 

- 
X 
X 
X 
x 
X 
X 

- 
16,000 

I .7 
1.7 
1.7 
1.5 
1.7 
1.9 

1.7 
I .6 
1.7 
1.6 
1.7 

1.3 

1.6 

X 
X 
X 
S 
X 

47,000 1 X 

X 
X 
X - 31 

+$E+--- 1 4  
24 
24 

24 
.~ 

1.9 

Page 2 DEP F a n  62-555 9000)Abmate 



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

See page 4 for instructions. 

JULY 2005 I 
A. Public Water Svstem PWS) Information 

E. Water Treatment Plant Information 

I Other 

operators: 
Daniel S. Andeson A 7141 Days Sat 

I, the undersigned water treatment plant operator licensed in Florida, am the Idch ie f  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 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.AC. 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, appropriate treatment process performance records. Furthermore, I agree. to provide these additional operations records to the PWS 

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

Charles G. Schwacles 
Printed or T d  Name C-License Number 7368 

c9zz3- 

DEP Form 62-555 B00(3)Allemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identdication Number: 3351582 I Plant Name: CLERMONT # 1 

ivatioil/Removal: * Free Chlorine 0 Chlorine Dioxide Ozone 0 Combined Chlorine (Chloranunes) 

~~ 

LY 

30 S 59,000 I I I I I I I I A> 
31 I 24 88.000 I I 

ectant F 

Dayof 
the 

- 
Radiation 0 Other ( b r i b e ) :  

sidual Maintained in Distribution System: X n  Free Chlorine 0 Combined Chlorine (Chloramines) a 
CT C a l c u l ~  or W Dose, to Demonstrate Four-Log Virus Inadwtkn, ifApplicable 

CT Calculations I WDOse 
I Lowel Dars 

Plant 
staffed 

or 
Visited 

Operator 
(Place 

by 
Houn 

Plant in 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

I 24 
24 
24 
24 
24 
24 
24 

oparation 

- 
I 24 

Total 
.4v€rage 
Maxunum 

r 

1.61 1,000 
52,000 
162 wn 

= 1 .ooo 

32,000 
44.000 

48,000 
30.000 
30,000 
1 .ooo 
38.000 I 

I 
101,000 I 
162,000 [ 

' 
I I I I 

Residual 
D k i i  

Ccmantratim 
Lowest Mini" &Remote 

Mini" Qnxating WDOse Pointin 
CT UVDose. Required, Distributim 

Required, mW- mW- Syslpn0.5. 
mg-minn SeJCmt . spclfmz mgkl.0 

1 7  
. _ I  

1.3 

1.0 
0.8 
0.8 
1.8 
2.4 
0.8 

3.0 

I I 

I I 1.8 
I - 1 

Xlonne Dioxide 

Emergency or Abnormal Opaalitlg Conditions: 
Repair or Maintax" Work that Involws 
Taking WRter System Componmts Out of 

OpratiOn 

________ 

I 

DEP Form 62-555 900(3)Altemats Page 2 



G&3 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions. 

- ._ . . - - . __ . 

I,-thz%GG&x treatmentpiant operator licensed in Florida, am the l e a d / c ~ d < ~ m t ~ o f t h e  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 cew that the follo\,ing additional operations records for 

/-y Charles G. Schwades C-7368 
Printed or T w d  Name License Number 



._.I 0.032 t ~ b c 3 2  
I 1.000 

~~~ 

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

DEP Form 82-555 @30(3)&!kint&8 Page 2 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER _ _ _  
I PWS Idenbfication Number. 3350153 I Plant Name: CLERMONT ## 2 1 

D W  
Plant 

staffed 

Visited 
bY 

Dayof Operutor Hours 
the (Place Plsntid 

or 

NetpOantity 
of F ~ * e d  

?- 

information. 



.PWS Name: CLERMONT # 2 
PWS Tvpe. Wcommwty l l  Non-Transient Non-Communiw n Transient Non-Community n Consecutive 

-PWS Owner. LAKE UTILITY SERVIC-- -. _. 
.Contact Person. Patrick Flynn 

I PWS Identlfication Number 3350153 

.Number of Service Connections at End of Month: 39 I Total Pomlation Served at Fnd nf Mnnth. 127 

I Contact Person's Title: REGIONAL DIRECTOR 

B. 

Other Operators: Lyle F. Steady Jr. C 7170 Days M0n.-Fri. 
Daniel A Anderson A 7141 DAYS (Sat) 

I, the undersigned water treatment plant operator licensed in Florida, am the l d c h i e f  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 cem 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.AC. I also certify that the following additional operations records for 
this plant were prepared each day that a licensed operator Med 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 

a convenient location for at least ten years. 

Charles G. Schwades C-7368 
Printed or Tvoed Name License Number 

DEP Form 62-555 900(3)Altemale Page 1 



I I I I 
Tdal 580,000 

Maximum 31,000 

I 

Average 19.000 

I - 

Residual 
, Disinwant 
, coocedtratiu, 
at Remote 

Pointin 
Dislributim 

System, mg.2 
0.6 
0.6 
0.7 

0.8 
0.6 
0.5 

Emergency or Abnormnl Operating Conditions; 
Repair or Maintennnoe Work that Involves 
Taking Wata Sys(an Conpoo- Out of 

Opmtion 

1 

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

DEP Form 62-555 900(3)Altemte Page 2 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



See page 4 for instructions. 

I A. 

B. 

REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

,ay 
PURCHASED FINISHED 

other operators: Lyle F. steady Jr. C 7170 Days Mm.-Fri. 
DAYS (Sat) Daniel A. Anderson A 7141 

I I I I 

I 
~~ 

~ t h ~ w a k ~ t r e a t m e n t  plant identified in Pa; fof this &rt. 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 to 
NSF International Standard 60 or other applicable standads referenced in subsection 62-555.320(3). F.A.C. I also 
this plant were prepared each day that a licensed operator Wed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical 
feed rates; and (2) $applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the 

that the following additional operations records For 

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

?/dl s- Charles G. Schwades C-7368 
License Numbcr Signature and DaE 

DEP Form 82-53 eOO(3)Allsmsls 

hinted or Tvped Name 

Page 1 



lhnONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
__I_] 

Free Chlorine 0 Chlorine Dioxide 0 @one [7 Combined Chlorinc (Chloramines) -_ 

I PWS Identification Number: 3350153 I Plant Name: CLERMONT # 2 
--- 

c] Ultraviolet Radiation 
Tvpe of Disinfectant Residual Maintained in Distribution System: 

Other (Lkscribe): 
Free Chlorine n Combined Chlorine (Chloramines) 3hlorine Dipsidc 

CT CalculationS, mUV Dose, to Danonstmte Four-Log V i m  hdiwtion if .4@icahle' 

Days CT Calculatim I LW Dose I LOm& Plant Low& CT 
Staffed 

or 
Visited 

by 
Dayof Operator 

the (Place 

x 24 
x 14 

31 24 

I",""" 

20,000 
13,000 
14,000 
10,000 
20,000 ^^. ^^^ 

ReGdual 
Diainfedaa 

Cmmntrntim 
nt Remote 
Point in 

Distribution 
i__- Svstem. me,% - 

2.8 
3.0 
2.9 
1.5 
2.0 
1 .h 

0.5 

AVeTllgC 1 12,600 
Madmum I 23,000 
* Refir. to theinstructions for this report to determine which plants must provide this information. 

nFr rmltn v-555  SMl(3)Altemate Page 2 





Days 
Plant 
wed 
or 

Visited 

Dayof Operator Hours 
by 

orklhat Involves 

*Refer to the instructionsfor this report to determine which plants must provide this infirmation. 

M P  Fom 82-555 WW)p)Altem& Page 2 
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- -- - __ _ _  .__-. - 
m t F m & t p r & < o x i G A  i n F l o r i d a , - a ~ o p e r a t o r o f t h e  water treatment plant identif;ed 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 cem 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 certlfy 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 amoimts of chemicals used and chemical 
feed rates and (2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations rccords to thc PWS owner so thc 
PWS ownp can retain them, t o g e r y i t h  copies of this report, at a convenient location for at least ten years. 

Charles G. Schwades 
Printed or Tvued Name Signature and Date 

DEP Form 82-55 9M1(3)A#Ctnate Page 

c-7368 
License Number 



I.".?r) - I DECEMBER, 2005 
Means of Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorinc (Chloramines) 
? Ultraviolet Radiation n Other IDescribe): - 

Staffed 

Visited 

- -  
:sidual Maintained in Distribution System: X Free Chlorine n Combin1 c ed Chlorine (Chlorart 

CT Calculations, or UV Dose, to Demonstrate Four-Log V i s  Inactivatim, ift\pplicable* 
CT Calculations 1 W Dose 

I I I I I r 
"3 Quantity 
of Finished 

Water PeakFlow 
Roduced, gal Rate, gpd 
136.000 
0.000 
135.000 
136.000 
0.000 
0.000 
193.000 
0.000 
0.000 
0.000 
0.000 
0.000 
4.000 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
Fitst customer 
During Peak 
Flow, m g k  

(T) at c 
F l ; F I o f  1 Minimum ,CT 

Water. Water, if Required 
liable m -mid1 

LoWest 
Operating 
LN Dose. 

Minimrun 
WDOSe 
Required 

mW- 
secl'm' 

I I I I I I 

I I I I I I 

I I I I I I 
I I I I 

I 
I I I I I 

Chlotinc Diosidc =-T i 
Disinfectant 

Repnir or hlaintcnance Work that Involves 

Opcratim Syrrtem, mg'L 
0.000 Indicnta No Ilow 

~ _.___ 
4 1  

Page 2 



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

See page 4 for instructions. 

B Water Treatment Plant Momation 

I information g&vided in this reportis true-md a m t e  to the best of my knowledge and belief. I 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cat@ 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. Fnrthermore, I agree to provide these additional operations records to the PWS owner so the 
PWS ownersan retain them, t o g e t h d w i e s  ofthis report, at a convenient location for at least ten years. 

that all drinking water treatment chemicals used at this plant conform to 

72 -/-Or Charles G. Schwades C-7368 
Printed or TvDed Name License Number Simature and Date 

:,. -<:..:...:.:.:.:, 
Page 1 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
_- -1 39.000PWS IdentiTcation Number: 3354686 

Means of Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine  chloramine^) 0 Ultraviolet Radiation 0 ~ 

I Plant Name: CRESCENT BAY ~- - _  
__ ___ I NOVEMBER 2005 

CT Calculations, or W Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* 
Tvpe of Disir 

Visited 

_ _ . ~  

10 x EE 11 x 

LowestResidual 
Disinfectant 

concentration 
(C)Beforeorat 
Firstcustomer 

&ant F 

Hours 
PI& in 

operation 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

Lowest CT 
Disinfectant Rovided 

ContactTie Beforeorat 
( T ) a t C  First 

Measurement Customer Temp. 
PointDuring During of 

sidual Mai 

Net Quantity 
of Finished 
Water 

Meed, gal 
0.000 
0.000 

126.000 
0.000 

145.000 
145.000 
0.000 
0.000 

195.000 
220.000 
0.000 
0.000 
1 .ooo 
0.000 
0.000 

182.000 
244.000 
0.000 

171.000 
171.000 
0.000 
0.000 

172.000 
157.000 
0.000 

173.000 
174.000 

2.276.00( 1 Average 75.867 
Maximum 244.000 

I I I I 

I I I 

I 

Lowest Minimum 
Minimum Operating UVDose 

LW Dose. Required. izif mW- 1 mW- 
licable m -mi& d c m *  sec/cm' 

LO\*& 

Residual 
Disinfectant 

Concentration 
at Remote 

Point in 
Disbibution 
System, m g t  

1.1 
1.2 
1.3 
1.2 

____ 

1 . c  
1.3 
1 .o 
1.1 
1.2 
1.2 

1 .o 
1 . I  
1.1 
1.2 
1.2 
1.2 

1 .o 
1.1 
1.1 
1.3 
1.2 

__- 

I 1.2 

Emergency or Abnormnl Operating Conditions: 
Repair or Maintenance \\'ark 1 1 ~ 1  Inwlves 
Taking Water Svstm Components Out of 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND D FINISHED 
WATER 

Other operatofi: 

See page 4 for instructions. ! . I  

Nathaniel Q. Carver C 13261 Weekends 
Lyle F. Steady Jr. C 7170 Days Mom-Fri. ___ 

B. 

_. -._____ - -- __ _ _  _ - ~  - _ -  _ - -  
-plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certifj 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 certifv that the following additional operations records for 
this plant were prepared each day that a licensed operator staEed or visited this plant during the month indicated above: (1) records of amounts of chcmicals 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 

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

// 2&- Charles G. Schwades C-7368 
Signature and Date / /  Printed or TVDed Name License Number 

DEP Form 62-555 QOO(3)Altemate Page 1 
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i 

l:L/ 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

PWS Name: C 
PWS Type: 
Number of Service Connections at End of Month: 87 

-PWS Owner: LAKE UTILITY SERVICES INC. 
Contact Person: PATRICK F L Y "  

, Contact Person's Mading Address: 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c. FI\.nn:tr,utilitiesiiic-usa. --*-- 

I Total Population Served at End of Month:305 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE SPRINGS I State: FL TZip Code: 32714 
Contact Person's Fax Number: 407-869-6961 

See page 4 for instructions. 

WATER 

B. Water Treatment Plant Information 

~ ~ 
~ ~ ~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I ce r t a  that the 
information provided in this report is true and accurate to the best of my knowledge andbelief. I cem 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.AC. I also cem 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th 

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

Charles G. Schwades C-7368 
Signature and Date f f  Printed or Tvoed Name Liccnse Number 

DEP Form 62-555 W(3)Altemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
39.OOOPWS Identification Number: 3354686 I Plant Name: CRESCENT BAY 
85 ,<d, -.. . 

I SEPTEMBER 2005 
Means of Achieving Four-Log Virus InactivatiodRemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramincs) - 

0 Ultraviolet Radiation 0 Other mscritx): 
If Disinfectant Residual Mai 're Chlorine n Combined ( 

nonstrate Four-Log V i  Inactivation, if4 
donne (Chloramines) n 
icable* I ained in Distribution Svstem: X 

CI Calculations, or I V to D 
'hlorine Dioxide 

CT Calcu 

Lowest Residual Disiinfedant 
Dishfedant ContadTie 

Conctntration (T) at C 
(C) Before or at Measwnent 
First Customer Point During 

Peak Flow During Peak Peak Flow, 
Rate, gpd Flow, m@L minldts 

t i o O S  

h e s t  CT 
Provided 
Wore or a1 

First 
Customer 
During 

Peak Flow, 
mg-min/L 

Days 
Plant 

SlaEkd 
or 

Visited 

Opaator 
(Place 

by 

LOW& 
Residual 

Disinfectant 
Lowest hhimum Concentratim 

Operating WDose atRanote 
UVDose, Required, Pointin 
mW- mW- Distributim 

s e d a n 2  sed" systw, mg'l, 
1.7 
1.5 

Nd Quantity 
of Finished 

Water 

Minium Emagcmcy or Abnormal Operating Cmditions 
Repair or Maintcmnnw Work that Involv,-; 
Taking Watm Systm Components art of 

OpLration 

Hours 
Plant in 

pH of 
water, if 
4pplicabIe 

CT 

mg& 
Required, 

1.5 

I I 1.2 
1.4 --+--t- S 24 3.000 

S 24 0 
S 24 0 

24 I 15,000 
S 24 115.000 
s 24 152,000 
S 24 3.000 
S 24 210.000 
S 24 375.000 
s 24 266,000 

24 50 1 .000 
S 24 502,000 
S 24 382,000 
S 24 33.000 

1.2 
1.1 

I I 

1.5 
1.6 
1.2 
1.1 
1.1 
1.1 

1.1 SI= 1.3 S I  24 I 160.000 
S I  24 I 210,000 
S I  n ! 1.1 

I 1 .o 
1 .0 

DEP Form 62-555 900(3)Alternate Page 2 





Days 
Plant 

Statfed 
or 

Visited 
bv 

berator 
(Place 
“s“) 
x 
s 
S 
S 
x 
s 
x 
S 
S 
s 
X 

S 
N 
S 
x 
x 
S 

x 
x 
x 
x 
x 
S 

x 
x 
S 
S 

Houn 
Plant in 

Operation 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

h e  

Minimum 
LW Dose 
Required, 

mW- 
sec/cm’ 

Lo\vcst 
Rmidual 

Disinfcktant 
Conmtratim 

at Remctte 
Point in 

Distribution 
S J * ~  mgj I I 

1.5 
1.2 
1.3 

1.9 

1.3 
1.4 
0.4 
1.5 

I .G 

Emergency or .4hnnrmal Operating Conditions: 
Repair vr Maintenance LVork that Involvcs 
Taking Water S>dcm Compmmts (hxt of 

Operation 
~. .~ 

___- -. 

- 

1 .2 - _  

- ~ . -  --__ 
____-__ 

~ _ _  

-___ 
0.5 
1 .O 
1.4 
1.5 
1.2 
1.5 

1.4 
1.6 
1.5 
1.1 

-_--__ 

__- 

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

__- -7 - me: CRESCENT BAY 

-4 I AUG 2005 
e o n e  0 Conibi ned Chlon ne (Ch lormii nes) Means of Achlevlng Four-Log Virus InactivatiodRemoval * a Free Chlonne 0 Chlonne Dioxide 0 

Utravlolet Radatlon 
Tvpe 

0 c ier mscnbe) 

39,OOOPWS Identification Number: 335.1686 I Plant Na 
0-.’w, 

f Disinfectant E 
7 

sidual Ma tained in Distribution System: X 
CT Calculations, or LW Dose, to E 

’ree Chlorine fl Combined hlorine (Chloramines) Chlorine Diojdc r- - -  - monstrate Four-LOR Virus Inactivation. if Af liable* 
1N CT C a K  itions 

Lowed CT 
Provided 

More or at 
First 

CU.dOlll6 
During 

Peak Flow. 
mg-miniL 

Disinfedant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow, 

minutes 

LoWest 

UV Dose. 
mW- 

operating 

sec/an‘ 

Ne3 Quantity 
of Finished 

Water 

Minimum 
CT 

Rewired 
mg-min/L 

pH of 
water, if 

Applicable 
Peak Flow 
Rate, ppd 

0 
10 1,000 

0 
0 

40.000 
41,000 
0 
0 
0 

1 16,000 
30,000 
57.000 
57.000 
0 
n 

8 
9 
10 

11 

- 
- 
__ 

0 

I 
I 

0 
279,000 
386,000 

I I 0 
175.000 
175.000 I I 

0 
I 

- 
0 

1.000 
2,360,000 

76,100 
386.000 

Averaee 
\-laximum 

Page 2 DEP Form 62555 SM)(3)Altsmats 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER - - -  

Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Number: 407-869-1919 

See page 4 for instructions. 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE SPRINGS I State: FL /Zip Code: 32714 
Contact Person's Fax Number: 407-869-6961 

A. 

B. 

Plant Category (per subsection 62699.3 10(4), F.A.C.): V 
LicensedOperators [ Name I License Class 

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

m e r  operators: Nathaniel Q. Carver C 13261 WeekdldS 

I, the undersigned water treatment plant operator licensed in Florida, am the ldchiefoperator of the water treahnent 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 behe€. 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 cero@ 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 

th copies of th~s report, at a convenient location for at least ten years. 

Charles G. Schwades C-7368 
printed or T d  Name License Number 

DEP Form 62-555 800p)Altemate Page 1 

t 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3Y.OOOPWS Identlficahon Number 3354686 

\/leans of Acluevmg Four-Log Virus Inachvation/Removal * Free Chlonne Chlonne Dioxide 0 Ozone [7 Combined Chlonne (Chloranunes) 

I Plant Name: CRESCENT BAY 
O W  

I JULY 2005 

- - 
_I Ultmiolet Radiation 
TJpe of Disinfectant Residual Maintained in Distribution System: 

U Other mscribe): 
X Free Chlorine n Combined Chlorine (Chloramines) n 

I CT Calculations, or LW Dose, to C nonstrate Four-Log V i  hadivation, if Applicable. 
CT Calai I 1 n' 

D a p  
Plant 
slatt'ad 

or 
Visited 
bS Nd Quantity 

Dauof Operator Hours of.Fini.shed 

Low& Redual  
Disinfkdant 

COncentratiOn 
(C) Before or at 
First Customer 
During Peak 
Flow, mgfl. 

Disinfsdant 
Contact Tme 

Msasuranent 

Peak Flow, 
minutes 

(TI at c 
Point During 

1 
---I-- --+--- 

itions 

Lowest CT 
provided 

M o r e  or 
First 

Customer 

Peak Flow, 
m P d  

During 
1," I Minimum gCT 1;: Operating 

Water, Water7$ Required, mW- 
liable m -min/L sedan* 

I 
i 

Residual 
Disinfidant 

Minimum Concentration 
UVDose atRGmdz 
Required, Poinlin 

mW- Distribution 
seck" system. mgi1, 

1.2 
1 .o 
1.1 
1.0 
1.2 
I .2 
1.1 
1 .o 
1 .o 
0.8 
0.8 
0.6 
0.5 

0.6 

0.4 

Xlorine Dioxidc 

Emergtncy or .4lmormal Oprratmg Conditions 
Rqair or hfaintmancz Work. that hvo lws  
Takmg Waler Syst~m Components Out ol' 

(pent" 

.___ 

____ 

-__ 

DEP Form 82-555 900(3)Alternate Page 2 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
-___- __ - ~ _  - - [ PWS Identification Number: 3354690 1 Plant Name: CRESCENT WEST 1 

Free Chlorine c] Chlorine Dioxide 0 Ozone Combincd Chlorine (Chloraminec) 
n 0 Other (Describe): 
sidual Maintained in Distribution System: X n  Free Chlorine Combined hlorine (Chloran 

C T  Calculations, or UV Dose, to Demonstrate Four-Log V i s  Inactivation, $4 licablet 
CT Calculations 1 IV 

I I I I 

U Ultraviolet Radiatl 
Tvpe of Disinfectant I 

I :2 I 
Visited 

t--- 

Net Quantity 
of Finished 

Water PeakFlow 

Low& Residual 
Disinfectant 

Concentration 
(C) Before or at 
Fm customer 
During Peak 
Flow, mg/L 

Lowed 
Operating 
1.T m. 

mW- 
SWiCmZ 

IANM 
Reqidual 

Diqinkdmt 
Concentration 

nl Remote 
Point in 

Distribution 

1.3 
1.1 

1.0 
1.3 
1.8 
1.4 
1.3 
1.3 

2.0 
1.7 
1.7 
1.3 

1.4 

1.3 
1.6 
1.3 
1.5 
1.6 
1.5 

1.4 

1.7 
1.3 
1.2 
1.3 

Emanc!: or Abnormal Operating Cvnditimq: 
RFpnir or Maintennnce Work that Invnlves 
rnktnn \Vnter SV~ttem Components <hut of 

Syeem. mg.2 O p e n  

1.3 - 

1.6 - 

Maximum 1 577.000 I 
DEP Form 82-555 KO(3)Altmata Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator ofthe water treatment plant identified in Part I of this report. I certifj 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 staf€ed 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 

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

/L -6 <j- Charles G. Schwades C-7368 
Printed or TvDed Name License Number 

Page 1 
.-,.-I:;":.:.:.:. ...-...< .._......... 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
__ -__ -_ -7 I PWS Identification Number: 3354690 I Plant Name: CRESCENT WEST 

~_I__. 

I NOVEMBER 2005 
Means of Achieving Four-Log - Virus InactivatiodRemoval: * (XI Free Chlorine Chlorine Dioxide Ozone Combined Chlc?rinc (Chloramincc) 0 Ultraviok Radiation U O  

dant Residual Mai 
er (Describe): 
ained in Distribution System: Xn Free Chlorine n Combined Chlorine (Chloran 

CT Calculatioq or W Dose, to Demonsbate Four-Log Virus Inactivation $Applicable* 
CT Calculations 

I I )ose 

Minimum 
W Dose 
Required. 
mW- 

Sec/Cm' 

Days 
Plant 
Staffed 

Visited 
or 

bY 

"X') 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
x 
X 
X 

x 
X 
X 
X 
X 
x 
X 
X 
X 
X 

(Place 

- 

Lowest CT 

(T) at c 

" t e s  

LOwe5t 
Residual 

Disinfmtant 
Concentration 

at Remote 
Point in 

Distribution 
System ms'L 

1.1 
1.2 
1.3 
1.1 

_ _  

Lowest Residual 
Disiinfedant 

Conrmb;aion 
(C) Before or at 
First customer 
During Peak 

Net Quantity 
Hours ofFinished 

Plant in Water Peak Flow 
Rate, gpd 

1.0 
1.5 
1 7  

I .6 
I d  .. . 
1.3 

1.1 
1.1 
1.2 
1.1 
1.2 
1.2 

1.3 
1.1 
1.2 
1.2 
1.2 
1.2 

---I--- 1.3 
1.5 
1.3 
1.3 ---+--- 

I 

11 0,761 .OO( 
Average I 358.700 
Maximum I 462.000 

DEP Form 62-555 900(3)&?&n&a Page 2 



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

1 PWS Identification Number: 3354690 _____ . PWS Name: CRESCENT WEST 
Consecutive PWS Tvpe: Wcommunitv n Non-Transient Non-Communiw 0 Transient Non-Community n 

Number of Service C ~ ~ e c t i ~ n ~  at End of Month: 100 
PWS Owner: LAKE UTILITY SERVICES INC. 
Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE 
Contact Person's Telephone Number: 407-869-19 19 
Contact Person's E-Mail Address: P.C. Fh-nn~u;utiIities:nc-usa.cqm 

I Total Population Served_at End of Month:3SO ___ 
--__ 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE SPRINGS 
Contact Person's Fax Number: 407-869-696 1 

I Zip ~ _ _ _ _ _ _  Code: 32714 I State: FL 

See page 4 for instructions. / I  n 

Plant Category (per subsection 62-699.3 lO(4). F.A.C.): V 
Licensed Operators Name License Class 

Lead/chief Operator: Charles G. S h a d e s  C 

Other operators: Nathaniel Q. Carver C 

Plant Class (per subsection 62699.3 10(4), F.A.C.): C 
License Number Day( s)/S hift( s) Worked 

DAYS Mm-Fri 7368 

13261 Dq-dnn .  

B. 

Lyle F. Steady Jr. D~!T Mon.-l:ri. ___ C 7170 

~ 

I I I 
- 

I. the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I 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 c e m  that all drinking water treatment chemicals used at this plant conform t 
NSF International Standard 60 or other applicable standards refmnced in subsection 62-555.320(3). F.A.C. I also certlfy that the following additional operations records for 
this plant were prepared each day that a licensed operator staf6ed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chcmical 
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations rccords to thc PWS owner so th 
PWS owqx can retain them. t w a w w i t h  copies of this report, at a convenient location for at least ten years. 

Charles G. Schwades c-7368 
Printed or T d  Name License Number 

DEP Form 62-55 900(3)Allemate Page 1 



1.3 
1.3 
1.1 
1.2 
1.2 
1.2 

1.3 
1.4 ___ 

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

____. PWS Identification Number: 3354690 

Means of Achieving Four-Log Virus InactivatiodRemoval: * Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorinc (Chlorainiiics) 
Ultraviolet Radiation 

Tvpe of Disinfectant E sidual Maintained in Distribution Svstem: 

I Plant Name: CRESCENT WEST 
_ _ _ ~  I OCTOBER 2005 

_~__ .  
0 Other (Describe): 

Chlorine Diosidc 
-___.~~ ~. ~~~ 

I I I 

X u  Free Chlorine n Combined Chlorine (Chloran nes) 
CT Calculations, or LrV Dose, to Demonstrate Four-Log V i s  Inadivatim. ifApplicable* 

CT Calculations Lrv 

-1 

r LOW& 

Rmidunl 
Dish k t m t  

Cmcentnticn 
at Remote 

Pcint in 
Distrihtdion 

System. mC1 ____ 

Lcnvest CT 
Lowest Residual 

DiSillfeCiaIIt 
COn" 

(C) Before or at 
First Curdo" 
During Peak 
Flow, mgL 

Miimum 
LW h e  
Required. 

mW- 
s€sklnl 

Net Quantity 
of Finished 

Water Peak Flow 

1.5 
1.8 
1.2 
1.2 
1.4 
1.0 

1.2 
' 

262.000 
86.000 
221.000 
364.000 
263.000 
346.000 
347.000 
345.000 
279.000 
370.000 
424.000 
392.000 
372.000 
373.000 
119.000 
1 1 1 .ooo 
234.000 
345.000 
289.000 
393.000 
393.000 I I I I 

377.000 
8.375.000 
270.161 
424.000 

1.2 
1.1 
0.8 
1.3 
1.2 

E 
1.1 
1 .o 
1.3 
1.2 
1.2 
1.3 

21 
28 24 
29 24 
30 24 
31 24 

Total 
Average 
Maximum 

Page 2 DEP Form 62-555.9Wp)Abmate 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER - 5p q p I" 
See page 4 for instructions. r11 ! - 1  3Lzb= ' 

Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE 
Contact Person's Telephone Number: 407-869-1919 

A. 

B. 

Contact Person's Title: REGIONAL, DIRECTOR 
City: ALTAMONTE SPRINGS I State: FL lZip Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

I I I 

I 
I 

I. the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certlfjr that the 
information provided in tlus report is true and accurate to the best of my knowledge and belief. I cerhfy 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 tli 

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

Charles G. Schwades C-7368 
Simature and Datc Printed or Twed Name License Number 

DEP Form 82-555 S(M(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3354690 I Plant Name: CRESCENT WEST 

[SEPTEMBER ZOOS - 
Means of Achieving Four-Log Virus Inactivatioflemoval: * w Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

00 
of Disinfectant Residual Mai 

430.000 

er (Describe): 
ained in Distribution System: XI 

CT Calculations, or W Dose, to D 

Peak Flow 
Rate, pDd Flow, m 

---I-- 

I Free Chlorine L I Combined Chlorine (Chloramines) I I 
nomtrate Four-Log V i s  hadivation. ifApplicable* 
tiioas 

Lowest CT 
Provided 

Before or a1 
First 

Customer 
k g  

Peak Flow. 
mg-miniL 

Water, Water, if 
liable 

Minimum 
CT 

Required, 

Residual 
Disinfedont 

Ihlorine Dioxidc 

Emergaicy or Abnonnal Upr-ratlng Condrtions 
Repair or hifaintmane U'orkthat hivolws 
Takuig Water System Components Out of 

OperJtlCm 

I 

DEP Form 62-555 SM)(J)Aiiernate Page 2 





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

--zl I PWS Identification Number: 3354690 I Plant Name: CRESCENT WEST 

DEP Form 62-555 S X ( 3 ) A M a t e  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

PWS Name: CRESCENT WEST 
PWS Type: 6q community Non-Transient Non-Community n Transient Non-Comunity Consecutive 
. Number of Service C O M ~ C ~ ~ O ~ S  at End of Month. 100 
PWS Owner: LAKJC UTILITY SERVICES INC. 
. Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.Fl\.nn;'u,utilitiesinc-usa.com 

I PWS Identification Number: 3354690 

I Total Population Served at End of Month:350 

Contact Person's Title: REGIONAL DIRECTOR 
City: LTAMONTE! SPRINGS I State: E lZip Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator ofthe water treatment plant identified in Part I of this report. I certiQ that the 
information provided in this report is true and accurate to the best of my howledge 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.AC. I also ceNfy 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) mor& of amounts of chemicals used and chemical 
feed rates: and (2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th 
PWS owner can retain them, together wjth copies of this report, at a convenient location for at least ten years. 

Charles G. Schwades C-7368 
Printed or T d  Name License Number 

OEP F a n  62-55 BOO(3)AHemate Page 1 
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I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 certlfy 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 certifi that the following additional operations rccords for 
this plant were prepared each day that a licensed operator staf5kd or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical 
feed rates; and (2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations rccordr to thc PWS owner so the 

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

/' y / L  Charles G. Schwades C-7368 
Printed or Tmed Name Liccnw Nriinber 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED _ _ _ _ _ ~  WATER 
_1 I PWS Identification Number: 33546475 I Plant Name: FOUR LAKES 
- 

DECEMBER 2005 
Of AChieGig Four-LoRVirus ln~~vat io~e~ov~:  * IXI Free Chlorine 0 Chlorine Dioxide 0 Ozone Combined Chlorinc (Chloramine<) 

DEP Form 82-555 B o o g A ~ K i t I k  Page 2 



: i A r .  

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER - 9 ' 9  

- j j  $,-,,?' 
z z  :, 1 , See page 4 for instructions. - 5 -  - 

Charles G. schwades 

I, the undersigned water treatment plant operator licensed in Fl&&la, am the l d c h i e f  operator of the water treatment plant identitied in Part I of this report. I cew 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 c o ~ o r m  to 
NSF International Standard 60 or other applicable standards refemnced in subsection 62-555.320(3), F.A.C. I also cem 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. Furthemore, I agree to provide these additional operations records to the PWS owner so the 

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

#-dr Charles G. Schwades C-7368 
printed or T d  Name License Number 

Page 1 



1 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 33546475 I Plant Name: FOUR LAKES 1 

Avcrugc I 26.233 
Maxi" I 35.000 
Refer to the instructions for this report to determine which plants must provide this information. 

M p  Form 62-555 ooo(3)AIDwrub Page 2 



.PWS Name: FOUR LAKES 
PWS Type: ~ c o m m ~ n i t v  
Number of Service Connections at End 
PWS Owner: LAKE UTILITY SERVICES INC 
Contact Person: Patrick Flvnn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: P.C. Flvnn'd".utilitiesinc-usa.c@In 

1 PWS Identificati~o~Nltm.~r: 3355(i47 

- 
- ~ _ _  

-_ Contact Person's Title: REGIONAL DRECTOR 
City Atamonte Springs 
Contact Person's Fay Number: 407-869696 1 

@p Codc: 32714 - ___~~_._____ 
I State: FI 

- - ~ _ _  

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

I. the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 certifj. that the following additional opcrations 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 chcmicals used and chemical 
feed rates; and (2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations rccords to the PWS owncr so th 

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

Charles G. Schwades c-7368 
printed or Tv-~ed Name License Numkr 

DEP Form 82-55 SM)p)Aitemate Page 1 



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

___.-- -1 I PWS Identification Number: 33546475 I Plant Name: FOUR LAKES 
__-__- ~ _ _ _ ~  

____~.-- _ _  OCTOBER 2005 - - _ _  
MTaGof Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine 0 Chlorine Dioxide Ozone 0 Combincd Clilorinc (Chloramincsb 

Radiati 
ectant F sidual Maintained in Distribution System: X Free Chlorine n Combined Chlorine (CMorzg 

CT CalculazimS or W Dceqto D e m " t e  Fm-Log V h n  Inactintion. if .4pplicabl@ 
CT Cnlculations I 

I r- Days 
Plant 

staffed 

Visited 
by 

Dp" 
(Place 
'T) 

X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X - 

or r 1 

Minimum 
U V  Dose 
Raguiral 

mW- 
!le&" 

NelQuantity 
of Finished Day 01 Houn 

Plant in 
Operation 

24 
24 
24 
24 
24 
24 
.-.A L4 

* Refir to the instructions for this report to determine which plmts must provide this 

I 
~ 

I 
I 

~~ 

i .o 
1 .o 
4 7  

I 

in formation. 

DEP Form 62-555 900(3)Allemate Page 2 





-MORTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER _____ I PWS Identification Number: 33546475 I Plant Name: FOUR LAKES 
SEPTEMBER 2005 

l l  Ultraviolet haation n Other mescribe): 

t- 
- -  \ -- 

sidual Maintained in Distribution System: X Free Chlorine n Combined Chlorine (Chloran nes) lhlorine Dioxide 

I I I 1 

CT Calculatia~~, or W Dosa. to D”Is&nr.e Fw-Lag Virua Inadwtia~. if.4pplicabP 
CT 1 WDOse 

Net Quantity 
of Finished 
u’* PeakFlow 

Rod~ced,gal l?nte,gpd 
32.000 
11,000 
26.000 

31.000 I 
22,000 
23,000 

1ooot__ 34.000 
45.000 
33.000 
33,000 
28,000 
26,000 
32,000 
15.000 
27.000 
30.000 
3 1 .a00 
27,000 
30,000 
24,000 
23.000 

I 
796.000 1 

Lowest Residual 
Disinfedant 

Cmceatretim 
(C) w o r e  OT at 
Fm custana 
During Pesk 
Flow, m a  

I I I I I 1 

I I I I I 1 1 
~ 

I I I I 

LOW& 
Rcxidual 

Disiinfeaant 
Conmtnitim 
at Ranote 
Point m 

Distributicn 
S y s t q  mg’L 

1.1 
1.6 
2.1 

2.0 
1.4 
1.7 
1.2 
1.5 
1.6 

1.1 
1 .o 
1.1 
1.4 
1.1 
1 .o 

1.1 
0.7 
2.1 
2.4 
3.0 
3 .O 

2.6 
2.5 
2.6 
2.0 
3.5 

Emergmq or Abnormal Operating Conditions: 
Repair or Maintmoncx Workthat involves 
Taking Water System Componmts CM of 

Operation 

1 
1 

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

DEP Form 82-555 WJ(3)Alfemate Page 2 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED __ FINISHED ~- WATER 
- -----! I PWS Identifkation Number: 33546475 I Plant Name: FOUR LAKES 

_____--- 
~ 

- _ _ ~ - ~  -4 - -  - 
Means of Achieving Four-Log Viru-Inactivation/Removal: * Free Chlorine Chlorine Dioxide 0 e o n e  Conihincd Chlorinc (Chloramincc) 
[7 Utra\iolet Radiation 
rvpe of Disinfectant Residual Maintained in Distribution System: 

0 Other (~escribe): 
X Free Chlorine n Combined Chlorine (Chloramines) 0 

CT Calculations, or W Dose, to Denon&ate Four-Log V i  Inadivaticm. if ApplicahlP 
CT calculatims I I c ' l h e  

I I I I I LDW& 

pH of 
water, if 

Applicable 

Residual 

I I I 

I I 1 _._ 
I I I I 1 8  

I 1 9  

I I I I 1 8  

I 

I 1 .z 

I 
0.9 
1.2 

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

DEP Form 82.555 900(3)Altcmats Page 2 

Xlorinc Dioxidc 

I 

I 



'a 

'V 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 33536475 I Plant Name: FOUR LAKES 

- 
- JULY 2005 

5 v a t i o d R e m o v a l :  * Free Chlorine 0 Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
Ultraviolet Raiiti 

If Disinfectant I: 
I 

Days 
Plant 

M i d  
or 

Visited 
bY 

operator Hours 

x 
x 24 
s 24 
s 24 

24 
x 24 
s 24 
x 24 
x 24 
x 24 
x 24 

24 
x 24 
s 14 
X 24 
x 24 
x 24 
x 24 

24 
N 24 
X 24 
x 24 
x 24 
x 24 
N 24 

24 

n O ~ t h e r ~ s c r i b e ) :  
sidual Maintained in Distribution System: X Free Chlorine n Combined Chlorine (Chloramines) n Chlorine Dioxide 

CT C a l a ~ l a t i q  OT W to Dawnslrate Four-Log V i  Inaaivatica, if Applicable+ 
CT calailatiarrs 1 WDOse 

19.000 I I I I I I I I I I 0 4  I 
15.000 I I I 1 I I I I I 0.6 I 
19.000 I I 0.6 
34,000 0.8 
15.000 2.8 
34.000 0.5 
25.000 
25,000 2.9 

34.000 I I ! I I ! I I 2.5 I 
45,000 0.5 
49.000 0.9 
23,000 1 .0 
24.000 17  

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

DEP Form 62-555 WO(3)Altemate Page 2 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3353652 I Plant Name: HIGHLAND POINT 1 -~ 

I DECEMBER, 2005 
Means of Achieving Four-Log Virus InactivatiodRemoval: * Free Chlorine 0 Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 
~Ultraviolc ~ 

tained in Distribution System: X n  Free Chlorine fl Combined Chlorine (Chloran nes) l-l 
C T  Calculatioaq or W Dose, to Demonstrate Four-Log Virus Inactivation, if.4pplicable* 

xtant 1 

Hours 
Plant in 
lperatiw 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

24 
24 
24 
24 

sidual Mai lhlorine Dioxide 

-7 
CT Calculations 

Lowest CT 

(T) at C 

Da! s 
Plant 

Stafkd 

Visited 

3peratoi 
(Place 

or 

by 

“s“) 

x 
L 
_I 

LOW& 

Residual 
Disinfedani 

Concmhtior 
at Remote 
Point in 

Distribution 
System, mg;L 

1.2 
1.4 

Low& Residual 
Disidxtant 

Concentration 
(C) Before ci at 
First Customer 
During Peak 
Flow, mgL 

Net Quantity 
of Finishrd 

Waler 

Temp. 
of 

water, 
OC 

- 

Emrrgency or Abnom1 Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Compments Out of 

Operation 

pH of 
water, if 
4pplicable 

Peak Flow 
Rate, gpd 

----+-- I 
1.5 
1.6 
1.5 
1.6 
1.4 
1.3 ---+-- 

___+__I 1.4 
1.3 
1.1 
1.2 
1.3 
1.3 + 
1.3 
1.7 
1.6 
1.6 
1.7 
1.4 

1.1 
1.6 
I .4 
1.3 
1.2 
1.3 ---t-+- 

138.000 

4veraee 
Maximum 

DEP Form 82-555 SM)(3)Abmate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURC 

I I--- I I I I 

I. the undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in Part I of this report. I c e m  that the 
information provided in th is  report is true and accurate to the best of my knowledge and belief. I cerhfy 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 cem that the following additional operations records for 
this plant were prepared each day that a licensed operator staf€ed 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 own7)can retain them, toge9rflcopies of this report, at a convenient location for at least ten years. 

/ (yd-/ HPZ,  z- - /J -4 .6J- Charles G. Schwades C 7368 
Signature and Date Printed or T d  Name License Number 

DEP Form 62 555 900(3)A"Tate Page 1 



t -  

Average 

Maximum 
179.900 
334.000 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identlfication Number: 3354652 I Plant Name: HIGHLAND POINT 
___. 

I NOVEMBER 2005 
Means of Achieving Four-Log Virus InactivatiodRemoval: * Free Chlorine Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation 0 o 
Type of Disinfectant Residual Mai 

I 

er (Describe): 
ained in Distribution System: X n  Free Chlorine n Combined ( 

CT Calculations, or W Dose, to Dzmomtrate Four-Log V i  Inactivation, if Ap 
CT Calculations 
P 

- 
lhlorine Dioxide dorine (Chloran 

i d l e *  

Days 
Plant 

Staffed 
or 

Visited 
bY Nst Quantity 

Day of Operator H o w  ofFinished 
the (Place Plant in Water 

Lowest Residual Disinfectant 
Dwinfectant contact Tme 

Concentration (T) at C 
(C) Before or at Measurement 
First Customer Point During 
During Peak Peak Flow, 
Flow, m pn i minutes 

Lowest 
Residual 

Disinfectant 
Concentration 

at Remote 
Point in 

Distribution 

Lowest CT 
Provided 

Before or a1 

customer 

Peak Flow, 

M i n i ”  
CT 

mg-+ 
Required 

Emergency or Abnormal Operating Conditions 
Repair or Maintenance Work that Involves 
Talung Water System Componsnnts Out of 

Operation 

pH of 
Water, if 

Qplicablc 
Peak Flow 
Rate, gpd System, mgL 

0.7 
1.2 
1.1 

0.8 

1.4 
1.6 
1.4 
1.5 
1.3 
1.3 

1.1 
1.3 
1.1 
1.1 
I .2 
1.2 

1 .o 
1.1 
1.1 
1.2 
1.1 
1.1 

1 .o 
1.4 
1.0 

I 
I 

1.1 
I I 

Total I5.397.000 

DEP Form 62-555 XQ(3)Aibmab Page 2 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3351652 I Plant Name: HIGHLAND POINT 1 

rvpe of Disinfectant Residual Ma 

I OCTOBER 2005 - 
vIeans - of Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine Chlorine Dioxide 0 Ozone a Combined Chlorine (Chloramines) 

ained in Distribution System: X n  Free Chlorine n Combined Chlorine (Chloran 
CT Calculations, or W Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable' 

CT Calculations WDOSe 
I I I 

Lowst 
Residual 

Dffiinfamt 
'cmcalhtial 
at Remote 

Point in 
Distribution 
lystem mgK 

1.4 
1.6 
1.5 
1.2 
1.4 
A m  

Peak Flow 
Rate, gpd 

EmergmLy or .4hormal Operating Conditions. 
Repair or Maintenance Work that  involve^ 
Taking Wata System Compmmts ollt of 

Opmticm 

Lowest Residual 
Dishfedant 

Concentration 
(C)Beforeorat 
FirstCustomsr 
DuringPeak 
FIow,mg/L 

I I 

h e s t  CT 
Dishfedant provided 

Ccmtad Time Before or at 
(T)atC First Lowest Minimum 

Minimum Opaating WDose Measuwnd Customzr Tanp. 
Pomtthuing During of pHof CT WDose, R q u u d  
PeakFlow, PeakFlow, Water, Water,$ Required, mW- mW- 

minuts mg-minn "C App licable mg-min/L sedan2  sedan'  

~ ~~ 

1.2 
1 .o 
1.1 
1 .o 
I .3 
1.4 

1.2 
1.3 
1.7 
1.2 
1.2 
0.8 

0.4 
0.9 
0.7 
1 .o 
1.2 
1.0 

1.4 
1 6  

- 

- 

DEP Form 62-555 WO(3)Altemate Page 2 



I \Gy- 
-$p MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1 PWS Ident&ation Number: 3354652 PWS Nanic: HIGHLAND POINT 
P W S T F ~ ~ :  - Conmiunity n Non-Transient Non-Community fl l l  Consecutive 
Nwiikr of Scrvice Connections at End of Month:& 
PWS 0": LAKE UTILITY SERVICES INC. 
Contact Pcrson: PATKICK F L Y "  

.Contact Pcrson's Mailing Address: 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Nuniber: 407-869-1919 

Total Population Served at End of Month: 161 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAh4ONTE SPRINGS I state: FL I Zip Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

Sce page 4 for instrucbons. : PLY- FLORIDA - 
1 1  SEPTEMBER 2005 

I Licepse Class I License Number I Day(s)/ShW) Worked Name 
Cliarlcs Ci. Schwa& 
Nathaniel Q. Carvcr 
Lyle F. Steady Jr. 

C 7368 DAYS MOII- Ffi 
DAYS- SUI C 13261 

C 7170 Days Mm.-Fn. 

1, the undersigned waler treatment plant operator licensed in Florida, am the l d c h i e f  operator of the water treatment plant identilied in Part I of this report. I ar" that the 
information providcd in this report is true and accurate to the best of my knowledge and belief. I cert@ that all drinking water treatment chemicals used at this plant Confornl t- 
NSF Inlcrnational Standard 60 or other applicable standards referend in subsection 62-555.320(3), F.AC. I also art@ that the following additional operations records for 
this plant wre prepared each day that a licensed operator staffed or visited th~s p u t  dunng the month indcated above: (1) records of amounts of chemicals used and chemical 
ked 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 

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

Charles G. Schwades c 736n 
License Nuniber Printed or T d  Name 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
rGs ldcntificatlon Nmubcr 3351652 I Plant Name: HIGHLAND POINT 

- ~ _ _ _  
M u n s  - of Achieving Four-Log Virus Iniictivatioil/Removal: * Free Chlorine Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

i n e d  in Distribution System: XI 
CT Calculations, or W Dosz, to D 

1 Free Chlorine Combined Chlorine (Chloran cctant E 

Houn 
PliulI m 

24 
24 
24 
21 
24 
24 
24 
24 
21 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

c&TdtlOll 

-__ 

-__ 

:sidual Mai 

tiw 

Lowed CT 
Provided 

More or a1 
First 

Customa 
k g  

Peak Flow, 
m g - d  

LOW& 

Residual 
Disinfedant 

C C i l d C X l  
at Ranotz 
Point in 

Dhibution 
systan, mg/L 

1.8 
1.6 

0.5 
0.8 
2.8 
1.6 
2.0 
2.2 

1.3 
2.0 
1.2 
1.1 
1 .O 
1.4 

h w i s t  Residual Disinfiitant 
Dishfkmt Cootact Timz 

Concentration (T)atC 
(C) Before or at Mzasurauat 
Fir3 Customer Point During 
During Peak Peak Flow, 
Elow,luglL minutes 

Nd Q U ~ I L I ~ )  
Of' 1.111 Ishd 

"d1.3 

Roducwl, &I1 
239.000 
2 17.000 
233,000 
234,000 
473.000 
100.000 
148.000 
243.000 

Emagency or .Abnormal Opmating Conditions; 
Repair or h4aintaiane Workthat involvzs 
Taking Water System Components Out of 

Operation 
Peak Flow 
Rats. pod liable 

213,000 
31 1.000 
3 12,000 
422.000 
2b5.0O0 
315,000 
343,000 
339,000 
.1-13,000 
444.00u 
488,UOU 
330,000 
286.000 
341.000 
256.000 
353.000 
354,000 

311.000 
3 19,000 
3(13.000 
292.000 

I___ 

-___ 
___ 
___ 

377.000 

~~ 

~~ 

1.3 
1.2 
1.4 
1.2 
1.3 
2.0 

1.5 
1.4 
1.2 
1.1 
1.2 
1.6 

____ 
9.124.000 
311.000 
488,000 

Page 2 
c 



;OS& 
-*$v- MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ,>fl T q  

Plant Category (per subsection 62-699.3 10(4), F.A.C.): V 
Licensed Operators Name License Class 

Lea&chief Opentor: Charles G. Sdviadzs C 
Other Operaton: Nathaniel Q. Carver C 

q . E T -  I \ 
See page 4 for instructions. I ~ i o c u b ~  - 

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

7368 DAYS Mo~-  Fn 
DAYS- SW 13261 

B. 

Lyle F. Steady Jr. 

Contact Person's Title: REGIONAL DIRECTOR 

Contact Person's Fax Number: 407-869-696 1 
.THERSFlELD AVE. City: ALTAMONTE SPRINGS 1 State: FL ]Zip Code: 32714 
9-1919 

C 7170 Dnys Mm.-Fri. 

I. the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I cert@ that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I cem that all drinking water treatment chemicals used at this plant conform t. 
NSF International Standard 60 or other applicable standards referend in subsection 62-555.320(3), F.A.C. I also cerhfy 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 

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

Charles G. Schwades C 7368 
Signature and Date / /  Printed or T d  Name License Number 

DEP Form 62-555 900(3)Altmate 

i 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWb Identification Number 3354652 1 Plant Name: EIIGHLAND POINT 

I AUG 2005 
Means of Achieving Four-Log Virus InactivationRemoval: * Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 0 Ultraviolet Radiation 
Tvpe of Disinfectant Residual Mal .ained in Distribution System: 

0 Other mscribe): 
X n  Free Chlorine n Combined ( 

CT Colculatims, or W h t o  C mmstrate Four-Log V i  Inadvation, if& 
CT Calm 

illorine (Chloramines) n Chlorine Dioxide 
licable* I I 

1IV ItionS 

Lowest CT 
Provided 
Before or a1 
Fd 

Customa 

Peak Flow. 
m g - d  

LOU& 

Residual 
D i s i n f a  

Minimum Concentration 
WDose atRzmote 
Required, PoinIm 

L o w d  Residual 
Disinfectant 

COnCentratim 
(C) Before 01 at 
First Customer 
During Peak 
Flow, mg/L 

Disinfecmt 
Contad Time 

(T) at C 
MEtasuranmt 
Point During 
Peak Flow, 
lninut€s 

Tyi ;Hof  1 Minimum gCT 

Wata, Wata:if Required 
liable m -min/L 

Emergency or Abnormal Operating Conditions: 
Repair or Maintenance Work that Involves 

Peak Flow 
Rate, gpd 

mW- Distribution Takiig Watcr SySem Components Out of 
&an2 systemmg'~  Operation 

7 0  

I .9 
2.1 
1.9 ..- 

I 
I 1 1  

1.8 { 2.0 

E 
S 
S E - 2.1 

2.3 

E 1.2 
1.5 
1.4 
2.0 287,000 

DEP Form 62-555 900(3)Atternate Page 2 



232 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Nwnber: 407-869-1919 

A. 

B. 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTMONTE SPRINGS 1 state: FL I Zip Code: 32714 
Contact Person's Fax Number: 407-869496 1 

Plant Catcgoiy (per subsection 62699.3 10(1), FAC.): V 
Licensed Operators Name License Class 

Lcad/cluef OplZraLor: C h i d e  G. Shwadcs C 

Qllr  Opprato~: N;lhhwid Q. Carver C 

__  

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

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chi&operator of the water treatment plant identified in Part I of this report. I ce- that the 
infonilation provided in this report is true and accurate to the best of my knowledge and belief. I cew that all drinking water treatment chemicals used at this plant COllform t t  

NSF Inlcnutional Standard GO or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cert@ that the following additional operations records for 
this plant were prepred each dag tlut a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chenucal 

treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th 
of this report, at a convenient location for at least ten years. 

Charles G. Schwades C 7368 
Sirilature arid Date Printed or Twed Name License Number 

Plant Class (per subsection 62499.3 10(4), F.A.C.): C 
License Number Day(s)/Shift(s) Worlced 

7368 DAYSMm- F K ~  
1326 1 DAYS- S U ~  

Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
EWS Idcntificaiion Nwnbcr: 3354652 I Plant Name: HIGHLAND POINT 

Page 2 



- 

- - -  
PWS Name LAKE CRESCENT HKLS -pFiiizGj~GiGT,I IGcFCG%3 

- - --__ PWS Tppe Communitv 0 Non-Transient Non-Communih 0 Transient Non-Communih 0 ConscL&\ c 
Number of Scwicc Connections at End of Month 122 
PWS Owner LAKE UTlLlTY SERVICE2 INC 

Contact Person PATRICK F L Y "  
Contact Person's M a t g  Address 200 W E A F R S F I E L D  AVE 
Contact Person's Tclephone Number. 107-859- 19 19 

- - -- __ -- - - 1 Total Popjlation Sencca t  FAdpf h.lont!i_ 427 

- _ _ _  - __ ~ 

__ Contact Person's Title REGIONAL DIRECTORr - 

Contact Pcrson3 g\ Niimkr 407-XWh9h I 
00. ALTAMONTE SPR[NGS - rStatc_Fr, T~FGZ 12; I x 

- -___~ - 

__ ~ _ _  -- 

- -__ - Contact Person's E-Mail Addres5 p c Flvg@ ut&iesnzisa_c_om --____--- _ _ _  - - 

I. the undersihed water treatment piant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I ccrtify that thc 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifv that all drinking wntcr treatment chcmic;ils iiscd at this plant conform to 
NSF International Standard 60 or other applicablc standards referenced in subsection 62-555.320(3). F.A.C. I also certify that thc followin: additional opcratioiis rcccrds for 
this plant wcre prepared each day that a licensed operator staffed or visited this plant during the month indicated abo~c:  ( 1 )  rccords of amoitnts oTclicinicals iiml and chcmical 
feed rates: and (2) if applicable. appropriatc treatment process performance records. Furthermore. I agree to provide thcsc additional opcratiow rccordc to thc PWS nniicr so thc 
PWS onner can retain them. tog&efl-ith copies of this report. at a convenient location for at least ten ?cars. 

y-7 OL Charles G Schwades C-7WR 

Signature a n d a t c  Printed or T q x d  Name I iccnsc Niirvtvr 
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bdc, 
QNISHED MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHA 

WATER 

See page 4 for instructions. 

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 certiQ that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I certifj. 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 CertifL 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 

these additional operations records to the PWS owner so the 

/Z .6- 0.7- Charles G. Schwades C-7368 - 
Signature and Date - Printed or Tvped Name License Number 

DEP Fom 62-555 QGOofiNWnb Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR P 
I PWS Identification Number: 3354883 I Plant Name: LAKE CRESCENT I 

URCHASED FINISHED WATER 
!ILLS --I 

I NOVEMBER 2005 - - -4  
Means of Achieving Four-Log Virus InactivatiodRemwal: * Free Chlorine 0 Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramines) 

:sidual Maintained in Distribution System: 
n 0 Other (Describe): 

X n  Free Chlorine n Combined ( llorine (Chloramines) Chlorine Dioxide --I 
CT Calculationq or UV Dcse, to C wtlstrate Four-Log Vkus Inactivatiq if Ap liable" 

CT Cslcu IrV 

Ultraviolet Radiati 
Tvpe of Disir &ant F 

I I LOW& I Lowest CT 
Provided 

Before OT ai 
First 

Customer 
During 

Peak Flow. 
mg-minlL 

Lowest Residual 
D i S i n f K b l t  

Concentration 
(C) Befm or at 
First Customer 

Flow, mglL 
During Peak 

Disinfmaat 
CnaaCtTime 

(T) at C 
Measurement 
Point During 
Peak Flow, 

minutes 

Statfeed 
or 

Visited 
by 

Dayof Operata 
the (Place 

Month "X") 

1 x  
z x  
3 x  
4 x  
5 
6 X  
7 x  
8 X  
9 x  
10 x 
11 x 
12 

Minimum 
CT 

Required. 
mg.ninn 

Net Quantity 
of Finished 

Water PeakFlow 
Hours 

Plant in 
pH of 

Water, if 
4pplicable 

E 
i 1.1 

1.2 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND CHASED FINISHED 
> WATER 

See page 4 for instructions. 
1 

Plant Category (per subsection 62499.310(4). F.A.C.): V 
Licensed Operat O f s  Name I License Class 

Lead/Chief Operator: I Charles G Scfiwades I C 

B. 

--- ___ 
Plant Class (per subsection 62499.3 lO(4). F.A.C.): C 
License Number I Day(s)/Shifi(s) Worked 

7368 DAYS-him-Fn 
~ 

Nathaniel Q. Carva 
Lyle F. Steady Jr. 

Other Operators: 1 
~ ~~~ 

__~.__ C 13261 DAYS-Sun 

- C 71 70 Days hlnn.-Fri. 

- 
-------- 

_________ - 

- . - 
h e  undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator 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 andbelief. 1 cemfy 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.AC. I also certlfy 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. togefier-with copies of this report. at a convenient location for at least ten years. 

///d,r Charles G. Schwades C-7368 
Signature and Date Printed or T d  Name Liccnse Nunibcr 

DEP Form 82-555 WJ(3)AIternate Page I 



-_ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
MPWSdentification Number: 3354883 

--- 

.__~ - 
1 Plant Name: JAKE CRESCENT HIL,LS 

- 

~~ 

[OCTOBER 2005 
Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine 0 Chlorine Dioxide Ozone Combiiicd Chlorine (Chloramines) 17 Ultraviolet Radiation 0 other pescribe): 

ained in Distribution System: X n  Free Chlorine n Combined Chlorine ( C h a  
CT Calculations, or LW Dose, to Demonstrate Four-Log V i s  Inactivation. if Applicable* 

CT Calculations 
I I I I 

T v w  of Disinfectant Residual Mai 

i 
Lowed CT 

Disiinfedant CcmtadTime Beforeorat 
Lowest Residual Disinf- Provided 

Conoentratim (T)atC FW 
(C)Beforeorat M e a m &  Customer Temp. 
FirstCustcmer Pointhning During of 

Peak Flow During Peak Peak Flow, Peak Flow, Wata. 
Rate, gPd Flow, m g 5  minutes mg-midL "C 

I I I I 

Page 2 

Lowest Minimum 
;Hof 1 Minimum gCT ~LWDose.~Requ.quxL Operating LrVDose 

Water,$ Required, mW- 
liable m -mion seck" sa/r" 

LOW& 

Residual 
Dinin fedant 
Cmcelrntim 

at Remar 
Point in 

Distrihutim 
Sytem. m& ____  

1.6 
1.6 
1.2- 
1.2 
1.4 
1 .o 

1.2 
1.2 
1.1 
1 .o 
1.3 
1.2 

-__ 

~~ 

____ 

___~- 

1.4 
1.7 
1.3 
1.2 
1.2 
1.3 

~ _ _  
-.__ 

1.3 
1.3 
1.1 
1.1 
1.2 
1.2 

1.4 
1.6 

-XI 

M P  Fwm 62-555 900(3)Abmate 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I. the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator of the water treahnent 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 c e m  that all drinking water treatment chemicals used at this plant confomi t 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.AC. I also cerufy that the following additional operations records for 
h s  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 s performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th 

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

< Charles G. Schwades C-7368 
Printed or T d  Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATMG RAW GROUND WATER OR P U R C U E D  FINISHED WATER 
I PWS Identification Number: 33M883 I Plant Name: LAKE CRESCENT HILLS 1 

1 SEPTEMBER 2005 
Means of Achieving Four-Log Virus LnactivationNemoval: * Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) - 

Radiation I I C  er (Describe): 
ained in Distribution Systenl: X n  Free Chlorine Combined Chlorine (Chloran 

CT Calculaticns, or W Dme, to Dwcmstrate Four-hg V i s  hadivation, if Applicable* 
uv 

- -  
:sidual Ma xmt I 

nom 
Plant in 
lpcration 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

hlorine Dioxide 

)ass 

Minimum 
W Dose 
Required, 

mW- 
s e d a n 2  

Days 
Plant 

Siaffed 
or 

Visited 
bY 

(Place 
"Y) 

Operator 

x 
S 

Disinfedant Provided 
Cmtad Time Before or at 

(T)atC rTi 
Measurement Custome Tanp. 

IllinUtes "inn 

PointDuring During 
PzakFlow, PeakFlow, water, 

LOW& 

Residual 
Disinfdant 
Concdration 

at Remote 
Point m 

D i b u t i o n  
Wen& mdL 

1.7 

Lowat Residual 
Disinfedant 

ConCXZlttatim 
(C) Before or at 
First Curdome 
During Peak 
Flow, mgiL 

Nei Quantity 
of Finishzd 

Water 

lmagenq or .4bnormal Operating Conditions. 
Repair or Mamtenanor Work that Involves 
Taking Wnm S y ~ m  Components Out of 

Operation 

- 

Peak Flow 
Rate, gpd 

1.4 

1.5 
1.4 
1.1 
1.2 
1.1 
1.2 

0 
62,000 
100.000 

0 
207.000 

1.5 
1.4 .. . 

1.2 
1.0 
1.1 
1.2 

S 
S 
s 
S 
s 
s 

x 
S 
s 
S 
S 
x 

1 .O 
1.1 
1.2 
1.1 
1 .2 
1.1 n 

2 12,000 
213.000 
259,000 
108,000 
143,000 
132.000 
65.000 

1.7 
1.3 
1 .o 
1.1 
1 .O 
1.5 

475.000 

Page 2 DEP Form 62-555 WO(3)AItemate 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

A. 
Q 

Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFlELD AVE. 
Contact Person's Telephone Number: 407-869-1919 

B. 

Contact Person's Title: REGIONAL DIRECTORr 
City: ALTAMONTE SPRTNGS I State: ]Zip Codc:32714 . 
Contact Person's Fax Number: 407-869-696 1 

Plant Category (per subsection 62699.3 10(4), F.AC.): V 
Licensed Operators Name License Class 

L,ead/ChiefOperator: Charles G. Sdwades C 

Lyle F. steady Jr. C 
other operatom: 1 , Nah"el Q- Carve C 

information &wid& in this reportis 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.AC. 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 chcmicals used and chemical 
feed rates; and (2) if applicable, appropriate &ament process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th 
PWS owny can retain then  togetheppitlpopies of this report, at a convenient location for at least ten years. 

Plant Class (per subsection 62699.310(4). F.A.C.): C 
License Number Day(s)/Shift(s) Worked 

DAY S-hh-Fri 7368 
13261 DAY S-Sw 

D a y  Mm.-Fri. 7170 

Charles G. Schwades c-7368 
Printed or T d  Name 

c 9LAr License Number 
Simature and D a t y  

DEP Form 62-55 S a O g A M a t e  Page 1 



MUYfHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
FWS Identification Number: 3354883 

__- 

- __-  -I I Plant Name: LAKE CRESCENT HILLS 
~- ___- - __ 1 AUG 2005 

Means of Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combincd Chlorinc (Chloramines) 
0 Ultraviolet Radiation 0 Other (Describe): 

f Disinfectant Residual Mai gined in Distribution Svstem: X r l  Free Chlorine fl Combined ( llorine (Chloramines) n 
CT Calculations, or UV Dose, to DanmsZrate Four-Log Virus Inadtvatim. if 4 i a h W  7- r- -__ 

.__I._ 
LW CT Calculations 

I 
Lowest CT 
Provided 

Before or a1 
First 

Cud" 
During 

Peak Flow. 
mgmink 

Imwest 
Raidual 

Lowest 
Operating 
CW Dose. 

mW- 
d" -- 

hfmimum Temp. 
of 

Water, 
'C - 

Peak Flow 
Rate, pDd Flow, m y 

2.0 

1.6 
1.9 
1.9 
1.8 
1.6 
2.0 

1.7 
1.9 

0.6 

1.5 
2.5 

1.5 

172,000 
210.000 
211.000 

S 87.000 

S 24 
4.716.000 

=?=E= 
1.5 31 

Total 
Average I 152,100 

~ 

X k i m u m  I 367.000 

Page 2 



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

If 

Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFIELD Am. 
Contact Person's Telephone Number: 407-869-1919 

See page 4 for instructicms. 

Contact Person's Title: REGIONAL DIRECTORr 
City: ALTAMONTE SPFUNGS 
Contact Person's Fax Number: 407-869-696 1 

1 State: FL ]Zip Code:32714 - 

Rl 
A 

B 

Plant Category (per subsection 62-699.3 10(4), F.AC.): V 
Licensed Operators Name License Class 

Leadlchef *rator: Charles G. Schwades C 

Other Opentors: Nathanisl Q. Carver C 

- 
Plant Class @er subsection 62-699.310(4), F.A.C.): C 
License Number Day(s)/Shifi(s) Worked 

- 7368 DAYS-Mm-Fn 
1326 1 DAYS-Sun 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the 1eacUchiefoperator of the water treatment plant identified & P& I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I cem 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.AC. I also certlfy that the following additional operations records for 
this plant were prepared each day that a licensed operator staf€ed 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 

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

Charles G. Schwades C-7368 
printed or Tmed Name License Number 

DEP Form 82-555 WO(3)Alternate Page 1 
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See page 4 for instructions. 

information provided in this report is true and accurate to the best of my knowledge and belief. I certiQ 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 cem that the following additional operations records For this plant we 

if 

- 4/ -06 
Charles G. Schwades 

C-7368 
License Numbcr 

Page 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3354881-1 I Plant Name: GREATER GROVES 1 

Means of Achieving Four-Log Virus InactivatiodRemoval: * 
D Ultraviolet Radiation 

___ .  
CT Calculations, or W Dose, to D e ” . a t e  Eour-Log V i s  Inactivation, ifApplicable* 

I CT Calculatim 
I I 

Type of Disir 
I 
I 

e Maximum 

ctant Residual Mai 

T 
NetQuantity 

Hours 1 of Finighed 
Plant in Water 
beration I produced. ea1 

DEP Form 62555 ed0(3)RftumdM 

Peak Flow 
Rate, gpd 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First customer 
During Peak 

---4--- 

I 

I ----+-- 

Lowest CT 
DisinFedant h v i d e d  

Contact Time Before or at 
(9 at c First 

Measurement Customer Temp. 
PointDuring During of 
Peak Flow, Peak Flow, Water, 

minutes ~ cc I mg-minn 1 

Page 2 

Minimum 
LW Dose 
Required. 

mW- 
SeCl” 

Imvwt  
Residual 

Disinfcaant 
Concentration 

at Remote 
Poini in 

Distribution 
S e e m .  mg/L 

1.3 
I .2 
I .4 
1.4 
1.3 
1.3 
1.2 
0.9 
1.2 
1.4 
1.3 
1.3 
1.4 
1.4 
1.3 
0.5 
1.4 
1.2 
1.5 
1.3 
1.5 
1.3 
1.4 
1.2 
1.3 
1.4 
1.2 
1.3 
1.2 
1.3 
1.1 



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

Y 
See page 4 for instructions. f 

NOVEMBER2005 
A. 

B. 

I, the undersigned water treatment plant operator licensed in Ronda, am the leadlchief operator ofthe water treatment plant identified in Part I of this report. I cem that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I cew 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.AC. I also cew that the following additional operations records for this plant we 

- .  
CI - 

Charles G. Schwades 

DEP Form 62556 soO(3)MtMnnta Page 1 

C-7368 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3354881-1 I Plant Name: GREATER GROVES 

Means of Achieving Four-Log Virus Inactivationhtemoval: * Free Chlorine Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 
I NOVEMBER 2005 - - I U Ultraviolet Radiation 0 Other (Describe): 

3lorine Dioxide x Type of Disinfectant R e s i d u a a  t . - l - - T - - T -  
tained in Distribution System: XI 

CT Calculations, or W Dose, to C 
CT Cdcu 

I I 

donne (Chloran 
;cable* 

Lowest Minimum 
cwailng WDOse 
WDose, Required 

d C m Z  seclcm2 

Lowed CT 
Provided 

Before or a1 
First 

customer 

Peak Flow, 
mg-minn 

LoWest  
Residual 

Disinfectant 
Concntration 

at Remote 
Point in 

Distribution 
System, mg/L 

1.3 
1.4 

Minimum 
CT 

Required, 
m g - d  

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

- Operation 

- 

pH of 
water, if 

Applicable 
Peak Flow 
Rate, gpd 

1.6- 
1.3 
1.3 
1.3 
1.3 
1.4 
1.4 
1.4 
1.5 
1.3 
1.4 
1.6 
1.4 
1.6 
1.4 
1.6 
1.4 
1.4 
1.5 
1.4 
1.3 

1.3 

I-- I 
I 
I 

I - 
DEP Form 62-555 s(M(3)A”ata Page 2 



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

See page 4 for instructions. 

Plant Name: GREATER GROVES 
Plant Address: 2425 US HIGHWAY 27 
Type of Water Treated by Plant: 
Permitted Maximum Day Ope rating Capacity of Plant, gallons per day: 4,320,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): V 

I Plant Telephone Numbcr: 507-869- 19 19 
1 State: FI I City: CLERMONT I Zip - code: 347 t _ _ _ _  J 

Raw Ground Water u Purchased Finished Water 

. ___~___  

Plant Class (per subsection 62-699.310(4), F.A.C.): C 
Licensed Operators Name License Class License Number Day(s)/Shifl(s) Worked 

Leadchief Operator: Charles G. Sdrwads C 7368 Da? bkm-Fri 
Other Operators: - Daniel s. '4 7141 Day-Sac. 

Nataniel Q. Carver C 1326 1 I l a p S u n .  
Lyle F. Steady Jr. C 7170 Da?T h,fon.-Fri ___ 

a---- ~ ~ ~ 

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

infomation provided in this report-is true-and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals iiscd 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 art@ that the following additional operations record5 for this plant wc 
prepared each. &y that a licensed operator staf€ed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical fced ratcs: and (2) if 
applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 50 thc PWS owncr can rctain 
them. togeper with cgies  o f @ m r t ,  at a convenient location for at least ten years. 

///AS 
Charles G. Schwades Signature and Date 

C-7368 
Liccnsc Number 

DEP Form 62-555 WO(?)Aitemate Page 1 



MOKTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3 _-__ __ - -_ 

-- - I PWS Identification Number: 3354881-1 I Plant Name: GREATER GROVES 
-- 

- I OCTOBER 2005 
Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine Chlorine Dioxide n Ozone 0 Combined Chlorinc (Chloramines) 

L 

fl Other ~ ~ e s c r i b e ~  - 
:sidual Ma ained in Distribution System: X n  Free Chlorine c] Combined Chlorine (ChloG 

CT Calculations, or LrV Dase, to Denonstrate Four-Log V i  hadivatiat, ifApplicable* 

- 
nes) n Clfior-e-Dioxide - 

T CT Calculations I I W  
I I Days 

Plant 
Staffed 

or 
Visited 

by 
Dayof operator Hours 

the (Place Plant in 

I Lowest CT 
Disinfectant provided 

Contact Time Before or at 

Measuream& Customer Temp 

PeakFlow, PenkFlow, Water 
minute3 mg-min/L "C 

(T)atC F~ 

PointDuling During of 

LOW& 

Residual 
Disinfectant 

Catcentrntim 
at Remote 

Point in 
Distribution 

System, m&L ___- 

Lowest Residual 
DiSinfedant 

Cmctntration 
(C) wore or at 
First Customer 
During Peak 
Flow, m g n  

h W C &  

Minimum Operatinp 
;Hof 1 gCT ,;Dose, 
Water?if Required, mW- 

liable m -minL s d c m n  

Minimum 
Lrv Dose 
Required. 

mW- 
seclc" 

Net Quantity 
of Finished 

Water 

Emerqmcy or .\hnormal Operating Conditions: 
Rspnir or Afaintennnoe Work that Invol\w 
Takins W:iler SWem Compcmnmts (hit 4 

Opmtion ~- -_ 
Peak Flow 
Rate, 

I 

1.1 
1.1 
1.3 

1.1 

1.1 
1.0 
1.1 
1.1 
1.5 
1.1 
0.5 

___ 
I 

I Maximum 

Page 2 DEP Form 82-55  900p)Altemats 



PWS Name GREATER GROVES 
PWS Type w ~ ~ ~ ~ ~ t v  n Non-Transient Non-Commmty n Transient Non-Commumty n Consecuhve 

-Number of Service Connections at End of Month. 2110 
PWS Owner LAKE UTILITY SERVICES INC 
Contact Person Patnck Flynn 
. Contact Person's Mailing Address 200 Weathersfield Ave 
Contact Person's Telephone Number 407-869-19 19 
Contact Person's E-Mail Address t, c Fh nn a utilitiesinc-usd coni 

1 PWS Identification Number 3354881-1 

I Total Populatton Served at End of Month 7385 

Contact Person's Title REGIONAL DIRECTOR 
City: Clermont 1 State. FI /Zip Code 32714 
Contact Person's Fax Number. 407-869-696 1 

Other Operators: . Daniel S. A n d m  
Nataniel Q. Carver 
Lyle F. steady Jr. 

I. the undersigned water treatment plant operator licensed in Florida, am the lexl/chief operator of the water treatment plant identified in Part I of this report. I c e m  that the 
infomiation provided in this report is true and accurate to the best of my knowledge and belief. I cerhfj 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 that the following additional operations records for this plant wf 
prepared each day that a licensed operator staf€ed 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 adhtional operations records to the PWS owner so the PWS owner can retain 
them. t o g p  with copies of pprt, at a convenient location for at least ten years. 

A 7141 - Days-Sat. 
C 13261 Days-Sun. 
C 7170 Day- hion.-Fri 

/ r  Charles G. Schwades 
C-7368 
License Number 

DEP Form 62-555 900(3)Altemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs T E A M  RAW GROUND WATER OR PURCHASED FINISHED WATER 
I Fws Identification "ber 33s$881-1 1 E'W "e: GREATER GROVES 1 



PWS Name: GREATER GROVES 

Number of Service Connections at End of Month: 2110 
PWS Owner: LAKE UTILITY SERVICES INC. 
Contact Person: Patrick Flw 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p c Flvnn a,utiIitiesinc-usa com 

PWS Tvpe: wcOmm~tv n 
I Total Population Served at End of Month:7385 

Contact Person's Title: REGIONAL DIRECTOR 
City: Clennont I State: ~1 LZip - Code: 3271-1 
Contact Person's Fax Number: 407-869-6961 

E. 

Nataniel Q. Carver 

Lyle F. Steady Jr. 

C 13261 Dep-Stm. 
C 7170 Day- Mm.-Fri. 

I, the undersigned water treatment plant operator licensed in FIvnda, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certifv that the 
information provided in this report i s  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 NS1 
International Standard 60 or other appIicable standards referenced in subsection 62-555.320(3), F.AC. I also certify that the following adtional 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 m a n e  records. Furthermore, I agree to pmvide these additional operations records to the PWS owner so the PWS owner can retain 

nvenient location for at least ten years. 

C-7368 
Charles G. Schwades License Number 

DEP Fam 82-555 S O J o A k "  Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
-1 

-~ ~ - 

-~ - I PWS 1der.tification Number: 3354881-1 I Plant Name: GREATER GROVES -_ ~~ - ~ 

- 
I AUG 2005 

Means of Achieving Four-LogVirus InactivatiodRemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorinc (Chlommincs) 
1 [7 Ultraviolet Radiation 0 Other (Describe): 

'f Disinfectant Residual Maintained in Distribution System: X u  Free Chlorine n Combined ( 
--7--7-- I CT Calculatims, or W Dose, to Demonstrate Four-Log V i  Inadvation. if4 

I I I CT Calculations 
I I T D W  

Plant 
Staffed 

or 
Visited 

by 
operator 
(Place 

I I 
h e s t  CT 
Provided 

More or a~ 
First 

customer 
During 

Peak Flow, 
mg-minn 

I 

Net Quantity 
of Finished 

Watm 

Minimum 
CT 

Required. 
m g d l  

Houn 
Plant in 

pH of 
Water? if 
4pplicable 

Peak Flow 
Flow, m 

3,008,000 
x 24 2.799.000 

I 
1 I 

Average 1 2,801,000 
Maximum 1 3.599.000 

Page 2 DEP Form 62.555 9 0 0 ~ A b m a t a  





Total 
;\VrXagC 

Maximum 

81,525.000 
2,630,000 
4.326.000 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3354881-1 I Plant Name: GREATER GROVES 

I JULY 2005 
Means of Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorinc (Chloramincs) 
0 Ultraviolet Radiation 0 Other pxcribe): 

Chlorine Dioxide Tvpe of Disinfectant Residual Maintained in Distribution System: X u  Free Chlorine n Combined Chlorine (Chloralr 
CT Calculations, or W Dose, to Danonstrate Four-Log V i  Inactivation, ifApplicable* 

CT Caladationr I lJv !E.-..- 

Minimum 
UvDOse 
Required, 

mW- 
sec/an2 

Days 
Plant 

Stafkd 
or 

Visited 
bs. 

Day of Operator 
the (Placr 

Lowed 
Residual 

Disinfdant 
Concentration 

at Remde 
Point in 

Distribution 

Lowest CT 
ROVided 

Before or ai 
Firsl 

DiSidiXtaUt 
Contad Time 

(T) at C 
Measummt 

Peak Flow, 
minutes 

Point During 

Lowest Residual 
DiSinfedant 

Concentration 
(C) Before or at 
First customer 
During Peak 
Flow, m@, 

1 

Emergmcy or .4bnormal Operating Conditions: 
Repair or blaintmana: Work that Involves 
Taking Water System Compmints Out of 

Ne& Quantity 
of Finished 

Wata 

Temp. Minimum Operating 
of pHof CT WDose, 

Water, Water,$ Required, mW- 
"C App liable mg-min/L sec/Bn' 

' Hours 
Plant in Peak Flow 

1 .0 
1 .0 
1.1 
1.1 
1.2 
1.1 
1.5 
1.2 
1 .o 
1.4 
1.3 

I I I I I 
I I I I I 1.1 1 

1.1 

1.1 

1.7 
1.2 
1.2 
1.2 
1.1 
1.3 
0.9 
1.1 
1.1 
1.1 

0.9 
1.5 
1.3 

1.1 - 

I 

Page 2 DEP Form 6 2 - 5 5  900p)Alternate 



Steve Pfouts C 14204 Days. Tue - Pat 
James Carroll C 8494 DA'r'S- Sun, h lon.Tuc 

Bill Coates C 8333 Dnvs M w -  Fn i 

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

I. the ud&igned watertreatment ulant operator licensed in Florida. am the leadkhief operator of the water treatment plant identified in Part I of this report. I certiry that the - 

infomation &mid& in th is  report-is trueand 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 opemtions recordq for this plant w e  

if each day that a licensed operator 

Charles G. Schwades c-7368 
Simature and Date Printed or Twed Name License Number 

DEP Form 62-555 800(3RlbsfMti Page I 



IPONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER __ __ 
L E I  PWS Identification Number: 3354884 I Plant Name: LAKE RIDGE CLUB 

Combined Chlnrinc (Chloramines) Means of Achieving Four-Log Virus InactivationRemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 
3 Ultraviolet Radiation 
rvpe of Disinfectant Residual Maintained in Distribution System: 

[DECEMBER, 2005 

Other pescribe): 
X n  Free Chlorine n Combined Chlorine (Chlorarr 

CT Calculations, or UV Dose, to Demonstrate Four-Log V i s  Inactivation, if Applicable' 
I T N  lsl I t--r-- Lowest Residual 

or Disinfectant 
v i  Concentration 

h? Nei Quantity (C) l3efote or at 
Dayof WM Houn ofFinished First Customer 

the Inatxi Plantin Water PeakFlow DurinePeak 

West CT 
Disinfdant Provided 

Contact Time Before or at 

Measurement Customer T m p .  Minimum operating 
PointDuring During of pHof C T  UVDose. 
Peak Flow. PeakFlow, Water, Water,if Required. mW- 

mjnutes mg-midL OC App l iable  mg-midL sed" 

(T) at C First L O W M  

I I I I I 

I I I I I 

Page 2 

Minimum 
Lrv Dose 
Required. 

mW- 
sechm' 

Chlorinc Dio.\rigc 7- 
Lowest 

Residual 
Dininfeclant 

Concentration 
at Remote 

Point in 
Distribution 

Emergewcy cr Ahncw" Opratin? ConditinnP: 
Kepeir ny hlaintcnancw Work that Involven 
'Takins \\',ita System Compcncatv Out of 

V." , 
0.7 
1.1 
1.0 
1.3 
1.3 
1.3 

1.1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHAS 

WATER P f 2 F T - F  q: 2 3  3,; :: 2 1- 
P. I 7- .+ 

See page 4 for instructions. 

B. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I cerufy that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that al l  drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards &mnced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant we 

if 

Cha~les G. Schwades C-7368 
Printed or Tvoed Name License Number 

OEP Form 82-556 soOg~Wn6fa Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING 
AKE RIDGE CLUB 

CT Calculations, or W Dose, to honebate  F a ~ r - L q  V i  InactiMtioo, ifApplicnble* 

~ ~~~ 

1 PWS IdentScation Number: 3354884 I Plant Name: L 
I NOVEMBER 2005 c-- - Free Chlorine Chlorine Dioxide Ozone n j  

cTcal&om WDOSe 
I I I I I I I 

Dayof 
the 

D w  
Haat 
staffed 
a 

Viiital 
by 

opaadar Hounr 
(place Plantin 

r 
Temp. 

of 
Watar. 

Lowest 
ReSidUal 

Di&fecht 
Lowest M i C o o r m t r a t i  on 

Mini”0Paating WDose &Remote 
pHof CT W h ,  Requircd, Pointin 

Water,$ Rcqui i  mW- mW- Distribution 

gi (C) &fm a at Net QumIity 
of Finished 

Water 
Point During 
PeakFlow, 

minutes 
PeakFlow 

El 
PeakFlow, 

l.3 
1.2 
1.4 
I 4  

Xlorine Dioxide 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenunw Work that Involves 
Taking Water System Comments Out of 

Page 2 



1 

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

WATER - $y; Y f9 g = p  8 ha 2 19 3 4 8.7 + See page 4 for instructions. 

Contact Person: F'atric Flynn 
Contact Person's Mail ig Address. 200 Weathersfield Ave. 
Contact Person's Tele lone Number: 407-869-1919 

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

---I 5. Public Water S&em (PWS) Information 

___ 
Contact Person's Title: Regional Director 
City: Altamonte Springs 1 State: FI I Zip - Code. 327 14 
Contact Person's Fax Number: 407-869-696 I 

Charles G. Schwades 

Nathaniel Q. Carver 
Lyle F. steady Jr. 

B. 

7368 DAYS hfm-Fri C 
C 13261 D.4YS Sun 

C 7170 
__ 

DAYS hk"Fri _ _  
-___ 

Water Treatment Plan 

Permitted Maximum 

nformation __ _ _  - -. 
DGE CLUB 
ake Ridge Circle I City: CLERMONT I State: FI 
by Plant: Raw Ground Water u Purchased Finished Water 
ay Operating Capacity of Plant, gallons per day: 396,000 
section 62-699.3 10(4), F.A.C.): V 

I Plant Telephone Number: 407-869-19 I!, 
I Zip Code: 34711 

I Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
Name I License Class I License Number 1 Dav(s)/Shift(s) Worked 

._ .______ _ _ _ _  ~ _ _ ~  __ 
I. the undersigned water treatment plant operator licensed in Florida. am the leadlchief operator of the water treatment plant identified in Part I of this report. I certifi. 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 uscd at this plant conform to NSI 
International Standard 60 or other applicable standards referenced in subsection 62-555.?20(3). F.A.C. I also certif?. that the following additional operations records for this plant w\?t 
prepared each &y that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chcmical fced ratcs. and (2) if 
applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so thc PWS owmcr can rctain 

t a convenient location for at least ten years. 

Charles G. Schwades c-7368 
License Numkr Printed or T a d  Name 

_ _  - 
them. togpher with cofies of t h i w a t  a convenient location for at least ten years. 

Charles G. Schwades c-7368 
Y Printed or T a d  Name License Numkr 
Signature and Date 

DEP F o n  82-55 WO(3)Abmate Page 1 



Tdal 
Average 
Maximum 

4068.000 
131.226 
273.000 

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

-__ 1 PWS Identification Number: 3354884 

Means of Achieving Four-Log Virus Inactivatioflemoval: * (XI Free Chlorine Chlorine Dioxide [7 Ozone Combined Chlorinc(Chlonmincs) 

I Plant Name: LAKE RIDGE CLUB 
~ 

.~ 

.- 
1 OCTOBER 2005 

Ultraviolet Radiation 0 Other (Descnbe): 
~ ~~~~ 

:sldual Maintainedin Distribution System: X 
CT Calculations, or W Dose, to I: 

] Free Chlorine n Combing( 
m s t r a e  Four-lag Virus hadivation, if 4 

____- 
Chlorine-pioxide ilorine (Chl_orarr 

liable* 
LV Rims 

Lowed CT 
Provided 

Before or a1 
F k 3  

cuszomer 
During 

Peak Flow, 
mg-mmll 

LOW& 

Rmidual 
Dismfectant 

Cmccntntim 
at Remote 

Point in 
Distribution 
_c_- System. mg'l. 

Plant 
staffed 

or 
Visited 

Lowest Residual 
Disinf' 

Concartration 
(C)ReforeOrat 
FinZ custmex 
During Peak 
Flow, m f l  

Disinfedant 
Contad Time 

O d C  
MeFSUtenad 
Point During 
Peak Flow, 
minutes 

by Temp. Minimum 
of pHof CT 

Water, Water.if Required, 
"C App liable m&n/l 

229.000 
229.000 

182.000 
122.000 

141.000 
141 .OOO 

.ooo 
241.000 
224.000 

273.000 
273.000 

154.000 
270.000 
273.000 

208.000 
208.000 

I .  I 

1.1 ~. - 
1.2 

1.4 
1.2 
1 .o 
I .o 
1.1 
1.1 

- ~ ~. 

- -___- 

- 

E E l ,000 
220.000 
21 7.000 

I-u I 

~ -- 1.4 I 

Page 2 DEP Form 62-555.900(3)Allsmate 
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LowrStResidual 
Disinfectant 

Cmcentratim 
(C) Before or at 
First Custome 
During Peak, 
Flow, m 6  

Disinfedant 
Contad Time 
(T) at C 

Measurement 
Point During 
Peak Flow, 

minute 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I FWS I&t:tification Nuniber: 3351884 I Plant Name: LAKE RIDGE CLUB 
_ _ _ ~  I SEPTEMBER 2005 
Mcans of Achieving Four-Log Virus InactivatiodRemoval: * @ Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation 0 o 

=7@= 
ier (Describe): 
tained in Distribution System: X 

CT Calmlatioas, or UV Dose, to I: 
CT Calm 

-1 

:ctant Residual Mai 

1 
1 ~ r e e  Chlorine n Combined ( 
monsirate Four-Log V i s  Inadvation, $4 

donne (Chloramines) n Xlorine Diosidc 
I 

Da-w 
Plant 

StaEkd 
or 

Visited 
bY 

Day of Operator 
the (Plaoz 

Month "S') 
1 X 
2 X 

4 X 
5 X 

7 X 

9 X 

3 

6 X 

8 X 

10 

Residual 
Disinfeztant 

Mini" 
CT 

Required, 
mg-mhy2 

Emergency or Abnoimal Operating Conditions: 
Repair or Maintmancr Work that Involves 
Taking Water Systan Componats Out of 

OpLmation 

of 
Water, 

pH of 
, Water:$ 

oc App liable 
Peak Flow 
Rate, gpd 

24 

26 
27 

Page 2 DEP Form 62-555 900(3)Alternate 



See page 4 for instructions. 

Contact Person: Patrick Flynn 
Contact Person's Mailing Address: 200 Weathersfield Ave. 
Contact Person's Telephone Number: 407-869-1919 

Contact Person's Title: Regional Director 
City: Altamonte Springs [State: ~l (Zip ~-___ Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

B. 

Lead/ChiefOperator: 
Other Opetatofi: 

~~ 

Charlea G. Schwadm C 7368 DAYS Mon-Fri 
Nathaniel Q. Carver C 13261 DAYS Sun 
Lyle F. !Steady Jr. C 7170 DAYS bh.-Fri 

L t h e  water treakent p%z&ntified in &rt I of this r&G. i Certifi that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I cem 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 cert@ that the following additional operations records for this plant W< 

prepared each day that a licensed operator Wed 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. toget)ler with copi3of tlus-, at a convenient location for at least ten years. 

9 4 -  Charles G. Schwades C-7368 
Printed or Tvoed Name License Number 

DEP F m  82-555 806(3)Allsmatn Page 1 



CT Calculations, or UV Dose, to Demonstrate Fwr-Log Virus Inactivation, if Applicable* 
CT Calculations I 1 nr 

I I 

-~ 
CT Calculations, or UV Dose, to Demonstrate Fwr-Log Virus Inactivation, ifApphcable* 

CT Calculations I 
I I 

-~ 

Dayof 

D a p  
Plant 
Staffed 

or 
Visited 

Operator Hours 
bv 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
-1 - -  - ~~ __- 

- PWS Identification Number 3354884 

Means of Achmng Four-Log Virus Inactrvation/Remwal. * Free Chlonne 0 Chlonne Dioxide &one 0 Combined Chlorinc (Chlommincq) 
Ultraviolet h d a t i  

Tvpe of Disinfectant E 

I Plant Name. LAKE RIDGE CLUB 
_____ ~- - 

- I AUG 2005 

- 
r 

'ose 

Minimum 
LW Dose 
Required, 

mW- 
se&" 

Disinfectant Provided 
Contact Time Before or at 

Measurement Custmer 
Pointhring During 
Peak Flow, Peak Flow, 'I minutes m-minL 

L m V C S l  

Residual 
Disinfa<ant 

Concentration 
at Remote 

Point in 
Distributim 

Lowed Residual 
DiSinfedant 

Concentration 
(C)  Before or at 
Firsi customer 
During Peak 
Flow, mgL 

LoWest 
Minimum Operating 

pHof CT LrVDose. 
Water,$ Required, mW- 

Applicable mg-"L s e c k "  
Water PeakFlow 

ProduOed,gal Rate,@ 
n 

1.8 
1 .x 
1.9 
1.9 

1.1 
1.9 
1.3 
1.3 
1.8 
1.6 

= 192,000 

1.5 
1.6 
1.6 
1.7 
1.5 
1.6 

1.3 
1.6 
1.8 
1.2 
1.9 
1.x 

175,000 
175,000 
21 8,000 

250,000 

175,000 
175,000 
21 8,000 
133,000 
250,000 
2 5 5,000 

n E 
1.5 
1.6 
1.2 
1.4 

Page 2 DEP Form 62-555 Sa)(3)AitemPte 





Radiation Other (~escritx): 
sidual Maintained in Distribution System: X n  Free Chlorine n Combined Chlorine (Chloran nes) n 

CT Calculations, or W Dose, to Demonstrate Four-Log Virus Inactivation, ifApplicable* 
CT Calculations WDOSZ 

I I 

Morine Dioxide 

p- 

1 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identificabon Number: 3354884 1 Plant Name: LAKE RIDGE CLUB -- I JULY 2005 
Means of Achieving Four-LogJirus Inactivatioflemoval: * Free Chlorine [7 Chlorine Dioxide [7 Ozone Combined Chlorine (Chloramines) 
Cl Ultraviolt 
B?s dDisiI ectant E. 

D a p  
Plant 

StaEd 
or 

Visited 
by 

operator 
(Place 
">r') 
S 

S 
S 
S 
S 
S 
x 

Lowest CT 
Disinf&iant 1 Provided 1 
Contact Time Before or at 

LOW& 
Rsidual 

Disinfecimt 
Concentration 

at Remote 
Point in 

Distribution 
System, mg/L 

2.0 

Lowest Residual 
Disinfedant 

COIlncentration 
(C)  More w at 
First Customer 
During Peak 
Flow, mdL 

Nel Quantity 
of Finished 

Water 
m u a d ,  gal 

0 
0 
0 
0 
0 
0 

124,000 
0 
0 

1,000 
0 
0 
0 

78.000 

Emagency or Abnomial Oprmting Conditions. 
Repair or Maintenance Work that Inwlvzs 
Taking Water System Components Out of 

Operation 

pH of 
water. if 

Applicable 

Hours 
Plant in 

Operation 
24 
24 
24 
24 
24 
24 
21 
24 
24 
24 
24 
21 
24 
24 
24 
24 
24 
24 
24 
24 

Point During 
Peak Flow 
Rate, gpd 

1.4 
1.2 
1.4 
I .o 
0.8 
1.2 

1.4 
1.3 
1.1 
1 .0 
I .4 
1.6 0 

75,000 
75,000 
0 
0 

78.000 

1 .o 
1.1 
1.2 
1.2 

S 
S 
.I 

I I 
1-h ~. 

I 141.000 1 I 24 

2.1 

AL-aage I 71,500 
Maximum I 179.000 

Page 2 DEP Form 62.555 SCQ(3)AIt"te 
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PWS Name: LAKE SAUNDERS 
,PWS Type: Bcommunitv n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 4 1  
PWS Owner: LAKE UTILITY SERVICES INC. 
Contact Person: PATRICK FLY" 
Contact Person's Mailing Address: 200 WEATHERSFELD AVE. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.Flvnn~utilitiesinc-usa.com 

I PWS Identificatio*um@r: 3354695 

I Total Population Served at End of Month: 154 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE SPRINGS 
Contact Person's Fax Number: 407-869-696 1 

I Z i p d c :  327 14 I State: FI 

L - .  _ _ _  _ _ - _  
m n ? p l m t  operator licensed in Florida, am the leadkhief operatorof the water treatment plantidentified in Pa; I of this report. I certify thit the 
information provided in this report is true and accurate to the best of my knowledge and belief. I e r t@ 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 follov ing additional operations records for 
this plant were prepared each day that a licensed operator staf€ed or visited this plant during the month indicated above: (1) records of amorints of chemicals used and chcmical 
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to thc PWS owner 90 thc 
PWS owner can retain them,>ogether with copies of this report, at a convenient location for at least ten years. 

Charles G. Schwades c-7368 - /- f / .  ClG; 
Printed or T d  Name Liccnxc Numhcr Signature and Date 

DEP F m  82-555 WOp)"te Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
7 -I_ -~ 1 PWS Identification Number: 3354696 I Plant Name: Lake Saunders 

OEP Form 82-55  8000 Page 2 



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

z i i  fq-yy"' q 4 z* 5- *!J 3 - 4  i 

See page 4 for instructions. 

I Contact Person: PATRICK FLY"  - - .~ 

Number of Service Connections at End of Month: 44 
PWS Owner: LAKE UTILITY SERVICES INC. - - Contact Person's Title: REGIONAL DIRECTOR 

City: ALTAMONTE SPRINGS I State: ~1 lZip Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.Flym@u tilitiesinc-usa.com 

- _ _  ~ 

€3. 
~ 

Water Treatment Plant Information 

I 1 

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator ot the water treatment plant identified in Part I of thls report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belid. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subseaion 62-555.320(3), F.A.C. I also cerhfy 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 

treatment process performance records. Furthermore, I agree to pmvide these additional operations records to the PWS owner so the 
of this report, at a convenient location for at least ten years. 

f i  -&/-or Charles G. Schwades C-7368 
hinted or Twed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 33546% I Plant Name: Lake Saunders 

DEP Form 02-555.O00(3)”mw Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
$"i - i \ - 
See page 4 for instructions 

WATER 

i nl, u' 
WV-( 

~~ 

~ _ _  ___ .. -~ , OCTOBER 2005 
A. Public Water System (PWS) Information 

PWS Name: LAKE SAUNDERS I PWS Identification Numbcr: 335469: 

~ _ _  Consecutive 
t End of Month: 154 

___~____ PWS Owner: LAKE UTILITY SERVICES INC. 
Contact Person: PATRICK FLY" 
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c.Flvnn@utilitiesinc-usaxom 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE State: FI SPFUNGS I Zip __ Codc: .___ 32714 
Contact Person's Fax Number: 407-869-696 1 

.- 

B. Water Treatment Plant Information 

I 

. __ 
.__ -~ 

h e  undersigned water treatment plant operatozcensed in Florida, am the leadchief oG&or 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.AC. I also certify that the following additional operations records for 
this plant were prepared each day that a licensed operator staf€ed or visited this plant during the month indicated above: (1) records of amounts of chcniicals uscd and chcinical 
feed rates; and (2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th 
PWS owner can retainthem. to& with copies of this report. at a convenient location for at least ten years. 

Charles G. Schwades c-7368 
Licensc Numhcr Printed or T d  Name 

DEP Form 82-555 m(3)Altemate Page 1 

L 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED -__ WATER 
1 I PWS Identification Number: 3354696 I Plant Name: Lake Sauaders 

__ 
_. ___ . __ -. ~ - 

Means of Achieving FOUL& Virus InactivationlRemoval: * Free Chlorine Chlorine Dioxide 0 Ozone 0 Comblned Chlorinc (Chloraniincs) 
0 Ultraviolet Radiation 
Tvpe If Disinfectant Residual Maintained in Distribution System: 

~ __ _ _  0 Other (Describe): 
‘hlorinc ______ Dioxidc X Free Chlorine n Combined Chlorine (Chloramines) 

CT Calculatim. or UV Dose, to Dennmrdrate Four-Log V i m  Inaciivaticm. if .4pplinhl@ 
CT calfulatitims I UVDone 

I I I I 

24 

Day 
Plant 

Staffed 

Vis i ted 
b?l 

operatln 
(Place 
“F) 
x 
x 
x 

or 

Houm 
Plant m 

Operatior 
24 
24 
24 
24 

Nd Quantity 
of Finished 

DEP Form 62-555 900(3)Altemate 

Peak Flow, 
M mlL liable 

Mmimum 

Requi ,d  

Residual 
Disinfectnnt 

1.5 
0.7 
1 .o 
1.2 

” q c y  or Abnormal Operating Conditions 
Repair or Mamtmnncc Worh that Involvm 
Taking W:itcr S e e m  Componcntq Out of 

ODmtim 

Page 2 



I '&/ "1. 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 
PA+- ? - r  7, - _  - 

.I .* i; % -  I 1,r 
0 -  I See page 4 for instructions. ' ? ;q 4;' < 

, 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part I of this report. I certifi that the 
information provided in this report is true and accurate to the best of my knowledge and belie€ I axti@ that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards rekenced in subsection 62-555.320(3), F.A.C. I also Certi@ that the following additional operations records for 
this plant were prepared each day that a licensed operator staffed or visited this plant Cturing the month indicated above: (1) records of amounts of chemicals used and chemical 
feed rates; and (2) if applicable, appropriate treatment process performance records. F w U " t ,  I agree to pmvide thesc additbd operations ttxxxds to the PWS owner so the 

~ t h i s ~ a t a ~  - locatianfwatwtenyears. 

/O/A{ - Charles G. Schwades C-7368 
Signature and Date / '  - Printed or T d  Name License Number 

DEP Form 62.555 eoOg- Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3354695 I Plant Name: Lake Saunders I 
t j A l l g U S t J  005 
Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

24 l0,ooO I I I I I I I 1 I .6 
31 I 1 I I 

Total 329,000 
10,900 
20,000 

Avemge 

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

DEP Form 62555 eoo(J)wbno Page 2 



d f k ,  'I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions. 

I, the undersigned water treatment plant operator licensed h flOrida, am the leadkhief 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 stafkd 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. FlWkmWC, 1 agne to ptCWhk tkese addWnal aprratlans "3s to the PWS bwnet so the 

cspiesofteiszcport,ataconvenlestbcation&atkasttenyutrs. 

Charles G. Schwades C-7368 
Printed or TmedName License Number 



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

L 



See page 4 for instructions. 

Other Operators: 

L 
Daniel Anderson A 7141 12,162 1,22,23,2526,272829,30 

information provided in this report is true and accurate to the best of my knowledge and belief. I certie that all drinking water treatment chemicals &-at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-S55.320(3), F.A.C. I also certiij that the following additional operations records for 
this plant were prepared each day that a l i d  operator staffed or visited this plant dutrng the month indicated above: (1) records of amounts of chemicals used and chemical 
feed rates; and (2) $applicable, appropriate treatment p m x s  perfwmance records. Furthermo~, I agree to provide these additional operations records to the PWS owner so the 
PWS ownfl can retain U p ,  tog@€rp?th copies of this report, at a convenient location for at least ten years. 

@/d5- Charles G. Schwades C-7368 
Printed or TvDed Name License Number 

DEP Fonn % 2 5 ! 5 5 e o o ( 3 ) ~  Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS Identification Number: 3354695 I Plant Name: Lake Saunders I 

Ultraviolc 
Type tfDisir 

n 
:hlorine Dioxide -----1-i - ~- ]m Freechlorine n Combined Chlorine (Chloramines) 1 I 

CT Calculations, a W Dau, to Demoolitrate Four-hg V i  h&ivatio~ if Apptidlf l  
CTcalculrtiOas I UVDOSC 

I I I I Lowest r '7 1 ;H of 
water, water, if 

liable 

I 

OfFinisbed 
Net- water I PeakFlow 

Emergeacy or Abnormal Operating Conditions; 
work that ~ o l v e s  R e p a i r o r M a i i  

Taking Water System Components Out of 
operatton 

Day 01 
the 

Hours 
Plantill 
operatio0 

24 
24 
24 
24 
24 
24 
24 
24 

I I .. . 
I I I 1.4 

I I I I I 10,000 
10.000 
14,000 
11,000 
39,000 
12,000 
8,000 
9,000 
9,000 
10,000 
12,000 
12,000 
13,000 
13,000 
10,000 
11,000 
5,000 
12,000 
12,000 
19,000 
16,000 
13,000 

1.1 
I .o 
1.2 
1 .o 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

X 

X 
X 

X 

X 
- 

X 

X 

X 
X 

X 

- 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

X 

X 

13,000 
25,000 
27,000 
20,000 
18,000 
9,000 
8,000 

42 1 ,OOO 
13,600 

+Ww ; Y j , c i c  

X 

X 
X 

X 

X 

X 
X 

I 

31 - 
Total ' Avaage 
M&iUIl 

* Refer to the instruct >ns for this report to determine which plants must provide this information. 

Page 2 



1) Water breake 
2) Flushlng hydrant8 
3) Meter def8Ct 
4) Conelruotlon 
5) other 

Form Modlflad 1/30/04 Flle: Flushlng & Water Lose Record 



y-:,Z 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED WWHED 

WATER -7F 

See page 4 for instructions. 

1 
~ ~ - ~- ~. ~~ ~ ~ ~~ 

__ ~1 rd ~~ ~- - -. ~ ~ - -. 
DECEMRFR , 2005 

~ ~ 
____ 

PWS Idczifisa!inn N y ~ i h c ~  3.354695- 

. 

PWS Name: THE ORANGES 
PWS Tvpe: 
Number of Senicc Connections at End of Month: 101 
PWS Owner: LAKE UTKITY SERVICES INC. 
Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address 200 WEATHERSFELD AVE. 
Contact Person's Telephone Numher: 407-869-1919 
Contact Person's E-Mail Address: p.c.Flv_n_nn/~.u~litieslnc~usa,com 

Communi& 0 Non-Transient Non-Coinmunitv a Transient Non-Commnnih- 0 Co~sccuti\_c_--~--~-- ~ ~ ~ ~~-~ -~~ -- ~ -~ ~ 
~ ~ 

~- ~~ 

-TTotal Population Scncd at End ochj?ntlr: 354 ~. 

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

City: ALTAMONTE SPRINGS 
Contact P e i ~ ~ i ; ~ ? - ( , ~ > ~  - ~- - ~ . I ~~ 

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

~ ~- ~ -~ 

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

R. Water Treatment Plant Information 
Plant Name: THE ORANGES 

Type of  Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 3P6,OOO 
Plant Categoq (per subsection 62-699.3 10(4), F.A.C.): V 

I Plaid Tclcphonc Niiiiih(:r. ~ - .  407460-1 9 1' )  
Plant Address :LakeLouisa Rd. I City CLERMONT I state: FI ~ 

~ . ~~ ~ 

~~ . ~ 

Raw- Ground Water u Purchased Finished Watcr 

I I I 

I I I 

- - ~ . - - 

F. the undersigned Ivater treatment plant operator licensed in Florida. am the leadkhief operator of the water treatment plant identrficd in Part I of 1111s rcpofl 1 ccrtiij that the 
information provided in this report is tnie and accurate to the best of my knonledge and belief I certify that all drinking watcr trcatmcnt chcrnicals I I W I  at tlnr pkin! confcnn to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also cert@ that thc Tolloniny ;idtlition;ll opcrntions rccords for 
this plant were prepared each day that a licensed operator staffed or tisited this plant during the month indicated abo~c:  (1) rccords of ainoiiiil~ dchcmrc:rls uqcd and chernical 

dditimil opm:itir)nc rccordq 10 the f'IW wmer so the 

Charles G. Schwades c'- 7 7 6 X  

Printed or Tvmd Name Ciccnw Niinibcr 

DEP Form 62-555 ~~(3)Attemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATEK 
~ _ _ _ _  I TWS'Identification Number: 3354685 I Plant Name: TEE ORANGES 

/DECEMBER, 2005 
Means of Achieving Four-Log Virus InactivationRemoval: * Free Chlorine 0 Chlorine Dioxide Ozone 0 Combined 0 Ultraviolc Radiation 
Tvpe of Disii tained in Distribution System: X n  Free Chlorine n Combined Chlorine (Chloramines) g- 

0 Other (Describe): 

-7- CT Calculations. or W Dose, to Demonstrate Four-Log Virus Inactivation ifApplicable' 
1.W Dwe CT Calculations 

I I I I I 8 

Net Quantity 
Noun of Finished 

Plant in Water Peak Flow 
Rate, gpd 

h e s t  Residual 
Disinfectant 

Concentration 
(C) Before or at 
First customer 
During Peak 
Flow, mg/L 

Contact Time 
(T) at C 

Measuremd 
Point Lhtring 
Peak Flow, 

Lowest CT 
Provided 

Before or at 

I 

I 
I I I 

pH of 
Water. if 

Applicable 

Lowest M i n k "  

LoweFt 
Residual 

Disinfectant 
Conceniration 

at Remote 
Point in 

Distribution 

I I I I I I I I I 

Paoe 3 

Chlorine (Chloramines) 

Fmergency or ,U"d Operating Cmditionr 
Repair cpr hlninttmnnee Work that Involvcs 
Tahing Water System Componcnta Out of 

Operation 
0.000 Indicates Nn Flow ___ 

I 



b n a  7 

c 



b32 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER - @$??17' q 1  2 , ? -  + 3 Le4 1: ,; See page 4 for instructions. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I 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 standads referenced in subsection 62-555.320(3), F.A.C. I dm certify that the following additional operations records for 
this plant were prepared each day that a licensed operator W e d  or visited this plant ................................................................................. during the mnth indicated above: (1) records.ofa?nountsof chemicals used and chemical 

/ A  &.r Charles G. Schwades C- 7368 
Printed or 'ItrDed Name License Number 

.... ...:_, ... w-ms.ma ..... : ................. Page 1 



1 nL1 urcnn~~uoc KCYUKI PUK PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1 PWS Identification Number: 3354w,, 
~ 

~NOVEMBER 2005 
Free Chlorine Chlorine Dioxide 0 Ozone U Combined Chlorine (Chloramines)  mean^ of Achieving FOW-LOP, Virus Inactivati~n/Removal: * 

0 ~traviolet Radiation 0 o 

31 1 
Total -e 
Avorags 1- 

1 Maxi” 65.000 

Emergency or Abnormal Operating Conditions: 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of m operation 



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

9' 
See page 4 for instructions. 

Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Number: 407-869-191 9 

A. 

B. 

- _ _ - ~ _ _ _ _ ~  
Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE SPRINGS 1 State: FL _.-32711 
Contact Person's Fax Number: 407-869-696 1 

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 uscdat this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.AC. I also certifiv that the following additional operations rccords for 
this plant were prepared each day that a licensed operator Wed or visited this plant during the month indicated above: (1) records of amounts of chcmicals used and chemical 
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to thc PWS owncr so the 
PWS ownes can retain them. togethepitb copies of this report, at a convenient location for at least ten years. 

Charles G. Schwades c- 7368 
Printed or T d  Name License Nunibcr 

DEP Form 82-55 900(3)Altanate Page 1 



MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PI____ 

_____ - _  Ll X i e n t n -  Plant Name: THE ORANGES 
__-_- _- 

]OCTOBER 2005 
Means - of Achieving Four-Log - Virus InactivatiodRemoval: * Free Chlorine Chlorine Dioxide 0 Ozone Combincd Chlorine (Chloraniincs) 
_I Ultraviolet Radiation 
lkpe of Disinfectant Residual Mai ained in Distribution System: 

U Other (Describe): 
X r l  Free Chlorine 0 Combined Chlorine (Chloran 

CT Calculations, or LW Dose, to Demmstrate Four-Log V i s  Inactivation. if Applicable' 
CT Calculations 

I 

Peak Flow 
Rate, ad 

Lowest Residual 
DiSinfectant 

(C) Before or at 
FirsI Customer 
During Peak 

I I I I 

I I I 

I 1 

I I 

Imvd 
Rcgidunl 

Disinfectant 
Concentration 

at Remote 
Point m 

Didribution 
System. m d <  ___- 

1 .o 
1.2 
1.1 
1.3 
1.3 
1.3 

1 .o 
1.1 
1 .o 
0.9 

0.9 

1 .o 
1.1 
1 .o 
1 .o 
0.9- 
0.9- 

0.8 
~ _ _  

0.9 
1 .o 
1 .o 
0.9 
0.9 
1 .o 

_ _ ~  

1 .o 
1.1 



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

9 7 -  
2 3  

See page 4 for instructions k 

Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Number: 407-869-1919 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE SPRINGS I State: FL /Zip Code: 32714 
Contact Person's Fax Number: 407-869-696 1 

B. Water Treatment Plant Information 
Yant Name: TEE ORANGES 
'lant Address :Lake Louisa Rd. 

I Plant Telephone Number: 407-869- 19 19 
I State. ~1 1 Citv: CLERMONT 1 Zin Code: 3471 1 

Charles G .  Schwades 

Nathaniel Q. Carva 
Lvlr F. Steadv Jr. 

C 7368 Days-Mm UIN Fri 
C 13261 Days-Sun r 

C 7170 Daw Mcm.-Fri. 

Licensed Operators 
a d c h i e f  Operator: 
Mer  Operators: 

. ,, 
Name I License Class I License Number I Da&Shk(s) Worked 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I ce r t a  that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I cemfy 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 cem that the following addtional operations records for 
this plant were prepared each day that a licensed operator sta€fed 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 

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

Charles G. Schwades 
Printed or Tvoed Name 

C- 7368 
License Nuniber 

OEP Form 62-555 XlO(3)Allernate Page 1 



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

Emagmq or Abnomxd Operating Conditions: 
Repair or Maintmanu: Work that h i w l w s  
Taking Water System Components Out of 

OpcrHtion 

- 

- 1 I PWS IdenCification Number: 3354685 1 Plant Name: TEE ORANGES 
~ - 

- I SEPTEMBER 2005 
Means of Achieving Four-Log Virus Inactivatioflemoval: * Free Chlorine Chlorine Dioxide 0 &one 0 Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation 
Tvpe )f Disinfectant Residual Mai .ained in D i s t r i b u t i o b x i d e  

0 Other (Describe): 

CT Calculations, or W Dosz, to Danomhte Four-Log V i  Inactivation, if Applicable' 
I i ni --rT--- Calculidimr 

Peak Flow 
Rate, gpd 

Low& Rsidual 
Disiinfr&ant 

COnCentratiCm 
(C) Before or at 
Firsl Customer 
During Peak 
Flow, mg/L 

h e s t  CT 
Disinf- Provided 

Contact Time Wore or at 
(T) at C Fd 

hlrasuranent Customer Taup. 

Peak Flow, Peak Flow, Water, 
minutes mg-minn O c  

PointDuring During of 

I I I I 
I 

h w a  
Residual 

Disinfectant 
Conozntratim 

at Remote 
Point in 

Distribution 
System m&'L 
1,8 
1.8 
1.3 
1.5 
1.7 

1.5 
2.- 
1 ::: 
::3 

1.7 

0,7 
1.6 
1.6 
1.1 
1.3 

1.3 

1.3 
1.3 
1.4 
1.3 
1.4 
1.5 



e- 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
-1 

-- - - - 
I__--__ 

FWSIdentificatlon Number. 3354685 I Plant Name: THE ORANGES 
- 

-__- 

~AUG 200s =I Means of Achieving Four-Log Virus InactivatiodRemoval: * Free Chlorine Chlorine Dioxide 0 Ozone Combined Chlorinc (Clilonmincs) 
0 Ultraviolet Radiati 

- 
n UOther(Describek 
:sidual Mai 

I 
if Disinfectant F 
I 

1 Free Chlorine n Combined ( 
monstrate Four-Log Virus Inactivation, if4 

__ 
Chlorine Diwidc 

licable* 
1N 

I I 
CT Calcu tims 

Lowest CT 
provided 

More or a! 
First 

Customer 

Peak Flow, 
mg-min/l 

\ .  
Days 
Plant 

Staffed 
or 

Visited 
by 

Operator Hours 
(Place Plant in 
"'Y) opaation 
x 24 
S 24 
x 24 
S 24 
x 24 

24 

x 24 

s 24 
s 24 
x 24 
x 24 
S 24 

24 
S 24 
N 24 
S 24 
X 24 

1 ,owe* 

Residual 
Dismfmfant 

C0ncMLratic.n 
at Rtmiote 

Point in 
Distrihntion 

Sytem.mg/L 
1.9 

___._ 

Lowest Residual 
DiSiI l fkhI l t  

COllcentratiOll 
(C)BefOreOrat 
Firrd Customer 
During Peak 
Flow, mg/L 

bliinimull 
uv lhse 
Required 

mW- 
sec'cm' 

Ne( Quantity 
of Finished 

Water 

3.000 
0 
0 
n 

Pmduced gal 

Minimum 
CT 

mg-min/L 
ReqUirrd 

pH of 
water, if 
Applicable 

Peak Flow 
Rate, ppd 

" 

1.000 
1,000 

1.000 1.2 

1.5 
1 .o 
1.1 
1.3 
1.5 _____ 

0 
0 

~ 

0 
0 
0 
0 
0 
0 
0 
0 
0 

' 0  

1 0  
I o  S 24 

21 x 24 
24 - I c- I 

I 

----=j 1 .1  

Page 2 





N d  Quantity 
of Finished 

Wata 
Produd .  gal 

0 
83,000 
84.000 
14.000 
2.000 
96,000 
126,000 
82.000 
80.000 
80.000 
24,000 
1,000 

0 
257.000 

0 
2 17.000 
2 17,000 
3 14,000 
138.000 
205.000 
283,000 
271.000 
136,000 
57,000 

n 

PeakFlow 
Rale, pDd Month 

1 
2 
3 

5 

9 
10 
1 1  
12 
13 
14 
I5 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
7n 

"Y) 
X 

S 
4 X  

s 
6 s  
7 s  
8 s  

s 
s 
s 
S 
s 
X 

X 
S 
S 
x 
s 
X 

S 
s 
S 
S 
N 
S 

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

1 JULY 2005 5 - 
0 Ultraviole 

of Disir 

Days 

staffed 

Visited 

n U Other (Describe): 
:sidual Maintained in Distribution System: X n  Free Chlorine n Combined 

I CT Calculations, oc W Dose, to Demonstratz Four-Log V i  hadivatim, if4 
CT Calculations 

1 I 

Radiat 
xtant I 

Hours 
Plant m 
lperatia 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
14 
24 
24 
24 
24 
24 
24 
24 
24 

__ 

__. 

lorine (Chloran hlorine Dioside 
cable* 

w 

LOW& 

NvDOse, 
mW- 
sed" 

1 

Minimum 
UV Dose 

mnW- 
Required, 

sec/an2 

r Lowest 
Residual 

Disinftxk" 
Concentratior 

at Remote 
Point in 

Distribution 
System, mg/L 

1 .o 

Lowest Residual 
Disinfectant 

COncentratiOn 
(C)  Before or at 
Fd Customer 
During Peak 
Flow, me/L 

Day of Opaator 
the I (Place by 

:mergtncy or Abnonnal Operating Condition5 
Repair or Maintenance Work that Invohex 
Taking Water S\Mem Compotlcnts Out of 

Operation 

0.7 
0.6 
0.8 
0.6 
0.6 
0.4 

1.1 
0.5 
0.4 
0.3 
0.6 
0.6 

0.9 
0.8 
0.8 
0.6 
0.8 
0.4 

0.9 
2.0 
0.4 
0.4 
2.5 
I .5 

77.000 

33.000 

1.7 
Total 
Average 
Maximum 

Page 2 



See page 4 for instructions. 

1- --------I 
A. Public Water Svstem (PWS) Information 

I 
B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I cert@ 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 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 chcrnicals uscd 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 

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

/-# UL, Charles G. Schwades C-7368 
Printed or T d  Name License Nambcr 

DEP Form 82555 eoO(3)Alteimte Page 1 



NONTNLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED WATER 
[PWS ldentificadon N m k :  3354773 

MW of A&es+ng FW-LO~ virus InactivatioolRemwd: * El ~ree~h lor ine  0 ChloriaeDioxide ozone 0 Combined Chiorinc (Chlommines) l F m ~  Radiation E7 o 
dDisinfb3" Residud bfai 

I Plant Name: TBE VlSTAS I 
~DECEMBXR. 280s 

I 

Peak Flow 
-E!.!u& 

t -  I I I 1 

I I LV Dose 

I L 
I 1 L 1 4  I 

! 1.4 I 
1 I I .e I 

I 1.4 
I 1.5 
' 1.3 

1.3 
1.6 
1.4 
1.3 I ' 

, ; 1.4 I 
1.4 I 
1.3 
1.4 
1.2 
1.1 
1.4 I 
1.3 I 

Page 2 



f 

G.3b 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 5 pF;y9 * I  

$ i.j,.y '1,.;.. 
See page 4 for instructions. 

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 art@ that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinhing water treatment chemicals used at this plant conform to 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.AC. I also certify that the following additional operations records for 
this plant were prepared each day that a licensed operator sta€fed 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 

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

1'2 -/ Charles G. Schwades C-7368 
Simture and Dze Printed or TVDed Name License. Number 

, 
OEP Form 62555 so0(3)A!&&a Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3354773 I Plant Name: THE VISTAS 

~ I NOVEMBER 2005 
Means of Achieving Four-Lag Virus Inactivation/Removal: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 
0 Ultraviole Radiation 17 Other -be): 

ained in Distribution System: XI 
CT Calculations, or W Dose, to D 

:hlorine Dioxide Type of Disin 

Days 
Plant 

Visited 

w -r Lowest 
Residual 

Disinfectant 
Minimum Concentration 
WDose at Remote 
Required, Pointh 

mW- Distribution 
sec/an2 system, mg/L 

1.1 
1 s  
1.4 
1.5 
1.7 
1.8 
1.7 
1.6 
1.6 
1.2 
1.2 
1.8 
1.4 
1.6 
1.2 
1.1 
1.2 
1.2 
1 .o 
1.3 
1.3 
1.2 
1.4 
1.3 
1.5 
1.4 
1.1 
1.3 
1.2 
1.4 

Lowest CT 
Provided 

Before or ai 
Firsi 

customer 
During 

Peak Flow, 
mg-minn 

Etnergency or Abnormal operating Conditions. 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Opcmtion 

Hours NetQltantity 
Plnnt in of Finished 
)pra2tio Water 

Mini" 
CT 

ResUired, Peak Flow 
Rate, gpd 

Maximum I 421.000 
DEP Form 62-5-56 WO(3)ARemPte Page 2 



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

A 

PWS Name: THE VISTAS onN-u-m&r133S4773 
-PWS Type: Rcommunity n 
-Number of Service Connections at End 
-PWS Owner: LAKE UTILITY SERVICES INC. 
-Contact Person: PATRICK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Number: 407-869-1919 
Contact Person's E-Mail Address: p.c. Flvn n:ii;utilitiesinc-usa.com 

--__ 
-_____ - 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE SPRINGS 
Contact Person's Fax Number: 407-869-696 1 

]Zip Code: 32714 I State: EL 
--____ _ _ ~ _ _  

______- 

See page 4 for instructions. 

1 I I I I 

Plant Category (per subsection 62499.3 10(4), F.AC.): V 
LicensedOperators I Name I License Class 

h a c h i e f  Operator: I Charles G Shwades C 

Plant Class (per subsection 62-699.110(4), F.A C.): C 
License Number Day(s)/Shifl(s) Worked -___ 

7368 Daw-hlm- 1.n 

0 t h ~  operators: Daniel S Anderson A 7141 Day-Sat 
D a y  Sun. Nathaniel Q. Carver C 13261 

Day Xlm-Fri .  Lyle F. Steady Jr. C 7170 

William H. Coates C 8333 
_____ 

///dr Charles G. Schwades c-7368 
Printed or T d  Name Liccnsc Numbcr 

DEP Form 62-555 900OAltemate Page 1 



Lowest 

r*\vc* 
Residual 

Diqmfc&mt 
Minimum Conmtnt im 

MGNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ 

__ - -1 [PWS Identification Number. 3354773 I Plant Name: THE VISTAS ~- _ _  I__ 

I___ 

I OCTOBER 2005 
Means I of Achieving Four-Log - Virus Inactivation/Removal: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) u Ultraviole n u Other (Describe): Radiat 

:ctant 1 
___ 

Hours 
Plant in 
)paa2tic 

n 
24 

34 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

If Disir ained in Distribution System: X n  Chlorine T C o m b i n e d  ( 
CT Calculations, of LW Dose, to Demonstrate Four-Log Virus hadivation. if4 

sidual Mai llorine (Chloramines) n 
icable* 

CT Calculations 
I Days 

Plant 
Staffed 

or 
Visited 

by 
Dperator 
(Place 
“X)  

X 
x 

X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 

Lowest CT 
Provided 

Before or at 

Net Quantity 
of Finish& 

Minimum 
CT 

mg-minlL 
Required 

pH of 
water. if 

Applicable 
Peak Flow 
Rate, pDd Flow, m 

i 

I .a. 

Maximum 

Page 2 M P  Form 62-555.9@3(3)Abrnate 
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I 
I 
1 

I 
I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
n WATER 7 9  

See page 4 for instructions. 

Plant Category (per subsection 62499.3 10(4), F.A.C.): V 
Licensed Operators Name License Class 

Lead/ChiefOperator: ~ h a r ~ e s  G. Schwacia C 

Other openton: Daniel S Anderson A 
Nathaniel Q. Carver C 
Lyle F. Steady Jr. C 
William H. Coata (1 

B. 

Plant Class (per subsection 62699.310(4), FAC.) :  C 
License Number Day(s)/Sh&( s) Worked 

7368 DayS-biOo- Fri 
7141 Da ys-Sat 
13261 Days Sun. 
7170 
8333 

Days Mon.-Fri. 

i 

I I 
I I 

I, the undersigned water treatment plant operator licensed in Florida. am the leadchief operator of the water treatment plant 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 certrfy 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 c e m  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 

treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so th 
ies of this report, at a convenient location for at least ten years. 

Charles G. Schwades C-7368 
Printed or T d  Name License Number Simature and Date 

OEP Form 62-555 900(3)Alternate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 335.1773 I Plant Name: THE VISTAS 

er (Describe): 
tained in Distribution System: X n  Free Chlorine n Combined 

CT Calfulations, or W Dose, to Demcm&ate Four-Log V i  hadivation, if AJ 
CT Calculations 

P 

:hlorine Dioxide 1 
1 llorine (Chloramines) n 

icable* I 

Lowest CT 

Before or a1 

Customer 

Peak Flow, 

LOW& 
Residual 

DiShf&ant 

Dperating WDose atRemote 
WDose, Required, Pointin 

Low& Minimum Concentration 

mW- mW- Didbution 
sec/anz sac/cm2 system, mg% 

1.8 
1.8 
1.9 
I .4 

Emergmcy or .4bnormal Operating Conditions; 
Repair or Maintmanw Work that hvolvrs 
Taking Water Systrm Componrnts Out of ! Opcmtion 

Mini" 
pH of 

water, if 
Qplicable 

CT 
Required 
mg-min/I 

Peak Flow 
Rate, gpd Flow, m 

I I 2.3 -~ 

2.0 
I I 1.9 

' 1.4 
1.9 
2.0 
1.9 
1.9 
2.0 
2.2 
1.3 
1.5 
1.7 
1.7 
1.7 
1.8 
2.0 

---+-+- 
I I 1.4 

1.8 _. 

1.8 
I I 1.9 

I I 

Page 2 DEP Form 62-555 900(3)Altemate 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCt 
WATER 

Contact Person: PATRICK FLY"  
Contact Person's Mailing Address: 200 WEATHERSFIELD A m .  

A. 

B. 

Contact Person's Title: REGIONAL DIRECTOR 
City: ALTAMONTE SPRINGS IState: FL lZip Code. 32714 _______ 

Plant Category (per subsection 62499.3 10(4), F-AC.): V 
Licensed Operators Name License Class 

-&chief Operator: Charles G. Smwades C 

Other Operators: Anderson A 
Nathaniel Q. Carver C 
Lyle F. steady Jr. C 

Plant Class (per subsection 62499.3 10(4), F.A.C.): C 
License Number Dq(s)/Shift(s) Worked 

~~ 

7368 Days-Mon- Fri 
7141 Dayi-Sat 
1326 1 D a y  Sim. 
7170 Days Mnn.-Fri. 

*am the leadchief operator ofthe water Lreatment plant i d e z g z i n  Pai I of this reprt. 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.AC. 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 

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

Charles G. Schwades C-7368 
/ /  Printed or T d  Name Licensc Number Signature and Date 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
- - ~. ~ 1 PWS ,Identification Number: 3354773 I Plant Name: VISTAS 

Ultraviolet Radiation 0 Other (Describe): 
&dual Maintained in Distribution System: X Free Chlorine 0 Combined 

CT Calmlatiam oc UV D6se, to Demonshnte Four-Log V i s  Inactivation, if  -9 

7 
3 

if DisiI 

D a y  
Plant 

slaffed 
or 

Visited 
b?. 

op" 
(Place 
"?c" 
s 
S 
s 
x 
S 
s 
s 
x 
S 
S 
s 
N 
S 
s 
s 
s 
S 
S 
x 
s 
S 
x 
S 
S 
N 
x 
S 
s 
s 
x 
x 

&nt F 

Hours 
Plant in 

Operation 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

n e s ) a  Chlorinc I_ Dioxidc - 
____I - l - -  CT Cskulations r Low& Residual 

D i ~ ~  
CUI" 

(C) Before or at 
Filst Customa 
During Peak 
Flow. m@ 

Disi&amt provided 
CantadTme Befcreord 

Cus~oma 

PeakFlarv. PeakFlow. 
minutes m ','I. 

Net Quantity 
of Finisbed 

Water PeakFlew 
muoed,gsl Rate.@ 
539,000 
27.000 
305.000 
522,000 
370,000 
176.000 
57.000 
0 

4.000 
174.000 
454,000 
384,000 
2 0 9,O 0 0 

236,000 
5 10,000 

269.000 
590.000 
693.000 
3 17.000 
344,000 
25.000 
12.000 
10.000 
509,000 
711,000 
347.000 
325,000 
439,000 
121,000 
157,000 
296,000 
9,132,000 
294,600 
71 1.000 

I 

I 

31 - 1.3 I I 
Tdal 
Average 
X4aximum 
*Refer to the instnict, 

~ 

Insfor this report to determine which plants must provide this informotion. 

DEP Form 62-555.9w(?4AItemats Page 2 



lil, ;:!./ I ;  
, 

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

See page 4 for instructions. 4 

Contact Person: PATRlCK F L Y "  
Contact Person's Mailing Address: 200 WEATHERSFIELD AVE. 
Contact Person's Telephone Number: 407-869-19 19 

Contact Person's Title: REGIONAL DIRECTOR 
City: ACTAMONTE SPRJNGS I State: FL \Zip Code: 32714 
Contact Person's Fax Number: 407-869-6961 

I 
B. Water Treatment Plant Information 

'lant Name: THE VISTAS 
Yant Address: 10440 Vista Del Sol Circle 
rype of Water Treated by Plant: 
trmitted Maximum Day Operating Capacity of Plant, gallons per day: 822,000 
Plant Category (per subsection 62499.3 10(4), F.A.C.): V 
LicensedOperators I Name I License Class I License Number I Day(s)/Shift(s) Worked 

I Plant Telephone Number: 107-869- 19 19 
1 City: CLERMONT I State: FI \Zip Code: 34711 

Raw Ground Water u Purchased Finished Water 

1 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

Leadchief Operator: 
%her Operators: 

Charles G. Schwada C 7368 Days-Mon- Fri 

Daniel s A n d m  A 7141 Da ys-Sat 

Nathaniel Q. Carva C 13261 Days Sun. 

I I I I 

I I I I 
~ 

I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certlfy that t h e  
information provided in this report is true and accurate to the best of my howledge and belief. 1 certify that all drinking water treatment chemicals used at this plant confomi t 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cert@ 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 

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

$/&< Charles G. Schwades C-7368 
Sienature and M e  Printed or T d  Name License Number 

DEP Form 62-555 900(3)Attemate Page 1 



I -  

1 

Means - of Achieving Four-Log Virus InactivationRemoval: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

Mr3NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Identification Number: 3354773 I Plant Name: TEE VISTAS I 

Days 
Plant 

S b R d  
or 

VlSltal 

by 
Operaloi 

(Place 
'Y) 
S 
S 
S 
S 
x 
x 
x 
S 
S 
S 
X 
S 

$ E 
S 

S 

S 
x 
x 
x 
S 

1 "  

1 s  

i_ 

x 

U Ultraviolet Radiation Other (~escribe): 
xtant Residual Maintained in Distribution System: X n  Free Chlorine r] Combined Chlorine (Chloran 

CT Calculations, OT W Dose, to Danoastrate Four-hg V i s  hadivatian, ifApplicable* 
W k  CT Calculations 

I I I 

5 
6 
7 
8 
9 
10 
11 
12 
13 

__ 
___ 
__ 
__ 
__ 
__ 
__ 
__ 

Lowest CT 

Contad Time Before or at 
hwzs t  Residual Diskfaant Provided 

Diskfedant 

pH of 
Wata, if 

Applicable 

--+--+- 

---I-+- s 

nes) n 3lorineDiosidc 

Lowest 
Residual 

Disinfectant 
Conmtratim 
at Remote 
Point in 

Distribution 
system mg'L 

1.5 
1.4 
0.8 
0.8 
1.2 
1 .o 
1.3 
1.5 
1.3 
0.9 
1 .o 
0.8 
I .o 
1.2 
1.6 
2.2 
1.1 
1.1 
I .3 

~~ 

1.4 
1.6 
1.5 
4.2 
1.1 
1.1 
1.5 
1.8 
I .9 

~ 

1.9 
2.0 
2.1 

Emergmcy or Abnormal Operating Conditions 
Repair or Maintuianoe Work that Involves 
Taking Water System Components Out of 

Operation 

Average 1 193,100 
bfasinium I 658,000 

DEP Form 62-555 900(3)Alternate Page 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A i: '11.5 
-hen Completed mad this report to: Ikpartmsnt of Environmzntal Protzdion, Cmtral Districi, 33 19 Maguire Boulevard Suite 232, Orlando, FL 32803-3767 

PERhOTEE NAW.:  Lake Groves Lkilitjes, Inc. 
kIAlLlNG ADDRESS: 200 Weathedeld Avenue 

Altamonte Springs, FL 32714 

FACILJT't-: Lake Groves WUTF 
I .OC.4TION: 2425 U.S. 27 South 

Clznnon~ FL 

COLNTY: 1 s k e  

I , -. 
PERMIT NUMBER: FL.4010630 

LIMIT: Final REPORT: hlonthly 
CLASS S E E  NIA GROLP: Domestic 

MONITORING GROUP NUMl3ER: R-OOI and Intluznt 

NO DISCHARGE FROM SITE: 0 

MONITORING PERIOD From: JULY 0 1,2005 JULY 3 1.2005 

Parameter I 
I Flow 

Mon.Sileh-0. EFF-I 

I PrzRMcode50050 1 
!vIm.Site No. EFF-I 

PARiM Code 80082 
M o L I . S ~ ~  NO. EFA-1 

P.UM Code 80082 

PARM Code 00530 Y 
~km.SitcKo. EFA-I 

I Units 
Quality or Concentration I -tityorLoading I Units I 

I 

Sample mgd 
Measuranent .308 
Pamh 0.500 Mgd 
Requiranent (An.Avg) 
Sample Mgd 
Measuranenl .334 
Permit Report 

Analysis 

mtmuous Flow mdmant 
totalizsr 

Flow meters 
andtotali7trs 

Flow nidtr and 
tolalizrr 

continuous 

0 mtinuous 

Cont inUOl lS  llmv m d a s  
andtdalizm 

0 WUt*ly 8hour FPC 

Weekly 8liour FPC 

8hour FPC 0 Weekly 

I certify under penahy of law that I have p-ally examined and am familiar with the i&r"non submitted herein; and based on my inquiry of those mdividusls immediately responsible for obtiiiningthc info"tim. I klievz 
the submitted information is true, accurate and complae. I am warzthatthere are significant peoalties for submiaing false information mcludmgthe possibility of fme and imprisonment. 

N.4ML'TITL.E OF PRlNCIPALE>iECUTI\iE€ 0FFICF.R OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL. EXECm-OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY.'Mhl/DD) 

1-407-869-1919 05/08/12 
cbyqo ALLSON STEVENSON MCPHEE 

e / u  
COMMENT AND ESP1 .ANATION OF ANY v~oLATIONS (Rzfrrence all atladmats here): 

Version 6/3/2002 3 



DISCHARGE MONITORING REPORT - PART A, Final Limits (Continued) 

E -\CII,ITY lur\hlk, lahe ( ; r u v ~ ~  \kUPTF PERMIT NUME3ER. FLA010630 MOMI'ORING GROl P No R-OOl and h~llucn~ 
MONITORING PERIOD From -ro 
July 01,2005 July 3 1 ~ 2005 

e00530 G 

Capacity) x 100 
PARMCodeOO180 1 

Analysis 

Rhour FPC 

I I I 
S.U. 0 5daydWia;JE. Gnb 

Version 6/3/2002 



I 
I 
1 

Pmilit Numba: FLAO 10630 
&hitoring Period From -July 01, ZOO5 

To:July 3 1,2005 

I 

I'lnnt S t d i i g  
D.\Y SHIET OPERYL'UK C l h s  
D:\Y SHlFrOPER\TOR Class: 
SIGHT SHIFT OPERYrOR Class: 
1~E:UI 0PER.ATOR Class: 

c r 
A 
r 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITOlUNG REPORT - PART A 

Parameter 

Flow 

PARM Code 50050 Y 
b1m.Site No. EFF-1 
Flow 

P.4RM Code SO050 1 
MonSite No. EFF-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon.Site No. EFA-I 
BOD, Carbonaceous 5 day, 2OC 

PARMCode80082 1 
M~n.SikNo. EFA-1 
Solids, Total Suspmdzd 

PARMCode00530 Y 
Mon.SiteNo. EFA-I 

M.ken Completed m d  this report tu: Ikpattmtnl of Environmental Proteaion, Central District, 33 19 Maguire Boulevard Suite 232, Orlando, FL 32803-3767 

PERMITTEE NAME: IakeGrovss Lkilhies. Inc PERMIT NLJMJ3ER. FLAOlO530 
MAILING ADDRESS: 200 Weathasfield Avenue 

Final Altamonte Springs, FL 32714 LIMIT: 
CLASS SUE: N/A 

FACILITY: Lake GTOVS UWTF 
LOCATION: 2425 U.S. 27 South MONITORING GROUP NUMBER. R-00 1 and Intluznt 

Clmont. FL 
NO DISCHARGE FROM SITE: 0 

C O L X Y :  lake 
MONITORING PERIOD From: AUG 0 1,2005 

__ .~ 

Quantity or Loading Units Quality or Concentration Units No. Frequency of Sampls Type 

Sample .310 Mgd 0 mtinuous Flow mder ant 
Measurement totalizer 

Now m d m  
and totalizers Requiranent (An.Avp.) 

Sample .329 Mgd 0 omtinuous Flow mder and 
Measurement tdalizrr 

Flow mdcm 
Requirrmatt (Mo.Avp.) and totalizm 
Sanple 3.0 Mg/l 0 Weekly %hour FPC 
Measurement 

%hour FPC 
ReqUiwment (An.Avp.1 
Sample 1.5 3.3 Mg/l 0 Wa-kl!: R-hour FPC 
Measuremen1 
Pami( Rtwt 60.0 meil Weskly 8-hour FPC 
R e q U k d  (Mo.Avg.) 

Rhout FPC 
Measurement 
Permit 20.0 mgn Weekly 8-hour FPC 
ReqUirpnd (An.Avp.) 

Ex. Analysis 

continuous P d  0.500 MEa 

caltinuous P d  Report Mgd 

Permit 20.0 mgil we4Ady 

(Max.) 
Sample 1.8 blgl 0 Waddy 

ALLSON STEVENSON MCPHEE 
I 

1407-86!l-1919 05/09/14 c 

I COMMENT AND EXPLANATION OF ANT VIOLATIONS ( R e f a m a  all attachma hae): 

Version 6/3/2002 3 



I - - " " = = - - = - = = " = = =  

DISCWAGE MONITORING REPORT - PART A, Final Limits (Continued) 

Paramctcr 

Solids, Total Suspended Sample 

PAR!! Code 00530 1 PBrmt 

PH Sample 

PARMCode00400 1 Pemul 

Measurement 

Mon Sde No EFA-I Requ"mt 

Measurement 

F.\CILIIY N.UW; lake Grovrs W W F  PERMIT W E R :  FLA010630 MONITORING GROUP No.: R-OO 1 and Influml 
MONITORING PElUOD From: _ _  To 
AUG 01,2005 AUG 3 1.2005 

Quanbty or Loadmg Units Quality or Concentrahon Umts NO Freqiiaw of Sdinple T\pe 

1 6  4 2  Mg/l 0 Wee-kly %hour FPC 

Report 600 mg/l WeLkIV 8-hour FPC 

6 8  7 2  s u  0 5daydWiek Cmb 

6.0 8 5  S U  5 D n y s W d  Grab 

Ex Analvsi\ 

(Mo.Avg.) (Max) 

Version 6/3/2002 4 



DAILY SAMPLE RESULTS - PART B 
Pcmnit Numhw FLAO 10630 
Sfmitoring Pcriiod From .WG 01. 2005 

To ALG 31,2005 
~~L 

D.AY S H R  OPERITTOR Class c Certificate So: 7368 Name CHARLES SCHWADES 
D.AS SHIFT 0PER.ITOR Class. r CntifiwteNo: 77 79 Kame; nlLLI.*LIf COATES 
SIGHT SHIFT OPER-ZTOK Class: A CntiIicateNo: 8173 Sanne: DAVEL .LWERSOS 
LED OPERATOR Class: (- CertificatrNo: 6190 Nanis: .WLSON MCPHEE 



\ - - ~ - - - ~ m = m = ~ m = m " m g  
/ 

DEPARTMENT OF kNWRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 7 / , ') 

PMUdCode80082 Y 
Man.Site NO. EFA-I 
BOD, Carbonaceous 5 day, 20C 

P.ARMCode80082 1 
MoILSLNO. EFA-1 

l Soltds,Total Suspmndzd 

PARh4Code00530 Y 
11un.Site No. EFA-1 

When Completed mail this report to: DspaMat  of Envkm"tal  Protzdion, Cmtral District, 3319 Maguus Boulevard Suite 232, Orlando, FL 32803-3767 

Measurement 

RqUkWld  (An.Avg) 

Measurement 
P& Repoa 60.0 mg/l 
R e q u i m t  (Mo.Avg) (Max.) 
Sample 1.7 M d  
Measuremat 
P d  20.0 mg I 
Requirement (AILAVP.) 

P d  20.0 mgil 

Sample 1.0 1 .o h4Bfl 

PERhUTTEE N:W-: Lahe Groves 1 kiliics, Inc 
MAILING ADDRESS. 200 Weathersfield .4vmuc 

AJtamontl: Springs. FL 3271 4 

0 

F..\CILITY: lake Groves WWTF 
l,OC.4TIOK: 2425 U.S. 27 South 

Clummt, FL 

Weekly &hour FPC 

COC'NTY: lake 

N:\MWTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

ALLSON STEVENSON MCPHEE 
SIGNATURE OF PRINCIPAL E X C U T I F  OFFICER OR AUTHORIZED AGENT TEIEPHONE NO 

1-407-869-1 91 9 

PERMIT NUMBER FL.4010630 

LIMIT: 
CLASS SIZE: NIA 

MONITORING GROUP NLrMBER 

NO DlSCHARGE FROM SITE: 0 

Final 

R-001 and Influat 

MONITORING PERIOD From: SEP 01.2005 

D:ITI', (YI-,'Mh4;DD) 

05/10/18 

SEI' 30.2005 
~ 

Analpis 

continuous Flow mder ana 
I I totalizer 

continuous Plow meters 

F1o-r mder and 

continuous Flow m d m  
and totalizers 

0 WL*V X-hour FPC 
I I 

I Weekly 8-hour FPC 

I I I 

I Weekly 8-hour FPC 

I catifv undu pmahy of law that I have personally examined and am familiar with the information submitted herein, and based an my inquiry ofthose individuals immediately responsible for obtainingthe informatioli. I klic\-e 
the submitted information is true, acurmte and complete. I am aware that there are significant penalties for submitiiing false information includingthe possibility of fine and imprisaunznt. 

4 

COMMENT .4ND EXPLANATION OF A N Y  VIOL,.4TlONS (Refumce all atfaduntnts here): 

Version 6/3/2002 3 



DISCdARGY MONITORING REPORT - PART A, Final Limits (Continued) 

R-001 and Inlliimt F,\CIIITY NAME: Like Groves U U T F  PERMIT NUMBER: FL.4010630 MONITORING GROUP No.: 
~ ~ " M + P E R J O D  Frw:  ~~ ~~~~ T O  
SEP 01,2005 SEP 30.2005 

Paramctcr 

Solids. Total Suspmded 

P.ARMCodt: 00530 1 
X~lan.She No. EFA-1 
P1-I 

Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Tkpz A~lalysis 

Wcxkly X-hour FPC 
Mrasuremmt 
P d  Repoa 60.0 mgjl weekly X-hour FPC 

Sample 6.9 7.8 S.U. 0 5daydWiuk C i h  
Mrasuremmt 

E X .  
Sample 1.4 5.6 ~ g n  n 

R q u k " t  (h4o.Avg) (Mar) 

Version 6/3/2002 4 



P e r "  Sumha: FLA010630 
hlonitoring Prriod FromSEP 01.2005 

To SEP 3 1.2005 -__ 

D.IY SHIFT OPER.ITOR 
D.4Y SHIFT OPERATOR 
SIGHT SHIFT OPERATOR 
I.E..U> OPERITOR 

Class 
Class: 
cl~lss: 
Class: 

CHARLES SCHWADES 
U'I1,I.I. u 1 CO.4TES 
D.\TIEL .L\DERSOS 
ALLSON !xPtIEE 



Parameter 

Flow 

PARMCode50050 Y 
M a  Slte No EFF-I 
Flou 

PARhf Code 50050 1 
him Site No EFF-1 
BOD, Carbooamus 5 day, 20C 

P 4RM Code 80082 Y 

BOD, Carhonamus 5 day, 20C 

PARM Code 80082 1 
Mm Ste No EFA-1 
Solids, Total Suspendzd 

P.uLM Code 00530 Y 
Llon Ste No CFA-I 

~ Mm Sle  No EFA-I 

COXIhENT .WD EXPLANATION OF ..WY VIOLATIONS (Rzfamce all attachments here): 

-_  

Quant~ty or Loadmg Umts Quality or Concentration Units No h q m c v  of Sample Tvpz Ex Analysis 

0 amtmuolu Flow mder ana Sample 310 Mgd 
MeaSWeIntYlt total1,Xs 

Mgd Conttniious Flow metem Pamd 0 500 
ReSulreanenl (An.Aug) "d totalizers 

Flow meter and Sample 3 t I  Mgd 
totalizer Mrasummt . L ! ( '  

Flow meters Parmt Report w 
Requ"t (Mo Avg) and totalizers 
Sample 26 Mgl 0 Weekb X-hour FPC 
Measuranent 
P a m d  20 0 %I W&ly X-hour FPC 
RalUlremaa (An.Avp ) 
sample 1 0  1 0  hf&l 0 W&ly 8-hour FPC 
Measurmmt 

Pemut Repoa 60 0 m a l  Weekly 84our r P c  
ResUVanea (MOA%) 
Sample 17 M g l  0 Wed+ 8hour FPC 
Measwmlmt 

PtXnIlt 20.0 m d  Weekh 8-hour I.PC 
Requm"t (An A%) 

0 contmuou~ 

cantrmrous 

(hiax) 

Version 6/3/2002 

NAhE/TITLE OF PRINCIPAL EXECUTIVX OFFICER OR AUTHORIZED AGENT 

ALLSON STEVENSON MCPHEE 

3 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO D.4TI- (1 'r I Mh4'DD) 

1-407-869-1919 05/11/11 
3 



DISCBARGE MONITORING REPORT - PART A, Final Limits (Continued) 

Paramcter 

Solids, Total Suspended 

PARMCode00530 1 
hion Sde No EFA-1 
PH 

PARMCodeOO400 1 
Mon Sde Vo EFA-I 
Coliform, Fecal 

PARMCode74055 Y 
,Man Sde No. EFA- 1 
Coliform, Fecal 

PARh4Code74055 1 
him Sde No EFA-1 
Chlorine, Total Residual 

PARMCode50060 1 
X4m SI& NO EFA-1 
Wltrogen, Nltrate, Tdal (as N) 

PARh4CodeOO620 1 
\On Sde No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARMCode80082 G 
Mm Slte No INF-1 
Solids, Total Suspended 

PARMCodeOO530 G 
Mon Site No INF-I 
Percat Capaaty, (TM4DF'Parmttzd 
Capacity) x 100 
PARMcodz00180 1 
Moa Sde No EFF-1 

F.4Cll.ITY NAME: Lnke Groves WWTF 

Units No. Frequmwof Sample lype Quality or Concentrabon 
Analy5.l.; 

Sample 1 0  10  M&T 0 Weekly 

Pamd R e P t  600 msfl weeklv 8hour I PC 
Requ- (Mo A%) (Max.) 

Quantity or Loadmg Umts 
Ex 

8-hour FPC 
Measurement 

Sample 69 I 5  s u  0 5dnydWieek Grah 
M e a s u r m t  
PWna 6.0 8 5  S U  5 Daw Wed. Grah 

Sample 1 0  #10Oml 0 Weekly Grab 
Measurement 
PUIlllt 200 #iIOOml Weekly Grab 

Sample 9.0 27 #100ml 0 WeC*lV Grnh 
Measwen" 
permu Repart 800 #1100ml W d Y  Grah 

Sample 06 Mg/l 0 5dnys'Week Cinh 
Measur-t 
pamn 0.5 d 5 D a W e e k  Grab 

Sample 6 5  Mu1 0 Weekly 8-hour FPC 
Measurement 
Parmt 12.0 Mgn Weekly 8-hour FPC 
ReqUlroned 1 
Sample 232 Mgl 0 W d Y  8hour FPC 
Measurement 
PU.IlUt Repat Mgfl Weeklv %hour FPC 
Requiremenl (Mo.Avg) 

8hour FPC Sample 300 Mg/l 0 Weekly 
Measurwent 
Pamd Repon Wl W d Y  8-hour FPC 
RLXpilremant (Mo Aw.) 

Calwlated Sample 63 0 0  0 hlonthly 
Measuremen1 
Permrt R W  0 -  k l d h  Calculated 
Requuemmt (Mo.Tdal) 
Sample 
bleasurment 
PmUt 
R q u m  

Requuarwt w.1 (Max) 

Rqulroned (AoAvp ) 

(Max.) Requlranaa (Mo Qeo Mm) 

R q i r a n a a  (Mia.) 

PERMIT NUMBER FLA010630 MONITORING GRO1 JP KO.: R-00 1 and Influait 
To MONITORING PERIOD From: ~ 

od01.2005 od31,2005 

Version 6/3/2002 4 

c 
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I 
I 
I 
I 
I 
I 
I 
1 
II 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I - 

DAILY SAMPLE RESULTS - PART B 
FLAO IO630 F~cW': Lake Groves WWTF PLmiit Numba: 

Mmitohg P a i d  FromOc$01.2005 
.- - To O d  3 1.2005 

Plant StiltFfflg 
DAY SHIFT OPERITOR Claw 
D.AY SHIFT OPERATOR Class 

LEAD OPERATOR Class 
NIGHT SHIFT OPER-\TOR C l a ~ .  

c c 
A 
c 

CLatLfiCiltd No: 7368 Name CHARLES S C ~ ~ F S  
Ccrtiiiwts No: 7779 Name: WILL1.W COATES 
Certificate No: 
Catifiwtr. No: 6490 Namr.: ALLSON MCPHEE 

8133 Nnme: DAMEL ANDERSON 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

k fyyy- When Completed mail this report b: Department of Environmental Protection, Central District, 3319 Mnguire Boulsvsrd Suite 232, Orlando. FL 32803-3767 

MAILING ADDRESS 200 Weathcrsfield Avenue 
PERMITTEE NAME. Lake Groves Utilit~ea, Inc. PERMIT NUMBER: FLA010630 7 11- "7.3 '"2 - 

Altamonte Springs, FL 32714 LIMIT: Final REPORT I Monthly 
CLASS SIZE: N/A GROUP . Domemc 

FACILITY: Lake Groves WWTF 9 '> 
' 1 -  
& LDCATION. 242s US. 27 South M 0 " O  GROUP NUMBER R-001 and Influent 

C l m o n f  FL 
NO DISCHARGE FROM SITE: 0 

COUNTY: Lake 
MONITORING PERIOD From: November 1,2005 To November 30, 2005 

Units NO Frequency of Sample Type Quantityorhading I Units I Quality or Concentration 

Flow 

PARMCodoS0050 Y 
Mon.Site No. EFF-1 
Flow 

PARMCodeS0050 1 
MoaSiie No. EFF-1 
BOD, GV~OMC~OUS 5 day, 20C 

PARMCodo80082 Y 
MoaSitO NO. EFA-1 
BOD, carbonaceous S day, 2OC 

PARMCode80082 1 
MoaSib NO. EFA-1 
Soli&, Total Suspended 

PARMCOds00530 Y 
MoaSite No. EFA-1 

GA. 

Sample 0.308 Mgd 0 continuous Flow meter 
Measurement and totalizer 
P d  0.500 Mgd Contiauous Flowmetem 

(AaAvg) and totalizers 
Mgd 0 continuous Flow meter am 

w Continwua Flowmeters 

Sample 
Meawrrement 

Requiraarerd (Mo.Avg.) d totalizers 
Sample 2.3 MBn 0 Weekly 8-hour FPC 
Mcarnvcmnd 
pamit 20.0 msfl Weekly 8-hW FPC 
Requkand (An.Avp) 

M-emmt 
Pamit Report 60.0 msfl weekly &hour FPC 
Roquhmd (Mo.Av&) ) 

8-hour FPC Sample 1.9 MBn 0 Weekly 
MWlWemcnt 
Pamit 20.0 m d  W d Y  S-hbhour FPC 
Requiromont (An. Avg) 

totalizer 
Pond  w 

8-hour FPC Sample 1.0 1.0 Mpn 0 weekly 

I c&ifi under penalty of law that I have pemonally e&& and am fiuniiar with the information aubmitttd herain; and baed an my kpky ofthose individuals immediately rasponsiblo for obtaining tho infinmation, I believe 
the submitted i n f o r "  is true, accurate and complete. I am a w m  that there me significant peMHiea for glbmitting false infannation including the possibility of fine and imprisonment. 

NAMFAlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

STEVE PFOUTS 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

1407-869-1 91 9 
DATE (W/MM/DD) 

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



FACILITY NAME: Lake Groves WWTF 

DISCHARGE MONITORING REPORT - PART A, Final Limits (Continued) 

PERMIT NUMBER FLA010630 MONITORING GROUP No.: R-001 and Influent 
MONITORING PERIOD Novembcrl, 2005 To Novembe1-30,2005 

PARMCode74055 Y 

PARMCode74055 1 

PARMCode50060 1 

PARMCode80082 0 

Sample Type 

&hour FPC 

%hour FPC 

Grab 

Grab 

Orab 

Qrab 

Grab 

Grab 

Orab 

8-hour FPC 

8hour FPC 

8-hour FPC 

8hour FPC 

Calculated 

Calculated 



I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 10630 Facility Lake Groves WWTF 
Monitoring Period From: November 1,2005 To November 30, 2005 

'Ian! Staffmg 
ap Shift Operator Class C Certificate No: 7368 Name CHARLES SCHW.4DES 
3y Shift Operator Class: C CertificateNo: 7279 Name: 
3y Shift Operator Class: A Certificate No: 8122 Name: DANIEL ANDERSON 
iy Shin Opmator Class: B Certificate No: 9509 Name: S T E W  PFOUTS 
:ad Operator 

WILLIAM. COATES 

Class: C Certificate No: 6490 Name: ALLSON MCPHEE 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

M l T L E  OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED 
LLSON SrEVENSON MCPAEE 

When Completed mail C Is =port b: Department of Environmental Frotechon, Central District, 33 19 M a e  Boulevard Suite 232, Orlando, 

PJ3UWTEE NAME Lake Groves Utilities, Inc. PERMITNUMBER: FLA010630 MALING ADDRESS 200 Weathersfield Avenue 

32803-3767 

Month4 
hmcstlc  

Rf:WW'r Final LIMIT 
CLASS SIZE 

Altamonte Spnngs, FL 32714 

FACILlTY Lake Groves 'HWTF NIA GROl rP 
>OCATION 2425 US 27 South MONITORING GROW NUMBER- R-OO 1 and Influent / 

Clermmt, FL 
0 NO DISCHARGE FROM SITE 

MONITORING PER1ODFrom:December 01 2@05 - To December 3 1,2005 ~ ~ 

, : O W Y  Lake 

SIGNATURE OF PRINCIPAL EXECUTIVE gFFICER OR AUTHORIZED TELEPHONE NO DATE (YY/MM/I)D) 
1-407-m-i919 06/01/10 

certify under penalty of law that I have personally examined and am familiar with the informtion submitted herein; and based oo my 
le submitted information is true, accurate and complete. I am aware that there are si&icnnt penalties for submitting false information inchding the possibility of fine and imprisonment 

of those individuals immediately responsible for obtainins the information. I helieve 

OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attnchments here): 

ersion 6/3/2002 3 



I - - - - - m = - - - . I = = = = = = =  

DISCHARGE MONITORING REPORT - PART A, Final Limits (Continued) 

MOMTONG GROUP No R-On1 and Influent XCCLLITY NAME Lake Ciroves UrWTF PEXMlTNUMEER FLA010630 
~- - To December 3 I ,  2005 

~~ 

MONITORING 
PERIOD" December 01.2005 

1 Tenion 6/3/2002 4 



I 
I 

I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO10630 FacW': Lake Groves WWTF 
Monitoring Period From: -December 1.2005 To: -December 31.2005- 

PLANT STAFFING: 

Day S h R  operator Class: r: CertificateNo: 7747 Name: C- S C H W E S  
Duy Shift Operator Class: r: Certificate No: 77.79 Name: BILL COATES 
Lcad Opcralor C l d S  C Ccrhlicalc No: 6490 Nunc.  ; 

Day Shift *rator Clus: R Certificate No: 9509 Name: s m s  PmIjTs 




