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

A

See Pages 4 for Instructions. =
I General Inforpation for the MonthiYear of: January, 2007

A. Public Water System (PWS) Information

PWS Name: Priendly Center {PWS Identification Number: 3350426
PWS Type: [} Community [} Non-Transtent Non-Community || Transient Non-Community (| Consecutive
Number of Service Connections at End of Month. 30 T | Total Population Served at End of Month: 105
PWS Owner: Aqua Utilities Florida
Coniact Person: Brian Heath |Contact Person's Title: Ares Manager
Contact Person's Mailing Address; P.0. Box 490310 [City:  Leesburg  [State:  Florida _ [Zip Code:__34749-0310
Contact Person's Telephone Number: {352) 7870980 |Comact Person’s Fax Number  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352.787-0980
Plant Address. 25701 Monroe Street [City: Astamla  |State: Florida |Zip Code: 34705
Type of Water Treatment by Plant. |} Raw Ground Water [_{ Purchasex Finished Water .
Permitted Maximum Day Qperating Capacity of Plant, gailons per day: 72,000
Plant Category (per subsection 62-699.310(4), FAC v Plant Cless (per subsestion 62.:-‘6993 10(4)'. F.::\.C.):' . D e
T LICEnEed OPerBIOrs = -ttt 2 dar v, BTG ot Bl LRl | Tacense Class | TAbense NUMBEE . =g @ = v ¢ Day(s)/ SIif(s) Workeds . = "< * 0t
Lead/Chief Qpetator:.| will Fontaine - C 6813 - {Days Ist Shift
jer Operators:' -+ | Marty Neal C 10027 Days 1st Shift
“|John Worrelt C 6597 Days 1st Shift
» | Jay Aldrich c 6368 Days 1st Shift

1L Certification by Lead/Chief Operator

], the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. § certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this piant confo?m 10 NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional aperations recards for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, ] agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, to with copies of this report, at a convenient location for at least ten years.
%’ 2 - 9”0 P Will Fontaitie C46813

Signature and Date OOCULMENT KIMBE R - D A'lined or Typed Name License Number
DEP Form 62-555..900(3)Alemate a Ll» 3 0 9 HM’ 22 3 Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Hentificaiton Mumber: 3350426 [Plant Name” {Friendly Center _|
HL Baily Daca for the Month/Year ol: January, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [T Combined Chlorins (Chloramines)

%[7 Ultraviolet Radiation T~ Other (Describe):
Type of Dlsmt‘ectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dlmnde

R -.;:‘vt;:z'l-:( g0 LR S - CTYCaléulations! or-UV Dosc, o DemostatedFoil: Loy ;-‘\?’msIFaétwatmn;qupphcable* 5
R G Calfulitions s -
. st Redidd
"’; ] .ﬂ:ﬁi‘unf"",
A xe ti
61.'; ', i 2 c 4%
G g
B 24.0 20,577
ELE 24.0 20,577 - i
il X 40 - 20,577 14 I 0.8
ogat X 240 18,770 . 1.5 1.0
g% X %0 19,940 i.5 , : 10
I 24.0 22,120 14 ' 10
Ay X 4.0 16,460 1.5 1.0
Jp 24.0 24,027 ‘
R 4.0 24,027 ‘
Sl X 24.0 24027 .5 1.0
ETTT 240 20,150 1.5 14
e 0 X 24,0 260 12 ' 1.0
18y X 24.0 12 10
Sa X 40 |- 1.0 03
R 24.0
Ry 24.0
T X 240 1.0 ] 0.8
i X 1,000 0.8 0.6
X 20 0.8 06
X 0.8 ‘ . 0.2
X 0.3 : 9.8
0.9 0.8
03 0.8
0.3 0.8
252,330
8,140
; : 24,027
* Refertothe insmons l‘or this repart to determine which plants must provide this information,

DEP Form 62-555,800(3}ANemats
- ook Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. Generval Information fur the Month/Y car of: February, 2007 |

A, Public Water System (PWS) Information
PWS Name: Frisndly Center ' . ~ |pwS$ Identification Number: 1350426
PWS Type: Community L] Non-Transient Non-Community L} Translent Non-Community [_i Conseautive
[Number of Service Connections at End of Monih: 30 [ Total Population Served at End of Month: 105
[pws Owner: Aqua Utilities Florida
IContact Person: Brian Heath tContact Person's Title: Ares Manager
Contact Persan's Mailing Address: P.0. Box 490310 ICity: Leesburg “IState:  Florida |Zip Code:  34749-0310
Contact Person's Telephone Number: {352) 7870980 !Coman:l Person's Fax Number; (352} 787-6333
(Contast Person's E-Mail Address: heheath@aguaamerica.com
B. Water Treatment Plant Information

Ptant Name: Friendly Center Plant Telephone Number: 352-7€7-0980
Plant Address: 25701 Monroe Street |City:  Astatuls State:  Florida LZip Code: 34705
Type of Water Treatment by Plant: w Ground Water {_1 Purchased Finished Water
Permitted Maximum Day Qpetating Capacity of Plant, gallons per day: 72,000
Plant Calegory {per subsection 62-699. 310(4), FACY : v Plant Class (pcr subsection 62-6909.310(4), FAC.): 3]

Licensad Operators “Name ~ . . . K .License Class | License Number .. . - Day{s)/ Shift(s) Worked
Leéad/Chief-Operetor: JWili Fontaine C 6813 Days ist Shift
Other Operators: Marty Neal [+ 10027 Diays ist Shift

L " [Jobn Worell c 6537 Days ist Shif

Jay Aldrich C €363 Days ist Shift

IL Certilication by Lead/Chiel Opcerator

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

(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

3-£8-D 7 Wwill Fontaine C-6813

Printed or Typed Name License Number

Signsture and Date

DEP Form 62-555. 900{3}Allermate Page |



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

[FWS Tdentificaiton Namber. 3550436 “TPiart Name, — [Foendly Center J
INL Evaily Data for the Manth/Year of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chiorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
l"' Ultraviolet Radiation ™ Other (Describe):
Type of Dssmfectant Residual Maintained in Dtstnbutlon System: W Free Chlorine ™ Combined Chiorine (Chloramines) {™ Chlorine Dioxide
} DR C’I’ Caiculatwns,orUVDose to Demostate’ Four-bog Vlrus Inactwat:on, if Applicable* - - "
s I - ’ CTGulctﬂanom‘- Lo U'VDose
".‘.\,_" N _l- .o " . ‘_. " o ., I-OWCS(CT :”.‘:‘;-‘l "
N . | Disinfectamt | “Brovided™ | - o U ‘ .
Days Plant e Lowest Residual | Gontet Time | Beforeoeat}™, . - | - |- : Lowest Residuat) - .
Staffed'ar “Net Quantity- " Disinfectant © | (D&t C CEes ) s ' Mimmum § | Disinfectant | " 1
| Visited by oo | ofPinished:| " ;.. 7| Concentration (€} +] ‘Measurement Customer |~ . | i TR - Lowest | UV Dase | Concentratiot st] Emerzenq orAbnomalOpeﬂuﬂE
Dayof | Opertor |Howrsplant) ~ Water. |- .~ | Before oratFirst '] Point During | Dmngl’uk Y IR Muummn(."[‘ Operating | Required, | Remote Pointin | Conditions, RepmrorMmmzmnoeWorkd'm
the .| (Place in | Producted; | Peak Flow |- Customer During -{ ' Peak Flow,” | Flow.'mig-" | Temp of pid of Water|Refuiced, mg) UV Dase, | mW- | - Digtribution | “Involves Taking Water System Components
Month | "X" ~{ Operation [ - gal+ | Rate;gpd. | Peak Flow,mg/L | minutes - | -minL. [ Water, °C)if Applicabte] © minL ™ fmW-seciom’| secom’ | Systemomg/L | :~ - OutofOpersion =~
1 X 240 0.8 : 1.0
. .2.. X 24.0 0.3 1.0
3 240 250
T4, 24.0 250
-5 X 240 259 0.8 1.0
§ X 240 1.0 1.0
7 X 4.9 16,440 i.0 0.8
3 24.0 22,010
X 24.0 22,010 1.0 0.8
~10 24.0 24,507 )
11 - 24.0 24,507
N X 24.0 " 24,507 1.0 0.8
“13 X 4.0 24,830 ' 1.0 121
‘14 X 24.0 ) 1.0 0.3
i5 - X 24.0 10 1.0
15 X 240 1.0 1.0
17 24.0 -
-18 24.0
19 X 24.0 0.8 1.0
-20 % 24.0 ) 08, . . L0
21 X 24.0 22,240 1.8 1.2
e 22 X 4.0 29,080 1.8 1.2
2, X 24.0 24,600 1.3 1,0
24, | 24.0 21373 )
R 4.0 21373
R X 24.0 2137 1.3 0.8
27 X 24.0 25,470 1.4 0.8
28 X 24.0 23,260 1.3 1.
29 24.0
3 24.9
3F. 24.0
Tota} .~~~ N c 366,300
Avgerage *, ~ . % - 11,316
Maximum LT - | 29080
* Refer to the instructions for this report to determine which plants must provide this information,
DEP Form 62-555 $00(3)Akamate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

DR
See Pages 4 for Instructions. 7

i Genct'ail Intormation for the MomvYear olt March, 2007

A.Public Water System (PWS) Information
PWS Name: Friendly Center |PWS Identification Number: 3350426
PWS Type: 1v] Community {_| Non-Transient Non-Community L _| Transient Non-Community || Conseautive
Nusnber of Service Connections st End of Manth: 30 | Total Population Served ai End of Month: 105
PWS Qwner: Agua Ultilities Florida
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: P.0. Box 490310 [City: Lecsburg  [State: Fiorida 1Zip Code:  34749-0310
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
- |Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-098¢
Plant Address: 25701 Monroe Streel ~ICity:  astsmula [State:  Florida __{Zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water |__J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons pes day: 72,000 -
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class {per subsection 62-699.310(4}, F.AC) D _
. Licensed Operators ] <. ." - - i =" " Name ’ « - | License Class-{-License Number |- . - Day(s) /-Shift(s) Worked <7 = .. -
Lead/Chief Operator:: | Will Fontains C 6313 Days 15t Shift
Qther-Operators: - . [Marty Neal C 10027 Days 1st Shift
ST [iohn Warrell C 6597 Days Ist Shift
T e 11y Aldrich C 6368 Days 15t Shift
J“.‘ : .|

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

retain thepagtogethes, with copies of this report, at a convenient location for at least ten years.
)
' ' %:' %“ ?" o ; Will Fontaine C6813

Signatre and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Atternats Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[BWS Identilicaiton Nimber. 3350426 [Plant Name:  {Friendly Center J
11 Daily Data for the Month/Year of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Culorine Dioxide [~ Ozone [~ Combined Chlorine (Chioramines)
17 Ultraviolet Radiation ™ Other (Describe):
Type of Dlsmfecmm Rwdual Mamtamed in D:stnbuuon System: ¥ Free Chiorine ™ Combined Chlorine (Chioramines) I~ Chlorine Dioxide
Y CT Calculatlons, or UV Dose, to Demostate Fou.r-L;o&WruS Inactxvatlon, if Applicable*
' CT Calculations . UV -Dose
' -2 | LowesteT -
) . | Disinfectamt { Provided ' . .
Days Plant] Lowest Residual | Contact Tims .| Befove orut . Lowest Residual
| Swffed or } Net Quantity “Disirifectant " (Mac First o0 | Mindmum | Disinfoctant ©
o | visied by of Finished Concentration(C)" | Meisurement | Customer , | "Lowest-_ | 'UVDose | Concentrationad| * * Emergency of Abhommal Opmnng
Day of| Operator |Hours plantf ~ Water ;o Béforeor at First |- Paint Dunng | Drring Peak Ao Mjmmm'nCl' Ovemting Rﬂquircd- Remote. Pointin | Conditions; Repair or ‘Maintenance Worklhm
- be | (Plave n Producted, | PeakTlow | Customer Diring | . PeakTlow, | Flow, mg- | Tomp of o of Water, R.eqmmd,mgﬂ UVDose, | 'mW- | Dismibution | “Involves TmngWa:«sysmnCo_rnponmts
Month! X7 | Gperstion gal. Rate; ggxl. | Peak Flow, g/l minutes mindl  |Water, °Clif Applicablel - minL  |#iW-secfom?]. seclem® | System, mg/L Qut of Operation” N
-] X 24.0 1o 0.8
i X 240 1.0 0.8
23 24.0
L4 24,0
L 31 X 24,0 1.0 0.8
8| X 24.0 1.0 0.8
g X 240 1.0 0.8
R 24,0 1.0 0.3
XS X 24.0 1.0 0.8
10, 24.0
BTN 24.0
1] X 240 1.0 0.8
135 X 4.0 26,300 1.2 0.8
14, X 24.0 27,850 1.2 0.3
s | X 24.0 27,740 1.3 0.3
16| X 24.0 18,270 1.2 0.8
ST 740 22713
I8 24.0 2,713
a8 | x 240 2,713 1.3 038
F 24.0 21,470 1.4 ) 03
2( X 240 22820 1.2 0.8
X X 24.0 24,330 15 10
Fx) X 24,0 21450 14 1.0
24 24.0 25,030
T35, ] 24.0 25,030
N X 249 25,030 11 0.3
N X 24,0 25,620 13 08
28 X 24,0 1.0 0.8
2% X 24.0 1.0 0.8
E 24.0 10 0.8
31 X 24.0
Towl - 360,080
Avperage - - 11,615
Midmumt *. 27,850

* Refer to the instructions for tius report to delermine which plants musi provide this mformauon
DEP Form 82-555.5003)Atemate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L Genersl Inlormation for the Month/Year oft i ' 1
A, Public Water System (PWS) Information

PWS Name: Friendly Center [PWS Identification Number; 3350426

PWS Type: (#] Community |} Non-Transtent Non-Community | ) Transient Non-Community L] Consecutive '

Number of Service Connections at End of Month: 31 | Total Population Served st End of Month: 78

PWS Qwner; Aqua Utilities Florida

Contact Person: Brian Heath {Contact Person's Title: Area Manager

Contact Person's Mailing Address: P.C. Box 490310 Jcity: Leesburg  [State:  Florida |2ip Code:  34749-0310

Contact Person's Telephone Number: {352} 787-0980 ]Conlact Person's Fax Number:  {352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address; 25701 Monroe Strect ICity:  Astatula State:  Floride ]Zip Code: 34705
Type of Water Treatment by Plant; {+/ Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.); v Plant Class {per subsection 62-699.310{(4), F.AC): D
B " Name =~ . .- -~ | Licensé-Class | License Number - - Day(s)/ Shift(s) Worked. . " .~
or:. | Will Fontaine C 6313 Days Ist Shift
! '{Marty Neal C 10027 Days Ist Shift
r John Worrel] C 6597 Days 1st Shift
5- . |Jay Aldrich C 6368 Days 1st Shift

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

? - Y0 7 Will Fontaine C-6813

_ Signawure and Date Printed or Typed Name License Number

DEP Form 82-555. 900(3)Aliemats . Page |



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

[FWS identificaiion Number. 3350426 TFiant Name. _ |Frienidly Center |
L. Daiky Data for the Month/Y ear of: April, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [ Combined Chiorine (Chloramines)
¥ Ultraviolet Radiation I Qther (Describe):
Type of Dlsmfectant Rcsmual Mamtamed in Dlstnbutlon System: M Free Chiorine {™ Combined Chlorine (Chloramines) ™ Chilorine Dw:ude
b ¥ Cl' Calculanons, orUVDose,wD;mostale Four-Log V‘rus Iuactlvauon, pr licable*™. . . | - o SRl
‘ K IS TN S Cl'Cnlculnuons RN ' UVDose\ . K
N E - : o] Loweer A
I R  Diginfectamt | . Provided S ' -
..., {DaysFlant]” . . . A Contact Time . -Beforeoras .. « Loweststtdual
‘.| Stafladror +7, ] Net Quantity{ ., 1 M= | Fmo | - Disinfectant. | AT B
| visited by '} -of Finished : Concgntration, (©) | Measurement |- Customer <. | Concentration gt - . b “““DP‘?'._'!'E
| Day of | "Operator Hou:splantk- Watar. ", ,Bcfur; oraﬂ?lm -| * Point During Duﬁng]’eek ’ A | Remote Point'in | € $ Elmm
the | (Place’ |- in- ] Producted, rCusmmerD\mng "| Peak Flow, l’-'low, mg— THHP Of pHurWIth, "1 Distribution . "tgvolves‘l‘nhng&'.fatérgiygén ;
Month| - "X ] Optration:|  .pal.” Rate El’i ~Beak Blow, mgh | - minges | minL” - waiér, ) 1t‘ApphcabIe i System, mg/L- |- T Out B Operation 7y S
T 240
; 240 i) 1.0 0.8
24,0 4] 1.0 0.3
240 26,750 1.5 - 1.0
2.0 *8 1.0 ) 0.8
24.0 1.0 0.8
24.0 8 ’
24.0 5]
X 24.0 1.0 0.8
X 240 0.8 0.8
X 24,0 0.8 " 0.8
X 24.0 0.3 0.8
X 24.0 4,000 0.8 0.8
240 )]
340 D
X 24.0 8 0.8 0.8
X 24.0 0.8 0.8
X 24.0 12,130 1.2 ) 0.8
X 240 26,610 3 08
X 249 70,300 1 12 ) - - 0.8 )
4.0 22,423
24.0 22425 1 -
X 24.0 2240 1.4 08
X 4.0 17,700 1.2 0.8
X 24.0 21,320 (. 1.2 - 0.8
X 24,0 28,560 1.2 0.8
X 24,0 22340 1.2 0.8
24.0 27.280
4.0 27,280
X %0 27,280 i2 03
24.0 -
et 320320
PR 10,623
Deieaw T 28,560
* R:fe: to. tbe instructions for this repor to détermine which plants must provide this infermation.
CEP Form 62-555.900(3:Aemals

Page 2
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See Pages 4 for Instructions, .
1. General nformation for the Manth/Y ear of: May, 2007 |

A. Public Water System {PWS) Information

PWS Name: Friendly Center [PWS Identification Number. 3350426
PWS Type: ] Community | ] Non-Transient Non-Community || Transient Nen-Community [ Consecutive
Number of Service Connections at End of Month: 31 JTotal Population Served at End of Month: 78
PWS OQwrer: Agua Utilities Flonida
Contact Person: Brizn Heath [Contact Person's Title: Arca Manager
Contact Person’s Mailing Address: P.0. Box 450310 ICity: Leesburg  {State: Flarida zipCode: __34749-0310
Contact Person's Teiephone Number: (352) 7870980 ]Contnct Person's Fax Number;  ({332) 7§7-6333
|Contact Person's E-Mail Address: eheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Namne: Eriendly Center Plant Tclephone Number: 352-787.0980
Plant Address: 25701 Monroe Strest ICity:  Astatuln State:  Florida ' |Zip Code: 34705
Type of Water Treatment by Plant: L+] Raw Ground Water || purchased Fnished Water
Permitted Maximum Day Operating Capacity of Plant, gations per day: 72000
Plant Category (per subscction 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699.310(4), F.AC.): D

Licensed Operators Name | License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Lst Shift
Ot};er Operators: <. AMarty Neal C 10027 Days 15t Shift

: .t liohn Womel c 6597 Days Ist Shift

Jay Aldrich C 6368 Days Ist Shift

T}
et Ay

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

%“ : é’ “ g 4 7 Will Fontaine C-6813

Signature and Dare Printed or Typed Name ' License Number

DEP Form 62.555 G00{31Allmale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Taentticafion Nuniber, 33350475 "~ [Piani Name. _ |Friendly Center il
1. Dasly Data ter the Moeath/Year of: May, 2607
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [ Ozome [ Combined Chlorine (Chloramines)
_57 Ultraviolet Radiation ™ Other (Deseribe),
Type of Disinfectant Residual Maintained in Distribution System: ™ Frec Chiorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
) . CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Caleulstions - * - ' . ‘ JV Dose
Drays Flant Lowest Residun! | Confact Time Lowest Residual |
Staffed or Net Quantity Disinfectant Tac - | . Minimum | - Disinfecimt | ©
Visited by of Firished Concentration (C) | Measuremen | | Lowest | UV Dose | Concentration at| ~ Emergency or Abnormal Operating
Day of | Operator |Hours plantl Water BeforzoratFirst | Point During | | d ng. Minimum Operating | Required, | Remote Point in | Conditions; Repair or Mainienance Work that
the | (Place in Producied, | PeakFlaw | Customer During Peak Flow, | |..Flow, Temp of FpH of Weter,| Required, mg| UY Dose, mW- Disgtribution | Involves Tuking Water System Components
Month | "X") | Operation|  gal. Rate, gpd. | Peak Flow, ing/l minutes - _minL - tWater, °C|if Applicable] minl | mWsec/om?| seciom’ | System,mgfL'] ~ Out of Operation
1 X 240 1.0 0.8
3 X 24.0 30 1,0 0.8
-3 X 24.0 1.8 .5
LAl X 249 1.0 0.8
.5 240
5 24.0
. 7 X 24.0 1.0 0.8
g . X 24.0 08 0.8
"9 X 24.0 0.8 0.8
- 10 . X 24.0 0.3 (%]
T 24.0 0.8 0.8
2 240 24,143
13; - 24.0 24143
4 X 24.0 24,143 0.8 08
15" X U0 15,950 0.3 0.8
- 16, X 24.0 0.8 0.8
- 17 X 24.0 08 o8
L 8. X 4.0 0.3 0.8
19 24.0
.- 20 24.0 , -
T 24.0 0.8 0.8
~I22 X 40 19,600 0.8 0.8
< T 24.0 ‘ 0.8 0.8
124, X 240 0.8 0.8
N X 240 - 0.8 0.8
. 27 24.0
97 - 24.0
28 X 240 0.8 0.8
29 % 24.0 0.8 0.8
30 X 24.0 0.8 0.8
31T X 240 0.2 0.8
Total.. *'.» , -, 112,250
Avgerage it St ] 3622
Midmm= "7, T ek 24,143 '

* Refer to the instrustions for this report to deterrnine which plants myst pravide this information.
DEP Form 62-555.500(3)Ajitemate
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_ g - 4 ’ Instructions.

June, 2007 )

. General Information for the Mooth/Y ear ot

A. Public Water System (PWS) Information

PWS Name: Friendly Centes [PWS Identificaion Number: 3350426
PWS Type: L] Community || Non-Transient Non-Community LI Transient Non-Community || Consecutive
Number of Service Connections &t End of Month: 31 [ Total Population Served at End of Month; T8
PWS Owner: Agua Utilities Florida
Contact Persen: Brian Heath | Contact Person's Title: Area Manager
Conttact Person's Mailing Address: P.0, Box 450310 [Ciy: Leesburg  [State:  Florida iZip Code: 347490310
Contact Person's Teiephone Number: (352) 787-0980 _Eontact Person's Fax Number: (352) 787-6333
[Contact Persor's E-Msil Address: beheath@aguaamerica.com '
B. Water Treatment Plant Information

Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street [City:  Astanila State:  Florida (Zip Code: 34705
Type of Water Treatment by Plant: [#] Raw Ground Water || Purchased Finished Water '
Pemitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.): v . Plant Class {per subsection 62-699.310(4), F. A.C): D

Licensed Operators- ... "~ . . ' Name . ..+ .| License Class | License Number ' - " - Day(s)/ Shift(s) Worked
Lead/Chief Operatar; ‘| will Fontaine C 6813 Deys ist Shift
Other Operators: - -.. [Marty Neal C 10027 Duys L5t Shift

canei L L ohn Worrell c 6597 Days 1st Shift

T "L Hay Aldrich c 6368 Days 15t Shift

H. Certification by Lead/Chief Operator

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

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

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

~ (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

retain the ther with copies of this report, at a convenient location for at least ten years.
ﬁ;— 7 ;é -—@7 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-565..900(3)Allemato Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentificaiton Namber: 3350426 [Fiant Name. ___[Eriendly Center

11 Daily Data Tur the MondlyYear of:

Means of Achieving Four-Log Virus Inactivation/Removal:

}_P' Ultraviolet Radiation ™ Qther (Describe):

W Fres Chiorine

June, 2007

[~ Chlorine Disxdde [ Ozone |~ Combined Chlorine (Chloramines)

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

DEP Fiom 82-555 8001 3] Altemate

Page 2

Type of Dlsmfecbant Resndual Mamtamcd in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) r Chlonnc Dloxlde
: : : T C‘I‘Calculanons, orU'V Dose,.to Demostaté Four- g ms‘Inactwation if Apphcable"
C’I‘Calcu]mons o
LVt LDwestCI‘
v + Pravited."
. '_ { Beforeor al I»west
. Lo First” —.Dlsml’eeum -
- VJSthd bl : i Cuslomer : - | Contentration.at
£, Operator’ Hou:splam Ve +.Before g7 st First | Point Dufing - pmngl'—'eak RN nim | Ramété Poiniri{
Placg | i Producted, ,';P‘gsk low C‘ustomer During [ “Peak Flow, *| . Flow, mg-" | "Temp ¢ of pH OIW;IIH, Reguiire " Distribit Imfolves Tahng‘wuer,_ ystem Compghmm
L Operation |- Cgal s | Ras, gpd " Poald Mow, wmigh. | mimutes: | b FeinfL - Walw.oc if Applicable] - i Systerizmg/L " i "Qut of Qperation < ¥ 1
X 24,0 o] 0.8 0.8
24.0 Q
24.0 N
X 240 0 0.8 X
X 4.0 Q 0.8 0.8
X 24.0 (} 0.8 0.8
X 24.0 [+ 0.8 0.8
X 24.0 4 0.8 0.2
24.0
4.0
X 2490 { 0.8 0.8
X 24.0 { 03 0.8
X 24.0 o] 08 0.8
X 240 110 0.7 1.3
X 4.0 QG 0.8 1.0
24.0 [\
24 0
X 24.0 0.8 1.0
X 24.0 1} 0.8 1.0
X 4.0 360 1.0 1.0
X 240 & 08 10
X 240 ) 0.8 0.8
24.0 D
24.0
X 24,0 ] 0.8 0.8
X 24.0 1,160 0.8 0.8
- X 24.0 18,300 1.0 0.8
28 X 24,0 23,210 1.4 1.0
.- .29~ X 4.0 18,600 1.4 1.0
- 3P o 24.0 18,300 ]
3] 240
ol 1o o 45,040
Avgenage g 2,582
Msxiistum -' N 23210
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General lnformation for the Month/Year of: July, 2007

A. Public Water System (PWS) information

PWS Name: Friendly Center [PWS Identification Nurnber: 3350426
PWS Type: [« community | Nen-Translent Non-Community { | Translent Non-Community || Consecutive
Numbes of Servics Connections at End of Month: 31 | Total Population Served at End of Month: 78
PWS Qwner: Aqua Utilities Florida
Contact Person; Brian Heath {Contact Person's Title: Ares Manager
Contact Person's Mailing Address: P.0. Box 49031¢ [City: Leesburg  |[State: Florida . |Zip Code: 34749-0310
Contact Person’s Telephone Number: (352) 787-0980 [Contact Person's Fax Number:  (352) 7876333
Contact Person's B-Mail Address: beheath@aquaamericacom
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number. 352-787-0980
Plant Address: 25701 Monroe Street [City: _Astatula  |State; Florida |Zip Code: 34705
Type of Water Treatment by Plant: || Raw Ground Water [_| Purchased Rnished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 72,000
Plant Category (per subsection 62-699.310(3), F, A C. ) v Plant Class (per subsection 62-699.310(4), FA.C.): D
Licenséd Operaforg /[~ = 5e s - Name .~ -~ . ... License.Clasg'| License’Number | .. * . ". "> Day{s)/.Shifi(s): Worked :
bead!@hef@pémor* Wil Fontaine C 6813 Duys 1st Shift
Other Opemtor& 2y C 10027 Days Ist Shift
PR C 6597 Days 15t Shift
f et Liay Aldrich ¢ 6368 Days 1st Shift
. t:-

[L Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant ¢conform to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Yalso 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 chemicat feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, toge ith copies of this report, at a convenient location for at least ten years.
g‘f’ﬂ; Will Fontsine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..800(3}Allemats Page |



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

[PWS Identificaiton Number: 3350426

{Plamt Name:

{Friendly Center

Daily Data Sor the MonthiY ear of:

m.

July, 2007

DEP Form 62-555.9000 jAlw sty

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

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine |~ Chilorine Disxide [~ Ozone [~ Combined Chlorine (Chlotamines)
W Ultraviolet Radiation I Other (Describe):
Typc. of Dasmfcclanl Residual Matntamed in Distribution System: ¥ Free Chiorine I™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
B S . CTCaIcuIahdns ‘or UV Dose, to Deméstate’ Four-Log Virus lnacuvation |f Applicable® ~ ., = | s
T A Tt cha\cuEmom , - UV Dose :-.]. R
©to ' 7] LowestCT ';;.'__. : - N L . DL :
', Dmnfedant . Prov:ded : -1 ‘ C oy . .
mmtuesmml * Confgiét Time Baro:eum L e o Immmmdmt ! s
-Dismfmun‘ b o, | CFist” e | Mintmen” |7 Bisteotany ] 2 L : e
oncerirat C)‘,‘el}leasurement Cummm K : o0y e Lowest | UV Dos | Condaitiation at): - | Emergcncyor biorrrial Opmtmg 1]
) Dufing Peak s BRI Muumm!(.‘r ODmhﬂg ‘Required, ‘Eﬁﬁgﬁif’oint-in\ C'quldxltn)nsl éﬁﬁo;.l\ofﬁmennbce Wo .that
‘Flew rge. ’r"“!f"f pH of Water Réquired,mg/ UV Dose, | * mW~ - | “Distiibutign’ InVo]vcsTakm%Witel‘ Sysnem Componenlsﬂ
* i ¢ [Water, o if Applicable]  mind; - mW-secicri? |- seciom’ Ont of Operation:* -~ - ¢
X 240 18,300 1.3 1.0
X 24,0 17,400 13 1.0
x 240 12,600 1.2 0.9
X 4.0 17,600 14 1.0
X 240 14,100 LS 1.2
24.0 18,703
4.3 18,703
X 240 13,703 T4 ]
X 24.0 14,140 14 19
X 240 15270 13 1.0
X 24.0 17,400 1.3 1.0
X 240 12,99 14 1.0
240 18477
4.0 18477
X 24.0 18477 13 o
X 240 {J 0.3 08
X 4.0 12,450 1.5 1.1
X 24,0 17,165 1.6 LI
X 4.0 17,168 .5 10
24.0 14,797
240 16,797
X 24.0 16,797 i4 1.0
X 24.0 13,810 1.4 0.8
X 2490 19,180 1.5 1.0
X 240 (} 1,3 1.0
7-] X 240 (7 1.3 1.0
- 28 24.0 8_
T 29 24.0
30 X 24.0 1.1 [+¥)
- 3% X 24.0 10 0.8
Totdl. * o 3938
Avgerage T .. - 12.897
Maximur 19,180
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pa ges 4 !’or lnstrnctmns

1. General Information for the Month/Y ear oft

August, 2007

A. Public Water System (PWS) Iaformation
PWS$ Name; Friendly Center |PWS Identification Number; 3350426
PWS Type: [+] Community  [_] Non-Transient Non-Community } | Transient Non-Community - T Consecutive
Number of Service Connections at End of Month: 31 [Total Population Served at End of Month: 78
PWS Qwner: Aqua Utilities Florida
Contact Person: Brinn Heath [Contact Person’s Title: Area Manager
Contact Person's Mailing Address: P.0. Box 490310 [City: Leesburg _ [State: Florida [Zip Code:  34749-0310
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352) 7876333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Piant Address: 25701 Monroe Street [City:  Astatuln State:  Florida [Zip Code: 34705
Type of Water Treatment by Plant: || paw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62 6993104) FAC). v Plant Class (per subsectlon 62-699.310(4) FACY: D
[FLicensed Operators-L. - o 1 & 57 - “Name o0 - w0 e 7 TLicense Class | License Namber [7-5 470 - Day(sy’ I Shifitsy Worked- =7y, - o
Eéad/Chief Operator: Wil Fontaine C 6813 Days Ist Shif_
Qﬁﬁ!;@pemm@ﬁ 4 o[ Marty Neal C 10027 Days 1st Shift
; 3§l John Worrell C 6597 Days Ist Shift
.5 Jay Aldrich C 6368 Days 15t Shift

. Certification by Lewd/Chief Operater
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. [ also certify that the following additional operations recards for this plant
were prépared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
%%’—— 7“ 7”@ 7 Will Fontaine

. Signature and Date

DEP Form 62-555..900(3)Altenvite

C-6813

Printed or Typed Name

Page |

License Mumber



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

[FWE Tdentficaiton Number: 3350426

[Plant Name: _ IFricndly Center

1. Daidy Data for the Moot/ ear ol: August, 2007

Means of Achieving Four-Log Virus Tnactivation/Removal:

W Free Chlorine [~ Chiotine Dioxide [~ Qzone

Page 2

[~ Combined Chiorine (Chloramines)
F-" Ultraviolet Radigtion ™ Other (Describe):
Type of Dtsmfectam Resniual antamed in Distribution System: W Free Chlorine I~ Combined Chilorine (Chloramines) ™ Chiorine Dioxide
: # : T = €T Calcu‘lauons or‘UV Dosc to*Demostale Four -Log Virus. Inactwatlon, lf-Applmable* ‘ L
v Ras ) . ARV ;. UVDose
; ; ) | Miin ed,’ Rémotcl-:oum p;
(Elace 17 in, o [+ Cuslorer, ol Wai Rag - Distblsof”, | sinvolvés Tak ng‘!ﬂatel:. :
: atio doed. .Péakﬁléuﬁ@lf fopplmkEIa B s Systemy mglls 105070 L 2 Ot of Operation
% 340 [#) Y
X 24.0 15,150 : l.2 0.8
X 4.0 16,580 1.2 0.8
24,0 17,080
X U4 17,080 1.1
X 24.0 17,070 1.3 1.0
X 4.0 16,460 1.3 1.8
X 24.0 18,020 1.4 1.0
x 24.0 16,460 1.3 1.0
X 24.0 15,840 0.8 0.6
24.0 18,533 :
24.0 18,533
X 24.0 18,533 1.3 [
X 24.0 1.2 03
X 340 0 1.0 0%
v 116, 240 [¢]
-] X 24.0 L0 0.8
- 18- 24.0
195 4.0 {)
207 X 249 1.0 0.8
ik T X 240 0 1.0 0.8
221 X 24.0 ) 1.0 [X3
33, X 24.0 0 0.3 08
% 1 X 240 U 0.8 0.8
75 240 0
* 26 24.0 8]
YA X 4.0 0 0.8 0.8
20 X 240 ) 0.8 0.8
- 29 X 240 6y 0% 0.8
30 - X 4.0 e} 0.8 0%
51 X 24.0 9 0.8 03
- [T - § 205,340
Agerige 5528
- {Masimmam - . - 18,533
 Refer to the instructions for this repon to determine which plants must provide this information.
DEF Form 82,555, 500(3 Alemate
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See Pages 4 for Instructions.
1. General Infovmation for the Month/Year ol

A. Public Water System (PWS) Information

)

! } }

| } l J ]

! I I

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

Septamber, 2007

PWS Name: Friendly Center |PWS Kdentification Number: 3350426
PWS Type: Community __|_J Non-Transient Non-Community [T Transient Non-Community {_| Conseautive
Number of Service Connections &t End of Month: 31 [Tots! Population Served at End of Month: 73
PWS Dwner: Aqua Utilities Florida
Contact Person: Brian Heath {Contact Person's Title: Ares Manager
Contact Person's Mailing Address: P.O. Box 490310 [City: _Leeshurg _ |State: Florida |Zip Code: 347490310
Contact Person's Telephgne Number: (352) 787-0980 IContacl Person's Fax Number: {352) 787-6333
Contact Persor's E-Mait Address: beheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Name: Friendly Center Piant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street |City:  Astatula  [State: Florida [Zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water |__| Purchased Finished Water
Permiited Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class {per subsection 62-699,310(4), F.A.C.): D

‘Licenséd Operators |- - ' -~ Name - | License Class.| License Nixmber{-. -°* - . Day(s)/ Shift(s) Worked, . - . "
Lead/Chief ®perator; |will Fontaine [§] §313 Days Ist Shift
Other Qperators:  |Marty Neal C 10027 . |Days Ist Shift

T Tt o [sohn Worrell C 6597 Days 15t Shift

Vet |Jay Aldrich C 6368 Days Ist Shift

H. Certification by Lead/Chict Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each 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 recards to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

L

(OE 97

Signat'ure and Date

DEP Form 62-555. . 900(3Mllemate

Will Fontaine

Printed or Typed Name

Page 1

6313
License Number




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

[PWS Weniificaiton Number: 31350426 [Piam Name. __ [Friendly Center |
L Daily Paga for the Month/Y ear af:
Means of Achieving Four-Log Virus Inactivation/Removal: # FreeChlorine [~ Chlorine Dioxide [~ Ozone [ Cambined Chlorine (Chloramines)
P' Uliraviolet Radiation i~ Qther (Describe):
Type of Dlsmfectam Residual Maintained in Distribution System: W T W Free Chiorine ™ Combined Chlorine (Chioramines) ™ Chlorine Dlomdc
Lo -~C‘I‘Calcutanons “or UV Dase, to Demostate. Four-M_ngms Inactwat10n,1t‘Appl1cable‘ SN RN I e
: L ' QTCalcuI.u.nons S - N | s
N Conuct’nme'
' . meunem Cainmer | PRl R - Lowest " [ -LJV Dose : Cpermn,
r Hoursplam 5y - |, PdintDuring .| During Pedk | .- of2s”, 7 ¥ | MinimgiumCI1 . © ny ired; | Remeie Pointin Coudmgn:;'RnpimermhtenmwMﬂ:rkm
" Peak'Flow, - | Flow; inge . Terp Ob{pHE o Wsted | Required, ) "UV Doss, | .mW- - . Diserbglion, Involyes Taking ater’Systein G ponems
Opmuun -~ rivutes oo of u'imfl, L Cf i Applicaltel i, } - setom® "] Systern;mgh |5 7o' - Oubof Operstion:, "¢ 1%
24.0
24.0
24.0 0.8
24.0 0.8
24.0 0.8
24,0 0.8
2440 0.8
24.0
240
‘ 4.0 0.8 0.8
Sk 24.0 16,560 t.6 1.1
12 24.0 13,290 1.5 1.3
NEIE 24.0 14,670 1.4 1.1
14 i 4.0 14,640 1.3 10
T 240 17,097
167 240 17,097
17 X 240 17,097 1.3 1.0
L X 24.0 27200 14 1.0
AR X 24.0 100 1.3 1.0
20 X 24.0 16,600 12 0.8
200 X 4.0 12,040 1.3 10
22 24.0 16,500
23 2490 16,900
T S 24.0 16,900 1.0 0.8
‘-] X 24,0 12,200, 1.2 - 1.0
26- X - 24.0 15,800 1.2 1.0
27 X 240 14,600 13 L0
28 1 X 240 14,510 12 1.0
29 -] 24.0 17,313
30 24.0 17,313
.31 | 24.0
Tow) = - . 308,867
{Avgerag - 9,963
O [Maioam 0 27200
* Refer ta the instnuctions for this repart 1o dettrmine which plants must provide this information,
' DEP Foem 62-555.800(3}Atemate

Page 2
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" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1, Gueaers tl intormation for the Montyv'Year ol: 'October, 2007

A.Public Water System (PWS) Information
PWS Name: Friendly Center ‘ ' ‘ " JPWS [dentification Numbes: 3350426

PWS Type: lvlCommunity | jNon-Translent Non-Commmity [ Transient Non-Community L Consecutive
Numbsr of Servics Connections 2t End of Month: 1 » Total Population Served at End of Month: 78

PWS Owner: Agua Utilities Florida

Contsct Person: Brian Heath ‘ ) - ) |Contact Parson's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 -~ o lc.:y Leesburg __ [State: Florida - [Zip Code: __ 34745-0310

Contact Person's Telephone Number: _}cm:mpm'smmmba- (352) 787-6333

(352) 187-0980

Comtact Person's E-Mail Address: COM
B, Water Treatment Plant Information

Plant Name: Friendly Center =~ - AR R ~ |Plant Telephone Number: 3327870980
Plant Address: 25701 Moaroe Street NS . .+ ICiy:, Astatols  ]Smte  Flodds .- |ZipCode: 34705
Type of Waler Tregtroent by Plant: {v] Raw Ground Water L_j Purchasad Finished Water
Pamitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000, - .
Plant Category (per subsection 62-699 310(4) FA.C ) LY | Plant Class Iy
Ticensed Operators - R 5:&1‘ e LT T FLAGense €1a38 § FAoense NUBDETT T s ot kS AdDA e, ﬁsmﬁ(a)wWorked,:.
Lead/ChlefOperator Wl]] Tontaine . . . e . 6813 IDeyslmShig - .
Ot!:terOpprafersnl‘-"MwNeal ' N e 10027 . -* (DayslstShit.

0 ot ekn Worredd e , $507 ") Days ist-Shift- .

§ C. e Fe 6368 .- - {Days tsiShift’

LI Certification by Lead/Chicl Operator SRR

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

owneya em, together with copies of this report, at a convenient location for at least ten years.
ﬁ.% it A Wil Fomne, T T e Sz

Signd#re and Date Printed or Typed Name License Number

DEP Form 62-855. 900(3jAltemate Page |



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

[FWS Tdeniificatton Number: 3350426 — IPisuiName:__ |Friendly Center )
FIE Duily Data for the Mont b/ Y e of;
Means of Achieving Four-Log Virus Inactivation/Removal: IV FroeChlorine ™ ChiorineDioxide [~ Ozone [~ Combined Chlorine {Chioramines)
_{‘7 Ultravioler Radiation I~ Other (Describe): —
Type of Disinfectant Residuai Maintained in Distributioa Systcm l7 Free Chlome I~ Combined Chbrine (Chlﬂmmﬁl I~ Chlorine Dicxide
' CT Calculadons o N . ‘Dose' i R
LowestCT
Days Plent 3 Towoet Residual cnmmne- ap&mm L
Safled or 0 f Net Quantity « { v Disidfooat .| (arC 1% Fim - | flpiguyn :
Visited byj - .4 of Finishied Concengition (C), | Msswrement .} Customer - | VDo y qumcyotmmﬂ Openling -
Dayof{ Opemtor {Hours plent] — Water - | BeforcoratFist | PointDwing ] Drring Peak{ Miu[mm‘(-'r Ms iy Cm&nw,kwwuunmuwwm
the { (Place . Producted, | PeskFlow | CusomerDuring | PeskFlow, | Flow,mg Tmnof puurww. Required, g VY Dose, |- mW~' lnvolvnl"l'l-'tlu&wwsﬂm Componeats
Month] "X { Openstion|  gal - i Rete;gpd | PeskFlowmgl | misutes’ | “min/l Water, °Clif Applicablel  minL. jmWesecan!| seciom? 1. . 'Dut of Operation
1 X 24.0 17,314 2
T X 1 249 17,400 1
3 X 240 20,570 1.1
4 X 240 1470 1.0
s X FIY) 16,080 1.0
é 24.0
7 240
g | X 24.0 3 .0 0.8
[ X 240 0 0.8
10 X 24.0 E] 0.8
11 X 24.0 ) 0.8
12 X 240 0.8 | 038
K] 24.0
14 X 24.0
3 X 240 0.8 0.8
3 X 240 3 - 0;
7 X 24.0 ~ 0.8 03
18 X 240 0,8 0.8
19 X 240 0.8 0.8
0 24.0 t
[0 240
22 X 340 0.8 0.8
7 X 24.0 0.8 08
24 X1 240 0, 0.8
25 X 240 03 0.8
26 X 240 0.8 0.8
77 240 " .
| 38 | 24,0 -
29 X 24.0 0. 0.8
T X 4.0 K Q.8
3 X 24.0 0.3 i 0.8
Total i T 5,544 -
A 2,801 |
Maximum B 20,570

* Refer to the instructions for this feport to determing which plants must grovide this information.

DEP Form 42-855,000{3)ANarnala Pnge 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
5 T LIS

155

- Sec Pages 4 for Instructions.
L. General lufurmation for the MonthiYear of:

November, 2007

A.Public Water System (PWS) Information

PWS Name: Friendly Center |PWS Jdentification Number: 3350426

PWS Type: Community [ ] Non-Transient Non-Community L1 Transient Non-Community L Consecutive ‘

Number of Service Connections at End of Month: 31 - | Tatal Population Served at End of Month- 78

PWS Owner: Aqua Utilities Florida

Contact Person; Brien Heath - |Contact Person's Tide: Area Manager

Contact Person's Mailing Address: P.O. Box 450310 Iciyy: Leesburg |State:  Florida |Zip Code:  34749-0310
Contact Persca's Telephons Namber. (352) 757-0980 _|Contact Person's Fax Number: _ (352) 787-6333 -

[Contac Persor's B Mail Addrese: behealh@adusamerica.com :

B. Water Treatment Plant Information

Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ’ [City: Astatula  [Suate:  Florida |Zip Code: 34705
Type of Water Treatment by Plant; 1] Raw Ground Water LI Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 .

Plant Category (per subsection §2-699.31 0(4), F.AC): A Plant Class {per subsection 62-699,310(4), FAC.): D

wicenised Operators T et e o - ok Tods b Name g e F 4 g s W] LiCense Class)| LicenseNumbet F. T b e (DAY SHIGG ) WOTKaa - B o o o

IxadiGhief Operator: [Will Fontaine C 6813 Days 13t Shift
: : : c 10027 Days 1st Shift

C 6597 Days 1st Shift

C 6368 Days 1t Shift

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

/A ’é - 7 Will Fontaing C-6813

Signature znd Date Printed or Typed Name License Number

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




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

[PWS ldentificaiton Number: 3330426 [Blant Name: __|Friendly Center ]
November, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: {7 FreeChlorine ™ Chlorine Dioxdde T~ Ozone [~ Combined Chlorine (Chloramines)

¥ Uliraviolet Radistion ™ Other (Describe):
Fres Chlorine I™ Combined Chilorine (Chloramines) I~ Chlorine Dioxids
R J’)éc, 6.315&?@5&16‘]36’ Lq 3 trus lﬁa&wwﬁn:nﬁ&gﬁﬁé«“aﬁkﬂ“’ﬁvﬁ fﬁ\«&‘:ﬁg‘f o %
: 7 s TN DOSR e s
Y ,, e 9
go'tin/E 7 m
"X, 0.3
- X- Y]
I TX 08
X 0.8
X ‘ 0.8
A - R
Bl ] (01
LY T ol 0.8
SIS X o | 0.8
[») ‘
Ay X 24.0 ) 0.8 0.8
il 24.0 - i S
24.0 )
X 24,0 0.8 ) - 0.8
X 24.0 Q- - 08 - 0.3
X 24.0 () 0.8 1.0
dabal X 240 3] 081.. 1.0
R S 240 08 ‘ 0.8
Iy e 24.0
RS 4.0 3 f T
agiel X 240 [») 0.8 ‘ LA
S2TE] X 24.0 Oy 1.0 i - - 08
T X 24.0 'el} X . 0.8
i S 24.0 1.0 . . 0.8
SealE X 24.0 % 1.0 : 0%
el 4.0 i ] . :
AR IE 270
g [
Lt e o % |
* Refor to the instructions for this report to determine which plants must provide this information.
DEF Form 42.655.900(3) Altemate

Page 2
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Polymer Page 3 Due in December
See Pages 4 for Instructions.

Decambar, 2007

I. General Information far the MontlyYear ol:

A, Public Water System (PWS) Information

PWS Name: Fricndly Center ~ [PWS Identification Number: 3350426
PWS Type: 1] Community LI Non-Transient Nor-Community | Transient Norn-Community _L Consecutive
Number of Service Connections st End of Month: 3l | Total Population Served at End of Month: 78
PWS Owner: Aqua Utilities Florida
Coritact Person: Brian Heath TContact Person's Title: Area Manager - :
Contect Person's Mailing Address: P.0. Box 490310 Jcity: Leesburg  [State: Florida "~ - |ZipCode:  34749-0310
Contact Person's Telephone Number: (352) 7870980 laﬁtact Person's Fax Number:  (352) 787-633%
Contact Person's E-inil Address: beheath @aguaame; !Ca com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Tclephone Number: 352-787-0980
Plant Address: 25701 Moaroe Strect |City:  Astatula State:  Flatida |Zip Code; 34708
Type of Water Treatment by Plant: [+] Raw Ground Water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 72,000
Plant Ca:_eg_ry {per subsection 62—699 310(4), F.AC. } v Plant Class (per subsectlon 62-699.310(4), FAC.): D
J.rcensethpera.tarsJ R Name '+, . - " .1 License Class | License Number:{»*«:- - % v - v Days)! J‘Shlft(s“) Worked "~
¥ oy will Fontaine C 6813 Days Ist Shlft
{Marty Neal C 10027 Days 1st Shift
P Jotn Worrell C 6597 Days st Shift
" ixlJay Aldrich C 6368 Days 1t Shift
i

H. Certification by Lead/Chict Uperator

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

y 9——0
- 5@1“;:3 ang

DEP Form B2-555.,200(3)Altametae

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number



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

PWS Identification Number. 3350426 " [Plant Name: [Friendly Center |
1L Daily Datst Tor the Month/Year ol December, 2007 ;

Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Fre:Chlorine |~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)
W Ultraviolet Radiation [™ Other (Describe):
Type of Dismfeclam Rwduai Mamtamed in Distribution System: ¥ Free Chlorine r Cornbinud Chlorine (Chloramines) |— Cmorme Dioxide
; - 'GF Cdlbulatxons,’on-UV Dbsc,~to Demosmte Fo -,
MIADLS _- o ~ om
dndici, E *Ezemg ot p}{ofwgu, ireit, mg]: UV Dose, |” aiWer- -I'Dnm'bqﬁon':t
o gl e " Peak Flow:mglL: - . foraser, OC|icApplicable] - mmindl " [mwese " aeciord | FSystem, s |
O 0.3 0.8
o
[*] 0.8 0.8
el 0.8 0.8
[&] 0.8 0.8
at
(")
[®)] 0.8 03
75
75 0.8 0.8
Wl X e} 0.3 0.8
< 1 )
e I 0.8 0.8
18 X 0.8 0.8
19 X 19,290 13] - 1.0
T X 34,130 1.0 ' 0.7
2k X 25,300 1.5 1.1
0% . 21,470
23 21,470
X 21470 1.3 1.0
g X 25,520 1.3 . 10
X 21,570 1.2 } 08
X 26,120 1.3 1.0
X 24,290 13 1.0
25,393 ]
25,393 ] .
25,393 1.2 0.8
316,560 | _
10225
Pt 34,130
’ R.efnr to t‘ne instructions for thu report to determing which plants must provide this informatien.

DEP Form 62-555.300(3AIMmE!e Page 2




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

[PWSID: 3350426 [Plant Name: IFriendly Center
Summary of Use of Polvmer Containing Acrylamide, Polymer Containing Epichlorohydrin,
No {7 Yes, and the poly mer dose and the acrylamide ievel in the poly mer are as

v, and Iron or Manganese Sequestrant for the Year: *

A_ Is any polymer containing the monomer acrylamide used at the water treatment plant?
follows:
[Potymer Dose ppm = | - [ Acrylamide Level, %"= ] ]
B. s any polymer containing the monomer epichlorphydin used at the water treatment plant? No ™ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
{Polymer Dose ppin = i [Epichlorohydrin Level, %'= | |
C. Is any iron or manganese sequestrant sed at the water tréatment plant? No I™ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant {polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $iQ; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Compiete and submit Part [V of this report only with the manthly operation report for December of each year and only for water tréatment plants using polymer containing acrylamide,

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorahydrin levels may be based on the polymer manufacturer's certification of on third-party cenification.

DEP Farm 62-955, 8003 emate Page 3
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- MONTHLY OPERATION REPORT FOR Pwss TREATING RAW GROUND WATER OR PUREHASED FINISHED WATER
ROl .‘_':- ‘ : . .

e

January, 2006 - . : 1

. General Information for the Month/Ycar of:

A. Public Water System (PWS) Information

PWS Name: Friendly Center ~ [PWS 1dentification Number: 3350426
PWS Type: Community L_! Non-Transient Non-Community L Transient Non-Community |_I consecutive '
Number of Service Connections at End of Month: - 30 ‘ | Total Population Served at End of Month: 105
PWS Owner: Aqua Utilities Florida
Contact Persor: Brian Heath |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: P.O. Box 490310 : ICity: Leesburg  [State:  Florida |Zip Code:  34749-0310
Comact Person's Telephone Number: (352) 7870980 . LContact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center ] : Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ' ICity. Astatula State:  Florida ]Zip Code: 34705
Type of Water Treatment by Plant: I+] Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: - 72,000

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

: Licensed Operators®| tur s ‘Name "+ : goo s o The V'LicensedClass | License:Number [+ ...c Day(s} / Shift(s) Worked - -
Lead/Ghief:Operatori: |Will Fontaine C 6313 Days Ist Shift '
Other-Opeérators; % 5|Marty Neal c__ 10027 Days st Shift

#{John Woreell C 6597 Days [st Shift

I1. Certification by Lead/Chief Operator ,

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

-7
%f === 2- & 0L ___Will Fontaine C-6813

. Signatureand Dae DOCUMTRT REMET 5 C A pried o Typad e _ e —
DEP Form 62-555.. 500(3)Altarnate 0 h 3 0 9 H;“‘: 22 8 . Page l
FPSC-COMMISSION CLERK
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

}PWS Identificaiton Number:

- |Plant Name:  |Friendly Center

M1 Daily

Data for the Month/Y ear of:
Means of Achieving Four-Log Virus Inactivation/Removal: W7 Free Chlorine [~ Chiorine Dioxide
J“ Ultraviolet Radiation

Typc of Dtsmfectant Res:dual Mamtamed in Dlstnbuhon System: ¥ Free Chilorine

{~ Other (Describe):

January, 2006

[~ Combined Chlorine {Chloramines)

I Combined Chlorine (Chloramines)

™ Chlorine Dioxide

T Calculatxons, or UV Dose; to Demostate Fonr-l_ﬂg Vlrus Inactwation; if” Apphcable"
\
: V:sltedby : 4 niration at]  Emeérgency or Abnormal Operating
“Opérafor. ‘ Remote Point in | Conditions; Repair or Maintensnce Work that
‘ " (Places D:slnbunon Involves Takmg Water System Components
‘ Xy gal i . Systam; mg/L T *Qut of Operation
24.0 36,950
X 24.0 36,950 1.5 1.1
X 24.0 33,800 1.5 1.1
X 24.0 20,300 1.4 1.1
X 240 20,300 1.4 1.2
X 24.0 26,500 1.3 1.0
24.0 24,900
24.0 24,900
X 24.0 24,900 1.3 1.0
X 24.0 10,900 13 1,0
X 24.0 25,800 1.3 1.1
X 24.0 28,100 1.5 1.1
X 24.0 21,100 1.5 1.1
- 24.0 28,267
18 24.0 28,267
- 16, | X 24.0 28,267 1.5 L1
- A7 X 240 15,900 1.5 1.1
Lk T 24.0 40 L3 1.0
=180t X 24.0 15,100 1.6 1.2
.20 X 240 27,000 1.5 1.2
Lo, 24,0 21333
24,0 21,333
23 X 240 21,333 1.5 1.2
247 24.0 16,500
25 X 24.0 16,500 1.5 1.1
.26 . X 240 . 7,300 1.3 1.0
. 27 X 24.0 16,100 1.3 1.0
28 24.0 12,867
23 24.0 12,867
#::30 X 24.0 12,867 £3 14
31 X 24.0 8,500 1.5 Ll
646,240
20,846
36,950

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

DEP Form §2-555.900{3)Alternate

Page 2
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- MONTHLY OPERATION REPORT FOR PWSs 'i'REATING RAW GROUND WATER OR PURCHASED FINISHED WATER

. General Information for the Month/Year of:

A.Public Water System (PWS) Informatlon _

February: 2006, - & .. R ~ 1

PWS Name: Friendly Center. = - : T Sy R [ PWS Identification Number: 3350426
PWS Type: 2] Commum I_] Nom Transient Non-Community || Transient Non-Community || Conseautive ‘
Number of Service Connections at End of Month: 305 S LT Total Populanon Served at End of Month . I{)'S': -
PWS Owner: Aqua Utilities Florida i ‘ L L
Contact Person: BrianHeath' . .- ° N 'I_Contact Persor's Tie ArcaMangggr C :
Contact Person's Mailing Address: |City: Yeesburg’ - [State: Florida _ Inp Code: 347490310
Contact Person's Telephone Number: ~- | Contact Person's Fax Number: (352337-6333‘ N
Contact Person's E-Mail Address: - B ' ‘ i
B. Water Treatment Plant [nformanon :
Plant Name: Friendly Center::: .. R | Plant Telephone Number: 352-787-0930
Plant Address: 25701qurpesu'ect' DT _‘Cﬁy ., |State: Florida" c. oo Zip Code: 34708
Type of Water Treatment by Plant: 1/} Raw Ground Water L] Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, galions per day: 72,000 R SRR TS
Plant Category (per subsection 62-699.310(4), F.AC.): S Wiy - __Plant Class (per subsection 62-699.310(4), FAC): i : :1?‘

: ; O

Will Fontaine ..+
Merty Neal
John Worcell

N. Certification by Lead/Chief Operator
1, the undemlgned water treatment plant operator licensed in Florida, am the léad/chief operator of the water ‘treatment plant identified in part I of this report 1 certify that the
information provided in this report is true and accurate to the best of my knowle ge ‘and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationial Standard 60 or other applicable standards referenced in subsection 62-5 55 320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and -
(2) if applicable, appropriate treatment process performance records. Furthermore, Fagree to provide these additional Operatlons records to the PWS owner so the PWS owner can

retain themn, togethexwith copies of this report, at a convenient location for at léast teri years. : : :
%:_ S Willontdine - ot cesta

Slgnamrc and Date , : Printed of Typed Name ' License Number

DEP Form 62-555..900(3)Alemate : Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER __1

|Plant Name: __ |Friendly Center

3350426

{PWS 1dentificaiton Number:

February, 2006 :
¥ FreeChlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
I™ Chlorine Dioxide

Means of Achieving Fout-Log Vinus activation/Removal:
¥ Ultraviolet Radiation I~ Other (Describe): ,
Type of Disinfectant Residual Maintained in Distribution System: W Fres Chlorine [~ Combined Chiorine (Chloramines)

i

ky 16,800 |
VLB ; 33,600 )
- * Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 82-555.900{2)Altsmate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs ThEATIhiG RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: Eriendly Cefifer s i iiGsidns | v o o5 Ll . e T 2 7 1PWS Identification Number: ‘3350426

PWS Type: 1] Community [T Non-Transient Non-Community L_| Transient Non-Community | | Consecutive

Number of Service Connections at End of Month 30.: . s otal po& on Served at End ofMonth' s
PWS Owner: AgquaU - - T

Contact Person; BrianHeatl
Contact Person's Mailing Address:
Contact Person's Telephone Number:

| Contact Person’s E-Mail Address:
‘Water Treatment Plant Informat' n
Plant Name: Frigndly
Plant Address: 2570LEN A 5
Type of Water Treatment by Plant: [#] Raw Ground Water fg_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day. ' 000
Plant Category (per subsection 62-699.310(4), FAC.):

Contact Person s Tltle:

Tzip Code: 34749310

| Contact Person's Fax Number: __ (352

Plant Telephone Number: . 35%:787-0980. . :
Siate: ~ Florida™ = . 7 e <] Zip Code: 34705

I Certification by Lead/Chief Operator
], the undersigned water treatment-plant operator licensed in Flori 1-th /chief operator of plant identified in part | of this report. I certify that the

‘information provided in this report is d: gccurate to the best o Ige and belief, I certlfy_ all drinking water treatment chemicals used at this plant conform to NSF
Intematlonal Standard 60 of other applicalle standards referenced i in subsecnon 62-555 3203), FA. C Talso’ cerni‘)t_that the following additional operations records for this plant
were prepared each day that a h er .staﬁ‘ed or visited thls plant durmg thie month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appmpnate treatm process performance records. Furthermore, I agrée to provide these addmonal operatxons records to the PWS owner so the PWS owner can
retain themgtogether coples of ttus Teport, at a convenient locat:on for at Teast ten years. ST :

‘56 Cpl Wik Bodiiia 6813

Signature and Date. : , Printed or Typed Name - License Mumber

- DEP Fom62655.900(3)Aernale o Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

rf’WS-Tdcnu_ﬁcalton Number: 3330426, . . [plantName: _ |Friendly Center
Marc 2006 - T - —
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine " [~ Chlorine Dioxide r‘ Ozone |— Combmed Chiorisie (Chloramines)
¥, Ultzaviclet Radiation’ {—° Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine. I Combined Chiorine (Chlormnm) .- T Chlorine Dioxide

50000
* iiefer 1o the instructions for this report o determmc wiuch plants must provide this information.
. DEP Form 62-555.900{3)Altsmate

Page 2
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- MONTHLY OPERATION REPORT FOR PWSs TlREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Apriliz2006- -

General Information for the Month/Year of:

Public Water System (PWS) Infermatlon —
PWS Name: Friendiy-Center" - P LT o fo lPWS Identification Number: 3350426 . - i
PWS Type: ] Cornmunlty_ L] Non-TransIent Non-Communlty _ (| Translent Non-Community L | Consecutive

Nummber of Service Connections at End of Month: S ol Populauon Served at End of Month; 105

PWS Owner: Aquix Utilities Florida - - .~ S R

Contact Person: Brin'Heath .~ .0 i IEontact Person's Title

Contact Person’s Mailing Address: P.0:Box 490 Lmu - |State: _Fiorida - 'Zl]:l Code:

Contact Person's Telephone Number: 7-09% L Contact Pmon s Fax Number: : 87-6333-' S

Contact Person's E-Mail Address:

. Water Treatment Plant Information

1.

Plant Name: Friendly Centai: - .| Plant Telephone Number: 352'787'0980‘,:""."1": -
Plant Address: Z570 1. Montoe Street - LT Florid: . |ZipCode: 34705 1. -
Type of Water Treatment by Plant: ._ Raw Ground Water {_! purchased Finished Water

Pemmitted Maximum Day Operating Capacity of Plant, gallons  per day:

Plant Category (per subsection 62-699.310(4), FA.C): :
ANSCEODEIatOS s Al i

TEeadihie RO Eer tors| Will Fontaine:

Plant Class (per subsoction 62-699310(4), FACY: . D
Nimbers Ay (& W orked:

Certilication by Lead/Chicef Operator

I, the undersigned water treatment plant operator licensed:in Flori: 1 d/chief operator of te eatment plant Identlﬁed this report. I certify that the
information provided in this report is true and accurate o the best of my knowledge and belief, I fy tinent chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards'refere m"subsectlon 62-555.320(3), F.A'C. Talso certlfy that the followm ‘operations records for this plant

were prepared each day that a licensed operator staffed visited this plant during the month mdmated above (1) records of amounts of c“he als used and chemical feed rates; and-
yif apphcable appropriate treatment process perfomlance reeerds Furthermore 1 agree to provnde these addmonal operanons records , the,PWS owner so the PWS owner can
retain them, tggether with copies of thls Teport, at a convement locatlon for at least ten years.. :

'(/",é Will Fontaine Ci6813

-

Signardie and Dats " Printed or Typed Name License Number

DEP Form 62-555..900(3)Alemate Page |
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- ©  MONTHLY OPERATION REPORT FOR PW‘ Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaitori Number: 3350426 _|Plant Name: — [Friendly Center
Apal, 2006 - B T .
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone | Combined Chlorine (Chlotamines)
[V Ultraviolet Radiation [~} Othet (Describe): C . ‘ ‘
Type of Disinfectant Residual Maintained in Distribition System: W Free Chiorine I~ Combined Chiorine {(Chloramines) ™ Chlorine Dioxide
ek : o Y G T T L e T G R T R : ‘
el [ ' .
el -"?
=
o
X
X
- X
X
W
THERS
” :.x‘.-r
= X
L S T
L Ll 24,704
L ©32:400.
* R-:fer o the mstmmmn.s for this report to determine which plants must provide this information,
DEP Form 62-555.900(3)Allemate _ Pagé 2
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MONTHLY OPERATION REPURT FUH PWas' TREA (ING ~dW GrJUNL wWATen BR rudChAuED | W JSHL. A" .
1)
f
L
See Pages 4 for Instructions.
L. General Information for the Month/Year of; ' . ' _ : i ]
A. Public Water System (PWS) Information
PWS Name: Friendly Centér . L JPWS Identification Number: 3350426
PWS Type: [ Community {_| Non-Transient Non-Community || Transient Non-Community [_J Consecutive
Numbser of Service Connections at End of Month: 307 e - }Total Population Scrved at End of Month: 105
PWS Owner- Aque Utilifics Plorida ' L
Contact Person: Brian Henth, ] |Contact Person's Tale: &ngagcr _
Contact Person's Mailing Address: £.0. Box 490310 [city: Leesburg  |State: Flosids .~ - |zip Code: 347490310
Contact Person's Telephone Number: (352) 787-0980 | Contact Person's Fax Number {352) 7876333

Contact Personi's E-Mail Address:

B. Water Treatment Plant Information -
Plant Name: Friendly Centar:. - , |Ptant Telephone Number 352-787-0980
Plant Address: 2570 Moiroe Street - R T [City: Astamla  [State:  Flovida, .. . |zZipCode: 34705
Type of Water Treatment by Plant: /| Raw Ground Water LI Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons perday' 72,000 ' SRR
Plant Category subsection 62—699 310(4 FA.C) i ' Plant Class( rsubsect:on 62-699 310(4) FA_C) D 7
S s ey
e 6313 K 'maw-.-ms;=shrﬂ v
e 10027 . Days: st Shift . .
e 6591 |pays1stshi. .-

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

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

retain the gel
% é ’6'_ fé Will Fontaine - C-6813

Signatum'and Daté Printed or Typed Name License Number

Page 1

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



[ ' [ ’ 1 1 1 [ I i i | | 1 i | ) }
N . MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number. 3330426 " |Plant Name:. _ |Friendly Center
‘May, 2006
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ FrecChlorine [~ Chlorine Dioxide: [~ Ozone  {~ Combined Chiorine (Chloramines)
¥ Ultraviolet Radiation ™ Other (Describe): '
Type of Disinfectant Residual Maintained in Distribution System: ™ FreeChlorine - [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
2
@ s
28,300 10
10,200 0.9
22100 : 03
a0l - 0.9
27.200 - 09
28,000
28,000
g 28,000 0.9
22,100-] . 9.9
R 2,100 | 14
3 21,000 1.0
X 21,100 | A
R 23,673
F 23,6731 :
X 23,673 09}
SN 22,5801 0.9
X 20,600 1. Ll
X 14,500 12
X - 32,200 1.1
L 26,900 | -
- X 26900 | 12
- 24,200 1t |
X 17,200 1.1
X 30,400 |- L1
X - 28500 1.1
25,400 |
25,400 |
X 25 400 1.0
X 46,100 {° L0
X 16,700 Lo
756,400
24,400
46,100 | _
* Refer 1o the instructions for this report to determine which plants must provide this information,
) DEP Form 62-555.900(3)Akemata

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Wi

See Pages 4 for Instructions.
L General Information for the Month/Year of: June, 2006 _ ] J
A.Public Water System (PWS) Infoimation ‘

PWS Name: Friendly Center ' IPWS ldentification Number: 3350426

PWS Type: Community L_| Non-Transient Non-Community | _I Transient Non-Community L | Consecutive

Number of Service Connections at End of Month: 30 {Total Population Served at End of Month: 105

PWS Owner: Aqua Utilities Florida -

Contact Person: Brian Heath : lCom;act Person's Title: Area Manager

Contact Person's Mailing Address: P.O. Box 490310 Icity: Lecsburg  |State:  Florida | ~1Zip Code: 347490310

Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Fﬁcnﬂ! Center Plant Te[ephone Number; 352-787-0980

Plant Address: 25701 Monroe Street ~|City: Astatula  [State: Florida - {Zip Code: 34705
Type of Water Treatment by Plant: || Raw Ground Water | ) Purchased Finished Water

Pérmitted Maximum Day Qperating Capacity of Piant, gallons per day: 72,000

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

Plant Ciass (per subsection 62-699.310(4), F.A.C.): D

i 5y License Class | License Number | - 757+ ik Day(s) /. Shifi(s)-Worked
C 6813 Days 1st Shift ‘

st

Lead/Chief Operator:s|
Other:Operatorsz:si c 10027 Days 1st Shift
' ohn Worrell C 6597 Days 15t Shift

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

7‘ 7” //7 ,é’ Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Foim 62-555. 900{3)Alternate - . : Page 1



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

[PWS Tdentificaiton Number: 3350426 [Fiant Name: __|Friendly Center - 1
11, Daily Data for the Month/Ycar of: June, 2006 ‘
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlotine |~ Chlorine Dioxide [~ Ozone [T Combined Chlorine {Chloramines)
W Ultraviolet Radiation I™ Other (Describe):
Type of Disinfectant Residual Mamtalned in Distribution System: ¥ FreeChlorine | Combined Chlorine (Chloramines) r Chlorine Dioxide

0y

+CT Calculatmns, or UV Dose to Demostate Four-Longlrus Inactwatlon, if’ Appllcable“‘

HofWater. Reiqy
1prphcable :

X 24.0 100 12 ) 0.9
X 24.0 300 1.1 ) 0.9
X 240 100 1.1 . 0.9
X 24.0 100 Lt ' 0.9
X 24.0 500 1.0 ) 0.8
24.0 40
240 40
X 24.0 ‘ 40 1.0 - 0.9
X 24.0 20 1.2 0.8
X 24.0 100 0.9 0.8
X 24.0 100 0.9 . ‘ 0.8
X 24.0 100 0.5 ) 0.9

1.0 0.9
1.1 0.9
1.1 0.9
1.2 . 0.9
1.3 ) 1.0

* Ret‘er to the instructions for this report 1o deten-nme which plants must provide this information.

*  DEPFofm 62-555500{3)Altemata Page 2




] [ | | i | I | | l
' Mb'l HLY OPERATION REPOhT FOF{ i‘-’WS:?.l TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I, General Information for the Month/Year of:

A, Public Water System (PWS) Information

duly, 2006 o h o e : - o ' i

PWS Name: Friendly Cepter-. .- . "1 . . R e _ B - _]PWS Identification Number: 3350426
PWS Type: 1] Community L] Non-Transient Non-Community [! Transient Non-Community L} Consecutive
Number of Service Connections at End of Month: : 30 DT g e [Total Populnnon Served st End of Month: __ 105
PWS Qwmer: Aqua Utilities Fm'nda S ' ‘ -
Contact Person: Brian Heaith - ; ) : [Contact Persons Title: pager ... _
Contact Person's Mailing Address: 0. Box490310 B IClty' Leesburg - |State: . Florida . - [Zip Code: 347490310
Contact Person's Telephone Number: (352) 787:0980.. e TComact Person's Fax Numbcr (3'52)—7&7:'6333» L
Contact Person's E-Mail Address: beheath@ai uaamenca com . L

‘B. Water Treatment Plant Information
Plant Name: FriendlyCenfet. . - - Wt - _ .o " |PlantTelephone Number: 352-787-0980 -
Plant Address: 2570k Monroe Stréet- i+ - L . -:-fi 5 0City:  Astatuls - [State:  Florda  © - .. i |Zip Code: 34705
Type of Water Treatment by Plant: [ Raw Ground Water L_l Purchased Finished Water_ ;
Permitted Maximum Day Operating Capacity of Plant, gallons pex day: FH00T

Plant Category (per subsection 62-699.310(4), FA.C.): < : Plant Class persubsectmn 62-699 310(4), FAC)
: ; R TR T M 1Y r s = ST T

Days. 15t Shlﬁ
| Days 15t Shift . -

- Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
informatien- provnded in this repmt is true and accurate to the best of my lmowledge and belief. I cernfy that all drmkmg water treatment chemicals used at this plant conform to NSF
Intemational Standard 60 or other appllcable standards ret'erenced in subsectlon 62-555. 320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepa:ed each day that a licensed operator staffed or visited this. plant durmg the month mdlcated 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 provnde these addmonal operatlons records to the PWS owner so'the PWS owner can
retain them, together with copies of this report, at a convenient location for at Ieast ten years. ' -

Sigature and Date : : Printed or Typed Name ' ‘ ‘ License Number

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



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

IBWS Tentification Number: 3350426 |Plant Name:  [Friendly Center

(1. Dnily Data for the Month/Y ear of: July, 2006 SR

Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
¥ Uitraviolet Radiation I~ Other (Describe):

i Combined Chlorine (Chloramines) I Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine
A ET s S : .

*Refer to the 1nslruchon.s for this report to determine which plants must provide this information.
DEP Form 82-555.500{3)Alkemate . Page 2



I. General Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: Friendly Center e T - e |PWS Identification Number: 3350426

PWS Type: 1+] Community [ Non-Transient Non-Community {__| Transient Non-Community I | Consecutive .

Number of Service Connections at End of Month: 30 - : e e | Total Population Served at End of Month: 105

PWS Owner: Aqua Utilities Florida, - -~ = . G : . :

Contact Person: Brian Heath Lot - IContact Person's Title: Area Manager

Contact Person's Mailing Address: P.O. Box:- 490310+ - ICity: Leesburg - IStaI.e: Florida . iZip Code:  34745-0310

Contact Person's Telephone Number: IComact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: DENEATN(
B. Water Treatment Plant Information

Plant Name: Friendly Center . - : Plant Telephone Number: 352-787-0980

Plant Address: 25701 Monroe Strest .-l aSedEe L ML ICity: Astatla® ~ -|State:  Florida. [Zip Code: 34705
Type of Water Treatment by Plant: (] Raw Ground Water LI purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000

Plant C ( 1 subsection 62-699.310(4), F.A.C.):

o 3 o

lass (per subsection 62—69.3 14), F.AC) D

ST

Days 1st Shift
Days Ist Shift

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

retain them, togetherwith copies of this report, at a convenient location for at least ten years. :
%’/ 7’ S~ é will Fontaine . . o C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62555 900{3)Memata . Page 1
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. MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

!

}

[PWS Tdentificaiton Number: 3350426 [Piant Neme:_[Friendly Center

August, 2006

Means of Achieving Four-Log Vimus Inactivation/Removal:
¥ Uitraviolet Radiation I~ Other (Describe):

[V Free Chlorine [ Chlorine Dioxide [~ Ozone

[T Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine T Combined Chlorine (Chloramines)

I Chlorine Dioxide

i Sttt
A5 At |
: m! oniEInvo

1.2-1 0.9
124 L0
> 1.0
L1} 1.0
1.2} 1,0
1.2 1.0
12} 1.0
11E 0.9

- - (L9
L 12 0.9
13 1.0 |
1.3 1.1
>3 1.0
12} 10",
. 13 1.1
- 13 1.1
3.0 2.5
- L9t 1.5
0.9 - Q.7
1.2 0.9
1.3 |- 1.0

¢ Refer to the instructions for this report to determine which plants must provide this infermation.

DEP Form 62-555.000(3)Aemale Page 2
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! DN ¥YO. _ WAL _IRE. CKIE _ )Py _HRLING . _ WO jun A b e Fur e s )

es 4 for Instructions. .
L. General Information for the Month/Year of: iSaptember; 2006 w s L B el 00 oWt . 4'

A. Public Water System (PWS) Information

PWS Name: ‘Friendly.Center a0 e T S |PWS Identification Number: 3350426

PWS Type: 1] Community || Non-Transient Non-Community [__! Translent Non-Community [ | Consecutive

Number of Service Connccnons at End of Month: 305 s ﬁotal PoPulntlon Served at End of Month: 105

PWS Owner: 'ﬁsﬂﬁﬁﬁa Florida o : ,

Contact Person: iﬂﬁmﬂcaﬂl R IContact Person's Title: Area Manager

Contact Person's Mailing Address: P.0. BUx 490341 {City: Tecsbirg. Tstate: Florida .~ |ZipCode:  34749-0310
Contact Person's Telephone Number: (3521 787-09&@‘ s "¢ *]Contact Person's Fax Number:  (352) 7876333 :

Contact Person’s E-Mail Address: e
B. Water Treatment Plant Information

Plant Name: EriendlyCenter -~ - ]| Plant Telephone Number: 352-787-0980
Plant Address: 257101 #Monroe Street CoaIERGEREe e oL D Rl S State; Flgtida . - lzipCode: 34703
Type of Water Treatment by Plant; ] Raw Ground Water LI Purchased Finished Water

Permitted Maximum Day Opcratmg Capacity of Plant, gallons per day: 72000

- Days TSt
IDays st Shift

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the Tead/chief operator of the water treatmient plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, togeth . copies of this report, at a convenient location for at least ten years.

/O-& ;05(9 WiltFantaine . " - R C-6813

Printed or Typed Name ) ) _ License Number

Signamre'and Date

DEP Form 62-655,900(3Aliemats Page 1



| | | } I I i J 1 | ] | I ] I } |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3350426 |Plant Name:  |Friendly Center
September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide  {~ Ozone | Combined Chiorine (Chloramines)
¥ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residval Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
I ; ; 81d ..—:l
{1 1 i .le‘ i

12

1.2 {.

1.2

-1:2

-l

A

1.1

0.9

Lt

Ll

1.1

1.1]

1.2

1.2

127

1.2

30,400 |
® Refer to the instructions for this report to determine which plants must provide this information.
DEP Fom £2-555.900(3)Altemate

Page 2
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kur ko oo

A. Public Water System _(PWS) Informat:on
PWS Name: figg ite
PWS

ctobg’rg.zaﬁs‘;‘,g S A

PWS Owner:
Contact Person:
Contact Pergon's Mailing Address:
Contact Person's Telephone Number;
Contact Person's E-Mail Address:
B. Water Treatment Plant Informa t:on
Plant Name:
Plant Address:
of Water Treatment by Plan

Permitted Maximum Day Operating Cap
Plant Category (per subs

of this report. I certify that the

form to NS
¢ this plant con
[ drinking water treatment chiemicals used rezords for this plant

tions
t the following additional opera N & rates; a0
(lr;gct;a:ls of amounts of chemicals used and :::hril;a\l?\’ o s oA

these adclmonal operations records to the PWS owner

ment plant identified in part I

ach day thét a hcensed Operator staﬂ'ed'or visited'|
(2) if applicable, approprlate treatmerit process performance records. Furthermore, 1 agree to provxde
retain the; together with copies of this report; at a'convenient location for at 1éast ten years.

%—.}Qf’{:—% S 2 O (o

Signature and Date Printed o Typed Name

Cc6813
License Number

DEP Form 62-555.900(3)Alternats Page 1



[PWS Tdentificaiion Number: 3330426 . |Plant Name:  [Friendly Center _ —_—

\October, 2006 N ‘ —

Meang of Achieving Four-Log Virus Inactivation/Removal: W Free Chiorine ™ Chlorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines) ——
V¥ Ultraviolet Radiation [ Other (Describe); -

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™" Combined Chlorine (Chloramines) I~ Chiorine Dioxide T

DEP Form 62-556.800{2)Altermale

Page 2



!
wiv 1 LT UFERA 1 TUN REPORT FOR PWSs TREATING RAW GROUND WATER OIR PUR&HASE‘D FINIS'HED V\}ATI:R

1. General Information for the Month/Yeay oh:

November, 2006

A. Public Water System {(PWS) Information

PWS Name: Friendly Center’ -~ .. . sndions Tl e _ ..|PWS Identification Number: 3350426
PWS Type: Community Ij Non-Transient Non—Communitv D Translent Non—Communlty U Consecutive
Number of Service Connections at End of Month: 305 (R . ITotal Poyulatlon Servcd at End of Month 103
PWS Owner: Aqua Utilities Florida i : i SR
Contact Person: Brian Heath - e - JContact Person's 'rme AreaManager , R
Contact Person's Mailing Address: 0. Box490310 ICJty' Lmburg . |State: Florida. -« ' |zip Code. 34749:0310 -
Contact Person's Telephone Number: (352) 7870980+ Jc:omac: Persons Fax Number (3"52)- 787:6333 S
Contact Person's E-Mail Address: beheath@aquaamerica. com-;. K SR T e N
B. Water Treatment Plant Information
Plant Name: Friendly Center - LT | Ptant Telephone Number: 352-787-0980 -
Plant Address: 25701 Monrog Street - . Lt e Siinm el e e, o oo city: Astamla - |State:  Florida- - |Zip Code: 34705
Type of Water Treatment by Plant: || Raw Ground Water I Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72000 BRI
Plant Category (per subsochon 62-699 310{4) F.AC): Plant Class (pe;

2 bﬁ‘iéd‘@ g

subsucuon 62.-69‘9 310{4), _F A CY _

: lét"Sh’ift-_ B

ﬁg Q Wlll Fontame-
DETALGTS It Marty Neal

John Worrcll -

il Jay Aldrich - p

B I Y Y )

11, Certification by Lead/Chict Operator

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

%:S /2 g2

Sigrﬁtﬁrc and Date

-

DEP Form 62-555,,900(3}Alternate

Wiil Fontaine |

C-6813

Printed or Typed Name

Page 1

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

&

[PWS Identificaiton Number: 3350426 _[Plent Name:  {Friendly Center

I, Daily l)nm for the Montl/Year of: . Novernber, 2006 - -

Means of Achieving Four-Log Virus Inactivation/Removal: V' Free Chlorine [~ Chlorine Dioxide  {~ Ozone [~ Combined Chlorine (Chioramines)
| W Ultraviclet Radiation I Other (Describe): :

Type of D[smfectant Resxdual Mamtamed in Dlstnbutlon System WV Free Chlorine f"' Combmed Chlonne {Chloramines) f" Chlormc DlOX'IdC

T
23,770 -

185800

TR

23,753

a8
- 18,8%0:] - -

e 15,750:

Lo 20k

171,950

¢ Refer to the instructions for this report to determine which plants must provide this information.
DEP Ferm $2-555.000({3)Altemale Page 2
age
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. : | | | | | | | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

General Information for the Month/Ycear of:

December, 2006

A. Public Water System (PWS) Information _ N
PWS Name: Friendly Center- Sy i e L . S el st 1PWS Identification Number: 33504267 . - G
PWS Type: [} Community [__] Non-Transient Non-Community L_| Transient Non-Community 1] consecutive ‘

Number of Service Connections at End of Month: 30 - ‘ T |Totat PoPulation Served at End of Month: 105 -
PWS Owner: Aqua Utilities Flocida:~ " - L i B

Contact Person: Brian Heath:: : Contact Person 8 Tltle Area Manager -, n
Contact Person's Mailing Address: P.0; Box 49031 ! - _{Z:p Codc
Contact Person's Telephone Number: (352).787-0980: SR ! Conmct Person s Fax Number (352) 787—6333

Contact Person's E-Mail Address: ‘beheath@aquaamerica.com - AT

B. Water Treatment Plant Information
Plant Name: Friendly Ceater. - *[Plant Telephone Number: 352-787-0980.-

Plant Address: 25701 Monroe Stréet: T R ‘IState:  Florida. ~ . .. |Zip Code: 3¢7os
Type of Water Treatment by Plant: Raw Ground Water I:, Purchased leshed Water '

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

1

ory (per subsection 62-699.310(4), F.A.C.):.

Certification by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the monith 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, togethge-with copies of this report, at a convenient location for at least ten years. ‘

/— 5ﬁ0 7 Will Bontaine . Lo . ' ' C-6813 .

-

Signature and Date Printed or Typed Name License Number

DEP Form 62.555..900(3}Alternate. . Page 1
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\ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentificaiton Number: - 3350426

_|Plant Name: ~ |Friendly Center

December, 2006
Means of Achieving Four-Log Virus Inactivation/Removal;

¥ Free Chlorine [~ Chlorine Dioxide
¥ Uttraviolet Radiation I~ Other (Describe):

I" Ozone [ Combined Chlorine (Chloramines)
Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine

™ Combined Chlorine (Chloramines)
itiphs orlil Dot oI Eosale Rl Lopl '

I Chlorine Dioxide

152,400
4916
31,630

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

DEP Form 62-555.900(3)Allemate

Page 2
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS ID: 3350426 . ~[Plant Name: __ |Friendly Center . T 1
1V, Suminary of Use of Polymer Containing Acrylamide, Polymer Containing lpi(‘hIm‘uhydriu, and fron or Manganese Sequestrant for the Year: #
Al ﬁny polymer contgining the monomer acrylamide used at the water treatment plant? No I™ Yes, and the poly mer dose and the acry lamide level in the polymer are as
follows: .
{Polymer Dose ppm = ] | Acrylamide Level, %'= 1 I
8. Is any polymer containing the monomer gpichiorohydrin used at the water treatment plant? No ™ Yes, and the polymer dose and the epichlorchydrin level in the
polymer are as follows:
[Potymer Dose ppm = [ [Epichiorohydrin Level, %'= | |
C. &5 any iron or manganese sequestrant used at the water treatment plant? No T Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as 8i0, =
If sodium silicate is used, the amount of added plus naturally ocourring silicate, in mg/L 8s $i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party cetification,

DEP Form 62-555.900(3)Allemnate Page 3
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DRINKING WATER

COLLEG'ITON RBDR BRANCH
AND LABORA moannsromr e RlﬁTA‘iNC.
RATO §§5,
Fﬁ% 4:;ﬂm1 umm. g&s mmca%% ﬁﬁmmm au.am Fax: 07 467-E34
- # EBS3T0 FDOH # E84418
FDOH # £83509 FooH Leb Receipt Date and Time:_(2/4/07 ¢2/5
HBEL ReportNumber: /%, 00/39 Sub-Contract Lab ID: Receved for Laboratory 8. #2084
Analysis Methvod Requested: | . /% @2 ¢ £25
Ucoset * [Ivevtwme rivaton s 1. [ :[E]@E)EE] ""w"’”m“m. 4
System Name: C«.aég * Gro kX Sampis Praservation ?‘ D""o"'” M’c
Systam Address: .2..:“‘7»/ Y ounes Shreed” | Disiactant Choct NoiDeiockd | | >0.1 gt

Coflector: A/f]‘/ﬁ-fomoé

Systemor Owner's Phone 88 3 12~7 §7- O Pofaxp 787~ €233

Relinquishad By
DatefTime; _/'~

Typa of Supply:
(check ondy one)

-&- 07//0’30

Daaamm_Jg;f,l\
anh,msm ”Nmm;g%w me-mnnymsm Bmmu»smm
Reason for Sampting: Creck o om) e e Compince [ Jepeat

i W
12452

[IReptacament [ JueinCiomramce [ et Survey Clote

o LABORATORY CERTWICATE OF
Sample Collaction Date(s): [R-G-0 7 otal Collform Anlysis Mathod: (MF) SNS2228 sumza8 |
TO BE COMPLETED BY COLLECTOR OF SAMPLE MF)SMO221EE o M-]Ec:ows [Colier SM92238
| Sample SAMPLE POINT Colloction | Samgls | Disirdoct Non | Tota | Fecdior Lab Sample
vhar {Locaon or Spacifc Aditrass) Tme | Tyoe' pH Coltform | £ Colt auu’ Number
7 o
71 oyl ®y 930l 2 | o A 2¢5 D138/
2125709 Epehoresl 2v0l 0 | 0g A [ a2l
9 AT Secpoe 5+ 958V 0 1 p4 ALY V4

Awammhmmm
and

mupbr
nontrancient nonoommundly systams sarving [
%4» D0 not include rew of plant samplas in avmga.)

Key, P - Prasent A - Absent C - Canfluent Growth
TNm-Twm«nhcmnTA-W
LCA. Absence of gas or prid

o7

Disinfactant Resitual Anslysis Method: [ R0PD Cokrimetsic
Person performing analysis is:

. A contfed operator 9. 6 3CY )

" [ISupervisedbyacorted apecator g8

[JEmployed by a certfled tab
[ Employed by DEP or DOH

[ Jother

Name and Address of Persocdm 1o Recave

[}
[ 1100 Thomas Avenge

Lesshang, F1. 34748

m_ga

DE’M{MOW

1 DEP Sarpk Types: D-Distiton (R Coenpliacel, O-apont o ek RS, MRty & OESBlons PPt Toes SxSpecia {caance, oz
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2 wammmum&

. e Form - umm Pk Form - CLENT

FPSC-COMMISSION CLERK



Date issued: May 4, 2007

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL. 34749

Client: Aqua Utilities Florida, Inc.

Workorder 1D: Friendly Center NO2/NO3 [2128523]
Received: §/01/07 13:05

Dear Brian Heath;

Analytical results presented in this report have been reviewed for comptiance with the
- HARBOR BRANCH Environmental L aboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelings and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the vatues obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

)7

Cindy Cromér
‘achnical Director or Designee

‘Note: This report ks not t be copled, axcept in full, without the expressed wiitten consent of the HARBOR BRANCH Environmentai Laboratories, Inc.

8600 US 1 North . 4155 SL. Johng Fikwy Suite 1300 307
ForfP%?c;, FL 34946  Sanford, FL 32771

FDOH # E98080 FDOH # EB3S09
Printed: 5/4/07

Coolidge Avente 16331 Cortez Bivd
Lahigh Acres, FL 33936  Brooksville, £ 34601

FDOR # EB5370 FDOH # E84418
Page 1of 4
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FE R 2 Bl%re s67.mma Quallty Control Summary

Client: Aqua Utilities Florida, Inc.

Workorder ID: Friendly Center NO2/NO3 [2128523]
Received: 5/01/07 13.05

__ MB=Method Blank LCS=taboratory Convot Sample LCSD-Laborsiry Cortol Samyie Duphcats WS<iak Sphe_MSO=Maitu Spiks Dupicats, DUP=Sample Dupicals

HBEL Samplg Method Narrativas (If Applicable)
Number Sample 1D Apalyical Method '

Desription

Quality Controf Summary
Method  HBEL Batch  Analvie Anaiytical Issye

5600 ( h 4155 St. Johns Piwy Suite 1300 307
Por Piorce, L 4046 Sanford, FL 32771

FDOH # E96080 FDOH # EB3509
Printed: 5/4/107

Coolidge Avenue 16331 Cortez Bivd
LI Lehigh Acres, FL 33938  Brooksville, EL 34601

4 <. FDOM B EBS370 FDOH % EB4418
§ Pagn 2of ¢




ENVIRONMIERIAL
CERTIFICATE OF ANALYSIS
. QQ%(?MRAT%&FESWLIEM [2128523]

Client: Aqua Utilities Florida, Inc, Workorder ID: ‘Friendly Center NO2/NO3

) Reporiing Laboratory Prep Analyzed Lab
Paramviater Cualifier Result Units Limit Method Baich DatefTime Date/Time Analyst D
Laboratory ID: 2128523001 _ Sampled: 050107 9:3¢ Received: 050147 13.05
SempleiD:  Entry Point Eff Grab l Matrix: Waler Results reporied on Wel Weight Basis !
Nifrate as N 0.0034  mgh 0.0030 EPA 3000 1c7206 VRUTIZM K F96080
Nitrite as N 0.0022U mgt " 0.0022 EPA 300.0 7206

02071324 UL FO8D80

‘Resuit Qualifiers: U = Not Detected 1= Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporfing Limit
Appficable Florida Depariment of Environmental Protection Calfiers defined below.  Statement of Estimated Uncertainty avaitable upon request.

5600 h 4155 St, Johns Pkwy Suite 1300 307 Cookidge Averue 16331 Cortez Bivd
Fort p‘f’gciﬂrff 34946  Sanford, FL 32771 s Lehigh Acres, FL 33936  Brooksville, FL. 346071
FDOM # E96080 FDOH # EB3509 54 \-  FDOM # EB5370 FDOH# E84418
Printed: 5407 ¢

-
= Page 3of 4




(oSNt e e 33538 " Date issued: October 13, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Wtilities Florida, Inc.
Workorder 1D: 6408 Friendly Center DW Scan [2126861]
Received: 8/19/06 13:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratorias inc.'s (HBEL) Quality Systems Manua!
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP} Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID {Number].

Respectfully submitted,

7

_.Cindy Cromer
‘echnical Director or Designee
Note: This repart is not o be copled, except in full, withaut the expressed written consent of the HARBOR BRANCH Enviconmental Laboratories, tng,

5600 US 1 North 4153 SI. Johns Pkwy Sute 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pigrce, FL. 34946 Sanford, FL 32771 - ACE Oay Lehigh Acres, FLL 33936 Brooksville, FL 34801
FDOHM # E96080 FDOH # E83509 & Yo FDOH # £85370 FDOH % £84418
Printed: 10/13/08 § 3

Page { of 8
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m‘%m@@% M rre) 467-EB4 Quality Control Summary

Client: Aqua Utilities Florida, Inc.

Workorder ID: 6408 Friendly Center DW Scan [2126861]
Received: 9/19/06 13:00

___MB=Method Blank_LCS~Laboratory Control SampleLUSD-Laborakory Conrul Sampie Dupkcals MS-Mabix Syito. MSD-Mebis Sy Duplicas DUP+Sampie Dupikaie -

HBEL Samplg Method Namm‘os (1 Applicable)

Number sample ID  Analytical Mathod Deseripfion
2126881001 6408 Point of Entry Grab

EPA 548.1 No MS/MSD analyzed in bateh, Precision and Accuracy determined with LCSALCSD
Quallty Control Summary
Method HEEL Bagh Anabvte Analyical issue
EPAS05
PEST4704
2126861001 Decachiorobiphenyl Sumrogate - Outside acceplance Limits,

The above due to matrix effects,

5600 US 1t North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corte
Fort Flerce, FL 34946  Sanford, FL 3277 WOell o, Lehigh Acres, FL 33936 Brooksvilla, &%1
FDOM # E95080 FDOH # E83509 5. FDOH # £85370 FDOM # EB4418

.
<
o
b
-

Printed: 10/13/06

e

Page 2of 6
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H ROOR BRANCH
B LABORAQI"OE%EA‘I-NC CERTIFICATE OF ANALYSIS
-~ Nozth, Fort |  rre) 678584 [2126861]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6408 Friendly Center DW Scan
; Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Resytt Units Umit Method Batch Date/fime Date/Time Analyst D
—_ L&boralory ID: 2126861001 Sampled: 09/19/06 10:47 Received: (9/1 9/06 i 3'00
Odor-Dedﬂoﬁnated -f.0U TON. 1.0 EPA 140.1 WCDE 15156 0972006 10:00  PA E83509
_ pH Q 7.75 su 0.200 EPA 1509 WCDE15155 09720006 1447 PA  ES3500
Tolal Dissolvad Solids 170 mgl. 50 EPA 1601 WCDESIT? 09/220068 1507 PA  E83500
Abmirum 0.0100  mgh, 0.010 EPA 200.7 METAS 1Y D9/28706 1502 DM EGG080
Bariym 0.0085 mgll 0.0013 EPA 200.7 METAB148 03128006 1502 DM E95080
—_ Barylliurn 000010V mgh 0.00010 EPA 2007 - META3143 09/28/06 1502 DM EDA0R0
Cadmium 0.00070U mg. 0.00070 EPA 200.7 METAR148 09/2806 1502 DM ED6080
Chromium 0.0018U mgl 0.0018 EPA 200.7 METAS148 0872806 1502 DM ESG080
Copper 0.0029 ol 0.0014 EPA 200.7 METAB148 {8/28061562 DM F95080
- Iron 0.025U  mglL 0.025 EPA 200.7 METAB148 02806 1502 DM EQ080
Manganese 0.0037U mglL 0.0037 EPA 200.7 WETABIAS 09/28/06 1502 DM EO8080
Nicket 0.0020U0 mglL 0.0020 EPA 200.7 METAB148 05/28/06 1502 DM EDGOS0
—_ Sitver 0.0010U mgn 0.0010 EPA200.7 METABAS 08/28K6 1502 DM E9sD80
Sodiym 10 mgll. 0.50 EPA 200.7 METAS148 08728006 15:02 DM EOBLED
2 0.040 U mglL 0.010 EPA 200.7 METAG143 05/28/06 15:02 OM  E960B)
Animony 0.00420 moh 0.0042 EPA 200.9 METAB143 09/28/06 1208 DM ES5080
- wead 0.0008t U mgl 0.00081 EFA 200.9 METAB 168 1041006 1539 DM E96080
Selenlum 0.0022U mgA, 0.0022 EPA 2009 METAB16) 106069:26 DM £96080
Thaltium 0.0010 U mglL 0.0010 EPA 2008 METABIG2 WA0641:33 DM E96080
_ Wercury 8.000060 U mgt. 0.000060 EPA 2451 MEYAI15?  OWZBOG9:54 QUZBO6 1246 DM F96080
Chioride 18 mgk. 5.0 EPA 300.0 ICsess W2506 1904 A E06080
Fluoride 0.091 mgi. 0.011 EPA 300.0 106952 09720061402 & E£95080
Nitrate as N 0.0070 mgL 0.0030 EPA 300.0 IC5952 09/2006 1402 U E0B080
- Nitrite a3 N 000220 mgt 0.0022 EPA 300.0 IC6052 092006 1402 X £85080
Sulfate 29 mglL 14 EPA 300.0 106855 0925061304 AL E98080
Surfactants as LAS, 0.10 ma 0.042 EPA 4251 WCDEI5170 08/2006 1345 09720061430 RM  E83509
Mal.w1.340
- 1.2-Ditrome-3- 0.0020U gl 0.0020 EPAS04 1 PESTAB02  09/20/0610:33 0970MBD:S3 L EDGOGD
chioropeapang
1,2-Dibromoethane 0.0048U w1 0.0048 EPA 504.1 PEST4B02  09/20/05 10:33 QO30N0B 053 & £98080
- Chiordane 0.12V gl 012 EPA 505 PESTAT94 0072508 13:52 028106437 JL 96080
Endrin 0.097U  wl 0.097 EPA 505 PESTATS (U256 1352 03/261064:37 )L Eo&08D
gamma-BHC {Lindane) 0.019U L 0.019 EPA 505 PESTA7S4 09125106 13:52 0926M064:37 U Fos080
Heptachior 0.cH4 U upl 0.034 EPA 505 PESTA7OL  OQ/26N6 1352 DUI2BRB437 UL EOG0R0
- Heptachior epoxide 0.026U 0.026 EPA 505 PESTA?M  09/25K06 13:52 O6M6427 WL E98080
Mathaxychior 0.0420 ol 0.042 EPA 505 PESTATS 09725006 13:52 092606437 ML £os0mp
PCB 013y upl 0.13 EPA 505 PESTATI4  08/250613:52 02608437  JL  E0s08p
Toxaphone 0.57U ugh. 0.57 EPA 505 PESTH/4 0925005 13:52 0206437  JL  Fgaoag
- 245TP 0. 19U ugll. 0.19 EPA 5159 FESTATS?  DOZGIOB 1024 1DAD623:08 A Fospap
24D 0.22u ugh 0.22 EPA 5154 PESTATS7  0G/2606 1024 100062309 M EQ608D
alapon 23v gt 23 EPA 515.1 PESTATO7  0B26/D6 1026 10AMDB23:08 UL Eggosp
- Dincesh 023U ugh 0.23 EPA515.1 PESTATS?  OW2S0B10:24 1ANB23:09 I Ege0sp
4155 SY, John
%ptfs 1,%%4946 Sam% FlL 532 BPMSHHO 1300 - fg%i?%em mfﬁ?.?fsg?;'o’z:flgso,
FDOM # E96080 FDOH# 583509 :p‘ ‘:». FDOH # E85370 FDOH # E94418
) Printec; 10/13/08 § . Poge 3ot 8
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- ER‘% FRO R BRANC
LABO R(R%'hésllel l.':'iA.iNC CERTIFICATE OF ANALYSIS
- SENGEETR Wm 457584 [2126861]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6408 Friendly Center DW Scan
1 Reporting Laboratory Prep Analy2ed Lab
Parametes Qualifier Result Units Limit Method Batch Dale/Time Dale/Time Anayst 1D
m
- Pentachiprophenot 039U ugl 0.39 EPA 5164 PESTATOT  DO/2G/B 10:24 103062309 UL F96080
Ficloram 0.23u ugl 0.23 EPA 515.1 PEST4787  (09/26106 0:24 WME2309 L EDEOS0
1,1\-Trchloroethane 0.21U vgll 0.2¢ EPA524.2 VOC2TH 093005 1314 WR  EDGOSD
1.1 2 Trichiomethans D44y ugh 0.44 EPA 524.2 voczrot 0930106 13:14  WR  £98080 .
- 1,1-Dichloroethene 823U vyl 0.23 EPA 524.2 voczrm 0O0MB 19:14 WR  E960HD
1,2,4-Trichlorsbenzene 041U ugh 0.41 EPA 524.2 voczr 09130/06 19:14 WR  ES6080
1,2-Dichlcrobenzene 0.211u ught 0.2 EPA 524.2 VOL2704 093006 1914 WR  £0G0S0
_ 1, 2-Dichioroethane 0.20U ugl. 028 EPA 524.2 vOCzro1 QOPBONG 1394 WR EDSORD
4 .2-Dichioropropane 040U ug. 0.40 EPA 524.2 YoCZ7Ot 006 1914 WR  EOSORD
1,4-Dichiorobenzene 723U ugh 0.23 EPA 5242 vOC2701 O9/3006 13:14  WR  [£05080
Benzens 20U uph 0.20 EPA 524.2 VOC2701 03006 1914 WR  EGB0BD)
—_ Carbon tetrachioride - 0240 ugh, 0.24 EPAG242 vOLZIDs 0930206 19:14  WR  E96080
Chiorobenzene 0.30 U ugl 0.30 EPAS242 VOC2ro1 0973006 134 WR 96080
¢is-1,2-Dichiorocthene 021U vl 0.21 EPA 5242 vo2i01 0G/0N06 1914 WR  E96080
Ethyibenzene b2y ugll 0.21 EPAS24.2 vOC2Z701 0070106 19:14 WR  EOSOBD
- Methrytene chiodide 0.23 uglL 0.23 EPA 5242 voczrot O¥3006 1914 WR  EDGO80
Styrene 0290 uglL 0.21 EPA 524.2 voCzZTol 0930/06 19:14  WR  E9UB080
Tetrachioroethene 0.24U uglL 0.24 EPA 5242 vor2rot QUR0DG 19:14  WR  £95080
-_— ‘oluene 0.22V ugl 0.22 €PA 524.2 voczot 0913006 13:44 WR  ESS080
Toia) Xylenes 046U ugl 0.46 EPA 5242 voc2rot 093006 18:14  WR  E£O808D
trans-1,2-Dichloroethene P33V uglL 0.35 EPA 524.2 VOC2ZT01 05130006 19:14  WR  E96080
Trichiorosthene 038U uglL 0.36 EPA 52422 voczTon 09006 19:54  WR  E9GO8D
- Vinyl chioride 0.320 ugl 0.32 EPA 5242 VOGzTm ®006 1914 WR  FOS080
Alachior 082U ugh 0.62 EPA525.2 SVOCZ440  OVZTIOE 5025 1RNGI210  WR  EDGOSD
Alrdzing 045U ugl. 0.49 EPA §25.2 SVOC2440 0827006 10:25 10ANS1ZI0  WR  ESE0R0
- Benzo{a)pyrene 0OTAL wt 0.071 EPA 525.2 SVOC2440 092706 10:25 1/M08 1210 WR  E9608)
bis(2-ethylhexyljphihaiate 088y uph 0.86 EPA 525.2 SVOC2440 092708 10:25 10ADE 1210 WR  ESG080
Di{2-ethyihexyljadipate 6.9 u ugh 069 EPA525.2 SVOC2440  QW27TIDG 1025 WY30612:10  WR  £9g0ED
Hexachlorobenzena 031U gl 0.3¢ EPAG25.2 SVOC2440  0NV2TMB 1025 10NE 1230 WR  F9s0BD
- Hexachlorocyclopeniadiene 0.24v ugl 0.24 EPA 5252 SVOC2440  09IZTNG 1025 0RMDE 120 WR  EDG0SD
Simazine ossu ug. 0.64 EPA 525.2 SVOC2440  OB/27006 1025 107W0B 1210 WR  E980B0
Carbokuran 2.93 4 ugl 0.18 EPA 531.4 HPLC2338 1306 18:20 WM E95080
— Oxaryl 041U ugh, 0.41 EPAS31.1 HPLC2338 W05 1820 UM ES6080
Clyphosale 28U uglt 28 €PA 547 HPLC2337 092808 17:22 UM EY6080
Endothat 25U ugh 28 EPA 5481 SVOG2443  QOIZ20611:5) 1044062142 WR  EO6080
Diguat 4.8 U ugl 4.8 EPA 549.2 HPLC2336 0312506 7:53 0O/26/08 15:08 WM EUB0R0
- Assenic 0.O00 U mgh 0.0010 SM3113B  SALTS2 092606548  SAL EQ4129
Cokor 30 cu 1.8 SM21208 WCGE26304 0S/20106 13:30 TCL E95080
Cyanide 00047 mgh 0.0047 SMASOOCNE ~ WCGEZB387  10/2069:00 10206 14:56 GG  F96080
5600 US 1 Norih 4155 St. Johns Plwy Sulte 1300 Coolid,
B e il ssots S SR S, e A e Cotez g
} FDOH # E96080 FDOH # E83509 ..;‘ N FDOH # E85370 FDOH # £84418
Printed; 10/ 3/08 3 t Poge 4015




a\‘gg%%”rngs%gA INC. - CERTIFICATE OF ANALYSIS
R S8 oo [2126861]

Client: Aqua Utilities Florida, Inc. Workorder /D: 6408 Friendly Center DW Scan
' _ ' Reporting Laboratory Prep Analyzed Lab
Parameter Quslifier Resull Units Linit Meathod Balch Dale/Time Date/Time Analyst 1D
W
Laboratory ID: 2126865002 Sampled: Received: 09/19/06 13.00 :

Sample ID: - TRIP BLANK Matrix: Water Resuls raported on Wet Weight Basis
1,1,1-Trichioroethane 0210wl 0.21 EPASM2  vOCZIH " BR0NG 1947 WR  EDG0BD
1.1,2-Trchloroethane .44 0 ugh. 0.44 EPA524.2 VOCZ7e1 09/30/06 19:47 WR  £96080
1,1-Dichioroethene oy gL 0.23 EPA 524.2 voczrin 09/30/06 19:.47 WR  E980R0
1,2.4-Trichlorobenzens 04U ugl 041 EPA 524.2 vOC2T01 09730106 19:47 WR  E96080
1,2-Dichiorobenzena o2ty ug/l, .21 EPA 5242 vOC2701 09730106 19:47 WR  EOBDA0
1,2-Dichloroethane 0.2 U ugh 0.29 EPA 5242 YOoCIToy 05/30/06 19:47 WR  E96080
1, 2-Dichlororsopane 0400 ugll 0.40 EPA 5242 VOC2704 033006 1347 WR  ESG080
1,4-Dichlorobenzena 0.231 ugl 0.23 EPA 5242 voc2rtt 043006 1647 WR  ES60pD
Benzene 0BV ugh 0.20 EPA524.2 VOC2701 09730006 1947 WR  E96080
Carbon letrachloride 0.24 1) ugh. 0.24 EPA 5242 VOC27o1 09/30/06 19:47 WR  EQ6080
Chlorobenzena 0300 ugl 0.30 EPAS242 VOCIIN 093006 19:47 WR  FEO96080
€is-1,2-Dichioroethane 0.21U uolL o EPA 5242 voCzrt 03008 19:47 WR  E96080
Ethyibenzena 021U wol 0.21 EPA524.2 VOCZI01 UONG 1947 WR  E05080
Methylene chioride 023y ugll 0.3 EPA 524.2 voGzrom 08/30/06 1947 WR  EDG0RD
Styrena 0.21 VL ugiL 0.21 EPA524.2 Voc2ro9 09/30/06 19:47 WR  E9G080
Teirachioroethene 0.240 uph 0.24 EPAS2M.2 voczrm 08/30/06 1947 WR E96080
{cluene 022v ugl. e22 EPAS22 vOUz7e1 09/30/06 19:47 WR  E96080
Total Xylenes 048U ugl 0.48 EPA 524.2 VOoC27o1 09/30)06 18:47 WR  EO6D80
trans-1,2-Dichloroethene 035y uglL 035 EPA 5242 voczTey CON3DI06 12:47 WR  FOR080
Trichlorcethene 036U ught. 1.36 EPA 524.2 vOC2761 09130X0% 1947 WR 05080
Vinyl chioride 9320 ugl 0.32 EPA5242 YoC2701 09006 19:47 WR  E5608D

‘Result Quaiifiers: U = Not Detected I = Anglyte detected between the Laboralory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmentsl Protection Quakifiers dofined balow.  Statement of Estimated Uncertainly available upon requaest.

Q Sample held beyond the accepled hokfing time.

5600 US 1Nath 4155 51, Johns Pkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd

Fort Plerce, FL 34946 Sanford, FL 3277 e sccoa,  LohighAcres, FL 33936 Brooksvills, FL 34601
FDOH # E96080 FDOH # £83509 & . FDOH ® E5370 FOOH # EB4418
Printed: 10/13/08 £ E] Poge 5of 6




R LT N Date issued: September 11, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.

Workorder ID: 6406 East-Lake-Hamis THM/HAAS [2126618)
Received:  8/22/06 13:50%@@1”(2@(\;0\/\

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the Juty 2003 National Environmental Laboratory Accreditation Program
(NELAP} Quality Manual untess otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FOOH Safe Drinking Water Act, Clean Water Act and RCRA Cartification #'s:
E96080, £83509, EBS370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectiully submitted,

Cindy Cromer
Technical Director or Designee
Note: This report is not 1o be copied, except In full. without the exgrasgad writlen consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 5t. Johns Pkwy Sulte 1300~ 777" 307 Coolldgé Avenus 16337 Coriez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FI. 33938 Brooksville, FL. 34601
FDOH # E96080 FDOH # £83509 FDOH # E8B37C FDOH # E84418
Printad: 2/11/06 Fage 1ol 4




HARBO
ENVIRO RONMENTAL
o 7 o fa RA Q!}gl sm!,,fm Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6406 EasttakaHams THM/HAAS [2126618)

Received:  8/22/06 13:50%@% Qe i

. MB=Mgtuo0 Blary LGS aboratary Contrel Sample_LCSD=Laboratory Contrl Sampie Duplicala_MS-Matia Sk MSD=Mab Spie Duplicats DUP=Saple Duplicats

HBEL Sample Method Narratives (If Applicable)
Number Sample B Apalytical Method Descripiion
Quahly Control Summary
Method HBEL Baich Analyle Analylical lssue
0 US 1 Nosth " 4155 St Johns Plwy Suife 1300~~~ "307 Coolidge Avenue' 78331 Coriez Bhvd
Eﬁﬁ”p‘,éi;”é’f 34946  Sanford, FL 32};7;(;” o ACTop Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 AN 'o, FDOH # E85370 FDOH # E84418

)
Py -
[

o
-

-
Printed: 9/11/06 _ Fage 2 of 4




a\'géﬁNMENTAL CERTIFICATE OF ANALYSIS
5600 U5 | North, TOR'ES lNC 2126618}
Phone: 7 mm‘%“ﬁ”mymw (_\] . o [
Client: Aqua Utilities Florida, Inc. Workorder 1D: 6406235% W
R R IR II—————.—,
_ " Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Balch  Dale/Time DstelTime Analyst (D
m
Laborstory ID: 2126618001 Sampled: 08/22/06 9:45 Received. 082206 13.50
Sample ID: MRT 25627 Eisenhower Grab _Matrix: Water Results reporied on Wet Weight Basis
Bromodichioromethane 37 ugh 0.25  EPASA2 VOC2685 GarTIe 2023 WR  E96080
Bromofom 041U ugll 0.44 EPA 5242 VOC2685 03/27ME 2023 WR  EO608O
Chiorcform 9.2 ugh 0.25 EPA524.2 VOC2685 08/27/06 20:23 WR E96080
Dibromochioromethane 1.2 uglt’ 0.30 EPA 5242 VOC2885 08f27NG 20:23 WR  ESG0R0
Total THMs 14 ugh 0.50 EPA 524.2 VOG2685 08/27106 20:23 WR  EO6080
'Result Quallﬁers U Not Detected ‘ I= Analyleidwl;t;::t;d_b;(;tw_ee; _ﬂ;t; L;w;ma;emon Limit and Laboratory Rapomng l;m;!

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 7 North ~~ * '~ 4155 St. Johns Phkwy Sulte 1300~~~ 307 Goolidge Avenue 16331 Cortez Bhvd
Fort Pierce, FL 34946  Sanford, Fi 327717 Lehigh Acres, FL 33938  Brookswille, FL 34601
FDOM # E58080 FDOH # E83509 F FDOH # £85370 FDOH # EB4418
Printed: §/71/06 ¢

Page 3ot 4




( Enisimrnrman samd o Date issued: March 20, 2006

To: Brian Heath
Aqua Utilities Fiorida, Inc.
POB 490310
Leesburg, FLL 34749

Client; Aqua Utilities Florida, Inc.
Workorder ID: 6408 Friendly Center NO2/NO3 [2125108)
Received: 3/16/06 13:45

Dear Brian Heath:

Analytical results presented in this report have been reviewed for comgpliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performaed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerification #'s:
E96080, E83509, E85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

ARl

_ Cindy Cromer
“" Technical Director or Designee
Note: This report Is not to be copled, axcepl in full, withou! the expressed written consant of the HARBOR BRANCH Environmental Labovatories, inc,

5600 US 1 North 4155 S1, Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Plarce, FL 34946  Sanford, FL 32771 aniren, Lehigh Acras, FL. 33936  Spring Hill, FL. 34607
FDOH # E96080 FDOH # E83509 &, s FDOH # £85370 FDOH # £84418

Printed: 3/20/08 ¥ 3 Page 1ol 4




€ENVIRONME
LABORATORIES INC. o
P D7) SEDTRFIETLEl 243952, acrmua Quality Control Summary
Client: Aqua Utilities Florida, Inc. :
Workorder ID: 68408 Friendly Center NO2/NO3 [2125108]

Received: 3/16/06 13:45

MB=Method Blank LCS=Laboraioiy Contol Semple LCSD=Laboratory Contrd Sample Dupicat Ms=Matrx Spike_MSD=Maix Spike Duplicate DUP=Samyie Dupicate

Samy Method Narratives {if Applicable)
Number SamplelD  Analvlical Method Description
Quality Control Summary
Method  HBEL Batch Analyte Anaytica] lssue
EPA 300.0
ICB727

2125108001  Nitrate as N Accuracy - Outside acceptance limits in the MS.

2125108001 Nitrata as N Accuracy - OutsiSe acceptance limils in the MSD.

2125108001  Nitrite ss N Accuracy - Outside acceptance limils in the MS,

2925108001 Nifiteas N Acturacy - Outside accaptance limits in the MSD.

The above due o matrix effects. Accuracy demonstrated with othar QC sampies.

5600 US TNorth 4155 St Johns Phwy Suitg 1300 307 Coolidge Avenue 2514 Csawaw Boulevard
Fort Pierce, FL 34946 Senford, FL 32771 Lehigh Acres, FL 33836  Spring Hifl, FL 34607
FDOH # E96080 FDOH # EB3509 FDOH # E85370 FDOH # E84418

Printad: 3/20/06 Pege 2 of 4




HARBOR BRANC

ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
LABORATORIES INC.
IS, 938 e eoa [2125108]
Client: Aqua Utilities Florida, Inc. Workorder I1D: 6408 Friendly Center NO2/NO3
i Reporting Laboratory Prep Analyzed Lab
Parameter Oualifier Result Units Limit Method Baich DatafTime Date/Time Analyst 1D
w
Latoratory 1ID: 2925108001 Sampled: 0X1806 9:40 Raceived: 03/16/06 13:45
Sample ID:  POEntry "Friendly Ctr” Grab Matnx Waler Results reported on Wat Weight Basis
Nifrate as N 0.0052 mall 0.0030 EPA3DOO  IcEr7 037106 1822 SMB E95080
Nitsite s N 0.00220 mgl 0.0022 EPA 3000 108727 Q3T 18:22  SMB ESGDG0
'Result Quallfers: U= NotDetecled 1 = Analyte detsoled between the Laboratory Method Detection Linit and Laboratory Reporting Limi

Applicable Fiorida Depariment of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty avallable upon request.

5600US T North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Averue 2514 Osawaw Bouleverd
Fort P‘,"awagf 34946  Sanford, FL 32771 LU Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # E96080 FDOH # EB3509 3-“ ’ﬁr. FOOH # E85370 FDOH # EB4418

Printed: 3/20/06 ] ES

Page 3of 4




R Charlie Crist .
MW Florida Department of Governor
& N Environmental Protection Jefl Kottkammp
g 7 Central District v ermer
H-OR A 3319 Maguire Bonlevard, Suite 232 Michael W. Sol
e e | Orlando, Florida 32803-3767 Secretary
VIA EMAIL
[JML!HVARCIK@AQUAAMERICA.COM}
June 29, 2007
Jack Lihvarcik, President OCD-PW-SS-07-0817
Aqua Utitifies Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748
ake -

Friendly Center Subdivision 3350426

East Lake Harris Estates 3350322

Stone Mountain Estates 3353282

Palm Mobile Home Estates 3350981

Piney Weods Subdivision {2 WTPs) 3351021

Hobby Hill Subdivision 3350544

Picciola Island Subdivision 3351009

Cariton Village 3350152

Dear Mr. Lihvarcik;

This confirms a visit to the subject community public water systems on April 18, 2007, by Danielle Owens
to conduct sanitary survey inspections. Copies of the sanitary survey inspection reporis are enclosed for
your reference and records.

Deficiencies found during the sanitary surveys and in Depariment records are listed in the enclosed
reports. These defitiencles shall be comrected in order to return to compliance with Florida Adminfstrative
Code (F.A.C.) Rules 82550, 62-555, 62-560 and 62-602

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than August 8, 2007. (You may use the attached response form to indicate the
corrective actions taken.)

if you have any questions, please cantact Danielle Owens by email at Danielle.D.Owens@dep.state.flus
or by phone at {(407) 894-7555, extension 2216.

Sincerely,

Kim Dodscn, Environmental Manager
Drinking Water Compliance and Enforcement

KMD/ddo
Enclosures

ce: Patrick Farris, Aqua Utilities Florida, Inc. [PAFarris@aquaamerica.com]
Danielle Owens, FDEP Drinking Water Compliance

E

THUMBLR-CAT

»
-
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State of Florida
Department of Environmental Protection
Centrat District

SANITARY SURVEY REPORT

Plant Name Friendly Center Subdivision

County __ lske  PWSID# 3350426

Plant Location __25701 Monroe Street, Astatula, FL 34705

Phone __(352) 435-4028

Owner Name ua Utilities Florida, Inc.

Phone (352) 435-4028

Owner Address 1100 Thomas Avenue, L eesburg, FL 34748 :

Contact Person__Patrick Farris

Title Envionmental Compliance Spedialist Phone _(352) 435-4029

This Survey Date 04/18/07 Last Survey Date 04/28/04 Last C.\. Date 06/06/00
s TYPE & CLASS RAW WATER SOURCE
X Community {5D) GROUND; Number of Wells 1

L] Non-transient Non-community
L] Non-Community

PWS STATUS
Approved system with approval number & date
LCHD B14757, 1117174
WC35-257007, issued 11/7/94, cleared 3/6/96
30 Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: LI Yes LINo 24 N/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [J No [J Not required
Operator(s) & Certification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for complete list of gperators
O&MlLog: I Yes LINo

Operator Visitation Frequency
Hrs/day: Required____ Visit Actual __Visit
Days/wk: Required 3 Actual 5
Non-consecutive Days? L) Yes [ No BJ N/A
MORs submitted regularty? B Yes [ No [ N/A
Data missing from MORs? [J No Bl Yes CIN/A

No flows entered on MORSs for several days in
January 2007 and February 2007

Number of Service Connections 31
Population Served __ 78 _ Basis____Operator
Average Day {from MORs) 11,528 qgpd

Max. Day (from MORs) 46,100 gpd 05/06
Max-day Design Capacity 72,100 gpd
WRITTEN PROGRAMS

0 & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
Flushing Plan BYes[JNo  Records No

Vale Maintenance Plan BYes (O No Records No _
Emergency Response Plan BdYes (] No [] N/A
Comments,

[] SURFACE/UDI; Source

£1 PURCHASED from PWS ID #

B Emergency Water Source __East Lake Harris

Emergency Water Capacity __144,000 gpd

AUXILIARY POWER SOURCE
[ ves [ None B Not Required
Source

Capacity of Standby (kW)

Switchover: [] Automatic LJ Manual
Standby Plan: OJ Yes [ No
Hrs Operated Under Load

What equipment does it operate?
Well pumps

High Service Pumps

[ Treatment Equipment

Satisfy average day demand? L]Yes [_INo [_JUnk
Commenis

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is needed?
None at this time
For control of what deficiencies?

N/A  _
DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter
Meter Size & Type _ 3" McCrometer

Backflow Prevention Devices: 4§ Yes No
Cross-Connedtions _None observed

Coliform Sampling Plan: X] Yes No N/A
Disinfectant/Disinfection Byproduct Rule Monitaring
Pian: B Yyes OO No [I'N/A :
Distribution System Map B Yes [ No [} A
Cross-Connection Controi Program:

implementation started April 2007.

Comments _Flow meter last calibrated 08/07/05 by
Centrai Florida Controls, Inc.




PWS ID # 3350426
Date D4/18/07
GROUND WATER SOURCE
Well Number 1
{ (FLUWID No.) (AACEESO)
[_Yiar Drilled 1973
Depth Drilled 260°
§ Driling Method Unknown
Type of Grout Unknown
Static Water Level 13
Pumping Water Cevel Unknown
 Design Well Yield Unknown
Test Yield 100 gpm
Actual Yield (& different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 160’
 Diameter (outside casing) ry
Material {outside casing) ~ Black iron
Well Cortamination History None
Is inundation of well possible? No
6" X 6" X 4" Concrete Pad Yes
Septic Tank 100
SET Reuse Water N/A
BACKS [WW Plumbing 87
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-rite
PUMP | Model Number CP4H2-8
Rated Capacity (gpm) 100
Motor Horsepower 75
Well casing 12° above grade? No
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Housing
Well Vent Protection N/A

COMMENTS _The Department will continue to accept the wastewater plumbing set back distance and the well
casing upper terminus unless the well is shown to be microbially or chemically contaminated,
Provide information for all items marked “unknown.”




CHLORINATION (Disinfection})

PWS ID # 3350426
Data 04/18/07
STORAGE FACILITIES

Type: [J Gas [ Hypo {G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity___ 10 gpd (B) Bladder (C) Clearwell
gh!or:re Feed Rate _ 10 stroke [TankType/Number | HH
vg. Amount of Cl; gas used NIA - :
Chlorine Residuals: Plant _0.81__ Remote 047 Capacity (gal) 5,000
Rr?dmgte tap location Blow off @ comer of Zinnia Material - Steel
a ennsylvania Ave. i A _
DPD TestKit: LJ On-site D4 With operator Gravity Drau"s ves
O None [ Not Used Daily By-pass Piping Yes
Injection Points _Prior to hydropneumatic tank Pressure Gauge Yes
Bcﬁﬁ,s::;ftgmp Info N/A Sight Glass or Yos
Level Indicator
Fittings for Yes
Sight Glass
Chiorine Gas Use | YES NO | Comments Protected Openings | Yes
Requirements PRV/IARV PRV
Dua{ System v u OnIO Pressure | 40/60
Auto-§x|tchnver ooy Access Padlocked Yes
O o Height to Bottom of N/A
0 O Elevated Tank
O 0 Height to Max. N/A
\ O Water Level
: - Comments _Provide documentation of last cleaning
Chained Cylinders \} LI LI and inspection of finished water storage tank.
Reserve Supply Ll U
Adequate Air-pak |El¥ U
Sign of Leaks U\U
Fresh Ammonia ] \q
Ventilation |
Room Lighting | N
Warring Signs UL\ _HIGH SERVICE PUMPS
Repar Kits O O Pumg Number
Fitted Wrench | N\ Type
Housing/Protection | L1 [J \ Make
N Model
TION (Gases, Fe, & Mn Removal) Capacity (gpm) | ™\ |
Type . Capacity Motor HP N
Aerator Conditieq Date installed A
Bloodworm Presente. -
Visible Algae Growth __ . aintenance \
Protective Screen Condition Comments N~

Comments

>~




PWS ID # 3350426

Date 04/18/07
DEFICIENCIES:
1. Fallure to adequately establish and implement a cross-connection control program. Implementation of the

program was not started until April 2007. Currently, commercial customers are being surveyad, and residential
customers should be surveyed by December 31, 2007.

Community water systems, and ajl public water systems thal have service areas also served by reclaimed water
systems regulated under Part Hll of Chapter 62-610, F.A.C., shall establish and implement 3 rouine cross-

. tonnection controf program to detect and control cross-connections and prevent backflow of contaminants into

the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommernided Practice for Backflow Praevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.AC]

Upcn discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backfiow prevention device acceptabie to the Depariment or shall discontinue
service unlil the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.]

Failure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2), F_A C. [Rule 62-555.350(12)c), F.A.C.]

Failure to keep records documenting that dead-end water mains are heing flushed.

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being fiushed in accordance with subsection 62-555.350(2), F.A.C. [Rule §2-555.350(12){c), F.A.C.}

Failure to describe emergency or abnormal operating conditions and all maintenance or repair work that
involves taking out of operation public water system components. Monthly operation reports indicate days
with no finished waler produced during January and February 2007,

Suppliers of water shall describe in the monthly operation reports ail emergency or abnormal operating conditions
and all maintenance or repair work that involves taking out of aperation public water system components other
than water service lines. [Rule 62-555.350{10)(e), F.A.C ]

COMMENTS/REMINDERS:

tead and copper tap sampling must be conducted during the June-September 2008 monitoring period.

Based on information provided to the Department by email on April 19, 2007, the population served and
number of service connections for this system has been changed. These changes may affect this systems
monitoring requitements.

For chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555, extension
2242, or Paul Morrison at (407) 853-3988.

All results must be submitted 1o DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample resuits were received, whichever time is the shortest. A
Fiorida Department of Health (DOH) certified laboratory must analyze all laboratory samples.

Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated shidge and bio-growths shail be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, parially treated, or finished drinking water shall be rehabilltated or repaired.
[Rule §2-5685.350(2), F.A.C]




PWS ID # 3350426
Date 04/18/07

COMMENTS/REMINDERS (continued):

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhols but

axcluding bladder- or diaphragm-typa hydropneumstic tanks without an access manhole, shall be checked &t

least annually to ensure that hatches are closed and screens are in place; shall be cieaned at least once every .
five years to remove biogrowths, caicium or ironimanganese deposits, and sludge from inside the tanks; and shall

be inspected for structural and coating integrity at least once every five years by personnel under the responsible

charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.AC.)

Ensure proper disinfection and bacteriological evalyation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chiorinated water from the tank disinfection process.

» Provide information for all items marked “unknown.”

Dkt 4 otea.

Inspector Title Environmental Specialist | Date 06/21/07
et Tk
Approved by Title _ Envirgnmentat Manager Date 6/29/07




A UA
Utilities Florida.

Aqua Utifities Florida, Inc. T:352.787.0980
1100 Thomas Avenue F:352.787.6333
Leasburg, FL 34748 www.aquaulilitesflorida.com

August 10, 2007
Danielle Owens
Environmental Specialist
FDEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on April 18, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:

1. Failure to adequately establish and implement a cross-connection control program.
Response:

Kim Dodson came to our office on June 28, 2007, and completed a very thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.

2. Failure to keep records documenting that isolation valves are being exercised.

Response:

Aqua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.

3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:

Records of flushing are kept on the monthly log sheets are kept at the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Aqua America Compam




sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007s sheets for each facility are attached for your review.

Friendly Center PWS 3350426:

. Failure to describe emergency or abrormal operating conditions and all maintenance or
repair work that involves taking out of operation public water system components.

Response:
Friendly Center is interconnected with East Lake Harris. There were no emergency or
abnormal events during the time frame specified in the inspection. There are times when

East Lake Harris treatment plant provides the water for both systems. There are also times
when Friendly Center pumps more and the East Lake Harns flows are down.

Hobby Hill Subdivision PWS 3350544:

. Failure to maintain public water systems components. The hydropneumatic tank is
showing signs of corrosion.

Response:
The hydropneumatic tank is scheduled to be cleaned and painted. Aqua is in the process of
hiring a contractor to inspect all tanks statewide for structural integrity. Copies of these

inspections will be forwarded to DEP upon completion.

Piney Woods Subdivision — 2 WTPs PWS 3351021

1. Failure to maintain a separate operation and maintenance log for each water treatment
plant. There is only one operation and maintenance logbook for both plants.

Response:
Separate log books for each plant will be maintained from now on.

2. Failure to provide an operation and maintenance manual for each water treatment plant.
There is only one operation and maintenance manual for both plants.

Response:
Separate O-+M manuals will be created and maintained for each plant.

if you have any questions, please contact me at (352) 435-4029 or by c-mail at

PAFamis@aguaamerica.com. Thank you.

Sincerely,

An Aqua America Company




Patrick A. Farris

Envirenmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure:  April 2007 Flushing Records
[N Will Foniaine, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Compan)




A UA
Utilities Flonda

WATER FLUSHING & BREAK REPAIRS RECORD
{To be used to record water lost due to flushing or breaks)

Plant: d; r / fon

Month/Year: A'Q_r a7

FLUSHING:
(irscTides servic tines, maing, hydrnts, tanky, £1c)
H20 Cc12 Fhush Time . Total ;
Date Appear: | Res. Point | Flushed PFf:s;t Hydrant Metee Reading Gallons mﬁ:t: Rmsonl hed
Bofore | Afles | Size | Minuies Start Bnd Flushed
Elushing Lepend;
Customer Complaint €C Mo Clenance MC
Contractor Uss CUJ {exphin others}
WATER BREAK REPAIR RECORD- it " T — =
. Location of . . Size of Hole pprox. Time Estima Catise o e g
Date Repair Sizo0 of Linc or Crack Leaked Watzr Loss Break Huitisls




A UA

Utilities Florida.

WATER FLUSHING & BREAK REPAIRS RECORD

(Ta be used to record water lost due to flushing or breaks)

Plant: EAST Lake HMani >
Month/Year: @A, yd o}
FLUSHING:
Mmlmmmhmum,m)
H2 | "Cl2 { Fhsh | Time oo Hydrant Meter Reading | 1°% | Locationof | Reason
Date %’:’;““‘ Res. ';‘?"“ Flushed § ' b g"m FlushPoints | Flushed
o Afler iZe Minutes Stamt ushed
IP-6) (facty | & 27 Qo e |Cpm | Y000 Rt/ Znuia] £ P
Y247 c/n [ 22 [37 |78 doo |6Pm [Jowe Ao Zuntl £
Y2901 1Be, | 87 | 27 | 24 EXT v | Soce Ylaysts Fab] £ P
Blushigg Legepd:
Plusking Progrem FP Ling Repsic LR
Costomer Complaint CC  Main Cleatance MC
Confeector Use TU {explain others}
WATER BREAK REPAIR REOORD: . — e
Location of . . Size of Hole | Approx. Time Estima e D -
Date - Repadt Size of Line or Crack Leaked Water Loss Break Initials
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A UA
_ Utihties Florida.
WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost die to flushing o breaks)
Plant: Sortyeomsa Ceey frt
Month/Year: W —'a?
FLUSHING:
{lnchides service Bnes, Eanins, hydrants, tankd, ic.)
- H20 CL2 Flush Time . Tolal <
Date | Appear: | Res. | Point | Fluhed | Toiat  HydmarMeter Reading | ool | Reasen
Before | After | Sizo | Minutes Start End Flushed
— H-2s07 A 4 a2 20 R o & 20 You. /?u.:gg..ede:! W
b 2y-03 cf 127 F ey 20w G2 v vca | YT T £/ P
|
- Fiushing Lepepd:
: Fhushing Program FP Live Repair LR
Customes Compfaint O Main Clearance MC
Contractee Ve TU {explain ofivers)
;
. HATERD s f : Size of Hole Ti Estimated | Caussof
- Location . . ire of Ho Approx. Time o oo
Dae - Rc}uito Size of Line or Crack Leaked Waler Loss Broak Initiale
~}




A UA
Utifities Flonda

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost dwe to flushing or breaks)

Plant: Mzﬁl ﬁu& 5

Month/Year: ¢/ p—

FLUSHING:
{Includes serviee Hnes, mains, hydrawts, tanks, e50.)

T T T HD | iz | Fher T T Total .
Date Appear: | Res, Point | Flushed § FSLat | Hydrent Meter Reading Location of Reagon

Gallons .
Bofoee | Afier | Size | Minuies | TS50 57 Fi ] Fuswd | FlushPoints | Flushed
Jlc oz I
9[ [7 .50 tr (¢ W =
lffjﬁ : ’ '7519 Q 1 ft (|

'w a fy L {1

22 I A

P o —r B2 | K Iy T
Ha | 27l =l [

—ATH P (it toon
- /;%0 “a t‘ by Y
Lo/24)
51540
514 &3
¥ ?v
Floshing egend:
Flusking Frogram FP Line Repair LR
Customer Complaint CC Moadn Cl2arsste MC
Coatractor Use CU {explain othery)
WATER BREAK REPAIR REOORD:
_ Location of . . Sizzof Hole | Approx. Time Estimated Cause of e g-
Date Reoai Size of Line or Crack Leaked Water Logs Break [nitials




A UA

Utilrties Florida,

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost due to flushing or breaks)

Plant: _Tfors A4

Month/Year: w—op
FLUSHING:
{Inludes service lines, exsina, hydrants, tmbs, esc )
: HY) L2 Flush . Total .
4 Before | Afier Size | Minutes Stan End Flushed ‘
/18 V62643 AR A
/4] Lrrrd? | S
7/1% US| 2200 | Laia 3L
N . ]
S LAso? et | B
A8 /4
B, . tg200 Vot 3 |/
Flashing Legend:
Flushing Program FP LinoRepatr LR
Custonser Complatt CC Maio Clearnee MC
Contractor Use CU (explain others)
WATER BREAK REPAIR RECORD: - S— -
Location of . . ize of Hole | Approx. Time fmat Cayse o e e
Date Repair Size of Line Leaked Water Loss Break Initiald
I




A UA

Utilities Florida.

WATER FLUSHING & BREAK REPAIRS RECORD

{To be used tg record water lost dic to flushing or breaks)

Plani: é cttenln :Zf@—ﬁﬁ/

Month/Year: _E«;,,)' &7

FLUSHING:
(Inctudes acrvice lines, maing, hydrnts, tanks, etc}
i ~ [ H2 [ CL2 | Fusk | T . Tomi -
Date | Appear: | Res. | Point | Flushed '}:lsht Hydrant Meter Reading | 0= | Locationof | Reason
y Bofore | Afer | Size | Minutes | P70 g Flushod | FltshPomts | Pushed
bi,z}__&d. - 2" | Z2ns [ s /M
Eluhing L ezend:
Flushing Progrem:. FP Line it LR
Customer Complaint ©OC Miin Clearance MC
Contrgctor Use  CUF (explain others)
WATER BREAK REPAIR RECORD:
] Locstion of . . Size of Hole | Approx.Time | Estimated Cause of e




A UA
Utthties Florida.
WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to recard water lost du to flushing or breaks)
Plant: 27 ¢ Wosd [ Soerne Loz
Month/Year: ‘4.0
FLUSHING:
(izcludes service tincs, mains, byirants, tanks, etc.)
H20 | CL2 | Fhsh | Time . Total : B
e R e R
. Before | After Size | Minutes Stnt Flushed p
CICARY VAR X / LS P LB F Lo
|
i
|
Elushing J apend:
Flushing Progsam FP Liva Repair LR
Customer Conplaint CC~ Maln Ci:::nce MC
Cantreetor Use CU (eaphin othars)
WATER BREAK REPAIR RECORD: — ,
Locsation of . . Size of Hole | Approx. Thne |  Estim Cause o e s
Date Repai Size of Line | ™ orgek Leaked Waler Loss Break Initials




A UA

Uthities Florida.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost due to flushing or breaks)

Plant: 5;5“ é’[p&'&-ﬁ.m

Month/Yéar: 44: <7

 FLUSHING:
(lmhﬂummmwmmh,m)
H0 § CLY | Fhsh | Time , Total : 1
\ PSTat | Hydrant Mcter Readin Location of Reason
Pafe | Appear: | Res. | Point | Flushod Flush S Gallons | OO Points | Flushed
. Before | Afler Size Minutes St End Flushed
T Fheshiog Logeod:
Flushing Program FP Lipe Repait LR
Customer Comphint C(: Main Cleagpace MC
Contracmr Use CU (expltin othens}
WATER BREAK REPAIR RECORD: .
Location of . . Sizs of Hole | Approx. Time Estienated Causge of Iitials
Date " | Repair Sizeefline | = o Crack Leaked Water Loss Break




I ) I | I I I ! I ! I ] ]

] ] ] I }

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

O |

L General Intormation for the Month/Year of; January, 2007 ) 1

A. Public Water System (PWS) Information

PWS Name: Grand Terrace |PWS identification Nuwber: 3354697
PWS Type: Community || Non-Transient Non-Community |_{ Transient Non-Community (| Conseautive
Number of Service Connections at End of Montl: 110 “TTotal Popuiation Served at End of Month: 257
PWS Qwner. Aqus Utilities Florida
Contact Person: Brian Heath ~ |Contact Persan's Title: Area Mangger
Contact Person's Mailing Address: PQ Box 490310 |City: Leesburg  [Stwe:  Florida E§—|Zip Code: 34748
Contaci Person's Telephone Number: (352) 787-0980 ) —lgnmct Person's Fax Number:  (352) 787-6333
Conizct Persan's E-Mail Address: beheath ugamerica. com
B. Watey Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number:- 352-787-0980
Plant Address: 36345 Terra Court ICity:  Eustis State:  Florida \Zip Code: 32735
Type of Water Treatment by Plant: 12} Raw Ground Water || Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), FA.CX: A Plant Class {per subsection 62-699.310(4), F.A.C.): C

£

A

e o o o Name . . ] TAConsE.CIass] License NUMbEL] et v s - Day(5)/ ShI(S)WOrked < i

R T

C 6813 Days tst Shift
C 10027 Days 15t Shift
C 6597 Days 15t Shift

N. Certification by Lead/Chief Operator

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

retain them, together with copies of this report, at a convenient location for at [east ten years.
———%‘- 2 - 9 -2 7 Will Fantaine _ C€813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..500{3Altemale Page 1



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

[PWS Identificaiton Number: 3354591

{Plant Name:

| Grand Terrace

HIE Dby Daty tor the Moath/Year of:

. |Means of Achieving Four-Log Virus Inactivation/Removal:
™ Ultraviolet Radiation I~ Other (Describe):

¥ Free ChIOFiIB I™ Chiorine Dioxdde [~ Ozone

[T Combined Chlorine (Chleramines)

W Free Chiorine

{ Combined Chlorine (Chloramines)

I~ chlrine Dimdd.e

Type of Dismfectant Res1dua.] Mam:amed in Distribution System:

sl

BT C'I"Calculatnons v::u"dl.’i’."'DE:vst:.‘Loleeméstate‘*F(Jur-bggL

Virs Inactwat:on*lf%‘pphcablc* ,;k,;,,;.;_ !

1::.-:'1* '

DOCUMENT RUMBIR-DATE

* Refer to the instructions for u-us repart Lo deteymine which plants must provide this information.

QOFP Form 62:555. 30021 Altemats

04309 Hayzesg
FPSC-COMMISSION CLERK

Page 2

AN

':‘ y "‘ A
ted |

L o ; LW
2lice -‘,, ; mp-o- | pH oLy )

U:l Q,, ﬁm‘;nﬂif’\ L C lfz\pphcahle b
X
X 1.6_
X 1.6
X 15|
X 1.5
X 15
X 1.5 1.1
X 1.5 1.1
X L& 1.1
X 1.6 1.2
X 1.6 1.2
X 15
X 1.5 1.2
X 1.6 1.2
X 1.5 1.1
X 1.6 1.2
X 1.6 1.2
X 1.5
X 1.5 1.0
X 1.4 1.0
X 1.6 1.2
X 15 L1
X 14 1.0
X 1.5
X 1.5 1.2
X 14 1.0
X 1.5 1.0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

: See Pa ges 4 l’or Instructmus.
1. Generad Information for the Month/Y ear of: February, 2007

A. Public Water System (PWS) Information

PWS Name: Grand Terrace {PWS$ Tdentification Number: 3354697

PWS Type: [+ Community {_| Non-Translent Non-Community 1| Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 110 | Tota! Population Served at End of Month: 257

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath |Contact Persen's Tide: Area Manager

Contact Person's Mailing Address: PO Box 490310 __|City: Leesburg  [State:  Florida [Zip Code: 34748
Conuct Person's Telephone Number: (352) 787-0984 |Contact Person's Fax Number: _ (352) 787-6333

Comact Person's E-Mall Address; beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Tema Court [City:  Eustis State:  Florida [Z.ip Code: 32735
Type of Water Trealment by Plant; 1] Raw Ground Water 1| Purchased Finished Water
Permitted Maximum Day QOperating Capagity of Plant, gallons per day: 432,000
Plant Caiegory (per subsoction 62-639. 310(4) FA. c ): v Plant Class (per subsecnon 62—699 310(4), F.AC): C
=Licensed Opeérators |~ Name * ° . v, { License Class [ Licensec Number T " Day(s)/ Shift(s) Worked
Léad/Chief Operator:. Win Fontaine C 6813 Days 1st Shift

ther QOperators; *< '« {Marty Neal [ 10027 Days 1st Shift

Jokn Woreell C 6597 Days 13t Shift

il Certiftcation by Lead/Chief Qperstor
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above; (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner 50 the PWS owner can
retain them, together with copies of this report, at a convenient locatlon for at least ten years.

3- & o/ Will Fontaine C-6813
L]

Signature and Dateﬁ— Printed or Typed Name License Number

OER Fom 62-555..900{3)Allsmate Page 1



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

' [FW3S Tdenificaiton Number:

3354697

[Plant Name: ~ |Grand Terrace

[haly Data for the Month/Y ear of:

February, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
I~ Ultraviolel Radiation I™ Other (Describe):
Type of Dismfectam Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dnoxxde
: Ve CT Calcu]atlons, or UV Dose, to Demostate. Four-ng erus Inactivation, if Applicable*
h ] CTCalcuianons S "~ UV Dose
S ' Disinfocunt | Provided | g )
Days Plant ] Lowest Residual | Contact Time | Before or at Lowest Residual
Staifed or Net Quantity Disinfectant (Tt " First | Minimum | Disinfectant. - | . .
Vigited by "} "of Finished Concentration (C) | Measurement | Customer : Lowest | UV Dose | Concentrationst| - Emergency or Abnormal Operating
Day of | Operator |Hours plant Water Before orat First ‘| Point Dwing unng'Pe.ak . Minimun CT| Operating Rﬁl‘“‘“’- Remgte Paint in | Conditions; Repair or Maintenance Work that
the | {(Place’ in Producted, | PeakFlow | CustomerDwing | PeakFlow, | Flow,mg- | Tempof | pH of Water|Required, mgf UV Dose, | mW- Distribution - | Involves Taking Water System Components
Month|  "X9. | Opemsion | - pat Raiz, gpd. | Peak Flow, mp/L minutes - minl.  |Waer, °C|if Applicable] minfl.  ]mWe-secsom®! sechom® | System, mgiL - Qut of Operation
1° X 24,0 21,300 1.6 12
2 X 24.0 14,300 1.5 1.1
3 X 24.0 18,200 L5
4 - 240 21,550
5 X 24.0 21,3550 1.4 .0
6 X 240 21,400 i3 0.8
g0 X 240 20,300 1.5 1.0
B X 24,0 21,000 1.5 1.1
9 X 24.0 16,800 1.5 1.0
10 X 24.0 19,600 1.6
11 24.0 29,100
12 X 24.0 25,100 1.5 1.2
13 X 24.0 22300 1.5 1.1
4 X 4.0 19,000 1.7 13
15 X 24.0 16,200 1.7 1.2
1§ X 24.0 17,200 1.8 1.2
17 24.0 21,400
18 X 24.0 21,400 1.6
1% X 2490 23,700 1.6 1.2
20 X 240 , 22,200 1.7 1.3
i X 240 33,900 1.6 1.1
22 X 24.0 21,600 1.7 1.2
B X 26,0 21,400 17 12
24 X 240 17,000 1.7
25 24.0 30,900
26 % 240 30,900 1.7 13
27- X 24.0 22,000 1.7 i2
28 X 240/ 24 900 1.5 1.2
29 24.0
10 24.0
31 24.0/
Total R 610,200
A S = 19,684
Msximum 30,900
_ * Refer 1w the instrottions for this repon to detzrmine which plams mus provide this information.
DEP Form 62.565.900(3)Altamate Page 2
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See Pages 4 for Instructions.
I. Generat Information tor the MouatlyYear of:

March, 2007 i

A.Public Water System (PWS) Information

PWS Name: Grand Terrace |PWS Identification Numbcr: 3354697

PWS Type: (] Community {_| Non-Transiert Nen-Community || Transient Non-Community { | Consecutive

|Number of Service Connections at End of Month: 110 [Tota] Population Served a2 End of Month: 257

PW§ Qwner: Agua Utilities Florida ,

Contact Person: Brian Heath |Cantact Person's Title: Area Manages

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State: Florida |Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lCont.m Person’s Fax Number:  (352) 787-6333

Contact Person’s E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court [City:  Eustis Stater  Florida {Zip Code: 32735
Type of Water Treatment by Plant: Raw Ground Water L] Purchased finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 433000

Plant Category (per subsection 62-699.310(4), FAC): \i Plant Class (per subsection 62-699.310(4), F.A.C): C
“Licensed Operators § -~ - - Name IR " License Class | License Number .- Day(s) /.Shift(s) Worked -
Lead/Chief-Gperators ] will Fontaine C 6813 Days Ist Shift

Other Operators: . |Marty Neal C 10027 Days 1st Shift

[~ T 2. {John Worell C 6597 Days 15t Shift

Sy

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

retain them, togethgrwith copies of this report, at a convenient location for at least ten years.
Al
%‘ %\ % ?’&Z Will Foataine C-6813

Signarure and Date Printed or Typed Name License Number

DEP Form 62-555..800(3)Allermate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tdentificaiton Number: 3354697 [Plant Name. _ |Grand Terrace ]
L Draily Duata for the MantlyYear of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removat: [V Free Chlorine [~ Chlorine Dioxide I Ozone [~ Combined Chlorine (Chloramines)
T Ultraviolet Radiation [~ Other (Describe):
nypc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chigrine (Chloramines) ™ Chlorine Dioxide
o CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
‘ : CT Caleulations - . . UvDose -
Lowest CT
' Disinfectant | Provided . - -
-1 Days Plant : Lowest Residual Contact Time | Befors or at Co .. {Lowest Residual
Staffed o Net Quantity Disinfectant DaC First o Minimuin | Disinfectant -
Visited by of Finished Concentretion (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant|  Water i BeforeorstFirst | Point During | During Peak| ' Minimum CT| Opersfing | Required, | Remote Point in | Conditions; Repairor Maintenance Werk that
te | (Place in Producted, | PeakFlow | Customer During Pesk Flow, | Flow, mg- | Temp of |pH of Water,|Required, mig] UVDose,.| . mW- | "Distelbution *| Involves Taking Water System Components
Manth | ") | Operwtion gal, Rate, gpd. Pesk Fiow, mp/l Tintes minL  [Water, °Clif Applicable]  min/l  |mW-seciom?| seciom’ Syitem, nj_alL' i Cut of Operation
1 X 24.0 20,400 1.6 1.2
2 X 24.0 19,600 1.6 1.2
3 24.0 20,000
4 X 24.0 20,000 1.6
ME; X 240 29,900 16 12
6, X 24.0 24,100 1.6 1.1
7 X 4.0 21,700 1.6 1.1
3 X 24.0 19,100 1.6 1.1
"~ 9 X 24.0 24,800 1.6 1.2
.10 24.9 30,400
11 X 24.0 30,400 1.7
T X 24,0 47,200 1.7 ~ 13
8 [ X 24,0 24,800 16 1.3
M4 X 4.0 73,800 1.5 12
15 X 24.0 37,700 1.6 1.3
16 X 24.0 27,000 1.6 1.2
17 X 24.0 25,000 1.6 1.3
18 24.0 32,400
19 X 24.0 32,400 1.5 1.2
o 20 X 2400 , 135300 . 1.6 , , . 1.2 .
* 20 X 240 35,900 1.6 1.3
2 X 24.0 28.000 1.5 1.2
] X 24,0 23,700 1.5 1.2
24 X 24.0 31,600 1.6
25 24.0 47,300
26 X 24.0 47,300 14 1.3
i X 240 28 500 1.5 1.2
, 28 X 24.0 40,000 1.6 i.3
29 X 24.0 36,500 1.7 1.3
30 X 24.0 33,000 1.5 1.2
3t X 24,0/ 41,300 1.3
Tatal B 944 200
Avgernge : 30,458
|Maxtmam ‘ 47,300

* Rafer 10 the instructions for this Tepon 10 determine which plants must provide this information,

DER Form 62-555 900(3)Akermate Page 2
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See Pages 4 for Instructions.

L. General Luformation For the Month/Y ear of; Aprl, 2007 i

A. Public Water System (PWS) Information

Ipws Name: Grand Terace |PWS Identification Number: 3354697
IPWS Type: 2] Community || Non-Transient Non-Community { | Transient Non-Cornemunity [ J consecutive

Number of Service Conncetions at End of Month: . 11t | Totel Population Served at End of Month: 256

PWS Gumer: Aqua Utilities Florida

Contsct Person: " Brign Heath . [Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida |Zip Code: 34748
Contact Person's Telephone Number: {352) 7870980 {Contact Person's Fax Number:  (352) 787-6333 '

Contact Person's E-Mail Address: beheath@aguaamerica.com '

B. Water Treatment Plant Information

Plant Name: CGrand Terrace Plant Telephone Number: 352-787-0980

Plant Address: 36343 Tetra Court [City:  Eustis State:  Florida |2Zip Code: 32735
Type of Water Treatment by Plant: 1v} Raw Ground Water L | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Catcgory (per subsection 62-699. 3 10(4} FJLC) v Plant Class (pcr subsection 62.699.31 0{4) FACY C

Licensed Operators-: . °  Name -+ .- 1License Class ] License Number T Day(s) / Shifi(s) Workedt. “.

Lead{Ghiet Operaton‘ Wil Fontamc [ 6313 Days Ist Shift

Othﬁf O_perators. “5_* { Marty Neal C 10027 Days 15t Shift

» -3 |John Woreell C 6597 Days Lst Shift
'T&_e;’ ¥ ,;,‘.-‘
- o )

1L Certitieation by Lead/Chiel Operator
{, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 additicnal operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, tggether with copies of this report, at a convenient location for at least ten years.
%ﬂ- %ﬂg el D Will Fontaine C6813

Signamre and Date Printed or Typed Name License Number

DEP Fonn 62-555. 500[)Aemate _ Page |



MONTHLY OPERATI'ON REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Identificaiton MNurmber: 3354697 [Plant Name:  |Grand Terrace
(L. April. 2007

Daily [kt for the Mronth/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine [~ Chlorine Dioxide [ Ozone [~ Combined Chiorine (Chioramines)
[~ Ultraviolet Radiation T Other (Describe):
Type of D1smfeccant Res:dual Maintained in Distribution System; W Free Chiorine ™ Combined Chiorine (Chloramines) I Chlorine Dioxide
, . . CTCaIcutatlons, or UV Dose, to Demostate Four-ng Virus. lnactwatlon, 1f.Apphcable"" R VO N IR o .'?"
- . CTCa[culntlcms . UVFDOSG A BV N :
Y I . ; - T co e S _; : N B A ,
FI ‘ A 'Dl.sinfmm Provxded PR S R .
Days Plan Lowest Resjdusy | Conisot Time: | Beforeorat | © - - N B . mjwe‘stngwual
Suffeder| - - Net Quantity | - Disinfectant- -  (TyatC [ | "Fit " |- N | Minimum 1 Digingectant |7
Y isited by 1 of Finished Concentration ()| Measurement”| Customer, N B o] Lewest | UV Dose: Couceutmuurrat Emergmcy or Abmrm&lOpemung
Dayof | Opermtor (Howrsplant|  Water, | - ‘Before or at Firgt .. Pomeurmg -DuringPeak | o IMinimum CT| . Qrerating Rf-qlﬂmd' 'RemotcEnmtm Cmdmons*’RepmriorMaintcnamc Work that
the - (Piace in Producted, | Peak Flow | Customer During +| “Péak Flow, | Flgw, mg-:| Temp of | oH of Water, Required, mg -U'VDosc, - “D:smbutnom ~Invglves TakmgWamSystem Companents
Month| “X<) {:Operaion|  gal. Rate, gpd. | _Peak Flow, mg/Li | . -minma;';_-;;, _mivL .| Water, °Clif Applicable] minL - | mW-sec/em’| sec/em’’ | ‘System, mgL7|: - - Qutof Operation -
1 24.0 54,700
2 X 24.0 54,700 1.5 1.2
P 3 X 24.0 50,100 1.6 1.2
T X 24.0 48,500 1.6 1.2
5 X 240 47,500 1.5 1.1
i X 240 27,700 1.5 11
77 X 24,0 33,900 1.5
B 24.0 15,200
F X 24.0 15,200 1.3 1.1
[ X 24.0 24,200 1.4 1.0
-1 X 24.0 14,000 1.5 0.8
2 ] X 24.0, 24,700 L5 1.0
43 X 24.0 15,600 1.5 1.0
L X 24.0 35,300 L5
« 1§ 4.0 37,700
1% X 24.0 37,700 1.5 1.0
17 . X 140 27,200 1.5 1.0
18 X 24.0 33,700 1.6 11
- 19 X 24,0 24,500 1.5 11
~ 20 X 24.0 42,100 i 1.6 i ] R 1.2
21 X 24.0, 36,800 16 :
] 240 54,350
3 X 24.0 54,350 0.3 0.5
B X 4.0 42,700 1.7 0.8
- 25~ ] X 24.0 30,300 1.7 1.0
26", X 24.0 43,800 1.7 1.3
7 X 24,0 59,100 1.7 1.3
2R X 24.0 40,500 1.7
29 240 56,900
SR X 4.0 56,900 08 0.4
31 - 24.0
Toml C 1,194,000
{Avperage " 38,516
e A 55,100

* Refer to the insiructions for this report to determine which plants must pravide this information.

DEP Form £2.555.900(3)Aermngn Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General Information for the Month/Year of; May, 2007 J

A. Public Water System (PWS) Information

PWS Name: Grand Temrace PWs ldentification Number: 3354697
PWS Type: i4] Community | ] Non-Transient Non-Community L | Transient Non-Community _|_I Consecutive
Number of Service Connections at End of Moath: 111 [Toral Population Served & End of Month: 256
PW$§ Qwner: Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity:  Leesburp  IState:  Florida [Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 | Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: behezth@@aguaamerica.com .
B. Water Treatment Plant Information '
Plant Name: Grand Temrace Plant Telephone Number: 352-787-0950
Plant Address: 36343 Tema Court [Ciy.  Eustis Sune:  Flosida [Zip Code: 32735
Type of Water Treatment by Plant: t] Raw Ground Water L_! Purchased Finished Water
Permiitted Maxirum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
LeadlChlefOpemtor*‘ Will Fontaine C 6813 Days Lst Shift
Other Operators:. < {Marty Nes} . lc 10027 Days 15t Shift
. ‘-‘7 John Woreell C 6597 Days 151 Shift

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

4\ ) é 2 - 7 Will Fontaine C-6813

Signature and Date Printed or Typed Name . License Number

DEP Form 62555 S00({3Alternate Page |



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

{PWS Tdenulicaiion NUmber: T354697 TPlant Name: __|Girand | etrace
HEL Daily Daats tor the Month/ Y ear of: ay, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [ Chiorine Dioxide [T Ozone [ Combined Chlorine (Chloramines)
| Ultraviolet Radiation " Other (Deseribe):
Type of Disinfectant Rcssdua] Mamtamed in Distribution System: & Free Chlorine ™ Combined Chlorine (Chioramines) ™ Chlorine Dioxide
CT Ca!cu]auons or UV Dose, to Demostate Fcur-l.og trus nactivation, if Applicable®
) CT Calculations UV Dose
{ | rowser
s :'Disinfm Provided _ -
Days Plamt - Lowest Residual | Contact Time | Beforc or at . Lowest Residual
Saffed or Net Quantity Disiafecart .| {Tharg Fitst Minimum | . Disinfectar
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UVDaose'| Comcentrationat]  Emergency or Aboormal Operating
Day of | Operator |Hours plam| ~ Watter Before or a1 Fisst | Point During | During Peak Minirmum CT| Opersting | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
te | (Place in Producted, | PeakFlow | Cusiomer During | PéakFlow, | Flow, mg- | Temp of JpH of Waier,[Required, mg| UV Dose, |  mW- | - Distribution | Involves Taking Water System Companents
Month| "X™ | Opention gl Rate, gpd. | Peak Plow,mp/L . | _ minutes minL | Water, °clif Applicablel  minL  [mw-seciom®| secem® | “System. mpa. Ot of Operation
1 { X 4.0 65,500 14 1.0
2 . X 24.0 46,700 i.4 ) 0.9
L3 X 24,0 50,600 i4 1.0
4 X 240 50,700 L4 1.0
5 X 4.0 54,500 1.6
- & 240 56,150
7 X 2440 56,150 1.4 1.0
3 X 240 46,700 1.3 0.9
g X 24.0 30.200 1.0 0.8
10 : X 240 39,900 1.5 1.0
1L X 2.0 37,300 1.3 09
2] X 24.0 65,300 1.5 -
13 24.0 41,400
14 X 240 41,400 1.3 0.9
15° X 24.0 24,200 1.4 1.0
16 X 2.0 32,000 16 1.3
37 X 24.0 27,300 1.5 1.1
18 X 24.0 31,300 3.3 1.0
39 X 4.0 31,200 1.4 -
W) .1 57600 ] )
21 X 24.0 57,600 13 0.9
2% - X 24.0 39,800 1.3 0.8
N 24.0 34,000 14 0.8
28 X 24,0 32,300 1.2 0.9
21X 24.0 23,500 1.5 1.3
-5 X 24,0 25,600 15
27 24.0 42,500
2. x 24.0 42,500 1.5 1.2
29 X 24,0 48,500 1.5 1.2
S0l X 24.0 36,100 1.5 i o 1.3
3T X 24.0 37,500 1.5 ki — 1.2
Toal = " 1 1326000
Avgege . ] 4,794
Mucmum N 65,500 '

* Refer 10 the inwructions for this repott to determine which planis must pravide this information.

DEP Form ¢2-555 B00{3\ARmate ) Page 2
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MONTHLY OPERATICN REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
p IWRE] :-'.'.-‘

See Pages 4 for Instructions.

1. General Entormatiom for the Month/Year of:

June, 2007

A.Public Water System (PWS) Information

PWS Name: Grand Terracs |PWS Identification Number: 3354697
PWS Type: \+| Community | Non-Transient Non-Community |} Translent Non-Commumity |} Consecutive '
MNumber of Service Connections at End of Month: 111 {Total Populstion Served at End of Month; 256
PWS Owner. Agua Utilities Florida
Contact Person: Brian Heath ' [ Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg  [Siate: _Florida [zip Code: 34748
Contact Person's Telephone Number: 152} 7870980 [Contacs Person's Fax Number:  (352) 787-6333
Contact Person's E-Maij Address: beheath@aguaarerica.com
B, Water Treatment Plant Information
Plant Name; Grand Terrace Plant Tefephone Number: 352-787-0980
Plant Address: 36345 Terra Court [City: Eustis State:  Florida ‘ {Zip Code; 32735
Type of Watcr Treatment by Plant: Raw Ground Water t_J Purchased Finlshed Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category {per subsection 62699, 310(&) FA.C. ) v Plant Class {per subsectior: 62-699.310(4), FAC): €
-Licensed Operators |- ' Name R K License Class | License Number o . Day(s) /Shift(s) Worked*: - -
LaadfChref Operato}: |will Fontaine C 6813 Days 1st Shift
(Other.Gperators: - {Marty Neal C 10027 Days Lat Shift
L S o iohn Wereell C 6597 Days 15t Shift
B R

11 Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. T 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 NSE
. International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copi is report, at a convenient location for at least ten years.

2l Will Fontaine Cc-6813
Signature and Date Printed or Typed Name License Number

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



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

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

DEP Form 62-555.000(3) Altermaty

Page 2

{PWS ldentificaiton Number: 3354697 |Plant Name:  |Grand Terrace
1 Daily Bata fer the Month/Yeur of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChiorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chilorine (Chloramines)
. ]'- Ultraviolet Radiation [™ Other (Descrive):
Type of Dlsmfecl.ant Res:dua! Maintained in Drstnbut:on System: ¥ Free Chlorine I™ Combined Chlorine {Chloramines) ™ Chlorine Dioxide
AR ¢ IR P Rl ' CT Ca]cuiatnons, or UV Bosc, to Dcmostatc Four-Lo_g V:rus Inactwat:on, 1£App11¢ab1e* ‘
SR ;. : . UVDose
I AR . 5| iovest Resiguil |
"J, Net ant:'b" X cp e | Mindmim’p D:smf‘ectant
o ofﬁmshed S C st LY Lowest | UV Dose Concmmnonn ;
Héu;s"planr “wster- ) o "o Y Before or bt First AR PRI Mlmmumcl‘ Operating | Required, | Reméte Pointin | { nce W
g ,{Elae,c' R L B Pmduowd_ .,P'&akF!ow* ‘Customer During Temp of | o1 OLWawr Required, m UVDose; | mW-" 2] Distribufipn . ngWatchysmm Cumpauents
il X"y |-Operstion:{ . gal * |  Rate; gpd. |, “PeakFiow, mg/lt” Water, °C{if Agplicable| i/l -7 | mWoseetom?| séefem?, | "Sydtem, mg/i. * “DiifofOperation,
: X 24.0 36,400 1.5 K
X 24,0 25,500 1.4
24.0 28,000
X 4.0 28 000 14 1.0
X 24.0 32,800 1.1 08
X 24.0 36,200 1.1 08
X 24.0 26,600 1.2 0.9
X 24.0 32,200 1.2 0.6
X 24.0 31,700 1.5
24.0 31,150
X 2490 31,150 0.8 0.5
X 249 27,1060 1.2 1.0
X 24.0 29,600 1.5 0.8
- ] X 24.0 33,208 13 0.5
. 15 . X 24,0 56,100 0.5 0.7
16y 240 31,200
4. X 24.0 31,200 12
D1B:- X 24.0 49,100 1.7 12
: X 240 35,500 1.6 12
T X 240 23,100 3.5 0.8
N X 240 18 400 30 2.3
72 AN X 24.0 20,300 1.5 0.8
123 - X 24.0 31,700 1.7
24 24.0 46,200
.25 ] X 24.0 46,200 1.5 1.6
-26. ] X 2.0 19.800 1.5 1.1
2w % 24.0 41,100 1.7 0o
%] X 24.0 28,300 1.9 0.9
29: X 24,0/ 27,600 1.5 0.9
30T x 24.0 22,800 1.5
. 37 - 24.0
Totsd .« = 958,200
A - 30,910
Meximim v 56,100




See l’a pes 4 for Instructlous

I. General Information tor the Month/Y ear of: July, 2007

A, Public Water System (PWS) Information

PWS Name: Grand Terrace [PWS Identification Number: 3354697
PWS Type: Community i_| Non-Transient Nan-Community L_] Transient Nea-Community L} Consecutive
Nunsber of Service Connections at End of Month: 111 {Total Population Served ot End of Month: 256
PWS Cwner: Agqua Utilities Florida
Contast Person: Brian Heath [ Contact Person's Tile: Arca Manager
Contact Person's Maiting Address: PO Box 490310 ICity: Leesburg  [State:  Florida [Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 332-787-0030
Plant Address: 36345 Terra Court . {City:  Eustis State:  Florids |Zip Code: 32735
Type of Water Treatment by Plant: - || Raw Ground water { | Punchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gatlons per day: 432,000
ory {per subsection 62-699.310(4), FAC.): v Plant Clasg (per subsecuon 62-6993!0(4) FAC): C
R R S L TN s T b Licenise Class | License NUmDer | L. oo adieacs DagEs) /- SRIF(sy WOTKED.r - 17 fiert £l
] Wl“ Fontgine C 6813 - | Days Lst Shift
§i o) _-' IMarty Nea) c 10027 Days st Shift
24[rohn Woreell c 6597 Days Ist Shift

H. Certification by Lead/Chiel Operator
1, the undersigned water reatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform ta NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicais 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
ther with copies of this report, at a convenient location for at least ten years.

G g-o7

Will Fontaine -6813

Signature and Date Printed or Typed Name License Number

DEP Fovm 62-555..900¢3)Akemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3354697 [Fiant Name: _ [Grand Terrace 1
HE Dadly Data for the dlonth/Year ol:
Meins of Achieving Four-Log Virus [nactivation/Removal: W Fres Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)
|~ Uhraviolet Radiation I™ Other (Describe):
Type of Dlsmfeclanl Rcstdual Mamtamcd in Dlstnbuuon System: I Free Chiorine ™ Combined Chlorine {Chloramines) I~ Chlorine Dioxide
: ’ e R CT Galcu!atlons, orUVDose, to Demos;ate Four-L_og Vlrus Inacuvation, 1f Applicable® . s
f - T s et CI'Cllcuhnons T T UVDosc i,
, e . 3 L R 3 S A ‘;. - A ". -_,= LDMC}_ . : A ‘o o .
. Dayi?lw RS I - I.owwlkas:dml Oomact'['lme Before orat| .- = ' |Lowes Residual S
o o|Swffedor] o T T | NefQuantity.| % i | - Disinfectamt T {s(TymC | LB Minimum | Disinfectint * § .-, : 2
Vrsﬂadby - <~ | ofPinished DN Cnnccnmon (C) Meumemm: Customu' RN RPN Uv-Dose Concentmhonat Emcrgcncym’A ‘norma.l Opemung
Dayof Opemor Hows' plnt]”’ Waer ] ‘*--j:. Béfore or at Fips | PomiDmng D‘unng?eak ST Mind 0.1l - ) Required,” Remote Point'ip. Condlhom,,ﬂqmr_or antenance Workthat
(e[ @laee | - in | Prpducted, .| PeakFlow | ‘Customer During |-, Peak Flow, | Flow,mg- | Temp of [pH of Wu'gr, ired; mgF UV Dose, | - mW- | Distribution .| Ivolves Tnhngw:wrSystemComponmls»
Moath{ ~7C) .| Gperation . * gAl.  “1.Rate, gpd. "} . Pesk Flow, mgfl, .. R minites "minfl - Walu.°0ifhvplimble‘{.-'min71’, T jmW-sediom®] seckém® | System,jg_gll.. -.1,._‘. - OulufOpcrauon ) .
1 24.0 23,700 ‘
2, X 24.0 23,700 1.7 1.0
31 X 240 25,360 1.3 07
.4 X 24.0 18,000 1.7 1.4
3 X 24.0) 28,200 1.7 1.3
6 X 24.0 19600 id 1.1
SR 24.0 25200 .5
-8 240 20,400
C e X 24,0 29,400 1.2 0.9
410 X 24.0, 33,200 1.3 0.9
Tl X 240 36,800 13 4.9
Af2- X 240 19,500 1.5 1.0
13 X 24.0 22,200 1.5 1.9
14 X 4.0 20,800 1.6
15 24.0 25,100
16 X 24.0 25100 1.4 0.9
17 X 74.0 13,300 1.2 0.7
18 X 24.0 23,700 33 2.5
19 X 4.0 27,600 .9 1.5
i X 240 28,000 24 X
A 4.0 18,500
2 . X 24.0 18,500 2.1
23 X 24.0 36,700 2.1 1.6
24 X 24.0 19,300 1.8 1.2
25 X 24.0 20,400 2.1 14
26 X 24.0 20,100 22 1.5
F1d X 24.0 19,400 1.8 1.3
28 X 240 18,800 1.7
23 24.0 30,900
% X 24.0 30,900 16 12
31 X 24.0 20,700 I.4 09
Total ) 761,000
Avgerage 24,548
i 35,800
* Refer to the instructions for this report to determine which plants must provide this information,
CEP Formn 62-355 900()Aletwte Page 2




| ] I j | I i f } | I | i I | I | I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

R
See Pages 4 for Instructions.
August, 2007 ]

b General lndormation Jor the Montl/Year ol

A. Public Water System (PWS) [nformation
PWS Name: Grand Terrace . |PWs Identification Number: 3354697
PWS Type: t*] Community || Nen-Transient Non-Community [ ] Translent Non-Community {_| Consecutive
Number of Service Connections st End of Month: 111 | Total Papulation Served at End of Month: 256
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath {Cantact Person's Tidle: Area Manager
Contact Person’s Mailing Address: PO Box 490319 |City: Leesburg  |State: Florida |zip Code: 34748
Contact Person's Telephone Number: 352) 7870930 [Contact Person's Fax Number: ~ (352) 787-6333
{Contact Person's E-Mail Address: eheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Temace Plant Telephons Number: 352-787-0980
Plant Address: 36345 Terra Court [City:  Eustis State:  Florida [zip Code: 32735
. {Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Opersting Capacity of Plant, galtons per dsy. 432,000
Plant Category (per subsection 62—699 310(4), F AC. ) v Plent Class (per subsection 62-699 310(4), FA.C): C
Ligeiised Operatars | 2 r&pmivc: © - Name -~ B - | License Class } License Number . Day(s) / Shift(s) Worked: .- . 7. 0> 7
Lead/Ghief Operator: |Will Fontaine C 6813 Days 15t Shift
Ot ther Qperators:~ . X[Marty Neal C 10027 Days Ist Shift
o Syl {iohn Woresil ' C 6597 Days It Shift
Y
5 ,‘ ‘ ‘
-

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

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

F 2 o>

retain them, to

Will Fontaine C-6813

A

- Signature and Date

DEP Form 62.555..90(( 3)Altlemate

Printed or Typed Name

Page |

License Number



I | i I I { b | t | | | | | i | l
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS [dentificaiton Number: 3354697 [Fiant Name: _ |Grand Terrace ]
11 Dby Pata for the Meath/Year of: st, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozane [~ Combined Chloring (Chloramines)
I" Ultraviolet Radiation ™ Other (Describe):
Type oi' Dlsmfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chlerine Diaxide
-1 N R CTCalculahons, or UV Daose; to. Demostate Foun-L_og Virus Inactwatlon 1prpiicabie* . o ) Vs
‘ : R N C'I'Calmlanons- it . L UV Dose RV : My
SR <) EEEIE Luwm(.’!‘ ) Lo Y ot
T “Disinfocny | Provided . < T e T
DaysPlam| - %) C |- Lowest Rmdu-ll . Carltact Time: Befure om - . ) e . |LowestResidual| . .. O '_
s M“Lﬂr v NﬂQmuhty L. Disinfectants 3 .cr)ac i e e Minimum’ Dmnfgcmm, e . : )
| e o | s ol P ofrLovese |0V Do | ciocruimanlt* “Enrgens 5o Opening -
of | Cpsraor. Hou:s P!ant - Water™ | e Before or at First . 3 ! .,metmz (Required, Remote Pomun Conditions; RepmnurMuntmmWork,lha:
'(51&;2: B R Pmdﬂdted. 4 Pe . Cuistofaer Duringy. k] ngt o Temp.of pH of Waxu. R.equimd,m AUV Dose, | - mW- " ; Involm Takibg' Wg}!r Systert Componer-ts
L0 Opertion ©° © gal™> | R Pesk Fiow, mg/L~ " mi ; Wiz, °C]if Applicable o} Weseciom?]  soelem? - "Sy"stem,m_gfL‘ R Jit of Qperstion
X 24.0 20,900 1.7 0.9
X 24.0§ 19,000 LS 0.9
X 24,0/ 18,800 1.4 07
24.0 18,450
X 24.0 18,450 14
X 24.0 48,700 1.5 0.9
X 24.0 32700 1.7 1.2
X 4.0 29,700 2.0 1.1
X 24.0 21,600 1.9 0.9
X 24,0 33,500 1.5 10
X 24.0 18,300 1.4
240 28,800 )
X 24.0 28,800 1.3 1.0
X 240 34,100 1.2 0.8
X 24.0 28,700 30 ]
X 24,0/ 30,000 1.3 1.l
X 24.0 37,400 1.0 0.5
X 24,0 33100 1.7
2490 42,100
X 24,0 42,100 1.6 1.0
X 24.0 28,700 25 13
X 24.0 33,200 3.0 33
X 24.0 56,700 22 1.2
X 24.0 39,500 1.6 1.0
23 X 24,0 21,900 L5
26 240 30,000
n X 4.0 30,000 i.6 1.1
2 X 240 26,900 X5 0.9
29 X 240 32,300 1.5 0.3
30 X 24.0 28.900 1.5 1.0
31 X 24,0 34,000 1.3 0.7
Toal - - $47,900
Avgerige 30,577
Maximum 56,700

* Refier to the instructions for this repart 1o delermine which plants must provide this information,

DEP Form 62-555.900(3)Altsmate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pa 25 4 for Instructlons
. Generat Infurmation for the Month/Year of:

September, 2007

A. Public Water System (PWS) Information

'|[PWS Name: Grand Terrace |PWS [dentification Number: - 3354697
PWS Type: £+ ] Community L Non-Translent Non-Community 1_ ] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 11 | Total Population Served a1 End of Month: 256
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath . |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida {Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number:  (352) 7876333 ‘

Cantact Person's E-Mail Address: beheath@aauaamerica.com

B. Water Treatment Plant Information

Plent Name: Grand Teerace Piant Telephone Number: 352-787-098C
Plant Address: 36345 Terrs Court |city:  Eustis State:  Florida lzip Code: 32735
Type of Water Treatment by Plant: 1] Raw Ground Water L} purchased Finished Water
Permitted Moximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection §2-699, 3!0(4) F. A.C ) VAR Plant Class (per subsection 62-6%9.313{4), FA.C.): C
" Liceénsed O iemtors AR e Name- -~~~ - .--. -7 License Class ] License Number * Day(s)./ Shift{s) Worked . :.. ~ «:°
Léad/Chief Oparator TWill Fontzine C 6813 Days Ist Shift
OtherOperators - JMiarty Nesl C 10027 Days 1st Shift
- John Woreell C 6597 Days Ist Shift

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

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

/ g 5' "07 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 82-565. 000(3)Alternate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number. 3354697 [Plamt Name: ] Grand Terrace
. September, 2007

Dauly Data for the Month/Year of;

Means of Achieving Four-Log Virus [nactivation/Remaval: W FrecChlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chioramines)
F' Ultraviolet Radiarion ™ Other (Describe):
Type of Dlsmfecmnt Resudual Mamr.amed in Dls'r.nbutmn System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
P - RN CT Calc;datlous, or UV Dose, to.l)emostatc Fourul,og Vll."lIS Inacnvauon, lf Apphcable* ' ' :
- S ! ‘ S ; UV Dose
' NetQ\miuty
" of Findshéd«
Watsr
Pmdmdr g -y Fi Ry da B o b 3 P
‘gl - | Peak Flow, mp |- winiies b i Wtk © lfhvphcable v ) sacrent = Sysr.em.mg'l,
2. . 25,500 1.3
T2 24.0 25,250
8% X 24,0 25250 1.5 1.0
4. X 24.0 51,500 1.5 0.8
A X 4.0 25,500 1.6 0.3
-6 .4 24.0 32,360 1.5 0.9
v T X 24.0 36,800 1.4 0.9
4 X 24.0 35,700 1.6
Gy 240 43,700
UK X 24.0 43,700 0.8 0.5
Il X 24.0 25,600 1.4 .7
12 X 24.0 27,700 1.5 0.8
a3 X 24,0 81,500 1.2 . 2.5
] X 24.0 22,600 30 3.0
.15, X 24.0 37,000 ) 1.3
16 24.0 -32200
17 - X 4.0 32,200 1.6 1.0
1§ X 24.0 26,200 1.4 : 0.8
-1y X 24.0 23,100 1.6 L1
i X 240 18,300 1.4 03
2] X 4.0 31900 16 10
oy X 24.0 14,800 16
RE<Y 24.0 25300
M X 24.0 25,300 16 1.1
5] x 240 19,400 1.5 11
26 X 24.0 26,800 1.5 09
27 T7X 24.0 22000 15 il
28 X 249 24,500 15 1.2
2% X 240 22,500 1.3
- 30 24.0 19,300
31 24.0
Total "~ . 923,800
|Avgerage 25,800
Makimum 81,500

* Refer to the instructions for this repont to determing which plants must provide this informatian.

DEP Form 62-555 800(2)Akermats Pagpe 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Sece Pages 4 for Instructions.

L General lntormaten For she douth/Year of:

A. Public Water System (PWS) Information

Ottober, 2007 |

PWS Name: Grand Terrace ' ' |PWS Identification Number: 3354697
PWS Type: Cbmmunity Q Non-Transient Non-Community g;lTransfent Nor-Cornmunity w
Number of Service Cotnections st End of Month; i - ' " |Total Population Servad at End of Month: 222
PWS Qwner: Aqua Utilities Florida ' ' ' .
Contact Person: Brian Heath ~ [Contact Person's Titl , Area Manager
Contact Person's Mailing Address: PO Box 480310 |City: Locshurg  [State:  Florida |Zip Code: 34748
Contact Person's Telephone Number: (352) 7870580 . JContact Person's Fax Number: (352) 7876333
Contact Persort's E-Mail Address: eath(@
B. Water Treatment Plant Information
Plant Name: Grand Temace ' Plant Telephone Number: 352-787-0980
 |Pam Address: 36343 Terma Court . |City:  Enstis State  Florida I |ZipCode 32738
Typo of Water Treatment by Plant: 1v'} Raw Ground Water L Purchased Finished Water
Permitted Maxinum Day Operuting Capacity of Plant, gallons per day: 432,000
Plant C {per subscetion 62-699.310(4), FAC.): v Plant Class (per subsection 62-699.310(4), FAC:  C
lcensed Operators 1 v & .+ . .. - CName: - oo ] License C1ess | License Number] . - ¢ " Daylay#Shift(s) Worked
Lead/Chiet Operator: |Will Foataine ¢ 6813 Daya 1st Shift
Other Operators! " |Marty Neal - : ‘ e 10027 Days 1st.Shift
e T ' ‘ c . 6597 Days Lst Shift

(L Certiticition by Lead/Chief Operator : : oe A
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plaat identified in past 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. [ 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 chernical 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

OWIiCT can retai , together with copies of this report, at a convenient location for at least ten years.
; {‘:::* //’/ g"_ﬂ ) Will Fostmine - ‘ : C-6813
Signawpfand Date * Printed or Typed Name _ Licenss Number

DEP Farm 62-835..800(3]Altamats Page |



* Referto Ille mshwtwn: fnr ﬂus report 1o determine which piants must provide this infoemation,

DEF Form 62-555.000{3Allsmais

I
I l ] | I i } i I i } l I I | | I
’ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
P entificaiton Number: 3 . [Plani Name: _ [Grand Terrace R
L baity Data Toe thee MondhdYear ol: : Qctober, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chloring {Chlorgmines)
I"' Ultraviolet Radiation [ Other (Describe):
Type of Dlsmfeaant Residual Maintained i in D:s:nbutmn System: ¥ Freo Chlorine r Combu:ad Chlorine (Chloramines) " T Chlorine D:o:ade
) 7_:‘ A N o *Pos A ] ¥ 'hm‘ole" -y Tk S
L | PagsPlan]. -
- FSaffedor} -
Visied byl - -
Day of | ‘Operatar’
e 1. (Plice
Month | "%y
s X
z’ X
A X
4 X
B IRE X
3% X
O Jxr
T X
L0 X
‘“11- ) ?_(
X
13 ] X
.‘ﬁ.‘
REL% W
;18 X
Y X
S48 ] X )
] X 24.0 2,100 VA -,, —
3ty 24.0 25,000 A i G
[ .'-zz:‘" X 240 25,000 13 10
) X 24.0) 21,100 |- LIt N 0.8+
A X 240 3,600 {5 — "GE].
TRE X 24.0 5400 [ S S - 1.2
28 X 24,0 23,800 - o TAL T e 10
A 240 5:200 - ':15- ; 1
REH 24.0 24,500 AR N :
KT X 24.9), 24500 | T LF . - 10T
£ 0, X 24.0) _14,300 L3, i 10F"
3 250001 e T
733 700
46000]
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 {or Instructions. J

b Generad Tndorovation for the VMonih/Y ear of: November, 2007

A.Public Water System (P'WS) Information
PWS Name: Grand Temvace |Pws ldentification Number: 3354697
PWS Type: 141 Commurity |_J Non-Translent Non-Community L_j Translent Non-Community L Consecutive
Nusnber of Service Connections at End of Month: 111 [Total Population Served at End of Month: 256
PWS Cwner: AquaUtilities Florida .
Contast Person: Brian Heath . |Contact Person's Titte: Arca Manager
Contact Person's Mailing Address: PO Box 490310 {City: Leesburg  [State:  Florida 1Zip Code: 34748
Contact Person's Telephone Number: (352) 7870980 |Contact Person's Fax Number:  (352) 787-6333

Comiact Persor's E-Mai) Address: Qghggh@aguagmenca com

B, Water Treatment Plant Information

Piant Name; Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court [city: Eustis State:  Florida [zip Code: 32735
Type of Water Treatment by Plant: 1] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
* IPtant Category (per subsection 62 -699.310(4} FAC): v Plant Class (pcr subsection 62699 310(4), F.A.C): C
(- Luickniséd, erised, Operdtorsaifodeimea: e ot it W Name <0 ey i 20 License. €lass ] License Number ]+ &= 7% v “Bay(fs)«e&SMﬁ(sf) .Wbrké'd e e
Eoad/Chigr ( Opgratop; witt Fontain Ic 6813  {Dayslat S
i Qgezafof-s"‘ "4+ Marty Neal : c 10027 Days Ist Shift

" John Woreell c 6597 Days 1st Shift

. Certalication by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a Jicensed 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 tecords to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..90({3)Altwmate Page |



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

[PWS Identificaiion Number. 3354697 [Plant Name: _ [Grand Terrace |
I Daily Pata tor the Month/Year of: November, 2007
Means of Achieving Four-Log Virus Inactivation/Remova): W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
!- Ultraviolet Radiation ™ Other (Describe):
‘Type of Disinfectant Resndual Mamtamed in Dlstnbutmn System: W Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dmﬂdﬁ
SRR SN | ~CT Calcu]auons, or UV Dose, 1o Demostate Fout: Log Vu'us Inadtwatlon, if Apphcable" W # ; ALY
' LTSI e T v P .-CTCa]cu!:h&E’ 3o TS T
e e —T" MO T
A O | ‘ ! M - Lﬂwéstcr
N PRI 1 bmfecm 3 Provided -
Days, Pl ] C Y '-Cont.iciltme : ‘
Hialfed or .:.Dlsmfeclam ! i - N
Visited by ‘| “Concentration (C¥ , Emﬂseuw ‘Abnormal@pem’:ing
Opérisor ~<Bafore or at Firge| I igium C1). e "RemomentuL onios W*’rmm“m%*"“t
" {Place |- in . | Progucted, Cli D - o . Tempof pHome Required, mgl UV Dose, | m¥ ‘» 'D.mbuuom Involw'l'akmsWathysthDm onenis:
2o+ | Operation.|. . .gal™ ] .e‘mm,@d iR Eeak Flow, mig/L V% minites - ] = "o/l .| Water, ¢ O{if Applicabie] . minL v | miwessciom® " see/emis), -Systern, mgiLf -0 7 . Out o Diperiticir v s -
X 24.0 23,000 1.4 1.1
X 240 14,000 1.3 10
X 4.0 21,000 13 ‘
2400 - 28,500
X 24.0 28,500 : 1.3 1.0
X 401 23,900 1.3 1.0
X 240 0400 - 1.3 0.9
X 240 22,500 1.2 0.8
X 24.0 15,200 137 ‘ 1L
240 25,500 -
X 24.0 25,500 1.5
X 24.0 36,700 |- 14 1.0
X 24.0 21,600 13 1.0
. X 240 21,200 [.4 : 1.1
154 X 240 26,000 12 0.8
16 X 24.9, 22,100 1.3 1.0
ey X 24.0 10,200 15
g 24.0 27,500
S190] X 24,0 27,500 1.5 11
- 20 ¢ X 24.0 24,500 13 1.0
A 24.0 16,200 1.5 1.2
R X 24.0 27,700 L4 | 1.0
a3l X 24.0 14,700 1.6 1.1
S 24.0 24,000 15 '
2574 24.0 26,000 '
26-_= X 24.0 26,000 1.5 1.1
LT X 24.0 22,600 1.6 1.2
28+ X 24.0 20,400 16 1,2
;e 2’ X 24.0 31,000 14 1.0
3 X 240 22,400 1.3 0.9
696,400
22,465
36,700

. Refmo the instructions for ﬂ'us report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alterrsals Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
M’& o

Tt Polymer Page 3 Due in December
See Pages 4 for Instructions.
I, General Information For the Month/Year ot Dacembar, 2007 J

A Public Water System (PWS) Information

PWS Name: Grand Terace |PWS 1dentification Number: 3354697

PWS Type: [+] Community ] Non-Transient Non-Community " TTransient Non-Commurilty L_| Consecutive

Number of Service Connections at End of Month: 111 | Total Population Served at End of Month: 256

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath - {Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State:  Florida 1Zip Code: 34748
Contact Person's Telephone Number: (352) 7870980 {Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Grand Terrace Plant Telephone Number: - 352-787-0980
Plant Address: 36345 Terra Court ICity: Eustis State:  Florida [Zip Code: 32735
Type of Water Treatment by Plant: Raw Ground Water [ | Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-639. 3|0(4), FA. C) v Plant Class (per subsechon 62—699 3104), F.AC ) C

- Licensed Operators'Jio o 07 Hees 0 Name, .27y, oo 7 - | License Class | Licenise Number§ |, -~ v .. % Day(s)7 Shift(s) Worked
LeadJChief eperatom. Wil Fontaine C £813 Days 1st Shlﬂ'.

{Marty Neal C 10027 Days Ist Shift
1John Woreell C 6597 Days 1st Shift

B 11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chermnicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

% %’E@ /T~ Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.,D00{3)Allermate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3354697 TPiant Name: | Grand Temace M
111, Datily Lhata for the Month/Y ear of December, 2007
Means of Achieving Four-Lop Virus Inactivation/Removal: ¥ Fres Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| I Uttraviolet Radiation I™ Other (Describe):
Type Of Dlsmfectant Resu:iual Mamtamad in Distribution System; ¥ Free Chlorine I™" Combined Chilorine (Chloramines) I Chlorine Dioxide
A Tl CI'Calcu]auons, orUV Dose, 8 Démostate Four—Log Vu'us Inactwatmn :f App]lcablc" P g
CTCaIculauonSw. AT o T LouLE UVDosc~
| e E
Pfq“ d . “7:‘
T e L J . _
o, Hoursplapn et ) : PnlntDurmg“ coooo e [Min
i 2] Peoth PeakFiUw | reisip of pH of Water, | Requi
‘Operstion'{. g _rniniies .. [Water, 9c)if Applicabie] it
24.0
24.0
X 24.0 0.9
X 24.0 0.9
X 4.0 0.9
X 24.0 11
X 24.0 1.1
X 24,0
24.0
X 24.0 1.1
X 4.0 1.1
X 4.0 1.1
X 4.0 1.1
X 240 1.0
X 24.0
24.0
X 24.0 1.2
X 240 .0
X 24.0 1.
X 24.0 1.1
X 24.0 K]
X 2490
24.0
X 4.0 11
24.0
X 4.0 1.2
X 24.0 12
X 24,0 1.1
X 24.0 j
0
X 34.0 00
BHt 763,100
k. 24,616
- 33,000

* R:fer to the instructions !'or this report 1o determine which plants must provide this information.

DEP Farm 62-555.900(3)Altemais Page 2



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

[PWSTD: 3354697 [Plant Name: ] Orand 1 errace . |
1V,

Summary of Use of Polviner Containing Aceylamide, Polvmer Containing Epichlorohydrin, and Iron or Manaanese Sequestrant for the Year: *
h A 2 A A ) A [

A. [s any polymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows:
{Polymer Dos ppm = i | Acrylamide Level, %'= | |
B. Is any polymer containing the monomer epichlorohydrin used at the waler treatment plant? No [~ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
{Poiymer Dase ppm = | [Epichlorobydrin Level, %'= | |
C. Is any iran or manganese sequestrant used ot the water treatment plant? [Jno Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant (polyphosphate or sedium silicate): Aqua Dene
Sequestrant Dose, mg/L. of phosphate as PO, or mg/T, of silicate as $i0y = 0.9mg/L as PO4
If sodium silicate is used, the amount of added plus naturally occurring sificate, in mg/L as Si0; =

¥ Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrent,

! Acrylamide and epichlorohydrin jevels may be based en the polymer manufacturer's certification or on third-party certification.

DEP form 62-565.800{3Mltemate Page 3



I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

January, 2006 ] ) _J

PWS Name: Grand Terrace _[PWS Identification Number: 3354657

PWS Typc: () Community — {_J Non-Transient Non-Community L | Transient Non-Community L consecutive

Number of Service Connections at End of Month: 110 il‘otal Population Served at End of Month: 257

PWS Owner: Agua Utilities Florida i

Contact Person: Brian Heath |Contact Person's Title: Area Manager ‘
Contact Person’s Mailing Address: PO Box 490310 [City: Locsburg__ |State: _Florida —[zipCode: 34748

Contact Person's Telephone Number: (352) 787-0980 E‘mtact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36343 Terra Coust |city: Eustis State:  Florida IZip Code: 32726
Type of Water Treatment by Plant: 1| Raw Ground Water { | Purchased Finished Water '
Permitted Maximumn Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), F. AC.): ’ v . Plant Class (per subsection 62-699.310(4), F.A.C): [
Licensed Operators- |+ -~ -z &~ . Name. . ..o . .. JLicense Class| License Number] . .. 1.+ .= rz 2¢Day(s) / Shift(s) Worked
Ledd/Chief Operator::| Will Fontaine C 6813 Days 1st Shift
Other Operators:: - Marty Neal ' C 10027 Days Ist Shift

“Flohn Woreel] C 6597 Days 1st Shift

. Certification by Lead/Chief Operator :
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555 .320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain the%;ther with copies of this report, at a convenient location for at least ten years.

Z- Q:d? E2 s, il Fontaine ' C-6813
Signature and Date * DOLLTIRT MUMBER - lpfintdd or Typed Name . ) License Number

DEP Form 62-555..300(2)Altemate D LI‘ 3 0 9 HAY 22 8 Page |
FPSC-COMMISSIGN CLERK
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identificaiton Number: 3354697 __[Plant Name:  [Grand Terrace _
1. Daily Data for the Month/Y ear of: January, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [ Chlorine Dioxide |~ Ozone [~ Combined Chlorine {Chloramines)
r" Ultraviolet Radiation |~ Other (Describe):
Type of Dlsmfectant ReSIduaI Malntamed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
e : -~ CT Calculatrons, or-UV Dose, to Demostate Four-Log Varus Inactlvatxon, 1f Apphcablc"‘
" : s Cl'CalcuIanons R B
: DaysPlam Lo T EDW!StR:SIdua] ppEL Y
| Staffed or} | . Disinfeétant
Visited by| - : Cohﬁenimi:onat e mergency or Abnormal Operalms
Operator Hours plant ..| Remoie Pointi in CondltlonS. Repair or Maintenance Work that
; (plm CE “Distiibution - Involves 'I‘akmg Water System Components
th "Xy |- Operation System; g/ : |~ Out of Operation
) 4.0
X 24.0 0.8
X 24.9 0.8
X 24,0 0.7
X 24.0 24,100 1.1 0.7
X 24.90 15,900 . 1.1 0.8
X 24.0 24,900 1.1
24.0 22,600
X 24.0 22,600 1.1 0.7
X 24.0 28,200 11 0.8
X 24.0 21,600 1.1 0.7
- X 24.0 21,900 1.1 0.7
X 24.0 21,100 1.0 0.6
X 24.0 23,200 1.0
24.0 23,900
X 24.0 23,900 1.0 0.7
X 24.0 32,900 1.0 0.7
: X 24.0 19,800 1.4 0.7
19 X 4.0 26,000 | 1.1 0.8
-, X 24.0 20,300 1.0 0.7
) X 24.0 28,400 )
22 24.0 33,250 .
23 X 24.0 33,250 1.0 0.7
24 X 24.0 30,500 : 1.0 0.7
25 X 24.0 23,000 : 1.0 0.6
26 X 24.0 26,400 0.9 0.5
-~ 274 X 24,0 22,700 0.9 0.5
28 24.0 26,000
29 X 24.0 26,000 1.0
30 X 24.0 31,700 1.0 0.6
- 3k X 24.9 25,300 0.9 0.6
i 779,500 -
25,145
4 33250

* Rcf‘er to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(2)Altamate Page 2




] | i l i | | } i } }
M(I)NTI-IL# OPEIJATIONIREPOI&T FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

February, 2006 . . T T _ e — 1

I. General Information tor the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: Grand Terrace- -~ | ° ' : L e Tl 'WS Identification Number: 3354697
PWS Type: [] Community L] Non-Transient Non-Communlty [_j Transient Non-Communlty ! Consecutive _ _
Number of Service Connections at End of Month: ll0 B - IT"“’I P"P“"’m“ Served at End OfMO'“h '25'? —
PWS Owner: Aqua Utilities' l'-'[onda : ' -
Contact Person: ' Brian Heath .- . : : JContact Person's Title: Area Manai L s ,
Contact Person's Mailing Address: PO Box 490310 IC:ty Lecab Istate: Floridd _lZlP Code: “34748 ‘ -
Contact Person's Telephone Number: (352) 787-09%0 . . B R %ntact Person's Fax Number: (352) 787-6333 W T
Contact Person's E-Mail Address: ‘ eheath@agua america. oom - : ‘ RN o
B. Water Treatment Plant Information :
Plant Name; Grand Terrace” i |Plant Telephone Number: 35257870980 .
Plant Address: -36345 Terra:Co o O .. “|State:  Florida - oo |Zip Coder 32726
Type of Water Treatment by Plant: L] Raw Ground Water L purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432000 = o ' :
Plant Car.cgory (pcrsubsectlon 62-699.310(4), FAC.): Lo N Piant Class (pcr subsect:on 62699 3 10(4) F. A.C )

[Days 1st Shlﬁ
-}Days 1st Shift”
2 {Days 1st Shift

Ll Certification by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in F lorida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all dnnkmg water treatment chemicals used at this plant conform to NSF
International Standard 60 or other apphcable standards referenced in subsection 62-555.320(3), F.A.C. [ also cestify 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 performarce records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this. Teport, at a convenient location for at least ten years.’

—_— = £ -t il Fortaine. | el C-6813

Signatiire and Dfte ) Printed or Typed Name . . License Number

DEF Form 62-555. 900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

TPWS Identiicaiton Number: 3354607 " IPlant Name: __|Grand Terrace ]
February, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: - | Free Chlorine [~ Chlorine Dioxide [ Ozone [ Cowmbined Chlorine (Chloramines)
I~ Ultraviolet Radiation [T Other (Describe): . :
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine T~ Combined Chlorine (Chloramines) T Chlorine Dioxide
& j £ l- Fi i ?- ¥ . i 3o } : 7. e 7 G
=it LY = T T ’
= D0
pre S ”:. ('f i
3 'ﬂ,
.t s At
! : cliniGe :
SRR ' Oparanon kit
X . -23,300 0.6
X . -32,000] 3
X +.20,200 | . - 0.6
- 27,100 |
S X -27,100-]. 0.6
X 27,500 0.6
XL - 33,600 0.7
S 19,700 1.5
: X ' 27,400 18
LN 29,000
X Too2400 0 32400 . 0.8
X 2400 - . 4z2,400.1 0,7
X 24.0]:- 31,000 | 0.7
X 240 - -33500 ) 0.8
S X 24.0f.. 35300 0.8
R cH T 2800 41,400 ]
B R S BT R Y
X L2400 44750 | 07|
X 2400 - 64300 - 1.0 N -
X" - 24.0[-. -83.800]. 1.5 " Replaced Pressure Tank
- X C240] 17,000 131 ' - R -
X 2400 26200 R R T e 08
X - 24.0 -23,200.|. RS R ¥
- “24,0] 27,550 ] R B o
X 240l - 2155010 1.0 0.7
X 24.0| 19,160 1.0 0.6
. 2407 - . T
S 2401
i Y !
o 917,900
o 79,610 |
e 83,800 |
* Refer to the instructions for this report to determine which plants must provide this information,
DEP Faam £2-555 500(3)Aftemata ‘ _ ‘ " Page2
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wINTia 1 OF erdATlun REFURT Fur'Pwss TREATING ral GroUND WATER OR puREHASED FiNigHED WATER

I. General Information for the Month/Year of: March :2006: 55, - <.

A, Public Water System (PWS) Informahon :
PWS Name: ‘Grand Tertace - s S ST T T e T —[PWS Identification Number 3354697
PWS Type: [v] Comrnunlty l:! Nor Transient Non-CDmmuniBL L) Transient Non-Commun |_J Consecutive

Number of Service Conncctions at End of Month
PWS Owner:
Countact Person; < e T
Contact Person's Mallmg\ddmss PO Box 490310
Contact Person's Telephone Number: (352) 787-0980
Contact Person's E-Mail Address: ‘ g

B. Water Treatment Plant Informat:on
Plant Name: { L
Type of er Treatment by Plant. [#] Raw Ground Water L | Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: '
Plant Category {per subsection 62-699.310(4), F.A.C.): 5

' _I'_I‘oral Populatlon Served at End of Month: 257"

34748

-.:]Plant Telephone Number: - 352-787-0980
- |City: _Eustis: . - |State: Florida v~ .~ =7 - - - |Zip Code: 32726

DAY, S NG d T

3 Days: 15t Shift.
~ | Days 1stShift
. | Days 1t Shift

8 \itl Fontain

IL Certification by Les ef Op(.mtm

C. "'.I also camfy that the following addltlonal operatlons records for this plant
, plant during the month indicated above (1) records of amounts of chemlcals used and chemical feed rates; and

 records.  Furthermore, I agree to provide these additional operatmns records to the PWS owner so the PWS owner can
- with copies of this report, at a convemen cation for at least ten years.

% é o« é Will Fontaine: - . : .

. Signature and Date Printed or Typed Name ' - License Number

2) 1f apphcable apprOpnate treatment process perform
retain thq:m, to

DEP Form 62-555..900(3)Alternate ‘ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

EVS Taentificaiton Number. 3354607 [Fiant Name: —_ ]Grand Terrace . J
Narch, 2006 R ) , ,
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [T Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide ,
= alelations . 3 5 g
if - ’

45,950
b th’er to the instructions for this report o determine which plants must prowde this information.

DEP Form 62-555.900{3)Alternate

-

Page 2




I. General Information for the Month/Year of:

A, Public Water System (PWS) Information
PWS Name: Grand Tertace . - K |PWS Identification Number: 3354697
PWS Type: [] Community || Non-Translent Non-Community | Transient Non-Community {_| Consecutive ‘
Number of Service Connections at End of Month: 110 j - ) : lTotal Population Served at End of Month: 257
PWS Qwner: AreRillies Rlorida ' _
Contact Person: Bifan ek~ _ {Contact Person's Title: . Atea Mahager
Contact Person's Mailing Address: PO Box 490310 ___lcity: Leesburg _|Statc: Florida _|Zip Code: 34748
Contact Person's Telephone Number: {352) 787-0980 : . ’ IContact Person's Fax Number: (352) 7876333
Contact Person's E-Mail Address: beheath@aquaamerica.com ‘ o S '
B. Water Treatment Plant Information
Plant Name: Caitick T i) o s Plant Telephone Number: 352-787-0980 .
Plant Address: 36388 L ] ) -|City:  Bustis State:  Florida ) |zip Code: 32735
Type of Water Treatment by Plant: [ ] Raw Ground Water {_] purchased Finished Watar
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-692.310(4), FA.C) :
c " 81 Days Ist Shift
c 30027 Days 1st Shift
C . 6397 {Days 1st Shift

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

retain them, togethgr with copies of this report, at a convenient location for at least ten years.
__,Z %:‘_ﬁ é ~S o8 Will Fontaine

Signature and Date

DEP Form 62-555..900(3)Alterrate

Printed or Typed Name

Page 1

C-6813

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

1PWS Tdentificaiton Number: 3354697 " {Plant Name:  |Grand Terrace }
May, 2006 ‘
Means of Achieving Four-Log Virus [nactivation/Removal: W FreeChlorine  §~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe): '
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine l" Combined Chilorine (Chloramines) I Chlorine Dioxide
i 7 : ] Balicable
X 24.0¢ 1.5] i
X 4.0} 15|
g 240 1.5
X 24.0] 15
X 24.0) L5
C 24.0 ]
F X 24.0 1.5
T 249 15
X 24,01 - 18
L X 24.0 14
X 24.0] 1.5
E X 24.0 15}
X 24.0 154
- 240
X 24.0 15
% 24.0 16
X 240} 15
pd 24.0 1.6
x 24.0 1.6 |
24.0
X 24.0 1.6 B o .
% 240 1:6-. . ‘ L SF i i 1.2
- X 24.0 [ %] F R L 0.7
X 24.0 1.2 . - . . ’ | © 0.8
X 24.0 12 1 3 ] . B 0.8
X 24.0 12 1 B . 0.8
X 24,0 13 - [ ]
240 ‘ . ‘ .
X 24.0 16 - 1 ' I 1.2
X 24.0] 19 - i T 1.5
X 24.0 1.5 ‘ : [ 10

hd Rcfer 1o the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900{3)Allemate Page 2
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MONTHLY OPEF'U-\TICJ!I\II REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. Gencral Information for the Month/Ycar of: June, 2006 J

A. Public Water System (PWS) Information

PWS Name: Grand Terrace |PWS Identification Number: 3354697
PWS Type: I+ | Community [_| Non-Transient Non-Community _] Transient Non-Community I_| Consecutive
Number of Service Connections at End of Month: 110 { Total Poputation Served at End of Month: 257
PWS Owner: - Aqua Utilities Florida '
Contact Person; Brian Heath ~ |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 {City:  Lessburg Tswte:  Florida |Zip Code; 34748
Contact Person's Telephone Number: {352) 787-0980 @nmcr Person's Fax Number:  (352) 787-6333.
[Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatinent Plant Information . :
Plant Name; Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: . 36345 Terra Count |City: Eustis State:  Florida {Zip Code: 32735
Type of Water Treatment by Plant: [#] Raw Ground Water || purchased Finished Water
Permitted Maximum Day QOperating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsechon 62-699 310(4) F. A C. ) OV . Plant Class (per subscctlon 62-699.310(4), FA.C.): C
“Licensed Operators | .= .- .. - wq o Namesd Do T 7 s < [ LicenseClass-JiLicense Number | 7 o -, Day(sY/.Shift(s) Worked ' e
Ead/Chxef, Operator swm Fontaine C 6813 Days Ist Shnft
7| Marty Neal C 10027 Days 1st Shift
] John Woreell C 6597 Days 1st Shift

1. Certification by Lead/Chief Operator

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

e ) . , ‘
7 % Will Fontaine . C-6313

Signature and Date Printed or Typed Name : License Number

DEP Form 62-555, 900(3)Altermate - ' Page 1




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

[PWS Identificaiton Number:

[plant Name:  [Grand Terrace

11, Daily Data for the Month/Year of: June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: IV Free Chlorine [ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
[- Ultraviolet Radiation I~ Other (Describe): .
Type of Dlsmfectant Rcsudual Maintained in Distnbunon System: W Free Chlorine I~ Combined Chlorine (Chloramines) r Chlorme Dioxide
CT Calculatlons, or. UV Dose, to: Demostate Four-Log ‘Vu'us Inactlvatlon Af Apphcable"‘ Pt L
| Days Plang “"Lowest Residual -; | £ Coniact Time : |- Befors . ‘| il Lowestm.dual .
.| Staffedor| - infectar T)atC i : : .+ Disinfectant’ : : :
2| Visited by | bse Concentranonat ; Emergency orAbno alOperatlng
_Diy of |- Qp&rﬁtpr | Point T ri; I Remole Pomt in|' [aintenance Work that
Cthe | (Place | int Guistomer. uring | 7 Peak Flow,” ], Flow; m - pH’ofWater Re " Distribution Involvs TakmgWaxer System Components
' KM & ~Peak Flow, mg/L ;] 7 minittes " | " i/ it Applicable)™ WL POt of 0perauon~ S
X 24.0 39,000 1.6
X 24.0 66,000 0.8
X 24.0 27,000 14
24.0 45,000
X 24.0 45,000 1.1 0.8
X 24.0 24,000 1.3 0.8
X 24.0 54,000 1.3 1.0
X 24.0 54,000 1.2 0.8
X 24.0 39,000 1.5 , 11
X 24,9 39,000 1.5
24.0 78,000
X 24.0 78,000 3.0 ‘ 20
X 24.0 18,000 1.0 0.8
X 24.0 24,000 1.6 1.0
X 24.0 15,000 1.7 — T
X 24.0 33,000 15} 12
K Y X 24.0 36,000 1.5
18 24.0 30,000
X 24.0 30,000 1.2 0.8
X 24.0 33,000 1.6 1.0
X 24.0 21,000 1.7 1.1
X 24.0 18,000 1.7 1.2
X 24,0 27,000 1.7 13
X 24.0 24,000 1.7
24,000
24,000 14 1.0
21,000 1.3 0.8
30,000 1.7 1.2
21,000 15 0.9
18,000 2.1 1.3
1,035,000
: 33,387
78,000

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

=

Y

DEP Form 62-555.900{3)Alternate

Page 2
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MONTHLY OPERATION REPORT FOR PWSSITREAT'lNG RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

[. General luformation for the Month/Year of:

A, Public Water System (PWS) Informatwn

Oy, 2006 - , N ' |

PWS Name: Grand Terrace . e e el o T a0 _|PWS Identification Number: 3354697 -

PWS Type: 1] Community [_—] Non-Transient Non-Community ] Transient Non-Community { | Consecutive

Number of Service Connections at End of Month: 116 .. : S - |Total Population Served at End of Month: 257

PWS Owner: AqusUt:.‘ImesFlonda - B L e " S A

Contact Person: Brian Heath. R i [ Contact Person's Titte:

Contact Person's Mailing Address: ‘ POth490310 B ‘CII’L Leesburg  |State: Florida- ; '.~"'.J21p Code: 34748
Contact Person's Telephane Number: (352)787-0980 ‘. . |Contact Person 's Fax Numhcr (352 87—6333

Contact Person's E-Mail Address: beheath@agugamenca com ST

B. Water Treatment Plant Information

Plant Name: Grand Teérrace”. - . ..~ . . i R .- ': N -~ . |Plant Telephone Number: 352-787-0080
Plant Address: 36345 TemaCourt ~ *--. .~ = . B L L |C1ty Eustis State: Florida .~ :.. -|ZipCode: 32735
Type of Water Treatment by Plant: _ [¥] Raw Ground Water - L] Purchased F:nlshed Water ‘

Permitted Maximum Day Owﬂng Capacity of Plant, gallons per day: 432,000-. 2

letClass{persuhscctwn 62-699 310(4) FAC) <
G U N AR e O DAV
-} . 6813 - |Days 1st Shift- o
i '100211""' Days IstShiff. - -
6597 . . IDays st Shift-

BTG

Will Fontaine
John Woreell - . . -

[l. Certitication by Lead/Chiet Qperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the watet treatment plant identified in part I of this report. I certify that the
mformation 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
Internationial Standard 60 or other apphcable standards referenced in subsection 62-555.320(3), F.A.C. Lalso certify that the following additional operations records for this plant
were prepared ¢ach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropnate treatment process performance records. Furthermore, I agree to prowde these acldltlonal operations records to the PWS owner so the PWS owner can
retain tlm/togeth copies of this report, at a convenient location for at least tén years.

g— ngé Will Fontaine. . G Geio 6813

Signaturéand Date? Printed or Typed Name License Number

DEP Form 62.555, 900(3)Atemate Page |

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

{PWS Tdentificaiton Namber: 3334607 ~[Piant Name,___]Grand Terrace J
‘ July, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ FreeChlorine [~ Chlorine Dioxide ]~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radistion i~ Other (Describe):

Type of stmfectant Resndual Mamtamed in D:stnbutnon Systcm ¥ Free Chiorine l'" Combined Chiorine (Chlorammes) r Chllori{m': _Digxidc
: e Ao D DO e e e s O ap altiog vatior st Applicables AT e
IR Oeaiclan o _ SRREEALOSOR T

T o : B 1.076,000]
34,710:¢
-51,000
T Rgt'cr 1o the mstrucnons for this report to deletmtm which plants must provide this information.

DEP Forn 62-555.900(3)Altemate Papge 2



MUNTHLY OPERATIUN REFURT Fuk PWas FREA1ING ralV GRUUND wATER JR FurlCHrmoldD FuwBHEL VAT, )

‘August, 2006

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Grand Terrace £WS Identification Number: 3354697
PWS Type: L] Community [ Non-Transient Non-Community || Transient Non-Community ] Consecutive -
Number of Service Connections at End of Month: 110 | Total Population Served at End of Month: 257
PWS Qwner; Aqua Utilities Florida
Contact Person: Brian Heath ]Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 city: Leesburg  [State:  Florida [Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number:  {352) 787-6333
beheath@aguaamerica.com

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Grand Terrace {Plant Telephone Number: ' 352-787-0980
Plant Address: 36345 Terra Court [City:  Eustis State: Florida [zip Code: 32735
Type of Water Treatment by Plant: {1 Raw Ground Water {_TPurchased Finished Water
Permitted Maxitum Day Operating Capacity of Plant, gallons per day: 432,000-
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
licensed Operaror e et Name e T eise Clacn L Ue e Nber T e e e D GEe ST e e
Will Fontaine C 6813 Days 15t Shift
Marty Neal : C 027 Days |5t Shift
John Waoreell ' C 6597 Days 1st Shift

1L Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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
Internationat Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant

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

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

;’ - 7 — é Will Fontaine - C-6813

- H , . .
Signature and Date Printed or Typed Name : License Number
DEP Fom 62-555..900(3)Altenate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number. 3354697 [Plani Name: | Grand Terrace ]
August, 2006
Means of Achieving Four-Log Virus Inactivation/Removal:  |& Free Chlorine I Chlorine Dioxide |~ Ozone {~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation I™ Qther (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

bR bl bt 24

3 ] b - T
¥ i i B bl PR o i b

-
e

5

24.0 51,600 — 1 is

X
X 24.0 51,000 1.5
X 24.01 47,108 13
X 24.0{- 39,700 12
X 24.0 27,700- . 1.3
' 24.0 38,100 ] . ]

X 24,0 38,100 13 0.9
X 24.0 25,400 | ] 14 1.0
X 24,0 26,000 | : 1.4 03
X 24,0 23,500 1.1 ‘ 0.6
X 24.0 27,100 1.2 . - 0.8
X 24.0 41,200 0.9

240 35,200 |
X 24.0 15,200 0.9 0.6
X 24,0 30,300 i} 14 0.9
X 24.0 25,000 1.4 : 1.0
X 24.0 29,000 1.3 1.0
X 24.0 24,200 1.5 1.1
X 24.0 21,300 1.5

24.0 37,900 : .
X 24.0 37,900 1.6 - 1.2
X 24.0 34,600 1.6 L3
X 24.0 28,700 14 1.0
X 24.0 26,200 16 1.1
X 24.0 23,500 1.6 1.0
X 24.0 21,500 _ 2.2

24.0 30,050 i !
X 240 30,050 ' 2.2 1.7
X 24 0 18,800 1.5 1.1
X 24.0 23,160 ' 13 ) . 0.9
X 24 ) 23,100 1.5 i.l

972,100 |
11,358
51,600

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

DEP Form 62.555.500(3)Alternate Page 2
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es 4 for Instructions.
I. General Information for the Moath/Year of;

September, 2006 ~ . g . B

A, Public Water System (PWS) Information
PWS Name: Grand Terrace - S R : TR e L -%WS Identification Number: 3354697
PWS Type: [+] Community | Non-Transient Non-Community L] Transient Non-Community | Consecutive
Number of Service Connections &t End of Month: TI0- o e R [Total Population Served at End of Month: - 257
PWS Owner: Arua3ilities Flotda - S e :
Contact Person: BriamHeath - . L e e ‘ TContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Boxd903H). 1« 55 nis TCity: Leesburgs - [State:  Florida ﬁ'_[Zip Code: 34748
Contact Person's Telephone Number: (35237870080 5w 5 | Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamistica.com R
B. Water Treatment Plant Information
Plant Name: Grand Terrace: L -~ JPlant Telephone Number: 352-187-0980
Plant Address: .36345:Terea Court R TRT AR, ‘ Cod L [City: Eustis -~ ~ [State: Florida . TZip Code: 32735
Type of Water Treatment by Plant: 1 Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432000 -
Plant Category (per subsection 62-699.310(4), F.AC.): s W
B e o O e e e e D . SRR
WilliEorifaine. - . - Yo heals . I - 6813 {Days Ist:Shift
Mty Neal SR oA ‘ SRR (oA - 10627 . |Days-Tse Shift
Totin Woreell ° S R T e . 6597 - ‘|Dayy 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water freatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555 320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

JO-& -O¢ Will Fontaine -~~~ C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 82.555.800(3}Altemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number. 3354697 "~ [Ptant Name: _ |Grand Terrace |
September, 2006
Means of Achieving Four-Log Virus Inactivatioﬁ/Remo‘_ral: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [~ Other (Describe);
I™ Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine ™ Combined Chiorine (Chioramines)

i

X 21800 1o} 0.7
LX o] 29100 16 1.0
X e IRA00 ] 15 - 10
X 18:6007] 1.4 1.0
X 22,2007 15
32501 ..
33,250 1.1
10
09
09
kR - 1.2
13
i3]
12
12
Ll
788,500
25,435
i 37,400

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

DEP Farm 62-555.800(3)Altamate ‘ Page 2
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LA a7 '
PWS Name: i il e IPWS ldentification Number: 3354697
PWS Type: - Communlty | Non-Transient Non-Community || consecutive
Number of Service Connections at End | of Month: b : #] Total Population Served at End of Month: 257
PWS Qwner: ; T :
Contact Person: Contact Person's Title: Area anager

Contact Person's Mailiﬂ Address:

IState:  Floridas

Contact Person's Telephone Number:

1Zip Code: 34748 - -

Contact Person's E-Mail Address:

g -(-Zom.act Person's Fax Number: (Ef 52) 787 -6333

B. Water Treatment Plant Int‘ormatron
Plant Name: e

| Plant Telephone Number

352-787-0980:

Plant Address:

State:  Flofida:

{Zip Code: 32735

Type of Water Treatment by Plant. Raw Ground Water

|| purchased Finished Water

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

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

Plant Class (per subsection 62-699.310{4), FAC): C. .-

DAYESE

srelre

) W OTKEd B2 ie T

WAl

38 Lc tification by Lead

undersigned wate treatment plant operator hcensed mFlorlda, am the’ lead/chief operator of the'whter treatiment plant identified in part I of this report. I certify that the
mformatton provided in- this report is true and accurate to the best of my knowledge and belief. I certify that alldrinking water treatment chemicals used at this plant conform to NSF

Inte_ ational Standard 60 or. other apphcable standards referenced in subsection 62-555. 320(3), F.A.C. Talso certify that the followmg additional operations records for this plant
were; prepared each day that a licensed operator staffed or VlSlted this plant durmg the month indicated above° (1) records of amounts of chemicals used and chemical feed rates; and
(2) Lf apphcable appropnate treatment process performance records Furthermore, I agree to provrde these add1t10nal operations records to.the PWS owner so the PWS owner can

Signature and Date

DEP Form 62-555..900(3)Atemate

T e
Printed or Typed Name

Page 1

C-6813
License Number




- ] i

{PWS Identificaiton Number:

{Plant Name:

Oclaber, 2006
Means of Achieving Four-Log Virus Inactivation/Removal:

I Ultraviolet Radiation

| | I I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
3354697

} i |
|Grand Temrace

[T Otber (Describe):

[ Free Chlorine [~ Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine

I~ Dzone T~ Combined Chiorine (Chloramines)

"> Combined Chlorine (Chloramines)

" Chlorine Dioxide

31158

43,000

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900{3)Alemate

Page 2




See Pag

es 4 for Instructions.
I. General Information for the Month/Year of;

Novembier, 2006~ ' R - : |
A. Public Water Systeni (PWS) Information '

PWS Name: Grand Terrace . L ol , : -0 |PWS Identification Number: 3354697
PWS Type: {1 Community [T Non-Transient Non-Community {_} Transient Nonr-Community | { Consecutive '
Number of Service Connections at End of Month: o oo - . |Total Population Served at End of Month: 257
PWS Ovmer: Aqua Utilities Florida - R S T e T e
Contact Person: Brian Heath R S : T lContact Person's Title: Asea Manager .
Contact Person's Mailing Address: PO Box 490310, - R : - I_Cily: Leesburg .- ,:.IState: Florida: ="~ - . Eip Code: 34748
Contact Person's Teiephone Number: (352) 787-0980. . e ) ) g i JComact Person's Fax Number:  (352) 787-6333 .
Contact Person's E-Mail Address: beheath@aquaamerica.com- - e e
B. Water Treatment Plant Information
Plant Name: Grand Terrace R A P . S | Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court o S IR |City: Eustis - [state: Florida- ' .. - . [ZipCode: 32735
Type of Water Treatment by Plant: "] Raw Ground Water [__| Purchased Finished Water ‘
Permittéd Maximum Day Operating Capacity of Plant, gallons per day: 432,000 e L R ST -
I_’_Iant Category (per subsection 62_-599.310(4), FAC) o Plant Class (per subsection 62-699.310(4) FA C): -
HRCEnse 53] 1cense Clas enseNumber:| sbeitsi D a

~6813. . |Days:Ist Shift :--

10027 - D:'ays*r-léi‘_l_Shiﬁ,‘
6597 . |DaysistShift -

11 Certification by Lead/Chicf Operator

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

/Z"fﬂg} Will Fontaine .- - < . o S o C-6813

Signaflre and Date” Printed or Typed Name _ License Number

DEP Form 62.555.900(3)Allemate - Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identiftcaiton Number: 3354697 |Plant Name:  [Grand Terrace ‘ ]
November, 2008 ‘ '
Means of Achieving Four-Log Virus Inactivation/Removal: |V Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine {Chloramines)
_I"' Ultraviolet Radiation [~ Other (Describe):
Type o

T

al Maintained in Distribution System:

V¥ Free Chlorine

T

3¢ ¢ [
~
oY
=

24.0 - 29,000. [ . ] 1.3 ) S . R L :
240/ 34,500 . . L 16| ' N A D B . R P 1.6
24.0 24,500 | ST 14 . : C il B 5 . i ’ ] 1.1
27.200. - o - 15]- K - o R e ‘ 1.1
24.0 23.000-| 1 1.6 I D D P ‘ ] 1.2
24.0 160001 - R 7] - I ‘ S . ] ' 1.2
24.0 19,6001 e j 15( s - o ) ) .
0% 24.0 25,8001 ‘ ; . . | 1. ! .
T - 24.0 25800 il 15 BB e i N N Ll
240{ 21900 I S 6] . ] T NN - N 1]~
- 30,100 B s vk ETREER R I RN AT S DT 130
240 218001 . - 1.6 . i | e i C ’ j 1.2

S E A B BT ES b
bk
-4
[=]

¢ [3¢[5¢ | ¢ 3¢
by
(=]

240/ 26,700 . ' 16 I N N B 12|
g 24.0 25000 ] - - N ‘ I ' ' ] S
X . 24.0 25,000 N ) | R 1 e -
H X 240] 47900 I 1.5 - ‘ R S B I R 1.2 ]
X" 24:0 21,700 . L5 o I B 1. ] Ll
4 X 24.0 19,700 B 1.6 i T ) ) T 1.1
X

24.0] 20,100 . . 1.6 S - s BB T2

R . 731,600
i e 24,245
X ] 47,500
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemals ' . Page 2
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MONTHLY OPERATION REPORT FOR'PWSs YREATING RAW GRObND WJ\TER dR PURCHASEID FlNIéHED WATER

Polymer Page 3 Due in December

I. General Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: Grand Terrace Co e s B s e T JPWS Identification Number: 3354697

PWS Type: Community L_{ Non-Transient Non-Community L Transient Non-Community I Consecutive '

Number of Service Connections at End of Month; WO i el | Total Population Served at End of Month: 257

PWS Owner; Agua Utilitics Florida IR T R

Contact Person: Brian Heath S R _ |Contact Person's Titte: Area Manager - _

Contact Person's Mailing Address: PO Box490310 [City: Leesburg  [State: Florida .~~~ . ~ ° ‘[ZipCode: 34748
Contact Person's Telephone Number: (352) 7870980 . - ,IContact Person's Fax Number: (352)787-6333

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

B. Water Treatment Plant Information

Plant Name: Grand, Terrace - " "|Plant Telephone Number: 352-787-0980

_ |Plant Address: 36345 Terra Court’ c e ek i -7 Iy Bustis - State:  Florida - - .- . |Zip Code: 32735
Type of Water Treatment by Plant: (] Raw Ground Water L { Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Cl

e

Plant Category (per subsection 62-699.310(4),
SRR L e B

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

, /" LIS n7 Will Fontaine : S ' : ' ‘ C-6813
Signal{re and Date Printed or Typed Name License Number

-

DEP Form 62-555. 900(3)Allemate . Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i J

!

[PWE Tdentificaiton Number: 3354697 [Plant Name:  1Grand Terrace

FL Daily Data for the Monmb/Year of: December, 2006

Means of Achieving Four-Log Virus [nactivation/Removal:
| I™ Ultraviolet Radiation - I~ Other (Describe):

¥ Free Chlorine [~ Chlorine Dioxide

[T Ozone

[~ Combined Chlorine (Ch]oramines)

Type of Dlsmfectant Residual Mamtalned in Dlstnbutlon System

R EEP mn

I_ Free Ch]urine

r_ Combmed Chlorme (Chlorammes)

: agAm lgaiﬂe' i

I‘" Chlorme D:cnade

el

el

el

pfox sl e e

5] o] e e e

21,165 |
28,750
Refer to the instructions for this report to determine which plants must previde this information,

DEP Farm 62-585 800(3}Alkemats ' Page 2




. ‘ : J | i | i l I |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3354697 TPlant Name: __|Grand Terrace - |
IV, Summary of Use of Palymer Containing Acrylamide, Polymey Containing Fpichlorolydrin, and fron or Manganese Sequestrant for the Year: ®
A, Is any polymer containing the monomer acrylamide used at the water treatment plant? No ™ Yes, and the polymeér dose and the acrylamide level in the polymer are as
follows:
|Potymer Dose ppm = | | Acrylamide Level, %'= T i
B, Is any polymer containing the monomer ¢pichlorghydrin used at the water treatment plant? No I Yes, and the polymer dose and the epichlorohy drin level in the

polymer are as follows:
[Polymer Dose ppm = T [Epichiorohydrin Level, %= | |

C. Is any iron or manganese sequestrant used at the water treatment plant? [INo R Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant {polyphosphate or sodium silicate): Aqua Dene
Sequestrant Dose, mg/L of phosphate as PQ, or mg/L of silicate as $iQ; = 0.9mg/L as PO4

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,
' Acrylamide and epichlorohydrin ievels may be based on the polymer manufacturer's certification or on third-party certification.

Page 3

DEP Forrn 62-555.900(3)Alternate



GRAVD TERRACE

St. Jonns River

Water Management District

rarty 8. Green Bl Execyve Dragior » DavidW Fise. Asosian Execitve Drecion

4049 Reid Streel » P.O. Box 1429 » Palatka. FL 32178-1429 « {386) 323-4500
On the Internet at www.sjirwmd.com.

CERTIFIED NUMBER: 7004 0750 0003 3823 0097
August 12, 2004

Aqua Utilities of Florida
8960 Professional Parkway East, Suite 400
Sarasota, FI 34240

SUBJECT: Consumptive Use Permit #2488

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of property formerly owned by Florida Water Services.

The above referenced permit is hereby transferred to Aqua Ulilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.
If you have any questions concerning the conditions of your permit, please contact
Shannon Joyce, Hydrologist IV, 407-659-4848,

Thank you for your cooperaticn with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us,

Sincerely,

11
oy AN
‘Gloria Lewds, Director

Division of Parmit Data Services

Enclosures;
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Superviso

- GOVERNING BOARD -- —————

Omeinas D Long. chacian David 3 Graham, v £z CHasmws R, Clay Albrnight, $ecns aRr Ouane Otignstroer 19EAR ALY
[rEY e JACKSONVI € OC4cs SATKEOHY LE

W Michapl Beancn John G. Sowinsk Wilkam Kerr Arn T Mogre Susar N Hughe

=reAndiria BEACKH OAN00 LIELEQUENE YEN 3 MNEL ACRSAYE

£

PR NUMBER-DAT

4309 MaY2 e
FPSC-COMMISSION CLERK

SIS TAR IV
e
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40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(M

(2)

3

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other
transter of a facility, system, or well permitted by the District, the existing
permittee must notify the District, in writing, of such transfer, giving the name and
address of the transferee and providing a copy of the instrument effectuating the
transfer.

Transter of Interest in Real Property. Within (30) days of any transfer of
ownership or controi of the real property at which any permitted facility, system,
consumptive use, or activity is located the permittee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transler a permit, the permittee must provide the
information required in subsections {1) and (2), together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the permitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit to the transferee.




PERMIT NO. 2488 ORIGINAL PERMIT }SSUED: February 8, 2002
: TRANSFER PROCESS DATE: August 12, 2004
PROJECT NAME: Grand Terrace

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 14,93 miffion
gallons per year of ground water from the Floridan aquifer for household use, essential use and
water utility use.

LOCATION:

Site:  Grand Terrace
Lake County

Seclion(s): 32 Township(s): 188 Range(s): 26E
ISSUED TO:

Aqua Utilities Florida
6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges cther
than those specified herein, nor relieve the permittee from complying with any law, regulation o
requirement affecting the rights of other bodies or agencies. Al structures and works installed
by permittee hereunder shall remain the property of the permittes.

This permit may be revoked, moditied or transterred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A®, dated February 8, 2002

AUTHORIZED BY: St. Johns River Water Management District
Dspartment of Resource Management

o SO e

Dwight dgnkins
Divisi irector




9.

"EXHIBIT A*
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2488
AQUA UTILITIES FLORIDA
DATED FEBRUARY 8, 2002

District Authorized staff, upon proper idantification, will have permission to enter, inspect
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373,246, Florida Statutes. In the event a water shorlage, is
declared by the District Governing Board, the permittee must adhere o the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this pemit.

Prior to the construction, modification, or abandonment of a well, the permittee must obtain
a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, moditication, or abandonment of a well will require modification of the
consumptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to efiminate the leak or make the system fully operational.

Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. If unanticipated interference occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing to the interferance, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation,

Off-site land uses existing at the time of permit application may not be significanily adversely
impacted as a result of the consumptive use. If unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtall or abate the adverse
impacts, unless the impacts can be mitigated by the permitiee.

The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transter of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or contro! of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40G-2.401, Florida Administrative Code. Permities shall notity the
District in the event that a replacement tag is needed.

The permitteg must ensure that all service connections are metered.

10. Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as

follows:
(a) lrrigation using a micro-irrigation system is allowed anytime.




11

12.

13.

14.

15.

16.

17.

18.

(b} The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs
are placed on the property to inform the general public and District enforcement personnel
of such use. Such signs must be in accordance with local restrictions.

{c) lmigation of, or in preparation for planting, new landscape is allowed any time of day for
cne 30 day period provided irrigation is limited to the amount necessary for plant
establishment.

{d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
atiowed anylime within 24 hours of application.

(e} lrrigation systems may be operated anytime for maintenance and repair purposes not to
exceed ten minutes per hour per zone.
This permit will expire 20 years from the date of issuance.

Maximum annual ground water withdrawals for industrial and irrigation uses must not
exceed 14.93 million galions annually,

Withdrawals from Well no. t must be recorded continuously, totated monthiy, and reported
to the District at least every six months from the initiation of the monitoring using Form No.
EN-50. The reporting dates each year will be as follows for the duration of the permit:

Reporting Period Report Due Pate
January - June July 31
July - December January 31

The permittee must maintain all flowmeters. In case of failure or breakdown of any meter,
the District must be notified in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery,

The permittee must have all liowmseters checked for accuracy annually within 30 days of the
anniversary date of permit issuance, and recalibrated it the difference between the actual
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted
to the District within 10 days of the inspection/calibration.

The permittee must continue 1o implement the Water Conservation Plan submitted to the
District on January 9, 2002, in accordance with the schedule contained therein.

The lowest quality water source, such as reclaimed water or surface/storm water, must be
used as irmigation water when deemed feasible pursuant to District rules and applicable state
iaw.

All submittals made to demonstrate compliance with this permit must include the GUP
number 2488 plainly labeled on the submittal.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
C]mD LABORAT[%!/Y REPORTING FORMAT '

(J
5600 US 1 North 4156 St. Johns Ave, 1@%&

Parkway 07 5600 US. { Horth, Fort Plgrce FL
Fort Piesve, Fo_ 34845 Suite 1300 Lehigh Acrge, FT 33038 Brocksvike, F1. 3480 Phone (772) 465-2400, Bxt 205 Fax: 70) 46784
~~FDOHSESR08p  Sanford, FL 22771 FDOM # E85370 FOOH #EB4413

mwmandnmezJﬁgL
——————— | Recoived for Laboratory By: 7

Ucodet  [vemirane Fivaion P 10, @E}E@@@E Avalysis Date and Time: ___/ 2/4/4 7 +<@S™
1

FDOH # EB3509

HBEL Report Numbes: Z{30/3¢ Sub-Contract Lab 1D:
Analysis Method Requested:

Sywstem Name; 0

e TORIES, INC.

Sampla Acoaptance Criterta:;
sanploPeseraten  [Yonya [ Jrtonie [(377 %

System Addvess: __"ZL B 4 , ZEr o a4 Disinfactant Chock Doteced [ ] 0.1 wgs
Ctty: Leustes Systemn of Owner's Phone #: Z42- 79 7-DFB0 ruxp. 352 787 723
Collactor: ‘5 Y e Colloctors Phone #. Fgal - 266 2 P85 =
Refnquished 8y: Received B@g <o Relnquished By: B
DetTime: €274 00 7 Dataime: _Ya)zlor Data/Mime: 28 )y 3310

Type of Supply: Wates System Noncommunity Water System
{check only one) Privats Well Swimming Poal

Nontransient-Noncommunity Water System Limited Use Sysiem
Bottiod Water Other

Razson for Sampling: sheck oriy ons) me { IRepeat [JReptacamont [ Jain Cloarance [wensuvey — [oter

— Coliection . LABORATORY CERTIFICATE OF
Sample Donle: 2 -5 O] otal Colform Anaiysis Method: {(WF) SM82226” (Calter)
IOBECWPLEMBYCOLLECTOHOFNHPLE Focal SMIZZIE  E.coll (MF) ECSMUG MO2238
Sample SAMPLE POINT Collection | Sample | Disinfact Nor | Totd |Fecalor | Data Lab Sample
= 7 o {Losation or Speciic Addrass) Tone | Type' Res'd P} lekiom | cotfomm | E coil | quat ? Nismber
‘ -
Al peti ) Zasp £ | — A ARy
/ /aﬂazémgfe%ﬂﬁﬁ 24 A /| ooz
] 3 180
B4 ] &stoser Besl D (03] || | A 2030194053
' g &
A o o
—D
o i
X qor
— R )
Average of disinfoctant resisals for routine and repeat samples. (Comprete for Kw:l’-ol:mm A - Abser; c_-cm-mamnm
- RN e | /0 | e
Disinfactant Rosiduad Analysis Method: @DPDC{MM
Peryon pesforming analysls i G > [lother
- (54 cerstiod operator 1 ["TEmployad by a certified lab Unkss
ClSupervsedbyocoodopersior @ ) iemoioyad by DEP o DOH contalned wihif i fport mogt al appfcable Mothod, Laborstory and NELAC
wammu.owmnmmntonmmmpm . mﬂmm&mmummmw

- Aqua Utilties Fiorigy pae

"fmhd"u-e [Jimcsmplis Coticton rkomaton [ ~IRsplacaent Sampise Roqubed

Lm._"_ 3574 Date Reviewad by DEPIDOH:
- . DEP/DOH Raviewing Official .
DEP Barnpie Types: D-Disbiwion (Rouing Complmos); CRapaal of Chack, F=Faw, NmEnky i Diskibaor Prlond Tap; S=5pactal ipasrncs, okc.| ¥ Defined In Fride Admicistalve Code File 52,150

Pk Foxm - CUENT

FPSC-COMMISSION CLE 4



R LA 34958 sermoa Date issued: December 4, 2007

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Agua Utllities Florida, Inc.
Workorder iD: Grand Terrace Total Xylene {2129900]
Received: 11/13/07 12:15

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the

- HARBOR BRANCH Envirocnmental Laboratories inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless ctherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, E85370, EB4418

Questions regarding this report should be directed {o the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Numberl].

Respectfully submitted,

Cindy Cromer
“" Yechnical Director or Designee
™ Note: This report s not 1o be copled, except In full, without the expressed wiitien consent of the HARBOR BRANCH Environmentsl Laboratorias, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 R Eeo Lahigh Acres, FL 33936  Brooksville, FL. 346061
FDOH % ES6080 FDOH # £63509 S4EaN LR FDOH # EgG5370 FDOHM # E84418
Printed: 12/4/07 g

Paga 1ol 4




a Eﬂn"‘%ﬁ; b Sex ¢7:r=‘> 4676584 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Grand Temace Total Xylene [2129900]

Received: 111307 12:15

M8=Method Blank_LCS=Laboratory Controd Sample LCSD=Laboratory Controf Sample Duplicata MS=Matrx Spike MSD=Matx Spike Duphcate DUP=Sampie Dupkcate

HBEL Sample Method Narratives (If Applicable)
Number Sample |D  Anslytical Mgthod Deseription
Qualiry Controf Summary
thod  HBELBalch Anahie Analyticat Issye
~
-
5600 Pkwy Sufte 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort P?e?cz N!?t’.t %4946 gg?orst; JF?.hgsz?? “ o AnACCon, Lehigh Aarga, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 54 - FDOH # £85370 FDOH # EB4418
Pedntad. 12/4707 H E

Pago 2 of ¢
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-

T EAROGEATAL '
LABOR%NI‘OSIE'_%M?NC CERTIFICATE OF ANALYSIS
- ( Reuiemagrean aie e [2129900]
Client: Aqua Utilities Florida, Inc. Workorder ID: Grand Terrace Total Xylene
- 4 Repoﬂing Labomtory Pmp Analyzed Lab
Parameter Qualfier Resut Units Limit Meihod Batch Dale/Time DalefTime Analyst D
MM
- Laboratory ID: 2129900001 Sampled: 1111307 9:30 Received: 11/1307 12:1§ 1
Samplo 1D: 8409 POE Grah | Matnix: Waler Results reported on Wet Weight Basis |
Total Xylenes 0.48 U uglL 0.46 EPAS242 VOC286D /2007 1349 WR E9600
— Laboralory ID: 2120900002 Sampled: Received: 1111307 12:15
Sample 10 Trip Blank | Matrix: Waler Results reported on Wt Weight Basis
1.1,1-Trichloroethane 0.21 1 ugll 0.21 TEPASMZ VOO 1imoA7 1423 WR  E95080
- 1,1.2-Trichiproethane 0.44V ugL 0.44 EPAS5242 VOG 2850 1720007 1423 WR  £95080
1,1-Dichioroethene 0.23U uglL 0.23 EPA524.2 VOC286D - 1172007 1423 WR ESG080
1,24-Trichlorobenzene o410V vl 041 EPA 5242 VOC 2850 1120107 14:23 WR  ES6080
1,2-Dichiorobenzene 0210 val 0.21 EPA 5242 vOoC2860 112007 1423 WR  ESG0R0
- 12.0ichiorogthane 6.29vy ugfl 0.29 EPA524.2 VOC2860 1120007 1423 WR  ESG060
1,2-Dichloropropang a.40U vot 0.40 EPA 5242 vOC2860 112007 1423 WR  E96080
1,4-Dichlorobenzens 0.23U uglL 0.23 EPA 524.2 VOC2860 W07 123 WR E96080
Benzene 0.20 U gl 0.20 EPAS24.2 VOC 2860 12007 1423 WR  ES5080
- Carbon tefrachioride 0.24 VU ugil 0.24 EPA 5242 VOC2850 W07 1423 WR  E96080
Chiorobenzene 0.30 U ugh 0.30 EPA 5242 VOC285D 1172007 1423 WR Q6080
~~ *is-1.2-Dichigroethena 0.9V ugl o EPA 5242 VOG2860 0T 1423 WR  EO5DSD
—_ : . Zthylbenzens 0.21 U uol 0.21 EPA 524 7 VOC2B60 192007 15:23  WR  £96080
Methylene chloride 0230 ugL 0.23 EPAS242 VOC2860 12007 1423 WR  E96080
Styrene 0.21u vgh 0.21 EPASM2 V02860 1/20/07 14:23 WR  E98080
Tetrachlorosthene 024U ugh 0.24 EPA524.2 VOC2860 192007 14:23 WR  £96080
- Toluere 022V ugll 0.22 EPA524.2 VOC2880 172007 1423 WR  EG6080
Total Xylenes 0.48 U uglL 048 EPAS242 VOC2860 102007 1423 WR  E96080
trans-1,2-Dichloroethene 0.35U ugl 0.35 EPAS24.2 VOC2860 112067 1423 WR  E9608(
- Tiichioroethene 0.36 U ugl 0.36 EPA 5242 VOC 2850 _ 1172007 1423 WR  £98080
Vinyl chioride 032U ugh 0.32 EPA 5242 VOC2860 1172007 1423 WR  F06080
‘Result Quatifiers: U = Not Detected I = Analyte detected between the Laboratory MethOd Detection Limit and Laboratory Reporting Lirmit
- Appiicable Florkia Department of Environmental Protection Quafifiers defined below.  Statement of Estimated Uncertainty avallable upon request,
[
h 4 t. Johns P ite 131 8 Avi
e Flois Saa, RS Lonarast B Bt
FDOH # E96080 FDOH # EB3509 FDOH # EB5370 FDOHM # E84418
- Printed: 12/4/0T Page 3ot 4




To: Brian Heath
Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua WUtilities Florida, Inc.
Workorder ID: 6409 Grand Terr Pb/Cu Grab [2129312)
Received: 8/16/07 13:25

AN TN et Date issued: September 13, 2007

Dear Brian Heath;

Analytical results presented in this report have besen reviewed for compliance with the
~"  HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards

referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3500, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID {Number].

Reaspactfully submitted,

AL

Cindy Cromer
“echnical Director or Desighee

—

Note: This report is not to be copled, except in full, without the expressed written consent of the HARBOR BRANCH Environmenta) Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coulldge Avernie 16337 Corlez Bivd
Foit Pierce, FL 34846  Sanford, FL 32771 nASEos, Lehigh Acres, FL. 33936  Brooksville, FL 34601
FDOH # EQGQO80 FDOM % E83509 4:»‘ "'.-‘ FDOH # £85370 FDOH # E84418
Printed: ©/13/07 ] 5 2

Page 1ol 5



hone. 3 SR B, 34088 e mna Quality Contro! Summary

Client: - Aqua Utilities Florida, Inc.
Workorder ID: 6409 Grand Tesr Pb/Cu Grab [2129312)
Received: 8/16/07 13:25

VB Wathod Bank LCS-{aboratory Contrl Sarmple LCSD=Laboratory Controt Sample Duplate MS=Matrx SpikaMSD=Marix Spike Dupkicate DUP=Samplo Dupiicats

HEBEL Sample Method Narratives {if Applicable)
Quality Control Summary
Method HBEL Batch Analyte Analytical lssue
] Suite 1300 307 Cooiidge Avenue 16331 Cortez Bivd
,;52‘,’,0,;”3 1~&1% 1046 2165 sz' m ;’;;Vs' s Lehigh Aggg, FL 33936 Brooksville, FL 34601
FDOHM # ES6080 FDOH # E83509 g ’v,- FDOH # E85370 FDOH # £84418
Printed: 9/13/07 ] 2

Page 2ol 5
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HARBOR BRANCH
ENVI
MBO%%‘S lNETSAIiNc CERTIFICATE OF ANALYSIS
R IR LRI %%, sy e [2129312)
Client. Aqua Utilities Florida, inc. Workorder ID: 6409 Grand Terr Pb/Cu Grab
' , Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch DaleMims Date/Time Analyst ID
Laboralory ID: 2129312001 Sampfed. 08/08407 3:30 Received: 08/16/07 13.25
Sample ID: 13220 Grand Terr Dr bhfatrtx Water Results reported on Wel Weight Basis
Copper 0.072 mglL 0.0014 EPA 200.7 META3554 09707 1317 DM EOG080
Lead 0.00080 mglL 0.00061 EPA 2009 METABS42 ORBOT 2338 DM E9G080
Laboratory ID: 2129312002 Sampled: 08/13/07 8:30  Received: 08/1607 13:25
Sample ID: 38417 Bristol Circle Matrix; Wafer Resuits reported on Wet Weighl Basis
Copper 0.10 molL 0.0014  EPA2007  METABSSE  GA7N71336 DM EOB0B0
Lead 0.00061 U  mgl 0.00061 EPA 2009 METABS42 08Z8R7 2338 DM E96080
Laboratory ID: 2129312003 Sampled: 08/1207 7:30 Received: 08/16/07 13:25
Sample !D: 13240 Grand Terr Dr Matrix: Water Resulls reported on Wet Weight Basts
Copper 0.080 gL 0.0014 EPA 2007 METABS54 777 oa7m71343 DM Eagep
Lead 0.00080 moi. 0.00061 EPA 2009 METAB567 03120071359 DM E96080
Laboratory JD: 2129312004 Sampled: 080807 700  Received: 08/1607 13:25
Sample 1D: 13337 Grand Terr Dr Matrix: Water Results reported on Wet Weight Basis
Copper 0.11 mglL 0.0014 EPA 2007 METAGS54 09707 1349 DM £O6080
ad 0.00070 mglt 0.00061 EPA 2009 META8567 0312007 1359 OM  E96000
{aborstory ID: 2120312005 Sampled: 08/0807 10:30 Received: 08/16/07 13:25
S&mpfe ID; 13312 Grand Terr Dr Matrix: Waler Resulis reported on Wet WBthf Basis
Copper 0.12 mgit 0.0014 EPA 2007 META3664 097071355 DM E9G080
Lead 0.000861 U  mgl 0.00061 EPA 200.9 METAS567 09207 13:59 DM E08OBO
Laboratory ID: 2129312006 Sampled: 080807 6:00  Receved: 08/1607 13:25
Sample 1D: 13336 Grand Terr Dr Matrix: Water Results reported on Wet Weight Basis
Copper 0.057 myl 0.0014 EPA 2007 METABS54 T 0071401 T OM  E96080
Lead 0.00090 mglL 0.00061 EPA 2009 METAB567 02071359 OM  E96080
Laboratory (D; 2129312007 o Sampled: 084007 730 Received: 08/16A07 13:25
Sample ID: 13300 Grand Teir Dr Matnix: Water Results reported on Wet Weight Basis
Copper 0.024 moh 0.0014 EPA 2007 METARS54 D707 408 DM  E96080
Load 0.00070 mglL 0.00061 EPA 2008 METAS567 0OM207 1359 DM E9608D
Laboratory ID: 2129312008 Sampled: 08/12/07 7.36 Received: 0B/16/07 13:25 ]
Sample ID: 36337 Terra Ct Matrix: Water Results reported on Wet Woight Basis
Copper 0.17 mgiL 0.0014 EPA 2007 METAB564 031107 13:23 DM FOR0R0
" Lead 0.00080 mglL 0.00061 EPA 2009 METAS567 0912107 13:59 DM EDGOBD
Laboratory ID: 2129312009 Sampled: 08/1007 8:00  Recoived: U8/{6007 13:25
SamplaiD: 13527 Ashly Ct Matrix: Waler Results raporled on Wel Weight Basis
_Copper 0.13 mot. 0.0014 EPA 2007 META8564 09M1N7 1342 OM  ED6080
ad 0.0010 mylL 0.00061 EPA 2009 METABS67 0SH207 1259 DM E98080
. SEOOUS T 4155 St. Johns Piowy Suite 1300 307 Coolidge A 16331 Cortoz Bivd
26030 P?G%,Ngfagﬁ Sanford, FL ’;’2771 v S e o, Lehigh Acres, F:G’;;?QSG Bfwksvﬂis,a;l. 34601
FDOH # E96080 FOOH # E83509 & 5 FDOH # £85370 FDOH # £84418
Printed: 0/13/07 g 3 Page 20l 5



ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
hene: (772 TEn th 2 Bat7e) sersea [2129312)
Client. Aqua Utilities Florida, Inc. Workorder I1D: 6409 Grand Terr Pb/Cu Grab
; Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resut Units Limit Method Batch Dete/Time DalefTime Analyst 1D
w
Laboratory ID: 2129312010 Sampled: 08/0807 7:30 Received: 08/1607 13:25
Sample ID: 13207 Grand Terrace Dr * Mairi: Weater Resulls reporied on Wet Weighl Basis -
Copper 0.078 mglL 0.0014 EPAZ007  METASSGE 0811071349 DM E95080
Lead 0.0014 mglL 0.00061 EPA 200.8 METABS67 0911207 1359 DM E0G080
1RBSU|l"au—a.!iﬁSfSZ U = Not Deteé;d | = Analyte del;c-téd between the Laboratory Method Detection Limit ang Laboratory Reporting Limit

Applicablg Florida Department of Environmenta! Protsction Qualifiers defined below.  Staternent of Estimated Uncertainty available upon request.

5600 h 4155 St Johns Pkwy Suite 1300 347 Coalidgs Avenue 16331 Cortez Bivd

Fort p';'efclhfcf 34946  Sanford, FL 3275}” s LoMgh Acrps, FL 33936  Brookaville, FL 34601
FDOH # ES6080 FDOH % EB3509 54 ’t:.' FDOH # E85370 FDOH # E84418
Printed: 81307 cIE F Page 4of 5




Date issued: July 9, 2007

To: Brian Heath
Aqua Uhilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Agua Utilities Florida, Inc.
Workorder [D: 6409 Grand Terr T. Xylene [2128990]
Received: 7102107 14:38

Daar Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidslines and Standards
referenced in the July 2003 National Environmenta! Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these
report pages reflect the values obfained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83508, EB5370, E34418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

M

Cindy Cromer
“achnical Director or Designee
wote: This report 18 not o ba coplad, except in full, without the expressed wiitten consent of tha HARBOR BRANCH Eivironmental Laboratorles, Inc.

5600 US 1 Novih 4155 St Johns PRwy Sulte 1300 307 Coolidge Averwe 16331 Corfez Bivg
Fort Piarce, EL. 34946 Sanford, FL 32771 AsanAECOs, Lohigh Acres, FL 33836  Brooksville, FL. 34601
FDOH # E96080 FDOH # E83509 & \> ~ FDOH #E85370 FDOH # EB4418
Prinled: 7/9/07 e 4 3

Pags 1 of 4
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HARBOR
eNgcl)RONﬁEﬁ%"ﬁf c
-1 %&%@égﬁ%ﬂ,ﬁm Quality Control Summary

Client: Aqua Utilities Florida, Inc.

Workorder ID: 6409 Grand Terr T. Xylene

[2128990]
. Received: 7/02/07 14:38

MB=Method Blank_LCS=Laboralory Control Sample LCSD=| aboraory Control Sample Dupicats MS=Marix Spike Mswm_&"smmmmwpra? ”

HEEL Sampie Method Narratives (If Applicabia)
Number sSampl 1D Analytical Method Description
Quallty Control Summary
Method HBEL Baich Analyle Anafyical issye
Suite 1300 307 Coolidge Avenus 16331 Cortez Bivd
s P‘i’efci”;?[’%‘ms gﬁm& g"}"}?gvy asiniCeon,  Lohigh Acres, FL 33036  Brooksvile, FL 34601
FDON # E96080 FDOH # E83509 K> - FDOH # E85370 FDOH # E84418
Printed: 7/9/07 -f B

Pags 2ol 4




LABO I€S, _ CERTIFICATE OF ANALYSIS
C “S&'f%%"g% Em wii; [2128990}

Slient: Aqua Utiities Fiorida, Inc, WWorkarder ID: 6409 Grand Terr T Xylene
| 1 Reporting Laboratory Prep Analyzed Lab
Parametar Qualifier Result Unils Limit Mathod Batch Dale/Time  Date/Time Analyst 1D

Laboratory 1p: 2128990001

Sampled: 062907 1425 Recoved: 07207 1438

Sempls ID:  PoE (Point of Entry) Grab Matrix: Water —.___Results reported on Wet Waight Basis

Total Xylenes 048U uglL 048 ePAsM2 Vot - — OO TR WR E96080

Laboratory ID: 24 28990002 ' Sampfed: Received: 07/02/07 1438 ;

Semple 1D:  Trip Blank Matrix: Water Results reporied on Wot Waight Basis L

Totat Xylenes 0.46 U ugt 0.45 EPAS242 VOC2809 OIEAT 1452 T WR  Eapngp
e % el e M S

Result Qualfiers; |jo NotDelectsd 1= Analyte detecteg betwoen the Laboratory Method Detection Limi and Laboratory Reporting Linyt

Applicable Florida Department of Environmental Protaction Quattiers defined below. Statament of Estimateg Uncertalnty available Upon request,

o — ohms 307 Coolidge Avenue 16331 Cortez Bivd
5600 US 1 North Sofon Jafns Plowy Suite 1300 - %050, Lehigh Acrag, FL 33035 Brooksvile, FL 34601
Fort Plorce, FL 34946 Sanford, FL 32771 saingcres,

# £96080 FDOH # £83509 . FDOH # E85370 FDOH # £84418
FOOH oy Page 3of 4
Printed: 7,

— - . e . A ————— ..



Date issued: March 7, 2007

To: Brian Heath
Agua Utllities Florida, inc.
POB 480310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.

Workorder ID: Grand Térrace 65409 NO2/NO3 [2128026]
Received: 3/04/07 13:10

—_—— | ——— — —————— ———— —— e — ———

—_—— — e — . — e —— -

Dear Brian Heath:

Analytical results presented in this report have been raviewed for compliance with the
HARBQR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guldelines and Standards
referenced in the July 2003 National Environmentai Laboratory Accieditation Program
(NELAP} Quality Manual unless otherwise noted. The Analytical Resuits within these

report pages reflect the values obtained from tests performed on Sampies As Received
by the laboratory unless Indicated differently.

FDQOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, £E83508, EBS370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number).

Respectfully submitted,

'/4 ,%4 /
Cindy Cromer

" ~schnical Director or Designee
Nola: This raper Is not 10 be capled, except in full, without the expressed writen consent of the HARBOR BRANCH Environmental Laboratories. Inc.

5600 US 1 Norih 4156 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corfez Bivd
Fort Plerce, FL 24946 Sanford, FL 32771 asusstos,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FOOH # E96080 FOOH # E83509 & L+ FDOH # 65370 FDOH # E64418
Printed: 3707 g 3

Page 1 of 4




RANCH
ENVIRONMENTAL
LABORATORIES INC. _
(o A LR T 335 ) serme Quality Control Summary
Client: Aqua Utilities Florida, inc.
Workorder ID: Grand Terrace 6409 NO2/NO3 2128026}
Received: 3/01/07 13:10

V8o Sk Lo<-Tabrtoy Coto S LGS0 bty ori Sl Dilcas V- Sy WSD-¥is Sy Gl SUPGomgeBpcin” ™
HBEL Sample

Method Narratives (If Applicable)
Number Sample 1D Analylical Method Descripion
Quality Control Summary
Method HBE), Baich Anaiyte Anglytical Issue
4158 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

?;gopﬁc;,h?fhwm Sanford, FL. 32771 coiRAEEor, Lehigh Acres, FL 33936 Brookswilte, FL 34601
FDOH # £96080 FDOH # EB3509 .,, . FDOH # E85370 FOOH # EB4418
Printed: 3/7/07 ¥ S

Page 2or s




HARBOR BRANCH
N

€ Vg?g%ﬁ%ghc CERTIFICATE OF ANALYSIS
(TR EIRIETLR % e [2128026}

Client: Aqua Utilities Florida, Inc. Workorder ID: Grand Terrace 8409 NO2/NO3

' Reporting Laboratory Prep Analyzed Lab

Parameter Qualifer Result  Units Lmil Method Baich  Date/Time Date/Time Anayst 1D

m

Laboratory ID; 2128026001 - Sampled: 030307 10:45 Recolved: 030107 13:10 1

Sampie {D:  Point of Entry Grab [Maﬂfx: Water Rasults reporied on Wet Weight Basls }

Mitrate a5 N 0.0071  mgh 0.0030 EPA 3000 €713 W07 1600 L £96080

Nitrie as N : 0.0022U0  mgl 0.0022 EPA 3000 IC7138

02071600 N ED6080

'Result Qualiflers: U=NotDetecled | = Analyte defected between the Laboratory Method Detection Limit and Laboralory Reporting Limit

Appiicable Flofida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4156 5t Johns Pioxy Suite 1300 307 Coolidge Avenue 16331 Cortez Bhvg
Fort Plerce, FL 34946  Sanford, FL 3277

s AC<os, Lahigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 & . FDOH # E85370 FDOH # £84418
Printed; A/7/07 ¥ 3

Page 3of ¢
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Date issued: March 16, 2007

To.  Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749
Client:

Agua Utilities Florida, Inc.
Workorder ID: 6408 Grand Terr. Total Xylenes
Received; 3/13/07 13:05

[2128149)

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory uniess indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:

E96080, EB3509, EB85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

“echnical Director or Designee

Note: This report is not to be copled, except in full, withoul the exprensed witien consent of the HARBOR BRANCH Envirorimental Laboratoriss, Inc.

5600 US 1 North

Fort Pigrce, FL 34946
FDOH B E96080
Printed: 3/16/2007

" 4155 St_Johns Pkwy, Suite 1300

Sanford, FL 32771
FDOH # E8350%

FDOH # EB5370

307 Coolidga Avenue
Lehigh Acres, FL. 33936  Brooksville, FI. 34601

16331 Cortoz Bivd,

FDOH # £84418
Page 1 of 4



HARRBO
ENVIRONMENTAL

LABORATORIES, INC.

(e e ro Prrcs e a67-584 Quality Controf Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID; 8409 Grand Terr. Total Xylenes [2128149]
Received: 3/13/Q7 13:05

- . MB-Metbod Blark LGE=Lo0oy Gt SampeLCSD=Laborsy ConiolSarep Dupicic MSaHar S WSD=WaRs Sk Dughios DUP=3ampie Do

HBEL Samplg ' Method Narratives (I Applicable}
Number Sample ID  Analylical Method Description
Quality Contro! Summary
Method HBEL Batch Analvte Apalytical [ssue
600 Us 7 North 4155 St Johns Pkwy, Suite 1306 307 Coolidge Avenue 16331 Corfez Bivd.
gggop(,ﬁc:,'\;?[t 34946  Sanford, FL 32771 . Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # £85370 FDOH # £84418

Printed: 3/16:2007 Page 201 4
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- HARBOR BRANCH
E"BVOIRONMENTAL | CERTIFICATE OF ANALYSIS
) BORATORIES, INC.
(" hom: ) SELBRETSR 2 0572) asr.sna [2128149]
Client: Aqua Ulilities Florida, Inc. Workorder ID: 8409 Grand Terr. Total Xylenes
- ' Réporﬁ]g Laboratory Prep Analyzed Lab
Parameler Qualifier Result Units Limit Method Balch Datg/Time Date/Time Analyst
— Laborstory iD: 2128149001 - {Sampled: 03/1307 1045  Received: 034307 1305 .
: - 05 .
Sample ID: Mf of Entry Grab . ] Matrix; Water Results f&pﬁﬁ&d on Wel Wa|ght Basis '
Total Xylnes 0480  ugt 0.46 EPA 524.2 VOC2767 GHS0TE18  WR  EGG0BO
- o o T - T
Result Qualifiers: U = Not Datectad I = Analyle delected between the Laboralory Method Detection Limit ang Laboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers dafined below.  Statement of Estimated Uncertainty available upon request.

5600 US i North 4158 SL Johns Phowy, Suite 1300 307 Coolidge Averus 16337 Cortez Biva.
Fort Pierce, FL 34946 Sanford, FL. 3277 Ceriens Lahigh Acros, FL 33938  Brooksvile, L 4601
FDOM & E96080 FDOH # £83509

FDOH # E85370 FDOH # EB4418

o 7
Printed: 3/16/200 Page 3of 4




H A
_ ENVIRONMENTAL
LABORATORIES, INC.

Date issued: November 8, 2006

7o Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL. 34749

—— —— .

Client: Aqua Utilities Florida, Inc.

Workorder ID: 6409 Grand Terrace Tri-Annual [2127085)
Received: 10/12/08 13:30

Dear Brian Heath:

Analytical results presanted in this report have been reviewad for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systems Manual
and have been determined fo meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmentat Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water_Act and RCRA Certification #'s;
E96080, EB3509, E85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number).

Respectiully submitted,

/.

Cindy Cromer
“echnical Direclor or Designee
‘Note: This report is 0ol 1o be coplad, except in full, without the expressed wiiiten consent of the HARBOR BRANCH Environmental Laboratorles, inc.

5600 US 1 Novth 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, L. 32771 ot iammntte,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83609 & - FDOH # E85370 FDOH # EB4418
Prnted: 11/6006 & 2
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Quality Controf Surmmary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6408 Grand Terrace Tsi-Annual [2127085)
Recejved: 10/12/06 13:30

_ WB-Hhod Blnk_LCo<Laborakory Conirl Sample_1CSD=Labory Goeol Sample Doplosts. MSHatis Spko_MSD-Mabix Spka Duplicate DUP=Sample Dupicats
HBEL Sample

Method Narratives (If Applicable)
Number Sample 1D Anglytical Method Description
2127035001 Point of Entry Grab
EPA 525.2 No MSMSD analyzed in batch. Precision and Accuracy delermined with LCSALCSD
EPA 548.1 No MSMSD analyzed in batch. Pretision and Accuracy determined with LCSALCSD
Quality Control Summary
Method  HBEL Batoh Analvie Apalviical lssue
EPA 505
PEST4810 A
2127085001  Decachlorobiphenyt Surrogate - Outside acceplance Limits.

2127085001 Tewachiorometaxylene Surregate - Qutside acceptance Limits.

The above due to matrix effects.

5500_ 4158 St. Johns Pkwy Suite 1300 307 Coolidge Avenua 16331 Cortez Bivd
Fort p%,”}gf%fws Sanford, FL 32773 L Lohigh Acres, FI. 33936 Brooksville, Fl. 34801
FDOH # E96080 FDOH # E83509 & ’=:.‘ FDOM # EB5370 FDOHN # EB4418
Printed: 11/8/06 ¢ E
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gﬁ{lnﬂRO R RANCH
LA ORC},\NI'Og?éEALINC CERTIFICATE OF ANALYSIS
ORI 77e) a8 [2127085]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6409 Grand Terrace Tr-Annual
1 R Laboratory Prep Analyzed Lab
Parameter CQualifier Result Units Limil Method Batch Date/Time Date/Time Analyst 1D
Laboratory ID: 2927085001 Sampled: 10/1206 9:53 Received: 10/12/06 13:30
Sample ID:  Polnt of Entry Grab Matrix: Water Results reported on Wet Welgn! Basis J
Cdor 1.4 TON. 1.0 EPA 1404 WCDE 15242 1074206 1545 RM  E43509
pH a 191 su 0.200 EPA 1501 WCGE2$433 101408 1918 G2 EOGOR0
Aluminum 0.0030U moA 0.0039 EPA 200.7 METAB185 1072606 1455 DM E06080
Barlum 0.0071 ) 0.0018 EPA 200.7 METAR 1S5 0606 1455 DM £05080
Berylium 0000100 mgt 0.00010 EPA 2007 METAB185 10/2606 14:55 OM  E96080
Cadmium 0.00070U mgt 0.00070 EPA 200.7 VETABIES 10/26/06 14:55 DM £96080
Chromium 0.00180 mgh ¢.0018 EPA 200.7 METAB135 10126106 14:55 DM ED5080
Copper 0.00140 mgl 0.0014 EPA 200.7 META3165 102808 1455 OM  E95060
fran 0.056 mgi. 0.025 EPA 200.7 METAB12S /2506 14:55 DM E98080
Mangarasa 0.0037 U mgl 0.0037 EPA 200.7 METADIBS 10/26/06 14.55 OM  E96080
Nickel 0.0020U0 mot 0.0020 EPA 200.7 METAB185 102606 14:55 DM EORDBD
Sitver 0.0010U mgh ©.0010 EPA 2007 METAB185 10726006 t455 DM £9gp80
Sodium 12 mglL 0.50 EPA 200.7 METAB188 W/Z606 14:55 DM ESG040
Zinc v.oioUL mot. ©.010 EPA 2007 METAB185 102606 14:55 DM EO5080
Antimony 0.0042U mpL 0.0042 EPA 2009 METAB175 1076 1542 DM EDB080
~ead 0.00061 U mgl 0.00061 EPA 200.9 METAR I 10406 1354 DM EG5080
selenium 000220 nmgh 0.0022 EPA 2008 METAB185 W06 17:18 DM ES6080
Thatiium 000100 mgh 0.0010 EPA 2008 NETABATT 101806 19:12 DM EG6080
Mengury 0.000060 U mgl 0.000660 EFA 245.1 METABIZE  /TEO6 34 10747106 13:25 DM E96080
Chionde 10 mgh 5.0 EPA 3000 iC6583 1041306 1544 UL E55080
Fluoride .11 molL 0011 EPA 200.0 €682 061806 UL F9B080
Nitrate as N 0.5¢ mgL 0.0030 EPA 300.0 106382 01306 16:06 JL £96080
Nitrite as N 0.0022U mgt 0.0022 EPA XD 1CBYB2 WHIG16:06  JL E9R0S0
- Sutfate 1 mgh. 14 EPA 3000 1C6983 A6 1544 K EOGDBD
1,2-Ditiomo-3- 0.0020U gt 0.0020 EFA 504.1 PESTA806  10/OOMG 1158 10/200619:40 JL  Fog080
chipropropana .
1,2-0ibromosthane 0.0047U w9l 0.0047 EPA S04 PESTAB0G 1072006 11:56 10/20106 1940 JL  E96080
= Chiordane 013V ugl, 0.13 £PA 505 PESTABTD 11606914 101706230 JL  E98080
Endsin 0.088 U L 0.008 EPA 506 PEST4S1D 1011608314 10706230 A ES6080
gamma-BHC (Lindane) p.018 0 ugll 0.019 EPA 505 PEST4T0  TOMIGOES:t4 WVITDB230 L E0G080
Haptachior 00350  uwn 0.035 EPA 505 PESTABIC  1DMBDESM 104706230 S EOGO80
Heplachlor epoxide 0026V  ygd 0.026 EPA 505 FESTABID  IVIGM063:14 104706230 N E9g08p
Methoxychior 00420 0042 EPA 505 PEST4910  10MB6 914 H0MTR620 M F95080
PCB 0.13U ugl, t.13 EPA 505 PESTAB10  H0MGNE 044 10176230 N EG5080
- Toxaphene 0.38 U ugh 0.58 EPA 505 PESTARH)  10MGMG 94 WWNE230 UL Fos(d0
2457P 919w ugL 0.19 EPA515.1 PEST4B1S 10206831 1106203  J  Egsoan
240 0.220 ugh 0.22 EPA SIS PESTARIS V2306631 11A062034  JL  ES6080
} Dalapon 23y ugi 23 EPA 5154 PEST4B1S 102305631 1087034 X E96080
Dinoseb 23U . 0.23 EPA 515.1 PESTAB15 102305831 HK620M UL gugoap
Pentachiorophencd 03U gl 0.39 EPA §15.1 PEST4BYS  10/23066:21 1/AN620:34 S Epogosg
icloram 0230 ugl 0.23 EPA 5154 PEST4315 102306631 MAMEXM N ogosd
- 1,1,3-Trichioroethane 021U uglL 0.21 EPA 524.2 voc21s 102506025 WR  E9G08D
41 A 3 Suite 1 Coolidge
f-'gdm P%fo&"ﬂ%me 885’:0% m‘?%kry 0 WSl o, fgl:fgh Acres, 2?%?936 gﬁéﬁﬂ’;ﬁ’ ;‘3601
FDOH # E96080 FOOH # £83609 & ’«.‘ FDOH # EB5370 FDOM # Eg4418
Printed: $1/8/08 o 3 Page 3 of 8



-

T ENViRGY T |
LA OROATOR|ESAliNC CERTIFICATE OF ANALYSIS
- A A TN TN ax: U72) 467-584 [2127085]
Client. Aqua Ulilities Florida, Inc. Workorder ID: 6409 Grand Terrace Tri-Annual
- 4 Reposting Laboratory Prep Analyzed Lab
Parameler Qualifier Result Unis = Lmt Method Balch Date/Time  DalefTime Analyst 1D
_ 1,1.2-Trichioroethane 0440 ugh. 0.44 EPA524.2 vOC2715 102506025 WR  E96080
1,1-Dichioroethene 0230wt 023 EPA 5242 voCzs 1002506 0:26  WR  EOG080
1,24-Trichlorobenzane 041y ugh 0.41 EPA5242 voczns 1025060:25 WR  €96080
1,2-Dichlorobenzens 21y gt 0.21 EPA5242 vOC2215 W2506025 WR FOG08)
- 1,2-Dichloroethane o200 uglL 020 EPA524.2 voCzT15 102506025 WR  EG6080
1.2-Dichloropropane 0400 gl 040 EPAS242 voL2r1s 1072506 0:25 WR  E96080
1,4-Dichlorobenzens 023U ugh. 0.23 EPAS24.2 VL2715 W25060:25  WR  EQ6GB0
_ Benzene 0.20 U ugit 0.20 EPA524.2 VOGITS 1025060:25 WR  ED6080
Carbon tetrachioride 0.24v ugh 0.24 EPA524.2 vaG2715 W2B060:25 WR  E96060
Chiorobenzene 0.30U ugl. 0.30 EPA524.2 VOCII15 1025080:25 WR  E96080
cis-1,2-Dichloroethene 0210 ugl 021 EPA524.2 YOC2715 W508 025 WR  EBS0RD
- Elhylbenzena 0.37 ugh 0.21 EPA 524.2 VOC2715 1072506025 WR ESB080
Methylene chiodds 023 U L 0.23 EPA 5242 VOC2715 10506025 WR  EDR080
Styrene 0.21u vl 0.21 EPA524.2 vOC2715 W2506 025 WR  E96080
Tetrachioroethene 0.24 U wi. 0.24 EPAS24.2 voczr15 1025080:25 WA F98080
- Toluene 0220w 0.2 EPAS24.2 voC2715 102506025 WR 96080
Tolal Xylensa 0.89 uglL 0.48 "EPAS524.2 VOCZT15 102506 0:25 WR E36080
. trans-1,2-Dichlorosthene 0.35U upl 0.35 EPAS24.2 VOCTT15 2506 0:25 WR  EDSG0S0
_ fichloroethens 038U wglL 0.36 EPAS242 VOCS2T1S WRSNB 025  WR  EDG08D
Viny! chiorde 032U uglL 0.32 EPA524.2 VOCZI 15 W25 025  WR 96080
Alachior 083U ugl 0.63 EPAS525.2 SVOC2451 102406 6:28 102608 541 WR  EOB0B)
Alrazine 0.50V vl 0.50 EPA525.2 SVOC2451 102406 6:26 1072608541 WR  E£96080
- Benzo{a)pyrens 4.0T3 U gl 0.073 EPAS252 SYOCH4S1T 107406 6:26 1076M6 541 WR  EOG(00
bis{2-athylhexytiphthalale o8su uph. 0.38 EPA525.2 SVOC2451 1406 6:26 107606541  WR  E95080
Di{2-gihythexyljadipate 070U gL 0.70 EPA525.2 SYOC451 10408626 102606541 WR  E9680
_ Hexachlorobenzene 0.32U sl 0.32 EPA 5252 SVOC2451. 10406626 1026806541 WR  E960B0
Hexachlorocytiopentadiene 025U uglk 025 EPA525.2 SVOC2451 12408626 107606541 WR EDGOGD
Simazine 085V ugfl. 0.85 EPAS25 2 SVOC2451  10RINGE25 10/28M65:41  WR  EG5080
Carbofuran 0.18UL uglh 0.18 EPASYIA HPLCZM3 10/25/05 18:12  JM  £96080
- Oxamy) 0.4t U wgt 0.41 EPA531.1 HPLCZ343 10125706 18:12  JIM  F96080
Glyphosate 23U ugl 23 EPAS4T HPLCZAt WSS 1528 UM E95080
Endothall 28y uglL 28 - EPAS4B) SVOC2448 101806923 103062248 WR 95080
Diquat 18Uy gl 1.9 EPA549.2 HPLCZ246 101606 5:24 1061200 UM E96080
- Arsenic 0.0010U  mgl 0.0010 SM3138 SAL1033 012081527 SAL Egde20
Golor 4.0 cu 18 SM2120B WCGE26430 01306 14:50 TCL E96080
Total Dissotved Sollds 130 mgll 16 SM2540C WECGE26435 10/45/06 1400 EE  E96080
- Cyanide 0.024 mgl 0.0047 SMASOCN E WOGE2B500 10720006 1200 102306 11:25 GG F96080
Surfactants as LAS, 0.022U  mgt 0.022 SM5540 C WOGEZB437 1011308 13:30 101305 17.04 GG Eo6080
Mol.wi.340 '
f
BTSN uoas Sacvnt, B SO ., (oA 5T Coerihg
FDOH # E96080 FDOH # £83509 & N~ FDOH # E85370 FDOM # E84418
B Printed: 11/8/08 3 3 Pege 4 of 6




%&%?ROR BRANCH

LABOR?\thgs;%EALINC o CERTIFICATE OF ANALYSIS
. L] »

p- D N7 N Lo [2127085)
Client: Aqua Utilitles Florida, Inc. : Workorder ID; 6409 Grand Terrace Tri-Annual
i Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Resut Units Limit Method Baich Date/Time  Date/Time Analyst 1D
Laboratory 0 2927085002 Sampled: Receved: 10/1206 13:30 |
_Sampla 10:  TRIP BLANK 7 ' Matnx: Water Results reportad on Wel Weight Basis ]
1,1,1-Trichioroethane 0.21U gL 0.21 EPAS242 VOC2715 W2S06058  WR  EOB0SD
1,1,2-Trichlorosthane 0.440 ught 0.44 EPAS242 - VOC2715 0250605 WR E9600
1,1-Dichlorogthens 8.23U  wpt 0.2 EPA 624.2 voCc2715 02506059 WR  FO6080
1,24 Trichlorobenzena 041U  wt 0.41 EPA524.2 voczTes 102506059 WR  E96080
1,2-Dichiorobenzene 0.21U uglL 0.21 EPAS24.2 voC271s 1072506059 WR  E£96080
1,2-Dichlorosthane 0.28 U ugl 0.29 EPA 5242 ¥OCZT 1S /2506055 WR  ED6080
1,2-Dichioropropane 040U  ugt 0.40 EPA524.2 vOC2Zs WBNG05  WR  E9508)
1.4-Dichiorobenzene 0.23 4 Ul 0.23 EPA 5242 YOC2715 12506059 WR E96080
Benzena 0.20 Y ust. 0.20 EPA 524.2 VOoc2T15s HW/2BM6050  WR  E960BD
Casbon tetrachionide 024U L 0.24 EPA 524.2 voca71s 02506059 WR  E96080
Chiorobenzene 030U  up 0.30 EPA 524.2 voc2715 1072506050  WR  ES5080
cls-1,2-Dichioroethene 02U gl 021 EPA 524.2 vVoc2715 1072506058 WR  E95080
Ethylbenzene 0.21U  w 0.21 EPAS24.2 VOC2M3 107508058  WR  £98080
Melhytene chioride 0.231) gl 0.23 EPA 524.2 VOC2r1s 2506 0:59 WR  EO8080
Styrene 021U wl 0.21 EPA 524.2 VOC2715 10256059 WR  E96080
Tetrachioroethene 024U gl 0.24 EPA524.2 voc2r15 1002506059 WR  E96080
icheng 0.224 ugh. 0.22 EPA 5242 YOO 2715 1012506 0:56 WR  E95080
Total Xylenes 048U  ul 0.46 EPA524.2 vOC2715 02506059 WR E96080
trans-1,2-Dichloroethene 035U wt 0.35 EPA 5242 VOGS 102506059 WR  E96080
Trichiorosthene 0.38U ugl 0.36 EPA 5242 ¥OC2713 02506659 WR 96080
Vinyi chioride 0.32U  wh 0.32 EPA 5242 vocz71s 02506058 WR  EO6080
"Result Quakiiers: U= Nol Datected 1= Anslyle delected between the Laboratory Methiod Delaction Linit and Laboratory Repariing Limit

Applicable Florida Depariment of Envirgnmental Protection Qualifiers defmed below.  Stalement! of Estimated Uncartainty available upon request.
Q Sample held bayond the accepted holding time,

5600 US 1 North 4165 St, Johns Pkwy Suite 1300 : 307 Coolidge Avenus 16331 Corlez Bivd

Fort Plarce, FL 34946  Sanford, FL 32771 AL Lehigh Acres, FL 339368  Brooksvilie, FL 34601
FDOH # E96080 FDOH # EB3509 f ""p' FDOH # EBS370 FDOH 8 E84418

Printed: 11/8/06 § 3 Page 5016




R eI TR 3 R%e asrmma Date issued: September 28, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310 '
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc. -

Workorder ID: Grand Terr 6409 HAAS/THM Grab [2128770]
Received: 9/12/06 13:00

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Envircnmental Laboratories Inc.’s {HBEL) Quality Systems Manua!
and have been determined to meet applicable Method guideiines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cettification #'s:
E96080, E83509, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workarder 1D {Number].

Respectfully submitted,

A

Cindy Cromer
“echnical Director or Designee

Note: This report is nol to be copled, axcapt in full, without the expressed written consent of the HARBOR BRANCH Environmantal Laboratories, Inc.

5600 US 1 North 4155 St, Johns Pkwy Suite 1300 307 Coolidge Avenve 16331 Cartez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Gl Lohigh Acras, FL 33936  Brooksvilie, FL 34801
FDOH # ESGOBD FDOH # EB3508 ‘..,'7 "‘.- FDOH # EB5370 FDOH # E84418

Printed: @/28/08 g )
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RO S R LI 34332, acrmae Quality Control Summary

Client: Aqua Utilities Florida, inc.
Workorder ID: Grand Terr 6402 HAA5/THM Grab

[2126770]
Received: 9/12/06 13:00

__ MB=Method Blank LCS-Laboraiory Control Sample_LCSD-Laboratory Conbrol Sample Duplicate MS=Mabix Spiks_ MSD=Meatrtx Spiks Ouplicaie DUP=Sample Duplicate

HPEL Samgle Method Narratives (I Applicable)
Nurber Sample/D  Apalylical Melhod - Description
Quality Control Summary
Method HBEL Balch Analvie Anglytical issue
55 St. P _
Fsgga P?efc;"f?f '34945 fs:lnforsé. éﬂ%ﬂk;"y% 7300 307 Coolidge Avenue 16331 Cortez Bivd

FDOH #t EQ6060 FDOM # E83609
Printed; 8/28/08

Lehigh Acres, FL 33938 Brooksville, FL 34601
FDOMH # EB5370 FDOH # EB4418

W ACCH
9 Ao,
L) J
é -
o =
> =
- x

Page 2 of 4
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E ARBOR BRANCH

NVIRONMENTAL CERTIFICATE OF ANALYSIS

~LABORATORIES, INC. 2126770

[ oo S Lo e B 29395, ) e84 { }
Client. Aqua Utilities Florida, Inc. Workorder ID: Grand Terr 8403 HAAS/THM Grab
w

; Reparting Laboratory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Method Batch Date/Time Dale/Time Analyst D
W
Laboratory iD: 2126770001 Sampled: (9/1206 10:10  Received: (9/12/06 13.00
Sample J0: 36214 Bristol MRT Location Matrix: Watsr Results reporied on Wel Weight Basis
Bromodichioromethane 7.3 ugll 0.25 EPAS242  YOC288  09/5M06256 WR EGG0A0
Bromoform 041y ugh. .49 EPA 524.2 vOC2693 092506 256  WR  E96080
Chiorolom 18 ugl. 0.25 EPA 524.2 VOC 269 09725/06 256 WR  E95080
Dibromochioromethane 28 ugh 0.30 EPA524.2 VOT7693 09/2506 25 WR EDGOBO
Total THMs 26 ugl 0.50 EPA 524.2 VOC2683 QU506 256 WR EGR080
'Result Qualfiers; U=NotDeteciod | = Analyts dstecied between the Laboralory Method Detecion Limit and L aboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifers defined befow.  Statement of Estimated Uncertainty available upon request,

5600 US 1 North 4155 S Johns Plowy Sute 1300 307 Coolidge Avenue 16331 Carfez Bivd
Fort Piorce, FL 349468 Sanford, FL 32 sl Accoy, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # £56060 FDON § L5350 & . FDOH # E85370 FDOH # £84418

Printed: G/2B/06 4 E
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RBOR BRANCH
VIRONMENTAL
BQRATORIES INC.

C Shone D700 S P 3398, ) amema Date issued: March 20, 2008

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Grand Terrace 6409 NO2/NO3 [2125118])
Received: 3/16/08 13:45

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
~ HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
~ and have been determined to meet applicable Method guidelines and Standards

referenced in the July 2003 Nationa! Environmental Laboratory Accreditation Program

(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these

report pages reflect the values obtained from tests performed on Samples As Received

by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

Cingy Cromer
“~ Technical Director or Dasignee
Note: This report is not to be coplod, excepl in full, without the expressed wiitten consent of the HARBOR BRANCH Environmenia! Laberatories, Inc.

5600 LS 1 North 4155 St Johns Pkwy Suite 1300 ) 307 Coolidga Avanue 2514 Osawaw Boulavard
Fort Plprce, FL 34946 Sanford, FL. 32771 Y "“04,* Lehigh Acres, FL 33938  Spring Hill, FL. 34607
FDOH # E96080 FDOH # EB3509 4,,"‘ “'.-‘ FDOHM ¥ EB5370 FDOH # EB4418

Printad; 3/20/06 g 2

Page 1 of 4



fese N G TN S Quality Control Summary

Client: Aqua Utilities Fiorida, Inc.
Workorder ID: Grand Terrace 6409 NO2/NO3 [2125118]
Recejved: 3/16/06 13:45 '

MB=Meihod Blank LCS=Laboratory Control SampleLCSD=_aboraiory Contol Sampie Duplcals MS=Mati Spia_MSD-Mabh Spike Duphcate DUP~Sampie Dupicate ]

HBEL Sam . Method Naratives (If Applicable)
Quality Control Summary
Method HBEL Batch Apalvie Analytical Issue

4156 St. Johns Piwy Sulte 1300 7307 Coolidge Avenus 2514 Osawaw Boulevard
S A N tots  Sontors 11 2rey” " asunaccor,  Lehigh Acres, FL 33936 Spring Hifl FL 34607
FDOH # ES6080 FDOH # E83509 =2 > FDOH # £85370 FDOH # E84418
Printad; 3/20/06 Yl 2

Page 2of 4



HARBOR BRANCH

ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES INC.

(" RPN 3% ) scrmne [2125118]
Ciignt: Aqua Utilities Florida, Inc. Workorder ID: Grand Temrace 6409 NO2/ND3

1 Reporiing Laboratory Prep Analyzed Lab

Laboralory ID: 2125118001  [Sampled: 031506 11:55  Received: 031606 1345
Sample D:  POEGrab Matrix: Water * Results reporied on Wet Weight Basis
Nitrate as N 0.0079  mgA 0.0030 EPA 3000 ICE725 0370610 RS E96080
Nitrite as N 0.0022 0 mgl, 0.0022 EPA 300.0 IC6725 031706 1130 RS  E9G08D
Re;_mt Quahﬁ_ef:g Not Detected I = Analyle detectad between the Laberatory Method Defection Limit and Laboratory Repo-rﬁg Limit

Apphicable Florida Department of Environmental Protection Quakifiers defined below.  Statement of Estimated Uncerlainty available upon request

5600 US 1 Norih 4155 S, Johns Pkw Suite 1300 307 Cooildge Avenue 2514 Osawaw Boulevard
Foet Plerce, FL 34846 Sanford, FL 3277 BntECey, Lohigh Acras, AL 33936  Spring Hifl, FL 34607
FDOH # E96080 FDOH # E83509 7 '=-.. FDOH # Eg5370 FDOH # E684418

Printed: 3/20/06 ¢ 3
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Charlic Crist

OO Florida Department of Governor
ﬁ’w Environmental Protection st Kottamp
1. Governor
Central District
£ FLORIDA 3319 Maguire Boulevard, Suite 232 Michael W. Sok
e e Oslando, Florida 32803-3767 Secretary
VIA EMAIL
[PAFarris@@aquaamerica.com]
May 22, 2007
Patrick Fanis, Environmental Comgpliance Specialist OCD-PW-55-07-0474
Agua Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748
a -
Fem Terrace S/D 3350370
Skycrest SID 3351205
Valencia Terrace S/D 3351421
Morningview S/D 3350852
Grand Terrace S/D 3354697
Quail Ridge Estates 3354887
Westemn Shores S/D 3351464
Silver Lake Esltates 3351182
Imperial Terrace 3350584

Dear Mr. Farris:

This confirms a visit to the subject community public water systems on April 11, 2007, by Danieile Owens
1o conduct a sanitary survey inspection. Copies of the sanitary survey inspectlon reporis are enclosed for
your reference and records,

Deficiencies found during the sanitary survey and in Department records are listed in the encidsdd
reports. These deficiencies shalt be corrected in order to return to compliance with Florida Administrative €0
Code (F.A.C.) Rules 62.550, 62-555, 62-560 and £2-602. &

o N S
Please correct the indicated deficiencies, and notify the Depariment in writing that the deficiencies Heve f-_._
been corrected, no later than June 29, 2007, (You may use the altached resporise form to indrcato‘me

corrective actions taken.) e
<O
If you have any quesiions, please contact Danielle Owens by email at Danielle.D. Owens@dap state. fr us )
or by phone at (407) B94-7555, extension 2216. I
o

Sincersly, )

2

Kim Dodson, Environmenial Manager
Drinking Waler Compliance and Enforcement

KMD/ddo
Enciosures

cc: Danielle Owens, FDEP Drinking Water Compliance

FPSC-COMMISSION CLERK




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name GRAND TERRACE SUBDIVISION

County Lake PWS ID# __ 3354697

Plant Location __ 33713 Tema Court, Eustis, FL 32726

Phone (352) 435-4028

Owner Name  Aqua Utilities Florida, Inc .

Phone _ (352) 435-4028

Owner Address

1100 Thomas Avenue, Leesburg, FL 34748

Contact Person __ Patrick Farris

Title Env. Compiliance Spedalist

Phone __ (352) 435-4029

This Survey Date c4/11/07

PWS TYPE & CLASS

B community (5C)

DJ Non-transient Non-community
{J Non-Community

PWS STATUS

B Approved system with approval humber & date
WC35-2113, 5/27/88, cleared 5/5/89
WC35-262079, 6/23/95, cleared 8/11/95

[J Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Last Survey Date

Food Service: [JYes LINo IXIN/A

OPERATION & MAINTENANCE
Certified Operator: B Yes ] No [0 Not required
Operator(s) & Certification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for complete Jist of operators
O&Mliog: X Yes LINo L]} Notrequired
Operator Visitation Frequency

Hrs/day: Required___ Visit Actual___Visit

Daysfwk: Requied 5 + 1 Actual 5+ 1

Non-consecutive Days? OYes CONo BRI NA
MORSs submitted regularly? B Yes [J No L] N/A
Data missing from MORs? BXI No [ Yes [ N/A

Number of Service Connections 111
Population Served __ 256 Basis____ Operator
Average Day (from MORs) 29,068 gpd
Max. Day (from MORs) 78,000 qgpd 06/06
Max-day Design Capacity 432,000 gpd
WRITTEN PROGRAMS

O & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
Flushing Plan DdYes (I No  Records No
Valve Maint Plan BYes [J No Records No
Emergency Response Plan & Yes [1No [T N/A
Comments

04/26/04 Last C.l. Date B/24/99
RAW WATER SOURCE
Bd GROUND; Number of Wells 1

] SURFACEMDI; Source
] PURCHASED from PWS ID #
O Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOQURCE

] Yes [ None Not Required

Source

Capacity of Standby (kW)

Switchover: [1 Automatic [ Manual

Standby Plan: [1 Yes [0 No

Hrs Operated Under Load

What equipment does #t operate?
8 well pumps
[J High Service Pumps
O Treatment Equipment

Satisfy 1/2 max-day demand? [JYes CINo CJUnk

Comments _If population exceeds 350, facility will
be required to have a generator & extra well.

TREATMENT PROCESSES IN USE
Disinfection
Iron sequestration (Aguadene)
What additional treatment is needed?

None at this time
For control of what deficiencies?
NfA
DISTRIBUTION SYSTEW
Flow Measuring Device Flow Meter
Meter Size & Type _ 6" McCrometer

Backflow Prevention Devices: DY Yes L] No

Cross-connections  None observed

Cofliform Sampling Plan: B Yes TINo L[] NA

DDBP Monitoring Plan: Yes [INo [INA

Distribution System Map B vyes [INo I NA

Written Cross-connection Control Program:
Inadequate

Commenis _Flow meter last calibrated 03/24/05 by
Central Florida Controls, inc.




PWS D # 3354697
Date 04/11/07
GROUND WATER SQURCE
Well Number 1
(FLUWID No.) {AAC3244)
Year Drilled 1973
Depth Drilled 840’
Drilling Method Unknown
Type of Grout Unknown
Static Water Level 35
 Pumping Water Levet Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (i different than rated capacity) Unknown
Strainer Unknown
Length {outside casing) 680
[ Diameter (outside casing) g
Matenal (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6 X 6' X 4" Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
J BACKS [WW Plumbing >100°
Other Sanitary Hazard None abserved
Type Submersible
Manufacturer Name Unknown
PUMP { Model Number Unknown
Rated Capacity {gpm) 800
Motor Horsepower 40
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Ok
Raw Water Sampling 1ap Yes
Above Ground Check Valve Yes
Fence/Housing Fence
Well Vent Protection Yes

COMMENTS _Provide information for all tems marked “unknown.”




CHLORINATION (Disinfection)
Type: [1 Gas B Hypo

Make _Stenner Capacity * _gpd

Chilorine Feed Rate  #1 - 5.5 stroke #2 — 5 stroke

PWSID# 3354697

Date 04/11/07

STORAGE FACILITIES
(G) Ground (H) Hydropneumatic (E) Elevated
{B) Bladder (C) Clearwell

Avg. Amount of Ch, gas used N/A

Tank TypefN_umber H/1

Chiorine Residuals: Plant _1.47 _ Remote _0.60 Capacity (gal) 6.000
Remote tap location: Fire hydrant @ Grand Isiand Material Steel
Shores and Bristol Intersection ravity Drai
DPD TestKit: L] On-site [X] With operator ..? ram Yes
[ None [ Not Used Daily By-pass Piping Yes
Injection Points: _Prior to hydropneumatic tank Pressure Gauge Yes
Booster Pump Info  N/A Sight Glass or Ves
gC;Jdmments;. Z hypochlorinaters, each rated at 40 Level Indicator
- Fittings for Yes
Sight Glass
Chiorine Gas Use | YES NO | Comments Protected Openings | Yes
equirements [ PRV/ARV Both
Dué\Sy&-‘,tem L] U On/Off Pressure 40/60
Auto-SWitchover o U Access Padiocked Yes
. Height to Bottom of N/A
pability B S Elevated Tank
O O Height to Max. N/A
O O Water Level
- : Comments _"Like-for-like” tank replacementon
Chained Cylinders \h—D L February 22, 20086.
Reserve Supply \;l U
Adequate Air-pak D\ L]
Sign of Leaks |} \LJ
[ Fresh Ammonia 1 B{
Ventilation L] Ll \¢
Room Lighting SENEAN HIGH SERVICE PUMPS
Waming Signs O L \ PumB‘N\umber
Repair Kits a o L Type \
Fitted Wrench O 4 \ Make N
Housing/Protection Ll i) AN Madel \
AERATION (Gases, Fe, & Mn Removal) Capacity (Gpm) | N\ _
Aerator Conditiori™~—._ Date Installed \
Bloodworm Presence -
Visile Algae Growth ~ Maintenance \
Protective Screen Condition o Comments ™~
Comments T~ AN

.




PWS ID# 3354697

Date Q411407
DEFICIENCIES:
1. Failure to adequately establish and implement a cross-connection control program.

Community water systems, and all public water systems that have service areas also served by reclaimed waler
systems regulated wnder Part I of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program {o detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommmended praclices of
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross-
Connection Confrol, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
FAC]

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backilow prevention device acceptable to the Department or shall discontinue
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.]

Piease contact Kenny Davis, Department of Environmental Protection, at (407) 893-3318, extension 2226, for
assistance. The Florida Rura! Waler Association's website, www.frwa.net, also has a crass-connection control
manual for your reference

Fallure to keep racords documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2), F.A.C. [Rule 6§2-555.350(12)Xc), F.A.C.]

Fallure to keep records documenting that dead-end water mains are being flushed.

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-5655.350(2), F.A.C. [Rule 62-555.350(12Xc), £.A.C.]

The maximum contaminant level for total coliform bacterla was exceeded during November 2006. For a
system that collects fewer than 40 samples per month, if no more than cne sample collected during a month is
total coliform-positive, the system is in compliance with the maximum contaminant level for total coliforms. [Rule
62-550.310(5)a)2, F.A.C.]

COMMENT/REMINDERS:

Provide a copy of the written notification for the replacement of the hydropneumatic tank on February 22, 2006,

No construction permit is required for the types of work or allerations listed in subparagraph 1 below. However,
suppliers of water shalf submit written ndtification to the Department before beginning such work or alterations.
Each notification shal) be submitted to the appropriate Department of Environmental Protection District Office and
shall include the following: a descripticn of the scope, purpose, and location of the work or alterations; and
assurance that the work or alterations will comply with applicable requirements in Part Il of Chapter 62-555,
F.A.C., including applicable requirements in the engineering references listed in Rule 62-555.330, F.A.C.
Suppliers of water may begin such work or allerations 14 days after providing nolification to the Depariment
unless they are advised by the Department that the notification is incomplete or that a construction permit is
required because the work/alterations is/are not of a type listed under this paragraph.

1. Replacement of any existing drinking water pumping, storage, or treatment facilities, including chemical

application facilities and residuals handling facilities, with new faciliies of the same desi
at the same general location, as the existing facilities. [Rule 62-555.520, (1), F.A.C]
Lead and copper tap sampling must be conducted during the June-September 2007 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 8947555,
axtension 2242, or Paul Morrison at (407) 893-3988.

All results must be submitted 10 DEP within the first 10 days following the end of the required monitoring period or

the first 10 days following the menth in which the sample results were received, whichever time is the shortest. A
Florida Department of Heaith (DOH) certified laboratory must analyze all laboratory samples.



PWS D # 3354697
Date 04/11/07

COMMENTS/REMINDERS (continued):

Provide dates of last cleaning and inspection for the finished-drinking-water storage tank.

Accumulated sludge and bio-growths shall be cleaned routinely (i.s., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth:; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks shail be checked at least annually to ensure that hatches are closed and
screens are in place; shall be cleaned at least once every five years to vemove bio-growths, calcium or
iron/manganese deposits, and sludge from inside the tanks; and shall be inspected for siructural and coating
integrity at least once every five years by personnel under the responsible charge of a professional engineer
licensed in Florida. [Rule 62-555.350(2), F.A.C.]

All suppliers of water shall keep records documenting that their finished-drinking-water storage tanks, including
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type
hydropneumatic tanks without an access manhole, have been ¢leaned and inspected during the past five years in
accordance with subsection 62-555.350{2), F.A.C. [Rule 62-555.350(12)c), F.A.C.]

The enclosed document provides information about some of the reguirements for storage tank cleaning and
inspection,

Provide information for all items marked “unknown.”

o .

i s {'I P
) 1 L
; LR ' '
Inspector Aesi AL LAteg Title Environmental Specialist | = Date __ 05/10/07
e
P e g . -
Approved by Title _ Environmental Manager Date  0517/07




RESPONSE FORM Please provide any changes to the following:

PWS ID Number: 3354697 Business Name:

PWS Name: GRAND TERRACE SUBDIVISION

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Numbes(s):

Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Oriando, Florida 32803

Attn: Danielle D. Owens, Environmental Speciallst

in response to the Department's Sanitary Survey Report for the subject public water systemn dated April 11, 2007, the
following actions were done to correct the listed deficiencies:

Deficiency
ltem No, Corrective Action Done Date Done

{Attach additional sheet if necessary)
I hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

{Please Type or Print)

"



A UA
Utilities Florida.

Agqua Utilities Florida, Inc. T: 352.787.0980

1100 Thomas Avenue F: 352.787 6333
Leesburg, FL 34748 www.aquautilitiesfiorida.com
July 2, 2007
Danielle Owens
Environmental Specialist
FDEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on Aprl 11, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:
1. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed a very thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.
2. Failure to keep records documenting that isolation valves are being exercised.
Response:
Aqua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.
3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthty log sheets are kept at the plant and then at the

end of each month, these shects are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Aqua America Compam



sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007"s sheets for each facility are attached for your review.

4. Submitted monthly operation reports (MORs) contain omissions andior information
provided differs from department records. Population reported on MORs differs from
Department records.

~ Per your request, Aqua’s staff provided the most up-to-date information on population at
each system within the time frame requested. A large portion of the communtties served are
“snow birds™ and the populations will vary with people coming down from up North. Aqua
will continue to update the population information on the MOR’s as necessary.

Fern Terrace PWS 3350370:

1. The maximum contaminant level for total coliform bacteria was exceeded during March
2006 and February 2007.

Response:

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The
only failure was the raw well sample which was resampied on 3/8/06 and 3/9/06, both
passed.

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both
passed.

Skycrest PWS 3351205:

1. The maximum contaminant level for total coliform bacteria was exceeded during April
2007.

Response:

The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both
passed.

Valencia Texrrace PWS 3351421:

1. Faifure to provide a self contained breathing apparatus (5CBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

An Agqua America Company



Grand Terrace PWS 3354697:

|. The maximum contaminant level for toial coliform bacteria was exceeded during
November 2006.

Response:

The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both
passed.

Western Shores PWS 3351464:

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilitics from gas chlorine to liquid or
tablets for safety reasons.

Silver Lake Estates PWS 3351182:

1. Fuailure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

2, Failure to submit a capacity analysis report.

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13,
2006. We reviewed our records for June 2006 and found on June 1, 2006, the flow at this
facility was 1,890,000 galions per day (GPD). The flow meter for this reading initially was
read on May 31, 2006 at 11:00 AM and again on June 1, 2006 at 2:00 PM. This gives more
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gallons
per minute (GPM). By multiplying that over 24 hours, our estimated flows would have been
around 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating
capacity.

If you have any questions, please contact me at (352) 4354029 or by e-mail at

PAFarris@aquaamerica.com. Thank you.

An Aqua America Company



Sincerely,
Patrick A. Farris

Environmental Compliance Specialist
Agqua Utilities Florida, Inc.

Enclosure:  April 2007 Flushing Records
co: Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’ Reilly, via e-mail

An Aqua Amanica Campany
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month/Yewr ol Januarym J
A. Public Water System (PWS) Information
PWS Name: Hainescreek IPWS [dentification Number: 3350481
PWS Type: [x] Community ] Non-Transient Non-Community {1  Trensient Non-Community [C]1  Consecutive
Number of Service Connections at End of Month: 110 |Total Population Served at End of Month: 220
PWS QOwner: Aqua Utilities Fiorida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 430310 City: Leesburg _[State: FL |Zip Code: 34749
Contact Person’s Telephone Number: 352/787-0980 Conlact Person Person's Fax Number: 352/787-6333
Contzet Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek |Plant Telephone Number: {352) 787-0980
Plant Address: Hainescreek Road ICity: Leesburg  [State: FL ~ |Zip Code: 34788
Type of Water Treated by Plant: [gl Raw Ground Water [ 1 Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Category (pa subscctlon 62-699. 310(4), A L) v Plant Class (per sub!sectwn 62 699 3 l%&) F.A.C) C__ . _
=, al vy, nnh Sl e D Name o e e e sl Licénse Glads [ 3 License Numbér: JEN m ‘Dat(EYShifi(s) Worksdr - . Tu )
Will Fontaine C 6813 - 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Duys per week

1. Certitication by Lead/Chief Operator

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

} 4 ‘"’RFZF Wil} Eantaine C6813 .
Signature and Date ' U1 pHittedor Typed Name License Number

OEP Fom 62-484.000(3}Aeeate U L‘ 3 0 9 HAY 22 3 Page i
FPSC-COMMISSION CLERK




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

[PWS Identification Mumber:

|Plant Neme: _Hainescreck

OEP Porm Frm 52-05% 9000 Mwmais

* Refer 1o the !n.ﬂrvcaom for this report (o determine which plants must provide this information.

Pange 2

1L Bty Datacbor the Month/Year of: January-07
Means of Achitving Four-Log Virus Inactivistion/Removal: * (X] FreeChlorine | | Chlorine Dioxide [ -{ Ozone [_j Combined Chlorine (Chloramines)
] Uttraviolet Radiation ) Other (Describe):
Typeof Dlsmfectam Rmdual Mmmmned in D:stnbut:on System: D Free Chlorine D Comhmed Chlonne (Chlorammes) D Chlormc Dmxlde
S Sl ‘GTCalcuIanom*orUVDﬂe loDunmmrﬂel’ou_{_—LogVuuslnmmmmif Egluble' g ‘ PPoor e s L e e
T A - ;. !._ - v _».‘
o - . - S
: ofF:h:'shad : " | o of Water ] i Enmgencyuu\bmmnf OpemungGondmm
U e, A4 | Reduired):, Tm |- Ditibrtion | Répair br Mainiensinos Work that Lavolved Taking -
__Produbed; gl C | ‘Applicable {- mp:mifvic|: sed | System; mgit. - Water Systein Cotiponents Out bf Operstion -
20,960 1.1
23,900 L1
17,800 1
16,300 1.1
20,500 1
17,100
17,100
X - 17200 1.2 i
R M b 14,600 1.3 T\
A X 24 brs 15,400 13 1
.ueilﬂ“i‘; X 2hn 16,100 1.2 1.1
X 24 hrs 19,700 1,2 R
ﬁL,_H 24 brs 18,400
&;1_ 24 by 13,500
X | 2w 18,500 1.2 0
X 24 hrs 24,000 1.3 1
X 2 hrs 18,180 1.3 ]
X 24 bry 20,500 1.3 2
X 24 hry 15,500 1.1 1
24 hny 19,300
24 hrs 19,300
X 24 hrs 19,400 1.3 1.1
X 24 hre 16,600 12 1
X 24 hey 14,700 12 1]
X 24 hrs 14,100 1.1 1.1
X 24 trs 14,800 1.2 1.1
24 hes 20,400
24 hy 20,500
X 20,500 1.2 1.1
X 26,500 1.2 1.1
X 18,400 12 1
e 574,700
18,539
26 600




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

WATER
See page 4 for instructions
I. Generval Information for the Morth/Ycar of: February-07 ]
A. Public Water System (PWS) Information
PWS Name: . Hainescreek TPWS Identification Number: 3350481
PWS Type: [%] Community [ ] Non-Transient Non-Community ' Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 110 ~ [Total Population Served at End of Month: 220
PWS Qwner: Aqua Utilities Florida __
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address;: PO Box 490310 City: Leesburg __ |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica com
B. Water Treatment Plant Information
Plant Name: Hainescresk |Plant Telephone Numbet: {352) 187-0980
Plant Address; Hainescreek Road |City: Leesburg | State: FL  [Zip Code: 34788
Type of Water Treated by Plant! X Raw Ground Water ‘L1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Piant, gallons per day: 64,800
Plam Category (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subsecnon 62—699 3 10(4), F.AC) C
. Ticensed Qperators Name . .. . +-"7 « . | License Class License Number * L -Day(s)/Shift(s) Worked
’Léadiéhncf@ptramr‘ Will Fontaine C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per wezk

1. Centification by Lead/Chiel Operator

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

- f ~o 7~ Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Fom &:sss.ms1M.mn Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350481 [Plant Name: Hainescreek
HEL Datify Data for the Mot/ Ve of: February-07
Means of Achieving Four-Log Virus Inactiviatio/Removal: * FrecChlorine || Chlorine Dioxide L] Ozome [ ] Combined Chicrine (Chioramines)
] Ultravioler Radiation L] Other {Describe):
Type of Disinfectant Residual Muintained in Distribution System: [X] Free Chiorine [ 1 Combined Chlcnne (Chlorammes) [ [ Chiarine Dioxide
- Cl'Ctlculatlom tions, or UV Drose, 10 Demanstraty Four-[ng Vltus Inacllvatwn,lf'Appllublc‘ RN -
NE™S "C’I‘Calcula.hun: UV Dose RS KO
;| Plant’ o | Lowest €T B : - Lovest 1,
© | Staffed Lowest Residunl | . Disinfecunl Provided. |, 4 ; Residuat . {1
|- oor ] Disinfectant . Conm'nme Before or _ ; | Dismfecart | .
| Visied | ) Concentration | " {TyatC~ | ‘atFimt _ Lowest .. | Minimum | Concentration |-
I Net Quanity (C)Be&m:oru “Measurement | Custon_tei Temp. Minimum | Opesating | UV Dose'[ * ‘stRemots, [~ " . . .
Opm;mr - Hours of Finished . ‘First Customer | Point During i of [pHof Walr.r T UV Dose, | Required,| - Pointin Emergency or Abnormal Operating Conditions;
the | (Place | Plaaiin - Water Peak Flow Duriog Peak. 2l " "Peak Flaw, Pelk]‘low, Water, Required, mWw- mW | . Distributioh - KepurorMmmenanoe Waork that Tnvolves T&Iung_
; (1 X" | Opetation | Produced, gal Rate, god Flow, mg/l - ‘minutes "] cmgemind. | € Apphmble tg-minl | saciem? | sac/em2 | Systom, mgA-] . Waer System Components Qut of Operation
Tdol X | hs 21,000 1.2 1.1
52 X 24 brs 18,500 1.5 1.4
G 24 hrs 17,300
¥ 24 hrs 7,400
- 24 b3 7,400 1 0.9
w6 X 24 hrs 16,600 1 0.9
gl X 24 s 16,800 LI [iX;
I S X 24 hrs 20,300 11 0.8
T . 24 hrs 17,200 1.2 0.9
TR 24 hers 20,600
T 24 hrs 20,600
] X 24 hrs 20,600 11 1
g 24 hrs 14,400 1.4 I
gl X 24 hry 18,000 13 1
- 457 X 24 hrs 14,800 13 i
e X 24 hrs 15300 1.2 1.1
{7 24 hry 18,000
. TR 24 hr 18,000
9908 X 24 brs 18,000 13 1
w20 X | 24 20,300 12 1
(P24 X | 2he 23200 3 L1 Outage _
S 5 IS 24 tus 17,600 3 1
radeal X 24 brs 21,300 1.6 12
52 24 hrs 25200
i 24 hry 25,300
‘261 X 24 hrs 25,300 1.3 1.1
2] X 24 Ius 22,500 i3 1
. 24 brs 19,300 13 0.9
24 hrs
24 hrs
24 hrs
ML 341,300
PSR 19,332
; - ;T 25,300
“ Refer to. the lmtrudtons for this repors to determine whick plants must provide this information.
Pane 2
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MONTHLY QOPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
[. General Information Tor the Month?/Year of* March-07
A. Public Water System (PWS) Information
PWS Name: Hainescreek |PWS Identification Number: 3350481
PWS Type: 1X| Community [ Non-Transient Non-Community | ] Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 110 {Total Population Served at End of Month; 220
PWS Owner: Agua Utjlities Florida .
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State; FL |Zip Code: 34749
‘Contact Person's Telephone Number: 3152/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek |Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg  |State: FL {Zip Code; 34788
Type of Water Treated by Plant: IXJ Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capaclty of Plant, gallons per day: 64,800
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class {per subsection 62 699.310{(4), F.A.C.) C
Liicensed Operators: Name o -] License Class License Number = |-":¢ . - " Day(s)y/Shifi(s) Worked
*, {ghd/ChidTiOperaior:: | Will Fontaine C 6813 ~ 3 Days per week
[OwherOperatars;, .- - John Worrell C 6597 3 Days per week
o S Marty Neal C 10027 3 Days per week

1L Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the foliowing 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, 2ppropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years,

%’ %?’t‘? 7 Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form 82-555.900¢3 A llsrmate Page 1




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

[PWS Identification Number: 3350481 {Plant Name: Hainescreek
1. ity Data for the Monib/Y car of: March-07
Means of Achicving Four-Log Virus Inactiviation/Removal: * [XT Free Chiorine || Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
{1 Uttraviolet Rediation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: IX'| Free Chlorine ! | Combined Chlorine (Chloramines) {"| Chlorine Dioxide
CT Calculations or UY Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable® K o :
Days CT Calculations ) UV Dass ‘.
Plam ) Lowest CT | N Lowest
Staffed Lowest Residual | Disinfectant | Provided Resicual " 1
of ! Disinfectant Contact Time | Beforeor Ditinfectant
Visited Concentralion Muc at First Lowest | Minimum | Concentration
by Net Quanity (C)Beforeorat | Measurement | Customer | Temp. Minimum | Operating | UVDose { a1 Remote . ‘
Day of | Operatorj  Hours of Finished First Customer | Point During '| During of |pHofWater] CT UV Dose, | Required, Pointin Emergency or Abnormal Operating Conditions;
the | (Place | Plamtin Water Peak Flow During Peak Peak Flow, | PeakFlow, | Watér,] . if | Required, mW- mw Distribution | Repair or Maintenance Work that Invoives Taking
Month | “X") | Operation | Produced, gal | Rate gpd Flow, mg/L minuies mgmivl | C [ Applicable ing;miz\ﬂ. secfom? | see/om2 | System,mg/ll |  Water System Coripanents Out of Operation
A X 24 hry 21,000 0.8 0.6
2 X 244 22,500 1.4 N '
3 24 hrs 17,600
4 24 hrs 17,100
- 5 X 24 hrs 17,100 1.4 1.1
6 X 24 hrs 17,600 1.3 .
7 X M hrs 17,100 1.4 1.1
8 X 24 hrs 19,500 1.4
9 X 24 vy 29300 1.3
i 24 hrs 27,500
11 24 hs 27,600
i2 X 24 hrs 27.600 1.3 1
13 X 4 s 22,500 1.3 1.1
14 X 24 hrs 20,100 1.3 1.1
15 X 24 hrs 40,100 1.3 1
1¢ X 24 s 17,800 1.3 0.9
17 24 hes 24,900
13 34 hirs 24,900
19 X 24 hrs 24,500 1.3 ]
20 ] X 24 brs 25,800 1.3 1!
2 ] X 24 hrs 20,400 1.3 I
+22 X 24 hrs 29,500 14 L -
23 X 24 hrs 26300 13 t
24 24 hrs 27,200
25 4 hrs 27,200
26 X 24 hrs 27,200 1.3 1
7 { X s 20,200 13 1
28 X 24 hrs 27.600 1.2 1.0
29 X 24 hrs 39,500 1.2 0.9
3¢ X 24 hrs 29,500 1.2 0.9
3l 24 hrs 19 800
Total 766,700
Aversge 24,732
Maximum__ 40,100
* Refer 10 the instructions for this report 10 determine which planis musi provide this information.
Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. Generat Infarmation fir the Month/Year ol
A. Public Water System (PWS) Information
PWS Name: Hainescreek {PWS Identification Number: 3350481
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community ~ []  Consecutive
Number of Service Connections at End of Month: 110 {Total Population Served at End of Month: 220
PWS Ovmer: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg iState: - FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person’s E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: {352} 787-0980
Plant Address: Hainescreek Road [City: Leesburg |State: FL |Zip Code: 34788
Type of Water Treated by Plant: ¢ Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,300
Plant Category (per subsect:on 62-699.310(4), FA.C.): v Plant Class (@r subsectmn 62—699 3 10(4) FA.C) C ﬁ
¥ Llcensed Operators L ey £ty NaiTie i License.Clags, | * Licerise Number D3/ Shiff(a) - Worked 13 23 G s L
: : Wili Fcntame C 6313 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

il Centification by Lead/Chiel Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part ] of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
{nternational 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

b e s v

Signature and Date

OEP Form 62-855,900(3jAternate

Will Fontaine

C6813

Printed or Typed Name

Page |

License Number



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

[PWS Identification Numbet:

3350481

{Plant Name: Hainescreek

Tk Enady Data Tor the dMonth/Y ear of:

Aprik-07

“TX] Free Chiorine || Chlorine Dioxide

T T Combined Chiorine (Chioremines)

Means of Achieving Four-Log Virus Inactiviation/Removal: ® L] Ozone
[T] Ultraviolet Radiation ] _Other (Describe):
Type of Diisinfectant Rcs:dual Maintained in Distribution System: [X | Free Chlorine { | Combined Chlorme (Chlomnm) | 1 Chlorine Dioxide
. ‘ Cl'CuIculanoL or UV Dose, 10 Demomuwl’w—lpg\ﬂmlméuvtuou, :r mhuahle‘ . - L. ‘ T
Days | . . . CT Calculations - “JVDaose - - P X -
Plant - \ : - | Lowemi €T, 3 “ ] Lowest . [T T ' i
Staffed ) uﬁmnesdual Disinfectent | Provided | . + v B Resithal * | N
o | .- Disinfecaarit -~ | Contdct Time | Beforeor | - ) S & | Disinfectant b .
Visied | ., - . Concentrstion | - (M€ | aFirt | -] Sl ,~Lowrst " Minimguim | Concentrasion Lt
. by i Net Quanity (C)Beforc ot at | Measurement | Cistomer | Temp. ] - -« . | Minimum |'Operating | UV-Dosé | st-Remote o .
Dayof |Opertor] Hours “[ . of Finished First Customer - | -PointDuring | Ihging | ~of |pHofWater] ~CT UV Dase, | Required,|  Pointin Emergency or Abnormal Operating Conditions;
the .| (Place’ Pll.mm | Water Peak Flow | . Duting Peak Peak Flow, { Peak Flow,| Waer,| - it "Required, mw-, | mW | Distribution |’ Repair or Maintenance Work that Jnvolves Taking
Month | ) | Operation. | "Produced ga) | Rate gpd Flow, my/L minutes | mgemind. | €| Applicable | mp-minL | secfem? | sectom? { Systeis, mph | Water System Companents Out 5f Operatian
L. 24 bus 29,800
2] X 24 hrs 29,800 l 0.7
3] X 24 hrs 24,400 i3 0.9
4 X 24 hus 32,200 1.5 1.1
S . 24 hrs 33,700 14 1
b X 24 hrs 22300 1.3 1
kR 24 hrs 23,700
K 24 brs 23,700
’9 X 24 hrs 23,700 1.5 1.2
0.1 X 24 s 13,700 .6 132
4T ] X 24 hrs 17,800 1.7 12
204 X 24 hrs 20,700 1.6 12
Y3y X 24 hrs 4.900 1.4 1.1
-4 24 hrs 25900
15 24 rs 25,900
. 186. X 24 hrs 25,900 1.4 1
Jd7 4 X 24 hry 19,500 1.5 1.2
180 X 24 brs 23,700 3 l
9 X 24 brs 21,700 3 ]
20 X 24 hus 20,300 0.9 0.7
2t 24 hrs 25,200
122 4 hrs - 25,200 - - ,
.23 X 24 hrs 25300 1.4 .1
L2 | X[ b 19,600 13 1.0
25 X 24 hrs 20,400 1.3 1
261 X 24 hry 32,600 1.4 1.1
21 X 24 hrs 28 200 1.4 1.2
| 28 26 hry 26,300
29 T 1 %m 26,400
30 ] X | 24k 26,400 13 ]
KT 24 brs
| Total N 728,500
Averw - , * 24297
Maximum- - i 33,700
* Refer 1o I‘hc instructions for this report 10 determing which plants musi provide this information.
Pags 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I General Intormation for the Monlh/Year it ]
A. Public Water System (PWS) Information
PWS Name: Hainescreek |PWS 1dentification Number: 3350481
PWS Type: [X] Community 7]  Non-Transient Non-Community [[1  Transient Non-Community [[]  Consecutive
Number of Service Connections at End of Month: 110 [Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
|__Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek |Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road {City: Leesburg  [State: FL {Zip Code: 34788
" Type of Water Treated by Plant; [X Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators Name ) - License Class License Number Day(s)/Shift(s) Worked
Lead!ChneEOperator Will Fontaine C 6813 3 Days per week
Oﬂxer{)pemtors . John Worrell C 6597 3 Days per week
: Marty Neal C 10027 3 Days per week

li=Cerufication by Lead/Chief Operator --

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
Intemational Standard 60 or other appiicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the foliowing 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. Futhermore, [ agree to provide these additional operations records to the PWS owner 5o the PWS
owner ¢an retain them, together with copies of this report, at a convenient location for at least ten years.

;o
%%5 é - g' 07 Will Foritalne k C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 500 yallamate Page 1



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

|PWS Identification Number:

3350481

[Plant Name:

Hainescreek

11, Dailv Pata for the Month/Yeby ol

[} Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactiviation/Removal: *

] Other (Describe):

[X] Free Chiorine

LJ Chiorine Dioxide

[J Ozone || Combined Chlorine (Chloramines)

* Refer 10 the inspructions for this report to determine which planis must provide this informatian,

DEP Form Form §2-455. MO[TA%ematy

Page 2

. | Tvpe of Disinfectant Residua) Maintained in Distribution System: X1 Fres Chiorine [ ] Combined Chlarine {Chloramines) | | chlorine Dioxide
CT Calculations, or LV Dose, to Demonstrate Four-Log Virus nactivation, if Applicable® . '
Days CT Caleulations : UV Dese
Plant . ' Lowest CT ’ Lawest
Staffed Lowest Residual |- Disinfectant | Provided Residus)
or Disinfecamt {."Contact Time | Baforz or S Disinfectant
Visited ‘|- Concentration (TyatC at First . Lowest i-Minjmim | Concentration
by Net Quanity (C)Beforeorat | Messurement | Customer | Temp.) . Minimum | Cpereting |'UVDose [  at Remote
Dayof fOperator|  Howrs of Finished Fimi Customer | PointDuring | During | of |pHofWster] CT | UVDose, | Required,| Pointin Emergency or Abnormal Qperating Conditions;
the | (Place | Plaoiin Waler PeskFlow | During Peak Peak Flow, | Peak Flow, ] Water, if Required, | mW- oW Distribution | Repair or Maintenance Werk that Involves Taking
Menth | "X") | Openstion | Produced gt [ Raie gpd Flow, mg/l. minutes mgminl, | € | Applicable | mgminl | seciom? | sechem? | Sysemomg/l. |  Water S Components Out of Operation
1 X 24 hrs 34,400 1.3 1
X b 23,100 1.2 0.8
X 24 by 30,500 1.2 0.9
X 24 ey 30,000 1 0.8
24 hrs 24,200
24 hry 24,200
P 3 24 hrs 24200 1.3 1
X 24 hry 20,800 1.5 1.3
X 24 by 20,600 5 1.2
X 24 hrg 31,200 4 1.2
X 24 hrs 25,600 1.4 1.1
24 hrs 28200
24 hrs 28200
X 24 hny 28,200 0.7 0.5
X 24 hrs 18,100 i.6 L1
X 24 hrs 21,500 1.6 3
X 24 hrs 30,000 1.6 3
X 24 hry 23,000 15 1.2
24 hrs 28,500
24 brs 28 600
X 24 hry 28600 1.5 1.2
X 24 s 31,800 1.5 1.2
X 24 brs 29200 1.5 1.3
X 24 brs 23200 1.5 1.3
X | _24tm 23,000 16 s
24 hry 28.100
24 hry 28,200
X | 24ns | 28300 16 14
X 24 hry 29,000 1.5 1.2
X 24 hry 25.200 L5 1.3
X b 32,000 1.5 1.3
. L + §31,600
o ' 26,826
34.400




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

WATER
"See page 4 for instructions
I. Geneval Information for the Month/Y car of: Junm
A. Public Water System (PWS) Information
PWS Name: Hainescreek |PWS Identification Number: 3350481
PWS Type: [x] Community [ ] Non-Transient Non-Community [ 1  Transient Non-Community | 1  Consecutive
Number of Service Connections at End of Month: 110 {Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg | State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: hea aame
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 7870480
Plant Address: Hainescreek Road [ City: Leesburg  |State: FL [Zip Code: 34788
Type of Water Treated by Plant: X | Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Category (per subsectlon 62-699.310(4), FA.C): v Plant Class (per subsection 62-699.310(4), F.A.C.) C
__Licensed Operators |-~ Name - - - License Class License Number . Day(s)/Shift(s) Worked
Lead/Chief Operator;, | Will Fontaine C 6813 3 Days per week
Othet Operators: =~/ 7] John Worrell C 6597 3 Days per week
coenl o el Marty Neal C 10027 3 Days per week

Q1. Certitication by Lead/Chiefl Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additiona! operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) recards of amounts of chemicals used and chemica) feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

? v-é r-g; Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form 52-555 900(3Aermale Page 1



MONTHLY OPERATION REPORT FOR PW$s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

3350481

{Plant Name:

Hainescreek

M Prany Vil tor the Monthd!Year o

June-07

~ {Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlorine [ | Chlorinc Dioxide '] Ozone [_] Combined Chiorine (Chloramines)

[ Ultraviolet Radiation [.] Other (Describe):

Type of Dlsmfectmt Resmua.l antamed in Distribution System: Free Chlorine D Combined Chlonne (Chlaramms) "1 Chlarine Dioxide
e ~ . . ‘. CT Cnlcuhtmns. o:UVDnse,loDcmonsnte Four-Lag Viruz Imchvauun.tf icable* . - P . N e
2 'Dsys e P G’I‘Calcuauom 3 Lo sl UVDgse o, 5 ""'," .
voE b - -~ ' Y v . - . . R . J". !
VU Plant R REEER LowestCI‘, - ! LV Lowest R
S| Sted ) 5K Lowest Résidual | ‘Disinfectant | "Provided [ 7 | o “Residual 7] - . ;
: I ot . * |7 Disinfectant ,Cpnm:tT:me | Beforear | .- ' o Dumf’mm k - K
Visited |- j RO 1 Comcenation §  IWCT o wFes | 1 . Lowes | Minimum | Concentration | . "

4 by Wet-Quanity (C)Before oraf | Messurement -} Customar | Teip. | Miniroum - Opennng UVDost | - stRemole . .o - T :
Day of | Operiitor] Hours ofFLmshﬂd .- - | Fisst Customer PDIMDW&: During | of ' [pHof Water] CT UV Dose, | Required, [ Pointin Emergency or Abnormal Opersting Conditions; |
©the |"(Plice | Planmin - Watw . | PeakFlow.[|': DutingPeak . | -_-Peak Flow, + | Peak Flow, | Waier,|- = if’ . | Required..|  -mW- mW - | Disttibution | Repmiror Maintenance Work that Trvolves Taking
~Monith{ *X"): | -Dperstion | Produced, pal ' | Rate, gpd | + Flow:mgL . minutes mgmind |'. C | Applivable.] mg-minfL.-] | sec/om? ‘| ‘secfom2 | System, mg/L. Water System { Componants OutOFOperauon |
Al X 4 s 20,800 1.4 1.2
2 24 hrs 19,300

3z 24 hrs 19,300
A= X 24 brs 19,400 1.4 i
g, X 24 b3 22,700 1.3 1.0
.6 X 24 hrs 22600 1.4 i1
Ty X 24 hrs 19,400 1.4 1.2

R X s 16,500 13 1
B 24 hes 21,400
RN 24 brs 21,400
11X 2 hrs 21,400 1.2 i
“I12 X 24 hrs 16,100 i 0.5

131 X 24 hrs 13,700 0.3 0.8

4] X 24 hrs 16,100 1.7 1.3

13 X 24 hrg 16,100 i.5 0.5

16 24 hrs 23,500

~17 24 hrs 23,500
18 -1 X 24 hrs 23,500 1.25 0.4

19 4 X 24 hrs 14,500 1.7 1.1

20 4 X 24 hrs 17,500 1.3 1.2

2] . X 24 hrs 15,100 1.8 I
[ 27 X | um 18,600 1.6 15

2. 24 hrs 31,300
[ 24, 24 hes 31,300

1..25°,)] X 24 hrs 31,300 1.3 1
“26. ] X 24 hrs 17,300 1.3 1

27 | X 24 hrs 33,100 0.8 05

28 X A b3 23,600 | 04

29 X by 16,300 1.5 13

30 24 hrs 18,600

31. 24 hirs
[Toul £ 625,700
|Averdge.” . 20,857

(Maxiniuny .~ 33,100
* Refer to the instructions for this report 1o deiermine which plamts must provide this Information.
DEPForm Form 62-359.900CASwrets Page 2




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

WATER
See pape 4 for instructions
1. General Information tor the Month/Year of Jur)"(” ~}
A. Public Water System (PWS) Information
1 PWS Neme: Hainescreek |PWS Identification Number: 3350481
PWS Type: X1 Community ] Non-Transient Non-Community i Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 110 | Totat Population Served at End of Month: 220
PWS Cwner: Adqua Utilities Florida
Contact Person: Brizn Heath Contact Person's Title: _ Area Manager )
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0930 Contact Person Person's Fax Number: . 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B, Water Treatment Plant Information
Plant Name: Hazinescreek |Plant Telephone Number: (352) 787-0980
Plant Address: Heinescreek Road {City: Leesburg  [State: FL ~ |Zip Code: 34788
Type of Water Treated by Plant: x| Raw Ground Water ("] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gellons per day: 64,300
Plant Category (per subsecnon 62-699. 310(4), FAC) Vv Plant Class (per subsection 62 699.310(4), F.A.C.) C
* _Licensed Operators. i Name . - | License Class . |  Ligensé Number . Day(syShift(s) Worked
LzadfChIef Qberator. x Will Fontaine C ‘ 6813 3 Days per week
glorg:™- - John Worrelt C 6597 3 Days per week
RN , Marty Neal C 10027 3 Days per week
S .
“ -

[1. Certification by {.cad/Chiet Operator

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

ff_‘é’ 07 Wiil Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form &2-545.500(3Aernatn Page 1



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

]pws Tdentification Number: 3350481 {Plant Name:  Hainescreek )
(11 Daiby Data for the Month/Y ear of: July-07 '
Maans of Achieving Four-Log Virus Inactiviation/Removal: * E Free Chlorine E] Chlorine Dioxide D Czone D Combined Chiorine (Chloramines)
] Ultraviolet Radiation _ ] other (Describe):
Type of D:smfectant Resrdual Mamlmned in D1smhuuon System: {X | Free Chlorine [ 1 Combmed Chlonne (Chlorammes) [ | Chiorine Dioxide
N . : ;CT&ladmonx ; br UV Do, toDemnnmtr.Fuur-lagVnua[mcnvmon,-ifa\pplmhlc'» sttt R . N R T
on it A TveRE T
: wpmmwwomwn
0.5 0.4
1.5 1.5
1.5 1.2
0.7 0.4
1.4 14
0.6 0.5
0.5 ) 0.3
2.9 25
29 2.5
2.7 2.5
X 24 hrs 18,700 35 2.7
X 4 hr 16,400 t.2 0.5
X AU hes (4,000 1.6 0.5
X 24 hrs 21,100 1.8 1.3
X 2 hrs 17,500 15 1.1
M4 by 6,000
24 his 6,100
X 24 hry 16,100 1.5 1.1
X 24 hrs 14,200 1.5 1.0
X 24 hrs 18,600 1.5 10
X 24 hry 12,300 2.5 0.3
X 24 hrs 12,400 1.5 0.8
15,600
15,600
15,600 [.4 1
12,400 1.3 1
530,300
17,106
22,700

¥ Refer (o the m:mmriom far this report 1o determine which plants mus! provide this information.

DEP Fanm Farm §2:555 300 aman Page 2




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

WATER
See page 4 for instructions
I, General Indormation for the Manth/Year of: ]
A.. Public Water $ystem (PW3) Information
PWS Name: Hainescreek |PWS Identification Number: 3350481
PWS Type: [ { Community [T  Non-Transient Non-Community [1  Transient Non-Community [l Consecutive
Number of Service Connections atEnd of Month: 110 | Totat Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager .
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
_ Contact Person's E-Mail Address: beheath@aguaamerica com
B. Water Treatment Plant Information
Plant Name: Hainescreek {Plant Telephone Number: {352) 787-0980
Plant Address: Hainescreek Road . [City: Leeshurg  |State; FL 1Zip Code: 347838
Type of Water Treated by Plant: ] Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Category (per subscct:on 62-699 310(4), F.AC): \i Plant Ciass (per subsection 62-699.310(4), F.A.C.) C
Excenscd Operamm 1. | B8 i T YName: .-l L. - |30 License Class | . License Nombery= . [ -aema™ 5 7 20s - Day(8)/Shift(s) Worked -z w1~ o fr o
\ Will Fontaine C 6313 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal : C 10027 3 Days per week

11. Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. | certify that all drinking water treatment chemicals used at thispiant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. {also certify that the following additional operations records for this
plant were prepared each day that a licensed operator stafTed 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. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at & convenient location for at least ten years,

2 2 Plo 7 Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Fom 62-555.200(2ARemals Page 1

-



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

{PWS Identification Number: 3350481 {Plant Name:  Hainescreek
August-07
Meens of Achieving Four-Log Virus inactiviation/Removal; * 1X] Free Chilorine m Chlorine Dioxide ] Ozone ] Combined Chiorine (Chloramines)
7] Ulmaviolet Radiation [ Other (Describe):
Type ofDnsmfecmnt Resuiua] Mammmed in Digtribution System: [X| Free Chiorine | | Combined Chlunnc thorammes) U Chiorine Dioxide
|- . " CT Calcalations, o7 UV Dosz, wDemmmzeFom-mg Vmunucunuomrhjzpllubte' i - L 5
- 25T R A2 .‘"' : : Ly CLQ,M" — : S UMD , i L.
I I TR N .| owes CT (" i S Lowe::« NE o :
T LSt | Y ;.Qiﬂntmm.‘_. “Provided | ° . C, | Residuad ] T o
e : Conﬂc‘l'nma Beforeor |- - . ' fhr " Disinfectan. |, - R
- eréd R I Ml | aFsc| f - Laviest” |- Miriiioum | Concentration | -
Fa PR B NerQ1nn111 : .Meum'mtnt' Customer | Temp. Minimum | Operating | UV Dose | it Reinote: o L e
Pay oF Openmr T i a,ofF:mahed N ‘Pongm-mg " During . [Loef pHoEWazer . CT | UVDose, | Required;|  Pointin .|’ 'Emergmcy or Abisormal Openﬁﬁg-condqnons-="'
thé: (Pkm:e *Plantin: s Water, [ Pé'akf‘low PeakFlow, | Water,| - ‘if. . | Required, |- YW W [+ Distibdtion ] ﬁepumrantemca Workthaﬂuvutves.’l‘afdng
Mordh'{:"X") | Operation |- Produced ¢al - “miptes | mgmind b GG A?Phuhw mgminfl | secieim? | secom? | System mafls {72 Water Symmfwm
ST X 24 hrs 13,600 0.6
2] X %W brs 14,500 0.6
R T U hrs 17,200 0.6
Y 24 hus 17,200
e o %4 bes 17,200
61 X 24t 17,300 03 02
7L X | 24bn 20,200 K 0.3
B X A hrs 15,300 27 1.9
~ 9.0 X M 17,100 i4 9.7
05 X_| 2hs 17,000 14 11
s it s 18,500
1] 24 hrs 18,500
.13 X 24 hre 18,500 13 i
14 X 24y 19,100 1.2 .9
3. X 24 hrs 16,100 1.5 1.2
X 24 brs 28300 1.5 1.2
17 X 24 hrs 15,700 1.3 l.1
KTh 2Wh 24,700
1% M hrs 24,700
20 X 24 hrs 24,800 1.8 1.2
21 4 X 24 hrs 24,100 1.6 0.8
224 X 24 hrs 7,600 1.6 1.2
» 23 X 24 hn 40,400 1.5 1.1
24 .1 X 24 hrs 25,100 i.6 1.2
B U b 18,900
36 24k 19,000
77 | X  hrs 19,000 14 55
28 X 24 hrs 19,100 1.4 1.1
29 X 24 hrs 19,500 1.5 0.7
30! X 24 hrs 29,800 1.6 1.5
31 X s 20,400 1.4 1
Tatal : 528 400
[Average 20,071
Maximum 40,400
* Refer to the instructions for this report te determine which planis must provide this information,
DEP Furin #arm £7-653, 9003 Akermate Page 2




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

WATER
See page 4 for instructions
1. General Intonnation for the Moath/Year ot September—()? !
A. Public Water System (PWS) Information -
PWS Name: Heinescreek |PWS Identification Number: 3350481
PWS Type: I%] Community L] Non-Transient Non-Community [ Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 110 {Total Population Served at End of Month: 220
PWS Qwner: Agua Utilities Florida -
Contact Person: Brian Heath - Contact Person’s Title: _Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL 1Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: he 2 ica.com : - _
B. Water Treatment Piant Information
Plant Name: Hainescreek |Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road City: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: X.] Raw Ground Water L.J _Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gatlons per day: 64,800 _
Plant Category {per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310{4), F.A.C.) C
" “Licenied Operamrs - Name ... : License Class . License Number Day(sY/Shift(s) Worked,
" LeadlChief Operators " Will Fontaine C 5813 3 Days per week
Omsnﬁlpetators RSE John Worrell C 6597 3 Days per week
[CE v Marty Neal C 10027 3 Days per week
-’.‘{:‘; :
—he i . '
L) B

Il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), E.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermare, [ agree to provide these additional operations records to the PWS owner 5o the PWS
owier can retain them, together with copies of this report, at a convenient location for at least ten years.

%’ = -5 177 Witl Fontaine C6313

Signature and Date Printed or Typed Name License Number

DEP Form 42-555.000{2}ARamam Page 1



I I | | I I I ] | I i ] | i i |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Wentification Number: 3350481 {Plant Name: _Hainescreek ‘

L. Daily Bt for the MomhdY car of:
Means of Achieving Four-Log Virus [nactivistion/Removal: ¢

September-(7

[X] Free Chiorine

L] Chlorine Dioxide

I:] QOzone

U Combined Chiorine {Chloramines)

™1 Ultraviolet Radiation Qther (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {X | Free Chlorine | | Combined Chlorine {Chlcramines) | | Chiorine Dioxide
- : ] N « CT Caleulations, of UV Dase, to Demonstrate Four-Log Virus Inactivation. if Applicable® : -
Dags : —_CT Calculstions RSN UV Dos
Plint { S B - Lowest CT * Lowest
Staffed . . Lowest Residual | * Disinfectant |- Provided * Residial
of. |- ' Disinfectant = | Contact Time | Beford or - Disginfectant
Visited | - o " Concenmation *| . (Fatl - | atFint w Lowest j Minimum | Concentration
Sl owyt Net Quanity B {C)Before arat | Measurement | Customer | Temp. .| Minimumr-| Operating | UV Dose | st Remote- i
Day of [Operator| Hours of Finjthed : * - ¢ |, FirstCustomer |, PointDuring During | of. [pHof Water . CF | UVDgse, Required, Pomtin . Emcrscu:f or Abniormal Qperating Copditions;
the | (Place | Plantin '|. . Wasr | PeakFlow'|" - DuringPeak |, PeakFiow, -| PeakFlow, | Water,| ~ if | Refuited. | mW- nwW Distribution *| *Repair or Maintenance Work that Invalves Taking
| Month [ "X7)_ | Operation | Produced;gal |- Rate gpd | Flow, mpfl. rinutas mg-mivl | G | Applicable | mig-tninL | sec/em2 { secfomd | Svstem. mp/l. | Water System Comiponents Qut of tion
B 4 hes 20,000 "
IR 24 hrs 20,000
3. ] X | hs 20,000 1.4 1
.4 -] X 24 hrs 32,900 1.2 0.8
5.1 X b 24,300 2 0.4
6] X 2 hrs 29,100 14 L2
7.0 X 24 hrs 23,100 1.4 L.l
-8 24 hrs 24,000
9 24 hrs 24,100
102, X 24 hrs 24,100 1.2 0.8
-] X 24 brs 18,100 1.6 1
12 X 24 hrs 17,000 0.8 0.4
13 Uty 21,300
14 X 24 s 21,300 1.3 0.7
5 24 hrs 22,500
& 4 hss 22,500
17 | X | 2ams 22,600 12 0.7
13 X 24 hrs 19,400 14 0.7
19 X 24 brs 15,000 L5 1
20 X 24 hrs 17,900 1.4 1
2L ] X 24 hrs 16,000 14 |
22 24 hrs 17,500
23 34 hrs 17,600
24 X 24 hrs 17,600 1.4 C.8
25 X 24 brs 19,000 1.5 1.2
26 X 24 hrs 14,700 14 i
27 X 24 hrs 22,300 i4 1.1
28 X 24 hos 18 400 1.4 I.1
29 24 hrs 19,000
30 24 hrs 19,000
31 24 hrs
Total 620,300
Average 20,677
Maximum __ 32,900
* Rafer to the instructions for this report 1o determine whick plants must provide this information,
;:gpp.mrnlz.ss.m:mm Page 2




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

WATER
See page 4 for instructions
I General Inlornmation for the MonthdYear ol —| .
A. Public Water System (PWS) Infermation
PWS Name: Hainescreek {PWS Identification Number: 3350481
PWS Type: 1] Community [ 1 Non-Transient Non-Community [ 1 Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 111 [Total Population Served at End of Month: 222
- PWS Owner: Aqua Utlities Florida
Contact Person: Brian Heath Contact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person'’s Telephone Number: 352/787-0580 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: behgath U ica.
B. Water Treatment Plant Information _
Plant Name: Hainescreek ~JPTant Telephone Number: (352) 787-0980
lant Address: Hainescreck Road f [City: __ Leesburg _|[State: FL 1Zip Code: 34788
Type of Water Treated by Plant: ____Ekzw Ground Water Ll Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Catego subscction 62-699 310(4) FA.C) V ~[Plant Class (per subsection 62-699. 310(4), F.A.C.): C
Licensad Operatorsm, o [ e N e o s o e License Class b Eidonse Numbert 5 T - =0 T Day(s)/Shifi(s) Worked: |
) y Will Fontaine C 6813 3 Days per week
John Worrell : C 6397 3 Days per week
Marty Neal C 10027 3 Days per week

11 Certification by Lead/Chiet Operator -

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

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

%— 7 57-’07 Will Fontaine 6813

St andiDate Printed or Typed Name License Number

DEP Forrn 82655.900()Awnals Page !



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

{PWS Identification Number:

3150481

|Plant Name: Hainescreek

HE Dranly D far he Month? Y e ol October, 2007 |
Means of Achieving Four-Log Virus Inactivistion/Removal: * FreeChlorine [ | Chlorine Dioxide [l Ozome [ | Combined Chiorine (Chloramines) r
[ Ultraviolet Radiation [] Other (Describe):
Typeof Dlsmfectant Ruldual Malntsmed in Dlsmbuuon Systﬂn [X] Free Ch]orme m Comb:ned Chlorine (Chlammnw) { | Chlorine Dioxide
e T Gl is, oc BV Dos chnou!mEmuu Viros nactivation, if Ap N R N
‘ ,Ehnugencygf:ibnomal Opmhng Condmons.
cthe: g hpeimcMnnt:mearkﬂm Inwbu Tthng
” ! WMSynemcmmermofmg’ on -
TR X | 2 3 09
TR R T
18] X 24 hrs 13 08
Tl X 24 ks 12 0.8
a3 d X 24 brs P w12 0.8
Co18l X 24 s 14 !
oy X 24 hrs 1.3 1
o M
At X | Abn 1.2 09
2% X 24 has 1.1 0.8
T2 ] X | bm 2 0.8
98« 24 s
ho2b] X 24hrs )4 1
1.6 1.2
1.5 1.2

* szer ta thc irumﬂon:for This report Lo determine which plants must provide this information,

OEF Form Form 825659002} A%mmaly

Page 2



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

WATER
" See page 4 for instructions
[. General Information tor the Month/Year of: ]
A. Public Water System (FWS) Information
PWS Name: Hainescreek 1PWS Identification Number: 3350481
PWS Type: [X] Community "]  Non-Transient Non-Community []  Transient Nor-Community [T]  Consecutive
Number of Service Connections at End of Month: 111 |Total Population Served at End of Month: 222
PWS Owner: Aqua Utilities Florida
Comntact Person; Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 450310 City: Leesburg  |State: EL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com '
B. Water Treatment Plant Information
Plant Name: Hainescreek |Plant Telephone Number: (352) 787-0980
Piant Address: Hainescreek Road |City: Leesburg __[State: FL |Zip Code: 34788
Type of Water Treated by Plant: [xJ Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Category (per subsect:on 62-699 310(4), F.A.C.X v Plant Class (per subsecu(m 62-699 3 10(4) F.A, C'_)_ C
Lw\‘;ﬁscd Ogera';ois"" kst e oh s T & s Names bS8 Ty v [ “hicense Clags, - | ~aLicehse Nuinber -~ 7] .ot - ¥ Day(33Shifits) Worked !l gr -
Will Fontaine c 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

IL Certification by Lead/Chief Operator

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

%%‘5 /42" '07 Will Fontaine 6813

and Date Printed or Typed Name License Number

DEP Fortn 62655 S0 ANacrsts Page |



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

[PWS Identification Number: 3350481 {Plant Name: Hainescreek
TH, Doy Dz Bt the MenthdY ear of
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlorine || Chiorine Dioxide [ | Ozone [ | Combined Chlorine (Chloramines)
| [T} Uttraviolet Radiation ] Otiver (Describe):
: Type ofDlsmfectam Rmdual Mammned in Distribution System: iX| Free Chlorine L] Combmed Chlorine (Chlora.mmes) [ Chlonnc Dloxtdc
B o H R “,_. q«chg[aﬂlhuns,orUVDm meomatnFum{nngslnmumoﬁJprpluble' b oy 'f&:*" PR T §

eguror}funmchwk', _Invalmrﬂnng-
|7 Water Systesn Comppnents O of Operation: ..

scfse]sel e
b
1
a2l
K
o
=

21,700 1.7

21,700 1.5

30,000 4

23,000 12

24,500 1.5

23,000 1.5

22,000 1.4

* quer to the imrmcnam  for thix npon to determine which plants must provide this information,

DEP Farm Fem #2-443.5000 ematn Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: December-07 J
A. Public Water System (PWS) Information
PWS Name: Hainescreek {PWS Identification Number: 3350481
PWS Type: b1 Community (1  Non-Transient Non-Community {1 Transient Non-Community [ |  Consecutive
Number of Service Connections at End of Month: 111 |Total Population Served at End of Month: 222
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Ares Manager
Contact Person's Mailing Address: PO Box 490310 City: Lecsburg _ |State: FL {Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person’s Fax Number: 352/787-6333
Contact Person's E-Mail Address: heath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek |Plant Telephone Number: {352) 7870980
Plant Address: Halnescreek Road [City: Leesburg _ [State: FL [Zip Code: 34788
Type of Water Treated by Plant: X1 Raw Ground Water ]  Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant CategLQ (per subsccuon 62-699 3 10(4), F A C.): v Plant Class (per subsection 62-699.3 10(4), FAC) C
“‘T,loensed Op-erators | " Name.’ Ty e o cofe Licenge Class | License Number»» %157 7 " Day(@)/Shifd(syWorked = 5~ -2
: Will Fontmnc C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

il. Certification by Lead/Chief Operator

], the undersigned water treatment plant operator licensed in Florida, am the Jead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate 10 the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso vertify 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%k‘ /- P-0Z  wivonsine 6813

Signature and Date Printed or Typed Name License Number

o F W e A3y TSITIALS Pagc 1



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

(PWS Identification Number: 3350481

[Plant Name: Hainescreek

L Dty Dana Tor the Month!Year ot

December-07

Means of Achieving Four-Log Virus Inectiviation/Removal: * (X{ FreeChlorine [ { Chlorine Dioxide "] Ozone | | Combined Chlorine (Chloramincs)
[ Ulkraviolet Rediation [ ] Other (Describe):
Typcof Dtsmt"ectant Residual Mamtamedetstnbunon System: [X ] Free Chlorine [ Combined Chlorme (Chlorammes} [T Chiorine Dioxide
T L crcucuxmourorWDose.menonsmFow-L_ogV:msmmwmm.u‘Aep_ubls‘ . ) Pl
—'." Dars e M CCT Caltilstions” ;:" UVDme
L shamRd] - o Lowsinmdm“ Dxamt‘ecmm Provided- | i T T .
et - S |v iisinfectant '_...COMTIMG Béfareor. - | ool ol o
Visited PR § 2 Concentation. | (TyafC - ; atFiest 7. - [  Minimuz
- by " o (C)Before orat. | Measurement | Custorer | Temp. o ni -
Day-of | Operator Lt Fth‘usiome:; . Point Dwiing i Dwing ‘| of [pHolWawr] - €T, - UV Dose, Required, |~ Pointin -, | Emﬂaenc?;prAbmrmnlOpmungComnons. i
" the | ‘(Place ' PukFloWa During Peik ‘-" Peak Flaw, | Peak Flow, | Water, [ © if * ' Regquired, | vmW- | W ribition. }vRepn:ror.MnmtcmncanklhntInwlvesTahng,
'.Mi;l:ith C X Opegﬂm PIW .IR.ltn.ﬂ:Ld - Flow, mg/L, - - yinutes. - mgmi | - C | Applicable | mg-mind "sec-‘cuiZ pec/om | Systern;mg/L | Water SyslemComponcﬁts Outof Opersiion’.
L] 24 hry 26,000
‘2 24 hry 26.000
3 X 24 hrs 26,000 1.4 1
R 24 hes 2,000
5 24 brs 22,000
8 | X { dam 22,000 14 L1
[ Moel X 24 hts 23,000 1.4 1.1
S T 32,000
9 24 hrs 32,004
.19 24 hrs 32,00( 1.3 |
11t 24 fus 27.500
12 X 24 hny 27,500 1.6 1.2
3 24 brs 21,000
14 X 24 hrs 21,000 1.6 1.2
“18 24 hrs 27,000
16 24 hry 27,000
17 X 24 e 27,000 1.5 12
- 43 24 hrs 23,000
19 24 hrg 23,000
20 X 24 hrs 23,000 1.5 1.2
2l X 24 hry 29,300 1.3 1
g 24 hre 26,000
2 : 24 brs 26,000
‘24§ X 24 hry 26,000 1.5 1.1
.25 24 hus 35,000
26 . X 24 hrs 35,000 1.5 1.1
|37 3 X 24 hry 92,100 1.4 1.1 Water Main Break
28 | X 4 hs 74,900 14 1.1
29 24 hrs 20,000
30 24 hrs 20,000
‘3L X 24 hrs 20,000 1.5 1.1
Total . T - 864,300
[Average * 7 - 27,881
.Mﬂwﬁ * 52,100
* Rafer 10 the instruciions for this repori to determing which plants must provide this information.
DEP #irs Form 12555 0000 AR smate Pate 2



TPWS 1D: 3350481 [Fiant Name:  |Hainescreek 1

. anganese Sequestrant for the Yon:
-

Summity of Use af Polviner Containing Aerylamide, Polymer Contaming Epichlovehivdrin, and lron or M

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No

follows:

[ Potymer Dose ppm = | | Acrytamide Level, % = | 1
B. Is any polymer containing the monomer gpichlorohvdrin used at the water treatment plant? No

_polymer are as follows:

[Patymer Dase ppm = i |Epichiorohydrin Level, %'= | 1
C. 1s any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicatz):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0; ~
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L a3 SiQ, =

¥ Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for wates treatment plamis using potymer mnmmmg dcrylamide,

polymer containing epichlorohydrin, andfer an iron and manganese sequestrant.
* Acrylamide and epichlarchydrin leveis may be based on the polymer manufacturer's certification or on third-party certification.



! I | ' I I I N I ! l l | | | I i
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions :
[. General Intormation for the Month/Y ear of? January-06 J
A. Public Water System (PWS) Information -
PWS Name: Hainescreek |PWS Identification Number: 3350481
PWS Type: X | Community [}  Non-Transient Non-Community 1 Transient Non-Community [  Consecutive
Number of Service Connections at End of Month: 110 | Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida ]
Contact Person: - Brian Heath Contact Person's Title: Area Manager
Contatt Person's Mailing Address: PO Box 490310 - City: Leesburg |State: FL _|Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com - '
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road ‘ |City: Leesburg ~ |State: FL |Zip Code: 34788
Type of Water Treated by Plant: Ix] Raw Ground Water [ "] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C) C
icensed Operators - |7 -+ .n o4 Cave s Namie - TSRS TG T T License-Class - |- -License Number. ] v - -Day(s)/Shifi(s) Worked
Will Fontaine C 6813 __ 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

IL. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years. :

LT o2 e D & r@ﬁ/, Will Fontaine
HOCUME N

Signature and Date

C6313
© MpriMad ¢f Tyged Name ' License Number

U309 Hayp g  Peeel
FPSC‘COHHfSS!ON CLERK

DEP Form £2-555 an0{)aNamate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1dentification Number: 3350481 [Plant Name: Hainescreek

i) Daily Data for the Month/Year oft January-06

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [L] Chiorine Dioxide || Ozone 1] Combined Chiorine {Chloramines)
[T Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: [El Free Chionne

r:l Combmed Chlorine (Chlorammes} [T Chiorine Dioxide

Calcnlations; or UV DS

' 'Emergency or Abnormal Operanng Condmons,
: Repmr of Maintenance Work that [nvolves Taking
.. Water System Cmm:gnems Out of Operation
X 1.3
X 15 . 1.1
X 1.6 . 1.3
X 1.4 - 12
X 1.4 1.2
24 hrs 15,300 ‘
24 hrs 15,400
X 24 hrs 15,400 1.5 ' 1.2
X 24 hrs 19,600 : 1.5 1.3
X 24 hrs 12,300 1.5 . 1.2
X 24 hrs 19,200 14 | . 1.2
X 24 hrs 14,300 1.4 1.2
24 hrs 18,000
24 hes 18,000
X 24 hrs 18,100 - 1.5 13
X 24 hrs 17,200 15 i.2
X 24 hrs 12,600 1.5 1.1
X 24 hrs 19,000 1.4 ) 1 - 12
X 24 hrs 18,400 1.5 1.2
16,100
16,100
16,100 1.5 ‘ 1.2
17,500 1.4 : 1.2
519,400 ’
A s 16,755
Vaxirmumi 7 22,200

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

BER Farm Fosm 62.585. 900 hamste . Paga 2




Signature and Date

-

] I | l | ! I ] I | | |

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

WATER
See page 4 for instructions . _
I. General Information for the Month/Year of: February-06
A. Public Water System (PWS) Information
PWS Name: Hainescreek - '|PWS Identification Number: 3350481
PWS Type: _[x] Community | 1 Non-Transient Non-Commumty [T]  Transient Non-Community 1  Consecutive
Number of Service Connections at End of Month: 110, ITotal Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida )
" Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ |State: FL |Zip Code: 34749
Contact Person's Telephone Number: '352/787-0980 Contact Person Person's Fax Numbet: 352/787-6333
Contact Person's E-Mail -Address: beheath@aqguaamerica.com : :
B. Water Treatment Plant Information ‘ )
Plant Name: Hainescreek |Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: ~ Leesburg |State: FL {Zip Code: 34738
Type of Water Treated by Plant: X1 Raw Ground Water ] “Purchased Finished Water '
Permitted MaxlmumEyJeratmg Capacity of Plant, gal L!]ons per day: ‘ 48,000
] ,

Will Fontaine

3 Daﬁ per week

John Worrell

3 Days per week

Marty Neal

3 Days per week

1. Cenification by Lead/Chiet Operator

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

information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant wWere 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, approptiate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

;5 2> Will Fontine | 6813

Printed or Typed Name - ' License Number
TLF Foup 52-595,900(3)Altemate

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: - 3350481 - lplantName: Hainescreek _ . 1
1. Daily Pata for the Munth/Y o of? February-06 : )
 {Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlorine || ChlorincDioxide | | Ozone [T Combincd Chlorine (Chloramines)
[] Ultraviolet Radiation - [ Other (Describe): * .
Type of Disinfectant Residual Maintained in Distribution System: . X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
E G CAICHIANO RO ; 0} ; :
i i
KL
e P
3 X 24 hrs 14,500 ‘ 1.5 - - ' 13
X 24 hrs 15,500 1.6 - ] : ' j 1.4
X 24 hrs 15,700 1.5 ' 13
24 hrs 14,700 ‘ : ‘
24 hs’ 14,700 ,
X 24 hrs 14,800 1.3 - . 1
X 24 tes 15,100 ' | % ‘ L1
X 24 hrs 14,400 Ll - 09
X 24 hrs 18,600 13 . ' 1
X 4 by 13,900 ' 1.3 ' 1
24 brs 17,100
24 brs 17,100 4
X 24 s 17,200 1.3 - 1
X 24'hrs 20,000 - 1.3 - ‘ - 1
X 24 s 18,400 : 1.3 : 1
X 74 hrs 21,300 13 . _ 1.1
X 24 hrs . 22500 ] 14 ) _ ‘ . 12
24 brs 20000 |
24 hrs 20,100
X 24 brs 20,200 1.4 . - 12
X 24 hrs 21,700 14 . . 12
X 24 hrs 15,300 13 - ‘ : 1
X 24 hrs 22,000 : 038 - 0.6
X 24 hrs " 19,800 . 13 ' ) 09
24 brs 19,300 ,
. 24 hrs 19,300 ] :
_X 24 brs 19,300 13 ) 1
X 24 hrs 18,600 ' 13 ‘ ' ‘ 1.0.
24 hrs
24 brs
24 hrs
: 501,200
17,900
22,500

* Refer to the instructions for this report 1o determing which plants must provide this information,

DEF Form Form $2-555.900(3)Aksmsta nge 2

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

WATER
See page 4 for instructions
1. General Information for the Month/Year oft March-06
A. Public Water System (PWS) Information : »
PWS Name: Hainescreek ’ , " IPWS Identification Number: 3350481
PWS Type: __{xJ Community | |  Non-Transient Non-Community }~ 1 Transient Non-Community 1 -] _ Consecutive
Number of Service Connections at End of Month: 110 ~ |Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida -
' Contact Person; Brian Heath Contact Person’s Title: - Area Manager
Contact Person’s Mailing Address: PO Box 490310 ' City: Leesburg  [State: - FL |2ip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com : : : _
B. Water Treatment Plant Information '
Plant Name: Hainescreek A . ~ [Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg _ |State: FL [Zip Code: 34788
Type of Water Treated by Plant: I¥] Raw Ground Water =) Purchased F uushed Water ‘ : =
Permitted Maximum Day Operating Capacity of Plan_ig_llons per day:
Plant Category (per subsectlon 62-699.310(4), F.A.C \

3 Days per week
3 Days per week
3 Days per week

Will Fontaine
John Worrell
Marty Neal

H. Certitication by Lead/Chiefl Operator

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

y .

Signature and Datc

Yol

DERFonm 82555, 500(3piremate : . Page 1

Witl Fontaine ‘ C6813
Printed or Typed Name " License Number




[ | i i I ! } | ] ' | I | l I i | }
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identification Number: 3350481 |Plant Name: Hainescreek |
1. Daily Data tor the Month/ Year of: March-06 - ' . - i :
Means of Achieving Four-Log Virus Inactiviation/Removal: * {X]| FreeChlorine | | 'Chlorine Dioxide [_] Ozone [_] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation - _ 1 _other escribe): : ' i
Type of Disinfectant Residual Maintained in Distribution System: : . X.! Free Chlorine Combined Chlorine (Chloramines Chlorine_ D'ioxlde
it
g i P [0V ; ; Anph ; P b ird . 3 k 5 i uti e OperantnE
X 24 hrs 20,500 14 1
X 24 hrs 24,500 1.4 , 11
X 24 brg 17,400 1.4 ' 1
24 hrs 21,300 ‘
24 hrs 21,400
X 24 brs 21,400 i.3 ' 1
X 24 s 28,000 14 ] ' 1.2
X | 24hm 19,900 1.3 - 1
X 24 hrs 24,300 14 ‘ . 12
X 1T oans 28,400 1.2 . - 0.9 _
24 hrs 27,800 '
24 hrs 27900 . _ , _ ,
X 24 hrs 27,900 1.2 ‘ ' . 09
X 24 by 28500 1.5 ] - . 12
X 24 brs 20,100 .5 13
X 24 brs 38,100 TR _ - - 13
X_| 2ahr 28,600 ‘ 14 . 1.1
24 brs 25,600 - -
- 24 brs 25,600 , -
X 24 hrs 25,700 14 ‘ - ~ 1.2
X 24 hrs 23,300 : 1.4 - L1
X 24 brs 20,100 4 " - ' 1.3
X 24 hrs 22.700 1.3 : ) _ 1-
X 24 hrs 20,800 14 ' 1 : 1.0
% s 25,100 ' - -
24 hrs 25,200
X A hrs 25,200 14 . 1.1
X 24 hrs 32,400 14 ' A 1.2
X 24 hrs 39,700 1.4 - ‘ 1.3
X 24 hrs 43,300 - _ 14 1.3
X 24hrs 37200 . 14 1.2
208 400 ' '
26,077
43,300

* Refcr to the instructions for this report fo determine which Pplants must provide this information.
« DEP Form Form 62.658.500(1)Marmais o 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 ) : _
[. General Information for the Month/Year ol April-06 ‘ ' . _I
A. Public Water System (PWS) Information : ' - :
PWS Name: Hainescreek __|PWS Identification Number: 3350481
PWS Type: %] Community . [ ] - Non-Transient Non-Community [ ] Transient Non-Community f 1 Consecutive
Number of Service Connections at End of Month: 110 : | Total Population Served at End of Month: 220 -
PWS Owner: Aqua Utilities Florida . : '
Contact Person: Brian Heath B Contact Person's Title:  Area Manager ‘
Contact Person’s Mailing Address: ' PO Box 490310 ‘ City: Leesburg __[State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
. _Contact Person's E-Mai] Address: beheath@aquaamerica.com ' :
B. Water Treatment Plant Information
Plant Name: ____Hainescreek _ - ‘ |Plant Telephone Number; _(352) 787-0980
Plant Address: Hainescreek Road , ' [City: Leésburg  ]State: FL |Zip Code: 34788
Type of Water Treated by Plant: LX) Raw Ground Water L_1 Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000 -
Plant C : i : 62-699310(4), FA.C)
it 3 Smbes RO R A VIS SHERS EWorked 5
Will Fontaine C 6813 3 Days per week
John Worrell C 6597 : 3 Days per weck
Marty Neal C

10027 3 Days per week

H. Ceriification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the Jead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF

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

__%%4 557} WillFousine | T ces1s

Signature and Date - - Printed or Typed Name _ License Nimbher

UEP Form 62-555.900(3)Altenate : ~ Pagel

v
.

-
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND

} I i I ! {
WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3350481 -[Plant Name: Hainescreek

1L Dty Data for the Month/Yeur o April-06

Means of Achieving Four-Log Virus Inactiviation/Removal: *

Free Chiorine
7 Ultraviolet Radiation [T Other (Describe): :

] Chiorine Dioxide

] Ozome [ _| Combined Chlorine (Chloramines)

Type of Disinfectant Residual Mamtamed in Dnstnbutmn System: X | Free Chlorine

NS FOrUNAL o3 Stoteno:

Combined Chlorine (Chloramines) _

Zbrs

47,600

Chlorine Dioxide

24 brs 47,700
X 24 hrs 47,700 1.2 0.6
X 24 hrs 36,700 1.6 1.3
X 24 brs 40,800 1.6 1.3
X 24 hrg 52,500 1.6 1.4
X 24 hrs 26,100 L5 1.2
24 hrs 29,000
24 hry 29,000
X 24 hus 29,100 1.5 1.2
X 24 hrs 16,700 1.5 12
X 24 hes 34,200 1.5 1.3
X 24 hrs 32,800 1.5 1.3
X 24 hrs 20,500 1.5 i.1
24 has 34,000
24 hrs 34,100
X 24 hrs 34,100 1.4 1.2
X 2 trs - 20,500 [.3 1
X 24 hrs 33,200 1.2 0.9
X 24 lus 31,100 - 0.8 0.7
b 24 hrs 33,600 1.5 1.1
24 hrs 21,500 ‘
24 hrs 21,500 -
X 24 has 21,500 1.4 1.1
X 24 hrs 24,600 1.5 1.2
X 24 hrs 31,600 1.5 12
X 24 hrs 29.000 1.5 1.3
X 24 hrs 30,700 1.4 1.2
24 hrs 31,000
e 24 hrs 31,000
24 hrs
953,400
Y 31,780
52,300

. Refer {o the instructions fo}' this report (o datermine whick plants must provide this information,

DEP Form Form $2-555.000(3)Allernale

Page 2
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& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
g WATER

See page 4 for instructions

1. General Information for the Month:/Year of:

A. Public Water System (PWS) Information , :
PWS Name: Hainescreek ~|PWS Identification Number: 3350481
PWS Type: [X] Community [_]  Non-Transient Non-Community |1 Transient Non-Community [ ] _Consecutive
Number of Service Connections at End of Month: 110 {Total Population Served at End of Month: 220
PWS Owner: Aqua Uitilities Florida — '
Contact Person: Brian Heath : Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 , Contact Person Person's Fax Number: ~ 352/787-6333
Contact Person's E-Mail Address: ___beheath@aguaamerica.com )
B. Water Treatment Plant Information
Plant Name: Hainescreek IPiant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road |City: Leesburg _|[State: FL _|Zip Code: 34788
Type of Water Treated by Plant: X | Raw Ground Water T 1 Purchased Finished Water ' A
Permitted Maximum Day Operating Capacity of Plant, paltons per day - 43000 .
Plant Ca 0] subsecnon 62-699 310 4 , F.A. C \'4 Plant Class (per subsection 62-69%9.310(4), F.A.C. C
thl Fontame C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C

10027 3 Days per week

1. Certification by Lead/Chief Operator

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

%%ﬁ' G- 276 Will Fontaine , C6813

Signature and Date Printed or Typed Name - License Number

DEP Fom 62-555.900(3)Atemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identification Number: " 3350481 ~[Plant Name: Hainescreek

T ity [aa for the Month Y ear ob ‘

Means of Achieving Fous-Log Virus Inactiviation/Removal: * [X] FreeChlorine [ _| Chlorine Dioxide [ ] Ozone [_] Combined Chlorine (Chloramines)
[T Utraviolet Radiation {1 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution 8

MO

3

X | Free Chlotine - Combined Chlorine (Chloramines) . Chlorine Dioxide

Al s R P

RS
fidred ’

£

s % ..
3 3 ; T lﬂ' polica ‘ e ‘ : ’ 7.4‘%? VaarS .‘;""? ;
X 24 hrs 3,100 1.4 i 1.1
X 24 hrs 25,100 14 : 1.1
X 24 hrs 27,400 1.5 1.3
X 24 hrg 27,100 1.5 : : 1.2
X 24 hrs 40,200 1.4 1.2
24 hrs 37,000 ]
24 hrs’ 37,100
X 24 brs 37,100 1.4 1.3
X 24 hrs 32,500 1.4 1.2
X 24 hrs 22.300 1.4 1.1
X 24 hrs 22,700 1.4 1.1 -
X 24 hrs - 12,100 14 1
- 24 hrs 26,400
24 brs 26,500
X 24 hrs 26,500 14 . 1.1
X 24 hrs 23,900 14 1
X 24 hrg 17,500 1.4 . 1.t
X 24 hrs 18,500 1.3 i
X 24 hrs 36,600 1.3 I 1.1
24 hrs 33,500 '
24 brs 33,500
X 24 hrs 33,500 1.4
X 24 hrs 22,700 14 1.2
X 24 hrs 23,300 1.5 . 1.1
X 24 hrs 39,200 1.3 : ‘ 1
X 24 hrs 22,500 1.9 1.3
24 hrs 31,600 ‘ .
24 hrs 31,600
X 24 hrs 31,600 1.7 1.5
X 24 hrs 39,400 1 0.3
X 24 hus 29,100 . 1.1 i 0.9
£99,1¢0
29,003
40200

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

DEP Fotm Form 82655 500(3)ANemate _ Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions .
[. General Information for the Month/Year oft June-06 ‘ |
A. Public Water System (PWS) Information '
PWS Name: Hainescreek {PWS identification Number: - 3350481
PWS Type: 1X] Community [ ] Non-Transient Non-Community { ]  Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 110 | Total Population Served at End of Month: - 220
PWS Owner: Aqua Utilities Florida
Contact Persom: Brian Heath - Contact Person's Title: _ Area Manager '
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  {State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 ' -1Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com '
B. Water Treatment Plant Information '
Plant Name: - Hainescreek |Piant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road . {City: Leesburg _ |State: FL [Zip Code: 34788
Type of Water Treated by Plant: ¥} Raw Ground Water [_]  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64800
{___Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.) C
“¥'Licensed Operators.. -7~ " " e Namere e +~Licensé Class .- [ .- License Number::: o i Day(s)/Shift(s) Worked
Will Fontaine C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 . 3 Days per week

I. Ceitification by Lead/Chief Operator

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

%%—_:: 706 Will Fontaine ' C6813

 Signature and Date Printed or Typed Name T

DEP Form 62-555.900{3)Allemate

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3350481 [Plant Name: _Hainescreek

11, Daily Data for the Month/Year of: June-06

Means of Achieving Four-Log Virus Inactiviation/Removal: * FrecChlorine [ | Chlorine Dioxide [J Ozone {_ | Combined Chiorine (Chloramines)

1 ] Ultraviolet Radiation [_] Other (Describe): N
Tyge of Dlsmfectant Resndual antamed in Dlstnbutmn System: Free CthﬂnC D Combined Chlonnc (Chiorammcs) [ Chl_“"?_e D|o>'qde
. Days o
{ ‘Plant
* | Staffed
t- OI'
szxted . Cont Clt 1z i : '
Cifr by e  Bef pérating ot | - - at Réniote -
Day of Opemtfif Hon ni £+ First Cu ) D \". Pointin_* ”EmergencyorAbnonmlOperaungC "
* the | (Place | ".Plar i rly Pe i . . u RepalrorMamtenmceWorkthatlnvo S
' ‘ - G nin/L P < Water System Com) JonentsOutofOpemnon
38,060 2 1.6
22,200 13 1~ 13
21,800
21,800
X 21,900 1.2 1.0
X 10,900 - ‘ 1.3 I
X 22,300 1 0.8
X 35,400 1.2 0.9 .
X 28,700 0.9 0.7
29,600 j
29,700
X 29,700 0.9 ' : 0.6
X 13,900 ] 13 ) 1.2
X 20,000 0.9 : 0.6
X 18,600 2.2 ' 0.6
X 26,700 2.2 ' 22
23,800
23,800
X 23,900 14 - 1
X 20,500 ) 0.7 0.5
X 15,300 22 ) L8
x X 24,300 2.2 22
; 1 X 22,300 2.2 ] 2.2
A4 ) 18.200
18,300 - -
18,300 LT 1.4
13,800 1.6 1.3
13,400 1.5 1.3
16,900 1.2 1.2
15,500 1.4 L
660,000
22.000
38,000

* Refer to the mstrucrwns for this report to determine wh:ch planis must provide this information,

DEF Form Form 62553 noo(:wmm Fags 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions _
I. General Information for the Month/ Yeur of: July-06 ' |
A. Public Water Systemn (PWS) Information ' .

PWS Name: Huainescreek [PWS Identification Number: 3350481

PWS Type: [x 1 Community [ | Non-Transient Non-Community [  Transient Non-Community [ | _ Consecutive

Number of Service Connections 8t End of Month: 110 ITotal Population Served at End of Month: 220

PWS Owner: Aqua Utilities Florida ' -

Contact Person: Brian Heath Contact Person's Title:  Area Manager

Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749

Contact Person's Telephone Number: 352/787-0580 Contact Person Person’s Fax Number: 352/787-6333

Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information .

Plant Name: Hainescreek __|Plant Telephone Number: (352) 787-0980

Plant Address: Hainescreek Road [City:  Leesburg |State: FL [Zip Code: 34788

Type of Water Treated by Plant: (x| Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, pailons per day: 64,300

Plant Category (per subsection 62-699.310(4), F.AC): C —

R i A O R R Y

3 Days per week

Will Fontame C
John Worrell . C 3 Days per week
Marty Neal C 3 Days per week

I Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance tecords. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

g ’3'5’4 Will Fontaine

C6813
Signafure’and Date Printed or Typed Name

License Number

* DEP Form 82-555,900¢3)Altemale Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: T 3350481  [Plant Name: _Hainescreek 1
L. Duily Data for the Montdy'Year of: July-06 . .
Means of Achieving Four-Log Virus Inactiviation/Removal: * . Free Chlorime || Chlorine Dioxide [ ] Ozone [_] Combined Chiorine (Chloramines)
7] Uliraviolet Radiation - [ Other (Describe): —
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chiorine (Chioramines) Chiorine Dioxide
4 : ; tlor_ ] - ko IV} R leti Ly ] ,Q ‘ i g‘;
.:_';}, :p : R e s Ll Ve ROREA i) &
:1-. N i Ao p ! \i F .. i SARe A‘ y A 2 i :P o L} e 3 l 4 e e e S
?}4“‘{} h ' : E ; i o T i *')i Fiit a EAFEEEREN % el e T 3 ﬁn ; £ Helen o ; a2
P Ditnea pi ; VIO T [ EEon [Emetee diti
prids 8 ! 4 . e R 3 I.. : e I 3 N ; 'A ) b -: G@I F 2 3 ‘. o
[iMonti |3l 3G SRATCHEPIETERATIO0N v e miniifese ] ¥moen) ; HIGADICLIZY TS iemr [ 7 BSysiemTm I £ MpONEnts CNEoLY
P 24 hrg 18,200
24 hrs 18,300 . ]
X 24 hrs 18,300 1.2 1
X 24 hrs 14,700 ~ 12 _ ‘ : . 0.9
X 24 hrs 2,500 1.1 038
X 24 hrs 22200 0.9 - 0.7
X 24 hrs 17,600 1.3 1
24 hrs 13,300 - '
24 hrs 23,400
X 24 hrs 23,400 1.1 09
X 24 hrs 19,500 1 . - 0.7
X 24 hs 14,400 1.5 1.4
X 24 hrs 20,400 L7 14
X 24 trs 21,100 . .25 ‘ L7
24 hus 24,800
24 trs 24,800
X b 24,900 1.5
X 24 hes 16,800 14
X 24 hrs 15,100 1.3 :
X 24 hes 18,800 1.3 1.1
X 24 hrs 18,500 12 - 08
24 b 20,500
2 tys 20,600 -
X 2 hrs 20,600 13 1.0
X 24 brs 15,400 12 0.9
X 24 hrs 17,000 1.5 ' L1
X | 2ahs 19,700 1.5 12
X 24hrs 13,900 L6 12
24 hrs 20,308
24 brs 20,300 )
= X 24 hrs 20,400 1.4 - 11
Fotal , 500,100 '
A 19,035
Tt _ 24,900

* Refer to the instructions for this report to determine which planis must provide this information.
DEP Form Form 62-355.900(3)ARMnate ! F”aga 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions ) _
I. General Information for the Month/Year of; st-06 ' __l
A. Public Water System (PWS) Information

PWS Name: Hainescreek [PWS Identification Number: 3350481

PWS Type: [x | Community [ ] Non-Transient Non-Community { | Transient Non-Community {1 Consecutive

Number of Service Connections at End of Month: 110 . ~ [Total Population Served at End of Month: 220

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath : Contact Person’s Title:  Area Manager

Contact Person's Mailing Address: PO Box 4590310 City: Leesburg  |State: FL ~|Zip Code: 34749

Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Name: Hainescreek - |Plant Telephone Number: {352) 787-0980

Plant Address: Hainescreck Road [City:  Leesburg  [State: FL ~{Zip Code: 34788

Type of Water Treated by Plant: [X ] Raw Ground Water [} Purchased Finished Water '

Permitted Maximum Da ALOperatmg Capacity of Plant, gallons per day: 64,800

. 3 {pe

Will Fontaine 3 Days per week
John Worrell 3 Days per week
Marty Neal 3 Days per week

Il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicabie, appropriate treatment process performance records. Futhermore, I agree to provide these add1t10na1 operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%%’:' Z-os Wil Fontaine | C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62.655.800{3)Aemsla . : Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350481 ~ |Plant Name: _Haimescreek
11, Daily Data for the Month/Year ol oust-06 . ]
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [ ] Ozone [T Combjued Chiorine (Chloramines)
[ ] Ultraviolet Radiation {1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
& 3 £ B
X 24 hrs 19,800 1.3 ) 1
X 24 hrs 21,700 1.4
X 24 hrs 22,300 1.4
X 4 hrs 33,400 1.3
24 hrs 21,100
24 hrg 21,100
X 24 hrs 21,200 . 1.2 : 1
X 24 hrs 16,600 1.8 1.3
X 24 hrs 20,200 1.8 ) 1.6
X 24 hrs 22000 1.8 1.5
X 24 hrs 20,700 1.7 1.4
24 fus 22,000 ]
24 hrs 22,000
X 24 hry 22,000 1.7 14
X 24 tus 16,100 1.6 13
X 24 hrs 16,600 1.5 132
X 24 trs 21,400 1.6 1.3
p.S 24 hrs 15,400 1.5 : 1.2
24 hrs 19,600
24 s 19,600 .
X 24 hrs 19,700 ] 1.4 ) 1.1
X 24 hs 18,400 14 1
X 24 tus 15,900 _ 1.4 T1
X 24 hes 22,000 1.4 1.2
X 24 brs 12,400 1.5 1.2
24 tus 16,500
24 hrs 16,500
X 24 hrs 16,500 1.4 1.1
X 24 hrs 13,900 1.4 1.1
X 24 hrs 13,800 1.3 1
X 24 hrg 12,600 1.3
593,000
19,129
33,400

_* Refer to-the instructions for this report to determine which plants must provide this Information.

BEP Form Form 62-555.000(3)ANemate Pa
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22 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

§ WATER

See page 4 for instructions

1. General Intormation tor the Month: Year of: September-06
A. Public Water System (PWS$) Information
PWS Name: Hainescreek [PWS Identification Number: 33504381
PWS Type: ] Community [ ]  Non-Transient Non-Community 1] Transient Non-Community 1] Consecutive
Number of Service Connections at End of Month: 110 . | Total Population Served at End of Month: * 220
PWS Qwner: Aqgua Utilities Florida
Contact Person: Brian Heath ' Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg | State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333

Contact Person's E-Mail Address: beheath@gguaameric_.a.com

B. Water Treatment Plant information

Plant Name: Hainescreek [Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road _[City: Leesburg _[State: FL |Zip Code: 34788
Type of Water Treated by Plant: X] Raw Ground Water [_J Purchased Finished Water -

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800

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

TN

Will Fontaine

John Worrell
Marty Nea}

3 Days per week
6597 3 Days per week
10027 3 Days per week

ll. Certification by

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555 .320(3), F.A.C. Talso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

/%"' % /ﬁ "éw éé; Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DED Fame, $2-555 2000 Aitn wie Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3350481 [Plant Name: _Hainescreek
N Dby Dada for the Moot/ Year of: September-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * |X] Free Chlorine ] Chlorine Dioxide | 1 Ozone [_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe): ~ :
Type of Disinfectant Residual Maintained in Distribution § : X | Free Chlorine Combined Chlorine (Chloramincs? ‘ . Chlorine Dioxide _
Al - X K
i £sid i
i i e 000 %{".. MR ;&“;
R D STbuon B bpaic puMaintenance: Workhatinvol
; - o ‘ AT nties X h Applic i et e AT R e oA Corkpmnst OL T Dt
X 24 hrs 17,500 1.4 : 1
24 hus 13,300
24 hrs 18,300
X 24 hus 18,400 0.8 0.5
X 24 hry 28,400 . 1 0.6
X 24 hrs 14,100 1.4 1
X 24 hrs 20,200 13 0.9
X 24 lus 12,300 1.3 1
24 hrs 19,100
2 hrs 19,100
X Hhrs 19,100 1.2 0.9
X 24 ors 15,700 0.9 0.7
X 24 hrs 17,100 1.4 1
X 24 hrs _19.700 1.3 |
X 24 hrs "14,400 1.4 1
24 hrs 21,900
24 hrs 22,000
X 24 s 22,000 1.5 1.1
X 24 brs 15,800 1.5
X 24 hrs 11,300 15
X 24 hrs 19.600 1.5
X 24 hrs 13,300 1.5
34 hrs 18,500
24 bus 18,500
X 24 hrs 18,500 1.5 . 1.2
X 24 bus 15 800 . L6 1.3
X 24 hrs 15,600 1.6 1.2
X 24 hrs 21,500 1.6 13
X 24 hrs 20,000 1.6 1.4
24 hes 23,600 -
24 hrs
549,600
18,320
28,400

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

 DEP Form Form 62-555.900(3)Alwnate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions .
L General Intormation for the Montlv Year of October-06
A. Public Water System (PWS) Information
PWS Name: Hainescreek |PWS Identification Number: 3350481
PWS Type: X1 Community {1 Non-Transient Non-Community | |  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 110 [Total Population Served at End of Month: 220
PWS Owner: Agqua Uitilities Florida
Contact Person: Brian Heath Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __|State: FL 1Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek |Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road {City: Leesburg  |State: FL [Zip Code: 34788
Type of Water Treated by Plant: X Raw Ground Water [ 1 Purchased Finished Water
Pemitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.) _C‘ .
; N SRt IGS) VAR ORI 2
Will Fontaine C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

i Certification by Lead'Chiel Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555 .320(3), F.A.C. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can retaig them, together with copies of this report, at a convenient location for at least ten years.
%f %——' N-3-06 Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

" DEP Fom 62:555 300(3)Altomats Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
3350481 [Plant Name: Hainescreek 1

I:I Ozone

|PWS Identification Number:

October-06

L Daily Data for the Monthsyear ol
Means of Achieving Four-Log Virus Inactiviation/Removal: *

[[] Combined Chlorine (Chloramines)

FreeChlorine | | Chlorine Dioxide

[] Ultraviolet Radiation

Other (Describe):

Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: X} Free Chlorine Combined Chiorine (Chloramines
1
= oty
24 hrs 23,700
X 24 hrs 23,700 1.5 1.3
X 24 s 20,100 1.6 1.3
X 24 s 16,700 16 1.3
X 24 hrs 21,300 1.6 1.4
X 24 hrs 24,300 1.7 14
24 hrs 22,300
24 hrs 22,400
X 24 hrs 22,400 1.5 1.3
X 24 hrs 15,100 1.4 L1
X 24 hes 19,000 1.5 1.2
X 24 hrs 16,800 1.5 12
X 24 hrs 21,700 1.5 1.2
24 brs 28.200
34 Tus 28,300
X 24 hrs 28,300 1.5 1.3
X 24 hys 15,700 1.4 1.2
X 24 hrs 14,900 1.5 13
X 24 bs 21,300 14 L1
X 24 hrs 25,500 14 1.2
24 s 27,800
24 hys 27,800
X 24 brs 27,900 1.4 Il
X 24 his 24,000 1.4 1.1
X 24 hrs 19,200 1.5 1.2
X 24 brs 25,200 14 1.2
X 24 hrs 24,200 1.5 1.2
24 s 21,500
24 hes 21,600
X 24 hrs 21,600 1.2 1
X 24 brs 19,100 1.4 1.1
691,600
22310
28,300 _ _
* Refer to the instructions for this report to determine which plants must provide this information.
Page 2

DEP Form Form 82-545 900(3)Aksmats
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
[ General Information G the Momth/Y cas of: November-06 _I
A. Public Water System (PWS) Information
PWS Name: Hainescreek "[PWS Identification Number: 3350481
PWS Type: [%] Community "]  Non-Transient Non-Community [1  Trensient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: - 110 | Totat Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath _ Contact Person's Title:  Area Manager
Contact Person's Mailing Address: - PO'Box 490310 City: _Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 ‘ Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com '
B. Water Treatment Plant Information :
Plant Name: Hainescreek |Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road . [City:  Leesburg _ [State: FL [Zip Code: 34788
Type of Water Treated by Plant: IX] Raw Ground Water ["] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800 .
Category (per subsection 62-699,310(4), F.A.C.): \'/ Plant Class (per subsection 62-699.310(4), F.A.C. C .
‘ AR N S R R R Ticense Clase o [ o Cenoe gatat AR DISHITIEWorkedies:
Will Fontaine : C 3 Days per week
John Worrell C 3 Days per week
Marty Neal C 3 Days per week

Il. Certification by Lead/Chief Qperator

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

% %5'/ 20 é Will Fontaine c6813

Signature and Date i Printed or Typed Name License Number

DEP Fonm 62-555.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identification Number: 3350481 [Plant Name: _Hainescreek

11 Dhaity Dat ior the Month Y ear ol November-06 .
Means of Achieving Four-Log Virus Inactiviation/Removal: * ' Free Chiorine D Chlorine Dioxide U Ozone LJ Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation {1 Other (Describe):
Typs of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine | Combined Chlorine_ Chllorarpines) 11 }Chlorine Dioxidg
S s e s U ses re e o PSRBT e

£ et chrgneiunec]: ¥ - 3l % R

e’

ik Wha
45 b _;1," Eﬁ .‘\.
b el S [ ¥
{ 5k £ S e Jor i 3
SHAperanon Froducedi Al S HlwX LR [ L. 1€ i i g
24 hrs 20,500 14
24 hrs 36,100 1.5
24 hrs 17,800 1.5
24 hrs 20,000
24 hrs 20,000
£ X 24 hrs 20,000 1.4 1
X 24 hrs 23,300 1.6 . . 12
X 24 hrs 14,300 1.7 1.2
X 24 hrs 26,200 1,7 . 1.3
X 24 s 15,500 1.7 1.3
24 hys 22,700
24 his 22,700 .
X 24 hrs 22,700 0.8 0.5
X 24 hrs 19,500 1.6 1.2
X 24 hrs 16,600 16 1.2
X 24 hrs 22,100 1.6 - 1.5
R X 24 hes 13,600 13 ' 1.4
2 24 hrs 19,600 ‘
S 24 s 19,600
X 24 hrs 19,600 1.6 1.3
X 24 hrs 18,700 1.5 1.2
X 24 hrs 15,800 1.5 1.2
X 24 hrs 15,500 1.6 . . 1.2
X 24 hrg 23,400 1.6 1.3 ) €
24 hrs 24,100
24 s 24,100 .
X 24 hrs 24,200 1.6 ' 1.3
X 24 hrs 16,200 1.6 12
X 24 hrs 17,900 1.6 . ' 1.2
X 24 hrs 12,400 1.5 ) 12
] 24 hrs
ARET 609,700
20,323
36,100

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

= BEP Form Form 62-855.900{3)Akesmate Pzage 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions )
[ General Information for the Month/Year ol December-06 _I
A. Public Water System (PWS) Information
PWS Name: Hainescreek , [PWS Identification Number: 3350481
PWS Type:' (%] Community ["]  Non-Transient Non-Community 7]  Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 110 [ Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida '
Contact Person; Brian Heath Contact Person's Title:  Area Manager .
Contact Person's Mailing Address: PO Box 490310 City: Leesburg | State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 ‘ ' Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com '
B. Water Treatment Plant Information - _ )
Plant Name: Hainescreek __[Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road ICity: Leesburg  [State: FL 1Zip Code: 34788
Type of Water Treated by Plant: ¥ | Raw Ground Water L] Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800 )
Plant Catego T subsectlon 62—699 310(4), F.A.C): v Plant Class (per subsection 62—699 310(4), F.A.C. C
e e N s e . T
' Will Fontaine C 68 13 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

Il Certification by Lead/Chief Operator

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

%«% /’( z/ Will Fontaine c6813

. Signature and Date ‘ Printed or Typed Name License Number

DEP Form 62-655.800(3)Altemala , ' _ Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 3350481 |Plant Name: _Hainescreek

11 Draily Data Tar the Manthy Yo of® December-06

Means of Achieving Four-Log Virus Inactiviation/Removal: * Frec Chiorine | ] ChlorineDioxide | | Ozone | | Combined Chiorine (Chloramines)
{77 Ultraviolet Radiation ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: X { Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
M R DI R  TE : SEF ? it

: e | BREEE Sr R ORE T ViTse LIRS BLe L DUF LDy IS JHRCH VAt G CADD
3 k‘ Q?z” b:_ A2y i B ‘,- i > ME , K Jd i ; e =
| Ehha N PR br s
! e : =l
: i ; AEAR B
ek ; Tt A
) Katstapd, TOWEmE imintesanelism mi IRl e Cat [FApplicabler Emgamin/lodimsctiom Eoc) Aaystemin £
X 1.5 . 1.3
24 hrs 16,100
24 hrs 16,100
X 24 hrs 16200 - L5 1.2
X 24 hrs 17,500 13 1.0
X 24 Ius 23,300 1.2 - 1.1
X 24 hrs 20,300 1.4 1.2
X 24 hrs 13,100 . 14 ] 1
24 hrs 20,600
24 brs 20,700
X 24 hrs 20,700 13 ‘ 1
X 24 hrs 16,000 1.3 1
X 24 hrs 22,700 1.4 12
X 24 hrs 23.200 1.3 1.1
X 24 hrs 19,000 1.3 ) _ L1
: 24 hrs 15,700
24 hrs 15,700
X 24 has 15,800 13 1
X 24 hrs 17,500 1.4 1.2
X 24 hes 13,200 14 - i 1.1
X 24 hrs 29,100 13 1.2
X 24 hrs 20,100 13 1.1~
24 hrs 14.900
24 hrs 14,900
X 24 hrs 15,000 1.3 1.1
X 24 hrs 14,700 1.2 - 1
X 24 hrs 17,300 1.2 1.1
X 24 hrs 15,400 1.2 1.0
X 24 frs 16,100 1.2 ) 1
24 hrg 20,900
24 hrs 20,900
- 558,100
18,003
29,100

* Refer 0 the inmﬁcﬁoﬁs for this report lo determine which plants must provide this information,
DEP Form Form 62-535.900(3Akarmete Page 2




[PWS ID: 3350481 [Plant Name: _ [Hainescreek T , o , |
IV. Swimmary of Use of Polymer Containing Acrylamide, Polymer Containing L pichiorehydrin, and Iron or Manganese Sequestrant for the Year: ©
A. Is any polymer containing the maonomer acrylamide used at the water treatment plant? No
follows: - -
{Potymer Dase ppm = | [Acrylamide Level, %= | ' i
B. Is any polymer containing the monomer spichlorohydrin used at the water treatment plant? No '
polymer are as foliows:
lPo]ymer Dose ppm = r ) ) JEpichIorohydrin Level, %'= —l - J
C. Is any iron or manganese sequestrant used at the water treatment plant? No - ‘

Type of Sequestrant (polyphosphate ar sodium silicate).
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0; =
If sodivm silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0, =

& Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrytamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
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-~ A AL XL LT N T S, Date issued: March 7, 2007

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Agua Utilities Florida, Inc.
Workorder ID: Haines Creek 6556 NO2/NO3 [2128025)
Received: 3/01/07 13:10

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have beon determined to meet applicable Method guideiines and Standards
referenced in the July 2003 National Environmentai Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Anaiytical Results within these
report pages reflect the vaiues obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FOOH Safe Drinking Water Act, Clean Water Act and RCRA Caertification #'s:
E96080, E83508, E85370, E84418

Questions regarding this report shouid be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

Cindy Cromer
“echnical Director or Designee

Nota: This report Is not to be copled. except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, tnc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coofidge Avenve 76331 Cortez Bivd
Sort Piorce, FL 34046 Senford, Fl. 32771 wunicses,  LehighAcres, FL 33936  Brooksville, FL 34601
=DOH # E96080 FDOH # E83509 » %

& % FDOH # EB5370 FDOH ¥ E84418
s Page 1 of 4

rinted: 3/7/07

P
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HARBOR BRAN
_  ENVIRONMENTAL
LABORATORIES, INC.
RBEaEA

ax (772) 467-584 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Haines Creek 6556 NO2/NO3 [2128025)
- Received: 3/01/07 13:10
 __ MB=Melhod Blark_LCS=Laboratory Conbol Sampie LCSD~_aborstory Gonrul Sample Duplcie MS=Matx Spike_ MSD=Niairx Spike Dupcate OuP=Sampie Dupbeate
- HBEL Sample Method Narratives (if Appiicable}
Numbae SamplelD  Analytical Method Bescription
Quality Control Summary
Method HBEL Batch  Analyte Anaiylical issue
307 Coolidge A 16331 Cortez Biva
500 1 Noth 046 Sontorg, o by Sulte 1300 o AEEo, Lehigh Acras, FL 33036 Brooksville, FL 34601
T JOM#E96080 FDOH # E83509 > K. FDOH # 85370 FDOH # E84418
inted: 3707 g E

Page 2 of 4

s
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ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
CABORATORIES, INC. el
5 BT 3IR36 ) a57.584 [ ]
Client: Aqua Utilities Florida, Inc. Workorder ID: Haines Creek 6556 NO2/NO3
Reporti t.aboratory Prep Analyzed Lab
Parameter Quaifir Resull ___Urits Eipr:irahng Method Batoh  DatefTime ODate/Time Anayst 10
Laboratory 1D: 2928025001 Sampled: 030107 1005  Received: 030107 1310
Sample 1D: Point of Entry Grab Matrix: . Water Results reported on Wet Weight Basis
Nitrate as N 0.0030U mgl 0.0030 EPASNOS | Th3s 032073542 A E96040
Nifrite as N 0.0022 U my'L 0.0022 EPA J00 LAk .} 03207 15:42  JL  E9608D
'Result Qualifiers: U = Not Detected

{ = Analyte detecled between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statament of Eslimated Uncertainly available upon request.

——

500 US 7 Novrth 4155 St. Johns Phkwy Stite 1300 307 Coolidge Avente 16331 Corfez Bivd
BOOUS TN 5 &ioeo Johns Py wintcies,  LohighAcres, FL 33936  Brooksville, FL. 34601
DOH # EQB0B0 FDOH # EB3509 &4 > FOOH # £85370 FDOH # E84418
inled: 377/07 B 3

Pago 3of 4




72) 467584 Date issued: March 7, 2007

To: Brian Heath
Aqua Utitities Fiorida, Inc.
PGB 490310
Leeshurg, FLL 34749

—_—_——— e — e ——

Client: Aqua Utilities Florida, Inc.

Workorder ID: Halnes Creek 6556 NO2/NO3 [2128025)
Recsived: 3/01/Q7 13:10

Dear Bnan Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratariss Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet appiicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Recelved
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

Y/

Cindy Cromer
" “echnical Director or Designes

“Note: This report is hot to be copled, except In full, without the axpressed writien consent of the HARBOR BRANCH Envirenmental Laboratorles, nc.

5600 US 1 Norih. 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Carlez Bivd
Fort p‘fma, FL 34946  Sanford, FL 32771 asoicten,  Lohigh A&‘g:, FL 33938 Brooksvill, FL 34601
FDOH # E96080 FDOH # E83509 ‘e‘ "" FDOH # EB5370 FDOH # EB4418
Printed: 3/7/07 SN 3

Puge 1ol 4




HARBOR BRAN CH
ENVIRONMENTAL
LABORATORIES, INC.
(o e o FETLE 249%%72) asr-sn4 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Haines Creek 6556 NO2/NO3 {2128025)
Received: 3/01/07 13:10
__ MBHethod Bk LCS-Laboratry GonbolSamele” LCSD+Laboray Gonve Sl Dupite MS-Mathx Spko_WSD=babt Spke Diphcata DUP=Garpse Dugicats
HBEL, Sample Mothod Narratives (I Applicable)
Numbst SampleiD  Analytical Methog Desgiption
Quality Control Summary
Method HBEL Baich Angivte jcal
For Plorce, P 34046 Sanderd 72 327777 1% 190 cor,  Lonigh As FL 53000 Aoz BN
FDOM i ES5080 FDOH# E83509 m‘ FDOH # EB5370 FDOH #t EB4418
Printed: W7/07 £ E

Page 2of 4
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(TRRUB Nerth rort Py B, 54336

x (772} 467584

Client: Aqua Utilities Florida, inc.

i
Parameter Quaiifier Result Uniis

Laboratory ID: 2128025001

CERTIFICATE OF ANALYSIS
[2128025)
Workorder ID: Haines Creek 6556 NO2/NO3
Reporting : Laboratory Prep Analyzed Lab
Limit Method Batch DatefTime Datw/Mme Analyst 1D

Sampled: 030167 1005  Received: 030107 13:10

Nitrate a5 N 0.0030 U  mgl 0.0030 - EPASDOD  GTim BT 1542 U E66060
Nitrite a5 N 0.0022U  mgl 0.0022 EPA 3000 17138 03/207 1542 JL  EOG080

Result Qualifiers: U = Not Detected

V= Analyle delecled between the Laboratory Melhod Detwhon Limit and Laboratory Reportmg Limit
Appficable Florida Department of Environmental Protection Qualifiery defined below.

Statement of Estimated Urncertainly available upon request.

North 4165 St Johns Phowy Suile 1300 307 Coolidge Avenua Cortez Bivd
gggop?gc:, FL 34946  Sanford, FL 327 anties,  Lenigh Acres, FL 33936 Bmoksvﬂ!a FL 34801
FDOH # E96080 FDOH#EMSOS' & \  FDOH R EB5370 FDOH # E84418
Printed: 317/07 § H

Page 30f 4



To: Brian Heath
Aqua Utilities Fiorida, Inc.
POB 490310
Leesburg, FL 34749
Client: Aqua Utilities Florida, inc.
Workorder iD: Hainescreek 6556 Tri-Annual DW [2127041)

Received: 10/10/06 13:15

Date issued: November 2, 2006

Dear Bran Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmentaf Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP} Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received

_ by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83508, E85370, EB4418

Questions regarding this report should be directed {o the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D {Number).

Respectfully submitted,

7

Cindy Cromer

" ~“echnical Director or Designes

~ Note: This report is not to be copled, except in full, withoul the Bxpressed witten consent of the HARBOR BRANCH Environmental Laboratorias, Inc.

5600 US T North " 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 32771 o Lehigh Acres, FL 33936 Brooksville, FI. 34601
FDOH # E96080 FDOH # EB3509 54 't:-‘ FDOH # EG8370 FOOH # EB4418
Printed: 1172100 o 4 3
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HAR

ENVIRONMENTAL
LABORATORIES. INC.

- (TSR NS o Fort Paerce B MR o72) a67-584

Quality Control Summary
Client: Aqua Utilities Florida, inc.
_ Workorder ID: Mainescreek 6556 Tri-Annual DW [2127041)
Receivead: 10/10/08 13:15
- — MB=Mathod Blark_LCS=Laboratory Corirol Sampie LUSD=Laboralory Convol Saspie Duplicale. MS<Mate Spke_MSD=Matix Spike Duplicale DUP=Sample Dupicata
HEEL Semple Method Narratives (if Applicable)
Number Sample 1D Analyficel Methog Cascription
- 2127041001 POE Grab ,
EPA525.2 No MS/MSD analyzed in balch. Precision and Accuracy determined with LCSA CSD
EPA 548.1 No MSMSD analyzed in batch. Precision and Accuracy determined with LCSACSD
- Quality Control Summary
Method HBEL Batch Analyle Anelylical Issue
_ EPA505
PEST4810
2127041001 Decachiorobiphenyl Sumogate - Qutside accaptance Limits.

_ 2127041001 Tetrachlorometaxylene Surrogate - Outside acceptance Limils.

1 North 4155 St. Johng Piwy Sulte 1300 307 Coolidge Averxe 16331 Cortez Bivd
S‘ngm#afce, FL 34946  Sanford, FL. 32771 niisEon, Lahigh Acres, FL 33936  Brooksvile, FL 34601
FDOH # E06080 . FDOM # EB3509 4 > FDOH # £85370 FDOH # E84418
- Printed: 11/2/06 g 2
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T ENVIRONMERTAL
LABORATORE"..SNTNC CERTIFICATE OF ANALYSIS
- O o) 772 457504 [2127041]
Client: Aqua Utilities Florida, Inc. Workorder if): Halnescreek 6558 Tri-Annual DW
. ' Reportng Laboralory Prep  Analyzed Lab
Parameler Qualifier Result Units Limit Mathod Batch Dale/Time Date/Time Analyst 1D
_ Laboratory ID: 2127041001 Sampiled: 10/1006 10:25 Recefvet: 10/10/06 13:15
Semple 1D:  POE Grab : Malrx: Walsr Results raported on Wat Weight Basis
Odor - Dechlorinated 1.0Y TON. 1.0 EPA 140.1 . WCDE15242 101006 1604 RM  EB3509
pH6.5-8.9) Q 8.11 Su 0.200 EPA 1501 WCGEZ6433 10714106 19:18  GS  F96080
- Aluminym 0.0030U mgt 0.0030 EPA 2007 METABI35 1026006 1345 ©M  EBB080
Barium 0.0080 malL 0.0018 EPA 200.7 METAR135 Y2606 1345 DM £96080
Baryllum 000010 U mgiL 0.00010 EPA 200.7 METAB1SS 10/26/065 1345 DM £96080
_ Cadrmium 0.00070 U mgt. 0.00070 EPA 200.7 METAS185 102608 13:45 DM EDG080
Chrermium 0.0018U  mgh 0.0018 EPA 200.7 METAB185 , W26 13:45 OM  F96080
Copper 0.0028 moi. 0.0014 EPA 200.7 NEYAB1SS 102606 13:45 DM £96080
iron 0.029° mgh. 0025 EPA 200.7 METAB1ES 1026106 13.45 DM EDG080
- Manganese 0.0037TU  mgl 0.0037 EPA 200.7 METAB185 10426706 13:45 OM  EGB0G0
Micke! 0.0020U mgL 0.0020 EPA 200.7 METAHIES 102606 13:45 DM 06080
Silver 00010  mgh 0.0010 EPA 200.7 METABYES 1072606 1345 DM EO6080
Sodium 7.7 gl 0.50 EPA 200.7 METAALSS 102606 1345 DM ED608O
= 7inc 000U mgn 0.010 EPA 200.7 METABIS 1042606 1345 DM EQS080
Antimony 0.0042U mgh 0.0042 EPA 200.9 METAS17S WAZB 1503 DM E98080
" Lead 000681 U mgl 9.00061 EPA 2009 NETAR S 10720106 11:26 DM £95080
- Sefenium go022v  mon 0.0022 EPA'20GS METAB1SS 10026006 1596 DM FOG08D
Thallium 0.0010U  mgl 0.0010 EPA 2009 METAIT 10/18%06 18:3¢ DM FOG08D
Mercury 0.000060 LI mgh, 0.000080  EPA245.4 METABITE  10MB069:34 JDMTB 1325 DM £96080
Chloride 13 mght 5.0 EPA 300.0 (€:6951 10M206 2357 2L E9E08D
- Fluaride 0.1 myiL 0.011 EPA 300.0 16§75 1081542 J EDGORD
Witrale a3 N 0.016 mg £.0030 EPA 300.0 ICE5TS WG 1542 JL EDBDGY
Nitrite as N 0,00220 mgt 0.0022 EPA 3000 1CB975 WHD6 1542 I £OE080
- Sulfate 29 mgl 14 EPA 300.0 Icseg1 WAMS 2357 L ED60E0
1,2-Dibromo-3- 0.0020 U0 gt 0.6020 EPA 504.1 PESTAB05 101206 1386 10HIDBO31 UL £oeesq
chioropropans
1,2-Ditromaeihane 0.0046U o 0.0048 EPA 504.4 PESTAB0S 1011206 13:.08 101306051 M £96080
- Chiordane 013U uyl Q.13 EPA 505 PESTEBT0 10160690 10MBI0B 2308 X Eggosp
Endrin 0.097U g 0.097 EPA 505 PESTS810 10606314 106062308 ML Eosomo
gamma-BHC (Lindang) 0018t  wgl 0.019 EPA 505 PESTABID  10/6089:14 1016062309 & EDG080
Heptachior 00350  wo 0.035 EPA 506 PESTAD10  10MG06O:14 10MGRE2309 UL E0sos)
) Heptachior epoxide 0028U ugh 0.028 EPA 505 PEST4310 1041606994 10MG06 2308 UL E9608g
Mathoxychior 0020  wugl 0.042 EPA 505 PESTSY 10606814 10/160623:08 ML E9608)
FCB (REY] gl 9.13 EPA 505 PESTAB10  J0/BME S04 10HEOE209 S Eo6080
. Toxaphene 058U gl 0.58 EPA 505 PEST4310  1OMB0G 914 Q662309 A Eos0s0
245TP 0.8 0 gl 0.18 EPA SIS PESTABIZ 101206 7,39 10M906 1638 & ES6080
240 022U ugl 0.22 EPA 5154 PEST481Z  10/1306 739 1049061638 Xt  E9g0e0
Dalgpon 230 ugh 23 EPA 515.1 PEST4§12  1UI1306730 1DNDNBTE38 UL Eos0ag
Dinoseb 0.23U uglL 0.23 EPA 5151 PESTABIZ 101306 730 1071905 1638 AL E56080
Pentachiorophenct 0.39U ugh 0.39 EPA 515.1 PEST4812 11305 7:39 10M3M0616:38 L Eog0s0
‘icioram 0.23U wgl 0.23 EPA 515.1 PESTABIZ  WNI067:39 W0NODG 1636 Wi £9808Q
1,1,1-Trichlorgethane 021U ugh 0.21 EPA 5242 vOCoT) 1019052200 WR  Eugpa0
4 JohnsP Suite 1300 307 .
FDOM ¥ E96080 FDOH#EB&SGQ P v FDOH #E85370 FDOM # E84418
Printed: 11/2/06 ed 4 3 Page 3of 6
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T ENVIRONMENTA
LABORCI’-\ISI"%FE'\'%TSA%NC CERTIFICATE OF ANALYSIS
- (RO B SRBETE, 83, acr s [2127041]
Glient: Aqua Utilities Florida, Inc. Workorder ID: Hainescreek 6556 Tr-Annual DW
- | Reporting Laboretory  Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch DatefTime Date/Time Analyst 1D
M
1.1,2-Trichtoroethane c44 Y upl. 0.44 EPA 5242 voc2Tn WHINE 2200 WR  EDGOB0
- 1,1-Dichiorogthene 623y ugl 0.23 EPA524.2 Vo713 ' WI0622:00 WR EOG0B0
1,24-Trichiorobenzang 041U ugh 0.41 EPA524.2 - YoczT W1906 2200 WR EOSDAD
1,2Dichiorobenzene . oMy ugh 0.21 EPA 524.2 VOC2713 WASKE 2200 WR  EDR0BO
—_ 1.2-Dichioroethang 020U ugh. 0.29 EPAS4.2 voC2r13 0MNM06 2200 WR  E96080
1.2-Dichloropropane 040U ugh. 0.40 EPA 524.2 vOCc2713 104906 2200 WR  EDBORD
1,4 Dichiprpbenzene 0.234 ugh, 0.23 EPA524.2 VOC2713 1019005 2200 'WR  ES5080
Benzene 220y vyl 020 EPA 5242 VOC2713 101506 2200 W FOG080
- Carbon tetrachioride 0.24 4 ugl 0.24 EPA 5242 VOC2713 1019052200 WR  E96080
Chiorobenzene : 030U ugiL 0.30 EPASM 2 VOCar 101306 2200 WR ESG08D
¢is-1,2-Oichioroethene o2ty wiL 0.29 EPA 524.2 vQC2713 1011906 2200 WR  E96080
—_ Ethylbenzene .21 U wt ©.21 EPAS5242 voc2rta 09062200 WR  EOB08D
Mathylene chioride 023U ugh. 0.23 EPASM42  voC2Td TOHG06 2200 WR  £96080
Styrens 0211 ught 0.29 EPA 5242 VOCc2713 W1S106 2200 WR  EO80R0
Tetrachlorosthene 0.241) gl 0.24 EPA 5242 voczri 1011906 2200 WR  E0E080
- Toluena 2u ugl 0.22 EPA 524.2 voc2713 9062200 WR EOG080
Total Xylenes 0.46 U ugh 0.48 EPA 524.2 vOceTa 1015082200 WR  EQR080
frang-1,2-Dichiorosthene 035U ugiL 0.35 EPA S22 VOGZT13 1906 2200 WR  E060e0
_ ( “fichioroethene 038 U ugl 0.38 EPA524.2 VOC2713 1019082200 WR E0B080
Viny! chioride 032U ugl. Q.32 £PA 5242 YoCzr3 19062200 WR  EO60BD
Atachlor 081U ugl 0.81 EPAS%2 SVOC2450 1071306 9:19 1025062148 WR  EQRORD
Alrazing 048U ugh 0.48 EPA 5252 SVOC2450  10M13069:19 10/250621:49 WR 96080
- Benzo{a)pyrene 0.070 U ugh 0.07¢ £PA 526.2 SVOC450  1012069:39 1025062148 WR  Eo5080
bisf2-athyinexyljphthalate o085 gl 0.85 EPA525.2 SVOC450 101306919 102506 2149 WR  E96080
Di{2-gthythexyl)adipate 668U uglL 0.68 EPA 5252 SYOC2450 101406 9:95 10025106 2149 WR  £os080
Hexachiorobenzene 6.3t U ugh 0.31 EPAS2S2 SVOCA0  W0NI0E 19 1025062149 WR  FogG8p
- Hexachlorocyclopentadiene 0.24U wgil 0.24 EPAS2S 2 SVOC2450  WN30BS13 10250621:49 WR  Eoposy
Simazing 053U  ugt 0.63 EPA5252 SVOC2450 1006919 105062199 WR  EO6080
Carbofuran 018U - ugl 018 EPA 314 HRPLC2339 fMH06 2012 UM EG8080
- Ouamy 0.41 U ugh .41 EPA 5314 HPLC23 W08 2012 LM E9EDAD
Ghphosate 23U ugh. 29 EPA 547 KAV 101608 1320 UM E95080
Endolhall 28y uglL 28 EPA 548.1 SVOC2447 1R 1009 W6 1843 WR  E9R080
Oiuat 18U ugl 1.9 EPA 549.2 HPLC2M4E  10HBD6 024 1KIDG 1104 JM  ED5080
- Assenic oe0tol)  mgl 0.0010 SM31IB SAL1033 3061527 SAL  ER4429
Color 4.0 cu 1.8 SM2120 8 WEGE26407 WIE 1350 TCL 980D
Total Dissolved Scids 96 mgt 18 SM2540C WCGE26409 1012006 18:38 €€ E98080
- Cyanide 00047 U mol 0.0047 SMASOOCNE ~ WCGEZ6500 1019061200 102308 1125 GG EBG0gp
Surfactants a3 LAS, 0.023 mgl. 0.022 SM5540 C WCGE26435 /108 1400 101106 16:30 GG E£9608D
Mol.wt 340
5600 US 1 North 4155 St. Johns ite 1300 7 Coolidge -
ﬁnoo I}l}aft;’aN}gj 34946 S;m'om' Fi 32Pmy Sule LS fghigh Aaras}m:ma é?é’%f:ﬂi{"ﬁi"&%m
FDOH # Ep60B0 FDOH # £83509 & \» FDOH ¥ E85370 FOOH # EB4418
Printed: 11/2/08 g F; Fage €01 8




LAURRERTA! '
LABORANFORIESALINC CERTIFICATE OF ANALYS!S
Shore o LR P A7) at7.m04 [2127041]
Client. Aqua Utilities Florida, Inc. Workorder 1D: Hainescreek 6556 Tri-Annual DW
M
' Reporting Laboratory Prep. Analyzed Lab

Parameter Qualifier Result Units Limit Method Batch Date/Time Dails/Time Anadyst 1D
WM
Laboratory 1D: 2127041002 Sampled: Received: 10/10/06 13:15
Sample ID:  TRIP BLANK ' Matnix: Water Results reporied on Wet Weigh! Basis
1.1,1-Trichiotoethans 0.2tu uglt 0.21 EPAS242 VOC2743 101906 2234 WR  EDG0BD
1.1.2-Trichicroethane 0441 ugh. 0.44 EPAS24Z vOC2713 1019062234 WR  EDGO8Q
1,1-Dichioroethens 0.23U ugl. 0.23 EPA 5242 . vOCH 1019006 223 WR  £96080
1,2 4-Trichlorcbenzene 0410 ugl. 0.41 EPA524.2 VOCZT13 1071956 2234 WR 9080
1,2-Dichlorobenzens 0210 ugl 0.24 EPA 524.2 voC211) 101906 2234 WR  EGS080
1,2-Oichioroelitana 0.2 U vgh. 0.29 EPA524.2 voCarn 1015008 2234 WR  E0B0OS0
1,2-Dichloropropaneg 040U vl 940 EPA 5242 vocarn 1015062234 WR  E9B080
1A-Dichiorobenzeng 0.23uU ugh, 0.23 EPAS24.2 YOCaris 1015006 22234 WR  FO8DB0
Benzene .20 0 ugl, 0.20 EPA 524.2 vOC2713 906 2234 WR  E95080
Carbon letrachioride 024U ugh 0.24 EPA 5242 voczrn 11906 2234 WR  EGB0S0
Chiorobenzena 0300 uglt 0.30 EPA 524.2 VOC2713 0/1906 2234 WR  EB6(80
tis-1,2-Dichiovoethene o2y ugl 0.21 EPA 5242 VoCa713 WHANE 2234 WR  ES6080
Ethylbenzena .21y vglL 0.21 EPA524.2 VOCZT13 171906 22234 WR  EOS080
Methylene chloride 023U vl 0.23 EPA 5242 VOC2713 OAS06 2230 WR  E95080
Styrena 021U ugh 0.24 EPA 5242 Vo713 101906 2234 WR  FOS080
- Tetrachloroethene 024 U gl 0.24 EPAS242 vOcar3 10180622234 WR  EDB080
-elueng 022U vk 022 EPA 524.2 voczra 1018062224 WR  E96080
Totah Xylenes 0480 wgl 0.48 EPA 5242 voCIri 1015062234 WR  EOBOSp
trans-1,2-Dichioroethena 2350 uglL 0.35 EPA 5242 vOC2713 WASKE2234  WR 98080
Trichioroethene 0.36 U ugll 0.38 EPA 524.2 vOCzI13 W06 2234 WR  E06080
Vinyl chioride 0.320 gl 0.32 " EPAS5242 VOC2713 10/19/06 22:3¢  'WR  FUB080
'Rasult Qualifiers: U= Nol Detected I = Anglyle detected betwean the Laboratory Method Detection Limi and Laboratary Reporting Limit

Appicable Fiorida Department of Environmental Protection Qualfiers defined below.  Statement of Estimated Uncertainty avaitable upon request,
Q  Sample heid beyond the accepted hoiding time.

1 North €155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fsgn"" p‘fa'?ce, FL 34946  Sanford, FL 32771 aasnaccos, Lehigh Acres, FL 33936  Brooksville, FL 34601
FOOH # E96080 FDOM # E£83509 & ‘v,‘ FDOH ¥ E85370 FOOHM # EB4418
Prited: 11/2/06 g 3 Pags 50 B




( TRORIB NS Pera (L 34048 e Date issued: October 3, 2006

To: - Brian Heath
Aqua Utilities Florida, inc.
POB 490310
Leesburg, Fl. 34749

Clienl: Aqua Utilities Florida, Inc.
Workorder ID: Haines Creek 6556 THM/HAAS Grb [2126777]
Received: 9/12/06 13:00

Dear Brian Heath;

Analytical results presented In this repori have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manuat and
have been determined to meet applicable Method guidelines and Standards referenced in the
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual
uniess otherwise noted. The Analytical Results within these repont pages refiect the values

obtained from tests performed on Samples As Received by the laboratory unless indicated
differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-2400,
Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submiited,

A

_ Cindy Cromer
“echnical Diractor or Designee
" Note: This report is not 1o ba copled, axcept in full, without the expressed written conaent of the HARBOR BRANCH Environmental Laboraiores, inc.

5600 US 1 North 4155 St. John's Pkwy, Sulte 1300 307 Coolidge Avenue 16331 Cortez Bouleverd
Fort Plerce, FL. 34948 Sanford, FL 32771 Lehigh Acres, FL 3383 Brookaville, FL 34801
FDOM # £96080 FDOH # EB3500 FDOH # EBS370 FOOM # E84418
Printed: 10/3/00
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HARBOR BRANCH
CABORATORILL NG
RIS IREE TR, ) sermss Quality Contro! Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Haines Creek 6556 THM/HAAS Grb [2126777)
Received: 8/12/06 13:00
__ MBoHeinod Bank_LGS-Laboratory Convol Sarmple LCSD=Labexatory Conl Saopie Dupikats MS=Rabix Spika_MSD=Matr Spks Duplcate DUP=Samgle Duptcats
BEL e Method Narratives (If Applicable)
Number Sample D - Anahylical Method Description
Quality Control Summary
Method HBEL Batch Anaivte Analvtical issue
5800 US 1 North . John's ) 307 Ce A 16331 Cortez Bowlevard
O vt S R e P e I

K Lehigh Acres, FL 3393 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 & ", FDOH # £85370 FDOH # E64418
Printed: 10/3/08 H B Page 2of 4




ENVIRONMENTAL
CERTIFICATE OF ANALYS!IS
_LABORATORIES, INC.

o 572 SRR >R rre a7 0 [2126777]
Client: Aqua Utilities Florida, Inc. Workorder I1D: Halnes Creek 6556 THM/HAAS Grb

; Raporting Laboralory Prep Analyzred Lab
Parameter Quaifier Result Units Limit Method Batch Dale/Time Oale/Time Analyst 1D
Laboratory ID: 2126777001 Sampled: 09/12/06 9:25 Received: 09/12/06 13.00 . '_
Sample ID: 34938 Learn Rd MRT Location ' * Maliix: Water Resuls reported on Wet Welght Basis _J
Bromodichloromethane 3.3 ugl 0.25 EPA52A2 VOCZ6% | 0M2SD6 1841 WR E96080
Bromotorn 041Uy gl 0.41 EPA 5242 VOC2696 002506 18:4) WR  E96080
Chiprolorm 6.1 uglL 025 EPA 5242 VOC2695 D256 18:41 WR  E960R0
Dibremochloromethane 1.2 i 0.30 EPA 524.2 VOC26% 0972506 1841 WR  E96080
Total THMs 11 ugit 0.50 EPA 5242 VOC 2698 0A/25ME 1341 WR  EOROBD
'Result Qualifers: U= Not Defocted 1= Analyta detectad between 0 Laboralory Method Detegion Linit and Laboralory Reporting Limit

Applicable Florida Department of Environmenlal Protection Qualifiers dafinad belo Staternent of Estimated Uncertainty available upon request,

5600 US 1 North 4158 St. John's Phwy, Suite 1300 307 Coolidge Averue 16331 Cortez Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 oSammesdte,  Lehigh Acres, FL 3393  Brooksville, FL 34601
FOOH # E96080 FDOH # £83509 ,m, FDOH # £85370 FDOH # EB84418
Printed: 10/3/08 2 =

Foage 3ol 4




R S LTt 3%, acrmna Date issued: August 17, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
PO8 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6556 Haines Creak WQP [2126462]
Received: 8/03/06 13:15

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been delermined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory uniess indicated differently.

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #'s:
EPB08BO, E83508, E86370, E84418

Questions regarding this report should be directed to the Repost Signatory at (772) 465-
2400, BExt. 285 referencing the HBEL Workorder ID (Number),

Respectfully submitted,

A

. Cindy Cromer
“echnical Director or Designee
Note: This report s not to be copied, Bxcept in futt, without the Bxpreased written consent of the HARBOR BRANCH Environmental Laboratosies, nc,

5800 US T North 4155 St. Johna Phwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bhvd
Fort Piorce, FL 34946  Sanford, FL 32771 L Lehigh Acres, FL. 33936  Brooksville, FL. 34601
FDOH ¥ £96080 FDOH # E83509 S N~ FDOH#EB5370 FOOH # £64418
Printed: 8/17/08 § 3
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ey ma a67.584 Quality Control Summary
Client: Agua Utilities Florida, Inc.
Workorder ID; 6556 Haines Creek WQP [2126462]

Received: 8/03/06 13:15

MB=Malhod Blank LOS=Laboreiory Control Sampls_LCSD=Lshorsory Conrd Sarmple Dupbcale. MS=Haiis Spks MSD#Mart Owpdcate DUP=Semgie Duplicate -

HEEL Sampla Mothod Narratives (if Applicable)
Number ~ Sampie!D  Analylical Method Bestription

Quality Contro! Summary
Method HBEL Balch Anaivie . Doabytical issue
5600 US " 4155 St Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortoz BNd
mn‘;ﬁ;}‘fa’,”’ym Sanford, FL 327'“1'” RS Lohigh Acres, FL 33935 Brooksvile, FL 34601
FDOH # E96080 FDOH # E83509 K’ . FDOH # EB5370 FOOH # £84418
Pdnted: &/17/08 ¢ S

Page 20of ¢




ENVIRONMENTAL

CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
Tore o S LT 235, o, 46750 {2126462]
Client. Aqua Utilities Florida, Inc. Workorder ID: 6556 Haines Creek WQP

1 Reporting Laboratory Prep Analyzed Lab

Parameter Quatifier Result Units Limit Method Batch DateMime DatefTime Analyst D
Laboratory iD: - 2926462001 Sempled: 080306 10:35  Received: 0836 13:15
Sample ID:  POE Grab Matrix. Warea: ) Results reported on Wet Weigh! Basis - _
Spacific Conductance 250 umhosicm 1.4 EPA 120 WCDETaDBd OW506 1407 PA EAI500
Calcium - 34 mgll. 0.10 EPA 200.7 METAS079 ORNEWE 2110 DM E95080
Coppes 0.0022 mgiL 0.0014 EPA 2007 METABO79 OBHGHA 21:90 DM ESS080
Lead 0.00081 0 mgh 0.00061 EPA 2009 METABO7S 08HEK60:24  SP  EOBOSD
Alkalinity 110 mglL £aCC3 0.87 EPA 314.1 WCDE14975 08/306 15:05 RM  E83509
Laboratory 1D 2128462002 . [Sampled 080IB 1045 Received. UBUID6 1315
Specific Conductance 250 uhosicm 1.4 EPA 120.1 WCDE1984 DS 1407 PA  EBJ500
Calclum 34 mgll 0.10 EPA 200.7 METASO7S 0816/06 21:16 DM FOROBD
Copper 2.0065 - mgh £.0014 EPA 200.7 METABO79 0B/E06 2116 DM E98080
Lead 0.00061:L "mgA 0.00061 EPA 2004 META8075 WNSRE 02 SP 96080
Alkalinity 110 mglL CaCO3 0.87 EPA 310.1 WCDE14975 08/306 1505  RM  ER3S09
*Result Qualifiers: U = Not Detected I = Analyte delected betw:en the Laboratory Method Detection Limit and Laboratory Reporting Limit o

Apphicable Florida Department of Environmental Prolection Qualibars daﬂnad below.  Staternent of Estimated tincertainty available upen request.

5600 US 1 North 4155 SI. Johns Pkwy Suile 1300 307 Coolidge Avenie 16331 Cortez Bivd
Fort Piorce, FL 34946 Sanford, FL 32771 LIS Lehigh Acres, FL 33936 Brooksville, FL. 34601
FDOH # £96060 FDOH # E83509 & > FDOH # Eg5370 FOOH # E64418
Printed: B/7/06 ] 3 3

Page 3 of 4
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S o P ), B43e e84 Date issued: September 5, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 420310
Leesburg, FL. 34749

—————— e e

Client: Aqua Utilittes Flonida, Inc.
Workorder ID: 6556 Hainescreek Pb/Cu Grab {2126474]
Raceived: 8/03/06 13:15

—_—— —_—— — ———— e —— ——— ——— e ——

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmenta! Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual tnless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E98080, E83509, E856370, E84418

Questions regarding this report shoulkd be directed to the Report Signatlory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

/i

Cindy Cromer
~achnical Director or Designee
Nolte: This report 18 not 1o be cophed, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratodes, nc.

5600 US 1 North 4166 St. Johns Plwy Suife 1300 307 Coolidge Avenug 16331 Cortez Bivd
Fort Plorce, FL 34946 Sanford, FL 32771 aannster, Lehigh Acres, FL 33938 Brooksville, FL 34601
FDOH i# E96080 FDOH # E83509 & N> FDOH # E86370 FDOM # E84418

Printed: /508 £ E
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A
ENVIRONMENTAL
. %‘%‘?W %«i’% WL ’fm Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D: 8556 Hainescreek Pb/Cu Grab

[2126474]
Received: 8/03/086 13:156

MRt lrk | CS=Labomiony Conk Sawpls_ LESD-Labaln Conbl e Diplcss V=M Spil. F0-ViwixSyka ko DU Syl Duliste.

HEEL Sample Method Narratives {if Applicable)

Nuphes Sample 1D Analylical Method Descriptiop
Quality Control Summary

Method HBEL Balch  Anaiyte Snatylical Issue

600 US I North | 4 307 Coolivge Avenue 16331 Cortez Bivd
B N 4045 ‘s’Lﬁ?f& A prryy Sue 1300 Lahigh Acres, FL 33936  Brooksvilta, FL 34601
FDOM # £96080 FDOH # E83508 FDOH # EB5370 FDOH 8 EB4418
Printed: $/5/08
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- HARBOR BRANCH
ENVIRONMENTAL
-LABORATORIES, INC.

/

CERTIFICATE OF ANALYSIS
[2126474)

Client: Aqua Utilities Fiorida, Inc. Workorder ID: 6556 Hainescreek Pb/Cu Grab

= Sample ID: 34834 S, Hainescroek R
Lead 0.010 mgl
Coppes 0.11 mglL

Laboratory ID: 2126474002

Reporting

Parameter Qualifier Resul? Units Limit Method Balch DateTime  Date/Time Analyst  |p
' Labdratory 1D: 2126474091

Laboratory Prep Analyzed Lab

Sampled: 072506 21:00  Received: 08A3/06 13:15 1

Matrix: Weator Results reported on Wet Weight Basis_
0.0006  EPA2009 METAB087 08122006 2206 DM E9508D
0.0051 SM-31118 METABIX 03/NB21:25 DM E9R080

| Sampled: 072506 76:00  Received: 080706 1375

SemploiD: 34906 5. Hainescreek Rd  Malnix: Wafer Resuits reported on Wt Weight Basis _
Lead 0.010 mgit 0.00061 EPA 200.3 METABUS7 082062210 DM E96080
~ Copper 0.033 mglt 0.0051 SM-31118 METABIR 9MNG2125 DM EogogD
Laboratory ID: 2126474003 - Sampled: D726/06 600  Received: 080306 1315
_ Sampfe ID 34“7 1“ AVO LMatnx: Watsr = Resuﬁs ;e_mngd on WB[ We;ght Basis *—J
Lead 0.00051 U mg/L 0.00051 EPA 2009 WETABDE? 0312306 1937 DM E08080
Copper 0.037 mgil 0.0051 SM-31118 METAR100 0906 21:25  OM  E9608D
- Laboratory ID: 2126474004 Sampled: 07/2606 6:15  Regaived: 08306 1315
Sample ID: 34936 Third Ave Matrix: Water Results reported on Wet Weight Basig )
{.eat 0.0017 mort 0.00081 EPA 2008 METABOG? 087220052219 DM Eg6080
“opper 0.17 mgfL 0.0051 SM-3111B METAZ100 WADE2125 DM Eoa0a0
Laborstory ID: 2126474005 Sampled: 07/2606 5:00 Received: 080306 13.15
Sample iD: 34823 Learn Rd Matrix: Wafer-_# Resulls reported on Wet Weight Basis [
- Lead 0.0013  mgl 0.00061  EPA2008 META8067 082206 2223 DM E96080
Copper 0.020 ol 0.0051 SM3T1B METAB100 0MIB21:35 DM Foe08p
Laboralory 1D: 2126474008 { Sampled: 0772606 7:10  Rocenved: 0BOF06 1375 l
- Sample ID: 10920 Isaacs Ct Matrix: Waler Results reported on Wet Weight Basls
Lead 0.000861 U mgn 0.00061 EPA 2009 METAB0S? 0BIZZN6 1947 DM £98080
Copper 0.064 mgiL 0.0051 SM-231118 METAS100 0KB2125 DM E9gong
- Laboratory ID:~ 2126474007 | Sarmpled: 0772606 800 Receved: 080306 1375
Samplo (D: 10852 Issacs Ct | Matrl: Weter Resuits reporied on Wet Weight Basis |
Load 0.00080 mgl 0.00061 EPA 200.9 METAB0R7 0826 2232 DM E96080
Copper 0.018 mglL 0.0051 SM-3111B META100 WIB2125 DM EogpsD
Laboratory 1D: 2126474008 Semp!ed: 07/26/06 5:.00 Raceived: 08/03/06 13:15
Sampig ID: 34825 Barger Ct Malrix: Water Resulls reported on Wet Weight Basis
{.pa¢ 0.00061 U mgl 0.00061 EPA 200.9 METABOS7 062236 OM  £06080
Copper 00054 U mgA 0.0051 SM31118 METAB100 0082125 DM Eepp
Laboratory ID: 2126474009 Samplod: 07/2606 800  Recaived: 080306 13.15
Lead 0.00081 U mgn. 0.00081 EPA 2009 METABOS7 0BI3M6 1945 DM Egepg)
‘opper 0.024 mgiL 0.0051 SM-31118 METAB100 0105 21:25 DM E96080
h 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corfez Bivd
o gg&”ﬁf 34946 Seniord, Ft s2rey” wAteos,  Lohigh Acras, FL 33936 Brooksvilla, FL 34601
FDOH # £96080 FDOH # E83509 g = FDOM # EG5370 FDOH # £84418
Printed: 9/5/08 £ ] Page 3of §




EAVRSNRERTAL
_LABORATORIES. INC. CERTIFICATE OF ANALYSIS
R PR trres asvmad [2126474]

Client: Aqua Utilities Florida, Inc. Workorder 1D; 6556 Hainescreek Pb/Cu Grab

\ Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Rasult Units Limit Method " Batch DateTime  Dale/Time  Analyst

ID
m

"Result Quelifiers: U = Nol Detectsd 1= Analyte defectud between the Laboratory Method Detection Limit and Laboratory Reperting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Esimated Uncertainty available upon request,

5600 h 4155 St. Johns Pkwy Suile 1300 307 Coollage Averwe 16331 Cartez Bivd
Fort #a%,”?'f b4s46  Sarford, Fi 32771 wiuitoes,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FOOH # £83509 =z ":.‘ FDOH # £85370 FDOH # E84418
Printod: 9/6/08 e 4 :

Fage 40of5




[ e P SRR ETLR P2 asrema Date issued: March 20, 2006

To: Brian Heath
Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Cllent: Aqua Utilities Florida, inc.
Workorder ID: Haines Creek 6556 NO2/NO3 [2125114}
Received: 3/16/06 13:45

Dear Brian Heath;

Anatyfical resulls presented in this report have been reviewed for compliance with the
. HARBOR BRANCH Environmental Laboratorles Inc.'s (HBEL) Quality Systems Manual
N and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quatity Manual untess otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the iaboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, E85370, E84418

Questions regarding this report should be directed to the Repont Signatory at (772) 466-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

A4y

Cindy Cromer
~~Technical Director or Designee
Nete: This report is not to be copled, except In full, without the expressed written consent of the HARBOR BRAMNCH Erwironenentat Laboratories, Inc.

5600 US 1 North 4155 Si. Johns Pkwy Suite 1300 307 Coolidge Averive 2514 Osawsaw Boulevard
Fort Plarce, FL 34948  Sanford, Fl. 32771 L Lehigh Acres, FL 33936  Spring Hill, FL. 34607
FDOM # £96080 FDOH # E83569 & ’t;‘ FDOH # E853T0 FDOH # EB4418

Printed: 3/20/08 ik 3 Page 1 of 4




LABORATORIES, INC.

- LS L T A Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder 1D: Haines Creek 6556 NO2/NO3 [2125114]

Reaceived: 3/16/06 13:45

MB=Mathod Blank LCS=Laboratory Gontrol Sarple. LCSD=Laberetory Coneal Sample Duplicate MS=Motiix Spike MSD=Malrix Spike Duplicate DUP=Sample Dupbcats

HBEL, Sample Meathod Narratives (if Applicable)
Number Sampla 1D Analyfical Method ‘ Description
Quality Control Summary
Method HBEL Batch Analvie Analytical Issye
5600 h 4155 St. Johns Pkwy Suite 1300 307 Coolidgs Avenue 2514 Osawaw Boulovard
Fmp?efc:a%? 34946  Sanford, FL 32‘!#7 (g nACCay, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # £96080 FDOHM # E83509 =4 \, FDOH# £86370 FDOH # EB4418
Printed: 120/06 ] 3

Fage 2ol 4

o




HARBOR BRANCH

ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES INC.
A N et -t [2125114)
Client. Aqua Utilities Florida, Inc: Workorder ID: Haines Creek 6556 NO2/NO3

_ | Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Resull Units Limit Method Balch  Dale/Time Dale/Time Analyst 1D
L - - - - - " ]
Laboratory 10: 2125114001 7 Sampled: 031506 11:15 Received: 01606 1345
Sample ID.  POE Grab . Matrix: Water Results reporied on Wet Weight Basis
Nitrate as N 0.0033  mglL 0.0030 EPA000 K672 0178 11:12 RS 0080
Nitrte as N 000228 gl 0.0022 EPA 3000 IC8725 . GMMTIB 1142 RS E9508D
'Result Quaiiiers: U=NotDelected 1= Analyte delected between the Laboratory Mebhod Delection Limil and Laboralory Reporting Limit

Applicable Florida Depariment of Environmenta! Protection Qualifiers defined below.  Stalemeni of Estimaled Unsertainty available upon request.

5600 US 1 North 4166 St. Johns Pkwy Sulte 1300 307 Coolidge Avenue 2514 Osawaw Boufevard
Fort Plerce, FL 34946  Sanford, FL 32771 assnieces, Lehigh Acres, FL. 33938 Spring Hill, FI. 34607
FDOH # E96080 FDOH # E83509 ) ’-:.‘ FDOH # E@5370 FDOH # F84418
Printed: 22008 K E

Pogn 3of 4




Florida Department of
Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232
Orlando, Florida 32803-3767

November 27, 2007

Jack Lihvarcik, President OCD-PW-58-07-1369

Aqua Utilities Florida, Inc.
1100 Thomas Avenue
teesburg, FL 34748

Lake County - PW PWS ID Number
Ravenswood Water System 3351062
Kings Cove Subdivision 3350655
Forty-Eight Estales 3350005
Summit Chase Villas 3354112
Haines Creek Mobile Home Park 3350481

Dear Lihvarcik:

Charlie Cnst
Governor

Jetf Kottkamp
Lt. Govemor

Michael W_Sol
Seereiary

This confirms a visit to the subject community public water systems on October 24, 2007 by Danieile D.
Owens to conduct sanitary survey inspections. Copies of the sanitary survey inspection reporis are

enclosed for your reference and records.

Deficiencies found during the sanitary survey and in Oepartment records are listed in the enclosed
reports. These deficiencies shall be corrected in order to retumn to compliance with Florida Adminisirative

Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than December 31, 2007. (You may use the aftached response form to

indicate the corrective actions taken.}

if you have any questions, please contact me by e-mail at Danielle.D.Owens@dep.state.fi.us or by phone .-
Ny

at (407) 894-7555, extension 2216.

Sincerely,

Kim Dodscen, Environmental Manager

Drinking Water Compliance and Enforcement

KMD/ddo

cc: Patrick Farris, Environmental Compliance Specialist [PAFarris@aquaamerica.com]
Danielle D. Owens, DEF Drinking Water Compliance and Enforcement

<3
[
x
o

{305

MM

DOCUMEN"

04309 Havy22 8
FPSC-COMMISSION CLERK
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Namsg

Haines Creek Mobile Home Park
Plant Location 34834 Haines Creek Road, Leesburg, FL 34788

County PWS ID # 3350481

Phone __ (352) 435-4028

Lake

Owner Name Aqua Utiiities Florida, Ing.

Phone _ {3562) 435-4028

Owner Address

1100 Thomas Avenue, Leesburg, FL_34748

Centact Person ___ Patrick Farris
This Survey Date 10/24/07

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 64,800 apd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Disinfeclion

SERVICE AREA CHARACTERISTICS
Mobile Home Park
Food Service: []Yes [ INo DI N/A

Number of Service Cannections 110
Population Served __ 220 Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Lacation Water treatment plant
Camments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:

Will Fontaine C-6813 Lead/Chief Oper ator
See MORs for complete list of operators

Hrsiday: Required Visit Actual___ Visit
Days/wk.: Required 3 Actual 5
Non-consecutive Days? Yes [ 1 No [JN/A

Comments

MONTHLY OPERATION REPORTS (MORs)

MORs submitied regularly? PJYes [1No N/A
Data missing from MORs? [PJINo [[}Yes[ ]1n/A
Average Day (from MORs) 21,106 gpd

Maximum Day {from MORs) 40,400 gpd 08/07
Comments

Flow Measuring Device Flow Mater
Meter Size & Type 2" Master Meter
Date Last Calibrated _04/13/05

Title  Envirenmental Compliance Specialist
Last Survey Date 10/26/04

18

Phone __(352) 435-4029
Last Compliance inspection Date 07/23/99

RAW WATER SOURCE
GROUND; Number of Wells 1
L] PURCHASED from PWS ID #
("] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source __ MPSG20 (propane)
Capacity of Standby (kW) 20
Switchover: B Automatic [ ] Manual
Hrs Operated Under Load 1 hriwk
What equipment does it operate?
Well Pumps
[} High Service Pumps
B Treatment Equipment
Satisfy avg. daily demand? JYes [_INo [ JUnknown
Audio-visval alarm? [Yes [ INo

Comments

PLANS AND MAPS

Coliform Sampling Plan B4 Yes No [ N/A
D/DBP Monitoring Plan Yes No [ N/A
Lead and Copper Plan Yes [_JNo []NA
Distribution System Map Yes [JNo [(JN/A
Emergency Response Plan X Yes [JNo I w/A

Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [ Yes []No

Preventive Maintenance Program [X] Yes [ No
Flushing Pragram Yes [ ] No [] N/A
Records B4 Yes I No [ JN/A
Isolation Valve Exercise [B{ Yes [J No [[] N/A
Records & Yes [1No CINA
Comments
CROSS CONNECTION CONTROL
# BFPAs NIA #Tested N/A

WWTP RPZ N/A Date Tested N/A
Written Plan Inadeguste Date Updated 08/07

Comments _Section 11- implementation Schedule

not.provided in written plan.




PWS ID # 3350481
Date 10/24/07
GROUND WATER SOURCE
Well Number 1
{Florida Unique Well ID #) (AAC3282)
Year Drilled 1960
Bepth Drilled 270
Brilling Method Unknown
Type of Grout Unknown
Static Water Level Urnknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (i different than rated capacity) Unknown
Strainer Unknown
Length {outside casing) 170'
Diameter {outside casing) 4"
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possibie? No
G' X 6’ X 4” Concrete Pad Yes
Septic Tank > 100
SET Reuse Water N/A
BACKS | WW Plumbing < 100’

Cther Sanitary Hazard

None observed

Type

Submersible

Manufacturer Name F&w
PUMP | Model Number 2821139310

Rated Capacity (gpm) a0

Motor Horsepower 5
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
well Vent Protection N/A

COMMENTS

19




CHLORINATION (Disinfection)

PWSID #

Date

3350481

10/24/07

STORAGE FACILITIES

Type: []Gas Hypo (G) Ground (C) Clearwell (E) Elevated
Make Stenner Capacity __ 17 _apd (B) Biadder (H) Hydropneumatic / flow-through
Chiorine Feed Rate __30% Tank Type/Number H
Avg. Amount of Cl, gas used N/A Capacity (gal) 1,500
Chlorine Residuals: Plant_>22 Remote _2.13 :
Remote tap location: __34939 Learn Road Material Steel
DPD Test Kit: % On-site % With operator Gravity Drain Yes
None Not Used Daily ; -y
Injection Points __Prior to hydropneumatic tank By-Pass Piping ves
Booster Pump Info  N/A Protected Openings Yes
Comments Sight Giass or Yes
\ Level Indicator
A\ PRV/ARV PRY
Chlotine Gas Use | YES NO | Comments Pressure Gauge Yes
Requirements On/Off Pressure 40/60
Dual Sys\em L1t
YET ] D Access Secured Yes
uto-switchover
'\ Access Manhole Yes
Alarms:
Loss of Cl; cahability | [J | Tank Sample Tap On tank
Loss of Cl, residpal O O Location
Cl, leak detectio ] ] Date of Inspection 11/2004
Scale ] Ll Date of Cleaning 11/2004
Chained Cylinders \ 0 O
Reserve Supply \ 1 0 Comme&ts
Adequate Air-pak \[:] ] X
Sign of Leaks N ] N
Fresh Ammonia [:l\ ] \U
Ventilation 1\ 0 HIGH SERVICE PUMPS
Room Lighting ] \[:l Pump Number \
Warning Signs Pl E Type \
Repair Kits ] D\ Make \
Fitted Wrench N \ Modet A N
Housing/Protection OO \ Capacity (gpm)
> Motor HP \
AERATION (Gases, Fe, & Mn Removal) Date Iinstalled \
Type Capacity '
Aerator Conditiohe, c \
Visible Algae Growth~, omments N
N

Protective Screen Condﬁm\
Frequency of Cleaning

Date Last Inspected/Cleaned __ ™
Comments

~




PWS ID # 3350005
Date 10/24/07

DEFICIENCIES:

1.

Failure to adequately establish and Impiement a cross-connection control pregram. Implementation of the
program was not started until April 2007. Curmrently, commercial customers are being surveyed, and residential
customers should be surveyed by December 31, 2007.

- Community water systems, and all public water systems that have service areas also served by reclaimed water

systems reguialed under Part Wl of Chapter 62-610, F.A.C., shall establish and implement a rotding cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backffow Pravention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.AC]

COMMENTS/REMINDERS:

Based on information provided to the Department during this inspection, the population served and
number of service connections for this system has been changed. These changes may affect this system’s
monitoring requirements.

Lead and copper tap sampling must be conducted during the June through September 2008 monitoring
period.

For other chemical monitoring requirements, you are advised io call Mare Carrasquille at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample results were received, whichever time is the shortest. A
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples.

Provide information for all iterns marked “Unknown.”

oo
L 1 .u'_ } ; f.} " -
Inspector ;b’“"l‘i A LA Title __Env. Specialist 1 Date 11/09/07
et Dot )
Approved by Title __Environmental Manager Date 11/27/07

21



RESPONSE Please provide any changes to the following:

PWS ID Number_: Business Name:

PWS Name:

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Number{(s):

Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Danielle D. Owens, Environmental Specialist

In response o the Depariment's Sanitary Survey Report for the subject public waler system dated October 24, 2007,
the foliowing aclions were done to correct the listed deficiencies:

Deficiency
Item No. Corrective Action Done Date Done

{Attach addilional sheet if necessary)
I hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative;

(Please Type or Print)
22



_.:f- {‘:,
‘ \\ ! U/ \su Aqua Utilities Florlda, Inc.  T: 352.787.0980

sl . 1100 Thomas Avenue F: 352.787 6333
Leesburg, FL 34748 www.aquautiifesfiorida.com

December 24, 2007

Danielle Owens
Envirenmental Specialist
FDEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys:
Ravenswood Water System — PWS 3351062
Kings Cove Subdivision - PWS 3350655
Forty-Eight Estates — PWS 3350005
Summit Chase Villas — PWS 3354112
Haines Creek Mobile Home Park — PWS 3350481

Dear Ms. Owens:

Thank you for your inspection on Qctober 24, 2007. The purpose of the comrespondence is fo
provide a written response as requested in your letter.

For All Systems:

Al commercial customers were required eatlier this year to install a backflow device and have it
inspected in accordance with Aqua Utilities’ Cross Connection Control Plan (CCCP) and Rule
62-555.360(2), F.A.C. We have surveyed the residential customers of these systems for potential
cross connection hazards. The majority of these customers had an approved backflow device
installed where needed. We will follow our CCCP to ensure approved backflow devices are
installed where needed and the existing devices are inspected annually.

If you have any questions, please contact me at (352) 4354029 or by e-mail at
PAFarris(waguaamerica.com. Thank you.

Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc,

cc: Will Fomaine, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Compam



Pl I I | ] J I I I 1 ] 1 1 ] ! } !
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

. Generab Information far the Month/Year of: January, 2007

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills J’WS Identification Number: 3350544
PWS Type: 1#] Community L | Non-Translent Non-Community || Transient Non-Community L.| Consecutive
Number of Service Connections at End of Month: 105 [ Toual Population Served at End of Month: 315
PWS$ Owrer: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person’s Title: Area Manager
Contaet Person's Mailing Address: PO Box 450310 ‘ [City: Leesburg ISw.c: Florida |zip Code: 34749
Contact Person’s Telephone Number: (352) 7187-0980 FContlct Person's Fax Number: (352) 787-6333
Contact Person's E-Mil Address: heath@aguaamenca com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills ) Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Geaius Court [City: LadyLake [State: Florida |Zip Code: 32159
Type of Water Treatment by Plant: {] Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Flant Category (per sulmcuon 62-699 310(4), F. A.C I3 v Plant Class (per subsection 62-699.310(4), F.A.C.): D
‘Licensed Operators | ~ Name o License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator:{will Fontaine C 6813 Days 15t Shift
Other Operators:* [Masty Neal ' C 10027 Days Ist Shift
_ " - JJohn Worreli C 6597 Days 1st Shift

II Certification by Lead/Chief Opetatoe . TR
, the undersigned water treatment plant operator licensed i Florida, am the lead/chief operator of the water treatment plant 1dent1ﬁed in part I of this report. I centify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, ap, pmpnaie treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, tog copies of this report, at a convenient location for at least ten years.
? - § S Will Fontsine C-6813
Signature and Date ~ Printed or Typed N License Number
DOCUMENT NUMBER -DATE e o Trped Yeme e
DEP Form 62555, 500(3)ANemate D '4 3 0 9 MAY 22 ° Page |

3igioe
Rerisedt Sislo O Mpsc-commission cLerk



Ov—— -
- v MONTHLY QPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3350544 |Plamt Name:™™ "THobhie Hills
11 Daidy 1aca for the Month/Yeur ot: ary, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: M FreeChlorine  {~ Chiorine Dioxide [~ Ozone T Combined Chlorine {Chloramines)
_r' Uhtraviolet Radiation [ Other (Pescribe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chiorine (Chloramines) I Chlorine Dioxide
' CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
) ) CT Calculntions | UV Dose
o . * Lowtst CT
.| Diginfectam Provided
Days Plant Lowest Residual | Contact Time | Beforeorat| . | I Lowest Residual
Staffed or Net Quantity ) Disinfecapt - |. (TjasC Firt |- b . | Minimum | Disinfectant
Visited by of Finighed ' Concentration-(C} | Mensurement *|  Customer Lowest | UV Dose | Congentration at Emargency ot Abnormal Operating
Dayof| Operator |Hours plant;  Water Before or at First, | Point Diwing ] During Peak . Mirimwn CT| -Opemting | Required, | Remote Pointin | Conditions; Repair or Mainterance Work that
the | (Place in Producted, | PeakFlow | CusiomerDuring | Pesk Flow, | Flow, mg- | Temp of |pH of Water | Required, mg| UV Dose, { *~ mW- Distribution | Involves Taking Water Systen Competents
Momth| X"} | Operation el Ram.ﬁsi Peak Fiow, mglh | minues minl  |Water, °Clif Applicable] + minL- | mW-secom®| seciem’ Sysiem, mg/T Cut of Qperation
-3 X 24.0 24950 1.3 1.0
2. X 244 29,720 1.t 0.9
J X 24.0 18,120 1.2 0.9
¢ X 24.0 19,810 L1 0.8
i X 24.0 19,130 1.1 0.8
6 24.0 21,367
7- W0 21,367
F X 24.0 21,367 1.1 0.8
K X 24.0 11630 1.1 0.8
10 X 249 23,170 1.1 L
i1 X 240 18 640 1.0 09
12 X 240 21,400 11 0.9
13 24.0 23 433 .
14 24.01 23,433
5 X 240 13433 10 0.7
6-] X 24.0 16,070 0.9 0.7
77T x 24.9) 24,630 L) 0.2
18 X 24.0 18,350 1.0 0.8
19- X 24,0 21,050 1.0 9.7
20 4.0 19,570
21 24.9 19,570
2| X 244 19,570 1.1 0.8
3 X 24,0 17,540 1.} 0.7
24 X 24.0 17,870 1.1 0.8
25 - X 2400 20130 1.t 0.9
26 X 240 19.900 1.1 0.8
27 24.0 - 18,963
28 24.0 18,963 .
25 X 24.0 18,963 1.0 0.7
30 240 20175 - .
31 X 34.0 20175 1.1 0.9
Toml - -~= . 642,550 : -
Avgorage. -~ oo 20,717
Muoi © s e 29,730
* Refer to the imstructions for this report 1 detenmine which plants must provide this information,
DEP Form £2-555.000( 3)Aemate
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NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information fur the Month/Year of:

A. Public Water System (PWS) Information

February, 2007 _—l

PWS Name: Hobbie Hills IPWS Identification Number: 3350544
PWS Type: #] Community || Non-Transient Non-Community || Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 105 | Total Population Served at End of Month; 315
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath ‘ [Contact Person's Title: Area Manager
Contart Person's Mailing Address: PO Box 490310 {City: Loesburg  [State: Florida |zip Code: 34749
Contact Person's Telenhone Number: (352) 787-0680 |Contact Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Addres: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Caurt |City: LadyLake |State: Florida [zip Code: 32159
Type of Water Treatment by Plant: (/] Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), FA.C): Y Piant Class {per subsection 62-699.310{d), FAC): D
Licensed Operators Name - TTicense Class | License Number | - Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
OtherOperators:: ~ "[Marty Neal C 10027 Days 15t Shift
Ceeo, 07 [ohn Worrel C 6597 Days 1st Shift

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

%- %‘ -0 7 Will Fontaine C6813

Signature and Datc Printed or Typed Name License Number

DEP Form 62-565. 900{3)ARerna:s Page 1



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

[FWS 1dentificaiton Number: 3350544 JPlant Name; __ {Hobbie Hills
1L Daily Data for the Month/Year of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChiorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlarine {Chloramines)
‘f" Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine ™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
" CT Calculations, er- UV Dose, to Démostate Four-Log Virus Inactivation, if Applicable*
- : CT Calcutations e __UV Dose
. Lowest (o408 B . el N ) ) ) .
i "+ 'l Disinfectant | Provided 1 : : . : . ' _ ‘
" | ays Pant | ‘Lowest Residual - |*-Contact Time | Befare or at | ) | I * | Lowest Residual R
Staffed or { NaQuuntity| *. Disinfectant’ V(D¢ Firt : i © - | Minimum-[ Disinfectamt .
Visited by of Finished * Concentration (C) | Measureinent | - Customer : _lowes | UVDost | Concentrasionat]  Emergency or Abnomma! Operating
Day of | Operstor {Hours plant| ~ Water . -t BeforeoratFirst { - Poimt During | During Peak ' Minimum CT| ‘Opersting | "Required. | Remote Point in | Conditions; Repair or Maintenance Work that
the | (Pee in Producted, | PeakFlow | 'Customer During |  Peak Flow, | Flow, mg- TmP.Df PH of Water,| Required, mg| AV Doss, mW- Distribution | JInvolves Taking Water System Components
Month ) "X | Operation | . Al Rate, g, -Ptak Fiow, mg/L . mimtes. | -minl  [Water, Q)if Applicable.- minl . mW-sec/ent’] seciem’ | System, mg/L Qut of Operation”
1 X 24.0 16,610 1.1 09-
2 | X 24.0 13,030 13 %
3 X 24.0 13,050 1.2 ) i1
4 4.0 21,835
5 X 240 21,838 1.2 1.0
6 X 24.0 16,140 1.2 1.0
7.0 X 240 26,560 1.1 0.8
-8 X 24.0 24,000 1,1 0.3
9 ° X 24.0 20,130 1.1 0.9
A0 - 240 20,982
11 24.0 20,983
C2 X 24.0 20,983 1.1 : 0.9
- 13 X 24.0/ 15,640 1.1 0.9
[ 240 24,370 L1 ] 0.9
B ] X 34.0 17,080 .0 07
16 . X 2440 19,630 1.0 0.8
11, 34.0) 22,700
- 18 24.0 22,700
T ] X 240 22,700 10 0.7
, 20 X Mol | 17930 . 10 - : . 0.3
I X 24,0 20,320 0.9 0.7
+22 3 X 24.0 20,180 0.9 0.7
I 24.0 1,100 09 0.7
24 24.0 18,687 )
25 24.0/ 18,687
. 26. X 24.0] 18,687 0.% 0.6
X 240] 20,390 0.9 ‘ 0.7
28 X 24.0 15,980 0.9 0.6
T 24.0 )
. 3 24.0
‘31 4.0
Toal _ 550,930 |
Avgemge: - I 17,772
Maximin > - - 26,560

* Refer to the instructions for this report to determine which plants must provide this information,
DEP Form 82-555 900(3pMAtemala PaEe 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[y

See Pages 4 for Instructions.

I General Information for the Month/Year of:

A, Public Water System (PWS) Information

March, 2007 |

1PWS Name: Habbie Hills TPWS Identification Number: 3350544

PWS Type: 1] Community || Nen-Transient Non-Community {_] Transient Non-Community L Consecutive

Number of Service Connettions at End of Month: 103 ]Tou! Population Served a1 End of Month: 315

PWS Owner: Agqua Utilities Florida

Corttact Person: Brizn Heath |Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 iCity: Leesburg  [State:  Floride |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 [Comact Person's Fax Number.  (352) 787-6333

{Contact Person's E-Mail Address: beheath@agquaamerica.com

B. Water Treatment Plant Information

Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court |City: LadyLake [State: Florida [Zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water L_I Purchased Finishad Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F.A.C.: v ' Plant Class (per subsection 62-699.314), F.ACY. !
Licensed Operators ‘ - Name : License Class | License Number .- Day(s)/ Shift(s) Worked °

1.ead/Chief Operator: {Will Fontaine c 6813 Days 15t Shift
Other Operators: . [Marty Neal C 10027 Days }st Shift

ce s Johm Worrell C 6597 Days st Shift

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

er with copies of this report, at a convenient location for a1 feast ten years.

retain therp, to
. ot -
% 70> Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900{3)Altemete Page |



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

[PWS Tdentificaiton Number: 3350544 TPlant Name: | Hobbic Hills

. Daily Diata for the Month/Year af: March, 2007

Means of Achieving Four-Log Virus Inactivation/Rerngval: W FreeChlorine [~ Chlorine Diexide T Ozone [~ Combined Chlorine (Chloramines)

l"' Uhtrgviolet Radiation [T Other (Destribe):
Type of Disinfectant Resndual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chioramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Fom-Log Virus Inactwatmn, if Applicable?. -1 -
-CT Caloultions _ ~ UVDese . | " -
. . Lowest C'I'
Drisinfectamt Provided .
Days Plant Lowest Residual | Contact Time | Before orat Lowest Residual |- ©
. | sufled o Net Quantity Disinfectant Mac First . Minimum [ Disinfectant |
. | visited by ‘of Finished Concentration (C) | Measurement | Customer. . Lowest, { UV Dose | Concentration at]” Eumgancy o Abnomui Operating
Dayof | Operator {Hours plantf ~ Water BefarcoratFirst | Point During | During Peak ¢+ |Minimum CT|{ Cperating | Required, | Remote Paint in Condmm\s Repait or Maintenance Work that
the | (Place in Producted, | PeekFlow | CustomerDuring | PeskFlow, | Flow,mg- | Tempof |pH of Water,|Required, mgl UV Doss, |  mW- Distribution | Hvolves Teking Water System Components
Month| "X") | Operation |,  gal Rate, gpd. | Peak Flow, minifes minvL | Water, °C]if Applicable]  minL | mW-secsom®] seesem” | System,mgl | - - Out of Operation . -
-1 X 249 20,760 0.9 0.6
yxd vt X 24.0 20,260 0.9 06
~ 3 24.0 19,883
4 24.0 19,383
57 X 24,0 19,383 09 Y
G X 240 21,640 09 %]
i X 24.0] 12,350 0.9 07
R X 24.0 26,910 0.8 0.6
79 ] X 34.0] 15.360 09 Y3
- 10 24,01 21,860 :
A1 24.0 21,860
12 . X 24.0 21,860 0.3 0.5
3 X 24.0 20,520 08 Y
14 X 24.0 17,330 1.1 0.8
. 15 X 24.0 27,110 1.5 1.3
16 X 24.0 19,660 1.5 1.2
117 24.0 _18,080
T8, 30| 18,080
%] X 240 18,080 1.3 W
20 X . 24.0/ 19,320 1.4 ., j 1.1
21 X 24.0 19 430 13 TN
2 | X %0 14,310 12 05
R X 24.0 22,740 1.2 0.9
24, 24.0 19,463
25 - 24.0 19,463
26 X 240 19,463 3.1 )
7.1 X 240 22410 K ~55
23 X 24.0 17,850 1.} 0.9
29. X 24.0 25470 1.1 0.9
- 30 X 401 21800 ti 0
31 240 22,600
Tota) - T 626,560
Avgerage : 20,213
Maximum . 27,110
* Refer to the instructions for :hls report to determine which pl ants must pravide this information.
DEP Form €2.555.900{3)Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pa ges 4 for lnstructiuns.
L General Information for the Month/Yeor of:

A.Public Water System (PWS) Information

Aprii, 2007 : ]

PWS Name: Hobbie Hills |Pws Idemification Number: 3350544

PWS Type: Community 1| Non-Translent Non-Community 1| Transient Non-Community L] Consecutive

Number of Service Connections a1 End of Month: 106 ]Totnl Populat:cm Served at End of Month: 265

PWS Qumer: Agqua Utilities Florida _

Contact Person: Brian Heath | Contact Person's Title: Arca Mansger

Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida |zip Code: 34749
Contect Person's Telephone Mumber: {352) 787-0980 lContact Person's Fax Number:  {352) 787-6333

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

B. Water Treatment Plant Information

[Pt Name: Hobbie Hills Piant Telephone Number: (352) 787-0980
IPlant Address: 37337 Genius Court [City: Ladylake |State: Florida |zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permilted Maximum Day Opersting Capacity of Flant, gallons per day: 234,000
Plant Category (per subsection 62-699. 310(4) FAC) v Plant Class (per subscution 62.699.310(4) FAC): __D
.Licensed Operators . Name .. -... . {License Class License Numibers -~ -~ .. Day(s)/Shift(s) Wotked ~— - - .
M@Jﬂ%}' Operamr Will Fontaine C 6813 Days ist Shift
Marty Neal ¢ 10027 Duys st Shift
_' " «[John Warrell C 6597 Days 15t Shift

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

retain them, 1 er with copies of this report, at a convenient location for at least ten years.
, %_ %4 : e il TV Will Fontaine ' 46813

Signature and Date Printed or Typed Name ' License Number

DEP Form 62-565.900{3)ARemete Page 1



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

[FWS Identificaiton Number: 3350544 TPiant Name: _ |Hobbie Hills
U1 ity Data tor the Nooth/Y car ot April, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine T~ Chlorine Diowide ™ Ozone |~ Combined Chiorine {Chloramines)
[ Ultraviolet Radiation § Other (Describe):
' Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I* Combined Chilorine (Chloramines) ™ Chlosine Dioxide
CTCalculanons, or UV Dose, to Demostate Four—Log___rus Inactwatlon, if. Apphcahle* . I R
s A . , CI'Ca.lculauom L . , . UVDose I I KA R SV
- ’. l“'A‘_ " a. . . o . R 'C_T% ’ {. - : “‘.‘. R I .‘ . "'.l_ - ... -\1" e ;_'!.'
C - ’ -‘,- v ‘ . Disinf!ﬂant" " Provided |' 0 VR e N i MRS P : B -
", | Days Plant]” I PR o IAMRmduaI Contact Time | Beforeorat] o« <} - B I S ummam[ AL, ) L ;,‘
.. | Staffed or . NetQuunmy . . Dmnfecu.m . ATymC - [ oFisdool TR P I Mrnimum " Disinfectast | 2, i T
|visted by T 'ofFunshed~ I Coridentration (C) '] Measuréthent . Custotner { [+ -",“ ","-‘;- T s Lo\w-st N *UVDose Conoentmxonat Emﬂ‘smwurAbhOrhnl‘dpemng L
Day of |' Operator- Hours pling] . Wateir = F. 7 _.:| ‘BeforcoratFist” | PointDuring | During Pk " .. A ,HMxmmumCT " Operating - Requ_lmd. Refripte Péint in’ and'tml\s “Repair or Madiitenance Work it
the | (Place -] in; | Producted, " PeakFiow | Customer During | Pesk Flow, |- Flow, mg:-  Temp of pHm’er Required, mg). UV Dase, [ . mW- -|. Distribution * imolvesTahnngSJ:s-teuiQomponm
Month| - X)) | Opération’] . gﬂl ~ | Raig;gpd. | -Peak-Flow, mglL minuses: | - mivL . {Waer, "GlitApplicablel * minL | mW-secfom| “sediem? Sysem, mgile f v - Out of Qpeftitin: . ° e
a1 - 24.0 22600
~2-17 X 24.0 22,600 1.1 0.8
3 | X 4.0 20,350 1.1 0.9
4.4 X 4.0 21,650 L1 0.9
V5 X 24.9 23,760 10 0.8
6 ] X 240 16,000 i1 0%
27 24.0 21,000
8 24.0 21,070
-9 1 X 24.0 21,070 il o3
100 X 24.0 13,520 1.1 29
1] X 24.0 20,985 11 10
13 X 24.0 18.360 [N} 09
13 X 24.0 23,940 1.0 o
g4 24.0 20,657
15 24,0 20,657
6] X 240 20,657 10 3
17 X 2400 3230 1.0 o8
18 | X 24.0 30,030 10 08
1% | X 240] 17560 L1 - 08
20 - X , 240 18,340 . 1.1 . j 035
2 24.0 19,380
0 28 24.0 29,380 .
P8 X 240 20.360 Il 75
2] x 24.0 18,160 1) 0.9
25 | X 40 24,240 1.1 0.8
"% X 249 20,980 1.0 )
27 | X 24.0 23,950 1.0 0.8
- 24.0 26,160
29 240 26,160
30 . X 240 26,160 1.0 0.3
(3. 24.0
m s ..'.v‘.\.'— i .‘.'Va.-.:.-'l-'v- “1163,
‘&MO S 21,958
Modmem, ... - L 32,320

o Rtfer 10 the msu'ucuun: for this report 1o detenmine which planis must provide this information.
DEP Form 02.555 900(3)Altemate . P age 7
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pa ] 4 for Instructions.

L General lnformation for the Month/Year of: May, 2007 : i
A, Public Water System (PWS) Information
PWS Name: Hobbie Hifls [PWS Mentification Number, 3150544
PWS Type: {+] Community  |_J Nen-Transient Non-Community L_J Transient Non-Community 1] Consacutive
Number of Service Connections at End of Month: 106 | Total Popuiation Served at End of Month: 263
PWS Quwner: Aqua Utilities Florids )
Contact Person: Brian Heath |Cantect Persan's Title: Asca Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg [State: Florida |Zip Code: 34749
Contact Person's Telephone Numbser: (352) 18?-0280 J@!tact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica com
B, Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: {352) 787-0980
Plant Address: 37337 Genius Court ~{City: Ladylake |State: Florida 1Zip Code: 32159
Type of Waisr Treatment by Plant; [v] Raw Ground Water [_| purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 234,00
Plant Category {per subsection 62-699.310(4), FAC.): v o Plant Class (per subsection 62-699.310(4), F.AC.): D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: JWill Fontaine c 6813 Days 15t Shift
Other Operators: - - |Marty Neal C 10027 Days 15t Shift
<=t e Y John Worrell C : 6597 Days 1st Shift

H.Certification by Lead/Chief Operator : T o IR ‘ : ST e e R ey
1, the undersigned water treatment plant operator licensed in Florida, am the Ieadfchtef operator of the water treatment plant identified in part T of this repert. 1 cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2 if applicable, appropriate treatment process performance records. Furthermore, | agree to prowde these additional operations records to the PWS owner so the PWS owner can

retain them, toggfher with copies of this report, at a convenient location for at least ten yearsi .
7 Will Fontaine C-6313

Slgmlure and Date Printed or Typed Name . License Number

DEP Form 62-558 900(3)Altemats Pagel .



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

{PWS Tdentificaiton Number. 3350544 [Plant Name____[Hobbie Hills ]
111.. Baily Data for the Month/Year of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval. W Free Chlotine  { Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chioramines)
™ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dase; to Demostate Four-Log Vims Inactivation, if Applicable*
CT Caleylations’ UV Dose
Daya Plant Lowest Residusl | ContactTime | Before orat | - . ‘Lowest Residual
Staffed or Net Quantity Diginfectant (mC °|*  First Minimum | * Disinfectant
Visiiad by of Finshed Cancentration (C) | Measurement | Cusiomer Lowest | UV Dost | Concentration at Emergency or Abnormal Operating
Dayof | Operator |Hours plant]  Warer Before orat Fimm | PoimtDuring | During Peak{ Minimum CT| Cperating | Required, | Rerwste Point in | Conditions; Repait or Maintenance Work that
the | (Place in Producted, | Peak Fiow | CustomerDuring | Peak Flow, | ‘Flow,mg- | Tempof |pH ol‘Wa:e;;,Jkoquimd. mg UVDose, | mW- | Distribation | Involves Taking Weter System Components.
Momth| X% - | Operation gal Rate, gpd | Peak Flow, mg/l minutes * |' mind,  [Water, %C|if Applicable]  minL  [mWeseciom?| secem® | System, mgt | Qut of Operation
3] X 240 19,710 1.0 23
2 x 24.0) 31,520 10 01
3 X 4.0 21470 1.0 s
4 ] X 240 30,920 10 0.8
5 . 4.0 29,017
5 4.0 29017
7. X 240 29,017 1.0 0.7
. 8. X 240 22,350 0.9 0.7
o1 X 240 25.890 0.9 0.7
10 X 24.0 23,690 0.9 0.6
I X 24.0 23,640 0.9 Y]
12 . 24.0 19.707
13 240 29,707
14 ] X 24,0 29,707 1.0 X
is-] X 24.0 16,780 1.0 08
-6, X 24.0 26,230 1.0 03
7. X 240 23,890 0.3 08
18 X 24.0 25380 09 09
19 240 27.030
20, 240 27,030 .
.| X 24.0 27,030 0.9 0.7
e X 24.0 22,170 0.9 ['%]
23 - X 240 75,240 0.9 0.7
U] X 200 23150 0.9 0.8
%] X 740 25,910 0.0 0.7
" e 24.0 23,080
7 24.0 23,080
28 % 24.0 23,080 0.9 07
29| X 249 34,320 0.9 08
W0 X 24,0 27.130 0.9 , )
TR I 240 23760 0.9 _!T_ 07
Total - " = 3 % .o .- 402,690
Avginge - 25,893
Maximum . o Y.L U 34,320 .

* Refer to the instructions for this report to determine which plants must provide this informatien.
DEP Form 82.555,900(3)Allenate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

- See Pages 4 for Instructions.

I General Information for the Month/Year of: June, 2007 J
A, Public Water System (PWS) Information

PWS Name: Hobbie Hills ~ |PWS Identification Number: 3350544

PWS Type: Community || Non-Transient Non-Community [ Transient Non-Community L_| Consacutive '

Number of Service Connections at End of Month: 106 — ~ [Total Population Served at End of Month; 265

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath | Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesbur, |State:  Florida |Zip Code: 34749

Contact Person’s Telephone Number: {352) 787-0980 j%Onua Person's Fax Number.  (352) 787-6333

Contact Person's E-Mail Address: eheath@@aquaamerica.com
B. Water Treatment Plant [nformation

Plant Name; Hobbie Hills Plant Telephone Number; (352) 787-0980

Plant Address: 37337 Genius Court ICity: LadyLake |[Stater Florida |zip Code: 32159

Type of Water Treatment by Plent: Raw Ground Water [_| Purchased Hnished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 234,000

Plant Category (per subsection 62-699.310(4), FA.C.): \'J Piant Class (per subsection 62-699.310{4), FA.C): D

Licensed Operators " Name . - - | License Class | License Numbér. Day(s) / Shift(s) Worked
Lead/Chief Operator: {will Fontsine [ 6813 Days 13t Shift
Othee Dperators: | [Marty Neal C 10027 Days lst Shift
et T ohn Wormel c 6597 Days Ist Shift
LI S :E‘Z
RNy

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

retain them, together with copies of this report, at a convenient Tocation for at least ten years.
%% 7 ~G - G; Will Fontaine C-6313

Sl'gnamre and Date Printed or Typed Name License Number

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



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

[PWS Tdentifrcaiion Number:

3350544

]Plant Name;

|Habbie Hills

Daily Data for the Noath/Year of:

Juns, 2007

* Refer to the instructions for th1s rcpurt to determine which plants must provide this information.
DEP Form 42-555 000(3)Al1emal

l

Page 2

Means of Achieving Four-Log Virlis Inactivation/Removal: W Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chioramines)
]" Ultraviolet Radiation r' Other (Describe):
Typ-e of Dlsmfectant Residual Mamtamed in Distribution System: ¥ Free Chioring I~ Combined Chiorine (Chloramines) I™ Chlorine Dioxide
. . C'I‘Calculatlons, or UV Dose,toDemostate Four-’L_ogVums lnactwauon, if Applicablé* - s e
~| o ‘CT Calculations L . _UV Dose SETE S .
S ‘ o R Nt S L !
S AR L ST L Disinfeotant'sf, " Provided™ | T NS v e -
3 - Lowest Residuil-+ | Contact Time, | Beforeorat] . - - |Lowest Residuali * - :
+| Net-Quantity | - Disinfectarit™ macy |° Fim - .| Minimum |  Disinfectant | - o
) . .+ | of Finished 'Concéretion () | Messwemeni C\mmw R Lowest -] UV Doss ] Concentration at Emergency or Abnormal Operating
Day of ] : Hoursplant{ Water | .~ | BeforecratFirst | PointDuring*{DuringPeak] . |- | Minirium CF| Operating | Required, |'Remiote Point in | Conditions, Repair or Maintenanes Work that
the Place. | .in~ | ‘Producied, PeulcFluw CustomerDuting | PeakFlow, ;| Flow, mg-- Temp,of |oH of Wates,{Roquired; mgj UV Dose, | mW- | Distribution .' Invaives* Tshng WatarSystem Cmnpomms
Month | | Operation - - gal- " *'| Rate gpd | Peak Flow, mgls-|  minules :%| vmin/t {Wader, °Clif Applicable] ik | mW.secem®| seciom’ |. System; mgnt, Qut of Operdtion "
1 2400 | 19620 0.9 0.7
) 240 | 23,327
3 240] - 23327
4 X 240 23327 0.8 0.6
5 X 240 . 283170 1.3 1.3
[ X 2400 ¢ 19290 2.0 1.7
7] X 240 | 24,300 1.7 1.5
., X 240] 1 20810 1.8 )
9 240 1 21,533
10 240l 2153
11 % 2400 | 21,583 i.0 0.8
2 X 24.0] i 13430 1.0 0.9
13 X 240 5 21,830 1.1 0.7
14 X 240] | 19670 1] 09
157 7x 2400 14,600 12 0.9
16 240 23690
17 240} 23,690
18 1 X 24.0] 23,680 1.2 1.0
1% X 2400 ' 27420 1.2 1.0
.l % 2490 ) 19,420 1.3 1.0
2t ] X 2400 1 21,750 1.3 1.1
¥ X 2400 | 21080 1.2 11
23 240 - 27307
24 240 1 27307
25, X 40] 27307 12 1.0
26 X 240 1 40440 13 12
7 X 240 | 25980 .1 1.0
28 X 2400 ¢ 224590 1.1 1.0
1 X 240 1 16700 10 0.8
30 2400 . 26020
3 240
{Toml ;690.590
AvErrage v 22,277
Maximum ™ i 40,440
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

S Pa PEs 4 for [nstructlons

. General Information for the Month/Year of:

July, 2007 ]

A. Public Water System (PWS) Information

[pws Name: Hobbic Hills [PWS Identification Number: 3350544
IPWS Type: Community _|_J Non-Transient Non-Community L Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 106 ' [Total Population Served at End of Month: 265
PWS Owner: Aqua Utilities Florida .
Contact Person: Brian Heath IContact Person’s Title: Ar¢a Manager
Comact Person's Mailing Address: PO Box 490310 fCity: Leesburg [State: Florida (zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Cnmaa Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Neme: Hobbie Hills Plant Telephone Number: (352} 787-0580
Plant Address; 37337 Genius Court ICity: Ladylake |[State:  Florida |2ip Code: 32159
Type of Water Treatment by Plant: L] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallcms per day: 234,000
Plant Category (per Subsection 62-699 31 0(4), F.AC. ) v Plant Class (per subsection 62-699.310(4), FAC.): D
-Licensed Operators { ¢-+i. - - -.Name - -° .. ' |License Class| License Number{ . " -+ -Day(s) /-Shifi(s) Worked " -
Lﬁd[Chlef Qperaton W:ll Fontmc C 63813 Days 1st Shift
* VMarty Neal C 10027 Days 15t Shift
" Jiotn Womell [ 6557 Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Intsrnational Standard 60 or ather 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 pracess performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

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

g —'5 e’ 7 will Fontaine C-6813

Sipnature and Date Printed or Typed Name License Number

retain thepr, to

 DEP Form 62-555. 900{3)Altemate Page 1



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

[PWS Identificaiton Number, 3350544 |Plant Name:  [Hobbie Hills
WL Daily Data for the dooth/Year of: July, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval: W FrecChlorine = Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
f" Uttraviolet Radiation ™ Other (Describe}:
Type of Dlsmfecta.nt Rcsndual Mammmed in Distribution System: I FresChlorine | Combined Chlorine (Chloramines) I™ Chlerinc Dioxide
o . Cl",CaIculauons, of UV-Dose; to Demostdte Four-l,qg Vm:slﬁactwatlon, if Applicable' Cewin T
i _ N CTCllculuhuru R . UVDOse o L
RO BT B CREEI A N "Lowetor | '
! . - -‘J« e . -
,‘,_ .NetQumntya i T
"of Finished |} ) theg;éﬁcyor Abnqru‘;iI Gpmnng w0
- waen [ % C‘ond’ uons.Repanbr Mainteriance Worksthat:
Pmduimd, | peak PanWnler, . - W h\vulves'TnkmgWaterSymCompouuus
g:L'- °c]it Applicabte]” Tﬂmﬂ-_v_ - th«dcm sedcmk‘j Outof Opmnon S
39025
39,025 1.3 £2
18,300 1.3 1.1
14,510 1.4 1.2
18,620 14 1.2
22480 1.3 1.2
21400
21,400
21,400 1.4 1.3
22,310 1.2 11
15,990 1.4 1.1
] _'- 34,190 1.4 1.3
- 43 21,600 1.5 1.1
14 18,613
352 1 18,613
61 X 24,0 13613 1.1 1.0
W] X 24.0 20,749 1.1 1.0
- 38 X 4.0 17,640 1.5 13
.19+ X 24.0 24,490 1.4 1.3
20 X 24.0) 23,580 1.3 1.1
3 740 25,513
NP 240 25,573
2B/ X 24.0 25,573 13 1.1
24 X 24.0 19,3%0 13 12
- 25, X 24.0 24490 1.3 1.1
) 26!,3_ X 24.0 21,920 1.3 1.1
- 27 . X 24.0 20,600 1.2 0.8
28 24,0 22,813
9 24.0 22,813
30 X 240 2313 11 Y
L] X 240 20,980 1.2 05
Totml gt n” T . 705,080 '
Avgernge . g‘:— 22,145
Maskimurh, .« 39.025

. * Refer to the instructions for this report to determine which plants must provide this information,
DEP Fom 82,555.900(StAsmate Page 2

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

See Pages 4 for Instructions.
I. Geneval Information for the Month/Y ear of?

-A, Public Water System (PWS) Information

August, 2007 ' 1

PWS Name: Hobbie Hills |PWS Identification Number: 3350544
PWS Type: 1) Community — [_J Non-Transient Non-Community ] Transient Non-Community L] Consecutive
Number of Service Connestions at End of Month: 106 {Total Population Served ot End of Manth: 265
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath IContact Person's Tide: Arcs Manager
Contact Person's Mailing Address: PO Box 480310 ICity: Leest |State:  Florida ) lZ.ip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contast Person’s Fax Number:  (352) 787-6333
[Contact Person's E-Mail Address: beheath@aqgquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: {352} 787-0980
Plant Address: 37337 Genius Cowrt [City: LadyLake [State:  Florids |Zip Code: 32159
Type of Water Treatment by Plant: (4] Raw Ground Water |_J purchased Finished Water
Permitted Maximum Day Cperating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v . Plant Class (per subsection 62-699.310(4), F.A.C.): D
‘Licensed Operators-§ = .0 -~ 7% - :Name .- - . ‘|'License Class |.License Number | - _ " Day(s) / Shift(s) Worked . - -~ ..
Lead/Ghief Opérator: {will Fontaine C 6813 Days lst Shift
Ottier Opératars:” -, IMarty Nea c 10027 Days 1st Shift
C Pt e liohn Worrel c 6597 Days 1st Shift

. Certification by Lead/Chicl Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
mformation 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. lalso certify that the following additional operations recards for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amouns of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retai% together with copies of this report, at a convenient location for at least ten years.

?" 7 ~ Will Fontaiae - ' C-6813

Signature and Dhse Printed or Typed Name License Number

DEP Form 62-555..500{3)Altarale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentificaiton Number: 3350544 [Piart Name:  |Hobbre Hills 1

Iaaly Dt lor the Month/Year of:

gust, 2007

* Refer 1o the instructions for this report 1o determine which plants must provide this information.
DEP Form §2-555.900{51Aamats

Page 2

Means of Achieving Four-Log Virus [nactivation/Removal: W FretChlorine [~ Chlorine Dioxide [~ Ozome [~ Combined Chlorine (Chloramines)
| ™ Uttraviolet Radiation ™ Other (Deseribe):
Typc of D:smf‘ectant Resudual Mamtamcd in Distribution System; W Free Chlorine ™ Comvined Chlorine (Chloramines) ™ Chlorine Dioxide
e ot “ CT Calculatlons, or UV Dose, to Demostate Four-L_og Vlms Inactwauon if Applicable* S
- - ‘ ' CI'Calwll.uons B vl 24, UV Dose T
R : _ . |gowger) ) :
e IR I ol isonan | pradged| S0 | N R :
DaysPlantf . . ™ |-* | -+ -] ‘LowestResiduat . conucmme Béforemu RS AR I M . TLowest Residual ey
- | Saffedgr] . e Nuqunmy‘ N _ "Disinfectant . ('I‘)atcv,.‘ ‘*Sj\m B LRIV R AR Minimum || Bisinfectant. | N : .
< Vighed byl T T s sof Finished || -7 1 Cnnurmn:mu(&).‘ Mcquumeut SCusto PO :- N R UV Dose'| Concenpration'st|. Emcrguwy or.‘\bnomhl;ﬂpemﬂﬂa rl
Day.of | Qperstor’| Hours plant| " “Water = |- = "+ | Béfore or at First | Point During’ Durmg’]?uk coe - [minimuen &7 Operwus Required, Remou: Foint in [ Conditions; Repaic or Maintendnce Work that
Cthe } (Place -| in, | Producted, | MF’W * - Customer During -] Peak Flow, ./ Flow. mg- | Temp of | bH of Waier, MNNd- msr " UV Dose, aW- msmhunon Involves Taking Water Systeds Componenu
Monthy - ¢} - | Operstion'| -+ “gal.” | Rate gl | Peak Flow, mpL | minues il - [Water,°Clit Applicable].” miW-seclom?]| .. secfom® ) System, mg/t. ‘Qut of Qperation: g
1 X 240 23,990 1.2 1.1
2 | X 240] 21840 12 1.0
A x 24.0 22370 12 1.1
~4 24.0 26,857
S 240 26,357
[ X 24.0 26,857 12 9.9
7 X 24.0 23,700 1.2 1.0
3§ X .0 26,180 1.2 1.0
51 x 240 17,830 1.1 1.0
.10 X 24.0 20,120 1.1 1.0
w1 24.0 26,577
12 24.9) 26,577
13 - X 24,0/ 26,577 1.1 0.3
1] X 24.0 13,960 1.0 0.9
15 X 24,0 25,800 1.1 1.0
18 X 24.0) 21,500 13
17T x 24.0 30,860 1.2 K
-~ 18 - 24.0 25,397
19 240 25397
20 . X 24,0 25,397 1.2 1.
21 X 24.0 31220 1.2 1.0
2 X 4.0 28,400 L1 1.0
23 T % 24,0 24,050 Il 0.9
24 X 240 26,500 10 0.9
25 24.0 24,017
2% 24.0 4,07
27 X 24.0 24,017 1.0 0.3
28 X 24.0 34,910 1.7 0.9
79 X 24.0 29,510 1.3 1.2
30 X 24.0 18,070 1.3 1.}
31 X . 24.0/ 32,600 1.2 1.1
Towl : 183,250
Avgtrige 25,266
[Maximum 34,910
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

! 2

Sce Pages 4 for Instructions.
1. General buformation for the Month/Year of;

September, 2007 J

A.Public Water System (PWS) Information

PWS Name: Hobbic Hills [PWS Idemification Number: 3350544
PWS Type: L] Community L] Non-Transient Nen-Community t_] Transient Non-Community | Consecutive
Number of Service Connections st End of Maonth: 106 [Tatal Population Served at End of Month: 265
PWS Owner: Aqua Utilitics Florida
Cantact Person: Brian Heath JContacl Person's Title: Azea Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [Siate: Florida _ {Zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 ]Comact Person's Fax Number: - (352) 78§7-6333
Contact Person's E-Mail Address: behea aamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephons Number: (352) 787-0980
Flant Address: 37337 Genius Court ‘ [City: Lady Lake [State:  Florida , |2ip Code: 32159
Type of Water Treatment by Plant: LI Raw Ground Water |_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.315(4), FAC.): v Plant Class {per subsection 62-699.310(4), F.A.C.): D
- Licéhsed Operators [ -0 Name -« .. - . - | License Class { License Number .- Day(s)/ Shift(s) Worked -
Lead/Chief Operator:-|Will Fontaine c 6813 Days 1st Shift
r' oT8. .~ |Marty Neal c 10027 Days 1st Shift
AT T e T fohn Worrel c 6597 Days ist Shift
N

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

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

vetain theg, t
* -
%‘ //ﬁ s -~ 577 Will Fontaine C-6813

Sig'mmrc and Date Printed or Typed Name - License Number

DEP Form 62-855.. 900 3)Altemata Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
JFWS Identificaiton Number: 1350544 [Plant Name:  |Hobbie Hilis

L.

Daily Data for the Moutl/Year ot

Means of Achieving Four-Log Virus [nactivation/Removal:

¥ Free Chiorine ™ Chiorine Dioxide [T Ozone

[~ Combined Chlonine (Chloramines}

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

DEP Form 62-555.800{3)Aemste

Page 2

™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Rcsldual Maintained in Distribution System; W Free Chlorine I~ Combined Chlorine (Chloramines) [T Chlorine Dioxde
: CT Calculauons, or UV Dosé to Demostate Four-Log Virus Inactwation, if Applicable* . .
. v, ., CT Calculations i UV Dose -
-, T :“' . -. : - ‘tiq-wm 'a . . . v '.," . Lt - LY - - ‘ . - .
e . g e : Dlﬂllfcm.l'lt ' apfmfided ERI B R ARG . '-_‘ . LR I ?
Days Plant : L .1, Lowest.Hesidual. -Conmt T)me Bd‘om or u i - I AR M L - | Lowest Residual I
| statted or Net Quantity | -+ - Disinfeetant T haG, First | © O M%- | Minimum | Diginfectant -
L Vlsildby * , OfFl-liiShed‘ B ' CWDD (C) ’ mm Oustomer - } “ I 1 ) l:iowcst ; Ov Dose Con;mmw at Emgrgenoy orAbuoran meg
Dayof | Operstor-{Hours plant| ~ Water | “*." . | “Before ormt Firsi” |- ‘Poipt During - | During Peak|. . Lo Mxmmumcr‘ “Opersting. | Required, | Remote Point in | Canditions; Repsis or: Maintenarice Work that
the, | (Place . “in : Pridocted, Peak Flow . Cuslcmer Dunng . Peak Flow, ‘F!cw,';ng- TCI_!IP of| pHof Waier, Requu'ed:’mg UV Dose, MW=+ | Distribution Involvu Tuking Warer Systemy Componcnts
Motih | "X) | Opemtion’] * gal - |- Ratagpd’] Peak'Flow, mg/L” | - shinttes . " i Waier, °C| i Applicable] - minl | miW-séc/ent] -secfem’ | Systemimg/l | - QuofUpemstion - -
[ 4 24,0 20,813
=2 24.0 20,313
3 | X 2400 20313 14 I
[ 4 X 249 22% 1.3 1.1
- F X 24.0 25,950 1.4 1.2
6 X 24.0 25,640 1.3 1.2
‘7 X 24.0 23,100 1.2 1.0
. 8 4.0 27,180
S5 24,0 27,180
o L . § 24,0 27,180 1.4 13
RO 24.0 18,690 13 0
12- X 24.0 LT 1.3 1.2
13 X 4.0 16,430 1.2 1.1
LN X 24,0 30,810 1,3 1.1
‘18, 24.0 26410
13 240 26410
17 X 24.0 26,410 1.3 1.4
[ X 24.0 21,400 1.2 1.0
+ 19 - X 24.0 33,100 1.3 1.1
20 24.0) 26,450
611 X 749 26450 K} 0
22, 24.0) 23,173
23 24,0 27,773
2% X 240 21,1713 T o
25 X 24.0 27,820 1.2 1.0
26 X 24.0 30,770 X TG
27 X 24.0 29020 1.2 1.0
28 X 740 29,730 T 0.0
2 24026790
30 W0 26,790
31 24.0
Total 779,870
AvgsTage 25,157
Mazimum 33,100
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“MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,
L General Information foy the Month/Year of:

A. Public Water §ystem (PWS) Informatlon

October, 2007

PWS Name: “HobbieHills - |PWS Identification Number: 3350344
PWS Type: ] Community [ JNen Translent Non-Commurity L Transient Non-Commumity {_] Conseautive
Nunber of Service Counections at End of Manth: 106’ . |To¢al Population Served at End of Month: 265
PWS Cromer: Aqua Utilities Florida '
Contact Person: Brian Heath - IContm Persou's Tide __Ares Mansger
Contact Person’s Mailing Address; PO Box 490310 iClty Leasburg |State  Floride JZip Code: 34748
{Contact Persons Tel Number: (352} 7870980 - ‘ [me Persou’s Fax Number: (352)737-6333
Comtact Person's E-Mail Address: beheal uaamaerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills. Plant Telephone Nutmber; (352) 78740980
Plant Address: 37337 Geniug Court - . B {City: Ladylake [State Flosida. |Zip Code: 32159
Type of Water Trestment by n.n:: Raw Ground Water LT Purchased Finished Water
Perinitted Maxinmums Da of Plant, gallons per day: 234,000 )
Plant Ca (pex subsection 62-699 3:0(4), FAC, ) - i Plam CIass (pe.r subsection 62-699.310(4), FA.C): D
" Licensed Operators | LT N N sgil-License Number|': 54 o-wie o7 "Ba!y(s)]'.ihlﬁ_(s)Workad’- ERIE
Lead/Chief Operator: {wil Fonmne . o Dayl.ln smﬁ '
Omwﬁpmtors {Marty Neal N TDays It Shif
o olm Worrell " Duyx Ist Shift
R ¥ : o 5 . - ~
[N - P o

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

owner can together with copies of this report, at a convenient location for at least ten years.
//’ 55’ o7 Will Foowine . C6813
smm&manm - Printed of Typed Name Licanse Number

DEP Form 62656, S00(3)Alimats Page 1
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MONTHLY QOPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ident ficaiton Number: 3350544 — [Plant Name: __|Fobbie Hills

m

Ergily Dy Vo the donth/Y car ol

Ociober, 2007

Means of Achieving Four-Log Virus Insctivation/Removal: W™ FreeChlorine |~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chioramines)
|_|"' Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfar.tant Resxdual Mamtatned in Distribution System; ¥ Free Chiorine I™ Combined Chlorine (Chloramines} ™ Chiorine Dwx:dc
. RS i C'I'OaleulnuonsLu'UVDose toDemostateFouraLongsInacnvahun, 1f'A_'EEl|__cgb_l_c_:____‘ AR DT
. S S CTCalmhum LT DA UVDcso' e L e e
b 'l’.owestC'l'f:" i J
1 “Disinfectany | PWV(M | RSP . o " " _ EE
Days Plany ) com'ﬁ'ma. eforo 'i' 7 ' o wq;w X ) . 3 “
Sotied o i K P , i . Dhu]mut' _‘;, '_. RN
Visited by ‘ ) , - Conceatationnt] - Emwncyormmﬂowma
Dayol| Openator ! o ,' f | ’ quqwl’omtin Gondx;\pm,kpa-\rormnmn& Wark that
Cthe | (Pleee | _ Tmef pH'Qg"g(gl«. anuutd._m ~!3me. > e *Rsteibution’, Juvglmrtrddaswaswmcmmu
Month| *x4 - ;Wi °g) ifApplicabley - | mWosesicat f edioon® s Systasi g/t [ = b Qutof Opefition .
71 X e ‘ 1.0
3 ]
3 X F 0.3
" X 3 - (]
3 1 X 2 " 08
AR 2
.3 X 24,0 23,000 |- £ ] ] 0.8
‘9 X 240 21,270 . 10 1 o Y T — 09
10 X 40 22,820 0.9 ' ‘ A SRR ; . B 7
TR 24,0 32,200 - ' N | T - o | iR i - A
Y X 0 2306 : 09 T i 08|
i 24,0 34,143 " : ) 5 - 3 ,
34 14.0 14,74, L i .
RITIN X 24.0 34,741 1.0 N ) . ‘05
o 16 24, 21,038 — T D | - ' - i
o173 X 24.0 21,033 10 ' ' T 0.8
Si8 | X 4.0 21220 09 "~ e Cf
19 X 74.0 233 wh - ' B - ' .8
T 24.0 22,723 ' T 1 1. ' : 2 N
T 240] 32,7123 ' ‘ S I | DI SR IR CET AN TR
VRl X 2400 2273 L.l T S T N 10
) 240 22,640 ' — 1 -
7y X 240 22,640 1O ' T F — I 0.8
~25 X 24.0 G401 1.0 - ' ' N R IS N . -
25 .1 X 2400 26,450 i ] e ‘ A AN P X TN ERCE ) §
T 240 21290 ' S S, SR AN WA K T
2% 24.0 21,290 | j ) ' : S - ) ' .
- 29 X 24.0) 21,290 | b1 ) - i N ) - 1.0
X 2 21,480 ' a9t ' A N 0.8
X 2 22,230} 10| Y S5 — . = 0.4
779,870
* zs:m
{Maxmum - P 34,743

* Refer 1o tha {nstroctions for this feport to determine which plants must provide this information,

DEP Form 62-556.0000 Akonnute Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

-See Pages 4 for Instructions.

L. General Information for the Month/Year of: November, 2007

A.Public Water System (PWS) Information
PWS Name: Hobbie Hiils IPWS Identification Number: 3350544
PWS Type: Compaunity L_{ Non-Translent Nor-Community t | ¥ransient Non-Community _ L Consecutive
Number of Service Connections &t End of Month: 106 ]Tora! Population Served at End of Month: 265
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Titls: Area Manager
Contact Person's Mailing Address: POBox 490310. [City: Leesburg  {State: Florida K |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0930 IContact Person’s Fax Number: (352) 787-6333 '

Contact Person's E-Mail Address: beheam@uaamerica.ggm-

B. Water Treatment Plant Information

Plant Name; Hobbie Hills - . Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Gepius Court - , {City: LadyLake [State: Florida , 1Zip Code: 32139
Type of Water Treatment by Plant: {+{ Raw Ground Water [_J Purchased Pnished Water

Permirted Maximum Day Operating Capacity of Plant, gallons per day: 234,000

subsection 62-699.310(4) FA.C.): v ] Plant Class (per subsection 62-699.3[0(4), FACY ' D

JpeiEiors i RS R L it-IameM,»«zﬁ\,« N LY e R BT Clmi\%lmeﬂumbu‘ﬁ%ma-‘?ﬁt*“"‘*' Bay(s pAShit 7
etiitor: , : C 6813 Days ist Shift
C C10027 Days st Shift
C 6597 Days st Shift

. Certification by Lead/Chiel Operator
1, the undersigned water treatrment plant operator licensed in Florida, am the Jead/chief operator of the water treatment plant identified in part T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 sach day that a licensed operator staffed or visited this plent 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 agres to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
%@ng’ /ﬂ’é"oy Will Fontaize C6813

Signature and Date Printed or Typed Name License Number

DEP Foim 62-555..900(3)Altemmats Page |



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

[PWE Iaenlificaiton, Number. 3350544 [Plant Name:  |Hobbie Hills |
T Dadly Data for the Mont/ Y e of: November, 2007 :
Means of Achicving Four-Log Virus Inactivation/Removal: F¥ FreeChlotine [ Chigripe Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe): :
Type of D:smfectant R.es:dual Mamtamed in Distribution System: ¥ Free Chiorine I~ Combined Chlorine (Chloramines) I™" Chiorine Dioxide
i st b« O Caleulations; or‘UV Dose, to Dcmosmte'Four-Log_nm Tnacnvauon, 1prpl1cabla" Lot -:5 =,
A : “‘.' T CTCﬂcuhhons P . LR ] .UVT)OSS )
L Watcr, °C i
0.8
0.8
5 19,230
24.04 19,900 0.9 0.7
24.0 18,678
240 - 18,675 0.9 061
24.0 22,343
24.0 32,343
240 22,343 0.8 0.7
24.0 19,543 .
24.0 19,945 0.9 . 0.7
24.0 13,770 0.9 0.8
) 24.0 20,400 1.0 0.7
REA 240 23,630
23,630
23,630 1.2 0.8
13,330 1.0
27470 13 1.0
16,720
16,720 12 ] 1.0
27,563 :
27,563 .
27,563 1.2 - 10
20,140
20,140 1.7 1.5
18375
18375 14 1.1
627,610
; = 20,245
ik, ) 27,563

* Refezw |he instrustions for this repott to determine which plants must provide this information.
DEP Form $2-555.800{3JARamate
Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions, '

L General Wnformation for the MonmtbiYear oft December, 2007 J

A. Public Water System (PWS) Information

PWS Nume: Hobbie Hills |PWS Identification Nuraber: 3350544
PWS Type: Community || Non-Transient Non-Community {_] Transient Non-Community i_| Consecutive
Number of Service Connections at End of Month: 106 | Total Population Served at End of Month: 265
PWS Ownet: Aqua Utilities Flodda
Contact Person: Brian Heath : |Contact Person's Title: Area Manager .
Contact Person's Mailing Address: PO Box 490319 [City: Lessburg  [Stats;  Florida |zip Code: 24749
Contact Person's Telephone Number: {352) 7870080 . ICouuwt Person's Fax Mumber;  (352) 787-6333
Contact Person's E-Majl Address: beheath@aquaamerica.com )
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Count |City: LadyLake |State. Flosida [Zip Code; 32159
Type of Water Treatment by Plant: (2] Raw Ground Water |_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 234,000
let Category {per subsection 62-699.31 0(4) FACY v Plant Cla.sﬂm’ subsection 62-699.31 ULLF ACY) D
~Ticensed. Operators b -~ - ~ e Name - oo o0 - 7 ) Licende Class | License.Number | 747750 7 5 " Day(s) IoStht(s"j Worked - N
|L53df@b4€f0perat6r‘* Wilt Fumim C 6813 Days 1st Shift
C 10027 Days ist Shift
C 6597 Days 1st Shift

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

-7 25 Will Fontaine C6813.

Printed or Typed Name License Number

Signeture and Date

DEP Fom 62-555. 900(Z)Altemate Page |



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

{PWS Identificaiton Number. 3350544 [Plant Hame: | Fobbie HLls 1
1. Daily Data for the donth/Y e of: -
Mesans of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [ Chlorine Dioxide |~ Ozone [ Combined Chlorine (Chloramines)
1T Ultrevioiet Radiation I™ Other (Desttibe):
. |-Typeof Dlsmfectant Res:duai Mamtamed in Distribution System: ¥ Free Chiorine [™ Combined Chlorine (Chloramines) il Chlome D:omde
g i GT Ca!culanona, orUVDosc,»chmtﬁStatc Four- iVlmS Inactwatlon,g:f Apphcable* o T
= P T PN e 2
J : Tt
. : . I | T
o Luwest'Resl.ﬂual Lowthﬂldua.[' P B
" Disinfoctant - ¢ Disinfpetasit [} .47 Tt 0 ' R
»|. Gemeentration (C) . . T Jose” Conoenuauonu"li _‘.EmemcnanAbnmal Opmung
Before or at First; MuumumCT_ yperaiing | Required, Rernchomtm Condmons.Rzpazror;antcnanceWorkthar
-Custarner Dwring : Tempol‘ pHol'Water R.aqu.lred, - UV Dose, mW- ' |, Dtm"buuon Kt hvolvesTaldqumr‘Systcm Compunents
Peak Flow, Mg/l cr ' {ates, °C tfﬁpplmh\ell oL " fmWosesiom®] - seefom® | Sysemymgc P17 VT Out of Giperstion 7L Lo
21,670 14 13
24.0 20,760
{1 x 24.0 20,760 1.2 10
;'. 4.0 25,485
: X 24,0 25,385 12 1.1
- 8. 24.0 24,793
) 24.0 24,793
I X 240 24,793 14 1.2
RN 24.0 30,180
L 42 X 24.0 30,180 15 1.2
- 13 24.0 26 000
r 14 X 24,0 26,000 1.5 1.2
15 24.0 21,000
16,7 2404 11,000
17 X 240 21,000 1.7 1.2
13| X 240 23,150 [
19 i 24.0 21,630
20 X 24.0 21,620 : 1.4 1.2
S X 240 20,500 1.3 1.2
A 24,0 17,630
] X 24.0 17,630 14 12
E X 240 27790 14 1.3
. I5.. 24.0 20,60¢ |.
76 X 24.0 20,600 1.3 1.1
-7 2494 22,960
228 X 24.0 22,960 14 11
] 24,0 26,557
30 24,0 26,557
-3 X 240 26,557 1.4 12
Tomd . «...- N 724,100
Avgergge: L - id 23,358
HMwunnm S 30,180

* Kefer to the instructions for this report to detertine which plants must provide this information.

DEP Form 82-555.900(3)ARsmate Pags 2




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

[PWS D: 3350544 [Plant Name: __ |Hobbie Hills ]

1V, Summary of Use of Polymer Containing Acryvlamide, Polyme

r Containing Ypichlerohydrin, and Tron or Manganesc Sequestrant for the Year: =

A. [s any polymer containing the monomer acrylamide uscd at the water treatment plamt? No I~ Yes, and the polymer dose and the acry lamide level in the poly mer are as
foltows: S
tPolymer Dose ppm = | |Acrylamide Level, %'= ] ]
B. Is any polymer containing the monomer epichlorahydrin used at the water treatment plant? No I Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
[Polymer Dose ppm = | |Epichlorohydrin Level, %'= | 1
C. Is any iron o manganese sequestrant used at the water treatment plant? No [™ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Scquestrant (polyphosphate or sodium silicate});
Sequestrant Dose, mg/L of phosphate as PO, ar mg/L of silicate as Si0; =
If sodium silicate is used, the amount of added plus nawrally occurring silicate, in mg/L. as SiQ, =

¢ Completc and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrytamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form §2-565.900(3)Alternate Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

2

&
?f FLORITA )
MR :
See Pages 4 for Instructions. .
I, General Information for the Month/Ycar of: January, 2006 _]
A, Public Water System (PWS) Information
PWS Name: Hobbie Hills 7PWS Identification Number: ' 3350544
PWS Type: [+]Community [ [ Non-Transient Non-Ccunmunlty {_} Transient Non-Community ! | Consecutive
Number of Service Connections at End of Month: 105 . [Total Population Served at End of Month: 315
PWS Qumer: Agus Utilities Florida .
Contact Person: ' Brian Heath ' . —R:onmct Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg  [State: Florida " |zipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 j&ontact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com -
B. Water Treatment Plant Information .
Plant Name: Hobbie Hills . Plant Teiephone Number: (352) 787-0980
Plant Address: 37337 Genius Court [City: LadyLake [State: Florida . |Zip Code: 32159
Type of Water Treatment by Plant; Raw Ground Water [_! Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, galions per day: 234,000
Plant Category {per subsection 62-699 310(4) F A C ): v ' Plant Class (per subsection 62-699.310{4), F.A.C): D
‘Licensed OperatorS'- g v o - wName s e Ee e s oo« 0| License Class | License Number [ - 7 Day(s) / Shift(s) Worked -
C 6813 Days 1st Shift
C 10027 Days 1st Shift
C 6597 Days Ist Shift

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

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain th;& gr with copies of this report, ata convement location for at least ten years,

Z < é f(:)é Will Fontaine ' C-6813

TR 3 o LAY
Signature and Date DOC UMt N hEMHE R L ATE Printed or Typed Name License Number

DEP Farm 62-655..900(3)Alternate O h 3 0 9 HA’I‘ 22 i Page !
FPSC-COMMISSIOR CLERK



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

[PWS Tdentificaiton Number:

L. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:
I_' Ultraviolet Radiation

Type of Dlsmfectant Res:dual Mamtamed in Distribution System:

{ Other (Describe): .

¥ Free Chlorine

I~ Chlorine Dioxide

[~ Combined Chlorine (Chloramines)

¥ Free Chlorine

T Combined Chlorine (Chloramines)

I~ Chlorine Dioxide

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

S

OEP Form 62-555,900(3}Altemats

Page 2

= .CT- Calcu]atlons, or UV Dose, to Demosmte olir-Log Virus lnactlvatxon, lf Appllcable‘
R Goncetr'ltratlon at|- Ernergency or Abnonnal Opemtmg
Day'of | Opera Rémiote Point in | Conditions; Repsir or Maintenance Work that
. the i . e Distribuiti Involves  Taking Wafer System Componenis
Momh i : Qut ofOperanon S
27,105 -
24.0 27,105 1.4 1
24.0 25270 13 L1
2400 . 19,620 1.3 1.0
240 14,510 13 ol
240 . 23,150 1.3 1.1
240 22453
24.0 22,453
24.0 22,453 } 1.4 1.1
24.0 14 250 1.3 1.1
24.0 19,520 14 2
24.0 26,190 1.4 12
24.0 16,550 1.5 1.2
24.0 18,127
24.0 18,127
24.0 18,127 1.5 1.2
24.0 19,520 14 2
240 18,980 15 13
24.0 15,850 1.4 12
24.0 14,740 1.4 12
. | 24.0 20,117
22 740 20,117
T3 X 24.0 20,117 - 1.4 1.1
CWE] X 24.0 18,350 14 T
“25] X 24.0 15,610 16 13
26| X 240[ . 18,060 16 14
27 X 24,0 20,030 1.6 1.4
. 18,660
18,660
18,660 1.5 12
21,2580 1.4 1.2
613,810
19,800
27,105
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNISHED WATER

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

February. 2008 s

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills "' = 7o <. 5w ' L T s | PWS Identification Number: 3350544
PWS Type: ICommu_nlly I:I Nan-Transient Non-Cornmunlty | | Transient Non-Communlty . L_I Consequtive
Numbet of Service Connections at End of Month: 105 e R ' |Toml Popu]atlon Served at End of Month: 315 -
PWS Owner: __Aqua Utilities Florida DR B ] Lo
Contact Person: Bridn Heath ' mmct Person's Title: Area Man S
Contact Person's Mailing Address: _ - | State: _Florida BE[le Code: 34749
Contact Person's Tefephone Number: (352) 787008017 5 o T 0 BT |Contact Person's Fax Number,  (352) 787-6333 .
[Contact Person's E-Mail Address: ‘beheath@. S L :
B. Water Treatment Plant Information
Plant Name: ‘Hobibie Hills - - f mmtmhonmumber (352) 787-0980
Plant Address: . 37337 Genius Coiirt- “iState:  Florids = . . . ..|Zip Code: 32159

| Type of Water Treatment by Plant: [+] Raw Ground Water L_| Purchased Finished Water
Permitted Mmtimum Day Operating Capacity of Plant, gallons per day: 000"

Plant Catcgory (pet subscctlon 62—699 3 10(4), F A.C ).

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licerised in Florida, am the lead/chief operator of the water treatment ‘plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I'also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staﬁed o 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 addltlonal operatlons records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a couvement location for at least ten years.

fé% g/é ’;3; W?llFontairié' D i L e | C-6813

Signature and ate Printed or Typed Name _ License Number

DEP Form 62-555..300(3)Altemate . Page 1



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

IPWS Identificaiton Number: - - 3350544 - _ [Plant Name: ~ [Hobbie Hills 1
‘Fehruary, 2006 ] )
Means of Achieving Four-Log Virus Inactivation/Removal: ©= 7 Free Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I™ Other (Describe): : . .
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
B ; 4 h
e

. 4
5 N
DX
L] 421204
pReE. o 42120
7x X - 42120 |
X 19,740'{. .
742,630
23,956
83,730
- Refer to the instructions for this report to detem'nne which plants must provide this information.
DEP Fofm 62-555.900{3)Altemats Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Contact Person's Telephone Number:
{Contact Person's E-Mail Address:

March; 2006 g
PWS Name: - . ‘Hobbie Hills:« 21 i : e Wl DT . |PWS Identification Number: 3350544
PWS Type: [+] Communlty [j Non-Transent Non-Communlty || Transient Non-Community [| Consacutive-
Number of Service Connections at End of Month: 105.7 ST T T Total Populnuon Served at End of Month: 315
PWS Owner: ilities Fli s Lo : R
Contact Person: Contact Pcrson's Titlc: S
Contact Person's Mailing Address: ICity: Leesbigg’ " [State:  Florida . e "le c°d= 34749

Contact Person's Fax Number: (352) 787-6333: L

B. Water Treatment Plant Informatlon
Plant Name: e Plant Telephone Number; (352) 787-0980
Plant Address: 137 R L s |Gty (Lady State:  Florida: 0 ooos i)Zip Code:  32159.
Type of Water Treatment by Plant: [+] Raw Ground Water l_] Purchased Finlshed Water
[Permitted Maximum Day Operating Capacity of Plant, gallons per day: C 234,000 . e o i

subsectlon 62-699 310(4), F. A.C ):

Plant C\ass su‘bsectlon 62-699 310(4) F. A C =

Plant Cawgoty ( pe

Days 15t:Shift
DiysIst Shift -

11, Certification by Lead/Chief Operator

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

(2) if applicable, appropriate treatment process performance records. Furthérmore, [ agree to provide these addltmnal operations records to the PWS owner so the PWS owner can
retain them, together with c0ples of’ this report, at a convenient location for at least ten years

gé 'ﬂ Wil Fontaine C-6813"

Signat'u're and Date ) Printed or Typed Name License Number

DEP Fom 62-555_900(3)Altemate ' Page 1




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

[FWS Identificaiton Number: 3350544 ] [Flant Name: __|Hobbie Hills

1L Daily Data Tor the Month/Y ear of: INfarch, 2006 e e s . S
Means of Achieving Four-Log Virus Inactivation/Removal: - [# Free Chlorine ™ Chiorine Dioxide© [~ Ozone [~ Combined Chlorine (Chloramines)
J~ Ultraviolet Radiation + [ Other (Describe): .

Type of Disinfectant Residual Maintained in Distribution System: . ¥ Free Chlorine |~ Combined Chlorine (Chioramines) ™ . Chlorine Dioxide

685,020

T : 22,097

At 32,220
: Befef to the mstructions for this report to detemlme which planr.s must provide this information.

DEP Form 82-555.900{3)Alemate
: Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

P

e
EI_.._.__L_\

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

" A, Public Water System (PWS) Information

ApHL; 2006 -

PWS Name: Hobbie Hilly - P AR i S P -:IPWS Identification Number: ‘3350544, - .
PWS Type: ¥l community | ] Non-Transient Non-Oornmunlty _L_I Transient Non-Community || consecutive

Number of Serviee Connections at End of Month: R . . [Total Population Served at End of Month:

PWS Owner: Agua Uuhtm Flonda : S '

Contact Person: BrianHeath IContact Person's Tltle

state:  Floriga = Zip Code:_

Contact Person’s Mailing Address: ] A
3 1Contact Person's Fax Number: (352) 787-6333 ;

Contact Person's Telephone Number: .
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Hobhie:Hills:
Plant Address: '37337 Genius Court A S e
"I Type of Water Treatment by Plant: (] Raw Ground Water |_J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234 :
Plant Category (per subsection 62-699. 310(4), F.AC): ke
& CEHSEAIOPErAtOry

3’4749

Plant Telephone Number (352)787-0980" .
Clstate: Hlorides o . b oIZipCoder 32189

-WIH Fontame--= T
Marty Nea]
Tohn Worrell - -

- i

in part I of this report T certify-that the
information provrded in this report is true and accurate to the best of my knowledge and. -behef I cemfy that all di atment chemicals used at this plant conform to NSF
Infernational Standard 60 or other apphcable standards referenced in subsectlon 62-555 320(3), LA.C. Talso certlfy that the followmg addltional operations records for this plant
wete prepared each day that a licensed operator staffed or vzslted this plant during the month indicated above: (1) reeords of _' ounts of chemrcals used and chemical feed rates; and
@if apphcable appropriate treatment process performance records, Furthermore T agree to provide these addltmnal operatlons records to the PWS owner so the PWS owner can
retain the er with copies of this report, at a. convement location for at least ten years -

Z 75 7 é’é : Will Fontat C-6813

Siﬁature and Date o ) s “Printed or Typed Name : Licensc Number

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



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

|PWS Identificaiton Number: 3350544 l Plant Name: __ [Hobbie Hills -
L Daily Data for the MontiyYear ot ,Agnl, 2006: ;i L
Means of Achieving Four-Log Virus Inactivation/Removal: . Free Chlorine [~ Chiorine [)mmde r' Ozone | Combined Chlorine (Chlorammes)
| ™ Ultraviolet Radiation - ™ Other (Describe); ‘
Type of Dlsmfectant Residual Maintained in Dlstrlbutlon System: 17 Free Chlorme I~ Combined Chlorine (Chlorammcs) ™ Chlorine Dioxide
v G AR W ORI AR Ry EUSHT CL AR A Rl e bl e
S
b 5 :
i ,
7 Tt T e
[on
i 7 sz '
— 25,980 |
. 50,060 -
* Refer to thc mstructlons for this report to detemune which plants must prowde ﬂus information.

DEP Form 62-555.900(2}Altemnate )
s o @ _ Page 2




1 _ i 1 1 1 =
MONTHLY OPERATION REPORT FOR PWss TREATING RAW GROUND WATER UR PurCHASED FinisHEL wWATex !

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

May, 2006 e _ _ |

A. Public Wai:er System (PWS) Information

PWS Name: Hobbie Hills ] _ o N |PWs Identification Number: 3350544
PWS Type: “[“Tcommunity [ _| Non-Transient Non-Community [_{ Transient Non-Community L_{ Consecutive
Number of Service Connections at End of Month: 105 R ; ] | Total Population Served at End of Month: 315
PWS Owner: Aqua Bhilities Florida. .- -
Contact Person: BrimiFeath : : ) IContact Person's Title: Area Mamaper
Contact Person's Maiting Address: . PO!Bax 490310 lC:lY Lessborg  [State:  Florida . Jzip Code: 34749
Contact Person's Telephone Number: |Contact Person's Fax Number:  (352)787+6333. .
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: HobbigHills ] B Plant Telephone Number: (352) 787-0980
Plant Address: 33 g Court” G Lo A0 U |City: Lady Lake  |State:  Florida |zip Code: 32159
Type of Water Treatment by Plant: 1] Raw Ground Water L] Purchased Finisheq Water . _
Permitted Maximum Day Opersting Capacity of Plant, gallons per da:r 234,000:-
Plant Category (per subsection 62-699.310(4), F.A.C.) : Plant Class (per subsectlon 62-699.310(4), F.AC):

Days 1t Shift
Days st Shift

Days st Shift

L1 Certitication hy Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-553. 320(3) F.A.C. I also certify that the following additicnal operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

ﬁg , . : Will Fontaine : 6513

Signatun{ and Date - Printed or Typed Name ) . License Number

Page 1

DEP Form 82-555..900(3)Alternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GR'OUND-. WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350544 |Plant Name:  |Hobbie Hills ]
viay, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chioramines)
I~ Ultraviolet Radiation [~ Other (Describe): ]
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlotine I~ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
8 7
it 3 : o
% 12 -
X 1.0
X L0
X 1.0
X L1
X 1.0
X L0
X 1.0
X i 1.0
X 0.9
X 0.8
X 1.0
X: 1.0
X 1.2
X 1 L1
=T 1.2
X 1.1
X - 1.0
X 1.0
X 11
X LI
X 0.9
5 0.9
878,570
28,341
77,100

T Refer to the instructions for this report to determine which plants must provide this information.
DEP F -555. mate
orm 62-555.900(3)Alte ) | Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FI_N|SHED WATER

&
E(RORDA___ | |
F
See Pages 4 for Instructions.
. General Information for the Month/Year of: \ i
A. Public Water System (PWS) Information , ,
PWS Name: Hobbie Hills ) |PWS Identification Number: 3350544
PWS Type: 1] Community |} Non-Transient Non-Community L ] Transient Non-Community |_] Consecutive
Number of Service Connections at End of Month: 105 ' ~ [Totat Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida ‘ . ‘
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: - PO Box 490310 |City: Leesburg  |Stare:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-09_8_0 IContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com '
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: {352) 787-0980
Plant Address: 37337 Genius Court lCity: Lady Lake State:  Florida |Zip Code: 32159
Type of Water Treatment by Plant: [] Raw Ground Water . |_I Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsectlon 62-699 3!0(4) F A C ) v Plant Class (pcr subscctlon 62-699.310(4), FA.C.). D
~Licensed Operators: Tapidon ik bes e O Names s e e ikl License: Class | License Number |- -~ Day(s) / Shift(s). Worked
Lead[Chlef Operatb %] Will Fontaine . o] 6813 Days Ist Shift
Othi | Marty Neal ' C 10027 Days Ist Shift
John Worrell ‘ C 6597 Days 1st Shift

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

S 2 &  Will Fontsine ' 6813

Signature and Date i Printed or Typed Name License Nutmber

DEF Form 62-555, 900(3}Alternate Page 1



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

[EWS Identificaiton Number: 3350544 " [Plant Name:  |Hobbie Hills B ]
UL Draily Data for the Month/Year of: June, 2006 .
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation i Other (Describe): . -
'[ypc of Dlsmfectant Resuiual Mamtamed in Distribution System: I Free Chlorine I Combined Chiorine (Chioramines) ™ Chlorine Dioxide
: CT Calculat:ons ‘or UV: Dose, to Demostate Four-@gﬂms Inactlvatxon, lf Apphcable .o
‘ S\aﬁed ory.
‘ Vlsmed by i 5 Emergency or Abnon'nal Operatmg
Day of ,Opemtor Hours'plant ] COHdlt!OﬂS, Repall’ or Mamtemmce Work that
’ (PIace i : | P of Water |Required, mgy UV D y ’:Invul es Taking Water Systeti'l Components
B E RE AR : V?‘ter, °C if Applicable| - min/t i T | mW-sedlem®] ¢ 25700 Ot of Operation
X 24.0 19,930
X 240 19,970
240 20,667
24.0 20,667 ]
X 240] 20667 1.5 ] 1.2
X 24.0 17,700 1.5 - . 1.1
X 24.0 33,300 1.5 1.2
X 24.0 21,700 1.4 12
X 24.0 19,000 1.2 } - 09
24,0 29,233 ‘
24.0 29,233
X 24.0 29,233 1.5 1.3
X 245 32,300 1.3 I}
X 240 14,100 3 1.4 1.0
X 24,0 22,600 13 [.1
X 24.0 16,000 1.4 1.0
24.0 23477
24.0 23477
X 24.0 23,477 ) 13 . 1.1
X 24.0 16,920 1.3 ‘ 1.0
X 24.0 18,240 1.3 1.1
X 24.0 21,750 1.3 11
X 24.0 19,150 i 12 0.9
24.9 20,917
24,0 20,917 )
X 24.0 20,917 1.1 ‘ 0.8
X 24.0 15,800 ) 1.3 0.9
: X 24.0 19,950 1.1 ‘ 0.9
a2l X 24,0 19,320 ] 1.1 ] 0.9
S0 X 24.0/ 71,530 1.1 ] - 0.8
653,140
21,069
; 33,300 |
.t Refer to the instructions for this report te determine which plnms must provide this information.
’ DEP Form 82-555.900(3)Allamate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Montl/Year of:

July, 2006 e TR - |

A, Public Water System (PWS) Informatmn
PWS Name: . HobbieHills. "~ - - S RN ST S [PWS 1dentification Number: 3350544
PWS Type: {v] Commumty [:J Non-Translent Non-Community LI Transient Non-Community - || Consecutive
Number of Service Connections at End of Month: 105 . R Tota! Population Served at End ofMomh:' T 315
PWS Owner: Aqu&Uulmes Elonda P ‘
Contact Person: Brian:Heath. T Contact Person’s Title: Arca Mannger
Contact Person's Mailing Address: Po Box-490310. - . , .7 IState:  Florida = - E _|zip Code: 34749
Contact Person’s Telephone Number: (352) T87-0980.- S - Contact Person's Fax Number: (352) 787-6333 ’
Contact Person's E-Mail Address: beheath@aguaamenca com :

B. Water Treatment Plant Information

Plant Name: Hobbie Hills: : B . Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Geéiiis Conrt . o o ' ' e State: Florida | _ |zipCode: 32159
Type of Water Treatment by Plant: l_l Raw Ground Water l_] Purchased Finished Water -

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per suhscctlon 62—699 3 10(4 F A.C )

H AR ,l
Days: 1st Shift

Days 1st Shift’

‘Days 1st Shift:

11 Certification by Lead/Chicl Operator
1, the undersigned water treatinént plant operator licensed in Florida, am the lead/chief operator ) ater 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 behef I certlfy that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other apphcable standards referenced i in subsection 62—555 320(3), F.AC. Ialso certify that the following additional operations records for this plant
were prepared each day that a hcensed 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, T agree to provide these addmonal operations records to the PWS owner so the PWS owner can
retain them, together, with copies of this report, ata convement location for at least ten years, :

g" ?”O,é Will Fontgifier. -~/ © . ol oEe C-6813

Signature and Déic Printed or Typed Name ) . License Number

DEP Form 62.555,.900(3)Allemate Page 1



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

[PWS Tdentificaiton Number: 3350544 [Piant Name: _ |Hobbie Hills '

Ty, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine r Chlorine Dioxide [" Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine {Chloramines) ™" Chilorine Dioxide
T e T e B e e Do o e R I R R N e e o i

Tl
I

432
L 21,6100
22.610-F
o 22610
| il E 0] 226107
LI A 621,300
Cich 20042
MR 27,720 |
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemate Page 2



' MUNTHLY'OPERATION REPUKT FUK PWSs 1REA1ING kavd GRUUND wiTER UR PundHAGc) FliuoHEL whTE N |

es 4 for Instructions.
1. General Information for the Month/Year ol;

See Pag

Rugust, 2006 .

A. Public Water System (PWS) Informatlon

PWS Name: Hobbie Hills: -~ - R RN R |PWS Identification Number: 3350544

PWS Type: [+ Community I_I Non-Transient Non-Community || Transient Non-Community I_| Consecutive

Number of Service Connections at End of Month: 105 N I { Total Poputation Served at End of Month: 315

PWS Owner. Aqua Utilities Floride .- _ e ' . Ce. e

Contact Person: Brign Heath - - " il -0 L : e ‘ L |Contact Person's Title: Area Manager

Contact Person’s Mailing Address: PO Bo 490310 - ' ' ' IClty Leesburg . |State:  Florida. {Zip Code: 34749
Contact Person's Telephone Number: (352'} 787-098‘0 : IContm:t Person’s Fax Numbcr (3 52) 787-6333

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Hobbie Hilly © - B _ Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Geniug Couetse: .. . 0 oo : ' -~ |City: LadyLake |State: Florida: . -« - |zip Code: 32159
Type of Water Treatment by Plant: [v| Raw Ground Water I___] Purchased Fnlshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000 L Gy
Plant Category (per subsection 62-699.310(4), FAC.): ‘ AN Plant Class (per subSectlon 62-699 310(4) FAC): D -
Hgtapaddh s : TN O oy o b e ClashiENder e R Y SHT(s)-Worked
Will Fontainé: I 6813 Days 1st sm’ﬂ:‘ : ;
Marty Neéal: - - 10027 Days Ist Shift
6597 Days Ist Shift- -

John Worrell. -~ .

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

?, 7/04 WillFontaine - . - . C-6813

Signatuﬁa and Daté : Printed or Typed Name License Number

DEP Form 62-855..500(3)Aliemate Page 1



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

{PWS Identificaiton Number: 3350544 |Plant Name:  [Hobbie Hills
7 Angust, 2006 ]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation  Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
e e i TR R T e G i O e e T e g T
. 5 i B¥ ; Pk |

)

P PIEAETES

sesetsa - |

md

345 ¢ >4

gl |

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 82-555.900{3)Aemate Page 2




MONTHLY OPERATION REPORT FOR PWSs 1REA1ING RAW GRUUND WATEK UR PUKUHASED FINiSHED wWATER

General Information for the Month/Year of: Septembier: 200677

A. Public Water System (PWS) Information
PWS Name: HobbisdHiiE: . - e S S et LR e = [PWS$ Identification Number: 3350544
PWS Type: |1 Community t_| Non-Transient Non-Community L] Transient Non-Community L_{ Consecutive
Number of Service Oonnectlons at End of Month: j e B R S o |Total Populatmn Served at End of Month: 315 -
PWS Owner: T : o
Contact Person: BitaniHeaths " - - U i fContact Persons Tltle Area Manager
Contact Person's Maiting Address: PO Box 420310 C1ty Leesburg |State:  Florida- - : [Zip Code: 34749

Contact Person's Telephone Number: ]Conmct Person s Fax Number: (352) 787-6333

B.

Contact Person's E-Mail Address:

Plant Name; Plant Telephone Number: (352) 787-0980
Plant Address: . cifis:C R e . * |State: Florida - - [Zip Code: 32159
Type of Water Treatment by Plant. [} Raw Ground Water {_} Purchased Finished Water

Permitted Maximum Day Opemttng Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.AC I

¥ Days’ TstShift
{Days, Ist Shift

Certification by Lead/Chief Operator

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

retain them, togetherywith copies of this report, at a convenient location for at least ten years.

/ﬁ‘ e S é’o’?é’ Will Fontaine” .. . . . ' : - C-6813

. Signature and Daté Printed or Typed Name License Number

DEP Farm 82-555..500(3)Alternata Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identificaiton Number. 3350544 ~JPlant Name: [Hobbie Hills |

Qawtarhar )

A AR AL g A

Means of Ac!ueVing FOUT-L@E Virus Inactivation/Removal: V Free Chlorine r. Ch]orinc Dioxide r— QOzone r" Combined Chlorine (Chloramincs)
I~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [~ Chlorine Dioxide

ot A iy R S3t DL YR L i ! 4
P T T | £
) '

ik v } o

e ot fats

Al
1.0

oR|
0.8
097
09
0.8

1.0
Lo
H9
a9
038

0.7
0.8 {
0.8]
0.8 |
0,7

635,580
20,503
VR 26,910
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.800(3)Altemate . Page2




MONTHLY OPERATION REPORT FUR PWsSs IREA1ING KAW GRUUND WATEK UR PurCHASED FiisHEU wAlER |

PWS Name: HobbieHilss skt i R i - *{PWS Identification Number: 3350544
PWS Type: 1] Community i:l Non-Translent Non—Communlly L_] Transient Non-Community {_| Consecutive
Number of Service Connect:ons at End of Month 055 5 6 #| Total Populat:on Served at End of Manth: 315 i
PWS Owner: qu et e :
Contact Person: : R:ontact Person's Tille Area Manager o S
Contact Person's Mailing Address Teskburg -{State:  Flatidas i {zip Code: 34749 -
Contact Person's Telephone Number: £ol »r(-:ontact Person's Fax Number: (352) 737-6333 L iy
Contact Person's E-Mail Address: ‘ Ly

B. Water Treatment Plant Information
Plant Name: ‘Fob s : =:]Plant Telephone Number: (352): 78720080 1
Plant Address: - 373 (s - S +{State:  Florida L |Zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water LI purchased Flnlshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

bsection 62-699.310(4), F.A.C.)

Intemaﬁonal Standard 60 or other apphcable standards referenced in subsectlon 62-555. 320(3) F.AC. Ialso certify that the following additional operations records for this plant
were prepared each day that & llcensed operator staffed or v1s:ted tlns plant durmg the month mdlcated above: (1) records of amounts of chemicals used and chemical feed rates and

/' 2-0 é C-6813 -

Signaiurc and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER O_R PURCHASED FINISHED WATER

{PWS Identificaiton Number: 3350544 [Ptant Name: __[HobbieHills - _ , ]
HE Baily Data for the Month/Y ear of: 0 2008 - i

Means of Achiev_ing Four-Log Virus Inactivation/Removal: W Free Chlorine I Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
[ Ultraviolet Rediation [~ Other (Describe): :

in Pistribution System: ¥ Free Chlotine [ Combined Chilorine (Chloramines) I Chlorine Dioxide

{

.‘ DEP Form 62-555.900(3)Altemate ‘ ' Page 2
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] MOI\]THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Hrcurh

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

A.Public Water System (PWS) Information _ :
PWS Name: Hobbie Hills. . g Cul MRl S dapi o - -+ |PWS Identification Number: 3350544 .

PWS Type: | Community I_] Non-Transient Non-Communfty ] Transient Non-Community {_I Consecutive
Number of Service Connections &t End of Month: 205, e _ L ‘Total Pcpulatron Servcd at End of Month: 315
PWS Owner. Aqua Utilities Florida e v T '
Contact Person: Bijan Heath - pa i |Contact Persons T|tlc AmaManager o E
Contact Person's Mailing Address: PO Box.490310 . D ICtty Lmburg |State:  Blorida: "o . |Zip Code: 34749 -
Contact Person's Telephone Number: (352) 787-0980 - : L S : IEomm Pcrsons Fax Numbcr (352) 787-5333 o
Contact Person's E-Mail Address: beheath @aguaamenca oom ‘ - - S Gpdael i -

B. Water Treatment Plant Information
Plant Name: Hobbie Hills . - - *|Plant Telephone Number: {352) 7870980 -~
Plant Address: FTI3TGemis Court . - o e IClty Ladyl.ake fstate: - Plorida. . . ]ZipCode: 32159
Type of Water Treatment by Plant: | ] Raw Ground Water E:rPurchased Finfehed Water - ' :
Permitted Maximum Day Operating Capacity of Plant, ni, gatlons per day: 234,000 - : B ‘ T ‘
Plant Ca!egory (per subsecuon 62-699 3[0(4), F.AC) : ; ; Plant Class (per subsectlon 62-699 3!0(4) FACY)

Marty Neal
John-‘Womll

6"5_97' _ Days IstStuﬁ

IL. Certification by Lead/Chief Operator

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

A

l/ﬂ'gf'(;'é Will Fontaine .~ - . - o _ C-6813

Sign';tﬁre and Date Printed or Typed Name _ License Number

DEP Form 62-555. 900(3)Allemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentificaiton Number. 1350544 [Piamt Name: _ [Hobble lills ) g
11 Daily Data tor the Month/Year of: November, 2006 | |
Means of Achieving Four-Log Visus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone ™ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution

System:

™

I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

¥ Free Chiorine
ADOSE DDAt

23010
24.0) = 23010 ) © 12
- 2400, 22770 ... 13
C24.0] - 22800 ' _ 1.4
24.0]- - 22,4207 . 14
2401 - 26710, S 1A
C a0l 31,407 : 1
2 24,0 31,407 .
2401 . 31,407 1. 1.5
o240 24290 : 1.3
o0l 22100 - 13|
24.0 20,540 . ) 1.2
24.0/ 22,020 B 12
24.0]: 21,953 N |
2400 - 21953 ] - L - R R - . . N
2407 21,953 i 2 R R N T B 1T - 1 T 08
24,0{. .-. 18,020 ESNRE T (R 1 R B I RS : R
240 . . 22060 | : EF L0
240] 0 17990 BE ‘ N I . R
24.0 17,990 130 . T A 1 " R n 1.0
40| - 21477 - N - - 1. — I . —
2400 - 21477 . o I N ST —
24.0f. . 21,477 ' oo 12 I N Lok . ] . 10
240] .. 20,780 ) 12 . M HEE B ] B - S . 1.0
24.0 - 18,150 . 11 L - - ‘ e B ) : Y
' 17,510 - - L1 S R R | I R 08

. i 71-_'2..

R O 51
1,0
Y]
05

o Lol Eol T R R

safsefoe| | Js

[ e ¢

672,200
21,684 |
2 i 31,407 .
* Refer to the instructions for this report to determine which plants must provide this information,
DEP Form 62-555.900(3)Atiemats )

Page 2



A. Public Water System

B.

1

' r- ro 1 1 H 1 i ! 1 ] I i | | ! ]
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

Informat

PWS Name: il i 2 PWS Identification Nummber:

PWS Type: “[Community _ I_] Non-Transient Non-Community 1] Transient Non-Community |_| Consecutive

Number of Service Connections at End of Month: s i Total Population Served at End of Month:
PWS Owner: tilitisy Flo

Contact Person: Contact Person's Title:

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person'’s E-Mail Address:

State: B

Plant Name:
Plant Address:

Type of Water Treatment by Plant: /T Raw Ground Water 1_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Plant Category (per subsection 62-699.310(4), F.A.C.): e Plant Class (per subsection 62-699.310(4), F.A.C.):

Certifieation by Lead/Chief Operator

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

5
e

Signature and Date Printed or Typed Name License Number

DER Form 62-555. 300(2)Allemate . , Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(FWS Tdentification Number: 3350544 _ TPlant Name: | Hobbie Hills
December, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: 7 Free Chlorine [ Chlorine Dioxide | Ozone I Combined Chlorine (Chlorarsines)
I Uttraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

§Z. Free Chiorine

I~ Combined Chlorine (Chleramines)

I Chiorine Dioxide

656,650
21,182
28,540

* Refer to the instructions for this report to determine which plents must provide this information.
DEP Form 62-665,900(3)Atemate

Page 2




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

{PWS ID: 3350544 |Plant Name: |Hobbie Hills ]
IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No ™ Yes, and the polymer dose and the acry lamide level in the polymer are as
follows:
[Polymer Dose ppm=_ 1B [Acrylamide Level, % = ] ' ' |
. mi i i . . -
B. Is any polymer conteining the monomer epichiorohydripused at the water treatment plant? No I Yes, and the polymer dose and the epichlorohy drin level in the
polymer ere as follows:
{Potymer Dose ppm = ! {Epichlorohydrin Level, %= | |
C. Is any iron or manganese sequestrant used at the water treatment plant? No [ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants uéing polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Altemate ‘ ' Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Voag

. Public Water System (PWS) Information
[PWS Name: ‘Hablie Hills:
PWS Type: ] Commuinity

PWS Identification Nurnber:
D Consecutive

Number of Service Connecti End of Menth: Total Population Served at End of Month:
PWS Owner: ! Flérida

Contact Person: Biiar Contact Person's Title:

Contact Person's Mailing Address: <7 AState:  Hl;

Contact Person's Telephone Number: Caontact Person's Fax Number:
|Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name:

I1.

Signature and’ Date - Printed or Typed Name License Number

Plant Address:
Type of Water Treatment by Plant: .Raw Ground Water
Permiitted Maximum Day Qperating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.):

i

Purchased Finished Water

Plant Class (per subsection 62-6§99.310(4), F.A.C.): :

Certification by Lead/Chief Operator

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

(-5 0P

DEP Farm §2-555. 900(3)Allemate . . Page 1
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

PWS Name: PWS Identification Number:

PWS Type: |i| Community
Number of Service Connections at End of M
PWS Owner:

Contact Person:
Contact Person's Mailing Address:
Contect Person's Telephone Number:
|Contact Person's E-Mail Address:

B. Water Treaiment Plant Inf

LI Mon-Transient Non-Community Transient Non-Community

Plant Name: Plant Telephone Number:
Plant Address: lus COurt
Type of Water Treatment by Plant: [+TRaw Ground Water L1 Purchased Finished Water |

Permitted Maximurn Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.):

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

11, Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the -
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additione] operations records to the PWS owner so the PWS owner can

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

Signature and Date ' Printed or Typed Name License Number

DEP Form 62-555..900(3)Altemate . . Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3350544 JPlant Name:  [Hobbie Hills
: ' Decenber, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [ Chiorine Dioxide [ Ozone ™ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation J™ Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System:

[¥ Free Chlorine

{™ Combined Chlorine (Chloramines)

™ Chiorine Dioxide

656,650
21,182
28,540

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-655.900(3)Altemate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWSID: 3350544 _JPlant Neme: — [Hobbie Hills ]
1V. Summry of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Lren or Manganese Sequestrant for the Year: *

A. Ts any polymer containing the monomer acrylamide used at the water treatment plant? No ™ Yes, and the polymer dose and the acry lamide level in the polymer are as
follows: . . )
[Potymer Dose ppm=__ | {Acrylamide Level, 9 = | ' ) |
B. Is any polymer containing the monomer epichiorohydrinused at the water treatment plant? No I Yes, and the polymer dose and the epichlorohy drin level in the
polymet are as follows:
[Polymes Dose ppm = { . _|Epichlorohydrin Level, %= | I

C. Is any iron or manganese scquestrant used at the water treatment plant? No I Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate es PO, or mg/L of silicate as S5i0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of ¢ach year and onily for water treatment plants using poiymer containing acrylamide,

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydiin levels may be based on the polymer manufacturer’s certification or on third-party certification.

Page 3
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Hobby Hills

SK Johns River

Water Managemem District

Ky B Green Bt Exccutve D racor « Cave™W Fsi Assiiand Expritne Dractor

4049 Hend Street » PO Box 1429 Palatka FL J2178-1423 = {386} 328-4500
On the internet atl wiwwsjrwmd.com.

CERTIFIED NUMBER: 7004 0750 0003 3823 0141

August 12, 2004

Aqua Utilities of Florida

6960 Protessional Parkway East, Suite 400
Sarasota, Fl 34240

SUBJECT: Consumptive Use Permit #2613

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of property formerly owned by Fiorida Water Services.

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.

If you have any questions concerning the conditions of your permit, please contact
Shannon Joyce, Hydrologist 1V, 407-659-4848.

Thank you for your cooperation with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

e

04309 HAY22 8
,FPSC*COHH?SS!ON CLER_K

i..._
' <
Sincerely, <
1
ot
bad
o
»é%' ¢
ia Lewjs, Director 7
Duwsnon of Permit Data Services -
C
Enclosures: 4
Permit =
Conditions of Issuance «

Compliance Forms
Woell Tags

CC: District Permit File
Lynn Minor, Data Management Supewiﬁ\

GOVERNING BOARD -

Crretrias D Long, crsran Davd G Grahar, vt Crasmean R. Ctay Albnght SEGRETARY Buane Qtenstroer ~ v A3
AP SHEHEONVILLE LERSONE LF
‘W Michaet Branch John G Sowinsii Wiliam Keer Ann i’ Maarg Susen N Hughas
FEHALDEA SR CRLANDO

. HEETORNE BEAD- BUNNELL SACWSONALLE




40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

(2)

(3)

Transfer of Permitted Facility. Within (30} days of any sale, conveyance, or other
transter of a facility, system, or well permitted by the District, the existing
permittee must noftify the District, in writing, of such fransfer, giving the name and
address of the transferee and providing a copy of the instrument effectuating the
transfer.

Transfer of Interest in Real Property. Within (30) days of any transfer of
ownership or control of the real property at which any permitted facility, system,
consumptive use, or activity is located the permittee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transfer a permit, the permitiee must provide the
information required in subsections (1) and {2), together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the permitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit to the transferee.




PERMIT NO. 2613 ORIGINAL PERMIT ISSUED: December 7, 1999
TRANSFER PROCESS DATE: August 12, 2004

PROJECT NAME: Hobby Hills

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 9.855 million
galtons per year ot ground water from the Floridan aquifer for household type uses.

LOCATION:

Site:  Hobby Hills
Lake County

Section{s): 27,28 Township{s): 185 Range(s): 24E
ISSUED TO:

Agqua Utilities Florida
8960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Fermittee agrees 1o hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or Habilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reterence made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation o
requirement affecting the rights of other bodies or agencies. All struciures and works installed
by permittee hereunder shall remain the property of the permittee. :

This permit may be revoked, medified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT 1S CONDITIONED UPON:
See conditions on attached "Exhibit A", dated December 7, 1999

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

o NV M

Dwight Jenkins
Divisjefi Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2613
AQUA UTILITIES FLORIDA
DATED DECEMBER 7, 1999

District Authorized staff, upon proper identification, wiil have permission to enter, inspect
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.248, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permitiee must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a well, the permittee must obtain
a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, or abandonment of a well will require modification of the
consumptive use permit when such construction, medification or abandonment is other than
that specified and described on the consumptive use permit application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

. Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. If unanticipated interference occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference uniess the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing to the interference, the permitiee may choose to mitigate in a
cooperative effort with these other permittess. The permittee must submit a mitigation plan
to the District for approval prior to implementing such rnitigation,

. Oft-site land uses existing at the time of permit application may not be significantly adversely
impacted as a resuit of the consumptive use. |f unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

- The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transter of a well or facility from which the permiitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

- A District-issued identification tag shall be preminently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

if the permittee does not serve a new projected demand located within the service area
upon which the annual aliocation was calculated, the annual allocation will be subject to
modification.




10. Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
follows:

(a) lrigation using a micro-irrigation system is allowed anytime.

(b} The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs
are placed on the property 1o inform the general public and District enforcement personnel
of such use. Such signs must be in accordance with local restrictions.

(c} Irrigation of, or in preparation for planting, new landscape is allowed any time of day for
one 30 day period provided irrigation is limited to the amount necessary for plant
astablishment.

(d)} Watering in of chemicais, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
allowed anytime within 24 hours of application.

(e} frrigation systems may be operated anytime for maintenance and repair purposes not to
exceed ten minutes per hour per zone.

11. The lowest quality water source, such as reclaimed water and surface/storm water, must be
used as irrigation water when deemed feasible pursuant to District rules and applicable state
law.

12. This permit will expire on Decamber 7, 2018.

13. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not
exceed:
8.395 million galons from 1999 1o 2004
9.125 million gallons from 2004 to 2009
9.480 million gallons from 2008 to 2014
9.855 million galfons from 2014 to 2019

14. Permittee must implement the conservation plan approved by the District in accordance with
the schedule contained therein.

15. All submittals made to demonstrate compliance with this permit must include the permit
number 2613 plainly labeled.

16. Well Nos.tand 2, as listed on the application, are equipped with individual, totalizing
flowmeters. These meters must maintain 95% accuracy, be verifiable, and be installed
according to the manufacturer's specifications.

17. Total withdrawal from Well No. 1 and 2, as listed on the application, must be recorded
continuously, totaled monthiy, and reported to the District at least every six months for the
duration of this permit using District Form No. EN-50. The reporting dates each year will be
as follows:

Reporting Period Report Due Date
January - June July 31
July - December January 31

18. The permittee must have the flow meters calibrated once every 3 years within 30 days of the
anniversary date of permit issuance, and recalibrated i the difference between the actual
flow and the mater reading is greater than 5%. District Form No. EN-51 must be submitted
to the District within 10 days of the inspection/ calibration.




19. The permittee must maintain all meters. In case of failure or breakdown of any meter, the
District must be notified in writing within 5 days of its discovery. A defective meter must be
repaired or replaced within 30 days of its discovery.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARB o R BRANCH
AND LABORATORY REPORTING FORMAT E NME

NTAL
CJ C) ] RA RIES INC.
5600 US 1 North 4155 81, Johns Parkway 307 Coolidge Ave, 16331 Cortaz Bivd, mu.slmrort
Fort Plarce, FL 34946 Sufte 1300 Lehigh Acres, FL 33935 Brooksville, FL 3460 mwzgmmaas mew-sad
7"~ “DOH # E96080 m&m FDOH # E85370 FDOH # E84418

Lab Reosipt Date and Time:{ 2/4/07 1 24S
HBEL Report Number. -Z2.{3 O 132~ Sub-Coniract Lab ID: Raceived for Laboratory By: r”w

k A
% wmmmmm PHSID. @B@@lmawwmmﬂm [Za/é/} 7 ffD(
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Collactor: Colector's Phone #: __ £zl
Rellnquished By: 'y/l,’ Recelved By @iy “leny o Refinquished By: Fatp <=~
Date/Time: Date/Time: _[)},G\(.\‘\ Date/Time: Y d’j
Type of Supply: = muwms,m Noncommunity Water System [ |Noofransient Noncormmunity Water Sysem [ [Limited Usa Systom
{chock ony ora) Swimming Poot Botiad Water oo
Reason for Sampling: (checkonlyone)l (e comoionce | JRepeat [ JReplacsment [ [MeinCloarance [ IWellSuvey [ JOther

offection \ _ LABORATORY CERTIFICATE OF AN
Sarmple ¢ oatole): /z/éj/ﬂ Z Total Coliform Analysis Method: (F) SMB2228 (Colilerl) SMEZZ35 >

TO BE COMPLETED BY COLLECTOR OF SAMPLE

Focal (MF) SM2221E _ E. cofi (MF) EC+MUG TCOer) SMI2238
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Det: PSE7 _ loe
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Name and Mallng Address ot Person/Finn 1o Fecsive Rapon d“mmmwhmwwhmnhw
Aqua Uhilities Florida, Ine. Clsatstacory [ JRepoet Samples Rocuired
1100 Thomas Avenue [incomplets Gotlection Information [ Raplacement Samples Required
Leesburg, 4748 Date Reviewad by DEP/DOH
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(”%E’;}?Ngggﬂgﬁg %w!ﬂ: 4594 Date issued: February 27, 2007

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Agua Utilities Florida, Inc.
Workorder I1D: 6410 Hobby Hills NO2/NO3 [2127965]
Received: 2/20/07 13:00

Dear Brian Healh;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s (MHBEL) Quality Systems Manual
and have been detarmined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated diffe_rently.

FDCOH Safe Drinking Water Act, Ciean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

Cindy Cromer

“echnical Director or Designes
“Note: This report is nol ko be copled, except in full, without the expressed written consent of $he HARBOR BRANCH Environmental Laboratories, inc,

6600 US 1 North 4155 St. Johns Phwy Suita 1300 307 Coclidge Averue 18331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 wosiccor,  Lohigh Acres, FL 33936  Brooksvills, FL. 34601
FDOM # E96080 FDOH # E83509 S . FDOH #E85370 FDOH # £84418
Printod: 2/27/07 g %
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Phone (778 ST LE: 2 i%7e) dsrs0ae Quality Control Summary
Client: Aqua Utilities Florida, inc.
Workorder ID: 6410 Hobby Hills NO2/NO3 [2127965)

Received: 2/20/07 13:00

"~ MB=Nelhod Blank_LCS=Laboratory Control Sample  LCSD=Laboratusy Control Sample Dupicate o MS=Matrix Spke MSD=Matix Spke Dupkicate DUP=Sample Dupicats '

HBEL Samp) Method Narratives (/f Applicable)
Number Sample iD  Analytical Method iption
Quahty Control Summary
Method HBELBalch Analyle Anaiyfical lssue
EPA 300.0
107128
2127965001 MNilrate as N Accuracy - Qutside acceplance limils in the MS.
2127965001 Nitrate as N Accuracy - Outside acceptance limits in the MSD.
2127965001  Nilrite as N Accuracy - Cutside acceptance limits in the MS.
2127965001  Nitrite as N Accuracy - Outside acceptance imits in the MSD.

The above due to matrix effects. Accuracy demonstrated with other QC samples.

5600 US 1 North =~ 4155 ST, Johns Pkwy Suite 1300 - 307 Coolidge Avenve 163371 GorleZ Bivd

Fort Pipree, FL 34948 Sanford, FL 32771 (o n OvEs, Lehigh Acres, FL 33938. Brooksville, FL 34601
FDOH # E96080 FDOHM # E83509 Y < FDOH # EB5370 FDOH # E84418
Printed: 227107 Page 20f 4




HARBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC. 4
(RN N fost PlecL mmwm [2127965]
Client: Aqua Utilities Florida, Inc. Workorder 1D. 6410 Hobby Hills NO2/NO3
Reporting Laboratory Frep Analyzed Lab
Parameter Quallfier Result Units Limit Method Balch  Dale/Time Date/Time Analyst D
. . -

Laborafory ID: 2127965001 Sampled: 02/2007 10:45 Received: 02722007 13:.00

- SampleID:  Polnt of Entry Matrix: Waler — Restits reported on Wet Weight Basis J
Nitrale as N 4.2 Mot 0.0030 EPA 300 0 IC'H‘;‘B D2/21107 16; 26 Jl. FO95080
Nitrite 23 N 0.0022U mgl 0.0022 EPA 300.0 KC7128 DARINT 1626 N F96080
TResult Quaﬁﬁers: U = Nol Delecled a | = Analyle deincted between the Laboratory Method Detection Llﬁ;nd Labora!ory RePOrhng Limit h

Applicable Florida Depariment of Environmantal Protection Qualifiers defined below,  Slatement of Estimated Uncerainty avallable upon request.

5500 US 1 Nort 4155 St. Johns Pkwy Suite 1300 307 Coolldge Avenue 16331 Corte.

Fort P:eroe FL 34946 Sanford, FL 32771 eaEcon, Lohigh ores, FL 33936 Brooksville, Ef!;gam
FDOH # E96080 FDOH # E83509 g‘ N5 FDOH # £85370 FDOH # E84418

Printed: 2/27/07 3 i Poge 3ol 4

:I - - - . -| e




(€00 U5, | Norkh Fort Plercs B %m 46784 Date issued: November 16, 2006

To: Brian Heath

: Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client. Aqua Utilities Florida, Inc.
Workorder ID: Hobby Hills Tri-Annual [2127162]
Received: 10/26/06 13:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E9S6080, EB3500, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

7/

Cindy Cromer
“echnical Director or Designee

Note: This raport is nol ko be copled, except in kll, without the expressed written conssnt of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, Fi. 32771 aalntEer, Lehigh Acres, FL 33936 Brooksvills, FL 34601
FDOH # E96080 FDOH # E83509 & N FDOH # E85370 FDOM # E84418
Printed: 11/18/08 - § E
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

TR P RIS SR PR s asr 584 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Hobby Hills Tri-Annual [2127162)

Received: 10/26/06 13:00

MB-Method Blank LCS=Laboralory Control Sample LGSD=Laboratory Contol Sample Duplcale MS=Matrix Spike  MSD=-Matrx Spike Dupicats. DUP=Sample Duplcale

HBEL Sample Mathod Narratives (if Applicable)
Number Ssmple !D  Analyical Method Description
212711652001 Point of Entry Grab
EPA 526.2 No MS/MSD analyzed in batch. Precision end Accuracy determined with LCSALCSD
EPA 5481 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCS/LCSD
Quality Control Summary
Method  HBEL alch Analyte Anatytical lssue
EPA 505
PEST4818
2127162001  Decachiorobiphenyl Surrogate - Outside acceptance Limits.

2127162001 Tetrachlorometaxylens Sumrogate - Oulside acceptance Limils.

The above due to mairix effects, Accuracy/Precision demonstrated with other QC samples.

5600 US 1 North 4155 St. Johng Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortoz Bivd
Fort Pierce, FL 34946 Sanford, FL. 32771 st Lahigh Acres, FL 33938  Brooksville, FL 34601
FDOH # E9GOB0 FDOM # EBIS09 ¥

& < FDOH # £85370 FDOH # EB4418
Printed: 11/16/08 sl

-
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HARBO
ENVIRONMENTAL

_LABORATORIES, INC.
N e e

CERTIFICATE OF ANALYSIS

772) 457-584 [2127162]
Client: Aqua Utilities Florida, Inc. Workorder 1D: Hobby Hills Tri-Annual
' Reporting Laboratory Prep Analyzed Lab
Parameler CQualifier Result Units Limit Method Balch Date/Time Dale/Time Analyst |D
Laboratory ID: 2121162001 Sampled: - 10/2506 16:00 Received: 10/2808 13.00
Sample ID: ~ Point of Entry Grab Matrix: Water Results reported on Wet Weight Basis
Odor - Dechiorinated 10U TON. 10 EPA 140.1 WCDE 15298 1002606 1550 PA  E83509
H Q B.15 84y 0.200 EPA 150.1 WCGE26548 114061735 G5 E£OGOBD
Alurninum 0.0030 U mgl 0.0030 EPA 200.7 METAB202 111406 1253 OM  £96080
Barlum 0.012 mgt, 0.0018 EPA 2007 METAB202 11406 1253 DM E9G080
Berylfium 0.00010U mol 0.00010 EFA 200.7 METAB20? 111406 125 DM E9G080
Cadmlum 0.00070 U0 mgl 0.00070 EPA 200.7 METAB202 405 1253 DM E95080
Chromium 0.001% mg/L 0.0018 EFA 200.7 METAS202 1111406 1253 DM £9G080
Copper 0.0014U  mgL 0.0014 EPA 2007 METAB202 111406 1253 DM ESG080
tron 0.025U mpL 0.025 EPA 2007 MEFAB202 A6 1253 DM E95080
Manganese 0.0037U0 mol 0.0037 EPA 200.7 METAB202 1814006 1253 DM E96080
Nickel 0.0020V mglL 0.0020 EPA 2007 METAS202 4061253 DM EQGOSD
Silver 000900 mglL 0.0010 EPA 200.7 METAB20? /1406 1253 DM E96080
Sodium 8.2 mgh. 0.50 EPA 200.7 META8202 1114061253 DM E9s080
Zng 0.014 mglL 0.010 EPA 200.7 METAB20? 111406 1253 DM E96080
Antimony 0.0042U gt 0.0042 EPA 200.8 META3162 1061550 DM E96080
~ Tead 0.00061 010 mgl 0.00081 EPA 200.9 METAB13% 103106 1354 DM E98080
Jeleniym 0002210 mgh 0.0022 EPA 200.9 METAB201 1WA406 11:54 DM E96080
Thalium 0.0010U mgl 0.0010 EPA 2009 METABI87 10/27)06 1327 DM E95080
Mercury 0.000080 U mgiL 0.000060 EPA 245.1 METABISE 103106 9:45 111061551 OM  E95080
Chigrida 18 molL 5.0 EFA 300.0 106997 1027061349 L EO60R0
Fluaride 0.11 mgl 0.011 EPA 200.0 IC89% 102706 1058 N F98080
Nitrate as N 4.7 molL 0.0030 EPA 300.0 15998 1027061058 L E96080
Nitrite as N 0.00228)  mglL 0.0022 EPA 3000 ICE596 027061658 JL E9R08D
Sulfate 48 mgilL 14 EPA 3000 iCe%07 H0FZ7I6 1349 UL E95080
1,2-Dibomo-3- 0.0021U  wgt 0.0021 EPA 504.1 PESTAB20  118N65.06 119060:13 WM E98080
chioropropane
1,2-Dibromoethane 000500 wL 0.0050 EPA 504.1 PEST4620  11/8065:06 11080113  JM  EDE0S0
Chiordane 0.13U ugl 0.13 EPA 505 PESTAS1S 1031006 14:20 1031062100 JL  EDE0R0
Endrln 0.009Y gt 0.000 £PA 505 PESTAB18  10S1R06 14:20 10524:10 A E95080
gamma-BHC {Lindane) 0.018U  wgl 0019 EPA 505 PEST4B18 100106 14:20 1031062110 & E9B080
Heptachlor 0.0350  uw 0.035 EPA 505 PEST4B13 10731006 14:20 1031082110 )L EDGOBD
Heptachier epoxide 0027V  wglL 0.027 EPA 505 PESTABIS 103106 14:20 1031062110 JL  EOGOBO
Mathexychior 00430  upt 0.043 EPA 505 PESTeBIZ  1021/06 $4:20 1001062180 L EOG080
PCB 013U vyl 0.13 EPA 505 PEST4818 1031006 1420 103162410 A E96080
Toxaphens 0.50 U ugh. 0.59 EPA 505 PEST4STE 1073106 14:20 10706 2010 L EOROSO
245TP 0.19 ¢ uglL 0.19 EPA 515.1 PEST48)7 103006 8:03 TOAIE2035 JL  E96080
24D 0.22y ugh 0.22 EPAB15.1 PEST4317  1030068:03 1031082035 JL  EG8ORD
Dalapon 23V gt 23 EPA §15.1 PEST4817  1/S0MGB:03 W03IN6 2035 M E9G0B0
Dinoseb 0.23U ugl 0.23 EPA 515.9 PESTAt7 130G B03 101062035 & E980R0
.Pentachtorophenol 0.39VL uglL 0.38 EPA 515.1 PESTAB1?  10R0068:03 1081062035 Jt FO8080
cloram 0.23v wpl 0.23 EPA 515.1 PEST4897  10/30/06 8:03 1043906 20:35 . E9G080
1.4,1-Trichloroethane 02.21U ugh 0.21 EPAS242 VOG22 /061445 WR EQB0BD
P orce, £l 54948 Somord, 1o 327317 0 1000 wsccor Lo s P08 oot o
FDOH # E96080 FDOH # EB3I509 e Y FDOH #E85370 FDOH # E84418
Primted; 11/16/08 - E)
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RBOR BRANCH
ENVIRONMENTAL
LABORATORIES. INC.

By 5 s B

CERTIFICATE OF ANALYSIS

BIE s [2127162)
Client: Aqua Utilities Florida, Inc. Workorder ID: Hobby Hills Tri-Annual
_ ] Reporting Laboratory Prep Analyzed Lab

Parameter Qualiier Result Units imit Methed Batch DatefMime Oalp/Mime Anayst ID
1,1, 2-Trichloroethang 0.44 U uglt 044 EPA 524.2 voczra2 HADG 1448 WR  EFOS080
1,}-Dichloroethena 0.23 U ugl 0.23 EPAS242 vOCTT2 11806 1448 WR EO6080
1.2,4-Trighirobenzene 041U ugl 0.41 EFA 5242 vocar2e HB0E 1448 WR  ESH080
1,2-Dichlorobenzens 0.21V ugh 0.21 EPA 5242 vocrra B0G14:48  WR  EDB0S0
1,2-Dichloroethana 020U ugl 023 EPAS24.2 YOCIraz HENG 1448  WR  EGE0E0
1,2 Dichkvopropane 0.40 U ugh 0.40 EPA 5242 voczrz WATE 1448 WR  £95080
1 4-Dichlorobenzena .23 U ugll 0.23 EPA524.2 voczra2 HB0G 1648 WR  E96080
Benzene 220U ught 0.20 EPAS24.2 VoC2722 11806 14:48  WR  ESG080
Carbon tetrachloride 0.24 U ugh 0.24 EPA 5242 VOC2722 11/806 1448  WR  F96080
Chiorobenzene 030U ugll 0.30 EPA 5242 vocrra AN 1448 WR  EOGDEO
cls-1,2-Dichioroethens 0.2t U ugl 021 EPA 5242 yocara2 HEB0S 1448  WR  ES5080
Ethylbenzene 0.21U uglL 0.21 EPA 5242 voczrzz 11806 1448 WR  FO5080
Methylene chioride 0.230 vl 0.23 EPA 5242 vOoGIT22 18061448 WR  E£96080
Slyrene 0210 uglL o EPA 5242 voczrzz a6 1448 WR  EOG080
Tetrachioroethene 0.24 0 ugll 0.24 EPA G242 voC2122 11806 1448 WR E9GDBD
Toluens 0.22U uglL 0.22 EPASZ4.2 vOC2722 MRO514:48  WR  E96080
Tolal Xylenes 048U uglt 0.46 EPAS242 voc2r2zz MiEN6 1448 WR  E96080
.trans-1,2-Dichloroethene 035V ugh 0.35 EPA 5242 voczrzz 11806 1448 WR  FOG0R0

ichloroethene 038U uglL 0.36 EPAS242 vOc2rz2 HE0E14:48 WR  F95080
Vinyl chioride 0.32U ugh 0.32 EPAS5242 voczre RN 1448 WR  E96080
Alachior 081U uglL 0.61 EPA 5252 SVOC2455  16426/06 6:06 10/2B/0619:21 CG
Atrazine 040U ugh. 0.48 EPA525.2 SVOC2455  10728)06 8:06 128061921 GG
Benzo{ajpyrene 0.0TO U ugi 0,070 EPA 525.2 SVOC2455 10428006 8:06 10728006 1921  CG
bis(2-ethythexyljphthalate 0850 ugl 0.85 EPA 525.2 SVOC2455  10/28/06 8:06 10/28/06 19:21 (G
Di{2-ethylhexyljadipate 068U vglL 0.68 EPAS252 SVOC2455 02808806 108061921 CS
Hexachlorobenzena 031U vgll 0.31 EPA 525.2 SVOC2455 1072806 8:06 10/280008 1321 CG
Hexachlorocyclopentadiena 0.24 U ugl 0.24 EPA 5262 SVOC2455 10728006 8:06 10728006 19:21 CG
Slmazine 063U uglL 0.63 EPA 522 SVOC2455 102808 8:06 10/28/06 19:2¢  CG
Carboluran 013U ugl. 0.18 EPA 531.1 HPLC2MT NAE1Z5E LM E95080
COnamyl 0411 ugil o1 EPASIt A HPLCAT 1B06 1256 JM  ESB080
Glyphosate 20U gl 29 EPA 547 HPLCZMY HB06 1253 MM ESB08D
Endothal 11U ugh 1.1 EPA 548.4 SVOCH56 116915 1WT061632 €O
Diquat 19U ugh 19 EPA 5482 HPLCZME 1706800 12061124 UM E9G080
Arsenic 0.0011 mg/L 0.0010 SM3113B SAL1025 NANEIT0  SAL ES4129
Cotor 3.0 cu 1.8 sm2i08 WEGE2661t WIT6 1130 YCL  E9508D
Total Dissclved Solids 210 mgit 16 SM2540 C WCGEZSS 17 1070006 17:45  EE  E95080
Cyanida 0.0047 ) mgl 0.0047 SM4500CHN E WCGEZ655¢ 11206 9:50 12081705 GG E96080
Surfactants as LAS, 0.022U mg/L 0.022 SMS540C WCGE2B51 10/27/06 14.00 1W0/70617:23 GG E96080
Mol.wi. 340

h 4156 8 Johns Sulte 1300 Cuolidy

Sﬁ"#ﬁc’a";’:"[‘ 34946  Sanford, FL azpw e onLtEor, fg;ygn mg;ge%%om é?.f’ﬁisﬁﬂ’,"ﬁf"a'ﬁsm
FDOM # E96080 FDOM # ES3609 49"‘ ‘:.-‘ FDON # EB5370 FDOH B EB4418
Printed: 11/16/08 g 2 Poge 40! 8



%lh\l BOR BRANCH
LABORONI%'RIES |iN c CERTIFICATE OF ANALYSIS
1T PIOCLEL 39946 e [2127162]
Client: Aqua Utilities Florida, Inc. Workorder ID: Hobby Hills Tri-Annual
. Reporting Laborstory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch DatefTime Dale/Time Analyst D
L. -~ -~ "~~~ "~ "~~~ ° . ]
Laboratory ID: 2127162002 F Sampled: Recoived: 10/2606 13:00
Sample ID:  TRIP BLANK | Matrix: Water Resulls reported on Wet Weighl Basis
1,1,3-Trichloroethane 021U gL 0.2 EPA524.2 VOCZ72 VD6 1522 WR  E96080
1,1,2-Trichloroathane 0.44 1 ugh 0.44 EPAS5242 - VYOOI 1061522 WR  E96080
1,%-Dichioroethena 0.23Y vgh. 023 EPA 542 Voo 22 1806 1522 WR  ESG080
1,24 Trichiorobenzena 041U gl 0.41 EPA 524.2 VOC2722 WEDS1522  WR  E96080
1,2-Dichiorobenzene 0.21U ugll 0.21 EPA5242 voeZrz NRO5 1522 WR 96080
1,2-Dichiorogthane 0.20U ugllL 0.29 EPA524.2 vOCZ722 MW 15:22  WR  E96080
1,2 Dichloropropane 040U uglt 0.40 EPA 524.2 VOC2122 A6 1522 WR  EB0B0
1,4-Dichlorobenzens 023y ugh 0.23 EPAS242 voc2rz2 M/BO6 1522 WR  ESB08D
Benzene 020V vght 0.20 EPA 524.2 voczT22 HRO5 1522 WR  EDS0SD
Carbon tetrachioride 0.24V WL 0.24 EPA 5242 VOC2722 118061522 WR  EDG080
Chiorobenzene 0.30U yA 0.30 EPA5242 voc2rz2 MM06 1522 WR  E98080
cis-1,2-Dichioroethene 021y uglL 0.21 EPA524.2 voczrz MADE 152 WR E95080
Ethyloanzena 0.2t U gL 0.21 EPAS242 LTI WENE 1522 WR  EOS080
Methylene ehipride 0.230 ugl 0.23 EPA 524.2 voCr2 MRG 1522 WR  £9608D
Styrene .21V ul 0.21 EPA 5242 vocara2 11806 1522 WR  E98080
~ Telrachioroethene 0.24U gl 0.24 EPASM.2 voc2TR2 1UM08 1522 WR  E9S080
oluene 0.22V ugl. 0.22 EPA 5242 voc2722 1805 9522 WR  E95080
Total Xylenes 048U w 0.46 EPA 5242 vocz722 1N/BO6 1522 WR  E95080
trans-1,2-Dichlorogthene 0.35U uglL 0.35 EPAS24.2 voc2722 DG 15:22  WR  E96080
Trichioroethens 0.26 U ug. 0.38 EPA5242 vocrn 1BO615:22  WR  E96080
Vinyl chioride g.3zu ugh 0.32 EPA 524.2 vOC2722 11A06 1522 WR  ES6080
'Result Qualifiers: U = Not Detacted = Analyte detecied between tha Laboraiory Method Detection Limit and Labora:ory Rapomng Limit

Applicable Florida Depariment of Environmentai Protection Qualifers defined below.  Statement of Esimated Uncertainty available upon request,
Q  Sampke held beyond the accepted hofding tme.

5600 US 1 North 4155 St. Johns Fkwy Sulte 1300 307 Coolidge Avenue 16331 Corlez Bivd

Fort Pierce, FL 34946 Sanford, FL 32771 el ‘N-., Lehigh Acras, FL 33936  Brooksville, ;:L 34601
FDOM # E98080 FDOM # EB350% ;‘ =‘,. FDOM # E85370 , FDOH # E84418
Printed: 11/48/06 ] 3 Poge 5 of 8




HARBOR BRANCH

ENVIRONMENTAL

LAB RATOR €S, INC.

RSN rod Plec Ry 34508 Date issued: Octaber 11, 2006

To: Brian Heath
Aqua Litilities Florida, inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Hobby Hills 6410 THM/HAAS {2126856]
Received: 9/19/06 13:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s {HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines sand Standards
referenced In the July 2003 National Environmental Laboratory Accreditation Program
(NELAP)} Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83500, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respactfully submitted,

Ap)

. Cindy Cromer
“echnical Director or Designee
" Note: This report is not 1o be copled, except in full, without the exprassed written consent of the HARBOR BRANCH Environmenta! Laboratories, Inc.

5600 US 1 North 4155 St Johns Pwy Sults 1300 307 Coolidge Averue 16331 Cortez Bvd
Forl Pierce, FL 34948 Sanford, FL 32771 wsiAccon,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96060 FDOH # E83509 & > FDOH # E85370 FOOH # E84418
Printed: 10/11/08 g i

Fage 1of 4



ENVIRONMENTAL

_LABORATORIES, INC. .

[ o 7 SRS Y R2e: 467884 Quality Control Summary
Client; Aqua Utilities Florida, Inc.
Workorder 10; Hobby Hills 6410 THM/HAAS [2126856])

Received: 9/19/06 13:00

MB=Method Blank L CS<Laboratory Control Sample LCSO=Laboratory Contral Sample Duplicate. MS=Matx Spike MSD=Mabsix Spike Dupicate DUP=Sample Dupiicate

HEEL Sample Method Narratives (if Applicable)
Number Sample ID  Analytical Method Description
Quality Control Summary
Method HBEL Batch Analyte Apalyticat Issue
4155 51 Joh Suite 1300 37 Aventie 16331 Corfez Bivd

o s s0ds S, s, LomorAes S50 Aok F Se0
FDOH # EB6080 FDOM # E83509 4 \>-  FDOH # EB5I70 FDOH # E84418
Printed: 10/11/08 ¢ 3

Pege 2 of 4



HARBOR BRANCH

ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
.HLABORATORIES INC.
o 17 SNBSS MR awma [2126856]
e
Client. Aqua Utilities Florida, Inc. Workorder ID: Hobby Hills 6410 THM/HAAS
Parameler Qualifier Rasult Units Llmdl Method Balch Dale/Time Dale/Time Analysl D
m
Laboratory ID: 2126856001 Sampled: DYIR06 12:55 Received: 09/19/406_13.00
Sample ID: 37430 Mappy Ln MRT Grab Matnx: Water Resulls reported an Wel Weight Basis
Bromodichioromathane 0.25 ugl 0.25 EPA 524.2 vOC2699 QU005 17:48  WR  E96080
Bromoform 8410 vob 0.41 EPAS202 VoL 092906 1748 WR  £95080
Chidorglorm 0.43 wol. 0.25 EPA 524.2 VOCz899 00/20M6 17:48 WR  EHS080
Dibrornochioromethane 0.39 vgll 0.30 EPA524.2 VOC2659 09729008 1748 WR  E96080
Total THMs 12 Wl 0.50 EPAS24.2 VOC2693 /2906 1748 WR  EGG060
"Result Qualifiers: U=NotDetecled [ = Analyle detectod between the Laboratory Mathod Detection Limit and Laboratory Reporfing Limi

Applicable Florida Department of Environmental Pretaction Cualifiers dafined below.  Stakement of Estimated Uncertainty availabia upon reguest.

5600 US 1 North 4155 St. Johns Piwy Sulte 1300 307 Coolidge Avenus 16337 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 R Leiigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # E96060 FDOH # E83500 > o FDOH # £85370 FDOH i E84418
Printed: 10/11/08 § 3

Page 304
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Date issued: September 13, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Agua Utilities Florida,-Inc.
Workorder iD: 8410 Hobby Hilis Ph/Cu Grab [2126627]
Received: 8/23/06 13:25

Dear Brian Heath;

Analytical results presented in this report have been raviewed for compliance with the
HARBOR BRANCH Environmental Laboratorles inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages refloct the values obtained from tests perfonmed on Samples As Received
by the laboratory uniess indicated differently. -

FDOH Safe Drinking Water Act, Cleen Water Act and RCRA Certification #'s:
E96080, E83509, E85370, £84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID {Number].

Respectfully submitted,

Ay

Cindy Cromer
Technical Director or Designee

Note: This report Is not 1o be copled, except in full, without the expressed witten consent of the HARBOR BRANCH Environmental Laboratories, inc.

US 1 North 4155 St, Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Gortez
mpm, FL 34946 Sanford, FL 3277'“1” o W ACCo, Lehigh Acres, FL 33936 Brooksville, FLBf:'gsm
FBOH # E96080 FOOH # E83509

FDOH # E85370 FDOH B EB84418
FPage 1 of 5

Prirted: 9/13/08



T o P IR IR TG 3B e scrmsna Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6410 Hobby Hills Pb/Cu Grab

[2126627]
Received:; 8/23/06 13:25

_ MB=Method Blank_LCS=Laboraiory Contrat Sample LCSD=Labormiory Control Savmpha Dupikcals NS=Malkx Spke_MSD=Matrix Splka Ovpicate OUP=Sampie Dupicate

HBEL Sample Method Narratives (If Applicable)
Quallty Control Summary
Melhod HBEL Baikch Apalyte Analvtical ssue
4155 ST, Johns Pkwy Suite 1300 307 Avenue 16331 Cortez Bhvd
F%mp?%,%asm Saf)?ad, FL "337#’ sz, Lem, FL 33936 Brooksville, FL 34601
FDOH # EQ6080 FDOH # EB3609 F - FDOH# EB5370 FOOH # E84418
Printed: V13/06 g 3

Page 2of 5



T ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
e CERBIN IR e scrsoe (2126627
Client: Aqua Utilities Florida, Inc. Workorder ID: 6410 Hobby Hills Pb/Cu Grab
Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier R&‘m{ Units Lienit Method Baich Date/Time DalefTime Analyst 1D
Laboratory ID: 2126627001 Sampled: 082306 9:00  Received: 08/2306 13:25
Sample ID: 37319 Hobby Way Matrix: Water  Results reported on Wet Weight Basis
Lead 0.0048 mglL ¢.00061 EPA 200.9 METAB11T 00/1108 14:16 DM E06080
Copper 0.10 molL 0.0051 SM3111B WETAS12Y 00H1/06 4830 DM E96080
Laboratory ID: 2128627002 Sampled: 0872206 8:00  Received: 082306 13:25
Sample ID: 37342 Genius Ct Matrix: Waler Results reported on Wel Weight Basis
Lead 0.00061 U mall 0.00061 EPA 2009 METABTH7 Te136 14:46 DM £96080
Copper 0.048 mgl. 0.6051 SM3111B METAR121 0906 18:30 DM E96080
Laboratory 1D: 2126627003 Sampled: 082306 700  Received: 082306 1325 |
Sample ID: 37408 Hobby Way Matrix: Water Results reported on Wt Weight Basis
Lead - 0.00080 moh 0.00061 EPA 2009 METABHT 03/1106 14:16 OM  ED6080
Copper 0.34, mol 0.0051 SM-31118 METAB121 0BMN0E 18:30 DM EOS080
Laboratory 1D: 2126627004 Sampled: 08/22/06 6:35 Received: 0872306 1325 |
Samplg ID: 37302 Hobby Way Matrix: Water Results reported on Wet Weight Basis
lead ‘0.00061 U mod. 0.00061 EPA 200.8 METABHI7 0OINNG 16 DM 96080
“opper 0.012 mgL 0.0051 SM-3111B METABIZ 09/1106 16:30 DM E96080
Laboratory ID; 2126627005 " Sampled: 08721706 8:42  Received: 08723406 13:25
Sample ID: 37444 Genlus Ct _Ma’fffx: Water ___Results reported on Wt Weight Basis
Lead 0.00081 U mgA. 0.00001 EPA 2009 TMETASITT UG 1406 DM E9B080
Coppes 0.022 mglL 0.0051 SM3111B METAB121 08/1106 1630 DM EOB0B0
Laboratory ID: 2126627006 - Sampled: 0872208 6:00 Received: (872308 13:25
SampleiD: 2934 Sunrise Rd Matrix: Waler Results reporied on Wet Waight Basis
Lead 0.00081U mgl 0.00061  EPAZ008 METABITT 09/1106 14:16 DM E96080
Copper 0.037 mglL 0.0051 SM311IB METAS12 091106 18:30 DM EQ8080
Laboratory ID; 2126627007 Sempled: 082306 235  Received: 0872306 13:25
Sampie iD: 2846 Hartsock Sawmiil Rd Matrix Water Results reported on Wet Weight Basis
Lead 0.0013 mgi 0.00061 EPA 2009 METABI1Y 0B/1ING 14:16 DM E98080
Copper 0.037 mg/L 0.0051 SM-31118 METAB121 091108 18:30 OM  EQB0ED
Laboratory ID: 2126627008 Sampled: 082206 5:30 Recaived: 082308 13:25
Sampie 1D; 37432 Hobby Way Matrix: Waler Results reporied on Wet Weight Basis
Lead 0.00081U mgh 0.00061 EPA 200.9 METABIV 0911706 14:18 DM E56080
Copper 0.005tU mgA 0.0051 SMAINE METAS12t 011081830 DM EGBOR0
Laboratory ID: 2126627009 B Sampled: 08722006 5:25  Recoied: 0823406 1325 |
Sample1D: Lot 44 37430 Genius Ct Matrix: Wafer Results reparted on Wet Weigh! Basis ]
Lead 0.00081 U mgi 0.00061 EPA 2009 METABI7 0M1IK6 416 DM Ege0ep
“opper 0.027 molL 0.0051 SM31118 METAB12Y OWHIDG 1830 DM 96080
orth 4155 St. Johns Pkwy Suite 1300 307 Codildga Ave 16331 Cort
gggroptfeicfeﬂﬂ 34946  Sanford, FL Terrr e wnAscon, Lehigh Am FL 33036  Brooksvile, | ﬁ%w:
FDOH # E96080 FDOH # 83509 ;_m‘ FDOH # E85370 FDOM ¥ E84418
Printed: B/13/08 e 4, 3

Poage 3 of 5




ENVIRONMENTAL
LABORATORIES, INC. CERTIFICATE OF ANALYSIS
T one: (730 SRR TR, 3B, acrsea [2126627)

Cilignt: Aqua WUtilities Florida, Inc. Workorder ID; 6410 Hobby Hills Pb/Cu Grab

; Reporting Laboratory Prep Analyzed Lab
Paramster Qualifier Result  Units Limit Method Balch  DalefTime Date/Timg Andyst 1D
‘Result Qualifiers: U = Not Detected t= Analyte detecled bitween the Laboratory Method Detection Limit and Laboratory Repdning Lirnit
Applicable Flofida Department of Environmental Protsction Qualifiers defined below.  Statement of Estimated Uncertainty availoble upon request.

5600 US 1 North 47556 St Jobns Pkwy Suife 1300 307 Coolidge Averue 16331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 32771 asinglicos,  LoNgh Acres, FL 33936  Brooksville, FL 34601
FOOH # E96080 FDOH # E83509 ’

§ A FDONM # EB5370 FDOH # Ep4418
Printed: 9/13/08 FEW E

Page 40of 5



~ 5800 US, North, Fort Plerce FL M&Jm) ASrEaa Date issued: May 15, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, inc.
Workorder ID; 6410 Hobby Hills WQP [2125582]
Received: 5/04/06 14:30

Dear Brian Heath;

Analytical resuits presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicabie Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP} Quality Manual unfess otherwise noted. The Analytical Resuits within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EQ6080, E83509, E85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectiully submitted,

A

Cindy Crome’r
Technical Director or Designee

Note: This report is not 1o be copied, excapt In full, without the expressad wiitten consant of the HARBOR BRANCH Environmental Laborstortes, Inc.

5606 US T North 4155 St Johns Pkwy Sulte 1300~ =~ 777 307 Coolidge Aveniue 2514 Usawaw Boilevard
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 FDOH # £85370 FDOH # E84418

Printad; 5/15/06 Page 1 of 4
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o Prone i SRS 3Pt sermna Quality Control Summary
Client: Agua Utilities Florida, Inc.
Workarder ID: 6410 Hobby Hills WQP [2125582]

Recsived: 5/04/06 14:30

" _MB=Method Bian LCS=Laborstory Gonirol Sampla LCSD=Labiralory Confo) Sample Duphcats_MS=Matix Spike_WSD=Malt Spi Duplcate DUP-Sarmpie Duplcats

HBEL Sampt Method Narratives (If Applicable)

Number SampleiD  Analyfical Method Description

Quality Control Summary

Method HBEL Bakh Analyte Analylical Issug
5600 US T North 4155 St. Johns Pkwy Suite 1300 © 7777307 Coolidge Avenue 2514 Osawaw Boulevard
Eﬁﬂ"p‘,{,?cl,,"’& 34946  Sanford, FL 327?k;vy Lehigh Acres, FL 33936  Spring Hill, Ft. 34607
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # EB4418
Printed: 5/15/06

Fage 2of 4
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HARBOR BRANCH :
ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LA RATORIES INC.

Phona: (770) SENTBLPEEELEE 32%% 72, asrs0a [2125582]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6410 Hobby Hills WQP

. Reporting Laboratory Prep Analyzed Lab

Parameler Qualifier Result Units Limit Method Batch DatefTime Date/Time Analyst 1D
L~ — - - e T s
Laboratory ID: 2125582001 | Sampled: 0504/06 1110 Roceived: 0504/08 14:30 |
Sample ID: . 558-1-37337 Genius Ct Grab | Matrix: Wafer Results reported on Wel Weight Basis l
Specific Conduciance 330 umhosiem 1.4 EPA 1201 WCDE14574 0506 1345 PA  EQI508
Calcium 46 mo/L 0.10 EPA 200.7 META7050 051006 1334 5P £96080
Alkalinity 130 mgiL CaCQ3 0.87 EPA 3104 WCDE 14603 05206 1515 RM E83500
Laboratory ID: 2125582002 | Sampled; 0504/06 11:35  Received: 05/04/06 14:30 i
Somple ID:  108-Lot 30 Hohby Way Grab IMaMx Water Resulls roporied on Wet WeightBasis |
Specific Conductance 330 umheskm 1.4 EPAT201  WCDEMSTA 0sRU0BT345 PA EB3509
Calcium 48 mght 0.10 EPA 2007 METATS50 051006 1353 5P £o5080
Alkalirtity 130 mglL CaC03 0.87 EPA 310.1 WCDE4603 05112081515 RM  EBIS00
1R-(;msull QU&“EIEIS: U = Not Detéé:ie& I = Analyle detected between the Laboratory Method Detection Limit and [ aboratory Reporting Limit

Applicable Florikda Department of Environmental Prolection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US T North 4155 Si. Johns Pkwy Suie 1300 307 Coolidge Avenue 2574 Osawaw Boulsvard
Fort Pierce, FL 34946  Sanford, FL 3277 (o % 25T, Lehigh Acres, FL 33936  Spring Hill, FL 34607
EDOH # E86080 FDOH # E83509 N, FDOH # EB5370 FDOM # £64418

Printad: 5/15/08 Pege 3ol 4
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Date issued: May 4, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Lessburg, FL 34749

Client: Agua Utilities Florida, inc. :
Workorder 1D: 6410 Hobby Hilis Pb/Cu [2125440]
Received: 4/20/06 14:15

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
) HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Recsived
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EQG080, EB3509, EBS3TO, E84418

Questions regarding this report should be directed to the Report Signatory at {(772) 465-
2400, Ext. 285 referencing the HBEL Workorder (D [Number].

Respectfully submitted,

7/

Cindy Cromer
Technical Director or Designee

Note: This report is not to be copled, except in full, without the expressed written consant of the HARGOR BRANCH Emwirormentat Laboralories, Inc.

5600 US 1 North 4185 SI. Johns Piwy Suite 1300 307 Coolidge Avenva 2514 Osawaw Bouleverd
Fort Plorce, FL 34946 Sanford, FL 32771 asannecon, Lehigh Acres, FL 33936  Spring Hill, FL. 34607
FDOH # £96080 FDOH 8 £83509 & \7  FDOH #E85370 FDOH # Eg4418
Printed: B/4/06 7 E

Page 1ol 4
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IES, INC.

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6410 Hobby Hills Pb/Cu
Received: 4/20/06 14:15

Quality Contro! Summary

[2125440]

H_BE.L_S:!_"!&IQ Method Narratives (if Applicable)
Number Sampie D  Analyticat Mathad Description
Quality Controf Summary
Method HBEL Baich Anglyte Analytical lssye
EPA 200.9
META7937

2125440004 iead

The above due to matrix

Accuracy - Outside acceptance limits in the MSD.

effects. Accuracy demonsirated with other QC samples.

337 4755 St Johns Phwy Sulle 1300 307 Coolidge Avenue 2514 Osawaw Boulgvard
gggoPuiemes : Ngg !:,34946 Sanford, FL 327;‘? Lehigh Acres, FL 33936 Spring Hilil, FL. 34607
FDOM # ES6O80 FDOH # E83509 FDOH # E85370 FDOH & £E84418

Printad: 5406

—— e — —— =
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'Resull Qualifiers: Y = Not Dstected

t= Analyte detecled between the Laboratory Method Detection Limit and Laboratory Reporting Limit

ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

fLAEQhRATORIES INC.
m (77:%1 4&4&&% ; U72) 467-1584 [27254401
Client: Aqua Utilities Florida, Inc. Workorder ID: 6410 Hobby Hills Pb/Cu

; Reporting . Laboraiory Prep Analyzed Lab

Parameter Qualifior Result Units Limit Mathod Batch Date/Time Date/Tima Analyst 1D
Laboratory ID: 2125440001 'Sampred; 04/18006 6:10 Recaived: 04/20/06 14:15
Sampie ID: 37342 Genlus Ct Grab Matrix: Water Results reportsd on Wel Weight Basis
Lead 0.00080  mgl 0.00061  EPA2009 NETATS20 QAFZINE 1239 SP E06080
Coppes 0.0080 mgiL 0.0051 SM-3111B METATIN D4Z5/06 13:30 SP EOB0AD
Laboratory ID: 2125440002 Samplod: 04/18/06 8:00 Raceived: 0472006 14:15
Sample fD: 37318 Hobby Way Grab Matrix: Waler Results reported on Wet Weight Basis
Lead 0.0030  mgh 000061  EPA2005 META7320 0416 1244 SP E96080
Copper 0.055 mgll. 0.0051 SM-31118 METATS30 MIE08 1330 SP E9G080
Laboratory ID; 2125440003 T Sempled: 04/18806 10:00  Received: 0420006 14:15
Lead 0.00081 U mgl, 0.00061 EPA 200.9 META7920 MZI0G 1256 SP  E06000
Copper 0.038 mgh. £.6051 SM-31118 METATS30 04261061330 SP E£OB0BD
Laboratory 1D: 2125440004 [ Samplod: 04/18106 530  Received: 04720006 14-15
Sample ID: 37427 Hobby Way Grab Matrix: Water Resuls reported on Wet Weight Basis

. Llead 0.053 mgt 000061  EPAZDD  METATSY 0061223 SP  Fogosp
Copper 058 mgil 0.0051 SM-3111B METAT930 G/26ME13:30  SP E960BD
Laboratory ID: 2125440005 Samplad: 04/19/06 12:00  Received: 04720006 14:15
Sample ID: 2934 Sunrise Rd Grab Matrix: Water Resulls reported cn Wet Weight Basis
{ead D.000681 U mol 000061  EPAZ00.9 META7920 V21081308 SP EGG080
Copper 0.0051U  mgl 0.0054 SMaEB META7930 O42606 1330 SP  Foe080
Laboratory ID: 2125440006 Sampled: 041906 9:30  Received: 0472006 14:15 |
Sample ID: 37402 Happy Lane-Grab Malrix: Waler Resulls reported on Wet Waight Basis ‘
Lead 0.00081 U mgl, 0.00061  EPA2009 MEETA7920 GARI6 1308 SP £oG080
Copper 0.12 mglt 0.0051 SM3111B METAZ$30 MAED6 1330 5P EQR0BO

Applicable Fiorida Department of Environmental Protection Quafifiers defined below.  Statement of Estimated Uncertainty avaitable upon request.

5600 US 1 Novth 4155 S1. Johng Pkwy Suite 1300 307 Coolidga Avenue 25614 Osawaw Boulevard
Fort Plarce, FL 34948  Sanford, FL 32771 o ltrar, Lohigh Acres, FL 33936  Spring Hill, FL. 34607
FDOH # E98080 FDOH # EB3509 S '~ FDOH # EB5370 FDOM # EB4418

Printed: 5/4/08 g 3

Page 3 of 4



Ext 295 Fax: (772) 4674584 Date issuad: March &, 2006

Ta: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6410 Hobby Hilis NO2/NO3 [2124927)
Received: 3/02/06 13:20

Dear Brian Heath;

Analylical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL ) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at {772) 465-
2400, Ext. 285 referencing the HBEL Warkorder ID {Number).

Respectfully submitted,

Cindy Cromer
Technical Director or Designee
Note: This seport is not to be copled, except in full, withoul the expressed wiittén consent of the HARBOR BRANCH Environmental Laboratorias, inc,

5600 US iNorih 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Bouvleverd
Fort Plerce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # £83509 FDOH # E85370 FDOHM # EB4418

Printed: V8/08 FPoga 1of 4




AR G Rt N o Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: 6410 Hobby Hills NO2/NO3 [2124927]

Received: 3/02/06 13:20

MB=Method Blark LCS=Latoraiory Convot Sample. LCSO<=Laboratory Conbol Sampie Dupicate_MS=Matx Spike_WSD=Matix Splke Dupikats DUP-Sample Duplcals

HBEL Sample Method Narratives (if Applicabla)

Number Sample ) Analytical Method Description

Quallty Control Summary

Method HBEL Batch Analyte Analyfical Issue
5600 US 1North 4155 S1. Johns Pkwy Suite 1300 307 Coofidge Avenue 2514 Osawaw Boulevard
Fort Plerce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hif, FL 34607
FDOH # £66080 FDOH # £83509 FDOH # E85370 FDOH # E84418
Printed: J/6/06 Pago 20of 4
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T

" RN --
CERTIFICATE OF ANALYSIS
LABORATORIES, INC. 2124927)
- Phova. (75 SEDSBLFEEUES 92452, acrmaa [
Client: Aqua Utilities Florida, Inc. Workorder 1D: 6410 Hobby Hills NO2/NO3
- Reporting Laboratory Prep Analyzed Lab
Parameter Quaifier Resull Unils Limit Method Baich-  Dale/Time DafefTime Anaiyst D
Laboratory ID: 2124927001 | Sampled: 030206 720 Received: 0302006 1320 |
= SampleiD:  POE Grab | Matrix: Water Results reported on Wet Weight Basis
Nitrate as N 48 mglL 0.0030 EPA3D0O = 106706 033061424 RS  ES5080
Nitrite as N 0.0022U  moh 0.0022 EPA 300.0 Ic6708 033061424 RS  E9G080
- 'Ra;u;i &aﬁiﬁ‘efs; U . NolD‘electedd_ h —I ;_;;aTyle det—e;t;dh I;etween the Laboratory Method t;atecﬁon Lireit and Laboratory Reporting Limit

Applicable Florida Depariment of Environmental Prolection Qualifiers defined below.  Statement of Estimated Uncertainly available upon raquest.

cEo0 US T North 4158 8L John Suite 1300 307 Coolidgye Aventie 2514 Osawaw Boulevard
F(i'ls‘go P%%L,Ngth&fg“ﬁ ganford, FL 3‘;?3"(;?’? Lohigh Acres, FL 33936  Spring Hill, FL 346067
FDOH # ES6080 FDOH # E83509 FDOH % EB5370 FDOH # £844713

Printed: 3/6/08 3of4




Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp
* Central Distrjet L1 Governor
3319 Maguire Boulevard, Suite 232 Michael W. Sale

Orlando, Florida 32803-3767 Secretary

VIA EMAIL
FMLIHVARCIK@AQUAAMERICA.COM]

June 29, 2007

Jack Lihvarcik, President OCD-PW-S55-07-0817

Agua Utilities Florida, Inc,

1100 Thomas Avenue

Leasburg, FL 34748

-Lake County — PW e

Frisndly Center Subdivision 3350426
East Lake Harris Estates 3350322
Stone Mountain Estates 3351282
Palm Moblle Home Estates 3350881
Piney Woods Subdivision (2 WTPs) 3351021
Hobby Hill Subdivision 3350544
Picciola Island Subdivision 3351009
Carlton Vitlage 3350152

Dear Mr. Lihvarcik:

This confirms a visit to the subject community public water systems on Aprif 18, 2007, by Danielle Owens
to conduct sanitary survey inspections. Copies of the sanitary survey inspection reports are enclosed for
your reference and records.

Deficlencies found during the sanitary surveys and in Department records are listed in the enclosed
reports. These deficlencies shall be corrected in order to return to compiiance with Florida Administrativa
Code (F_A.C.} Rules 82550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and nolify the Depariment in writing that the deficiencies have

been commectsd, no later than Auqust 6, 2007, (You may use the attached responso form fo indicate the
corrective actions taken.)

If you have any questions, please comact Danielle Owens by email at Danielle.D.Owens@dep.state.flus
or by phone at (407) 884-7555, extension 2216,

Sincerely,

e Tl

Kim Dodson, Environmental Manager
Drinking Watler Compliance and Enforcement

KMD/ddo
Enclosures

c¢: Patrick Farris, Aqua UHilities Fleriga, Inc. [PAFarris@aquaamariGa.com]
Danielle Owens, FDEP Drinking Water Compliance




State of Florida
Department of Environmental Protection
Centrat District
SANITARY SURVEY REPORT
Plant Name Hobby Hill Subdivision County Lake PWS ID# 3350544
Plant Location __37337 Genius Court, Lady Lake, FL 32159 Phone {352} 435-4028
Owner Name __ Aqua Utilities Florida, Inc Phone _ {352) 435-4028
Owner Address __ 1100 Thomas Ave., Leesburg, FL 34748 _
Contact Person __Patrick Farris Title Environmentai Compliance Specialist_ Phone _ (352) 435-4029
This Survey Date 04/18/07 Last Survey Date 04/29/04 Last C.I. Date 08/24/99
PWS TYPE & CLASS RAW WATER SOURCE
B3 Community (5D) B GROUND; Number of Wells 2
Non-transient Non-community O} SURFACEMDI; Source
L1 Nen-Community ' C] PURCHASED from PWS 1D #
Emergency Water Source
PWS STATUS Emergency Water Capacity
B Approved system with approval number & date
HRS #3706, 10/5/59, HRS #3706A, 11/6/63, AUXILIARY POWER SOURCE
HRS #7969, 5/12/72 O Yes [ Nore [ Not Required
[ Unapproved system Source
Capacity of Standby (kW)
SERVICE AREA CHARACTERISTICS Switchover: [] Automatic [J Manual
—Subdivision Standby Plan: [ Yes [ No
e Hrs Operated Under Load
food Service: [JYes [TNo IXI'N/A w[t:_lat equipment does it operate?
Well pumps
OPERATION & MAINTENANGE _ High Servics Pumps
Certified Operator: B Yes [ No [J Not required CJ Treatment Equipment
Operator(s) & Certification Class-Number Satisfy 1/2 max-day demand? [JYes [INo [JUnk _
Will Fontaine C-6813 Lead/Chief Operator Comments
See MOR for complete list of operators
O&MLog: X Yes No T_I Not required
Operator Visitation Frequency TREATMENT PROCESSES INUSE
Hrs/day: Required___Visit Actual __ Visit Disinfaction
Daysiwlc Required 3 Actual 5
Non-consecutive Days? | TYes [INo I N/A What additional treatment is needed?
MORs submitted regularty? B Yes [ No [1N/A None at this time
Data missing from MORs? B No [ Yes [ N/A For control of what deficiencies?
N/A
Number of Service Connediions 106 DISTRIBUTION SYSTEM
Population Served _ 265  Basis___ Operator Flow Measuring Device Flow Meter
Average Day (from MORs) __ 22112 gpd Meter Size & Type " McCrometer @ each well
Max. Day (from MORs) 77,100 _agpd 05/08 Backflow Prevention Devices: [XI Yes No
Max-day Design Capacity ___ 234,000 __gpd Cross-Connections _None observed __
WRITTEN PROGRAMS Eﬁi?feﬁag'sﬁfﬁmb Bymduct Rule Monitoring
O &M Manual Yes Locatad Water treatment plant Distribution System Map Bl Yes [1No [ N/A
Written Preventive Maintenance Program Yes Cross-Connedtion Gontrol Program:
FlushingPlan (Yes[1No  RecordsNo ___ Implementation started April 2007
Valve Maintenance Plan BYes No RecordsNo Comments _Flow meter last mliblatef:'l 03/21/05
Emergency Response Plan B Yes [J No [J N/A ——ow moter ‘ast calibrated 03/21/05 by

Central Florida Controls, Inc.

Comments

30




PWS ID #

3350544
Date 04/18/07
GROUND WATER SOURCE
Well Number 1 2
(FLUWID No.) (AAC3227) (AAC3228)
Year Drilled 1950 1972
 Depth Drilled 120 80’
Drilling Method Unknown Cabie tool
L_1"1(_pe of Grout Unknown Unknown
Static Water Level 52' 67
‘Pumping Water Leve! Unknown Unknown
| Design Well Yield Unknown Unknown
Test Yiekl Unknown Unknown B
Actual Yield (i ditferent than rated capacity) Unknown Unknown
Strainer Unknown Open hole
Length (outside casing) 62 76’
Diameter (outside casing) 6" 6"
Material (outside casing) Black steel Black steel
Well Contamination History - None None
Is inundation of well possible? No No
6’ X 6' X 4° Concrete Pad Yes Yes
Septic Tank > 200 > 200
SET Reuse Water N/A N/A
BACKS [WW Plumbing > 200° > 200°
Other Sanitary Hazard | None observed | None cbserved
Type Submersible Submersible
Manufacturer Name Frankin Unknown
PUMP | Model Number Unknown Unlmown
Rated Capacity {(gpm) 150 175
Motor Horsepower 10 10
Well casing 12" above grade? No No
Well Casing Sanitary Seai Ok ~ Ok
Raw Water Sampling 1ap Yes Yes
"I Above Ground Check Vaive Yes Yes
Fence/Housing Housing ~ Fence
Well Vant Protecion NA NIA

e _microbially or con




CHLORINATION {Disinfection)

Type: [] Gas

Hypo

PWS ID# 3350544
Date 04/18/07
STORAGE FACILITIES

(G) Ground (H) Hydropneumatic (E) Elevated

Make _Sees comments Capacity -~ gpd %B) Bladder (C) Clearwell
. Chlor:\n; Feed Rate __See Comments ank Type/Number | HH
Avg ount of C, gas used N/A -
Chlorine Residuals: Plant _1.10 _ Remote 0. 94 Capacty (gal) 3,000
Remote tap location _ 2615 Sunrise Rd. Material Steel
DPD Test Kit: On-site With operator Gravity Drai Y
None  [J NotUsed Daily e vity Drain s
lnjecuon Points _Pdor to hydropneumatic tank By-pass Piping Yes
gster Pump info : Pressure Gauge "~ Yes
mments _Two chloringtor pumps: #1 — -
Chem-tech. 15 gpd, 50% stroke; #2 — Stenner, 17 PO 3 s or Yes
gpd. 3 stroke vel Indicator
Fittings for Yes
Sight Glass
Protected Openings Yes
hlorine Gas Use YES NO | Comments PRVIARY PRV
Du ;\tsmy;:;‘ems ] ] OnfOff Pressure 40/60
o Access Padlocked Yes
Height to Botiom of N/A
O O Elevated Tank
0 O Feight 1o Max. NA
0 0 Water Level
| J Comments _Provide documentation of last cleaning
- : and inspection of finished water storage tanks.
Chained Cylinders \] L1 LI Hydropneumatic tank showing sign of comosion.,
Reserve Supply L Ll
Adequate Air-pak BT\ L1
Sign of Leaks ju] \ U
Fresh Ammonia L
Ventilation ]
Room Lighting SN IGH SERVICE PUMPS
Waming Signs | \ PUsp Number
Repair Kits O LI \ Type
Fitted Wrench | I I \ Make \
Housing/Protection [ B O | \ Model N
- Capacity (gpm) |\
ON (Gases, Fe, & Mn Removal} Moator HP \
Type Capacity Date instailed
Aerator Conditien_ v : P
Bloodworm Presence— aintenance \
Visible Aigae Growth ___~—~ Comments N
Protective Screen Condition N
Comments e N




PWS ID # 3350544
Date 04/18/07

DEFICIENCIES:

1.

2

Failure to maintain public water system components. The hydropneumatic tank is showing signs of corrosion.

Suppliers of water shall keep all necessary public water system components in operation and shal) maintain such
components in good operating condition so the components function as intendad. Treat and paint the affacted
areas as needed. Ensure the paint producis used comply with ANSIJAWWA quality standards and ANSI/NSF
standard safety specifications. [Ruie 62-555.350 & AWWA Recommended Standards for Water Woarks, Section
7.0.17 as incorperated into Rule 62-555.330(3), F.A.C.)

Failure to adequately establish and implement a cross-connection control program.' Implementation of the
program was not started until April 2007. Currently, commerciat customers are being surveyed, and residential
customers should be surveyed by December 31, 2007.

Community water systems, and all public water systems that have service areas also served by reclaimed water
systems regulated under Part Il of Chapter 82810, F.A.C., shall establish and implement a routine cross-
connaction control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is devaloped using recommended practices of
the American Water Works Association set forth in Recommended FPractice for Backflow Prevention and Cross-
Connection Confrol, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.A.C)

Upon discovery of a prohibited cross-connection, public water systems shall either sliminate the cross-connection
by installation of an appropriate backfiow preventicn device acceptable {0 the Department os shalt discontinue
sefvice until the cantaminant source is eliminated. [Rule 62-555.360(3), F.A.C.]

Fallure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep racords documenting that thelr isolation valves are being exercised in accordanca
with subsection 62-555.350(2), F. A.C. [Rule 62-555.250(12)(c), F.A.C.]

Failure to keep records documenting that dead-end water mains are being flushed.

Supgliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)¢), F.A.C.]

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2009 monitoring period.

Based on information provided to the Dapariment by email on April 19, 2007, the population served and

number of service connections for this system has been changed. These changes may affect this systems
monitoring requirements,

For chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Al results must be submitted to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample results were recaived, whichever time Is the shortest. A
Florida Department of Health (DOH) certified taboratory must analyze all laboratory samples.

Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely {i.e., at least annually} from all treatment faciiities
that are in contact with raw, partially ireated, or finished drinking water and that are not specifically designed to
coliect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]




.

PWS ID# 3350544
Date 04/18/07

COMMENTS/REMINDERS (continued):

- Finished-drinking-water storage {anks, including conventionai hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhale, shalt be checked at
least annually to ensure that hatches are ¢closed and screens are in place; shall be cleaned at least once every
five years to remove biogrowths, calcium or iron/manganese depesits, and sludge from inside the tanks; and shall
— be inspected for structurat and coating integrity at least once avery five years by personnel under the responsible
charge of a profassional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C] : '

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chiorinated water from the {ank disinfection procass.

s Provide information for all kems marked “unknown.”

Inspector /an& /J a"""’* Title Environmental Specialist | Date 06/21/07

Approved by Title __Environmental Manager Date 6/29/07




"~ Utilities Florida.

Aqua Utllities Florida, Inc. T:352.787.0980

1100 Thomas Avenue F: 352.787.6333
1 eesburg, FL 34748 www.aguautiitiesfiorida.com
August 10, 2007
Danielle Qwens
Environmental Specialist
FDEP Centrat District

3319 Maguire Blvd,, Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys

Dear Ms. Owens:

Thank you for your inspection on April 18, 2007. The purpose of the cotrespondence is to
provide a written response as requested in your letter.

For All Systems:
1. Failure to adequately establish and implement a cross-connection control program.
Response;
Kira Dodson came to our office on June 28, 2007, and completed a very thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.
2. Failure to keep records documenting that isolation valves are being exercised.
Response:
Aqua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.
3. Failure to keep records documenting that dead-end water mains are being flushed,
Response:
Records of flushing are kept on the monthly log sheets are kept at the plant and then at the

end of cach month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Aqua Amarica Company




sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007’s sheets for each facility are attached for your review.

Friendly Center PWS 3350426:

1. Failure to describe emergency or abnormal operating conditions and all maintenance or
repair work that involves taking out of operation public water system components.

Response:

Friendly Center is interconnected with East Lake Harris. There were no emergency or
abnormal events during the time frame specified in the inspection. There are times when
East Lake Harris treatment plant provides the water for both systems. There are also times
when Friendly Center pumps more and the East Lake Harris flows are down.

Hobby Hilt Subdivision PWS 3350544:

\. Failure to maintain public water systems components. The hydropneumatic 1ank is
showing signs of corrosion.

Response:
The hydropneumatic tank is scheduled to be cleaned and painted. Aqua is in the process of

hiring a contractor to inspect all tanks statewide for structural integrity. Copies of these
inspections will be forwarded to DEP upon completion.

Piney Woods Subdivision — 2 WTPs PWS 3351021

1. Failure to maintain a separate operation and maintenance log for each water treatment
plant. There is only one operation and maintenance loghbook for both planis.

Response:
Separate log books for each plant will be maintained from now on,

2. Failure to provide an operation and maintenance manual for each water treatment plant.
There is only one operation and maintenance manual for both plants.

Response:
Separate O+M manuals will be created and maintained for each plant.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at
PAFarris@aquaamerica.com. Thank you.

Sincerely,

An Aqua America Company




Jtik Farmio
Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, nc.

Enclosure:  April 2007 Flushing Records
ce: Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’Retlly, via e-mail

An Aqua America Company
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Utilities Florida
_ WATER FLUSHING & BREAK REPAIRS RECORD
_ (To be used to record water lost due to flushing or breaks)
o " Plant: éi.-/ém .
| MonihvVYear: )q:nr o'
FLUSHING: , '
. (includes service tioes, mains, hydrans, tasky, etc.)

W0 | Oz | Fhsh | Tae N I -
Date | Appesr:| Res. | Poiat | Flushed | T o | Hydeust Mietoe Reading Fhh Poats | g
-_ Bofore § After | Size | Minntes Sty End Flushed

S

Fushing Proprom: FP Line Repair LR
Customer Complaint CC  Mahs Cleamner MC
CootragiorUss CUI (ophin ofte)

WATER BREAK REPAIR RECORD:-

Location of ; . Size of Hole | Approx. Tine Estimated Cause of Hials
Date - Repsir | oweofline | " o Lesked Water Loss Break itz




A UA

Utilities Florida.
WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost due 1o flushing or breaks)

CEAsT Lake /‘/Aﬂdﬁ-’

Plant;
Month/Year: -‘fp,‘,z_ o .
FLUSHING: '
uummﬁmmhmu,mm)
rDatc A?pﬂr g Point pm PStat | Hydrant Metes Reading G:;:;EIS I.acaﬁun_of Reason
| S£729-82 Lot &8 Va7 pefe) [y M| Yooa (L P Tinwn] F 2
YAV &fn, | 22| 27 7 A26s | &Pm [Joae w% =P
Y2028 126X |27 [ 20 2 | tfw | Soce Yoot L £ O
T "
Fiughing Legrnd:
Fluphing Progrzm FP Line Repaiv LR
Customer Cowplaid OF  Main Clearanee MC
Conirecse Use CU (enpixiv others)
WATER BREAK REPAIR RECORD: : i
Location . izoof Hole | Approx. Time Estimsated Cause of e s
Date ° wd Stzc of Line s'::&mg Lesked Watsr Loas Rreak Tnidals
—
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Utihties florida,
WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water Jost due 10 flushing or breaks)
Pla-nt-' ,F:E.i tmpl iy C‘M’ b‘-
Month/Year; Y — ‘a7
FLUSHING: |
llndudamiaeﬁnﬂ.mint.hym:mh,etc.}
- HZ | CLZ | sk | Taoe Toul :
PSIat § Hydrans Meter i Location of Reasan
Date "*W“‘"B o :& ot m Fhoh | — R:ms oo | FhushPoints | Flushed
- Y-Zen) 42 | an 2o Ree | 6Pm_| Yooc | ProseeTitd AAP
- 2y-07 of |2~ 4o Roe | Crm | Qovo | onvat 5] £/P
Flusting Ledend:
Flushing Program FFP Line LR
1 Customer leict OC  Main Clearance MC
Cumm%? cu texplsin other)
I
WATER BREAK REPAIR, REQORI: - : Canse of o
— e Hole | A Time Estimated Initinls
" e - | mg,:m,i,d Sizs ofLine | SEEOUP | APEOL Water Loss Break




A UA
Utilities Flonda

WATER FLUSHING & BREAK RI'EPAIRS
RECORD
(To be used to record water lost die (o flushing or breaks)

Plant: Mﬁ’[# é:_l[s
Month/Year: Ty p— R

FLUSHING:
(tncludes service s, maina. hydrants, ks, ota.)
' [ BR[| o '
Fhush Time
Date Appeac | Res. | Poin | Flushed PSIat | Hydruut Moter Resding ool 1 Locationof | Reasen
__jﬂ'/ ore | _After | Size | Mimues Stert ) Flusheg | F2sh Points Flashed
Z253 d
'Lm ir (r LIS {
750D i 1" a1
D ¢t fe "
oY oo L v T
- Ll = R if o &
2250 B2 W (¢ ot
AN PR [{ ] LT
ISe0 1y U1 (LY,
Mt _ 1
B Floshine Legend;
Flushing Program FP Line Repalr LK
CQustomer Comphiint OO Mgin Clearsas MC
Contrector Use CU (explaic othena)
_ WATER BREAK REPAIR REQORD;
. Location of - . Siuwof Hole | Approx. Time | Estimated Canse of o
Date Repair | S==oflies | ™ o Lesked | Water Loss Brosk niipls

Tlf
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Utilities Fiorida,

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used to reeofdwata!omduemﬂushfngorbreaks}
| Piant: Tl M4
Month/Year:  v—o
FLUSIONG: ) -
ﬂmmmmmmm)
— : ' Ti |
Do | Appenc | Kea. | Pous | p | P51 | Biont Meter Reing | GOl Loctimof | Ressn
¢ | Before | ARer | Sime | Mimutes | TS |—— Ead | Flushed Foints i
_ /T Friwe/
_ Frzd? A
77/ - US| 7200 | Laim 3 (1P |
- — : 2
) SRS0e Ry
g z_ &0
- i Tt |tz 2000 3 1P
Flushiag Legend;
Progeem ; LR
m chc Mua:gz:m MmC
Cootractor The CU (explain olben)
‘WATER BREAK REPAIR RECORD:; , - o
_WATER B : X ; Hok TR Estimated Cayse of
Dats - Loaaﬁogof Size of Lina S‘ﬁ&fwﬂ Al)pI.r:u:{l:¢=dﬂm Water Losy Breok Enitsls
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Utihties Florida

WATER FLUSHING & BREAK REPAIRS RECORD
- {To be used to record water lost du fo flushing or breaks)

Plant: __ L jolp e ral

Month/Year; ,—;‘4)’ 27

FLUSHING: -
- {inoludes acrvics lines, anins, hydrants, tanks, exc) '
. 20 C12 | Fhush | Time . Total .
. PSIat | Hydrnt Meter Reading Location of Reason
Dat | Appear:| Res. Poimt [ Flughed Flash ¥ Gallons Fiush Points | Flushed
—_ . Before | Afler Size Minuates Start End Flushed —
) / Y lzea ! - 2 | Zns Lapead ,ﬁ —
Floshing Logead
Flushing Programa FP Linc LR
Costoner Complaint OC  Main Clearmwe MC
Contractor Use CU - {expizin othere)
WATER PREAR [ Location of Sizeof Line { Si2¢¢fHole | Approx.Time | Bstingmwed Cause of Tnitials

Date Repair or Crack Leaked Water Loss Break
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_ A UA ,
Uulities Flarida,
WATER FLUSHING & BREAX REPAIRS RECORD
- (To be used to record water lost dye to flushing or breaks)
‘ Plant; é)ﬁdg L/ﬂfw./rg 5#{:5!‘! {sxE
- Maonth/Year: ‘4.0
FLUSHING: ’
—_ . Umh:dumlhu.miuhydmu.wb,cm)
Dae | A | B el I P Hydram Mores Reading | oo | Locationof | Reason
_ , Before | Afer | Size | Minmtes | TPO* g Ex{ ] Flusheq | FlushPoints | Fiushed
— 13 7 =
VLY Ve 120 27 13 A Lo
) 1
Fiushing Lagend:
: Line i LR
c.mmm{}mhmlm'”(x wnké?’m MC
Camraestr Use CU {txphain others)
WATER BREAK REPAIR RECORD: - T T Estimated Csuse of 4ials
Date - Locationof | o o1 S::ofﬂoﬁ: Approx. Time Water Loss Breal Initia
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Utifities Florida.

WATER FLUSHING & BREAK REPAIRS RECORD
{Te be used to record water lost due to flushing or breaks)

Plant: __ Sepr /P ieon

' Montthé%r: gr_' Pyl
FLUSHING: ' '
(Includes service lines, aing, bydrants, mnis, etz
— EX | CLZ | Fheh | Tame ' : s
Date Appear: | Res, Poird | Floshed PST at .Hydsant Meter Reading Total Locanon_ of Reason |
) Before | Afier | Size | Minutes Flush = i Mm" Flosh Points | Flushed
- B
Fnshme Legend:
__—§ Flushing Prognam FP LineRepair LR
Customer Complaint CC Main Clesraace MC
Contractor Use (U fexplam othen}
WATER BREAK REPAIR RECORD: _
. Location of . . Size of Hole | Approx, Time Estimated Cause o S
Date Repair Size of Line or Creck Leaked Water Logs Break nitiaks




